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INDEX TO V OLDME 11 FOR 1934 

Readers in search o£ a particular subject will find it useful to bear in mind that the references are^ in several cases 
distributed under two or more separate but nearly synonymous headings — such, for instance, as Brain and Cereb^ ; 
Heart and Cardiac ; Liver and Hepatic ; Renal and Kidney ; Cancer and Carcinoma, Epithelioma, ilaligna'nt Disease, Kew 
Growth, Sarcoma, etc. ; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Light, 
'Roentgen, Radium, XRays; Stitns Lympbaticns and Thymus; Eye, Ophthalmia, and Vision ; Pyelography and Urography ; 
Lunacy and 3Iental Diseases; Sunlight and Ultra-violet; Bicycle and Cycle; Motor and Automobile; Association, Institution, 
and Society, etc. Subjects, dealt with under various main headings in the Jourjtal have been set out in alphabetical 
order under their respective headings — for example, “Annotations*” “Correspondence,*’ “Leading Articles,” “Reviews,” etc. 
Original Articles are indicated by the letter (O). For Obituary Xotices see under Karnes of Individuals. 


A. 

ABOERHAtiDEJ?, Emil, elected a corresponding 
foreign member of the Vienna Academy of 
Sciences. 337 

Abdominal cyst. See Cyst 
Abdominal pregnancy. See Pregnancy 
^crcbqmbie, R. H.: The swab in diphtheria 
diagnosis, 375 
Aberdeen. See Scotland 

Abebue, S. B, D. : Vitamin A and nerve lesions. 
1053 

Abortion, contagions, discussion on. 483 
Abortion, contagious, and undnlant fever in 
Korthumberland (A. I. Messer), 8S6 (0) 
Abrahams, Adolphe : Publicity, 6^ 
Abrahamson, Leonard: Adhesions in artiBcial 
pneumothorax. 790 

Abrami, Professor: Rheumatoid arthritis. 177 
Abscess, brain, review of booh on, 772 
Abscess, epidural spinal, case of (J. Mintzman), 
593 (O) 

Abscess of frontal lobe, extradermal. Jacksonian 
attacks in connexion with (DonglasT. Richard- 
son), 1101 

Abscess of liver, non-trooical solitary (A. H. 
Holmes), 991 

Abscess, peritonsillar, haemorrhage from. 284. 
371, 491. 533. 612. 657 


ACAUEilT, ROTAE. OP MEDICIHE IK IREEAND • 
Election of Fellows, 607 
Section of Medfct'ne.— Adhesions in artificial 
pneumothorax, 730— Gee’s disease. 918. 1026— 
A correction. 1026 

Section of Ohitctries and OvnaecoXncy.^ 
Some personal prejudices, 917 — Operation 
masks. 1013— Cervical nsyoma, 1013 
Section of Patholoov.— Growth of B. coU in 
water. 919 

SecltOTjo/S«r{7«n;.— Acatecholecystitis,879— 
The intratracheal method of anaesthesia, 
1217 


Accidents, toad. 96. 213. 887— Doctors summoned 
in, 96 — Emergency treatment for. 213— Figures, 
887 — Leading article on, 213 — Slotor, iu the 
United States, 753— Parliamentary notes on, 
96. 8S7, 1054— Pedal cyclists and, 96— tn mines 


M, 218. 665 10) 
D3. See Rheu- 



' ■ , ' Effects 

' k ' selstad). 

bod of 

measuring the intensity and absorption of 
Roentgen rays (Dr. Thoraens), 9C6 
Adam. James: Asthma in children, 350— .\lbaU 
reserve in asthma, 531 — Aetiology and treat- 
ment-of asthma. 1070 

Adams, A. \Vilfrid: Pelvic cellulitis of unknown 
origin, 17 — Use of fascia lata sutures. 922 
'Adams, E. W.: il*'ceMf Besrarclirs on the Mature 
find Therapy of Peniieions 4ncifm»n,776 
Adaptor, electrical mains, for diagnostic set. 
1048 

Addendum . 152 

Addisoh. RC. Hoq. Christopher : — Four and a 
Balf Tears z J. Personal Diary from June, 
1914, toJannarv,J9I9, rev.. 209 
Addison, O. L,, appointed consulting surgeon 


Addison’s disease, treatment of IR. Benard and 
G.Thoyer), 637 

Additionallmports Duties Orders {parlianientary 
note). 925 

Adenoid and tonsil operations, results of 
(B. Elirabeth Kesbitt). 509 (O) 

Adenoid. See also Tonsil 

Adenomyoma of recto-vaginal septum (J. E 
Stacey). 1122 

Adenotome.La Force, modified. 119 

Adkins, George, obituary notice of. 6S5 

Adler: Endometrial hyperplasia. 815 

Adler, Alfred (and F. G. Cbooe'^hakk' : ludi- 
rxdufil Psveholocv and Sexual Di^^cnltie^, 
rev., 724 

Adoption of Children (Workmen’s Compensa- 
tion) Act. 147 
J0DR>:. -z 


Adrenaline, after-effects ot continued doses of, 
538 

Adrenaline, biological properties of ( A. C. Marie). 
910 

Adrenaline and cerebral haemorrhage, 578 
! Adrenaline in haemoptysis, intratracheal in- 
I jections of.ll23 

Adrian*. E. D.; Awarded a Royal Medal of the 
Royal Society, 911— Discoverer of cortical 
rhythm. 1129 

Adsok: The endocrine factor in essential hyper- 
tension, 261 

Advancement and tendon lengthening (W. B. 

IngUs Pollock). 269 
Aerophag^* with meteorism, 843, 1136 
Africa, East: East Africah Medical Service, 
information concerning. 447 
Africa, South. Union of: Bautns, health of, 

; recommendations of Departmental Com- 
[ mittee, 128— Female nurse aids, 129— Medical 
( aids, 128— Medical and nursing services in 
I the native territories, 128. 612 — Public health 
j in, 479 

I Africa, West: West African Medical Service, 
inlormation concerning. 447 
Agranulocytic angina (A. Daly Briscoe), $l (O). 

185 — Cotrespondence on, 139. 185 
Agranulocytic angina in a diphtheria carrier 
(A. Ford Tr6dre>,902 

Agranulocytosis (P. W. Madison emd T. L. 
SQuier). 29 

Agriculture, control of poisons intparliamentan* 

I note). 887 

I ArsbWORTH. Korman J.: Residual infection of 
I the jaws. 834 

i Ainsworth, Sfajor-General R. B., appointed 
t Officer of the Order of St. John of Jerusalem. 
24 

[ Ainswortb-Davis, J. C. * Chronic cervicitis, 
935(0)— Diathermy cniting current in'cervi- 
citis.316.935 

Air, compressed, rupture of the sigmoid from 
(H J. Xigb(iGgate).860 

Alrcralt. control ot infection by, in Badon (par- 
liamentary note), 1134 

Air Force, Royal: Informatioo concerning the 
medical branch of the, 441— Appointments. 
453 — Annual report on the health of for 1933, 
lUO — See also Supplement Index 
Air, transport of invalids by, 533 
Air warfare, disease carriers in (parliamentary 
note). 95 

ArxKCN. Charles J. Hill: Labour and heart 
disease, 578 — ^The G.P.’a nightmare, 736 — 
Labelling patients, 1083 
Aiteen. McCrae: Pott's paraplegia. 1012 
Aitken, Robert: Rodent ulcer in the young. 
1044 

Alcoholic cirrhosis. See Cirrhosis 
Alexander. Browning : Seaside resorts for 
respiratory disease. 31 

.Alexander. G. F.: OcwfarDiopfricsaud Lenses, 
rev., 255 

Alkali reserve in asthma, 531, 611. 836 
Alkaline treatment of coryza, 1222 
Allen, Bernard M-: Sir Rohert JSorant. A 
Great Public ^erraiii. rev., 1102 
-Aixen, H. \V.: Headache following lumbar 
pnncture. 349(0) 

Allergic (actors in rblcorrboea and nasal catarrh 
(Theodore Just). 5S7 (0> 

I Allergic state (O C. W. Prausnitr',960 
j Allerg}*, metabolism, and the anxocoinic nervous 
J system C- Paget Lapage). 935 (0)—Correspon- 

1 dence on. 1CS5 

( Allergy, review of books on, 812, 1047. IIW 
Allison. Andrew (and others) ; Election to 
\ General Medical Council, 830— Benresentatio’' 

! of Scotland. 8S0 “ 

1 Allison, P. R : After-treatment of empyema. 
SSI 

' Allsopp. C. B. (and F, Twtman*: The Praetire 
. .. tkB.il'str 

,!"••• 

i Alt- ■ • • - . .r !;ide cf 

; the B ar : Experience cf a Ctrt7ian in Vnifonn 
I rev,. 356 ’ 

i Airs, Englishchildren in the.45S 
1 Ambulance services (rarliamentary note) I 

' .Ambulances for maternity work, 955 ’ ‘ 

AMBChoEB, Dr., appointed to the chair cf 1 
clinical medicine at Chicago, 575 ) 

Ameuille : La crannlie froide. 515 \ 

.Amidol poisoning. 617 ' 

.Amnesia, chloroform-hyoscice, in labour (James ^ 
Clark). 45S (01 See also Anaesthesia chloro- 1 
form, cTui Labour j 

.Anaemia, aspects of (G. B. Minot). 106T \ 

.Anaemia, cardiac bsrrertrophy in. 21S I 


Anaemia and non-specific colitis (D. C. Hare). 
162(0) 

Anaemia, nutritional. 122.525 
Anaemia, pernicious (J. M. O’Douovan). IQIl 
Anaemia, pernicious, blood films in, conv.>nieat 
method of examining (G. H. H. Booth), 1" 
Anaemia, pernicious, nature and treatment of 
llea^ng ar6iclei,72S 

Anaemia, splenic, pathological basis of {J. 
McMichBel).225 

Anaemia, yesterday and - to-day (Francis J. 
O'Donnell), 915 

Anaemias of pregnancy (G. D. Kersley and D. A. 
Mitchell). 720 (O) 

Anaemias and their treatment (Leslie Witts), 
830—015 cussioc. 830 

Anaesthesia, chloroform, in maternity cases. 
1222 

Anaesthesia, chloroform -hyoscine. in labour 
(James Clark), 468 (OK See also Labour 
Anaesthesia, closed, with CGi absorption ( W. B, 
Primrose). 223, 339 (O)— Discussion, 223— -Lead- 
ing article. 360— Correspondence on. 4«9 
Anaesthesia, cocaine, first operation nnder, 
commemoration of , 663 

Anaesthesia, cyclopropane (W. Stanley Sykes\ 
901(0) 

Anaesthesia, deaths following (parliamentan* 
note).92S 

Anaestbesia, evipan, 40, 141, 201, 224. 235. 312— 
(H. J. A. Simmons), 224— Discusixon, 22'— 
Correspondence oo, 2S5, 322.534. 655, 700. TCe— 
On a full stomach. 655, 7C0. See also Sodium 
evipan 

Anaesthesia, evipan. In ophthalmic surge) y 
(T. Keith Lyle and F. G. Fenton). 589 CO) 
Anaesthesia, intratracheal (R. W, Shaw), 1217 
Anaesthesia in maternity cases. 1015. 112S. 1222 
Anaesthesia, uitrous oxide and air, in the mid- 
wifery of general and hospital practice (John 
Elam). 1196(0) 

Anaesthesia, personal factors induencingCH. P. 
Crampton),877 

Anaesthesia, review of books on, 158, £53 
Anaestbesia. spinoeain ( J. C. A. iS^ormau), 271 
Anaesthetic explosions from static discharge 
£€6 

Acaesthetie, local, for nasal work. 320 
Anaesthetic shield for use in mastoid opera- 
tions, 518 

Ansqnintine nasal drops, 1202 
Anatomy, review of books on, IS, 118, £61. 552 
Anderson, A. Greig: Organic and functional 
nervous disorders. 257 

Asderson.J. Barcroft: Priapism after circum- 
cision, 1025 

Anderson. J. H. : Achlorhydria, 218 
AndbeaseN, a. T. : Bilateral rupture of the 
teudou of extensor potlicis Icngus, 515 
.Andbewes, C. H. : The mouse and inficecxa 


virus, 81 1 

Andboss, Mary (and Mary MacKirdt): C)i<?ap 
Diets representing a fTeek’s D/eals, rev., 20 
Aneurysm, subclavian (left) and cervical rib 
IT. G. Quinn and George Davison), £33 (O) 

“ Angel of Death,” £85 
.ANCELrcci. Amardo, death of, 335 
Angina, agranulocytic (A. Daly Briscoe), 61(0), 
155 — Correspondence on, 139. 185 
Angina, agranulocytic, in a diphtheria carrier 
(K, Ford Tredre). 902 

Angina pectoris, total thyroidectomy in treat- 
ment of (O. Brenner, Hugh Donovan, and 
B. L. S. Martagb).624{0) 

Angina, tobacco, 923 
Animal behaviour, s tndy of. £23 
Animal Diseases Research Association: Eerort. 
180 

Animal life, studyof. 351. £23 
Animals, experiments on (parliamentary note). 
153.257 


llxiiicitR.nlou.s t 

Adrenaline, biological prcperties cf. 910 
Agranulocytosis, 29 
Air Force, Royal, healih of, 1110 
Anaemia, nutritional, 122 
Animal t^havjour, study of. 523 
Animal life, the stndyof.562 
Annual Repreientatire if ee line. 17? 
Apothecaries' Hall, recerticn at, 

Arterial fcyrertensicn, aetio’egy of. l'*^? 
Auricular fibriaatisn and fiutierof unknon 
aetiology, 5£C 

Australian Cancer Conferee'^ c»i 
Bacteriophage therapy, 1112 
Barbiturate poisoning in Trance 2S3 
Becontree. problems of, 1227 
Bibliography, the AB C cf £91 
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INDEX 


r Ti/eBririfn 
LMedical Journal 


a.niiotatlons(contitjue(Ii; 

Bilbarzia dieeaso in England. 729 
Biochemistry and nntrition, 125 
Biography in medical history, 477 
Blind, rvelfftte ot the, 647 
JifootJ count, normal, variations in the, 867 
Blood vessels, superficial ocular, function of 
the, 362 

Boojc 0/ Sournfmouih. 174 
Brachenburj', Sir Henry. 214 
J3rifie7i Jourjiulof rjiD^rculosts, 177 
Budget, next yeai 's. 1158 
Cancer, International Union for Combating 
1208 

Cancer, new diagnostic test for, 176 
Cancer research, a mare’s nest in. 1156 
Carbon dioxide for tbe newborn, 728 
Cardiac hypertrophy in anaemia. 216 
Cerebral cortex and gftstro-inteatinal motility. 
846 

Cheeee-pariu g at Geneva, 602 
Chest injuries and pulmonary tuberculosis. 
689 

Child guidance in Loudon, 868 
Convulsions, infantile. 522 
Coronary arteries in rheumatic fever, 561 
Corpus luteum, foi-mntion of the, 1056 


778 

. the. 563 

Dental surgeon’s place in a general hospital, 
562 

7'* ’ * ' -*• ^ * i,27S 

476 

Diphtheria immunization in Leningrad, iC03 
Diphtheria and scarlet fever, world prevalence 
of. 123 

Dison Memorial Lecture, 868_ 

“ Doctor from Padua,” 909 
Drug addiction . problems of, 690 
■DruGs, dangerous, traffic in in Egypt, 28— 
Control of traffic in. 478 
Drugs, pew, for old, 646 

■ ■ . 1 ■ • 


Fee'Splitting in Canada, 262 

Fight against diseftse. 818 

Five days woelc, 1109 

Food poisoning by ducics’ eggs. 1002 

Fractures of the neck of the femur. 123 

Fractures of the newborn, treatment of, 363 

( ;; 

• ' ‘I- ir- 55— Elections, 817. 

ebo, lOui 

.... 5 .• . ,-58 

' : • : ' .Is-; ».727 


Guy's Hospital, cfiufcaf research af, 690 
Haemoptysis, treatment of, 364 
HaemostaBis, subcutaneous, in operations. 
648 


lasal 

mucosa, 951 

Heredity and tuberculosis, 1055 
Hospital advertising, 1207 
Hospital developmeuts. English, 479 
.Hunterian museum. 263 
Icterus gravis neonatorum. 73 
Indexes, half-yearly. 74, 125 
Industrial bosltb research, 647 
Influenza. 1205 

Jackson, Chevalier, and endoscopy, 522 
Lenses, patented. 1158 
Leptospirosis, leeent work on. 727 
Let there be light, 729 
Lewisham Hospital. 729 

London County Council and the sterilization 
report, 73 

Louping-ill in man. 261 

Lung.human, intrinsic nervous mechaaiscn of 
the. 865 

Malaria in Trinidad and Tobago, 477 
Manchester Medical Society, centenary of, 72 
Maternal mortality. 908 
Medical care. organized. 214 
Medical centenaries, two. 691 
Medical charitv, an example of. 74 


Annotations (continued): 

Oculist and optician in Eiiropo, 312 

O'd n-.*''-- . r- n-i* M ; .r- ■ 1 ,: 


-10 

new 


Pictorial art and the medical profession. 262 
Post-Graduate Medical School. British, 777 


C'Uiiilupiels, ibe, boi 

Babies virus, separation of from brain tissue, 
_2?.4 ■ 

‘ cancer: League of 

Badiologists and hospitals. 645 
Bndiuui workers, protection of. 952 
Bed Cross and St. John. 524 
Bemedles. now and non-officiat. 217 
Bopresentativo Body relaxes, 175 
Bheumatism and the ” acid child,” 602 
Royal Society awards, 911 
Scarlet fever, period of isolation in, 215 
Seettiaond Unman ITel/arc, 729 
Scuion Lecture, 866 


477 

Stomacli and bfood forinatioos. 1208 
Strangeways Research Laboratory-, 1002 
Surgical scholarship. 779 
Swimming baths, 313 

Syphilis tests with scant supply of serum. 
953 

Terminology, medical, intornational and 
national. 523 
Toc-iiaii, ingrowing. 262 
Tonsils and the rJieoniatic cblfd,953 
Tuberculous rbeumatism. 1108 
Underoourishmoot and unemploymeutv 561 
Undulant fever in Austria. 217 ' 

Unemployed, needs of the, 311 
United States, the depression and health Jn 
tbe. 313 

Water pollution, 1206 


Announcements of fortljcomiug events, etc., 47, 
96. 150. 191. 239. 289, 336. 379, 496, 537, 576, 616, 
662, 704. 752. 795. 842. 888.927. 974.1023. 10S4. 1135, 
1185.1226 

Anopheles viaeubpctwis. subspecies of (L. W. 
Hackettl,134 

Ante natal care. • - 

off fJohn S. Ft 
194 (0). 358-(E 
Buchan) 199iO' 

338 

Ante-oatal care and the maternal death rate ; 
Discussion at tlie Boyal Society of Medicine, 
1009— Correspondence 00,1176 
Ante-natal care and obstetric diplomas Heading 
article). 643 

Ante-natal clinics Iparliatoontary note). 1225 
Ante-natal and post-natal care, team work in: 
D •• ‘ r r, r>Dgresg, 996 

• : . • • : . . ' * 

Ante-natal work and reduced maternal mor- 
tality. Mortality factors in reduction of 
Anthrax (Mario Mazzocchi),481 
Anthrax in a slaughtered cow, 530 
Antimalaria campaign in Rliododapbnia (G. 

Setdai'is). 714. See also Malaria 
Anti-noise Committee (parliamentary note). 925. 
See also Noise 

Anti-plague serum, researches on. 733 
Antis- ■ i’: <•••*•.■•* ' •-» 

(C. >. 

Antis • : ■ ■*: . 

affectiODB(KobertCoope and F. Pygott), 1217 
Antityphoid inoculation in Japan (Af. Tsurumi), 
985 

Antrum, pj'ogenic infection of (Herbert Tilley), 
866, 869 

Aorta, rupture of (K. O. Evensen).631 
Apothecaries’ Hall of Ireland ; Information con- 
cerning the study of medicine, 40S 
Apothecaries Society of London: Degrees and 
pass liet«;. 41. 237. 492. 838, 1023— Information 
concerning tbe Bludy of medicine. 402. 449— 
Diploma ip obstetrics. 449 — Reception in tbe 
Hall, ICOO— Yeomanry dinner, 1168 
Appendicitis acute, simulated by torsion of 
hS'datid of morgagni (B. MacDermott). 
679 ^ 

Approved Societies* eurplus funds (parlia- 
mentary note), 149 

ApThoitas, Garth, libel on': woman punished. 
1223 

Archipc^ of^ Uenrolognand Psychtairy. from the 


\ Armies in India, health oft Report, 130 
.\RjrSTitOKG. J. : Bad surgical risks. 265 


Armstrong, fi. R.: Report on the Dufferin and 
Ava Hospital, Belfoat. 607 
Armstrong, T, F. : I’oor Law medical officers' 


' NeivcaKtle-upon’Tyne School of Medicine, 

155/. 686. 817 

Aron: A now diagnostic test for cancer, 176, 
1156 

Arcjuicos dc HfccKciua Legal e rdriifipcufoo, 
August issue devoted to proceedings of tbe 
Congress of Identification, '814— Contents of 
July issue. 1202 


niotisiu 

Arterial embolism. See Embolism 
Arterial hypertension. Se^ Hypertension 
Arteries, coronnry.occluslon of (R.T. Grant), 224 
— Discussion, 224 

Arteries, coronary, in rheumatic fever (H. T. 

Karsnerand F. BnyJeas). 561 
Arteries, thyroid, ligation of in toxic goitre, 181. 
Sec also Goitre 

Artery, externa! iliac, and vein, ligature of m a 

,1 later^ 

national Congress for Study of Chronic Bbeu- 
matiRm,126 ^ 

Arthritis, rheumatoid. Rheumatoid 

Asbestosis, deaths from (parliamentary note), 
974 

Aschbeim-Zondek reaction in genital tubercu- 
losis (J. St. George Wilson), 962 
Aacaw. Mavifizio Treatment of haemoptysis: 

intratracheal injections of adrenaline, 3123 
Ascorbic acid. (Sre Vitamin 0 
AflH. E. Bayifs: Removal of tattoo marks. 497 
AsitDT. Hugh T.: Pyloric stenosis. 37 ^ ^ 

AstyDOWN', A. MtlUcent; A Complete System of 
Uureinp/nr Male Nurses, rev.. 518 ; . 

AsiiRRSON, N. ; Acute OUtis and Mastoiditis in 
• General Practice. A Manual/or Pracititoners 
and Students, xov.,681 , , 

AeuroRD, Bailer Kelly, obituary notice of. 971 
AsBjiORn. W. H. : Ovarian causes of pelvic 
pain. 267 . ... a. e 

f Goiter, 


'ud A’on- 
Report, 
' edition 


180 


, Aber- 

auimal 

behaviour. 523 — President’s address. ,525— 
Hardy memorial lecture, S25-~CoIour vision, 
526— Nutrition and disease, 526— Physiology of 
TisiOD. 557— Peycbology of social problems. 
557— Sleep and hypnosis. 557— Vocational 
..... pss^Cotv’b milk, 558 

■ Annual conference 

■ re Leprosy Belief 

Change of address. 497 , ob 

Association. British HealHi Resorts, 31. 88, 
1049— Annual meeting. • lM9^Confercoce at 
Cromer. 31— Seaside resorts for respiratory 
disease, 31— Climatic factors and disease. 32 

—Correspondence on, 88 


Bournemouth health services, 281— Surgical 
films* an acknowledgement, 495 

Association. British Medical. Annual meeting, 
Melbourne (1935). 730. 1050— Historical sketch 
of the city of Melbourne (A. W. Greig). 730— 
History of tbe Melbourne Medical School 
(W. A. Osborne). 1050 

AsBOcietlon, British Medical • Annual Repre- 
sentative Meeting. 174, 175— The Rejivesenta- 
live Body relaxes, 175 

Association, British Medical 

Assam Branch.—Aunitnl meeting. 784 ' 
Derbyshire Brunch.— Diseases and injuries 
of the lower spine. 64 

Dundee Brunch.— Review of bladder-neck 
obstructions with special reference to trans- 
urethral pro«tatic resection, 53 
Fclhesiotie Divtsion. — Syphilisin practice, 99 
Hulifnj; Dirtiton. — Diagnosis of intra- 
cranial tumour, 346 


ror/;$?are Brunch. --Aural vertigo. 9S9 
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Association, British Mkdical: Sectioks: 
^Anaesthetics.— Summ&ry oi proceedings. 223, 

‘ ■ . I* ' 
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/-'^««,.ooo rtf fho Tnsflitiite of Radiology, 

!. ■ J 5 ■ • ' ■ « ■. ' V .Page 

7 -‘-•'.(19341.497 

' !".! 3 11934). 150 

■ ■ ■ , * ■ ■ ; 'nternationaf, 

Congress of the Far Eastern Associalion of 
Trop’cal Medicine. Nanking (1^34), 83 879 
Congiess of the French Association of Urology, 
Pan's (1934). 537 

Congress of the French f5ocietIeB of Oto-neuro- 
oplithalmology. postponement of. 336 
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Congress of Gftstro-enterology, International, 
Brussels (1934). I9L 

Congress, German, of CbiWren’s Diseases, 
Brnnswiclc (1934), 191 

Congress. German, of Natural Scientists and 
Doctors, Hanover, (1934), 191 
Congress of tbe German Opbtbalmological 
Society. Heidelberg (1934), 191 
Congress of tbe German Society for Industrial 
Diseases and Accidents, Wurzburg (19541, 191 
.Congress of the German Society of Neurologists, 
Munich (1934), 191 

Congress of tbe History of Medicine, Interna- 
tional, Madrid (1955), 1185 
Congress of tbe History of Science, Madrid (1934), 
617 

Congress of Hygiene. Italian, Bari (1934), 239 
Congress of Identification, Rio de Janeiro (1934); 
Broceedincs, 814 

Congress of Industrial Medicinb, Italian, Turin 
(1934). 705. 753 

Congress of luternal Medicine. Italian, Rom© 
(1934), 653 

Congress of the Italian Paediatric Society. 
Sienna (1934). 497 

Congress of tbe Italian Society for Oto-rbino- 
laryngology. Padua (19341, 536 
Congress ol tbe Latin Medical Press, Paris (1934), 
653 

Congress of tbe Latin Oto-rbino-laryngological 
Society, Brussels (1934). 336,497 
Congress on Life Assurance Medicine. London 
(1935). 786 

Congress of Medical Radiology and Electrology, 
Rumanian. Hucarest (1934), 845 
Congress of the Medical Women’s International 
Association, Stockholm (1934i, 568 — Note on. 
563 

Congress. National VetevinAry ^fedical, Edin- 
burgh (1934),328~E\adicRtion of bovine tuber- 
culosis. 328 

Congress of Oto-n^uro-ophtbalmolosy. French 
Societ’es of. postponement of, 336 
Congre'JS of Oto-rhino-Iaryngology. Italian 
Society for. Pa'*UR (1934). 335 
Congress of Oto-rbino-laryugology. Latin Society 
for, HrusselK (1934), 33S, 497 
Congress of Oto rhino laryngology, Rumanian, 
Bucaresl (193 4 ',^495 

' Cc”" • » • - Proceed* 

■f tbe eye. 
me condU 
neal graft 

performed on both eyes successful)}’, 132— 
Annual dinner. 132— Constitutional factor in 
myopia. 132 — The pre-myopic state. 132 — 
poyne Memorial Lecture; '* Tuberculosis and 
its relation to spontaneous post-traumatic 
and sympathetic ophthalmia. 132— Intinence 
of diet in ophthalmic practice, 132— Tbtnno- 
plastyoftlieexfi'aocularmuscles.Ui— Aetiology 
and irestment of congestive glaucom'a. 155— 
Clinical significance •' *’ * • 

tears, 133— Ca«es of ‘ 

Production of rosett 
retina, J33— Executive appointments, 289 
Congress of Paediatricians of tbe World. Lyons 

(1934), 496 .i^ious 

Congress. Pan-American Sanitary. Buenos 
Aires (1934), 881 

Congress of Physiology. International. Moscow 
(1935). 1226 

Congress of Preventive Paediatrics. Intrr- 
0' ■ 


Congress of (the Briti*-!! Instituteof Radiology, 
London (19341.975. 1113, — Phj-sicist and radio- 
logist. 1113 — Artificiallv induced radioactivity 

1113— Constitntional etTects of x rays, 1113— 
fiilvanus Thompson Memorial Lecture. 1114— 
Tbe digestive m icosa. 1114— Cineradiography. 

1114— Therapy generator operating si.r x-ray 
tubes in paralle). Jil4— Dosage in radiation 
tlierapy. Ul4--Radiological stud} of aslbma 
due to toxaemia. 1115 — Osteomalacia and foetal 
rickets, 1115 — Familial marble hone," 1115 

Congioss of rtadio’ogy. Zurich (1934), 217. 239— 
Proceedings published in Hi© Dfutichr 
in*diziiiifche Wochenychrift for Ju > 20lli, 
259— Ueceiitwork in radiologj (leading article) 
903 

Congress. Red Cross. Internalional. Tokjo; 

Humanization of war, 1122 
Congress of IChronic] Klienmatisuj, Inter- 
national. Aix-les Pains 0934!. 125 — General 
survey of rheumatoid arthritis. 126— Clinical 
and pitholocieal asjvects. 127— Oiscus-ion on 
treatment. 127 

Congress o! tlie Royal Kaait.srv tssociation of 
Scotland. Stirling (1954). 565 - Hcalili and 
bousing. 565 

Congress of the Rojal Ranitiry In«iuute 
Bristol (193P. 1157— Nutrition and heii'th. 1 57 
Congressol the Scottish Assonationof Insurance 
Committees. Stranraer (19341 576 
Congress of Social Ujgiene Imperial. London 
(19351,1225 

Congress. South African Medical. Pretoria (1954' 

913— National healih insurance scheme. 913- 
ProsidenliKl nddresR, 913— llenary session-. 

914— The Sections. 914— Scientific and Trades 
Exhibition, 914— Kntcrtunuienls Q 

Congress of Surgery, French (1934) S74 


CongrcBS of Surgery. Rumanian. Bucarest (1934), 
753 

Congress of Surgery, Baestan. IieniDgrad(1954), 
96 

Congress for Therapeutical Paedagogy, Manicb 
(1934), 150 I - 

Congress of Tubercnlosis. Pan-American, 
Montevideo (1934). 1084 

Congress of Urology, French Association of. 
Paris (1934). S37 

Congress, Veterinary, International. Nevr York 
(1934). 4H— Anthrax, 481— Infectious mastitis, 

481 — Veterinary sanitation. 481 — Psittacosis 
and Weil's disease, 482— Tnbercnlo^s, 482— 
Immunity to parasites. 482 — ililk marketing, 

482— Vir . ‘ *83— 

Animal;.: a* . : *. '••• 

Conjoint *.* * .ton- 

cerning ; ■ *'•.449 

— Special diplomas in medical radiology, 
laryngology and otology: ophthalmic medi- 
cine and obBtetricK, 449 

Conjoint Board in Ire’and: Information con- 
cerning the stodyof medicine. 407 
Conjoint Board in Scotland; Degrees anil pass 
lists, 237, 838 — Information concerning tbe 1 
study of medicine. 404 J 

ConsnmpiioD. Nee Tuberculosis ; 

Contet.E.K.; Elemourtry Precis o/ f he o/ ‘ 
fheSicI;. K OKuded. and o/ /ii.^niifs,rev.. £62 ‘ 

Contraception and infertility (leading article). 
310 

Contraception, inquiry into. 1026 
Contraceptive advice at clinics (parliamentarj’ 
note). 46 

Contraceptive methods, demonstrations on. 704. . 

842 1 

Contraceptive. See nI$o Birth control 
ConvulRioDS.etber.eiO. 743. 732. 834 i 

Convulsions, infontile (P. Hartenberg). 522 — ) 
(M. Peterman).522 4 

CosvrE,t.t,,K.Earte(aad John Albert Kv.v); Th^> ‘ 
-Munapeinruf of Fraelurrs. Dutlocnlioas, unci : 
Spraitis. rev., 116 

Cook, R. E. : Ether convnisioos 743 
CooE. James: Puerperal morbidity and njor- 
tallty, 965— Obstetric methods at St. Mary 
Abbots, 1221 

Cook, L. C.: Unsettled proVems of nenro* 
syphiU«,788 

CooKt;. W. E. : Traumatic rupture ol lungs 
without signs ot trauma xn (he chest wall. 629 
(0)— Trauma and polmonmy disease. 791— 
!)loderQ news on silicosis, 878 
CooKSOS. Harold ; Operation for toxic goitre. 84 
CooPE, Robert: .Antisireptococcal serum for 
'* rheumatic " affections. 1217 
CooPEP, T. V. ; Bile salts tor empyema. 85 
Cope. V. Zachary; AntUentics in control of 
bacterial infections. 3H— Anaemias and their 
treatment, 830 

CoPEJiAN. W. S. C. : Seaside resorts forre^pira. j 
tory dise«ise.37 — Diagnosis of endocrine, dye* 
function . 664— Differential diagnosis of chronic 
rheumatic disease. 93i 
Corbet, R. M. : Maternity cases 918 
CoRPiSFU. G. U. Mather; Radiology of the 
stomach and duodenum, 319 
Cork City, diphtheria in 1168 
CoRMxcK, James Grieve, obituary notice of, 
1080 

Corceal graft performed on both eyes success- 
fully (Tudor Thomas'. 152 
Coronary arteries. See Arteries 
Corooar}' occ'usion, x»alhology of (U. T. Granth 
224 — Discussion. 224 

Coronary occluBion. prognosis in (John Hay). 

828— Discussion. 829 i 

Coroners' icquests. Srelrqnest« 

Corjwral punisbment. ,S«r Punishnient 1 

Corpus luteum extinct and uttrine coDtractions, ' 
117-1 

Corpus luteum, formation of the, 1056 
Correclinns 152.192 533. 3:0.615. 6e4,844,8'^3 «i76, 
1025. 1136. 1182. 1185 

Correspondence:* j 

Agramdocylic ancina. 139. 185 1 

Anaestiiesia, ” closed." <69 ; 

Anaesllie'ia. eviran. 41. 141. 285, 329, 43? 1 

Auaesthc«iia in maternity cases, 1015, 1128. 1222 I 
Anaesthetic cxx>Ios»ons from static dI«scharEe, 
956 1 

" Ange) of Dearb."8£5 I 

Ante-natal c^re and maternal mortality, 1176 i 
Ante-natal work, criticism of. 140 } 

.... 5 



1 AulotraesRtsion in runtured ectopic gestation. ! 

1126 ) 

' Pacillus Calmette Gucrin reccicc, 791, 165 j 

RnesRiM c- fi infections, 570. 611 
I Hack minries, transport of ca'cs with 112 ? 
Backache. luotT. acd cenralg-a. 791. 831, 96 ? | 

Bacan, Roger, and thirteenth century medi- 
1 cine. 40 j 

Barbiturate poisoning. 143 j 

i Bile salt® for emp>«.T 2 a. 85 

Biology, "applied bnmae," 1179 
" Bleeders," female. 700,744, 921 !C15 

Rlir.dres< Rft'*r tiocfiT«enobcnz”l iN K B ) 8^2 [ 
BIrod pre-surc.htcb-is Its risk ’ 372 4*'' I 

699 * 

Blco.l rressure. is the laXicgof arrsk » 553 


Corresisondence icontinued)i 
Breach of professional confidence, 575 
Briggs, Professor. 965 
British Health Resorts Association. SS 
Cancer of cervix after artificial menopause by 
radium, 3S 

Cancer; L’Union iDtercntionale contre le 
Cancer, 742 
Cancer problem. £5 

Cancer, sponttneous regression of. 95o, 1016, 
1077 

Cancer treatment by s^ruin tests, control of. 
630 

Cardiac mnrmurs, pre-natal. 791 
Catheter, glass, dangers of. 1174 
Cervical erosion and dit-charge, 1077. 1175 
CJervicitia treated by diathermy curette. 1076. 
1125 

Cervix, dilating the in placenta 
920,965.1016 

Chloroform analgesia in maternity cases. 1222. 

See alfo Anaesthesia 
Clinical science. .Srr Science 
“ Closed " anaesthesia. S'C Anaesthesia 
Colitis, non-specific, 251. 285 
Colonr blindness, tests for, 1020 
Corporal punishment, 1178 
Corpus Intenm extract and uterine contr.ic- 
tion.1174 

Cortical rhythm, discoverer of. 1129 
Coryza, alkaline treatment of. 1252 
Coryza, local treatment of, 835,882,920. 9CS, 1017 
1222 

rnrarine in tetanus. 1173 

Cj’anide poisoning: Rasputin’s death, ISA. 23'. ' 
See also Rasputin 

Death and the survival of rights of action, 65S, 
792 

Dermatitis, occupational, 87 
Diabetes, increased mortality from, 230. 330. 
570. 603 

Diathermy, short-wave. See Siiort wave 
Diphtheria diaenosip, the .swab in. 250. 256. 

332. 371. 487. 535. 57i. 612. 657, 746 
Duodenum and the Kirby grip. 965. 1077. !17? 
Eichholz clinic, 655 
EmpyeruR, after-treatment of. SSI 
Epilepsy and n«sal sinusitis, 1219 
Epileps%‘ treated by snake venonj. 1075 
Ether convulsions 610.743,792.8^ 

Evipan anae^ithesia. 40, 141, 2S5. 329, €55. S>e 
n)f>o Anaesthesia 

Evipan on a full stomach. 653. 7C0 
Fascia lata sutort-s. u«e of. 922 
Fractures of tbe [neck ofj the femur. 1C72. 1220 
Fractures in the newborn, treatment ot.671 
Gas gangrene restricted to eubeutaneous 
tissues. 1C78 

’* Genuen measles": ap^ea, 835,566 
General Medical Counci) . Election to.gSO, S63, 
1015 -Representation of Eogland.SSO— Bepre* 
sentalion of Scotland, £80 
General practice, whither? 472, 7?3,836.S?3, 95S, 
1019 

General practitioner, the schoolmasttr, and 
the specialist. 283 373 
Glass catheter. See Catheter 
Goitre, toxic, operation tot. £4 
Goitre, to.xic. p^eliminar}' ligature in. S?, 136. 

181.569, €09. €53.699 
Graves's disease. Goitre 
Gynaecology, principle.^ of. 182 
Haemateme-is in pepticulcer. mortality from, 
520.1176 

Haemoptysis, treatment of. 833. SSI. 1123 — 
Endotracheal injeciione of odre-ratire. 1123 
llaeiuorrhane Jrom peritonsillar abscess. 2;?. 
371.491,533,612. 657 

Hand, replic. treated by infra-red ray?, 375 
Harvey Memorial Tower. 1033 
He 'Tt, congenital, pre-natal diagnosis of. 7?3 
Hernia operation^, pbjsical elllciencv after. 
1174 

Hernia, radical ciiro of, 286 

Herpes zoster and variceHa. ccncnrrcct. 836. 

8S4 


Holmes, Sherlock, origins of, 374 
Hyperpic'la, 39 

HjsttTf-clomy psychological effect of. £5 
InfantilepiraljFi*:. Se>' PatsljsjN 
Infiiienra and Die war. Iil9 
lutracraMal iniury in ihc newborn. 39 
Jaw«. residual infection c( the. 7?:. 792. £3?. 

1079 

Knee-joiut. injuries of the 40,572 657 
League of Natjos? and j’eace. 701 
London UoiTei«!iry and its ineaic^.l oo’- 
962. lOlS. 1C72. 1122 1175.1211 
I.ungs. traumatic rupture of. 107 
Lopn? vnlgBris. tr» atmect rf. 375 490 
Malaria, therapeutic, acd ha'iziog.'oLi; •”ri". 
88 ? 


Maternal inortabn Se* Slortaliti 
3fcasl€S camj.Iicatcd by periphtjal 
232 

Medical benevolerce. 7-5. £3C SSO.rS* 
-VeiJir-xI Direefory 

Medical educatme. H'Z. 572 Ip » 

clicica! experience, 455— Trainii g 
epecia'ft «. 570 
Mtd-cal rroblem«. micnr. 7tl 
?.VJ csJ rrofessicn :c Hnccaty. ££; 
2Ie licit lie correction c f. 7^3 

'(f-lical school for r cirien. j I 

Me heal training for r.aU\f-? i.n S>u{' 


^fer 


.:::3 

il'i** 

tbe 


MelvUie. Eutnlty, MenrorjaJ.H? 
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Sorrospondence (conftr)Nr<7): 

MenorrliR«ia after splenectomy for purpii^ft 
iiaemorrhot'ica, 488 


>aiuco-parulont aud tubo tympanic infections, 
655,742 

' Nasal miicosa. influence of beat and life'lit on 
1014 

Obstetric metliods at St. Sfary Abbots, 954, 1074, 
1221 

Obstetrics in India, 1125 
Occupational therapy. 231. 283. 333. 375. 486 
“ Oil ” vaccine in rheumatism. See Hlioum- 
atism 

Paralysis, infantile, orthopaedic treatment of, 
533 

Pellagra in Encland, 283 

Pelv5m»^ter. Plea for the abolition of the, 963, 
1014.1075.1175 

Pelvimetry and radiocraphy, 1175 
Pelvis, viewing the, 1222 
Phlebitis, treatment of, 332. 489 
Pineapple juice in oedoijui. 492,572 
** Port sanitation and common sense.” 491, 572, 
613.658.701 - . . . , 

Pott’s paraplegia: pathological matorial 
wanted, 1080 

Pre-asthmatic phase. 922 
Pregnancy, angular, case of, 184 
Pregnancy diagnosis station. 531 
Prostatectomy, controlof haemorrhage in. 700, 
_744^ 

ility. 963. 1074 
» for the exemp- 

tionof girls, 1178 
' Pyloric stenosis, 37. 84. 136, 833 
Qainine,ante<nata1 useof. 86 
Kadiological practice, 1013 
Baaputin’s death. 88. 184.234 , 

Bectal prolapse, complete. 330, 331— Injection 
treatment of, 330— Complicated by proci- 
dentia. 488 

Penal function, tests of, 138, 285 
Bheuraatio disease, chronic, differential diag- 
nosis of. 884,321, 957 . ,, 

Rheumatism, use of ” oil " vaccine in. 233, 374, 
491 

Ross, Ronald, and the Panama Canal. 1020 
Royal Medical Benevolent Fund Christmas 
gifts, 655. 1080 

Safety-pins, open, swallowing of. 1017 


Sex literature, advertisements of. 88 

trAlmoe 


Splenectomj' for menorrhagia in purpura 


1, 183. 


CoBMCiiKSCO : The Rpleon and carbohydrate 
metabolism, 477 

Cotton, Dr.; Contagious abortion, 483 ^ 


Council. liONPON Cookty; ^ 

• )i't of the 

health ; 

Report of the County Medical Oflicor of 
Health, 695 

Dietaries (ofllciaDof resident oflicers in hos- 
pitals and instltutione. 239 ^ ^ 
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. I children. 

Operating theatres. Ore and explosion rtahs in, 
484 

Parliamentary nolos.238 . 
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in. 1008 

• 484 
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in. 1009 

— . ’^-juntry 

‘ Medical 
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See also Signals 
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l’'»#>nv'lovmeDt assistance: determination of 
needs, 235 ^ 

Varicella and herpes.. -See Herpes 
Vitamin A deficiency in childhood. 140. 234 

water," 185 

... 742 793.835.883.963, 

W^hooplng^-coiigb. early diagnosis of. 1221 
A' ray cinemotograpby. 1020 , , 

ATray examination of empyema cavities, 881, 
921. 1014 

.\'ray treatment in breast cancer by serum 
tests, COD crol of, 554 

Coitsi. H. : Fungus infectfons of the feet, 322 

pgreljral, and gastro-intestinal motility, 




'Cortfta. local treatmeotof, 83 j,882. 920. 958, 1017. 
1222 

Coryra. Sec ctlso Catarrh 


CowKLL.'^Stuait J.:-UoaiupIoili>CDtfts9l8tanco: 
determination of needs. 235— Nutrition and 

Cox^^A^lfred : British Health Resorts Associa- 
tion. 88— The medical profession in Hungary, 
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Cox, Idssont; Report on tuberculosis In Dan- 

Coxa vara, adolescent (V. H. RRIs). 

CO.XON, A. 0. M.: Residual infection of theja^s, 

Craio. James Crawford, obiluavy notice of, 749 
Craig; R. W.: Hospital services for Scotland. 

CniliProN, H. P.: Personal factors influencing 
cSonp! Jin”,: Tl,e swab in dlpbtbaria 
CnlwoBD.'SV (and M. A. Vornisl: Fcinalo 
Clt^AK? Ubdred ; Mental bj'fiiene in childUood, 

OnSn. William Sayle. awarded a Dorothy 
Temple Cross Fellowship in tuborciilosls, 76— 
A collodion genre splint. 1199 

rJnrw F A. E.: Biological asiJccts of sex, 82— 
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diagnosis station. 531— The place of biology in 

*. • tchanism of pain, 317 

, ard, death of, 29- 

5 

•enlecarj' celebration 

Cripol^ed children. Princess Marcarot Bose 
Hospital tor : Aonnal nloeUne, 79 , _ 


■ ' pain. 

Crooks. McKenzie: Transpori of casei. with 
back injuries. 1012 ^ j- 

RnooKBUANK, P, G- (and Alfred Aplbr) : J7idt- 
vidual Fevcholoov and Sexual Dmculttes. 

Cross CDorothy Temple! Research Fellowships. 
S^eKesearcb 

Cross. William Foster, obituary notice of. 235 
Crowd i:N, G. P. : Defective hearing as a national 
problem. 323 

CROWE, H. Warren: l/se of oil” vaccine in 
rheumati8m,233,49l— DifTereottaldiagnosis of 

chronic rheumatic disease. 884,967 
CroWtheb. J.G.: The Progress of Science - An 
Aecouiif of Jtecent Fundainental Jtesearches 


CuNNiSGUAM, J. F.; Operation masks, 1015— 
Cervical myoma, 1013 
Curarine in tetanus, 1173 

CURIE, Marie Sklodowska. death of, 47— Obit- 
uary notice of. 72 — Memorial to, 297— Square in 
Paris named after. 843 


CuniE-JoLioT, M. and IVImo ; Artificial radio- 
activity, 688 . , I 

Curl. II. F., oloctod mayor of Voklngham. 

- 975 

CuRsm, Liout.-Col. Duncan Edward, obituary 
notlcoof.379 , . 

Currie. David W\: Maternal mortality, 1127 


Cpclopedin oj Medicine, vols. viil, it, x, and 
xi, rev.. 993 ' . „ . 

Cyclopropane anaesthesia. »9<v Anaesthesia 
Cyst, abdominal, unusual U. h. BtaceyMI21 
Cyst of thymus in II newborn baby. 553 
CvBtic dlseaf'O of the lung (Dehr^ and Gilbrin), 

c/stostoiuy, rwruinnent. now drainage bag for, 
915 

Crechoalovakia. typhus fever in. 97 


Dauiiolkar. M«ior A- V.; Report on plaRne 

opfdomics in Bombay. 529 rail^eter 

D’Abiiec.A.D.: Dangers ol the glass catMier. 

1174 

DAi'ifn. Gny: 

practitioner. 275-Dofective hearing as 

national problem. 324 in /iianatches, 

Dalal. Captain 6. D.. mentioned in dispaicnes. 

89 ^ .... In modiclno 

. jecturo: 

’ ' ••ure:Its 

rarintiom n.nl Control. A i"'- 

lUiotieri. third edition, i-ov.. 1152 „ a[,5,H(,o 

p. ■ ” 


and the general 
of tho stomach 

and duodenum. 

DANny?t™ter E. : Treat.nent ol M6ni6re's 
disease, 779 

Daogerone drugs. VrDrngs^^ . 

• arterial embolism. 
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Darwi.s, Y 
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Datidbos. L. B. P.,: “““‘".“'‘L'”'?,® 

Nutrition and 9' 

BEPL. H. T. Rin. ““4 J. bHirnl. tteiis 

DfiiSn.^W.^'c.: Allergic factors in rhino.- 

dI™; A* B.r-Case ol gastric neoplasm: 

DfviS D^T^^t”^ variceiia nf ^e’ 
DAVIES, E. at. : Whither genera •' Prog- 

DAVIES, T. A. Lloyd K. V • . Ir g 

nosis of haemateniesis, 858 lO>, itio 
Davies W. L. : Cow's milk, 558 . , 

DATIES-OOLI-Er. Eleanor, obituary notice ot. 

DAVIS. Albert A.; The presacral 'S’,' 

Davis. B. D. D. : Muco.purulent .tubo-tjmpamc 

^infection. 227— Allergic factors in rhlnorrhoea, 

dIvison. George (and T. G. 
clavian aneurysm associated with cers ical xk , 
808 (O) 

Davison, M. H. Armstrong: Female bleeders, 

oilmoN, Wilburt C.: The Compleat Feilia- 
trtcinn Procticnl. Diao^wsttc, (iherovenitc. 
and Preventive Pediatrics, rev., 1200 
Dawkins, C. J. M. : Ether convulsions. 792 
D. '' . ■ ” 

U- 

Dawson of Penn. Lord: Lewisham nobpitui. 

729 

Dawson, professor: Use of narcotics, 223 - 
DAWSON. Shepherd . Psychology of social proU' 
lems. 557. 5M 
Doaf,devicefortbe.ll9 . 

Deaf, National Institute for: Change of address. 

563— The work of. 563 , _ , • \ 

Deafness and bathing pools (A. TtimarKin;,357 
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Deafness after opotberapy, 151 
Deak, F.: Malaria in delta of the 'Danube, 
‘698 . . , 

Dea??, Frank (and C. H. Spesce): Hospital 
4ccou«fi»a and Secretarial Fractiee. rev., 
258 

Deabdei^. Harold;— Death under t?ie SfCcro- 
scope: Some Cases of Sir Bernard SpUsbnry 
and Others, rev., &15 

DEARNLEY,Gertrnde: Ovarian causes of pelvic 
■pain, 266 

Deatli after cancer cure *’ — Alice Bishop. 704 
Death and the survival of rights of action 
(leading article). 600— Correspondence on, 658, 
792. See also Eights of action 
Deaths folloTving anaesthesia. Sec Anaesthesia 
DE Beer, G. R. (and Julian S. HtrxEEY): The 
Elements of Experimental Embryology, rev.. 18 
Debbe; Cystic disease of the lung, 778— La 
granulie froide. 815 

DE CHAisEMARTiK : Evils of a sedentary life, 
1089 

DE Chazad, H. L. (and F. A* RodgetI : Guide 
Fraiique d'Rygihxe Infantile, rev., 256 
DE CoDRCT: The endocrine factor— essential 
hypertension. 260 

Decubitus, influence of on vertex presentation, 
1224. See also Labour 

Dee.J.P.: Thrombosis of the internal saphenous 
vein. 331 

Deeping. 'Waru'ick* Appreciation of Andreiv 
Baxter, 1182 

Deficiency disorders, relation of non-specific 
colitis to (D. C. Hare). 162 (0) 

De Fheitas. Q. B. : Sprue. 320 
De Grosz. Bmile: Trachoma, 277 
d’Hereei:;e, F ' . - 

Institute of * . 

DEEEVINGNE, ' ■ ‘IT 

memorial lecture: Some international aspects 
of the problem of drug addiction, 690 
Deupbat. C. C., death of. 495 
Dengue fever, mutual protection against (parlia- 
mentary note). 1033 

Denmark, epidemic of acute poliomyelitis in. 
497, 617. £63 

Dental benefit. See losnrance 
Dental conference in Dundee, 368 
Dental problems of medical interest (Robert 
Kenpon), 832 

Dental service, school, in Zealand, 784 
Dental surgeon's place in a general hospital 
(Harold Round), 562 

Dental surgery, information concerning the 
study of, 450 

De Pablo. V incente: Medfeacion local pulmotiar 
por via fnf ralraaucal. rev.. 170 I 

Depressed Areas (Development and Improve- I 
meat) Bill, 1022. 1084, 1134. m4 I 

Depressed areas, money for (parliamentary I 
note). 1^3 

Depression, the. and health in the United States, 
313 

Dermatitis, occupational. 87 
Dermatology, review of book on, 722. Sesalso 
Skin 

Dkrot, Maurice: Le Traitement de VAsthme 
BronehiQue.rev .68 
Desitin ointment. 635 

De VERTEDm, E.: Malaria in Trinidad and 
Tobago. 477 

Devoto, Luigi, elected a member of the Italian 
Senate, 289 

Dhaumavib, N. R. : Public Sealth in India, 
1215 

Diabetes, burning sensation in, 577 
Diabetes, mortality from increased. 175 230, 330. 
570.609 

Diabetes. 8i>ecial clinics for(L. Wislicki). 717(0) 
Diabetic gangrene. S«'c Gangrene 
Diagnosis and physical signs, drilling in (lead- 
ing article). 9M 

Diagnosis, review of books on. 861. 1048 
Diagnostic set electrical mainsadaptor for,lC48 
Diaries and calendars, 1136, 1223 
Diathermy cutting current iu cervicitis (J. C. 
Ainsworth- Davis), 516, 935 (O)— Discussion, 316 
—Correspondence on, 1076. 1125 
Diathermy, short-wave. 1013. 1072, 1124. See oI^o 
Short-wave 

DiRix. J. Heno': Modern views on silicosis. 
878 

Dick, J. Stxveley: The swab in diphtheria 
' diagnosis, 487 
Dick test, age for. 796 

Dickie. E, P., appointed Serving Brother of the 
Order of St. .Tohn of ,leracalem,24 
DicKiNsoK, Robert Latou: Human Ser 4na(cTuv. 
rev., 210 

Dickson, Robert Harper, obituary notice of, 971 
Dic(tonarv.GouI<l*s Pochet Fronouncing lledicat, 
tenth edition, rev ,3CS 

Diefionriry, Ox/nrd Prrncb. The Concise, rev.. 
945 

DlEOii. Karl: (Ztci’iiffff j- 

/orsc7iK>io uTjtl erblicbf ruberJcuIoyfiii*ro5i- 
fion), 1055 

Piet cards at Harrogate. 61S 
Biotin ophthalmic practice, influence of (Olive 
VtaW). 132 

Diet during preRuancy and lactation (leading 
article), 1205 

Diet, review of book on. 307 
Dietaries (oGlcial) of resident officers in London 
County Council hospitals and institutions. 
239 

DtETLEN. Hans: Die LutjffeTtfuberkuZosr. rev., 
354 


Diets, carbohydrate [highl and insulin efficiency 
(H. P. Himsworth). 57 (O), 338 — A correction, 
338 

Diets, model, for school children (parliameniary 
note), 1184 

Digestive mucosa (H. H- Berg). 1114 
Diggee, F. Holt*. Maco-purulent tubo- tympanic 
infections. K5— An uonsual laryngeal foreign 
body, 77i — Meningitis of otitic origin. 1120 
DiLi-oK, Frederick; Raspntin’s death, 83— Prac- 
tical note on suicide, lC9SlO<^ 

Dioptrics, review of hook on. 258 

Diphtheria antitoxin and the Schick test (R. B. 

Mayfield), 938 (O) 

Diphtheria, aural. 1185 

Diphtheria and bathiog pools (parliamentary 
note). 238 

Diphtheria, case mortality of. 603 
Diphtheria in Cork City. 1163 
Diphtheria diagnosis, the swab in, 230, 256. 332. 
371, 487. 535. 572. 612. 657. 706. 746— Annotation 
on. 746 

Diphtheria immunization in Duisbnrg-Hambom 
(M, Gundel and F. MaHer.Voigt).H47 
Diphtheria immunization in Edinburgh. 1007 
Diphtheria immunization in Leningrad. 10C3 
Diphtheria immunization in a scliool (IVilliara 
G. Patterson). ^5 (O) 

Diphtheria mortality (Irish Free State). 9S7 
Diphtheria, world prevalence of. 123 
Diploma in Pnblic Health, lectures and demon- 
strations for, 537 

Diplomas, special, information concerning, 448 
Disaffection Bill. Sec Incitement to Disaffec- 
tion 

Disclaimers. 98. 152, 290. 3S0. 664 
Disease carriers in air warfare (parliamentary 
note). 96 

Disease carriers, detection of (parliamentary 
note). 1C83 

Disease, study of as an intellectual stlmulns 
(William Allen Pusey). 34 
Disinfectant mistaken for shark oil (parlia- 
mentary note), 1184 
Dispvtches. names mentioned in, 89 
District medical oflBcers, salaries of. 485 
District nursing. See Sursing 
Dittmar. Frederick, obituary notice of. 236 
Diuresis in a case of pituitary tnmonr. 7C5 
DrvEB, Ebenezer William, obituary notice of, 
287 

Diverticulitis with nnusual complications 
(Humphrey FoxelD.SSS (O) 

DiTiKE. John: Occopational dermatitis, 87— 
Appreciation of David Roger Moir. 839 
Dexon, G. B.: Report on tuberculosis in Bir- 
mingham, 916 

Dobbtk. Michael H.: Maternal morbidity and 
the G,P.,10S5 

Dobson, G. M. B.: .Atmospheric pollution, 1052 
Dobson, J, O.:— Ronald Ross: Dragon Slayer, 
A Short Account of a Great Diseovervand of 
the ICan tcho made ff.rev.. IKK 
Doceab. .a. W. : Asthma in childhood, 192— The 
pre-aslhmatic phase. 923 
Dockerat. G. C.: Growth of B. eoU in water. 
919 

“Doctor from Padua" (Arturo Castiglioni), 
9C9 

Doctors, business relations between, 42. 141. 574, 
660. 750, 841. 1081 — ^The law of partnership. 42— 
Dissolntion of partnership, 141,574— Variation 
of the partnership aCxeemect, 660 — Relations 
of partners to outside persons, 661 — Goodwill 
agreements to refrain from practising, 753 — 
Assistants and locumtencnts, 841— Transfer of 
practices, 1031 

Doctors’ cars, thefts from (parliamentary note), 
1184 

Doctors and investments (New Zealand), 784 
Doctors, praise and dispraise of, 49S 
Doctors and road accidents. See Accidents 
DoPP. Harold : Uuptared spleen after trifling 
mishaps. 1C94 (O) 

Depp'S. E. C. : Oestrus-producing hormone's, 265 
1187 (0) 

Dor*MA.N. C. E. Streptococcal infections: 
specific trestment.Sod 

Domiciliary Nursing Services Bill. See Nursing 
Donalpson, Malcolm: Cancer of ihe cervix 
after artificial menopause by radiem, 35 
Doneelan. J. O'C. ; Treatment of the mentally 
defective child. 7SS 

Donovan, Hugh (O. Brenner and B. L. S. 
Mcrtach): Total th>Toidectomr in treatmect 
of patients with congestive heart failure and 
angina pectoris, 624 tO) 

Donovan, Major-Geoeral William, obituary 
notice of, 335 

Doolin, W.: [ntratracbeal anaesthesia. 1218 
Donees. Roy M. (acd G. Wilson SnAFt-KR): 

Ter f book r/ .ibnomal Psychclogy, rev., 994 
Dork, S, Ernest (and John L, Franklin); 
Diseases of the Skin : A ffandtH^-k rf IVrrna- 
loloev for Fraetttioners and Students, rev.. 


DoTtx. Cocan. Bell, and Laycock, 433 
Dotle, F.: Maternity cases. SIS 
Doyne Memorial Lecture. Sre Lecture 
Drainage hag lor permanent cystosP my, 945 
Dretcs-See, G.: Excretion by the milk. 124 
Drennan. a. Mnrray: Pathology in Scottish 
Mental Hospitals. ISO 
Dressings, surgical, heat-sterilized. 475 
Dp.Evr, J. Graliame: Weil's disea«e in Queens* 
UnH. 1142(0) 

Dreter, Georges ; Obituary notice of. 376— His 
scientific work at Oxford CE. W. Ainley 
Walker). 946 

Dnoop. Reginald, p. member of the crew of the 
Entlearour. 191 - 

DBOrET, P.L. : Hyperpituitarism andGraves'*- 
disease. 361 

Drought, the. 46. 281. 654— Water storage against 
(parliamentary note), 46 — Meeting at Ministry 
of Health. 281 

Drought. See also VkBklex . 

Drowning, infanticide by. test for live birth in 
cases of, 142 

DRrcKBET. H.: Cancer claims. 520 
Dmg addiction, problem of (Sir Malcolm 
Delevingne), 690 

Dmg addiction treatment (G. Laughton Scott'. 
U49 ' 

Drug rash, 57 

Drugs, barbiturate, poisoning by in France. 


Drugs, barbiturate, poisoning by. review of 
book on, 19 — (Correspondence on. 140 
Drugs, dangerous, traffic in. 45, 478— In Eg>-pt. 
2S. ^5 — Home Oflice statement to League cf 
Nations, 472— Patliamentary noies on, i5 
Dings, narcotic, in treatment of nervous and 
mental patients (Lord Horderh 222. 619(0' — 
Discussion. 222. also Narcotics 
Drugs, new for old, 646 

Drugs, Tegeta.ble. of India, review of book on. 
1134 

Dresimonp, J. C. t Lane Medical Leetirres: Bio- 
chemical Studies cf Stilrilional Problems. 
776 

Drunkenness from methylatetl spirti (parlia- 
mentary note). 1(3S3 
Dublin. Seelreland 
Dublin Connty. health of, 877 
Ducks* eggs. SpcEggs 

DUBUN. Dr.; Infant mortality and exi'ecU- 
tion of life in New Zealand, 7S4 
Duplet, Sargeon-Captain S. F. ; Immoniratlou 
in the specific fevers. 273 
Duel. Arthur Baldwin : Operative treatment cf 
facial palsy. 1027 (0) 

Durr, A.: Xray examination of emrrema 
cavities, 921 

Dufferin (Countess of) Fund, work of. 914 
DuTTouB. J. : Carbon dioxide for the newborn. 
728 

Dugpale, j. N. : "Praise and dispraise of 
doctors," 498 

Dcguid, J.B.; Pathology of coronary occlusioc. 


Duguid, Major John Hey, obituary notice of. 
336 

Dujabricpk la Riviiaz. R.: L’Jmir.untff pur 
Mffcauisme P/iysiro Chirtique, rev., 138 
D^e-Elder. Sir Stewart: Herrnf .idraners iu 

D ' • ■ ' ' • 

D , , - . « . . • coma. 

■ ' . , ■ . ■=? pre- 

disposiOE to B. colt infection after post 
operative retention, 455 (O) 
DuNPAS-GRANT.birJame® : Muco-purulent Subc- 
tympenic infection, 226— Asibma in cbiJdreu- 
. 231— .Appreciation of Robert Alexander Gib- 
bons, 493— Aetiology acd treatmect of as tbm? 
1069 

Dundee, Scotland 

Dcnhill, T. P.; Pre’imicary ligature for toxic 
goitre. 84 

Dcnhill, Sir Thomas: The thyrotoxic hvart. 
1172 

Dcnlkvt, a, J- : Adrecalice and cerebral 
haemorrhage, 578 

Dunlop, B.: ".Applied human biology,*' 227? 
Du^. J. P.: Campaign against tuberculosjf . 
£c5 

D^^'. J. T. ; Chemical research and isdustn. 

Dvnn. Naughlon; Congenital clubfeet. 121: — 
Fracture of neck of femur and ictra-articulir 
arthrodesis of hip. 2012 
Dunn, Shaw: Bright's disease. CCI 
Duodenal ulcer. Ulcer 
DnoderaJ ulceraticn and cbolecystcc’omy. See 
L’ b o t ecy s t **c t o m y 

Duedenam and the Kirby grip. 2C77. 1173 

Dno.dennm. radiology of (C. Cc^bras" SLa=k«' 
319. 1Z32 (0>— Disco 6 s ion. 31? 

Dupuytren's contraction (rarliamentary cc*.t‘ 


DorcAL. Daniel: Ovarian causes of pelvic nain. 
2S6,€21lO) 

Docoiua*:. Major A.; Eradication of bovine 
tnl)ercalo«is, 578 

DorssAiN. Dr land Dr. UarriNl; Contiderc- 
tiens sur V Ettelogie del Maladies I$i/ecitru*er, 
rev .5^ 

Downer. R. L. E.. arpointe-d OScer of the 
Order cf St. John of Jerufa!eia.24 

Downes. Colocel Rupert Major, appointed 
D:T>ctor-Ge"eral of Medical Services cf She 
Australian Military Fcrces.SfS 


Drr^-p. Paul ; The JamcNiTaekenriet f Franc#-. 

Drc «NTr . Senater Francesco, death cf, C 91 
Dust, reviewef book cn^SlC 
Drrr.n.vrr: The gnttadiarL";. 5:t 
Dwtlhrcs. rural, reconditioning of (parl's 
men tary note'. 2775 

Dttxll, Prennan.cbitnarr notice cf. Itt 

Dtke. S. C. : Clinical tw-thorc-gy of coma *1 

B. ecli inVcticc,764 

DrsTnenorrhOiCa in Tirgics. treatrre-t cf 
Dritrcpble* ard degenerations c' 

(Amcld Sort by), 777 * 



12 July-Dec., 193-!] 


INDEX 


r The British 
t Medical Jol-rnal 


. E. / 

^iAGER. R.: Use of narcotics, 223— ^Nail-biting, 
5fS 

Ear, earwig in. 618 

Ear, review of book on, 681. See also Nose 
and Throat , 

Earwig in ear, 618 
Earth burials and disease, 497 
East Africa. See Africa 
Eastwood, W-J. : Osteoniyolibis, 273 
Eccles, McAdam: Bad surgical risks, 265-- 
Hernla operations, "^15 
Eclampsia, review of book on, 517 
Economy cut*^, restoration of (parllamontarv 
note). 148, igl 

Ectopic gestation. ,9c«*Ge‘5tation ’ 

Eczema, boino wanted for child wxtli, 97 
Eczema, inffiotile, 844 
Eczema, review of bookou, 680 
EDEt,3rANN, Richard; Text-hooJ: of Steal Hvoteiie. 
fVith Special Constdem/toM of Aute-viorleiH 
aivl Tost-Mortem inspection of Food-prothic. 
ing J yiimnlit. Sixth edition, rev., 472 
Eden, T. Watts: Factors in the reduction of 
maternal mortality, 948 » , 

Edohcombe, Wilfrid: Problems of sciatica, 789 
Edinburgh. See Scobland 

Edmondson, John ; Treatment of fractures m 
the newboin.571 , . . 

Edridoe-Gheen. F. W. : Physiology of vision, 
557 -Tests for colonr-blindness, 1020 
Education, medical. Sec Medical 
Educational Endowments (Scotland) Bill. 1022. 
1183 

Educational number, 1934. 364 
Edwards, F. W.; Subspecies of4tiopkftcsjnacK- 
lipennis, ISA , 

Edwards, J. Watkin; Pruritus with jaundice. 

Edwards. Norman Fox. obituary notice of, 88fi 
Eggs, ducks’, food poisoning by. 1022 
Eggs, liquid, importation of (parliamentarv 
note). 238 . 

Egypt: Dangerous drug trafOc in, 28 

Eichholz Meiporiel GUnm and lustitute of alas- 
e&ge and Physiotherapy bt the blind, opening 
Qf 78— .The special work of, 655 
EiDiNOW, Albert: Action of ultra-sborb waves op 
tumours. 332-Sljort wave therapy. 956 
EiselbkRG. a.: Titlo^of doctor honoris causa. 

conferred or 
Edasi, John ; ' 
the midwif 

_tlce, 1196(0).. . , ^ formation 


I : 

r* 

i: ■ 


-goostio set, 1018 

loks on. 680, 1047 
See Prostate 


ELLioT-SiiiTii, Sir Qrftfton, elected an honorary 
foreign meiober of the Royal Academy or 
Medicine of Belgium, 576 / 

Edriott. Brevetan George, obituary notice of, 

EliIiott. Charles Coyne, obituary notice of. 493 
Eeeir: Action of insulin. 619 
F.nTTR Y. H : Fractures of neck of femur 
and intra-articular arthrodesis of hip, 1012— 
Adolescent coxa vara. 1013 ...... 

Edltbos-. F. O’B . appointed Officer of the Order 
of St.3o\\n of ^ , . 

EDt,MAN, Philip : Seaside resorts for respiratorj* 
dl-cease. 31— Proimosis in coronary occlusion, 

Elwedd. E. Graham: Non-fatal ligUtning 

Emboifsm of the peripheral arteries, surgical 
treatment of (Geoffrey Jefferson), 219,1090(01 
—Discussion. 219 

Embryology, review of book on. iS 

Rnipyema. afeer-treatment of. 881 

Emnvema cases, post-operative management of 
(G. A. Mason). 266, 1197(0) nfrnoniq 

Empyema cavities, ar-ray examination of Cpems 
Bvownek 807 (O)— Correspondence on. 881v.g21, 

Empyema. media'^Unal and f-f 

BartMUml Lcstle>. Pyrali), 1059(0) 
Euipjeina thoracis, »^c«te ® 

management of (^‘■’orge A Masooi 1197 O) 
EncepbabUs (W. G. Mylhe), 221. 241 (O)— Dis 

r.ncS^*S(t(V foltowiag vaccination (parlia- 
ment try note). 238 . , ,.*i, 

Eacephalomyelitis. post-vaccmial, death from 

(parliamentary note). 1022 

Ffiet/cIojJ'teJia of S'’jru(il Knotvledae, 94. 15- 
sfimraoas by Director of Public Prosecutions. 
9? Di-clainier from Dr. Norman Haire, ibz 


lu'locrines in sex constilution (tV. 13lair-BelJ), 

mdoinotrial hyperplasia, 818- See also Hyper- 
plasia 


Endoscopy and Obovalier Jackson, 522 
Enordstad, Rolf Bull: Xlberdie Wirhiinaen dtr 
BOntgensljahlen auf die Lunaen, 364 
Enolisu, J. S.: Ovarian causes of pelvic pain, 
267 

Ensor, John Willianis. obituary notice of, 660 
Environment and mental deflcioncy. See Mental 

tatos (Dr. 


Kpithelioma of vulva (J. E. Stneoj’), 1122 

Epsom College. Nra College 

Erwin. G. S. land A. Hope Qossk); Pulmonary 

'e disease 

. ’ Also rink 

Eserr, P. : Osteomalacia and oBleodJ’stropbia 
fibrosa, 1094 

Esskr. S. j. D.: Thrombosis of internal 
saphenous vein, 884 
Estlionia, rabies opldotnic in. 97 
Efltf mates; Boardof AgriciiUiiro.95— Education, 
147_neaUh, 44— Mines, 147— Scottish admiDiB- 
tratlon, 147 

Estuary muds at Soutbend-on-Sea, 696 
Ether convulsions. See Convulsions 
Etienne. O.: Hyperpituitarism and Gt&vca’s 
disease. 361 

European cJiildron. ’’See Children 
Kubion tablets contain vitamins A and D, 945 
Evans, Artbar,gi%es a collection of pathological 
specimens to the museum of the Post-graduate 


Evans, Frankisr Closed anaesthesia with CO» 
absorption, 223— Sodium evipan nnaesthesio, 
224 

Evans, Geoffrey: 'Oedema— U s causation and 
treatment, 314 . , , , . ^ , 

Evans, J. Jameson: Aetiology and treatment of 
congestive glaucoma. 133 
Evans,* Philip Jameson ; Aetiology and treat* 

E ■ Micating 

• hoopipg- 
7ho duo- 

E *hool: of 

Clmtcal EUclrocardtograpIiv, rev.. 1047 
Even. Rogeriand Lion Bernard) : Th/'rapeutique 
Uudro elimaloloatQue <fe la Tnherculose, rov., 
20 

Evenshn, K 0. : Cose of aortic rupture. 631 
Evers. Harvey: Lower segment Caesarean see. 

tion, 36 , 

Evipan anaesthesia. See Anaesthesia 
Evipan paralysis, case of (J. V. Ijandor and 
Moliamed Salleb), 940 (O)— Correspondence on. 
1025 

Ewino. a. 3V, O ; Defective hearing as a 
national problem, 323 
Excretion bv the milk. BerMuk 
Execution of children. See Children 
Exercise tolerance test, a metabolic, 603. See 
als'i Tolerance 

Exercises for lumbago See Lumbago 
Exhaust fumes. iS"!? FimieR ,. u 

Explosions, anaesthetic, from static diflcharge. 

Ey H : Halluctunfions et D^lire. rev . 655 
Bye disease, ultra-violet therapy locally In 
/n oeo 

• • (Sir E. Farqubar 

'355, 518 , 634. 681, 


■i of conditions 
: Headache 


Faber. H. K : Poliomyelitis, 863 
i’nZ;7't>i«« ab Aguapendente. De Vennrum 
Ostiolis 1G(^ of Rxeronymns Fabricius of 
Agiiapeudente (1G3S ?-JG29). facsimile edition, 
rev., 1201 

Facial palsy. Palsy 

Factories and workshops : Report ol Cniei 


Its modern treatment, 320. 1192 (O)— (And G. 
Carmichael Low) ; Fatal perforation of caecum 
In a case of sprue^ 678 (0)—}i}ackj7aler f&rer^ 
1154 ( 

Faddelda, G.; Pulmonary infiltration treated 


I ' by the 

1 ■ Iso Un- 

employment assistance 
Parkab, G., death of, 1223 
Faroborough Institution Hospital. See Hos- 
pital 

Fascia lata sutures. See Sutures 

Fathers of odontology, 1003 

Fadre. j. L., elected a memborof the Acad^mio 

F- 

F . ■ 


mentary note), 191. Sec also Road Traffic Bill 

Feet, fungus Infections of, 322, 541. See also 
Fungus 

T( 

F- ' ihmaniasis 

FErNBERO. Samuel M. ; Allerov in Qenerol 
Practice, rev., 812 

Feldman. W. if.: Ante-natal care and maternal 
mort&Utv. 1011 

Felix, a. : Typhus fevers in the tropic*?. 320 

Fellowship of Dfodicine and Post-Graduate 
Association: Information concerning, 430. 
Fee Post grad ua to 


Fahr: Bright’s disease, 601 
Fairbairn, John ts. : Are we satisfied with the 
re*?uUs of ante-oatal care ? 193 (Ol— Ovarian 
causes of pelvic pain, 266 
FAinBRoTHEB, R- W. ' Handbook of Filterable 
Fint'fS, rev .554 

Fairfield. Eyotitia: Sterilization of the unfit. 
J35— Team work in ante-natal and post-natal 
care, 936— Ante-natal care and materna) mor- 
tality. 1010— Mental hygiene in childhod. 1171 
Fatblet. N Ilamilton: Weil's disease among 
sewer workers in London. 10 iO) — Sprue and 


p8Uch0‘ 


M. 1182 
85 •— 


F ntages 

of intravenous (evipan) anaesthesia In opb' 
tbalmlc surgery. 589 (0) — Evipan on a full 
stomach. 700 , 

Fenton, M. J. : Fungus infections of she feet, 
322 

FENWICK, P. Clennoll: Work of the radium and 
deep therapy department^ at theChristcbarch 
Hospital. New Zoalaucl, 679 
'Ferooson, Arnold S. : Treatment ol Meniere’s 
disease, 928 , , . , 

FERODSoN. Fergus R.: Organic and functional 
nervous disorders. 267— Unsettled problems 
of nBurosy)>hiUs, 788 

Pernad, Albert, death of, 972 • 

FERRiUR, P.: La Quhisou de he Tulereuiose. 

second edition, rev., 356 
’‘Ferrddlo “ iron granules (AUenburys). 814 
Fever, blackwator, recent research in (leading 
arijcJo), 1154 , ^ ^ 

Fever, hrncella fttorfus (S. Harvey). 470. See 
fi(8o Brucella 

Fever, acarlet, isolation period in, 215 
Fever, scarlet, world pievnlenco of. 123 ^ 

Fever, typhus: In llulgHria, 97— In i hill. 975 — 
In Czechoslovakia, 97— In Uuiuania. 97— In 
Uganda, 14— In Yucoslnvia.S? 

Fever, undulant, and contagious abortion iu 
Nortbuniberlaod (A. I. 3fes«er>, 856 (O) 

Fever, undulant, investigations in Aberdecu, 
1213 

Fever, undulant, in Paris 04. ,7. J, Leroux), 592 
Fever, undulant, in Austrie, 217 
Fever, uveoparotid, case of (Mr. Savin). 133 
Fever, yellow, mechanism of immunization 
against (Joan Ijaigrel). 705 
Fever, yellow, committse visits French East 
Africa to study methods of inoculation against, 
1085 

Fevers, the specific, immunization in (R. A. 

O'Brien). 273. 712 (O) - Discussion. 273 
Fevers, typhus, in the Tropics ISir John Megaw), 
244 (Ol, 520— Discussion, 320— Correspondence 
on. 487 

FPOLLiOTT. A. G. C. : The swab in diphtheria . 
diaguosis, 657 

Fielding, Michael: Parenthood: Design or 
Accident, third edition, rev., 356 
Fie sivaBR: The spleen and caibohydrate 
metabolism, 477 
Fife pithead bathe in. 485 
Fight agniiist Disease, 818 

rums. German medical and surgical, private 
demonstration of. 1023 1085 
Filterable viruses. Ner Viruses 
Finance Bill, 44. 147-Royal Assent 147 
FiN'^'H, Ernest; Treatmentof arterial embolism, 
Zl9— Bad surgical rbk«, 2^5 
FiNCKH, Alfred E : The swab in clipblberia 
diagnosiB. 746 

FiNdlab. G. M. : Encephalitis, 222 
FiNDLat. Leonard: Seaside resorts for respira- 
tory disease, 32--InJection treatment of com- 
plete rectal prolapse, 350— Unsettled problems 
of neurosyphilis, 788 

Fine, Joseph: A modification of Benedict’s test. 
167 

FiNZi. Dr : Contagious abortion, 483 
FiNzr. N, S. (P. G Chandleu and James 
M'IXwell): Irradiation treaiiaeat of malig- 
nant intrathoracic tumours. 714 (Oi 
Fischel. Marguerite K. :~'I'he Spn<tiic Child' A 
Itecord of Snccessfidly Achieved e Control 
trt Little's Disease, rev., S15 
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FisCheb, H. (and Marian O. Hooker): The 
LyophilicColloids. Their TheoryaudFractice, 
rev., 472 

Fuchl, Viktor (and Hans Schlossbebger): 

Siindbiich der Cheni'ytherapie, rev.. 556 
Fisheb, Lieut.-Col. David Leonard, obituary 
notice of. 702 

FisHiiA.?;, M.: Concurrent varicella and herpes 
• poster, 836 

iTZsmoNS, J. J. : Intratracheal anaesthesia, 
1218 

FiTzwiLiiiiMS, Duncan C. L. : Inflammatory 
dislocation of the atlas, 107 (0) 

Five days week. See IVeek 

FiiANDiK, Charles (Francois JonT and Jean 
BersA-BD): L’ Intoxication par lei Somniftres 
(Intoxication BarbituriQue), 263 
FXiEMV:\G. George Gilbert, obituary notice of, 
925 

Fletcher, H. Morley, appointed consulting 
physician to the Infants Hospital, West- 
minster, 289 

Fletcher. William : Typhus fevers in the 
tropics, 320 

Flies, house. 47, 97, 151, 289 

Flies, non-biting baematophagous, mechanical 
transmission of trypanosomiasis, leishman- 
iasis, and yaws by (J. Gordon Thomson and 
W. A. Lamborn), 506 

Flogging, punishment by. See Punishment 
Floris, R. B. : Metropolitan Water Board 
annual report. 259 
Flour, chemically bleached. 1086 
Flushing, localized, treatment for, 705, 793 
Focal infection as a problem for the laryngo- 
logist (A.J. M. Wright), 158 (O)— Discussion, 
227 

Folin.Otto: Laboratory Manual of Biological 
Chemistry, fifth edition, rev,, 1048 
Fortes. G.: Kntritional anaemia. 122 
Food and health (parliamentary note). 1133. 

See also Nutrition . I 

Food inspection at the port of Manchester, 1213 
Food Investigation Board : Annual report, 478 ' 

Food poisoning, bacterial, treatment of (Major 
George R. McRobert). 304 (O) 

Food poisoning by ducks' eggs, 1C02 
Food poisoning in Lincolnshire (parliamentary 
note). 239 

Food standards: Discussion at Public Health 
Congress, 996 

Food supply of the nation, 478 
Poods, fads, and fashions (V. H. Mottram). 276 
Foods. Imported (parliamentary notol, 840 
Foot-and-mouth disease and animals’ diet 
(parliamentary note), 46 
Foot and-moutb disease infection, carriers of 
(parliamentary note), 1033 
• Foot-and-mouth disease, outbreaks of (parlia- 
mentary note). 887, 974 
Forceps, calculus. 724 
Forceps, cervical biopsy pnnch, 119 
Forceps. Willett’s, in placenta praevla (C. H, 
Marshall). 961 

Fords. J. R . appointed a member of the 
Executive Council of the Gambia and an 
otllcial member of the Legislative Council of 
that colony. 927 

Foreign body in larynx, an unusual (F. Holt 
Diggle). 771 

Foreign countries, conditions of practice in. 445 
Forensic medicine, review of book on, 67 
Forensic medicine. See also Medical Jnris- 
prndence and Toxicology 
PoriMuInrv, National, Schedule to the, SIS 
Fobrester-Brows. Maud F.*. Adolescent and 
senile kyphosis. 271— Congenital club foot. 1012 
Forsyth, David: Psychology and religion. 958 
Nortschritte auf dem Oebiete der lidntgen- 
strahlcn, fiftieth volume of. 5C6 
Forty, F. j. (and F. Wilkinson):— Stcimuiinp 
B'tth TT’nfer; Purification from the Public 
Health Standpoint. TTiili Sprctnl Refermee 
to Plant ond Hnwipiucjil and Hygienic Educa- 
tion. 313 

Forward, Francis Edward, obituary notice of. 
146 

Fodlis. M. a. (and J. W. Crawford). Female 
“ bleeders." 594 

Fodlkes. ft. K. : Sodinm evipan, 224 
Fowlek. Sir James Kingston, death of, 29 — 
OOitnary noti<fe of. 91, 145 
FowAvrxTHER. F. S. : Examination of renal 
function. 49(0). 285 

Fox. U. Fortcscue : Climatic factors and dis- 
ease, 32 

Foxell, Humphrey Diverticnlili'* with un- 
usual complications, 9S8 (O) 

Fracture of spine caused by strain, 976 
Fractures of Uho neck of j the femur, 125 
I'ractures of (the neck ofl the femur and lotra- 
articular arthrodesis of hip. 1012— Conv- 
spondence on. 1072. 1220 

rracturcs of the nmxilla. treatment of (A. 

Bimp<on-Sinith and W. M. Grave5-Morris).632 
Fracture«i in the newborn, treatment of (Eric 
Pritchard and Jean Smith), 363 — Correrj'ond- 
cnceou.STl 

Fractures, review of books on. 116. 723 
Fuvenkkl, Ernest M : Pulmonary tuberculosis 
in asiUum cases. 51.3(0)— Aetiology and treat- 
ment of asthma, IC^S 

France: 

BaTbiiurale poisoning in. 263 
Be.unard.L^ou. obituary notice of. 4S3 
Chalrtaboli<hedin the Paris Mcvlical Faculty. 
5S9 
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France (continued) : 

- " Covering," 874 
Durand, Paul, 874 
Medical salon. 1185 

*74 

• on th^ grounds 

of economy, 837 

Spas, voyage d’etndes medicales to. 47 
Street accident hospital in Paris, a new, 483 
Surgical congress, 874 

Tuberculosis Defence Council publishes its - 
statistical report. 948 

France. See also Paris 

Francis, Alexander: Asthma in children, 577 — 
Septum cauterization in asthma. 1017 
Francis, G.: Aetiology and treatment of 
. asthma. 1070 

Fp.ANCis-WiLLiAiis, C. H., appointed officer of 
the Order of St.John of Jerusalem, 24 
Franqon, F. : Rheumatoid arthritis. 127 
Fbankel, Ludwig, made an honorary member 
of the Italian and Brazilian Societies of Gynae- 
cology and Obstetrics. 617 
Franklin, Alfred White, awarded ft Dorothy 
Temple Cross Research Fellowshipin tubercu- 
losis, 76 

Franklin. Lieut.-Col. Denham Francis, 
obituary notice of, 1160 

Franklin, John L. (and S. Ernest Dork): Dis- 
eases of theSK'xn. A Handbook of Dermatology 
for Prncftf toners and Students^ rev., 722 
Fraser, Alex.: Increased mortality from dia- 
betes. 570 

Fraser, J. (part editor): Irish Texts. rew* 555 
Fraser, John: Osteomyelitis, acute. 272, 539 (O) 
Fraser, J. S-: Muco-purnlent tnbo-tympanic 
infections. 742 

Fraser, Kate : Boarding-out of mental patients, 
996 

Fraser. Louise: Alkaline treatment of coryza, 
1222 

Fraser. Mearns; Portsmouth’s hoasing ques- 
tion, 1065 

Fuaser. Nutting: Treatment of dysmenorrboea 
in virgins, 578 

Fraser, Thomas ; Fatal case of snbaenta yellow 
atrophy of liver after cinchophen, 1195 (O) 
Fraser-Hauris. D F. : Harvey and literature, 
124 

Frawley, j. M.: Prophylaxis of whooping- 
cough. 1109 

, Frazer, A. C.- Use of **oU" vaccine in rheu- 
matism. 374 

Frazer. R. B. F. : Roger Bacon and thirteenth 
century medicine, 40 

Frazer, W. M. ; Port sanitation at Liverpool, 
129 

FREEyiAN. John : Aetiology and treatment of 
asthma, 1C69 
Free State. See Ireland 

FREiLANTLE, Sir Francis : Voluntary steriliza- 
tion, 995 

French. Alistair R. : Tuberculin, 183— The swab 
in diphtheria diagnosis. 332. 746 — Sperma- 
torrhoea when bathing. 337 
Fbiojohn. 31. H. : Cyst of the thymns in a new- 
born baby, 553 

Friedlander. R. D.: Auricnlar fibrillation and 
flutter of unknown aetiology. 950 
Friel. a. R. : Defective bearing as a national 
problem. 5?3 

Frohent, R. : Cardiac hypertrophy in anaemia, 
216 

FROiniE, W.; Food poisoning by ducks’ eggs. 
1002 

Fujikawa. Y,: Japanese Medicine, 170 
Fuller, C.J. : Hodgkin’s disease with erythema 
nodosum, li72 

Fullerton. Harold Williams, elected to a Beil 
Memorial Fellowship, 127 
Fulton: Cerebral cortex end gssSro-intestinal 
motility, 646 

Fulton, John F. ; The .ABC of bibliography. 
691 

Fulton, J. Slrulhers ; Therapy generator 
operating six jr*ray lubes in rarallel. 1114 
Fumes, exhaust, harmful effects of (pitlia- 
mentarj note), 238. 840. ES7— In streets, 840 
Fund. Earl Haig's ; Report of the 1935 Remem- 
brance Day appeal, 568 

Fund, King Edward's Ho>pital: Statistical re- 
view. 3cS— Result of the tour of the miniature 
hospital. 576— The waking hour in hospital, 
lOCQ— Distribution mccticg. 1110, 1153— Time 
table rr out-patient-. 1211 
Fund. Queen Alexandra Sanatorium .Annota- 
tion in. 498. 1055 

Fund. Royal Medical Benevolent. Cliristmas 
appeal. 655. 105^— Report of meolicgs,€84 
Fungus ipfectioDS of the foot lA. M. H. Graj), 
322. 541 (O) — Discussion, 322 


G. 

Gann. J P. X .obituary notice of 72^ 
GAiNsnoROuoi!, H : Oedema— its causatio'' a-d 
treatment, 314 

GAi'-ror.D, Wilfrid F.: Pyloric ste=o«is 35 
Galactose tolerance test, 1C57 
Gale .a. n . Defective bearing a« a nat*''”*! 
rroblcuj.323 


Gallardo, .Angel, death of, 572 • 

Galley. A. H. (and Gerald Slot): Phamiacology- 
and Therapeutics of sodium evipan, COI (O) 
Galway county, health of. report. 530 
Gangrene, diabetic, in a young woman (F. W 
Bury), 811 

Gangrene of finger caused by inject bite. 2-40 
Gangrene, gas. restricted to the subcutaneous- 
tissues (Margaret Moore White). 937 (O)— 
Correspondence on. 1073 
Garden. .A. 6.: Results of ante-natal care. 221 
Gardiner-Hili/. n. : Intersexnality in man. 82 
— Oestrus-producing hormones. 258 
Gardner, James: Euroi>ean children in the 
Tropics. 1025 

Garland, HugbG.: Diagnosis of intracranial 
tumour, 346 (0)— Female " bleeders.” 74 4 — Un- 
settled problems of neuro^yphihs. 723— Uveo- 
parotid tuberculosis. 1123, 1220 
Garrod. Lawrence P. (and Geoffrey Hadfield): 
/ffccTif in PdfJioIcpr^. Second editiou. 

rev.. 19— -Antiseotics in control of bacterial in- 
fections. 3lS-Staphylococc&l infections. 319 
Garvie, ColonelJohn. obituary notice of. 336 
Gas detector? in mines, automatic, (parlia- 
mentary note). 149.1022 
Gas gangrene. Gancrene 
Gustn HoH5tTip and Slum Clearance, 521 
Gas, mustard, new cases of war blindness duc- 
to (Reginald E. Bickerton). 769 (0) 

Gascard. Dr., death of, 455 
Gastinel. P. (and U. Pulvf.nis); La Sirjyhilis 
ExpTimentelle. Etude Critique et Noiivelles 
Reeherches, rev.. 471 

Gastric dilatation, acute. will’, perforaticn. after 
hysterectomy (J. Ron-set). 1071 
Gastric neoplasm: gestrectomy (.A. Ik Davies), 
116 

Gastro intestinal motilitj and cerehial cortex. 
646 

Gastric ulcer. See Ulcer 

Gastro-intestinal condition?., radiological diag- 
nosis of (B. U. Kirklin),557 
G.vuTiER-SyiiTH. C. E.: Results of ante-natal 
care. 220 

Gauvain. Sir Henry : Occupational therapy, 13J. 
283— Report on the Lord Mayor ‘Treloar 
Cripples’ Hospital. Alton, 733 
Gaylor, j. B.; Intrinsic nervous mechauism 
of the human lung, S65 

Gebbie. Nicolas: Report on the nutrition o! 

school children in Hull, 696 
OedH-ardt.K. : •• ” 

Gebhardt, L, 

Gee’s disease. • * nod 

others), 918— A. correction. 1026 
“Gelftphane." a substitute for oiled silk, 664 
General Metlical Council. See Conncil 
General medical service. See Medical 
General practice, opportonities of (W. II. F. 
Oxley). 820 

General practice, treatment in. Treatment 
General practice, whither 2 742, 793. 835. 8S3, 963. 
1019.1079 

General practitioner, articles for the. 1C5S 
General practitioner. laboratory equiimient for. 
See Laboratory 

General practitioner and ujatemal mortaliti. 
)C86 

General practitioner and radiolory (J. H. 
Douglas Web<ter), 275 — Discussion. 275 — 
Demonstration, 276 

General pr.tctitioncr, radiology as an aid to Ihe- 
Fee Radiology 

General practitioner, the schoolmaster, and 
the specialist. 285. 373 
General practitioner’s nightmare. 754. 795 
Generalizations, fallacious (Itadirg article) 
475 

Genito-urinary sysfem. electrotherapy in treat- 
ment of (W. J. Turrell). 169 (Ok 225— DI^CU'- 
sion. 225 

GenilQ-urinarT system, r-ray treatment of 
disease- of the (G. Harri-ou Orton). 343(0- 
Gkraghty, J. : Gee's disease. 918 
GKRLACH.Dr : Filterable vim‘'et. 4S3 
"German measles’’: a plea. S35. 965 S't nI>o 
ileasles 

Germany: Food poisoning by ducks’ egg«. 

— Suicides in in 1932: cnmlKrs.934 
Gervai'-, Albert ; A Surcec^n's Chtria, rer , 
Gestatioa.extrauterice. Cullen’s cjcn in (Frank 
Stabler), 255 

Gestation, ectepic, ruptnrei. autotme-fusien 
in. 1125 

Gestation, citrauterice and intrauterine co'-- 
cuTTcnt (11. Grey Ma^sinhk 227 
Gestciicn. SeeaJ^o Presne.ncy 
Ghost, li. (and D SanjaU: r/ 

/nfi/7. second edition, rev,. 1104 
GiRErRD. G. F. : Is the maternal tle'i:’ rat'- 
really high ^ JC»r? 

Girhovs. P.oUTt Aleiandtr. obifiar; notice of. 
493, 535 

GiPi'.'i. H E- appointed OCjc< r of t’.:e 0.’-d( r r-'” 
St. John Of Ji-m Salem, 24 
Gibraltar, health cf : Annua*. r« port '4” 

Gipson. C.R Rellagra. 121 
Gtji-oN. Fred'-riel. Goulbum. obitutry notice c' 
1223 ** 


Gzp^oN, Ge* rge : Voluntary «teri! 
GiLi’mv ■ Cystic rf tl e lu: 

Giltoio. E.lr**r. e'ert* d cl&l 
Readinz In«nrAncvCcr.:::.:t>e. *; 

Gile^.J.L : Nutritional 
fevers in the Trci' c-. 22: 

Gill Cali T. C. Aetiology and 
asthma. i:63 
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GJLLeSpic, JoUq K.: Tuberculin, 39— AcUlor- 
liydria. 218 

OthhnspzE, R. D. : Drflaoic nnd fuactional 
nervous disorders, 268 

GiLT^iEa, Sir 'Harold; A disclaimer. 380— 
Honorary Fetlowsbip of tbe American Colloge 
of Burgeons conferred on, 927 

John Desmond, obitwary notice of, 
378 

GrBor.BSTONE, G. R. ; Acute and cbronic sprain, 
321— Pott’s paraplegia, loi2 
GinoEB. Rameses; Schistosotniasis iBUJiar" 
riasts), rev., 1103 

GiTrlNS, Robert John, obituary notice of. 747 
Gjebsino, Harald; Case history in ophtbalmo- 
logy, iOOl 

Glanders, diagnosis of. 618. See aUo Epitome, 
paragraph 95 ' 

Glands, parathyroid, growth-retarding function 
of(T. Lloyd Hughes), 1121 
Glasgow. Res Scotland 
Glass catheters- See Catheters 
Glass identified by ultra-violet rays. 976 
Glass, safety, in motor vehicles (parliamentary 
note). 96 

Glass. '* steaming.” prevention of, 976. 1026 
Glaucoma, congestive, aetiology and treatment 
• of (J. .lamesou Evans and -Philip Jameson 
Evans), 133 

Gt-OVER, J. Alison: Acute streptococcal throat 
infections, 566 

glover, Lewis G. : Medical benevolence, 836 

' > , attacks 

GODZ^SB, Philip, preseote & silrer Sagoa to 
Lister House, Manchester University, 1180 
Gogarburn Certified ^Institution, Edinburgh: 

. • - '.,634 

ami 

dispensaries In the Puniah. 528 
. Goitein, P. Lionel : Treatment of obronic nasal 
discharge, 889 

Goitre, exophthalmlo. See hleo Graves's disease 
Goitre, toxic (James M. Graham and H. L, 

■ \Yanaceh 845(0) 

Goitre, toxic, operation for, 84 
Goitre, toxic, preliminary ligature in. St, 136, 
181, S$9. 603. 656, 699 

Gold therapy in paJinonary tuberculosis, 727. 

See «(so Sauoorysia 
GoLpRenGBP: Pellagra. 121 
GoLpiE. Ismay (and Hugh QpigleD: Bousitig 
rtnd Slum Cieamffre in Zioudan, rev., 2S7 
Goz.D8CHMiOT'PdnSTNRR, Paul: Head and fool 
pre4entatioo.577 

Gqlrsuith. M argaret ; — ^teemer : theSt^tort/ of 
«ivld«'i,rev.,20 

Goedstbw, Hyman I; Female bleeders. ''1016 
Golf, medical: Scottish Medical Golfing 
Society’s Inaugural meeting, 290~Sa88ex 
Medical and Dental Golfing Society's autumn 
\neetiog. 754 . , . . 

Gonococcal infection, review of book on. 593— 
Correspondence on the review, 706 
Gonorrhoea, review of book on, 772 
Goodale, Joseph Strickland, obituary notice 
of, 1020, lUO 

Goodhart. G.V?-*- Acblothydria, 218— Anaemias 
and their treatment, 830 
Goodwin. G. P.i Cutaneous manifestation of 
vitamin A deScieucs', 113 (O) 

Gordon, J. E:: Isolation period in scarlet fever. 
315 

Gordon, R. G. : The Heurotic ana His Fnends, 
rev .1046 

Gordon. W. 8. : Louping-Ul in man. 261 
Gordon-Tatlor, G.:*IJad surgical risks, 265,755 
(O) 

GossE, A- Hope (and G. 8. Brwin) : Pulmonary 
tuberculo'^vs after sunbaths, 15 (O) 

GossiR, William H.: Case of angular pregnancy. 
184 

GoogR, Dr. : Tbe septic hand. 220 
GODED. Eric Pearce; Loudon University and 
its medical schools. 1018 
Gonii-P. G. M-: Gonld'e Pocket Pronounernp 
Medical Diciioiiarv. tenth edition, rev,, 308 
Gourd. R. Blair: A.disclaimer, 152 
GOVER, M.: Influenea in the United States, 997 
Grahaat, j. D. P. : High therapeutics. 240 
GUAHAit. James M. (and H. L. Wallace); Toxic 
goitre. 845 (O) 

GRARA4i.LiTTC.u.6ir Ernest : tiondon University 
and its medical schools. 962 
.Gbanoeb. E. Douglas Organic and functional 
nervous disorders, 268 

Grant, Gordon Allison, elected to a Beit Mem* 

' ' orial Felfowsbin, 128 

Grant. R. T. : Pathology of coronary occlusion. 

- 224 

ttmnnlie frofde (leading article), 815— A correc- 

- tVon,_890 ^ 

. ... * . e QOriaiil 

, (leading 
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Grat. A. M. H.: Treatment of lupus vulgaris. 
322— Fungus infections of the feet. 322, 541 (O) 
—London University and its medical schools. 
1175 

Ghat, D, Macleod: The swab in diphtheria 
diagnosis, 372—Elected dean of the Medical 
Faculty of the University of London, 924 


GRAY, E. E. D-: London University aod its 
medical eclioola, 1018 
GRAY, P.'; Whither general practice 'i* 793 
GRAY, Janet. M.O.: The swab in diphtheria 
diagnosis. 706 

GREKN, David Ezra, elected to a Reft Memorial 
Fellowship, 128 

GREEN. H. H.; KutritJoo and disease, 527 
GRecn-Armytaor. V. U. : Ovarian causes of 
palv/o pain. 266— Anaemias and their freat- 
- mcot, 830 

Qreenrdro: InQuotico of heat and light on 
nasal mucosa, 951 

GREENriELD. C. R. M. land , 7 . pickford 
Marsde.n): Inherited Bmall-pot ,777 
GEEF.Nrini.D, J- G.: OUnical pathology of coma. 

81— Disgaosia of intracrnnittl tumours, 1070 
Oreeu’n Mautmlo/ J‘af/iotoot/. fifteenth edition, 
rev.. 516 

greenwood, J- M.: Batyrgan In cardiac oedema. 

3086— Puerperal sepsis; serum treatment, 1120 
GREENWOOD. Major; London University and its 
medical schoole. 1072 
GREGORT, H. Chodak: EncepbaUtia. 222 
GREiG, A. W.: Historical sketch of the city of 
Melbourne, 730 

GREIG, J, Russell : Report of* the Anima] 
Dlseasos Research AeBociatlon, 180 
Grenada, health conditions in (parliamentary 
note). 1135 
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GRIEVE, W. P, ; Results of ante-natal care, 221 

QniFriTH. A. D.: The eyes as a cause of head- 
achee. 22?. 296»D)— DliDdapaa/oJ?D>rlo/!?N.A.B., 
269— Local ultra-violet therapy In eye disease, 
270 . 

Orifpith, Fred; Acute streptococcal throat 
Infections. 566 

ORiFFiTn, Waiter. S. A.: Piea for abolition of 
the pelvimeter, 1075 

GRiFPirns, Gilbert Henderson, obituary notice 
of. 236 

GJMFFJTris.-Ivor, appointed aStrcalfoild scholar, 
41 

Grigadt, a. t Evils of a sedentary life, 1089 

GRIonon; The spleen and carbohydrate meta- 
bolism. 477 
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Grunert, Karl: X>ie Dehusucht d^e duoes 
(Mi/opiehmd ihre Behattdlttnff, rev., 115J 
GUERIN: Diagnostic test for cancer, 1156 
OutniN. Dr.; Tuberculosis, 482 
GufiNiOT, D., one hundred and second birthday 
of, 1085 

GuTBERt: TbeguttadiaPhot,524 
Guillotine, tonsil.HSS 

GUJRAX,, M.L. ; Itijection Treatment imOeneral 
practice, rev., 3045 

Gumma of tbe brain, with A report of a case 
treated surgically (J- E. Paterson and 

ino 

G ' " • • • * ’ k-ro- 

. n in 

Ounewardene, H. 0-: Prognosis in hypertension, 
578 — Is high blood preseure a risk? 699— Trau- 
matic rupture of tbe heart without external 
injuries, 942 

Gunn, J. A.; Aw Introduction to P?i«miaco?ogp 
and Therapeutics, fourth edition, rev , 682 
Gunther. R. T.; Oxford and the Bistary of 
science, gil 

Gunzbdro, professor; Rheumatoid arthritis. 
327 

Gupta, B. P. (and Lvcut.-Col, G. T. Burke.) : Dry 
pleurisy with high eosinphil leuoocytosis, 16 
Gdstebson, F. R.: Modified ether inhaler, 473 
Guttadiapbot. tbe. 524 

Guy. John : Report on tbebealtb of Edinburgh, 
79 

Oycnuastics. review of book on, 905 
Gynaecology, pipe cleaners in. 618 
Gynaecology, principles of, 182 
Gynaecology, review of books on. 62, 257 
Gynaecology. See also Ohetelrics , 

QYbaY, T. von. awarded the Karl Budhoff I 
medal, S89 


H. 

Habereing. W. German Medicine, rev., 536 

Haceett, L W ; Subspecies of dnopheJes 
TTiaculipennis, 134 

Haddow, Major A. o.. Efficiency Decoration of 
the Territorial Army conferred on, 9‘/2 

Hadfikld, O. F. ; Closed anaesthesia with CO2 
absorption, 224— Use of sodium evipao in 
midwiferj' 224 

HADFiEtm. Geoffrey (and Lawrence P. Gabrod); 
Becent Advances in Paihotooy, second edition, 
rev., 19 


'Haciuateiiiefiis in peptic ulcer, mortality from, 
620. 1176 

Hacmatcmesls, prognoslB of (T. A. Lloyd Davies 
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Housing Bill for Scotland, a newfparliamentavy 
^note).4f 565.1183.1224 
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Howaud, L. C., appointed to the chair of ortho- 
paedic surgery and traumatology at Boston, 
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fevers. 274 — Bacteriological examination ol 
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Howells, Gilbert H.: Retractor for e.xternal 
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Hpgiies, a W McKonuy, The bed-bug as a 
honsiiig problem, 842. 955 
Hughes. T. Lloyd: Growth-retai’ding function 
of parathyroid glands. 1121 
Hughes. W. Kent Ingrowing toe-nail, 922 
Hull, nutrition ol school children in: Report. 
696 

HuarPHREYs, Colonel H, F., Efficiency Decora- 
tion of the Territorial Army conferred on, 972 
HuatPHRis. P. Howard: Treatment of genito- 
urinary diseases. 225 
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Huntpr. W.; Is the taking of blood pressure a 
risk? 532 

Hunterian Museum; Annual report. 263 


Huiur.z. Claude (G. CAiiuifjRi: and P.' Willo- 
QUET); Le Barbiturisme Aiau et les Auii- 
ilottsmes Oardenol [Htryclmine, Coramine, 
.iIcool),rev..l9 
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Hutt, Cecil W. : Iiimiunization in the ‘•pecific 
fevors, 274 — Obituary notice of, 493, 573— 
Report on the health of nolborn.825 
HuTTo.v, pr,: Retroversion of the nterns, 316 
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Edinburgh. 826— The place of biologv in educa- 
tion, 826 

Hygiene, home (Robert E. Steen), 785 
Hyaiene, Jiidustrial, Standard Code of: Inter- 
uatiooal Labour Office paiuph/et concernlug 
wqrker^ employed in factories, workshops, 
etc., 548 

Hygiene, mental. Mental 
Hygiene, review of boohs on. 723, 774 
Hvoieur, Social, TearbooU, unt, tov., 774 
Hygiene and Tropical Medicine, London School 
of: Appointment to V'andsworth scholarship, 
885— Memorials to Manson and Ross. 33— 
Decrees and pass lists, 236. 703— "White sla\e 
traffic j« tho Fait,’’ 239— Information con- 
cerning, 432 —Classified catalogue of hooks in 
thollhrary relating to natural science. 781 
Hyporpiosia. 39 

Hyperpituitarism and Graves’s disease (Icadi'ug 
article), 361 

Hyperplasia, endouiolrial, 818 See also endo- 
metrial 

Hyporteusion, arterial, aetiology of, 1C57 
Hypertension, essential, endocrine factor in 
(leAding article), 260 
Hypertension, prognosis in, 578 
Hypnosis and slceji (William Brown), 557 
Hypochondriasis, 98 

Hystercctomyfoliowed b5’ acute gastric dilatA- 
tlon with perforation (J. Rou'snet). 1071 
Hysterectomy, psychological effect of. 86 
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IpoTSO^{, Edward C. B.: Insect bite causing 
gangrene of finger, 240 

ICKEnr, Frenz(and Hans Beszk): Stammbdume 
mil 2’MlieW:«l6’se«, 1066 

Icterus gravis neonatorum (J> C. Hawksley and 
'I I'l,'.' 1^0 Jaundice 

s* i*‘ * . I \ . •• I ' ,5u, 681 

j i : : : ! duties on medical, 

surgical, dental, Veteriuary, and • disst^cting 
instruments, 481— Catalogues and free cata- 
rogues added to free list. 2024 

IwRtK, Thomas: Varicella complicated by 
tetaniBm,207 

Incitement to Disaffection Bill. 840, 886 

iNCOSin Tax : 48. 97. 151. 192. 240. 290. 338. 498. 577. 
618. 663. 705. 754. 796. 843. 889, 928. 975. 1025. 
1085. 2136. 2227 

Annuity, payment of, 93. 843 
Assessment in excess of return, 354 
Assessment of new house, 151 
Assistant becoming partner, 151 
Assistant, expenses of. 498 


nor, 618 


’—New parfc- 


Divlsion of partnership assessment 577 
Dominion income tax on Colonial pension. 
1025 

Employment abroad, 577 
Employment of assistant, 618 
Employment, cessation of, 928 
Employment eflrmnt'fi. cessation of, 2236 
Employment of wife, 290. 754— Special allow- 
ance. 290 

Expenses of an attack of scarlet fever, 844 
Fees paid by locum tenant. 48 
Foieign dividends ; blocked account, 1025 
General expenses— proportion. 292 
General household expenses. 152 
General practice and appointment. 890 
Income from Dominions, 754 
Interest on borrowed capital. 889 
Interest paid out of profits, 976 
Medical officer of health: Use of residence, 
976 
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Payment of snb«;cripkions. 577 
Proportion of liouseliold and car expenses, 
290 

Proportion of residential expenses. 1227 
Purchase of additional practice. 653 
Purchase of practice, 844, 1025— Basis of 
accounts, 1025 
Rent allowance, 192 
Resident patient : expenses, 1025 
Retirement from foreign practice, 705 
Schedule A assessment, 151 



Indexes, half-yearly, 74, 125 


India : 

Armies in, health of, 130 
Assam Branch : Annual meeting, 784 
Bombay, plague epidemics in. 529 
Calcutta School of Tropical Medicine, 7S5 
Government of India Bill, 1224 
Health services in since 1921 reforms, 1183 
Madras General Hospital, extension of, 130 
Medical aid hy women for Indian women, 914 
Medical qualificationa. British, in, 1001 
Medical services in Mysore, 915 
Obstetrics in (Rufus G, Thomas), 1060— Corre- 
spondence on, 1125 

Parliamentary notes on, 46, 1183, 1184, 1224 
Pasteur Institutes, 528 

Public health iiroblems of (Uieut.-Col. A. J. H. 
RusBeU).947 

Public Henlth iti hi’Ua, 1215 
Punjab, urban sanitation in the, 1215 
Quinine stocks of the Government, 46 
Small-pox epidemic in Bombay, 1215 
Small-pox isolation in. 1184 


Indian Medical Service, informationconcerning. 
442 

Industrial diseases, medical cdocation in 
(p.irliamentary note), 218 
Industrial diseases, review of book on. 595 
Industrial Health Research Board. Health 
and Rese arch 

Infant feeding, review of books on, 256 
Infant mortality. Sfe Mortality 
Intanticido by drowning, test for live birth in 
cases of. 142 

Infantile paralysis. See Paralysis 
Infection of aircraft in Sudan, control of 
(parliamentary note), 1134 
Infeciious diseases, international action to 
control the spread of (Sir George S. Buchanan), 
977 10) 

Infectious diseases • Provision for cases of, 73— 
Ministry of Health circular r«.4S 
Infectious diseases, review of books on. 594, 593 
Infectious diseases, treatment of (W. T. Benson), 
1064 

Infective disease, resistance to (loading article), 
643 

Infertility and contraception (leading article), 
310 

Infirmary, ndiuburgh Royal: Annual meeting 
of tlio League of -ubscribtTS. 1C&5 
Infirmary. Hull Itojai. annotation on. 455 
Infirmary. Loicesier. report : Progress of exten- 
sion works 2S2 
Influenza (GumUd), 1203 

Influcura in Great Britain and New Zealand. 
734 

Intluenza, review of book on. 633 

• ■ ‘ ler).1059 


Infra red rais in treatment of the septic hand, 
375 

Isot.Ts, D.wid Wj'vod. obituary noiico of, 923. 975. 

1C62 — A correction 97f. 1026 
Isuc. vsi. .1 T. Fungus infections of tlic feet, 322 
luii.nlcr. cliloroform IR Dirislie Brownl. 31& 
Inh'iler. ether, lUt'wlifnHl, 473 

inherit.vuce, mot bid, chances of vteadingartieJeh 
SG4 

ISMKN. rUiUp: Oilund TFinc rev .9:6 
Innominate urlorj S'C Arter> 

Inoculation for oleiueutary school children 
(parliamentary coieh 45 Sr- oUo School 
Inquest'*, nor *n-vs'. m fvon ton. 4S4 
Insect bite c\uslcc can :tene of finger. 242 
Insect bi’.t-s atjd »o-Uiit» 290, 337 
Institution. l.i\eri'OoJ ^h•dt• al Dental probbuus 
of ini'-r-''‘t.S32— Mangane'C poi«oniu.;. 

S33 --Silieo-iv, STS — Cocrygoal ftr.us. 950- 
Spinal tuu'.fvjr'^. 9-H— Groxih rot.irding fi.nc- 
tion ot rar.\;li>roida. 1121 — \nt'strerto 
cocc vl «;eruui (<’'r “ rliLnimatic ’ .^tl-'Cti :is 12.7 
— ^SloriUt' with o\nri.tn divincetion. 12*7 
Instrument in'.k»T< at dinner. S25 
Instniment", uumIu-aI. sargiCAl dental, veter- 
inary. di^eeciir'g, etc , cddtlional impert 
dutip'^ on 4sl 

Ic«ulin. net.on of (leading article). 319 
Insulin (erj <it.), Wellcome, S14 


Insulin eOlciency and high carbohydrate diets 
(H. P. Himsworth), 57 (O), 538— A correction, 
338 

Insurance. Health, in Canada (leading article). 
775 

Insurance, Kational Health: 

Approved Societies’ surplus funds, 149 
Arrears, extension of period of grace for 
redemption of, 973, 1224 
Dental benefit. 926 
Kxtension of in Scotland. 1C07 
Leaving school (for childrenj. 1084 
Manual labour contractors, position of. 1022 
Medical benefit, numbers ceasing to be 
entitled to. 1022 

Medical benefit under the Unemployment Act, 
1132 

3Iembers of approved societies: Kumbers, 973 
Kniubers insured under the Act, 972 
Nntnbers insured for health and pensions 
purposes. 928 

Parliamentary notes. 45. 149, 92o, 973, 1022, 1054, 
1132. 1224 

Schedule to the Kational f*ormuIarv, revised 
edition, 578 

Scottish Association of InsuranceCommittees* 
conference. 653 
Sickness benefit. 1225 
Telephone facilities in ratal areas, 1022 
Unemployed, needs of. See Unemployment 
assistance, below 

Unemployment Act and medical benefit, 1132 
Unemployment .Assistance Board. 45, 1203. 1224 
Unemployment assistance: determination of 
needs. 235. 311.1224 

Unemployment. ;5ecalso Unemployment 

Insorance and pnblic health (leading article), 5S9 
Intellectual stimolns. study of disease as. See 
Disease 

International Clinics, vol. i. forty-fonrth series, 
1934. rev , 632— Vol. ii. forty-fourth series, rev., 
916 

Intersexuality In man (H. Gardiner-Hill). 82 
Intestinal obstrnction. case of (.Arthur H. 
Richardson). 553 

Intestinal obstrnction. review of book on. 904 
lutfRcranial injorj-in the newborn, 39— Preven- 
of (Roland H. Xattrass) 766 (O) 

Intracranial tumour-*. See Tumours 
Invalids, transport of by air. 538 
Invalids, transport of by railway. 495, 535 
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Ireland: 

Anaemia : yesterday and to-day. 915 
Anthrax in a slaughtered cow. 530 
Armagh Mental Hospital. Reiort.80— Salary 
of resident medical seperintendont. 2S3 
Belfast; Health progress in.369— Tabercnlosls 
m, 250— OnlTenn and Ava Hospital. 607 
County Medical Officers of Health, appoint- 
ment of : Leitrim. 369, 1165 — Longford, 1165 
Diphtheria in Cork city. 1163 
Diphtheria mortality. 957 
Dubus : 

County Dublin, bealtb of. 877 
King’s Professorship of Medicine. T C.D.. SD 
Mercer’s Hospital, bicenlenar\ of. 1167 
Kational Maternity Hospital. 739 
Rotunda Hospital, 180 
Galway county, health of, 530 
Home Hygiene. 755 

Hospital, public, action against (Kildare). 955 
Irish Medical .Association. €0 
Irish Medical schools* aert Graduates* Asso- 
ciation, 1C66 

Kilkenny, county M.O H. for. 551 
Local Government and health legislation, 6C6 
Medical inspection of school children (County 
Armagh). 739 

Medical treatment of school children (Clogher) 
915 

Mental hospitals in the Free Stat“,5T3 
Meattlly defec ive child, treatment of. 7S5 
Midwifery nurses and general training. 740 
Milk Rill \ Free Svalek 279. &95, 1065 — writ ici sms 
of 605 

Milk regnlatinas in Nrrtbera Ireland, 739 
Poor Law medical ofiicers, 239 — Salaries of 
1167 

R 'j'al of Medicine in Ireland, 607 

Rfijivl Co! ige of Pit \*si Clans. 735 
Ul*t '■r Sfedic.sl Society, opening of session. 53.5 
Vil.al staii-i'ics: Free btale. i'l— Koribens 
Ireland. 577 
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Isaacs, Snsan: — Mental hygiene: preventive 
measures in cbildiiood. 1169 
Italy; Italian Central Council of the Campaign 
against Cancer offers prizes for reports of cases 
in the curable stage. 97— Italian Red Cross 
offers prize for monograph on malaria. 191 
Itengab, Major K. U. K. : Separation of rabies 
virus from brain tissue, 124 
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Jacesox, Chevalier, and endoscopy, 522 — (And 
Chevalier L. Jackson):— Bronclioseopy, Esc- 
phasosccpy, and Gastrvfcvpy. J. itannal cf 
Peroral Evdoscopv and Larynoeal Surcerv. 
third edition, rev., 1150 
Jackson, I. A , called to the bar. 975 
Jacksonian attacks in connexion with extra- 
dural abscess of the frontal lobe (Douglas Y. 
Richardson). 1101 

Jacobt, D.. appointed to the chair of derma- 
tology at Boston, 567 

Jacobs, P.. appointed a Streatfoild scholar, 41 
Jacomb'Hood, Charles John, obit jary notice of 
ICSO 

JAStEs. E.: The swab in diphtheria diagnosis, 
230. 372 

Jasies. Colonel S. P.: Subspecies of j 

TTincuftpeiirtts. 154 

James, T. G. Ultyd (and Xorman M. M.^the'^on) : 
Metastatic cerebral tumour with j^rforation 
of an acute gastric nice r, 902 
J.AXtESON. Major G. D.: Hea th of Gibraltar, 243 
Jaaieson. \V. \Y. : iledical services at home and 
abroad. _ S31 — .Appointed a member of the 
Industrial Health Research Board. £65 — 
Bacteriological examination of milk, 962 
Japan: Antityphoid inoculation in (M. 
TsnrnuiO.SSS 

JABifAN. Ronald : Sodinm evipaa, 224 
Janndice. catarrhal, fodowing T. A. B. inocula- 
tion. 665 

Jaundice. IcptospLral. in England (leading 
article), 27 

Janndice with pruritns, 45. 33S 
Jaundice, spirocbaetal haemorrhagic (AYeil's 
disease] (W. G. Willonghby and A. G. Shera). 
14 (O) 

Janndice. See also Leptospirosis, Tetaens and 
Weil’s disease 

Jaws, rcsidnal infection of tho(R B. Taylor), £52 
(O), 792— Correspondence on. 745. 792. £34, 967 
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Je.vns. Sir James : .Addres.'? as president of the 
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jEANSELMr. Ed. ; La Li-pre. rev.. 3-4 
JurycoATE, T. X. A.: Sterility with ovari.an 
dysfunction. 1217 

jErrr.RSON, Geoffrey: Surgical treatn'pat of 
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Jr.rFBirs, Lilias: .Acute streptococcal threat 
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7,a IV'H'ifriu de«li‘'atvd 10,97 
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Jones. Colonel Tlieopbilus Percy, obitnary 
notice of. 379 

Jones, W.E., elected mayor of Leamington. S75 
JonDAN, Alfred p. ; i’eribronebial tuberculosis. 
57i— Radiological study of astbma due to 
toxaemia. 1115 

Jordan, Harvey Ernest: A T^xthooli of 
Inay, Bixtb edition, rev., 724 
JoRY, Korman A. : Meuingitis of otitic origin, 
1119 

Joseph, E., death of, 496 

Joplin: Increase in mortality from diabetes, 
175. 

Jounial of Tatholcou HacteriolOffU for July 
rublished in honour of Sir Itobert Muir, 173 
JownTx, Maurice, elected to a Beit Memorial 
Fellowship, 128 

JowETT, R. E.: Cautery and light apparatus in 
the operating theatre. 556 
JoY.'Norman H.: Occupational therapy. 333 
Jude, L. V. B. : A campaign against rats, 338 
JULER. F. A.: Blindness following N. A. B., 269,809 
(01 

JcNG. C. G.. founds a fund for the advancomont 
of psycho-analysis, and allied studies, 975 
Jopp, M. H. : Diagnosis of intracranial tumours, 
1071 

Jt7sr, T. H. : Focal infection as a problem for 
the lari’ngologist. 227 — Allergic factors in 
.. - . 1 - 
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Kvhpmeter, Professor: Uheumatold arthritis. 
127 

KvBN. Bcuben L.. awarded the annual prize of 
the American Association for the Advance- 
ment of Science. 191 

Kaiser, A. D.: Tonsils and the rbenmatic 
child. 953 

KaPK. H.: Tbe endocrine factor in essential 
hypertension. 260 

IvAPMAKsoN. John: Local treatment of corj’za, 
968 

Karskgr, H. T.: The coronary arteries in rbeu< 
matte fever, 561 

Katz, L. K. : Causation of skeletal muscle pain, 
SSS-^A metobolic exercise tolerance test, ^3 
KAVFitANSf CoDstaatia, death of, 61$ 

Kkt, Richard: Psychology and relicion, 1026 
Kate. G. W. 0.: Stanley Melville memorial. 569 
—Protection of radium workers. 952 
Katnb George Gregory: Reflewalof bis Dorothy 
Temple Cross Research Fellowship in tuber- 
culosis. 76— *lunbatbing and tuberculosis, 138 
—(And B. ‘Weill-Hall^l 5 Tuberculin test<» In 
infants and children, 464 (01— B.O.G, vaccine, 
791 

Keene, Mary: Ante-natal care and maternal 
mortality. 1011 

Kecb. Rear-Admiral W. W., appointed Honorary 
Surgeon to the King, 89 

Keith, T. 6.! Prognosis in coronary occlusion. 
829 

Keith. 'W. Brooks: Boarding-out of mental 
patients, 995 

Kelly, D. L.: Report on mental hospitals in 
the Iribh Free State, 370 
Kelly, Surgeon General P. J.: Medical services 
at home and abroad, 832 
KE3IP, Philip : Castor oil vapour as a purgative, 
12*8 

Ke.ndall, B. C. ; Crystalline cortin, 363 
Kennedy. Walter P. : Morbidity in a family 
tree. 650(0) 

Kennon, R.: The septic band. 220, 1189 (0)— 
Osteomyelitis. 275 — Dental problems of medi- 
cal interest, 852 

Kenwood, Seurj’ R.: Whither general practice ? 
883 

Kenya Colony and Protectorate; Annual report 
for 1932 of Native Affairs Pepartment, 527 
Kenya native (parliamentary note). 840 
Keratin tissues, arsenic in relation to (Sidney 
• Smith and E. B. Hendry), 675 (O) 

K'^br. Hu«b. obituary notice of, 1182 
JvunR.J M. Munro: Results of ante»natal care. 
220— Ovarian cause'i of pelvic pain, 266 — 
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Uprnin*. rev,. 1»6 
Keyes: Ingrowing toe-nail. 262 
Keynes. Geoffrey: Preliminary ligature in 
toxic goitre. 54. 693— Hernia operations. 315 
Kidd, F.. appointed snperintendent of the Ivow 
Temperature Research Station, Cambridge. 
\50 

Kiesboce. R.: Tbe first parathvroidectomi’. 216 
Kjkctth. Walter, awarded tbe Paul Ehrlicb gold 
medal. 524 

Kilkenny, connty M.O.H. for. 531 

Hans : XarkasesuOperativm Zxcecken, 

rev.,lSS 

RniBER. W. J. T. : A mental boa pital clinic. 1177 
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Kino, Thacker, obituary notice of, 573 
ICiNo, Willinm Wilfred, obituary notice of. 144 
Kinneab, James Crawford Myers, obituarj* 
notice of. 703 

ICipriNR. P. Stanley fand F. Barry Kij’pj.vo); 
Perlciuatitl Kippina'tOroanic Chemistry, rev., 
473 

Kirby grip and the duodenum, 965, 1077, 1179 
Kiuklin, H. R.: Radiological diagnosis of 
gastro-inic.^tina) conditions, 957 
Kirkwood. W. D..api>ointcd Officer of the Order 
of St. John of Jerusalem, 24 
JiiTCHGN. D. Harcourt: Death and tbe survival 
of rights of action. 792 

Kitchin, D. H. : Radiology and the general 
practitioner. 275 

KiTCHtNO, R. li.: Corporal punishment, A plea 
for the exemption of girls. 1178 
Klare^pebi:, D,: Weil’s di<>easo in JiolJaDd,482 
Klein. L. : Rico beds and tbe spread of malaria. 
• 583 

KLEiNScmilDT, H. : Therapeutic Tadeinecum 
/or Pnctlinfric Practice, seventh edition, rev., 
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Kneo-ioint, iniuries of the, 40. 572, 657 
Knife for submucous resection of septum. 724 
Knight, Henry J.: Carcinoma vcntriculi in a 
woman of 90. 469 

Knight, John. Serjeant Surgeon. 577 
Knowxeb, Lieut-Col. K.: Advances in the treat- 
ment of tropical disease. 687 
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565 

ilental hospital clinic (Herts County), 952— 
Correspondence on. 1078,1177 
Mental hospital or hospitals. See Hospital or 
Hospitals 

Mental Hygiene, National Council for: Con- 
ference on occupational therapy. 153— Occupa- 
tional therapy for mental and nervous cases. 
133 

Mental hygiene: preventive measures in child- 
hood (Busan Isaacs). 1169 — Discussion on. 1170 
Mental patients, boardiog-ont of: Discussion 
at the Public Health CJongress, 995— Parlia- 
mentary note on. 1184 

Mental states associated with epilepsy (Dr. 
Bridge), 1108 

Mental welfare, conference on, 825 
Mentally defective child, treatment of (Irish 
Free State). 786 

Menzies, Sir Frederick. apDointe<l Knight of 
(jrace of the Order of St.John of .lerQsalem,24 
— Annual report on tbe health of London. 695 
Mercurochrotue injections followed by paralysis, 
(William More). 1045 

Mesenteric thrombosis. See Thrombosis 
Mesmer. review of book on. 20 
Messkr, A- I.: Undiilant fever and contagious 
abortion in Northnuiberland. 856(0) 
Metabolism. allergy, and the autonomic nervous 
systemic. Paget Lapage), 935(0) 

Metabolism, carbohydrate, the spleen and, 477 
Metal taps. See Taps 
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pdixitarnp-Tit. Medical Notes In: . ^ . 


and nnarries during i»oj. 

Additfonafta^rt Duties Orders, 925 
Adoption of “hlldren (Workmen's Compensa- 

A'Jr'wariaielSseasecarrisrsin.ee 

aIwS infection by.in the Sndan.controlot, 

..11.34 

■ '88,257 


Parliament, Medical Notes In (contd.): 
Disinfectant iniKtaIccD for sbark oil. 1181 
Doctors, immigrant, restriction of to Pales- 
tine. 46 

DomicIliaryNursing Bcrvico Dili. See Mnrsing 
Drought and water HUPpHea. Srr Water 
Drugs, dangerous, illicit inantifactnie and 
smuggling of. 15 
Dupuytren's contraction, 926 
Durham University. Royal Commission on, 
_1134, 


Estimates; Agriculture. Ministry of, 95— 
Health. 14— Mines and Education Depart- 
ments, 147~ScolUsb Adiuinislration, 147— 
Supploinontary. 118 
Exhaust fumes See Puuios 
Factory conditions. 238 
Faroborougb Institution Hospital. 1022 
Finance Rill.H— Roj*al Assent to. 147 
Flogging, iiunlshincnt by, 1183 
Food and beallU, 1133 


1033 

Fumes, exhaust.barraful effects of, 238,840,887 
Gas detectors in mines. 1022— Automatic, 149 
General Sfedical Service, Medical 
Grenada, heatth cbwditions in, 1133 
Guisborough Joint Small-pox Hospital Dis- 
trict, 1132 

Health Xfinistry: Estimates, 44 _ 

Hopfielda, improved conditions in, 1184 
Hospitals, military and civil, 238 
Houses, completed andunder construction, 350 
Houses tor wace-earnerE, 188 

Housing Bill. 1224 . 

Housing Bill (Scotland), a new, 46. 189. 1183, 

1224 

Housing Co * " 

Rousing, re 
Houeing an 
189 

Housing. 887. Slums 

Incltemont to Disaffection Bill, 840, 886 

India, 1132 „ ,,, 

India;' •* t,..,.,. 

8ervi< , 

6tooI< ' 
isolation in. 1184 

■ • ■■ education on, 238 


■ , • ircraft 

• hool children. 46. 

• ; Arrears. e.xtPn- 

sion of period of grace for redemption of . 973, 
1224— Beneats I » -''♦** •'* 

1132— Manual 
of. 1022— Numi 

medical bcuefti-.iUiA—NuiiioeiB lueuieu lui 

health and pensions purposes, 926. 973— 
Numbers belonging to approved societie.'i, 


1,149 


an Crncible 


laSSSFsS'VJMI.. 

97i^.f!o lotteries for Hrit.sb bosnilals 45- 
No Christmas draws for hospitals. 92o 
Royal Assent to. 973 

lifn^'ptTwwiiihi e\iiaren. education of. 

BUnl Welfare of. Advisory Committee. 974 
Rlilidness total, from war service. 883 
Board of Control institutions, medical mspec- 

Canipbell! Dame Janet, snccessor to. 160 

Casual wards closed. lOai 

visions) Reso- 


meni Hcv. *fo. n,^*— »e»uuiui»it.>iAAunv aauoau 
tance Board. 45— Regulations. 1224 

Kenya native. 840 

Land for recreation. 150 

Local authorities and niaterna! mortality, 887 

London Countv Council and treatment of 
tuberculosis. 238 

.. . .. ' 22. 1083 — 

■ — loLiver- 


UOUl, . r. AS -1 

aternity benefit and poor relief in Scotland, 

atevnity and child welfare. 1334— Medical 
officer for, 926 . „ 

atexnity and cbild welfare in Monmouth- 
shire. 926 , ,, , 

aternity and child welfare services. 974 
atrimonial Causes Amended Procedure Bill, 
1132 

atrimonial Causes (Procedure in Suits for 
Nullity) Bill, 1132 _ _ 


Parliament, Medical Notes In (confeZ.): 
Milk supplied to school childron In Somerset 
not limited to pasteurized or tuberculin- 
to.6tod milk. 1226 

Milk supply for schools at reduced rates, 289. 
926 

Mines, safety in. 1163 
Motor car oxbausts, noise from, 190 
Motor vehicles, safety glass in. 96 
Noise: Anti-Noise Committee. 925 
Noiso from motor car oxlmnsts, 190 
Nursery schools. .Sec Schools 
Nurses, training of in Scotland: InQuIvy com- 
mittee, 45 

'■ 188 

• 46 


46 

sent to. 
973 

Poor Law relief, numbers in receipt of 
(England and Wales), 688 
Poor Law (Scotland) Bill, 148, 190— Royal 
Assent to, 237 

Poor roliof in Scotland: numhors in receipt of, 
840 

Prince of Wales’s Hospital (Plymouth) Act. 
147 

Public health in Sunderland and Seaham, 
1181 

Punishment, corporal, 1181 
~ ■ ' ' • ■ * * ’ " i, 46 

■ of Ad- 


Debate In the House of Lords, 149— Fees to 
hospitals for road casualties, 191— Noise 
from motor-car exhausts, 190— Report stage 
passed, 45 


Bupieme Court of Judicature (Amendment) 
Bill. 1132.1224 

Surgical appliances, increased importation 
of, 191 . , , 


Tuberculosis treatment and the London 
County Council, 238 

Unemployment Act. 45. See also Insurance 
Unemployment Assistance Board, 45 
Unemployment Assistance (Determination of 
Need and Assessment of Needs) Regulations. 
1224 

Vaccination and admission to day nurseries, 
238 

Vaccination, compulsory, compensation for. 
974 

Vaccination, conscientious objections to. 1135 
Vaccination, prosecutions for offences against 
the Acts: namber8.1022 
Vivisection. 1224 

Water storage againetdrought, 46 
Water supplies: present position, 887 
Water supplies, rural. 239. 926 


fter.1184 
» Blind 


A 

(6 


:ous drugs. See i^ruus 
i following 




Improve- 


Dipbtberia and bathing wois. ajo 
D isaffection Bill. See Incitement 


fclOU , 

Disease carriers in air vrarfaye. W 
Disease carriers, detection of. 1035 


to Disaffec- 


I 


■ of, 189 

■ 1083- 

.■ 'slBill. 

1132' . , 

Mexborough (Yorks), medical services at. 
1135 

Middlesex, South, and Richmond Joint Hos- 
pital Bill. 95. 147— ROJ al assent to. 237 
Milk Bill. 44.147,190, 237— Debate m the House 
of Lords. 147— Veterinary officers and. 190— 
Rojal Assent to, 237 

Milk during pregnancy and lactation. 887 
Milk, free, and medical inspection, 974 
Milk, imported. 887 

Milk-in'schools scheme. 1084— In Scotland, 974 


■ ■ ospUals 

■, (ospital 

of Chil- 
dren) Act, 147 

Workmen’s Compensation and cardroom' 
workers. 887 

Workmen’s compensation cases, hospital 
treatment in. 1134 . v 

Wycombe and District Joint Hospital District 
Bill. 44 

Parliamentary session, 1933-4 (leading article). 
949 

Pabodi, F.: La Mecayiiaue Pnlmonaire. rev.. 
119 
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PiJ\RT, Const&nce Tj.: Tuberculous meningitis 
wish recoverj*. 559 

PARBT.Ii- A.: The execution of children, 825 
Parut, T. Wilson; Treatment of Jlenitre’s 
disease. 928 

Parsons, A. R. : Adhesions inartificial pneumo- 
thorax. 790 

Parsons, : Unreduced occipito-posterior 

presentation with short cord, 515 
Parsoks. Sir John Herbert: Diseases of t7ie Eye, 
seventh edition, rev.. 163 
pAusoKS. T. R,: Lectures, R^udtncr and Ex- 
aminations, being Hints on Taking liotes at 
Lectures with some Suggestions on Preparing 
for Examinations, S9S 1 

pARSoss-SsriTH. B. T.: -Prognosis in coronary | 
occlusion, 823— The thyrotoxic heart, 1171 
Paschkis. K. : Cardiac hypertrophy in anaemia. 
216 

Passev, K- D. : Cancer research at Leeds. 327 
Pasteur Institute, France, future of. 874 
Pasteur Institutes of India, reports, 523 
Pastille, a magic. 2S0 
Patent medicines. Sec Medicines 
Paterson, A. u. : Medical services at home and 
abroad. 852 

Paterson, Donald : Pellagra. 122 
PATEncoN. J. E.fand Margaret Leslie) : Gamma 
of the brain , 109 iO) 

Paterson, J. It-vlston; Dosage in radiation 
therapy, 1114 

Paterson, R S.: Stanley Melville memorial, 569 
Pathological researcli at Leeds, 327 
'• ’ s on. 19, 516, 595.1104 

• cer. 1052 

Patos. Leslie: Headaches. 227 •— Local ultra- 
violet therapy in eye disease. 270— Orthoptic 
treatment: its scope and limitation, 270 — Un- 
settled problem^ of nenrosyphUis, 733 
Patrice, John : .appreciation of James W. Steel, 
237 

Patterson. S. W. . Thyroid addiction, 9 (O) 
Patterson, William G. : Diphtheria immunisa- 
tion in a school, 855 (O) 

Paure, P. land G. Can’Ctt): Les PJdegm'^ns de 
laLooe itnygdalienne. rev.,?92 
Pavlov, Professor: Eichtyfifth birthday of. 755 
Payne, A. E • Radiologyof thestomach anddno- 
denum. 319 

Patne. W. W. : Rheumatism and the “acid 
child.*' 602 

Peace and the League of Nations, 701. See also 
League 

Pevrce. Evelyn C.:— duN to Elementorj 
Ht/'ji'iu’* A Guide fo tJie Preliminary State 
Examination, rev.. 723 

Pe.vrson, H. L : Chronic enlargement of lip, 
1C24 

Pe VRSON, K.arl. honorary D,Sc.Lond. conferred 
on, 1131 

Pearson, S, Vere: Endowment of clinical 
gciouco 1218 

Pr. vr.soN, W. j.. Climatic factors and disease. 
32 

Pr.AT. Cr. B . appoiut'^d OtScer of the Order of 
St. John of .lerri'.Aleru, C? 

Pr.mcoNi. Pio. death of, 616 

Pehu. M land R. AcugSIEr) : ilu 

rov.. 630 

Peirce. E. U. : Port «sanit5tlon in Liverpool. 125 
PelldgrA in England Ueadirg article’. 121— 
Correspondence on.2S3 
Pelvic Cflluliti^. S,e Cellulitis 
Pelvic PAtn Fain 

Pelvic tto ihlo. Itpiodol and‘r rays m IFariuhar 
Murray). 3G 

Pelviujo-pr. plea for the abolition of the. 661. 
1014. 1GT5.1175 

Pt'lviuiPlry and racbocnvrby, 1173 * 

Pelvj?. vl-wing the, 1222 

Pemrrv.y. S.. death of. 217— Obituary 

notice of. 2S5 

P*'nU, thr>-inibo<U of.«nd urcthtsl haemenhace 
(Cmiord ^^•)r■^on), 2*3 lO)— Corre«v’ocdonce cc. 
329. 371.4?? 

Penneli.. Vernon Tr-in-^rlantation of a single 
nret^'r a< a means of resting a t-.berculous 
bUdlcr. 9'.: 

Prwv. L'e’i*. -Col. Jerei.uah. obituary noti'-e 
of. US 

"Pontldo ”63 

Peorlo'’^ League of Tlevlth; -Vcr.-.i,! meeting. 

1212— Campaign of s.afer nulk. 1212 
iVptic ulcer .•'.v Ulcer 

l*eri-\tteritu nolosi and rheum 5 - 

Penbre'icbs\l tuborculo-is >• * Tul>erc’:!''^t3 
pi-rbri a>j I fCi -ipij. J J Orjrntc rev . 

PrRt.Ov.-, S • Cvu-vtionof ruU'CTc rain. 

£A3 

Pern. Uyi'-'chon 63 

Prr.r.Y. S.r Vd«:in Coo-per.l'.oncrarj I.l. D i.en 1 
conferre 1 .'U. 1131 

VrnRT.U Mou'l n M.J . arr^'-.r.Vd Pirect-r arl 

Pr\'fi'<«'r of I’ll’-n'ory ai t' floral \ru •• 
Med:c\l fo5>Ce. MiEl xcV. 1213 
Per-v-rv riv udico^. f (7 M lUalr '^IT 

PiRY.U* v'trl'cn d ovi le fer the* cc^hc-u 
Prr’-n'tiN yi irf-iuti’e o"v:V; 612 
Prt’ r-*. U K r.vng.f - cf ci.-.ir or:-'-- 
Pm-n-.i: J I'amra:.;;: aca;?^* -.-bercu . 

S'-o 

rr.rnrr. \v On;\uic ar.l fm-i.-nvl 

r*'rvo.:< 2*7, t-Cj ,0 — P'-i.r g c.:* 

of rt\\ o%t,i 

rrr!t*.i\ P. V*. n <o!ii::n ev.ran. S:*- 


Pette: Icfluenra. 1205 

Phamae<»nficil Cotfer, iJrif»»7i. fourth elisicn. 

rev.. 605 — A snrvey of materia mediea,€0S 
Pharmacclogy and nerve endings (Sir Henry 
Dale), 1161 

Pharmacology, review of book on, 6S2 
Phartfiacopoeia, Belfast Hosptfals’, new edition 
of. 497 

Pharmacopoeias, compilation of Heading 
article), 173 

Pheli^; Endometrial hyperplasia. SIS 
Philip, Sir Robert W.; Notification of tuber- 
culosis. 137— Report of the laboratory of the 
Royal College of Physicians of Edinburgh. G4 
Phtupp. E- (end G. ScSafxbI* dfefavfnscn nnti 
Becidive tm Enoefirn, rev.. SC6 
PaiLiiTPS. W. J.: Closed anaesthesia with CO^ 
absorption, 224 

Phlebitis, treatment of, 532. 459 
Photography as an Atd to Seientide TTorX-.SS 
Phrenicectomy. S99 
Phthisis. Ste Tuberculosis 


Physical training in Scottish schools (ratUa- 
mentary note).46 

Physical treatment, review of bo^k on, 169 
Physics, applied, conference on. 579 
Physics and ophthalmology (F. Ridley*. 270 
Physicist and radiologist (Sir Hamphty 
Rollestonh lUo 

Physiological function, review of book cu. £60 
Physiology, review of books on. IS. 620. 543 
PiCKEN, Ralph 3f. F.: L''»ndcc University and 
its medical schools, 121S 
PiCEKpaNG : Causation of skeletal muscle pain, 
563 

Ptck^fNTko'Ujon Rei-'rtrcfi Lnbornft'”^. Jnncl« 
of. Part It, In.fiuenz'i ID. and R. Thompson), 
rev., 635. See al^o Research 
Pickup, J. C- called to the Bar. 975 
PicKv.-oRTH. F. A.: Epilepsy and nasal sinusiti*. 
1219 

Pictorial art end the medical profession. 252 
PiDCOCE. B. H. : An improved beadlamp, 12C2 
P 

p • of the 

PlERt. M. : Ther-tpeutKiu" Hydrc-Climati-juf 
des Ifolocliei non TutercKlcwvs tie r,ipp:re:2 
D<r?pir«t(otre. rev. 20 

Pinorr, Phyllis P.,appointci Officer of the Order 
of St. John of Jem Salem. 2t 
PiNcniN. A. J. Scott; Sunbxfhing and tul.ercn- 
losis. £5— (.\cd H V. MoRLocs*'- Haemor- 
ty^is . patbologi acd treatment. 762(0 
r ineapple jatce in oedema. 492. £72 
Pink disease, case of. TW. See al*z Erythrce- 
denu 

Pipe cleaner^: In gyttiecotogy. 613. £64— Play, 
fair's probe a.«, 6c4 

PiRRiE. Cvaa 3f. : The ceaeral practitiontr, the 
schoolmaster and the «reciali«t, £..? 

Pithead battis. S^e Piths 
Pisnitary. anterior, acid extract of.€ir**ct cf rn 
the thyroid gland (E. F. acowen ted A 7V 
Spence). £C5 «0) 

Plaecnt.% praevit, dilating the cervix iz, *34.622, 
965, 1C16 

Placent.'. pnevta, Willetts fcrcep'^ in iC. H. 
Marshall’. 561 

Plague anti plague serum, re-e.arcccs cn.TIo 
Placue epidemics in Poml ar Reports £29 
Platt. Harry. non<^riry Fellow-hip cf the 

.Amerievn CoUece of Sure ..on- conftrre'l cc.S2T 
Putt. R'^bert: Te-st^ of reT:«»l fanctica. i3.s — 
S-'P'iTitis ard .i'Zierf Air^O- 

g»nyan I rrr'tfm?nf.rev..515—reuiate"bleej- 
or‘'.-7t4 

Playfair s pvote a' pipe cleaner. €64 
Pie insy. dry, with higu ^c-^in .'phil lencocTtos;* 
(L'.eut. Colonel U T Bar'»ve an i S. I* Gupti). 
16 

Pleurisy, treatment r* fp O Chan-U-r . • 
Plnnibi-iUi. review of b.-'o's. cn. tI 7 Lei i 

p--»>s.'cln4 

Pneum 'ii.or.ax. art.fi r -I Trin«!.it::n of 
Forlanini s cricin \l r -\p» r on rul. :n tb*' 

N 'vctiilK^r i--nt cf 7 n'erc'', 

Pceumoti. -nx. artific.a1. alLe^Jcn- In liu-tav 

\!.\ur*:r . 797 

rc*’;iuo la. Ireit-. est c' lYr if tVyan.lII? 
rne-Ju:'--tb r\a, artifina! in trc*»f::*-nt cf pnl- 
r.' ’nary infiltra's -n « J r'al 'efla . £33 
Po \lf'*C'>'^. d**atli cf, 372 
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1 •'cnnc, f--^ i 1-^ i.ccUs ecc-*.;f72 
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Font eb: Y’ariatioas in the normal bloo-l count. 
£67 

Ponder. Constant: The swab in diphtheria 
diagnosis. u»3. 555 

Poor Law Bill. SSS. 525.573— noyaf absent to. 573 
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Phepahatjoss and Appliances ( continuetl ): 
Daltose, 1202 
Deaf, device for tbe. 119 
Desitio ointment, ^ 

Diagnostic sets, electrical mains adaptor for. 

10 « 

Dressings, surgical, hcat-sterilired. 473 
Euoion tablets contain vitamins A and D, 945 
*' Ferrodic ” iron granules (AJIenburys). 814 
Forceps, calculus, 724 
Forceps, cervical biopsy punch, 119 
Grape juice (Key brand). 1152 
Headlamp, an Improved, 1202 
Inhaler, ether, modified, 473 
Insulin (cryst). 'Wellcome, 814 
Iodine vapour in maxillary sinusitis, 906 
Knife for submucous resection of septum. 724 
Demon barley water, 1018 
'Xasal drops {anaquintiue), 1202 
Paraffin, melted wax bath, economical designs 
of. 171 

Prostigmin. 210 
Refractometer, poebet. 814 
Retractor for external frontal sinus and etb- 
,moidal operations, 473 
Retractor, mastoid. 597 
Rheumatoid arthritis, appliance for. 1202 
Rhinitol. 814 

Boap for surgeons* bands, 1018 
; ‘v “-•‘e”).68 


Vitamin A. lueasuretnent of, £97 

Presacral nerve. See Kerve 
Preston Hall, seaside annexe to, 795 
Priapism after circumcision. 975, 2025, 1085 
pBTBRAii, Bruno Oskar, made a corresponding 
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In JanuaiA', 1932, wliile engaged in the study of the 
inner\-ation of the pelvic viscera, it occurred to me that 
some types of pelvic pain — particularly certain dysmenor- 
rhoeas,' cj’stalgias, and pelvic neuralgias — were possibly 
the result of a neuro-vascular imbalance, or, at any rate, 
under the control of the autonomic ner\-ous system. I 
had previoush' been particularly impressed by the brilliant 
results of lumbar sympathectomy obtained by Telford and 
Stopford in painful neuro-vascular diseases of the extrenai- 
ties. and suggested the possibility of similar relief for 
pelWc pain by an equivalent operation. 

The anatomical configuration of the nera-e supply to the 
pelvic vbcera appeared to render such a procedure technic- 
ally easy, as the abdominal sjanpathetic fibres to these 
organs are collected into a median accessible bundle, 
immediately before entering the pelvis, as the presacral 
nerve (superior hypogastric plexus). Cadaveric experi- 
ment proved the truth of these facts, but a good deal 
of diffidence was naturally felt before recommending an 
operation which involved entrance into the abdomen, and 
which was based upon such purely theoretical grounds. 

Perusal of the recent literature, however, revealed that 
a similar procedure had been carried out in France for 
some few years, under the title of " resection of the 
presacral nerve," an operation introduced by Cotte, pro- 
fessor of surgery at Lyons, in 1925. The results obtained 
by that author and by his colleagues were impressive, so 
impressive that no hesitation was now felt in ad\-ising 
the operation for early performance. 

Our first presacral sAunpathectomies were carried out in 
hlarch, 1932. The immediate results were excellent, and 
it was felt that a definite field existed for the procedure, 
although many of the French statements appeared some- 
what hyperenthusiastic. But these operative experiences 
exhibited many obscure points of importance concerning 
the surgical anatomy of the field of operation, and before 
proceeding further it was resolved to investigate more 
completely the anatomy of the nerve itself and of its 
relations. 

This completed, a series of seventeen patients, suffering 
from a A-ariefy of conditions, Avere subjected to the opera- 
tion during the subsequent twelA-e months. They were 
mostly cases of Dr. W. R. .Addis’s, and fourteen Avere 
operated upon by that surgeon, in ten of which I assisted. 
The remaining three, by kind permission of Dr. Addis, 
Avere operated upon by me, in addition to three further 
cases similarly treated for other surgeons. 

Each specimen of presacral nerve was examined both 
macroscopically and microscopically, and the phA’Siological 
effects of the operation upon each of the patients studied 
both immediately and remotely afterwards. The results 

• A Hunterian Lecture deliveret! before the Royal College of 
Surgeons of F.ngbind on February 5th, 2934. 


of these anatomical and physiological researches are 
described in the fcUotving account, in which an attempt 
has been made, by correlating my researches with those 
already published, to prOA-ide a reasonably standard 
description of the presacral nerve in all its aspects. 

ANATOMY 

The presacral nerve is that portion of the abdominal 
sympathetic nervous system Avhich lies anterior to the 
bodies of the fourth and fifth lumbar A-ertebrae. in the 
interval between the common iliac arteries. The term 

presacral nerve ’’ is a peculiarly unfortunate one, as 
the structure is usually a plexus, and is pre-Iumbar in 
position throughout its course ; but the inA-ention of this 
name bj- the anatomical authoritj- I-atarjet, and its subse- 
quent adoption elseAA-here as a less cumbrous title than 
the more legitimate one of " superior hA-pogastric plexus." 
make it necessary- to follow precedent in its description. 

The nerA-e extends from a point a little aboA-e the leA-el 
of the aortic bifurcation to the promontory of the sacrum, 
a distance of approximately 5 cm. It is formed aboA-e 
by the confluence of the intermesenteric nerves,- long fine 
para-aortic sympathetic trunks arising from the solar 
plexus and the adjacent lumbar ganglia. After passing 
A-ertically downAvards, a little to the left of the midline, 
the nerve terminates below by spreading out into the 
structure Avhich I haA-e A-entuired to name the " middle 
hypogastric plexus.” This is an isosceles-shaped mass of 
considerable size, from the loAA'er angles of which emerge 
the bilateral inferior hypogastric plexuses, long narrow 
nerve bundles AA-hich run fonA-ards and doAA-nAA-ards along 
the peK-ic AA-all to gain the peK-ic ganglion, of which they 
form the sympathetic root proper. The parasympathetic 
supply to this ganglion is furnished by the netvi erigentes,_ 
and some additional (insignificant) sj-mpathetic fibres also 
reach it from the sacral chain. As the peU-ic A-iscera 
are supplied almost e.xclusiA-ely from the pehac ganglion, 
it will be seen that the presacral necA-e contains nractically 
the entire nerA-e supply to those organs, a fact which, 
allied to its surgical accessibility, makes the nerve the 
ideal site for interruptiA-e procedures on the peK-ic 
sj-mpathetic. 

The immediate relations of the presacral nerve are of ' 
considerable importance. In front, the nery-e lies in 
contact Avith, -though not attached to. the posterior parietal 
peritoneum, through which it is occasionallA- A-isibls. 
Behind, it is separated from the last lumbar A-ertebrae 
by the left common iliac A-ein aboA-e and the middle 
sacral artery- beloAV. It is. hower-er, effectiA-ely separated 
from these structures by being almost completeh- enclosed , 
in a fairly tough bilaminar sheath formed by a condensa- 
tion of the sub eritoneal areolar tissue. Although the 
neiA-e is.tnme ^dherent to this sheath the latter is- 
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very easily dissectible from the structures in front and 
behind, a fact which explains the ease with which the 
whole nerve plexus may be separated at operation. The 
mesosigmohJ lies to the left of’ the nerve, but occasionally 
it crosses the- midline, in which case the nerve can only 
be reached, by dissection through its layers. 

The exact jorm exhibited by the presacral nerve — a 
iTjatter of paramount surgical importance — has been the 
subject of much controversy. Latarjet, Bergier, Morrison- 
Lacombe, and Roussel all consider that in the majority 
of cases a clean-cut single true " presacral nerve ” is 
present, but Hovelacque, Kalberg, Chianello, Delmas, 
Cordier, Ferey, Jianu, Bernard, Laux, Learmonth; Segond, 
Hartmann-Weinberg, and Elant all equally hold the 
opposite view that the usual disposition is one of several 
parallel nerves intercommunicating to form a plexus of 
varying width. The solution of these divergent views 
would appear to lie in the varying standards of dissection 
adopted, allied to a lack of appreciation of the condensa- 
tion which, in formalin-prepared cadavers, often coalesces 
nerve fibres and fibrous tissue into an apparently single 
structure. Taking these fallacies into consideration it 
seems certain that the so-called presacral “ nerve ” is far 
more often a true plexus than a single nerve, a fact borne 
out in my own obsenations. Thus in 45 (75 per cent.) 
of my sixty dissections a plexus of some type was present, 
a single true nerve being found in only fifteen. Similarly, 
only two of ten operative specimens showed the structure 
of a single nerve. 

HISTOLOGY 

- Specimens of the presacral nerve removed in fifteen 
operations, and from ten cadavers, were e.xamincd histo- 
logically, a variety of staining methods being employed 
in each case. These included supravital and intravital 
methylene-blues, modifications of the Golgi, Cajal, and 
Bielschowsky techniques, and the usual cold contrast 
methods,- and all equally showed the nerve as consisting 
essentially of several nerve bundles lying in a fibro-fatty 
cellular network. The number of nerve bundles present 
varies widely in different specimens, according to the 
size of the individual plexus, and each contains many 
bundles of ganglion cells disposed amongst the nerve 
fibres. The sympathetic nerve fibres are myelinated and 
non-myelinated in about equal proportion as a rule (Cotte 
and Noel), but occasionally, as in some of my specimens, 
there is considerable predominance of one or other type. 
They are enclosed in a thick fibro-elastic sheath, and are 
acconipanied by tiny vasa nervorum. 

The ganglion cells are collected at intervals in each 
neng; bundle into microganglia, and correspond to the 
types described by Stohr and Cajal as characteristic of 
the sympathetic nervous system — namely, astrocytes, 
crown cells, and glomerular cells. Each contains a well- 
marked nucleus and nucleolus, and is surrounded with a 
varying number of tiny " satellite ” cells. 

This arrangement is identical with the histological 
structure of the intermesenteric nerves, as described by 
Leriche and Fontaine, a fact which, considering the con- 
tinuitj’ of the presacral nerr-e with them, is not surprising. 
Indeed, the whole abdominal sympathetic nerv’ous system 
may be regarded as a vast arrangement of microscopic 
ganglia joining very short relays of sympathetic fibres, 
myelinated or non-myelinated in varying proportion 
according to level. 

Central Connexions of Presacral Nerve 

The spinal centres for the efferent fibres of the 
abdomino-pelvic ss'mpathetic and parasympathetic sj'steras 
lie respectively in the intermedio-lateral and medio-ventral 
columns at the base of the anterior horn. The former 
e.xtends from the first dorsal to the second lumbar seg- 
ment inclusive, to be continued in the sacral region over 


a variable (disputed) number of segments. The para- 
sympathetic extends from the fourth lumbar segment 
through the remaining portion of the cord. 

The evidence 'for a centre more cranially placed tends 
-to become ■ more dubious with advancing research, so 
much so that some modem writers, including Bahl, deny 
their existence completely, a view shared by tho-writer. 
The problem has been admirably reviewed by Cotte, who 
points out that while Ferrier, Franck, Bechterew, and 
Jleyer produced contraction of the bladder by cortical 
stimulation, Bennig denies the existence of a specific 
cortical vesical centre, while the presence of similar sub- 
cortical centres in the thalamus (Mislavsky, Mosso, and 
Pellicani), or in the corpus striatum (Czylharz and 
Marburg), is still more problematical. Similarly, though 
Gal! places the genital centre in the cerebellum, Goltz, 
Moebius, Kraft-Ebing, and Bechterew consider it present 
in the corte.x, while Muller and Dahl deny its cranial 
-e.vistence altogether. The problem, it will be seen, 
remains more than obscure, but the recent views would 
appear to be more reasonable. 

Course of the Nerve Fibres 

The sympathetic efferent fibres pass out in the anterior 
root and then, via the white rami communicantes, to the 
corresponding ganglion of the lateral sympathetic chain. 
From here they pass either to the solar plexus or mesen- 
teric ganglia, from -which they are relayed to the pre- 
sacral nerve, or directly from the sympathetic chain to 
reach the nerve or its parent trunks in their ganglionic 
roots. They then pass downwards through the middle 
and inferior hypogastric plexuses, the pelvic plexus, and 
its nerves of distribution, to reach the particular pelvic 
viscus for which they are destined. 

The peripheral cell stations in these fibres lie, according 
to generally accepted theorj’, in any of the large ganglia 
of the pathway, or in' the small ganglia lying alongside 
the supplied viscera, and a ^conriderable amount of dis- 
cussion has centred round the exact site adopted for these 
relays. But as we have shown above, the whole 
abdominal sympathetic system contains thousands of 
microganglia in its constituent fibres, and it seems un- 
necessary even to attempt to postulate a few definite 
positions of relay, when the cell stations may be situated 
at' any one of so many places. 

The parasympathetic — sacral autonomic — fibres to the 
pelvic viscera pass from the medio-ventral column of the 
sacral cord through the anterior roots of the second, third, 
and fourth sacral nerves. They leave these trunks to 
pass, without the intervention of a lateral spinal ganglion, 
to the pelvic plexus, in the nervi erigentes (which for this 
reason have been taken as homologous with white rami 
communicantes). Their subsequent course corresponds to 
that described for the sj'mpathetic fibres proper. 

The course of the afferent autonomic fibres from the 
pelvic viscera, and even their existence, are equally the 
' subject of a good deal of highly theoretical dispute. 
Gaskell asserted that a centripetal sensory pathway was 
non-existent in the autonomic nervous system, visceral 
sensation being conveyed via the cerebro-spinal nerves, 
but our post-operative studies have convinced us of the 
truth of the teaching of the modern French school to the 
contrary. These fibres probably pursue a similar course 
to the efferent nerves, with the exception of a detour via" 
the posterior roots to gain the centre in the posterior root 
ganglion. 

PHYSIOLOGY 

As with the functions of the sympathetic system else- 
where, the functions of the presacral nerve may be divided 
up as follows : 

(a) Motor. (c) Sensory. (c) Nutritional 

(5) Vasomotor. (d) Glandular. 


July 7. 1934] 


. THE PRESACRAL NERVE 


r 


The British 
L Medicai. J ocrsal 


It is, of course, impossible to divorce any one of these 
functions from the others, but for the sake of clarity they 
will be considered separately, correlated with current 
literature and the results of personal observation; 

The Motor Function 

Perusal of the literature written upon this subject 
reveals a bewildering variety of findings and- opinions, 
Valentin, Heddaus, Scanzoni, Rohrig, Battling. Komer, 
Frankenhauser, Cyon, von Basch, and Howden, on experi- 
mental grounds, ascribed a motor function for the pelvic 
organs to the lower abdominal sympathetic ner\-es. a view 
flatlj' contradicted by Beck and Killian,- who asserted that 
they were inhibitory, while Kehrer, Reimann, Langley, and 
Gaskell suggested that both functions were serr-ed by these 
nerves. It would appear that the precise part played by 
the sympathetic in the motor supply of the pelvuc organs 
must remain doubtful, but a probable cause for the diver- 
gence of views may be a variation in its action in different 
animals. The question of prime importance is ; Is the 
abdominal sympathetic nerve supply to the pel\-is — that 
is, the presacral nerve — motor or inhibitorj’? 

A case of particular interest in connexion with this 
question occurred in our series. A patient was carefully 
observed during parturition, following resection of the 
presacral nerve. She was an elderlj' primipara, aged 42 
years, yet the labour was precipitate, a most unusual 
occurrence in this type of patient. In addition, we have 
noticed as a striking post-operative sequel in all our cases 
that the bladder and rectum are emptied easily- and fre- 
quently in the few hours following operation and sub- 
sequently, an unusual (and most desirable) event in 
abdominal surgety. 

There is nowadays a tendency to refuse to accept the 
old theory of the action of the sympathetic as an inhibitor, 
and of the neivi erigentes as excitor, of contraction of 
the pelvic organs, but the case cited above, and the post- 
operative sequelae mentioned, are a striking corroboration 
of that mode of action. It must be admitted that the 
case was an isolated one, and that the phenomenon is 
very occasionally reproduced normally ; but being quite 
divorced from any influence by the subject herself, and 
so admissible as an uncontrolled experiment, it does pro- 
mde some support for the \dew of the presacral nerve as 
an inhibitor of contraction. When the presacral 'nerc'e — 
the s>'mpathetic supply— -is resected the sacral para- 
sympathetic Sj'stem is allowed unchecked activity in per- 
forming, its function as a detrusor of the uterus, just as 
it is of the bladder and rectum. (It is interesting to note 
that three patients, previously constipated, were com- 
pletely cured of this disability after resection of the pre- 
sacral nerve for other conditions.) 

It is possible, as was partly suggested by Bard, that 
the spasmodic cystalgias, dysmenorrhoeas, and rectalgias 
are due to irregular contraction, with spasm, of the 
musculature of -the appropriate organ, the result of 
an upset- of the normal sympathetic-parasympathetic 
equilibrium. The spasm would appear to be the result 
of overaction of the sympathetic inhibitoryr factor, 
removal of which, by resection of the presacral nerve, 
cures the condition by allowing the peristaltic action of 
the sacral parasympathetic -supply to proceed un- 
trammelled. This reasoning is, of course, highly 
theoretical, but it does suggest a factor which, in view 
of our cases, cannot be ignored. 

The Vasomotor Function 

Spielberg, von Basch and Hoffman, Rein, Lahgley 
and Anderson, and Crainicianu all stated, on experimental 
grounds, that the hypogastric nerves were vaso-constrictor, 
but Barrington holds that they are vaso-dilator, while’ 
Rohrig suggested that they were both dilator and con- 


strictor. Leriche and Strieker showed that excitation of 
the presacral ner\'es produced vaso-dilatation in the pelvic 
viscera verified microscopically, but, on the other hand. 
Sweet and Thorpe found that lower abdominal sympathec- 
tomy exercised no apparent influence upon the oestrous 
cycle of rats. In short, some authors believe that the 
sympathetic is vaso-constrictor to the peKde viscera, and 
the parasympathetic vaso-dilator, while the reverse opinion 
is held by others. 

Now one of the most striking sequelae of resection of 
the presacral nerc'e in our cases has been the almost 
universal increase in the time and 'quantity of menstrua-, 
tion. A period of two or three days has often been 
lengthened to one of seven or eight, while the menor- 
rhagia has occasionally been a source of considerable in- 
convenience. In addition, a striking post-operative result 
in all cases was the appearance of a menstrual period 
twenty-four to thirty-six hours after operation. This 
period, although possessing the characteristics of normal 
menstruation, had usually no relation to the normal 
rhythm, which remained unchanged, the next period 
appearing at the usual time. • It would thus appear that 
the presacral nerve exercises a profound effect of a vaso- 
constrictor or vasotonic nature upon the blood vessels 
of the pelvic mscera, a fact which explains the abundance 
of the sympathetic nerve supply to the vessels of tho,se 
organs. 

The Sensory Function 

A variety of authors have published a very considerable 
number of cases in which resection of the presacral nerve 
has produced complete and lasting relief of pehde pain, 
a sequel which we have repeatedly observed in our own 
cases. The question remains: Has the sympathetic 
system in general, and the presacral nerve in particular, 
any sensory function in the usually accepted sense of the 
term? The experiments of Learmonth and of Leriche, 
who managed to elicit pain by traction on the central 
cut end of the presacral nen.’e in a patient and a dog 
respectively, and the fact that both Frigjresi and Finsterer - 
could perform pelvic operations under local anaesthesia of - 
the ner\’e, are each corroborative evidence of the existence 
of such a sensory' function, Cotte, Lawen, Mixter, Kuntz, 
Aburel, and Crainicianu all support this view of the sym- 
pathetic as a conductor of pain fibres, though the majority 
of modem authorities, in the absence of any' anatomical 
proof, have been so far unable to accept it. But there 
is no dbubt that sympathectomy does — though not in- 
variably — relieve pain, and that permanently ; and though 
the hy'potheses that have been advanced to explain this 
are all, singly', somewhat unsatisfactory, each lies within 
the region of possibility. They' are : 

The sympathetic system contains specific sen'^-jrv 
fibres (Aburel). ^ 

2. The relief of pain is the result of vaso-dilatation, th® 
sub^uent increase in blood suppiv allowing of more 
ethcient removal of metabolic products (Telford and 
btopford. Lewis). 

3. The pain is vasomotor in origin, being an upset of the 
normal sympathetic-parasympathetic balance. Correction of_ 

fbe offending constituent — the svm- 
pathebc presacral neiwe— cures the condition bv restoring 
equilibrium (Bard). ' ’ 

4. The sensory' fibres in the svmpathetic nerves are reallv 
cerebro-spmal m derivation (Mixter). 

The first theory' exhibits too many nnsatisfactorv points 
for complete acceptance. It is based almost entirelv on 
theory, and is not verified anatomically. The second is 
more ^tisfactoty, but is even more theoretical, as the 
immediate relief of pain following sy'mpathectomy (which 
would appear to support it) was not characteristic of our 
cases, m several of whom the first menstrual period was 
stiU more painful than the -preceding. The third is an 
old theo^ revii-ified, and, apart from its purely hrmo- 
thetical basis, leave.s the question open as to whv'the 
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sympathetic constituent alone should be the cause of 
upset. The last is unverified anatomically. One is there- 
fore inclined to conclude that the presacral nerve has no 
specific sensory function per &e, and that the relief of pain 
following its eradication is vaso-dilator in origin, the exact 
mode of action being unknown. 

The Glandular Function 

Barrington has shown that the hypogastric nerves con- 
trol. the mucin secretion of the glands of Cowpcr and 
Bartholin, and Cotte and others have cured extreme 
leucorrhoea by resection of the presacral nerve, a result 
also obtained in two of our own cases. Gaskell states 
in his book that the nerve cells which supply secretory 
fibres to purely epidermal glands — for example, the sweat 
glands — all belong to the sympathetic s}'stem, and arc 
connected with the central nervous system by the 
thoracico-lumbar outflow of connector nerves. At the 
extremities of the body, where the entoderm and ectoderm 
come together, the ectodermal and entodermal glands may 
become fused to form one gland, with the result that the 
gland is supplied with secretory nerves both from the 
sympathetic and from the external nervous systems. 

Now several cases of pruritus have been reported cured 
by resection of the presacral nerve, and we ourselves have 
observ'ed similar results. There have, on the other hand, 
been failures, and it is tempting to ascribe the cure, on 
the one hand, to a glandular origin for pruritus, and the 
failure, on the other, to an embryological anomaly. It 
must, of course, be admitted that the theory of direct 
sympathetic sensory supply to the skin itself is untenable 
as an explanation of these cases. I examined every case 
submitted to presacral resection carefully for anaesthesia, 
and in only one could find even a suggestion, of change. 

The Nutritional Function 

Takahashi found degenerative changes in the testis 
following excision of the hypogastric nerves, but Bacq 
failed to confirm these findings. Cannon and his associates 
have shown that no nutritional changes follow complete 
sympathectomy in rats, yet Leriche cured a case of 
kraurosis by sympathectomy. We ourselves have noticed 
no change of a nutritional nature in our cases. The relief 
of kraurosis was probably vaso dilator in origin, and it 
would appear that all similar cases have a similar source. 
But the sympathetic supply to the skin glands is signi- 
ficant, and although the skin changes in some vaso- 
motor disorders are probably vascular in origin, it is pos- 
sible that the sympathetic doss exercise a separate nutri- 
tional function in the integument, although its presence 
there does not appear indispensable. 


In several specimens changes indicative of a subacute 
inflammatorj' reaction were present in the presacral nerve. 
These changes were similar to those described by 'Cotte 
and Dechaume, and Jianu, and consisted in congestion 
of the nerc'e, capillary thrombi, leucocytic nodules, 
oedema of the sheaths, and often a small round-celled 
infiltration. The ganglion cells , themselves, however, 
showed the most profound changes. In many groups 
some cells were complete, others showed absence ol 
nucleus, others absence of nucleolus, the last being accom- 
panied by an increase in the number of " satellite ” cells 
and by thickening of the microganglion sheaths. In one 
specimen the single presacral nerve present was found to 
be permeated by squamous epithelium from a coincident 
carcinoma of .the cervix, in a similar manner to the 
case reported by Ferey. 

It should be noted that several sections were taken 
almost serially to prove that the appearances described 
were not due to the level of section. In many cases the 
changes were striking, and included loss of cell substance 
and fragmentation of the Nissl bodies. But these changes 
have been observed elsewhere in apparently normal sym- 
pathetic nerves, and before a standard of what may 
be considered as basically normal is adopted one 
must hesitate to accept the appearances described as 
pathological, particulai-ly as they did not correspond 
with the clinical symptoms in any definite manner. On 
the other hand, importance is lent to these findings by 
the fact that in only one out of forty-one specimens 
of the lumbar sympathetic cord removed by them for 
neuro-vascular diseases of the lower extremity did Telford 
and Stopford find any pathological changes. 

SURGERY 

The physiological basis upon which is founded the 
surgery of the sympathetic’ system in general has been, 
and still remains, more highly controversial and doubtful 
in its fundamental aspects than almost any other operative 
rationale, and from u’hat has been gathered from the 
preceding consideration of the physiology of the pre- 
sacral nerve itself it will be appreciated that indications 
for its removal must necessarily rest upon a very insecure 
foundation. 

Indications for Resection of Presacral Nerve 

Indeed, most of the physiology of the neri'e has been 
studied post- rather than pre-operatively, the indications 
being arrived at on purely theoretical grounds. As a 
consequence, when resection of the presacral nerve was 
first mooted by Cotte, these indications were somewhat 
limited. With advancing experience and enthusiasm, 
however, more and more diseases were subjected to the 
procedure, with the result that it became used as a 
sort of universal panacea for a great variety of pelvic 
conditions, thus repeating the very similar wave which 
followed the introduction by Leriche of that authorit5'’s 
earlier sympathetic operations (on some of which, it should 
be stated, Cotte’s operation is merely a slight advance- 
ment). 

At the present time. Continental opinion (with one or 
Bvo exceptions) remains at the peak of enthusiasm. Our 
own experience, however, based upon operative work and 
combined with caution and close consideration of the 
physiological facts and theories, has considerably re- 
stricted our ability to agree to all the indications sug- 
gested by the French authorities, and has limited our 
indications to the following diseases : 

1. Dysmenorrhoea. 

2. Idiopathic pelvic neuralgia in both sexes. 

3. Pelvic pam the result of inoperable carcinoma. 

4. Cy-stalgia. 

5. Rectalgia. 


Summary of Functions of Presacral Nerve 
The presacral nerve is motor and vaso-constrictor to the 
pelvic organs. In addition, it is glandulomotor, and 
possibly nutritional. The relief of pain which follows 
resection of the nen-e is probably the result of the vaso- 
motor rather than of any sensory function, but the 
absence of any definite sensory fibres in its substance 
is bj' no means certain. 

PATHOLOGY 

Present knowledge of the pathology of the sympathetic 
system is both sparse and theoretical, principally on 
account of the fact that so many variations occur in 
apparently normal characteristics that the basis of 
normalitc' remains extremely doubtful. We have, hotv- 
ever, encountered changes which, even if later shown 
to be within the bounds accepted as normal, are of a 
certain interest from the possibly patholog.cal point of 
view. 
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We have, moreover, severely limited ourselves in the 
individual cases, using the procedure as a last resort in 
practically all the patients subjected to it. Only those 
cases in which all the usual medicinal and minor operative 
procedures had been tried out and found insuiScient were 
treated by resection of the ner\-e, and then only after con- 
sideration of the possible presence of neurosis. ■ As an 
additional and most frequent indication we have' added 
the operation to other procedures decided upon beforehand 
as a preventive of the persistence of pain in ' cases of 
pelvic disease in which pain has been a long-standing 
symptom. 

Technique of the Operation 

I have elsewhere described the technique of the opera- 
tion of resection of the presacral nerve in considerable 
detail, and it is only necessary- to mention here its more 
salient features. The abdomen is entered via a generous j 
paramedian incision, and the bowel packed away from the | 
operative, site. The sacral promontorr- is then identified i 
and the level of the aortic bifurcation noted. long;- j 
tudinal incision is made in the po.stericr parietal per'tc- ■ 
neum in the mid- 
line, extending from 
just above the bi- 
furcation to the 
promontory. The 
divided peritoneur* 
is lifted on eitlu.*; 
side of the incision 
and its deep sur- 
face carefully de- 
, nuded of the sub- 
jacent attached 
areolar and nen,-ous 
tissue. The pre- 
sacral nerve or 
plexus is then re- 
moved completely 
by excising all the fi-bro-nervous 'tissue in the interiliac 
space, the left common iliac vein and both common iliac 
arteries being carefully denuded. Haemorrhage is 
negligible, and it is unnecessary’, and indeed inadvisable, 
to ligature the cut ends of the nerve. 

The operation is fairly’ easy in the majority of cases, 
and if the various anatomical anomalies are kept in mind 
should present few difficulties. 

Results of Resection 

In order to assess the value of the operation a survey 
was made of all the cases published to date. These in- 
cluded cases operated upon by Cotte (200), Fontaine and 
Hermann (22), de Grisogono (19), Michon and Haour (17), 
Donaldson (16), Hamant (15), Aubert (15), Ferey (15), 
Walther (14), Ekkert-Petersen (9), Jianu (9), Bernard (S), 
Fieri (4). Mornard (3). Paolucci (3), TireUi (3). Heitz (2), 
and Michon, Chianello, Oliver, Barangsr, and Hallopeau 
one case each. Most of the cases were necessarily gynaeco- 
logical, but a definite percentage of surgical cases were 
also included, a number which is steadily’ increasing with 
increasing publicity’. Cotte himself was responsible for 
the majority of the operations, and his results are 
uniformly’ excellent. Most of the rest show extremely’ 
good results, though Fontaine had a death. But the 
periods of foUow-up are very’ short, and many 
authors appear somewhat hyperenthusiastic, while close 
examination often reveals that the term “ cure ’’ has 
been used a little elastically. Again, in nearly all the 
published cases some otlier. and often major, operati\-e 
procedure accompanied the presacral resection, a verv 
fallacious addition. 



Tj-pes of presacral nt:r\e removed by operation lor severe 
intractable dvsiucnorrhoea. 


- Our own cases show a cure rate of approximately 50 per 
cent., and I would suggest that this figure represents the 
result which may be expected in the majority. It would 
appear to suggest that more care than has hitherto been 
the custom should be employed in the selection of cases 
for what is, after all, a major operation, with all the in- 
conveniences and risks implied in that term. In suitable 
cases the operation is often brilliantly’ successful, con- 
verting a life of misery’ into one of at least tolerance, 
and there is no doubt that when the present wave of 
somewhat misguided enthusiasm has abated, resection of 
the presacral nerve will take its deservedly secure place 
in the select list of the permanently’ beneficial operations. 

CONCLUSIONS 

1. The presacral nen’e or superior hypogastric plexus 
is never presacral, and rarely a single nerve. 

2. Histologically’ it is composed of sympathetic nerve 
fibres and microganglia. 

3. It is vaso-constrictor and motor to the pelvic viscera, 
ps pseudo-vc’is’iry pr.’iperties are probablv vasomotor in 

foundation. It is 
also glandulomotor 
to the superficial 
and deep glands, 
and nutritional to 
the external geni- 
talia. 

4. The pathology’ 
is problematical, in 
view of the absence 
of a standard of 
normality. 

5. The indications 
for its resection are 
limited. 

6. The operation 
itself, usually easy, 

e.xhibits occasional difficulties and dangers.- 

/. The results of the operation in our own series gave an 
approximate cure of 50 per cent., a considerably lower 
figure than most of the published statistics. 

8. We would suggest that the operation is indicated In 
cases of intractable pelHc neuralgias .of any’ type (in- 
cluding, of course, the dy’smenorrhoeas of spasmodic 
origin), in which minor surgical procedures had failed to 
relieve , in certain cystalg.as and rectalgias in male 
patients , as an accessory’ to other operative procedures 
in the pelvis where pain has been a characteristic of the 
case ; and in certain rare cases of pruritus, after failure of 
the usual external procedures. 
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THYROID ADDICTION 

BY 

S. W. PATTERSON. M.D., D.Sc., F.R.C.P., 

PHYSICUN, RDTHIN CASTLr., NORTH WALES 


Thyroid addiction has not been previously described, so far 
as I know, and the following cases are reported as Bke\y to 
throw light on other instances of obscure h 3 ^perthyroidism 
and for their intrinsic interest. 

Case i 

A woman, now aged 36, after a healthy childhood was much 
upset by menstruation, which began at 15 ; the periods were 
irregular in time of onset and duration, sparse rather than 
e.Ycessive, and always accompanied by abdominal pain, back* 
ache, vomiting, and attacks of diarrhoea. Married at 21, she 
had dilatation and curetting the following year, and four times 
inflation of the tubes during the next five years. She became 
pregnant once, but miscarried at the fifth month. At the age of 
25 the bowels became more troublesome, with alternate diar- 
rhoea and cons'tipation. She Avas treated in Berlin with dieting, 
and improved ; at the same time her weight was reduced by 
large doses of thyroid. On returning to England she relapsed, 
and had an operation at which the appendix and a cystic left 
ovary were removed. This was in 1925 ; the abdominal symp- 
toms were not much improved, and the attacks continued in 
spite of varied treatment. 

About 1929 frequency of micturition began, for which she had 
been cysloscoped four times, but nothing abnormal was found. 
In 1932 tachycardia started, and there has been a very rapid 
pulse since. About this time she was thoroughly investigated 
in Berlin ; the findings were: super-acid gastric juice ; spastic 
colon ; raised blood pressure (175/95) ; and raised basal meta- 
bolic rate (+ 45 per cent.). The thyroid was not enlarged, 
and no evidence of substenial thyroid was found on 4'-ray 
examination. Improvement followed antithyroidin (Moebius). 

Symftoais 

On admission to Ruthin Castle in 1933 she was a small, 
well-nourished woman, with pulse 140 resting in bed, and blood 
pressure 180/ 95 ; the heart was regular, and there was no 
murmur. The electrocardiogram showed rapid regular rhythm 
and reversed T III. The basal metabolic lUte was -f- 50 per 
cent. ; the sugar tolerance curve was normal and the thyroid 
was not enlarged. There was a severe x-ray burn of the chin 
and chest, said to have been caused by a beauty specialist. The 
urine contained a few pus cells, but no bacteria, the stools a 
little mucus, but nothing else abnormal. A’'-ray examination 
showed residues of JipiodoJ injections in lumbar and gluteal 
muscles; the chest and stomach were normal, and the transverse 
colon spastic. The pelvic organs were healthy. A diagnosis 
of simple hyperthyroidism was made. 

The symptoms were fatigue and sense of exhaustion ; frequent 
attacks of palpitation, not sudden in onset or in finishing, in 
which the pulse rate was about 140 ; abdominal pain and 
generalized aching, worse when constipated ; irregularity of the 


bowels, small lumps of Sormed or s^misol/d faeces being passed 
up to thirty times a day ; frequency of micturition during the 
day but not at night; severe hiccup, sometimes' followed by 
•vomiting ; and occasional attacks of severe pain in the lower 
abdomen with inability to pass urine or faeces. 

With treatment the abdominal symptoms lessened, but the 
pulse rate remained high, and progress was interrupted ^)y 
crises during which the heart rate, tliough regular, was 130-160 
per minute. At these times there was great abdominal dis- 
comfort, tenesmus, and feeling of incomplete evacuation of the 
bowels, ndth much frequency of micturition, u'hich ivas not 
controlled by any of the measures usually efficacious. After 
finding some empty bottles it was possible to discover the whole 
story'. Merck’s thyroidin was obtained in London, the labels 
of the bottles were washed off, and the bottles sent in with 
supplies of cigarettes. This procedure had been going on for 
at least three and a half y'cars, and the day previous to 
special tests such as the B.M.R. in London a large number 
tablets had been consumed. It is difficult to say how much 
thyroid e.xtract had been taken, but seven empty bottles, each 
of which had contained 100 tablets, were found, a tablet being 
' equivalent to about 0.5 gram of fresh gland. 

This patient was a neurotic woman with dysmcnorrhoca and 
I spastic colon, whose maternal instincts were thwarted by in- 
ability ‘to have a child, which she greatly desired. She had 
' developed a craving for interest and sympathy’’, and tried to 
deceive everyone and to remain a medical problem and a 
puzzling anxiety to her friends and relatives. Even when 
confronted with the xvhole chain of evidence she denied having 
taken any thyroid gland for the past eight years. Her doctor 
wTotc some months later, however, that 'the patient’s health 
was now very much better, for obvious reasons. 

^ Case II 

A woman, aged 43, had had rheumatic fever over twenty 
years ago, also repeated attacks of quinsy until the tonsils Avere 
enucleated at the age of 30. At one lime she had weighed 
13 st., and had been treated with dieting and small doses of 
thyroid. About a year before her admission in 1929 she felt 
done up, and began to sleep badly after an acute streptococcal 
sore throat ; and about si.x months later became much thinner 
and breathless. Her weight fell from U st. 2 lb. to 7 st. in three 
months. She complained of profound weakness, shortness of 
breath on the slightest exertion or mental excitement, fidgets 
and restlessness, insomnia, palpitation, disinclination for food, 
and periodic attacks of nausea and vomiting. 

Condition on Admission 

On admission she weighed 6 st., and was very emaciated. 
The heart rate was 110-130 per minute, with a mitral regurgi- 
tant murmur ; the blood pressure was 125/80 ; and there u-as a 
mild secondary anaemia. There was no evidence of disease of 
the lungs. The nervous system was normal except for right 
nerve deafness, though at times transient diplopia was com- 
plained of. The roots of the remaining teeth were grossly 
septic : the digestive tract was otherwise normal. It was not 
possible to obtain reliable figures for the basal metabolic rate on 
account of the restlessness ; the sugar tolerance curve was of 
non-diabetic type, and showed a lowered renal threshold. 

A few tablets were found on making the bed, and, on search- 
ing, SIX packets, each containing 5-grain tablets of thyroid, 
and 200 to 300 tablets of aspirin and thyroid loose in a 
cardboard bo.x in a cupboard. A week after their removal the 
pulse rate was 80 per minute and the breathing normal ; the 
muscle movements had disappeared and the appetite improved. 
The septic teeth were then extracted. The patient gained 
17 Jb. in four weeks, and -a further lA st. in the following six 
months. There was then a recurrence of symptoms of excite- 
ment, breathlessness, fidgets, and insomnia, with pulse rate 
of 130-160, and a number of empty bottles with thyroid gland 
labels were found. Improvement followed a stay in hospital 
of four weeks. Six months later there was auricular fibrilla- 
tion and pulmonary infarction, from which a good recovery was 
made. During the next two years four attacks of heart 
failure, with decompensation and oedema, occurred. The family 
physician felt almost certain that the patient was continuing to 
take thyroid, and on admission to hospital in a fifth attack of 
congestive heart failure 20 5-grain tablets .of thyroid were 
found in the fingers of a glove. A year later the general condi- 


Jui,y 7. 1934] 


tion -n-as somewhat better, but a partly eulpty bottle of 2-gTam 
th\Toid tablets \\*as discovered in the patient's vrorkbastet. 

The psychological factors in this case were marital difficulties, 
to which the menopause may have contributed. Other factors 
were slimming and the malaise which followed the severe in- 
fection of the throat five years ago ; the patient said that she 
took th\'rDid in the hope of getting a tonic effect, as small doses 
of thrToid had been prescribed for one of her children, who was 
somewhat backward. 

Case III 

A man, now aged 48, engaged in the import trade in the 
City, had ail his life been stout, and at one time weighed 

15 st. 2 lb. Ten vears ago, after investigation of his meta- 
bolism, he was put on tlij'roid extract and has taken up to 
5 grains. a day since. He saj’s that if he does not take the 
thjToid he rapidly puts on weight and is lacking in energy. 
Three vears ago he was sent to Vichy to try and lose weight, 
with a \’iew to leaving off thyroid, as palpitation was becoming 
troublesome. There he lost 11 lb. in eleven da^.’S, but palpita- 
tion became much worse, so that he could not walk any 
distance or exert himself in any rrny. A week after returning 
from Vichy, while walking, he felt giddiness, palpitation, pre- 
cordial pain, and a sense bi constriction in the chest. Similar 
attacks recurred fairly often, but he was able to resume work 
gradually. 

He came to Kuthin Castle in 1931, his weight being then 

16 st. 5 lb. ; his complaint was that he was unable to walk 
for more than five minutes -without palpitation, precordial 
pain, and constriction in the chest. The pulse ^^as regular. 

■ but 76 to 80 per minute, and the blood pressure 135/SO. The 
heart \\’as enlarged clinically and by x-ray examination, but 
the sounds were clear. He was taking 21 grains of thyroid a 
day and the basal metabolic rate was -f- 11 per cent. With 
dieting, graduated exercise, and electrical treatment he lost 
10 lb. in five weeks.^and was able to \%’alk for thirty minutes 
with comfort and without undue increase in pulse rate. We 
were able to reduce the thjToid to 1 / 2 grain tivice a day. 

A year later the patient’s weight had again increased, and 
he was taking 21 grains of thj'roid a day. He ^^'as reduced 
by 11 Ib. in three weeks udth much benefit to his s^Tnptoms, 
but could not be induced to do ^^'ithout 1/2 grain of thyroid 
three times a day. Last ^-ear he had increased the thyroid ' 
* again to 3 grains a day, and in spite of this his weight 
had gone up to 17 st. After reduction of 12 Ib. in three 
weeks he wzis able to ^valk for half an hour twice a day 
comfortably ; but he continued to take 1 grain- of thj-Toid 
■twice a day. 

The psychological background in this case appears to be 
that this man can indulge in the pleasures of the table to ' 
a greater extent, without putting ou weight grossly, if he i 
takes thyroid extract. Warned by his perturbing symptoms 
and on the ad\nce of many doctors, he has reduced the amount 
of thj’Toid, but he is un^^'iIUng to give it up. The margin 
of saiet>’ is becoming narrower, and the electrocardiogram 
shows deterioration during the three years the patient has 
been under observation. 

General Effects of Thyroid Administration 
In animals a single injection of thyroid gland extract 
intramuscularly or intravenously lowers the blood pressure, 
probably from \*aso-dila-ta-tion and not -through the v-agus, 
since -the fall is just as much after atropine. Repeated in-- 
jection in animals is followed by moist skin, wasting of 
the muscles, hypotension, tach^'cardia, and often arrhyth- 
mia, increased renal secretion, and glycosuria.^ In normal 
man and healthy animals a fall in blood 'pressure occurs 
after moderate doses, and after large doses tachycardia, 
arrhN'thmia, ner\*ousness, flushing of the skin, muscular 
weakness, pains in the joints, and increased perspiration.- 
Very large doses are said to cause exophthalmos, dilatation 
of the pupils, psychic excitement, tremors, and other in- 
dications of th>TotoxIcosis. 

In the classical case of v. Notthafft*. a man took to re- 
duce his weight 1,000 th\TOid tablets in five weeks ; he lost 
30 lb. in that time. At the end of the third week the neck 
became swollen and an irritable cough started. Then 
followed palpitation, insomnia, severe tremor, and ex- 
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ophthalmos, and at the end of the fifth week great thirst 
and glycosuria. 

These sjunptoms were present in the second case now 
reported, and were accompanied by severe muscular wast- 
ing. This patient took large doses of th^-roid continuously. 
In the first case, where the thyroid was taken inter- 
mittently, there was no wasting, and the severest symptom 
was spasmodic 'abdominal pain with irritation of bladder 
and bowel, leading to attempt^ e\’acuation two or three 
times an hour. 

The ill effect of thyroid on cardiac muscle is well recog- 
nized, though Diyerre^ could find no e\'idence of any effect 
produced by thjToid extract or thyroxine on the cardiac 
or \-asomotor nerves. In the second case the thyroid was 
acting on a heart already damaged by rheumatic fever, a 
combination that is known to be serious. The prolonged 
taking of th\Toid in the third case appears to be affecting 
the heart deleteriously, as the patient is a comparatively 
young man coming from a long-lived and healthy stock. 
Monier-Vinard^ reports an interesting case of a woman of 50, 
who had taken a preparation of -dried thyroid gland for 
ten vears to keep down her weight. There were no signs 
of hj-perthjT-oidism, no palpitation, -tachycardia, sweating, 
or insomnia ; but .r-rav examination revealed signs of von 
Recklinghausen’s disease of the bones. It was surmised 
that the bony changes were due to the prolonged adminis- 
tration of parath^aoid substance, which had not been re- 
moved from the thjaoid body in the preparation of the 
dried gland. 

Effect on the Thyroid Itself 

Krogh et al‘ point out that by administration of thyroid 
hormone in sufficiently large amounts it is possible, both in 
man and in animals, to produce a 'thyrotoxic condition on 
many points resembling exophthalmic goitre. Usually, 
however, an overdose of thyroid substance does not pro- 
duce that disease, as the condition of the individual comes 
back to normal wi thin a few weeks when the administra- 
tion of thrTold substance is discontinued. ViTule examin- 
ing many human thyroids these obser\-ers noted one case 
only which showed the histocytological picture character- 
istic of exophthalmic goitre. This gland came from a 
patient who, during five or six years, had taken a total of 
1.4 kg. of dried thyroid gland. Though well a'ware that 
the large consumption of thyroid substance and the pres- 
ence of exophthalmic goitre in this patient might be an 
accidental coincidence, they thought they could not ex- 
clude the possibility that the intake of large doses for a 
long time might hai-e given rise to hyperacti\-itv of the 
gland. They therefore fed guinea-pigs with th-^-roid. 
Their conclusions were that peroral administration, dailv 
for up to a week, of large doses of dried thvroid. or sul^ 
cutaneous injection of thyroxine solution, produces con- 
siderable increase ih -the metabolism but no change in the 
thyroid gland. Peroral administration of dried thyroid 
gland in full-grown guinea-pigs for a period of eight months 
produced an increased accumiilation of colloid in the alveoli 
and a slight degree of atrophy of the lining cells in the 
thyroid gland. 

Thyroid Addiction 

The cases now reported appear to form one end of a ' 
series ; at the other end are cases of hypothyroidism, which 
require doses of thyroid to bring 'the patient up to reason- 
able metabolic health. The man in Case ni finds tint 
by taking thyroid he can pander to his appetite and bum 
up more fuel, and he does this in spite of being warned 
of its deleterious effects. The -two women are th'vroid 
addicts. I have not been able to find reports of such 
cases in the literature or to hear of them from nracti- 
tloners. -though one doctor has told me of a patient 
-who took thyroid surreptrriously with the idea that it would 
prevent lunacy, of which she lived in fear — ^I suppose from 
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some ignorant association with the idea of hypothyroidism, 
cretinism, and imbecility. Another practitioner* has seen a 
patient who took thyroid in considerable doses covertly ; 
this patient, a druggist's wife, had phlegmasia alba dolens 
afte'r childbirth, and she may have formed the idea that the 
condition of her leg was that of myxoedema. The con- 
tinued use of thyroid in these cases points to there being 
some subjective tonic effect. 

In a series of cases of thyrotoxicosis — that is, cases of 
not fully developed Basedow’s (Graves’s) disease — reported 
by Lublin,’ about half had no rise of basal metabolic rate. 
Some of these were " fat Basedow,” and some were not 
benefited by operation on the thyroid, but no data are given 
Indicating the possibility that any of these cases were 
similar to those now reported. 


' Summary 

An account is given of three cases of thyroid addiction. 
Two of them, both in women, were severe ; the third, that 
of a man, was less so. The clinical notes are followed by a 
short discussion. 
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Cases of successful splenectomy for essential thrombo- 
cytopenia (purpura haemorrhagica) are- sufficiently rare 
to merit detailed description. In the case here reported, 
in addition to the extremely satisfactorj’- end-result which 
followed the operation, there were several features of 
special interest, which emphasize some of the less generally 
recognized features of the chronic form of this disease. 

In the first place the patient was a young woman, in 
whom the only manifestation of the haemorrhagic stale 
was a recurrent symptomless bleeding from one mucous 
membrane only— that lining the uterus. Thus the 
primary condition might easily have been overlooked 
altogether. Although there were no other manifestations 
of a haemorrhagic state it was possible, by means of a 
complete blood examination and a few simple clinical 
tests, to demonstrate that a latent purpuric state was 
present and that the recurrent bleeding was in all prob- 
ability due to it. Finally, it was possible to make con- 
tinuous detailed examinations of the blood before and 
after the spleen was removed, and to follow the progress 
of the case up to the time of publication, ten months 
later. A chart has been constructed which shows the most 
important changes observed during the' first two months. 

Case Record 

The patient was a single girl aged 25, an office clerk, who 
complained of e.xcessive menstruation, which rendered her 
severely anaemic and. ultimately, quite unfit for work. Her 
periods commenced at 14 years of age, and were at first 
irregular, but the loss was not abnormal. From the age ol 
17 to 21 years the periods were regular, and the loss normal 
in amount. For the last three years there had been severe 
menorrhagia: both the loss and the duration of the periods 
had increased. During this time she became severely anaemic, 
but would partially recover quite quickly, only to be reduced 
once more by another bleeding. Sometimes the bleeding wa.*- 
almost continuous for several months together, there being no 
complete cessation. At other times, when the period could 
be defined, clots were passed m the second half of menstrua- 
tion. There was no pain, except vhen these clots were passed. 
The patient did not complain of any other trouble, but 
admitted tliat she once bled rather excessively following a 
tootli extraction. There was no history’ of spontaneous 


bruising. Neither of her parents nor any member of the 
family had ever bled c.xcessively, or shown any symptoms 
ol a haemorrhagic state. 

Exafuiitatiou . — She was examined from time to time at the 
York County Hospital, wliere blood counts were made, and 
slic was treated for a time with drugs, sera, and intramuscular 
whole blood, none of which effected an improvement in her 
condition. E.xamination under anaesthesia revealed no abnor- 
mality in the pelvis, and finally she was sent to one of us 
(C. O.) by Dr. Kathleen Bland, who wished to know if radium 
treatment was advisable. In August, 1933, she was admitted 
to the Women's Hospital, Leeds, and a complete liacmato- 
logical and general examination was made. The blood e.vam- 
inalion on admission was as follows; haemoglobin, 40 per 
cent. ; red blood cells, 3,080,000 per c.mm. ; colour index, 
0.66 ; white blood cells, 6,700 per c.mm. (differential count — 
neutrophils 70 per cent., eosinophils 0.5 per cent., basophils 
nil, lymphocytes 21.5 per cent., monocytes 8 per cent.) ; 
platelets, 50,000 ; bleeding lime, 13 and 19 minules ; coagula- 
tion time, 3J minutes. 

On clinical examination, apart from the appearance of 
anaemia in the skin and mucous membranes, there was nothing 
for special comment. The temperature wolS normal. The 
tongue, mouth, and pharjmx were normal. There were no 
purpuric or urticarial lesions of the skin and mucous mem- 
branes. The spleen was not palpable. 

Progress . — While the patient was in hospital she had two 
periods with a short interval between. At both, especially 
the first, there was severe bleeding, and the anaemia increased 
in severity. So critical did the condition of the patient become 
that two transfusions were given, and both afforded con- 
siderable temporary relief. The blood examination, togetlicr 
with the information provided by previous blood counts taken 
at York County Hospital, which had shown platelets of less 
than 40,000 per c.mm. on two occasions, immediately sug- 
gested the possibility of chronic idiopathic thrombocytopenic 
purpura as a cause for the continued excessive bleeding, 
despite the fact that there was no historj' of a purpuric rash, 
spontaneous bruising, .or bleeding from other mucous mem- 
branes, The diagnosis was supported by the production of 
a fine purpuric rash in the arm subject to venous engorgement 
for twenty minutes by compression with a sphygmomanometer 
armlet. Light percussion over bony prominences, however, 
produced only very faint ecchymoses. The platelet count on 
the day these e.xaminations were made was 60,000 per c.mm. 
Examination of the skin capillaries, bj' means of the capillaiy 
microscope under varjnng conditions of pressure, did not 
reveal any abnormality. 

Operation . — In view of the critical condition of the patient 
and the favourable results of splenectomy, as first carried out 
by Kaznelson, it was recommended that the spleen should be 
removed in this case. Lord Moynihan kindly saw this patient, 
concurred, and agreed to remove the spleen.* This was carried 
out forthwith. At the operation there was very free oozing 
from the abdominal wound. The spleen was slightly enlarged 
and was adherent to the parietes at one point, but no 
accessory spleens were encountered. The vessels of the pedicle 
were ligatured, and the organ was successfully removed. 
During the closure of the abdominal wall the amount of 
bleeding was notably less, and this was commented upon 
by the surgeon. 
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After-progress . — A blood count, taken within an hour of the 
ligation of the splenic vessels, was as follou's — one taken the 
day before operation is shown for contrast: 


One Day before One Hour after 

Operation Operation 

Haemoglobin SO per cent, SO per cent. 

J?ed blood cells ... 3,550.000 2,500,000 

White blood cells ... 7,100 6,000 

Platelets 30.000 So.OOO 

- Bleeding time 19 min. 2i min. 


The subsequent progress of the case can best be followed 
in the chart appended. The chief interest naturally Hcs in 
the quantitative changes in the platelets and in the improve- 
ment in the bleeding time. The former increased rapidly 
after splenectomy, and reached a maximum of 970,000 per 
c.mm. on the fifth day (much earlier than was expected) : 
they then fell quickly to about 650,000 on the seventh day, 
and, after a temporary' rise again on the eleventh day, reached 
a level between 500.000 and 600,000, where they remained 
until the twentieth day. They then fell gradually below 
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The most obvious feature of the microscopical picture is 
the increase in the pulp. This is composed of a congeries 
of well-defined blood sinuses,- with fairly large and promi- 
nent lumina. These still contain numerous red blood 
corpuscles, together with many leucocytes. The walls are 
thickened and cellular, and the endothdial lining is un- 
usually prominent and well defined. The Malpighian bodies 
are widely separated and rather small in size, but otherwise 
present in general, normal characters. In several places, 
however, small foci of cellular proliferation of a peculiar 
kind are present, nearly always in relation to, or actually 
embedded in, a Malpighian body. They are composed of 
looselr" arranged aggregations of large cells of endothelioid 
or reticular type, each with abundant cytoplasm and round 
or oval nuclei, with a clear-cut nuclear membrane and 
from one to four nucleoli. The cells are irregular in size 
and shape, and ill-defined at the margins, but there is no 
er-idence of fusion to form giant cells. Apart from these 



Chart constructed to show the. changes in the haemoglobin, red blood corpuscles, reticuloc}-tes, platelets, bleeding and coagulation 
time. (I) at various times over a period of two years before admission, (2) after admission and immediately before operation, 
(3) after the operation of splenectomy. 


600,000 and the last count made was 390,000, six months after 
the operation. The bleeding time improved immediately after 
the operation, being reduced from nineteen to two and a half 
minutes. There was a reticulocjrie crisis of II per cent, on 
the seventh day. The red cells and haemoglobin slowly 
increased under the influence of iron by mouth, and were 
practically normal after three months. 

In other respects the post-operative course was uneventful, 
During the few days when the platelets were so extraordinarily 
numerous, thyroid extract aas given to minimize the chance 
of thrombosis. The effect upon menstruation was remarkable. 
On the sixth day after operation the patient had a short 
period lasting three dar-s — '* the first normal period for years. " 
A period was then missed, and thereafter they became per- 
fectly regular, the loss being normal in quantity, and lasting 
lour or live da\-s only. The patient has increased in weight, 
and has resumed her work and all her social and athletic 
activities. 

Pathology of the Spleen 

The greater part of the convex surface was covered by 
old fibrous adhesions and tags of attached omentum. On 
the concave aspect there was a small area of similar 
adhesion across the middle. The organ after removal 
was not enlarged, being about normal in size, but this 
was after a quantity of blood had drained away. On 
section, the cut surface was smooth, homogeneous, and 
congested, with the Malpighian bodies small and widely 
separate-i. The tissue was fairly firm but not fibrous. 


negative features the appearance of these follicles closely 
resemhles that figured and described by Kettle {Jourti. 
Path, and Bact., 1919-20, xxiii, 413. Fig. 7) in one of his 
cases of splenomegaly associated with secondary anaemia. 
As in Kettle’s case, the resemblance to early tubercle 
follicles is very- close, but central caseation as well as 
giant-cell formation is absent. In contrast to Kettle’s 
case, there is little or no formation of collagen fibrils at 
the periphery of the foci. A search for tubercle bacilli 
yielded negative results. It is suggested that this appear- 
ance may be an early example of the lesion described by 
Kettle. 

Summary 

A case is recorded of chronic thrombocytopenic purpura 
in a woman aged 25. The only sy-mptom was recurrent 
menorrhagia causing severe anaemia. There was no bleed- 
ing from any- other source, no purpura or spontaneous 
bruising, and the spleen was not palpable. The latent 
pu^uric state was revealed, how-ever, bv the capillary- 
resistance test- Splenectomy- has cured the menorrhagia 
and restored the patient to health. The quantitati-.-e 
I changes in the blood before and after operation . were 
! fcacwed daily-, and are presented as a chart, and the 
’ histol.agy- of the spleen is described. 

We are indebted to Professor -M. S. Stewart for help with 
tne histological report. ^ 
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Since the causative organism was first demonstrated in 
Japan by Inada and Ido in 1915, W^iVs disease (spiro- 
chaetal jaundice, infective jaundice, leptospirosis) has 
been recognized in many different' countries, and during 
the war it affected German, French, and - British troops 
on the Western Front, Schiiffner^ (1934), who reported 
that during the' past ten years 452 cases have occurred 
in Holland with forty-six deaths — that is, 10.2 per 
cent, mortality — distinguishes three pathogenic lepto- 
spirae which may affect man in Europe: (1) the cosmo- 
politan L. icterohaemorrhaf^iae in rat and dog, the cause 
of classical Weil’s disease ; (2) L. canicola, causing a 
specific canine disease, but capable of infecting man (one 
case) ; and (3) L, grippo-iyphosa, the infective agent of 
swamp fever of Eastern Europe. Other strains have been 
encountered in the Dutch East Indies, Malaya, and the 
Andamans. 

Weil’s disease has been diagnosed among sewer workers 
on the Continent, but no such cases have been recorded 
in Great Britain, though in London Foulerton^ (1919) 
found that four out of 101 rats harboured leptospirae 
pathogenic to guinea-pigs, and Stevenson^ (1922) reported 
leptospirae in 30 per cent, of rats examined. Only on«5 
authentic human case originating in England appears in 
the literature — namely, tliat described by Manson-Bahr* 
"(1922) from the Albert Dock Hospital in a seaman 
developing the disease four days after falling into the 
Thames at Gravesend. Wenyon and Brown^ isolated 
L. icterohaemorrhagiae from the citrated blood of this 
patient, collected on the seventh day of the disease. 

During 1923 an epidemic of jaundice of unknown origin 
broke out among miners working in certain coal pits in 
East Lothian. Gulland and Buchanan^ (1924) investi- 
gated the epidemic. There were some eighteen cases 
with jaundice, and of six patients admitted to the wards 
of the Royal Infirmary two died. Clinically they were 
typical, and followed a course similar to that in the 
cases occurring in British troops in France, described by 
Stokes and Ryle* (1916), and Dawson, Hume, and 
Bedson^ (1917). Guinea-pigs inoculated with urine from 
the East Lothian cases died with typical post-mortem 
findings, and L. icterohaemorrhagiae were demonstrated. 
The pits where the disease was contracted were all 
” wet,” and rats, some of which were proved to harbour 
leptospirae in the kidneys, were plentiful there. Later, 
when investigating carrier hosts, Buchanan* (1927) showed 
that sixty-one out of 166 wild rats were infected ndth 
virulent leptospirae, and found leptospiral organisms in 
fungal slime hanging from the roof of the. mines and in 
pit-surface waters. Inoculation of a certain specimen of 
slime into two guinea-pigs produced typical leptospirosis. 
He concluded as a result of experimental investigations 
in the guinea-pig. and from conditions in the coal mines, 
tliat human infection was more likely to arise as a result 
of leptospiral invasion through skin abrasions or by way 
of the eye and the nasal mucosa from contaminated 
hands. 


Case History I 

A sewer worker of fine physique, aged 25 years, was 
admitted to -the Hospital for Tropical Diseases on May I7th, 
1934, with jaundice and a history of five 'days’ fever. 

.Past History 

The’ patient, who was an e.\'-so!dier, had relumed from 
India in November, 1932, after seven years' service. During 
the voyage home, he stated, he had had an attack somewhat 
similar to the present one, with generalized aching pains, 
anorexia, lassitude, and (.^) jaundice. He was kept in 
hospital on board ship for about sixteen days, and was 
treated with quinine, although malaria parasites were not 
found. Since then he had had at least two milder attacks, 
without jaundice, which subsided in tAvo to three days after 
quinine therapy. 

Present Illness 

The present illness started on Saturday evening, May 12th, 
1934, with aching pains in both shoulders and neck, which 
later became generalized ; there was associated headache and 
shivering, but no nausea or vomiting. The following day 
his legs ” felt too weak for him to get up.” On the third 
morning (Monday) he went out to work, but in the afternoon 
was so ill that he had to return to bed. On the fourth day 
he began to cough up blocd and black sputum. Jaundice 
appeared on the fifth day, and the urine was extremely dark 
coloured ; constipation had been marked for sev’eral days. 
He was now seen by Dr. Rosen, who next day noted that 
the jaundice was increasing and sent him .to hospital 
(May 17th). 

Physical Exa.mination 

The patient was prostrated and markedly jaundiced. The 
conjunct! vae were injected, and had a deep icteric tinge, 
which also involved the skin and mucous membranes. _ The 
temperature was 100.4® F., the pulse 118, and respirations 28. 

Examination of the heart and lungs revealed no abnor- 
mality. The abdominal wall moved moderately with respira- 
tion, but on deep palpation there was definite generalized 
tenderness, most marked in the right iliac fossa. There was 
very little rigidity immediately on palpation, but the 
abdominal muscles contracted after deep pressure was 
applied, and the patient flexed the knees, .grunted, and 
obviously resented what was being done. Digital e.xamination 
of the rectum elicited some tenderness anteriorly, but next 
day this had entirely disappeared. The rectum was then 
ballooned out, ^nd there was no evidence of any pelvic 
collection of pus. There was no demonstrable enlargement of 
the liver or spleen, altiiough, owing to muscular tenderness, 
examination was difficult. The pupils were pin-point in size 
and reacted sluggishly, if at all, to light. The tendon-jerks 
of the arms and legs were absent and the calf muscles 
exceedingly tender. The plantar reflex was flexor in type. 

Laboratory Investigations 

Blood collected under paraffin was oxalated and centrifuged 
and the plasma examined spectroscopically ; no trace of 
haemoglobinaemia was found. Malarial parasites were absent 
from the blood smears, in which anisocytosis and a poly- : 
morpnonuclear leucocytosis were evident. The bk'od count- 
showed: red cells, 4,300,000 per c.mm. ; haemoglobin, 90 per 
cent. (Haldane) ; colour index, I.O ; leucocytes. 18,000 per 
c.mm., of which there were 90 per cent, neutrophil granulo- 
cytes and 10 per cent, lymphocytes. Van den Bergh reaction: 
direct, prompt biphasic reaction ; indirect, positive (24 units).' 
Eight ounces of urine were obtained by catheterization : 
specific gravity, 1010 ; acid reaction ; albumin -f-f- ; acetone, 
a trace ; sugar, nil \ bile pigments ++ ; bile salts -f-f ; 
urobilin -h-f. A few pus cells but no casts were observ’ed 
in the centrifuged deposit. Spectroscopic examination revealed 
an absence of both oxyhaemoglobin and niethaemoglobin. 

These findings eliminated blackwater fever from the - 
differential diagnosis, ivhich was now considered to lie betiveen 
some form of toxic jaundice. Weil’s disease, and suppurating 
pylephlebitis, the abdominal condition suggesting the possi- 
bility of peritonitis. Mr. A. H. Meindoe saw the patient in 
consultation from this standpoint: it was decided to with- 
hold food per os and give large intravenous injections of 
glucose (5 per cent.) in normal saline, I litre of which was 
given at 6 p.m. and repeated at 11 p.m. 
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Progress of Case 

The patient vomited eight ounces of „ t)lood and had a 
severe epistaxis. Herpes was present on the Ups. A catheter 
was passed, but only a few drops of bile-like material were 
obtained. Massive intravenous glucose injections were con- 
tinued. Blood cultures on different media were negative. 
As leptospirosis was suspected on clinical grounds citrated 
blood was sent to Dr. C. M. Weiiyon of the Wellcome Bureau 
of Science for inoculation into guinea-pigs. 

On Iklay 19th the condition was worse, with' headache, 
epistaxis at frequent intervals, and _ a troublesome hiccup. 
Anuria and obstinate constipation continued. Intravenous 
injections of ■ glucose ■ were maintained. On May 20th the 
patient .iv-as. drowsy. Melaena was present, and the bowels 
were opened five . times. Epistaxis and hiccup still occurred, 
faeces .were' negative, for ova and proto 2 ba. Intravenous in- 
jections were, continued. On May 21st the mental state was 
, confused and drowsy. The following day the patient was 
desperately ill and intensely jaundiced, with oedema of the 
subcutaneous tissues and ascites. Intravenous injections were 
stopped. 

Wassermann reaction negative. Van den Bergh reaction: 
piompt biphasic reaction, indirect positive (41 units). Blood 
urea: 346 mg. per 100 c.cin. Urine obtained by catheteriza- 
tion showed albumin bile pigments -hf-h, bile salts ml. 

Centrifuged deposit contained a lew leucocytes and epithelial 
cells, with an occasional red blood corpuscle but no casts. 
Bilirubin crystals and amc’-phous urates were present. 

The patient died at 7.45 a.m. on May 23rd. 

Post-mortem Findings 

A necropsj' was performed by Colonel F. P. Mackie, I.M.S. 
The body was well nourished, the skin was deeply jaundiced, 
^and the subcutaneous tissues of the neck, feet, and legs were 
oedematous. 

Abdomen . — ^Much clear, bile-stained fluid was present in the 
peritoneal cavity. There were submucous haemorrhages in the 
cardiac portion of the stomach, and the small intestine was 
congested. The liver was verv* large (87| oz.). soft in con- 
sistency, and a yellowish chocolate colour on section ; the 
contents of the gall-bladder consisted of brownish-black fluid, 
whic^i contained bile salts but no bile pigment. There was 
no bile duct obstruction. The spleen weighed 12 oz., and 
was dark in colour and firm in consistency, with prominent 
Malpighian bodies on section. The kidneys were large and 
semi-lobed, the right weighing 12 and the left 121 oz. : the 
capsule stripped readily, the cortex appeared swollen and 
vellowish red in colour, while the medulla was deeply con- 
gested. The mesenteric glands were somewhat prominent, 
and the pancreas and suprarehals were normal. 

Thorax . — ^The endocardium was bile-stained ; there was 
oedema of the lungs and free fluid in the pleural cavities. 

Microscopic.^. Findings 

The sections of special interest were those of the liver and 
kidney. 

There was cellular infiltration of the periportal zone of the 
liver and cloudy swelling of the polygonal cells, but no focal 
or general necrosis. Malaria pigment was absent from 
Kupffer’s cells, the liver cells contained haemofuscin, while 
the infiltrating cells in the viciniU' of the bile ducts v.’ere 
mainly neutrophils with occasional macrophages. 

There was widespread destruction of the tubular epithelium 
of the kidney, with no change in the glomeruli other than 
some surrounding leucocytic infiltration, while some of the 
straight tubules were plugged with debris, red blood corpuscles, 
and disintegrating haemoglobin. Immediate examination of 
liver smears with Indian ink failed to reveal leptospirae, and 
sections of the liver, spleen, and kidnet-s stained by the 
Levaditi method were also negative. 

In the absence of demonstrable leptospirae the cause cf 
death was assessed as (1) toxic jaundice, (2) nephrosis. 

L.vbor.vtory Dat.\ 

Major H. C. Brown, I.M.S. , subsequentlv reported from the 
Wellcome Bureau of Scientific Research that both the guinea- 
pigs inoculated with bl(KKl collected on Mav ISth — the seventh 
day of the disease — had sickened, and that necropisv revealed 
the characteristic post-mortem features of Weil's disease — . 


jaundice and visceral haemorrhages. Typical leptospirae were 
demonstrated bv dark-ground illumination in emulsion of liver 
pulp from one animal and in the heart blood of both. This 
strain was isolated in pure culture, and subcultured in series 
on Fletcher’s medium. 

. Professor Schuffner also reported that the .serum of the 
patient, collected on May 22nd (that is, on the tenth day of 
the disease), gave a strongly - positive agglutination reaction 
(1 in 1.000) with the Wpical” “ Weil "-strain, whereas it v.'as 
absolutely negative for £.. canicola and the ** Rachmat " strain 
from the Dutch East Indies. 

‘ . Comment on' Case I 

From a clinical point of view this case was typical of 
Weil’s disease, presenting ' the usual sudden onset with 
rigor ; extreme prostration ; muscular tenderness ; severe 
jaundice on the fifth day ; multiple haemorrhages, in- 
cluding epistaxis, melaena, and haematemesis ; herpes I 
renal involvement with albuminuria, oliguria, anima ; 
and, finally, death on the eleventh day. Interesting 
features were the severe constipation, the temporary non- 
passage of flatus, tenderness on deep palpation of the 
abdominal muscles of such a nariire as to arouse suspicion 
of peritonitis, and free fluid in the abdominal caAutv’. 
The terminal waterlogging was probably related to the 
massive intravenous injections of glucose in an anuric 
subject ; the nitrogenous retention at this time was 
marked, the blood urea equalling 346 mg. per 100 c.cm. 
The jaundice itself was ve^' intense, the bilirubin content 
of the blood equalling 41 van den Bergh units, or 20.5 mg. 
per 100 c.cm. Early in the disease the urine contained 
both bile pigments and bile salts, but before death the 
latter had disappeared. At necropsy, on the other hand, the 
brownish-black fluid contents of the gall-bladder contained 
only bile salts and no bile pigment, the iodine test and 
the van den Bergh both being negative. Evidently, 
during the latter phase of the illness, the liver had lost 
the power of excreting bilirubin, while retaining its 
excretory function in regard to bile salts ; the reverse 
happened in the kidney. 

Since returning from India this patient had been mostly 
unemployed, but twentj^-two daj*s before the onset of 
his illness he joined a gang of workmen engaged in 
repairing a sewer in Chesham Street, Hyde Park Comer. 
His work included chiselling out the old bricks, the inner 
surfaces of which were stated to be covered with a slimy 
deposit from the sewer, and in other waja he came in 
contact with sewer water. Furthermore, being ne%v to 
this occupation, his hands were badly contused and 
abraded by the hammer used for the work. His father, 
who had been a fiusher of sewers for trA-enty-seven years, 
stated that rats were common in the sewers, and that 
jaundice was a not uncommon complaint among sewer 
labourers and builders in London. As an instance of this, 
a fatal case of jaundice in a sewer worker was cited where 
the coroner had given an " open verdict.” The records 
of thus case were consulted, and the facts, based on 
medical and lay evidence, were as follows: 

Care H'^stcry II 

sewer repairer, aged 34 years, who enjoyed excellent 
health, came home on October 14th, 1933. and in the 
evening complained of feeling ill with a sore throat ; shivtrs 
and rise of temj>erature followed. Next dav he felt better, 
and attempted to get up. but had to go back to bed. 
.\norexia and constipation were marked. On the third dav 
(October 16th) he was seen bv his panel doctor, who reported 
he had a red and slightly ulcerated throat, and ^\'as suflering 
from acute tonsillitis. His general condition, instead ot 
improAfing, became worse : he was markedlv prostatctl, 
and had difHculn* in moving the limbs. On the fifth 
day he developed jaundice and passed a blood-stained 
stool. The jaundice deepened, his conditicn became more 
and more grave, and he was removed to hospital on 
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the- ninth -day, dying four clays later — iiint is, on- the 
thirteenth . clay of the disease”. A . necropsy by the medical 
ofiicer revealed jaundiced organs, .a liver normal to the naked 
eye, and an enlarged gall-b'adder, but no gall-stones were found 
-anywhere in the biliarj^ system.* 

The panel doctor, in his statement, said “ there were no 
signs of liver disease, and it was dilTicult to account for 
the jaundice except on tlie grounds of some fonn of toxic 
poisoning which, in fact, it seemed to be." A foreman 
employed in the same firm as the deceased said that the 
, work of the deceased on the last. day had been -to take bricks 
’down to the bricklayers inside the sewer and to remove any 
rubbish down there. He made no complaint of having 
smelled gases, but he complained of foul .smells ; the man- 
holes were open every day, so gases could not accumulate. 
It was suggested that certain sewer gas, siich as sulphuretted 
liydrogen, might cause jaundice, and a pathologist staled 
that he found sulphaemoglobin, 2 to 3 per cent., in the 
blood, and had searched for arsenic and phosphorus, but had 
found none. - The coroner returned an " open verdict- — toxic 
hepatitis — but there was no definite evidence to show how 
or by w’hat means the toxic condition had arisen." 

Past Jaundice In Sewer Workers 

The facts regarding this case appeared so similar to 
Case I that it was decided to inquire into the history 
of some of the sewer w'orkers w’ho fiad suffered from 
jaundice in the past, and also to subject their blood 
to certain specific leptospiral agglutination tests, to which 
Schiiffner and his colleagues have recently made such 
valuable contributions. 

Agglutination Reaction in Weil's Disease 

Professor Schtifiner was actually lecturing in London on 
leptospirosis at the time Case i was admitted to hospital, 
and later, w'hen I wrote informing him of my susi)icions 
regarding an endemic focus of ^Vei^s disease among sewer 
w'orkers in London, he generously agreed to test sera from 
these cases in his own laboratory at Amsterdam, specimens 
being sent across by air mail. 

Weakly formalized (1/2 per cent.) cultures of leptosj)irae, 
which prevent lysis, were used as antigen, and each serum 
w’as tested against the classical " Weil " strain, L. ictew 
haemotrhaguie, the East Indian human strain " Rachmat," 
and the dog strain, L. cantcola. In addition, living cultures 
of L. icterohaeuwrfUagiae were employed as antigen in most 
instances. In performing the tests sem are diluted 1 in 10, 

1 in 30, 1 in 100, 1 in 300, I in 1,000, etc. The reaction is 
highly specific, w'cak positive being indicated by 1 in 10 and 
1 in 30 dilutions, and strong positive reactions by dihition.s 
of 1 in 100 and upwards. Control sera have never shown 
agglutination in Schiiffner’s hands, even in a 1 in 10 dilution. 

Residual agglutinin persists for many j’-ears, and Postmus® 
(1933), re-examining Schuffner’s old cases, found positive 
reactions of from I in 100 to I in 300 over a range of from 
218 to 6,066 da3's after the disease. The last patient con- 
tracted his jaundice in the war, and his serum gave a positive 
reaction {1 in 300) sixteen years and seven months later. 
Obviously, therefore, the reaction affords a very important 
index to past infection. 

Case II had been employed at the Kensal Road sewer 
when he contracted his fatal malady, and the first work- 
man with past jaund'ce to be interrogated (Case iii) stated 
that he also had developed his illness while working there 
some eighteen months previously. His case history is 
epitomized belou'. 

Case History Ml 

The patient, aged 28 years, had been employed for five 
rears in rebuilding sewers. On December 26th, 1932, he felt 
ill, and went to bed with aching pains in the feet ; in the 
morning he had severe stiffness and pains in the legs, and 
next day his doctor reported a high temperature and diagnosed 
influenza. Anortxia and vomiting were j)resent. On December 
31st (the sixth day of the illness) jaundice developed, and 
subsequently increased in severity. Constipation was marked ; 
the motions were black like tar (nielaena) ; and the urine was i 
dark yellow. The jaundice persisted for several weeks, and 
the patu-nt lost his hair during convalescence. 


■dgglutination . — Serum collected eighteen months after' 
jaundice--" Weil " strain -f- (1 in 1,000) ; " Rachmat " 

strain 0 ; dog strain -f (I in 100). 

The clinical history, combined with the high litre agglu- 
tination of the serum wlieii tested against the classical 
" Woil " strain of leptospira, show’s that this patient 
had undoubtedly snfTered'from true Weil’s disease. Th'eTact 
that he contracted his infection some ten months before 
Case II W’hen w'orking in the .same'sew’cr entirely supports tlie 
view that Case ii also died from the same disease. . 

Case History IV . 

The jiatient, aged 22 years, was repairing the Priory 
Street .sew-er, Bromley. On June 12th, 1933, he felt weak, 
and two days later Jiad cold sJiiverj' feelings also". . There were 
severe pains in the legs. By June 15th he could not stand 
up, and went to bed. Generalized jaundice set in on June 
17th (that is, the .sixth day), and persisted - for nearly si.x 
w'ceks. The motions were clay-w’hite and the urine was 
black. In the early stages the muscles were so tender that he 
could liardly bear being touched. Catarrhal jaundice was 
diagnosed by his panel doctor. During convalescence most of 
his hair came out. 

ylgglutinatioii . — Serum collected twelve months after 
jaundice — -"Weil" strain, both IMng and formalized cultures,* 
-f (I in 300) ; " Rachmat " strain -f* (1 in 30) ; dog strain 
+ 0 in 10). 

Case History V - 

The patient, aged 28 years, was engaged on the same 
sewer. At 5 a.m. on August 19th, 1933, while at work, he 
suffered from a shivering attack w'ith fever and aching pains 
In the head and body, but stayed on until 9 a.m. next day. 
when he went home to bed. He did not get up again for 
about two months. He raved for the first three days, and 
was diagnosed as a case of influenza and bronchopneumonia 
by his panel doctor. Jaundice developed on the fourth or 
fifth day ; fever also was present. The jaundice increased ; 
vomiting was severe ; he conglied up blood and had tarr\’ 
black motions. The limbs ached, and the legs felt like 
" falling off." The jaundice lasted nearly a month, and he 
was home almost eight weeks after that. His eyes became 
troublesome, necessitating treatment at Moorfields Hospital, 
and he did not return to w'ork for si.x months. 

Agglutxnalion . — Serum collected ten months after jaundice 
— *" Weil " .strain, living cultures -f- (< 1 in 300), formalized 
cultures 4- (1 in 300) ; " Rachmat " strain 4* (1 in 10) ; dog 
strain 4- (1 in 30). 

Case H'story Vi 

The patient, a labourer aged 31 years, was also handling 
bricks in the sewer at Bromley. He came on to relieve 
another worker, and thirty-six days later, on November 13th,- 
1933, developed shivering, fever, and backaclie, and went 
home to bed. He became very restless and light-headed, 
and next morning Jacked the strength to get up. He tried 
to shave, and w’hen a looking-glass w’as brought to him states 
he was astounded to find he was yellow. The urine later 
became black and the stools putty-coloured, and he could 
neither micturate nor get the bowels to act. On November 19th, 
1933, there W'AS coffee-ground vomit. Herpes also was present, 
as w'ell as severe loin pain He w’as jaundiced for six weeks 
while in hospital, and this had not completely cleared when 
he was discharged. He was about four months aw’ay from 
work, had trouble with his eyesight, and lost his hair in 
convalescence. 

Agglutination. — Scrum collected seven months after jaundice 
— "Weil” strain, living cultures 4- (I in 1,000), formalized 
cultures 4- (> I in 300) ; " Rachmat " strain 0 ; dog strain 0. 

Comment on Cases IV, V, VI 

These three cases are of special interest as they had all 
occurred wdthin the )ast year, the patients having contracted 
the illness when w'orking in sewers at Bromley some twelve, 
ten. and seven months previously. Their histories are 
ver}' typical, except that the jaundice in Case vi appeared 
early — according to the patient’s statement on the second 
da3' of illness. The agglutination reactions were of high 
titre in all instances, and leave no doubt regarding the 
diagnosis 
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Cass History VII 

The patient, aged 32 years, had been engaged as a sewer 
labourer -since January, 1932. One Saturday evening in 
June, 1933, while working at tfie Wick Road sewer, Hackney, 
he was seized with a shivering attack, loin pain, and fever. 
Generalized pains, especially involving the head and neck, 
followed. He speirt next day in bed, and on Monday went 
over to Peckham, took to bed, and was treated by his panel 
doctor. On Tuesday the temperature was 103.6° F., and 
on Wednesday' (fifth day') jaundice with itching of the skin 
was noted. The motions now resembled " white paste,” and 
were sometimes admixed with dark red blocd. Epistaxis, 
haematemesis, and labial herpes subsequently' developed. 
Weakness was e.xtreme and the pains in the legs e.xcmciating. 
He was in bed for two months, and the jaundice itself lasted 
six weeks: even then a yellow tinting of the conjuncti\-ae 
persisted some time. ■ , 

Agglutination. — Serum collected two years after the jaundice 
— ''Weil" strain, Ih-ing cultures + (1 in 1,000), formalized 
culture -f ( > I in 300) ; " Rachmat " strain 0 ; dog strain + 
(1 in 30). 

Case History VIII 

A sewer repairer, aged 60 years, stated that one Sunday 
evening in March, 1929, he felt cold and shivery', and developed 
fever. The preceding day he had been quite fit, being engaged 
in chiselling out brickwork at the Alexandra Road sewer. 
Kilbum. On Monday he had a severe headache and was 
so weak that he could not lift his head from the pillow ; the 
following day his panel doctor diagnosed influenza. On 
Wednesday' (fourth day) jaundice first appeared ; this increased 
in intensity', and the skin became exceedingly itchy' and the 
urine very' dark. The stools were tarry' black (melaena). 
Jaundice persisted for about six weeks, and during con- 
valescence his hair came out “ in handfuls." 

Agglutination. — Serum was collected five y'ears and four 
months after the jaundice — " Weil " strain, living cultures + 
(1 in 30), formalized cultures •+■ (1 in 30) ; " Rachmat " 
strain 0 ; dog strain + (1 in 10). 

Case History IX 

The patient, aged 40 y'ears, stated that in April, 1926. 
when doing brickwork in a Tottenham Court Road sewer, 
he had a headache and began to feel cold and shivery'. He 
collapsed that evening and became semi-conscious ; he 
remembers very' little about his illness, svhich lasted six to 
seven weeks, except that he was intensely' jaundiced, his 
skin was extremely' irritable, and the pain in his muscles was 
so great that " he screamed when touched," It is noteworthy 
that prior to the onset of jaundice pleurisy' w.as first 
diagnosed, and -later, owing to abdominal tenderness, 
appendicitis was suspected. 

Agglutination. — Serum was collected eight y'ears and two 
months after the jaundice — " Weil " strain, IK-ing culture + 
(> I in 300). formalized culture -}- (1 in 100) ; " Rachmat " 
strain -f (1 in 10) ; dog strain -h (1 in 10). 

Case History X 

The patient, a brother of Case in, stated that he had fever 
about Christmas, 1922, when cutting out brickwork at a sewer 
near St. Pancras. Intense jaundice followed and persisted 
for ses'eral weeks. 

Agglutination. — ^The serum was collected tsvelve and a half 
years after the jaundice — " Weil " strain, forma'ized culture -p 
(1 in 100) ; " Rachmat ” strain 0 ; dog strain -f- (I in 30). 

Genera! Discussion 

Most of the sewer workers in this series were treated 
by' their panel doctors, and in the early' stages, prior to the 
onset of jaundice, the provisional diagnosis svas gencrallv 
some general infection like influenza or tonsillitis. The 
absence of evidence of local hepatic disease, such as gall- 
stones in the common duct, naturally' led to the diagnosis 
of catarrhal jaundice in those patients who recovered, 
while fatal cases, such as Case ji, which appear generallj- 


to have been admitted to hospital in the later stages of 
the illness, were regarded as due to tox'c or obstructive 
jaundice of unknowaa causation. Several such cases among 
sewer w'orkers have been brought to our notice during the 
course of this very limited inquiry. 

' When viewed in retrospect, the occupational relation- 
ship to server rats, the course of the disease, and its symp- 
tomatology' leave little doubt on purely' clinical grounds 
that for many' y'ears sewer workers in London have been 
subject to the ravages of Weil’s disease. This is entirely' 
supported by the mode of onset, the great prostration, 
the pain and muscular tenderness, the prolonged and severe 
jaundice generally commencing about the fourth to the 
sixth day', the tendency to haemorrhage from mucous 
membranes, and the occurrence of patients dying from the 
ninth to the thirteenth day of the dlness ; all these 
features the case histories definitely reveal. Loss of hair, 
sometimes amounting to actnal baldness, was a not in- 
frequent sequel. What little doubt regarding diagnosis 
might exist on the basis of these data is immediately' 
dispelled when the results of the agglutination tests per- 
formed by Professor Schiiffner are considered. In seven 
out of eight cases strongly' positiv'e agglutination reactions 
were demonstrated, the titre of the serum varying from 
1 in 100 to 1 in 1,000 in different instances when liv'Ing or 
formalized cultures of the classical “ Weil " strain, L. 
icterohaemorrhagiae , were employ'ed. The remaining serum 
(Case VTu) alone gave a weak positive reaction (1 in 30), 
but, as control sera do not react even in a dilution of 1 in 
10, here also the serological evidence supports the clinical 
diagnosis. Three out of eight sera had lower titre group 
reactions (1 in 10 to 1 in 30) with the Dutch East Indian 
" Rachmat " strain ; while seven out of eight presented 
group reactions with the dog strain, L. canicola, the titre 
in three being 1 in 10, in three others, I in 30, and in one 
instance (Case m) 1 in 100. Group agglutination of this 
nature, to which various leptospirae are prone, can be 
distinguished from specific agglutination by absorption 
tests where necessary. 

One other case of jaundice in a sewer worker (as long 
ago as 1912) was also investigated. The history' was 
aty-pical, the patient stating that at the time he had been 
definitely' diagnosed as a case of typhoid and that jaundice 
had occurred as a later complication. On the supposition 
that the diagnosis might have been erroneous, his serum 
was sent to Professor Schiiffner as that of Weil's disease : 
the agglutination reactions for all strains were, howev'er, 
negative. 

These serological findings, no less than the clinical 
ev'idence, prove conclusively that the cases cited have 
suffered from true Weil's disease, and that this disease 
has been endemic among London sewer workers for at 
least twelve and a half years. 

Mode of Infection and Treatment 

The present series of cases comprised sewer labourers 
engaged in repairing or rebuilding old sewers ; none of 
them were " flushers," whose duty' it is to clean the 
sewers. Amongst other duties their work consisted in 
chiselling away and removing the old brickwork in a 
section of sewer under repair, and during this process the 
skin of their hands was often traumatized. The inner 
surfaces of bricks lining the sewer are covered with a siimv 
deposit, and all stated that soiling of the hands was 
unavoidable. The sewers in which the repair work was 
undertaken were wet and. especially' in the smaller sewers 
of from four to six feet in diameter, the work had to be 
undertaken in a very confined space. Contact with sewer 
water was inev'itable, though waders were worn. 

The incidence of sewer rats was said to vary in different 
sewers, and some of the men stated that it was occaslonallv 
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necessary to remove dead rats from sewer water. As rats 
in London are known vectors of L. icterohaeinorrhagiae 
the opportunities for human infection with leptospirae 
must be considerable under the conditions described. 
Buchanan'' (1927) found that the fungal- slime in the East 
Lothian coal pits , contained leptospirae pathogenic to 
guinea-pigs, and similar inoculation e.xperiments with 
slime from London sewers might well yield positive 
results. 

A discussion on prophylactic measures hardly falls 
within the scope of the present paper, but it is obviously 
important, as approximate!}' only SO per cent, of cases 
of leptospirosis develop jaundice, that a serological as 
well as a clinical investigation of sewer workers for in- 
fection with Weil’s disease should be undertaken to deter- 
mine the real extent of this disease; this mtist be con- 
siderable, since the present inquiry was only made at 
odd times over a period of a few weeks, and was restricted 
to a limited section of sewer workers employed by a 
large firm of London contractors. 

Specific therapy in the form both of convalescent serum 
and of anti-leptospiral serum (B.W. and Co.) is available, 
and the institution of such treatment, especially if carrieii 
out prior to the onset of jaundice, should undoubtedly 
ESve life. For early diagnosis both clinical and laboratory 
investigations, such as the centrifugation of blood to con- 
centrate leptospirae, are essential, and for this purpose 
the early centralization of doubtful cases in one hospital 
might prove advisable. Prophylactic leptospiral vaccines 
might also prove valuable in sewer workers. 


Summary 

1. A widespread and hitherto unrecognized focus of 
Weil’s disease affecting the sewer labourers of London has 
been demonstrated. 

2. Its existence for at least twelve and a half years has 
been conclusively proved. 

3. The mode of acquiring infection and certain other 
issues are discussed. 

I am greatly indebted to Professor Schiillner, Dr. C. M. 
Wenyon,' Major H. C. Brown, and Colonel F. P. Mackie 
for their invaluable assistance, and also to Dr. R, H. 
Wiseman and others in coniie.xion with certain of the case 
records. 
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R. S. F. Hennessey {East African Med. Journ., May, 
1934) records an outbreak of eighty- two cases of typhus 
which occurred in the Western Province of Uganda in 
June, 1932, The general manifestations of the disease 
corresponded more or less closely with those of the Euro- 
pean form of typhus. Thirty-six were males and forty- 
six females ; sixty-three out of seventy whose ages had 
been recorded were between the ages of 10 and 30 ; 
practicallv all were peasants. There were eight deaths — 
a mortality of 9.7 per cent. — four of the fatal cases being 
males and four females. The high degree of infestation 
with the body louse made it probable that the insect 
played an active part in the transmission of the disease, 
and this view was confirmed by inoculation of gninea-pigs, 
who developed a definite form of pyrexia of from four to 
ten days' duration. 
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The rarity of Weil's disease in this country makes it worth 
while to publish a case which has occurred in Eastbourne. 

Clinical History 

A female Post^ Office employee, aged 23, was admitted to 
hospital on April 7th, 1934. The condition on admission was 
as follows: very considerable jaundice, enlarged glands in 
general, especially the left parotid, swelling ot the neck, 
swollen tongue, erjxipelatous cendition of the face, which was 
much swollen, and general inflammation of the skin, with 
commencing desquamation all over, particularly of the hands 
and feet. There were two small bullae similar to pemphigus 
on the fingers. The left conjunctiv'a was half covered with 
haemorrhage, and there were haemorrhages all over the skin 
from the si?:e of a shilling downwards, especially on the arms 
and abdomen. There was also rectal haemorrhage. The liver 
'vas enlarged, -but the spleen was not felt. The temperature 
was 102® F. There was no " typhoid ” condition, but tiic 
patient was obviously e.xtremely ill with slight delinum. 

The history was that on March 29th she had had a slight 
shivering fit, with backache, and gradually her leg.s felt heavy. 
Her tongue was ulcerated; and she had been vomiting and 
coughing up mucus from time to time. The jaundice was not 
noticed until the day of admission, hut the swelling of the 
neck and of the parotid had pccurrcd the day before. The 
Ijaemorrhages had started eight days before admission, in the 
arms and per anum, and there was increasing pain in the 
back, arms, and legs, especially in the arms. 

Course of the Disease 

There was occasional vomiting even after the temperature 
became normal, which it did in two or three days. There 
was a gradual improvement, and desquamation became 
general. There was no objection by the patient to taking 
fats or eggs, and the digestive processes were all normal. The 
patient steadily recovered. leaving the hospital on !May 8th. 
On May 161h slie was convalescing with still a little trace 
of jaundice and faint haemorrhagic .stains in the skin, and 
the weakness that would follow an illness of some duration. 
She is HOW (May 28tli) practically well. There was no 
relapse. Since the sj-mptoms appeared to point to Weil’s 
disease, pathological examinations were made, arid Leptospira 
icterohaeinorrhagiae were found in tile urine on three separate 
occasions. 

In trjdng to trace the cause of this isolated and unusual 
case, it w'as ascertained that no animals were kept in the 
house, and that no rats or mice were known to exist there. 
There was no history of any bite^ from a rat or other 
animal, and the other causes of jaundice were excluded. 
The girl was healthy and enjoyed a normal life. The 
disease resembled the numerous cases of Weil’s disease 
that have occurred in Holland in the last few years, 
particularly in Amsterdam and in Dordrecht, in which 
the patients' had been for the most part bathing in the 
canals. Shortly before the onset of the illness, the patient 
had eaten “ Dutch " tomatoes. The recorded cases in 
this countrj" are very few and far between. 

The patient was not given any specific treatment, as 
she began steadily to improve from the date of admission 
to the hospital, AJter the temperature had become' 
normal she seemed especially to improve on a tonic which 
contained strychnine and nitro-hydrochloric acid. 
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Microscopical. — On three separate occasions, the first 
on the fourteenth day, the urine was examined for spiro- 
chaetes, and these were found. The specimens were centri- 
fuged, and the deposit examined under dark-ground 
illumination, and also stained by Fontana’s silver method. 
It was found necessary ^o obtain a very fresh specimen 
in order to observe the movements, which consisted of 
rotation and undulation.. In stained preparations the 
spirochaetes were not ver^' numerous, but about a dozen 
or so of these were seen, and one (the first) preparation 
was photographed. There was a distinct hook-like 
tendency at the termination of the spirochaete, but the 
textbook well-marked hooking was only obvious in a few 
specimens. It must be remembered that the urine has 
an action on the morphological appearances, and tends 
to make the organism appear somewhat atypical. 

Biological. — Rather late in the disease animal inocula- 
tion of the centrifuged deposit was tried, and a guinea-pig 
was injected intraperitoneally. No effects were obsen-ed, 
the animal being killed a fortnight after injection. 

A. D. Gardner' states that the organism occurs both 
in fresh and in sea water, and can be cultivated therefrom. 

Dr. R. A. O’Brien verj' kindly consented to test to 
serological agglutination against the leptospira with a 
specimen of the patient’s serum, but suitable strains are 
not for the moment available. 

Rtference 

' Gardner, A. D. ; Bacteriology jor Medical Students and Practi- 
tioners. 1933, p. 193. 
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The decline in the annual death rate from tuberculosis 
of the lungs has been so steady since 1860, apart from 
the war years, that this disease may reasonably be 
expected to be rare in twenty or thirty' years. MTiile 
therapeutics have helped, the main cause of this magni- 
ficent improvement is to be found in the amelioration of 
social conditions and the education of the patients and 
the public in preventive measures. The relation of any 
change in social customs to the development of tubercu- 
losis should be carefully watched. Towards the end of 
the hot summer of 1933 there appeared in our wards 
patients with recently developed pulmonan,” tuberculosis, 
who were heavily tanned from sunbathing. We therefore 
decided to make a clinical study of the relation, if any, 
between this hobb}- of sunbathers and this disease of the 
lungs, and we here present the results and some con- 
clusions. 

Careful inquiry' in each case elicited the fact that out 
of sixty-six cases of pulraonaxa^ tuberculosis admitted 
under our care between August and December, 1933, 
> the onset, or exacerbation, of symptoms in eleven cases 
followed sunbathing. Brief histories of these cases are 
appended, and a study of them shows that there are 
certain points of similarity in the development of 
symptoms. 


^ Case Notes 

Case 1. — A male, aged 33, admitted August 30th, 1933. 
In spite of night sweats in January* for two weeks, he sun- 
bathed in July. Three weeks later he noticed a cough and 
felt weak. Sputum positive, .r ray positive, on admission. 

Case 2. — A male, aged 19, admitted September 13th, 1933. 
Had haemopU'sis in April, 1933. In the following June he 
sunbathed for one ‘ whole daj* ; felt dizzy and lest appetite 
for two weeks. Sputum positive, x ray positive, cn admirsi n. 

Case 3. — A man, aged 29, admitted September 20th, 1933. 
pneumonia last year ; no residual cough. Cough commenced 
in August, 1933, with one baemopri-sis. Sputum positi\'e. 
In spite of this he sunbathed at ^Margate for a week, but 
felt dizzy and sweated at night. Sputum positive, .r ray 
positive, on admission. 

Case 4. — A female, aged 20, admitted September 20th, 
1933. Quite well and sunbathed during week-ends until, 
on August Bank Holiday, after sunbathing at Folkestone, 
felt short of breath and ill for the next few da}*s. Haemop- 
tvs:s ten days later, then cough developed. Sputum none, 
X ray positive, orf admission. 

Case 5. — A female, aged 25. admitted September 29th, 
1933. Influenza three previous winters. Quite well till she 
sunbathed at Broadstairs for one week in June, and on one 
day had a " bilious " attack, which was attributed to excess 
of sunbathing. Six weeks later developed a cough. Sputum 
positive, X ray positive, on admission. 

Case 6. — A female, aged 19, admitted November 1st, 1933, 
Pneumonia in January*, 1933. Quite well when she sun- 
bathed at Margate for a week in July, 1933, and felt no ill 
efiects. In September and October d}*spnoea. Sputum 
negative, x ray positive, on admission. 

Case 7. — A male, aged 20, admitted November Srd, 1933, 
Quite well while he extensively sunbathed at his home and 
for a week at Westcliff in August, 1933. Haemoptysis in 
I October, 1933, first symptom. Sputum negative, x ray 
positive, on admission. 

Case 8. — woman, aged 26, admitted November 13th, 
1933: In spite of a cough sunbathed for one week early in 
September. 1933. Did not feel well all the week. Five 
weeks later, blood-stained sputum. Sputum positive, x ray 
positive, on admission. 

Case 9. — A female, aged 20, admitted November 22nd, 
1933. Dry pleurisy 1932 ; cough persisted. Sunbathed on 
the river during the week-ends all through the summer of 
1933. Haemoptysis in November, 3933. Sputum positive. 
X ray positive, on admission. 

Case 10. — -A female, aged 23, admitted December 13th, 
1933. Cough since .-Vugust, 1933. Sunbathed in .\ugust for 
one week. No ill efiects at the time. Sputum positive, 
X ray j>ositive, on admission. 

Case II. — A male, aged 24, admitted December 30th, 1933. 
Slight cough last tvinter. Quite well in July. J933, when he 
sunbathed for a quarter of an hour each day. No ill efiects 
noticed. Had haemoptysis in November, 1933. Sputum 
positive, X ray positive, on admission. 

The age incidence ranged behveen 19 and 33. year:? 
common to sunbathing and to the production of the 
exudative type of the disease, which was the one present 
in all these eleven cases on radiological appearances. On 
the other hand, although there was a considerable pro- 
portion of the fibroid trrpe of disease among the other 
fifty*-fi.ve patients, each one of them denied indulging in 
sunbathing during the summer, and an absence of sun 
pigmentation supported their statements as far as it could. 
The fibroid type was present in some patients whoso age 
was greater than the average of sunbathers, and in others 
who had passed the exudative stage. Many of these 
patients had a long history* of tuberculosis, and had been 
deliberately warned by their doctors against the danger 
of sunbathing. 

That the abnormal exposure of the usuallv covered 
skin surfaces to the action of the sun’s ra\*s aggra\*ates 
the development of pulmonary* tuberculosis js a con- 
clusion suggested by these eleven cases and others we 
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have examined, and we believe this new social custom 
has elements of danger if indulged in extensively and 
indiscriminately. This is, of course, in accordance with 
the known danger of treating apyrexial cases of pulmonary' 
tuberculosis by insolation or carefully graded exposure 
of the skin to the sun. Y^ears ago it was found by one' 
of us, as by many others who tried it as a therapeutic 
procedure, that pyrexia and increased activity of the 
disease sometimes resulted. The danger'of artificial sun- 
light to a patient with tuberculosis of the lungs must 
also be remembered. 

The exact manner in which sunbathing may aggravate 
tuberculosis is not understood. We do not know whether 
long sunbaths raise the body temperature in healthy 
young adults or possibly only in those in a hyper- 
allergic state. For this latter possibility there is some 
support in the fact that in our cases several patients 
showed an immediate reaction in the form of malaise 
and sweats, as well as a delayed reaction some weeks 
to three or four months later in the more dramatic form 
of haemoptysis among other symptoms. 

A further point of interest is the fact that our clinical 
study automatically terminated itself at the end of the 
year by the non-appearance of new cases with a relevant 
liistory of sunb.athing. There were none in January or 
February, 1934. Hence we conclude that the' ill effects 
of sunbathing may be expected to manifest themselves 
within four or five months of exposure. 

Conclusions 

In view of our opinion from the experiences gained 
from this clinical study we venture to draw the following 
conclusions : 

1. It is dangerous for anyone who has had haemoptysis, 
especially if recent; to sunbathe until tuberculosis of the 
lungs has been excluded by a thorough examination, in- 
cluding an x-ray e.xamination of the chest. 

2. It is inadvisable for people who have recently lost 
weight, or who are feeling abnonnally tired, or who 
have other suspicious symptoms to sunbathe without the 
same precautions. 

3. Sunbathers who feel tired or feverish, or who per- 
spire at night after a sunbath, should take their tempera- 
ture, and, if it is above 99° F. in the evening, no more 
sunbaths should be attempted until they have been passed 
as fit. - 


At the June meeting of the Central Miclwives Board for 
England and Wales a letter was read stating that the 
Minister of Health had approved the existing Rules for a 
further period of three months from June 30th. A letter 
was received from the tVomen Public Health Officers 
Association suggesting that, in view of the difficulties 
experienced by health visitors whose names had been 
removed from the Roll under Section 3 (2) of the Mid- 
wives Act. 1926, in undergoing further training before 
the restoration of their names, the Board might restore 
rhe names on an undertaking being given by the health 
visitors concerned that they would not practise midwifery 
without undergoing such further courses of training as the 
Board - deemed necessaiy. It was agreed to reply that 
women whose names have been removed from the Roll 
under Section 3 (2) and who are in actual practice as 
lieaith \-isitors be re-enrolled on application and the pay- 
ment of the restoration fee, and that this instruction 
should apply to women in practice as health visitors whose 
names have been removed from the Roll and who would 
have been ordered further training as a condition pre- 
cedent to the restoration of their names. 


Clinical Memoranda 


DRY PLEURISY WITH HIGH EOSINOPHIL 
LEUCOCYTOSIS 

The following is a case of dry pleurisy with a high degree 
of cosinophilia. 

An Indian Christian, aged 21, was admitted to hospital on 
January 2l6t, 1933. complaining of cough, low fever, and pain 
in the c}jc.st for one month, lie had bad cholera in May and 
heatstroke in June. 1932, but no ether previous illness. • His 
trouble had started with a slight attack of cold, passing on 
io severe spasms of cough, which lasted for haU an hour tt 
so and causcd breathkssrie&s. At first there was no expectoiri' 
tion ; later a thin, white, and slightly frothy sputum was 
brought up. The fever had reached or 101° F., and was 
often'preccded by rigor. Occasionally he passed into a semi- 
conscious state, especially after an attack of coughing, 
accompanied by j^rofusc {lerspiration. Insomnia wns marked. 

Physical examination showed, in a thinly built, rather 
toxic-looking youth, signs of disease at the right pulmonary 
base—^iinmcly, a dull iJercussion note, diminution of vocal 
fremitus and resonance and. of breath sounds, fine intra- 
pulmonary crepitations, and a loud pleural rub. Elsewhere 
there were no abnormal signs. Radiological e.xamination 
revealed infiltration and pleural shadow of the lower part of 
the right lung ; no indication of involv'ement of the liver 
could be made oul. and the right diaphragm moved fairly 
even when later sthere was some swelling of the hepatic 
region, and the possibility of liver abscess was considered. 

The patient's clinical condition varied very little during 
itis throe monllis' sta}" in hospital, e.xcept that the fever 
became very slight. Pain was most acute, and insomnia 
very troublesome. He developed drj’ pleurisy on the left 
side also, but the signs, radiological and clinical, on both 
sides gradually cleared up. Needling revealed no fluid, nor 
was an attempt to relieve the pleural pain, by tire induc- 
tion of artificial pneiimothora.x, successful. He wra given 
a course of emetine injections on account of the swelling over 
the live, and a clinical effect was certainlt’ produced. 

So far the probnble tliagnosis would have been tuberculosis, 
or possibly amoebiasis, but the pathological examinations 
introduced a disturbing factor. The sputum was consistently 
negative for tubercle bacilli and fungi, tlm blood showed no 
parasites, and the stools contained no pathogenic organisms. 
The leucocyte count, however, was abnormal : successive 


counts were as follows; 

Total white Eosinophils 

Date blood cells per cent- 

Januarv ‘i^rd, 1933 36.800 80 

' 27th. .. .. 28.080 78 

.. ,Wth 35.000 82 

February 2nd, ,, 47,000 ' 79 

.. 9th, 51.000 81 

.. Uth 54,000 81 

25tb. „ 55,600 S3 

March 6th ... 109,000 82 

.. 23rd, .. . . . . ?6,0C0 77 


The eosinophils were both bi- and tri-Iobed. The treatment 
was mainly symptomatic, but. in addition to the emetine,' 
on t!je possibility of a fungus infection of the lung, large 
doses of iodide were given for a time, and, on the' theory of 
some allergic condition, auto-blood injections. 

Being tired of hospital, the patient was removed by his 
relations considerably improved, and various indigenous treat- 
ments were tried until, in May, he came under the care of 
the junior author. He was then experiencing every afternoon 
vefv severe attacks of cough, folfow-ed by thin, frothy sputnm, 
often tinged w'ith blood. After these attacks he passed into 
a hysterical or semi-comatose condition lasting an hour or 
two. He was given one dose of 1/2 grain ephedrinc hydro- 
chloride, which was followed by an alarming condition of 
collapse, with a feeble pulse of 140 per minute ; from this he 
recovered after volatile stimulants, bandaging the lower limbs, 
and raising the foot of the bed. From the ne.xt day he was 
given ephedrine in doses of 1/J2 grain four-liourl)’, and a 
mixture containing iodide, bromide, and tincture of bella- 
donna. Whenever he e.xperienced a choking sensation he ayas 
given a dose of " syrup sourkalp " (a preparation of Ephedra 
vulgaris). He was at the same time taking various Ayun^edic 
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preparations reputed to be useful in chronic lung and 
debilitating conditions. 

As a result of this treatment, combined with careful nursing 
and feeding, the patient has improved very much. He is 
now moving about, with no fever, no cough, no pain, and 
no physical signs, and he has gained sixteen pounds in 
weight. Radiological examination shows that the lung infiltra- 
tion has cleared up, leaving simply prominent bronchial 
markings. The total leucocyte count, however, is still 29,000, 
with 70 per cent, of eosinophils. 

Comments 

The cough, pyrexia, pleurisy, and infiltration of 
the lung strongly suggested a tuberculous cause, and the 
absence of tubercle bacilli from the sputum did not 
negative this, but the high degree of eosinophiiia could 
not be reconciled. The possibility of fungus or fluke 
infection was excluded, so far as repeated sputum examina- 
tions could do so. Amoebic infection of the liver with 
extension to the pleura was seriously considered, and the 
fact that some benefit followed the administration of 
emetine gave some support to this, but again it was 
difficult to account for the eosinophiiia ; and the leuco- 
cytosis, if due to that infection, should have subsided with 
the treatment. An asthmatic condition did not seem at 
all likel}^ at first, but the later observations and the final 
result obtained through ephedrine, iodine, and belladonna, 
strongly supported the view that it was a case of acute 
allergic asthma. The infection, as evidenced by the 
clearing up of the pleuris}^ and pulmonary infiltration, 
was an acute but not a tuberculous process. The height 
of the eosinophiiia was the most interesting feature. 
Reaching S2 per cent, of 109,000, it suggested even an 
eosinophil leukaemia. 

As in the case published in the Journal of August 5th, 
1933, none of the relations of this patient show eosino- 
phiiia. High eosinophiiia is a common manifestation cf 
allergic states, and may be the only one. Could the 
extreme eosinophil leucocytosis in this case be also a 
rare manifestation of the same allergic state? 

G. T. Borke, M.D., F.R.C.P., 
Lieut. -Col. I.M.S., Professor of Medicine, 

S. P. Gupta, M.D. Lucknow, 

Senior Demonstrator of Pathology-, 
University of Lucknow Kin;? t»<.*orge's Colle/je. 


PELVIC CELLULITIS OF UNKNOWN ORIGIN 
This case has been reported for two reasons. In the first 
place it is the only instance known to the writer of pelvic 
cellulitis of apparently unknowm origin, and secondly, it 
illustrates the imperfection of our knowledge in regard 
to the aetiology of this type of cellulitis. 

A man, aged 45. an inmate of Brentiy- Colony, who had 
been in good health, ha<l sudden abdominal pain with vomiting, 
and a temperature of 101° F.. on March 21st, 1934. A flatus 
tube was passed iu vain. T\no cnemata, one with turpentine, 
given through a rubber tube as the patient resisted a Higgin- 
son syringe, were retained. A small amount of blood was 
passed per rectum. At midnight the symptoms had not 
abated, and the encmata could not be siphoned from the 
rectum. Finding distension in the hypogastrium Dr. Rudolf, 
medical superintendent, to whom I am indebted for the case, 
passed a soft rubber catheter easily into the bladder, and 
withdrew eighteen ounces of normal urine. This was repeated 
the next day, and tliirtcen ounces were withdrawn, while a 
further enema was half returned. 

At 2 p.m. 1 saw the patient at the Bristol Royal Infirmaiy. 
He was lying on his side, groaning, and vomiting a brownish 
fluid, and was obviously ill. The circulation in the extremities 
was vcr\' pcKir. and they were bluish. The pulse ua-S rapid 
and small in volume, and the temperature 101.3=5 p Clinical 
examination revealed a dirU' tongue but a normal chest. Tlie 
abdomen was full and rounded ; lendemos.s and ngidity were 
very' marked. A left inguinal henna, \\hich had been tense. 
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but yielded to taxis the previous night, felt innocuous. Rectal 
examination gave no further information. The patient could 
give very^ little help in answer to questions, so that the 
clinical diagnosis of peritonitis from a perforated appendix was 
somewhat speculative. At immediate operation a right para- 
median incision was made below the umbilicus. On reaching 
the submuscular plane, greenish-black discoloration of the 
fat was noticeable, but no obvious faecal odour. The extra- 
peritoneal fat was thickened to half an inch in a sodden, watery 
state, and was an unusual obstacle to the finding and opening 
•'of the peritoneum. Owing to the grave condition of the 
patient, the operation was finished as soon as a large tube 
had been inserted in the peritoneum, out of which gushed 
a brownish fluid with a musty odour. The whole aspect of the 
case was le'thal, and the patient died within a few hours. 

The post-mortem findings, for uhich I have to thank my 
colleague Dr. A. D. Fraser, revealed a normal peritoneum 
and contents, apart from a little free fluid. No explanation 
of the illness was forthcoming from the left inguinal hernia. 
The whole bladder and adjacent seven inches of the recto- 
colon were invested in the same rotten greenish-black 
thickened state of the cellular tissue as revealed by laparotomy. 
Naturally, possible causes suggested themselves, such as extra- 
vasation of urine, etc. However, a detailed inspection of the 
bladder cavity revealed no trace of leakage, and what odour 
was present was of a musty character and not that associated 
with urinaiy' extravasaticn. The rectocolon was then examined 
with the same negative results. No visible tear or iiiflam- 
matoiy' area was visible, nor any sign of mutilation of the 
skin in that region of the body. No trace of septic or other 
disease was found in the body. 

A. Wilfrid Adams, M.S. 

Senior Assistant Surgeon. Bristol 
Royal Infinnary'. 


A CON\'£NlENT l^IETHOD OF EXA^^^TNG BLOOD 
FILMS IN PERNICpUS ANAEMIA 
The comparative diffraction method of estimating the size 
of red blood corpuscles in cases of pernicious anaemia has 
frequently been mentioned in the British Medical Journal, 
and it has been noted that elaborate apparatus is not 
neccssar>^ 

One method of obser\'ation makes use of the fact that 
if a steady candle flame is sighted through a film held 
close to the eye a coloured halo is seen, the size of which 
varies inversely with the size of the red blood corpuscles. 
If in front of one eye is held a normal film and in front 
of the other eye an abnormal film the two haloes are 
superimposed : if now a voluntaiy diplopia is produced 
the images are separated and a comparison can be made 
as to their size. The muscular effort to produce volun- 
taiy diplopia is quickly fatigued, and after a few moments 
leads to a feeling of giddiness and sense of strain. . 

The following method, which is not dependent on 
muscular action, has proved very satisfactory in the 
author’s hands. 

The film to be examined is held, with the long axis vertical, 
by the thumb and second finger of the right hand in front 
of tae right eye, the top of the slide steadied against the 
e>-ebTOw. The pulp of the first finger of the right hand is 
placed at the outer margin of the orbit, and diplopia produced 
by pressure against the eyeball. The standard film is held 
in front of the left eye. The haloes are produced in the usual 
way. by s:ghting a steady candle flame through the two films. 
In order to avoid error (chiefly from anticipation of the result) 
it is belter to mix the slides, so that the obserN'cr does not 
know which is standard and which anaemic, and tlien to 
change over and observe again before noting which slide is 
which. 

The method described is ver\' ^imple. and allows for a pro- 
longed inspection of the haloes without fatigue. The rlegrta- 
of diplopia can be varied by prc'-^un* of the finger, so that 
the haloes can Ix' entirely separatetl or partially super- 
imposed — the latter being a useful device when the diflererce 
in size is not at once obvious. 

G. H. H. Booth, B.Sc.. M.B., Ch.B. , 
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FOUNDATIONS OF SURGERY 
The recenth- published Textbook of Surgical Anatomy 
and Physiology,' by Norjian C. Lake and C. Jennings 
Marshall, is an important addition to surgical literature. 
The status and experience ot the authors as operating 
surgeons, teachers, and examiners would lead one to 
expect a work ot more than ordinary’ merit : this expecta- 
tion has been tullj- realized. The scope of the book is 
much more comprehensive than its title would suggest. 
Its subject-matter ranges over the whole field of surgerj’ 
and its subsidiary sciences, and a vast amount of informa- 
tion, hitherto only obtainable from a multiplicity of 
sources, is brought together in a single volume. 

The work is divided into two main sections: general 
and regional. The general section is devoted to a con- 
sideration of the principles of anatomy, physiology, and 
pathologj^ in their broad application to surgical diagnosis 
and treatment. The chapter on the central nervous 
S 3 -stem, for example, deals with the general structure and 
function of the brain and spinal cord, intracranial pressure, 
e.xamination of the cerebro-spinal fluid, spinal anaesthesia, 
radiographj’, and cerebral localization ; that on the 
peripheral nerx'Ous sj'stem, with tlie arrangement and 
structure of the somatic and sj'mpathetic nerves, the 
results of nerve division, arid the phenomena of visceral 
pain. The descriptions of the fasciae and connecti\-e 
tissues, skin, and subcutaneous tissues make interesting 
reading: full of important practical observations, they 
are among the best in the book. The chapter on muscles 
and tendons contains, at some length. Hunter's tbeorj' 
of muscular control. The general section also includes 
accounts of the vascular system, bones and joints, serous 
cavities, and alimentary canal. In the regional section 
the sequence — development, anatom}', structure, physio- 
logy, pathology, operative, and practical applications — is 
generally followed. Development is given in sufficient 
detail to enable the student to understand clearly the 
more important congenital defects. In particular, the 
account of the development of the urogenital system is 
exceptionally clear, with admirable diagrams. The addi- 
tion of a few more diagrams to the descriptions of the 
development of the serous cavities and diaphragm would 
increase their value. Systematic descriptive anatomy is 
presented in a compact, slightly condensed form, near the 
beginning of each chapter, easily accessible for revision 
or reference. It is accurate, complete, and well illustrated. 
There are numerous allusions to comparative anatomy 
and morphology. The physiology is generally brief, but 
adequate for the understanding of patholog}' : in the parts 
where a fuller treatment is called for, such as the stomach 
and biliary systems, this is given. Pathology is dealt with 
systematical!}- and in fair detail. 

The special value of the book, however, and that which 
gives it its peculiar quality, lies in the correlation of 
these fundamentals with the problems of surgery. This 
object has been achieved with remarkable success. It is 
here that the experience of the authors as practising 
surgeons, and their abilities as teachers, become most 
e\-ident. The whole aim of the book is practical. A 
sound sense of proportion is maintained throughout, 
and the common temptation to devote an undue amount 
of space to a topic merely because it is a prcrailing 
surgical fashion has been resisted. The important subject 
of the surgci-}- of the hand, with special reference to 
infection, receives the large amount of space which it 
deserves. The chapter on the sympathetic ner\-ous system 
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is brief but clear, with good diagrams, and contains all 
that the student needs to know of the subject. The 
special " subjects, particularly the eye, are compre- 
hensively treated. 

The style of writing is clear and concise — a model of 
wh,at scientific writing ought to be. The illustrations, of 
which there are 238; many in colour, are a notable feature. 
They are well chosen - and very clear, and the great 
majority are 'original. Man}' of them are beautifully 
drawn : in this re.spect the work of Miss Barclay Smitli 
deserr'cs particular mention. There are a number of mis- 
prints in the te.xt and. illustrations, and it is to be hoped 
that more careful proof-reading will remove these in a 
second edition. Judged by every standard, this is the 
best English te.xtbook on the subject, and 'we congratulate 
its authors on their achievement. 


EXPERIMENTAL EMBRYOLOGY 
It adds greatly to the pleasure to be gained from a 
scientific book when the authors have not only an 
intimate acquaintance with their subject-matter but also 
a thorough mastery of the technique of writing. Professor 
Julian Huxley and Dr. G. R. de Beer have produced 
a book on Experimental Embryology- which starts, goes 
on, and finishes, and one of the most valuable chapters 
is No. XIV, " Siimmar}',” which is an admirably lucid 
essay on what it has all been about. 

The problem of the manner in which the animal embryo 
develops from the fertilized egg" is one wh''ch has given 
rise to many a dusty b.attle among the giants and lesser 
fry of biology ever since the invention of the microscope 
led to the discover}' of the sex cells. On the one side 
were ranged the champions of pre-formation, who claimed 
that embiyological development was due to the gradual 
manifestation of a complex structure already pre-existing 
in the egg (or even in the sperm), and on the other, the 
protagonists of epigenesis, who claimed that ever}' embryo 
arose anew. The present authors have brought under 
review an immense amount of observational and experi- 
mental erndence, gathered from studies in embrj'olog}', 
cytology, physiolog}', and genetics, as well as from the 
younger science of experimental biolog}'. Their verdict 
is best given in their own words ; 

Animal development is truly epigenetic, in that it involves 
a real creation of cornple.-t organization. It is also pre- 
detennined, but only in the sense that an egg cannot give 
rise to an organism of a species different from its parent. 
The development of each individual is unique. It is the 
result of the interaction of a specific hereditary constitution 
with its environment. Alterations in either of these will pro- 
duce alterations in the end-result. 

With this verdict the reader must agree, for the book 
is a monument of reasoned thought and balanced judge- 
ment. Not the least impressive part of the evidence is 
that derived from experiments which involve surgical 
operations on eggs and embryos so fine that even single 
cells, or parts of cells, are excised or transplanted. The 
outstanding facts which modern experimental research has 
brought to light are the existence of “ organizers ” and of 
" gradient fields.” Organizers, which are usually localized 
in a specific region in the early embryo, such as the 
dorsal lip of the blastopore in amphibian embryos or the 
primitive streak in avian embn'os, have now been shown 
to be chemical substances, in the former case, at least, 
probably lipoidal in nature. Unless the organizer is 
present no embrj'o will develop, and, conversely, if the 
organizer is grafted into an abnormal position in the 
blastula, embryological development will be induced in an 
abnormal position. Gradient fields are regions in the egg 

The Eletncnls nf ExpentiifHlttl Eiiihryotopy . By Julian S. 
Iliixlev, }I..\., and t', K de Beer, .M .V , D.Sc. London; Cambridge 
I noep-ity Press. 1934. (Pp. 514 ; -«l figures. 2Ss. net.) 
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or the embrj'o in which there is ^ gradient of metabolic 
activiW. One, two, or more gradient fields may be 
present, probably each based on a specific chemical cycle, 
and these may overlap. Not only does the discovery of 
organizers and gradient fields account for normal develop- 
ment, but it also shows why anything which dislocates 
or disrupts the organizer region, or which disturbs the 
normal gradient, must lead to the production of abnormiJ 
or monstrous forms. For instance, the internal asymmetry 
of the externally symmetrical vertebrate embryo has been 
shown to be due to a left-to-right gradient of growth rate, 
the left side growing more actively than the right. Con- 
trolled application of cold or other damaging agencies to 
the left side of the embryo leads to a reversal of the 
growth gradient and the production of embryos with 
reversed internal asymmetry. 

The authors have ranged far. They have dealt with 
the significance of nucleus and cytoplasm, restoring to the 
latter its true value, of which an over-zealous pursuit of 
genetics has in recent years been inclined to rob it ; of the 
influence of the parts of the embryo on the whole, and 
vice versa ; of the special influence of the nervous system, 
and of the development of function by the differentiated 
parts. The problem of the influence of both internal and 
external environment on development is handled clearly ; 
and to the age-old question whether the organism is the 
product of its heredity or of its environment the authors 
answer, very explicitly — of both. 


BARBITURATE POISONING 
Uuring the past year a great deal has been written about 
barbiturate poisoning, and hence a recent monograph on 
this subject, entitled Acute Barbiturism,’ has a special 
topical interest. The authors (Professor CARRifeRE. Dr. 
Huriez, and M. Willoquet) are attached to the Medical 
School of Lille, and their inquiries show that barbiturates 
have in recent years become a common method of suicide 
among French women. They give an excellent summary 
of the clinical features of the condition, and supplement 
this with an account of the morbid effects observed in 
experimental poisoning of animals. The most striking 
pathological change is an acute tubular nephritis, and this 
accords with the fact that oliguria and albuminuria arc 
frequently observed in severe clinical cases of poisoning. 

Most of the volume is concerned with treatment. In 
1932 Haggard and Greenberg showed that dogs could 
suiv'ive two or three times the usual lethal dose of a 
- barbiturate if given stiy'chnine in quantities equivalent 
to three or four times the usual lethal dose. The results 
of their work were popularized in France and in Belgium 
by Professor Ide, who supported this treatment with 
enthusiasm. Several other verj' varied methods have also 
been recommended in recent years — for example, adrena- 
line, intravenous injections of hypertonic glucose, camphor 
injections. (An account of these results was published in 
the British Medical Journal of December 16th, 1933, 
p. 1131.) The authors of the monograph under reHew 
studied the barbiturate-strychnine antagonism in animals, 
and found it only moderately effective. They therefore 
tried other methods. First, they used injections of corn- 
mine (di-ethylamide of pj-ridine carbonic acid), and found 
tills more successful and less dangerous than strychnine. 
They next tried the somewhat surprising method of intra- 
venous injections of 30 per cent, alcohol in doses of 
I c.cm. per kilo repeated hourly. This treatment had 
a remarkable action in cutting short the coma produced 
by barbiturates. It was tried successfully with a case ol 
poisoning in a human being ; the patient received four doses 
(20 c.cm. each) of 30 per cent, alcohol intravenously. 

^ he Bai'lnOJi'isu'.,' .ticii rl It'S s G[]ril,'i:cl. (Stri'ch- 

nine. Conxiuip.f, .\lcool) Pat Cam-TV. Claede llurier, ct P. 
Willtxiucl. Lille. Imp. Durant, lilat (Pp. lC-1 ) 


The authors conclude that both coramine and intra- 
venous alcohol are superior to strychnine in the treatment 
of barbiturate poisoning. It must be confessed that the 
results with alcohol are very' surprising, since high con- 
centrations of alcohol in the blood can produce a coma 
as deep as that produced by poisonous doses of a 
barbiturate. In view of the frequency of barbiturate 
poisoning in some countries it is a matter of practical 
importance to determine the most effective means of 
treatment. The work recorded in this monograph is very 
interesting and 'suggestive, but the experimental results 
are rather few in number, and it is to be hoped that more 
extensive inquiries will be made into the comparative 
value of remedies. 


RADIOLOGY OF THE ACCESSORY SINUSES 
In a large series of monographs on radiology from the 
publishing house of Thieme at Leipzig is included an 
admirable production on the Accessory Sinuses of the 
Nose and the Ear bj' Dr. Richard Mittermaier, from 
the clinic of Professor Kahler in Freiburg.^ This is 
partly a monograph on the technique required to 
obtain constant and reliable views, and the pos'itions 
of the head and target required are fully studied and 
described. The greater portion of the book is really 
an atlas of radiographs illustrating the anatomy and 
patholog^f of these regions as shown in Ar-ray films taken 
by the methods described. The reproductions are so 
good that but little detail has been lost, and the collection 
of films contains specimens illustrating almost every 
variety of simple inflammation, suppuration, and tumour 
formation which is to be found in these situations. 

The work should be a good guide to those who have 
to undertake this special branch of radiology, and a study 
of it will be of great help to those on whom the responsi- 
bility for interpreting these radiographs ultimately rests. 
It will -therefore be quite as valuable to those who practise 
otology and rhinologj' as to radiographers. 


RECENT ADVANCES IN PATHOLOGY 
When reviewing the first edition of Recent Advances in 
Pathology,^ by Professor Hadfield and Dr. L. P. 
Garrod, we recommended it for its simple, clear, and 
straightforward accounts of most of the recent work which 
had not then found its place in textbooks of pathology. 
The second edition, which is better than the first, but 
lacks its novelty, contains fifty-five more pages, and there 
has been some addition to, and rather more rearrange- 
ment and rewriting of. the sections. 

The main alteration is a new section on the pituitary 
gland, which had been unaccountably omitted from tiro 
first edition. In the same section some account is given 
of the influence of the adrenal cortex on sodium meta- 
bolism and the importance of this in the treatment of 
Addison’s disease. Anaemia is discussed under gastric 
patboiogj-, and here the authors overstate their case 
when they say that in gastric cancer “ the macrocytic 
(■ pernicious ') type of anaemia to be expected from this 
loss of seerstorj' function is common, and is now known 
to respond promptly to liver treatment." Tlie chapters 
on Bright's disease iiave been revised, and now indude 
descriptions of focal and embolic nephritis. The chapt.T 
on vitamins and vitamin deficiencies has been presented 
afresh as a review of deficiency diseases from the stand- 
point of tlieir pathologA'. This is well done, a short 

* Jiir KjaKliIinIfn di'r .Vcis^):i:<-f,r-rEoIjI, k ;/rJ dcs Oizrrs n*i 

UOr.tcrnhdd, Von Pov.-D-ir. Dr. Mt-1. Itichnrl Mitf-nnaier 
Leijiiii;: G, Thicmc. i;»3t. (I’jv 111 ; 213 f-cics. M.23 • 

gi*b . M 27 > - - , 

* itreent Advesrcts ir. Paihotojv Be Gt-ofTrev HndSiI'J M D 

FRCP., nni Lawrence P. GairoL M..).. M.D M H C P ‘L-co.-iJ 
rJmon. London; J. and Ch'j.-rbill. L;d. )P3t. 'tPp~ -l^- 
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account of the vitamin ■ being, followed by a note on the 
changes brought about in the body by their insufiBcient 
intake. Monocjdiic leukaemia is dealt with in the chapter 
on the reticulo-endothelial sj-stem, and here the useful 
suggestion is .made that supravital staining should be 
more • generallj’^ applied ■ in examining the blood in cases 
of leukaemia of uncertain type. 

The authors have chosen wisely from the mass of ■ 
available material, and put forward the facts and their- 
interpretation with sufficient dogmatism and clarity to 
make their book useful to students and ’practitioners of 
medicine alike. 


THE WORK OF MESMER 

In these days, when the influence of the mind on the 
body is a phrase in everj' mouth, and when learning and 
assertion concerning mental processes command more 
attention than almost any other branch of medical science, 
few people perhaps pause to inquire what manner of men 
founded the movement whose ramifications have become 
so universal. In the age of faith psychological medicine 
. of a kind was a commonplace, but with the growth of 
physical science the nature and influence of the mind 
were almost completely forgotten — so much so, that even 
nowadays a befief in healing by means of " mental ” 
therapy is still viewed with suspicion. The name of one 
prominent early worker in this field has passed into more 
than one language in a cant phrase, but little is popularly 
known of him, even among psj-chotherapists, beyond that 
he was a pioneer of the study of animal magnetism. 

In her life of Friedrich Anton Mesmer ( 1 733-1 8 IS)' Miss 
Goldsmith traces the development of his researches into 
the new. principle through his days at the Jesuit College 
at Dillingen in Bavaria, where he came in contact with the 
rationalistic work of Christian Wolff,' which gave him 
scientific method, and with the work of Descartes, rvho 
- convinced him that men's lives were influenced by move- 
ments of the heavenly bodies. He was passionately fond 
of music, and his marriage to a wealthy woman made 
him financially independent, though his married life gave 
him no emotional interest. If he had had no personal 
claim on posterity he would have desen-ed highly of it 
for the indispensable_ help he gave Mozart in his early 
days. Mesmer’s association with Father Maximilian Hell, 
a pioneer in the therapeutic- use of steel magnets, turned 
his mind in the direction of other means of using the 
m}-sterious " liuidnm ” in which he believed. He thought 
that his own body emanated the fluid and that he was 
able to cure by passes of his own hand. To the end of 
his life he seems to have rationalized his results in terms 
of physiology and astrology, without realizing that he 
was really practising psj'chotherapy. His astonishing 
historj' of miraculous cures led to unpopularity, and he 
had to leave Vienna for Paris,, where he attracted a large 
following, and at one time attained the standing almost 
of a prophet. His methods were investigated by a com- 
mission of tire Academy of Sciences, which, from an 
entirely materialistic point of view, condemned him. His 
populariW waned, and he became more and more the 
butt of satirists, and was finally taken off the Register. 
Nevertheless he continued, as a layman, to study sleep 
and somnambulism, and to investigate mental disorder. 
His disciples disappointed him by developing his ideas 
along lines with which he did not agree. 

Miss Goldsmith’s stor\’ is as much about the develop- 
ment of Mesmer’s theories as about the man, but she 
shows clearlv the connexion between his inspired gropings 
and the latest developments of psychotherapy. She writes 
clearly and interestingly, and the large print and handy 
format of her book should recommend it to many readers. 

tltr Utstory vf an Idea. By Maraaret Goldsmith. 
" London: Arthur B-arker. Ltd. 1934. (Pp, 276. IDs. net.) 


Notes on Books 

The third edition of A Text-Book of- Medicine,^ by 
American authors, revised and entirely reset, is the work 
of over 140 contributors, and is edited by Professor Cecil 
of Cornell University Medical College. It is a- good 
straightforward textbook, clearly written, full of facts, 
not overburdened with pathological data, sound, and con- 
servative in the matter of treatment. The book reflects 
current American practice at its best, and may be rvarmiy 
xecoramended to both practitioners and - students of 
medicine. It is well turned out, and has an excellent index. 

Cheap Diets' contains menus, with ingredients and 
amounts required, for a week’s meals for (a) four men 
doing light to moderate work, or (b) a family with a 
man-value of 4 (Cathcart scale). Cost is not given, as 
that is dependent on too many conditions. The total 
value for each day’s diet is stated, and the average (or 
the week is : proteins 86.3 grams, carbohydrate 42G.5 
grams, fat 100.6 grams, calcium 1.2 grams, phosphorus 
1.5 grams, and iron 0.013 gram ; and calories 3,022. 
Milk allowed is sufficient to give at least one pint daily 
to each child under 14; vegetable allowance is high, and 
these two factors admit of an adequate vitamin as well 
as mineral supply. The notes on cooking in general, and 
the recipes for dishes, are practical and easily followed, and 
the diets are simple enough to be prepared by unskilled 
workers. The cost' should be moderate and the food 
palatable, while alternative recipes suggest variations. 
Miss Mackirdy and Miss Andross have produced a most 
useful booklet, the small price of which permits of its 
being in the hands of housewives with verj' modest means. 

ScHUNTER.MAN.x’s book On Inflammation of the Lungs’ 
gives the reader a very' full account of pneumococcal 
pneumonia in all its aspects, more than a third of its 
pages' being devoted to treatment. It is well written, 
rvith full discussions of the many disputed or doubtful 
points on which decisions must be made by those who 
are responsible for the treatment of patients with pneu- 
monia ; the author states that the vaccine treatment of 
the disease finds few supporters in Germany’. The book 
may' be strongly recommended to all practitioners of 
medicine who can read German. 

The treatment, of tuberculosis of the lungs and of other 
parts of the body by' the hydrotherapeutic and climatic 
resources of France (including Corsica and Algiers) Is 
described bj' Bernard and Even in th'eir small book on 
the Hydrodimatological Treatment of Tuberculosis.'” The 
technique of the various treatments recommended is 
described, as are the indications for their employment. 
The volume should be of service to medical practitioners 
who hac'e to treat tuberculous patients in France. A 
second volume by’ M. PiiRv" deals similarly with the 
treatment of the non-tuberculous diseases of the respiratory 
tract, and may be recommended in the same terms. 

A further instalment of the Collected Papers of the 
Walter and Eliza Hall Institute of Research in Pathology 
and Medicine, Melbourne, of which Dr. C. H. Kellavvay 
is the director, has now been published in a single volume, 
covering the years 1930 to 1933. These forty-one papers 
are reprints from various medical journals in Australia 
and Great Britain. 

r A Te-xt-Book of Medicine. By American Authors. Edited by 
Russell L Cecil, A B., M.D., Sc.D. Third edition, revised and 
entirely reset. Philadelphia and London : tV. B. Saunders Company. 
(Pp. 1.664 : SO figures. 42s. net.) 

• Cheap Diets. Representing a Week's Meats. Compiled by 
Mary Mackirdy and Mar>' Andross, B.Sc. Foreword by Professor 
E. P. Cathcart, iM.D., D.Sc., F.R.S. Glasgow: Wm, Coliins Sons 
and Co. Ltd. (6d. net ) 

’ Die Lungenentenndang. Von Dr. Med. Carl-Erich Schnntermann. 
Imniumtat, Allergie nad Intektionskrankheiten. Band iv. Heft IS. 
Munchen: Verlag der .Arzthchen Rundschau Otto Gmelin 1933 
(Pp 140 ; 3S figures. R M 7.50 ; geb., R.M.9.) 

*• Thdrapevtiqne Hydro-Cllniatnlogiijne de la Tuherenlose. Par 
L#oo Bernard et Roger Even. Paris: Masson ct Cie. 1934. (Pp. 
146 20 fr.) 

"Therapeiitique Hydro-Cliinatiqiic des Maladies non Tiibereuleiises 
de I'Apparei! Respiratoire. Par .M. Pi6iy. Paris; Masson et Cie. 
1934. (Pp, 160 ; 20 figures. 20 fr.) 
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OPENING BY THE QUEEN 
The new London Hospital Students’ Hostel was opened 
by Her Majesty the Queen on Tuesday last. July 3rd. 
The Queen, on arrival, was received b 3 ' the chairman of 
the hospital. Sir William Goschen, and among those 
presented were Professor L. N. G. Fildn ' (Vice-Chancellor 
of the Universitj" of London), Dr. Ed\rin Deller (Principal 
of the UniversiW), Lord Dawson of Penn. Sir E. Graham- 
Little. M.P.. Professor W. Wright (dean of tlie London 
Hospital Medical College). Colonel W. M. Pr\-or (chair- 
man of the College Board). Dr, Cecil \Yall (senior 
phj-sician). Mr. Hugh Lett (senior surgeon), and the Ma\-or 
of Stepner' (Mr. R. J. Woodham). A guard of honour, 
made up of the medical 
section of the Univer- 
sity O.T.C., was drawn 
up in front of the 
building. 

The Queen was pre- 
sented b\’ the architect. 

^Ir. Edward Maufe, \rith 
a ceremonial ke}', and 
with this Her MajesW 
opened the main door, 
afteravards inspecting 
the hostel and ascending 
to the roof garden.- 
After the ceremonj- she 
walked through the 

hospital gardens, visited 
several of the wards, 
and before returning 
to Buckingham Palace 
took tea in the 

committee room with 

the chairman, the matron, and Lord and Lady 
Dawson . 

The new building, which is close to the hospital, is 
a noteworthj' addition to East End architecture, and 
brings a grace and modemiW to the London Hospital 
site which no part of the older fabric can claim. Its 
architectural distinction is such that a drawing of it is 
hung “ on the line ” in the present exhibition of the 
Ro\-aI Academt". A feature of the frontage is the 

-handsome colonnade, supporting a balcony to which access 
is obtained from the first floor. There are bay trees at 
each end of the balconj', and over the central window 
there is a touch of colour in the shape of the crest of 
the London Hospital worked in the stone. 

On- the four upper floors residential accommodation is 
provided for fift\--two students, a bed-sitting room for 
each, ver\- ncatU- furnished, with double sets for tlie 
warden, matron, and senior students. The ground floor 
contains the dining room, the common room (the furniture 
of which includes a grand piano), the library-, and a small 
writing room. The dining room and common room, 
divided by the central hall, run the whole length of the 
main front. The library is to be named the Knutsford 
Library, as some acknowledgement of the pro\-ision from 
the Knutsford Remembrance Fund of a contribution of 
£3,000 towards the hostel, A large painted portrait of 
Lord Knutsford appears above the fireplace. A feature 
of both the library and the writing room is the wall 
illumination ; both rooms look out on an internal court. 
In the basement is ample storage room for luggage. The 
two side wings of the building are finished with roof 
gardens, and on the main roof are two standard squash 


racket courts with a gallerj- between them. The external 
walling of the building is in brown-red brick with wide 
joints ; the cornices and window surrounds are of recon- 
structed stone, and the glass of the windows is set out in 
front of the walling. The hostel,’ which is on an open 
site, looks out on to Philpot Street in the rear of tlie 
hospital, and is onlj- a minute's walk away from the 
Medical College. 

The first active steps towards the erection of a 
students' hostel for the “ London " were taken nearly 
four years ago. The need for such a building 
was so urgent that it teas felt that a determined 
effort should be made to collect the money required, in 
spite of the fact that the economic depression was 
already casting its shadows before. Ldtimately £15,000 
was collected and the building was started, but 

a further sum of 
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London Hosrir.u, Medical College Sicdents' Hostel 

ally, and even to give 
cases. 


£17,000 is necessarv in 
order to free the hostel 
of debt. The Hostel 
Committee, witli ilr. 
Hugh Lett as its 
chairnian, has issued 
an appeal for the reduc- 
tion of this debt, for 
if the. debt remains, 
involving hea\-y interest 
charges, it will seriously 
deplete the resources 
of the hostel and 
necessitate a higher 
charge for residence 
than had been con- 
templated. It is hoped 
to make the charge 
for the rooms such as 
is within the means 
of the students gener- 
pecial concessions in deserving 


I The July number of the Practitioner is largelv devoted 
' to neurological subjects. It opens with a paper on some 
common " functional ” disorders by Dr. Edwin Bramwell, 
I who is followed by Professor .Arthur Hall on the prognosis 
and treatment of chronic epidemic encephalitis, and bv 
Dr. James Collier on epilepsy and its treatment. Dr. 
Macdonald Critchley discusses the mechanism and treat- 
ment of migraine. Dr. .Anthony Feiling writes on hemi- 
plegia. and Dr. O. H. Gotch on paraplegia. Dr. Rolx-rt 
Lees contributes an article on the treatment of svphilis 
^ of the nervous system, based on the papers and work 
of his uncle, the late Dr. D.avid Lees of Edinburgh. Mr. 
L. R. Brostcr writes on concussion and its treatment, 
and Dr. J. St. C. Eikington on the significance of wasting 
of the upper extremity in nervous diseases. 

Dr. J. R. \ ung, corresponding secretatv and president- 
elect of the .American .Association for the Studv of Goiter. 
Tvrites to inform us of the award of the Van Meter price 
of 300 dollars for the best essay written on the subj'-.vt 
of goitre, especially its basic cause, Essavs were received 
from England. Germany, Switceriand. 'itaiv. CrnadT. 
-Austria. Hungary, and tl'ie United States. The prize Ims 
been atvarded to M. .A. B. Brazier, Ph.D.. B Sc., the 
Maudsley Hospital. London, for " "rhe Impid.-ir.ce .Angle 
Test for Thyrotoxicosis.” First honoumbie menti-:i is 
atvarded to Professor Ugo Cerietri of the University of 
Genoa, Ital\-. far his essay. " Thre- Years c: Experimental 
Research in the .Aetiologc- of Endemic Goitre ” ; and 
second honourable mention to D. Rov McC-jll.Tgh. M D* 
of the Cleveland Clinic Foundation, for ” Studi-.^ in Bl'vxl 
1 Iodine using a New Chemic.Tl Method." 
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'y HE one hundred and second Annual fleeting of the British Medical Association 
* will be held in Bournemouth this month; under the presidency of Dr. S. Watson 
Smith, who delivers his address to the Association on the evening of Tuesday, 
July 24th, in the Pavilion cancert hall. The sectional Jleetings for scientific and 
clinical work will be held' on Wed^esda 3 ^ Thursday, and Friday, July 25th, 26th, 
and 27th, the morning sessions being given up to discussions and the reading 
of papers, and the afternoon ta demonstrations. The Annual Representative Meeting 
for the transaction of medico-political business 'will begin on the previous Friday, 
July 20th. The'' full list of presidents, vice-presidents, and honorary secretaries of 
the sixteen Scientific Sections, together with the provisional time-table and pro- 
gramme, was published in the Supplement of June IGth. Other details of- the 
arrangements for the Annual Meeting will appear in subsequent issues. We publish 
below the fourth of a series of descriptive and historical articles written for the 
occasion. The first, on Bournemouth and its attractions, appeared on January 6th 
(p. 22) ; the second, on the hospitals, etc., on March 3rd (p. 391) ; and the third, 
on some geological and archaeological features, on May 5th (p. 814). 


THE NEIGHBOURHOOD OF BOURNEMOUTH 


Than Bournemouth there can be few places in the British 
Isles more perfectly set and naturally beautiful. Both 
within the boundaries of the town and on the outskirts 
are numerous beauty spots and viewpoints which com- 
mand landscapes that, of a sudden, break upon the eye 
in their surprising magnificence, embracing as they do 
vast stretches of coast line, cliffs and coves, woods and 
heath, and hills. From Hengistbury Head (now scheduled 
as an ancient monument) can be viewed at one sweep the 
Isle of Wight, the Solent, Highcliffe, Christchurch, and 
the whole of the Bournemouth Bay as far as the Old 
Harry Rock near Swanage ; from the East Cliff and 
Canford Cliffs can be seen at one stretch the bay from the 
Needles to Old Harry ; and, most splendid of all. the 
panoramic view Jrom Constitution Hill, Parkstone, of 
Sandbanks. Brownsea Island, the lakeland of Dorset, the 
Purbeck Hills, and many miles into the county of Dorset 
— the, view the splendour of which so startled King 
Edward VII when he drove out on to the summit of 
the hill there. 

Bournemouth forms a good base from which to visit the 
adjacent parts of Hampshire and Dorset. This city by 
the sea has been described as the gateway to a realm of 
historic interest and scenic beauty. From the Square 
roads run fanwise into the two counties, and give ready 
access to every hamlet and point of interest. Each place 
visited has a history and an attraction of its own. Even 
the trip to Sandbanks by waj' of Branksome Avenue and 
Chine and through the pine woods of Canford Cliffs has its 
delightful surprise as the top of the hill is reached in the 
Hew of Brownsea Island, Poole Harbour, and Sandbanks 
itself, which forms the eastern promontory enclosing the 
harbour. 

At Sandbanks a chain ferry takes passengers and 
vehicles across the narrow channel to Shell Bay and 
Studland along the shorter road to Swanage. The longer 
route passes through the ancient seaport town of Poole, 
an old Roman station on the Via Iceniana, where Alfred 
the Great is said to have built his ships, and curves on 
through Lytchett Minster, where the inn displays a sign 
showing St Peter holding up a bleeding hand — a corrup- 
■ tion of St. Peter ad Vincula, one of the days under the old 
feudal land tenure when predial serrdee was done for the 
lord of the manor. The approach road to the Roman 
town of Wareham bridges the Frome, and brings into Hew 
the ancient earthworks outside the present borough 


boundaries. Below Wareham the river, which runs down 
into the Dorset lakeland, is still navigable. by yachts and 
small vessels. In the Church of St. Mary here King 
Edward the Martyr, who was stabbed and killed at Corfe 
Castle, was buried ; three j'ears after, his casket was dis- 
interred and his body removed to find its last resting-place 
in Shaftesbury Abbey. 

From Wareham the road to Swanage passes over bleak 
and at times forbidding moorland, passing close, by Corfe 
Castle, now a magnificent ruin, and on through the old- 
world village of Corfe. The Purbeck Hills now come into 
view on the right. From tlie Swanage cliffs are seen on 
the east the Old Harry Rock, and on the west Durlston 
Head, St. Aldhelm’s Head, and the majestic white cliffs 
of the Dorset coast. At Worth Matravers Benjamin 
Jesty of Downshay, who anticipated Jenner’s e.xperiment 
by two years, is buried ; Jesty inoculated his wife and two 
sons with cow-pox. The inscription on his gravestone 
is as follows ; 

" He was born at Yetminstcr in this county and was an 
upright honest man : particularly noted for having been the 
first person (known) that introduced the cow-po.\ by inocula- 
tion and who from his great strength of mind made the 
e.xperiment from the cow on his wife and two sons in the 
year 1774." 

Further west are Kimmeridge Bay ; Warbarrow Bay, 
where from the promontory on" its east side are to be had 
glorious views of the Dorset coast, the Purbeck Hills, and 
on the south-west Portland Bill ; and Lulworth Cove. 

The Hardy Country 

Returning to Wareham and thence to Wool, we find the 
manor house of the D’Urbervilles, the scene of the 
memorable wedding night of Tess and Angel Clare of 
Hardy’s Tess of the D'Urbervtlles. Close by is Binden 
Abbey, and in the grounds is the stone coffin where Tess 
rested. If on another occasion Dorchester be the objec- 
tive, a winding country road betiveen hedges and past 
typical Dorset farmsteads carries one to Bere Regis, a 
village of thatched houses and a one-time royal seat, 
situated on a hillside commanding extensive views towards 
the Purbeck Hills and the coast. Bere is the “Kingsbere” 
of Hardy’s novels, and the canopied tomb of the 
D’Urberville family is to be seen in the church. Wood- 
bury Fair, held each year in September, is mentioned in 
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Far from the Madding Crowd : this fair draws \-isitors Minster was once a “ Ror-al Peculiar,” the choirboys 
from far and near. King John probablj' made many \-isits wear scarlet cassocks. 

to Bere when he came to hunt in the royal forest of On the Blandford Road out of tVimbome, along the 

Purbeck. Out of Bere the road forks to the right in avenue of magnificent beech trees, is Badbury Ring.s. the 

the direction of Milton Abbas, the centre of some of the camp which is situated on high ground (S27_ feet) and 
most charming country' in England. Milton Abbey, which commands Hews to the sea and for many miles in all other 
was built by King AtheEtan and was recently purchased directions. A fine example of an ancient British strong- 
by the Ecclesiastical Commissioners, has only to be seen hold, the encampment is formed of a triple vallum and 
to be admired. fosse, the area enclosing some eighteen acres. Probably 

Returning to the main Dorchester Road Puddletown is the camp was occupied in turn by Romans and Saxons, 
reached, ivhere there is a glorious relic of ancient Dorset — At Witchampton some interesting Roman remains have 
Athelhampton Hall, one of the many lovely old Dorset recently been unearthed. Taking the road towards 
manor houses. The church is one of the few in. the Cranbome, Woodlands is reached, where, after his defc.at 
county which have escaped the restorer. The old oak pews at Sedgemoor, the Duke of Monmouth was captured, 
still remain ; the ceiling panelling is of Spanish chestnut ; The Duke’s pursuers found him hidden by ferns and 
and there is a verr- fine singing galleiy, a Norman font, bracken under an ash tree, still pointed out as 
and an old wood' pulpit with a clerk’s stall beneath. " Monmouth’s ash.” Cranbome is an ancient market 

Dorchester itself, the counW town of Dorset, was of town where in 9S0 a Benedictine prioiy was established 

considerable importance in Roman times. It has four by Aylward de Meux. Some years ago certain paintings, 
main thoroughfares, and takes a cruciform shape. It is centuries old, were uncovered on the south wall of the 
noted for its beautiful ar-enues and walks. Here are the church, where aiso a Norman doorway was found and 
most noted earthworks in England : the Roman amphi- restored ; tire old communion plate is of very beautifully 
theatre near by Poundbuiy Encampment, Maumbury wrought and beaten silver. The Manor House at 
Rings, and Maiden Castle. In 16S3 Judge Jeilre\-s, at the Cranbome dates from the twehth century. Cranbome 
Bloody Assizes, sentenced 300 adherents of Monmouth Chase was described by Hardy as ” a tmly venerable 
to various punishments ; most of them were hanged. tract of forest land, of undoubted primeval date," and is 
Outside St. Peter's Church is a bronze statue of Barnes famous in history as a royal hunting forest, 
the poet. Dorchester is the " Casterbridge ” of Hardy, If the road is taken eastwards out of Bournemouth the 
who lived at Max Gate, a mile outside the town. Stour is crossed and Christchurch reached. The magnifi- 

Wynford Eagle, a few miles beyond Dorchester, was the cent Priory Church here is one of the finest in the 
birthplace of Thomas Sydenham (I624~S9), the " Father country, and has e.xamples of successive schools of archi- 

of British Medicine " ; and in 159S, at Rampisham, was tecture from the Norman to the Renaissance. Near to 

bom Francis Glisson, an original Fellow of the Royal the church are the ruins of the Castle and a Norman 
Societj', and the author of De Hepate, house. The town lies at the junction of rivo salmon 

Another very delightful drive from Bournemouth is by rivers, the Avon and Stour, which here unite to form the 
way of the old market town of Wimbome. The Minster j harbour, where there is a double tide. The view from 
here is very ancient, and has a chained library of books, St. Catherine’s Hill (160 feet) behind the town embraces 

at the mornent being renovated, of 243 volumes. In the the Avon Valley, from Christchurch Harbour to the Spiro 

Minster Tower is a quaint astronomical clock constructed . of Salisbury Cathedral. 

during the fourteenth century by a monk of Giastonburv. 1 Crossing the .-Ivon by the rivo ancient bridges, the road 
A nun was first founder of the Minster, Edward the j to Ringwood passes by Mudeford, an old seaside resort 
Confessor being second founder. On the grounds that the I which has seen better daj-s: where at " Gundimore " 
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lived Rose, who translated Ariosto, and where ho enter- 
tained Sir Walter Scott, who wrote a part of Marmion 
there. Rose also entertained Coleridge at “ Gundimore.” 
The road to Ringwood passes Sopley and the sleepy village 
of Avon, where is pointed out the smithy at which 
Tyrrel, fleeing after the death of Rufus in the New Forest, 
had his horse's shoes reversed, then forded the Avon in his 
flight. Passing on through woods and villages of thatched 
houses,' Ringwood, named " Rincevede ” in Domesday 
Book, is reached. The town lies in a beautiful valley. 
Monmouth, taken prisoner, lay a night here ; and.it was 
here that he wrote his letter to the Queen appealing to 
her to intercede for his life with the King. 

From Ringwood to Fordingbridge the roadway runs 
through lovely scenery along the valley by gentle Avon and 
betrveen well-trimmed hedges and past thatched cottages, 
with nearing hills on each side, giving a vivid and lasting 
impression of the real beauty of rural England. Here at 
Fordingbridge Dr. Nathaniel Highmore, who discovered 
the maxillary antrum, was born (1613). At Braemore, 
three miles north along the Salisbury Road, is a pre- 
Conquest church of date A.D. 950-1000, o'nc of the largest 
and most complete in Edgland. Off the road to Fording- 
bridge is Ellingham, where there is an early English 
church, and in the churchyard, near the soutli wall, is 
the tomb of the venerable Dame Alicia Lisle, who, at the 
age of 70, was arraigned for high treason at Winchester 
before Judge Jeffreys. She was the first and noblest 
victim of the Bloody Assize (16S5), and was condemned by 
him to " be burned alive until you be dead " that same 
afternoon. This savage sentence was commuted by the 
King to one of beheading. Dame Alicia's only " crime " 
was that at her house, Moyle’s Court, she unwittingly 
gave shelter to two fugitives from Sedgemoor. Close to 
Moyle’s Court is the finest oak in the district ; it 
measures 20J feet at four inches from the ground. 

The New Forest Country 

If the return journey is made rda Gorley, the road runs 
along the edge of the New 'Forest in most charming 
scenery, by fords over two streams, and takes one to 
Burley, a village lying in a hollow in a clump of trees in 
the heart of the forest, where some care must be taken 
to avoid collision with pigs in pannage-time ! Thence the 
road crosses the moor to join the main Southampton Road, 
which can be followed to Lyndhurst, the capital of the 
New Forest. Drivers on the roads here need caution 
because of straying forest ponies.' In the Church of 
St. Michael at Lyndhurst there is the large fresco of the 
’’ Ten Virgins ” painted by the late Lord Leighton. The 
King’s House (1634), from which the forest is adminis- 
tered, was formerly the residence of the Lord Warden. 
In the Verderers' Hall (1388), close by, the Forest Court 
is held every forty days, and the stirrup said to have 
been used by Rufus the day he was killed hangs over 
the fireplace. The forest itself covers about 90,000 acres, 
and measures in length about twenty miles. The greater 
part is public land. It comprises woods, marshlands, 
moors, and glades. There is a variety of trees, chiefly 
oak, with yew, fir, ash, silver birch, wild rose, cherry, 
elder, hazel, and also gorse, heather, and bracken. Wild 
flowers and ferns abound. The old gnarled oaks, and the 
peaceful sequestered glades where the grass grows green, 
have a beauty all their own. Forest ponies roam at will, 
but seldom far from their usual haunts. Otters are 
numerous, and there are a few fallow deer in the forest, 

' and fewer red deer. The timber being no longer needed 
for men-of-war, the forest has been left in its natural 
state. Rufus Stone, near Stoney Cross, is well worth 
visiting ; tradition has it that here William Rufus the 
inelegant, of the red hair and complexion, was accidentally 
slain by a deflected arrow aimed at a stag by his hunting 
companion, Walter Tyrrel. At Minstead Church, which 
is easily visited by way of Lyndhurst Road, is a 
characteristic old forest church with a three-tier pulpit, 
two west galleries, and two squire’s pews, one having a 
fireplace. The north doorway is thirteenth century, and 
inside the church is some fine panelling erected to the 
memory of Matthews Duncan. 


From Lyndhurst to Beaulieu is a run through the'forest 
proper to the beautifully situated village at the head of 
the winding estuary of the Beaulieu River. About 1204 
King John founded a Cistercian abbey here, which in 1327 
was endowed by Innocent III with special rights of 
sanctuary. In 1471, after Barnet, Margaret of Anjou took 
refuge in the Abbey, and in 1497 Perkin Warbeck took 
sanctuary there. The Abbey was dissolved about 1538-40. 
The foundations of the fibt church are outlined on the 
turf, the ground plan showing the longest Cistercian 
church in England (336 feet). The refectory is still used 
as the Parish Church. Buckler’s Hard, on the west bank 
of the Beaulieu River, is a peaceful village of one broad 
street, lined on each side by old red-brick cottages. 'Down 
this roadway to the waterside were drawn the oak trees 
for shipbuilding ; and here were built and launched forty- 
four men-of-war, three of' which were used at the batUe 
of Trafalgar. •' 

The road back to Bournemouth takes one through 
Lymington of ancient lineage, which in the fourteenth 
century contributed as many ships for the invasion of 
France as did Portsmouth. At Buckland Rings, north of 
the town, is an ancient British camp. East of Milford-on- 
Sca can be seen Hurst Castle, one of the line of block- 
houses built in 1535 by Henry VIII for the defence of the 
south coast against the French. Here Charles I was 
brought prisoner from the Isle of Wight, and held until 
his abrupt removal to Windsor on December 19th, 1648. 
It is interesting that, alter his execution on January 30th. 
1649, all editions of the Book of Common Prayer contained 
a special service for January 30th, the day of execution, 
as an " anniversary day of fasting and humiliation to 
implore the Mercy of God." 

Retirming homewards we pass Chewton Glen, Jhe haunt 
in spring of the nightingale, the village of Highcliffe, and 
Christchurch. To those who wish to leave the highways 
there arc many circuitous byways and paths in both 
counties which lead to sequestered places, " the world 
forgetting, by the world forgot ’’ ; to ancient churches, 
each with its venerable yew tree in the churchyard, so 
placed because poisonous' to cattle, and in olden days 
pollarded for bows ; to exquisite old manor houses, each 
with its mulberry tree : and to nearby clusters of ancient 
homesteads, many with mud walls and thatched roofs, 
and with little old-world gardens, where, in the words of 
Galsworthy: "Every blade of grass and flower has a 
kind of pride about it ; knows it will be cared for ; and 
all the roads, trees, and cottages seem to be certain that 
they will live for ever." 

S. W. S. 


The following medical promotions in. and appointments 
to, the Venerable Order of the Hospital of St. John of 
Jerusalem are announced in the London Gazette of 
June 26th : As Knights of Justice— Lord Moynihan, 
K.C.M.G., F.R.C.S., and A. M. Ware, M.D. ; as Knights 
of Grace — the Hon. James H. King, M.D., late Minister 
of Pensions and Public Health for Canada, the Hon. 
Herbert A. Bruce, M.D., F.R.C.S., Lieut. -Governor 

of Ontario, the Hon. Hugh E. Munroe, O.B.E., M.D., 
Lieut.-Governor of Saskatchewan, and Sir Frederick 
Menzies. K.B.E., M.D. ; as Commanders — A. T. Lakin, 
M.B.. Captain K. J. Isaac, L.R.C.P. and S., Colonel J. T. 
Clarke. C.B.E., M.C., M.D., R. E. Wodehouse, O.B.E., 
M.D., Lord Horder, K.C.V.O., M.D., and William 
Hutton, L.R.C.P. and S. ; as Officers — ^F. B. G. Holmes, 
M.B., H. E. Gibbs. M.D., F.R.C.S., C. H. Tewsley, M.D., 
F.R.C.S., Major-General R. B. Ainsworth. O.B.E., 
D.S.O., K.H.P., Colonel R, C. Wilmot. R.A.M.C., W. D. 
Kirkwood, M.D., Colonel H. V. Prynne, C.B.E.. D.S.O., 
P.R.C.S.. George Thornton. M.D., C. H. Francis-Williams, 
M.R.C.S., P. R. Bolus, M.B., G. B. Peat, M.D., Major 
William Nunan, M.D., R. L. E. Downer, M.D., Arthur 
Keys, M.B., F. O’B. Elliron, M.D., W. N. West-Watson, 
M.D.. and Mrs. Phyllis P. Pigott, M.B. ; as Associate 
Officer — D. H. Mehta, C.I.E. ; as Serving Brothers — 
H. J. Slane, M.D., G. LI. Pierce, L.R.C.P. and S., S. B. 
Turner, M.R.C.S., and E. P. Dickin, M.D., 
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SCOTTISH HEALTH SERVICES 

For a number of years the British Medical Association 
has been sedulously and continuously engaged in 
formulating a polic}' which would provide a complete 
and unified national health semce. A hospital seradce, 
a Poor Law sena’ce, a public health preventive sendee, 
a national health insurance sendee, have been estab- 
lished in this country' in that order over a period of 
centuries, but almost wholly independent of one 
another in purpose, finance, and administration. 
Together they have covered a large part of the field 
and made the major part of the necessaiy- provision. 
There are, however, a number of gaps still left in this 
provision ; there is in some directions a great deal of 
overlapping ; there are multiple agencies covering much 
the same ground, involving much waste of time, effort, 
and money ; and there is a certain detachment or 
isolation of the various ser^dces which is seriously detri- 
mental to the efficiency of them all. The aim of the 
Association has been to improve the effectir'eness of 
each of these sendees within its own sphere, to widen 
some of them so that there shall be no. class of the 
population and no kind of medical help left unprovided 
for, to minimize the waste of overlapping, to break 
down the barriers between those working in the several 
sendees, and, finally, to co-ordinate and then to unify 
the machinerjf and administration of these separate 
sendees so that they shall become one organized whole, 
based upon a well-established foundation, doing no 
undue violence to well-tried methods, and combining to 
make complete provision for public health in its cura- 
tive, preventive, and constructive aspects alike. 

This policy has been, in its earlier stages, largely 
successful. The development of hospital provision, 
usage, and management, with regard both to in-patients 
and to out-patients, is being gradually — in many 
areas too graduallj' — directed along the lines suggested 
bj' the Association. The public health serrdees, in- 
cluding the school medical service, have been enhanced 
in their status and improved in their conditions bv the 
combined efforts of the Association and of the SocieU’ 
of Medical Officers of Health. The national health 
insurance sendee has, during the twenty-one years of 
its working, been transformed by the cordial co-operation 
of the Insurance Acts Committee of the .Association, the 
Government Departments concerned, ;!nd the more en- 
lightened approved societies, from an over-complicated 
and almost chaotic scheme into one which works rela- 
tivclv smoothly and cffecti\-ely. The public .-issistance 
health provision, both institutional and domiciliarr*. is 
now beginning to be improved and reorganized on lines 
which the Association was the first to advocate : and it 
is now widely realized that the field of work of the 
general medical oractitioner must be brought into much 


closer relation to that of the public health servdees on 
the one hand and to the hospital sertdees on the other. 

The complete co-operation between ail these servdees 
has still to be achieved and their unification accom- 
plished. A method of bringing this about and of 
completing the national health provision was set out 
five t’eais ago, after much thought, in the British 
Medical Association's pamphlet, " Proposals for a 
General Medical Service for the Nation." This was 
published ostensibly as a contribution to discussion, and 
comment and criticism were freely invited. The recep- 
tion of the proposals has been generally verj' favour- 
able, and a quite recent review of the proposals in the 
light' of the comments which they have provoked, and 
of legislation which has bearing upon them, has, in the 
opinion of the Council of the Association, shown that 
the principles on which they are based still hold good, 
and that the methods suggested require only slight 
modification and some amplification. Financial 
stringency is still too severe to allow of these proposals 
being immediately carried into effect, and there are a 
number of difficult questions arising from them which 
require serious consideration. The ne.vt practical step 
appears to be the calling of a conference of all those 
bodies which are most concerned with the matter, and 
the setting up by such a conference of machiner}' to deal 
with different aspects of the subject. A strong desire 
to this effect has been e.vprcssed in more than one 
quarter, and it is hoped that the Ministry- of Health 
may be able to initiate a conference for this purpose at 
no distant date. 

Meanwhile in Scotland movements have been a little 
more rapid. There the Department of Health has set 
up a Committee on Scottish Health Services, and has 
inrated the British Medical Association to give evidence 
before it at the outset of its proceedings. The memo- 
randum of this evidence has been prepared by the 
Scottish Committee of the Association and approved by 
the Council. It will be found in this week’s Supple- 
ment. The Scottish Committee deser\-es congratulations 
on the result of its labours, and the memorandum may 
be commended as a verv’ valuable review of the situa- 
tion as it appears to the medical profession in Scotland. 
This review and the proposals arising out of it arc, of 
course, entirely consistent wth the Association’s poliev 
as outlined above, and as described in the various 
pamphlets issued by the Association on the instruction 
of the Council or Representative Body. Tire memo- 
randum sets out the general considerations which have 
determined the attitude and action of the Association, 
describes the present position and needs in relation to 
the several health services, and makes detailed succes- 
tions for meeting the requirements. There is an appen- 
dix concerning the Highlands and Islands Midicrd 
Serxdce. which is described as "a unique and almost 
complete medical service for its specified area.” 

The contents of the Scottish memorandum cannot 
be summarized, but attention may be d.mv.-n to 
three particular features. It is insiste-d virv tfirc- 
tivcly tliat the status of the family doctor and the 


26 July 7, 1934J 


CHANGES AT 'CAMBEIDGE 


f ‘T»E BnrTMK 
JjForcM, JotjawAi- 


standard of his work are of the very first importance, 
and that in this regard adequate pay without the 
need for incessant o\'envork in unfavourabJe. con- 
ditions in order to attain it is a prime necessity. 
Leisure for thought, reading, and renewed liospital 
experience is imperative. Further, it is pointed out 
that the relative smallness of the local government areas 
in Scotland, as compared with England, makes it 
desirable that, for health purposes, areas of a wider 
kind should be arranged. Five such regions arc pro- 
posed. It is possible that one, or perhaps two, of 
those suggested maj' be found unduly large, but the 
proposal will no doubt receive careful consideration. 
Lastly, the relation of the health serr’ices to medical 
education is touched upon. This is bj^ no means irrele- 
vant ; on the contrary', the need for improved education, 
undergraduate and post-graduate, for the personnel of 
the- sendee, and the enhanced opportunities that may 
be afforded by the’ service for such education, are alike 
•important. It might have been advantageous if the 
memorandum had referred more specifically than it 
does to the corresponding relations with medical re- 
search. No national health ser\dce which does not 
afford an appropriate place to research can be regarded 
as complete. The Scottish Committee is giving oral 
evidence on the basis of the memorandum, and this 
will allow of such matters receiving further mention. 


CHANGES AT CAMBRIDGE 

The next academical year at Cambridge will see some 
important and interesting changes both in the medical 
curriculum and in the personnel. The generous bequest 
of the late Mr. Marmaduke Sheild is now at the disposal 
of the Faculty Board of Medicine, and the first use 
made of this has been to re-establish a Readership in 
Pharmacology, which lapsed after the death of Dr. 
W. E. Dixon in 1931. As the Downing Professorship 
of Medicine, which had generally been associated with 
pharmacology, had already lapsed, a subject which 
had been so successfully fostered by Dr. Dixon was in 
sore straits, and Dr. Eric Holmes carried on the work 
almost single-handed under considerable difficulties. 
Even after he was appointed to a University Lectureship 
in Biochemistry Dr. Holmes continued to keep the 
department in being, aided by Dr. G. N. Myers. Now 
that excellent laboratories have been provided within 
the new e.xtension of the Physiological Department and 
Professor E. B. 'Verney is returning from University 
College, London, to his old university to take up the 
Sheild Readership in Pharmacology, we may confidently 
anticipate a continuance of the high traditions of 
teaching and research that Dr. Dixon established. Pro- 
fessor H. A. Harris comes to the Chair of Anatomy 
also from Unir ersity College. To further the radio- 
logical method in the teaching of anatom3L ^vhich he 
had de\-eloped so successfully there, the Faculty Board 
has pror ided from the Sheild bequest the sum of £2,000 
for equipment and a substantial annual grant for main- 
tenance. This is r erj' appropriate, since Mr. Sheild’s 


special interest in anatomy was shown by his making 
a studentship in anatom}' the first charge on his bequest. 
It is hoped with the remainder of the available income 
to do something for medical parasitology. 

This splendid gift to medical education is most 
opportune, for the new curriculum at Cambridge comes 
into force in October, 1934. After much discussion, a 
solution has been reached which commanded general 
approval in the Regent House. The main point is the 
disappearance of the second M.B. e.xamination. All 
students intending to proceed to the degree of ]\I.B. 
must take a tripos, and if that be the Natural Sciences 
Tripos, and the required standard is reached in anatomy 
and physiolog}', there is no further examination in these 
subjects. Thus an annoying duplication of examina- 
tions is abolished. For those who have not taken these 
subjects or have failed to reach the standard, a quali- 
fying e.xamination wiil be held in October and in 
December. As for the other subjects in the old second 
M.B., organic chemistry is transferred to tlie first M.B., 
while pharmacolog}' is dealt with simply by an oral 
e.xamination, though optional questions in this subject 
will also appear in the physiolog}' of the tripos. Now 
that pathology becomes a subject, though not a com- 
pulsor}' one, in the first part of the tripos, and remains 
a subject in the Final M.B., a special e.xamination in ft 
is held to be no longer necessary'. The tripos itself has 
been modified to include " half-subjects," more limited 
in scope, but of the same standard as the others. 
Chemistry', zoology, pathology, and biochemistry are 
thus designated, though the first two can be taken as 
half or whole subjects. A candidate must offer three 
subjects, or else two subjects and two half-subjects. 
Assuming that all medical students will take anatomy 
and physiology, an interesting range of half-subjects 
is available. The syllabus for half-subjects iri chemistry 
and zoology includes those aspects more particularly 
suitable for students of medicine. Although the tripos 
can be taken at the end of the second year, the courses 
are so arranged as to encourage the student to spend 
three years over it, unless his advisers consider him 
competent to enter for the second part of the tripos 
at the end of three or possibly four years. 

It wiil be noted that the principles underlying these 
alterations are threefold; the avoidance of duplication 
of examinations, the insistence on an honours standard, 
and a still further departure from any attempt at making 
Cambridge a complete school of medicine — as no doubt 
Sir George Humphry and subsequently Sir G. Sims 
Woodhead would have preferred. A student can more 
profitably devote his three years at Cambridge to a 
thorough training in the pre-clinical sciences. At the 
same time arrangements are being made for the clinical 
teachers at Addenbrooke's Hospital to provide illustra- 
tions of anatomical and physiological principles from 
patients, thus bridging the gap between the normal 
and the abnormal, of which the student is often so 
conscious on migrating from the laboratories to the 
wards. Finally, a word should be added concerning 
the changes in the regulations for the Cambridge M.D. 
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An erroneous inijirossion semis prevalent on this point. 
Tlierc is no intention to make it liarder to become a. 
doctor of medicine. ILitlier is it intended to tneet the 
diftkuhics of those in gcner.iI practice, to whom tlie 
conijiilation of a strictly academic tin sis is often .1 real 
hardship. A tlicsis is still required, but the .M.D. com- 
mittee has the power to give a candidate the oppor- 
tunity of sujijilenicnting tliis by sliowing good know- 
ledge of the bmncli of medicine to which his thesis 
belongs, .at an oml .and clinical examination. Tor such 
candidates the the-is will he regarded mcrelv as estab- 
lishing a claim thus to be examined. It is hoped in thk 
way that e.\pcritnce<i practitioners, wlio have become 
out of touch with academic studies, may attain the 
dignitj- of the .M.D. 


^vl■:lL•s Dis!:.\s!i IN i:n(;l\nd 

Weils dhe.ase. <'r lepto-piral jaundice, is regarded as 
a rarity in human Inings in England, though it has 
been met uitii in doge, jv.niculnry fo.xhonnds, among 
which outbreaks have arisen from time to time. Only 
one human case has brin previoii'^ly recognirtd iti this 
countri,-_namely. the one described by Di. .Manson- 
llahr in 1^22 — .'■o that it is something of a coincideiire 
that two case.s are recorded in our present issue, and 
that these two should haie oe'cttrred within a short time 
of one another, and in place.-, so far apart as Eastbourne 
and London. The coincidence’ is perhaps mote remark- 
able in that the London case \eas admitted to the 
Tropical Diseases Hospital actually when I’rofe.-sor 
Sebuffner, who has had such an extensive e.xpcrience 
of the disease in Holland and had come to London to 
lecture on the subject, was vi.'iiing that institution, Tlic 
frequency of tlic disease in Holland, where during tb.e' 
past ten j'cars 452 cases, with a mortality of 10.2 per 
cent., liavc been identified, was attributed to the 
presence of the canals, which are often in a polluted 
condition and visited by rats. Like Dr. Mamon-Bahr's 
case, in which the disease was contracted as a result 
of falling into the Thames, the majoritr- of cases in 
Holland arc due to immersion in the canals from 
accident or for the purpose of bathing. 

The apparent immunity of England will be seriously 
challenged by the revelations contained in Dr. Hamilton 
Fairley’s paper (p. 10), from which it seems clear that 
not only did the case described by him contract the 
infection in a London sewer, but that during the past 
few years there has been a regular series of infections 
of sewer workers. These cases luii'c occurred chicllv. 
if not entirely, among those whose duty it is to repair 
the brickwork, and who consequently are liable to injurv 
of the hands, W'e understand, however, that cases have 
also been observed among the flushers. It has long 
been known that rats are carriers of the causative 
leptospira of Weil's disease, and in 1922 the late A. C. 
Stevenson announced that he had found 30 per cent, 
of a series of London rats infected. Furthermore, it 
has been shown by Okell that guinea-pigs seem to be 
more easily infected with leptospira from the kidnej-s 


of rats if a drop of the kidney material is rubbed into 
a sc.-irific3tion of the skin than if it is inoculated sub- 
culancoiish’ or even intrapcritoneally. As the sewers 
arc sw-anning with rats, the footprints of which can 
readily- be seen on the siinn- material covering the bricks 
above water level, it is easy to understand how this 
slime, constantlj’ contaminated with the urine of infected 
rats, can cause Weil's disease if it gains access to 
scarifications on the hands of those who are working 
there, {particularly of those whose duty it is to break 
iiji tlic old brickwork with hammer and chisel. Investi- 
gations in Holland have actually shown that guinea- 
jiig.s may contract the infection if they are made to 
paddle witli .'scarified feet in polluted canal water. 
Though tlic sequence of events seems clear in the case 
of infections in the sewers, it is more difhcult to account 
for the isolated ca.se described from Easthoumc bv Drs. 
Willoughby and Shera (p. l-J). No contact with rats 
or materia! known to be contaminated by rats could 
be traced, so that the source of the infecting leptospira 
has not been determined. It is recognized that water 
everj-where, including ordinarj- tap water, harbours 
Icpto.spira, but though these arc unfortunately indis- 
tingui.'hable fro.m llie pathogenic foims from rats and 
from cases of Weil’s dbcasc. and m.ay be cultivated 
tinder the same conditions, they do not, c.xccpt on 
occasions that are so rare that doubt always surrounds 
the result, give rise to haemorrhagic jaundice when 
inoculated m guinea-pigs .as do the pathogenic forms. 
It seem.s unlikely, therefore, that the Eastbourne case 
is an instance of the common wafer leptospira becoming 
pathogenic. It Ls more probable that infection arose 
in some undiscovered manner through rat-contaminated 
material or even po.ssibly from some infected dog. 
Rats in Eastbourne, as in many other places in England, 
have been shown to be carriers of leptospira. 

.Attention having been called to the association of the 
disease witli London sewers it will be of interest to 
discover whether the cases are to be regarded as repre- 
senting a limited outbreak like that studied by Gulland 
and Buchanan a few j-ears ago in coal pits in East 
Lothian, or whether they have been occurring un- 
recognized. as seems likely, over many years, perhaps 
ever since sewers came into e.xistencc, it will also be 
of interest to know whether tlic London sewers are 
peculiar in the production of this tx-pe of infectious 
jaundice or whether other large citik in the countrx- 
have had a similar e.xperience. Tliere is eiddentiy 
abundant scope for future investigation, pardcularly 
from the point of view of prevention, which might take 
the form of measures directed towards the avoidance of 
skin srarihcation and the cleansing and disinfection of 
the brick surfaces before breaking-up work commences. 
W hether any form of protectiic inoculation can be 
applied future investigations alone will show. In animals 
a temporary- passive immunitj- can be produced by the 
inoculation of immune senim. while a more I^tin>^ 
protection can be effected by means of x'accine prepared 
from the pathogenic leptospira. Immune serum (which 
is ax-ailable m this countrx’) is used for the treatment of 
leptospiral jaundice in dogs, and imdoubtedly should 
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be administered as early as possible in any human case. 
Nevertheless it must be admitted that its curative value 
in animals is little manifest unless given during the early 
days of incubation. Schiiffner records an instance of 
an infection of a laboratory worker as the result ‘ of 
cutting the finger with a broken test tube containing 
a culture of leptospira. The temperature rose in seven 
da.ys, and a search for Jeptospira in (he blood was 
successful. Immune serum was immediately admin- 
istered, with veiy^ satisfactory results. It is important, 
therefore, that the diagnosis should be established as 
quickly as possible, a procedure which presents many 
difficulties. Direct e.vamination of the blood or plasma, 
before or after centrifuging, by dark-ground illumina- 
tion, or even the preparation of stained thin or thick 
films, may occasionally reveal the organisms in the early 
stages of the disease. At later stages the leptospira may 
be found in the urine, while they are more certainly 
recovered by inoculation of guinea-pigs, in which, how- 
ever, the infection may not be apparent for a week 
or more. Serological tests have to await the develop- 
ment of immune bodies, and can only be absolutely 
diagnostic if they show a rising titre on repetition. It 
would seem, therefore, that in most cases, to be 
effective, immune serum would have to be administered 
on clinical grounds alone, especially when, as in the 
case of sewer workers, there was good reason to suspect 
infection from rat-contaminated material. 


DANGEROUS DRUG TRAFFIC IN EGYPT 

T. W. Russell Pasha, the Director of the Central Nar- 
cotics Intelligence Bureau for Egypt, and Commandant 
of the Cairo City Police, in his report for 1933' reviews, 
with justifiable satisfaction, the progress achieved 
during the last quinquennium. He claims that, as 
measured by the number of addicts among convicts 
in the- State prisons, " the narcotic menace” to the 
country^ has been largely removed. Reports from the 
villages confirm this conclusion, while the rising .prices 
for heroin and other narcotics indicate the growing 
scarcity of drugs of addiction. Many gangs of drug 
traffickers have been tracked down and eliminated, 
and it is estimated that thereby some 5,000,000 
Egyptian pounds have been saved from transfer from 
the pockets of Egy^-ptians to the bank balances of these 
nefarious traders. As regards international traffic, 
while the e-xport of morphine and heroin from Turkey 
has been checked, large quantities of illicit opium still 
leave that countrj', and Bulgaria has been shown to 
be a considerable producer of illicit heroin. Contraband 
hashish of Turkish origin fetches good prices in Egypt, 
while export from Sy'ria has been checked by the 
energetic action of the French authorities. Traffickers 
who were caught received condign punishment b}' fines 
and imprisonment, but organized smuggling still 
flourishes in the Levant, and Greece, though not a 
producing countrt’ of any importance, is nevertheless 
the centre of contraband commerce of considerable 
dimensions. Russell Pasha shares the apprehension 

* Egyptian Government, Central Xarcotxcs Intelligence Bureau. 
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felt by the Opium Advisory Committee of the League 
of Nations in regard to the situation in' Manchuria. In 
this territory opium cultivation is e.xteriding, under a' 
Government monopoly, the traffic in prepared opium 
for smoking is being e.xploitcd, Persian opium is being 
imported, and clandestine drug factories will, it is 
feared, before long be a serious menace not only to 
the Far East but to the world. Meanwhile Manchuria, 
detached from China, is outside the purx'iew of the 
League of Nations, whose Advisory Committee and 
Opium Board are without information as to what is 
going on there and are impotent to control the produc- 
tion and distribution of narcoric drugs therein or to 
regulate their import and e.xport under international 
conventions. 


THE TRAINING OF CRIPPLES 
Ever since cripples’ hospitals were first established it 
has been recognized that it is not enough to correct 
deformities and to alleviate disabilities, but that the 
vocational training and maintenance of the cripple still 
remained to be provided for. After training, however, 
in a large number of cases, the cripple finds himself 
still handicapped in his efforts to compete with normal 
people, and to meet the needs of such cases and to 
provide a permanent home for workers was one of the 
aims of the founder of the Cripples’ College at Alton. 
The need of such an important ancillary institution had 
long been felt in Shropshire by the late Sir Robert 
Jones and by Dame Agnes Hunt, the founder of the 
open-air cripples’ hospital at Baschurch, afterwards 
removed to Oswestry. A beginning was made in 1927 
when the committee of the hospital, on the urgent 
representations of Dame Agnes, agreed to purchase a 
country house and grounds near Oswestry and thus to 
found ” The Derwen Cripples’ Training College,” which 
is associated with the Shropshire Orthopaedic Hospital 
and Agnes Hunt Surgical Home, the annual general 
meeting of which was held at Oswestry on June 21st, 
under the chairmanship of Sir Watkin Williams Wynn. 
At this meeting the honorary superintendent, Dame 
Agnes Hunt, presented the sixth annual report and 
balance sheet. Since the Denven Cripples’ Training 
College was started 273 crippled students have been 
dealt with, of whom 116 are still in training: sixty-one 
have found employment outside and are still employed. 
As showing the precarious state of health of even 
officially " cured ” cripples, it may be noted that 
thirteen have died during training (from causes not 
stated), while eighteen others had to be transferred to 
hospitals for further treatment, presumably on account 
of relapses or recrudescence of disease ; fifteen proved 
unsuitable for training, and yet another fifteen have 
not been heard of since discharge. The workshops are 
at present fitted up for boot making and repairing, the 
making of Thomas splints of all types, celluloid jackets, 
mattress making and repairing, upholstery' and cabinet 
making and joinery, toy making, tailoring and painting, 
and sign making. Ail these activities cost money, and 
we are not surprised to find on examining the balance 
sheet that the college is in debt. To an optimist such 
as Dame Agnes this matters little, and we feel confident 
that this difficulty will be got over as others have been 
in the past history of the Shropshire Orthopaedic 
Hospital. 


DRUG TRAFFIC IN EGYPT 
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AGRANULOCYTOSIS 

F. W, Madison and T. L. Sqnicv/ Nsto Yccosrd (ourteen 
cases in paiients aped from 20 to SO, state that the 
increase in tlie Incidence of agranulocytic angina has 
s\mchroniicd v'ith an increase of dnips containing 
amidopyrine, and especially those containing amido- 
pNirine with a barbiturate. The disease was found to 
be most frequent in doctors, nurses, and those directly 
tmder medical care. In each of the fourteen cases 
the onset of primar)’ granulocvlopenia was directly 
preceded by the use of amidopyrine .alone or in com- 
bination with a barbiturate. All the si.v patients who 
continui’d the use of drugs containing amidopyrine 
died, while of the eight patients who did not continue 
their ti.‘=e only two died, and both of these in the 
initial attack. Tire adnrinistration of a single dose of 
amidopyrine to two patients who iiad recovered from 
the acute attack was followed by a rapid and profound 
fail of the granulocytes. .A rabbit given large closes 
of allyl isopropyl barbituric add with amidopyrine by 
moutli showid an abrupt drop in granulocytes .and died 
on the thirtieth day. Tile authors conclude that amido- 
peTine alone or in combination with a barbiturate may 
produce a primar\- granulocytopenia in son^ttivc indi- 
vidu.al.=. and that it.*, aj'pear.ince alter the use of such 
dnigs is tile ri-sult of an allergic or aiiapliylacloid drug 
reaction. An investigation into apramiliv.-ytosis in 
children has bc-en carried out by If. Willi. • who has 
collected thirty-one cases from the iiterature in patients 
aged from 3 months to 1 1 years, of whom tweniy-si\ 
died and five recorered, and recortls (our person.d 


^ laid fxchisivclv in a London hospital, where George 
Ferguson, the hero (e.vcdlently jtortrayed by Mr. 


Kobert Douglas), is R.M.O. and assistant to Mr. 
Braddock (Mr. Lewis C.asson). who gives probably the 
best piece of character acting in the piaj’. 1110 hero’s 
fiancee, the attractive Miss Jill Esmond, daughter of 
a rich business man, soon realizes the demands which 
her future hu.sband's career will make upon her domestic 
life and peace of mind. A disagreement ensues, and 
George, weaty after a typically hard d.ay in the hospital, 
succumbs (o the attractively provocative wiles of the 
lonely Nurse Di.niiy. TJie result is a septic abortion, 
upon which the fiero ha.s to operate under spinal 
anaesthesb, Mr. Braddock, his chief, having rather 
gmesomeU' invited the ^Ianc^c to witness George’s 
surgical skill on this occasion. Tlie turmoil which 
re-sults from tins incident is conveniently scttlcel by the 
death of the unfortunate nurse (from polmonarj’ 
embolism) .and the antidpattd happy ending is tvenfu- 
ally teachcsl. Throughout the play the characterization 
fs e.vccllcnt-— there is the pompously incompetent pltysi- 
cian whose mi.cdiagnosi.s of a child suffering from insulin 
shock cnabK's the hero to effect a dramatic cure with 
glucose ; there i.- the pontifical surgeon. Mr. Braddock. 

‘ whose singleness of purirase, sound sense, and honesty 
command our .admiration ; in an incidental character 
rhea- is a fine study of a " failure ” who has sacrificed 
i a proini>iiig speciali.-t career for genenil practice ; while 
■ tin re .are al.-o somu good delineations of housemen,” 
! sisters, and members of the hospital staff. Medical 
(and surgical) details are astonishingly accurate through- 


cases in cluldreu aged l> to SI, vears.' o( wUoW three i 

died and one recovered. lU- states tliat agranulo- 1 well done. Whatever m.a.v be its implied 

cytosis in children differs from that found in adults 
by tlie almost constant occurrence of a previous 
disease, .anaemia, and the frequency of a haemorrhagic 
diathesis. In his own four casts there was a more or 
less complete di.sappearance of the gramilocr'Ie.s. One 
case proved fatal in eighteen hours, with symptoms 
of fulminating septicaemia. In the other three cases 
there was a granuloce-topenia with a monocytic reaction. 

In two of them tlierc was also a very severe thrombo- 
cytopenic purpura, and an enormous myeloid reraction 
followed the agranulocytosis. In this condition there 
is not only severe damage to the funrtion of the bone 
marrow, but also paralysis of the rest of tiie sj-stemic 
defences. It is attributable not so much to tlie to.vicity 
of the noxious agent as to hyperseir.sitiveness set' up 
by pre\-ious sensitization of the system by a bacterial 
or chemical agent, such as salvarsan or nirvanol. 


“MEN IN WHITE” 

To a list of recent medical plays, which includes 
The Late Christopher Bean. The Wiml and the Rain, 
and Living Dangerously, must now be added Mr. 
Sidnej’ lungsley’s Men in iVliite, at the Lyric Theatre. 
One comes away well pleased with this performance, 
for it is brilliantly' produced, well cast, and well acted, 

and presents a story much less improbable than most 

well told, and possessing definite dramatic value. It 
is a serious attempt to solve, amongst many problems, 
that of the promising but impecunious young surgeon 
whose career has reached the bifurcation leading to 
genera l practice and surgical specialism. The scene is 

'■ Jouni. Aiiu-t. Med. Assoc., .Ilarch loth, lt>34, p. 75S. 

Jahrb. f. Kiiiderlieilk , March, 1934, p. 102. 


criticisms of the voluntary ho.spital and of tlie Law 
relating to aliortion. the play states a very good case 
for the medical profession. 

We regret to auuounce the death, at Wolverhampton, 
of .^^r. liemard Cridlaiid. F.R.C.S.Ed.. within a few 
days of the O.xford Ophthalmological Congress, over 
which he pri'sidcd in 1929-31 and of which he had 
been honorary secretary for sixteen years. 

W'c regret to announce also the death, on July 3rd, 
at the age of S2. of Sir James Kingston Feiwler, M.D., 
consulting physician to the Middlesex Hospital and the 
Brompton Hospital. 


Tlie •Mini'-ter of HewlUi h.as re.ipjiointed the .Advisory 
Committee on the ^Yel{are of the Blind for a further 
period of tliree years. The committee is con.stitiited so 
as to .afford representation to the local autfiorities con- 
cerned witli tiie working of the Blind Persons Act. 1920, 
and to voluntary associations (or the blind, as well as to 
organired blind workers. The following h.aee been 
appointed members : Lord Blanesburgh (chairman), Jlr. 
P. M. Ev.ans (vice-chairman). Councillor \V. Asbury, .Mr. 
J. W. Black, Br, Charles W, Brook, Mrs. Montagu 
Brown, .Alderman C. T. Budgett, Mr, E. W. Cemlyn- 
Joncs, Mrs, Kathleen Chambers, Councillor J. A. Clydes- 
dale. Mrs. I, M. Cowley, Sir Ian Fraser, M.P.. Dr. 
S. J. C. Holden, Miss J. L. King. Councillor E. H. Lee, 
Alderman C. Lucas. Dr. J. Middleton Martin. Mr. G. f'. 
Mowatt, Mr. Ben Purse. Dr. J. M. Ritchie, Mr. W. H. 
Tate, and Mr. A. H. Whipple. The committee will advise 
the Minister on matters relating to the care and super- 
vision of the blind, including any question that mav be 
speciaffy relerrcd to it by the' Minister. Jlr. h' G 
Benjamin of the Ministry' of He.alth will act as secretary ' 
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INTERNATIONAL CO-OPERATION ON 
HEALTH QUESTIONS 


Several matters of interest are dealt with in a r&umfi* 
just issued from the Office International d’Hygifene 
Publique in Paris on the proceedings at the April-May 
session of the Permanent Committee of that body, which 
was attended by the delegates of thirty-nine Govern- 
ments, under the presidency of Sir George Buchanan. 
The work, as in previous sessions, concerned in part the 
settlement or application of international agreements 
between Governments on health questions and in part 
a comparison of data on topical questions of epidemiology 
and hygiene. 

Port Sanitation 

In the first of these categories came the question of 
standard quantities to be recommended in the case of 
ships being “ deratized by sulphur for the purpose 
of the International Sanitary Convention of 1926. The 
committee agreed to a report to be presented to health 
departments concerned deling separately with fumigating 
by burning sulphur, fumigation by mixtures of sulphur 
and charcoal, sulphur dioxide in cylinders, and the use 
of the Clayton apparatus. Special attention was given 
to the allegation that jute sacks or gunny bags loaded 
in Calcutta had been responsible for the importation of 
plague into various places on the coast of South America. 
Suspicions of this method of transmission were supported 
by circumstantial evidence, but the committee was unable 
to regard the thesis as fully proven, and recommended 
its further consideration when additional data are ob- 
tained b)' the Pan-American Sanitary Conference, which 
wilt be held at Buenos Aires in November. An opinion 
was expressed adverse to giving certificates that ships 
have been efiectively cleared of rats when the holds of 
the ship have not been emptied before the deratization 
process. 

Some agreements betaveen individual countries for 
facilitating quarantine operations were noted and sup- 
ported. Among these is a system by which in northern 
European ports, from Brest to the mouth of the Elbe, 
including British ports, the port sanitary authorities 
follow a system of direct communication one with 
another in regard to infectious diseases on ships. A 
more important agreement, particularly from the ship- 
owners’ point of view, is that by which a considerable 
number of countries are now concluding an accord to 
dispense either with the production of a bill of health 
or, at least, with the requirement that bills of health 
should bear visas obtained from their consuls in foreign 
ports. 

Recent Work on Yellow Fever 
In connexion with the extension of international health 
regulations to air traffic which has been effected by the 
Hague International Sanitary Convention for Aerial 
Navigation, 1933, the committee gave its attention to 
evidence that on some air routes mosquitos are habitually 
carried from country to country by aircraft, and decided 
on a study of the most effective methods of clearing 
aircraft from these insects. Note was also taken of the 
progress made in the application of the mouse protection 
test in regions of Africa to determine whether particular 
regions show evidence of the existence within recent 
years of the virus of yellow fever infection. A study 
was undertaken of the significance in this respect of 
what are termed " silent areas ’’ — that is, those in which 
a material proportion of positive results to the mouse 
protection test are obtained, but in which there has never 
been evidence of the actual presence of yellow fever. An 
investigation of the several questions arising out of these 
findings is being pursued. 

The International .Agreement of Brussels, 1924, which 
^provides for the treatment of merchant seamen suffering 
'mm venereal diseases, received further attention, and 
imodified form of the international card given to the 
n Urn has been proposed to the signatory- Governments. 
seamaL the comm ittee r everted to a previous decision 
Finally, international d’Hygiene Piiblique. 195, Boulevaitl 
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that, for the purpose of the Opium Convention of 1925, 
an exemption should be made for ampoules of sterilized 
solutions of morphine and atropine containing as maxima 
2 per cent, of morphine salt and 0.05 per cent, of atropine 
salt. It appeared that there was some risk of the use of 
these preparations as drugs of addiction, even when put 
up in this way. A further investigation was decided upon. 

The second branch of the work of the session needs 
less notice, since the different contributions on epidemio- 
logical and public health subjects will in due course be 
published in the Monthly Bulletin of the Office Inter- 
national d’Hygi6ne Publique. Notable among these 
contributions are reports from the Yellow Fever Com- 
mission of the Office based on work in Africa and 
America, associated with that of the Rockefeller Founda- 
tion, on the distribution and transmission of yellow 
fever, including a discussion of the “ silent. areas " above 
mentioned. Recent work on vaccination against yellow 
lever by attenuated viruses and by the serum of im- 
munized horses was reviewed. 

Cholera Prophylaxis 

The question of the degree of danger presented by the 
healthy carrier of cholera vibrios, or vibrios allied to 
them, constantly arises in quarantine practice, and comes 
repeatedly before the committee. A new stage was 
reached at the present session. It was announced to be 
the intention of the Indian Health Ser\';ce, with the aid 
of the Indian Research Fund Association, to follow the 
recommendations pressed at previous sessions,- and that 
a carefully planned scheme of work on typical and 
atj'pical vibrios will now be undertaken in suitable areas 
in India under conditions which permit the bacteriological 
results and the appearance of clinical cholera to be 
studied in association. Special attention will in this 
connexion be given to typing by sugar fermentation and 
also to the use of sera prepared from a heated antigen, 
as proposed by Bruce White. The committee had been 
asked to specify the dosage of cholera vibrios necessarj' 
where protection has to be given by a single inoculation. 
With certain cautions and rcserr-ations, it adopted the 
figure of 8,000 millions as an average dose for this 
purpose. A proposal to give official recognition to 
cholera prophylaxis by the administration of vaccine by 
mouth was rejected. 

Some Misceli-aneous Activities 

An omnibus report presented by the Subcommittee on 
Small-pox and Vaccination on modern methods of- vac- 
cinating and the effects of vaccination was accepted, 
and will shortly be published. Further contributions 
were received on neurovaccine, and on dried vaccine, 
as well as on vaccine virus grown on the allantoic mem- 
brane of the incubated hen’s egg. The latter included 
a report by Goodpasture and others, presented by the 
delegate for the United States, covering some 1,000 
vaccinations done with this virus in schools in Tennessee, 
which yielded normal results and an insertion success 
of 94 per cent. The committee considered that it 
remains desirable to destroy lymph from calves which, 
on post-mortem examination after the collection of 
lymph, are found to have tuberculous lesions. 

Some new epidemiological data regarding the increase 
ol typhus in several countries were supplied ; note was 
taken of the general interest which attaches to the work 
of Smith, Andrewes, and Laidlaw on the nature of the 
influenza virus, .and arrangements were made for further 
international studies of the incidence of Weil’s disease 
and leishmaniasis in Europe and along the basin of the 
Mediterranean. The present distribution of psittacosis 
shows that the particular preventive measures taken in 
the several countries affected need to be adjusted to 
A-erj- different circumstances, and that, while there has 
been a definite gain to European countries by their having 
acted together in 1931 to prohibit all importation of 
parrots at their ports, this joint action no longer has 
the importance which it then possessed. On more 
general^ questions of hygiene it may be noted that a 
report is to be presented on the practice and results of 

terminal disinfection ” in different countries. 
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bronchitic or emphysematous type 'to such a bracing 
climate was likelj' to be harmful. Dr. V. H.- Blake 
(Yarmouth) mentioned that there was a certain type of 
asthmatic who, arriving oh the Norfolk coast in July or 
August, appeared immediately to encounter some irritating 
influence and had a severe attack. Patients with residual 
attacks of bronchitis might find it advisable to get away 
from the salt and hard air ; a few miles inland seemed 
to make all the difference. Dr. W. S. C. Copeman 
referred to the need for textbook instruction on this 
subject ; before he himself was qualified he heard scarcely 
a reference to climate in relation to disease, save perhaps 
the role of Swiss sanatoria. Dr. Leonard FindlaV was 
of opinion that, apart from the asthmatic child and the 
epileptic, any child might be sent to East Coast resorts. 
Dr. Burton-Fann’ixg added migraine to the short list of 
conditions for which some people should not be sent to the 
East Coast ; he had seen cases in which migraine appeared 
to be c.xacerbated. Otherwise it was impossible to exag- 
gerate the therapeutic advantages of the Norfolk seaboard. 

Climatic Factors and Disease 
The second discussion, over which Dr. V. H. Blake, 
president of the Norfolk and Nonvich Mcdico-Chirurgical 
Society, presided, was opened by Dr. R. Fortescue Fox, 
who declared the east region to be the most bracing and 
invigorating part of the British coast line ; it had summer 
wnrmth -with a stimulating and even ex-citing climate. 
The value of it was indicated by the fact that in Norfolk 
and Suffolk there were some 700 homes for convalescents. 
Incidentally, it would be interesting to have the experi- 
ence of these homes as to the reactions obtained.' He gave 
some particulars of the international movement for the 
study of marine therapy which started some five or six 
years ago. 

Dr. S. H. Lono of Noru-ich mentioned that for over 
thirty years he had been connected with a convalescent 
home at Cromer attached to the Norfolk and Norwich 
Hospital. With the exception of asthma, he could not 
think of any condition which was not benefited. He had 
been told that cases in which there was mental trouble also 
did not do well, but of that he had no personal experience. 
Years ago Norfolk was noteworthy for what was called 
" fen ague,” now known to have been malaria, but this, 
following the draining of the marshes, had disappeared. 
Dr. W. J. Pearson said that observations on quite j’oung 
children supported the view that conditions of environ- 
ment were of the very first importance ; possibly it might 
be shown in time to come that failure to become con- 
ditioned to climatic surroundings created disease owing lo 
metabolic disturbances. The choice of a seaside resort for 
the child was a simpler problem than for the adult, for 
it was not necessary to consider as a rule whether the 
surroundings were stimulating or relaxing. TJiis part of 
the East Anglian coast was undoubtedly the most invigor- 
ating in Great Britain, and induced a feeling and appear- 
ance of well-being within a few hours of arrival which was 
almost unbelievable. With the exception of asthma, and 
possibly epilepsy, there was no disease from which a child 
should not recover quite quickly on the Norfolk coast. 
The effect on catarrhal conditions of the nose and throat, 
on tuberculous glands, and on the debilitated “ b'mph- 
atic ” child was verj- striking. Finally a meteorologist, 
Mr. L. C. W. Bonacina, gave some particulars of the 
climate of the district. 

Altogether the impression left on the mind was that, as 
Sir Stanley Woodwark suggested, the association of the 
East Coast and the east wind is an association of words 
and not of facts. As for longevity. Dr. R. B. Fawkes 
mentioned that the average age shown on the counterfoils 
of his death certificate books was well over 70. To restore 
the balance,' however. Dr. Burton-Fanning reminded the 
meeting of a visitor to one of these resorts who, inquiring 
as to the death rate, was informed by a native, ” One 
per person — same as everywhere else! 

On the Sunday morning a number of visitors went to 
Mundesley. calling at the recently opened Leicester City 
and Coimtx' Convalescent Home, Overstrand, and return- 
ing by way of Mundeslev Sanatorium, where they were 
received b.v Dr. Morland and other members of the staff. 
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iNrricTious Diseases 

Increases in the number of cases of diphtheria, enteric 
fever, erysipelas, scarlet fever, and acute influenzal 
pneumonia were recorded, the most serious being scarlet 
fever, which accounted for 38,887 cases as compared with 
27,975 in 1932. Tuberculosis, puerperal fever, ophthalmia 
neonatorum, and acute primary pneumonia showed 
decreases. The death rate for pulmonary tuberculosis fell 
to GO per 100,000 of the population, the lowest yet 
recorded, and that for other forms of the disease to 20. 
which is also the lowest recorded. During. 1932 29,690 
cases of venereal disease received treatment ; of these 
15,285 were new patients, but 28 per cent, of the latter 
were found not to be suffering from the disease. Of cases 
which were undergoing prolonged treatment. 48 per cent, 
did not complete the cour.se. Among the 3,360 new cases 
of syphilis which came forward during the year, 13 per 
cent, occurred in children under 1.5, and 20 per cent, of 
all the cases were classified as congenital syphilis. 

Highlands and Islands Medical Service 

In consequence of difficulties and delays in removing 
patients to hospital from remote districts, the Department 
has taken steps to develop an air service, and negotiations 
were entered into with the County Council of Argyll. The 
responsib'lity for summoning the aeroplane rests with the 
local doctor, and the cost is defrayed partly by the 
council, partly from the medical service fund, and partly 
by the patient, if he is able to do so. The Department 
has also made a contribution towards the annual rental 
of doctors’ telephones and the establishment of new tele- 
phone call offices. During the year the Post Office pro- 
posed to proceed with a trial installation for transmitf ng 
and receiving wireless messages in some of the remote 
islands. 

National Health Insurance 

The main provisions of the amending National Health 
Insurance Act (1932) came into operation on Januarj’ Isti 
1933, and amended the rates of sickness benefit for women 
and the regulations excusing only part of the arrears from 
unemployed. Approximately 25,000 unemployed persons^ 
whose ordinary insurance rights had already expired but 
who did not retain any medical benefit, ceased to be 
entitled to benefit at the end of 1933. The total sum paid 
out in sickness and disablement benefits in 1933 was 
£1,750,000, which is a reduction on the £1,807,000 for 
1932, but still maintains an increase over the £1,664,000 
paid in 1931. The average cost per member per week 
of both benefits was 4.77 pence for men and 4.12 pence 
for women. Cases referred to regional medical officers 
for examination during the year numbered 51,630 by 
approved societies, and 1,814 by practitioners, as compared 
with 60,043 and 2,251 respectively in 1932. In 23,860 
cases the practitioner's certification was upheld, while in 
10,403 it was reversed. Among the cases not e.xamined, 
final certificates had been granted in 10,839 instances, 
and a test over six months showed that fully 90 per cent, 
of final certificates were issued either immediately prior 
to, or within two days of, the doctor being informed that 
the insured person was to be examined by the regional 
medical officer. The provision of medical benefit by 
insurance practitioners continued on the usual lines, and 
some 1,900,000 insured persons were entitled to receive 
medical benefit from 2,030 practitioners under contract 
with insurance committees. The number of cases of 
alleged failure by practitioners to comply with their terms 
of service was only twenty-nine during the year, and in ' 
ten of these the Department decided that deductions 
should be made from the 'practitioner’s remuneration of 
sums vaiying from £1 Is. to £25. There were nineteen 
claims by practitioners for fees from insured persons in 
respect of sen-ices which did not fall with-'n their contract, 
and in eighteen of these cases both the local medical 

• The first part of this notice of the .tnnual Report of the Depart- 
ment of Health for Scotfand appeared on June 30th (p. 1179). 
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the discoveries of Manson and Ross, a lecture-demonstra- 


committee and the insurance committee supported the 
claim. The number of certificates of incapacitj’ issued 
during the year was 400,052, representing approximately 
one commencing incapacity for every five insured person^ 
The average duration of all incapacities which terminated 
during the year was 45.7 days as compared with 46.4 days 
in 1932. Reference is made to the clinical research into 
valvular heart disease, including treatment, which began 
on July 1st, 1933, and which will continue for a year or 
such other period as may be decided. The number of 
chemists’ shops at which insured persons could obtain 
drugs and prescribed appliances was 1,792, and during the 
year 448 samples of drugs and 142 appliances were tested, 
la only fifteen of these cases were the circumstances 
considered to be such as to warrant withholding a portion 
of the remuneration. 

The report contains over fifty pages of statistical appen- 
dices. It may be obtained from H.M. Stationery Office, 
120, George Sheet, Edinburgh (price 3s. net). 
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Memorials to Manson and Ross 
With the incorporation of the Ross Institute in the 
London School of Hygiene and Tropical Medicine another 
chapter has opened in the historj' of the control of 
tropical diseases. The official ceremony took place at 
a reception at the school on June 29th, when the Earl 
of Athlone, as Chancellor of the University of London, 
unveiled a memorial tablet to Sir Patrick Manson and 
a bust of Sir Ronald Ross. The proceedings opened 
with the reception of the giiests, on behalf of Sir Austen 
Chamberlain, by Sir Charles McLeod and Sit Herbert 
Read. At the unveiling ceremony which followed. Lord 
Athlone said that the occasion was one for honouring 
the memorj’ of Manson and Ross. Manson had the vision ] 
and courage to inspire teaching and research in tropical i 
medicine and to lay the foundations of a nobly conceived ] 
centre of research. He was a pioneer in the untrodden | 
paths of medicine. After leaving Scotland at the' age 
of 21, he went to Formosa and worked there and in 
China for nearly a quarter of a century in isolation. 
He discovered that the mosquito acted as a host in the 
transmission of filaria. He -also disco\’ered several new 
parasites of man and several new diseases. In 1897 he 
set himself to found the London • School of Tropical 
Medicine and laid the scheme before the then Secretaiy- 
of State for the Colonies, Mr. Joseph Chamberlain, with 
the result that in 1S99 the original school was built and 
organized in connexion with the Seamen’s Hospital 
Society in the Albert Docks. Sir Ronald Ross, the 
Chancellor continued, was, in turn, inspired bv " the 
father of tropical medicine ” as Manson was called, to 
study malaria, especially it.= prevention. While serving 
in India he realized that many tropical diseases were 
preventable, and that malaria was a greater scourge than 
either plague or cholera. His study of the mosquito 
and the spread of malaria led to the investigation of 
insects ns disease carriers, and the discoverv that the 
perms of yellow fever, relapsing fever, sleeping sickness, 
etc., all had insect hosts. The tablet and bust were 
received on behalf of the school by Sir Charles McLeod, 
the former being presented by Lady Manson and family 
and the latter by the sculptor. Lady Welby. The guests 
at the reception found a wealth of interesting exhibits 
and demonstrations, which had been arranged especially 
to illustrate the work of the school in relation to industrv. 
Tliey inchtdt'd living insects noxious to man and protozorl 
ivirasites causing disease in man. and exhibits concerning 
bacterial fermentation, the adulteration of food and its 
rletcction, safe milk and pastenrizatien. health prop-i- 
ganda, etc. In addition there were exhibits illustrating 


and Cold for Human Comfort,” and a film presenta- 
tion entitled The Rat Menace. 

Wakefield Municipal Hospital 
The Minister of Health on June 29th opened the new 
Wakefield Municipal Hospital for notifiable diseases ; this 
will now take the place of the very out-of-date isolation 
hospital, erected in 1874, which contained only thirty 
beds. The new series of buildings accommodates niiiety- 
seven patients, and comprises two fever ward blocks, 
each with twenty-four beds, one diphtheria pavilion con- 
taining seventeen beds, one cubicle block of twelve beds, 
one discharge block with four beds, and a tuberculosis 
pai'ilion with sixteen beds. The administration block 
contains forty-two beds for the staff ; there are separate 
residences for the medical officer, the engineer, thg 
ambulance driver, and the gate porter. The grounds are 
adequate for the outdoor recreation of patients and for 
future extension of the hospital if required. The ward 
blocks and day rooms are situated to secure the maximum 
amount of sunlight. Verandas with glass roofs extend 
the full length of the south side of each block, and will 
accommodate beds in suitable weather conditions. There 
is a day or recreation room in each ward block for the 
use of convalescent patients. Single-bedded wards are 
also provided. The ground area round the tuberculosis 
pavilion will be separated from the part of the ground 
reserved for fever patients. The cubicle block has twelve 
single-bedded wards with glazed partitions betiveen them, 
enabling the nurse in the central day room to have direct 
obser\’ation of all patients in this block. It is hoped to 
add an .r-ray department at some future date. The 
diphtheria pavilion has an operating room behind it, but 
the sterilizers are contained in the adjoining duty room. 
Steam-heated radiators have been installed, and the 
electric lighting includes a shadowless t\-pe of operating- 
room electric light. In the tuberculosis pa\-ilion there 
are two six-bedded wards, and four single-bed wards, 
two day rooms, and a duty room. A \-eranda with a 
glazed roof extends the full length of the block, on the 
south, and the wards on this side can be opened out bv 
means of glazed sliding screens. The pavilion is placed 
away from the other blocks, and on a more sheltered and 
level part of the site. 

Royal London Ophthalmic Hospital 
The first part of the programme of c.xtension, reconstruc- 
tion. and modernization of the Royal London Ophthalmic 
Hospital (Moorfields) was completed in December. 1930, 
by the provision of the private ward block, together with 
the nece.^saiy- increased accommodation for the nursing 
staff. The second and larger part of the scheme wa.s 
begun in March, 1933, with the demolition of the out- 
patient department, embodr-ing the minor operation 
theatre, dispensary, spectacle room, almoners’ offices, 
orthoptic department, pathological and bacteriological 
laboratories, museum, and library. To provide accommo- 
dation for these without serious reduction of the Ixd 
accommodation temporary structures were err-cted. Day 
rooms were converted lor use as an out-patient depart- 
ment and wards, but the bed complement of the hospital 
has had to be reduced for the time from 152 to 136. At 
the end of last year the whole of the glazed stonework 
of the front elevation had been completed, and in the 
animal report for 1933 of this institution the committe<- 
of management expresses the hope that it will be possffjle 
to occupy the new buildings in the late autumn of this 
present yc.ar. Despite the fact that th- ra.-.in financi;,! 
acli\-ities have been concerned with the raising of monev 
for the new buildings, a surplus of £989 of income over 
expenditure w.as achieved on the vear’s working 
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Scotland 


Honorary Degrees at Edinburgh and St. Andrews 

At a graduation ceremonial held in the University ol 
Edinburgh on June 28th, with Principal Sir Thomas 
Holland presiding, a large number of graduands received 
degrees in Arts, Commerce, Divinity, Law, and Science. 
Among seventeen recipients of honorary degrees were two 
members of the medical profession who received the 
Doctorate of Laws. The Dean of the Faculty of Law, 
in presenting Dr. Kobert Hutchison, physician to the 
London Hospital, said that the latter was now an un- 
disputed leader in the medical profession of London. 
He was well known for rapid and accurate diagnosis, for 
resourcefulness in treatment, and for expert knowledg.i 
of dietetics and the diseases of children. What he had 
learned in practice he had put at the disposal of his 
medical brethren in lectures and writings of exceptional 
authority and wide popularity. Much might be said of 
the confidence and respect he enjoyed among his pro- 
fessional colleagues, and so high did his reputation stand 
as a clear thinker and an admirable debater, equipped 
with a power of quick repartee and a keen sense cf 
humour, that, had he elected to follow the law, he would 
assuredly have been a formidable competitor for its most 
glittering prizes. In presenting Dr! Theobald Smith, 
Director Emeritus of the Department of Animal Pathology 
of the Rockefeller Institute for Medical Research, the 
Dean said that the University was honouring a pioneer in 
bacteriology and comparative pathology. Dr. Smith was 
a veteran scientist who could look back on ^a lifetime of 
achievement in medical and veterinary research, during 
which he had held several important scientific and 
academic posts in the United States. He had probably 
been the first to call attention to the experimental pro- 
duction of a deficiency disease and to reveal the existence 
of serum anaphylaxis. He had also led the way in differ- 
entiating between the human and bovine types of tubercle 
bacilli. It was especially appropriate that in the year 
in which the Royal (Dick) Veterinary College had become 
affiliated to the University of Edinburgh they should be 
honouring one who had contributed so largely to the 
advancement of the science which that college repre- 
sented in Scotland. f 

At a graduation ceremony at St. Andrews University 
on June 29th, over which Principal Sir James Irvine 
presided, about 160 students received degrees in Arts, 
Divinity, Law, Medicine, and Science. Among the seven 
recipients of honorary LL.D. degrees were two members 
of the medical profession : Sir Frederick Gowland 
Hopkins, Professor of Biochemistry in the University of 
Cambridge and President of the Royal Society, who in 
1929 was awarded the Nobel Prize in Medicine for his 
work on vitamins ; and Lord Moynihan, Chairman of 
the Medical Advisory Board of the Army, late President 
of the Royal College of Surgeons of England, and founder 
of the Association of Surgeons. 

Edinburgh Royal Blind Asylum 
At the annual meeting of the Edinburgh Royal Blind 
Asylum and School the Rev. Dr. Thomas Bums, chair- 
man of the institution, said that there were 124 children 
at present in the school, a greater number than ever 
before. Attached to the school was the only Braille 
publishing house outside London. This employed twenty 
blind persons, and produced not only many books and 
magazines but a number of musical publications which 
would not otherwise be available to the blind. Recently 
an American musician, having failed to find any institution 
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in the New World which could transcribe the orchestral 
score of Brigg Fair, had had this work done with com- 
plete success at the Edinburgh Blind School. Subscrip- 
tions for the year had shown a slight increase. In recent 
years, however, the directors had had financial anxiety 
through the difficulty of finding sufficient work for the 
blind, and the number of industrial workers on the roll 
was greatly in excess of requirements. The deficit for 
the year’s working, which amounted to £8,400, could 
only be reduced in the future by greatly increased sales 
of the work of blind persons. Various steps had been 
taken to effect economy, and it was hoped that the deficit 
would be considerably reduced next year. 

Edinburgh Dental School 

. A meeting for the distribution of prizes at the close 
of the session was held in the Incorporated Edinburgh 
Dental Hospital and School on June 29th, when the 
dean of the school, Mr. A. C. W. Hutchinson, presided, 
and Mr. J. W. Dowden presented the prizes. The D.ean 
said that the work of the hospital had been satisfactory. 
The number of students on the register at that, time was 
158, so that the Edinburgh Dental School was the second 
largest in the United Kingdom. During the year thirty- 
nine students had obtained the L.D.S. ■ diploma. In 
nearly all departments the competitive results had shown 
a remarkably high standard, and in general subjects 
taken in competition with medical students the dental 
students had earned their full quota of medals and 
certificates. 


Reports of Societies 

STUDY OF DISEASE AS AN INTELLECTUAL 
STIMULUS 

Dr. W. a. Pussy's Oration 
The annual Prosser White Oration before the St. John’s 
Hospital Dermatological Society was given on June 27th 
by Dr. William Alle.v Pusey of Chicago, formerly 
President of the American Medical Association and of 
the American Dermatological Association, and present 
editor of Archives of Dermatology and Syphilology. The 
oration bore the curious title of " Disease, Gadfly of the 
Mind," which, being interpreted, meant the stimulus 
which the study of disease, especially skin disease, in all 
ages has given to the development of the intelligence. 

Dr. Pusey began by remarking that there were few 
incentives to thought that had more constantly prodded 
man in his intellectual progress than the injuries and 
pains and illnesses that had beset him. In Egypt, 
Babylonia, Greece, from Imhotep to Hippocrates, medi- 
cine had been one of the chief concerns of the mind. 
Reactions to the study of disease accounted for the 
greatest heights of early independent thought. Aristotle 
found biological facts' so thought-provoking that they 
occupied no small part of his attention. In the Middle 
Ages, when men were reduced almost entirely to super- 
stition. the imperious necessity of getting relief from 
misery made them give at least some consideration to 
their bodily ailments, and when the revival of learning 
did come the interest excited by the biological sciences 
was not surpassed by that of any others. In our own 
time, Pasteur the chemist, for example, found the field 
for the development of his unexampled genius in the 
problems of disease. It was a frequent assumption that 
medicine and the biological sciences had lagged behind 
the other physical sciences. The Orator maintained the 
opposite position, that medicine from the beginning of 
history could claim to be the mother of the sciences, and 
always one of the most active and reproductive members 
of the family. 


July 7, 1934] 


STTOY OF -DISEASE AS AX ECTEELECTUAD STDIULUS S3 


Role of Dermatology 

From the beginning of medicine dermatoIogA' had con- 
stituted one of its major interests. It looiprf large in 
the earliest literature of Eg\'pt and Babylonia, and right 
through Greek, Roman, and Arabian medicine. In the 
Middle -Ages probably the best illustration of the vitahta- 
of medicine was furnished by dermatolog}'. The plague 
of leprosA', beginning about 500 .a.d., and reaching its 
height in the Crusades, had two useful effects on the 
growth of medicine, being specially responsible for the 
development of hospitals, and gii-ing a new impetus, as 
did syphilis in a later age, to the objective study of 
diseases. He proceeded to cite evidence that the study 
of leprosy brought derrriatologt- and medicine in general 
to a higher plane of knowledge in this period. As for 
syphilis, it was nnnecessary to enter into the details of 
its history .in the last four hundred years in order to 
emphasize the importance of s>-philis as a gadfly of 
thought. It had engaged the ablest minds of medicine, 
from Paracelsus and Fracastor to Virchow. Turning to 
other skin diseases, he instanced in particular the work 
of Ramazzini, about 1700, in occupational dermatoses, and 
another striking illustration in this field of dermatology 
\vas the description of the chimney-sweeps' cancer of the 
scrotum by Perch-all Pott in 1775 — a pioneer landmark in 
the history of our knowledge of the causes of cancer. 
Subsequent research had continued to emphasize the 
influence of long-continued irritation in cancer production. 
Pott’s penetrating genius hit upon the s-ubstance, tar, 
which recent research had shown to be the one of all 
others most definite in its capacity- to produce cancer by 
irritation. 

The Orator mentioned a recent leading article in the 
British Medical Journal'- emphasizing the importance of 
the skin in the study of cancer, in which the reflection, 
was made that in the skin as nowhere else was given the I 
opportunity for the recognition and study of cancer in 
its early stages, for the tcac'ng of the direct relationship 
of carcinogenic influences and of the relation of cancer to 
occupations, for the study of the general structure of 
tumours in their early stages, and for the accumulation 
of stat'isUcal records of many of the exact details of 
cancer which were elsewhere difflcult or impossible of 
observation. Another landmark of peculiar significance 
in the modern progress of medical tliouglit "was the 
beautiful demonstration by Bonomo at the end of the 
seventeenth centurt' of the causal role of the itch mite 
in scabies. The Orator made some long quotations from 
Bonomo's wri'i-ings, and concluded that there was no more 
scientific or conclusive argument against the humoral and 
other h\-pothetical pathologies of disease than Bonomo’s 
simple demonstration of the production of inflammation 
in the skin bv the in\-asion of animal parasites. 

The skin was still a happy hunting ground for investi- 
gators of the facts, part_cuiarly the m'mute facts, of 
biology and medicine. In it biological and pathological 
phenomena wctc spread out for direct observation. Unna, 
in ISPS, wrote that a " thorough studv of cutan'rocs 
p.Ttho’ogy must have a great hear.ng on general pathologv. 
Inflammation and the formation of tumours have a very 
dose relation to the skin, for there they can be observed 
with the naked eye. .\ whole senes of processes arc 
visible only on the skin." The realitt- of these ad\-antaces 
had Vv.-en abundantly established in modern studv. which 
had resulted in a continuous series of new facts significant 
for medical science and art. .A good modern illustration 
was soeti in Thomas Lewis’s use of the cutaneous circulation 
to illustrate methods of physiological invcsticntlon and 
inteqiretation of the phenomena of the peripheral cirrula- 
t-on under natural conditions. .-Vnolher recent iltustration 
of the usefulnes.s of the sk'n in the study o: laroe 
b ologlcal subjects was Cockayne’s studv of inherited 
abnonu.iIities of tlvr skin and its artv-ndages, with a vi-.w 
to the I ght which these abnorrr.aliti-.s thrt-.v uren 
genetxs. The s-acccssf-ul st'udv of the finer details cf 
tissues d.ated from the p-.-rftctien cf section cutting and 
the introduction of dijTerenti.al sLuns by Car; AVelgart. 


who first applied these methoc 
of the eruption of small-pox. 


the skin — to a study 


GENER.IL IdE-VS of CoXT.AGtOX 

*1110 general ideas of contagion and the demonstmtica 
of its minute causes were likewise in great part the result 
of the studv of diseases of the skin. The reccgiutian of 
contagion went back to verv earlv times ;n the history 
of medicine. ■ In the Middle -Arts the bubonic plague, 
leprosv, and. later, st-philis. were the diseases which 
crvstailized the idea in concrete form. - Hauptrnan 01 
Dresden, and Lange of Leipzig, independently, in the 
seventeenth centurv, even before the demonstrations of 
micro-organisms bv Leeuwenhoek, suggested that all sem 
diseases were of parasitic origin. ’The first definite 
knowledge of living contagions was reached after tiie 
modern microscope made the beginnings of bacteriolo^- 
possible. ’The first fact in microparasitologi,- was Hass, s 
discoverv in IS37 that muscardiue, a disease of sLlkivorms, 
was due to a micro-organism, and the first fact in human 
micropamsitologv was Schonleln’s discovert' in 1339 of the 
organism of favus ; while in lS4fi Remak, Schdalein's pupii, 
cultivated the organism of favus on apple, and from the 
culture reproduced the disease on his oivn arrn — the first 
artificial production of a disease by inoculation wath a 
specific micro-organism. 

The skin stood out with equal significance in. th-e 
historv of bacteriology in the strict sense of the word. 
Modem conceptions of infection and immunict- had been 
influenced profoundly by studies of the skin, manifestations 
of the e.xanthemata”, conceptions which originated wi^ 
Thomas Fuller, and were first expressed in his remark- 
able Exar.tkematolosia in 1730, Fuller was a. countrz- 
doctor, and spent his professional life in pmctice at 
Seveaoaks. The skin was likewise the s.te of the first 
studies of the manifestations of what was now called 
j allergy and sensitization. ’These were made and inter- 
pretwi by a remarkable group of Englishmen and Scotsmen 
as early as the last years of the eighteenth century and 
the fir^ of the nineteenth in connexion with vaccinia. 
The earliest description of the allergic relationship between 
small-pox and vaccinia was given by Jenner, and the 
early studies by Coxe, Bell. Adams. tVillan, Moore, and 
Monroe were remarkably accurate studies :n alierga-, all 
of them upon the skin. The conceptions cf immunity 
hod their origin in dermatotogicai observation, and still 
to-day the fruitful study cf immunity was largely a study 
of the manifestations of the details of its processes n.s they 
occurred in the skin. In a. paper recently presented before 
t’ne -American .Association for the Advancement of S'tience 
(for which he %'-as awarded the annual prize of thnt 
organization for the most significant work bro-rsht before 
it) Reuben Kahn had shown that the skin possessed a 
degree of immunity* more than ten times as great as that 
\ of muscle or brain tiss-ze cr bleed plasrr.o.. 

t 

I 

j The Ssix .ixn the Gexero.l KE,iLTit 

I From time immemorial the inticenre cf the g-.-n-ni! 
I health, upon the skin had been emphasized, rerb-irs over- 
I emphasized. The opposite conctprion. the influence cf 
I the slda upon th-z general health.' was a new cr.e. rr at 
! least a. new rea.Mzation of its importance was nrisinc. 
! Only lately had it come to tv understc-od t’cat th-,- sliln 
j had functions of the hig'nest usefulness in the m-afnten.ance 
cf health, that, esp-xladly ur.-ier the innuence of Imht. it 
j performed chemical fur.ct:or.s of vita! imr-ortar.w.-. and 
j that it ivas probably the chief oromn in the mechanism 
i of imm'araty. The knoevledce that t'ne s’edn eec,s :nl;-zence-i 
I by certain 'dbtur’csances of the d-actless elands w-.r.t ’rack 
at lea-st a centur.-. t.-i t’ne t‘me when .\di-.s.er. c-zscritu-d 
i the disro,Se kno-vn by h:s r.ani- It -.-.m-e n-ct v.-itimut 
i significance that this ’deterrr.;n.it:rr. of .Addh-cr.’s cis-.-a? • 
; v.-as made by a p-zpil ci who was familiar -.vitii 

i skin dis'-ases and descnd-'-id scUpKf-rm.'. 
i -A new fact was r.uw em-rginz. that the slcin itself was 
j an organ of metabi’.-.c activ.ty. whic’r, was imrorta.nt 


! in rtisiniS-inin; 
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not be prophesied, but it had important possibilities of 
useful knowledge. 

FinalljL the Orator glanced at'the definite information 
of the importance to the general health of the metabolic 
activities of the skin which had been gained in connexion 
with the .vitamins. It had now been shown by Lucas 
of the Lister Institute that the production of vitamin D 
might not simply be through the effect of ultra-violet 
rays on the ergosterol in the fat which was accumulated 
in the epidermis, but that the corium possibly participated 
in this production. 

Returning to his main theme, that diseases had been 
among the greatest incentives in the making of the mind, 
and that among diseases few had been as great in this 
respect as diseases of the skin. Dr. Pusey said that his 
e.xcursion might be regarded as a fanciful, perhaps a 
trivial, speculation ; but he thought not. There was 
nothing more important in the evolution of civilization 
than those goads of the mind, relatively few, which fust 
gradually lifted part of the human race out of barbarism. 
The way the mind had grown through its reactions to its 
experiences was one of the basic and most inspiring facts 
of human history. His address, so far as it was a con- 
sideration of skin diseases as a stimulus of the mind, was 
not a glorification of dermatology, but of its field. No 
specialty had a proprietary interest in its own field, or 
could, if it would, exclude other workers from it. But 
in increasing proportion the contributions to biological 
knowledge m modern times had come from men whose 
interest was the skin and its diseases. His point, how- 
ever, was the role that skin diseases had played in the 
advancement of medical knowledge, and. more impressive 
still, in the making of the mind — a role which was a 
challenge to dermatology to be worthy of its heritage and 
its opportunity. 


. LIPIODOL AND X RAYS IN PELVIC TROUBLE 
At a meeting of the North of England Obstetrical and 
Gynaecological Society, held in Newcastle-on-Tyne on 
June 8th, Dr. Farqohar Murray read a communication 
on the value of lipiodol and ,r rays in the diagnosis and 
treatment of pelvic mischief. 

The technique consisted in injecting 8 c.cm. of slightly 
warmed lipiodol wdth Bengue's screw syringe, the patient 
being under anaesthesia and the vagina and cervix having 
been swabbed with acriflavine. Dilatation was not done, 
and the cervix was clamped to the cannula by a 
vulsellum. The patient was sent direct to the x-ray 
department with the vulsellum still clamping the cervix, 
and a second photograph was taken in twenty-four hours. 
The need for the second photograph was imperative for 
correct interpretation, because the primary photograph 
might be misleading. In a normal case the shadow of the 
uterine cavity, attenuated threads representing the tubes, 
and a mass (usually well defined) near the ostia, were 
visible. In twenty-four hours the uterine and tubal 
shadows had disappeared, and there was merely diffuse 
blurring. The presence of vaginal shadow and clinical 
obseix'ation indicated that drainage in these cases was 
both per abdomen and per vaginara. Normal tubes were 
distensible ; they were also contractile, and this was a 
disadvantage with the thinner neo-hydriol, as far as the 
shadows were concerned. Interpretation of tubal and 
terminal shadows was most important. Obviously, if no 
solution passed into the tubes cornual occlusion was 
present : from a diagnostic point of view the state of the 
tubes was unknown, and therapeutically the injection 
was futile. Again, a proved terminal occlusion with a 
large dilated tube was a different proposition from a 
proved terminal shadow with the thin line representing 
the tubes. The first suggested that apart from the 
occlusion the tube was normal, while the latter suggested 
an interstitial fibrosis, or at least some abnormality. 
Again, tubal distensions at the primary examination were 
hard to interpret, but a residual shadow indicated clearly 
imperfect tubal drainage. Terminal shadows were difficult 
to explain until the second photograph showed whether 


they were open or closed, and, in brief, whether the 
! solution was free in the peritoneum or encysted in a sealed 
I- abdominal- ostium. 

Sterility . — ^Lipiodol provided a method of obtaining 
information in cases of sterility which prevented purely 
; speculative and often futile operations. There were three 
main types of case. In the first the uterus was shown up 
in the .photograph, but not the tubes. Advice was given 
against operation in this type, as the state of the tubes 
was unknown and a plastic operation at the cornua pro- 
duced results too speculative to be' justified. In the second 
type, the solution distended the tubes to the abdominal 
.ostium, which was sealed. Terminal blobs of solution 
were noted in twenty-four hours. This showed a patency 
and normality of the tube as far as the ostium, and 
salpingostomy was indicated. In the third type the solu-' 
tion passed to the abdominal ostium merely as a fine 
thread : in twenty-four hours there were only two small 
dots corresponding to the ends of the tubes. This; in 
Dr. Murray’s opinion, probably meant fibrosis of the 
tube ; the result of salpingostomy in such a case was 
very doubtful. Sometimes lipiodol with an ,r-ray photo- 
graph revealed an error in the insufflation test. 

Inftammation . — In cases of pelvic pain where e.xamina- 
tion was negative and diagnosis rested between urinary 
and tubal infection. Dr. Murray, with the idea of avoiding 
operation if possible, proceeded as follows. The general 
condition and urinary tract were treated for two months, 
citrates, bromides, and aperients figuring prominently in 
the regime. If this did not cure, injection of lipiodol 
and x-ray examinaiion was done. Laparotomy was 
advised if the solution did not enter the tubes. If it 
entered, the tubes but did not escape into the abdomen, 
or if it passed into the abdomen freely with normal photo- 
graphs, further symptomatic treatment was recommended." 
It might be asked how one knew that the tubes were at 
fault if the shadoys appeared normal. One could be 
reasonably certain if the patient admitted that the injec- 
tion made the pain worse, and by the indirect evidence 
that in tome cases the pain had been ultimately relieved. 
It might also be asked why operation was not done if 
a definite lesion was proved to exist. The answer was 
that the damage could not be gross, or it would have been 
palpable ; if the solution reached the ends of .the, tubes, 
though it failed to reach the abdomen, this proved that 
there was tubal drainage, and justified optimism. Also' 
some of these cases with a definite pathology were relieved 
bv the injection. If in such cases the pain remained after 
a further two months' treatment, operation was justified.' 
The main trouble was -an associated chronic perimetritis, 
if appearances at operation were to be believed. Some- 
times cases of chronic cervicitis and vaginitis required 
radical disinfection. For some time past it had been 
the rule to inject lipiodol and have these cases radio- 
graphed, whether there was complaint of pelvic discomfort 
or not. Definite proof of tubal disease was sometimes 
found even without any complaint of pain. 

Pre-operative Diagnosis of Inflamed Appendages in 
Young Women . — In this class of case the woman might 
be in her twenties and childless. She had pelvic pain, 
and a diseased appendage was found. The object of 
operation was often to relieve an unpleasant symptom 
and restore health. The importance of maintaining or 
restoring fertility might be overlooked. Lipiodol and 
x-ray examination would give information not only about 
the diseased appendage but also about the one which it 
was hoped to conserve. This might mean intelligent 
instead of speculative treatment at laparotomy. Dr. 
Murray added that in spite of x-ray diagnosis he did not 
attempt salpingostomy without having the insufflating 
cannula in situ at the time of operation and confirming 
patency to the salpingostomy opening. 

Lower Segment Caesarean Section 

Mr. Harvey Evers read a communication on experience 
of 150 cases of the lower segment Caesarean section 
operation'. The results are shown in the accompany- 
ing table. 
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LO^^^R SEGMENT SECTION 


f THt P»Tn5T^ 
Mrcicja Jovn-^aL 


'\VhoIc Series (150) 

brothers died 4(i,6perceut ) 

BaWos ; atmbon.,5^ jl „ , 

Morbidity 29 (19.6 per cent.' 

Cases Operated on Before 
labour (27) 

Mothers died 0 

liabics : slillborn .. 1 (3 8 per cent.) 

died ... 0 

Morbidity ... ... 2 (7.4 per cent ) 


Suspect or Septic Cases (123) 
./others died 4 (J.9per cent.) 

fWn)ora,4 j 

.Morbidity ... . 27(21.1 i>er cent.) 


Failed Forceps Cases (2-1) 
.Mothers di 2 d ... 3(12.5 percent.) 

Uables:«mbon>.|| 5 , 20,8 percent.) 

Morbidity It 158.3 per cent) 

Suspect Coses, cxcludint; Foiled Forceps (99) 

Mothers died 1 O’listoveri percent) 

5Iorbidity ; ... )3 fjnst over 13 per ceut) 

He considered these results ferj’ satisfactory- as a whole ; 
they compared favourably with pre\-iously published 
series. The figures for suspect cases were extremelv good, 
considering that many of these would have been regarded 
b)- some obstetricians as unfit for Caesarean section. The 
failed forceps group, as might be expected, gave the worst 
results, but in view of the serious condition of several 
of the patients before operation he thought them reason- 
ably good ; 75 per cent, of the maternal, and nearly 
50 per cent, of the foetal, mortality occurred in this 
group, arrd the morbidity was strikingly high. It would 
be difficult to produce a parallel series of cases treated by 
the classical method with such satisfactory results. 

Indications. — ^The great majority were cases of con- 
tracted pelvis. In some the operation was done after 
trial labour, and the basic factor at fault was poor 
uterine action rather than disproportion. It was in these 
cases that the lower segment approach had special 
advantages over the classical method i obviously it 
reduced the number of inductions of labour. In five cases 
there n-as a placenta praevia, but in only three of fhem 
was it the real indication for operation ; there was trouble- 
some haempirhage, and Jfr. Evers was not impressed with 
this means of access for this type of case. Fibroids were 
present in four cases, but provided the indication for inter- 
vention in only one. There were several cases of breech 
presentation, several elderly primiparae, and one of sacro- 
coccygeal tumour. In three cases operation followed 
induction of labour which had failed ; one of them showed 
severe morbidity. In one case the cord was a hundred 
inches long and was round the neck nine times. 

Technique — 'ilT. Evers agreed with Stabler that 'a 
douche, followed by antiseptic treatment of the vagina 
and cervix, was sound practice, though he had only had 
tins carried out on rare occasions. .Anaesthesia had 
usually been general, never local ; spinal anaesthesia was 
used twice. 

The patient was kept horizontal; a slight Trendelenburg 
position encouraged flow of septic matter from the vagini 
into the uterus. The ordinary- low vertical subumbilical 
transpentnneal inchion uas adopted; on two occasions when 
rile extraperitoneal route was used this jirovid unsatis- 
laclcry. ITie bladder must be quite empty. The peritoneal 
cavitv was packed oil by game. The peritoneum ol the 
utero-yesical pouch uas incised traiiswrsclv, and the bladder 
pushed down. This was only liable to be difficult in repeat 
cases. In sixtia-n oi the early cnsi-s a transverse uterine 
incision was used; it had, however, no advantage in deliver- 
ing the head, hitadmg uas mare severe, and it was difficult 
to pre-rent te.anng into the blood vessels -at the sides -V 
vertical incision was now usid , the uterus should be pushed 
into the middle line lirst, and airy torsion present undone. .An 
accurately mialian vertical incbinn raimmired hacraorrhaRC • 
it should begin .a.s low .a.s possible, and should be e.xtcnded 
upuards by scissors, E.vlension doivnuards ol the incision 
duniig delivery might uouiid the bladder, and extension or 
n-.aring up into the upper segment incrv.asial bbading and 
ucakeiual the .scar. The raembran--s uere preserveal while 
the uicisien was made; thui 1 c.cm. of pituitarv e.xtract 
was in)<x-tvd into the utenno mii.scle Bheding from the cut 
lal.g-.-s uas contnilhal In- c.itch fnreeps or bv spivi.al foit.ps 

the'^eroi.'t’' dvhvcrid bv lifting 

11. f iaput .Tt.fi mouMixl pari up inio th«* \\cun‘l • ihtn 

the head iK-inii fc/pt 
lai r '••. xei! Tin- previous injic'.e.n of i«tuit.arv ua.x a gnat 
he.p In din.cuUv. oil,, cr Is th l,!.,d<.s ,.f a pair of Uen 
fon-eps uir.- iis,al. This uas ofi, a n.c.ss.rv V.i c...s-s‘''n.a 
in l.il-.ur or uhtn the land uas (hating ii.a- tdai!- ut.s ec.,? 

in tuentv c.’.sts, two bhidts m ti n c is.-i ,,11 f the f-s. rv« -o 


In'lifteen of his early cases he delivered the placenta 
vhs naturales at the enO of the operation. Case 73, in iW^ich 
the retained piacentas had to be manually Temoved, indue: d 
Utm to .discard the method. This was a failed forceps case, 
and the manual remci'al might have contributed to the 
fatal result. Since then he had always waited for the 
placenta to separate, and in many cases it was expelled into 
the lower segment and could be removed by roping the 
membranes. In a few the hand must be passed into the 
upper segment to remove it. but this should be avoided if 
po.ssible. The uterus was clcsed by two layers of sutures. - 
The first was alu-ays continuous: it avoided tlie d'.cidua and 
inverted the cut edges. The second ^v■as continuous if 
bJeeding was difficult to control or if the lower segment was 
thin, but interrupted if it was thick: this layer took in the 
main part of the uterine wall and o%'erIying fa-ccia. The 
peritoneum was sutured by continuous catgut. There uas 
complete lack of tension,' apposition was e.\cenent, and 
healing sound. In suspect and failed forceps cases, a piece 
of tissue drain was split at one end: one portion drained the 
uterine wound, and the other the utcro-vesical pouch. It 
should net be removed too soon. 

Advaniages.-^^lr. Evers summed up the points in favour 
of the method as follows : (I) Trial labour could be made 
with much less risk. This diminished the number of 
Caesarean sections and inductions. (2) The danger of 
sepsis was much less, and if it occurred it was likelv to 
be pehde and not general. (3) There was a definitely 
lower maternal mortality' in suspect and failed forceps 
cases. (4) The operation, though technically more difii- 
cult, was accompanied by much less haemorrhage. (5) The 
convalescence of the patient was much less stormy. 
(6) The risk of subsequent nipture of the scar appeared 
ver>' slight. The only disadvantage of the operation was 
that it was admittedly sometimes difficult to do in cases 
not in labour. 


Correspondence 


Pyloric Slcnosis 

Sir, — I have read with great interest the article bv 
Dr. H. L. Wallace and Mr. L. B. ^^'evill, and I should 
like to congratulate them on their careful and painstaking 
rtsum^. .A chart is given showing the birth weight ami 
the weight on admission to hospital, in which there is a 
difference of 2 lb. There is undoubtedly a loss of weight 
before the condition is recognized and sent for treatment, 
but it is doubtful if the difference is quite so great as the 
authors find — at any rate in this part of the country. It 
is never safe to rely on birth uciehts. as so often the 
midwife makes it more than it really is ; and again, so 
many infants are weighed at birth on a spring balance 
which is often quite inaccurate. In my experience SI Ib. 
for a pr'loric baby is generally too high, especially as so 
many are first babies. 

Cases of pyloric stenosis seem to be recognized earlier 
in this part of the country- than in Edinburgh, and the 
large proportion of my cases h.ave come soon after the 
baby is 4 weeks old’ instead of GJ %veeks. as in the 
authors cases. Tiiis is of the greatest x-alue, and the 
mortality in my series of ninety-nine cases is 15 per cent. 
This mortality can onlv be further reduced b\- not mertly 
getting them still earlier, but also bv strict ’attention to 
every detail. Evert- i.-r/ant is operated upon a.= soon .-.s 
the diagnosis is made. Iramediatelv before ope.mticn .a 
glucose saline is given and the sromach washrf out. the 
latter to help the surgeon so that rhe.-e is no vomiting 
or distension of the organ at the time of operation. As 
regards the anaesthetic I have .a griat prefers .-.ce for gv-s 
and oxygen given by a skilled anaesthetist Tins enab’.es 
the surgeon to do the op-'.-atio.n .as quickly as jvjs=ib!-, 
and there is a minimum of shork. .A detad worth att-n’ 
tion is to run into ih- .abdominal cavitv thre-jvh 


n rathettT thb* 


titchinc up. Highly Flrnlt 1 


individu.al nursi.ng .af-,- or-ration is .ss-ntb! -.r.d tV:- 
iKirnc out bv the fact that th-; mortnlitv in' ;rh-ate 
rs almost neghgible. U the infant is f. a w’ard he mu.-t 
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be most carefully guarded against intercurrent infections 
like enteritis. • . ■ 

I, agree with the authors that the outstanding features 
in all cases are the projectile vomiting, visible peristalsis, 
and constipation, and that the presence of a tumour -which 
can be felt is of little significance. Breast-feeding is 
always of great value, and arrangements should be made 
^ for the mother to continue this, although the baby -is in 
hospital. — r am, etc., 

Hugh T. Ashby, M.D., F.R.C.P. 

Alanchcster, July 1st. 

■' Sir,-— I n the excellent article by Dr. H. L. Wallace 
■ and hir. L. B. Wevill, analysing 145 cases of pyloric 
stenosis [Journal, June 30th, p. 115.3), there are three' 
, striking features: (1) the high mortality ; (2) the small 
percentage of cases in which the tumour was felt ; and 
(3) the lack of information about the feeding methods 
employed. 

■ With regard to the first point, pyloric stenosis is 
■ essentially a condition to be treated by " team work.*’ 

. The pre-operative and post-operative technique are the 
paediatrician’s special care, and on him should rest the 
onus of deciding when to get the surgeon to perform the 
operation of mechanical relief, so that the infant’s “ poor 
• general condition ” should never enter the statistics as an 
operative mortality factor. Pre-operative transfusion, 
intravenous and subcutaneous dextrose, or Hartmann’s 
solution can in almost every case give the surgeoh a fair 
task. The post-operative technique is just as important, 
and includes further transfusion or intravenous and sub- 
cutaneous fluids and a routine feeding schedule. While 
working in America some six years ago I had the oppor- 
tunity of seeing Hartmann and Clapton's pyloric stenosis 
team work, and their results were most impressive (fiftj'- 
two cases with a 4 per cent, mortality). Later, in Stock- 
holm, I found that Ernberg, at the Sachska Barnsjukhuset, 
had a similar mortality figure treating all his cases 
medically — with the advantage of a resident wet-nurse 
staff. 

As to the palpability of the tumour, the oftener the 
infants are examined the higher the percentage of cases 
in which the pylorus is felt. In some infants it can only 
be felt when the stomach is empty, in others only when 
the stomach is full, but 60 to 70 per cent, is a more usual 
figure than the 24 per cent, quoted. 

Finally, the problem of how to feed these infants after 
operation ; whether they be weaned or still on the breast 
the adoption of a routine technique will go far towards 
diminishing enteritis. Such a schedule as advocated by 
Clopton and Hartmann [Surg., Gynecol, and Obstet., 1928, 
xlvii, 527) gives excellent results. — I am, etc.. 


Liverpool, July 2nd. 


Wilfrid F. Gaisford. 


Ligaliire of the Inhominate Artery 

Sir, — Mr. Souttar’s interesting description of a carefully 
planned and successful procedure for the cure of 
innominate aneurysm (June 16th, p. 1066) will be read 
with interest, especially by those surgeons who have had 
the opportunity of ligaturing the innominate arteiy. Such 
opportunities are few and far between. In the future 
they will be still less frequent, for medicine has obtained 
the masterv- Over syphilis, and early attention is given 
by physicians to other predispo.sing causes. Traumatic 
subclavian aneurysm is a rarity. From time to time 
instances of ligature of the innominate artery have been 
carefully tabulated. Up to and including the year 1922 
approximately fifty-seven cases, with nineteen recoveries, 
had been recorded. Mr. Granville Chapman, in the current 


number of the Journal, adds another case to the list given 
by Mr. Souttar. He recalls his successful ligation of the 
innominate artery in 1928 (British Medical Journal, 1929, 
ii, 49). Two additional cases arc, I think, worthy of 
mention. ’ 

The first patient was presented by the late Jlr. Coppinger, 
surgeon to the Mater Hospital, Dublin,' at a meeting of the 
Royal Academy of Medicine in Ireland on February 22nd. 
1893. The record states that this was the first successful 
case of ligature of the innominate artery ever e.xhibited at 
any medical society in Europe. 

The second 0.455 was'iinder my own care at the Ministiy* of 
Pensions Hospital near Dublin. . The innominate was ligatured 
in 19.32 tor aneurysm of the- subclavian artery involving the 
first and second stages. The. aneurysm was tile result of a 
bullet, wound received in ■ 1915. The artery was . exposed 
by division of the clavicle and the reflection of -the . inner 
extremity, of that, bone upwards, together with a portion p£ 
the manubrium stemi. Two years .after operation it was 
reported tliat the patient was cured, . The. details of tiie 
case and the operative procedure were published' in. Surgery, 
Gynecology and Obstetrics (Febriiaiy-, 1933, Ivi, -257 ; Murphy 
Oration). 

- It is freely stated in the literature that the common 
carotid artery should be ligated simultaneously with the . 
innominate in the treatment of subclavian and innominate- 
aneurysm. But why? All admit that there is grave 
danger to the cerebral circulation if the double ligation is 
performed. Furthermore, it is difficult to understand why 
an additional procedure in a somewhat dangerous under- 
taking lowers the mortality ; yet this reduction in mor- 
tality is repeatedly claimed. Js there not some fallacy in 
such beliefs? Could it be that operations performed in 
pre-aseptic days are classed together with tHose under- 
taken with modern technique? Conclusions drawn 
from such data are obviously fallacious. Is it not more 
reasonable to advocate proximal ligature of the innominate 
artery alone, followed by distal ligature of its branches if 
the primary operation fails? 

On careful study of the published reports I decided, in 
the case of my own patient, to ligature the innominate 
alone. The final result justified the decision. Mr. Souttar 
contemplated ligature of the carotid, but abandoned his 
intention. He completed his operation by distal ligature 
of the subclavian — a far' more rational procedure when 
conditions permit. — I am, etc., 

London. W.l. July 2nd. W. I. DE C. Wheeler. 


Cervical, Cancer after Artificial Menopause 
by Radium 

Sir, — I noted with great interest the report in your 
issue of June I6th (p. 1089), by Mr. Maslen Jones, of a 
case of carcinoma of the cervix following on production 
of artificial menopause by radium. I have been looking 
for such cases for some time, and hoped that none would 
ever occur, as there is such strong evidence that radium 
will, to a large extent, prevent cancer developing in a 
pre carcinomatous condition. It will be many years yet 
before there are a sufficient number of patients on whom 
an artificial menopause has been performed to see whether 
statistically there is any evidence of this prophylactic 
effect. 

When Mr. Maslen Jones goes on to say that he does 
not think it always possible to exclude carcinoma of the 
cervi.x by histological examination, one is left in doubt 
as to whether he thinks that in this particular case the 
growth was already present. Although he may be correct 
in saying that there have been and will be cases in which 
such efforts at diagnosis have failed, yet I cannot agree 
with him that on account of these possible failures in 
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diagnosis the hun'''eds of patients who can be so easil} 
rc'.ieved ot their symptoms should be subjected to a total 
hysterectomy. — I am, etc., 

London, W.l, June .tOth. MalcOLM Do^•.n.nSOK. 


Tuberculin 

Sir, — I n the Journal of June 23rd Sir' Robert Philip 
tells us on page 1107 that, '' looking through the records 
of the continuous use of tuberculin during more than 
forty years, in hospital and private practice, I remain 
deeplj’ impressed by the mass of evidence pointing to 
its therapeutic eflicacy. It will suffice to recall that I 
have seen tuberculous disease in almost everj- part of 
the body yield remarkably during the continued use of 
tuberculin." On page 1136 of the same Journal Dr. 
N. D. Bardswell is quoted as saying that " the popu- 
larity of tuberculin treatment had graduallj' faded away, 
and was not to-day seriously considered as a cure.’’ 

I agree entirely with Sir Robert Philip's statement 
quoted above, and have statistics of twenty-one years’ 
work which fully bear it out. Dr. Bardswell gave tuber- 
culin a trial for eighteen months at King Edward VII 
Sanatorium a little over twenty years ago. His book, 
entitled Preliminary Report on the Treatment of Pul- 
monary Tuberculosis with Tuberculin, 1914, shows that 
he had not acquired the correct method of using tuber- 
culin, so that I am not surprised that his investigation 
led to no decisive result. Tuberculin, when not properly 
administered, may do no good, or even do harm, 

I have still some reprints of a paper, " The Use of 
Tuberculin in Diagnosis and Treatment," and shall be 
glad to send a copy gratis to any of your readers who 
may be interested enough to send me their names and 
addresses. — I am, etc., 

JoH.v R. Gillespie, 

2S, Knorkdene P.irk South, Chief T.M.O., Co. Down. 

Belfast. June 27th. 


Menial Deficiency and Heredily | 

Sir, — Of the numerous recent contributions to vour 
columns on the aetiology of mental deficiency none has 
yet considered as a possible factor the psychic environ- 
ment (affective contacts, interest, play, etc.) of the very 
young child. Dr. F. Grundy's third conclusion (Journal. 
June 30th, p. 1166) is that ’’ fecble-mindcdness and 
dullness are familial to a much greater e.vtcnt than 
lower-grade deficiency." and on this point there is a 
general consensus of opinion. He says also (p. 1165) 
that the milder deficiency ’’ has no pathologr- in the 
ordinary- sense," and is analogous to stature, representing 
the “ lower ” end of a " frequency curve.” If this is 
correct, then clearly we must exclude the notion of any 
specific germinal determinant — Mcndclian or otherwise. 

That being so. the actual mechanism of transmission 
of neuropathy becomes of crucial interest. We ought 
surely to inquire into the upbringing of high-grade 
defectives to determine whether the lack of interest, 
adaptability, intelligence, etc., is not a consequence of. 
or reaction to, the mcntaliW of the mother and the 
general affective atmo.sphcre of the home. Vet it seems 
to be taken for granted that the channel of inheritance 
must be organic. It is becoming increasingly ci-ident 
that character, temperament, .and mental stability are 
largely built up on the veiy e.ariy affretive rolationshtps 
to immcaliate relatives. Can r\e afford fo ignore the 
posstbihly that interests and ultimately I Q. itself owe 
something to the same factors? — I am. etc., 

Dm.’en. W.C.I. Jane 30ih. I'.v D Slttie. 


Sir, — ^D r, Alan Moncrieff's letter (June 16th, p. 106S) 
avas of such particular interest to me that I hope I may 
be pardoned for commenting thereon. 

I was quite unaware of the paper by J. N. Cruickshank, 
but I have observed the intense cerebral oedema in these 
cases, and in my own experience of post-mortems on 
neo-natal deaths with a history of cerebral injury this 
oedema is invariable. The symptoms of drowsiness, etc., 
appear about the end of the second or third day. They 
are usually accompanied or followed b 5 ’ twitchings and 
convulsions, and death rapidly supervenes. Again, as far 
as my personal experience goes the oedema is invariabh' 
associated with haemorrhage of some degree, more often 
in the nature of bruising. This bruising is to be found 
in close proximity to the straight sinus. The matter is 
of interest to the obstetrician, since to this type of injuiy 
has been ascribed the cause for stillbirth following breech 
delivery — a view which I feel will soon be discarded. It 
is more reasonable to think that the haemorrhage may 
at least be a factor in the later development of cerebral 
oedema. 

On several occasions I have found what appeared to be 
well-marked haemorrhage in the region of the straight 
sinus ; and, seeing that this sinus drains the inferior of 
the brain through the vein of Galen, is it not possible that 
the resistance to venous drainage through the sinu.s. 
resulting from thrombosis or pressure from haemorrhage 
outside it, may influence the secretion of cerebro-spin.al 
fluid from the choroid plexuses.’ Acting on the view that 
these children died from e.xhaustion resulting from the fits, 
I have always treated them with chloral, plajdng mth 
time, as it were, to allow the oedema to subside. Dr. 
Moncrieff’s treatment sounds much more rational and 
certainly much more successful. — I am, etc., 

Wembley, July 1st. J- SHIRLEY CaLLCUTT. 


Hypcrpiesia 

Sir, — In his letter in the Journal of May 19th (p. 919), 
Dr. Herbert H. Brown raised several important questions 
that have not been answered satisfactorily in textbooks. 
Many readers will agree that heredity plays an important 
part in the production of hyperpiesia ; in fact, numerous 
American writers regard heredity and prolonged mental 
strain as predominant factors. As the pace of life quickens 
and the struggle for existence becomes more severe for 
successive generations, it may be anticipated that the 
incidence of hyperpiesia will increase. 

Regarding the final paragraph of Dr. Herbert Brown’s 
letter, and also Dr. Graham Grant’s letter (June 16th. 
p. 1093). I can confirm Dr. T. Izod Bennett’s remarks 
(June 23rd, p._ 1139). Records of systolic and diastolic 
blood pressures in a considerable number of cases of 
chronic alcoholism and of drug addiction show that hyper- 
piesia was not found unless alcoholism was accompanied 
by organic disease of the heart or kidne%-s. Even in cases 
of hepatic cirrhosis a systolic blood pressure of over 
160 mm. Hg h.as not been obsenr-d, but the " pube 
pressure ’’ in cirrhosis is usually veiy low, being seldom 
more than 30 or 35 mm. Hg, suggesting that alcohol has 
a selective toxic action on the heart. Manv persons of 
" apoplectic ’’ appearance have a comparatively low 
st’stolic pressure with a high diastolic pressure. These 
patients do not sufler (as their friends imagine) from 
” high blood pres-sure." but from circulatory stasis, a 
very common symptom of chronic alcoholism, frequentlv 
associated with alhiintinuri.a .and hepatic rengeftion, if 
not actti.al cirrhosis, Tliis circul.atorv stasis is aggravated 
sometimes by heroin or morphine addiction. — I am. etc. 

Gfc.'.t M.-s L'stU. J_e.' gC'.h. C. W. J. Br.SSHER. 
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Injuries of the Knee-joint 

Sir, — I have verj- few, if any,, beliefs in the permanence 
of theories in either medicine or surgery, but it is refresh- 
ing to find one whose views are so firmly fixed that it 
is impossible to shake them. Mr. Stewart Woodman 
(June 23rd, p. 1142) regards rupture of the cartilage 
whilst the joint is extended as a heresy, forgetting that 
many of the heresies of yesterday are the orthodoxies of 
to-day. He seems so obsessed with his " old chief’s ’’ 
views that if a case occurred under his eyes he would 
probably imitate our Yankee cousin who, on seeing a 
giraffe, exclaimed " There ain’t no sich animal.” 

Mr. M^oodman goes on to say: " There is nothing in 
Dr. Stewart’s description ... to prove that the injtirj' 
occurred in extension.” I gave the history of two c,ases as 
they were described to me. holding no beliefs one way or 
the other as to the position of the joint. The rail-layer 
was most certainly erect and rigid in all his joints, as he 
was supporting a very heavy weight, and a man does not 
do that with bent knees and bowed back. In the second 
case, does “ he infer ” the leg is never straight when 
running? The only addition I can suggest is a slow- 
motion picture. Another point I wished to make was 
that the foot was fixed in each case, not at all admitted 
by the theorists. 

There is a sentence in Mr. Stewart Woodman's letter 
that I do not fully understand: ” the presence of locking 
in extension — he does not say full e.xtension.” May I 
ask Mr. Woodman has he ever seen the knee locked in 
extension? If he has, assuredly the sun shines fiercely in 
Baghdad! I should like to ask in passing. What has the 
case he has quoted in the latter half of his letter to do 
with the mode of production, or the position of the joint, 
in rupture of the internal semilunar cartilage? — I am. etc., 

Leeds, June 23th. J* StewmRT. 

Evipan Anaesthesia 

Sir, — In reply to Dr. Montague Solomon’s remarks 
in the current number of the Journal on my short article 
■published on June 9th: His criticism is so logical and 
conclusive that I felt at first like a schoolboy having 
" an essay tom to shreds by a hard-minded schoolmaster.” 
May I in turn venture to criticize some of Dr. Solomon’s 
remarks. 

He writes: " The patient was the same ; evipan was 
used on both occasions ; the only new factor was that of 
omnopon and scopolamine,” and previously. ” Might I 
suggest that the depressant effects which occurred have 
been due rather to the previous administration of a very 
large dose of omnopon combined with scopolamine, 
both of which are powerful respiratory' depressants, 
rather than to evipan ? ' ’ This seems hardly logical and 
certainly not scientific. The injection of- omnopon and 
scopolamine was given one hour before the injection of 
er-ipan. and the alarming symptoms occurred fifty minutes 
after the latter. Surely if the first injection is entirely 
to blame the symptoms would have occurred earlier. 
The only conclusion one can draw is that the symptoms 
were due to the combined effects of all three depressants, 
but only after evipan had been added as a third 
depressant. My view of the case is as follows : In the 
first instance, when evipan alone was used, the respira- 
torv centre was no doubt depressed but not sufficiently 
to cause an-\- symptoms. In the second instance evipan 
was acting on a centre already depressed by the pre- 
medication. 

Dr. Solomon's second criticism states that with a very 
limited number of cases — namely', two — I claim to have 
proved that evipan is a respiratory depressant, etc. May 
I point out that I have assumed the depressant action 
of evipan. and all I claim is that my case ” illustrates " 
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its effects. I hope that I may? still maintain that ,my 
case illustrates, but does not prove, the depressant action 
of evipan on a respiratory centre artificially weakened 
by premedication, and also its selectivity for that centre. 
Dr. Solomon may be interested to know that this was 
the first occasion on which I have used premedication 
with evipan, and up to the present it is also . the last 
case in which I have tried it. — I am, etc.,. 

Paul Kuhne.' 

Buchanan Hospital, St. Lconards-on-Sea, July 1st. 


Roger Bacon and Tliirleenlh Cenlury Medicine 

Sir, — It is perhaps as a philosopher and Franciscan 
friar that Roger Bacon is best known. The versatility 
of his knowledge overlapped, however, the boundaries of 
many' sciences, both pseudo and real, and he certainly' 
deserved the title of Doctor Mirabilis. It is generally 
accepted that he was born about 1214 near Ilchester in 
Somerset: he is credited vyith being the inventor of gun- 
powder, and his work on optics led him to anticipate the 
camera and the telescope. 

His alchemical doctrines led him in the direction of 
medicine. In the Philosopher’s Stone he saw the medi- 
cine of the metals, and in his Opus Mn/iis it constituted 
the elixir vitae, which was to cure all the ills of the flesh 
and to act as a specific against old age. Roger Bacon 
sty'led gold ” this best of medicines because there is in • 
it an equal or right nature and it is not subject to the 
corruption of any' of the elements.” In his treatise 
entitled De rctardandis se'nectuiis he was, however, much 
in advance of his time in drawing attention to the 
importance of diet and hygiene. 

Bacon did not apply experimental evidence to medical 
practice in the same way as he applied his versatile and 
critical mind to certain other branches of learning. In 
this we see he was not very far in advance of the medicine 
of his day, except as a dietitian and hygienist, as pre- 
V’iously mentioned. As an alternative to gold as a remedy 
for old age ” the wonderful doctor” mentioned viper’s 
flesh, because when the viper became old it cast off its 
skin and became rejuvenated. A more quaint remedy for 
senescence was ” the bone of stag’s heart,” and he men- 
tioned, as evidence of its value in promoting longevity', 
that a stag was captured in his own day wearing a collar 
dating back to the time of Julius Caesar. 

Owing to Roger Bacon’s influence the doctrine of 
signatures or signs arose later in mediaeval medicine. 
This theory suggested that the external form of a plant 
or minejaf indicated its medicinal value. Lungwort 
(Pidnionaria officinalis) was prescribed for pulmonary , 
disease because the leaves resembled the outline of the 
lungs. Ey'e-bright [Euphrasia officinalis), a plant with a 
black spot on the corolla like the pupil, was considered 
to be a remedy for diseases of the eye. In spite, hovv- 
ev'er, of some false -views, Bacon was, generally' speaking, 
far in adv'ance of his time, ev'en more in advance than 
he dared to admit. It must be remembered he lived in 
an age in which the speculative mind sometimes ran 
contrary to the views of the Church, and therein lay a 
danger. — I am, etc., 

R. B, F. Frazer, L.R.C.P. and S.Ed., 

London, N.W 6, Juno 27th. Bnrrister-at-Law. 


Traffic Control by Light Signals 
Sir, — I am asking you to take up this matter in your 
columns because there is quite an element of medical, 
or at any rate phy-siological, science involved in the con- 
trolling of traffic by sudden signals to stop. The present 
system of a sudden change from the green " Go ” signal 
to the yellow ” Caution,” which is technically on a par 
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with the red " Stop," makes no allowance at all for the 
fact that each person has a diflerent reaction time, an« 
that a fast-moving car cannot be brought to rest in the 
twinkling of an eye. 

The point I wish to emphasize is that the designers of 
these signals found it necessary to pro%dde a warning to 
start a car after a halt at a crossing by providing an 
initial red-yellow signal before the green appears, which 
is obviously superfluous. Amazingly, they omit to pro- 
vide a green-yellow sign to fast-moving traffic, as a warn- 
ing that by the time the driver has travelled 100 yards 
or so he must expect to find the short " Caution yellow 
light appear, and be prepared to stop. In a nutshell, 
there is far too little warning given to relatively fast- 
moving main road trafiic that it must stop. The present 
position leads to t%vo classes of evil. Driver A, careful 
and correct, gets his car thoroughly in hand when he 
sees a signal in the distance, and takes an altogether 
unreasonable time about his journey in consequence. 
Driver B. human and in a hurrj'', stamps on his accele- 
rator every time he sees a green light, in the hope of 
just cheating the yellow, Driadng strain would be much 
reduced and compliance with the law made reasonable 
and possible if the light sequences were made as follows : 
Green ; green-yellow (implying a definite instruction to 
bring the car under control and be prepared to stop) ’ 
yellow (a very short safety period, during which no 
vehicle may cross in either direction) : and red — full stop. 
If technical considerations demand the use of red-yellow 
in the restarting process, well, there is no objection. 

I maintain that the present system of sudden changes 
imposes an unnecessary' mental strain on drivers, makes 
the rcnl comolinnee with the law very’ difficult, takes no 
account of the slow reaction time or faulty quick judge- 
ment of numerous indiydduals, and finally imposes a quite 
unfair strain on the mechanism and tyres of cars by 
bringing them suddenly to a stop with hard braking. 
I suppose my remedy is too simple ever to be considered 
by the ingenious people who design these signals without 
first consulting someone with a little common sense and 
a little knowledge of human psychology- and physiology'. 
For, after all, it is not wheels and engines that are being 
controlled by these signals ; it is the human brain, — 
I am. etc.. 

bonclnn, S.K 5, )unc ctth Gu-t B0USFltlt.O, M.D.Eond. 
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UNIVERSITY OF OXFORD 

At a convocation held on June 20lli it was resolved to conf( 
tile dtgno of D.Sc. houens causa upon Proftssor Archibal 
Vivian Hill. O.B.E.. F.K.S.. M A.. Sc.D.Camb. 


Green. NVi! Leitch. S. H, Llewellyn-Smdh, K. li. A. Man-lwll. 
N. H. Martm. J. de W Matlicr. A- T. M.-Myres. N. .V Neville, 
R. \Y, I’arnell, M. A. Partnage. H. M. Sinclair, M. A. Site. >. Iv. 
Stott, D. H. Swavne. P. de B. Turtle. R. J. Stephens (St. Hildas), 


UNIVERSITY OF BIRMINGHAM 
At a congregation held on June 30th the following degrees 
were conferred: 

LL.D. {Honoris Crtww)— Professor C. A. Lovatt E\'ans, F.R.S., 

F. R.C.P. 

M.D.— H. P. Gilding. 

M.B.. Cii.B.—'tPhvllis M. Ball. ’R. M. Case, *F. H. Kemp. 
N. Angel. T. D. Brettell. C. H. Catlin, C. H. GoodlifFo. Bessie 
Goodivdl, E. G. Gregorv, loan E. Hickinbotliam, Chnstia F. Lucas, 

E. C. Ostler, O. C. L, Pitter, A. B. Rowlands. *C. R. St. Johnston. 
• Second-class honours, * Distinction in Surgery'. 

X Distinction in Medicine. 

The following scholarships, medals, and pri 2 es have been 
awarded. Richard Fenu'tck Post-Graduate Scholarship : 
W. H. P. Cant. Queen's Scholarships : (third vear) 

G. Mitchell, (fourth year) J. A. R. Johnson and A. H. Khan 
(divided), M. K. Tabataba, (fifth 5 'ear) J, L. Collis, (final 
year) Phyllis M. Ball. Ingleby Scholarships ( 6 nal year): 
C. H. Catlin, Joan E. Hickinbotham. Arthur Foxtvell 
^femorial Medals (final year): R. M, Case. C. R. St. Johnston. 
Sampson Gamgee Memorial Medal in Surgery (final year): 
PhjdUs M. Ball. John Barritt Melson Memorial Gold Medal 
for Physiology (third year): C. M. Fenn. Priestley Smith 
Prize for Ophthalmology (final year) and Russell Memorial 
Prize : F. H. Kemp. Foyle Prize : J. A. R. Johnson and 
A. H. Khan (dnnded), M. K. Tabataba. Peter Thompson 
Prize t»i Anatomy (third year): Frances B. Robinson. 


ROY/VL COLLEGE OF SURGEONS OF ENGLAND 
Primary Fellou'ship Examination 
The following have been successful at the First Professional 
Examination for the diploma of Fellow : 

H. Ackers, H. Agar, H. R. .\lban, M. Albert, H. G. E. .\rthure, 
J. I. M. BLtck, I. N. Biusper. A Bowen*Davic.«, W. Bullock, If. L. 
Cochrane. L. Z. Cosin, A. G CrofS, H. L Davi<*< 5 , I. H. Davies, 
H. K Doctor, A. Doman, Kathtrine \V, Dunn-Patliscn, B. H. EIJI.s 

J. S. Ellis. F. n. EdM-ards. R. H. Frankhn. S. G. French. H \V. C. 

Fuller. Dorothy M. Gbdwell, H. GoMfarb. D. LI. CnfiiUiP, E. H. 
Hambly, A. j. Heriot, G. Hyman, W. H. G. H. H. 

Lanjrston, A. D. Le Vav, J. \V. S. H. Lindahl, C. J. I-onpland. 
G. H .Macnab, R. L. Mchra, M. S. M. Mehta. D. V. R. Nadkami. 
M. L. Pan, A.R. Parkes, E. R. G. Parse. E. W.Pc^t, G L Tett. J. W. 
Pugh. J. LI. D. Robcrt.'s, A. Rose, H, L. M Roualle, V. Sx'inkarambal. 

K. C. Sark-ar, P. G. Scott, H. Scudamore, W. M. H. Shaw, 

F. \V. Shepherd, J. Shemc, J. G. C. Spcnc<r. J. A. Stallvvorthv, 
K. Strang, A. \V. G, Sutherland, T. G. Swinburne. M Talwar, 
R. G. Taylor, G. Toi\’nslev, H. I. Turnbull, R. E. Wattr^ton. 
W. E. Wimberger, R. F. Winckworth. 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects 
indicated : 

Svkcery.--R. M Oulfin 

Medicin'e.— G A IMl. G. W. Bender, P. E. Cre<s\%tII, C. McK. 
Johnston, S. Klein, .\. Lassman. 

Forensic .Meoicinf. — G \V. Crnder. P. E. Crcsswell, C. McK. 
Johnston, S Kav. 

MtowuERV.— W C. OvmpWl. \V. McC. Graves .Moms, H. W. 
John, S. Kav. G. F. ^ietcalf. 

The diploma of the society has been granted to S. Kav and 

G. F. Metcalf. 


Boards of Faculties 

The Vice-Chancfllor and Proctors have made the folIoAvinr 
nominations ot persons to hold office for two vears as membe-rs 
of Baards of Faculties- Facultv of Medinr.e {Ordwarv 
Meinlcts) : T B Heaton. D M . student of Christ Church*; 
R. S. Crx'fd, D.M.. and F. G. Hobson. D M . Fellows of New 
College. 

The following candidates have passed in the examination*! 
indicatitl • 


, f'n.isMC Minicivr <vn Pernc Urwrn — R I Bmrr. H. 

Ifii* r.}»^j. Iv CUrkc, J V iHwslKrr.*. \ I\-ani}ev. K C Ginnan 

I. I (.rtxiuwl. T \V Limit. H MtlVnahi. T M WiHuirr.^ * ' 
Mroicisv, SvKr.rKY. ivo Mmwn7K\ - P C Alexander f H 

UTrd.it. R I Ibrue. C \ IV ^cher. V M BuriAid \* M G 

J. unp'HM. } r. lVwd>,rr%-. \V V Fawcett. R U Ganhner 

1> \\ I.eiU. C V. c;re\nwt'«''i, T \V j R Na"*-.!:! V 

r.tltti. 1 1' G w II \ I'li'ti'U 

I’nHi.ioi.y -\V I C Ar.vjc. K I IV:-...-, H S H-,. 

S II I. H-.-llin w. M C Ch.ipr,:.,n. G \ t; o j,';;;' 

G I. M \V !• D T G yi, - 

1 t r yi !’,.ul;i.n, 1 1. K<. !. i) II J M T." -V 

I. (. I \V \ Itnirr. I- (, VV.it.! T M Wi’.’- — ' 

Vl.ut.it Mitiicv — \V I ( ,Vr.-u.-, ]{ \V Rtrr r.umrt. v; H I 

I..:!l:: i rr. W \V C.'ppir.it r, D. I. | \v IS IV.-k’-.. 

A. 1'. 1> M. T. yv L Gtl.'-.. J ri m' 


LONDON INTERCOLLEGIATE SCHOLARSHIPS BOARD 
The following awards o{ medical entrance scholarships and 
exhibitions have been made on the results of tlie IJ/j.yrd's 
c.yamin.ytions. 

UxivERStTy- CocLECE.— .Verf.'cal Scholarship. L. J. Tempi- ; 
First Medical Exhibition. \V. S. Lewin ; Second Medical 
Exhibition. K. Mawson. 

King’s Colcece —Wnrr.elord Scholarships. R. G. Ee-ans 
J. L. Lawrence ; Sambreohe Scholarship. C. T. E. lenkinG 

King s College, HospiT.er. Medical School — Science 
Scholarship. R. p. Crick. 

London School or Medicine fob Women— .4. .M [hrd 
Entrance Scholarship. J. Avame ; Mabel Shar,n.ar. Ctao. ioid 
Scholarship. M. L Tavlor. 

LoNrxjN HosriT.tL .Medic.vl College,— P ner Scholarship. 
D. A, Miln. 


at t-v ; 


Mr. Ivor GriSiths r.n-! Mr P 
Streat{>-s'.d Scholars. 


V i 1 J' 


undt 
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W. A. VALENTINE, M.D. 

Jlajor R.A.JI.C. T.A. (ret.) 

We regret to announce the death of Dr. William Arthur 
Valentine, at the age of 65, at his home in Applcdore, 
Devon, where he settled thirty-live years ago. He was 
born in Co. Fermanagh, and was trained in Dublin, 
graduating M.D. at Trinit)' College in 1894. Dr. Valentine 
held manj' posts. He was district medical officer for the 
Northam District, medical officer of health for the Barn- 
staple Port Sanitary Authority, surgeon agent to the 
Admiralty, and medical inspector of seamen for the port 
of Bideford. He was also surgeon to the Bideford and 
District Hospital. For more than twenty years he was 
medical officer of the Territorial battalion of which his 
son. Captain A. W. Valentino, is now adjutant. He 
volunteered for active service in 1914, and accompanied 
the 1 /6th Battalion the Devonshire Regiment to India. 
He was later in France, where he served with the 3rd 
Battalion Royal Fusiliers, and for the last two years of 
the war was attached to the Serbian Army in Salonika. 
For his serr’ices in Salonika he received the Serbian Order 
of St. Sava and that of Knight of Redeemer of Greece. 
He was also keenly interested in the British Legion and 
the lifeboat work at Apptedorc. He took a great interest 
in yachting, and had been vice-commodore of the Taw, 
Torridge, and North Devon Sailing Club. 

Dr. Valentine joined the British Medical Association 
immediately after graduation, and was always a very 
active member, attending all the Dix'isional meetings. On 
two occasions he held the post of chairman of the Barn- 
staple Division — 1909 and 1932 — and last year he attended 
the Dublin Annual Meeting as Representative. In 1933 
he was nominated president-elect of the South-Western 
Branch. He looked fonvard with great pleasure to acting 
as president. As the time approached, however, he 
realized that his failing health would not permit him to 
undertake the onerous duties of president of the Branch, 
and it was with the greatest regret he resigned. He had 
already prepared his annual address on a gynaecological 
subject, this department of medicine being one in which 
he was greatly interested. By a sad coincidence his 
death occurred three days after the holding of the annual 
meeting of the South-Western Branch in Bideford, at 
which, had his health permitted, he would have been 
installed as president. His younger son. Dr, Desmond 
Valentine, succeeds to his father’s practice in Appledore. 
The large attendance at the funeral service, consisting of 
representatives of all classes, showed the high esteem in 
which he was held throughout North Devon. 


We regret to announce the death, on June loth, of 
Dr. George Jones at his home in Church Terrace, 
Lewisham. He was born at Stoneleigh in Warwickshire 
on July 4th, 1860, and from Rugby went with a good 
grounding in the classics to Oriel College, Oxford, in 
1879. After studying medicine at the London Hospital 
he graduated M.B.Oxon in 1891 and obtained the English 
Conjoint diplomas and the L.S.A., and a few years later 
the D.P.H. At the London Hospital he was in turn 
house'ph)-sician. aural house-surgeon, junior resident 
accoucheur, and senior receiving room officer ; at the 
West End Hospital for Nervous Diseases he was house- 
physician ; and at the Victoria Park Chest Hospital, 
resident medical officer. In 1903 Dr. Jones was called 
to the Bar. and some years later was appointed 
lecturer in forensic medicine and hygiene at the London 
Hospital Medical College, combining this with general 
practice in the City. He edited the third edition (1929) 
of the late Dr. F. J, Smith’s Forensic Medicine and 
Toxicology, thus bringing up to date the published version 


of the course of lectures in this subject given to studenti, 
at the London Hospital. Dr. Jones had been a member 
of the British Medical Association for fortj' years, and 
in 1930 he represented the Lewisham Division at the 
Annual Representative Meeting. Occasional notes and 
letters by him. some of them over his . signature and 
others over the pseudonym ” Senex," appeared Irom time 
to time in these columns : they were generally of the 
nature of brief excursions down a side-path of forensip 
medicine or medical Sociology, with perhaps one or more 
classical allusions, and ah apt line from Juvenal or 
Shakespeare, or a reference to some mediaeval legal 
authority. This erudition was unforced : George Jones 
had a well-furnished mind, and could not comfortably 
put pen to paper without drawing upon his rich store 
of knowledge. We shall miss his little contributions, 
written in a legible scholar’s hand with fastidious care 
for accuracy of quotation. 


The death took place suddenly on June 24th, at his 
residence in Newton Place, Glasgow, of Dr. E. H. 
Lawrence OmniANT, who was well known as a specialist 
in obstetric.s and gynaecology. Dr. Oliphant was born in 
1860 at Pan. in the South of France, and after taking a 
medical course at Edinburgh graduated M.B., C.M. there 
in 1882, proceeding to the M.D. degree in 1886, After a 
period as resident physician with the late Sir Douglas 
Maclagan in the Royal Infirmary, Edinburgh, ho studied 
for some time in Paris and Vienna and then took up 
practice in Glasgow. Here he was dispensarj' physician 
for diseases of women in the Western Infirmarj', and 
physician to the Maternity Hospital ; he was also asso- 
ciated with the Glasgow Hospital for Women in Burn- 
bank Terrace. He enjoyed a large practice in his specialty, 
but retired some ten years ago. For sixteen years he was 
librarian to the Faculty of Physicians and Surgeons, 
Glasgow, a post which he resigned last year. He took 
a keen interest in various medical activities, having been 
a director of the Eye Infirmarj', Glasgow, and at one time 
president of the 6bstctrical and Gynaecological Society 
of Glasgow. 
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BUSINESS RELATIONS BETWEEN DOCTORS’* 


The Law of Partnership 

Partnership, in so far as it creates a legal relationship, 
is governed by the courts which administer the system 
known as equity. The law of partnership has been built 
up through centuries by the application of equitable as 
opposed to legal rules. (*" Equitable '' is here used as 
the adjective of equity," and not in the popular sense.)' 
The essence of equity is that it inquires first, not into 
a man’s strict legal rights, but into the fairness of his 
dealings with others. 

In the early Middle Ages the justice administered by the 
ordinary courts of law left much to be desired ; they were 
often so hide-bound by precedent that they could not grant a' 
just remedy, and sometimes they could not enforce their judge- 
ments against a powerful defendant. Aggrieved., persons would 
petition the King on the ground that it was against the 
Royal conscience to permit injustice. These complaints went 
to the Chancellor, who as the King's confessor was the keeper 
of the Royal conscience, and who conducted the Court of 
Chancery, iTe gave remedies based on conscience : if a party, 
though on the right side of the law, acted against conscience, 
the Court of Chancery would forbid him to profit by his 
legal rights. 

Nowadays all courts, in theory at least, administer 
equity as well as law, but the Chancery Division applies 
rules based on conscience to all the transactions which 
come under its jurisdiction, and partnership is one of 
these transactions. This is why a partnership is created 
not merely when the partners sign a typed agreement 

•I he first of these articles, by a legal correspondent, appeared 
on June 9th, 1934 (p. 1053), and a second on June 23rd (p. 1145). 
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in the presence of witnesses. In the eyes of equitj’. the 
essence of partnership is that two or more persons, acting 
together with a \-iew to making a profit, thereby trust 
one another to behave according to good conscience. 
Whenever, therefore, this relation of trust subsists the 
court may infer a partnership, with all its rights and 
obligations, even though nothing has been put on paper 
or even said between' "the parties. A legal partnership 
may be created if tivo or more persons share joint profits, 
or' allow their names to appear, or behave, in such a 
way as to implj- that they are practising as partners. 
Jloreover, throughout its dealings with a partnership the 
court will apply the test of conscience to alt the claims 
and conduct of the partners, and will not enforce an 
unfair agreement or allow a partner to benefit by unfair 
conduct, even though in strict law these might be 
justifiable. 

■ What is Partnership? 


The Partnership Act, 1890, was an attempt to make 
a coherent code out of tlie mass of decisions which had 
been piled up in the course of time by the courts of 
equity. It is not a complete code and did not supersede 
any existing rules of law and equity, but it reduced an 
undigested mass of law to a series of authoritative and 
considered propositions. Jlcdical partnerships, since thev 
possess little propertj*, and have few financial dealings, 
arc affected only by some of its pro\'isions. It defines 
partnership as the relation which subsists between persons 
carrj'ing on a business in common with the \-iew of profit. 
There need not be any joint capital or stock, and so a 
legal partnership may exist between medical men even 
where the goodwill itself is not a partnership asset and 
each partner pays his own expenses. The Act lays down 
several sets of circumstances which do not of themselves 
create partnership, such as common property, the sharing 
of gross returns, or even the sharing of profits, and if 
two or more medical men desire to work together without 
being legal partners there is no difficulta- in framing an 
agreement which will allow them to do so. 

In fact, it is impossible to find anv definite unqualified 
statement, cither in the Act or outside it, that if two 
persons do thus-and-thus they are partners. • and their 
mutual rights and obligations shall be so-and-so. Prima 
facie, person.s who share the profits and losses are 
partners, and the Act lays down a number of rules 
governing tlie rights and obligations of partners to one 
another, but all these rules can be wiricd or set aside 
by express agreement. Whether in a particular case there 
is a partnership or not depends on whether or not the 
parties intended to be partners, and the question is 
answered by considering all the terms of the contract, 
and the conduct of the parties, as a whole. The \-ital 
question is. What was the real bargain between the 
parties? Even if the written agreement savs that the 
relationship is not a partnership, it can still be one in 
the eyes of the law if the agreement, construed as a 
whole, gives the rights and imposes the obligations of 
[virtncrship. 

The truth is that if there is a clear agreement between 
the partie*s it does not matter much as between them- 
selves whether they arc calk-d partners or anvthing else. 
If, however, the terras of their bangain are not clear and 
they appear from all the circumstances to be partners, 
their rights and duties to one .another .are fixed bv all 
those provisions of the Partnership Act which thev have 
not agreed to negative or aaira-. In rcganl to outside 
persons, on the other hand, the question of p.artncrihip 
or no partnership is vcr>- imjxirt.ant indeed, for each 
niemlicr of a jiartncrship is an agent of it. and his .acts 
in the course of business bind the firm ; the partners .arc 
jointly liable for the firm's debts.* .and each is li.able 
civilly though not criminally, for the wrongful acts of 
any other in the ordin.arv- course of the firm's business. 

The PiRT.VF.KSHir .ter. I.RpO 


.■\s f.ar as the relations f^etevecn the partners 
•are concerned the provisions of this .\ct are 
they are not cle.arlv varied by the partnership 


themselves 
binding if 
agreement 


•In 

T.irtrtr^ to iji.rii 


la.-r.i--. n:!: tV 


■r ;..:.a Later to. 



or the conduct of the partners. They create a relationship 
which is unsatisfactory in the same way that a ready- 
made suit of clothes is unsatisfactory ; it ser\-es its purpose 
in a rough-and-ready way, but does not reallv fit. The 
shortcomings and difficulties of the statutory relationship 
can be corrected as betaveen the parties by properly drawn 
articles of partnership, in which the draftsman has tried 
to anticipate intelligentlv the difficulties which may arise 
behveen partners. In the relations of the partnership 
with outside people, the provisions of the Act are binding, 
no matter wyhat. arrangements the partners haa'e made 
between themselves. 

If the partners have not agreed otherwise, their rights 
and duties are as follows. They are all entitled to an 
equal share in the profits, and must contribute equally 
towards the losses. The partnership must make good to 
a partner any payments he has made or personal liabilities 
he has incurred in the ordinary and proper conduct of 
the firm’s business, or in taking neccssaiw steps to pre- 
serve its business or property. Each partner mav take 
part in the management, but no p.artner is entitled to 
remuneration for acting in the partnership business. If 
there are more than two partners, and thev disagree on 
some ordinary matter connected with the business, the 
decision of the majority will hold good, but an actual 
change in the nature of the partnership business requires 
the consent of all the partners. 


New Partners 


No partner may introduce a fresh member into the 
partnership without the consent of all the other partners. 
The admission of a partner’s son into the business has 
been held to be an ordinary matter connected with the 
busmws, and therefore capable of being decided by a 
majority (Highley i’. Walker, 1910). This, however, was 
an ordinary business partnership : in a medical partner- 
ship the personality of the new partner is much more 
important, and if this factor were made clear to the 
court it might well decide tliat the admission of a partner’s 
son was not an ordinarv- matter, but needed the consent 
of all the members of the firm. 

Partners sometimes agree in their written articles that 
if one of them wishes to retire, or is incapacitated, or 
dies, he or his personal representatives (the persons who 
by law act in his place after death) mav introduce a new 
partner with similar rights and obh'gatibns. The rema'ii- 
ing partner or partners, harang agreed in advance to the 
admission of the new partner, must admit him. If thev 
refuse, the court may grant an injunction preventin'^ 
them from excluding the new man ; or mav order them 
to_ render an account (in Fcathersonhaugh n. Turner. 
IS5S. the representatives were given what would have 
been the deceased’s share of two vears' net profits) ; or 
m.av order them to execute the 'necessarv and proper 
deeds admitting the new man ; or mav decree a dissolu- 
tion of the partnership. 
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good faith, for the court is very strict in upholding the 
rights of the expelled partner, and will at once declare 
an expulsion void if it considers that the partners have 
at all failed in their duty or exceeded their power. The 
excluded partner must be given a full opportunity of 
stating his case. (These rules do not apply to the right 
sometimes given by articles to one partner of terminating 
the partnership if any of the others commits a breach 
of duty.) 

Partxeushif at Will 

If the time originally fixed for a partnership has 
expired, but the partners continue to carry on the busi- 
ness without any settlement or liquidation, it is con- 
sidered in law still to be a partnership on the same 
terms as before, so far as these are still applicable. The 
rights and duties of the partners remain the same. Their 
relationship is, however, now called a " partnership at 
will,” and an}' partner can instantly dissolve it when he 
wishes, provided he is acting in good faith and not for 
the purpose of deriving any undue advantage for him- 
self. There is no e.xpulsion from a partnership at will, 
whatever the original articles may have laid down. If, 
however, thej' contained a provision that, on the death 
of one partner, the others should buy his interest or 
admit a nominee in his place, this provision will probably 
be held to apply to the partnership at wilt as well as to 
the original partnership. 

Good Faith 

Partners must, when required, render true accounts 
and full information of all things affecting tlie partner- 
ship to any partner or his legal representatives. Moreover, 
to fulfil the duty which equity lays on all partners of 
acting in scrupulous good faith to one another, a partner 
who derives benefit from any transaction concerning the 
partnership, or from any use of the partnership name 
or connexion, without the consent of the others, must 
account to the others for that benefit. This obligation 
persists even after dissolution by the death of a partner, 
until the affairs of the partnership have been completely 
wound up. A partner must not compete with his firm, 
and a medical partner who, without the consent of the 
other partners, carried on practice in the district in his 
own name would have to account for and pay over to 
the partnership all the profits he made. If he carried 
on his practice outside the district and not in competition 
the case might be different, but he would still be using 
time and effort that he owed to the partnership, and the 
court might well hold that he was bound to account 
for his profits. If a partner’s appointment expires and 
he gets it renewed, it is still partnership property, and 
he cannot profit by it for himself. If he obtains any 
information in the course of the firm’s business he must 
account to the firm for any profits he may make thereby. 
If, however, a doctor, using the knowledge he has gained 
in’ partnership, writes a textbook, he is doing something 
which is not within the scope of the partnership's business, 
and, in the unlikely event of his making any profits, he 
need not account for them. 

Sometimes a partner assigns or mortgages his share 
in the partnership to secure a debt. In that case the 
creditor cannot claim to inspect the accounts or to inter- 
fere in the management of the partnership, and is entitled 
only to receive the partner's share. When, however, 
the partnership is dissolved, he is entitled to the partner’s 
share of the assets, and may claim an account as from 
the date of the dissolution for the purpose of ascertaining 
his share. 


LIBEL ON LORD BORDER: AN ACTION SETTLED 
In the King’s Bench Division, before the Lord Chief Justice, 
on June 29th. a settlement was announced in an action in 
which Lord Border claimed damages for a libel in the Catholic 
HeraUt in June, 19.9.'). Mr. Norman Birkett, K.C.. who 
appeared for tire complainant, said that on June .17th last 
year Lord Border visited Barrogate to open a sun colonnade. 
(A report of Lord Border’s speech on that occasion will be 
found in the Journal of June 24th, page 1120.) A local news- 
paper made him say that facilities for treatment at British 


spas were “as good as those at Lourdes,” though what he 
actually said was ” as good as those .abroad.” The late 
Mr. Charles Diamond, then editor of the Catholic Herald, 
thinking that an attack had been made on the waters of 
Lourdes, wrote a scurrilous article, witii offensive personal 
references to Lord Border and to the medical profession, and 
suggested that Lord Border, in return for the hospitality of 
the Barrogate Corporation, was e.xpccted to send patients to 
that spa. Tlie defendants, the New Catholic Press, Ltd., 
'm.ade no attempt to justify the imputations, and. now. 
apologized, and expressed their readiness to contribute to the 
expenses to u-hicb Lord Border had been put. It was staled 
on their behalf that they were not directly re.sponsible for 
the words which formed the subject of the complaint. Mr. 
Diamond, who had since died, was then virtually the owner 
of the paper, and a man of considerable strength of character. 
The Lord Chief Justice, in acceding to the settlement, said 
that it was a grievous thing that a public man like Lord 
Border should be attacked in such a way. 


Medical Notes in Parliament 

[FiiOM OUR Parliamentary' Correspondent] 


The Milk Bill was read a third time in the House of 
Commons on June 29th. Mr. Skelton, summing up for 
the Government, said its proposals for the supply of 
cheap milk to school children struck into new ground, 
and focused the attention of the country for the first time 
on this valuable food. Turning to the provisions for the 
cleaning up of herds, he contended that these proposals 
would concentrate the social and economic interests of 
the community on this. 

The Weymouth and Portland Joint Hospital District 
Bill and the Wycombe and District Joint Hospital 
District Bill, both of which have passed the House of 
Lords, were read a second time in the Commons on 
June 29th and sent to committee. 

The Finance Bill was read a second time in the House 
of Lords on July 3rd. 

Debate on Health Estimates 

On July 3rd the House of Commons resumed discussion of 
the vote for the Ministry of Health. 

Infant and Maternal Mortality 

Mr. Fm'S Davies, moving a reduction, asked that the 
reports and statistics in regard to infantile mortality, which at 
one time were compiled as between district arid district, should 
be restored. He asked if the Ministr}-- was taking any steps 
to extend hospital accommodation for the treatment of cancer 
patients, and to deal with the increase in the number of cases 
of rheumatism, also what the Minister’s policy was in relation 
to the provision of more maternity homes. In 1934 the grant 
for the training of midwives and health visitors was £26,500, 
compared with £27,000 in 1933 — a reduction of £500. If 
money could save the lives of mothers more should be spent.. 
The Minister had had in his department a famous medical 
woman^ — Dame Janet Campbell. She resigned a few months 
ago. Had a successor been appointed? The Minister, in a 
recent speech, stated that he proposed shortly to issue a circular 
to local authorities pointing out the directions in which develop- 
ment of their services was still required, particularlv’ in those 
areas where the rate of maternal mortality was highest. Had 
that circular been issued, and, if not, when might it be 
expected ? 

The Medical View 

Sir Francis Fremantle said these concerned in the advance 
that was being made towards the discovery of the causes, 
prevention, and treatment of cancer were generally of the 
opinion, though not unanimous, that there was no real 
increase, age for age and like for like, in the incidence o£ 
cancer. As far as they could make out from the actual 
figures in any one area under like circumstances the total 
affected of those between 40 and 70 was fairl)' stationary, 
although unfortunately it was not being much reduced. The 
same thing applied to a certain extent to the increase in 
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rheumatism. There had been a constant decrease in the 
figures of infant mortality, from 153 per 1,000 seventeen years 
ago to G'i per 1,000 last year, lids drop applied not only 
to infanc}*, but was continued through the second, third, 
fourth, and fifth years of childhood. He would compare 
the statistics for the years 1911 to 1915 with those for 1932. 
Taking tiic mortality in the second, third, fourth, and fifth 
years of life and comparing it, per 1,000, with the mortality 
before the war, they found that whereas 35 per 1,000 died 
in their second year before the war, the figure had been 
reduced to 1-1 ; in the third year of their age it had been 
rtduced from 14 to 6 per 1,000 ; in the fourth year from 
9 to 4 per 1.000 : and in the fifth year from 6 to 3 per 
1,000. So that in each of the years of the child's life the 
mortality had been halved in the last twenty years. Tliat 
was a matter for great satisfaction. Referring to the report 
of Dame Janet Campbell on maternal mortality in the 
Netherlands, Sir Francis said that tlie Netherlands was the 
onlj' countn,' comparable with ours. Their maternal death 
rate was lower than ours, but was still increasing, as was 
ours. He said he would like to see a return to the old 
system of leaving maternity Nvork in the Iiands of midwives, 
bringing the medical man in only as a consultant or in 
cases of need- In cartydiig out that idea, it was most im- i 
portant to provide a better training for midwives, \\ith 
regard to housing, he asked if some of the money that was 
given for slum clearance could not be used for rehousing 
tuberculous people in village settlements such as Papworth. 
Some machinerj’ might also be established between the 
Minister of Health and the new Unemployment Board. 

\N hereby the Minister of L,abour might be able to give em- 
ployment under the Unemployment Act to those who were 
tuberculous, 

Mr. SuAKEsrcARE said that it was absurd to say that the 
condition of the water supply was critical. He denied a 
statement which recently appeared in a newspaper that 
Ix'cau.se of water shortage there was an outbreak of scarlet 
fever and diphtheria. When he saw that statement he sent 
for the bc'st e.\pcrt in tlic country*, who pointed out that 
scarlet fever and diphtheria were not diseases associated 
with the absence of water. With regard to housing. th*» 
(lovcnimenl wa.s bnnging in a Bill to deal with the trouble- 
some aspects of the problem of ov<.rcrow<img in London and 

elsewhere. 

bir HU-Ton Youno. rejdvmg to the debate, said that a 
concession had been arranged in regard to arrears of national 
health coninlnilions winch had not yet bevn announced to 
the House The n'duced contnbution of 9d. instead of 
Gtl . hitherto only available to those who had covered 
tlirw-tpiaiters t>f the vc.ar’s contribution^?, would in future 
be available to all those who, owing to unemployment, fell 
into arrears The cost of the concession would fall on the 
fund, and ultimately on (he E.Tcluquer. To put tlie country 
in full possx'ssion of the latest position in regard to housing 
in general and slum clearance, lie pmiKi'^l to make full 
half-yearly nlums. The first would Ih‘ published after the 
ne.\i Soptemlxr figures. With regard to maternal mort.ahty. 
the ftoveniment's |K)licy was to press ahead with the develop- 
ment and improvement of e^l^tlng servuci'S. It was not 
content with them, and would not be content nntd those 
scTA'iccs under evrr>’ local authority were in a |x>sitioii as 
grKxl a.s the In-st. He proj>o«ii-d. in the early autumn, when 
the local avuhoniies were pnp.iring tluir budgets, to stimulate 
action by a circular. 


Illicit Drufl Trade 


1 lie 1922 ( omiinitfH,' of CoU'*'. r\\\tive M P 'v w;\s advltessed 
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common drug in the international traffic was now heroin. He 
had found in the Paris police a disposition not to interfere 
with Uic supply of such drugs to " society ' addicts. 


Training of Nurses in Scotland: Inquir}’ Committee 

Mr. Skeltd.n* informed Mrs. Shaw, on June 26th, that the 
Secretarv' of State for Scotland proposed to institute an inqiii^’ 
info the sj-stem of training and registration of nurses in 
Scotland, and had appointed a Departmental Committee on 
this subject. The members of the committee would bo ; 
Sheriff A. Campbell Black (chairman) ; Dr. L. Burgess, 
medical officer of health, Dundee ; I.ady Susan Gilmour, 
Queen’s Institute of District Nursing ; JItss M. R. Knight, 
medical superintendent. Paisley District Asylum : Mr. T- B. M. 
Lamb, Scottish Education Department ; Sir Henr\* Meehan, 
Western Infirmary', Glasgow ; Mr. John Reid, medical super- 
intendent, County Hospital. Mothenvrll ; Miss EHralx-th 
Small, matron, Edinburgh Royal Infirmary ; Miss Christina 
Whvte. matron. Robroysion Hospital, Glasgow ; and Dr. 
John Young. Falkirk and District Royal Infirmarv. 

W. T. Mercer of the Department of Health for Scotland 
has been appointed secretary to the committee. The terms 
of reference of the committee arc* 

” To inquire into the training and system of registration 
of nurses in Scotland and to recommend what amendments, 
if any. should be made in tlic Nurses Registration (Scotland) 
Act. 1919, or the rules made thereunder, and what olh.er 
steps, if any. should be taken to improve the existing system 
of training and regi.stnition." 


No Xx>ttcrics for British Hospitals 

In the Hou.se of Commons, on June 27th. the Betting and 
Lotteries Bill was read a second time after discussion but 
without a division. While expounding its provisions Sir 
John Gilmour said the hospilah throughout the United 
Kingdom did not desire to enter the field of lotlerj* pro- 
motion. since at the present moment they were rccei\'ini» 
contributions from every working man in ivery works and 
from individuals throughout the country. In these circum- 
stances the Govcnimcnt was right in deciding against the 
legalir.ation of large-scale lotteries. In closing the debate 
for the Government .Mr. H.^cki.vc said that from a motion 
on the order paper lie noticed Sir Wm. Davison had dis- 
continued his demand for hospital lolterit'S, Those whj 
controlled ho.^pital finances no longer desired this helj). 

The Bill was refemd to a Standing CornmilUv. 


Road Traffic Bill Passed 

The Road Traffic Bill passed through report stage in the 
House of Commons on June 2Sth and 29th. On Clause 13 
(payments and insurance in resjHCt of emergiucy treatnu nt 
of injum-s arising from the use of motor vi hides on roads), 
a minor amendment was moved and withdrawn, but ihr; 
matter of the clause was not discussed. The third reading 
was moved on June 29th after the report st-age end(<I. 
During di^cus«:ion Mrs. T*.Tr. said she regretttd the provhvjn 
in Clause 13 which made the u.'ir of a car liable for paynu at 
to doctors for emergency treatment, whether or no the 
motorist had been in any way n-sj'onsible for the accid< nt. 
\\\ symjvnhired with dretors who were un.able to coll-ct 
their fees; the law was unjust which provided th.nl someone 
in no w'av responsible should K- ptnalir-d. Mr Stanuy 
said that since the camjviicn prop.ignnda for saf'ty tui 
tiw rccid^ iK'g.'in in Apal the figurt'. of f.ita! accident-^’ h.ad 
kept level with the totals of last venr. althoug’i t!i‘re w.-rc 
alxMut 100.000 mere cats on the n\ad*- 
Tbc Bill w.as ti:u 1 a third t:m». 


UncmplojTncnl A^sistunev Board 
The Act octiv<-d tJ. hh w.J A'-'iit 


Juri- 29;h- Juut nnih. in th^ H. d < v.^, Mr. 

i Uvr^^W Mul>.(V\:.i, anrw.r-.t^-d N;r Ihr.rt 

! wttuM W* .apT'- ir.T'-j ti:.irrr..ri <: :h; Dr.-rr,;! i m ; 
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BUSINESS RELATIONS BETWEEN DOCTORS. 


good faith, for tlie court is very strict in upliolding the 
rights of the expelled partner, and will at once declare 
an expulsion void if it considers that the partners have 
at all failed in their duty or exceeded their power. The 
excluded partner must be given a full opportunity of 
stating his case. (These rules do not apply to the right 
Eometimes given by articles to one partner of terminating 
the partnership if any of the others commits a breach 
of duty.) 

Partnership at Will 

If the time originally fixed for a partnership has 
expired, but the partners continue to carry on the busi- 
ness without any settlement or liquidation, it is con- 
sidered in law still to be a partnership on the same 
terms as before, so far as these are still applicable. The 
rights and duties of the partners remain the same. Their 
relationship is, however, now called a " partnership at 
will,” and anj’ partner can instantly dissolve it when he 
wishes, provided he is acting in good faith and not for 
the purpose of deriving any undue advantage for him- 
self. There is no expulsion from a partnership at will, 
whatever the original articles may have laid down. If, 
however, they contained a provision that, on the death 
of one partner, the others should buy his interest or 
admit a nominee in his place, this provision will probably 
be held to apply to the partnership at will as well as to 
the original partnership. 

Good Faith 

Partners must, when required, render true accounts 
and full information of all things affecting the partner- 
ship to any partner or his legal representatives. Moreover, 
to fulfil the duty which equity lays on all partners of 
acting in scrupulous good faith to one another, a partner 
who derives benefit from any transaction concerning the 
partnership, or from any use of the partnership name 
or connexion, without the consent of tlie others, must 
account to the others for that benefit. This obligation 
persists even after dissolution by the death of a partner, 
until the affairs of the partnership have been completely 
wound up. A partner must not compete with his firm, 
and a medical partner who, without the consent of the 
other partners, carried on practice in the district In his 
own name would have to account for and pay over to 
the partnership all the profits he made. If he carried 
on his practice outside the district and not in competition 
the case might be different, but he would still be using 
time and effort that he owed to the partnership, and the 
court might well hold that he was bound to account 
for his profits. If a partner's appointment expires and 
he gets it renewed, it is still partnership proper^, and 
he cannot profit by it for himself. If he obtains any 
information in the course of the firm’s business he must 
account to the firm for any profits he may make thereby. 
If, however, a doctor, using the knowledge he has gained 
in partnership, writes a textbook, he is doing something 
which is not within the scope of the partnership's business, 
and. in the unlikely event of his making any profits, he 
need not account for them. 

Sometimes a partner assigns or mortgages his share 
in the partnership to secure a debt. In that case the 
creditor cannot claim to inspect the accounts or to inter- 
fere in the management of the partnership, and is entitled 
only to receive the partner's share. When, however, 
the partnership is dissolved, he is entitled to the partner’s 
share of the assets, and may claim an account as from 
the date of the dissolution for the purpose of ascertaining 
his share. 


LIBEL ON LORD BORDER: AN ACTION SETTLED 
In the King’s Bench Division, before the Lord Chief Justice, 
on June 29th, a settlement was announced in an action in 
which Lord Border claimed damages for a libel in the Catholic 
IleraU in June, 19.33. Mr. Norman Birkett, K.C., who 
appeared for the complainant, said that on June 17th last 
year Lord Border visited Barrogate to open a sun colonnade. 
(A report of Lord Border’s speech on that occasion will be 
found in the Journal of June 24th, page 1120.) A local news- 
paper made him say that facilities for treatment at British 


spas were ” as good as those at Lourdes," though what he 
actually said was ” as good as those abroad.” The late 
Mr. Charles Diamond, tlien editor of the Catholic Herald, 
thinking that an attack had been made on the waters of 
Lourdes, wrote a scurrilous article, with offensive personal 
references to Lord Border and to the medical profession, and 
suggested that Lord Border, in return for the hospitality of 
the Barrogate Corporation, was expected to send patients to 
that spa. The defendants, the New Catholic Press, Ltd., 
made no attempt to justifj' the imputations, and. novo 
apologized, and c.xpressed their readiness to contribute to the 
expenses to which Lord Border had been put. It was stated 
on their behalf that the}- were not directly responsible for 
the words which formed the subject of the complaint. Mr. 
Diamond, who had since died, was then virtually the owner 
ol the paper, and a man of considerable strength of character. 
The Lord Chief Justice, in acceding to the settlement, s.aid 
that it was a grievous thing that a public man like Lord 
Border should be attacked in such a way. 


Medical Notes in Parliament 

[Fr05i our Parliamen'tauv Correspondent] 

The Milk Bill was read a third, time in the House of 
Commons on June 29th. Mr. Skelton, summing up for 
the Government, said its proposals for the supply of 
cheap milk to school children struck into new ground, 
and focused tlie attention of the country’ for the first time 
on this valuable food. Turning to the proWsiens for the 
cleaning up of herds, he contended that these proposals 
would concentrate the social and economic interests of 
the community on this. 

The We 5 'mouth and Portland Joint Hospital District 
Bill and the Wycombe and District Joint Hospital 
District Bill, both of which have passed the House of 
Lords, were read a second time in the Commons on 
June 29th and sent to committee. 

Tlie Finance Bill was read a second time in the House 
of Lords on July 3rd. 

Debate on Health Estimates 

On July 3rd the House of Commons resumed discussion of 
the vote for the Ministry of Health. 

Jnjant and Maternal Mortality 

Mr. Rhys Davies, moving a reduction, asked that the 
reports and statistics in regard to infantile mortality, which at 
one time were compiled as between district arid district, should 
be restored. He asked if the Ministry was taldng any steps 
to extend hospital accommodation for the treatment of cancer 
patients, and to deal with the increase in the number of cases 
of rheumatism, also what the Minister’s policy was in relation 
to tlie provision of more maternity homes. In 1934 the grant 
for the training of midwives and health visitors was £26,500, 
compared with £27,000 in 1933 — a reduction of £500. If 
money could save the lives of mothers more should be spent, 
Tlie Minister had had in his department a famous medical 
woman — Dame Janet Campbell. She resigned a few months 
ago. Had a successor been appointed? The Minister, in a 
recent speech, stated that he proposed shortly to issue a circular 
to local authorities pointing out the directions in which develop- 
ment of their services was still required, particularly in those 
areas where the rate of maternal mortality was highest. Had 
that circular been issued, and, if not, when might it be 
expected ? 

The Medical View 

Sir Francis Fremantle said those concerned in the advance 
that was being made towards the discovery of the causes, 
prevention, and treatment of canctr were generally of the 
opinion, though not unanimous, that there was no real 
increase, age for age and like for like, in the incidence of 
cancer. As far as they could make out from the actual 
figures in any one area under like circumstances the total 
affected of those between 40 and 70 was fairly stationary, 
although unfortunately it was not being much reduced. The 
same thing applied to a certain extent to the increase in 
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losis, 1910-11, and secretary- of the I^ational He;ilth Insurance 
Commissionei^ for Wales, 1912-19 ; Miss Violet Markham, and 
Mr. M. A. Reynard, a member of the Consultative Committee 
on Local Health Administration and General Health Questions, 
1926-29. Subsequently an announcement was made that 
Mr. Oliver Stanley succeeded Sir Henrj' Betterton as Minister 
of Labour, Mr. Leslie Hore-Belisha becoming Minister of 
Transport, with other consequential changes in the Govern- 
ment. 


Restriction of Immigrant Doctors to Palestine 

On July 2nd Colonel Wedgwood asked whether, and if 
so why, new immigrant doctors into Palestine were restricted 
to five a year, and whether there was a limitation on tlie 
number of doctors allowed to practise in an}' other British 
Colony or Dominion. He also asked if there were restrictions 
on the number of Jewish refugees from Germany practising 
as doctors in Palestine. Sir P. Cunxiffe-Lister replied tliat 
in March last the Executive of the Jewish Agency in 
Palestine was informed of a proposal of the Palestine Govern- 
ment to institute measures for the limitation of the number 
of licences to be issued annually to doctors, dentists, and 
advocates. No legislation had yet been enacted to give 
effect to these proposals, which were the subject of corre- 
spondence behveen the High Commissioner and hiniself. He 
Imew of no similar system of limitation in other British 
Dependencies or in the self-governing Dominions. 


Quinine Stocks of Government of India 

On July 2nd the Duchess of asked why the 

SOO.OOO lb. of quinine owned by the Government of India 
were lying idle, for ho\y long had this been the case, and what 
arrangements were in contemplation for making this stock 
of quinine available for those who annually suffered from 
malaria and could not procure it. Sir S. Hoare said that the 
Government of India habitually maintained a reserv'e stock 
of quinine for emergencies. This resei^'e rose to 300,000 lb. 
about 1926 and continued at or above that figure until 1932. 
Measures had since been initiated to reduce it to 150,000 lb., 
which was regarded as a sufficient reser>’e. In r\farch, 1933. 
it had been reduced to 282.759 lb. He had no later figure, 
but the Government of India was doing its best to increase 
sales. He would ask for a further report with reference to 
the last part of the question. The Duchess further asked 
if the recommendation of the Royal Commission on Agri- 
culture in 192S that the Government of India should control 
the production, manufacture, and distribution of quinine in 
the interests of those who suffered from malaria, had been 
held up since the first Round Table Conference. Sir Samuel 
Hoare said there was no foundation for this suggestion. 


Contraceptive Advice at Clinics. Repying to Mr. Potter, 
on June 21st, Sir Hilton Young said he had not made any 
regulations concerning the giving of contraceptive advice at 
institutions provided by public authorities, but had indicated 
the extent to which they were empowered under the statute 
law to make arrangements for giving such advice. The 
question of making a charge for any appliances supplied by 
the local authorities was a matter within their discretion. 
He had no complete information on this subject. 

Physical Training in Scottish Schools. — Replying to Mrs. 
Shaw, on June 21st. Mr. Skelton said the number of 
specialist teachers of physical training employed in State- 
aided schools in Scotland was 424, of whom 271 were women. 
Phx'sical training v.-as recehnng increased consideration, but 
he was not convinced it yet occupied in MI areas its proper 
place in the school curriculum, and he would continue to 
press its claims on the education authorities. 

U'ater Storage Against Drought. — Sir Hilton Young told 
Mr. Summersby. on June 21st, that large economies in water 
consumption could be and were being secured uathout any 
serious hardship on consumers. Vith few exceptions, the 
capacity* of storage reserv'oirs v*as ample even for dr}* 
summers, but storage sufficient to proHde unstinted supplies 
durmg so exceptional a drought as the present would be veiy- 
costlv, and involve a large permanent increase in the price 
of u*ater, or a hea\w deficiency to be met out of the rates. 


Poot-and-Mouth Disease and Animals' Diet . — Dr. Elliot, 
replying to Sir A. Wilson on June 25th, said that it was 
difficult to summarize the work of the Foot-and-ilouth 
Disease Research Committee during the last two years. The 
fifth progress report was in course of preparation, and wa.^ 
expected to be available in the autumn. The Research Com- 
mittee had considered the possibilities of the connexion 
between the quality of the food of cattle and the incidence 
of foot-and-mouth disease, and had advdsed that there ivas 
no evidence to show that diet or hygiene, or a combination 
of both, had any influence on the spread of the disease. 
Clinical observations and experimental work carried out by 
the committee had, in fact, shown that animals in good 
condition might contract the disease in a more severe form 
than animals in poor condition. Dr. Elliot also informed 
Lieut.-Colonel Ackland-Troyte tliat the conclusions reached 
by the Departmental Committee on Foot-and-Mouth Disease 
in 1925 and subsequent experience did not appear to justify 
former prohibition of the imp>ortation of straw, which was 
already prohibited from countries where foot-and-mouth 
disease existed. 

AVtf Housing Bill for Scotland. — On June 26th Mr. Skelton 
fold Mr. N. Maclean that the Secretarj' of State for Scotland 
proposed to introduce the new Housing Bill for Scotland next 
session. The objc-ct of the Bill rvould be to stimulate the 
erection of houses which could be let at rents within the 
means of people now living in ov'ercrowded conditions who 
could not afford to pay ordinary rents. 

Inoculation of Elementary School Children . — Replying to 
Mr. Groves on June 27th, Mr. Ra.mscotham stated that 
measures for the inoculation against, infectious diseases of 
children attending public elementaiy schools were taken by 
the public health autiioritj’ and not by the local education 
authority. The responsibility for obtaining the consent of 
the parent or guardian did not rest with the education 
authority. Official memoranda advised that no child should 
be inoculated without this consent. He had no reason to 
suppose that this advice was not generally followed. Mr. 
Groves, on June 27th, drew attention to a remark reported 
to have been made in a speech to sanitary inspectors by the 
deputy medical officer of health for Leeds that 8 per cent, 
of the children inoculated by him with toxoid, with a view 
to preventing diphtheria, had very severe reactions. Sir 
Hilto.n You.nc said this related only to the use of powerful 
forms of diphtheria prophylactic employed to induce rapid 
immunization. The speaker had stressed the importance of 
appKnng a prcliminarj' test which would discover the possibly 
se%'ere reactors, and of immunizing these by the ordinary 
routine method. Sir Hilton did not think it necessary to 
ask medical officers of health to report to him all serious 
results of such inoculations. 

Compensation in Cases of Nystagmus. — Sir John Gilmour 
told Mr. Tinker on June 28th that nystagmus was not the 
only injury’ or disease in view of which employers might bo 
unwilling to take the risk of re-engaging the workman for 
his old work when he had become phy’sically fit. Whether 
in such circumstances it ^^'as desirable, and in his own 
interests, that the workman should be entitled to further 
compensation was by no means simple. Various proposals 
had been made for modifying the conditions under which 
compensation uas payable for n}*stagraus, and a full inquiry 
would be necessary before amending legislation could be 
considered. If Sir John Avere satisfied that there was a 
general demand in the mining industry* for an inquiry into 
this subject he would set up a committee. 

Salaries of Civil Servants. — Mr. Wilmot, on July 2nd, 
asked for a statement as to the intention of the Government 
on the consolidation of bonus and salaiy* in the Civil Sendee, 
Mr. Duff Cooper replied that the Government had rev’iewed 
the position and was satisfied that the proposals made were 
fair, and that it would be right to put them into operation 
from July 1st. Detailed instructions would be issued at an 
early* date. 

Notes tn Brief 

Sir Hilton Young has informed Sir Francis Fremantle 
that the draft of an interim report is now being considered 
by* the Advisory* Committee on London Refuse, and that he 
hoped the committee Avould be able to complete this report 
at an early* date. 
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Medical News 


The next meeting of the Society for the Study of 
Inebriety will be held at 11. Chandos Stre^, -.on 
Tuesday, July lOft. at 4 p.m.. when Dr. John Dent 

will, read a paper on " Apomorphine in the- Treatment of 
Anxiety States, especially Alcoholism." 

The Vice-Chancellor of the University of London will 
present the prites to students of the London School of 
Medicine for Women, in the Albert Levj’ Hall, Royal Free 
Hospital, on Wednesday, July 11th, at 3,30 p.m. Academic 
dress will be worn ; tea at 4.15. 

The Fellowship of Medicine (1. Wimpole Street, W.) 
has arranged lecture-demonstrations at 11, Chandos Street, 
W., on July 10th and !7th, at 2.30 p.m. : demonstrations 
at West End Hospital for Kers-ous Diseases (in-patient 
department) on July lOth, at 8.30 p.m. ; at 11, Chandos 
Street, W., July ISth and l9th. at 4.30 p.m. ; at KationM 
Temperance Hospital, July I4th, at 3 p.m. ; courses in 
urology at All Saints’ Hospital from July 9th to 27th ; 
and in decmatologr’ at Blackfriars Skin Hospital from 
July 9th to 21st. Particulars are given week by week 
in our Supplement in the Diary of Post graduate Courses. 

The director of the V^ellcome Archaeological Research 
Expedition to the Kear East announces that the annual 
exhibition of antiquities from Tell Duweir, Palestine 
{1933-4 e.xcar-ations), will be open at '2. Hinde Street, 
Manchester Square, iV., until July 2!st from 11 a.m. to 
5 p.m. daily, and until 8 p.m, on July 12th and 20th. 
Admission free without ticket. 

A conference on occupational therapy, arranged by the 
National Council for Mental Hygiene, will be held at 
26, Portland Place, AV., on AVednesday, July 11th. The 
afternoon session commences at 2.30 p.m., under the 
chairmanship of Sir Henrj- Gauvaiu, when Dr, J, B. 
McDougall will speak on " Occupational Therapy and 
its End-results," and Dr. A’’eronica Dawkins on " Occupa- 
tional Therapy, its Possibilities and Limitations in a 
Sanatorium." Mr, H. J. Seddon u-ili open the dis- 
cussion on " Occupational Therapy in Relation to Ortho- 
paedic Surgery.” At S.15 p.m., 'with Dr, Nathan Raw- 
in the chair. Mrs. Eleanor C. Slagle w-ill describe recent 
methods and advances in America. The discussion will 
be opened by Dr. J. R. Rees, Dr. Elizabeth Casson, 
E-!. N, A. Haworth, and Miss Ruth Darwin. Tickets 
(Is. 6d. for each sesrion or 2s. 6d. for the whole confer- 
ence) are obtainable from the Secretary-. National Council 
1st Mental Hygiene, 78, Cha-cfos , House, Palmer Street, 
S.AA'^.l, or at the doors. 

A voyage d’etudes m^dicales to the French spas will 
take place this year in South-East France from September 
5th to 16th inclusive, under the conduct of Professor 
Maurice Viliaret. Professor Giraud, Professor Serr. and 
Dr. Etienne Chabrol. Apart from a visit to the spas in 
the district, such as A''emet-Ies-Bains, Luchon, the tour 
will embrace interesting touring centres like the Gorges 
du -Tam, Carcassonne, and the Republic of Andorra. 
Further information may be had from the Federation of 
the Health Resorts of France, Tavistock House (North), 
Tavistock Square,, AV.C.l. 

On June 2Ist Mr. L. G. Brock, chairman of the Board 
of Control, laid the foundation stone of the Runweil 
Mental Hospital, which will be shared bj- The county 
boroughs of East Ham and Southend, and is designed to 
accommodate in the first instance S75 patients. 

A meeting of tbe School Medical Service Group will be 
held at SI. Addison Road. Holland Park. AA".. oci Thurs- 
day, July 19th, at 5.15 p.m.. when Dr. Gerald Slot will 
pve an address on '' Absenteeism in Defective School 
Children.” 

The new Queen A^ictoria Memorial Hospital, Welwyn 
wjU be opened by H.R.H. The Duchess of York 'on 
Tuesday, July 24th. at 3 p.m. 


Professor G. Grey Turner, Newcastle-upon-Tyne, has 
been elected a Foreign Honorary Jlember of the Accademra 
Imncisiana di Roma. 

Councillor and Mrs, AV. Barratt have given £20,000 
for the erection of a materaity wing at the Northampton 
General Hospital. 

Sir Donald MacAlister, President of the General Medical 
Council 1904-31, Principa! of Glasgow University 1907-29, 
and afterrvards Chancellor, left estate valued at E61,5v5. 

June 26th marked the centenary of the death, of Sir 
Gilbert Blane, author of Observations on the Diseases of 
Seamen, who successfully brought about the disappearance 
of scurvy- from the British Navy by the enforced use of 
lemon juice. 

Mr. Edw-ard AA'illiam Meyerstein of Dunton Green. 
Kent, has sent to Prince Arthur of Connaught, chairman 
of tbe Middlesex Hospital, a cheque for £70,000 towards 
the completion of the hospital btrildings. He gave £30,000 
to the same hospital three months ago. 


We much regret to learn, at the moment of going to 
press, of the death of M.^D.rstE CtrarE, in a sanatorium in 
Haute Savoie. The name of Marie Sklodowska Curie, wi& 
that of her husband Pierre Curie, who died in 1906, will 
be for ever associated with the discovery of radium. 


Letters, Notes, and Ansifers 


AU communications in regard to editorial business should be addressed 
to The EDITOR, British MedicaJ JouniAl. House, Taristock 

Square. W»C*l. 

CRIGINAL ARTICLES and LETTERS tor\\-arded for publication 
are understood to be offered to the Briitsh Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPKLVTSof their articles published in the BritUh 
Medical Journal must communicate with the Financial Secretary 
and Business .Manager, British Medical Association House, Tavi- 
stock Square, NV.C.l, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

AU communications with reference to AD\'ERTXSEMEKTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary' and Business Manager. 

The TELEPHONE NUMBER of the British Medical .Association, 
and the BnUsh Medical Journal is EUSTON 2H1 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MBDICAL JOURNAL, Aitiology 
U'esCcenf, London. 

FIN.A>;CIAL SECRETARY. AND BUSINESS ^LANAGER 
(Advertisements, etc.). Articulate Westcent, London. 

MEDICAL SECRETARY, Medisec/a TVeslcent, London. 

The address of the Irish Office of the British Medical Association Is 
JS. Kildare Street, Dublin (telegrams: Bacillus. Dublin; tele- 
phone: 62350 Dublin), and of the Scottish Office, 7, Drumcheu^b 
Gardens, Edinburgh (telegrams: Associate, Bdinbursh ; telephone; 
24361 Edinburgh). 


QUERIES AND ANSWERS 


House Flies 

G. L/* wTites: From May until the aatom. during the 
last three or four years, in a house containing nearlv fortv 
n^ndoivs. one single window has been chosen as a promenade 
by a large number of flies of all sizes ; chemical warfare 
has been u-aged with paraffin, formaHn, camphor, “ fiit.” 
lavender, citionella, etc., and the windows have been taken 
out of their frames in order to look for breeding places, 
bat all Anthout success. Can anvone suggest a cause and 
a lethal permanent cure? 

Persistent Bpistaxis 

H. H/* (Salford) u-rites with regard to the case mentioned 
on June 2nd (p. 1015): Might I ask •' \V. D. Cr if 
haemoplastin (Parke. Da\-is and Co-) has been tried? Two 
injections, given close together. folloiT-ed bv others, if nece«- 

at longer imerr'als, might quite well cure the condi- 
tion, Thromboplastin, made by the same flrm. is for local 
application, and would probablv be found to be verv useful 
during any attack. ' 
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PrurJluj with Jaundice 

** B. S," writes in reply .to the querj' by '* P. J. M/* (June 
ICth, p. 1103): In Clinical Memoranda, by Brand and 
JCcith, thyroid extract is recommended to allay the jmiritns 
of jaunJice. Of local applications, one of my patients 
found a solution of Jeyes’s fluid most useful, but I had not 
heard of this possible use of thyroid extract when this 
patient was ill. 

Results of Operations for Blephantiasis 

Mr. H. F. Blacklee (Barrow-in-Furness) writes in reply to 
the inquiry by "I. S. Q." (June 30th, p. 1195): May I refer 
to a case of extreme lymphatic stasis of one lower limb in a 
young male patient. The condition had persisted since 
childhood, and had resulted in a huge useless limb, as 
illustrated in the textbooks of tropical medicine. I per- 
formed a Kondoleon operation some four years ago, and 
the end-result has been highly satisfactorj" — so much so that 
last week I met the patient retuniing from his evening 
tennis. An especially gratifying feature is the return of soft 
pliable skin, and also the disappearance of ulcers caused by 
the pressure of rolls of elephantoid tissue in his original 
condition. 

Exercises for fumbago 

" B. R.’* (Glasgow) writes in reply to the inquiry by 

“ W. T. H.’* (p. 1195): Homibrook’s Culture of the 

Abdomen provides several exercises of great value in 

lumbago. These exercises are meant j)rimarily for the 
abdominal muscles, but several of them have a marked 
effect in loosening up the muscles in the lower part of the 
back. For years I had chronic lumbago, developing severe 
attacks every few months, and being confined to^ bed in 
great pain for several days. I have got almost entirely rid 
of this trouble, and put my cure down to three things — 
water, self-massage, and exercises. The self-massage is best 
done through the pyjamas, using two round-ended rulers. 
With these a fairly powerful massage can be managed by 
the patient himself. Water by itself being admittedly an 
uninteresting drink, I take my extra fluid in the form cf 
weak tea during the afternoon, when I do not eat anything. 
My experience would go to show tliat in the cure of chronic 
lumbago there remain these three things, self-massage, 
exercise, and water, and the greatest of these is water. 

Income Tax 
Allowance for Car 

" W. T." purchased a car in April, 1933, for £135, and used 
it for locumtenent work until September, 1933. when he 
obtained a resident permanent appointment. The car was 
wrecked in December, 1933, and the insurance company 
paid £95. What can he claim? 

%• (1) Running costs, including licence and insurance, 
in so far as they were incurred on professional work and 
were not covered by an allowance received from the practi- 
tioner for whom he worked. (2) Depreciation allowance for 
the six months while he was using the car professionally — 
that is, I /2 of 20 per cent, of £135 == £13 10s. With regard 
to commissions paid to a medical agency for locumtenent 
work, in our view the earnings of such work are assessable 
(Schedule D) as professional profits (rather than as emolu- 
ments of specific employments), and the deduction of the 
commission should be allowed. 

Payment for Introduction of a Partner 
W. E." asks whether a payment of £50 to a medical 
transfer agency for the introduction of a partner is an 
allowable expense. 

* * No. It is not incurred in the carrying on of the 

practice, but in connexion with a change — or partial change 
in proprietorship, and as such is a “ capital " expense. 

• pees Paid by Locumtenent 

•* W. W." asks whether agency fees paid for procuring locum- 
tenent work are deductible. 

• • We consider that they are deductible Where they 
are refused it is usually because the remuneration received 
is regarded as the earnings of an " employment,” and 
therefore assessable under Schedule E. In our opinion the 
A’arious earnings are assessable under Schedule D, as the 
profits of canyfing on a profession — the periods of engage- 
ment being normally fairly brief — and on that basis the 
expense is properly allowable, as is also the cost of travel- 
ling from place to place while canymig on the profession 
in that pvarticular way. 


Car Transactions — New Practice 
‘.'Puzzled" bought a car for £110 in October, 1931, and 
commenced to use it profcssionallj^ on July 1st, 1933, when 
he entered a G.P. partnership. He .sold it in December, 
1933, for £40, buying a new car for £127 10s. That car 
he sold in June, 1934, for £105, and bought another for 
£140. The first accounts of the new partnership are being 
made up as for the year fo June 30th, 1934. 

%* On the basis of writing off 20 per cent, on written- 
down value the original car would be valued at. £75 on 
July 1st, 1933. The replacement alloieance would therefore 
be £75 ~ £40 = £35 only, and it would seem best to 
adhere to the alternative depreciation allowance and drop 


a “ renewal ’’ clni.Ti, On that basis be should claim: 

(^i) For the period July 1st, 1933, to April 5th, 1934: 

£ s. d. 

£75 at 20 per cent, for six months 7 10 0 

£127 10s. at 20 per cent, for three months ... 6 10 0 

Total £14 0 0 

(b) For the year to .April 5th, 1935: 

£127 lOs. - £9 IPs. £121 at 20 per cent, for 

tlirce months 6 0 0 

£140 at 20 per cent, for nine months 21 0 0 

Total £27 0 0 


LETTERS, NOTES. ETC. 


The Cancer Problem 

Dr, H. Searle Baker (London, N.3) writes: My attention 
has been drawn to a letter from Dr. E. F. Hunt in your 
issue of June 16th (p. 1096). If he will refer to a paper 
of mine, published in the Lancet of September 16th, 1933, 
he will note that the treatment he advocates has been 
tried, with results that were definitely encouraging. The 
method is now being explored intensivcl)', but it js unlikely 
that any further' publication will be made from the purely 
clinical angle for about a year from now, 

Mr. Adam Cowans Whv'te (The British Electrical Develop- 
ment .Association, 2, Savoy Hill, W.C.2) writes: In your 
issue of June 16th (p. 1096) Mr. A. W. B. Livesay makes the 
following obser\’ation : "What we want to find is the 
unhnown irritant that is responsible for the abrupt rise in the 
cancer dcatli rate that occurred in the latter third of the 
nineteenth century, the time of the introduction of the gas 
ring and the electric kettle j the rise has continued ever 
since." I offer no comment upon the suggestion that some 
connexion may exist between cancer and the boiling of 
water by one method rather. than another, but as a matter 
of historical fact the electric .kettle was a rare phenomenon 
until the present century s»^W3\^vell on its way. 

Asthma -ytn Chilrf/iood 

" G.P." (Surrey) writes: j. an asthmatic child ephedrine, 

sodium iodide, and bellado nna wth e.xcellent results, and 
I gained great kudos. I did trouble about a vaccine, 
as the mother gave me to understand the child was cured. 
One night the child got another attack of asthrna, and the 
father, with whom 1 was not very well acquainted, went 
for another doctor, who gave a vaccine made from the 
child's sputum, and the child has been in excellent condi- 
tion ever since. It follows, then, that all drugs are only 
for temporary use iu asthma in children. 


The firm of ^V. Martindale, manufacturing chemists and 
wholesale druggists, have issued a handy list of their 
medical products. The booklet is intended primarily fo: 
medical men, and any doctor who does not receive a cop) 
by post may have one if he applies to 12, New Cavendisl 
Street. W.l. 

The address of the Grenfell Association of Great Britain anc 
Ireland has now been changed to 66, Victoria Street, S.W.l. 


Vacancies 

Notifications of offices vacant in univ'ersities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 45. 46, 47, 48, 49, 52, 53, and 54 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locum tenencies at pages 
60 and 51. 

A short summar)'^ of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 24. 
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INFIRMARY AT LEEDS 


In his presidential address at the opening of this session 
Dr. G. W. Watson caUed attention to the large number of 
laboratory’ tests that patients are very frequently sub- 
mitted to nowadays ; he considered that many of them 
were superfluous, and. what was worse, there was a great 
tendency to allow these tests to take the place of sound, 
intelligent clinical examination of the patient. I agree 
with much that he wid, but I should like to point out, 
in the strongest possible terms, that it is not the clinical 
pathologist who is responsible for this state of affairs, 
but rather that ty'pe of clinician who beheves he sees in 
the clinical laboratory an instrument which can relieve 
him of much of the work of examination of his patient, 
and can be made to bear the labour and responsibility 
of making his diagnosis for him. In this connexion let 
me quote what I wrote in a little book published in 1928.' 
Other clinical pathologists have written in the same strain. 

“ The clinical laboratory should never be regarded as an 
institution which of itself is capable of supplying a diagnosis. 
It is a means of obtaining additional information about a 
patient, where it is felt that further information is needed, 
to add to that already obtained by c,arefu! and complete 
clinical e.xamination. A diagnosis must then be made in the 
light of all the evidence available. But sound clinical observa- 
tion is, and mnst remain, the principal means of arriving 
at a correct diagnosis. ... 

" The correct atthude of the clinician to laboratory work 
is that if in any case, after using all the available clinical 
means at his disposal, he is not thoroughly satisfied con- 
cerning the matter in hand, whether it be one of diagnosis, 
prognosis, or treatment, then he should consider in what way 
laboratorj' information may help him, whether to throw- 
further light on a doubtful case, to confirm or negative a 
probable diagnosis, to decide between alternative views. c,r 
in any way to m.ake more certain his knowledge of the 
matter in hand. This procedure involves the intelligent 
consideration of the relation of laboratory w-ork to each 
individiial case, and is the reverse of the method of routine 
application of numerous laboratory tests before a serious 
attempt is made to consider a case from the clinical stand- 
point." 

. The clinical pathologist never intended that his methods 
and his work should supplant the ordinary methods of 
clinical examination : but he does believe that, in suitable 
cases, they supplement these ordinary methods, and fre- 
quently add useful information that could not otherwise 
be obtained. 

Acute and Chrome Nephritis 

Renat disease is one of the subjects on which informatioTi 
beyond that obtainable by ordinary clinical examination 
is frequently desired. With regard to acute nephritis, 
examination of the patient and his urine gh-es. in the great 
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majoritv of cases, sufficient information to establish the 
diagnosis. (Here I should like to point out that I con- 
sider the simpler tests of urine — ^for example, for albumin, 
and examination of the centrifuged deposit — as part cf 
the ordinary' clinical examination of a patient, and not 
as special laboratory procedures.) But the matter ol 
prognosis may call for laboratory assistance. There is 
always the possibhity that a case may not recover com- 
pletely, but that the acute nephritis may become subacute 
or chronic. Laboratory tests at intervals to show the 
state of renal function are here very useful, and give the 
best indication of the progress the patient is making. 

So far as chronic nephritis is coheemed, laboratory 
tests may frequently be required to establish the diag- 
nosis : the symptoms may be far from diagnostic ; there 
may only appear to be a general asthenia, or anaemia 
may be the most outstanding feature ; in another case 
vomiting may be prominent, or headache may be the only 
symptom complained of. Oedema is, of course, usually 
absent. The urine, so far as the simpler tests go, may 
yield little infonnation, for albuminuria is rarely more 
than slight, and often is absent altogether. Casts, too, are 
not a constant feature. But careful examination by 
approved renal function tests frequently makes the 
ciagnosis clear. .And in many cases where one feels certain 
that some renal impairment is present, such tests are 
useful in giffing an indication of the degree of such 
impairment ; for on this point symptoms and ph\-sical 
signs are not always verj- reliable. We are all familiar 
with the type of case in which signs and sj-mptoms have 
appeared relatively slight or almost non-existent nntii 
a short time before death has occurred from renal failure. 

Blood Urea Concentration 

I do not propose to make anything like a complete 
survey of renal function tests. Many have been tried, 
but only a few are in anA-thing like general use. Some- 
thing must be said first about blood urea concentration 
as an index of renal function. 

The important point in this coanexioa is that a raised 
blood urea is simply er-ideace of urea retention •. but urea 
retention is not al war’s due to impaired renal function. 
Anr-thing tending to produce an oliguria — reduced fluid 
intake. loss of fluid by vomiting, the formation of effu- 
sions, and thus the withdrawal of fluid from the blood — 
may cause a rise in the Wood urea where the kidnej’s 
themselr’es are functionally normal. -A similar rise may 
result from excessive protein intake, or excessive protein 
metabohsm. as in fevers or starvation. If all extrarenal 
causes can be excluded, then a raised blood urea is evi- 
dence of deficient renal function. Any obstruction to 
nrinaiy outflow also causes urea retention — ^for e.xample, 
in enlarged prostate ; often the removal of the obstrnction 
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results in a rapid return of the blood urea to normal, and 
where this occurs we have clear evidence that the urea 
retention was not due to primary failure on the part of 
the kidney itself, but to the interference with its nonnal 
action caused by back pressure. To the surgeon dealing 
with this kind of case determination of blood urea at 
intervals, and, in particular, noting the rate of disappear- 
ance of urea retention after removal of obstruction, is a 
very satisfactory renal function test. 

But some impairment of renal function may coexist 
with absence of urea retention — that is, we may have a 
normal blood urea in cases in which renal function is 
deficient. One result of failing function on the part of 
the kidney is loss of concentrating power, and this occurs 
in nearly all cases sooner or later. But in earlier stages 
this failure to produce a concentrated urine may be 
masked by the ability to produce an abundance of diliile 
urine, so that .actually the normal amount of urea and 
other waste products is still got rid of, and consequently 
there is no retention — failure of concentration is com- 
pensated for by polyuria. 

On account of these limitations on blood urea figures as 
evidence of the true state of renal function, other tests 
have been devised in an attempt to obtain a more 
accurate picture of the real state of affairs, and my chief 
object now is to describe one of these tests in which 
I have been particularly interested, and which, so far 
as my experience goes up to the present, is the best test 
available. 

A Simple Test of Renal Function 

.But before passiilg on to describe this I want, briefly, 
to draw attention to one very simple method of examining 
renal function which can be carried out with very little 
equipment or labour, which depends oh principles well 
known to all, but which is generally overlooked. 

The test is simply to instruct the patient, while continuing 
his normal routine, to preserve every specimen of urine passed 
during a complete tuenty-four-hour period, to keep all the 
specimens separate, and to label each one with the time at 
which it was passed. At the end of the test he will present 
you with six or seven specimens. Determine the volume of 
each and also its urea content, or, failing the latter, the 
specific gravity is almost as good in nearly all cases ; also 
add the approximate volume per hour for each specimen. 
Then tabulate the results ; they will be somewhat as follows : 


A : Normal 

B : Nephritic 

Time 

Volume 

Urea 
per cent. 

Approximate 
Volume 
per Hour 

1 

Time 

1 1 

Volume 

1 

^1 

It 

D *- 
c 

Approximate 
Volume 
per Hour 

11.15p.m. 

— 


- 

11.30p-iu. 

_ 1 


- 

7,30 a.m. 

390c. cm. 

2.7 

47 c.cm. i 

6.0 a.m. 

5S0 c.cm.| 

1.4 

SO c-cm. 

11.10 a.m. 

295 c.cm 

1.6 

63 c.cm. 1 

10.5 a.m. 

350 c.cm. j 

1.3 1 

84 c.cm. 

1.50 p m. 

140 c.cm. 

1.8 

51 c.cm. 

2.0 p.m. 

340 c cm. 

1.4 j 

85 c.cm. 

4.10p.m. 

110 c.cm.: 

2 3 

47 c.cm. 

5.30 p.m., 

315 c.cm.| 

1.5 

91 c.cm. 

60 pm. 

,90c.cm. 

1.1 

103 c.cm. 

8 0 p.m.j 

210 c.cm. j 

1.3, 

84 c cm. 

11.15p.m. 

315 c.cm. 

2.0 

60 c.cm. 

9.55p.m.' 

165 c.cm. 

1.2 

63 c.cm. 





ll.30p.m. 

130 c.cm. 

1.5 

80 c cm. 

Total .. 

1,440 c.cm 



Total ... 

2.100 c.cm 




Compare the volume and concentration of the urine secrefc.i 
during the night with that secreted during the day. Note 
whether the volumes and concentrations show much or little 
\-ariation. With normal function the night urine is less in 
volume, but greater in concentration than the day urine. iVs 
the kidneys become inefficient this difference becomes less 
marked, and as inefficiency adeances, the reverse condition 
begins to appear — the kidneys have to make up during the 
hours of rest for what they were unable to do during the 


period of bodily activify. Throughout the day jieriod, wirii 
normal function, individual specimens vary much from one 
another, the kidneys being quick to respond to changed con- 
ditions of waste nitrogen production find fluid .intake. With 
loss of efficiency there is loss of elasticity and ready re.sponse 
to varying conditions — the inefficient organs begin to work at 
a dead level. 

Rate of Urea Clearance 

In many cases such a simple test is capable of giving 
quite useful information. But where its indications arc 
doubtful, or where it is felt that tlie best available in- 
formation not only as to the presence but also the degree 
of functional deficiency is required, other tests are called 
for, and I tyant to deal now with the determination of the 
rate of urea clearance, as a measure of the efficiency ot 
renal function. This conception of rate of urea clearance 
was introduced by van Slyke and his collaborators, and 
js dealt with in a series of papers from the end of 1923 
onwards. 

They had shown that when the urine volume output 
exceeds about 2 c.cm. per' minute (called the augmenta- 
tion limit) urea e.xcretion proceeds at maximum speed, 
and the output per minute represents the urea content 
of a maximum blood volume, which in normal men 
averages about 75 c.cm. This they termed the maximum 
blood urea clearance (Cm), or simply the maximum clear- 
ance. This is given by the formula 



Where U = urea concentration of urine, B = urea 
concentration of blood, V = urine volume per minute. 

Below the augmentation limit urea excretion is not 
constant, but varies with the square root of the urine 
volume. Hence, if we wish to compare urea excretion 
below the augmentation limit, either we must have a 
definite standard worked out for every volume - below 
2 c.cm. that we are likely to encounter, or we must 
arrange that the subject excretes a fixed volume per 
minute for which standards are known, or we must be 
able to calculate from observations for any volume occur- 
ring during a given test what would be the clearance if 
the urine output were a certain definite standard volume. 
The last is the only practicable procedure, and from 
observed volumes of U, B, and V it can be shown that the 
clearance which would occur if the urine volume were 
1 c.cm. per minute (called the standard clearance, Cs) 
is given by the formula 

V ' 

cr = jj yv 

The average value of Cs in the normal adult was found 
to be 54 c-cm. 

The results as worked out from these formulae are in 
cubic centimetres. For clinical work it is much more 
convenient to have the results expressed as a percentage 
of average normal function. This can be done if we write 
the formulae • 

100 UV 

aad 

100 U / 

== snrvv 

Moller, McIntosh, and van Slyke" give line charts which 
simplify the calculation. 

For children, or others whose size differs considerably 
from that of average adults, a correction is introduced 
by multiplying the observed V by the factor 

1^73 

square metres surface area 

Now when renal function becomes inefficient the rate of 
urea clearance falls below the normal. Hence the deter- 
mination of the urea clearance will tell us whether renal 
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function is normal or impaired, and also, where impairment 
is present, will indicate, at any rate approximately, the 
degree of impairment that is present. 

The test a not difficult to perform. . It requires only 
the determination of the blood urea, the urine urea, and 
the volume of urine excreted Over a known period. It is 
not necessary to resort to any special preparation of the 
patient, nor is it necessary to withhold food for some time 
before the test ; vigorous exercise, however, is avoided, 
and the previous meal should be a moderate one, prefer- 
ably without coffee. The most desirable time of day is 
found to be the hours between breakfast and lunch. 
Moreover, it is not necessary to keep the patient in bed 
during the test. 

In the original van Slyke method urine was collected 
over tno successir-e hour periods, blood being taken a few 
minutes before the end of the first hour. The clearance 
was calculated for each hour period, and, presumably, the 
average of the two results is taken, though the original 
paper is not definite on this point. If the urine excreted 
in the hour period exceeds 2 c.cm. per minute (or. if the 

corrected volume V x e.xceeds 2 c.cm. per minute 
A 

in a cliild) the maximum clearance is calculated ; if the 
unne is less than 2 c.cm. per minute, then the standard 
clearance is calculated. 


Urea Clearance After. Dose of Urea 
When this work came to my notice I found that I had 
data from a pretdous investigation which enabled me to 
calculate urea clearances not only under conditions similar 
to those laid down van Slyke, but also for periods 
after the patient had taken a 15-gram dose of urea. 
An important fact which assisted me was that I found 
the blood urea at the beginning and end of the second 
hour after this dose of urea to be approximately the 
same, at an average of about 15 mg. urea nitrogen per 
100 c.cm. in e.xcess of the value before urea. The blood 



urea, therefore, during this second hour period is approx 
mately constant (though raised above normal) and 
value obtained at any time during this period ser^u 
for clearance calculations for the period. On worldn 

the second hoi 

period after urea, I found, in persons irith presumabl 
normal function, that the values after urea lay withi 

tbe normal range as narrow r 
I* t-’ this point seemed worthy of closer ii 

Instigation under properly controlled conditions, and 
erefore made a careful re-examination of the poin 
using fifty presumably healthy male students as sufoecfc 
The results are shown in Figs. 1 and -uuject. 


In these tests the students were allowed their ordinary 
breakfast, except that they were instructed not to take 
coffee ;■ they were also allowed to carrj' on their usual 
actiidties In the hospital, onh- interrupting these when 
it was necessary to come to the laboratory' for specimens 
of blood and urine to be taken. A further series of tests 
was also carried' out on hospital in-patients. Besides 
being in bed during the test, food had been withheld 
from the prerious evening. Two classes of patients were 
dealt with — namely, those in whom renal disease was 
believed to be absent, and those in whom it was believed 
to be present. The results on the non-nephritic group are 
in Table I. 

r.iEt.E I 




BJood Urea Clearance 


Sex 

Ago 

Before 

Urea 

After 

Urea 

Diagnosis 

1 F 

32 

39 


Osteitis fibrosa 

2 F 

47 

54 

82 

HiTfirtbiTOidism 

3 M 

32 

74 

83 

Nervous vomiting 

4 M 

45 

S2 

73 

Vitreous haemorrhasc 

5 F 

24 

71 

95 

Cerebral tnmonr. (Death 36 days 

6 F 

38 

55 

73 

later. At necropsy small glioma of 
say. cory. Qwadrigemina foaad) 
Dyspepsia 

7 31 

62 

90 

85 

Diabetes. 

8 F 

M 

75 

76 

Hjiierchlorhydria 

9 M 


66 

74 

Dyspepsia 

10 M 

47 

61 

£6 

Polyarthritis 

11 P 


86 

220 

Monjinc vomiting with pregnancy; 

12 P 


49 

81 

6ubse<iucnUy cleared up 

Morning vonuting with pregnancy; 

IJ 51 

65 

$5 

69 

subsetiuently cleared up 

Nervous dyspepsia 

14 P 

2S 

65 

93 

Betinitis proJi/erans 

15 P 

22 

76 

73 

Delinquency and backwardness ; no 

16 F 

19 

82 

85 

uDliealthy signs apparent 

Fibrositis 

17 P 

S9 

23 

65 

Otosclerosis 

18 F 

46 

48 

TO 

Atrophic raslritia 

19 F 

50 

66 

72 j Vertigo— (considerable iinprorement 

20 M 

25 

87 

88 

in a lew dais and patient dis- 
charged apparently vrell) 
Functional albuminuria 


racts Kevealed by lest 

At this stage it will be convenient to consider some of 
the facts brought to light by the results so far obtained. 

Van Slyke’s normal range for Cs. calculated from data 
obtained from nineteen subjects, some of whom had been 
raai^ed a number of times, is from 76 to 120. His ran^e 

r a 1“'' pmctical purposes may be 

c^idered the same. In my own cases I hai-e made ro 
dirtmctioa m the table betiveen Cs and Cm. ActuaUy only 
a leu of the latter occurred ^ ^ 

-/to foVwhf'' ^^dents the range before urea is from 
-a to 10 /, uhde after urea it is 73 to 120 

Of the twenty cases in Table I. seventeen give results 
a ter ur^. betiveen 73 and 120 as in the case of stu^uL j 

irer? '^lues of 69 and 65. 

•he a and 59 years respectivelv). and 

the g»Ye a value of 70. Before urea 

he results m these twenty cases lie betv.-eea 28 and 90. 

The great similarity of these results to those on healthv 
^dents shows that the difference in conditions obsem-ed 
unng the tests has no appreciable effect on the actual 
resulte— that is, whether you allow breakfast and mild 
^ercise during the test, or withhold breakfast and keen 
tne patient m bed. does not matter. ' 

The ^ults also make it quite clear that figures, on 
nomnephntic subjects, obtained without gii-in® urea cover 
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test ; the hgures after giving urea, however, do lie 
with'n a well-defined range, which can be conveniently 
used as a standard of comparison. Considering all the 
results after urea, it seems justifiable to regard the 
normal value as anything exceeding 70. (The maximum 
doesn't really matter in this case : it is the minimum 
that counts.) Some allowance, however, should be made 
for advancing age, for which a figure of 65 might be 
taken, froih about the end of the sixth decade. Now 
let us see what results are obtained in patients suffering 
from renal disease. These are shown in Table II. There 


Table II 





Blood Urea Clearance 


Sex 

Age 

Before 

Urea 

After 

Urea 

Biasnosls 

1 

JI 

31 

42 

52 

Chronic bone tuberculosis ; paren- 
chvmatouR nephrliis. (Subse- 
ouei tlj’ died ; at necropsy subacute 
nephritis; sinus from tuberculous 
disease of 5th lumbar vertebra and 
sicro-iliac region) 

2 

r 

23 

46 

57 

Acute nejibriiis 

3 

M 

36' 

60 

35 

48 (20/2/33) 
50 U5;3?33) 

Albuminuria; oedema— 

? subacute nephritis 

4 

F 

17 

5.4 

.6.5 

Bcnal rickets 

5 

M 

17 

39 

12 

Beual rickets 

6 

F 

58 

8.7 

95 

Polycystic disca'-o of kidneys 

7 

M 

29 

8.4 

11.5 

Chronic nephr tis. (Subsequently 
died ; no necropsy) 

8 

F 


22 ! 

42 

Pregnancy ; persistent albuminuria ; 
pyelitis 

9 

F 

47 

36 

45 

? Polycystic disease of kidneys 

10 

M ! 

31 

21 

11.2 

Chronic interstitial nephritis 

IL 

F 

20 

35 

31 

49 (2/1/331 
45 (2;/7/33) 

Acute nephritis becoming chronic 

12 


25 

33 

37 

Acute exacerbation of chronic 
nephritis 

13 

M 

35 

50 

52 

Acute nephritis, bocoming'cbronic 

14 


37 

41 

47 

Interstitial nephritis 

15 

F 

29 . 

34 

42.5 

Pyelitis 

16 

F 

58 

53 

56 

Chronic nephritis 

17 

F 

62 

30 

9.5 

Hypertension; epistaiis. ?Chronic 
nephritis 

18 

M 

22 

58 

57 

Chronic nephritis 

19 

F 

60 

48 

52 

Granu'ar kidneys; chronic uraem'a 

iO 

F 

23 

31 

33 

Acute nephritis 


is again a difference between the results before and after 
urea. If we considered the range, on normal patients 
before urea, of the figures before urea in this table, 
seventeen would fall within that range. Of the figures 
after urea, however, the highest is 57 — that is, not one 
falls within the normal range found after urea. This 
clearly shows that the urea clearance obtained after urea 
is a better indication of the state of renal function than 
figures obtained without giving urea ; and since it is 
shown that where renal disease is present figures are 
obtained which are definitely below what are considered 
normal, the use of the test for investigating possible 
departures from the normal is clearly demonstrated. 

Technique of Test 

The method of carrying out a urea clearance test after 
urea is as follows : 

At 7 a.m. the patient may be allowed a light breakfast ; 
coffee must be avoided, but tea, if weak and in small 
quantity, may be permitted. At 9 a.m. the bladder is 
emptied, and immediately aftenvards the urea is given. At 
10 a.m. the bladder is again emptied. At about 10 45 a.m. 
a specimen of blood is taken for urea determination, and 
at 11 a.m. the bladder is once more emptied. The clearance 
value is of course calculated from data obtained from the 


third urine specimen (exact volume, exact time of secretion 
and urea concentration) and the blood specimen. 

These times I have selected as being most suitable for 
hospital practice ; but they can be modified somewhat, so 
long as the intervals are the same, to suit the convenience 
of the persons concerned. 

Two points are of especial importance — namely, that the 
bladder must be completely emptied on each occasion urine 
is passed, and the exact time of secretion represented by 
each specimen must be known. For the latter purpose it 
is best to instruct the nurse, or whoever is in charge of the 
patient during the test, to label each specimen passed with 
the time to the nearest minute at which it was passed, 
rather than to insist that specimens shall be taken at exact 
60-minute intervals. In the latter case, if, as often happens, 
the attendant is engaged in some other task when she should 
be instructing the patient to pass urine, the interval becomes 
extended to sixty-five or seventy minutes, but she rarely 
owns up to this, whereas if she is told that a few minutes' 
variation on either side cf the sixty is^ permissible, so long 
as the exact time the specimen is passed is recorded, one 
generally gets more exact data. With an intelligent patient, 
the requirements of the test can be explained to him, and 
he will do the time-keeping himself. 

Complete emptying of the bladder at the beginning and 
end of the second hour is, of course, of paramount impor- 
tance, and this must be carefully explained to the patient. 
Incomplete emptying of the bladder is, I think, the chief 
aiuse of the wide variation of results before urea, for in 
most cases the volume of urine secreted over the first and 
second hours after urea is greater than that before urea. 
At the beginning and end of the second hour, then, there 
is a more satisfactory stimulus for the bladder to empty 
itself than when no urea is given. Frequently, in tes^ of this 
nature, what occurs immediately before the test is net 
sufficiently controlled. Thus, a short time before a test 
begins, a patient may require to empty his bladder. If he 
does so, when the time for a test specimen arrives the 
amount of urine secreted during this interval is so small 
that the impulse to empty is insufficient, and complete 
emptying docs not occur. Or it may be that he is told not 
to empty his bladder when the impulse arises, but to wait 
until the test specimen is required. When this time dees 
arrive, over-distension may have occurred, and again we 
get incomplete emptying. It is for this reason that in the 
directions for the test I have advised emptying of the 
bladder at 9 a.m., although it is only the specimen secreted 
between 10 and 11 a.m. that is really required for the test. 

Occasionally one meets with persons who exhibit a psychical 
inhibition to micturition to order. This occurred twice 
during my investigation of students — in one case the patient 
thought he was being overlooked during the act. If the 
patient is not fussed, rushed, or observed during the act, 
this difficulty will not often arise. Where retention is 
believed to be present, or if for any reason it is thought 
that emptying of the bladder may be incomplete, a catheter 
should be used. 

Advantages of Urea Clearance Test 

Having so far described the urea clearance test and 
its technique, what are its advantages? The greatest 
appears to be that it takes mathematical account not 
only of the urea concentration of the blood and urine, 
but also of the urine volume output. Not only is the 
ability to excrete urea examined, but the ability to excrete 
water is also included. 

The renal function test hitherto most frequently em- 
ployed here has been the urea concentration test, together 
with a blood urea determination. In this test, however, 
difficulties in interpretation frequently arise when the 
urine volumes differ greatly from the average, ior, 
although attention is chiefly directed to the urea con- 
centration, the implication of large volumes of urine 
cannot be entirely ignored ; urea is itself a diuretic, and 
where large volumes of low concentration are obtained, 
it is frequently impossible to say whether we are to 
accept this as evidence of a nephritic polyuria, due to 
loss of concentrating power, or whether we have the 
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results of a simple diuresis induced by the urea. This 
difficulty is avoided to some extent by limiting the 
patient’s fluid intake for some hours before the test, 
but it is not entirely eliminated. No such difficulties 
arise in the urea clearance test, since volumes as weU as 
urea concentration are taken into account mathematically 
by the \-an Slyke formulae. 

In all the cases shown in Table II the routine renal 
function test, consisting of blood urea determination 
before urea, followed by a urea concentration test, was 
carried out, in addition to the clearance test already 
described. 

In eight of them this routine test failed to show any 
impairnient of renal function, yet all gave a urea clearance 
very definitely below the normal range. A careful 
consideration of all the' facts obtainable clearly showed 
that renal function in these cases was definitely impaired, 
and left no doubt that the blood urea clearance value 
is the more correct index of the true state of the kidneys. 

I have been making urea clearance determinations for 
some time now, in all cases where a renal function test 
has been required, and provided sufficient care and 
attention are paid to the two points I previously stressed 
— namely, complete empt}'ing of the bladder and accurate 
timing of the specimens — ^I am convinced that the urea 
clearance is a much better index of the true state of 
renal function than the test formerlj- in routine use ; 
I believe it to be. in fact, the best renal function test 
we possess. 

1?EFERE.VCES 

' Fowveather: d llandhooh of Cluneal Cticmeal Patholorv. 
(Churchill), p. 2. 

’.Mailer. .McIntosh, and van Sljke; Journ. Clin. Invest.. I92S-9 
Vi. 427. 
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It is perhaps not yet fully appreciated that the sc'mptoms 
which are regarded as characteristic of an enlarged pros- 
tate are common to a number of other causes, not only 
in elderly men, but in other decades, as well as in the 
opposite sex. The same s^Tuptom group is referred to as 
diurnal or nocturnal enuresis in the young, frequency in 
adult life, and prostatism as senility is approached in the 
male. 

The French were probably the first to point out that 
the urinarj- difficulties observed in elderly women were 
similar to those of prostatics, but obviously due to other 
causes. From the same source we have the term 

prostatisme sans prostate.” when the symptom group 
is present without any obvions prostatic enlargement bein<f 
e.t per rectum. Accordingly, since this sv-mptom group 
is common to various ages and both sexes, it is evident 
that full data should be obtained in each instance before 
an accurate diagnosis can be given and appropriate treat- 
ment instituted. In this paper, however, it has been con- 
sidered advisable to review only the commoner conditions 
foimd m the male, and to exclude malignant disease. 

The .symptoms referred to are generaUv a graduaUv 
increasing urinaiy frequency by day and night, the quanU- 
ties of urine voided at each act becoming smaller The 

'T'’ ? or there may be initial delay - 

the stream lacking m force and being smaller than nom^' 
It thus takes longer to periorm the act, which coii'-latl..I 
with dribbling . Variations and additions tfCiov^ 
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will be noted as. the individual causal lesions are discussed. 
This group of symptoms usually indicates some change 
at the bladder neck which is interfering with the proper 
emptying of tlie bladder. To appreciate the various tv'pes 
of obstruction that occur, and the changes they induce, 
let us briefly refresh our memories with the anatomy and 
physiology of the parts involved. 


Anatcmjf 


The Bladder . — ^Tlie musculature of the bladder is described 
as divided into three parts: (n) The walls, (h) The trigone, 
(c) The vesical neck. 

{a) The bladder is lined by a transitional epithelium which 
is continuous with that of the ureter and the urethra. The 
wall, aside from this epithelial lining, is made up chiefly of 
muscle fibres, arranged in an outer longitudinal and an inner 
circular manner. Because of these acting together on the 
bladder contents it is better to consider them as one inusile, 
the ” detrusor " of tlie bladder. Between the musculature 
and .the epitiieiial lining, or mucosa, is a loose cellular tissue, 
which is only absent over the trigone. Over the trigone 
the epithelial lining is firmly attached to the underlying 
muscle, while in all other portions of the cavity the epithelial 
lining is so loosely attached to the detrusor that when the 
organ is empty the epithelial lining falls into folds. 

\b) The trigonal muscle develops in the embno from the 
muscle layers surrounding the lower ends of the Wolffian 
ducts and ureters. Later in foetal life these muscles come 
to lie in the bladder, and their main bundles run from the 
ureteral orifices to the v-csical orifice, where the bundles tiom 
the two sides join and run down, just beneath the urethral 
mucosa on the aspect posterior to and beyond the veru- 
montanum. The upper margin of these bundles passes across 
(ram one ureteral orifice to the other, forming a slight eleva- 
tion — the intenireteric ridge — at either end- of which the 
ureteral openings arc situated. 


me 
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nate the region around the vesica] orifice. Here' the division 
o£ the defnisor muscle into two layers is more raarkedr From 
each of the two layers, just posterior and lateral to the 
vesical orifice, is sent a strong band of muscle fibres, w-hich 
runs don-n and forward to the prostate to form a loop around 
the front of the urethra. The bundle from the external longi- 
tudinal layer is thicker than that of the internal circular. 
These together form the "internal sphincter.” which is not 
a circular muscle like the sphincter ani. but only forms an 
arch around two-thirds of the vesical orifice. The e.xternal 
sphincter is a voluntarv- muscle, while the " interna! 
sphinhtex,” being supplied by sympathetic and parnsvm- 
pathetic fibres, is an involuntary muscle. 

The Prostate. — In the development of the prostate it will 
hn recalled that, in about the twelfth week of foetal life, 
five groups of tubules grow out from the posterior urethra 
towards the bladder. At first the five lobes are distinct but 
later the two lateral and the middle lobes tend to coalesce. 
The posterior lobe lying behind the ejaculatory- ducts remains 
distinct. The anterior lobe, which commences bv bein^ the 
same sue as the others, retrogresses after four vveeks and is 
completely atrophied before adult life. In a few instances 
ffie tubules of the anterior lobe may persist and even be 
the seat, ultimately, of an enlargement. The lateral Jobes, 
hovv-ever. Me the most active as to growth, and comprise the 
major portion of the adult prostate. 

The Sttbtiittcous Glands. ~Ly tig under the mucous mera- 

and independent 

^the pro^te, are certain accessory glandular structures. 
SSra situations; (a) the prcstatic 

tngom.. These submucous glands are of importance, since, 
toe the pTOtabc tubules, they are liable to undergo ealarge- 
eiit m middle and old age. and on account of their situation 
are likely to give nse to obstructioa. 

Tne sn^erv-ical group, known also as the glands of Albarran 
tnbtles. whose ducts open into 
th^oor of the nretnra proximal to the verumontaaunu 

®°ytagonal glands lie anywhere between the mid-point 
of the tngone and the bladder outlet, and are similariv ^ 
^ed of branded tubules. Erdargement Te SSif ^ 
sxoupx may be sufficient to cause typical sympromrTf 
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prostatic obstruction, and some, authorities maintain that a 
large percentage of so-called prostatic enlargements arc really 
due ,to. changes in these submucous glands, and not in the 
actual prostate itself. 

Physiology 

Considerable attention has been paid recently to the nerve 
mechanism of the bladder and the various reflexes involved 
during urination. For present purposes it will be sufficient 
to gain an impression of the resultant action. 

The act of urination is initiated by a contraction of the 
trigonal muscle, which pulls open the vesical orifice ; there- 
upon the detrusor steadily contracts on the contained urine 
till the latter is completely exjielled. 11 changes have occurred 
which make the action of the trigonal muscle difficult its 
efforts to overcome the difficulty will result in hypertrophy — 
that is, the trigone becomes raised, the interureteric ridge 
accentuated, thickened, and approximated to the bladder 
neck because of the foreshortening associated with a chronic 
state of undue tonus. It, on the other hand, no impediment 
exists in the actual opening action of the bladder neck, but 
some narrouing or obstruction exists distal to the blaSder 
neck, then the detrusor muscle will require to contend with 
overcoming this difficulty, and in consequence will hyper- 
trophy. 

In the relative!}’ earlier stages, accordingly, the site of a 
lesion may be readil}’ determined on cystoscopic inspection 
b}’ ascertaining whether the trigone or the detrusor is under- 
going h 5 'pertrophy. l.ater, as can be appreciated, both the 
detrusor and the trigone share in the hypertrophic changes. 

Types of Lesions Producing Bladder-neck Obstruction 

1. ^Congemittl . — This consists of an annular diaphrag- 
matic contracture mainly composed of the mucosal 
elements, and is morphologically similar to meatal atresia. 
The unfortunate owner of such a defect may pass into 
early adult life without appreciating the gravity of his 
state. The constant and progressive urinary frequency, 
being regarded as a personal idiosyncrasy, is tolerated 
till compensation finally breaks down, and medical aid 
is sought because of impaired health and early uraemic 
manifestations. On inspection a fully distended bladder 
is observed, and on further investigation the true cause 
of the trouble is found. It is probably in this type of 
case that the prostatic resectoscope achieves the most 
brilliant results. 

There is another form of bladder-heck encroachment 
which should probably be placed under this category, 
since it has been observed in young boys — namely, the 
hypertrophic internal vesical sphincter. Its aetiology is 
obscure. The musculature of the internal sphincter, par- 
ticularly that portion which is derived from the circular 
muscle and occupies the trigonal aspect of the neck, 
becomes progressively more accentuated, and with any 
undue stress may enter into acute spasm leading to urinary 
retention. A course of gradual dilatation with sounds 
may prove effective, but in marked cases it may be 
advisable to cany out a partial medial division of the 
sphincter at the trigonal aspect with a cutting diathermy 
electrode. 

2. Acquired . — These comprise ; {1) muscular, {2) fibrous, 
(3) submucous adenoma, and (4) prostatic adenoma. For 
simplicity only four types have been mentioned, and a 
pure form of each will be briefly discussed. Additional 
types are frequently cited, but these are usually an ad- 
mixture of two or more of the above. Congestion, which 
is a common factor in most bladder-neck lesions, especially 
the prostatic, will be referred to later. 

The muscular tr'pe is probably simply a perpetuation 
of the condition which has already been referred to under 
congenital.' At the same time it can arise from some 
local irritation, as a ureteritis of the transmural portion 
of one or both ureters, or a polyp situated on the 
verumontanura. The changes observed are similar in 


character to that already given. The trigonal portion of 
the sphincter can be markedly accentuated and raised 
well above the trigonal level. When unduly stimulated, 
a degree of spasm may ensue which precludes the proper 
emptying of the bladder, and leads to attacks of urinary 
retention. The condition is not infrequently met with 
in highly strung, somewhat neurotic young men. The 
same treatment is advocated as under the congenital lorm. 

The fibrous type. — ^Tliis type is secondary to a long- 
standing inflammatory condition in the posterior urethra, 
and is usually associated with chronic prostatitis. The 
interstitial fibrosis commencing in the prostate may 
extend, not only to the bladder neck, but, since seminal 
vesiculitis is a common associate, also to the bladder base, 
impairing the physiological activity of the trigone. The 
evolution of this type is naturally slow and insidious, 
and of all forms of bladder-neck obstruction is the one 
which probably produces the greatest damage to the 
upper urinary tract. The slowness of its onset permits 
a more gradual compensation to occur, and extensive 
renal damage may be present without the individual 
presenting any obvious indications. In consequence, 
these cases require far more careful management in 
preparation for any corrective measures than do the 
relatively rapidly growing prostatic adenomas. 

In the fibrous type symptoms have been present for 
many years — ten, filteen, twenty, or longer. They' com- 
mence insidiously in early adult life, and only become 
sufficiently marked to bring the individual for medical 
advice in the fifth to sixth decades. Per rectum the 
prostate is relatively small, somewhat irregular in contour, 
and on palpation is firmly elastic with varying areas of 
density. Tenderness may or may not be increased.' 
Some are definitely hypersensitive. Secretion obtained 
by massage will usually reveal the presence of pus. On 
attempting iateral movement the prostate is more fixed 
in its bed than normal. In a case of marked chronic 
infection, bands of adhesions may be present, rendering 
the lateral borders of the prostate less evident. 

Cystoscopically, the bladder neck shows a generalized 
annular contracture ; hence the term " sclerosis of the", 
vesical outlet." The secondary changes induced are hyper- 
trophy of the trigone and accentuation of the inter-^ 
ureteric ridge, with appro.ximation of this to the bladder 
neck. The bladder detrusor usually shows some degree 
of hypertrophy, which in certain instances may be 
marked, with cellule formation and the presence of 
diverticula. Probably the greatest incidence of diverticula, 
is found in fibrous bladder-neck contractures. 

Median bar formation. — ^The condition which is most 
commonly referred to as median bar formation appears 
to be an admixture of the muscular and the fibrous 
types. In its simplest form this vesical neck obstruction 
is not associated with any appreciable changes in the 
prostate. The symptomatology is similar to that of the 
purely fibrous prostate, but may become sufficiently 
marked to bring the patient for relief at a somewhat 
earlier age. The changes at the vesical outlet show, in 
addition to a general contracture, a definite thickening 
of the trigonal segment, raising it into a horizontal, well- 
marked ridge. Histologically this bar presents a fibro- 
muscular stroma which varies as to the percentage of the 
components. The best form of corrective procedure for 
the above two types of obstructive lesions is endoscopic 
resection, whereby a gutter is made in the trigonal 
portion sufficient to allow proper emptying of the bladder. 

Submucous adenoma. — As previously indicated we are 
indebted to Albarran for differentiating this type from 
ordinary prostatic lesions. Where rectally the prostate 
presents no enlargement or adenomatous changes, and 
cystoscopically an enlarged middle lobe is found, we 
may presume that the condition is due to the subcervical 
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group of glands. Alteration of the subtrigonal glands 
will produce an apparent convex raising up of the trigonal 
floor adjacent to the outlet, the other findings being the 
same. A combination of the two groups will lead to 
a marked, . almost polypoidal, projection arising from the 
trigonal aspect of the outlet. The symptomatology in 
such cases is of relatively short duration, and occurs more 
often from the sixth decade onwards, in the usual pros- 
tatic period. The situation of the obstruction is such 
that it very rapidly gives rise to bladder difficulty. 

Local inspection will reveal a convex projection arising 
from the trigonal aspect of the bladder neck, its lateral 
borders meeting the margin of the outlet at a more or 
less acute angle to form a " notch.” Should any old- 
standing inflammatorj^ changes be present the angles of 
incidence will be rounded off into curves. By noting these 
configurations clinically one can readily arrive at the 
histological character of the condition present, and oe 
able, by subsequent study of the removed tissue, to 
confirm the impression gained. 

Prostatic adenoma. — ^The exact aetiology of prostatic 
adenoma is not yet understood. The lobes chiefly in- 
volved are the middle and the two lateral. The anterior 
lobe, as previously stated, usually atrophies, but may at 
times persist, arid even become the seat of an adenoma. 
The rate and degree of enlargement in each of the three 
lobes may be approximately equal, but inequalities occur. 
Both lateral lobes may hypertrophy in the absence of the 
middle, and mce versa. One lateral lobe only may show 
enlargement, but it is more usual to find both involved, 
though one may be of greater size than the other. 

Diagnosis and Treatment 

Pending cystoscopic proof of the form of prostatic 
enlargement present, rectal examination will provide 
certain indications. If the lateral lobes are equally 
enlarged and show a definite intervening median furrow, 
the inference is that there is practically no median lobe 
present. If both lateral lobes are equally enlarged and 
the median furrow obliterated and replaced by a. con- 
tinuous convex surface passing from one lateral border 
of the prostate over to the other, one would anticipate 
finding an annular type of prostatic enlargement in which 
all three lobes — middle and two lateral — are practically 
coalesced, and encircling the bladder neck, with little 
intravesical projection. Where the upper limits of a 
prostatic enlargement appear to be somewhat ill-defined, 
especially at the " notch ” in the upper mid-line betiveen 
the seminal vesicles, one would anticipate finding evidence 
of intravesical projection with all three lobes contributing 
their respective convexities. 

Cystoscopic examination can be carried out in the 
majority of prostatics without producing trauma or upset. 
It should only be done, however, towards the end of the 
preoperative course of treatment, when the patient is 
practically ready for operation. The information gained 
is of the greatest value in determining the mode and 
type of operative procedure best suited to the local 
condition present. With a collar tj'pe of fused tri'.obar 
enlargement there is practically symmetrical encroach- 
ment interrupted at 12 o’clock, and also at 5 and 7 
o'clock, by notches which indicate the boundaries of the 
respective lobes. With a trilobar hr'pertrophy in which 
the individual lobes are differentiated, the vesical outlet 
is modified by convex encroachments due to each lateral 
lobe and the middle, so tliat the bladder picture is seen, 
as it were, through a triangular opening. 

There is one factor which is important in most prostatic 
enlargements, and that is congestion. It is evident that 
the presence of a residual urine within the bladder, and 
the frequent efforts to urinate, will create a state of 


congestion. Excessive intake of alcohol, exposure to cold, 
etc., tends to increase the congestion already present. 
Prostatic symptomatology' does not follow a gradual course 
of increasing difficulty', as one would expect of a purely 
mechanical, slowly' progressing obstruction. On the other 
hand, it is notorious how variable the sy'mptoms may' be. 
Tjiere may be periods of weeks or day's on end with com- 
parative comfort interspersed with corresponding times of 
marked difficulty. Even during a twenty'-four-hour period 
it is usual to find that the symptoms are more trouble- 
some at nightr and that an appreciable initial delay is 
associated' with each urination, and the stream becomes 
definitely thinner and lacking in force. AU.thsse evidences, 
and more, are indicative of congestion. Indeed, it is the 
factor of congestion which as a rule ultimately drives a 
patient to seek relief because of acute retention. 

With regard to the treatment of bladder-neck obstruc- 
tions, I have already suggested endoscopic resection as 
the operation of choice for several of the lesions dis- 
cussed. As this type of operative procedure is rapidly 
gaining ground and being applied to prostatic enlarge- 
ments with success, I feel that it may- be of interest 
to outline ■the development of the method. The method 
has undoubtedly come to stay, but whether it will ulti- 
mately displace the open methods of surgical approach 
to the prostate — suprapubic or perineal — ^time alone will 
show. 

Transurethral Prostatic Resection 

Long before the Christian era instruments had been 
devised to relieve obstruction to the outflow of the urine, 
but the actual nature of ■the obstruction remained obscure. 

It was not till 1830 that George Guthrie recognized that, 
apart from the prostatic enlargement, an equally serious im‘- 
pediment at the' neck o£ the bladder was an elastic bar. Ho 
devised a special instrument like a metal prostatic catheter, 
at the end of which a small knife could be actuated to cut 
through the bar. In 1874 Bottini introduced his galvano- 
cautery, with which many cases of prostatic enlargement were 
s’jccessfully treated per urethram. Freudenbetg improved on 
Bottini’s instrument in 1897 by' combining the galvano- 
cautery blade with the irrigating cystoscope, which had now 
come into use. In 1900 the pathology of the bladder neck 
was furfner enhanced by Albarran. who showed that what 
had been known as the median lobe of the prostate was 
actually no part ot the prostate, but a development at the 
e.xpense of the glands lying beneath the mucous membrane 
of the bladder neefc. ' since known as the subcervical glands 
of Albarran. 

From this outstanding contribution investigation bv 
various obseivers led to the impression that prostatic 
hypertrophy almost always has its beginning in the 
subcervical glands, and ultimately involves the vesical 
sphincter, elevating the floor of the vesical neck,' and 
pushing doum the prostate — thus constituting the middle 
lobe or' the horseshoe collar of trilobar adenomatous 
hypertrophy'. Apart from prostatic enlargement, the 
other main obstructing factor at the bladder neck has 
received much diverse terminology, and in consequence 
a corresponding amount of confusion has arisen in re- 
ferring to this condition in the literature. Among the 
various names are ; median bar formation , the valve at 
the bladder neck, contracture of the vesical nec'x, median 
lobe hypertrophy, atrophy of the prostate, submucous 
fibrosis of the bladder neck. " prostatisme sans prostate." 
sclerosis or atony of the vesical orifice, musculo-glandular 
hypertrophy, hypertrophy of Albartan's subcervical 
glands, hypertrophy of the subtngonal glands, aberrant 
or isolated median lobe prostatic hypertrophy', " maladio 
du col vesical," etc. All these indicate the horizontal 
median bar of hyperplastic tissue which contains all the 
elements of the vesica! neck. 
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Types of Instrument Used 

The present development of transurethral methods un- 
doubtedly owes its inception to Hugh Young of Balti- 
more, who in 1909 described a " punch operation ” for 
removal of the median bar by means of a modified 
endoscope. The method became widely used, but had 
drawbacks in that the actual cut was made blindly, 
and serious 'haemorrhage was not infrequently to be 
contended with. In the same year Beer of New York 
applied the Oudin monopolar current for., the destruction 
of villous growths in the bladder, by employing a heavily 
insulated copper electrode through an ordinary catheter- 
izing cystoscope. The procedure was a complete innova- 
tion and came to be known as “ fulguration." Throe 
years later — that is, in 1913 — Stevens and Bugbee, 'working 
independent!}', reported cases in which they had applied 
fulguration to certain bladder-neck' lesions, including en- 
larged middle prostatic lobes, with eminently satisfactory' 
results. Buys of Paris soon followed with a similar 
procedure, which he termed " forage de la prostate." 
In 19110, Caulk of St. Louis ev'olved a cautery punch 
with which obstructing fibrous bars or small middle lobes 
could be remov'ed under vision and without haemorrhage. 
This instrument with modifications has for some time now 
been e.vtended by Caulk for the resection of enlarged 
prostates. Caulk claims that, after all obstructing por- 
tions of tissue at the bladder neck have been removed, 
and an adequate fresh channel is established, the prostate 
shrinks considerably in size. Although immediate post- 
operative bleeding is obviated, this instrument is apt 
to produce late haemorrhage when the slough comes away 
one or two weeks after operation. • Further, the procedure 
tends to be followed by a rather high incidence of 
secondary infection. Kenneth Walker of London intro- 
duced in 1925 an ingenious diathermy punch, which, 
though proving extremely eflScacious in certain lorms ol' 
median bar formation, was yet difficult of application to 
others. 

- A fresh impetus was given to transurethral surgery 
in 1926, when Maximilian Stern presented his " resecto- 
scope." In describing this new instrument he said: 

" It has become possible to reduce the problem to a mere 
cysloscopic procedure by the evolution of a cutting current 
capable of operating in a water medium, and a cystoscopic 
instrument for its application. This instrument is provided 
with a small movable ring or loop of tungsten rvirc which, 
when actuated by a suitable current, is capable ol removing 
longitudinal spaghetti-like sections of t.ssue. The former of 
these instruments I have named the ' rescctotherm ' and 
the latter the ' rescctoscope,' " 

The principle of Stern's instrument has since been 
applied to a number of electrotomes, each of which has 
been specially modified according to the ideas of indi- 
vidual urologists both in America and in Europe. Prob- 
ably that of McCarth}' of New York is as widely used as 
any. The claims lor McCarthy’s instrument are: 

(a) Accurate visualization of the prostatic urethra. 

(fe) Greatest possible flexibilit}' of manipulation, under 
vision, of the cutting loop. 

(c) Ample electrical power to e.xcise the obstructing 
prostate under water, with a coincidental minimum of 
haemorrhage and of tissue coagulation. 

(rf) Ease of interchange of electrodes for the closure 
of bleeding points. 

(f) At the completion of the operation, 'a No. F24 
whistle-tipped indwelling catheter can be introduced 
through the sheath, before the latter is withdrawn: a 
definite time-saving and trauma-reducing procedure. 

(/) Rapid epithelialization with a minimum of cicatriza- 
tion. The cutting electrical current employed is from a 
vacuum tube generator wliici) gives 2,000,000 oscillations 
per second: 


Advantages of Transurethral Operation 

The transurethral route has proved itself the method 
of choice in . dealing with congenital and acquired con- 
tractures of tlie vesical outlet. It is only comparatively 
recently, with the introduction of more efficient apparatus, 
that enlargements of the prostate have been treated by 
this means. Criticism naturally attends every' new de- 
parture. and time alone will allow a proper perspective. 
Transurethral prostatic resection aims at re-establishing 
an adequate outflow from the bladder, without attempting 
to remove as much prostatic tissue as possible. The 
so-callcd radical ■ operation of "prostatectomy” shells 
out only the adenoma, leaving behind a displaced capsule 
of prostatic tissue — from which, not infrequently, and 
if the patient lives long enough. • fresh' adenomata will 
develop. The open operation in a non-infected adeno- 
matous case is extremely simple and leaves behind a 
clean prostatic bed, which on resolution provides a smooth 
channel and an e.xcellent result. 

Where chronic inflammatory reaction has been present 
prior to the development of adenomata the shelling out 
of the prostate is far from simple. We are all too 
familiar with the laborious effort entailed in such cases, 
an effort which is rewarded by the removal of fragmentary 
portions of dense tissue at the expense of bleeding and 
trauma with consequent shock. The degree of manipu- 
lation necessary tends to traumatize the prostatic venous 
plexus and invite the subsequent formation of thrombi. 
The convalescence in this type of case is, more frequently 
than not, a stormy one, and the after-result as regards 
the condition of bladder neck and posterior urethra in 
many instances such that the patient continues to have 
dysuria and frequency. In dealing with this particular 
t}q)e of prostatic lesion, accordingly', one cannot but feel 
Ih-at the rcsectoscope offers in competent hands a safer 
procedure at the time, and a better after-result than can 
be accomplished by the open route. 

Each prostate case should be subjected to a careful 
routine examination, both general and local, and the 
exact form of bladder-neck obstruction determined by 
cy'stoscopy' where possible. Infection, when present, 
should be corrected, and the congestion which is almost 
an invariable associate ' allowed to settle by appropriate 
means before any operative measures are contemplated. 
The mortality of prostatectomy has been reduced during 
the last twenty' y'ears mainly' through more careful pre- 
operative care. With the application of transurethral 
methods there was a tendency' at first to pay' less atten- 
tion to preoperative management, but it was soon 
revealed that as much care is necessary as when con- 
templating the open operation. 

The technicalities of prostatic resection need not be 
entered into here, but there are a few points which may 
be mentioned. The procedure is relatively' simple. The 
field of operation is visualized throughout the entire 
period. The altered bladder neck is trimmed down step 
by step till a clear channel extends from the trigonal floor 
down to the upper aspect of the verumontanum. It is 
wiser, in the interests oX an enfeebled patient, not to 
attempt to remove too much tissue at one sitting, but to 
conclude after the main obstructing portion has been dealt 
with. The more raw surface e.xposed, the more is ab- 
sorption likely to take place. Further, as the cutting 
loop of the electrode enters deeper planes, some bleeding 
is apt to be induced which may take longer than antici- 
pated to stop. It must be remembered also that the 
electrodes generate heat, and the more cuts made the 
greater will the tissue be heated up, thus encouraging 
ultimate slough formation, and possibly secondary 
haemorrhage. It is evident that if, instead of one 
operation which might endanger life, the process can be 
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conveniently subdivided into two or three, earned out 
without any undue risk, the latter course is to be 
preferred. 

1 - ^ After-treatment 

The procedure following transurethral resection is that 
a retention catheter is left in for two to three daj'S. After 
its removal the patient ' can get up. and is able to void 
as required. At first, owing to reaction oederna, the 
voidings may not be complete, and it is as well in such 
cases to carry' out intermittent catheterization morning 
and evening, instilling argyrol or silr’er nitrate solution 
after the bladder is empty and before removing the 
catheter. This may' require to be done for four to five 
days, after which the patient can return home. As a rule 
a period of a week to ten days is sufficient for the post- 
operative course. For debilitated, senile patients, a longer 
period under supetv'ision is admsable. In cases of fibrous 
prostate with long-standing contracture of the vesical 
outlet, the bladder tone is usually much impaired, and 
although a free outflow has been established, some time 
may' elapse before the detrusor tone is sufficiently estab- 
lished to effect complete emptying of the bladder. In 
such cases silver nitrate irrigations have proved of the 
greatest value. 

' A repeat operation, if the primary procedure has not 
come up to expectations, should not be considered until 
all immediate local reaction has settled and the prostate 
has had some time to shrink. Reinspection of the opera- 
tive field after three weeks will reveal complete epithelial- 
ization, and as a rule no trace of sloughs. Each case, 
however, should bo individually' judged as to the general 
as well as to the local condition, before further intervention 
is deemed advisable. A repeat operation is invariably' 
easier to perform and necessitates a much shorter period of 
care, since no further course of preoperative preparation 
is called for. If the procedure is carried out as above out- 
lined there is no operative shock, and no subsequent pain, 
nor is the patient confined to bed for longer than a period 
of three to four days throughout the entire course of 
corrective treatment. 

Conclusion 

The laity' tends to think that any' operation carried out 
after the age of GO is a “ do or die ” performance, but it 
is the duty of the profession and of science to minimize 
risk and prolong life. It is because such a forlorn view 
of prostatectomy' is taken by' the majority' of people — in- 
cluding some members of the medical profession — that 
victims of prostatism carry' on with their complaint till 
finally' an acute obstruction brings them suddenly face to 
face with the fact that at last something has to be done, 
and they are by' this time reconciled to the worst. It is 
just this aspect of prostatic and bladder-neck trouble 
which one would like to emphasize. Why' allow a patient 
to go on with obstructive urinary sy'mptoms till the pros- 
tate is sufficiently ripened to permit of enucleation, when 
all the time progressive renal impairment is taking place, 
and the patient’s general system is becoming more toxic 
and less able for surgical inten’ention? 

Row that we have the means of determining and cor- 
recting such troubles, even in their incipient stages, is it 
not in the interests of common sense and the commnnitv 
at large, that these individuals be immediately' attended to, 
and saved unnecessary years of suffering and impairment? 

It has been said : The surgery of the obstructing 

prostate of to-day' involves an appreciation of the 
necessity of its early recognition as well as its prompt 
correction when the patient shows his greatest credit 
balance in resilient arteries and other physical assets, and 
before he has got well along the ineritable road to material 
depreciation of those assets. Moreover, he can and should 
have this journey made easier and the road longer.” 
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During the last four y'ears the use of diets containing 
a relatively large quantity' of carbohydrate has become 
more and more common in the treatment of diabetes 
meUitus. When these diets were first introduced they' 
were received with many' theoretical objections, but their 
undeniable success rapidlv compelled their serious con-' 
sideration and encouraged their increasing acceptance. 
This divergence beriveen theoretical objection and 
practical success is no minor discrepancy' capable of easy' 
adjustment after careful rerision of the data, _ but a 
definite conflict between two diametrically opposed 
conclusions. On the one hand, a well-founded theory 
directs that the carbohy'drates in the diabetic’s diet must 
be curtailed if health is to be presetred ; whilst, on the 
other, a brilliant piece of clinical empiricism produces 
irrefutable proof that a liberal allowance of carbohy'drate 
acts favourably on the diabetic's health. At present It 
may' be said that the theoretical objections are securely' 
established, not only' on a logical sequence of experimental 
results, but also on the accumulated clinical experience 
of diabetes mellitus before the introduction of insulin ; 
whilst the beneficial effects attending the use of high 
carbohydrate diets are inexplicable either by any known 
phy'siological or pathological mechanism, or on the basis 
of previous clinical experience. A probable clue as to 
the nature of the discrepancy is suggested by a considera- 
tion of the chronological relation of the conflicting views. 

The good results following the use of high carbohydrate 
diets were not discovered until after the introduction of 
insulin treatment. This suggests that there exists in the 
body' a mechanism capable of stimulating the utilization 
of carbohy'drate, but which cannot exert its action in the 
absence of an adequate supply of insulin. It was with 
the object of searching for this mechanism that the 
present work was undertaken, and the employment of 
■ healthy' men as subjects for the search was dictated by' 
the supposition that it would only' be possible to detect 
the unknown mechanism in subjects possessing the normal 
supply of insulin. 

Theoretical Objections to High Carbohydrate Diet 

Before discussing the present research it is first neces- 
sary to glance at the work upon which the theoretical 
objections to the use of high carbohydrate diets in 
diabetes are based. For a long time it has been known 
that the excessive consumption of carbohydrate by' the 
diabetic results in deterioration of iis clinical condition. 
It was not. however, until a few y'ears before the discovery' 
of insulin that light was thrown, by the work of F. M. 
Allen and his collaborators, on the mechanism of this 
unfavourable clinical change. Allen studied the effect 
of diet upon the health of partially* depancreatized dogs, 
and summed up his results bv saving r ^ 

Dogs which have lost a certain amount oi pancreatic 
tissue will become diabetic irrespective of diet. Dogs ehich 
retain a sufficient amount of pancreatic tissue will never 
become diabetic irrespective of diet. But between these two 
groups is an intermediate group. On an Es’aimo diet they* 
may be found to live m health. On a Hindu diet thev soon 
go down to fatal diabetes. ’ 

Thus if sufficient pancreas is removed from a dog so 
that it is on the borderline of pancreatic diabetes the 
animal lives, if it teteiees a low carbohydrate diet, and 
the blood sugar remains low and glycosuria does not 
occur. But if such an animal is given a diet rich in 
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carbohydrates the full clinical and chemical picture of 
pancreatic diabetes appears, and the animal rapidly dies. 
Allen further confirmed the work of other investigators, 
showing that, as a general rule, once pancreatic diabetes 
has been induced in -these dogs by excessive intake of 
carbohydrates, then a return to the low carbohydrate 
diet will not cure the condition. It would appear that 
■ingestion of excess of carbohydrate overstrained ■ the 
remaining pancreatic tissue so as to produce a permanent 
degree of degeneration. 

In the partially depancreatized dogs which died of the 
diabetes thus induced, histological examination of their 
pancreatic tissue revealed hydropic degeneration of the' 
P cells of the islets of Langerhans, and Allen emphasized 
that this was also found in the pancreas of the patient 
dying in diabetic coma. As by this time the probabilitj' 
of the insular tissue’s secreting an "anti-diabetic hormone" 
was generall 5 - accepted, conclusions from Allen’s work 
were easily drawn. In the partially depancreatized dog 
excess of dietary carbohj'drate, by producing a raised 
blood sugar, causes overstrain of the islets in the remain- 
ing pancreatic tissue ; under this strain the cells break 
down and eventually are unable to secrete sufficient 
hormone to prevent the development of pancreatic 
diabetes. At death the P cells of the islets are in a state 
of hydropic degeneration ; the pancreas from the diabetic 
dead of his disease shows similar lesions ; therefore to 
preseri’e life in the diabetic the islet cells must be guarded 
against or-erstrain by maintaining the blood sugar at a 
low level by restriction of carbohydrates in the diet. The 
Allen diet — and the theoretical objections — are based on 
these conclusions. 

Practical Experience 

On its first introduction insulin was given merely as 
an adjunct to the Allen diet, but as its use became more 
widespread' it began to be employed in conjunction with 

■ diets containing larger and larger quantities of carbo- 
hydrate, until the present high carbohydrate diet was 
evolved. It had been logically assumed that, in the 
diabetic needing insulin, increase of carbohydrate in the 
diet would necessitate an increase in the. insulin dosage. 
But thb assumption was speedily found to be false. Not. 
only did the diabetic not require a proportionate increase 
of insulin for each extra gram of carbohydrate included 
in his diet, but his insulin requirement often remained 
unchanged. For example, if a patient is balanced on a 
diet containing carbohydrate 50 grams, protein 80 grams, 
and fat 113 grams and is then changed straight over to 
one containing carbohydrate 120 grams, protein SO grams, 
and fat 76 grams, in the majority of cases no increase 
of insulin will be necessary. According to the current 

■ theorj' the excess of carbohydrate in the second over the 
first diet should produce the insulin requisite for its 
utilization by " flogging ’’ the diabetic’s already diseased 
islets, and the result should be rapid deterioration of the 
clinical condition. But the clinical condition does not 
deteriorate. - On the contrary, the patient feels and 
continues to be much improved. 

The only explanation so far offered of this striking 
jraradox is on the basis of Allen’s experiments on the 
glucose equivalent of insulin.^ tVorking with depancrea- 
tized dogs, an attempt was made to determine how many 
grams of carbohydrate each unit of insulin would cause 
to be retained in the body. It was speedily found that 
•there was no direct hnear relation between the carbo- 
hydrate eaten and the dose of insulin neede<l to prevent 
glycosuria, and Allen arrived at the conclusion that the 
more carbohydrate ingested theTesr is the insulin required 
to metabolize each gram. It will be seen that this -work 
provides no real e.xplanation of the clinical j'rohlem, but 
only restates it in a different form. 


The Staub-Traugott Phenomenon 

Up to the present the masterly work ol Allen and his 
collaborators has dominated the conception of diabetes 
mellitus, but recently another line of research has begun 
to turn thought in a different direction. In 1919 Hamman 
and Hirschman^ described the phenomenon which is now 
usuall 3 i- referred to as the Staub-Traugott effect. They 
showed that if two consecutive doses of glucose are given 
to a healthy subject the hyperglycaemia resulting from 
the second dose is lower than that after the first. The 
current explanation of this phenomenon (Macleod)* is 
that the first dose of glucose sensitizes the insulin-secreting 
mechanism, so that in response to the second dose the 
islet cells secrete insulin more readilj' and more abundantly 
at a lower level of hyperglj'caemia. On the ba.sis of this 
explanation Sweeney,® in 1927, attempted to explain the 
■variations in sugar tolerance found in normal subjects 
on different diets. Using the ordinarj' glucose tolerance 
test as a guide, he investigated the sugar tolerance of 
health}' individuals during starvation, bn a fat diet, on 
a protein diet, and on a carbohj'drate diet. He found 
that protein had little effect ; that fat diets and starv’ation 
diminished sugar tolerance ; and that carbohydrate diets 
improved sugar tolerance. Sweeney considered that the 
diminished sugar tolerance was due to the impaired 
sensitivity of the insulin-secreting apparatus, consequent 
upon the absence of the stimulus of carbohj-drate ingestion, 
and that the improved tolerance was the result of the 
increased sensitivity' of this mechanism, owing to greater 
stimulation. 

Effect of Diet on Insulin Action 

All the work we have considered so far has dealt -with 
the influence of diet only' upon either normal or abnormal 
carbohydrate tolerance. It is surprising that little atten- 
tion has been paid to the effect of diet upon the action 
of insulin itself. A few papers, however, have appeared. 
Bainbridge' and Hynd and Rotter' showed that animals 
convulsed earlier after injection of insulin on a carbo- 
hydrate than on a fat diet. It appeared to me that a 
key to the problem of the influence of diet upon the 
healthy subject's sugar tolerance lay in a possible relatlcn 
between the organism’s tolerance for sugar and its 
sensitivity to insulin. If it W'ere found that high carbo- 
hydrate diets, which improve sugar tolerance, sensitized 
the subject to insulin, then the effect of diet upon insulin 
action would have been established, and the observation 
that many diabetics need no more insulin on the high 
carbohydrate than on the low carbohydrate diet could 
be explained on these lines. It was accordingly' determined 
to investigate the result of different dietetic conditions, 
both on sugar tolerance and on sensitivity' to insulin, with 
a view to discovering whether a correlation existed between 
the two phenomena. 

Methods Employed 

For the purpose of this investigation healthy' young mtui 
'.vere used. They varied in age from 18 to 22 years, and as 
far as could be ascertained they- had never suffered from -any 
Serious illness and were in perfect health during the experi- 
mental period. They were admitted to the ordinary' ward of 
the hospital and undenvent the usual routine of hospital 
patients, 5.ave that they were allowed up during the morning 
and afternoon. The special diet allotted to them was pre- 
pared and weighed in the diet kitchen of the hospital, and 
its consumption was checked by the ward sister. There was 
no reason to suspect that any of them surreptitiously supple- 
mented his diet in any way. No experiment was carried out 
until tile specified diet had been given for one week, and 
only' one experiment was performed on the same day. On 
the day' before an experiment the subject retired to bed .at 
6.30 p.m,, and remained there (without breakfast) until 9 . 50 , 
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a.m. the next day. He then went to the laboratory adjoining 
the ward and rvas allowed to rest for. half an hour: the 
experiment commenced promptly at 10 o'clock. During the 
whole of the subsequent procedures the patient remained at 
rest in an easy-chair, and precautions were taken to keep him 
comfortably warm. Blood specimens were taken from the 
ear/ and the blood sugar was estimated by the Hagedom- 
Jensen method. 

For the ghtcose-foierance curves three blood samples were 
taken in the resting state ; 50 grams of glucose in 300 c.cm. 
of cold water flavoured with citric acid and essence of lemon 
were given by mouth, and blood samples were then taken 
every ten minutes for three hours. 

For the curves following injection of insulin — insulin deprei- 
sion curves — four blood samples were collected in the resting 
state: 5' units of a solution' of crystalline insulin were in- 
jected -intravenously, and blood samples were collected, ftrst, 
every two minutes, and. later, everj' three minutes, for thirty- 
live minutes. The technique for obtaining satisfactory blood 
samples with this frequency necessitated the training of a 
team of assistants, and the test is for this reason impracticable 
outside an experimental laboratory. It was necessary to use 
a solution of crystalline insulin, as commercial insulin contains 
an impurity which, on intravenous injection, causes a transient 
but' variable degree of hyperglycaemia. 

Results 

In Fig. I two glucose-tolerance curves in the same subject 
are represented — the one (high fat diet) on a low-carbohydratc- 
high-fat diet ; the other (high carbohydrate diet) on a high- 



Fio. 1 . — Two sutsw-toleraucc curr-es after 50 grams glucose ; 
both obtained on the same healthy subject. The upper one rras 
obtained when the subject ssas taktng a high iat diet, the 
lower when he n-as taking an equicaioric iiigh carbohydrate diet. 

carbohydrate-low-fat diet- Both diets were of the same total 
calorie value. It will be seen that on the high fat diet the 
sugar tolerance was diminished, as indicated by a high degree 
of hyperglycaemia after glucose ; whilst on the high carbo- 
hydrate diet the glucose tolerance was raised, as demonstrated 
by the low hyperglycaemia after oral glucose. 

Fig. 2 shows two insulin depression curves, one being 
obtained on a high fat diet and the other on an cquicaloric 
high carbohydrate diet. It is evident that on the high fat 
diet insulin takes longer to act, and then acts more slowly, 
on the blood sugar than wheir the subject is given a high 
carbohydrate diet. ” 

These two results ate examples of a wide range of experi- 
ments on healthy men* and anim.als’ which I have presented 
elsewhere, and it may ba stated as a general rule that those 
dietetic conditions which bring about improvement of sugar 
tolerance are nheays associated with an increased susceptibility 
of the Organism to insuhu. whilst those which cause impair- 
ment of sugar tolerance are invariably accompanied by a 
decreased susceptibility. 

.tvnolher method for improving the sugar tolerance is that 
exemphiicd in the Staub-Traugott pheiromenon. One dose of 
glucose will lessen the hyperglycaemia resulting from a second 
dose ; the latter, in tunr, will diminish the livperglycaemia 
from a third dose. Subjects habituated to a specified diet 
were therefore selected, and the rate at which insulin depressed 
the blood sugar was delcrnrined. Some da\-s later, to the 


same subject, 50 grams of glucose were given, and one hour 
after the resulting hyperglycaemia had completely subsided 
the standard dose of insulin 'was injected and the rate of 
depression of the. blood. sugar, again, estimated. After glucose 
the blood sugar with insulin sank much more rapidly than in 
the fa'sting state : the administration of the preceding dose of 



Fig. 2 — ^Two insulin depression curves after 5 units of 
crystalline insulin solution intnivenously ; both obtained on the 
same healthy subject. The upper one was taken during the 
high fat regime, the lower when he was taking an cquicaloric 
high carbohydrate diet. 

glucose had caused, in the subject, the development of a state 
of increased susceptibility to insulin. This experimental 
observation merits further consideration. 


Discussion of Experimental Findings 

Zunz and la Barre‘° have demonstrated that a rise of 
blood sugar induces secretion of insulin by the pancreas. 
In the Staub-Traugott experiment the first dose of glucose 
brings about this secretion of insulin, but, as I have 
demonstrated, it also gives rise to a state of increased 
.susceptibility to insulin. With the second dose the 
hyperglycaemia again calls forth the secretion of pancreatic 
insulin, but, the animal being now more susceptible, less 
insulin is required to reduce the hyperglycaemia to the 
normal level of blood sugar. Thus to explain the Staub- 
Traugott effect there is no necessity to postulate that 
glucose ingestion results in an increasing sensitivity of 
the insulin-secreting mechanism, for even if the same 
amount of insulin is secreted in response to each dose of 
glucose the consecutive improvements in tolerance can be 
adequately explained by the experimental observation 
of the progressively increasing susceptibility of the 
organism to insulin. 

Now the maintenance of the blood sugar at normal 
levels is largely dependent upon the secretion of pancreatic 
insulin. This has recently been proved very- beautifully 
by Gayet," who has shown that when the pancreas is 
cut out of the circulation the blood sugar begins to rise ; 
when its circulation is restored the blood sugar returns 
to, and remains constant at, the normal level. Consider 
the normal subject in the basal state. To maintain the 
blood sugar constant at the fasting value a certain out- 
put of insulin from the pancreas is necessary : SO grani.s 
of glucose are now given, the hyperglycaemia is allowed to 
subside, and the blood sugar comes to rest within a few 
milligrams per 100 c.cm, of the fasting level. But we know 
by experiment that the subject is now- more susceptible 
to insulin, and therefore the pancreas must be putting 
out less insulin than it did in the fasting state ; otherwise 
the blood sugar would tenrl to hypoglycacmic levels. -If 
the procedure is repeated we shall find that, after a further 
dose of glucose, when the blood sugar has returned to' 
resting levels the animal is still more susceptible to 
insulin, and therefore the secretion of insulin from the 
pancreas must be still further reduced. 
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We thus arrive at the conclusion that the progressive 
diminution of ■ hyperglycaemia in consecutive glucose- 
tolerance curves is due to the progressively increasing 
susceptibility of the subject to insulin, this increase being 
so marked that an actual decrease in the output of 
pancreatic insulin would appear to accompany the 
improving tolerance. From these considerations the 
explanation of the improved tolerance found in a normal 
subject on a high carbohydrate diet becomes clear. T/ie 
increased tolerance is dne to the organism's increased 
susceptibility to its own insulin. Similarly, the diminished 
tolerance seen in starv'ation and in subjects receiving a 
low-carbohydrate-high-fat diet is owing to their lessened 
susceptibility to their pancreatic insulin. Further.^ we 
have brought forward results” which show that the ability 
of an animal to develop an increasing susceptibility to 
insulin after administration of carbohydrate is influenced 
by the diet which it is receiving. A carbohydrate diet 
facilitates the development ; a fat diet retards it. 

-It must be remembered, however, that we have not 
demonstrated whether the heightened susceptibility seen 
on the carbohydrate diet is the result of the excess of 
carbohydrate or of the restriction of fat in the diet, and, 
similarly, whether the lowered susceptibility on the high 
fat diet is the outcome of the restriction of carbohydrate 
or the excess of fat in the diet. It is possible that in 
the removal of the blood sugar some factor other than 
insulin is concerned — an unknown factor which governs 
the susceptibility of the animal to insulin. As to the 
nature of the unknown, factor we have no information. 
It seems to be intimately connected with insulin action. 
There are two simple possibilities. The factor may be 
an inhibitor of insulin and its production bo inversely 
proportional to the carbohydrate content of the diet ; or 
it may be an activator of insulin, whose production is 
directly proportional to this content. On 'evidence 
brought forward elsewhere® I incline to the activator 
hypothesis. 

Clinical 'Significance of the Results 

The results recorded in this paper carry us some way 
towards the explanation of Allen's glucose equivalent of 
insulin. The reason behind the observation that the 
more carbohydrate ingested the greater the amount 
retained in the body by each unit of insulin is that the 
inore carbohydrate eaten the more sensitive the organism 
becomes to each unit. Hence the paradox of the glucose- 
insulin equivalent. It will be remembered that Allen’s 
experiments were carried out on depancreatized dogs, 
and thus demonstrate that such a dog under the stimulus 
of the administration of carbohydrate is capable of 
developing an increasing sensitivity to insulin. 

My results show that the giving 'of carbohydrate raises 
the efficiency of both injected and pancreatic insulin in 
the normal subject. It only remains to prove that carbo- 
hydrate has the same action in the diabetic and the 
explanation of the beneficial effect of high carbohydrate 
diets in these patients has been achieved. Ellis'” has 
recently supplied this proof. To diabetics needing large 
doses of insulin he gave glucose by mouth and small 
doses of insulin every hour. A remarkable increase in 
insulin efficiency resulted. Despite the ingestion of 
constant large amounts of glucose the dose of insulin 
required to restrain the blood sugar within normal limits 
decreased progressively. These results show that some 
diabetics, though possibly not all, are capable of develop- 
ing a heightened sensitivity to insulin under the stimulus 
of carbohydrate ingestion . Thus the improvement of 
diabetic patients on a high carbohydrate diet is to be 
ascribed not to the greater stimulation, and consequent 
overstrain, of their insulin-secreting tissue by the excessive 
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intake of carbohydrate, but rather to the rendering of the 
diabetic more susceptible both to his pancreatic and the 
injected insulin. The result is that each unit of insulin 
available accounts for a greater amount of carbohydrate. 
-This, necessarily, by allowing a more economical utilization 
of the insulin secreted, reduces the demand of the body 
for insulin, with a consequent easing of the strain on 
the diseased islet cells. By thus lightening the burden on 
the cells which remain capable of function it is possible 
that We aid their conservation as healthy tissue, and save 
rather than squander the patient's own pancreatic 
resources. 

If the augmentation of a diabetic’s sensitivity to insulin' 
is of importance in the balanced state, it is of much 
greater importance in the state of coma. It is well known 
that hundreds of units of insulin may be given in this 
condition with little effect on the blood sugar, when in 
the same diabetic after recoverj- 20 or 30 units will 
produce hypoglycaeraic symptoms. Many comatose and 
prccomatose patients seem to be relativclj- insensitive 
to insulin, and any measure directed to raise their 
sensitivity would appear to be of benefit. To this end’ 
glucose should be administered in large doses. The 
success of treatment based on this principle I have 
recorded previously,*® and the method has since been 
strongly recommended by Lawrence.'® 

A growing number of cases of diabetes are being 
reported in which the patients for no ascertainable reason 
are found to be resistant to insulin. In one such case 
doses as large as 1,600 units of insulin a daj'" had no 
effect on the blood sug.ar. .It is possible. that these 
cases may be explained by an almost complete absence 
of the factor making for susceptibility. In contra- 
distinction to these insulin-resistant diabetics, cases of 
spontaneous hypoglycaemia in which no hypertrophy or 
tumour of the islet cells can be found a.re continually 
being recorded. In such patients it is theoretically 
possible that the hypoglycaemia may^ be the outcome not 
of hyperinsulinism; but of the development of a state of 
a greatly heightened susceptibility to insulin secreted by 
the pancreas. 

Finally, I would suggest the possibility of the existence 
of a type of diabetes due not to diminished secretion of 
insulin by the pancreas, but to a greater or less impairment • 
of the organism's susceptibility' to insulin. In such a 
case, although the output of endogenous insulin may; be 
normal in quantity, the diminution or absence of the 
factor which is concerned in rendering the patient 
susceptible to insulin would produce a result identical 
with that of impaired production of insulin — namely, the 
clfiiical picture of diabetes mellitus. 

I should like to thank Dr. J. AV. Trevan'of the AVellcoroe 
Phj'siological Research Laboratories for supplying me with 
the solution of crystalline insulin and Jliss E. JI. Marshall 
for controllihg the diets of the experimental subjects. 
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A CASE OF AGRANULOCYTIC ANGINA 

BY 

A. DALY BRISCOE, M.A., M.B., B.Chir. 


Blood Counts 

The full pathological report on the blood film of September 
11th was as follows; " The red cells appear normal, and there 
are platelets present. There are no abnormal white cells. 


Only five cases (all in females and four fatal) of agranulo- 
cytic angina have been reported in this country'. In' 
America and on the Continent, however, many cases have 
been investigated, and much has been written on the 
subject. By' far the majority' of patients have been 
females, and the mortality has been very high. Batten* 
was the first to record a case in England, and subsequent 
cases have been • reported by' Garrod and Willianis,- 
Pilkington,’ Ley’s,* and Abrahams.* It appeared, there- 
fore, that a case occurring in a man of 71, with subsequent 
recovery', was sufficiently unusual to be worth putting 
on record. 


History of Case 

The patient, a small, spare man, aged 71 years, had not 
felt well since June, 1S33. He complained of feeling easily' 
tired, of being irritable, and of having a poor appetite. The 
only previous history of any importance was an attack cf 
renal colic six years before, which was followed by the passage 
per urethram of a small calculus. 

He was first seen on August 3tst. 1933. In addition to the 
symptoms mentioned above he had some difficultv and pain in 
swallowing, owing to an ulcer which was situated on the left 
side of his tongue in its posterior third. This was oval in 
shape and covered with a whitish slough. Its edge, was 'not 
hard or indurated. There were no enlarged glands to be felt. 
All his teeth had been extracted some y'ears before, and he 
was a non-smoker. He stated that his tongue had been sore 
for a few days. He continued at work for two days, but 
felt progressively poorly, and took to his bed on September 
3rd, 1933. He was seen on the next day', when he had 
developed painful haemorrhoids, of which he had had previous 
attacks, and complained of pain on passing urine. 

Digital examination of the rectum, which proved very pain- 
ful, revealed a large, tender prestate. The urine was markedly 
acid, but no albumin or sugar was found : there was no 
deposit. The ulcer on the tongue was more painful, and 
there was considerable dysphagia, but the appearance of the 
ulcer was little altered. There was, howei-er, some cedematous 
swelling around it, but not to any great extent. The painful 
micturition ineicased in intensity during the ne.xt two days, 
and the pain on dcfaecation was also aggravated. These 
symptoms now became the prominent features of the case, 
and proved more troublesome to the patient than the con- 
dition of his moutli. 

On September 6th the temperature rose to 101.4° F. at 
9 p.m.. having been normal that morning. On September 
8th there was some aphthous ulceration of the upper lip, and 
he was obviously feeling weaker, but his chief discomfort 
was that of frequent and painful micturition, and the haemor- 
rhoids were still swollen and inflamed. The ulcer on the 
tongue did not appear to be any larger, hut the slough 
appeared tnore " dirty.” There was a slight icteric tinge of 
the sclerotics. but no enlargement of the liver was felt. The 
spleen was not palpable. There was no evidence clinicallv of 
any anaemia. The blood pressure was 116/70. 

By September lOlh the patient was much weaker, and with 
the continued lever it was lelt there might be some obscure 
sepsis somewhere. A leucocyte count was done, but instead 
of a suspected Icucocytosis a very marked leucopenia was 
found 370 per c.mra. It then became apparent that this 
might be a case of agranulocytic angina, and a blood film 
e.xammcd on the following day showed only 4 per cent, of 
plymoqihs present, and the provisional iliagnosis wns con- 
firmed. (Ihe blood urea was 21 mg. per 100 c.cm. : this was 
done m view ol the previous historv of renal calculus i 
Mictnnt.on c.mtinned to be paintul. but no ulceration at the 
urethral mratus was discoverable, nor w.as there , anv an.il 
ulceration hut the possibility ot nclnl ulceration could not 
be excluded. Insomnia was troubh-sem.-. At no time was 
the pulse raised almve 100 ; more oltcn it was St to SS even 
when the temperature was in the n-gion ol 101° The 
highest tcmiH-rature recorded was 101 . 4 °'. 


but a difierential count gives the following result, avhich 
shows a very marked polymorphonuclear leucopenia: poly- 
rnbrphonuclears, 4 per cent. ; ly-mphocytes, 86 per cent. ; 
monocy'tes, 10 per cent.”' A swab was taken of the ulcer, 
and on culture gave a moderate growth of haemolytic 
Streptococcus longits,' with an occasional colony of Staphylo- 
coccus nibtis. On September 12lh the tongue ulcer avas 
definitely clearer, and the patient was certainly no avorse. 

On the next day a small quantity of dirty-looking maferial 
was discharged from the left nostril, and the patient then 
said that for two days his left nostril had been uncomfortable 
and slightly tender.' On this date further blood films were 
examined, and the report was; "Red cells normal in size, 
shape, and colour ; white cells similarly normal. A difieren- 
tial count, howev’er, show's the condition to be very' much 
the same as before: polymorphs, 5 per cent. ; lymphoevtes,' 
87 per cent. ; monocytes, 8 per cent.” From now onwards 
his condition slowly but steadily improved. The tongue 
showed signs of definite improvement each day. On Sep- 
tember 14th the temperature .was below 99° for the first time 
since September 6th. 

On September 15th the difierential count was; polymorphs, 
17 per cent. ; lymphccytes, 74 per cent. ; mononuclears, 9 per 
cent. ; no basophils or eosinophils. The next day the total 
white cell count was 1,800 per c.mm. The patient was now 
much better. The painful micturition was easier, and the 
haemorrhoids were subsiding. The tongue ulcer had cast its 
slough completely, leaving a clean base. From now on his 
progress was uninterrupted. The tongue ulcer healed rapidly. 
The slight superficial ulceration of the upper lip was quite 
healed by September 18th. .4. difierential count three days later, 
showed: polymorphs, 54.5 per cent.; lymphocytes, '33 per 
cent. : mononuclears. 7 per cent. ; basophils, 0.5 per cent. ; 
eosinophils, nil. He had now no- complaints at all. and 
looked much better. He was able to get up on Septemb'r 
30th. ^ 

The blood was finally examined on October 7th and the 
following complete report made; red cells, 6.200,000 per 
c.mm. : haemoglobin, 86 per cent. ; mean dia.meter. 7.4 u ; 
colour index, 0.6 ; white cells, 3,700 per c.mm. — polymorphs 
64 per cent., lymphocytes 31 per cent., mononuclears 4 per 
cent., eosinophils 1 per cent. This confirmed hacmato- 
logically his complete recovery clinically. 

During the succeeding six months this patient has kept 
well, and on April 6th, 1934, the following report on a blood 
film was received: " The red cells are of gool colour, shape, 
and size. White cells arc not seriouslv diminished. Differ- 
ential count: polymorphs. 66.6 per cent. '; lymphocytes, 28 per 
cent. ; mononuclears, 4 per cent. ; eosinophils, 1.2 per cent. ; 
basophils. 0.2 per cent.” There were no sequelae. 

Comment 

No specific therapy was employed. Blood transfusion 
was considered, but owing to its doubtful value was not 
carried out. Treatment by x ravs has not been univer- 
saUy successful, and was not used, nor were injections of 
pentose nucleotide 96 -or of sodium nucleinate "iven 
There was never any ulceration of the pharvnx or ituccs 
The ulcer on the tongue did not spread, -rhe ulceraf on 
of the upper lip was quite superficial. There was evi- 
dently some ulceration of the nasal mucous membrane, 
and. although not certain, ulceration of the rectum and 
urethra was probable. 

The points of special interest in the case are; (1) the 
fairly long prodromal period ot slight ill-health : (2) that 
the patient was a male ; (3) that his age was 71 : (4) that 
the total leucocyte count fell to 370 per c.mm. ; (5) that 
recovery was complete ; (61 the high percentage of mono- 
cytes, avhich. according to Conner et nl.‘ indicates a more 
favourable prognosis ; |7l that the fei’cr lasted seven days 
which is the most usual time, according to Jack^'orj 
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EXTRAUTEKINE PREGNANCY WITH LIVING CHILD 


r TheBritistt 
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Conclusion 

There was no apparent cause, and this case must be 
considered as primar5^ or idiopathic agranulocytic angina. 

It would appear that in an}’* case of ulceration of the 
mouth, tongue, fauces, or any other mucous membrane 
without definite cause, yet with severe constitutional 
disturbance, an examination of the bloo'd should be carried 
out to exclude the possibility of agranulocytic angina. 

l\fy thanks are due to Dr. \V. F. -Addey of Ipswich for his 
help in consultation ; to Dr. E. Biddle, pathologist to the 
East Suffolk and Ipswich Hospital, for carrying out, the 
pathological investigations ; to my partner. Hr. E. F. K. 
Alford, for his assistance at various times ; and to Mr, T. J. 
Shields, Librarian of the British Medical Association, for Jiis 
help in looking up the references.. 
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FULL.TERM EXTRAUTERINE PREGNANCY 
WITH LIVING CHILD 

OY 

W. ARKLAY STEEL, M.D. St.A.vd., M.R.C.P.Lond. 

HILLINGDON COUNTY HOSI'ITAL, UNBIilDGE 

The recent publication of a very interesting article with 
a case report of full-term ectopic gestation^ prompts the 
record of a similar case which occurred in the practice 
of Redhill County Hospital. This simulated a normal 
pregnancy so closely that at no time was the possibilitj' 
of an ectopic gestation considered, although in the 
light of later knowledge the latter diagnosis should have 
suggested itself at the time of the patient’s first attend- 
ance at hospital. The patient attended on several 
occasions over a period of four months. 

Clinical History of Case 

M. C,, priraipara, aged 24 years, was admitted to 
Redhill County Hospital, Edgware, on April 5th. 1932. 
At the age of 14 years she was operated upon for appen- 
dicitis, and was aftenvards troubled with a ventral hernia, 
which developed in the operation scar. Each menstrual 
period was preceded by pain and a slight vaginal discharge. 
Her last menstrual period commenced on October 23rd, 
1932. 

Three weeks prior to her admission to hospital she had 
an attack of severe pain in the abdomen. She was im- 
pressed by the suddenness of the onset of the pain, which, 
she stated, occurred in the lower part of the abdomen, 
being much more severe on the right than on the left side. 
This severe pain, which lasted for about a day and then 
gradually diminished in intensity, was associated- with a 
slight pain in both shoulders ; she herself described it as 
“ sharp ” and " like twisting knives.” Following this 
attack there had been a vaginal discharge, which after 
a fortnight diminished in amount. 

When admitted to hospital she described the pain as 
being much less severe and of a dragging nature, but 
added that the act of micturition was accompanied by 
pain. She was extremeli- nervous and apprehensive of 
examination. The temperature was 9S°F., pulse 86. 
respirations 24. The bowels were regular. A centrally 
situated tumour reaching to the umbilicus was regarded 
as the uterus enlarged to the period of cyesis. Tenderness 
was present over the whole abdomen, hut was most 
marked in the iliac fossae. The presence of this tumour 
was confirmed by vaginal examination. The cervix was 
soft and the external os closed. There was tenderness in 


the right and left fornices. The fundus of the uterus 
could not be defined from the tumour, which filled the 
pelvis and reached into the abdomen. A catheter specimen 
of the urine showed no abnormality. She was discharged 
from hospital on April 14th, 1932, having been then for 
some days entirely free from symptoms. 

The patient reported at the ante-natal clinic on May . 
9th, 1932, and thereafter attended on three occasions prior 
to her readmission to hospital on July 29th, 1932. A 
radiogram taken on July 16th showed the foetus had 
assumed the transverse position. The head was lying in 
the left iliac fossa. Attempts at external 'version failed 
to alter this, and the position was maintained until August 
9th, when it was decided to attempt external version 
under anaesthesia. ’ 

In contrast to the difficulty e.xperienced in previous" 
attempts at version, _the head was very readily moved 
and maintained in the vertex position. As the head com- 
menced to turn it was noted that a definite " snap ” was 
conveyed to the palpating hand. The head was floating 
well above the brim of the pelvis. A vaginal examination 
was carried out, and a large placenta was felt occupying 
the entire pelvis. It was seen at once that the patient’s 
condition had become worse, and the anaesthetic was 
immediately discontinued. She became verj' blanched 
and extremely shocked. When conscious she complained 
of severe abdominal pain. It was thought that the uterus 
had been ruptured, and an operation was immediately 
carried out under chloroform and ether anaesthesia. 

Operation 

The abdomen was opened by a midline incision, "rhe 
abdominal cavity was found to be full of blood. A living 
female child was extracted. The umbilical cord was cut 
between ligatures. A normal uterus was then palpated ■■ 
and seen lying anterior to the placenta, ’ which swayed 
at the end of a- strap-like pedicle. This pedicle was from 
3 to 4 inches broad, and was attached to the posterior 
aspect of the right broad ligament. As large blood vessels 
were seen coursing through the pedicle, it was accordingly 
severed between clamps and the stump ligatured with 
catgut. A thick-walled, ruptured sac was adherent 
to the coils of the small bowel and also to the omentum. 
The sac was readily separated, and very little of it had 
to be left behind owing to its persistent adhesion. The 
patient’s condition was extremely precarious. A pint of 
the blood wliich had been sucked out of the peritoneal 
cavity during the course of the operation was giv'en to her 
intravenously. Thereafter her condition rapidly improved, 
and undoubtedly this case marks a further illustration of 
the life-saving value of auto-transfusion of blood. The 
convalescence was uneventful, and she was discharged on 
September' 7th, 1933. She was examined again on May 
7th, 1934 — that is, twenty months after her operation, 
when she stated that menstruation was in every' way 
normal. At no time since the operation had she experi- 
enced any pain or discomfort. 

After the operation the child showed signs of shock 
but rallied with treatment. Her colour was then good, 
and she seemed apparently healthy'. Unfortunately' the 
child died suddenly twelve hours after birth. 

Post-mortem Findings 

A necropsy was carried out on the body of the child, 
and the following details were noted : 

Length of child ... ... 17] inches 

Weight of child ... ... 6 lb. 11 oz. 

Although a careful examination was made, no abnor- 
mality or deformity' was found. Sections of different parts 
of the skeleton were reported on as follosvs : 

” The sternum shows centres of ossification in the manu- 
brium and three centres in the body. Ossification is commenc- 
ing in the lower end of the femur in the lower epiphysis. _ The 
epiphysis at the upper end of the tibia shows no sign of 
ossification. The placenta weighs 3 lb., is fully formed, and 
measures 8 inches in diameter. It appears to be perfectly 
normal, except for the thickness of the membranes attached 
to it.” 
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Commentary 

The tarsal bones were also sent for examination, but 
unfortunately no report of these was obtained. 

There seems to be little doubt from the details given 
above that this was a full-time child. It would appear 
that the " snap ” which was noticed at the commencement 
of the version was due to the rupture of the sac, and this 
case must be the more remarkable from the fact that the 
child survived the interval of at least one hour which 
elapsed betrveen the version and the time of operation. 

Keferexce 
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Clinical Memoranda 


SPONTANEOUS RUPTUBE OE THE UTERUS AT 
THE TWENTY-FOURTH WEEK OF 
PREGNANCY 

Uterine rupture at any stage of pregnancy is becoming 
less frequent. This is to be accounted for bjr the greater 
knowledge of, and better attention paid to, the conditions 
tvhich predispose to it, to the better prenatal care of 
patients, and to the more careful and gentle treatment 
of labour, especially when complicated. 

A woman, aged 28, was admitted to Addenbrooke’s 
Hospital as an emergency on June 18th, 1930. She bad had 
two healthy children after normal pregnancies and confine- 
ments. Since the ptevious December she had had amenor- 
rhoea, and was about twenty-four weeks pregnant. Up till 
and during the previous day she had been perfectly well, and 
had had a normal night's rest. At 6 a.m. she was up and 
moving about her house, starting her daily duties, when she 
suddenly had very acute abdominal pain and faintness. Her 
doctor was sent for, and when he arrived he found her in 
a state of collapse. He very rightly diagnosed some form 
of internal haemorrhage, probably intrauterine and of the con- 
cealed accidental type. It is important to note that there 
was no historj- of the slightest trauma, fall, or shock. 

The patient was immediately sent into hospital, and I saw 
her shortly after her arrival. She was exceedingly pale, the 
pulse was uncountable (about 180 to 200), and she was only 
semi-conscious. In fact, her state was one of very profound 
collapse. On examination the abdomen was not particularly 
tender, and, when roused, she did not complain then of much 
pain. Foetal parts could be felt in the lower abdomen in 
a swelling corresponding in size with tlie period of araenor- 
Thoca. A diagnosis of intrauterine haemorrhage was made, 
and the vagina was plugged pending some reaction on the part 
of the patient. She was infused both intravenously and sub- 
ciit.aneously. and kept under morjihine. In the evenin'" the 
pulse was 120 and fairly satisfacloiy. The patient was bv 
this time quite conscious, but no uterine pains hail 
developed. The abdomen had become more generally dis- 
tended, and was tender ail over. In addition, a mass about 
the size of a small coco-nut could be felt low down in the 
abdomen and rising out of the pelvis. 

The diagnosis was still uncertain, except that it u-as now 
obvious that the internal haemorrhage, whatever the oririn 
w.as inltaperitoncal. It was decided, therefore, to open "the 
abdomen. Under nitrous oxide and oxygen the abdominal 
wall was thoroughly infiltrated with novocain. On openin'" 
the peritoneum the first things that presented were foeta'l 
membranes over foetal p.rrts ; the peritoneal cavitr- contained 
much d.ark blood and clot. On further investigation the 
ovum was found intact, tlie pl.accnta seemingly being attached 
to the back of the uterus, which, before tlie abdomen was 
opcncil. had been felt as the mass low down and rising from 
the pelvis. A touch with the fingers at the b.rck of the 
uterus completely separated the ovum containing its st.v 
months foi-tus, and the whole w.as lifted out. On insp'ectinc 
the back of the uteru.s a pouting laceration, about two inebts 
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long, with irregular margins, was seen. Having removed as 
much blood as possible, a rapid supravaginal amputation of 
the uterus was performed, as being the best means of dealing 
with SO desperate a condition. SaVme in quantity was left 
in the abdomen, and the wound rapidly closed. For the next 
four days the patient seemed to be getting on well, and every" 
hope was entertained of her recovery. Quite suddenly, how- 
ever, in the afternoon of the fifth day, she took a turn for the 
worse and died. Necropsy was refused. 

The upper part of the uterus removed at operation shows 
the rent in the centre of the back of the fundus. The 
specimen was sent up to the medical schools, and very care- 
ful microscopical examinations were made in the department 
of pathology. The following is the report. 

“ Sections have been made from the unaffected and 
affected portions of the niems. In the unaffected portion 
there is normal uterine muscle, with perhaps, in places, a 
tendency' to a very slight increase of fibrous tissue. In the 
affected portion the site of rupture shows a large collecrion 
of polymorphonuclear leucocytes, which may be au indica- 
tion of infection or an expression of general leucocytosis of 
a post-hacmorrhagic type. The muscle is degenerate and 
hyaline at the site of rupture, and is invaded by collections 
of large mononuclear cells 'and, here and there, giant cells of 
the foreign body type. These are not suggestive of any 
specific inflammation, but merely of a reaction of chronic type. 
Special staining for fatty degeneration gives negative results. 
A Gram stain for organisms shows numerous large Gram- 
positive spherical bodies, which were at first thought to be 
members of the yeast group. Further and more detailed 
study, however, disposes of this. They are probably aberrant 
collections of pigment, some o{ which are being digested by 
the polymorphonuclear leucocytes. The cause of the chronic 
infection of the uterine muscle must remain uncertain. An 
atypical syphilitic infection is an outside possibility, but 
this is mainly speculative.” 

Uterine rupture is roughly divided into two kinds: (I) 
complete, when the peritoneum is involved ; (2) incom- 
plete, when the tear enters the parametrium, having 
usually extended up from the cervix. Complete rapture, 
of which this case is an instance, can occur spontaneously, 
quite apart from powerful uterine contraction or operative 
delivery. Such would occur in a uterine wall weakened 
by myomectomy or Caesarean section, when the resulting 
scar tissue causes a weak spot in the wall. It can occur 
in a uterus congenitally weaker than the normal, such as 
the so-called " infantile type," or in a uterus bicomis. 
But if spontaneous rupture does occur it almost always 
does so at or near term. In this case spontaneous rupture 
occurred at the twenty-fourth week without trauma or 
uterine contraction, and there had been no operative 
intervention in the uterine wall previously. Some morbid 
change in the uterine muscle must have occurred locally, 
and the fact that the patient had had two previous normal 
pregnancies and labours shows that the change must have 
taken place since the last puerperium. The microscope 
has shown these changes in the wall. It was unfortunate 
that the ovum was destroyed after it had been c-arefully 
kept by me w-ith the uterus from which it had come. 
An examination of the foetus might have thrown some 
light on this rather obscure condition. The refusal of 
necropsy also possibly robbed us of important information. 

In conclusion, it should be mentioned that no drugs 
had been taken or administered, and the fact that the 
ovum escaped from the uterus intact disposes of any 
suspicion of an attempt having been made to procure 
abortion. Diagnosis was made difficult by the absence cii 
trauma and the early stage of gestation at wliich rupture 
took place. 

1 am greatly indebted to Dr. R. A. Webb of the depart- 
ment of pat.bdlogr' for tiie tronble he has gone to in Irving 
to elucidate the case for me. ' ’ 

J. R. C.\MrBEi.i. CxxxEY, M.A., M.D., B.Ch. 

Cambn-lse, 
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SPONTANEOUS RECOVERY IN SUPERIOR 
MESENTERIC THROMBOSIS 
An interesting case of acute abdominal disease was recently 
admitted to the Kimberley Hospital, and with a view to 
obtaining the comments and opinions of others I should 
.like to recount its salient features. 

A male, aged 74, complained of intense abdominal pain of 
sudden onset and of about four hours' duration ; there was 
no history of similar attacks or of any symptoms pointing to 
abdominal disease. The patient gave a history of a long- 
standing morphine habit, and slated that just prior to the 
onset of the pain he had taken half a drachm of liq. morph, 
hydrochlor. Vomiting occurred once at the onset. Up to 
the time of the attack the bowels had acted regularly and 
micturition had been normal. 

The pain was localized to the upper abdomen, and was 
most severe at a point just above and to the left of thj 
umbilicus. The abdomen was extremely lender and slightly 
rigid on palpation over this area, but beyond this inspection, 
palpation, and auscultation revealed nothing abnormal. Both 
pupils were constricted, and reacted to light and accommoda- 
tion. Both knee-jerks were present, the plantar response 
bilaterally flexor. No abnormal constituents were found in 
the urine. Shortb-- after admission ca stool slightly suggestive 
of melaena was passed, and in view of this a tentative 
diagnosis of partial intestinal obstruction was made and a 
laparotomy performed. 

At operation a loop of ileum, some four feet in length, was 
found to be dilated: the walls were congested, friable, and of 
a dark plum colour, and bled very easily on handling. 
The related mesenterj' was much thickened and in places 
gangrenous, while the blood vessels were felt in it as 
thickened cords. These vessels uere traced up to the root 
of the mesenterj', and in no part of their course could pulsa- 
- tion be detected. It was concluded tliat the condition was 
one of superior mesenteric thrombosis, and, in view of the 
patient’s age, his poor general condition, and the length of 
gut involved no attempt at resection was made ; the abdomen 
was closed with as little handling of its contents as possible. 

The patient was placed on glucose and brandy, and 
morphine was given freely. For three days clear bile-stained 
fluid was repeatedly vomited, and for a further three days the 
patient hiccuped continuously. During this period the bowels 
were relieved with enemata ; the stools were always sliglitly 
suggestive of melaena. A week alter the operation, with 
dramatic suddenness, the pain, vomiting, and hiccuping 
ceased, and normal stools were passed. At the present time 
(a fortnight after operation) the patient is almost completely 
recovered, is on a steadily increasing diet, and daily exhibits 
an improvement in his condition. 

The prognosis for superior mesenteric thrombosis, as 
given in the standard works on surgery^ is gloomy in the 
extreme, j’-et here we seem to have encountered an un- 
doubted example of this condition which has exhibited a 
spontaneous cure. I shall be glad to learn if any other 
case of superior mesenteric thrombosis has shown a spon- 
taneous recover^' of this nature, and also to receive any 
.suggestions for an alternative diagnosis which will lit in 
with the observed facts. It has been suggested to me 
that the case may have been one of volvulus, which was 
‘“undone “ spontaneously either immediately before the 
operation or during the induction of anaesthesia. The 
short historj’, the slight vomiting, the absence of symp- 
toms of a complete strangulation of the gut, the thrombotic 
nature of the vessels (with absence of pulsation) in the 
gangrenous mesentery, and the slight possibility of a 
volvulus which could affect the gut to such a severe 
extent untwisting itself, make me disinclined to accept 
this diagnosis. 

This patient was admitted to hospital under the care of 
one oC the honorary' surgeons. Dr. A. E- Hill, who has kindly 
given me permission to offer this case for comment. 

R. M. Sarge.vt, M.B., B.S.Lond., 
Jl.H c S.. I..R C.P., 

Senior Medical Officer, 

Kimberley Hospital. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS 


DERBTSHIRE BRANCH 
Diseases and Injuries of the Lower Spine 
In his presidential address to the Derbyshire Branch of 
the British Medical Association at Matlock, on June 20lh, 
Dr. C. W. Buckley oI Buxton discussed diseases and 
injuries of the lower spine, with special reference to 
compensation cases. 

Dr. Buckley stressed the importance of accurate diag- 
nosis in cases of pain and stiffness in the back, which were 
common in industrial practice and in compensation claims 
after injury sustained in the course of employment. Such 
claims would be fought by the insurance compan 3 ’, and 
the opinion of the patient’s medical practitioner would.be 
contested by the evidence of expert witnesses called by 
the compan)', and relying often on a single examination. 
The judge was generally svmpathetic, provided that the 
medical practitioner restricted himself to witnessing to 
facts. It was well to remember the American dictum that 
exaggeration was as common as malingering was rare, 
being the natural defensive mechanism of one who feared 
that he presented inadequate external evidence of the pain 
he felt. An x-ray examination was essential it litigation 
was in prospect ; it would reveal such grosser conditions 
as fractures and abnormalities, and a report bj' a radio- 
grapher sliould be obtained. This must be considered 
with the clinical findings. 

Sacro-iliac and Lumbo-sacral Strain 

Dr. Buckley rev'iewed the anatomical factors in detail, 
commenting on the commoner abnormalities. Sacraliza- 
tion of the fifth lumbar vertebra tended to throw an 
abnormal strain on the ligaments, and predisposed to 
sacro-iliac strain. The position of the fifth lumbar nerve 
root rendered it especialh’ liable to be affected bj' such 
strain, and it was desirable to investigate carefully the 
distribution of pain in tlie lower extremity in cases of 
strain, and, by means of Head’s diagrams,' to determine 
as far as possible the nerve roots affected. Historj'-taking 
was of the first importance, and the exact nature of the 
employment should be noted. Not all miners worked at 
the coal face, and in the case of motor-driving there 
might be strain from a badly tilted seat or too long a 
reach to the driving controls. Lumbo-sacral strain was 
more common in heavily built men, and sacro-iliac strain 
in the slender type with poor muscles and posture. 
Occupational factors bulked largely in the production of 
lumbo-sacral strain, and trauma was more frequentlj' 
the cause in the sacro-iliac variety. In the physical 
e.xamination abnormalities should be noted, including any 
sign of muscle spasm or flat-foot. The degree of inability 
to touch the toes while standing should be compared with 
that when sitting. In sacro-iliac strain the former was 
prevented by hamstring spasm, but was easier in the 
sitting posture. In lumbo-sacral strain sitting did not 
help, and the degree of movement might be greater when 
standing. This test should always be made, and simul- 
taneously the existence of any spasm of the hamstrings 
or lumbar muscles be detected. The lateral and rotation 
spinal movements should be tested next, and then the 
raising of the legs in the recumbent position, first with 
the knees flexed and then with them straight. In sacro- 
iliac strain straight leg raising was checked, as a rule, at 
about 140 degrees by spasm of the hamstring muscles, 
which rotated the ilium on the sacrum. The unilateral pain 
thus induced was almost diagnostic if in the region of. . 
the joint. If, however, the pain was felt in the middle 
of_ the thigh it was Iikel\- to be due to perineuritis of the 
sciatic trunk. IVith the patient lying face downwards 
hyperextension of the thighs was almost alwav’s painful 
in low back cases. In sacro-iliac strain the point of 
maximum tenderness was just internal to the posterior 
spine of the ilium ; in lumbo-sacral strain it was over the 
lower lumbar spinous or transverse processes. Irritation 
of the sensory nerves in the articular ligaments might give 
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rise to more disability than fracture of minor bony 
structures. Sacro-iliac strain and subluxation commonly 
resulted from violent muscular eSort, with or ■n-ithout the 
presence of developmental anomalies, and especially when 
the muscles were fatigued by prolonged efiort, and failed 
to support the ligaments. They also might be -due to 
blows to the lower part of the back in the stooping 
position. Other causes' were long standing and stooping 
or lying in fixed and faulty positions ; repeated slight 
strain of this kind set up chronic fibrqsitis and chronic 
relaxation of the joint. Lumbo-sacral strain might be 
static or traumatic, in the latter case being often asso- 
ciated with sacro-iliac strain. Stretching of the posterior 
ligaments due to weight-lifting might cause sudden pain 
shooting down the sciatic ner\'e. The extreme of lumbo- 
sacral strain was spondylolisthesis, the sliding forward of 
the fifth lumbar vertebra over the upper surface of the 
sacrum. It could only- ocenr if the articular processes 
were in the sagittal plane, or had been fractured. In one 
case of back .pain there had been well-marked, long- 
standing scoliosis, nuclear prolapse of several disks, and 
lipping of some of the vertebral bodies, but the cause was 
actually lumbo-sacral strain due to the plane between the 
mobile lumbar spine and the relatively immobile sacrum 
being little removed from the vertical, thus throwing great 
strain on the ligameftts. Nuclear prolapse was of great 
importance, leading to penetration of the vertebral body 
and rendering it more prone to further injury. Claims 
for compensation which were supported by radiographical 
evidence were rarely contested, but some strains, which 
resulted in really serious disability, would not he admitted 
as genuine unless sound clinical proofs were forthcoming. 

Radiographic Evidence 

Dr. Buckley said that careful examination on the lines 
he had indicated would generally strve to detect malinger- 
mg and to demonstrate how far exaggeration was a factor. 
Radiographical examination was essential in all cases of 
injurj’ to the back and in all cases of persistent pain in 
the absence of trauma. Lateral as well as antero-posterior 
views should^ be taken, and would reveal fractures of 
vert'ebral bodies and transverse and spinal processes, dis- 
placements of vertebrae, disalignment of the pubis racial- 
ization and spondylolisthesis, osteitis deformans. arUiritis 
neoplasms, and tuberculous and rarer conditions A com- 
pression Racture of a lumbar body might thus be dis- 
covered which had occurred some years before the onset 
of symptoms.- Kummeil’s disease, a slowly coUapsinR 
^ vertebral body, only gave rise to symptoms 
fnr^T started wo'rk again after treatment 

for a braised back. Secondarj- deposits in the lumbar 
spine and pelvic bones might be the first e%-idence of a 
pnmarj- gro«-th in .the prostate. Arthritis of the spine or 
appear as ankylosing spondv- 
htis in Noung adults in the lumbar region, but sometimes 

aukvlbsis of the 

sacro-iliac joints began early, and might be the first 
demonstrable radiographic sign. The^ spinal column 

kfnt bar-straight if the patient had 

ecn kept at rest, but otherwise with vaiaing decrees 

>" Other joints. Slight lipping of the 
of "o importance, and 
n light be regarded as one of the accompaniments of 
. d\-ancing years. Smalt osteophytes in the lumbar snipe 

« ithout giving nse to sa-mptoms. They mi^ht ne'verf ho 
less, be an important contributora- factor in disablement 

ment and strain. In .such back cases * 

strain but avitb osteoarthritis present' theV!^°“*^ 
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PRINCIPLES OF GYNAECOLOGY 
The fourth edition of Professor Blair-Bell’s Principles 
of Gynaecology^ comes with all the attractions of a new 
avork caving to extensive rea-ision and the long intera-al 
since its prea-ious issue. A historical introduction, based 
on brief sketches of the lia'es of the chief figures in 
gj-naecology's roll of honour, and a section on ethical 
and medico-legal problems haa-e been added. Both are 
aa'elcome. We are in full agreement aa-ith -the author’s 
remark in the preface that ” the imprint of personalia 
is a a’aluable asset to an}- te.xtbook,” and aa-ould add that 
there can be no question of his success in this regard. 
The outstanding characteristic of this book is the extent 
to «-hich the author’s attitude of mind and outlook are 
rea-ealed. as if by an autobiography. He breaks away 
from traditional views and methods in a manner that 
stimulates thought and should make his book of value 
and interest to all engaged in the practice and teaching of 
Sl'Daecolog}' and to those preparing for the higher exam- 
inations in the subject. 

From its first appearance this book influenced the change 
in the arrangement of g}-naecologicaI works from an 
anatomical to a pathological basis, and its general lay-out 
calls for no comment. The interposition of Part II on 
case-taking and examination of the patient between Part I 
on structure arid Part HI on function does, however, 
arouse curiositj- as to the reasons therefor. The next 
two parts cover derangements, first of structure then of 
function. All the foregoing are written with the object 
of giving the student a broad biological view, and as a 
rule ver>' successfully. Here and there, however, broad 
prtaciples are lost in detail. Thus the meaning and im- 
plications of the reduction of chromosomes during matura- 
tion are lost in describing the manner of their reduction. 
Neither among the possible causes of abortion nor under 
selective steriliD' ” is there any reference to lethal 
gametic combinations, well recognized as cause of loss of 
zygotes in breeding experiments. Part VII, on infections 
giv-es a sound and judicial \-iew of their aetiology, pro- 
phylaxis, and treatment. The introduction of Part IX, 
on neoplasms, is possibly the most thought-stimulatin!; 
portion of an account of the patholog}- and clinical features 
of new growths. The relative value of treatment bv 
radium and surgical operation in uterine cancer, the 
selection of cases of o\-arian cyst for remoial bv the 
abdominal or vaginal route, are considered in the' same 
open-minded spirit as was the choice of time and method 
of operation for peKac infections. Lead therapy for cancer 
whrrH ’•attention than would be expected from one 
iho had not, as the author has, initiated and developed 

iilusSed described and well 

This ecition will undoubtedly add to the influence its 

to th^ ^i^ L question of its interest and i-alue 

but ft J experience in the subject, 

to may be some rcsen-ation regarding its appeal 

“"qualified student, owing to its hfghh- 
mdinduah^c character. His predilections and iditj- 
s\-ncrasies have led Professor Blair-Bell to use a termino- 
ogy o his ou'n devising, and a nt;\v series of uterine 
ponaDons. ’ added to the im vi-rab!e versions and 
Hexions, is a source of further confusion. Tlie beginner’s 

* r/v Princif^Jf-s ci tier ;, z- : A T.- t.'L.-' il- fe, V - j-. r.- j 

hrnrt./.0K.-rs. liy Wiilam ll!.! ir-IWI. It.S. .M t/" "p V{ r 
F.c.o.r,. Poiirth i-.r -Hv ree-iV/,’., 

=s^!-.tancr r.i M. M, l>.-v-r.mv. M I)., j; p}, ~K O r sTv ■> ^ " 

C ii. LVU. M B.. n.N . V R 'c s 'V'c n r 

ISaiUi-rr. Tin-laU .-.r.d Cox is-u p., Lo.-idt-i; 
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sense of proportion may be distorted the undue atten- 
tion. given to subjects that attract the author, such 
as hermaphroditism and others among the congenital 
atavisms and malformations. But even should the 
student fear direct study of the book, he is bound to 
benefit indirectly by the stimulus it will give his teachers : 
and, should he advance further into the subject, it will 
then have an irresistible appeal. 


PHYSICAL MEDICINE 

A Clinical Textbook on Ph5'siotherap5' for physicians and 
medical students^ has been produced by Dr, Grober of 
Jena, with the assistance of six German and Austrian 
colleagues. Three chapters, on massage, pneumotherapy, 
and climates, with an introduction, are supplied by Dr. 
Grober, who is director of the Physico-Therapeutic Insti- 
tute at the University of Jena. Each section deals with 
the physical and physiological aspects, the technique, 
and the indications of the special methods under con- 
sideration. It is claimed in the introduction that physical 
medicine is the oldest, and should be one of the chief 
branches, of medical study and practice. It is now based 
on scientific physics, not on any vague belief in the 
general healing power of Nature. No progress can be 
made in this branch of medicine without precise physical 
and physiological data. Dr. Grober defines the scope of 
physical ihedicine so as to include the whole range of the 
electro-magnetic energy spectrum, from electric rays, 
through infra-red, visible rays, ultra-violet rays, x rays, 
and radium to cosmic rays. This gives a corresponding 
range of physical methods — electro-, thermo-, photo-, 
ar-ray, and radium applications — to which must be added 
at the beginning mechanical energy, in the form of 
massage and of general and respiratory remedial exercises, 
and at the end the all-inclusive influences of climate. 

Large claims are made for physical medicine as rightly 
forming part of the training and practice of every physi- 
cian, and not only a specialtj'. This will, if realized, 
prevent resort to quacks, but should also prove an effec- 
tive means of bringing the practitioner into close contact 
with the patient and of observing his individual reactions. 
Physical medicine can thus serve a diagnostic end of wief 
general application. On the principle of not giving a- 
Amati violin to a carpenter to mend. Dr. Grober coft- 
siders that physical treatment ought to be administered 
by the medical man— but the attendant must be trained 
and experienced, working under close medical supervision. 
The large amount of elaborate apparatus here described 
certainly places many procedures outside the scope of 
the general practitioner. In every chapter the simplest 
methods of using the various forms of energy, including 
self-treatments by patients, are described, the more 
elaborate forms being regarded as an extension into a 
specialtjL according to the familiar process in the relations 
between general and special practice. 

Spa treatment is not discussed, and the chapter on 
hydrotherapy, by Professor Strasser, includes an up-to- 
date physiological section, the recent work of Hauffe on 
action at a distance being also critically considered. 
Hj'drotherapy is here regarded broadly as a form of 
thermotherapy plus the mechanical action of water at rest 
and in motion. The indications cover the whole field of 
chronic disease, but veiy- little space is devoted to the 
disorders of locomotion : indeed, chronic rheumatoid 
arthritis and osteo arthritis are only casually mentioned, 
and rheumatic disorders are treated somewhat cavalierly 
throughout the book, being accorded merely three lines in 
the index, and then only under the general heading of 

- Pltys'ihaUsfhe Thernpte. Kluusches Lchrburlt. Edited by Pro- 
fc.55or J. Grober. Jena: Gu^^tav Eischer, ISSt. (Pp. 3&4 ; 172 
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" Joint Disorders.” The chapter on kinesotherapy in- 
cludes both free movements and those with apparatus of 
many kinds, simple and complicated, and also the manipu- 
lation of joints, this chapter being divided into sections 
according to the kind of tissue acted upon. In his 
chapter on climate the editor deals with the usual three 
special climates — desert, seaside, and alpine — and also 
with gradations of inland climates, especially forest. 
Civilized man, he says, lives habitually in an artificial 
" room climate,” produced by heated houses and cloth- 
ing, so that anj' kind of exposure to open air is a 
climatic stimulus. He holds that climatic treatment re- 
quires long" periods, a two to three weeks' holiday being 
quite inadequate to produce any hut a temporary stimulus. 
Altogether Dr. Grober’s work is a useful contribution to 
the serious study of modern phj'sical medicine. 


BACTERIAL CLASSIFICATION 
In a recent monograph devoted to the question of 
bacterial types in microbiology Dr. Max Gundel has 
assembled and reviewed critically all the • available know- 
ledge bearing on this subject.’ Increasing information on 
the pathogenic bacteria has hardly tended to simplify 
matters, for the bacteriologist of to-day has not merely 
to concern himself with bacterial species, but also with- 
the many quite definite types into which many species 
may be divisible. One need look no further than fhe 
pneumococcus and the dysentery bacillus for examples of 
this. And this subdivision into types is not merely a 
matter of scientific interest ; in many cases it is of the 
highest importance from the point of view of epidemiology 
and clinical medicine. Dr. Gundel speaks with authority 
on the subject, for he has devoted" much time to a study 
of this aspect of bacteriology, more particularly as it 
applies to the pneumococcus and streptococcus, and his 
monograph is one of value. Of course the information 
is available to those who care to consult original papers 
and modem textbooks like the System of Bacteriology, 
but it is an advantage to have it all collected together, 
and for those who desire this, and read German, Dr. 
Gundel's monograph should prove eminently satisfactorjL ' 


lUi, 

rMrh 

REALITY AND CONDUCT 

Morality and Reality,* by Dr. E. Graham Howe, is a 
useful but curious book. It sets forth a considered and 
consistent philosophy ; it does more than this — it offers, 
as every philosophy should, a stimulus and a guide to 
conduct. Fundamentally it is wise ; occasionally, in 
some of its diagrams, analogies, and applications, it 
seems to verge on the fantastic. The subtitle of the 
book declares it to be " an essay on the law of life,” 
and this, indeed, it is, as the author sees the matter and 
as he assuredly will induce or help others to see it. He 
drives his main point home repeatedly and effectively, 
though all his reinforcements have not an equal value 
or validity. To discourse on the right, the good, and 
the true, with such interest and force and ingenuity is 
not a common gift ; indeed, as the author says. 

It has always been cheap but fashionable to gibe against 
the person who asks "What is Truth?” But the fact 
remains that the answer is never an easy one because the 
truth IS living and moving ; it is only relative and it is 
alwaj-s hidden under some transient mask of material form. 


xr rs jmpossiDie lo summarize tne argument cii.u i.— 
successive lines of thought extending through the volume, 

’ Pni.'^yPrnleliYr in der ilihrobiotogie. Von Profc&or Dr. mod. et 
PT tA.’', F ischer. 1934. (Pp. 192. KM.S ; 

geb. RM.9 1 

•Morahly and Jteehly. A„ Essay on the .1-aw oj. Ulc. .'By- 
- ES' D.P.M. London: Gerald Hone Ltd. 
IHSI. (Pp 1S6. 65. net.) 
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and verj' difficult to indicate fairly its thesis. The latter 
task may be attempted thus. Reality means “ that which 
is now.’ which is not, as a whole,- what I want." Morality 
is “ a matter of form ; it is beha^dour about reality, an 
attitude towards life, a code or system of rights and 
wTongs.” The relations between the two are antagonistic. 
“ Morality of any kind has always been and must always 
be the enemy of life as well as science, for it seeks to 
impose an artificial restriction for its own convenience. 

. . . The discipline imposed by a morality seems to have 
for its purpose an escape from the restrictions of reality, 
the discipline of which it finds irksome and does not 
approve, substituting another more suitable to its own 
convenience." The true conduct of life, and of teaching, 
should be based upon the acceptance of reality (things 
as they are though they are not what I want them to 
be), and not upon fighting it, ignoring it. or running from 
it. At the same time acceptance is not inertia, but 
ordered, gradual, continuous growth. The general pro- 
gress of the author's thought may be imperfectly indicated 
by the titles of his chapters ; " The Good and the True," 
" Law and the Child," " Law and the Family." " Law 
and the Social Group,” " The Fulfilment of the Law." 
In these chapters Dr. Howe writes not from the strictly 
ethical, academic, or philosophic point of \iew, but from 
that of a physician experienced especially in dealing with 
the difficulties of childhood by ps}’chotherapeufa’c methods. 
These can never be fully successful unless, as here, they 
are founded on considered beliefs, clearly held and 
sincerely followed and applied. 


EARLY FORERUNNERS OF MAN 


The publication of the book with this title by a foremost ] 
authority on evolution is to be welcomed as presenting a 
new departure in the method of approach to the problem 
of the evolutionary origin of the primates.^ Professor 
Le Gros Cl.\rk combines in this work the qualities of 
an anatomist with those of a field naturalist and a not 
inconsiderable artist. The result (strange, for a book of 
this kind; is that the book, whilst primarily meant as 
a contribution to an academic subject, will be found of 
great attraction and interest by non-anatomists. The 
zoological names for animals are of neccssitj- complicated, 
but need not deter the general reader from a perusal of 
this volume, for from it he will obtain a rapid insight 
into the methods used in tracing the evolutionary origins 
not only of the primates but of anv other order. 

Many attempts have been made to build up a scheme 
of the phylogenesis of the primates by selection of a 
particular anatomical system (for example, the teeth or 
the brain), but the author of this volume has set himself 
the task of taking into account all the anatomical 
characters, and thus avoiding the danger of haring the 
classification based on evidence obtained from one svstem 
contradicted by that of another system. This constitutes, 
so far as we know, the first attempt to put together all 
the relcr-ant morphological and palaeontological eridence 
bearing on the problem. The eridence is presented clcarlv, 
and is illustrated richly, many of the excellent line 
drawings being from the author's own pen. It is put 
fonvard, as a result of the anah-sis of all the available 
information, that the primates originated from the earliest 
of the placental mamm.als. and that already in Cretaceous 
times they had become separated into a 'distinct oaier 
The classification of the evolutionary radiations of the 
primate.s into Lcmuroidca. Tarsioidca'. and sVnthropoidca 
is supported, but the author con.dders that these were 
already distinct at the very base of the primate branch 
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\^Ti3st a positive ans^ver is given as to ihe inclusion of 
the lemurs in the primates, it is carefully shown that 
they became ditferentiated from the basal primate stock 
independentlv of other primates, and that it is therefore 
unjustifiable to postulate a “ lemuroid " phase in the 
ancestry of the higher primates. 

The ever-tantalizing question of the origjn of man is 
treated in an entirely detached and scientific manner 
according to the exadence. It appears that the human 
phylum became differentiated hrom the anthropoid ape 
phylum at an earlier age than is generally conceded 
namely, when the h\*potheticaI common ancestor (a type 
deduced from the study of the dynamics of xn-riation) 
was not much bigger than the modem gibbon* Still the 
author considers that the ex-idence supports the concep- 
tion that man has arisen from an ancestral stock which 
can be legitimately termed an " anthropoid ape.’* The 
author’s own studies of tarsioids have led him to the 
conclusion that thiig sub-order was separated from the 
anthropoids at the very beginning of the Eocene period, 
and that many of the anthropoid '* features of the 
modem Tarsius are the result of parallel development. 
But the exddence does not oppose the xievr that the 
Tarsioidea and Anthropoidea had a common origin from 
the primate stock ; indeed, it seems that the common 
ancestor of these two sub-orders would come udthin the 
definition of the Tarsioids (Prototarsioids). The contro- 
versy as to the positioa of the Tupaioidea (tree-shrews; 
in the evolutionary scale is considered in detail, and the 
conclusion reached that these animals cannot be put in 
the order of insectivores, but must be included in the 
primates. The recent discovery* in Mongolia of a fossil 
tree-shrew — Anagale — is adduced as e\’kience of a closer 
approximation of the tree-shrews to the lemurs than is 
seen by a study of the modem representatives of the 
Tupaioidea. The morphological and palaeontological 
e\'idence indicates that there has been a great deal of 
parallel evolution among the primates since their first 
differentiation as a separate order, and the bearing f/f 
this in modem conceptions of evolution is discussed. 

Professor Le Gros Clark is to be congratulated on a 
most scholarly production, which is a fittting prelude to 
his assumption of the duties of the chair of anatomy at 
Oxford. 


Notes on Books 

Poreizsic Mediare,^ by Professor Stoxey Smith, is now 
so well known as to need no recommendatioa. The fourth 
edition has just been published, and the author has wiselv 
refrained from increasing its size by more than the few 
pages necessary to make minor alterations and improve- 
ments to keep the volume up to date. It will continue to 
enjoy wide popularity amongst students and practitioners. 

The large and handsome textbook of operative 
obstetrics' by Professor Brioust of Sao Paulo, with 
nearly 400 iU'ustratioas, aSords readers of the Portuguese 
tongue a full and well-arranged account of the impo^nt 
subject with which it deals. It is up to date, well 
furnished with references to the European literature, and 
prodded with an adequate index. The volume ' does 
equal credit to its author and its printer. 


The eleventh volume of the Archives of Xeurclosv cr.A 
Psychiatry.' from the Central Pathoiogical Laboratcre- of 
the London Counte- Mental Hospitals, editid by Dr. F, L. 
Golla, who is director of the laborator-.-. consists cf forty 
reprints of articles published els-where dnnng the last 
three years. Peru sal of this volum" waij show the high 
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level of excellence attained by the workers in the London 
County Council’s Central Pathological Laboratory at the 
Maudsley Hospital, with its enormous available" wealth 
of clinical and pathologicaP material. 

In a pamphlet on the Treatment of Bronchial Asthma’ 
Dr. Derot gives a straightfonvard account of the most 
important methods employed in treating this common 
complaint, concluding, as so many of us have concluded, 
that no two cases are either identical or in need of the 
same treatment. The pamphlet may be recommended as 
containing a great deal of information and advice useful 
to the general practitioner of medicine. 

Dental Pharmacology and Therapeutics'^ has been 
written as an aid to the dental student or practitioner in 
solving some of his daily problems, and its author. 
Professor Blayney, expressly states, not as a book for 
detailed reference. Nevertheless, by a happj’ combina- 
tion of clinical experience and professorial knowledge, he 
has produced a work which may well serve both purposes 
in the daily work of the dentist. The notes on phenol and 
alcohol are good examples of this happy combination. 

* Le Traiientent de I'Aslhnie Bronchique. Par Dr. Maurice Derot. 
Paris: ,T. B, Bailierc et Fils. latt. (Pp. 44. 6 fr.) 

“ Dental Pharmacology -and Thciapcutics. By J. R. Blayncy, 
B.S., D.D.S., M.S. (Pp. 311 ; 25 figures. 18s. net.) 


New Preparations 


TansA'Flavine for Burns 

We have received from the British Drug Houses Ltd., 
Graham Street, City Road, N,I, a leaflet, which they have 
(published recently, in reference to " tanna-flavine," a prepara- 
tion of tannic acid with acriflavine for the treatment of burns 
and scalds. The manufacturers anticipate that industrial 
firms will include ** tanna-flavine " as a part o£ their first-aid 
equipment ; also that it will be used in hospitals, particularly 
in the casualty wards. It is issued in packages, the contents 
of each of wfiich, when used in accordance witli the direc- 
tions, are sufficient for the preparation of 100 c.cm. (3^ fluid 
ounces) of a solution containing 20 per cent, of tannic acid 
and 0.1 per cent, of acriflavine B.D." The solution is 
painted over the raw’ surface with a sterilized brush, or 
applied with gauze soaked in the solution. Immediate coagula- 
tion takes place on the wound. The area is then dried, 
preferabl)’’ by means of a current of hot air from an electric 
drier. A second application and subsequent drying may be 
undertaken immediately ; indeed, this is often necessary when 
the surfaces have been cleansed wdth normal saline solution. 
The burned areas are e.xposed to the air from tlie beginning of 
the treatment until the coagulated layer has separated or has 
been removed ; this usually takes from twelve to twenty-one 
daj’-s. During the treatment the bedclothes should be 
supported by a cage, and the patient kept w’arm. * 

Sodium Pentose Nuceeotides 
” Pen tide *' is an 8 per cent, solution of sodium pentose 
nucleotides prepared by Allen and Hanburys Ltd. (London, 
E.2) for the treatment of agranulocytosis or malignant neutro- 
penia, and other conditions in which increased production of 
polymorphonuclear leucocytes is desirable. 

Two types of agranulocydosis— that is. absence or diminu- 
tion in number of the granular (polymorphonuclear) leucocytes 
— are known: true agranulocy'tic angina, of unknown aetio- 
logy ; and malignant neutropenia, secondary' to an obvious 
acute infection. True agranulocytic angina, characterized by 
ulcerative lesions in the mouth or pharynx, is usually acute 
and fatal. Secondary' granulopenia or malignant neutropenia 
may' result from enteric fever and other exanthemata, local 
infection, poisoning by' benzene or arsphenamine, irradiation 
bv X ra\^ or radium, aplastic anaemia, splenic diseases, etc. 
Various 'workers have reported that the intramuscular and 
intravenous injection of pentose nucleotides transforms the 
prognosis in agranulocytosis from unfavourable to favourable. 
^ The manufacturers state that pentide has been tested 
biolo^rcallv and found not to produce any toxic reaction. Its 
dosage is '10 c.cm. intramuscularly every' day until there is 
definite improvement. For intravenous injection which is 
advised during the first four days. 10 c.cm. of the solution 
should be diluted with distilled water to the strength of 
O.S per cent., and the resulting 100 c.ctn. of the dilute 
solution given daily in addition to the intramuscular doses. 
The price of " pentide '* is 15s. per 25 c.cm. vial, A leaflet 
discussing this treatment more fully will be sent on applica- 
tion to the manufacturers. 


THE EDUCATION OF PARTIALLY 
SIGHTED CHILDREN 


The Board of Education has issued an important report 
of an inquirj' into the problems relating to _ partially 
sighted children.' It is the report of a committee set up 
in 1931 by Sir George Newman, thc'cliief medical officer 
of the Board. Of the eleven members constituting the 
committee no fewer than seven were non-medical, albeit 
men (and two women) of distinction ; of the four doctors 
two are officers of the Board, one a medical officer of 
health, and only one an ophthalmic surgeon. Air, Percy 
Flemming. In a problem so largely medical and ophthal- 
mic there would seem to be some risk of lack of weight 
on the medical side. Nevertheless, the committee was a 
good jurj', and has produced a report that is excellent, and 
one that will be of undoubted value both to educationists 
and to school medical officers. 

History 

Special provision for the training .of children who are 
partially sighted is of recent origin. There were schools 
for the normal and schools for the blind. Occasional 
grumbles were heard at the difficulty of providing for the 
partially sighted, but nothing was done until the start 
of the London experimental " myope class " in 1908. 
As the report states: “The initiation and development 
of this system of special education for partially sighted 
children in London, which gave the lead to the whole 
country, was due to the enterprise and foresight of Air." 
Bishop Harman, ophthalmologist to the London County 
Council, and to Dr. James Kerr, school medical officer for 
London." The success which attended this scheme of 
special education for the partially sighted led the London 
County Council to extend it to other districts, and in 1911 
it received the sanction from the Board ■ of Education 
to establish special classes for an additional hundred 
children. In authorizing this provision the Council made 
it clear that it had definitely adopted the policy of "educa- 
ting the partially sighted child as a sighted and not as 
a blind ch"ild. 

The rapid spread of these special schools over the world 
during the past twenty-five years is evidence of their need, 
and the need for a committee that would sort out the 
experiences of those who have developed them. A new 
scheme of education of this sort must inevitably give rise 
to varieties of experiment, according to local conditions, 
which might be illuminating. 

Nomenclature and Standards 

On the name of these schools the committee came to 
the definite conclusion that the early official term " par- 
tially blind " was bad. “ Alyope class," the common 
name in England, is considered too limited, since there 
are pupils who are not myopes. " Sight-saving classes," 
the usage of the U.S.A., is considered to claim too much. 
The preference of the committee is for schools for the 
“ partially sighted.” 

Dealing with ophthalmic standards for the selection of 
children for these special schools it is recognized that 
myopia is by far the most important and frequent single 
condition which leads to admission. The reasons for the 
need of care in the education of myopes are considered in 
detail. Alyopia is, for the most part, due to faulty growth 
of the eye, which manifests itself in school life. It is 
commonly considered that faulty posture in reading and 
writing, poor illumination, and excessive convergence of 
the eyes, such as may occur in reading small print or 
doing fine needlework, play an important part in increasing 
myopia. Such conditions are held to be onl)' too common 
in schools. On the other hand, the committee had 
ecudence from ophthalmic surgeons that rapid progress of 
myopia may be arrested if all close work is stopped, and 
at the same time attention is given to general health ; 
though this finding was not without exceptions. There is 

* Board oi Edkrcation; Report ot the Committee cf Inquiry into 
ProWems Rel.lting to Partiaily Sighted Children, London: H.M. 
Stationery' Office. 1934. (3s net , postage extra ) 
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evidence that the regime of the school for the partially 
sighted, by the elimination or reduction of factors causing 
undue stress on the eyes, has some influence in decreasing 
or arresting the progress of myopia, but that this decrease 
or arrest is not always permanent. 

Some witnesses held that the educational restncbons 
imposed by attendance at a special school for the partially 
sighted were not justified by the results attained. The 
committee sought to balance these opinions. The con- 
clusions arrived at were these : 

1. If the eyes show fundus change, indicative of a serious j 

condition of myopia, the child should always be admitted to j 
a special school. .... 

2. In the absence of signs of such fundus changes the child 
should usually be admitted to a special school if (a) after ' 
repeated examinations it is found that the mj'opia has been 
increasing at a rate of more than one dioptre per annum ; 
(b) after a period of slow rate of increase or apparent arrest 
it is found that there is a sudden rise in the rate of progress 
to more' than two dioptres per annum. 

3. The actual amount of myopia should not be the sole 
factor in determining whether a child should be sent to a 
special school. 

4. The age of the child must be taken into account. The 
younger the child the more serious are factors such as degree 
of myopia present and the rate of progress of that myopia. 
In doubtful cases the c.xistence of a history of myopia in the 
family may be a deciding factor. 

5. Myopic children with a visual acuity after correction of 
6/24 of worse should be admitted to a special school, though 
the majority of these will probablj- fall within Categoiy 1 
above. 

Children suffering from damaged eyes due to the disease 
should not be admitted to these schools so long as there 
is any remaining inflammation. When the disease is 
quiescent and the vision is reduced by scarring it is con- 
sidered that it will probably be found, as a rule, that 
children with a visual acuity after correction of 6/24 or 
worse, with a near vision of J8 or JIO, should be sent to 
a special school. Cases of optic atrophy are peculiarly 
difficult to assess ; the determination must be made on 
the expected rate of progress of the degenerative change 
and the risk of blindness. 


SeCECTIOY of CHir.DREft 

The ascertainment of partially sighted children is one 
that concerns first the system of school medical inspection. 
Even if that be well arranged and carried out there is still 
risk of missing dangerous cases, owing to the fact that 
vision tests are not carried out until the child is 8 years 
of age. The committee suggests a test at an earlier age. 

" The next problem is to divide these cases into those who. 
after tre.itment. can reedve education without handicap or 
detriment in the ordinaiy school, and those whose visual 
detect renders it necessary for them to be educated in a special 
school for the partially sighted. The ophthalmic principles 
which should govern the selection of the latter have been fnlly 
discussed in the preceding section. The application of them 
«lls for special knowledge and experience in ophthalmology 
U is essential, therefore, that the selection of children for 
admission to a special school for the partiallv sighted should 
be m.ade on the iirinctples set out above and only by specialists 
in ophthalmolo^-.*’ 


The Maoxitude of the Problem 
A considerable effort was made to determine the magni 
tude of the problem. The \-arieU- of factors that influenc 
the ascertainment of p.artially sighted children in differen 
areas renders it very difficult to estimate, from the figure 
submitted by those areas, the total number of sud 
children in the whole country. But it. is held reasonabl 
to suggest that the proportion of partially sighted childre 
in England and Wales, if selected on the basis of th 
* standards, would be not less than 1 per 1,00 
children on the school registers, representing appraximatel 
the figure of 6.000. 


Periodic ExAstiXAnoxs 

The committee comments on the tendency in cer 
areas to admit a child to a .special school and there I 
luni for the remainder of school life. It is essential— n 
particularly in cases of myopia — that e.xamination bv 


ophthalmic surgeon should take place at penodic intervals 
of not less than six months, both of those m the special 
schools and of those avho may have been transfeired^from 
the special. school to the ordinary' school. To effect this 
it is necessary to have some co-ordination between the 
work done by the ophthalmic branch of the school medictd 
service and that in the special schools, a linking up which 
can be brought about if the same ophthalmic surgeon be 
appointed in charge of both. 

There is an excellent chapter on the care of the children 
admitted to the special schools. The committee regards 
the establishment of schemes to secure continuous ophthal- 
mic supervision of partially sighted children ^ after they 
have left school as a matter of the highest importance, 
and is of the opinion that, given good will and co-opem- 
tion between the various public and voluntary agencies 
involved, an effective and efficient system could be pro- 
vided to cover the country'. 


Educational Problems 

Next the committee sought to reach conclusions on 
much more difficult problems. First, the ty'pe of special 
school. The whole weight of the evidence was against 
any association with schools for the blind. WTiether or 
no the special schools should be self-contained units or 
recognized as part of the normal school has been keenly', 
contested. The committee concludes that the importance 
of educating partially' sighted children in order to fit thern 
to live their life among the sighted is a strong argument 
for the closest possible association with fully’ sighted 
children throughout their school life. After balancing the 
advantages of segregation and non-segregation systems, 
and recognizing fully the difficulties which must be over- 
come and the prejudices which must be broken down,' 
the committee recommends that the education of partially 
sighted children should be conducted, where possible, in 
special classes attached to, and forming an integral part 
of, the- ordinary school. 

The curriculum presents its problems. On the one 
hand there are the risks to the sight, and on the other 
the loss to the child of the normal full curriculum. “One 
very' influential school of thought holds that because of 
the inevitable danger to the ey'esight of myopic children 
which the constant use of books entails-^-a danger none 
the less real because the full effects may not accrue until 
middle age or later — it is the duty of those who are 
responsible for the education of myopes to discourage by- 
all means in their power the habit and the love of reading. 
Another school would allow the use of books under care- 
fully guarded conditions, holding the view that the risk 
of impaired A-ision is not, as a rule, great enough to justify 
the loss of educational opportunities caused by' depriA'ation 
of books. The protagonists of these conflicting vieivs are 
irreconcilable. The committee recommends that under the 
age of S years books should be very sparingly' used, and 
the main work he done on blackboards, and. in so far 
as it is advisable to supplement this with books, these 
should be printed in 24-point type. For older children 
this type or IS-point need not be prohibited entirely. 
Consideration is given to the use of handiwork arid 
physical training, and to the most necessary' training of 
the teachers for these classes. 

A separate chapter is devoted to the finding of suitable 
employment for these children after school age, the 
methods of finding work, occupations, and supervision 
It is disquieting to learn that the partly sighted are 
more likely than other young persons to fall into the ranks 
of fte unemployed, beconiing a section of the unemployed 
with a particular handicap. Young employees with good 
personal qualities can sometimes work their way into 
permanent posts, even from first employments which arc 
intrinsically of a blind-alley character. The moral of the 
situation is that, without all-round ability and strong 
personal quaViUes. partially sighted children are bkely to 
■be among the first to suffer when young labour is bein'' 
turned out of employment. The committee is aver=e to 
specific vocational training, such as is common for the 
blind ; the aim should be to educate them, as far as 
passible, to compete on equal terms with other people 
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BLADDER-NECK OBSTRUCTION 

The question of bladder-neck obstructions, dealt with 
by Mr. Duncan Morison in our present issue (p. 53), 
is an important one. It also formed the subject of 
discussion at the fifth Congress of the International 
Society of Urology in London this year, the intro- 
ductoiy papers being read by Professor Marion (Paris), 
Professor Weijtland (Amsterdam), and Mr. Kenneth 
Walker (London). The prominence given to the subject 
of late is explained by the fact that although the 
existence of bladder-neck obstructions apart from 
prostatic' enlargement has long been recognized by 
urologists, the pathology and the relation of this 
disorder to other abnormalities in that region are 
imperfectly understood. Not only are different names 
attached to what is essential^ the same pathological 
condition, but also separate pathological 'conditions are 
included under the same name. This has naturally 
resulted in much confusion of thought, and therefore 
the concise review given by Mr. Morison should prove 
a useful aid to those who have been bewildered by the 
copious and conflicting literature that has sprung up 
around the subject. 

Reduced to its simplest terms, it may be said that 
the symptoms produced by lesions of the bladder neck 
are due to its inability to open at the moment of 
micturition. In order to emphasize this point, the 
French urologist. Professor Legueu, has coined the 
term “ dysectasia ” as a descriptive heading' under 
which all cases of bladder-neck obstruction may be 
placed. This is a useful addition to our nomenclature, 
for the term “ dysectasia ” is comprehensive enough 
to include such varied conditions as sclerosis of the 
bladder neck, glandular hyperplasia, adenoma, muscular 
hypertrophy, and the type of case described by Marion 
as congenital “ maladie du col.” In all these condi- 
tions, the resulting disability is essentially the same — 
namely, an inability on the part of the bladder neck to 
open, with, as a consequence, failure of the detrusor 
to expel the contents of the bladder. It is not surprising 
that the condition of dj'sectasia should frequently have 
provided a puzzle for the clinician. Faced with a 
patient who displa3'ed all the s3'mptoms of prostatic 
obstruction and yet had no enlargement of that gland, 
a diagnosis could onl3' be based on an elimination of 
an3' other condition, and on the cystoscopic appearance 
of the bladder neck. Can it be wondered at that the 
medical man whose e.xperience of C3'stoscopy was 
limited failed more often than not to discover the 
thickening and raising of the posterior lip of the bladder 
outlet that is characteristic of bladder-neck obstruction, 
and regarded the case as one of bladder aton3'? The 


treatment adopted in order to improve- the tone of the 
bladder wall naturally failed . to have any results in 
the presence of obstruction, and in the end the patient 
was condemned to catheter life or permanent suprapubic 
drainage. 

The fate of a patient in whom the existence of 
obstruction was recognized but considered to be due 
to a small obstructing prostate, although better, was 
by no means to be envied, since he was generally 
subjected to a major operation instead of to a procedure 
of comparatively minor importance. Every surgeon 
must have had the experience of opening the bladder 
in the e.xpectation of finding a prostate that could be 
enucleated, and discovering a fibrosed gland that defied 
all attempts to shell it out. In such cases, after much 
e.xertion, a small fragment of tissue has been torn out 
from the region of the bladder neck and the patient 
returned to bed labelled ” fibrous prostate ” or else 
"malignant disease." Man3' of these mistakes have 
arisen from a failure on the part of the profession to 
recognize the existence of a form of dysuria due to an 
altered condition of the bladder neck rather than to 
a lesion of the underlying prostate. The numerous 
papers and reports of discussions that have of late 
3'ears appeared on this subject show that not • only 
urologists, but general surgeons, are beginning to' differ- 
entiate between micturition difficulties dependent on an 
obstructing prostate and those caused by a lesion of the 
bladder neck. Provided the correct diagnosis be made, 
the results of treatment are excellent, whether this lies 
in the direction of an open operation or of a perurethral 
resection. To the majority of urologists the latter 
method commends itself, because it avoids the necessity 
for opening the bladder in order to remove a small 
amount of tissue from its neck. Marion, almost alone 
among experts, shows a preference for the more 
extensive operation on the ground that open resection 
is in his opinion more likely to 3'ield a complete and 
lasting cure. Although the verdict of such an e.xpert 
must carry weight, it would seem reasonable to employ 
perurethral methods whenever the3' are possible. So 
many improvements have been made in this method 
of operating of late years that even prostates of con- 
siderable bulk can, if necessary, be resected by means 
of such an instrument as the McCarthy clectrotome. 
Compared with such a feat the removal of a fibrous 
bar is a trifling matter ; and it is only when the fibrosis 
is widespread, and involves not merely the whole 

circumference of the bladder outlet but also the tissues 
of the prostate, that an open operation becomes 
necessary. 

Although in the hands of an e.xpert perurethral 

resection of an obstruction at the bladder neck is an 

operation that entails very little discomfort to the 

patient and practically no danger, its performance 
demands considerable knowledge and experience on the 
part of the operator. Even when it is performed by 
a surgeon accustomed to the use of a cystoscope, serious 
mistakes ma3' be made. A surv'ey of the after-results 
obtained in different urological clinics in America will 
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reveal the fact that complications and accidents occurred 
far more frequently among the earlier cases. . With 
greater skill in the use of the resectoscope, and greater 
knowledge of the amount of tissue that had to be 
removed in order to re-esfab!ish free micturition, these 
complications and accidents became rarer and rarer, 
and good results were obtained with less and les's dis- 
comfort to the patient. What is true of perurethral 
resection -of enlarged prostates is equally true of per- 
urethral resection of bladder-neck obstruction. The 
electrotome in the hands of anyone -inexpert in its use 
is an instrument that is capable of inflicting much 
damage, and cases of recto-vesical fistula, incontinence 
of urine, and even of perforation of the peritoneum, 
are by np means unknown. 


THE HEALING OF A WOUND 

Sir Andrew JIacphail, who is professor of the history 
of medicine in McGill University, has contributed a 
valuable and timely article to the Quarterly Review 
(Januarj', 1934), which is reprinted in the Canadian 
Medical Association journal for June. The article is 
entitled The Healing of a Wound,” and begins with 
the somewhat startling statement — ^which is nevertheless 
true — that until recently animals inanaged the business 
better than human beings. Animals have their own 
methods of 'dealing with a wound. Rest is their 
remedy. They are not led astray by- wrong theories. 
If they are denied the use of' instruments they are spared 
the abuse of them and the use of things that do more 
harm than good. The hisfoiyr of the healing of a 
wound, writes Sir Andrew, is the history- of surgenc 
For the modem surgeon under 40 years of age a wound 
has no existence ; the healing is ine\'itable, governed 
by a law of nature. Accustomed to wounds made by 
- himself in ideal surroundings, with his chosen instru- 
ments, upon tissues prepared in advance, healing is 
to him a natural process. Failure to heal is now the 
miracle. 

Lulled into false security the world war brought us a 
rude awakening, and surgeons quickly learned the truth 
of that saying of Heraclitus that " war is the father of 
e^•eryt ling.” The civil surgeon was astonished at the 
vast dirty wounds of war, and we saw a feverish 
harking hack to the free employment of antisepbcs 
Asepsis in the field was like a lost tradition. Sir 
Andreu- Macphail recalls in vivid words how the 

tubes the application of short splints to long limbs 
me-t amputation at the Base. Operators wlo from 
Iheir training must close every wound by sutures 
and >ct were prevented by their knowLdge and 

bisimith. iodoform, and paraffin, and so evolved the 
delayed pnmary suture. But their scientific train 
>ad given them the flexible mind that adapts i t d£ 
o a new experience. Soon they had discove'^ti ha 
the pmpor surgery of the front area tra.s to clean he 
'ound. nithlessly cut away all dead and dying tissue. 


check bleeding, and pack the cavity tvith some light 
material soaked in a harmless fluid. Speed in evacua- 
tion from the field to the bass finally solved the problem. 
The long Thomas splint held its own to the end, and 
was carried by the regimental bearers. Blood trans- 
fusion was practised even in the trenches. 

Nature has- two ways of healing a wound: by' first' 
intentiefn and by' suppuration. The history' of suppura- 
tion unfortunately' is the history' of surgery. A few 
great surgeons in all ages designedly healed the wounds 
of their patients by' first intenbon; but the accepted 
teaching was that pus must be generated in every' 
healing wound.' It is hard now to believe that faith in 
the beneficence of suppuration prevailed almost to our 
OOTi time,. and that pus could be called laudable. But 
so It was, and a surgeon felt happy' if his wound pro- 
duced a thick matter with a slightly mawkish smell. He 
was not even perturbed if a slight blush, which would 
no'-v be called ery'sipelatous, spread along the edges of 
the wound, for he looked upon it as a harbinger of 
more rapid healing. For him there was pus that was 
not laudable— thin, ichorous pus, which he knew was 
too often followed by fever, sleeplessness, and death. 
Sir Clifford Allbutt said thirty' yearn ago: “ In the 
third quarter of the nineteenth century' the apothecary 
of a large hospital showed me a row of amputations 
with stumps pouring out pus in cataracts upon the 
cushions, and exclaimed : ‘ That, Sir, is what I like to 
see ; nothing so wholesome in a wound as a good dis- 
charge of laudable pus)’ ” 

The long history of the healing of a wound, so 
graphically outlined by Sir Andrew JIacphail, falls into 
two periods, the dividing line between, them drawn 
\vithin the hfetime of some who are still with us. ' It is 
marked by Lister’s work and teaching. Two other 
divisions may be made: one at the point where 
Ambroise Pare substituted the ligature for the red-hot 
knife and cautery' ; the other with the discovery of 
anaesthesia. But the work of Lister was not a casual 
and isolated discovery. It was the slow result of long 
experience based upon scientific principles. The patho^ 

1 logy' of the Hunterian school taught that every organ 
. and tissue had its own way of repair, that the healing 
of the skin and muscles was easy, that the process in 
bone was slow and dangerous, and that the serous 
membranes and the veins were in a class by themse’ves 
most sensitive to injury and difficult to repair. Li=ter 
u-as among the first to assert that the healing of all 
tissues was uniform and constant if germs were ex- 
cluded ■ that repair n-as governed by a scientific 
ormula. His method, elaborated in the most minute 
detail, was based upon the work of Pasteur in wideh' 

liferent but allied fields of research. Lister’s dis- 
. co\ery met first with neglect and then with opposition. 
Even in Scotland it was received with contemptuous 
criticism, and James Y. Simpson dismissed the germs 
as mythical fungi. The whole question of spontaVous 
generation was involved : it was onh- disproved' hv 
Tvnda 1 after the labour of a lifetime, and of Tvndall 
we sull await a satisfactoiy biography. The revo'lution 
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in the healing of wounds spread slowly ; on ths 
Continent sooner than in Great Britain. Volkmann in 
Gennan}^ Bloch in Denmark, Lucas-Championniere in 
France, were quick to appreciate the value of the new 
work. It reached Billroth through Volkmann ; but not 
until 1879, more than twelve years after the discoverj', 
did the master surgeon in Austria send von Mikulicz- 
Radecki to King’s College Hospital in London to verify 
the reports he had already received. The good news 
and the actual practice were taken to America by four 
Canadians, who had been Lister’s house-surgeons, and 
of these John Stewart, who was for long dean of the 
medical school at Dalhousie University at Halifax, onlj' 
died on December 23rd of last year. 


MARIE CURIE 

The death of Marie Curie has not only depri\’ed science 
of one of its foremost original investigators, but the 
medical world of a great benefactor. To many of us it 
seems no long time since Roentgen’s discovery of the 
.v rays aroused widespread interest. It is doubtful if 
any scientific discovery has ever attracted so much 
popular attention ; probably because it appealed to 
that most universal of human characteristics — curiosity. 
It was while the interest aroused b}' Roentgen’s dis- 
covery was at its height that Becquerel reported the 
spontaneous emission from uranium and its compounds 
of radiations similar to those produced by the A--ray 
bulb ; and to this disco\'ery of radio-acti\'ity Professor 
and Madame Curie were indebted for the line of 
research which led to the discovery of radium. Shortly 
after the announcement of Becquerel’s experiments with 
uranium, it was observed that ' naturally occurring 
uranium ores exhibited a higher degree of radio-activity 
than could be accounted for by the percentage of 
uranium present. Obviously some substance or sub- 
staiices must be present which exhibited radio-active 
properties in a more marked degree than uranium itself. 
It was to the isolation of these that Marie Sklodowska 
Curie and her husband devoted themselves, and, as 
is well known, their researches were crowned by the 
discover}' of radium, at first in the form of its salts 
and finally as the element. This is not the place for 
an account of Madame Curie’s scientific work ; but the 
e.xtent to which medicine is indebted to her discovery 
can hardly be overestimated. Radium — either alone, 
or, more generally, in conjunction with high-voltage 
.v-ray therapy — is now universally recognized as the most 
appropriate treatment in many forms of malignant 
disease. Two forms of this especially which were 
formerly treated by extensive, mutilating, and but too 
often ineffectual surgical methods, have been found 
to respond well to radiation therapy. We refer, of 
course, to carcinoma of the tongue and of the ceiad.x 
uteri. Even if the cases are too advanced to allow 
of any hope of a permanent " cure,” the relief of 
s}mptoms which follows radiation treatment often 
appears little short of magical. It is perhaps only 
those who remember the ” incurable ” cancer "wards of 
thirty years ago who can appreciate the change which 
has been wrought by radiation therap}’ in alleviating 
the’ distress of incurable cases. Equally, with early 
diagnosis — and this is essential — radiation treatment in 


many cases holds out the best possible hope for the 
eradication of the disease ; and this with an almost 
negligible operative mortality. Madame Curie has a 
•worthy memorial in this country in the Marie Curie 
Hospital at Hampstead, in the work of which the late 
Sir Walter Fletcher was so deeply interested, and where 
results have been obtained at least equal to those of the 
foremost Continental clinics. 


HEALTH WORK OF THE LEAGUE 
On July 10th an international course in malariology 
opened at the Institute of Malariolog}' in Rome under 
the auspices of the -Health Organization of the League 
of Nations. This course is conducted under the direc- 
tion of Professor Bastianelli, director of the Institute 
of Malariolog}’, with the assistance of the experimental 
antimaladal station (Professor Missiroli, director). 
Lectures are being given by experts in malaria from 
different countries. The course covers the period from 
July 10th to September 10th, and will be followed by 
students from nine countries (these students are holders 
of scholarships from the Health Organization or from 
their Governments) — Bulgaria, France, Italy, Peru, 
Persia, Rumania, Spain, Turkey, and Yugoslavia. The, 
malariological institute in Rome and the antimalaria 
experimental station possess large collections of 
valuable demonstration material. The}’ have the 
further advantage of being situated in the neighbour- 
hood of classic malaria-ridden districts. Under these 
conditions the teaching can be both theoretical and 
practical. The course will include ^'isits to the various 
e.xperimental stations and antimalaria stations, in. 
different endemic and hyperendemic districts, as well 
as inspection of districts which have been rendered 
healthy or are in process of being rendered healthy. 
The Committee on the Radiology of Cancer will meet 
in Zurich from July 21st to 23rd. It will e.xamirie the 
progress made in the inquiry which, the Health Organ- 
ization undertook in 1930 with a ^’iew to rendering 
comparable the results of different methods emplo}’ed 
by radiological institutes and gynaecological institutes 
in the treatment of cancer of the uterus by radium 
and X rays. The committee will draw up plans for 
continuing this inquiry. The method followed has been 
that the institutes taking part compile daily clinical 
reports for each case which they treat. Figures and 
observations are recorded according to certain -agreed 
rules. 


CENTENARY OF THE MANCHESTER MEDICAL 
SOCIETY 

On October 1st of this year the Manchester Jledical 
Society will have completed a century of activity, and 
arrangements are being made to celebrate the event. 
The president for the year is Dr. E. Bosdin Leech, 
whose uncle, the late Dr. D. J. Leech, was president 
in the society’s jubilee year. The chief items in the 
programme which is being drawn up are the president’s 
address, the publication of a histoi}' of the society, an 
exhibition of objects of general and medical historical 
interest, and a dinner. Dr. Leech’s commemorative 
address will be given on Wednesday, October 3rd, 
Wednesday being the da}' of the week on which the 
ordinal}’ meetings of the society have been invariably 
held for one hundred years. The history (written by 



Jui-y 14 ,- 1934 ] 


CE1^TE?4ARY OF MANCHESTER MEDICAL SOCIETY 


r The RRmm 

[.MEmCALjOVE.VAL 


Dr. E. M. BrocJcbank) will, besides being a record of 
the society’s activiliss, contain important biographtes 
of John Hull, the first president, and of Caesarean 
section and phlegmasia dolens fame ; ^ and Thomas 
Windsor, prince of book collectors, wno made the 
society’s library' what it was and who later transferred 
his energies to the surgeon-general’s librarj' m 
Washington. The eKhibition will be of objects of 
general interest, chiefly in conne.\-ion with ^e medical 
histoty of the town during the society’s lifetime ; books 
from its old librar)', recently presented to the University- 
of Manchester ; portraits of prominent local medical 
men, and illustrations showing the growth of the older 
hospitals, etc. ' It will be arranged, through the courtesy 
of the Lord Mayor and the Libraries Committee, in the 
fine room designed for such a purpose in the new 
central library', and will be opened formally on 
October 1st. It will, in fact, be the first e.vhibition 
in this room. The dinner will be held on, the evening 
of October 3rd, and many distinguished guests from 
near and far have accepted invitations to it. The 
secretary of the society (c/o the University, Slanchester) 
will bo glad to hear from any of its old members who 
may have objects of interest bearing upon its history 
for e.vhibition, or who would like to attend the celebra- 
tion meeting. ’ 


it e.vpressing an opinion on the- recommendations of ihe 
Departmental Committee. A motion callirig for the 
support of the Council for the recommendations of ihs 
Departmental Committee w-as proposed in the Council 
by Mr. Eric Hall, a Alunicipal Refomi member, and 
seconded by Mrs. Bo'.ton, a Labour member. Jlr. Hall 
pointed "out that the Departmental Committee w-as a 
ver\'-strong one, and had come to a unanimous decision. 
The voluntary aspect was emphasized, and the position 
of those to be treated was hedged around with every 
possible safeguard. There was no suggestion of com- 
pulsion in tire report, and there was no ground for 
regarding voluntary sterilization as the thin end of the 
wedge. From 1926 to 1929 the Council was inundated 
with recommendations from different county authorities 
in favour of sterihzab'on. Airs. Bolton, in seconding, 
said she did so on eugenic apd humanitarian grounds. 
The percentage of mental defectives was rising, and 
there was high feenndity among the feeble-minded, 
while at the same time, among responsible and- healthy 
people, the principle of family restriction was growing. 
At present, while sterilization was at the command of 
the wealthy, it was only with the greatest difficulty that 
a poor man \Yith an inherited physical or mental dis- 
order could find a hospital willing to sterilize him, 
Mr. L, Silkin, a Labour member, opposed the motion, 
The whole case for sterilization, he said, was based on 


THE LC.C. AND THE STERILIZATION REPORT 

The London County Council on July 3rd discussed the 
report of the Departmental Committee on Sterilization, 
which was issued in January last.* The Hospitals and 
Medical Services Committee had no obsen,-ations to 
offer on the report, but the Mental Hospitals Committee 
had decided, by a majority (25 votes to 15), to approve 
the Departmental Committee’s recommendation that, 
subject to safeguards, voluntary sterilization should be 
legalized in the case of any person who is mentally- 
defective or has suffered from mental disorder, or is 
likely to transmit either incapacity, and anv person 
who suffere from a grave physical liability or is likely 
to transmit it. The Mental Hospitals Committee stated 
that, since it was the view of the Departmental Com- 
mittee that defectives in institutions should not be 
considered for sterilization unless they were capable of 
taking their places in community life, the number of 
defectives who might be sterilized would be stricth' 
limited. The committee was advised that in London 
there were more defectives in institutions than under 
statutory' supervision ‘ in their own homes, and that, 
of the defectives in institutions, only a small percentage 
became fit to " float ” in the community. With regard 
to normvil persons who were believed to be likt-lv to 
transmit mental disorder or defect, it would presumably 
be necessary to establish, by means of pedigrees, that 
metUal disorder or defect was inherent in tire family.. 
As the main point in the recommendation was that 
sterilization should be voluntary and not compulsory, 
it was clearly impossible to gauge the number of cases 
of mental disorder or defect, or carriers thereof, in 
London who might submit themselves for such’ an 


the theory that mental deficiency was hereditary ; if 
that could not be established the case fell to the ground. 
He was not satisfied as to that basis ; it might very- 
well be that environmental factors which had caused 
the parents to be defective had also produced mental 
defects in the children. Sir Oscar Warburg, a 
Municipal Reform member, said that the Council was 
not an appropriate body to balance the various factors, 
and the same view was put fonvard by Mr. Herbert 
Morrison, the Labour leader of the Council, who said 
that on the evidence before them they- did not know- 
enough to express an opinion'one way or another, and 
unless they- were absolutely sure they had no right to 
use public services for the purpose of tampering with 
human beings. Mr. J. H. JIacdonnell feared that if 
sterilization were permitted the poor would be the 
subject of experiment. On a free vote in the Council, 
the party whips being taken off, it was agreed, br- ■ 
63 votes to 44. to express no opinion on the recorn- 
mendations of the Departmental Committee. 


ICTERUS GRAVIS NEONATORUM 

One of the results of the increased interest shown of 
late years in disorders of the blood and the blood- 
forming apparatus has been the closer study of diseases 
which at first sight have little to do with this system of 
the body, but which in fact are intimatelv relatc-d to 
it. In a recent article' Drs. J. C. Ha'wksley and 
R. Lightwood describe the clinical and pathological 
features of the disease known as icterus gravis 
neonatonim, which is apparently- one form of acute 
haemolytic anaemia in the newborn, in close association 


operation. The General Purposes Committee, whose j ^ regards aetiology with hydrops fo-etalis and cc.n- 
responsthility it is to bring forvmrd a recommendation, genital anaemia. Occurring usuallv in families, often 


U a,u\ , dccjclccl that the knowledge ?.nd facts i 

po>scs-i nn of the Council were not sulncicnt to warrant | effected with jaundice, anaemia 


wffiere the previous children have been ■ stillborn or 

or hydrops, this type 

:. lea.-. p. I5S. 



74 July 14, 1934] ICTERUS GRAVIS NEONATORUM - 


of jaundice makes its appearance within the first two 
or three da^^s, and, rapid!}' deepening, leads on to 
drowsiness, anaemia, dyspnoea, enlargement of liver 
and spleen, and death, often with convulsions, in a 
large number of untreated cases. The important point 
clinically is the severe anaemia present, often masked 
by the jaundice but demonstrable in the mucous mem- 
branes. Blood e.xamination at .this period shows the 
severity of such anaemia, counts lower than half a million 
red cells per cubic millimetre having been recorded. The 
large number of nucleated red cells seen, the presence 
of reticulocytosis, and the positive indirect van den 
Bergh reaction all indicate the similarity of this dis- 
order to the group of destructive ” or haemolytic 
anaemias of later life. The striking pathological 
finding in these cases is the widespread blood-forming 
centres outside the bone marrow, indicating clearly 
the body’s attempts to compensate for a blood-destruc- 
tive process. That, at any rate, would appear to be 
the current view in this country', though authors else- 
where have postulated a primary' upset in the blood- 
forming apparatus resulting in the appearance in the 
circulating blood of young and unstable cells which 
undergo rapid haemolysis. Whatever the exact causa- 
tion of the malady, the main point to note at this stage 
is that treatment can be applied to bring the haemolytic 
process to a stop, and what was once a disease with 
an extremely high mortality can now be dealt with 
satisfactorily. The use of human serum, as suggested 
b}' Hampson, while effective in some instances in daily 
doses of 5 to 15 c.cm. until bilirubin begins to dis- 
appear from the blood, is not so certain a method as 
that advocated in the present paper — namely, the 
transfusion of citrated whole blood. Either parent 
may be the donor, and direct matching of donor’s cells 
against the baby’s serum is recommended. The size 
of the transfusion is on the basis of 10 to 15 c.cm. 
of blood per pound of body weight, and it has to be 
' repeated at intervals of four to se\'en days until the 
red cell count is maintained at or about four million 
per cubic millimetre. The need for repeated trans- 
fusions is well illustrated in a case lately recorded' 
by Dr. W. R. F. Collis from Dublin. Here a baby, 
in a family where four previous children had died with 
deep progressive jaundice, became jaundiced forty- 
two hours after birth, and finallj' recovered after four 
transfusions, interspersed with, altoge her, twenty-two 
injections of human serum over a period of about five 
weeks. The anaemia in this patient was not so marked 
as in some of the recorded cases, but the red cell count 
on occasions was below two million per cubic millimetre. 

AN EXAMPLE OF MEDICAL CHARITY 
In 1911 the medical men of Barnstaple, Devon, 
appealed to the profession on behalf of Dr. C. M. 
Cooke, whose career was cut short by blindness at the 
age of 47." To that appeal the profession responded 
magnificently, for there was subscribed the sum of 
£2,378 3s. 5d., which, after deduction of the expenses 
and an immediate cash payment to Dr. Cooke, left 
some £2,000 for investment. Of this £1,000 was spent 
in the purchase of a life annuity for Dr. Cooke and the 
remaining £1.000 invested. The generositj' of the pro- 
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fession enabled Dr. Cooke to enjoy this annuity for 
over 'twenty }'ears, until his death in the early part 
of this year. There remains, after the payment of 
e.xpenses, a sum of £920, and Dr. J. R. Harper of 
Barnstaple, who was the moving spirit in the' original 
appeal, and, with his fellow trustee, Mr. Gerald Oerton, 
solicitor, has been responsible for the administration of 
the fund throughout the past twenty years, seeks to 
dispose of Jhe balance in a way which he believes 
will give expression to the intentions of those who gave 
so generously in 1911. He has handed the sum of 
£925, an amount which is in itself a tribute to the 
careful organization and administration of the fund, 
to the Charities Fund of the B.M.A. for distribution to 
the Royal Medical Benevolent Fund, which carries 
the major burden of medical charity on its shoulders, 
and to the Sir Charles Hastings Fund, from which 
grants and loans are made to medical men in urgent 
and immediate need. Not onl}' will this contribution 
be unusually welcome to medical charities at a time 
of considerable need, but it may prove a reminder that 
medical men and women are not unresponsive to an 
appeal on behalf of a fellow doctor when they are 
brought face to face with the facts. 

THE HALF-YEARLY INDEXES 
The usual half-'^’earl}' indexes to the Journal and to the 
Supplement and Epitome have been prepared and will 
be ready shortly ; the}’ will, however, not be issued 
with all copies of the Journal, but only to those readers 
who ask for them. An}’ member or subscriber who 
wishes to have one or all of the indexes can obtain 
what he wants, post free, by sending a postcard 
notifying his desire to the Financial Secretary and 
Business Manager, British Medical Association House, 
Tavistock Square, W.C.l. Those wishing to regeive 
the indexes regularly as published should intimate this. 

The British Pharmacological Society held its annual 
meeting at Oxford on June 29th and 30th, under the 
chairmanship of Professor J. A. Gunn. Three new 
honorary members were elected: Professor Tiffeneau 
(Paris), Professor W. Straub (Munich), and Professor 
Heubner (Berlin). Previously elected honoraiy members 
were Professor J. J. Abel (Baltimore) and Professor 
Hans Meyer (Vienna). 



A preliminary conference on official and non-official co- 
operative action, as suggested by the League of Nations 
Inquiry in the East, has been organized by the Joint 
Standing Committee of the British Social Hygiene Council 
and the Conference of British Missionary Societies. It will 
be held on Wednesday, July 25th, at the London School 
"of Hygiene and Tropical Medicine, Keppel Street, W.C., 
with the Earl of L3'tton in the chair. The objects of the 
meeting are *. to consider reports on existing methods of 
co-operation between government and non-official organ- 
izations in combating traffic in women, in the rehabilita- 
tion of victims of the traffic, and in educating public 
opinion on the social value of the modern methods of 
combating commercialized prostitution and venereal 
disease ; and to discuss what measures can be promoted 
b\’, and among, non-official organizations in the. East to 
prepare for the suggested conference under the aegis - of 
the League of Nations. 
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NOTIFICATION OF TUBERCULOSIS IN 
GREAT BRITAIN 
A historical note 

BY 

Sir ARTHUR NEWSHOLME. K.C.B., M.D., F.R.C.P. 


void- 


My attention has been drawn to a paragraph in Sir Robert 
Philip's “ Musings in the Garden ” {Brilisk Medical 
Journal, June 23rd), in which he quotes from my 
Prevention of Tuberculosis (Methuen, 190S) a statement 
against the adoption on a national scale of compulsory 
notification of phthisis, and goes on to remark that this 
procedure became the law of the land in 1912. It has 
been inferred from the quotation and statement that, 
although in 190S I became the chief medical adwser of 
the Central Government in public health matters, the 
adoption of compulsory notification was carried through 
in 1&12. notwithstanding, and not — as was the fact — in 
consequence of my official counsel and urgent action. 

I assume that Sir Robert did not intend this inference 
to be drawn ; but evidently it is important to place on 
record the correct history of the long-continued strenuous 
efforts made by a number of medical officers of health 
and other social workers, including m>-self, to secure first 
voluntary, and in due course compulsory, notification of 
every case of phthisis. This history is partially stated 
in the chapter in my Prevention of Tuberculosis, ISOS, 
from which Sir Robert Philip's quotation — ^which apart 
from its context is misleading — was taken. The history 
will be given more completely in my Recollections of Fifty 
Years in Public Health, which is nearly ready for 
publication. 

To understand the problem we must 'recall its setting. 
The histcrj' of the notification of the chief acute infectious 
diseases is one of slow conversion of public opinion and 
especially of medical opinion from opposition to favour 
or at least to acceptance of this intrusion, in the public 
interest, into the confidential relationship of the family 
doctor to his patient. 

Prolonged agitation had gone on for many years before 
the late Dr. Sergeant secured the first locM Act for the 
notffication of acute, infectious diseases in Bolton, Lancs. 
Other towns gradually secured the same powers ; then 
in 1889 a more general Act was passed giving local option, 
and in 1899 an Act of Parliament made compulsion uni- 
versal in all districts. A similar history attaches to the 
enforcement of compulsory notification of births within 
thir^-.six hours. Huddersfield (Dr. Moore) led the way in 
1905 by a local Act. other towns followed slowly. Then a 
more general permissive Act was passed in 1907, and com- 
pulsion became universal in 1915. A like bistort- holds 
good for the notification of tuberculosis, though in this 
instance the difficulties involved in overcoming the opposi- 
tion of the leaders of the medical profession and of its 
public health service were almost immeasurably great 
I could fill several pages with illustrations of the 
persistent opposition to even voluntarv. much more to 
compulsory-, notification of phthisis, but I must content 

quoting the position taken at the meeting 
in Marlborough House on December 20th. 189S, H.R.Pb 
the Prince of Wales (aftenrards Edward \Tf) beino- in 
toe chair, to inaugurate toe recently constituted National 
^stxiation for the Prevention of Tuberculosis. The 
chief reiolution of toe meeting was proposed bv the 
Mmquess of Salisbury, who made toe foUowing. a'mon- 
other remarks : “ 

n""'' luminous statement of Sir 

ttillcm Braadbcnt or in the discussion foHon-ing than the 

toe law should be 
out the objects of the .teo- 


absencc of a!! desire that the powers oi 
Drought into opcmtion to cam- 


ciation. . . . This is a snare which they ivill carem^y _ 
Thev most be content with preaching the salutary doctrine 
whi^ they hold, and must not think of applymg to t e 
secular arm. 

This statement appeared to embody the imammous 
view of the conference, at which the chiefs of the medical 
and veten'nkrian professions spoke. 

At this point I am compelled to mention my own 
share, as well as that of others, in overcoming the per- 
sistent opposition to the notification of tuberculosis. 
But first let me make it clear that the early and con- 
tinnous efforts of Niven and others like myself to secure 
notification of tuberculosis were not made merely to 
enable social investigations of housing, etc., to be under- 
taken. For this purpose anonymous notifications would 
har-e sufficed. There rras deffberate intention to institute 
additional precautionary measures against infection and 
all circumstances favouring it, to an extent which was not 
practicable (or would not be practised) in many instances 
if the confidential relation betiveen lie patient and his 
doctor remained undisturbed. It was this implication 
which natiirally—- and. I may add. properly— -gave weight 
to the persistent objection to compulsory or even-voluntary 
notification. 

Dr. James Niven, then M.O.H. for Oldham, was the 
first, in 1S94 — note the year — successfvilly to persuade 
the doctors of that tovm to £avonr»the voluntary noti- 
fication of their cases of phthisis to him, but the town 
council declined to endorse the proposal. Dr. Hermann 
Biggs later in the same year succeeded in a similar proposal 
for the city of New York. In IS99 I was successful in ■ 
establishing the first system of voluntary- notification c6 
phthisis in this country-, irj the town of Brighton. This 
was toe culmination of prolonged advocacy. In the same 
year Dr. Niven, then M.O.H. for Manchester, persuaded 
the City Council to adopt the same course, thus suc- 
ceeding after his earlier attempt in 1894. I contributed 
various papers on the subject, and prior to 1908 had 
obtained the passing of resolutions in favour of voluntary 
notification of phthisis, at meetings of the Society of 
Medical Officers of Health, of the Sanitary Institute, and 
at the 1901 International Congress oa Tuberculosis. In 
proposing these resolutions I deprecated premature 
attempts at notification — ^that is. attempts when the local 
authority did not yet possess an organization for securing 
improved care of the notified patients. 

In 190S I was appointed Principal Medical Officer of the 
Local Government Board, and was conSroated mth the 
task oi securing a complete reversal in this respect of the 
past policy of the Central Health Department of England. 
The arguments against compulsory notification have never 
been more forcefully stated than in Sir R. Thome's Harhen 
Lectures in IS99. He " felt certain that the compulsoiy- 
notification of phthisis is calculated to retard the veri.- 
object which they [its ad\-ocates] have in \-iew.” Sir 
Wffliam Power, in his introdnetioa to Dr. Bulstrode’s 
report on sanatoria in ISOS, cautiously infficated the 
possibility of further local e.vperimentatioa in notification. 
He referred to Sheffield, which, under the leadership or 
Dr. (now Sir John) Robertson, had already, at the end 
of 1^93. secured the local enactment of compulsort- 
notification of phthisis, associated with powers widen 
^H'tosdy dissociated administratively phthisis and 
infections disease." And Sir William mentioned 
4be ^ experience of Brighton " as indicating that where 
obvious pemonal adi-antages accrue to the patient — where 
he is not harassed in a social sense ... a svstem of 
voluntary notification may vield useful results.” 

It was at this stage that I wrote the sentence in respect 
of compulsort- notification on a nation-wide bosis. which 
Sir Robert Philip has detached from its conte.xt, and thus 
done me less than justice. 
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I cannot detail here the almost insuperable difficulties 
encountered in overcoming central official opposition 
towards compulsory notification of tuberculosis for the 
entire country. The task to be undertaken was the gradual 
culmination of the continued and strenuous efforts of Niven 
of Manchester, Biggs of New York, and the rest of us during 
man3' years, and which in Sheffield had already succeeded, 
thus establishing the right of local experimentation on 
compulsorj- lines. Legal authority pronounced that the 
conditions of the Infectious Disease (Notification) Act 
could not be extended to tuberculosis. After much 
struggling this obstacle was circumvented by another 
prpcedure, on the^ strenuous intervention of Mr. John 
Burns. As a boitleversement of past official polic)' was 
contemplated, and as, furthermore, many sanitarj' authori- 
ties were still unready for complete systematic administra- 
tion of notification, I decided that the best plan was to 
secure enactment of compulsion in successive stages. And 
in the first year (1908) regulations were framed making 
it obligatory on alt medical officers of Poor Law institu- 
tions, and on all district medical officers throughout 
England and Wales, to notify each case of phthisis under 
their care. This was followed very soon by the enact- 
ment of a similar nation-wide obligation to notify all cases 
of phthisis attended at any hospital, whether voluntary 
or official. 

The third stage was the issue of regulations enforcing 
also the notification of cases of phthisis occurring in 
private practice ; and lastly, in 1912 this universal obliga- 
tion to notify was extended to non-pulmonary as well as 
to pulmonary tuberculosis. In 1911 the passage of the 
National Insurance Act, and the gift by the Treasury of 
over a million sterling for sanatoria, and of halt the cost 
of administration of tuberculosis schemes, made it easy 
for every local authority to carry out the preventive work 
which should follow notification ; and one had the satisfac- 
tion of knowing that the gradual but rapid enforcement 
of obligatory notification to increasing groups, and at last 
to the entire population, was a real and not a " paper ” 
reform ; the preventive work following it being commen- 
surate with the steadily increasing range of notification. 
In short, compulsory notification had become universal 
as soon as there was reasonable prospect that practical 
measures on a national scale would follow its adoption. 
But it is my conviction that this could not have been 
effected so promptly but for the hard work during two 
decades of medical officers of health, who had demon- 
strated what could be accomplished when the notification 
of cases of phthisis was voluntary. 


RESEARCH FELLOWSHIPS IN TUBERCULOSIS 

The Medical Research Council announces that it has made 
the following awards of Dorothy Temple Cross Fellowships 
for 1934-5, under the terms of the benefaction in that 
name for research fellowships in tuberculosis ; 

WrLLiAM Sayle Ceeer, M.B.Liverp., Lady Jones Ortho- 
paedic Research Fellow, University of Liverpool. 

Alfred White FR.A.NKLrx, B.A., M.B. Cantab., M.R.C.P. 
Lond., Chief Assistant to Children's Department, St. 
Bartholomew’s Hospital, London. 

Philip D'Arcy Hart, M.A., HI.D. Cantab,, M.R.C.P. 
Lond., Assistant Physician, Unia'ersity College Hospital, 
London. 

Arthur L.axdau, M.B. Capetown, M.R.C.P. Lond., House 
Phvsician. Brompton Hospital. London. 

Alastair Hamish Tearloch Robb-Smith. M.B. Lend.. Senior 
Demonstrator of Morbid Anatomy, St. Bartholomew s 
Hospital, London. 

Dr. Robb-Smith’s fellowship is tenable m Germany: the 
others at centres in tlie United States. 

In addition, the fellowship awarded last year to Dr George 
Gregory Kayse for work at centres in Europe, has been 
renewed for a further period of six months. 


BRITISH EMPIRE CANCER CAMPAIGN 

ANNUAL MEETING 

The annual general meeting of the British Empire Cancer 
Campaign was held at the House of Lords on July 9th, 
with the Marquess of Reading in the chair. A letter 
was received from the President of the Campaign, the Duke 
of York, stating that he had read the eleventh annual 
report with great interest, and the impression it had 
made on his mind was twofold; first, that the world of 
research within the Empire was a beehive' of intense 
activity, and, secondlj’, that those who were well qualified 
to judge were satisfied that another swing-forward by 
the momentum of progress had taken place in no uncertain 
fashion. His Royal Highness added how gratified he 
was to hear that the Empire Day appeal had met with 
such spontaneous and whole-hearted support. •' 

Co-ordination of Research 

After the members of the. Grand Council had been re-, 
elected, on the motion of Mr. Stanford Cade, -the adop- 
tion of the annual report was proposed bj' Mr. Cecil 
Rowntree. who declared that the purposes for which 
the’ Campaign was founded were being fulfilled in ■ all 
directions. One of those purposes was the co-ordination 
of research and research organizations, not only within 
Great Britain, but throughout the Empire. The recent 
step of setting up a panel of international correspondents, 
Avhereby there was an accredited representative in each 
of the great scientific capitals, had materially added to 
the accuracy and promptitude of their foreign informa- 
tion. Tile world had done the Campaign the honour of 
copying its organization, for it was now proposed . that 
an International Cancer Union should be constituted, 
and a preliminary meeting had , taken place in Paris. 
Dealing with some outstanding features in the scientific 
portion of tlie report, Mr. Rowntree said that investiga- 
tions carried out at the Cancer Hospital and the. Middlesex 
Hospital had suggested the possibility that the ultimate 
cause of cancer might be something of a chemical nature 
produced by disordered functions within the body itself. 
With regard to prevention, there had been a great. increase 
in the knowledge of the pre-cancerous condition, and in 
particular it appeared likely that there would be a great 
diminution in the incidence of industrial cancer as a 
result of investigations into the occurrence of carcino- 
genic agents in lubricating oils and other industrial 
materials. On the curative side he mentioned the recent 
advances in radiation treatment. Partly as a result of 
the pioneer work done by the Radiology Committee of 
the Campaign, radium had won its way to safe and 
successful use and to widespread professional recognition. 
The radium ” bomb " was coming to be regarded as a 
necessity for all well-equipped cancer centres. The radium 
position had been eased by the discovery of -Canadian 
ores. Certain kinds of cancer, said Mr. Rowntree in 
conclusion, occupied hopeful salients, where advance had 
outstripped the general level, but the line as a whole was 
advancing. It was not to be expected that some sudden 
flash of genius could solve the cancer problem in a daje 

Mr. Richard C. Davies, in seconding the report, said 
that there was a deficit on the year of £15,282. This 
was due to several causes, among them the fact that part 
of the normal income had been diverted to the Empire 
Day appeal. The result of that appeal during the months 
of May and June amounted to £40,246, apart from certain 
large donations which were pending. He hoped that the 
appeal would be a recurring feature of successive Empire 
Days. 

The Gartox Prize 

The report having been duly adopted. Lord Reading 
presented the Carton prize (£500) and medal to Dr. 
H. A. Colwell for what in the unanimous opinion of the 
judges was the best essay on the biological effects and 
mode of action of radiations on malignant and other 
cells ; with a second prize (£100) and certificates to Dr. 
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F. G. Spear, of the Strangeways Re^arch l^boraton'. 
Cambridge, and his associates— Dr. R- G. Cann, w . 
W. H. Love. Dr. B. Holmes, Mr. L. G. Gnmmett, and 

Miss S. F. Cox. . , 

Aftenvards the fiftr'-first quarterly meeting « 
Grand Council rvas held, %vith Sir Holburt aring in 
the chair, at which one of the references from tiie txreu- 
tive Committee was that the 10 per cent. 
block grants to institutions be restored for the current 
year. 

STANDARDIZATION OF ATTAMINS 

IKTERR-ATION.^L. COXFERENCE 


facton-— and a lat;ge stock, sufncient to last for nmn> 
years.’ is ar-ailable at the central institabon from which 
the standards are distributed — the National Institute 
Medical Research, London. The \-itamin D standart . 
remains unaltered, with th6 proraso that it may be 
replaced when exhausted (or should it bec^e af T 

reason unsatisfactory’) by cry’stalline yitamin D in suitab e 
solution. Large quantities of the standard solution ot 
irradiated ergosterol are available. 

The units remain the same in all cases. \\ here a 
change has been made in the standard material the old 
units have been restated in terms of the newly adopts 
substance. The desirabflitv' of leaving the original umte 
unaltered is emphasized bv the fact that certain of the 
units recommended by the 1931 conference have been 
arinnted into the nharmacoDoeias of a number of countries. 


The second international conference on the standardization 
of vitamins was held in London from June 12th to 14th, 
under the chairmanship of Professor E, Mellanby. Secre- 
tar}’ of the Medical Research Council of Great Britain. 
Both first and second conferences were convened by the 
Health Organization of the League of Nations, and held 
under its auspices. Experts were present from the follow- 
ing countries : Denmark, France, Great Britain, Hungaiy', 
Italy, the Netherlands, Noruay, Sweden, and the United 
States of America. 

The report of the earlier conference, published in 1931, 
recommended for intemdtional adoption standards and 
units for four vitamins (A. B,, C, and D). adding that 
these standards should be " provisional for two years ” ; 
vitamin A, which is necessary for growth, and the 
absence of which seems to render the organism more 
liable to infection ; vitamin B,, sometimes known as the 
anfmeuritic vitamin, which seems to be necessary' to pre- 
vent the disease called beri-beri ; vitamin C, necessary 
for the prevention of scurvy ; vitamin D, necessary' for 
the prevention of rickets. 

Since certain of the standard preparations recom- 
mended for adoption were not available for general use 
until 1932, the second conlerence was postponed until 
1934, at which date two years’ experience of the working 
in practice of the provisional standards was available. 
The report of the present conference should therefore be 
regard^ as a revision of the report of the 1931 conference. 
In making its decisions the present conference had at its 
disposal tte results of two years’ experience with the pro- 
visional standards, and in the interval a number of neyv 
tacts, of importance in connexion with vitamin standards, 
had come to light. The pror'isional standards are widely 
used throughout the world, but it yvas the general opinion 
that certain alterations were advisable. 


England and Wales 


Honorary' Degrees at Bristol 
At a congregation on Saturday, June 30th, at the 
University' of Bristol, honorary' degrees yvere conferred 
upon Sir Robert Muir, M.D., F.R.S., of Glasgoiv, who 
had been' selected to receive this distinction at the cen- 
tenary' of the University in 1933, but was unable to 
attend ; upon Dr. Patrick Watson-WTlIiams, an old student 
of the Bristol Medical School, who has distinguished 
himself as a pioneer in laryngology and rhinology ; and 
upon Dr. George Parker, a learned medical historian 
who, after serving his full time as physician to the Bristol ' 
General Hospital, became honorary medical librarian to the 
University' of Bristol. Dr. Parker has contributed a great 
deal to our knowledge of the methods of licensing medical 
practitioners in Great Britain, and his admirable marshal- 
ling of the chronicles of medical practice in Bristol is 
appropriately' recognized b>' this honorary degree. He 
graduated with honours in the Moral Sciences and History' 
Triposes at Cambridge in 1877, and now, more than fifty- 
years later, he is once more eminent in these studies. In 
1924 he was president of the Association of Physicians 
yvhen it met at Bristol. 

West London Medico-Chirurgical Society 
The fifty'-second annual dinner of the West London 


Standards and Units for Four Vitajiixs 

As in the 1931 report, standards and units are recom 
mended in the case of only four vitamins — namely 
vitamins A. B,, C, and D. Consideration yvas given t< 
the possibility of adopting standards for vitamins B. an( 
E (many hold that insufficiency of y-itamin B. gives ris 
to pellagra ; vitamin E is necessary for successful reprc 
duction in both male and female), but it ivas felt that ou 
knowledge of the nature of these y-itamins, and of th 
pathological results to ivhich their absence giy'es rise, i 
still insufficient to justify the adoption of standards an 
units. 

The standards for vitamins A and C, provisional! 
adopted in 1931, have been altered. Those chosen i 
1931 yvere found to have certain defects yvhich impaire 
their usefulness ; the substitution of more clearly- define 
and more easily 'reproducible chemical substances is 
useful step in advance. As vitamin A. pure /S-carotei 
has been chosen in the place of the standard prcparatic 
of carotene recommended by the previous conference. T1 
vitamin C standard chosen is ascorbic acid, a substan. 
yvhich the yvork of Szent-Gyorgyi (Hungary) showed to 1 
identical yyyth vitamin C. No change has been rccor 
mxnded m the case ot the yitamin B, and D standard 
highly convenient in practice- 
f-L ”- tiy tive 1931 conference t: 
y tamm B, standard has perhaps proved most sat 


Medico-Chirurgical Society- took place at the Trocaden 
Restaurant on July 4th, under the presidency- of Mr, H. 
T>'rrell Gray. During the evening Sir Alfred Rice-Oxley' 
banded to the president, who received them on behalf of 
the society, the presidential collar and the silver cup 
which have been subscribed in memory of a very old 
member, the late Dr. Rickard Lloyd. Lord Macmillan, 
in proposing the health of the hosts, remarked on the 
fact that the society- was associated yvith the West London 
Hospital, and this gave him an opportunity for an appre- 
ciation of the service which the medical profession 
rendered to the yoluntary hospitals — a sety-ice which was 
one of the profession’s greatest achievements and honours. 
It was exemplified conspicuously in the work of the presi- 
dent, Jlr. Ty-rrell Gray, at the Hospital for Sick Children, 
of yyfiich the speaker happened to have some close knoyv- 
ledge. Lord Macmillan went on to refer to the death, 
announced that morning, of Sir James Kingston Foyvler, 
and said that one of the most striking things about 
Fowler's great career was his endeavour in the ranks of 
the medical students of London to create the university- 
spirit. That was a difhcult thing to do in the davs yvhen 
Foyvler laboured, because at that time the University' ol 
I London was little more than an examining body, yv'hich 
i could hardly be expected to evoke the same pride and 
1 affection as a university 'ji the complete sense of the word. 
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Things haid now changed, however, and would change yet 
more in the near future, with the rising on that magni- 
ficent sits in Bloomsbury of a new centre oB learning. 
Associated with it would be the new Post-Graduate 
School of Medicine at Harnmersmith, which was within 
the area of the West London Society. He begged his 
medical friends to look with benevolence upon the ambi- 
tions of the University of London and to give its projects 
all support. Mr. Tyrrell Gray replied to the toast in a 
few happy sentences, in which he expressed his own 
personal indebtedness to his fellow officers and to the 
general body of members. Dr. F. J. McCann proposed 
the health of the guests, to which there were two replies, 
one from Sir F. Stanley Jackson, who described humor- 
ously some of the tribulations to which the chairman 
of the Selection Committee of the English team in the 
test matches is subject, and the other from Mr. V. 
Warren Low, president of the Royal Society of Medicine. 
As president of a society which can date itself back, 
though under another name, for 129 years, Mr. Low 
expressed a fatherly interest in the West London Society, 
founded fifty-two years ago by a few practitioners in that 
locality, and now a very prosperous body of 300 members, 
with a distinguished list of past-presidents. 

Provision for Cases of Infectious Disease 

The Ministry of Health has issued to local authorities 
in England and Wales copies of the Public Plealth (Treat- 
ment of Infectious Disease) Regulations, 1934, which came 
into operation on July 1st. In an accompanying circular 
it is explained that hitherto there has been no legal 
obligation on a local authority which has provided a 
hospital for the treatment of infectious disease under 
Section 131 of the Public Health Act, 1875, to receive 
into that hospital a person suffering from infectious disease 
who is not an inhabitant of the district. Nor is there any 
obligation on the authority to provide treatment for 
infectious disease, or to meet the cost of treatment other- 
wise provided, for an inhabitant of its district who is 
temporarily outside the district. There was thus no 
general legal provision which definitely placed the respon- 
sibility for the treatment of a person who is found to be 
suffering from infectious disease while outside the district 
of which he is an inhabitant, either on the authority of 
the district in which the disease is discovered or dn'^’^that 
of. the district of which he is an inhabitant. The primary 
public purpose of the hospital treatment of infectious 
disease is to prevent the spread of the disease ; and as the 
population- exposed to risk is that of the district in which 
the disease is discovered, it is generally recognized that 
■ the proper course is for the authority of that district, as 
the body responsible for preventing the spread of disease 
therein, to provide the necessary treatment. The Minister’s 
attention has, however, been drawn to certain cases in 
which an authority disclaimed responsibility for the treat- 
ment of persons temporarily living in its district and sent 
them back to their homes, although it was not denied 
that hospital treatment was required. Such a course is 
detrimental to the public health, inasmuch as it delays 
the provision of treatment and involves risk of the spread 
of- the disease. The new regulations accordingly provide 
that an authority shall have the same powers and duties 
in relation to the provision of hospitals or temporary 
places for persons who are for the time being within its 
district, and are suffering from infectious disease, as it has 
in respect of the inhabitants of its district. The regula- 
tions will not affect the right of an authority to decide, 
on the advice of its medical officer, what cases of infec- 
tious disease should be treated in hospital and what cases 
can satisfactorily be treated otherwise. Their object is to 
secure that the authoritv’s decision should be based on 


medical considerations alone, with a .view to the most 
effective control of disease and the best use of the avail- 
able accommodation. The regulations will not apply to 
hospital committees established under the Isolation 
Hospital Acts, 1893 and 1901; since the powers con- 
ferred by those ' Acts make no distinction between 
inhabitants of the hospital district and those persons 
temporarily resident in the district. 

Birmingham Medical Reunion 
The Faculty, of Medicine of the University of Birming- 
ham proposes to inaugurate the winter session of 1934 by 
holding a more extended scries of meetings than hitherto, 
in order to allow of former members of the school being 
present at the various functions. Besides the usual 
address and the annual dinner of the school, a series of 
post-graduate lectures will be given at the affiliated 
hospitals. The preliminarj' programme -for Thursday, 
October 4th, and Friday, October 5th, has now been sent 
to past students by the dean. On the first day tlierC will 
be lectures at the Queen’s Hospital in the morning and 
afternoon ; and at 5 p.m., in the medical theatre of the 
University, Dr. F. Brett Young will distribute the prizes 
to students and give an, address. At 7.45 p.m. a recep- 
tion by the dean at the Grand Hotel will be followed by 
dinner in the Grosvenor Room. On Friday there will he 
lectures at the General Hospital, and at the Children s 
Hospital, Ladywood Road. Those who send notice of 
their intention to be present will receive a further com- 
munication and detailed programme during September. 

Eichholz Memorial Clinic, London 
The Prince of Wales opened, on July 6th, the Alfred 
Eichholz Memorial Clinic and Institute of Massage and 
Physiotherapy by the Blind, describing it as one of the 
most important additions to the National Institute for 
the Blind, and one of its biggest activities.. The whole 
cost of e.quipping this clinic has been borne by Mr. W. 
Eichholz as a memorial to his cousin, the late Dr.. Alfred 
Eichholz, formerly chief medical inspector of the Board 
of Education, and at the time of his death last year a 
member of the council of the National Institute. It is 
proposed to conduct its activities in connexion with the 
Institute’s school for blind masseurs, and to serve tlie 
class of patient able to pay the usual fees for private 
treatment. The existing evening clinic will continue its 
work for hospital and other patients. The new estab- 
lishment is situated at 206, Great Portland Street,- where 
the whole of one large floor has been converted into a 
suite of cubicles, bathrooms, rest-rooms, and consultation 
rooms. The balneological section comprises foarn, 
sulphur, pine, wax, brine, and shower baths. The elec- 
trical section contains some of the most modern develop- 
ments in this line of therapy. Treatment will - be given 
under medical supervision by blind persons who have' 
qualified as chartered masseurs. The Prince commented 
on the undaunted perseverance and courage which had 
enabled the blind to make a livelihood, contribute to the 
social and economic life of the nation, and to excel in 
certain lines of work such as massage. In a survey of the- 
work of the National Institute, Sir Beachcroft Towse, 
■V.C., its chairman, stated that in addition to its weekly 
newspaper there were issued annually half -a million 
volumes in Braille and Moon type ; financial assistance 
was rendered to many other institutions which were 
catering for the needs of the blind. He pointed out that 
the new clinic, as well as being a treatment centre, would 
also sen-p as a clearing-house for all blind masseurs and 
masseuses. Lord Moynihan, proposing a vote -of thanks 
to the Prince of Wales, spoke of the humility which those 
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\Yith vision must feel when brought to realize hou magni 
flcently the blind had triumphed over the handicaps 
inflicted by the loss of sight. He noted with pnde tha 
these'great qualities were a national possess.on. 


Scotland 


Health of Edinburgh 

The annual report of Dr. John Guy, medical officer of 
health for the citj' of Edinburgh, states that the estimated 
population for the city is 452,773, an increase of 4,973 
over that for the previous year. The birth rate was 
I5.I per 1,000, the same as in 1918, the total number of 
births being 6,835. During the year there were 5,964 
deaths, giring a rate of 13.2 per 1,000. The infantile 
mortality was the lowest yet recorded, being 66 deaths 
per 1,000 births. There was a slight increase in deaths 
from tuberculosis, the number being 322 as compared with 
313 in the prerious year. An arrangement between the 
Corporation and the University, whereoy the l-atter con- 
ducts bacteriological services for the city, was continued, 
and among these was an investigation of fiftj' samples 
of milk supplied to the cit^'. It was obsen-ed that the 
bacterial content varied from 20,000 bacteria to 154,000,000 
per. cubic centimetre ; twenty- samples showed betu'een 
1,000,000 and 3,000,000. There was found to be no 
relation between the outward appearance of the shops 
and the character of milk, for good samples were often 
obtained from small shops in the slums, whUe thoroughly 
bad samples were procured from pretentious and appar- 
ently clean dairies in the suburbs. The investigation 
revealed a necessity for investigating and improring, 
where necessary, methods of milk distribution. The 
report comments on the training of probationer nurses 
in the municipal hospitals ; it had been difficult to 
proride probationers with sufficient surgical training, 
although the general training in such hospitals was 
particularly fuU. In the school medical service a system 
of class-room inspection was introduced in which the 
teacher and the doctor collaborated. In this way 25,090 
children were inspected instead of 4,000 at the nine-year 
period as formerly. 


Hospital for Crippled Children 
At the annual meeting of the Princess Margaret Ros' 
Hospital for Crippled Children at Fainnilehead. Ediu 
burgh, with the Earl of Home presiding, the report wa' 
presented by Lady Findlay, and an address on the worl 
of the hospital during the past year was given by Mr 
W. A. Cochrane, F.R.C.S.Ed. Mr. Cochrane said tha 
during the year eighty-four new cases had been admitted 
nhile seventy-two patients had been discharged curei 
or greatly benehtod by the treatment. There had bee; 
nine cases of congenital club-foot and nine of congenita 
dislocation of the hip-joint, which had been successful! 
treated by repeated manipulations and reappUcation c 
plaster cases. There had been shrty-one operation; 
mainly of a major character, which had all been catrie 
trough successfully without any post-operative infectiot 
Sencrul conclusion reached in regard to cripple 
chddren was that 75 per cent., if attention was Xe 
sufficiently early, could be converted into useful an 

rn 'n requiring orthopaedic treatmer 

could be divided into two clearlv defined classes-thos 

^‘''’damental actirities were necessarv ft 

St nf be able t 

stand on his feet ; that he should be able to get up an 

doiin out of a chair ; and that he should be^able to r 


up and down stairs. It was only when the cnppled • 
child was able to do these three things that he became 
independent. The chief benefit to be obtained from the 
hospital was from the fully organized s>-stera of care 
which the hospital and its cfinics prorided. This gave 
prompt admission, the prolonged stay necessary for the 
treatment of cripples, and after-care by a clinic near the 
patient's own home where remedial exercises and other 
measures prevented relapse. This out-patient worK wa= 
of the utmost value. It provided that early treatment 
at the first signs of crippling conditions which often 
obviated the necessitj* for operation later. During the 
past year the county authorities through the active 
support of their public health committees had given 
increasing assistance to these out-patient clinics. He 
hoped that before long aU the areas which the hospital 
was designed to serv'e would have associated clinics for 
collecting patients and for their after-care. Lord Provost 
W. J. Thomson moved the adoption of the annual report, 
which showed that the expenditure for tha year had 
amounted to £7,405 ; against this £3,366 had been re- 
ceived in patients' fees, leaving a deficit of £4,038. 
Covering this deficit £3,855 had been received in legacies, 
donations, etc., and a further sum of £1,000 from the 
Scottish Branch of the British Red Cross' Societi- towards 
running expenses. Sir 'Thomas Whitson, commenting on 
the accounts, said it was unsatisfactory- that this young 
institution should have to use legacies to secure its deficit ; 
he hoped that local authorities in Edinburgh and other 
places would send more paying patients to what was a 
wonderful institution. The time had come, he said, 
when the co-ordination of the hospital organizations in 
the city w.as necessary, and he hoped that, as the result 
of such co-ordination, a large number of patients would 
be sent to the Fairmilehead Hospital. 

Royal (Dick) Veterinary College 

Professor Sir Thomas Hudson Beare, presiding at the 
annual prize-gi\-ing of the Roj-al (Dick) Veterinary 
College, Edinburgh, on July 2nd, stated that the affilia- 
tion of the College with the University of Edinburgh had 
passed through most of the stages and was now only 
waiting the approval of the King. In speaking of the 
report of the Committee on Cattle Diseases, he said that 
the general public did not realize what a great industry was 
involved in the production of mflk, for in the year 1931 
the value of this industiy- at the farms was £64,000,000, 
and this \-alue was doubled by the time the milk reached 
the consumer. The committee had recommended that 
the veterinary service should be entrusted with the duty 
of carrying out periodical clinical examination of dairy- 
herds with a view to the eliminatioa of certain diseases. 
The Board of Governors was anxious to give assistance 
to students desirous of taking the diploma, in veterinaiy- 
State medicine, but iias at present somewhat limited by 
the size of the buddings and stair. Very- soon additional 
accommodation would be necessary-, and the fimds for 
this Mould require to be sought from the community- as 
a whole, especially the farming community. Principal 
O. Chamock Bradley- said that in the past two years the 
number of students in the CoUege had been a record. 
He believed that the College kept fully abreast of the 
changes in veterinary science, and this was particularly 
noticeahle in the department ivhich dealt with diseases 
of poultry. 

Edmburgh Hospital for Sick Children 
At the annua! meeting of the Royal Edinburgh Hospital 
for Sick Children Mr. Colin M. Black, who presided. saM 
that the number of cases treated in the past year, thou-h 
slightly below that for 1932, was still above 3,000 ;-whi!s 
out-patient attendances had reached nearh- 44,000. The 
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directors were proceeding with the equipment of a bio- 
chemical laboratory, which would be in working order by 
autumn of the present year. The ordinary expenditure 
of the hospital and its convalescent home exceeded the 
income by over .-£5,000, but the delicit^was met by legacies 
and special donations, which had amounted to £9.579. 
Professor John Fraser said it would be a matter for regret 
if the voluntary s 5 'stem of hospital support were aban- 
doned. A hospital which it was certainly a duty to main- 
tain on its present basis was the Edinburgh Hospital for 
Sick Children, for it was managed and organized in an 
ideal way. The institution had the unique privilege of 
caring for those whose future was still untold ; to care for 
a sick child was not only a primitive instinct in man’s 
nature, but was an urgent and sacred duty. The report of 
the hospital indicates that there was a very high incidence 
of acute rheumatic infection during 1933, since sixty-two 
new cases were admitted during the year in addition to a 
large number of old cases readmitted. The infection was 
connected with an epidemic of scarlet fever in Edinburgh 
during 1933, which was ope of the largest that the city 
had experienced ; this fact appears to be of particular 
interest in the light of recent inj’estigations into the 
causes of both rheumatic infection and scarlet fever. 


Ireland 


King’s Professorship of Medicine, T.C.D. 

Dr. V. M. Synge has been elected to the King’s pro- 
fessorship of the practice of medicine in the medical school 
of Trinit}' College, Dublin, to fill the vacancy caused by 
the death of Dr. F. C. Purser. Dr. Synge received his 
medical degrees in 1918 at Dublin University, and pro- 
ceeded M.D. in 1919. He was elected a Fellow of the 
Royal College of 'Physicians of Ireland in 1921. 

Irish Medical Assoc'ation 

Dr. R. J. Rowlette presided at the annual meeting of 
the Irish Medical Association, held on June 26th in the 
Royal College of Surgeons, Dublin, at which, for the first 
time in the historj' of tlie association, there was a scien- 
tific session. Dr. E. T. Freeman opened a discussion on 
the modern treatment of pulmonary tuberculosis. He said 
that with the return of normal conditions at the end of the 
war there came a reawalseuing of interest in many medical 
problems and a rapid diffusion of knowledge. This was 
most striking in tuberculosis, where the main advance had 
been along lines that were partially surgical. It had 
fostered the physician with the surgical bent, and in some 
cases had produced the complete specialist, who was both 
physician and surgeon, ISIr. A, B, Clery' discussed the 
operative treatment of tuberculous disease of the lungs, 
and described the condition under which surgical opera- 
tions could be carried out with ease and safety' to the 
patient. The operations, he said, should be followed by 
efficient sanatorium treatment. Mr. C. JIacAuley, vice- 
president of the association, gave a demonstration of the 
thoracoscope. Dr. J. A. Harbison, medical officer of health 
for County Dublin, in the course of an address on the 
relations of the medical officers of health and general 
practitioners, said that although public health authorities 
were concerned chiefly with the prevention of disease, it 
was impracticable to draw lines of demarcation between 
tieatment and prevention. If success was to be complete 
whole-hearted collaboration between the official and 
prK-ate practitioners of medicine had to be secured. The 
co-ordination of the special serr'ices set up by’ the State 
had been entrusted to the medical officer of health, for 
their creation had, in the main, been prompted by’ the 
tendency’ in preventive medicine to devote consideration 


more to the individual than to his surroundings, to seek 
in the man himself rather than in his environment the 
causes of disease. As a sanitarian the medical officer of 
health must continue persistently to scrutinize the causes 
and sources of disease which were traceable to man’s sur- 
roundings, but it was in the field of individual hygiene 
that the future would find most work for him. Dr. 
T. J. R. Maguire, County Roscommon, said that all school 
children whose parents desired it obtained free medical 
examination. If the free examination was to be followed, 
as a matter of course, by' free treatment, then the pro- 
fession would have just cause for complaint. If the sifting 
of patients into those who could afford private treatment 
and those who could not were neglected, then there would 
be a loss to the private practitioner. If, however, the 
sifting were effectiv’ely’ done the result would be a gain 
to the profession. In County Roscommon no children 
obtained treatment until their parents submitted a certifi- 
cate that they- could not afford treatment privately. He 
said that the whole-hearted manner in which the pro- 
fession co-operated in public health schemes was unique ; 
no other guild or craft laboured so assiduously’ for its own 
extinction. Dr. T. P. MacDonnell considered that the 
present tendency was for new health schemes to encroach 
on the work of the general practitioner. While the latter 
was more than ever anxious to carry' on the tradition, it 
had to be realized that the sources of remuneration which 
had existed heretofore had in many instances disappeared. 
Dr. T. F. Armstrong said that the health services of 
Ireland had been taken from countries where conditions 
were totally different, and were not yet on a sound 
foundation. He suggested that the county medical officers 
of health should standardize their methods. Dr. J. A. 
Musgrave, medical officer of health for County Louth, 
also read a very interesting paper on public health 
administration. 

In the afternoon t’ne business meeting was held. Dr. 
Rowlette thanked the members for his re-election, and 
said that by giving him a third year of office they had 
conferred on him an honour unique in the history of the 
Irish Medical Association. He tvas glad to say that the 
General Council of Medical Associations, recently formed, 
had been active, and that all representations to Govern- 
ment Departments were now made by' this body’, which 
could speak with unquestionable authority. Professor 
T. G. Moorhead, President of the British Medical Asso- 
ciation, was elected an honorary member of the I.M.A. 

Armagh Mental Hospital 

The annual report of the Armagh Mental Hospital states 
that on Decemt>er 31st, 1933, there were 562 patients — 
289 males and 273 females. The admissions throughout 
the year numbered seventy-four ; the total cases being 63S, 
or thirteen more than in 1932. Discharges numbered 
twenty'-nine ; twenty-five of these were patients who had 
recovered. There were thirty-four deaths. The daily 
average number of patients under care was 563. Thirty- 
seven males and thirty-two females were admitted under 
reception orders. One male voluntary patient was ad- 
mitted, and four females were admitted under transfer. 
Among the admissions were children of 2, 8, and 13 y'ears, 
and a patient of 23. These were imbeciles, and could he 
improved but not recover. Six patients were over 79. 
a fact which would also tend to lower the recovery list. 
The ratio of recoveries to admissions was : males, 40.5 per 
cent. : females, 27.7 per cent. There had been an unusual 
amount of sickness during the year ; an epidemic nl 
influenza attacked sixty-six patients and.five of the staff. 
There was also typhoid fever among both, staff and 
patients, the disease being fatal in the case of one atten-. 
dant and two patients. There was a slight increase in 
the number of pay-ing patients. 
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Reports of Societies 

CLINiaM. PATHOLOGY OP COMA 

The summer meeting of the Assodatien of CHnical 
legists, held at the Royal Infirmaiy. Gloucester, on June 
23rd, with Dr. E. H. Davey. pathologist to the hospitm. 
in the chair, was devoted largely to a consideration of 
clinical pathologj' of coma. 


The B.arbitub.ates 

Dr. G. Roche Lyj.-ch, speaking on the toxicology- o£ the 
barbiturate drugs, said that all drugs of this group had 
the common basis of a combination of malonic acid 
urea, the diRerent proprietary- preparations being produced 
by the substitution of various radicals at vary.ng points. 
Some of these preparations, in addition to the malonyl- 
ureide compound, also contained various propo^ons of 
amidopy-rine or pyramidon. A single pharmacological dose 
produced sleep ; repeated doses might, in sensitive persons, 
give rise to such symptoms as drowsiness, ataxic gait, 
ptosis, diplopia, and visual hallucinations. The barbitu- 
rates were not cumulative in the ordinary’ sense of the 
word, but after prolonged administration the effects might 
be slow in disappearing. The margin between the effec- 
tive and the toxic dose vras small. After a to.xic dose 
symptoms might appear in a few minutes ; these were head- 
ache, ataxia, vertigo, and drowsiness passing on to coma ; 
there might be a preliminary period of excitement. On 
the establishment of coma the plantar reflex might become 
Babinski in ty-pe and the breathing periodic ; the pupils 
were small but not pin-point, and the temperature became 
subnormal : bronchopneumonia tended fo appear after the 
first twenty--four hours of coma. Dr. Lynch pointed out 
that many persons had an idiosyncrasy to the barbiturates, 
and said that these should be used w-ith caution in toxic 
conditions of the liver, hy-psrthyroidism, chronic sepsis, 
renal disorders, and in all states of allergy. There was con- 
siderable variation behveen the minimum and the average 
fatal dose: for veronal the former was 15 grains and the 
latter 50 ; for luminal, 15 and 30 grains. Post-mortem 
findings were not characteristic: bronchopneumonia was 
almost constant, but of no special type ; the liver and 
kidneys underwent fatty- and parenchymatous change, 
but this might be evident only- on microscopical examina- 
tion. Dr. \V. D. Newcombe had pointed out to him 
that the cerebellum frequently showed a pressure cone. 
Pemphigoid and bullous rashes might appear on the skin. 
Dr. Lynch questioned whether in all cases returned as 
suicide from barbiturate poisoning the drug had actually- 
been taken with fatal intent. In one case ten tablets of 
a barbiturate preparation had been taken during one 
night; on recovering consciousness the patient recollected 
having taken two only- ; the remaining eight had appar- 
ently been taken in a state of somnambulism induced by- 
the drug. MTien patients were given more than sufficient 
tablets for one night they- should be instructed to take 
the night’s dose and then to place the remainder in an 
inaccessible spot. 

In the treatment of barbiturate poisoning the stomach 
should be washed out ; for this purpose alkali should on 
no account be employed, as it rendered the poison more 
soluble ; strong coffee and glucose should be left in the 
stomach, and the wash-out repeated rivo or three times 
at intervals of four hours or so. Colonic lavage was useful 
and should be repeated after twelve hours. Cardiac stimu 
iants should be given in full doses. Lumbar or cisternal 
puncture was of the utmost importance, and should be 
repeat^ even- twelve to fifteen hours,^ so Jong as the case 
sepraed to demand it. This procc-dure served both to 
remove the poison, which was excreted in high percentaoe 

or t fluid, and to relieve -cerebral 

prc-au.e. Odier methods of treatment included strveh- 
iiine. picrotoxme, and alcohol. Great claims had been 
made for treatment with slrychn'me, and masrive do«es 
had been given AUhoiigh str{-chnine was valuable ra^^om 
able caution should be exercised in- its use. In ide^ffv- 
tns a case of barbiturate poisoning the urine! ^omSh 


contents, and cerebro-spinal fluid should be eMimned f 
the poison: e.xamination of the cerebro-spmal ffmd w« 
of particular importance, as drainage should be persists 
with until the drug had practicaUy disappeared. Dr. 
Ly-nch described the methods of identification of barbiro- 
rates in the various body fluids, and pointed out thM they 
fell into two groups, one of which was rapufly- broken 
doivn, while the other was more stable. Dial belonged 
to the former,^ and the amount of this excreted m the 
urine might be' very small. Dr. J. G. Greexfield said 
that he had found protein in the cerebro-spinal fluid, in 
raeiv of the e\-idence that cerebral oedema, with increase 
of cerebral pressure, play-ed some part in the production or 
svmptoms he questioned the safety- of cisternal puncture. 


Cerebkai. Coxomoxs 
Dr. J. G. Greexfield gave an account of several cases 
of subdural haematoma. This condition appeared to be 
becoming mote frequent, probably- on account of the in- 
crease in motor accidents. It was rnuch commciner in 
males than in females. The cerebro-spinal fluid might be 
absolutelv normal and not ev-en under pressure ; some- 
times it showed slight discoloration of the supernatant 
fluid after centrifugalizatio'n and an increase of protein, 
but these features were not constant. Flakes of fibrin 
might be present in the fluid as withdrawn ; their presence 
constituted an important diagnostic aid. It was difficult 
to account for the long latent period between inyuix- and 
the onset of pressure sy-mptoms on the assumption of 
actual continuance of the haemorrhage. The increased 
cerebral pressure might be brought about by- imbibition 
of fluid into the haematoma, this being occasioned by- 
increase in the osmotic tension of the haematoma contents, 
the result of breaking doivn of the blood. 

Dr. A. G. SheR-a (Eastbourne), describing several cases 
of coma due to subarachnoid haemorrhage, drew attention 
to the existence of a spinal as weU as a cerebral type : the 
former never produced coma, and the main symptom was 
severe pain in the back, which was relieved by lumbar 
puncture. In both forms the cerebro-spinal fluid was 
almost invariably blood-stained, the blood being intimately- 
and uniformly- niixed with the fluid : on centrifugalization 
the supernatant fluid was coloured to a degree depending 
on the distance of the date of the haemorrhage. Besides 
giving relief to the headache lumbar puncture was an 
important diagnostic measure ; the condition was usually- 
accompanied by- some degree of fever, and, short of exam- 
ination of the cerebro-spinal fluid, the diagnosis between 
it and meningitis might be impossible. Massive albumin- 
uria might occur, and papilloedema and retinal haemcr- 
rhages were common. Dr. Greenfield demonstrated micro- 
photographs illustrating that deficiency- of the media of 
the cerebral vessels was common at points of bifurcation ; 
it was at these deficient sites that the aneury-sms formed, 
whose rupture gave rise to subarachnoid bleeding. 

Dr. S. C. Dyke reported seven cases illustrating the 
occurrence of coma, and in some cases con\-ulsions and 
other grave cerebral manifestations, in association with 
raised blood pressure. He used the term “ h\-tierTensive 
encephalopathy," first employed bv Oppenheimer and 
Fishberg, to describe riie condition. Five of the patients 
were children or young adults ; in addition to coma thev 
all had con\-ulsions. and some of them amaurosis. In 
the two elderly’ patients conr-uisions were absent. The 
younger patients were suffering from acute glomerulo- 
nephritis ; there was no evidence of renal damage in the 
two older subjects. The feature common to all was a 
raised blood pressure. Dr. Dyke pointed out that when 
associated irith renal damage hy-pertensive encephalopathv 
was usually- described as uraemia ; in none of his cases, 
however, was the blood urea significantly raised, and the 
term w:^ therefore not applicable. Treatment ivas by- 
venesecticn, lumbar puncture, and magnesium sulphate 
rectally- and by mouth; all the patients made a Eood 
recovery-. Dr. Cuthbert Dl-kes considered that in all 
the cases described the manifestations might properh- 
be called uraemic. Dr^ A. F. S. Seaddex (Su-ansea) 
suggested that in the light of present knowledge some 
examination into the meaning of the term " uraeiia ” 
was adc-isabie. 
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SEX: ITS NATURE AND A.BNORMALITIES 

The Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine joined with the Medico-Legal Society, 
on July 6th, for a discussion on " Sex: its Nature and 
Abnormalities, considered from Biological and Legal 
Points of View.” Professor W. Blmr-Bell, president 
of the Section, was in the chair. 

Biologic.\l Aspects of Sex 
Professor F. A. E. Crew, of the department of animal 
genetics. University of Edinburgh, said -that when an 
understanding was sought of the attributes of man and 
the complexities of society it was customary to begin with 
a comparative survey of similar phenomena in other forms 
of life. The politician, the cleric, the devotee, commonly 
asked for the biologist’s endorsement that what he held 
was right or more than right, even natural. But human 
society was quite a unique biological phenomenon ; it was 
doubtful whether there was anything like it among the 
experimental material of the biologist. In that material 
there were social groups, but no morals ; crime, no doubt, 
but not sin. The reference to the lily or the ant might 
be useful to the philosopher, but the student of human 
behaviour could hardly hope to find an explanation of 
many things that puzzled him by turning to the rabbit 
or the bird. The biologist was no longer concerned with 
the search for an understanding of the nature of sex itself ; 
he contented himself in this stage of the development 
of his science with a discussion and analysis of those 
differences which prompted him to regard one individual 
with one particular kind of organization as a male and 
another of a contrasted kind as a female. The more one 
knew of sexual differences the less one knew of sex 
itself. Sex would seem to imply differences of structure 
and behaviour of two dissimilar individuals and of two 
reproductive cells — sperm and ovum — in the mating of 
the individuals. Because the mating of two dissimilar 
individuals of the species commonly resulted in concep- 
tion, nothing was easier than to conclude that the nature 
and meaning of sex could only be considered and recog- 
nized by bringing it into essential relation with reproduc- 
tion. "Thus the notion of a purpose in sex was revealed, 
the service of the race ; but that was not a contribution 
of biology, it was an imposition on that science. 

The biologist knew that sexuality and reproduction, 
though commonly related, were, in certain forms of life, 
not only separately distinguishable but even completely 
dissociated. Reproduction without sex was just as 
common as reproduction with sex, and sexual reproduc- 
tion, though very different from asexual, could claim no 
marked advantage from the biologist’s point of view. It 
was, however, a fact'that in an ever-increasing number of 
species the existence of sex chromosomes was being demon- 
strated, and it was shown that in a considerable number 
of cases there was dissimilarity between the sexes in sex- 
chromosome constitution. Abnormalities in the distribu- 
tion of sex chromosomes were always associated with the 
sex characterization of the individual. In the fruit-fly. 
Drosophila mslanogaster, it was by no means uncommon 
(occurring in 1 in 200 cases) to find all the characters on 
one side of the body male and all those on the other 
female. In this insect it was possible to get a graded 
series of abnormal sex types, from the super-female, in 
which the female characters were greatly exaggerated, 
to the super-male ; and associated with each type there 
was a constant abnormality in the relative number of 
X-chromosomes and autosomes. He instanced also the 
gipsy moth, Lymantria dispar, where the male and female 
determining influences were such that, crossing Japanese 
males with European females, half the resulting males, 
though looking and behaving like males, were, with refer- 
ence to their sex-chromosome constitution, females. 
What, therefore, was a male, and what a female, when 
it was possible to produce any desired grade of inter- 
sexuality? Again, there was the marine worm, Bonellia, 
whose sexual destiny was determined by the place where 
the laiv-a, sinking in the sea, touched bottom. If it 
alighted on or near the proboscis of a female it became 
a male ; if well away from the female, then it became a 


female. What was male and what was female? The 
biologist, if honest, would say that he had no opinion. 
Ho could identify a male and a female, but in the presence 
of the intersexual form he had- nothing to say. 

Mech.\nisms which Determine Sex Behaviour 
Dr. B. P. WiESNER, continuing the biological argument, 
said that in the' male rat sex activity was comparatively 
simple. It would attempt to mate with any other animal 
of its kind of similar uppearance, whether male or female. 
The distinction between the sexes which resulted in normal 
or heterosexuality appeared to be definitely a secondary 
phenomenon in evolution. Mating was actually restricted 
to union between male and female, not, however, because 
the first male selected, but because the second male did 
not permit. The testes could be removed from the rat 
after puberty without interfering for a considerable time 
with the sex life of the animal, whereas complete removal 
of the anterior lobe of the pituitarj' resulted in immediate 
disappearance of all sex activity.- Such activity was 
determined by some as yet unknown substance such as 
was extracted from the anterior lobe. Sex activity in 
animals varied, first, with regard to its intensity — it could 
be prolonged and vigorous, or intermittent, and sluggish — 
and secondly, with regard to its structure and the integra- 
tion of the various movements which constituted in their 
totality the sex act. Intensity and structure were in- 
dependent of each other, or had very slight correlation. 
After hypophysectomy it was possible to restore com- 
pletely spontaneous activity without restoring sex activity. 
Therefore it was assumed that there was a group of sub- 
stances which canalized energy into sexual channels, and 
a second factor, or perhaps many factors, which produced 
the energy itself. It was also worth noting that associated 
with the factors which determined sex behaviour were 
factors which determined certain specific, but not easily 
.described or measured, activities of the animal. . For 
example, rats which were wild or brutal would lose those 
traits in a few days after complete removal of the anterior 
lobe. Many of the factors responsible for highly dynamic 
motivation were associated, if not identical, with the 
factors responsible for sex behaviour, hlatemal behaviour 
in the rat and other animals was a complex thing, hut 
again it was, to some extent, activated by chemical factors 
belonging to the hypophyseal ovarian mechanism. Homo- 
sexuality in rats could be artificially produced by keeping 
males together for a certain length of time. 

Intersexuality in Man ' 

Dr. H. Gardiner-Hill said that intersexuality was only 
occasionally met with in medical practice. The study of 
the subject included various tj'pes of hermaphroditism 
and sex reversal. The underljnng pathology was very 
little understood. As a physician his thoughts naturally 
turned to the endocrine aspects of these problems. Pro- 
fessor Crew, in his biological survey, had pointed out that 
there were other and probably more important aspects. 
The initial bias in sex differentiation seemed to begin with 
the hereditary and chromosomal factor, presumably modi- 
fied aftenvards by other influences, endocrine and 
environmental. With regard to the endocrines, it was 
now generally accepted that the honnonic stimulus which 
led to the growth of the accessory sexual organs and the 
secondary sex characters came from the gonads' them- 
selves. The pituitary was also concerned in sex develop- 
ment, but did not seem to play any part in sex differ- 
entiation. In clinical work destructive lesions of the 
pituitary in children were associated with infantilism. 
The renal cortex provided another endocrine influence. 
Precise infonnation as to the function of this gland in 
this connexion was lacking, but cortical tumours were 
found associated with varying degrees of virilismus in the 
female, and so it was assumed that a hormone was pro- 
duced which had a masculinizing influence. Such was a 
brief outline of the main endocrine influences which played 
u part in the development of sex. With regard to clinical 
asp^ts, the grades of intersexuality found in man in- 
cluded true hermaphroditism, combining in one individual 
the bodily characters and generative cells of both sexes— 
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Thyroid Addictio^n 

Sir, — I read with much interest Dr. S. W. Patterson|s 
article on thyroid addiction in your issue .of July ' 7th 
(p. 6), and hope that it will once again call the attention 
of medical men to the dangers arising from -the prolonged 
use of thyroid extracts. 

In the Journal of March 14th, 1931, I published a short 
paper entitled " Unilateral Exophthalmos following 
Administration of Thyroid Extract,” and at the end ot 
the article I suggested that some restriction -should be 
placed on the sale of tliyroid products. I added that 

" any physician of e.xperience must have met with many 
cases in u-hich long-standing ill-hcalth with Kyperthyroid 
symptoms has been caused by excess of this drug, and also 
certain acute cases in which sudden palpitation, giddiness,, 
dyspnoea, and nervous terror have been brought about by 
prolonged overdosage. ” 

Further, I stated that " in most cases the. fault lies not 
with the physician but with the patient.” In writing 
this I had in my mind two cases of thyroid addiction, 
one of whom is still under my care. 

In my opinion thyroid extract should only be obtain- 
able on a doctor’s prescription, and the prescription should 
only be repeated for a limited period unless re-initialled 
by the prescriber. Moller, writing on the same subject in 
the Acta Medica Scandinavica, goes so far as to suggest 
that thyroid extr=LCt should be placed on the list of 
dangerous drugs. — I am, etc., 

Dublin, July 7th. T. GtLLMAN MoORHEAD. 

Preliminary Ligature in Toxic Goitre , 

' Sir, — The statement referring to ligature of arteries in 
toxic goitre, in the letter by Dr. L. Cunningham and Mr. 
Philip Hawe, published in your issue of June 30th, is 
contrary to my experience. Owing to the importance of 
the increase in the death rate recorded in the last report of 
the Registrar-General — namely, from 587 in 1921 to 1,404 
in 1932 — I had proposed, in the near future, to discuss the 
complications arising in the course of toxic goitre as well 
as the management of severe cases without complications, 
and the question of ligature of arteries would have arisen 
naturally. But, because of the position occupied by the 
two signatories to the letter referred to, and the .impor- 
tance that will be attached to their views, I feel that 1 
■ should state now that I differ emphatically from the 
opinion they express. There are some who will remember 
that I expressed this view myself many years ago, but 
my experience in the intervening years has induced me 
•to change this opinion. 

My opinion in the earlier years was held because I had 
seen ligation carried out in a manner that was certainly 
liable -to upset the patient. Many patients are seen who 
are extremely ill, and the number who are so ill does not 
decrease. In dealing with them every factor that makes 
for safety must be employed. Certainly many of these 
patients, even with the most capable preparation, would 
not stand the removal of a lobe with safety. Ligation 
of arteries has repeatedly changed an unsafe risk into a 
reasonably safe operative risk. I have seen it result in 
a gain of 14 lb. in weight in a few weeks, in a patient 
who had lost weight continuously while in hospital over 
a period of two months. Her weight at the time of 
■ ligation was 4 st.T lb.,' her normal weight being 8 st. 7 lb. 

The technique of ligature must-be carried out accurately 
' and carefully, the artery being - displayed without un- 
necessary trauma. It has been written that if the artery 
is not easily found the upper pole should be encircled with 
a ligature. A description such as this does not belong to 
the present period of thvroid surgery. — I am, etc., 

London, W.I, July 9th. T. P. DUNHILL. 


Siif, — ^I am grateful to Dr, L. Cunningham and Mr. 
Philip Hawe for c-xpressing in your issue of June 30th 
(p. 1187) their concurrence with my views as to the use 
of avertin for toxic goitre operations. They make, how- 
ever, a statement with regard to preliminary ligature of 
the thyroid arteries which I think calls for.^ comment — 
namely,_ “In our .experience in bad cases it is , not 
helpful . and in mild cases it is unnecessary, and we 
consider it too liable to upset the patient to justify 
its use." 

The fact that preliminarj' ligature is unnecessary in 
mild cases seems to me to .be so obvious as not to need 
stating. That it is not helpful in bad cases is entirely 
contrary’ to my experience, and I am riot alone in 
believing the operation to be of value. I cited more than, 
one instance in my article on the use of avertin, and 
actually preliminary ligature was done for eight of the 
220 patients, on almost every occasion with obvious 
benefit. In most cases the operation was performed 
under avertin, in one under local analgesia. In some the 
disturbance to the patients was severe because they were 
so extremely ill, and one actually died ; any other opera-, 
tion would have resulted in several more deaths. In 
others the disturbance was very slight, and in all (except 
the one mentioned) the operation served to convert a very 
bad “ surgical risk ” into a reasonable one. That the 
effect of artery ligature is only temporary I fully, 
recognize, but I am convinced by experience that it is 
a measure of the greatest value in a few selected patients. 
— ^I am, etc,, 

Lo.a<]oi,, July 6th. GEOFFREY KeYNES. 


Operation for Toxic Goitre 

Sir, — In n letter published in the Journal of June SOth 
(p. 1187) Dr. L'. Cunningham and Mr. P. Hawe write of 
operating for toxic goitre after obtaining permission from 
the relatives while the patient herself is unaware that an 
operation in the immediate future is conternplated.’* 
It -is not clear from this whether or not their patients* 
consent is also given. 

r believe it is illegal to operate without permission from 
the patient (unless she be under 21 years of age, or 
certified insane) though she need not know when it will 
take place nor when she is being anaesthetized. Some 
nervous patients with toxic goitre repeatedly refuse 
operation until they are too ill to stand it and die in 
a thyrotoxic crisis. In such cases- the fatal result could 
be avoided, I think, if the consent of the relatives only 
were necessary before performing thyroidectomy. — I 
am, etc., 

Bournemouth, July 3rd. HarOLD CookSON. 


Pyloric Stenosis 

Sir, — I have read with great surprise that in the 
pyloric stenosis of infancy the finding or not of the 
tumour is not of any particular importance. In July» 
1930, in a special number of the Practitioner on diseases 
of children, I contributed an article on pyloric stenosis, 
a subject to which I had given ten years of special, study^ 
in order to determine the value of the pyloric tumour, 
as a sign of the condition. My experience was -then based 
on 100 consecutive cases, and I can say now that it is based- 
on something nearer 200 cases. I found the- tumour in 
practically 100 per cent, of the hospital cases :‘but what 
was of more importance, I not only found it myself but 
was able to demonstrate and convince skilled doctors not 
only at the Hospital for Sick Children, Great Ormond 
Street, but from all over the world, of its presence, and, 
further, all the 100 cases were operated upon and the 
presence of the tumour proved by the surgeon, ■ 
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of the cases treated was probably due, not to a direct I scientific men who are now studying the cancer problem. 


attack on the cancer cells, but to gradual and systematic 
stimulation of the connective tissue stroma, leading to an 
encapsulation - of - the ■ .parenchyma ■ cells, and . eventual 
squeezing out of them in the manner which is found .to 
have taken place in old scirrhus' carcinomata. He states 
that " this encapsulation is essentially a non-specific over- 
growth of the stroma, and it may be brought about in a 
variety of ways.” . . ' , . . - . • 

From the general trend of his review I infer that up to 
now no satisfactory method has been discovered for the 
eradication of malignant growths by way ol a direct attack 
on the actual cancer cells themselves, and in inoperable 
cases we can only hope for success (n) if the degree .of 
malignancy 'is comparatively slight, and (b) if we can 
succeed in' stimulating the surrounding stroma to increased 
proliferation. • . , , , 

, Dr. Murray gives us an idea of some of the great 
difficulties which have to be surmounted when hie mentions 
that “ even in the filterable tumours of the fowl, in 
which, the evidence for the participation of a causative 
virus is strongest, the virus is so firmly combined- .with 
the cell structures that even the strongest viricidal anti- 
sera (active against filtrates) are incapable of rupturing 
the combination and of robbing living cell-suspensions ol 
their property of giving rise to new growths.’’ This, 
I take it, means that once the complex organic radical 
or group of radicals which constitutes the virus in ques- 
tion becomes joined up with a corresponding group in the 
living cell, it is almost impossible to dissever them, and 
it^would also seem that this virus remains henceforth as a 
permanent constituent, not only of that cell, but of all 
cells arising from it afterwards. . 

If this view is correct we must presume that once a cell 
becomes malignant the complex cell entity constituted of 
virus radical in combination with cell radical is capable of 
indefinite growth within the cell in the same manner as 
are all the other ceil constituents, such as chromosomes, 
genes, etc., otherwise it would soon be eliminated by 
dilution. 

Sir Frederick Gowland Hopkins, in his presidential 
address at the Leicester meeting of the British Association, 
stated that “ a molecule within the system of a cell 
may remain in an inactive state and enter into no 
reactions until at one such surface it comes in contact 
with an enzymic structure which displays certain adjust- 
■ ments to its own structure. While in such association, 
the inactive molecule becomes (to use a current term) 
‘ activated,’ and then enters on some definite path of 
change.” Sir Frederick, further on in the same address, 
when dealing with cancers which have arisen as the result 
of the prolonged action of certain tar constituents, 
mentions: ’’This structure, like that of the sterols, is 
one of condensed rings, the essential difference being 
that (in chemical language) the sterol rings are hydro- 
genated, whereas those in the cancer-producing molecule 
are not. Hydrogenation indeed destroys the activity of 
the latter." The italics are mine. 

Now, Sir, although I do not for a moment 
desire to minimize the great importance of the 
flanking encircling attack on cancer in the shape 
of stimulating the stroma tissue to increased growth, 
yet I cannot help thinking that in inoperable cases at 
least no satisfactory' method of treatment will be dis- 
covered which will suit every class of case until we find 
some means of dircctlv attacking the cancer cells, I fully 
understand that it. will prove a colossal undertaking to 
discover some wav by * which the cancer cells may' be 
penetrated and their cancer-producing molecules de- 
hydrogenated ; still, one can but try'. In conclusion, 
I beg strongly to suggest that the various groups of 


and who have up to this been working largely in water- 
tight compartments, be brought together into one coherent 
organized body under one head directing staff ; that every 
class of scientific worker should be. incorporated into this 
body, which should consist of cytologists, pathologists, 
biochemists, and geneticists, as well as a number of 
scientifically minded practical medical men. — I am, etc., 

. Kirk Michael, Isle of Man, - : Eenton. 

June 29th. ' - . - . . ' 


-The Ante-natal Use. of Quinine . : . - 

Sir.— In my original paper on The Use of Quinine 
in Normal Labour” {Britishiledical Journal, 1930, i, 144) 
r made a special appeal to those’ who controlled large 
numbers of maternity cases to give the method a serious 
trial, and I was naturally pleased to see that such a trial 
had been made at Queen Charlotte’s Hospital. On the 
whole, I am not displeased with the findings summarized 
by Dr. F. W. Buddee in his paper in the' /oiiriiaf of 
June 30th (p. 1159) upon this subject. It is possible, 
however, that the findings might have been even more 
satisfactory and more in accordance with those’ described 
in my own paper if the method followed by' Dr. Buddee 
had not been ” modified.” from the original one. It was 
stipulated in my paper: (1) that there must be an optimum, 
dose (probably'.., 4i to 5 grains daily) ; and (2) that this 
amount should be given in divided doses (IJ grains three 
times daily before meals was suggested). 

Such a dose as 5 grains of an absorbable salt like the 
acid hydrochloride can even bring on a " storm of con- 
tractions,” as shown by Conitzer in 1907, and may’ bo 
even responsible for some of the premature labours which 
occurred in Dr. Buddee’s series. With regard tq the 
duration of labour, no comparison between his series 
and mine can be made because he refuses to draw 
any distinction — even arbitrary — between true ” and 
“ niggling ” (or ” false ”) pains, and it seems to me that 
we can never make any progress in the comparison of 
labour cases until some such distinction is generally 
accepted. Further, the Queen Charlotte’s series was 
vitiated by the inclusion of seven cases of occipito- 
posterior positions requiring manual rotation, and alt'r.ough 
it would be interesting to test a large series of such cases 
both with and without ante-natal quinine, their inclusion 
in this series only confuses the real point at issue. It 
would be interesting to know whether any of the ” several 
bad cases of inertia ” quoted by Dr. Buddee were asso- 
ciated with these occipito-posterior positions, or with 
other complications, such as ” large child,” hy’dramnios 
(even relative), or other primary causes of inertia. 

In spite of these few points of criticism I welcome Dr. 
Buddee’s paper as a genuine attempt to get at the real 
scientific truth. — I am, etc. 

Bath. July 4th. DOUGLAS A. MiTCHELL. 


Psychological Effect of Hysterectomy 
Sir, — Dr. Winifred Coppard, whose letter appeared on 
June 9th (p. 1048) may be interested in the following case. 

Three years ago I saw a patient (aged 30) whose main 
symptom was bleeding during coitus. Examination 
revealed a severe type of cervical erosion. A piece was 
removed and submitted to a competent pathologist, who' 
reported the condition as malignant. I performed a pan-, 
hysterectomy, and recently the patient presented' herself 
for her six-monthly examination. In view of Dr. 
Coppard’s letter I questioned the patient concerning her 
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stxual habits and found that both she and her husband 
exptirienccd pleasure during coitus^ * . ' . 

One would probably misapply Terences meaning in 
writing Quot homines, tot sententiae,” but the case _ot 
the impotent husband, mentioned by Dr. Coppard; carries 
one's mind towards the writings of Krafft-Ebing and the 
necessity, under certain circumstances, of weanng high- 

heeled buttoned boots. — I am, etc., 

, , „ Noei. Braham. 

Gosport, July /tn. . 

Occupational Dermatitis 
Si, 5 .__A feiv days ago 1 had -referred to me a case of 
alleged " dermatiEs produced by dust or liquids,” and 
that reminded me of the article by Dr. P. B. Mumfotd 
in the Journal of May 12th, and of the letter from Dc. 
MacKeniia in the issue of May 26th. My perspective in 
viewing the subject is probably difietcut from theirs, and 
what I write now is not a matter of criticism, but simply 
mnsings on some facts from my own experience as medical 
referee and assessor for a number of years. 

The subject of skin diseases is difficult, and perhaps not 
least so in regard to aetiology ; nomenclature, too, is fluid. 

I have always thought that, as Dr. Mumford says, " the 
exact interpretation of the word ‘ dermatitis ’ is not clear 
even to dermatologists,” and also " that ‘ dermatitis ’ is 
an extremely loose word, of no watertight definition.’’ 

Looking up my records since the beginning of 1932 I 
find I have thirteen cases of ” dermatitis produced by 
dust or liquids ” referred to me. One may be disposed 
ol in a class by itself, my decision being that the workman 
had the scheduled disease when examined by the factory 
surgeon but not when examined by me, and that the 
disability had ceased on a certain date. Of the remaining 
twelve cases six were decided in favour of the workman 
and six against. It may well he that, as no proiessed 
dermatologist, I made decisions which were equally wrong 
in both series of cases. In the series decided in favour 
ol the workmen no medical evidence was submitted in one 
case, in three cases evidence tending against was sub- 
mitted. and in two cases evidence both for and against. 
In the other series there was no evidence in three 
rases, in two cases evidence nominally .against, but 
really of no v,alue, and in one case er-idence for and 
against. 

1 do not think it is quite recognized b}- all readers, nor 
by some writers, what, as Dr. MacKenna says, is " the 
jiower which is at present given under the IVorkmen’s 
Compensation Act to the medical referee.” It may be 
news to them to be told that he has not to decide whether 
the disease was acquired in, or E due to, his occupation ; 
he has not even to decide whether it is an occupational 
disease ; all he has to do is to give his opinion as to 
whether the workman is suffering from ” dermatitis pro- 
duccii by dust or liquids,” and “ whether he is thereby 
disabled from caniing full wages at the work at which 
he was employed." If he decides affirmatively the onus 
IS put upon the workman of proving tliat the dise.isc 
arose from his occupation. Thus Dr. MacKenna is wrong 
when he says " the ultimate responsibility for .adjudica- 
tion devolves upon a referee." He is right technically 
when he siys that " a referee without relerence to other 
me(hc.al men can [my italics] adjudicate in cases of occupa- 
tional derm.uitis "~iig\A technicallv, but wron" in 
c-ssence, because the medical referee is required to notify 
both workman and employer of time and place of the 
examination, and the notification in each case bears these 
utiro-. Any statement made or submitted bv vou shall 

m from the veiy licgiiming. the 

medical referiv has to place himself in the position ” to 
hear imxhcal evidence in support of their case." 


Dr. Mumford’s " Interpretation in' Certain Cases ’ has 
paragraphs of the greatest interest scientifically, but he 
reduces the problem of the medical referee to almost 
nothing 'when he follows up with “ the law reads toat 
acceleration or aggravation by work ol a 'disease entmes 
the workman to compensation.” Dr. Mumford concludes 
that he ” has yet to be concerned in a case where there 
was real div'ergence of dermatological opinion, however 
wide the breach may appear to become after skilled exam- 
ination and cross-examination by experienced barristers. 
Over many' years as medical assessor (and not in skin 
cases onlv) I have been interested, amused, and some- 
times pained to see how barristers will lead a medical 
witness up the path, and how often he has simply to 
leave a gate ajar for the witness to make a path for him- 
self. During the same years as referee, where the “ big 
bad wolf ” of a barrister has not yet intruded, it is 
wonderful to find how one medical report cancels another, 
and, indeed, sometimes how one part cancels another of 
the same report . — I am, etc., 

Hull. July 2nd. 


Hereditary Scoliosis 

Sir. — ^The possibility of the hereditaiyi nature of 
scoliosis, as suggested by Dr. Hugh Garland in the 
Journal of Februarj' 24th (p. 328), was discounted in 
subsequent correspondence. It is, no doubt, wise to 
receive fresh suggestions with a degree of judicious 
scepticism, but the appended pedigree, from a collection 
of unpublished materials that has been accumulating for 
over twenty-eight years, may help to confirm Dr,_ 
Garland’s conclusion and to dispel scepticism. 

This chart shows three cases of scoliosis in direct 
descent in three generations — mother, daughter, and 

» 
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F 
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granddaughter. The person affected in the first generation 
died at an advanced age (84 years) from tabes dorsalis and 
blind from double optic atrophy. She had three children : 
the eldest died -in infancy ; the third died when six 
months old ; the survivor is still alive and is deformed, 
with a verj' definite degree of scoliosis. The patient 
affected in the second generation had six children. The 
first was premature and died when 9 months old. The 
second died at the age of 14 years. The third was killed 
in the European War, and would probably have been 
rejected for military service and stayed safely at home 
il he had been deformed. The fourth is in Australia, 
and is said to be normal, but this cannot be verified. 
■The fifth is normal. The sixth (a woman aged 28 in 
1934) has scoliosis, as have her mother and her grand- 
mother. 

A surgeon to whom I ha.ve shoum this pedigree asserts 
that ho sees in it no heredity but only rickets, going on 
to comment on the influence of three genera; t-'ns of 
city life and a slum environment. The first two genera- 
tions in this family were country bom and bred ; the 
third generation was citj- bom, but has not lived in the 
slums. None of the surviving members of this stock 
who reside in England show obvious stigmata of rickets, 
which would he acting in a strange manner if it occurred 
selectively in the dorsal spine in three successive genera- 
tions. — I am, etc.. 

Manchester. July 2ad. M'. J. RuthERFURD. 
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. Advertisements of Sex Literature 

Sir, — ^The present year has been marked by an in- 
undation of advertisements of a peculiarly obscene type, 
directed, we presume, particularly towards the medical 
profession. We are glad to see that the la\y has recently 
marked its disapproval of such methods by the infliction 
of a penalty under the laws which control the dissemina- 
tion of obscene literature through the post. 

The need for this type of literature, which deals with 
sex and the ars ainori's, does not at once seem apparent 
-to those whose practice lies along different lines, among 
relatively normal people. What useful function it fulfils 
we are at a loss to understand ; but wc would be inter- 
ested to know whether some of our colleagues who sponsor 
such work consider it to be a serious contribution to 
science. It seems to us that the reading of such erotic 
nonsense by many young people would be more likely 
to lead to the creation than to the correction of those 
sexual neuroses which form the main excuse for offering 
it to the public. — We are, fete.'. 

Hector M. Walker. 

London, W.l, July 9th. A. Morris Johns. 


Rasputin’s Dealli 

Sir, — have been interested for a considerable time, 
in common, I imagine, with many other medical men, 
in the incidents described relating to the death of the 
celebrated figure Rasputin. 

It is recorded that on December 29th, 1916, an 
attempt was made to poison him, and after this had 
proved unsuccessful he was shot with a revolver, his 
body later being thrown into the River Neva. We are 
given to understand that the poison used was cyanide 
of potassium, and the problem of particular medical 
interest arises when we consider how it can have hap- 
pened in this case that the attempt was ineffective, as 
it is a well-known- fact that potassium cyanide is one 
of the deadliest of poisons, and is stated to have -been 
administered to Rasputin in doses many times exceeding 
the fatal dose, both through the medium of chocolate 
"cakes and in wine. In Prince Youssoupofi’s book it is 
described how 

*' Dr. Lazovert put on rubber gloves and took out the 
crystals of cyanide of potassium. He crushed them, and, 
having removed the upper layers from the chocolate cakes, 
sprinkled each of them with a strong dose of poison, after- 
wards replacing the tops." 

Three of these' cakes were consumed by Rasputin and 
three glasses of poisoned wine. 

Cases are recorded in books on toxicology of recovery 
from cyanide poisoning after amounts have been taken 
considerably greater than the fatal dose, but this, I 
believe, has occurred only after vomiting has ensued, 
or when prompt treatment has been administered. 
Rasputin apparently showed no sign of sickness after par- 
taking of the cakes and wine, seemed, in fact, to suffer 
little or no ill effects of any kind, and although the 
.usual fatal period for this poison is under five minutes, 
he was alive and in vigorous health over two hours later. 
Even allowing generously for individual variation, this 
is an astonishing fact, which obviously demands further 
- elucidation. Leaving speculations of a supernatural 
character aside, it is interesting to consider whether, as 
has been suggested. Rasputin may have had an immunity 
to the cyanides simitar, we may suppose, to the im- 
munity of rabbits to belladonna. One cannot altogether 
dismiss the possibilit}-, but it is extremely unlikely, 
although for obvious reasons difficult of proof. 

It is known that fats may delay the action of drugs, 
but it is incredible that even if Rasputin had partaken 
of a fatty' meal beforehand this would have proved suffi- 


cient to .counteract the. effect of so powerful ri poison. 
Probably,_ however, the real explanation is that Rasputin 
never received the poison at all. There seems to be no 
doubt that he swallowed some substance, assumed to 
be cyanide of potassium, but by far the most likely 
solution of the mystery is that the powder, whatever its 
nature, was not what it purported to he. ■ If this is 
established as the most credible view it will go far to 
dispel the atmosphere of awe and mystery with which, 
in the minds of the superstitious, this historical figure is 
surrounded, and also afford an explanation of an out- 
standing medical enigma. Perhaps a toxicologist may be 
able to shed further light on the problem. — I am, etc., 
Loudon, N.4, June 28th. FREDERICK DlLLON. 

%* The suggestion is made in a recent book. Clinical 
■Toxicology, by Professor Erich Leschke of the University' 
of Berlin, that' the reason why Rasputin was immune 
from the effects of such a large dose of potassium cyanide 
was that he suffered from • alcoholic gastritis. This, by 
absence of gastric hydrochloric acid, would inhibit the 
liberation of hydrocyanic acid, while absorption would 
be hindered by the thickening of the stomach mucous 
membrane. ’ • 


Brilisli Health Resorts 

Sir, — W o have been much encouraged of late, by the 
increasing interest shown in the work of the British Health 
Resorts Association by the medical profession. Our asso- 
ciation is largely medical, not only in personnel but in its 
objects, which are to awaken and sustain interest in the 
health side of our British resorts. At our recent confer- 
ences at Harrogate and Cromer we were supported by 
leaders of the profession, and I venture to think that the 
quality of the discussions was something of which we may 
be proud. , " . 

Though we look in the main for financial support to 
the local authorities of the places we are trying to help, 
we are very anxious to secure more of it from the medical 
profession, particularly from those members practising in 
the health resorts or who take a special interest in clima- 
tology, balneology, and physical medicine. The recent 
action of the Harrogate Medical Society and the Torquay 
Division of the B.M.A. has therefore given our council 
great pleasure. These bodies have circularized their 
members with a view to enlisting their interest ' in our 
work, and by this means we have secured a considerable 
number of new members. Our Medical Advisory Com- 
mittee would be glad to have an opportunity in your 
columns of bringing these examples to the notice of similar 
bodies, in the hope that they may do likewise. ■ 

Our subscription is £1 Is. a year, though we would 
welcome any donations, small or large. We cannot offer 
any direct material advantage to subscribers, but we, 
believe there are many who would be ivilling to show a 
practical interest in a movement which has a. distinctly 
medical as well as a patriotic aim. I shall be glad to 
answer any inquiries. — I am, etc., 

Alfred Cox, 

General Secretary, British Health 
199, Piccadilly, W.l, July- 2nd. Resorts Association, 


The Medical Directory 

Sir, — ^T o maintain the accuracy of our annual volume 
we rely upon the return of our schedule, which has been 
posted to each member of the medical profession. Should 
the schedule have been lost or mislaid we will gladly 
forward a duplicate upon request. The full names of the 
doctor should be sent for identification. — We are, etc., 

J. AND A. Churchill, Ltd. 

Publishers of The Medical Directory, 
40, Gloucester Place. Portman 
Square, \V 1 , July 2nd. 
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; 1. The general purpose for M-hich the Graham Fund was founded 
is to aid research in the school of advanced medical studies con- 
nected with University College Hospital, and the Ftmd has for its 
object the prevention, cure, and alleviation' of human disease and 
suffering. 

2. The Graham Scholarship has been held by Dr. C. L. Oakley, 
and, since April 1st, by Dr. E, S. Duthie. 

3. The activities of the laboratories continue along the usual lines. 
Apart from the gentlemen who receive definite grants for the : 
expense of their investigations, most of those engaged in r^earch 
in University College Hospital Medical School are substantially I 
assisted by the facilities and equipment provided by the Fund. I 
Grants' amounting to £90 were made by the committee to seven 
workers, who have been" engaged in the following inquiries: 

C. Bolton, (n) absorption from the intestine, (6) acidity of the- 
stomach ; A. E. Boycott and C. L. Oakley, transfusion ; G. R. * 
Cameron, rinflammation in lower animals ; G. It. Cameron and ' 
C. L. Oakley, tissue reaction to grafts ; ’E. S. Duthie, antimucic 
sera ; J. W. McNee, the pathology of the spleen and Hver ; F. H. 
Teale, humoral and cellular immunity. 

Professor A. E. Boycott, F.R.S., was reappointed director 
of research under the Charles Graham Medical Research - 
Scheme for a period of one year from September 1st. Dr. 
A. M. H. Gray has been elected chairman of the Graham 
Legacy Committee for 1934-5. 

London Hospital Medical College" 

The ** Price ” Entrance Scholarship in Anatomy and 
Physiology, value £100, open to students of the Universities 
of Oxford and Cambridge, has been awarded to C. B. Willey 
of Balliol College, Oxford. 


UNIVERSITY OF LIVERPOOL 

The following candidates have been approved at the examina- 
tions indicated : 

M.D — N. L, Corkill, V, C. Cornwall, J. M, .Erskinc-young, 
L. Findlay, H. G. Hanley, E. Hughes, E. K. Jones, D. H. Mills, 

G. W. Phillips, E. R. Smith. 

M.B., Ch.B — ^ ® ® Margaret F. Procter,. ^E. W. Jones. Part- B 
{1924 Regulations) : h.. B. Concanon, T, .H. Pierce. Part HI {1929 
Regulations): Bessie Dodd, Jannett C.‘ "Evans, ‘ Kathleen' ' M. 
Kavanagh, ‘J. L. Lanceley, Annie A. •Memc’k. W. L‘ D. Scott. 
Part I : L. V. Arundel, D Barton, C. H. H. Bryson. P. S. Byrne, 

H. Cantor, Eunice M. Clapham, J. B, David, T. -M. Doran, 
Mabel M. Drummond, Beryl Edgecombe, G. H.- Eindgc! 
A. Fairbairn, H. Gewater, ’A. j. Gill, "H, F. Har\vood,, *L. Henry, 

G. E. Hesketh, A. B. Higginson, Clarice Hughes, Gwendollen M. 
Hughes, T. Laith^Yaite, J. Leiper, '’H.' K. W. Lunt, K. S. E. 
MacRae, J. V. Manning, N. E. Mawby, G. D. Owen, Kathleen M. 
Pearson, M. N. Phillips, G. Platt. B. Polonsky, D. M. Rosenfeld, 
A. Simpkin, *A. Singer, W. S. Sutton, A. C. T. Vaughan, Joan 
Watts, R. E. D Wheeler. Passed fiidiuMuni Sub)cct : R. P. 
Harbord, F. Lanceley, T. E. Whitby (Pharrnacology and General 
Therapeutics). Part II: Agnes Y. Bowie, .‘’A. C. Brewer, J. L. 
Brown, “A. Cohen, G. V. Craine, C. F. Crumpton, H. W. JF. Croft, 

H. R. G. Davies, Phillis Dingle, ® ^V. K; Drennan. B. J. Green, 

S. G. Griffin, R. L. Hartley, Clarice Hughes, ®J. E. E. Hughes, 
Mary M. Hurst, G. E. Jones, Joan G. Jones, E. W. Knowles, 
H. S. Lanceley, Ethna W. Little, Sheelah Little,' G. B. Ma.rsdcn, 
A. G. H. ^lenzles, F. R. Neubert, ®W. Parke, JIargaret J. Roberts, 

G. Rogers, A. R. Sibbald, Henrietta- Sloan, E. G. Watson. 
D.P.H. — Part J : G. McLoughlin. Part II : G. Clark, 'T. L. 
Hughes, E. R. Jones, J. xV. Jones, F. Langford, E. R. Smith, 
*V. J. Woodward. 

Diploma in Medic.il Radiology and ELEcrnoLOCY . — Part D : 

T. N. Fogarty, J. W H. Foy, S. K. Sahay. 

Diploma in Tropical Hygifne.— A. R. Amlpragasam, I. H. B. 
Ghosh, C. C. Ling. J. S. McMillan, T. A. Malone. 

* Sccond-class honours. ' Distinction in Surgery’-. ® Distinction in 
Obstetrics and Gynaecology. •• Distinction in Pathology’ * D stinc- 
tion in PharmacologA' and General Therapeutics. ® Distinction in 
Forensic Medicine and Toxicology. ^ Distinction in Public Health. 
* With distinction. 


VICTORIA UNIVERSITY OF MANCHESTER 
In the Faculty of Medicine the status of Dr. C. Paget 
Lapage, F.R.C.P. has been changed from Lecturer to Reader 
in Diseases of Children, dating from September, 1934. 

Dr. J. F. Heslop and Dr. E. Vernon have b’^-en appointed 
Demonstrators in Anatomy and Mr. J. IJevine Demcnslrator 
in Phj’^iological Chemistry. 

The following candidates have been approved at the exam- 
inations indicated : 

yj D 2?y Thesis : C. N. Aldred, Marguerite E. Cliffe, “E. A. 

Cerrard, E. R W. Gilmore, J. M. Greenwood, E. F. Hill (gold 
medal), G Lapage. •W. H. Newton. G. Ramage. B. R Sancliford. 
By Examination : B. Dunkerley. 

Cu.M.—Branrli IV : W B. McKelvie. 

Finu. mb.. ChB.— +D H. Mackav, i H. Baker. Monica D 
.\. S. EuUough,' W. P. Cargill, N. Copeland. J. D. H 
Cran, D D. Cranna, Annie M Dawson, I. H. Flack, N. Goldstone, 
H Harris. Hilren .M. Hughes. F. Janus, N. F. Kirkman, xVmv 
B. de Muthex. G. H. Moore, §E. L. Patterson, R. Spencer. 


§J. A. A. L. Woodhead. Part I {Forensic Medicine and Hygiene 
and Preventive Medicine) : Monica D. Boyle, J. Charnluy, Eleanor 
13. Clarke, Mary A. C. Cowell, T. F. Davey, F. P. Ellis, W. Fielding, 

F. I. Firth, S. I'ranks, E. Greenhalgh, G. D. Harthan, E. H. 
Heilpern, H. K. Higson, A. D. Hofimann, L. L. Ilusdan, J. I. A. 
Jamieson, W E. Kershaw, A. F. Mackay, R. MalUnson, J. L. 
Morgan, Annie Nel.strop, R. L. Parish, C. S. Parker, J. N. Parker, 

G. R. Rhodes, L. Margaret Ross, C. Royle, H. L. Settle, J. N. 

Shepherd, D. Shuto, R. Thornley,' H. J. Wade, J. R. Wardley, 
Margaret I. Williams. \ 

• With commendation. t With second-class honours. 

J Distinction in Medicine. ,§ DisUncUon in Forensic Medicine. 


UNIVERSITY OF LEEDS 

At a congregation held on July 2nd the honorary’' degree of 
D.Sc. was Conferred upon J. Shaw Bolton, M.D., F.R.C.P., 
medical director of the West Riding Mental Hospital, and 
until recently professor of mental diseases in the University 
of Leeds ; and upon Sir Robert Muir, M.D., F.R.S., professor 
of pathology in the University of Glasgow. 


. NATIONAL UNIVERSITY OF IRELAND 
University College, Cork 

The following candidates have been approved at the examina- 
tions indicated: 

M B., B.Ch.. B.A.O.— V. J. Dillon (sccond-class honours). R. T. 
xVhern. R. G. Cross, G. A. P. Hurley, B. Hutch. H. L. Lentin. 
M. J, McCarthy, G. P. O'Flynn, M. J. O’Sullivan. Part I: 
J. Cogan, J. J. Hurley,' T. P. O'Brien. T. P. O’Connor. D. G. 
tl'Driscoll, Catherine. M. Sullivan, T. Sutton. Part II : B. Buckley, 
D. J. BurRiss, M. D. Hcgarty. J. F. McCarthy, T. J. Mullins. 
M.D. — I\!ngner, J. H. Stritch. 

M.Cn.— M. McSwincy. 


ROYAL COLI.EGE' OF SURGEONS OF ENGLAND • 

' Election to the Council 

On July .5th four Kellows were elected into the Council to 
fill the vacancies occasioned by the retirement in rotation of 
Mr. Ernest W. Hey Groves, Mr. G. Grey Turner, and ^Ir. 
HuglvLett, and bythe death of Mr. R. P. Rowlands. The 
result of the poll was'as follows: 

\^otcs 


•George Grey-Turner, (NcwcasUc-on-Tyne) S03 
Ernest WiLLUM Hey Groves (Bristol) ?41 

Hugh Lett (London Hospital) 734 

WiLLiA.M GiRLi.se B\ll (St. Bartholomew’s) 584 


Plumpers 

fi 

... 3 • 
.. 43 
.. 61 


Ernest Cranmer Hughes 445 27 

Alfred William Sheen ‘ 298 6 

. Duncan Campbell Llovd Fitzwilliams ... 240 19 _ 

' Gwynne Ei-an Owen Williams 210 13 

In all 1,995 Fellows voted, including 210 resident out of 
Great Britain and Ireland : in addition nine votes were found 
to be invalid, and two were received too late. ^ 

Mr; Girling Ball becomes substitute member of Council for 
the late Mr. Rowlands until 193S. 


ROYAI. COLLEGE OF PHYSICIANS OF LONDON 
Prophit Scholarship for Research in Tuberculosis 

The Royal College of Physicians invites applications for the 
above scholarship, which will be appointed as from October 
next. The scholar will be responsible for the conduct of 
survey into the incidence and progress of tuberculosis JU 
selected sections of the community, by clinical examination 
and tuberculin testing, over a period of years. Radiologiwl 
examinations will also be carried out, but not necessarily by 
the scholar. A medical qualification and some experience ot 
tuberculosis are required. The 'scholarship will be renewahl^ 
from year to year, and is worth £500 per annum, with an 
allowance for expenses. Applications, which must.be received 
before September 1st, should be addressed to the Assist^I 
Registrar, Royal College of Physicians, Pall Mall East, S.W-* 
fiom whom further particulars may be obtained. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
At the monthly business meeting of the College, held on-Jaly 
6th, the follow’ing candidates, w’ho had passed the Final 
Professional Examination under the conjoint scheme with the 
Royal College of Surgeons in Ireland, were duly admitted 
licentiates in medicine and midwifery of the College: 

C K. Byrnes. J F. Cotter, G J Kelly, Phvllis T. TCelJV' 
Margaret McCarthy. D D.' O'Brien, R. V. Phillipson, Muriel *»• 
Sniiddy, M. L Zlotover 
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SIR JAIvIES K. FOWLER, K.C.V.O., C.lSl.G., 

M.D., D.Sc., F.R.C.P. 

ConsoUing Physician to the Middlesex Hospital ICing^Edward 1 11 


Sanatorium, and the Biomptun Hospital 

James Kingston Fowler, who died on July 3rd, tvas 
bom at Woburn, Bedfordshire, on March 11th, 1852. 
He was educated at King's College. London, where he 
held the Wameford Scholarship and Fellowship, and 
later became a member of Gonviile and Caius College, 
Cambridge. His first qualification tvas the M.R.C.S. in 
1874, the L.R.C.P. following in 1876. His university 
degree came in 1S79. He was honse-surgeon and house- 
physician at King's College Hospital in 1874-6, and 
house-physician at Addenbrooke’s Hospital, Cambridge, 
1877-9. After a brief period 
on the staff of the Westminster 
Hospital he was appointed 
pathologist and curator of the 
museum at the Middlcse-x Hos- 
pital. and in 188.5 lecturer on 
pathological anatomy. In 1880 
he was appointed v assistant 
physician to the Middlesex 
Hospital, and physician in 
1891, and he held the post of, 
joint lecturer in the practice of 
medicine from 1899 until his 
election as consulting physician 
and emeritus lecturer in 1913. 

His connexion with Brompton 
Hospital for Diseases of the 
Chest began in 1880, and after 
some years as a.ssistant 
physician he was promoted 
lull physician. 

In 1898 appeared his work on 
Diseases oj the Lungs, written 
in conjunction with Sir Rick- 
man Godlce. The idea of such 
a conjunction of physician and 
surgeon in writing a book on 
diseases of the lungs was to 
endeavour to present a con- 
tinuous picture of medical and 
surgical aspects of pulmonary' 
disease. In order to obviate 
any doubt that might arise as to which of the two was 

expressing an opinion or recommending a particular 
method of treatment, each chapter bore the initials of 
the author responsible for it. No subsequent edition 
of thi.s jointly written book appe-ired. In 1921 Fowler 
published his monograph on Pulmonary Tuberculosis. 

This contained some matter already published by him. 
but much of it was new. and was presented in a novel 
and attractiic way for students and young practitioners. 
U tlul not pretend to be an exhaustive treatise — more 
a guide to safe diagnosis and treatment. He used the 
title of the li^k with satisfaction because he had waned, 
he said, at first .alone, for thirty years against the use 
o the terms ‘ phthisis " .and " consumption." He 
wanuxl to s^tem-atrie the use of the term " tubercu- 
osis, applying it to this disease with various locating 
adjectives-- .iry-ngcal, meningeal— to dc-ccribe the exact 
nature ^ the h;sion. The style of the book was based 
n -ir Thomas W.atson's classical work. The Practice of 
Physic on which Fowler was brought up. “ 
certainly gives a most re.ad.able and u'-eful 
pulmonary tulicrculosis. It is aU the 


those for whom it was written because the reader is 
not bothered with a wealth of authorities— mostly at 
that date German. He wrote the articles on emphysema 
and svphilis of the lungs in Allbutt’s System of Medicine 

in 1898 and 1909. , , 

At the Annual fleeting of the British Medical Associa- 
tion in 1891 Fowler was vice-president of the Section of 
Pathologv, and in 1903 a-ice-president of the Section of 
Medicine” In 1908 he delivered the Address in Medic.ne 
at the Sheffield meeting of the Association. This was the 
period when so much was being done with the opsonic 
index by Sir Almroth, Wright and his followers, and, 
not unnaturally, the address, which tvas on vaccine 
therapy, dealt exhaustively with the subject. In ^at 
year he held office as president of the Medical Society 
of London, and he had been dected honorary physician 
to the King Edward VII Sanatorium. For some time 
he seiv’ed on the Colonial Advisory Medical and Sanitary' 
Committee and on the Com- 
mittee on Colonial Medical 
Appointments. In 1913 be 
was appointed a member of 
the West African Yellow Fever 
Commission, having as col- 
leagues Sir William Leishman, 
Sir Ronald Ross, and Sir 
William Simpson. The Com- 
mission was not to proceed to 
Africa, but to study and report 
on evidence collected by the 
various men working there. 
The reports were published in 
the following year. 

Fowler was one of the senior 
members of the Senate of the 
University of London, and had 
served for a period as dean of 
the Faculty' of Medicine. He 
was also a member of the 
Governing Body of the Lister 
Institute, and had been 

examiner in medicine for the 
English Conjoint Board and for 
the University of Cambridge. 

He was created K.C.V.O. in 
1910. after having been in 
attendance on the late Prince 
Francis of Teck, who had 
done very foe work for the 

Middlesex Hospital, There 

had been some misconception about the illness of the 

Prince, in the treatment of which Sir Alfred Pearce 

Gould had been associated with Fowler, so the facts 
were published in the medical journals. Fowler was 
one of those who gave strong support to Marcus Paterson 
in starting graduated work in the routine treatment of 
pulmonary tuberculosis at Frimlcy Sanatorium, and he 
was much interested in the work of King Edward VII 
Sanatorium at Midhurst and the Papworth Tuberculosis 
Colony. In his earlier days he was consulted by Cecil 
Rhodes, who originaih' went to South .Africa because he 
was thought to be threatened with tuberculosis. 

On the outbreak of war in 19H Sir James Fowler was 
on the a la suite staff of the 3rd London Territorial 



General Hospital, and he served for a time in France 
as consulting physician for the Rouen base with the rank 
of Colonel A.M.S. On returning to London he was 
atffiched to the Queen .Alexandra Military Hospital, 
Millbank. He was awarded the C.M.G. for his services 
during the war. 

„ . , Sir James Fowler was unmarried. At the Beefcteak 

more attmeUve to « Club, where he often dined in former vears, he mc^ 


The book 
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many prominent men. Before he was knighted he always 
insisted on being called " Mr.,’’ his idea being that he 
might thus discourage conversation from drifting to 
medical subjects. One of his close friends was the late 
Sir Otto Beit, in whose benefactions for medical research 
he took a deep interest, and he was for many years one 
of the Beit Memorial Trustees and honorary secretary 
of that body. Ah intimate friendship with the second 
Lord Montagu of Beaulieu led Fowler to promise in an 
" incautious moment ” to wTite a short guide to Beaulieu 
Abbey in the New Forest. He had had placed at his 
disposal unpublished manuscripts 'bearing on the history 
of the Abbey, and this led to a short guide becoming 
a monograph of 226 pages. History of Beaulieu 

Abbey, A. D. 1204-1539 (published in 1911) is a very fine 
and handsomely illustrated account of the Abbey of 
Bellus Locus Regis, as it was called in the original charter. 
Besides telling the story of the Abbey through the 
centuries, with pictures of what remains of it now and 
restorations of what it was in all its glory, the book 
gives an account of the Cistercian monks, who had 
founded this and seventy-four other abbeys and twenty- 
six nunneries in Great Britain by the time Wolsej' and 
Henry VIH laid their heavy hands on the monasteries. 
The proceeds of the sale of the book were devoted to the 
care and maintenance of the building of the Abbey. 
Fowler lived in his later years of life when out of town 
at the Warden’s Lodge. Beaulieu, and published in 1923 a 
much smaller work- — Hayles and Beaulieu : A Brief History 
and Guide to Hayles Abbey, a Daughter House of Beaulieu. 
In his youth he was much interested in falconry, and used 
to go down to hawking meetings on Salisbury Plain. 

[The photognaph reproduced is by Elliott and Fry Ltd.) 


ARTHUR BERNARD CRIDLAND, F.R.C.S.Ed. 

Vice-President, Ophthalmoiogical Society of the United Kingdom 

The death of Mr. A. B. Cridland of Wolverhampton .at 
the age of 61 years, on June 29th, came as a shock to a 
wide circle of friends and colleagues. The son of .Mr. 
Arthur Cridland of Clifton,' Bristol, he was educated at 
Clifton College. Bristol Medical School, and St. Mary’s 
Hospital, London. He qualified M.R.C.S.Eng., L.R.C.P. 
Lond. in 189S, and later took the F.R.C.S.Ed. and the 
■D.O.Oxon. 

Cridland’s appointment to the Bristol Eye Hospital as 
house-surgeon in the -early 'nineties, when he came under 
the influence of Mr. Richardson .Cross, -determined his 
future career. In 1903 he was appointed house-surgeon at 
the Wolverhampton and Midland Counties Eye Infirmaiy, 
and shortly afterwards began to practise in Wolver- 
■ hampton and Staiford. In 1904 he became honorary 
assistant surgeon to the Wolverhampton Eye Infirmary, 
and seven years later honorary surgeon, a post he hdd at 
the time of his death. A presentation of silver from the 
Managing Committee and Ladies’ Committee was made to 
him and his wife in March, 1933, on the occasion of their 
silver wedding. In 1921 he was made consulting ophthal- 
mic surgeon to the Royal Hospital, Wolverhampton, and 
when the ophthalmic department of the. Staffordshire 
General Infirmary was inaugurated in 1905 he became its 
first honoraiy ophthalmic surgeon. During the past year 
he accepted a similar appointment 'to the Bridgnorth and 
South Shropshire Infirmary. 

' Mr. Cridland joined the British Medical Association in 
1900, and was chairman of the South Staffordshire 
Division in 1927-S. He was vice-president of the Oph- 
thalmological Society of the United Kingdom, and owing 
to the illness of the president presided at its last session in 
April of this year. He -was also a -vice-president of the 
Ophthalmic Section of the Roj-al Society of Medicine, and 


a member of the French Ophthalmoiogical Society. His 
past offices were numerous, notably Master of the Oxford 
Ophthalmoiogical Congress for three years, president of 
the Midland Ophthalmoiogical Society, and vice-chairman 
of the Council of British Ophthalmologists. He delivered 
the Middlemore Lecture at Birmingham in 1917, and tlio 
Doyne Memorial Lecture at Oxford in 1933. Special 
mention must be made of his most valuable services for 
fifteen years as honorary secretary of the Oxford 
Ophthalmoiogical Congress. In this he was seen at his 
best; and was universally popular. When he retired the 
members, in an enthusiastic gathering, presented him 
with a gold watch, and a canteen of silver. This well- 
deserved mark of appreciation of his work gave him the 
keenest pleasure, but it was characteristic of his modesty 
that he remarked to the writer that he did not think he 
deserved such a valuable present, as he had always 
enjoyed the work. When the International Association 
for the Prevention of Blindness was founded at The 
Hague in 1929, Cridland was appointed to represent 
Great Britain on the Executive Committee. He was also 
a member of the Union of Counties Association for the 
Blind and a medical referee on the Midland Circuit. 
During the South African War he was a civil surgeon to 
tlie Princess Christian Hospital of the Natal Field Force. 

Tnily this list of public activities is one of which any 
man might well be proud, and there is little doubt that 
the unsparing devotion he gave to them and to a large and 
successful private practice taxed his strength, and was a 
factor in bringing to an untimely end a mostmseful life and 
a very successful career. Practising '.as he did in a large 
industrial area, it was natural that he should bo especially 
interested in injuries of the eye, and his Doyne Memorial 
Lecture dealt with ” The Aftermath of Cases of Intra- 
ocular Foreign Body.” Based on his own experience, it 
is the type of paper which is of lasting value. Cridland 
■made other contributions to ophthalmic literature, a 
detailed mention of which space forbids, but one may just 
mention his interest in the use of the tonometer in its 
early days, and his advocacy of Lagrange’s sclerectomy 
operation Jor glaucoma. 

Bernard Cridland leaves a widow, two sons, and two 
daughters. It is pleasing to recall that he -was' very 
happy in his married life and devoted to his children. 
His -vvife usually accompanied him, when possible, to 
Oxford, where she was extremely popular with the 
members of the congress and their wives, and much 
sympathy will be felt for her in her sad loss by a wide 
circle of friends. 

Lieut. -Colonel A. E. J. Lister, F.R.C.S., I.M.S. (ret.), 
late professor of ophthalmology. King George’s Medical 
College. Lucknow, writes : 

On behalf of myself and many ophthalmologists practis- 
ing or who have practised over-seas, may I be allowed to 
pay a brief tribute to the memory of my friend Bernard 
Cridland. Many of us looked forward to .tiie Oxford 
Ophthalmoiogical Congress on our next leave home, and 
not the least pleasant part of it was the genial welcome 
we always received from Cridland. He seemed to delight 
in making everyone happ 5 '. Nothing was too much 
trouble for him, j^et he was never in the least fussy or 
obtrusive. What his work for so many years, as honorary 
secretary, meant to the O.xford Congress is now a matter 
of history, and was fittingly crowned by his being made 
Master of it in due course. We oversea members, after 
a first visit, all looked upon him as a friend, and if we 
wrote to him, as many did, we were sure of a prompt 
and helpful reply. Others will deal with other aspects 
of Cridland’s career, but I am sure that these few words, 
however inadequate, will be endorsed by many ophthalmo- 
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legists throughout the world. His wife was always his 
equal in friendliness and geniality, and it may be some 
slight consolation to her to know that many others will 
mourn with her when the news reaches them over-seasr 
and that their sympathy, though in many cases perhaps 
unexpressed, will be none the less real. 


NEWMAN NEILD, M.B., F.R.C.P. 

Physician, Bristol General Hospital 
Dr. Newman Neild, senior physician to the Bristol General 
Hospital, died suddenly on Jul}’ 4th, at the age of 62 
years, deeplj’ regretted in Bristol and tlie neighbourhood, 
where he was widely known, 

Newman Neild was bom in Manchester in 1872, where 
his father was principal of Dalton Hall. He was educated 
at Bootham School, York, and later entered, as a medical 
student, Owens College, Manchester, taking the degrees' 
of M.B., Ch.B.'Vict., with honours, in 1896. He held 
resident appointments at the Manchester Royal Infirmary, 
the Brompton Hospital for Consumption, and the Great 
Ormond Street Hospital for Sick Children. He settled 
to practise in Bristol, and in 1901 was appointed assistant 
physician at the General Hospital, where he laboured 
for nearly eighteen years as an out-patient physician 
nithout beds. In October, 1918, he was promoted to be 
full physician. He was for many j'ears lecturer in charge 
of the department of pharmacology and therapeutics. 
In 1907 he became M.R.C.P.Lond., and in 1928 was 
,dccted a Fellow. He was an examiner for the Conjoint 
Board in materia medica and pharmacologj' from 1928 
to 1932, and also in the University of Birmingham ai^^d 
Bristol. For many years he was honorary physician to 
the Clergy Daughters’ School, Bristol. 
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nexion with his university, being an interim examiner in 
materia medica. His capacity for organization found an 
outlet in work for the Hackney School Treatment Centre, 
of which he was honorary' secretary' and treasurer, and 
also in the proe'edings of medical societies. He was a t-ice- 
president of the Hunterian Society', and honorary secre- 
tary' (late president) of the Aesculapian Society'. During 
the war he held a temporary' commission in the R.A.M.C., 
and was later v-ice-chairman of the National Service 
Medical Board for the City' of London. He was also 
closely' connected with the Metropolitan Hospital, of which 
he had been honorary medical officer. He had published 
I'arious' papers on clinical topics. Dr. Ross joined the 
British Medical Association in 1909, and was .a member 
of the Representative Body at the Annual Meetings r.t 
Cambridge, Glasgow, Portsmouth,' Bradford, Bath, and 
tlie two London meetings. He had been chairman of the 
City Division, and was a member of the Council of the 
Association in 1920-1. 

Dr. Erxest Worley writes: By the not unexpected 
death of Dr. David Ross the City' Division has lost one 
of its oldest and certainly its most active and respected 
member. Ross held every official position at one time cr 
another— chairman, secretary', representative — and each 
with the greatest possible success. Known by those of us 
who knew him intimately as a man of wide and deep 
learning, he had travelled extensively — an extremely able 
and interesting debater at all our meetings, and one whose 
views were always worth listening to. His advice and 
help has alway's been one of our greatest assets during the 
last twenty years — a most loyal supporter of the Associa- 
tion, even though he would never have anything to do 
with the panel service. He never missed an Annual 
Meeting to my knowledge except through ill-health. ' The 
loss to the Division is incalculable. Ross was my' oldest 
and most esteemed friend. 


ALEXANDER THEODORE BRAND, M.D. 

Driffield 

Me regret to record the death, on June 23rd, of Dr. A. T. 
Brand ; his passing removes one of the outstanding person- 
aities of East Yorkshire. Born in Chicago in 1852, of 
bcothsh parentage, he graduated M.B., C.M. with honours 
at Aberdeen in 1881. and subsequently studied in Vienna 
and in London. He obtained the degree of M.D.Aberd 
m 1884, after starting practice at Driffield in 1882 where 
he succeeded the late Dr. Eames. He retired in 1927 
after forty-five years of busy- and successful life in general 
practice, dunng which time he won the love and Lteem 
not only of his patients but of the whole district in the 
alla.ra of which he played a prominent part. aLZ his 
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colleague, and to set forth sound arguments in favour, of 
the theory. His book on Conaer : Its Catise, Treatment, 
and Prevention, published in 1922, gives a clear exposition 
of his views on this subject. He was also joint author 
with his partner. Dr. J. R. Keith, of a valuable book— 
Clinical Memoranda — which contains most useful and 
original information, culled from his vast clinical experi- 
ence in general practice. Apart from his professional 
work he was an enthusiastic Freemason, and an authority 
on the subject. He had held every office open to him, 
and was three times Worshipful Master of the ‘ Sykes 
Lodge. He is surr-ived by his second wife, four daughters, 
and a son, who is also in the medical profession, as a 
major in the R.A.M.C. 


On June 21st the death occurred, in St. Thomas’s 
Hospital, London, whither he had gone for treatment 
several weeks before, of Dr. Alan Deed Brunwin, a 
senior consultant tuberculosis officer of the Lancashire 
County Council. He was 55 years of age, and resided 
at Lancaster. Dr. Brunwin graduated at Cambridge as 
MjV. in 1903, B.Ch. in 1906, and M.D. in 1909. He 
received his medical and surgical training at St. Thomas's 
Hospital. In 1910 he took the D.P.H. at Aberdeen. His 
early appointments were resident medical officer of the 
Denbighshire Infirmary', and then Government medical 
officer in Fiji. From experience in this island he con- 
tributed two papers to the Journal of Tropical Medicine: 
" Observations on Santonin Treatment of Dysentery," and 
" Some Aspects of Filariasis in Fiji." After a period as 
assistant medical officer of the Westmorland Sanatorium 
at Meathop he joined, in 1913, the medical staff of the 
Lancashire County Council as consultant tuberculosis 
officer. His appointment for several years was joint with 
Blackpool Corporation. From November, 1914, until 
February, 1919, he held a temporary commission in the 
R.A.M.C., and was heart specialist on the staff of the 
hospital at Etaples in France, provided and organized by 
the Order of St. John of Jerusalem, and of which Colonel 
C. J. Trimble, the present chairman of the Lancashire 
County Tuberculosis Committee, was in command. 
Brunwin published in the Practitioner in 1921 an article 
on " Electrocardiography on Active Service." On his 
return from war service he took control of one of the 
five large dispensary areas in Lancashire, containing a 
population of 267,000, and an acreage of 303,000, with a 
pulmonary hospital at Lancaster and dispensaries at 
Lancaster, Preston, and Chorley. His relations with the 
medical practitioners, medical officers of health, and 
medical officers of institutions were ever of the most 
friendly nature ; his clinical abilities ensured the complete 
confidence of all his medical colleagues. With the late 
Dr. Logan Stewart he did the pioneer work in regard to 
the treatment of tuberculosis by artificial light at centres 
established in tuberculosis dispensaries, and the results 
were published jointly in Tubercle, 1928, under the title 
" Artificial Light Treatment at Tuberculosis Dispensaries 
in Lancashire." Dr. G. Lissant Cox; the central tubercu- 
losis officer, writes : Brunwin came of a family long 
connected with the county of Essex. Urbane and kind, 
possessed of attractive social qualities and a sure 
knowledge of all aspects of his chosen specialty', tubercu- 
losis, he will be greatly missed by all his colleagues, his 
patients, and his many' frsiends. 


We regret to record the death on June 27th of Dr. 
Henry Darville Brook of Fareham, Hampshire. Born 
in 1862, he receiv'ed his medical education at St. Thomas's 
Hospital, obtaining the diplomas M.R.C.S., L.R.C.P. in 
•1SS7. Public health attracted him early in his career, 
and he became D.P.H. in 1890. He was a well-known 
and popular resident in Fareham, where he was medical 
officer of health and public vaccinator. As lecturer and 
e.xaminer for the St. John Ambulance Association he 
rendered exceptional service, and was appointed an 
honorary associate of the Order of St. John of Jerusalem. 
During the war he held the commission of lieutenant- 


colonel in the R.A.M.C. T.A., as officer in command 
of the 2nd/3rd Wessex Field Ambulance, and was later 
A.D.M.S., 55th Division, B.E.F., in France, with the 
temporary rank of colonel. He held the Volunteer 
Decoration, and was a deputy lieutenant for Hampshire. 
One of Dr. Brook's outstanding hobbies was marksman- 
ship, and he was a member" of the Hampshire Rifle Asso- 
ciation and the Portsmouth and District Rifle Club. He 
was also medical officer to the fire brigade, the Post 
Office, and the local industrial home. He was a member 
of the British -Medical Association. The remains were 
cremated, and the ashes were scattered on the Bisley 
ranges in accordance with his special desire. ’ 


Dr. Octavios Augustus Glasieb Collins, formerly 
acting medical officer of health for Bath, died recently 
in that city at an advanced age. He received his medical 
education at St. , Bartholomew’s_ Hospital, where he 
qualified M.R.C.S.Eng. in 1882. In the following y'ear 
he obtained the diplomas . L.R.C.P .Lond. and L.M. of 
the Rotunda Hospital, Dublin, graduating B.C. Cantab in 
1887. For many years Dr. Collins had been connected 
with the Bath Isolation Hospital, and up to the time of 
his death was consulting medical officer to the Eastern 
Dispensary. He had on various occasions assisted Dr. 
W. H. Symons, medical officer of health for Bath, and 
from 1917 to 1919 was acting medical officer of health. 
He retired from general practice in the early 'twenties. 


Mcdico-Lcgal 


AN " ENCYCLOP.-tEDIA OF 'sexual KNOWLEDGE"' 
SionffWfis b}’ Director of Public Prosecutions 
At Bow Street police -court on June 28th, before Mr. 
Dummett, the Amalgamated Publicity Services, Ltd., of 
Bucknall Street, W.C., appeared to answer a summons taken 
out by the Director of Public Prosecutions, charging them 
with having sent a postal packet enclosing indecent prints, 
contrary to Section 63 of-the^Post Office Act, 1908.. 

Mr. C. R. V. Wallace, who appeared for the Director, 
stated that on May 23rd a’ Mr. Murray, a solicitor, received 
through the post a pamphlet advertising a publication called 
"'Encyclopaedia of Sexual -Knowledge," and it appeared that 
a very large number of these had been dispatched. The 
attention of the magistrate was drawn to certain passages,, 
and counsel submitted tliat the whole pamphlet was indecent. 

Mr. Malcolm Hilbery, K.C., for the defendants, said that 
the case was not as simple as it might appear. The Act laid, 
it down that indecent or obscene matter must not be sent 
through the post. He submitted that it was not the subj^t- 
matter of a publication which would make it indecent, 'but 
the manner in which it was treated. What was intended to 
be a plain statement, giving information, was not ■ capable 
of being held to be indecent or obscene, but it must be some' 
thing intended to affect the mind salaciously. The prese^jt 
pamphlet was no more than an absolutely plain statement 
on sexual topics. There had always been great differences of 
opinion as to how far sexual subjects should be frankly dis- 
cussed, but to-day a considerable body of public opinion 
was in favour of the plainest talk. The same plain statements 
as appeared in the pamphlet were to be found in standard 
dictionaries under words connected with sex subjects, but 
it would not be suggested that -the publishers of' ‘such 
dictionaries were circulating indecent matter. The only test; 
he could suggest was as to what the man of ordinary 
intelligence expected on reading something of this sort. The 
book, a bulky volume of fairly high price, was not intended 
for the prurient, but simply for the reasonable information 
of the public on a subject of high concern. It was impossible, 
of course, to approach such a topic without plain speaking, 
but while such approach was distasteful it need not be 
indecent. 

Mr. A. Chadwick, chairman and manager of the defendant 
company, which had been in the publishing business, for 
twenty- two years, said that his firm made careful inquiries' 
beforehand as to the contents of the encyclopaedia and those ‘ 
responsible for its publication. The pamphlet was sent tr 
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various classes' of omdal and professional persons whose 
names were selected from directories. It was revised and 
e.rtensivelv altered by the editor. Dr. Haire, before being 
sent out.' The witness said he was chairman of the 
Library Committee of the Bromley Borough Council, and he 
produced a list of boohs ar-ailable lor borrowers in that 
library which dealt with sc.v education. The Librarj- Cem- 
mitfec took account of suggestions from readers, if satisned 
that the desired books were proper ones. There was nothing 
in the encyclopaedia different from books in this public 
library. He added that rather more than a quarter of a 
million copies of the pamphlet had been circulated, but 
distribution ceased immediately the summons was received. 

The magistrate said that he did not think this was a 
matter which should be decided hastily. He had not r^d 
the pamphlet, and he intended to keep a quite open mind 
until he had done so, and he would also try' to get a little 
more light on the Section oi the I^ost Office Act. He would 
give his dtcision in a week’s time. 

The magistrate gave his reserved decision on July 6th. 
He said that he had now had the opportunity of reading 
the pamphlet which advertised the ’’ Encyclopaedia of Sexual 
Ivnowlcdgc.” So far as he knew, the book itself might be 
a scientific work, but the pamphlet stood on an altogether 
diflercnt footing. He was told that it had been circulated 
only to certain cLasscs of people, educated people, who would 
not misunderstand what ivas intended to be conveyed. But 
the offence was that of sending indecent matter through the 
post, to whomsoever it was sent, and when it was put 
forward as a plea that it was only sent to certain classes of 
the community the implication was rather adverse to the 
defendants. The book might he a reputable work, hut the 
pamphlet selected certain headings of chapters, and gave 
a preliminary account ol certain subjects, emphasited by 
capital letters. The object of the pamphlet was cindently to 
increase the sale of the Iwok by attracting the attention of 
members of the public whose interest. in the subject was very- 
far from being scientific. Accordingly he fined the defendants, 
the Amalgam.ated Publicity Sendees, Ltd., £10, and £3 3s. 
costs. 


Medical Notes in Parliament 

[From our Parlia.ment.vrv CoRREsro.VDE.vT] 

The House of Commons this week debated agriculture, 
shipping, and colonial administration. The Shops Bill 
was down for report and third reading. A Standing 
Committee of the House began to e.xamine the Bettiu" 
and Lotteries Bill. ° 

The South Middlesex and Richmond Joint Hospital 
District Bill, which has passed the House of Ixirds, was 
read a second time by the House of Commons on July- 6th. 

In the House of Lords, on July lOUi, the Earl of 
Plymouth moved the second reading of the Road Traffic 
Bill. He said the Government had accepted an amend- 
inent in the House of Commons providing for the pav- 
meiit of fees to doctors in cases of emergency treatment. 
Hus w.a.s to be provided, irrespective of whether or not 
ttiere was neghcence on the part of the driver. It had 
been suggested that that was injustice, but, on the 
wl, ole till- Government did not think it was comparable 
null the injustice which ivould be done to the medical 
proffisMim ,f they were deprived of their lees in such 
ca.es. The Bill was rc.ad a second time. 


General Medical Service 

if Sir Hiltrn Y, 

an "bV prole 

emupt,-.,. ,-.,„l,c.-il sin-ice (or 1 i “S' 

the cinimrv. Sir lIiiTnv f’’''PMvt;o 

-ul.ji-cr h.m proporals on 

ix.nninn! IP eoiiM r- ^ • i- '’-''bee and were I 


Expenditure oti hledical Research 

On July 9th Mr. Duff Coofer, replying to Sir Robert 
Gower, said that the annual grant-in-aid oi the Med.cal 
Research Co-jncil was £I33,C00 from 1925 to 1927 inclusive; 
£140,000 from 1928 to 1931 inclusive, and £139,000 in 19.12 
and 1933. Provision for a grant oi £139,000 was included 
in the estimates for the current financial year. Thire -were 
other contributions made by the State to medical research, 
but, apart from a grant of £100,000 in 1929 for the purchrsa 
of radium, it was not possible to give figures. Inclusive 
grants were paid to a number of universities, and considerable 
sums out of these grants were allccated by the university 
authorities to their medical schools, which included medical 
research among their activities. It was net pcssible to dis- 
tinguish the amounts applied to this parpese. Medical 
researches were undertaken from time to time hy the Ministry 
of Health and other Government Departments. 


Research on Cattle Diseases 

. On July 9th, during the debate on the estimates for the 
Jlinistry of Agriculture, Dr. Elliot said that the estimates 
for the current financial year were for a net sum of 
£2,234.134. Of this £612,000 was for education and research 
and £180.000 for prevention of disease. The Department 
was e.xpanding its staff to deal with what was recognized ns 
an urgent necessity — namely, the saving of the great losses 
in the live-stock industry due to preventable disease. Mr. 
Perkixs asked the Minister what progress had been made 
in research into the cause and possible cure of foot-and-mouth 
disease. He suggested that instead of giving £16,500 every 
year to the various Government chemists and chemists in 
his Department, the Minister should offer a large bribe in the 
shape of a present of £250,000 or £500,000 to any individual 
chemist or biologist who could find out the cause of foot- 
and-mouth disease, and bring forward a definite cure. Sir 
\V. Y AYLAN'D asked if the ^linister had any- information to 
impart about Joline’s disease, which was spreading through 
the country as it was throughout Europe. It meant the loss- 
every year of an enormous number of cattle. There had 
been attempts at making various antitoxins, but they had 
not been successful. If more monev- were spent on research 
into the diseases of cattle and sheep we should not suffer 
the severe losses which we now did every year. Dr. Elliot 
said he could not give Mr. Perkins any definite informaUon 
whether the Foot-and-.Mouth Disease Committee had found 
out anything. It might be' that the line which would give 
us a key to the problem was in some obscure research by 
a physicist who had no idea that he was working on anv-- 
thing that would be a key to a disease problem. He was 
a little dubious of the project of offering £250,000 or 
£500 000 as a gigantic prize. He had taken a note of what 
Sir Y . Y’ayland had said about the necessity for continuin" 
research, and particularly of the necessity for work about 
Johne’s eiisease. Sir Merrik Burrell, who had given the 
Department a great deal of assistance, n-as working with his 
cornmittce on all these questions of animal disease and they 
liad m him as capable an advocate of rtstnrch as Sir Y’ 
Yayland would desire. 






On July lOUi Sir Ger.ild Horst obtained leave to intro 
duce the pomicihary Nursing Services Bill. He said that tlu 
nmUn tJ’c existing law-s whici 
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Summoning a Doctor in Road Accidents 

Mr. Temple I\Iorris, on July 9th,’ asked the Minister of 
Transport 'whether, in view of the proposed mulcting of 
a motorist of 12s. 6d. for the fee of a doctor when his car 
had been in collision with anyone, the doctor in each case 
would be summoned by the parties to the accident or by the 
police, and whether it was intended that any individual 
should have the right to communicate with a medical man. 
Captain Austen Hudson, who replied, said that the circum- 
stances of accidents x^aried greatly, and a hard-nnd-inst rule 
on who had the right to summon medical assistance would 
in'^olve dangerous delays. 


Disease Carriers in Air Warfare 

Mr. Baldwin told Sir Nicholas Gratlan-Doyle that the 
German Government had ofFicially denied allegations that 
experiments were being made and plans perfected by the 
Luft-gas-angriff department for the destruction of human 
beings in war by aircraft carrying deadly disease germs, or 
that experiments had been made on the vulnerability of 
underground railways in London and Paris. The question of 
the vulnerability of underground railways in London was kept 
under constant obsen^ation as part of the general question 
of air raid precautions. 


Safety Glass in Motor Vehicles. — Mr. Hore-Belisha told 
Mr. Knight on July 4th that since January 1st, 1932. 
regulations had required, as regarded new vehicles, that all 
glass fitted to windscreens or windows facing to the front 
on the outside of any motor vehicle, except glass fitted to 
the upper deck of a double-decked vehicle, should be safety 
glass. He did not think it necessary to make use of such 
glass throughout public service vehicles compulsory. 

Pedal Cyclists in- Road Accidents . — Replying to Viscountess 
Astor on July 4th, Mr. Horr-Belisha said that the report on 
fatal accidents during the year 1933 showed that in that year 
974 pedal cj'clists were involved in fatal accidents which 
occurred in built-up areas. In 485 cases of fatal accidents 
in built-up areas the sole or main cause of the accident was 
tiie pedal cyclist. 

Ambulance Services . — Sir Hilton Young told Sir R. Gower, 
on July 5th, that a circular had been issued to local 
authorities last November on the general question of 
ambulance service. This was being followed by local investi- 
gations into the adequacy of the service in certain parts of 
the country. When he received the report on these investiga- 
tions he M’ould consider Sir Robert Gower's proposal to advise 
local authorities that applications from branches of the 
St. John Ambulance Brigade for the use of sites for casualty 
stations should receive favourable consideration from them. 

Maternity Penefit and Poor Relief in Scotland . — On July 5th 
the House of Commons recommitted the Poor Law (Scotland) 
Bill. An amendment was moved to disregard maternity 
benefit in the assessment of Poor Law relief. Mr. Skelton 
said he would accept the amendment, but its wording would 
have to be reconsidered in the House of Lords. The form 
Df words as he suggested it at the moment ran : 

" A local authority in affording outdoor relief to or in 
respect of an}' woman shall disregard the whole of any 
maternity benefit, exclusive of any increase of such benefit 
by way of additional benefit, or of any second maternity 
benefit to which she may be entitled under the last-mentioned 
Act, and the corresponding need shall also be so disregarded 
in the assessment of need." 

The amendment thus worded was accepted, and the Bill 
passed through committee, report, and third reading. 

Silicosis Disablement in South Wales. — Mr. Ernest Brown 
told Dr. John Williams on July 10th that between June 1st, 
1931, when the Medical Board under the compensation scheme 
was appointed, and May 3Ist, 1934, 105 miners were certified 
by the Board as disabled from silicosis in the county of 
Carmarthen, and 279 in the remainder of the South Wales 
coalfield. The numbers of deaths certified by the Board were 
26 and 57 respc-ctivcly. 


Medical News 


The sixteen^ annual meeting of the Mental Hospitals 
Association will be held in the Council Chamber of thi 
Guildhall, London, on Wednesday, July ISth, at 11 a.m, 
A discussion on the working of the Mental Treatment Act, 
1930, will be opened by Dr. J. Bain and Dr. F. J. Stuart; 
and a discussion on the Board of Control memorandum 
on occupation therapy for mental patients by Dr. E. 
Eager and Dr. J. I. Russell. 

The annual meeting df the Society of Chemical Industry 
will be held in Cardiil from July 16th to 20th. The title 
of the presidential address of Dr. J. T. Dunn on the 
morning of Tuesday, July 17th, is " Science and Industry 
— the Fertility of Ideas,” and that of Sir Harry 
McGowan’s Messei Medal Lecture '' The Uneven Front 
of Research,” 

The annual meeting of supporters of the PapivortA 
Village Settlement, Cambridge, was held on Wednesday, 
July nth, at 4 p.m., at the Park Lane Hotel, London, 
with the president. Sir Humphry Rolleston, in the chair. 
H.R.H. the Duke of Gloucester will visit the Settlement 
on Thursday, July 26th, at 12.15 p.m., to inaugurate the 
Bernhard Baron Memorial Hospital, afterwards 'laying 
tlie foundation stone of the surgical block. 

The Fellowship of Medicine (I, Wimpole Street, W.) has 
arranged lecture-demonstrations at 1 1, Chandos Street, W., 
on July 17th and 24th, at 2.30 p.m. ; and, with the e.xcep- 
tion of August 7th, they will be continued throughout 
August. Demonstrations for M.R.C.P. candidates, .at 
11, Chandos Street, on July 18th and 19th, at 4.30 p.m. 
and from August ISth to 17th, at 2,30 p.m. Particular 
are given week by wefk in our Supplement, in the Diari 
of Post-Graduate Courses. 

The Medical Society' of Bad Nauheim will hold a post 
graduate course from September 20th to 23rd on myt 
cardial diseases. Further information can be obtaine 
from the secretary of the society, Adolf Hitlerstrasse K 
Bad Nauheim. 

The twenty-third Congress of Russian Surgery will 1 
held at Leningrad from August 29th to September 6tl 
when the following subjects, among others, will be di; 
cussed : shock ; non-tuberculous affections of the lungs 
thrombosis and embolism ; lesions of the hand and iingci 
and their treatment ; and extra-articular arthodesn 
Further information can be obtained from the secretar 
of the congress, Bolchaia Pirogovskaia 6, Moscow. 

The first International Congress of Electro-radio-biolog; 
will be held at the Ducal Palace at Venice from Septembe 
loth to 15th, under the presidency’ of Count Volpc c 
Misurata. Further information can be obtained frot 
Dr. Giscondo Protti, Canal Grande S, Gregorio 
Venice. 

A meeting of the court of directors of the Society fe 
Relief of Widows and Orphans of Medical Men was heli 
at 11, Chandos Street, W., on July 4th, when'Dr. 
Culver James, senior vice-president, was in the chair 
The death of a ‘member was reported, and two nev 
members were elected. The sum of .-62,285 13s. was votei 
for the payment of the half-y’early grants to the fifty-D*'' 
widows and eight orphans in receipt of relief, includini 
6105 13s. as special grants to assist orphans in then 
studies for professional or business careers. A letter hoit 
a widow was read expressing her great gratitude to tn( 
society’ for the help she had received to enable her so’ 
to qualify as a doctor.. She had received twenty-ftr* 
guineas a y’ear for this purpose for the past five years 
■The directors again wished to bring the advantages o 
membership before the junior members of the profession. 
Relief is granted only to the widows or orphans o' 
deceased members who are left in indigent circumstances^ 
Membership is open to registered medical men who, n- 
the time of their election, are residing within a twenty 
mile radius of Charing Cross. Full particulars may n- 
obtained from the secretary, 11, Chandos Street, W.l- 
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practitioner into partnership on a half-share basis. The 
practice lias continued to be assessed on the basis of cash 
. receipts, and, of course, all receipts have had to be brought 
in, including those purchased by " Curious." Kow should 
the tax assessed be divided as between the two present 
partners ? 

On the basis that as from July 1st, 1930, they Have 
an equal share in the gross assessments. It has to be borne 
in mind that the bringing in of the whole of the cash 
received is done merely to ensure that the tax assessed in 
respect of the income of the year to April 5th, 1932, shall 
reflect a full year’s income — which it would not do if some 
of the cash received in the year to December 31st, 1930, 
were excluded. Of course, if " Curious " and his partner 
agree on some other basis of division tliat is a matter for 
themselves, but if the former pays a special share of the 
^ax because he is taking the result of the old bookings, 
then the latter should ultimately pay to " Curious " lax 
on the amount of his share of the outstanding debts when 
the partnership terminates. 

Rates of Depreciation 

X Y Z " inquires what are the rates appropriate to various 
items. 

%* (1) Light therapy apparatus — no clearly recognized 
rate ; probably 10 per cent, irill he given, and the net Joss , 
on replacement should be claimed by way of " obsolcs- j 
cence." (2) Motor car — 20 per cent., of which apparently | 
one-quarter will be regarded as applicable to private use. 
(3) Microscope and consulting room furniture — probably the | 
depreciation allowance will be refused, in which case the j 
expense of replacement should be claimed as and wlien 
' incurred. ^ 

Car Transactions — Hire Purchase I 

“T. 'F." entered into a partnership in October. 1932, and | 
the first accounts will be prepared up to December 31st, 
1933. During that period he bought one car for £95 and 
sold it for .695 ; a second car for £185 and sold it for £245 ; ; 
and a third car for £325. Since January 1st,- 1934, he has 
sold that car for £215, bought a fourth car. for £285, sold 
it for the same amount, and bought a fifth car for £435. 
What should he claim? 

*,* Wear and tear (or depreciation) claims are made as 
for the various years of assessment. In the rather unusual 
circumstances we advise " T. F." to claim: 

(a) For the period October, 1932, to April 5th, 1933, ^ 


£95 at 20 ptT cent, for five months 8 

(b) For the year to Apnl 5th, 1934 : 

(1) (£95 - £8) s= £S7 at 20 per cent, for three 

months 4 

(2) £1S5 at 20 per cent, for one month 3 

(3) £325 at 20 per cent, for eight months 43 

£50 

(c) For the year to April 5th, 1935 : 

(1) (£325 - £43) = £2S2 at 20 per cent, for two 

months 9 

(2) £435 at 20 per cent, for ten months 72 


£81 

The difference between the cash prices of the various cars 
and the aggregate of the hire-purchase payments can be 
treated as expenses of the periods in which they were made. 

Payment of Annuity under Agreement 
J, F. B.” signed an agreement in 1929 to pay £25 a year 
to a relative " in consideration of natural love and affec- 
tion,” and has since paid the annuity under deduction of 
tax. The relative claimed repa^’ment of the tax after the 
document had been exhibited to the local inspector of taxes. 
The claim is dealt with now by another office, and the other 
inspector states that the undertaking should have been b 3 '^ 
deed under seal, and is requesting the tax repaid to be 
refunded. What is the legal position? 

%• In all the circumstances we doubt whether the second 
inspector has the right to reopen the past years, even if he is 
right on the merits ; and this is by no means clear, seeing 
that there was “good consideration” (though not “valuable 
consideration ”) for the agreement. We advise our corre- 
spondent to \\Tite to the Secretari,% Board of Inland 
Revenue. Somerset House, quoting the facts and asking 
for an official ruling in the matter. If that should be 
favourable the necessity for considering further steps will 
not arise. 


LETTERS, NOTES, ETC. 


Hypochrondrlash 

Dr. SvD.vnv Per.n (Melbourne, Australia) writes; It is with a 
good deal of astonishment tliat I read Dr. Robert Hutchison’s 
article on hypochondriasis, in the Journal of March 3rd 
(p. 365). He slates: “ I am convinced that the amount 
of early disease which could be detected by periodic exam- 
ination is negligible, and that it would be more than offset 
by the amount of nosophobia that would be created by it. 
And as regards prevention, surely every doctor worth his 
salt has always been doing all he can to prevent disease. . . . 
Of course, if the practitioner had a larger share in the public 
health services he could do more in the way of prevention, 
but that line of approach is often closed to him.” Whilst 
agreeing with a good deal that Dr. Hutchison has to say 
about hypochondriasis, I do not in any" way agree tliat 
•periodic examination is going to aggravate the condition, 
as often as not it is the result of pathological - conditions 
undiagnosed by the medical man. At the present time we 
are aware that a big proportion of the diseases we are called 
upon to treat to-day are the result of oral and nasal infec- 
tions. and ^ Jong before' these diseases- arc severe enough 
to warrant calling in a medical man damage has been done 
to various tissues and organs of the bod 5 ’. Because a man 
has a positive Wassermann reaction does not debar him 

• from treatment, even if he has no symptoms whatever. 
The average man is totally unaware of pathological changes 
taking' place in his kidneys or his arteries until they are well 
advanced. Periodic examination is going to prevent all 
these types of diseases developing, because when we find 
pyorrhoea or infected tonsils we must know that it is 
impossible to have them without detriment to the tissues, 
and that although there is apparently no suggestion of 
disease it must be there in its incipient stages. Medical 
men worth their salt will always help their patients to tlie 
best of their knowledge, but to many the facts as stated 
here are not so patent as to the writer. The amount of 
prevention of disease within the hands of the general practi- 
tioner is greatly in exce.ss of that in the hands of the health 
officers. We are now Ihdng in an age when it is our duty 
to give as much publicity as possible to the causation of 
disease, as by doing so we shall prevent gross damage being 
done to organs and be able to tackle it in an early stage 
or prevent its. occurrence all together. If, by any chance, 
a few hypochondriacs are created the gain to the majority' 
will far outweigh the harm to the few,, 

Weil's Disease among Sewer Workers '' 

Dr. F. William Cock (Appledore. Kent) writes with reference 
to the leading article in last week's issue (p. 27) : In the 
British Medical Journal for July 3Ist, 1897, you quoted 
from a report on the overcrowded burial places in Liver- 
pool. It was mentioned that one of the men emplo 3 'ed 
in repairing a sewer died apparently from the effects cf 
his occupation. It was suggested that a verj’’ foul jelly-like 
substance attached to the wall of the sewer where that Uy 
alongside the burival ground might have had something to 
do with this. ? Spirochaetal. 

Disclaimer 

Dr. Henry Yellowiees (London, W.l) writes: I\Iy attention 
has to-day been drawn to an article in the Empire News, 
which refers to me by name and prints my photograph- 
I was entirely ignorant of the whole matter till to-day 
{July 10th), nor have I the slightest knowledge as to ho>v 
the material for the article, or the photograph, were 
obtained. 

From July 14th the telephone number of the head office of 
Burroughs \Vellcorae and Co. in London will be Central 
4.000. 

Ilford Limited (London) have sent us a pamphlet entitled 
Photography as an Aid to Scientific Worh. Copies may be 
obtained post free on application. Information- contained 
therein should prove useful to those wishing to know what 
type of plate, etc., is required for any particular' scientific 
purpose. 

Vacancies 

Xotifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 49, 50, 51, 52, 53, 54, and 55 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at pages 
56 and 57. 

A short summary' of vacant posts notifigd in the advertise- 
ment columns appears in the Supplement at page 36. 
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Is syphilis uncommon in general practice? I have often 
asked this question, and have as often been assured that 
syphilis only accounts for a very small part of the 
practitioner’s miscellaneous occupation. This does not 
seem to agree with hospital experience, or at least with 
the experience gained in a venereal clinic. Thus in 1.000 
consecutive cases taken from the department for syphilis 
at the' Middlesex Hospital I find the distribution of the 
disease as follows : 


Syphilis of the eye ... 55 
Syphilis of the throat 112 
Jiiscellancaus ... ... 342 

1.000 


Primary ... ... 133 

Secondary ' ... ... 172 

Nciiro.syphilis ... ... 130 

Cardiovascular syphilis 42 
Visceral ... ... 14 

Out of these 1,000 patients, who may bo considered a 
representative sample of the syphilized population, only 
305. or 30.5 per cent., belong to the early or communic- 
able stage. This may provide the explanation to a 
common, but I believe an erroneous, impression, for when 
I have further questioned my informants I find that by 
syphilis they usually mean and tliink of the early stages 
of the disease, whereas the term has, of course, a very 
much wider significance. This is partly because the early 
period has been given special prominence in the propa- 
ganda against the disease, and partU- because the later 
developments are observed in special departments, and 
thus come to be related to diseases of the bone, eve, ear, 
or nervous system rather than to syphilis as a whole. 

There are tlius grounds for believing that the syphilitic 
taint is far more prevalent than is usually supposed. >sor 
is the disease decreasing, in spite of the efforts of the 
public clinics. Further, we have still to feel the effects 
ot the syphiliration of tlie war and the period that imme- 
diately followed. 

To be prepared to recognize cveiy form of syphilis, and 
fo attenipt to fore.stall or remedy all the possible conse- 
quences of infection, demands a comprehensive knowledge 
which is outside tfie scope of everyday work. The follow- 
ing .short fonmda reasonably covers all the necessary 
groiind. and providi-s .a simple key to most of the problems 
hkely to .arise: 

1; Ivaiiy syphilis is comnninicahlc and curable. 

2. Date syphilis is not communicable, and only cured 
with difficulty and in exceptional cases. 


in a household. Provided ordinary precautions arc taken 
the danger to others would seem to be slight, and thE 
is constantly confirmed by experience. YTiile each case 
must be considered on its merits, the domestic servyint 
requires special consideration, and the practitioner may 
have to decide whether he should disclose to the head cl 
the household facts which have come to his knowledge in 
the exercise of his profession. The obligation to secrecy 
allows of exceptions : the circumstances related below 
would seem to justify extreme measures. A. clhldren’s 
nurse was found to be suffering from a highly infcctivi 
form of syphilis. Her lips and mouth presented numerous 
mucous patches. Although the nature of the disease and 
its possible consequences to her charges were clearly ex- 
plained to her, she refused to leave her situation volun- 
tarily. Such an occasion would no doubt be regarded in 
law as pri\'ilegcd. According to Dixon Mann and Brehd* 
a privileged communication is one which is prevented from 
being dcfamatoiy and actionable by drcumstances rebut- 
ting the existence of malice : there roust bo an interest to 
protect or a dnri- to perform. Fortunately, the circum- 
stances calling for such measures can only rarely arise; 
further, it is to be remembered that special privileges in 
this respect are conferred by law upon patients attending 
the public venereal clinics. 


Eirly SyphiVs U Communicable 
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Early Syphilis is Curable 

When Avc speak of cure it is necessary to define thi 
sense in which we use the word. Here it is taken in 
its literal meaning. There are some authorities wht 
believe it is still too early to judge of the results of 
modem treatment. On the other hand, it is to be remem- 
bered that in the case of sx'philis we are in possession of 
specific remedies — the arsenicars, mercury’, and bismuth— 
and a delicate specific test, the Wassermann reaction, 
which permit of a precision in treatment and in testing 
the results of treatment that is unique in medicine. We 
have therefore substantial grounds for presuming cure, 
provided tliat the patient has completed a standard form 
of treatment, and provided also a sequence of negativt 
blood tests have been obser\’ed over a sufficient period. 

In the early stages of the disease our object is to cure 
the patient: that is a personal service to the indiridual. 
Incidentally a contribution is made to the public health 
by excluding a potential source of infection. With such 
objects in \aew the most \agorous intensive treatment is 
justified. On the introduction of the arsenical remedies 
it was thought that no more than a short course wat 
required : this opinion has long been abandoned.* 

In 1913 the late Sir Malcolm Morris and P advocated 
sahursan followed by mercur\% continued with inter- 
missions for two years, and I would further add that 
a full two years is desirable in all forms of the carlv 
disease, whether primara* cr secondara*. bxause in both 

:3S37; 
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cases we are dealing with a generalized infection which 
merits similar intensive treatment pushed to the limit 
of tolerance of the patient. A distinction is sometimes 
made betwc-en primarj' sj’philis with negative Wasser- 
mann reaction and primary' S 3 -phi!is with positive Wasser- 
mann reaction. This is demonstrablj' unsound, for if the 
blood is tested at regular interr'als while treatment is 
in progress it becomes evident that both conform to the 
same pattern, as Kennawaj- and I^ have shown. The 
intensive treatment should begin with an arsenical com- 
pound, preferablj- of the 914 tj’pe because of its con- 
venience. 

In the scheme originalh’ adopted at Middlesex Hospital 
and continued for some j’ears, a first intravenous injection 
of 0 j 6 gram X.A.B. was followed bj’ nine further injections 
each of 0.9 gram at week! 5 ' intervals, for both men and 
women. This vigorous policj’ proved completel}' satis- 
factor}’. There were no calamities ; even tlie minor in- 
conveniences of arsenical medication were rare, and 
jaundice was almost unknown. Later, when the first 
dose was reduced to 0.3 gram, followed b\- nine injections 
of 0.6 gram, jaundice became much more common, which 
maj' indicate that so-called arsenical jaundice is. in some 
cases at least, ss-philitic. After the preliminarj’ arsenic, 
mercurj- in series of twelve intramuscular injections, one 
each week, witli a rest of one month between each course, 
completed the two-j'ear treatment. For some time past 
bismuth used in the same wa\' has replaced mercurv'. 
An additional arsenical course following the first mercuiY- 
or bismuth series maj’ be considered necessarj* where th-: 
Wassermann response lags, or for other reasons. 

YTiat results can be expected from intensive treat- 
ment? To test this some 1,800 consecutive cases have 
been reviewed. Out of this number only 121 proved 
suitable for anah-sis ; the remainder were examples of 
nerve, ocular, congenital, or cardiovascular s\-philis, etc., 
or, if in the earlj' stages, had defaulted. These 121 cases — 
thirty-five primary and eight^'-six secondar)- — have been 
brought together in tables in which onlj' those with at 
least tivo j-ears' observation have been included. In 
every case the diagnosis has been verified either bj' a 
preliminary^ Wassermann reaction or b\- the presence of 
5. pallida in the primary sore. A word maj- be said 
concerning the subsequent blood examinations : the figures 
given in the column headed “ subsequent W.R. : blood ” 
summarize the form of the reaction throughout the whole 
period of observation, representing, in most cases, a large 
number of separate tests. 

The investigation of the cerebro-spinal fluid, shown 
in the adjoining colunm, was invariablj' carried out 
shorth' after the conclusion of treatment. An earlier 
examination ma 5 ' be misleading, because, as is now 
well known, in all forms of recent S5yhilitic infection 
involvement of the central neirr’ous s^-stem as shown 
bc' the changes in the cerebro-spinal fluid is relative!}' 
common, the central nen-ous system participating in 
the general infection. This accepted fact, taken with 
the findings shown in the tables (examination of 
the cerebro-spinal fluid), permits of two conclusions: 
first, that the spirochaetes in the central nervous 
system can be, and are. reached and destroyed by 
intramuscular and intravenous treatment, and secondly, 
as one is entitled to infer from the above, that the 
specialized technique which claims to influence syphilis 
of the central ner\-ous system by introducing therapeutic 
substances directly into the cerebro-spinal fluid is un- 
necessary and presumably much less efiflcacious than the 
intramuscular and intravenous routes. Further, in early 
syphilis the blood reactions in themselves afford a very' 
reliable indication of the condition of. and result of treat- 
ment in, the central nervous system. If they have followed 
a favourable course during standard treatment it will then 


be found that the cerebro-spinal fluid is negative to all 
tests if examined at the proper time — that is, three months 
after the full course has been completed. 

Taking the primary cases first (Table I), twenty-one out 
of the total thirty-five may be considered as cured — that 
is, 60 per cent. In contrast to this, out of eighty-si.\ 
secondary cases approximately 81 per cent, have been cured 
(Table II). These figures imply, contrary to the generally 
accepted view, that the chance of cure is greater in second- 
ary than in primary disease. The evolution of an arsenic- 
resistant type of spirochaete, as suggested by Drake and ■ 
Thomson,', may explain this paradox. This postulates a 
type of spirochaete which has learned to - accommodate 
itself to the arsenicals but not to the natural antibodies 
formed in the secondary stage. If the arsenicals are used 
very early these natural antisubstances may be prevented 
from developing. In this connexion it is interesting to 
recall the investigations of Bruusgaard' into the Mter- 
hi-story of Caesar Boeck'’s patients. Bocck held and 
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Uu^ht tliat mercury and iodides interfered '.viih nature’s 
efforts to eradicate syphilis, and he only used drugs where 
he considered the body had failed to react. Bruusgaard 
has been able to trace the after-history and condition of 
many of these untreated patients, and has shown that 
a considerable proportion of them recovered completely. 
It is clear from this that the natural antisubstances are 
not negligible, and if they are allowed to develop, as in 
the sceondarj' stage, have then an important therapeutic 
action, which may c.xplain the better results obtained in 
sccondarj- sj-philis. The idea of an interference witli die 
natural protective substances by speeilic arsenicals is to- 
day represented in the alleged increase in neurosyphilis 
attributed to arsenical treatment. Certain observations 
j 7 Cured j Professor George M. Kobertson* bear upon this 
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question. In the seventh Maudsley Lecture's he called 
attention to the sudden fall, in 1919, in the number of 
deaths from general paralysis of the insane, a decrc.ise 
tvhich he said was maintained. He reasoned as folloas: 

■lt^Kv,stTOptoms of general paralysis do not occur with any 
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usually lives two years after the disease has declared itself. 
Therefore nine years before 1919 something had happene'd 
to account for ‘the observed fall in the accurately recorded , 
death rate of this disease. In 1910, the year in question, 
Ehrlich introduced “ 606." This does not accord with the 
theory that early intensive treatment increases the vulner- 
ability of the central nervous system, nor does the routine 
examination of the cerebro-spinal fluid in adequately 
treated early cases favour this hypothesis. 

Cure may be presumed where the blood Wassermann 
reaction has become negative after the first course of 
treatment and has remained negative subsequently for 
two years. This has at least the merit of a working 
proposition. Discrepancies are, of course, met with, as 
in the following exceptional case : 

In 1920 a woman, aged 28. attended the clinic with a 
primary sore on the lip and a secondary rash (No. 1163). 
Blood Wassermann reaction and spirochaete test both positive. 
She was treated for two years and attended regularly for 
observation up to July, 1926. The blood reactions followed 
a favourable course and remained constantly negative in the 
succeeding years up to July, 1926. The cerebro-spinal fluid 
was also negative. In November, 1926, she contemplated 
marriage, and her blood was again tested ; this and a confirma- 
tory Wassermann taken a week later both proved strongly 
positive. For six years she had satisfied every criterion: 
then when it seemed she was entitled to be considered cured, 
a serum relapse developed suddenly and unexpectedly. 

Some of the cases referred to in the tables merit 
additional details. While primary syphilis sometimes 
provides the most resistant and most disappointing forms 
of the early disease (see 1,145, 1,168, 1,509, 1,656, 1,682, 
1,766, 1,885, 1,942, 2,350) it is, on the other hand, generally 
recognized that cure, or apparent cure, may follow courses 
of treatment so short as to seem on theoretical grounds 
at least totally inadequate. In a similar way in secondary 
syphilis cure, or apparent cure, can sometimes be obtained 
by forms of treatment which fall far short of the two- 
year standard. Thus a proportion of those recorded as 
cured received no more than one year of treatment and 
in exceptional cases even less. This raises the question 
whether the two-year standard is not unduly severe. The 
experience gained from the defaulters from my own and 
from other clinics goes to show how unsatisfactory in- 
adequate treatment usually is and how often it fails, for 
serum or clinical relapse may develop in the inadequately 
treated even after a latent period of so many years that 
cure has been reasonably assumed, as in the following 
instance : 

No. 805 attended with secondary syphilis from November, 
1919, to June, 1920, He was given ten intravenous injections 
of N.A.B. (total 8.7 grams) and twenty-six intramuscular 
injections of mercury. His blood Wassermann reaction was 
negative at the end of this course of treatment, and further 
negative tests are recorded in November. 1920, June, 1921, 
November. 1921. May, 1922, July, 1923, and October, 1927, 
His circumstances precluded an examination of the cerebro- 
spinal fluid. This patient was seen again in 1934, and it 
was found that he had developed tabes dorsalis. This goes 
to show lliat a long senes of negative blood tests is only 
reliable evidence of cure when a full standard treatment has 
been completed. 

To follow up patients is never easy, and altliough 
evert* encouragement is held out to the patient with 
svphilis to report at regular inter\’als and keep under 
obser\'ation, sooner or later he or she disappears. Never- 
theless, it has been possible to trace and review the 
jiresent state of two, both early defaulters, whose treat- 
ment was meagre, uho returned at interv’als for observation. 

Tlui*^ 1,096 was only treated for three months (8.7 grams 
N.A.B. and seven merciin,* injections) in 1920 ; blood Wasser- 
mann rv.iction negative lu 1923 and 1927. Kecently (January, 
1934) e candul general examination failed to reveal any 


organic disease, and the blood Wassermann reaction was 
negative. 

No. 1,459, treated in 1921 (sore on lip and rash), received 
seven injections N.A.B. (total 6 grams) witli concurrent 
mercury. She then developed severe arsenical dermatitis, 
afterwards refusing further antisyphilitic treatment. She was 
seen again in 1923, 1927, and in Januarj*, 1934. On all 
these occasions the blood Wasserman^n reaction was negative. 
Her general health has remained excellent. She declines 
lumbar puncture: so far, however, as can be ascertained her 
nervous system is normal. 

These two patients have been classified as cured with 
some misgivings. If this happy end has been achieved 
they may be counted among the fortunate exceptions who 
have done very little to merit the result. 

Late Syphilis is Not Communicable 

A positive Wassermann reaction does not always mean 
potential or actual infectivity. It should be interpreted 
in relation to the duration of the disease and the sex of the 
individual. Thus a man who marries ten or fifteen years 
after infection need not necessarily fear that his children 
will be tainted, even where his Wassermann reaction 
remains positive. Congenital syphilis is transmitted 
through an infected mother. In such circumstances the 
man's disease, owing to its duration, is usually no longer 
communicable : his wife escapes contamination, and there- 
fore the link required to transmit his disease to his 
offspring is wanting. An exception maj" be given : 

A )’’oung man received twenty injections of arsenical com- 
pound for secondary syphilis and subsequently an intermittent 
and incomplete treatment with mercury. Four years later 
he developed pityriasis rosea, and in view of his histor)* a 
blood lest was made at his own request, which proved 
positive. Subsequently further interrupted treatment was 
carried out, but again in intermittent form, and he remained 
uncured. Six years after the original infection he married, 
and eighteen montlis later his wife developed sypliilis. This 
case has many excei^tional features, and is unique in my 
experience. 

The sex of the individual with old-standing syphilis 
has an important aspect. The woman with late syphilis, 
although her Wassermann reaction is positive, may not 
be able to infect her husband ; nevertheless, during the 
child-bearing period she remains capable of transmitting 
the disease to her children. All the risks of congenital 
syphilis continue to be present ; miscarriage may occur, 
or the child may survive to develop in infancy or later 
one of the many manifestations of the congenital taint. 
Fortunatel}^ there is a remedy for tliis state of affairs ,* 
if the latent syphilis is detected, and if the expectant 
mother is adequately treated during her pregnancy, the 
child escapes contamination. Preventive measures of 
this kind constitute the best, and indeed the only, satis- 
factory method of frustrating congenital disease, and this 
applies to early as well as latent syphilis in the mother. 
To this there would appear to be one exception : if tlie 
cerebro-spinal fluid of the mother is positive, intensive 
treatment may fail to secure the desired object, as 
pointed out by Miss Gladys Sandes.’’ As tabes and 

general paralysis are, however, comparatively rare in 

syphilized women, only 0.5 per cent, developing such 
conditions as contrasted with 3 to 5 per cent, in men, 
this disUirbing factor is not considerable. 

Those who are historically minded will observe the 
bearing of these facts upon the medical historj- of 

Henry VIII. Mr. Frederick Chamberlin/ Dr. MacLaurin,’ 
and Mr. Macleod Yearsley have all found it difficult to 
reconcile Henry's presumed syphilis with the condition 
of his later children. This is not surprising if we 

examine the facts in the light of the statement above. 

in 1509, at the age of 19 years, Henry, was called to the 
tJirone. and in the same year married Catherine of Aragon. 
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At this period he must have been infected and have infected 
his wife, for from 1510 to 1518 there are a series of stillborn 
children or children who only survived birth. In the middle 
of this series, in 1516. Mary was bom. She suffered frr>m 
oraena. severe headaches, and defective vision, pcssibly from 
interstitial heratitis (Macleod Yearsley). The obstetric record 
of Catherine of .\ragon is typical of an untreated syphilized 
woman infected at marriage. The condition of the other 
children present no bar to the hypothesis of syphilis in the 
King, tlieir fatlicr. Ten years after infection Henry had 
a child by Elizabeth Blunt, called the Luke of Richmond. 
Queen Elizabeth, bom still later, was the daughter of Anne 
Boleyn ; and Henr\''s last child, Edward VI. bom in 1537. 
was the son of his third wife, Jane Seymour. 

Old-standing syphilis is not communicable ; therefore all 
the mothers of the later children, and consequently their 
children, escaped contamination. Queen Mary alone can 
be considered to have suffered from congenital disease. 

Late Syphilis is only Cured with Difficulty and in 
Exceptional Cases 

Some years ago I should have been inclined to regard 
the prospect of curs in late syphilis as uncertain, or at 
least improbable. Since the introduction of bismuth | 
therapy there has been reason to modify • this opinion. 1 
Bismuth is used in early .syphilis for its convenience, 
and especially for its painlessness : it is then as good as 
mercury'. But it is in late syphilis that bismuth has 
its special application, and since its general employment 
the chance of curing or arresting nearlj' all forms of long- 
standing disease has been notably improved. In passing, 
it may ha pointed out that the results of the arsenic- 
mercury combination in early disease, as seen in the 
tables, surpass those obtained where bismuth has been 
given. This is, however, a matter of a chance sample, 
and does not therefore represent the actual facts. 

Late or chronic syphilis may be conveniently considered 
in three groups: {«) cardiovascular, nen-e and visceral ; 
(b) cutaneous ; and (cl serum-positive cases without other 
definite signs. While the form and duration of treatment 
is or may be very different in each group, it cannot be 
too strongly insisted upon that each case merits that 
indi\-idual consideration which the state of the patient 
and the nature of the symptoms demand. 

In the first group the intention of treatment is to 
arrest the progress of disease and to prevent further 
damage to an organ or tissue already impaired. A greater 
or lesser degree of organic disease is present, and it is 
therefore neither desirable, nor as a rule safe, to impose 
upon such a patient the kind of intensive treatment which 
is readily tolerated by a young, robust adult with carlv 
disease. Nevertheless some form of prolonged tre.itment 
is, as a rule, necessary; the difficulri' can be overcome 
by lengthening the intervals of rest between each course 
up to three or even six months. As has been indicated 
above, intramuscular bismuth constitutes the principal 
agent of attack, and its action can be supplemented bv 
a course of fi%-e to ten intravenous arscnicals, either at 
fhe beginning of treatment, or at a later stage, if there 
should seem to be a risk of a focal reaction in a vital 
organ before protection from such a reaction has been 
obtained by a preliminary series of the more moderate 
bisrautli or rncremy. This applies espcciallv to cardio- 
\-ascular disease, where, indeed. 'the administration of any 
form of the arsenical substance may be considered un- 
d'sirabie In intracranial gummata, bismuth should pre- 
cede neosalvarsan for the .ramc re.ason. The progress of 
the patient can be judged by the improvement in symp- 
toms or fry the diminishing .strength of the Wassertnann 
re.u tiou in units, .and for tlii.s purpose a series of tests 
must be made ; the " strength ” of a single test h.as. of 
course, no clinical significance in any fci.-m of .svpbibs. cs 
it bears no relationship to the severitv of the infection 




or the degree of the disease. In tabes dorsalis an indi- 
cation of this kind may not be available, for it is well 
known that the Wassermann reaction may die out in the 
blood and in the cercbro-spinal fluid even in progressive 
forms of tabes. With this exception a sustained fall in 
the Wassermann reaction units holds out a prospect of 
cure under continued treatment — that is, a prospect of 
the elimination of the infective agent which has caused 
the pathological changes, but not, of course, a return to 
a normal condition of the diseased organ or system, the 
functioning of which, however, can be, and nsually is, 
improved, as shown by the faa'ourable modification of the 
symptoms which its dysfunction has brought about. 
tlTiile meningo-vascular sj-philis is directly influenced 
through the blood stream by the remedies injected into 
the muscle or r-ein, it is held that the choroid plexus, 
acting as a barrier between the blood stream and cerebro- 
spinal fluid, prevents the arsenical and presumably the 
other blood-borne therapeutic substances from entering 
the cercbro-spinal fluid and influencing the parenchyma, 
and this criticism applies in particular to the treatment 
of tabes. Since we know little of the nature of the 
specific antisubstances which are formed when arsenic 
or mercury or bismuth is introduced into the body, we 
have no means of testing whether they do or do not pass 
from the blood stream into the cerebrc-spinal fluid fol- 
lowing intramuscular or intravenous injections. We have, 
however, as has already been pointed out, the clinical 
and serological evidence of their curative action, when 
so administered, on the infection of the central nervous 
system in early sj-philis, which implies that in tabes 
they may be similarly effective when similarly used. 

Late Cutaneous Syphilis 

The development of a late cutaneous lesion, or a 
gumma arising in the subcutaneous area, is the most 
fortunate event that can happen to the jndi\-idua! with 
latent sa-philis, because the appearance of a lesion or 
lesions of this kind is an almost certain guarantee that 
the central ner\-ous system is, and will remain, un- 
affected. The recognition of the imlcmnitv of the central 
nervous system in these circumstances has even suggested 
that two strains of spirochacte exist, one with a sneciid 
affinity for the skin, the other for the nervous elements. 
Clinical experience is destructive to this thcorj-. Thus 
on a number of occasions I ha-i-c observed a man with 
I tabes and his wife with cutaneous gummata, or the 
I circumstances reversed. The reaction to the jiathogenio 
agent thus dwells in the indK-idual, since the same strain 
of spirochacte can be presumed to have infected both 
parties. Even more convincing are those verv rare cas'.^ 
where tabes and skin gummata coexist, as in the fol- 
lowing (No. 96S). 

This patk-nt, a man .agfj 51 veam. u-Von f;r-t s,e.-; in 
1920 had acquired s>-pluli.s twenty vents t.ariii-r, v, i;en he eas 
treatei with mercuty pilL for eight- -.a m.'-jr.tr.s. In aciditi-m 
to tabes dorsalis, severe lightning pains, .and a p-.-forating 
ulcer, he presented over tlie h ft kg exten.-ive sap'-raci-il 
scarring, marking the site of a late cutar.-.-ous fvji’u’.id'' 

Skin gummata. .superficial or deep, provide the most 
convincing e.xample of the efficaev of th- .a."=' meals in 
the rapidity and completeness with whi-.h i-v. n ■■xt- nsive 
areas heal and cicatrize, .and this s.ittsfai-tor-,- n-ult can 
be obtained by relativelv few inj-s-tratis In c "n-i'l-.-ratit'n 
of this, and in consideration of the rr'--;-- -, t of a similarly 
responsive reaction shoal. i ,a r-iip-e tak- p!.a-.e. it wriul-i 
seem that any form of pro'.ong'-d tr!.;itm--r.t may b-r un- 
necessarx-. cspeciaily as we can rely upon the integritv 
of the central nerx-ous systi-m in such c,ase5. Tlie {vassj- 
biiity of disease m other region.s .sh-a-aid not b-j forgotten, 
the b-accal mucous membrane in particular. In long- 
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standing syphilis in men who smoke, syphilitic leucoplakia 
of the tongue is far from uncommon. Since this is so 
often the precursor of cancer of the tongue it provides 
a factor which must be taken into account should it be 
discovered. 

Serum-positive Cases without Other Signs 

The accidental discovery of a positive blood Wasser- 
mann reaction in an individual apparently healthy is met 
with from time to time. The test may have been made from 
caprice or as a part of a routine examination , or for some 
other reason, and stands in quite a different category 
from those cases where an examination has been carried 
out to confirm the diagnosis of some suspected syphilitic 
lesion. There are undoubtedly individuals who enjoy 
good health and live to an advanced age, notwithstanding 
a positive blood Wassermann reaction : in itself, therefore, 
this is not an unconditional demand for treatment. A 
complete general examination should, of course, be carried 
out, including the cerebro-spinal fluid. If, apart from the 
blood reaction, nothing abnormal is discovered, should 
the patient be treated or should nothing be done? The 
decision turns upon the patient’s age; in a young in- 
dividual it would seem -prudent to endeavour to bring 
about a cure, a procedure which will probably be- lengthy 
and tedious, and may end in complete failure. In an 
elderly man or woman a negative policy rvill generally 
be decided upon ; assuming an infection in early life the 
individual in question has passed safely through the period 
of greatest risk, and it is now unlikely that any of the 
late manifestations will develop. 

Syphilis has been called the great imitator; it might 
equally be called the great deceiver. Its effects extend 
into every domain and every branch of medicine and 
surgery in so many different patterns and degrees as to be 
outside the competence of any one individual to recognize 
and discriminate in all its forms. In a different case 
stand the general principles which co-ordinate syphilis 
as a single disease, of which the various clinical manifesta- 
tions are not isolated phenomena, but rather separate links 
in a complete chain. 
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At a meeting, iu May in Pans, of the executive com- 
nittee of the International Organization for the Campaign 
rgainst Trachoma, it was decided to provide financial 
Jsistance for an investigator to study the artiology of 
trachoma in a laboratory in a country 'vh^e this disease 
vas prevalent. A conference will he held m Budapest 
soring on prophylaxis ; the opening speakers wdl be 
next spring P^^PJ^ F-R-C-S., and Drs Myashito of 

laoan 'Zachert of Poland, Tewfik of Egypt, and Jitta of 
nSd The joint conference last May of this orgamza- 
fon and the Internatioual Association o" 

of Blindness gave careful consideration to I'?® ° 

trachoma in colonial settlements and in Southern Europe. 
M, Morax opened a discussion on the part played by me 
gonococcus in tropical countries. 
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It will be seen that in the above title there is a linking 
together of a manifestly common disease with a 
clinically- rare disorder. The principal purpose of this 
paper is, however, to bring forward observations on some 
of the recognized manifestations of rheumatic disease as 
affecting the arterial system, with special regard to 
recorded instances and a presently observed case of 
affection of the visceral arteries in rheumatism. 

Extent of Body Lesions in Rheumatic Disease 

. In 1904 Aschoff established the now well-known micro- 
scopical tissue changes in rheumatic disease, and since 
that time it has been common parlance to refer to the 
Aschoff tissue or nodes in affected areas, more especially 
in the ventricular myocardium. Later investigators have 
recorded their findings of Aschoff tissue reai^on m other 
parts of the circulatory system. Klotz noted such effecte 
in the aorta, and MacCallum reported his researches mto 
rheumatic lesions in the auricular musculature. Pappe"; 
heimer also careiully investigated the subject, and noted 
manifestations of the Aschoff typejn the cardiac muscle 
and various parts of the arterial system PefY- Bavi^ 
and Schlesinger, in a recent paper entitled Thrombm 
phlebitis in Acute Rheumatism,” review the on 

the subject ol rheumatism attacking the veins, and report 
three cases of venous thrombosis occuinng dunng acute 
rheumatism. They consider that though congestiv 
cardiac failure may play a part in some of 
there is such a condition as rheumatic thrombophlebitis, 
and in one of their cases demonstrated Aschoff tissue m 
the wall of a thrombosed vein. Certainly cases are 
recorded of thrombophlebitis occurring during chorea m 
the absence of any clinical cardiac lesion. _ 

It is thus evident that since Aschoff s original 
much attention has been directed, both in the patho og 
and in the clinical aspects, towards the extent of the 
Sns in the body of a person who is suffering fmm 
rheumatism. Clinicians who are m close contact iv 
large numbers of cases of the disease 

the^wide variety of clinical symptoms and signs that may 
be presented and the diversity in duration, type, extent, 
L^^JmgnSic features of the affection. That 
disease is a general infection (or perhaps t® ^he vie 
of some authorities, an infection having 
or allergic generalized effects), possessing c 

potential capacity to damage a variety of structores 

in the body, cannot be doubted. Since A,.choff ^ 

H IE correct to say that cardiac lesions (frequently 
the most important, however) are but local manifestations 
of a general disease. 

Arterial Disease in Acute Rheumatism 

In an article by A. F. Bernard Shaw 
general observations are made concerning =>^603 
in acute rheumatism. Rheumatic valvular disease 
Sidered by him to arise as an 
accordance with a vascular arrangement m the pa 
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valves of the heart. He further considers that v-alvuUtis 
precedes endocarditis, and that -prohably the ^=^tter can^t 
develop until the. inflammatory process 
a-alve leaflet as far as the line of closure. In other uords. 
the rheumatic lesion extends m the valve tissue ana 
local a-ascular mechanisms. This Hew of the ongm of 
-rah-ukr lesions in rheumatism has gained ma j 
supporters. The same author outlines the extent ot 
vascular lesions present in a girl, aged la, who 
from severe rheumatic fever. The tissue changes ° ® 

disease were found in the pulmonary artery', _ ascending 
and descending aorta (medial and adventitial coate), 
coeliac axis, n-isceral pericardium, both ^ auricular walls, 
pulmonarv valve, tricuspid rnlve, diaphragm {pen- 
vascular and musculo-tendinous portion), and pem-ascular 
areas in the tonsils. 

Fraser discusses and illustrates the occurrence of lesions 
in the lymphoid tissues of the pharynx and tonsil in acute 
rheumatic disease. Aschoff tissue was readily detected 
by him in the perir-ascular tissue, and although the small 
arterioles were not involved, defimte intimal proliferative 
reactions were seen in the medium-sized vessels. The 
c.xtent to which arterial disease may occur unsnspectedly 
is well illustrated' in a’ case recorded by McMichael. A 
young child suffered from a toxic erythema nuth a pywexial 
illness, and a gradual progression to extreme prostration 
occurred. A subacute infective process of unknown 
nature was present (luetic disease being definitely excluded). 
Patholo^cM examination revealed thickening of the 
coronary arteries, which appeared prominent and opaquely 
white, and felt like dense fibrous cords, and which, on 
section, showed narrowed lumen with associated fibrotic 
myocardial changes ; microscopically, obliterative end- 
arterial disease was seen in the heart wall, kidney, and 
spleen. 

■ That rheumatic disease of the aorta may be of very 
serious import is exemplified by personal observation of 
tivo instances of rupture of the ascending portion of this 
great vessel during active rheumatic disease in the heart 
and elsewhere. 

In one case a youth, aged 18, while walking briskly across 
a field, suddenly collapsed. On examination of his medical 
record It was found that he had recently been 'recognized to 
he suffering from rheumatic fever, and had been adrised to 
rest. The necropsy revealed active ralvular and myocardial 
rheumatism, and a remarkable transverse irregular fissure iu 
the ascending aorta one inch above the i-alvcs ; also blood had 
escaped into the pericardium. Close examination of the local 
aortic tissue showed recent softening ; microscopically a diffuse 
ikchog reaction u-as seen. In the other case, almost exactly 
mnular dieucal and pathological changes were observed : in 
fact, the youth was admitted to hospital because of severe 
rheumatic fever, and collapse occurred quite suddenly, while 
fissure^ under ward observation, from 'rupture of an aortic 

It IS with special reference, however, to rheumatism 
an penaiteritis nodosa that attention is drawn in this 
paper. The relation of such to bacterial infection has lon-r 
een suspected, and modern views hold stronglv to the 

That 'infection 

• 1 j- same patient extensive cardiac and vi«ceral 
artenrd disease will be indicated later. ' 

arvritfn’j" "" "^Hral cases of peri- 

artentis nodpra, notes its possible occurrence ’ ^ 


with 


^•anety of infective processes.' more KnedaRv' 
however, m streptococcal infection. This 


tn association 


. author considers 

organism may cause rheumatism and 
same patient,- hut 
a. variable 


that the same 
periarteritis in the 
pecniiar assocktion is 

connected with some sp»cial ^ ** possibly 

recipient sofl farteiSl i ““^'^^tion 


micro-organism. 


m the 
infective 


Aga and Sex Incidence of Periarteritis Nodosa 
As a matter of special interest it would be advisable 
to make herein some observations on the 
recorded facts concerning periarteritis nodosa. Rothstem 
and Welt, in their recent paper, have extensively surveye 
the problem, and much valuable information is given by 
them. The disease is first of great interest because of its 
bizarre symptomatology, which adds to the diagnosti.. 
difficulties Periarteritis nodosa was first desenbed^ by 
Knssmaul and Jlarie (1S66). although instances in- 

numerable aneurysms in the walls of small arteries had 
preHously been 'noted. Its incidence is higher in. males, 
and the youngest recorded patient was o months and the 
oldest 7S years. The third decade shows the highest 
incidence, but twenty-one cases under 15 are reported by 
Rothstein and M'elt. 

Clinical Manifestations 

The characteristics of the disease are clinically revealed 
as a fairly acute infection, the more usnal symptoms 
being irregukr fever, increasing weakness and loss of flesh, 
prostration, anaemia, tachycardia, splenomegaly, and 
le-jcocytosis. Associated with the general symptoms are 
certain special phenomena due to widely scattered vascular 
changes in the body ; " rheumatic ’’ pains due to affected 
arteries in the muscles ; albuminuria and haematnria as 
an effect of closure of renal vessels and kidney infarctions ; 
and intestinal haemorrhages or symptoms simulating colitis 
when the mesenteric vessels are involved. There may 
also be various cerebral symptoms through the disease 
involving the cerebral arterial system. Occasionally 
erythematous or even petechial rashes appear, and oedema 
(of renal type). Subcutaneous nodules have been found, 
representing either thickening in the nail of the blood 
vessels or actual small sacculated aneurysms (in which 
thrombosis occurs) in the arterial coats. Such nodules arc 
described as small, firm, pea-sired masses, feeling shot-like, 
and lying along the course of an artery. These nodules, 
however, have only been detected in 20 per cent, ci cases. 
Pain in the voluntary muscles may be a verj- pronounced 
sj-mptom (some cases, on this account, have been sus- 
pected of trichinosis). Arthralgia may simulate rheu- 
matism, and many cases have accompanied or followed 
sore throat or tonsillitis. 

Variations in Clinicai S)mdrome 
Periarteritis nodosa may, for convenience, be grouped 
into six general clinical t>-pes : gastro-intestinal, renal, 
muscular, cardiac, cerebral, and cutaneous, Anv one 
case, howex-er, may be a combination of the several tj-pes, 
since the clinical variations merely depend upon the same 
disease process invoU-iag arteries supplving the nerves 
muscles, or particular organs affected, and the clinical 
syndrome will var>- accordingly. Renal involvement 
w'ould seem to be a special feature, since in 74 per cent, 
of cases teem.atuna has occurred. One ver(' remarkable 
case .reported by Bennett and Levine clinicallv rimulate-l 
menm^tis the cerebro-spinal fluid having a high leucocyt- 
count but no demonstrable bacteria, while patholo'dc.al 
mvai^ation later revealed k'pical lesions of periarteritis 
nodosa widely distributed. Acute abdominal sx-mptoms 
max anse and so simulate a surgical emergency; several 

^ Oerform'’ff”' “ kpkrotomv 

for such suspected diseases as acute appen- 

In some case :5 


^nrenal abscess, cholec^-stitis, etc. 
m the later stages sudden coU'apse has occurrea du» to 
haemorrhage from arterial rupture. The 


x.“ arterial anenrvsms ' 


lung, intestine ix-er i -a hi uie oram, 
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Associated Aetiology of Periarteritis and Rheumatism 

On considering the true aetioiogy of periarteritis nodosa 
most authors regard it as a special response to an infec- 
tion, but no specific micro-organism has been recognized. 
The most interesting suggestion is that at its relation to 
the aetiology of rheumatic infection, an association which 
is strengthened by the frequency with which periarteritis 
has been accompanied by tonsillitis, arthritis, myalgia, 
and cutaneous rashes, etc., and also by- the current views 
that rhonmatic disease is directly associated witli infection 
b}’’ streptococci. Rothstein and Welt have recorded a case 
in which lesions due to rheurnatic fever and to periarteritis 
nodosa were both present. 

KOTHSTEiN AND weWs CASE [Abstracted) 

Boy, aged 7, no important previous disease and no previous 
rheumatism. Jlild attack of scarlet fever followed by usual 
desquamation ; three weeks later pyrexia and cervical adenitis. 
Attacks of severe cramp-hke epigastric pain lasting ten to 
fifteen minutes ; fever, enlarged cervical glands, and the pains 
lasted five days. Pain occurred in the foot, thumb, and groin, 
these pains being transient, migratory, and aching, but in- 
Eulficient to limit movements. Five weeks after initial illness 
dyspnoea, weakness, and pallor became evident, and diagnosis 
of rheumatic heart disease was recorded. The temperature then 
rioted to be 106° F., and evidence of mitral lesions present. 
Leucocytes 16.000 per c.mrn. ; blood culture.? negative. Con- 
gestive cardiac failure. Pathological e.xamination revealed 
rheumatic valvular disease with typical vcrrucose vegetations 
on the mitral, and to a lesser extent on the aortic, valves ; 
Aschoff bodies in the myocardium on microscopical examina- 
tion. Gross periarteritis nodosa was revealed involving the 
pulmonary, coronar>', and renal arteries, while microscopically 
the arterial changes were seen also in the liver, stomach, 
diaphragm, suprarenal capsules, pancreas, spleen, arid a 
branch of the e.xternal iliac artery. The authors consider 
this case to be an e.\'afflple of the “ cardiovascular type of 
periarteritis nodosa ” which " clinicaH3'’ seemed one of rheu- 
matic cardiovascular disease with rapid decompensation and 
subsequent cardiac failure." 

A personally obsenmd case of combined rheumatic 
disease and extensive visceral arterial disease was care- 
fully investigated by us, and the following descriptive 
data are given for consideration. 

Authors’ Case of Combined Rheumatic and Arterial Disease 

The patient, a boy of IS, gave no history of rheumatism 
or of any other illness until seven weeks before admission, , 
when he complained of pain in the back and in several of his 
joints ; he was noliceaWy drowsy, on one occasion falling 
asleep at work. l-ater his speech became slurred and in- 
distinct ; he grew more and more fidgety and restless, and 
his gait became bad. On admission his temperature was 
102.5° F., but apart from this he presented the typical 
picture of a severe case of rheumatic chorea. He could not 
keep still lor a moment: his face was constantly twitching 
and'grimacing, he had the characteristic choreic glossal move- 
ments, and his lips were bleeding where he had bitten them. 
His hands, when extended, showed the flexion of the wrists 
and the hyperextension of the metacarpo-phalangeal joints 
which is so invariably seen, and when gripping one’s hand 
he writhed about in the bed as though to increase the 
strength of his grip, which varied in the usual manner. 
When he put his hands above his head he could not keep the 
palms facing one another, and the alteration in respiratory 
rht-thm was very obvious. The left knee-jerk was choreic, 
and the skin on his elbows, heels, and shoulders was red 
from the robbing brought about by his unceasing move- 
ments. The fundi were normal, and apart from the left knee- 
jerk the reflexes were normal. Clinically the heart iras not 
enlarged, and the sounds were closed. The pulse was 118 and 
regular. There was a faint haze of albumin in the urine, but 
microscopicallj’ no cellular elements were seen. There were 
no rheumatic nodules, and the skin was dry. 


DIAGNOSIS AND TaEATlIENT 

A confident diagnosis of chorea was made, and 30 grains of 
STOJum- salicylate every four hours u-as prescribed. At first 
the patient's pyrexia seemed to respond to this therapy, but 
during the u-fiole period in hospital his temperature was never 
normal for twenty-four hours together. The choreic move- 
ments remained as violent as ever, and he frequently com- 
plained of severe^ precordial pains, headache.?, and limb 
pains, especially in the hands, for which no cause was 
apparent. The albuminuria persisted, but no blood was found 
even with the microscope. The heart remained quite normal 
clinically and the spleen was' never palp, able, but he was 
rapidly losing flesh and obviously going downhill. Through- 
out the illness the skin remained remarkably dry. Liquor 
arsenicalis was tried, but this. like the salicylates, did not 
cause any clinical improvement. A lumbar puncture ten 
days' after admission showed a normal fluid, apart Srom a 
slight chloride diminution — 673 mg. per 106 c.cm. 

After seven weeks the patient became very dro\vsy, and 
complained a great deal of headache, but there was no 
vomifing. Neck rigidity and a Kernig's sign developed, but 
the fundi were still normal and the reflc.xes unaltered. 
A second lumbar puncture was done ; this showed clear, 

I colourless cerebro-spinal fluid under slightly increased pres- 
sure, -w-ith a protein of 100 mg. per 100 c.cm., chlorides 
637 mg. per 100 c.cm., sugar 48 mg. per 100 c.cm., excessive 
globulin, and a positive permanganate test, but no cells and 
no organisms. ■ The blood urea was 44 rag. per 100 c.cm. 
Epileptiform seizures occurred ; a few days later he had lour, 
and died the following day with a temperature of 102°. 

POST-MORTEM FINDINGS 

Necropsj- rer-ealed remarkable pathological changes in 
various organs. In the heart there w-as a striking series of 
nodular thickenings disposed along all the branches of the 
coronary arterial system, even in direct relation to the smaller 
intramyocardial branches. Careful examination shoived this 
to be periarteritis nodosa, and examination of the left coronary 
artery from within its lumen disclosed similar periarterial 
nodular thickenings and narrowing of the lumen. No intra- 
vascular damage or thrombosis was seen. The aorta and pul- ' 
monary arteries were normal. The heart muscle showed pallor 
and evidence of rheumatic carditis, and the mitral valve typical 
rheumatic verrucose vegetations of very recent origin, this being 
apparently superimposed upon a more chronic valvular cicatri- 
zation, There was no evidence whatever of any malignant 
endocarditis. The peripheral arteries (radial, tibial, etc.) and 
cerebral vessels appeared, macroscopically, to be unaffected. 
The brain was visibly normal. The respiratory tract was clear, 
and no sinus disease was 'present. There was diffuse pallor 
of each kidney, and several small recent infarcted cortical 
areas. This was associated with diffuse nodular thickenings 
of the renal arterial system and extreme narrowing of many 
of the vessels. In the liver, macroscopic nodular arterial 
thickenings were remarkably widespread. The portal venous 
system and the biliary tract were normal. Close examination 
demonstrated that the acute nodular arterial disease had 
involved the visceral arteries e.xtensively, and this was 
specially evident in the hepatic, renal, suprarenal, .nnd 
pancreatic vessels. 

The photomicrographic illustrations show the character of 
the arterial disease. The extensive cellular reaction and 
naiTOwing of the vascular lumen is quite remarkable. The 
presence of inflammatory cells of the type seen in Aschoff 
tissue reaction is seen, this being especially evident in the 
section of the vessel in the myocardium. 

Comment 

The presence of periarteritis nodosa was not clinically 
suspected in this case, and its detection later was regarded 
with surprise. The severe precordial pain which could 
not he explained during the patient's life must have been 
directly related to coronary arterial disease and conse- 
quent myocardial ischaemia. The absence of arrhythmia 
and bradycardia or any other direct clinical evidence of 
aSection of the conducting mechanism fbiindle of His) is 
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particularly interesting in view o£ the extensive nature o£ 

the coronan' and intramyocardial of 

The epileptiform seizures in the adaanced -s o 
the illneL could not be, associated uath any _ detectable 
. cerebml. arterial, or other primarj' intracranial di^ase 
It is surprising, in anew of the considerable ten 
disease, that no further indication than a mild albiuninwa 
was present, and that Hie blood urea was only 44 m . 
per imi c.cm. The' absence of pain in relation^to th- 
abdominal viscera is notable ; possibly the absence o an> 
arterial haemorrhages or extensive thrombosis explains 
this latter phenomenon. 

Summiry 

It is erndent from a study of the literature and the 
cases outlined in this paper' that the clinical disorder 
known as rheumatic fever is essentially a disease affcm- 
ing numerous structures^ in the body, but with special 
afiinit>' for damaging the cardiac and arterial structures. 
The association suggested regarding a common aetiological 


a^ent in these cases is ei-ident. and iii tlio light of recent 
r^iords it would appear that whereas streptococcal mfec- 
tion or toxaemia in rheumatic fever may confine the tissue 
damage to certain indiiddual structures— for example, 
heart °valve or nervous system— in other cases a vanab e 
decree of severe arterial disease may occur and render 
itself apparent by any of the symptoms by which peri- 
arteritis nodosa is j-ecognized. - The possible grave prog- 
nostic importance of these latter phenomena is indicated 
in the cases here discussed. 

- We ace grateful to our senior physician. Dr . JIackey , for his 
permission to use the case records. 
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inflammatory dislocation of 
THE ATLAS 

BY ^ 

DUNCAN C. L. FITZMTLLfAMS, M.D., F.R.C.S. 

{With Special Plate) 

We are all familiar with the curious sequences of cases 
which sometimes occur in practice, but few people, I‘ 
imagine, have had two boys walk into their consulting 
room one after the other with dislocated cendcal vertebrae. 
Yet such happened to me. One was sent by a doctor in 
Peterborough, and the other by a doctor in Ilford. The 
.cases were as follows.. 

Case I 

A boy, aged 15, whom I saw on Fehruaiy I9th, 1932, was 
brought to me complaining of stiffness of the neck and pain j 
on certain movements. He was a tunn : his sister had died j 
at birth. In Julj', 1931, he suffered from rheumatic pains in ! 
the neck, and in August the neck became stiff, bent to one 
side, and movements were limited in all directions. Since 
then movements had gradually improved, hut were still 
limited, especially rotation. Dating July he had rheumatoid 
pains in ankles, knees, back, and shoulders, but these gradnallv 
decreased and were now rarely felt. About fourteen days 
previously, when sitting on the ground, his small brother, 
aged 6, fell against him and bent his neck forwards. The 
head, however, was in its present position before this accident. 
An ,T-ray photograph taken at Peterborough showed displace- 
ment of the atlas on the axis. Another taken at St. hlary’s 
Hospital showed anterior dislocation of the left side of the 
adas on the axis, with some downward displacement on that 
side. 


EXAMIS.ITIOX 

So Identical were the two cases that one description wi 
do for them boft. The head was inclined to the left shoulde 
rind the chin directed to the right. The former seemed to I 
displaced sUghtly to the left side. It was held stiffly, an 
voluntarv- movements were very limited in extent: it coni 

^ Tle.xion wj 

limited after a short e.xcur3ion, and was painful. The pharvn 
seemed full, and a prominence could be felt on the posierit 
pharyngeal wall, especially on the left side slightlHibOT 

to be felt for “ 


treatment 

“‘sr ■s-s.-ss S- « 


apparatus for ten weeks. At the end of this time the pain 
had disappeared, but the movements of tlie head, though freer, 
were still limited. In Februarj', 1933, in a letter stating 
that the boy had begun to fail about a mouth after leaving 
the hospital'. Dr. Clapliam wrote: "He is gradually losing 
the use of his arms and legs, and has begun to stagger. He 
is now vert- thin, gets up from a chair like a pseudo-hyper-, 
trophic muscular paralytic, but can bend to his toes and rise 
up without climbing up his thighs'. His deltoids are wasted, 
his grip feeble, and his inferossci wasted. He has wrist-drop 
on the right side. My opportunity to overhaul him was 
limited. There is a swelling below his occiput.” _ Unfor- 
tunately Dr. Clapham died, and his successor lias not been 
able to trace tlie case. 

Case U 

A boy, aged 10, was brought to sec me for stiffness of the 
neck and pain on moving tlie head. About four and a half 
months previously, enlarged glands had appeared in the neck, 
chiefly on the left side, after a feverish cold, which lasted a 
week. Hot fomentations were applied for three weeks. Then 
the patient had quinsy. Five weeks previously he, suddenly 
developed a stiff neck, and held his head stiffly and would 
not move it. His tonsils were removed in King George’s 
Hospital, as they were thought to be the cause of the trouble. 
This, however, did no good. The patient constantly- supported 
his head in his hands, except when l\-ing down. Examination 
proved that the case was exactly similar to the last one. 

The x-xay report showed the atlas displaced forward on the 
axis on the left side — a subhixation. It was thought it might 
be a -developmental error; there was no evidence of carfes. 
His doctor, after 1 wrote to him, was still doubtful of disloca- 
tion, and took liim to St. Bartholomew’s Hospital, where my 
diagnesis was confirmed. 

I thought that perhaps an injury- had been done him while 
under the anaesthetic for the removal of his tonsils, but the 
history showed that the wry-neck was established before the 
operation, which bad, in fact, been performed to cure the 
condition. 




^ fteatment. and I did not see hi, 
again. I heard a year later that there was considerab 
improvement m the condition, but the wry-ncck stiU persists 
On January- Ist, 1933, Dr. Thomson Brown wrote to^say th, 
^11 health, but the neck w, 

^ U^-'^ lynched his neck about and told him 1 
^idd be weU m SIX months. .He did not improve. howevE 

Brown reported that in tl 
the I ff°°- tuberculous glands < 

holiffl? completely disappeared while he^ was 

SLent P''“'°Smph now shows no signs , 
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The dislocation of the atlas vertebrae is very rare, and 
previously I had never seen a case apart from severe 
injury. Here, however, were two boys brought by their 
parents, who had no knowledge of the nature of the 
trouble. 

Cases in the Uterature 

The condition was familiar from the writings of Grieg 
and from the excellent paper on the subject by Watson 
Jones in the Proceedings of the Royal Society of Medicine, 
{February, 1932). He could only find records of eighteen, 
cases. Since that time, however, I have found other cases 
reported. In most of them the essentials of the history 
are absent, as the true pathology was not recognized. 

Age Incidence and Aetiology 

The condition so 'far, with few exceptions, has been 
confined to youth, all but two cases occurring under the 
age of 20. The ages were: at 12 and under, tsventy-one 
'cases ; at 13 and under, one case ; at 15 and under, one 
case ; at 17 and under, one case ; at 22 and under, one 
case : over this age. two cases. In none of the cases was 
there a history of sufficient violence to cause the condition 
apart from other factors. Some of them have been 
dramatic in their suddenness. In one case a nurse was 
dressing tuberculous sinuses in connexion with the glands 
of the neck ; to see better she gently turned the child's 
cheek with the back of her hand ; the child choked, 
became cyanosed, and died. Post-mortem examination 
revealed pressure on - the spinal cord by the odontoid 
process (Reid), 

In my first case operation had been performed upon 
the tonsils, and it was suggested that manipulations of 
the head, when the child was under the anaesthetic and 
when the muscles were relaxed, might have accounted 
for the dislocation. I carefully questioned the father, 
and he assured me that the stiffness had been noted before 
the operation, and that in fact it was the stiffness, which 
was then thought to be due to tonsillar inflammation, 
.that decided him to har-e the operation performed. In 
Swanberg’s cases the condition was noted after a tonsillar 
operation, which may have determined it, Fitzsimmons's 
jscond case was that of a girl of 8, who. in jumping, fell 
upon her head, and then had a marked infection of her 
throat, after which the condition was noted. The patients 
in Cases 3 and 4 of the same author were also said to 
have fallen on their heads ; in Case 3 there is no mention 
of any inflammatory trouble, but in Case 4 large glands 
were noted in front of the sterno-mastoid. In each case 
the condition was attributed to the accident. 

So far there have been thirteen females, sixteen males, 
and two cases in which the sex is not mentioned. 

The Associated Inflammation 

■ This seems to be the dominating factor in all the 
histories. The inflammation has been in the nasopharyn.x, 
upper part of the neck, or near the base of the skull. In 
youthful patients the inflammation has obviously been of 
the acute type, situated in the region of the nasopharynx 

namely, " sore throat," tonsillitis from various causes, ) 

or adenitis of the upper cervical glands in one case there 
was periostitis of the mandible (Wittek), and in two cases 
acute mastoiditis. In older patients both tubercle and 
syphilis have accounted for the condition. Stammers’s 
case was an excellent example of tuberculous caries in 
a man of 30. . j 

Pathology 

This condition has no well-recognized name. Drosses 
called it the “ maladie de Grisel." while others have 
invented many methods of describing it. Perhaps in- 
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flammatory dislocation of the atlas from axis describes 
it as closely as possible. Concerning the pathology there 
have been fewer suggestions. Wittek’s suggestion that 
it was due to an inflammation of the tissue round the 
odontoid process is perhaps the most ingenious. Increased 
blood supply to a bone has always been associated with 
a certain amoulit of absorption of calcium from the bone. 
This is best seen in the caries which results from tubercle, 

: where the bone is worm-eaten and loses weight to a 
marked degree ; it is a common sight to see candidates in 
examination weighing a bone in their hands to decide 
whether it has suffered from tubercle or syphilis. But 
it was Grieg’s observ'ations which brought to our notice 
that increased blood supply meant decalcification and 
softening of the bone. With this in mind the true patho- 
logical interpretation of the condition became easy. 

The accident occurs in young children at a time when 
the bones have not reached maturity, when they are still 
growing, are more vascular than adult bones, and, there- 
fore, when they participate more readily in the increased 
vascularity which accompanies inflammatory processes in 
the'ir neighbourhood. 

We have seen that though this form of dislocation occurs 
in association with inflammatory processes in the neigh- 
bourhood of the base of the skull, a certain period of 
time is necessary for the decalcification to take place after 
the inflammatory process has started. This is shown in 
nearly all cases where a detailed description of the disease 
is given. These facts are confirmed by ar-ray photographs, 
which reveal that decalcification . has taken place in the 
anterior part of the ring of the atlas. This might be 
thought to be congenital if it were not for the excellent 
photographs published by Mr. Watson Jones, which show 
the ring of the. atlas again fully 'calcified four months 
later. 

The anterior and lateral part of the ring of the atlas 
is softened by decalcification, and so the attachment of 
the transverse ligament becomes insecure, and the odon- 
toid process is no longer held in position. All the other 
ligaments attaching the odontoid to the atlas vertebrae 
partake in the softening. When this ,has happened the 
scene is set for some slight but sudden movement to cause 
displacement between the two bones, which now have little 
to bold them together, and the atlas passes forward upon 
the odontoid vertebra. 

It all depends upon the degree of excursion of the bone 
as to what occurs. If the excursion is bilateral and 
extreme the "odontoid process will immediately press upon 
the spinal cord and sudden death will result as in Reid's 
case, quoted above. If the excursion is unilateral and 
slight only one side will be subluxated, and the spasm of 
the muscles will fix the subluxation and make up in some 
degree for the lack of ligamental restraint. 

With the passing away of the inflammatory process 
recalcification will take place, and it may be that the 
subluxation will be reduced of itself, but the edges of the 
articular processes are sharp and well defined, and tend to 
hitch the one on to the other ; this makes spontaneous 
reduction difficult. Nevertheless, it has occurred quite 
unexpectedly in several cases, early in one of Fitzsimmons’s 
cases, and after two years in one of mine, where it may 
have been helped by manipulation of the neck during 
the curetting of the tuberculous glands. 

Clinical History 

The histories are mostly similar, and seem to register 
a very clear picture of the condition. The child has an 
inflammatory condition of the nasopharynx or upper part - 
of the neck. One to two weeks later stiffness of the neck 
is complained of, and the head is held in a w^'-neck 
position. In most cases there is no history of violence. 
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and the matter is treated as part of the inflammato^ ^ 
process, which indeed it is. In one or two cases ^^_:here 
ttere has been a fall it is not quite clear if the condiUra 
was due tp it, though in some cases violence was adjudged 

the cause. . . , 

The child assumes the ordinary' position of w-^--neck 
and there is a certain amount of rigidity and fixity ot ai 
the muscles of the neck; and movements or attempts at 
movements are resented as painful. At first little is thought 
of the condition ; in few cases is it considered neces^' 
to have an x-ray photograph taken at this time. In those 
cases, however, where a photograph has been taken 
several things are noted. There is a distinct subluxabon 
of the atlas upon the odontoid and a marked lessening^ of 
the shadow of the anterior part of the atlantoid ring 
compared with the bones lower down the neck , indee , 
this may be so marked that a congenital defect may at 
first be suspected. 

In the commoner unilateral subluxation there is no 
pressure on the spinal cord, o'wdng to the ample space 
prm-ided in this region, though this must be encroached 
upon. Pressure symptoms have been noted to come on 
almost at once, as in Ogiivy's case, where they appeared 
on the fourth day and disappeared again on the ele\-enth ; 
or they may come on late, as in my first case. On 
examining the pharynx iidth the finger a distinct 
irregularity and protrusion of bone can be felt at the 
level of the soft palate. This is more ei-ident on one 
than the other. 

Treatment 

A correct recognition of the factors of the condition wiU 
dictate the line of treatment to be advised. YTiether 
control of the neighbouring inflammatory process is the 
first essential step, or the old rule of reducing a dislocation, 
at the earliest possible moment is the most important, 
is difficult to decide. In most cases, however, considerable 
time has elapsed before the diagnosis is made and the case 
comes to the surgeon, so that the question does not arise, 
and then replacement at any early date is to be desired. 
This method was adopted in Sir. Watson Jones’s bvo cases 
with complete success. The head was fixed in plaster 
for ten weeks ; this was followed by exercises and a return 
to normal. Ro surgeon irith any imagination, however, 
will contemplate this form of treatment h'ghtly. The 
anaesthetic, by rela.xing the muscles, removes the last . 
barrier to the free movements between the two bones, and 
with free movements sudden death is likelv to ensue. 
After reducldon the application ot a bandage roimd the 
neck cannot be altogether free from, danger. In most cases 
it would be necessary, frankly, to explain the risks to the 
parents. In my two cases the parents at once vetoed 
any active treatment ; although in one the parent had 
no objection later to a bone-setter wrenching the bov's 
neck. 

One is therefore reduced to fixing the head in the wry- 
neck position with weight and pulleys to see if reduction 
will occur as the deformit:.- and .disability become less, 
1 have no doubt also that at the tender age of most of 
these patients the gradual development of the parts 
wm render less and less apparent any deformity which 
might ensue. Soma of the patients have been kept 
in the recumbent position for months with excellent 
results. 

My owm belief is that these cases are more common in 
a shght degree than is generally supposed, and that many 
of toe temporary w^--necks associated with inflammation 
of toe upper part of toe neck are in realih- such cases in 
a mild form which rectif>: themselves and 'leave no trac“ 
It IS certainly cunous that if one case has been recc^^ 
impressed upon toe memory-, other obrious ones^^' 
to be encountered shortly aftenvards. - 
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There is a' very prevalent belief that gumma of the 
brain is rather a common form of intracranral new 
groivth. but this view is not borne oirt by statistics. 
Thus Cushing,' whose figures cover 3 period of thirty 
years and go back well info the pre-Wassermann and 
pre-salvarsan era, had only twelve cases of gumma among 
his tivo thousand patients with verified intracranial neo- 
plasms ; Sachs,- again, had but four cases in eight 
hundred intracranial operations — that is, 0.5 per cent, 
of the whole. Gumma cerebri is thus to be regarded 
as decidedly among the rarer tc-pes of space-occupy-ing 
lesions of the intracranial cavity, and it is felt that opera- 
tions for the condition are of sufficient rarity- to justify 
the publication of the case reported below, while toe 
unusual features of the lesion, and the resultant difficulty 
in the dificrential diagnosis, make it one of special 
interest. 

Case Record 

i'"’ 2 - hammerman, was transferred to toe 

A ictoria Infirmary- from Rilmarucck Infirmarv on Eebruaiy- 
21st, 1934. suffering from headaches, meata! deten'oratiom 
Jacksonian epilepsy, and gradually increasing right-sided 
paresis, of eight months’ duration, ' ^ ' 

There was a definite history of syphilitic infection, dia-- 
in 1919 energetic treatment 
foUoyved. after which his Wassermann reaction, previouslv 
positive, had become negative. - sr ... 

In July, 1933, he came home from work compLymin'- of 

f«u 1 ^ Jacicmniau seizure. Farther fits 

tw o = eccasionaUv he yxoSd h-^a 

randition^dSS- dltSrf. ""mfdT-^e^oTo 

hv was bed-ndden. The fits ' October 

headaches, and latterly- to«sp h-.ri 1 ,^ ^ severe 

auu laueri} these had been associated with periods 
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of drowsiness, while his mental state had deteriorated very 
noticeably. 

The fits were typically Jacksonian ; starting in the right 
thumb and forefinger, the clonic spasms spread gradually up 
the limb to elbow and shoulder, finally involving the right 
side of the face. Except on one doubtful occasion, conscious- 
ness u’as never lost, while the fits were invariably followed 
by a temporary aggravation of the paresis. 

Exauiination. — On admission to the . Victoria Infirmary 
he presented the following appearances; a tall, thin, pale, 
and obviously ill man, he was noticably drowsy and inco- 
operative, and answered questions with difficulty and with 
marked inaccuracy ; so much so that his story, when checked 
with that from other sources, was found to be false in almost 
every detail. A-ray examination of the skull was negative ; 
the Wassermann reaction of the blood was positive. The 
following signs were found on neurological examination. The 
fundi were normal, as was the visual acuity, while the visual 
fields, as far as could be ascertained, were full. There was 
' a right-sided facial paresis of the upper neurone type, 
moderate in degree ; the tongue deviated to the right when 
protruded. It was impossible, because of his mental stale, 
to test his sensory functions, while tlie extreme hemiparesis 
made an examination of gait and station impossible •, the 
right arm and leg showed a very marked palsy of upper 
motor neurone type, more pronounced in the upper limb, 
with marked spasticity and some contracture of fingers, wrist, 
and elbow. The right arm reflexes were c.xaggerafed, as was 
the right knee-jerk, while the right plantar reflex was ex- 
tensor, with ankle clonus. 

Operalion . — ^This was done on March 7th, 1934. Under 
local infiltration with novocain, supplemented with morphine 
and scopolamine, a large' bone-flap was turned down over 
the lateral aspect of the left hemisphere. The bone was 
rather thicker and more vascular than normally. The dura, 
whose surface appeared normal, was under moderately in- 
creased tension. When a dural flap had been turned down 
the exposed convolutions were found to be everywhere yellow, 
oedematous, and flattened, especially in the upper part of 
the field. 

In this region, in the upper portion of the post-central 
gyrus, was a rather depressed, sharply defined area, about a 
centimetre in diameter, the surface of which presented a 
firm, purplish-grey appearance. In order to obtain a piece 
of tissue for examination an incision was made in this area, 
when at once a quantity of thick material like pus poured 
out. The possibility that we were dealing with a chronic 
brain abscess occurred at once, and the incision was hastily 
plugged with a pledget of cotton, while a report on the 
characters of the purulent fluid was awaited. It proved to be 
composed largely of mononuclears, while no organisms could 
be seen in smears, and on the strength of these findings a 
diagnosis of a breaking-down gumma was made, and it was 
decided to try extirpation of the lesion. 

Complete evacuation with the sucker was followed by 
occlusion with silver clips of a few 

running into it, and thereafter ft was possible to seize the 
thick fibrous wall and gradually remove it from its bed by 
traction combined with gentle wiping away of the adherent 
brain with cotton pledgets wet with Kmger s solution. 
Ultimatelv the capsule was removed intact, but in a rather 
tom state, so that measurements were difficult, but it was 
estimated that the lesion, before evacuation of its contents, 
was probably about the size of a small hen s egg. The dura 
was dosed completely, the cavity left by the removal of the 
numma being drained by a small strip of rubber dam The 
W flap wal replaced and the scalp sutured in the usual way 
Pathological Eeport.-The tissue, which was 
rar/m r definitely gummatous, and no difficulty 

ftncedTn ^cognizing H. In sections taken from 
WM the different areas which compose 

different P identified. In the periphery there was an 

a encapsulating the more cellular and 

area of dense cnara - ^ demarcation from the 

softened tissue. S tissue. This area showed con- 

surrovmditig congested b , rharacter mixed with cetts 

nective tissue cells of 'pe An area which 

of lymphocyftc and situated internal 

was more cellular and highly ra-cuiar ,,„e the 

to this. The features of this part of the section ««« tlm 
numerous dilated and well-filled blood vessels, gr ps 


cells of epithelioid and plasma type. The central area was 
necrotic, and showed softening and caseous change. In this 
area cells of inflammatory character, polymorphonuclear and 
mononuclear in type, were present with occasional giaht cells 
of irregular outline, and with no attempt 'at tubercle forma- 
tion, Both in the new formation" and in the adjacent brain 
tissues groups of mononuclear cells almost resembling septic 
foci were seen ; but the softened ' contents from the cyst-like 
cavity showed no evidence of pathogenic or tuberculous 
organisms. 

The vascular changes were quite definitely those of a 
syphilitic lesion. A large number of the blood vessels showed 
thickening of their intima with swelling ol the endothelial 
cells, and a few revealed an obliterative endarteritis. Other 
vessels showed a periarteritis with a distinct appearance of 
cuffing of the vessel wall. 

Progress . — Recovery was uneventful, and the patient was 
discharged to a convalescent home on March 22nd, when 
he could already walk across the ward with some assistance. 
A mild degree of aphasia, present since the operation, was 
showing some signs of improvement. He reported again on 
May 3rd, when his condition had greatly improved. He 
walked with a barely noticeable limp, his former aphasia 
being shown only by some hesitancy in speaking and an 
occasional difficulty in finding a word. There was still some 
spasticity and weakness in the right hand and arm. Mentally 
he was a transformed individual, alert in manner, and dis- 
plaviog*^ a pronounced sense of humour when he related his 
recollections of his pre-operative state. 

Discussion 

Forty years ago the treatment o£ brain tumours, despite 
a few brilliant successes by Horsley and Macewen', was in 
an early stage of evolution, while the discovery of the 
Wassermann reaction was still ten years distant, The 
customary treatment of a case of suspected cerebral 
tumour was a lengthy course of mercury and potassium 
iodide, on the principle that if antispecific treatment 
failed but little remained to be done. In 1893 .Sir Victor 
Horsley’ read his classical paper in which he pleaded 
with the profession to shorten this period of antaspecific 
treatment to six weeks, and urged that they should Irand. 
over to the surgeon any brain tumour patient whose 
I condition had not very definitely improved by then. 

In 1934, however, thanks to the great advances m the 
technique of intracranial surgery and to the development 
of the Wassermann reaction, Horsley’s plea has become 
of historic interest only, and in the vast majority of 
cerebral tumour cases the finding oL-a negative Wasser- 
I mann reaction is now followed by speedy recourse to 
I operation. Cases of true brain tumour do, however, occur 
! in which the blood or cerebro-spinal fluid shows a positive 
i reaction, a fact perhaps sometimes not sufficiently appie- 
I ciated by the physician. Moersch’ has said: “ None of 
the serological data, the condition of the fundus, nor any 
one cardinal symptom are pathognomonic of either brain 
tumour or syphilis " ; while Martin’ describes two cases 
of brain tumour with positive Wassermann reaction which 
were treated for lengthy periods by antispecific measures, 
and points out that the presence of a positive reaction 
does not necessarily mean that the symptoms of involve- 
ment of the nervous system are of syphilitic origin. 
Bagdasar,' again, in a paper from Cushing’s clinic, states 
that the neurologist is still too much inclined to see 
specific lesions whenever the Wassermann reaction is 
positive in the blood or cerebro-spinal fluid, and main- 
tains that what he terms this “ abuse of the diagnosis 
of nervous syphilis ” is very widespread to-day among 

neurologists. 

Even granted that a lesion is of syphilitic origin, it 
should, however, be emphasized that antispecific treat- 
ment may be quite ineffective. This can be readily seen 
to apply in such a case as ours, in which a thick, fibrous 
wall isolated the interior of the lesion from its surround- 
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demanded concrete proof of- tlr 
gumma bv medicinal treatment. 


incs Horsley pointed ttos ont' many years ago, and 
mgs. nors y ^ jiealing of a cerebral 

In this view he was 

supported by Puusepp.' who holds also that «rtmn 
of chronic syphilitic meningitis should be 
surgical treatment when uninfluenced by iodides, and 
clafms good results. Martin,' again, points out that there 
are cases of syphilis of the nei^-ous system m which 
operation may favour the activity of medical treatment, 
when this was previously of no avail. . 

Altogether, there is much to be said for Bagdasar 
view wheh he writes:' “ Ainsi done, nous conseiilons 
d'operer toujours les malades suspect d'etre attemts dc 
gommes cerebrates, roperation montrera d’ailleurs le plus 
souvent qu’il s'agit d'une tumeur c^rebrale et tres rare- 
ment d’une gomme.” 

We may sum up the position by sa5'ing that our 
attitude towards gumma of the brain should be that of 
Horsley towards ' cerebral tumour forty years ago if no 
improvement results after a short course of medical treat- 
ment the case should be handed over to the surgeon 
for removal of the lesion, or,, failing this, for decoin- '| 
pression. 

A verj' unusual feature in our case is the extraordinary 
resemblance the lesion presented to a chronic encapsu- 
lated intracerebral abscess. In the literature available 
we have failed to discover any note of a syphilitic focus 
with such appearances in this situation, although one is 
familiar with the occurrence of pronounced central' lique- 
faction in gummata in other organs, notably in the liver. 
Again, Garland and Armitage' have stated in a recent 
paper that gumma of the brain is to be distinguished from 
tuberculoma in that it is probably always attached to the 
dura mater, and in this our case provides the exception 
to the rule, the dura being neither adherent nor otherwise 
involved. The point to be noted is, however, that in the 
differential diagnosis of gumma the fact of its rare simula- 
tion of chronic brain abscess should be borne in mind. 

We must express our indebtedness to Dr. Currie. Dr. 
Hamilton, and their house- ph)'sician. Dr. Gemmill, for very 
careful notes of the patient's condition during his stay in 
Kilmarnock Infirmarj", while to Dr. John .•tnderson, director 
of the clinical laboratory', we wish to tender our thanks for 
his examination and confirmation of our slides, and for a 
great deal of valued help. 
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Modem textbooks give good descriptions of the mefto^ 
of escape and survia-al of the ectopic foetus. I find them 
cspeciallv lucid in Diseases of Women, by " Ten Teachere 
Whitridge Williams includes a long bibliography, while 
Gould and Pyle (Anomalies and Curiosities of Medtctne. 
1898) give a summatyr of recorded cases to that date. 

It would appear that operation has generally been very 
much more difficult than in the case recorded below. This 
happy state of affairs followed on the complete retention 
of the placenta within the tube, no part escaping to fonn 
general adhesions'. A factor in the non-recognihon of' 
the condition was the position of the sac above the 


The following international medical post-graduate courses 
will be held in Berlin this autumn. From October 1st to 
13th there will be a course in internal medicine with 
special regard to tuberculosis, followed by a course in 
tuberculo,sis from October 15th to 20th. Throughout this 
last-named week there will also be a course in obstetrics 
and gynaecologj'. A post-graduate course in diseases of 
the ear, nose, and throat will extend from October 1st 
to 13th ; another in paediatrics from the 22nd to 27th • 
and a third in surgical intra thoracic disease, with special 
reference to pulmonary tuberculosis, from October 29tb 
to November 2nd.. Individual training classes in all 
branches of medicine are held each month, including bed- 
side and laboratoiy practice, and concentrating 
work rather than on tlieoretical studies. 


ng on practical 

further particulars are obtainable from the Beriin™™aLrav 

Koch Plat 7. 



A, Omental sac containing foetus. 

B, Foetal head. 

C, Omentum in front of placenta. 

D, Position of omental adhesions to, abdominal wall. 

E, Uterus below placenta. 

F F, Colonic flexures. 

uterus, and its growth upwards as if in continuitj-. It is 
consoling, however, to find it stated, on the authority of 

Ten Teachers," that these cases of erosion " may 
show no symptoms to suggest that pregnancy is in any 
way abnormal." 

I am not able to state just when complete erosion of 
the gestation sac took place. Probably the extrusion of 
the foetus m its unruptured amnion was slowly pro- 
gressive. The fixation of the lower omentum to the old 
scar emdently held it in such position that upward growth 
pushed the foetus between this and the transverse colon, 
enabling a wrapping of omentum to form a protecting 
nest. I think Fig. 3 explains this. Of the otlier illustra- 
lons in the text. Fig. 1 shows the position as first 
obsers'ed on opening the abdominal cavity. Fig. 2 
^ows the position of the parts with omentum removed. 
Ihe foetus is above the enclosed placenta, while the cord 
and tubal isthmus diverge from the tubal rent. It also 

r and the 

position of the adherent transverse colon. 
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Case Record 

The patient wp.s a uoman, aged 35, who had been 
married for eight years, and who gave llie following history. 
Beyond sliglit indigestion and constipation she had always 
been healthy, the menstruation being regular and free from 
pain. Five j’cars ago, tiirce years after her marriage, I haVl 
operated on her for right-sided ectojjic gestation at about 
the seventh week. The left tube and ovaries were normal, 
and recovery was uneventful. There had been no other 
pregnancy. Menstruation had continued normally. 


Present Illness 

First consultation, August I5th, 1932. The patient com- 
plained of weight in the pelvis and constipation, and was ten 
days over her menstrual time, the last period dating July 
6th,' 1932. Menstruation did not recur, and vaginal exam- 
ination during the •second and fourth months showed apparent 
enlargement of the uterus in keeping with corresponding stage 



A, Foetus. 

B, Feetal head with amniotic 
cap. 

C, Placenta in. tube. 

B, Uterus. 


E, Rent in tube. 

F, belt tubal isthmus. 
G G, Colon. 

H, Right ovary. 

K, Umbilical cord. 


of nrcRnancv. The positioD was good, and the parts were frcc-Iy 
movable There was nothing a'bnormal to note in connexion 
with the adnexh. The urine was normal. Constipation con- 
tinued accompanied by pain across the abdomen below the 
umbilicus. Evacuation of the bowel was d.fficult, but relief 
was afforded for twentj’-four hours or more by the use ol 
. Lcmata This condition persisted all through the pregnanejj^ 
r steadilv worse, and constituting a source of much 

bccommg s - „^j^buted to adhesions from the previous 
A^art from the constipation and associated pain 

'to b.,.™. Ihc 

was made by palpation througll rinntinn of the 

increase in size was still jn keeping mi ^ noted that the 

pregnancy. During the seventli month it was noted th th 

foetus lay persistently transverse, with the hea 


the body of the child being high. Examination revealed no 
parts of a second foetus, but a resistant mass above the pelvic 
brim and below the foetus raised the question of cystic 
tumour or foetal abnormality. This mass increased notice- 
ably during the eighth month, at which time the foetus was 
also developing well. 

On the 250lJi day of pregnancy I took an ;r-my picture of 
llic abdomen (see Special Plate). After consultation, arrange- 
ments were made for Caesarean section, but as the patient was 
fairly comfortable, and as it was desired to give the child all 
the time possible, openition was delayed until the 254th 
day. The foetal heart had ranged at 140, but during the last 
da^' before operation it rose to 174. During’this last, twenty- 
four hours the mother had intermittent severe pains, as if in 
labour. 


Operation 

On March 16th, 1933, using avertin and subsequent ether, 
I made a lower mid-line incision, and found easy access. The 
condition can best be understood from the accompanying 
drawings, which are from rough sketches made at the time. 
The foetus lay ouhside the uterus in transverse position, head 
to the left. It was close up under the liver and stomach. 
Below was a rounded tumour comparable in size to a si.x 


Fju. 3 

A, Stomach, 

B, Omental sac containing 

foetus. 

C, Posterior omental sac. 

D, Transverse colon. 

E, Kent in base of ampulla. 

F, Left tubal isthmus. 

C, Uterus. 

II, Tubal ampulla enclosing 
jilaccnui. 

I, (/mbilical cord. 

K, Great omentum adlierent 
to alHlominal wall. 


months pregnant uterus. The omentum was adherent along 
the old abdominal scar, and covered the greater part of the 
lower raa-is. The foetus was covered behind, above, and in 
front by a thickened and fibrosed omental sac. The transverse 
colon lay at the back, below tiie foetus, being fiimly adherent 
to the tumour, which formed the lower part of the sac m 
which tile foetus lay. Apart from these adhesions the colon 
was free at each side, and tlie small intestines n-ere wholly 
free. 

The child was delivered through the anterior layer of tlie 
omentum. The sac contained an amount of meconium-stained 
fluid estimated at about 16 ounces. There were ili-defined 
loeUV membranes lining the sac. The top of the child's 
bead was enveloped in a close-fitting cap stronger tlian the 
rest Exploration of the tumour mass below was easy, as 
there was not much in the way of adhesions. It consisted of 
a normal-sized placenta witliin the distended tubal ampulla, 
which was tough and firm. It lay free, except for adhesions 
to the transverse colon and light omental adhesions at i s 
upper pole. It was not adherent to the anterior apron ci 
omentum behind the old scar. At its base there was an 
opening, through which the cord emerged to ascend to its 
foetal connexion, and through which the foetus bad escaped 
from the tube. The cord was well developed, and of medium 
length and thickness. Below the opening the tubal 
much thickened (1 in.) and elongated (6 in.), led to the lett 
uterine coniu. 
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' The uterus had reached the size oi a trvo 

It rvas fitted into the base of the tubal mass m such a man^^^ 
as to Rive^ 


first examination, the impression of a con 
of the right tube, remammE 


tinuous rvhole. The stump n'oht ovarv. 

after the former ectopic operation, and 
u-ere attached and free from adhesions. The overgroivn tu 


containing the placenta 


as detached at the uterine cornu. 
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The only difficulty in completing its removal was 
tion of the transverse colon. Omental tissue covered 
defects. A large rubber tube u-aS inserted ^ ca^- off_oo^^o 
products, the upper omental cavity being left to 
the lower area. There uas no trouble with bleedm„. 

Condition of the Infant 

The child, a female weighing 5 Ib. 12 oz.. was bom alive, 
and there was little difficulty in establishing breathing, ft 
was a normal pink baby, with hair and nails m keeping with 
its development. It only survived nine hours ; for ““t o 
that time it breathed well and was of good colour, but i 
not cry. In spite of the attention of a capable nurse lue 
could not be maintained. 


Condition of ti^d 

The patient suffered much nervous reaction follou-ing the 
operation. On the second day she had five epileptiform 
convulsions. These came on suddenly, as if she had had 
a smack in the face, and were followed by spasm and 
convulsion of, the whole body. ^^itMn. fifteen minutes the\ 
passed off. and she was quiet and conversing again. The> 
did not recur. She complained of dullness of vdsion with 
flashes before her eyes, and at times was forgetful and 
irrational. The urine was normal, the bowels acted well, 
there was no distension, and she took nourishment well. Her 
blood pressure was 144 systolic, reduced to 115 at the end 
of a fortnight. The temperature did not go above 100° F„ 
though the pulse was 110 to 1-0 during the first week. 
There was not much -discharge from the wound ; the drainage 
tube ivas removed on the third day, the stitches on the tenth 
daj', and the wound healed without trouble. There was slight 
bleeding per vaginam on the third, fourth, and fifth daj-s, 
followed by a uterine cast on the sixth day. This was 
complete, and measured about 3 by 2} inches when spread 
fiat. 

Unfortunately, convalescence was interrupted at the end of 
the third week by a venous thrombosis of the left leg. The 
patient was, however, discharged at the end of seven weeks 
from the date ot operation. She is now (after twelve months) 
in good health, and can drive a motor car and engage in the 
usual activities of life. Her menstrual periods returned at 
the end of the third month after operation, and have remained 
normal. There is verj' little trouble from constipation. 


HOUse-fhysicia: 


{With Special Plate) 


The ninth conference of the International Union against 
Tuberculosis will meet in NVarsaw on September 4th, 5th. and 
6th under the patronage of His Excellency the President of 
the Republic of Poland and under the chairmanship of Pro- 
fessor PieitrzynsVi. The discussion will be bruited to three 
main subjects. Biological subject; "Biological Variations 
of the Tubercle I’inis." opening report by Professor Ka.rwacki 
(Poland). Clinical subject: * Tuberculosis of the Bones and 
Joints’. Treatment, medical and surgical,’* opening report bv 
Professor Putti (Italy). Social subject: "The Use and 
Organization of Tuberculosis Dispensaries," opening report 
by Professor U^on Bernard (France). The organizatioa com- 
mittee has prepared an attractive programme of receptions 
and excursions ; latter will enable members of the congress 
to visit the chief anti-tuberculosis institutions as weU a' 
the most picturesque scenery in ^'ariou 5 parts of Poland 
Members of the International Union are in\uted to take part 
m the conference without fee. Persons who are not members 
of the Union and who wish to take part as members of the 
conference must fom-ard their application, together with a 
contnbufion fee of 50 zlotys, exclusively through the mediun, 
of the National Association for the Prevention b£ Tuberca- 

5^0 1 London, 

^%.C 1. Reductions on hotel i,nces and railirav fares rnH 
be granted to members of the congress. ' 


The published records shovE- that f 

is common in other parts of the rvorld at the 
time, but until about a year ago the ^ Jh* 

condition in man had only been diagnosed vnth certam^ 
when eye changes such as night-blindness, xerophthalmia, 
and keratomalacia had been foimd. 

The case reported below suggests that minor forms ot 
r-itamin A deficiency in this country- are commoner ttian 
supposed, and may at the same time show signs distinct 
from, those already mentioned. 

SYMPTOMAIOnOGY OF SkIX IXSIOXS 
Writin- of cases of vitamin A deficiency seen in China, 
Pillat' d^cribes certain skin lesions. He savs that in severe 
cases of vitamin -A deficiency the skin feels dry and ^omes 
calv : a marked redaction of sweating is nobceahle and 
com'edones may form. The nails become dry- and bnttle. 
Kicholk,^ working in Ceylon amongst prisoners hvmg on a 
diet inadequate in \-itamia A and other constituents, also 
describes the dry skin. Minute, hard, dark-colotmed papules 
appeared in these cases, their distribntion hemg on the 
legs, abdomen, shoulders, and elbows. On examination, the 
papules were found to consist of enlarged sehaceons glands 
plugged with altered sebum. They did not tend to suppurate, 
but hard, dry. thin scabs formed over and around the papule. 
A similar papular eruption is described by Ixie'venthal.* It 
was first observed by him during a quarterly inspectson of 
the Uganda central prisons. The prisoners had been fed on. 
diets low in vitamin A content, and it was found 'that every 
sufferer with other signs of vitamin A deficiency — ^namely, 
xerophthalmia and night-blindness — showed cutaneous changes 
in addition. Clinically, the skin was dry, this dryness afiecting 
the whole body w-ith the exception of the face and scalp. 
A papular itching eruption was present with a limited, dis- 
tribution. It was found chiefly on the extensor aspects of 
the arms, and on the front and outer surfaces of the thighs. 
From eighteen patients papules were excised and examined 
microscopically'. The papule arose from a pUosebaceous 
follicle ; the month, of the follicle was sealed with a plug of 
homy tissue, among which polymorphonuclear leucocytes and 
lymphocytes were demonstmted. Eighty-one prisoners were 
segregated for observation, and of these seventy-one suffered 
from night-blindness, forty-five with xerophthalmia, and 
seventy-four with the skin lesion. For these eases no local 
treatment was given for the skin. The diets remained un- 
changed except that 1 oz. of cod-liver oil was given daily to 
each man. After nine weeks' treatment all cases with night- 
blindness and xerophthalmia were cured. v.-hi!e 9S per cent, 
of the dermatoses were also cured. From Nyasaland, twenty- 
three years ago, there came a report of similar skin lesions. 
Stannus.* working amongst cases of pellagra, found that a 
few patients manifested a skin condition quite distinct from 
that associated irith pellagra. It consisted of a folffcnlitis 
wath retention of secretion ; the enlarged foUicIes were prickly 
to the touch, and had a black areola. 

Dr. Stannus and Dr. Loewenthal have kindly seen the 
case described below and have stated that the skin 
presents the same features as shown in their own cases. 

C.VSE Recoro 

T. H., a male aged 10 years, was admitted to 
the Queens Hospital for Children on April 36th One 

week prevfously he had attended the casualty deparfment 
or sore throat, vomiting, and abdominal pain.'for which he 
tod been ordered a mUk diet. On the Into his mother 
noticed a rash on his body, though it is certain from the 
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character of the eruption that it had been present for much 
longer. In answer to a direct question, tlie mother said that 
she thought the skin had been drj'- for several years. 'The 
general health of the boy had been good, although he had 
never been a vigorous type of child. On questioning it was 
learnt that ins diet previous to April 8th had consisted of the 
following; 

Bread, jam, u*a, with slammed contleuse<l milk ; 
ocaistonaljy butter. 

Diinicr. — Generally fish with potato. The fish consisted of either 
dried boiled haddock, or of dogfish, the latter bought fried at a 
fish shop. Sometimes a sausage or the yolk of an egg was given, 
the yolks totalling three per week or le.ss. 

Tea . — Bread and jam ; tea. 

Supper . — Bread and jam. 

Ilis mother stated that the child disliked meat and green 
vegetables, cow’s milk, milk puddings, and white of egg, 
and that he had not touched meat for years. According to 
the mother there had been no important previous illnesses 
and no previous skin eruptions, but the accuracy, of these 
statements cannot be relied upon. There was one other child 
in the family, who was having a better diet, and who, on 
examination, manifested no abnormalities. The diet of the 
patient presents a low content of vitamin A — the breakfast, 
lea, and supper provided practically none of it, while on 
certain days of the week the vitamin content of tlie dinner 
was also low in vitamin A value. 

State on Achmsswn . — ^The boy was pale, and appeared to 
be too ill to stand up for any length of time. He was not 
thin, and was fairly well grown. His height was 4 ft. 6 in., 
and weight 4 st. 3 Ib. He was apathetic, and wanted to lie 
down, but answered questions intelligently. The temperature 
was 100.4° F. His skin was dr\', except on the face, the 
dryness being particularly noticeable over the legs and feet. 
An eruption w.as present, and consisted of hard, dry papules, 
one to two millimetres in diameter, many of them red in 
colour. Thin sailes were present over and around each 
papule, while in the centre of the papule was a pin-point of 
dry material, looking silvery under a lens, plugging the 
sebaceous gland around which the papule had formed. The 
papules were reddish in colour, largest, and most numerous 
on the extensor surfaces of the lower limbs. Other areas 
affected were the extensor aspect of the elbows, both shoulder 
regions, the buttocks and sacral region, and a small patch 
in the right pre-auricular region. There were numerous homy- 
feeling comedones on. each knee ; the nails of hands and feet 
looked drier than normal ; the hair and scalp appeared normal. 
A small area of moist eczema was present at the left angle 
of the mouth. 

The eyes showed no xerosis, but there was injection of the 
vessels of the conjunctiv'a running from the inner and outer 
Civnthi of the eye to the cornea. A distinct yellowing of the 
sc'eral conjuncti\’a was also present. Examination for evi- 
dence of night-blindness proved negative. There was no 
hoarseness ; the tongue was red and smooth, being denuded 
of its superficial papillae, while the gums of the upper jaw 
were swollen, retracted over the carious upper incisors, and 
presented the appearance of pyorrhoea. The heart, lungs, , 
and alimetitary and central nervous systems show'ed no abnor- i 
malities. The stools were normal and there was no abdominal 
pain or distension. There was no excess of epithelial cells in 
Ihe urine. A blood count showed little abnormality. Red 
blood cells, 4,020,000 per c.mm. , haemoglobin, 88 per cent. ; 
colour index, 1.0 ; white blood cells, 13,700 per c.mm. 
(pol 3 'morphonuclears SO per cent., Ij^mpliocytes 14 per cent., 
hyalines 4 per cent., basophils 2 per cent.). 

Treatment and Course of Illness . — No local treatment was 
applied to the skin, and the diet given included meat, eggs, 
fish, green vegetables, milk, and butter. For the first few 
davs in hospital the boy refused meat, but has since taken 
it readily. Four drachms of cod-liver oil W’ere given daily by 
mouth, and at the end of a week there was a marked improve- 
ment in his general condition. There was slight pyrexia at 
first, but in four days the temperature reached 98.5° F., and 
at the end of his first week in hospital the child appeared 
more \’Tgorous and started voluntarilj' to sit up in bed. The 
skin became less dr>’ and scaly, and at the end of a fortnight 
the papular rash commenced to subside. In about six w’eeks 
the skin looked and felt almost normal, although tiny homi- 
plugs could still be seen and felt, plugging- tl^ sebaceous 
glands of the skin ; this was particularK’ noticeab-e over 


the legs, When these plugs were extruded a small crater- 
like orifice, as described by Loewenthal, could sometimes be 
seen with a lens, Ej’c pigmentation disappeared, and the 
injected conjunctival vessels subsided. The gums looked 
healthier at the end of the third week ; the tongue papillae 
had also regenerated by this time. 

At the present time children attending the medical out- 
p.aticnt department at the Queen's Hospital for Children are 
examined for evidence of .similar cutaneous lesions. Already 
Severn! cast^ have been found with apparently similar lesions 
of much slighter grade, and in each of these cases there is 
a historv’^ of a diet which bj’ onJinary clinical standards is 
inadequate. Each child has been given a preparation of 
\*i(amin A, and the results which have so far been obtained 
are encouraging. 

SuSfMARY AND CONCLUSION 

A case is described in which the diagnosis of vitamin A 
deficiency is based: (1) on the presence of a diy-, .harsh 
“ goose-skin,” with a papular eruption most marked on 
the extensor surfaces ; tliis eruption being similar to that 
described by Loewenthal and- his associates and by 
Nicholls and others ; (2) on the history of a diet almost 
certainly deficient in vitamin A ; (3) on the complete 
disappearance of the cutaneous abnormalities when the 
boy was given a good mixed diet with the addition of 
cod-liver oil. 

I would like to thank Dr. Helen Mackay for her kindness 
in allowing me to publish this case, and for her helpful 
criticisms. ^ 

Note by Helen M. M. Mackay, M.D., F.R.C.P. 

In a recent article in the Archives of Disease in Child- 
hood I have suggested that the eye symptoms of \dtamin A 
deficiency are not necessarily the earliest S5'^mptoms of this 
condition. Since tvriting that article I have had the 
.privilege of discussing the question with Dr. L. J. A. 
Loewenthal and Dr. W. H. Kauntze, both of the Uganda 
Medical Ser\’icc, and have read the valuable article by 
Dr. L. Nicholls, who is working in Ceylon. From tlieir 
obscn.'ations it is, I tlrink, established that it is often 
possible to diagnose vitamin A deficiency from the 
cutaneous changes alone. That the skin changes which 
they describe are due to vitamin A- deficiency seems 
certain. Keratinization of epithelial tissues is generally 
regarded as the characteristic pathological change resulting 
from vitamin A deficiency, so that the skin lesions they 
describe fit perfectly into the picture. Moreover, the ad- 
ministration of cod-li^*e^ oil alone, or, in two cases' of a 
concentrate of vitamin A alone, regularly brought about 
cure of the skin changes in Dr. Loewentlial's cases. The 
case here described by Dr. Goodwin is without doubt of 
the same Wpe. Since seeing this child we have been on 
the look out for other such cases in the out-patient depart- 
ment of the Queen’s Hospital for Children, and have 
already found several children with a slight grade of an 
apparently similar condition of the skin. In each of these 
patients there is a history of a poor and ill-balanced diet. 
If by the therapeutic test of giving vitamin A a number 
of such cases can be shown to be due to a deficiency of 
this vitamin, it will be established that this deficiency is 
far from rare in this country. 
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The vacancy caused by the death of Dr. H. Watson 
Smith, medical director of the Lebanon Hospital for 
Mental Diseases, at Beirut, in SjTia, has now been filled. 
The London General Committee of the hospital has secured 
the ser\uces of Dr. R. Stewart Miller, late medical director 
of the Khanka Mental Hospital, near Cairo, who retired 
from that post a year ago under the agreement whereby 
Egyptians replaced British civil servants. Dr. Miller 
brings to his new work great experience of mental diseases 
and administration, as well as the knowledge of Arabic 
and French which is so necessary^ in Sj^ria. 
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LATE JRECUKBENCE OF CARCINOMA' 

(With Special Plate) . 

The following case is, I believe, worth recording. 

A woman aged 61, a matron’s assistant, came to me on 
March 24th, 1933, complaining of shortness of breath, loss 
of weight, and insomnia ; the latter she attributed to having 
retired from her employment. I saw her again on July 1/th, 
when she complained of lumps on her head and pains in the 
arms and back. She had lost 2 st. in weight, and was very 
sallow. There was a swelling the size of half a walnut on 
the left eyebrow, soft in. the middle, and fading into the 
frontal bone ; several small lumps were scattered over the 
scalp, much concealed by hair. She then stated that she 
had had an operation on the vulva in 1921, and this was 
confirmed by Dr. E. F. Page of Solihull, who wrote saying 
she had had the \mU’a excised for epithelioma. 

A'-ray photographs, taken on July 24th, showed many 
areas of rarefaction, of alhshapes and sizes. The ^^as_se^mann 
reaction on July 21st was negative. The right ilium was 
swollen to the size of a large orange, with areas of egg-shell 
crackling, but there was no sign of recurrence in the vuU'a. 
The cancer cells appear to have remained dormant for twelve 
years in the ilium before becoming disseminated. I had per- 
mission to take a section from the scalp and Uium, and Dr. 
S. C. Dyke kindly reported on them. 

‘ Report on Nodule from Scalp 
Such parts of the edge of the tumour mass as are available 
for examination show a well-formed fibrous tissue capsule 
limiting the periphery of the tumour. The tumour itself 
consists of spheroidal and polygonal cells ;_it is almost without 
stroma, the cells Ijdng irregularly packed against each other. 
In one or two places a fibrous tissue stroma is present, and 
here the tumour cells appear to be growing from the fibrous 
tissue core after the manner seen in papillomata. The cells 
are large, with somewhat reticular nuclei and bulkj' cj-toplasra 
staining densely with eosine. They are highly' anaplastic and 
dedifferentiated, and it is impossible to state their type %vith 
certainty'. They' suggest an origin in squamous epithelium, 
but none of them show prickle cells, and there is no evidence 
of either eleidin or keratin formation. Free haemorrhage has 
occurred in certain parts of the tumour mass, 

I am much indebted to Mr. Patrick for his help in this 
case, and to Dr. Dyas and the Roy’al Hospital for the x-ray 
pliotographs and report. ' 

Wolverhampton. Spackbi.vn', jM.B., Ch.B., D.P.H. 


A CASE OF ABDOMNAL PREGNANCY 

The following case seems suf&ciently unusual to merit 
record. 


E. B., a married woman 32 years of age, was admitted t 
the Glendon Hospital on February 14th sufiering from paii 
in the lower abdomen. She gave a history of amenorrhoe^ 
extending over a period of seven and a half months. Sh 
had had three children, the last being about 5 years old 
On palpation of the abdomen the fundus uteri was foun' 
to be lust below the level of the umbilicus ; the external c 
uas not dilated, and there was no sign of bleeding. Sedative 
were prescribed for pain, and she was kept in bed. He 
symptoms subsided within a week, but she was not allowe 
up until the twelfth day. Two day-s later she was discharge' 
from hospital feeling much improved. Oij ^larch 13th sh 
was readmitted to hospital, 'again suSering from sever 
abdominal pain. The fundus uteri ^^'as just above the levt 
of the umbilicus, and as no foetal or maternal sounds wei 
audible on auscultation of the abdomen, a diagnosis of dea- 
foetus u-as made. On March 23rd an attempt was mad 
to induce labour by’ the insertion of bougies into the uteruf 
and it was then found that the bougies could not be inserte 
^rond half their length. On the foUoudng day the patien 
had Slight labour pains, and the bougies were expelled alon 
with a small amount of blood. Following this the pain 
stopped. On the morning c 
April 6th the patient was again seized vrith severe pain i 
the abdomen, \\hich %%*as now markedly distended and rim'd 


She had a temperature of 102° F., and a pulse of 110. 
Laparotomy was advised, but the patient refused ^ to agree 
to any' surgical inter\'ention. Next day' her condition 'vas 
worse and she at last gave consent to operation* 

The abdomen was opened by a xigbt paramedian incision, 
and the parietal peritoneum was found to be mneb thickened 
— in some places a quarter of an inch thick. The peritoneal 
cavity was filled with blood, and a dead female foetus of 
about eight months* development was found lying in a 
'* false uterus ” made up of parietal peritoneum, transverse 
colon, and great omentum, coils of small intestine, and ^the 
pelvic peritoneal pouches. The placenta was implanted upon 
the great omentum and transverse colon, and coils of small 
intestine. By ligating the omentum in several places the 
placenta was cut away from it, but it uns quite impossible 
to remove all placental tissue from the coils of small intestine 
for fear of causing grave injury to the bowel. After removing 
all that could be removed of placenta, the uterus and tubes 
came into view, the former being somevrbat enlarged, and 
neither uterus nor tubes showing signs of previous ruptoe. 
The uterus rvas retroverted and had been pressed against 
the posterior abdominal wall by the developing foetus. Both 
or’aries were slightly enlarged. The peritoneal cavity was 
swabbed dry. all bleeding controlled, and the abdomen 
closed withont a drain. 

The temperature gradually dropped following the operation, 
and on the tenth day, when the stitches were removed, the 
temperature and pulse were normal. On the twelfth day 
after the operation the temperature rose to 100°, and there 
was a slight serous discharge from the lower end of the 
wound. On the fourteenth day the lower end of the wound 
had opened up somewhat, and smaU bits of placenta came 
away, following which the temperature again dropped to 
normal. Similar bits of placental tissue continued to be dis- 
charged at irregular inteivab for a further- period of two 
weeks, following which the sinus steadily reduced in size, 
and eventually healed. The patient was discharged well on 
June 5th, Since the date of discharge E. B. has reported 
herself on many occasions, and at the present time she is 
engaged in her usual domestic and a^cnltural pursuits, and 

feels quite well. ,, 

N. J. LiN'N'ntGTON’ MutGETSOK, M.D.. 

C.M. Q.U .Canada. 

Sledical OiScer. District No. 1. 

D. C. Ogilvte, M.R.C.S., L.R.C.P., 

Montserrat. B.W.I. Medical Officer, District No. 2, 


MULTIPLE PERIPHERAL NEURITIS AS A 
COMPLICATION OF MEASLES 
Despite the fact that the complications of measles, and 
more particularly those affecting the nervous system, are 
notoriously polymorphic, I have been unable to find in 
a fairly exhaustive literature any but a passing reference 
to the occurrence of multiple peripheral neuritis as a 
complication of this fever. 


Three months ago I was called in to attend an adult mala 
who. fifteen days previously, had been in contact with a case 
of measles. The patient rras of good physique, a total 
abstainer, and had never had measles before. His tempera- 
ture. catarrhal symptoms, and rash left no doubt that I was 
dealing with a case of measles of moderate severitj- on the 
fourth or fifth day of the disease. On the seventh evening 
of the disease the patient was restless, complained of pain 
in his feet and legs, and, on attempting to get out of bed. 
discovered that his knees would not support him. His tem- 
perature was 99.6°, round which level it remained during the 
rest of his illness, Ix)S3 of power in the legs and feet was 
umrked, and neither the ankle- nor the knee-jerks could be 
elicited. ^ Search was then made for anv concomitant diph- 
theritic infection, bat no clinical or bacteriolorical evidence 
of this infection was forthcoming. 

On the ninth day of the disease the paresis had spread 
to the arms, and pain of a tingling “ pins-and-needles " 
character became a marked feature in all the limbs, and 
eventually necessitated the administration of morphine for its 
control.^ Tactfie sensibility and sense of heat and cold were 
toth slightly impaired in the affected parts. On th» tenth 
day of the disease weakness of the facial mnsciss was en'dent, 
and in tivent>--£oar hoars the rare clim'cal picture of a double 
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facial paralysis of the peripheral type was fully developed. 
About this time it was also noted that liquids were being 
regurgitated through the nose, and a paresis of the soft palate 
was revealed. On the twelfth day a rigiit-sided external 
oblique paralysis was detected, and it was a'so noted that 
the respirations were hurried and grunting in type, although 
both the diaphragm and the intercostal muscles appeared to 
be acting fairl}’- well. There ^vas no sign of any pulmonarj' 
complication. 

The patient*s full consciousness was maintained throughout, 
and there was no sign of any paralysis of the sphincters. 
Pain became even more dilTicuIt to control in the aflected 
parts, as the choice of drugs had to be limited to those which 
would not further embarrass the man's vital centres. In 
view of this parlous state it was decided to administer 30 c.cm. 
of serum obtained from a convalescent measles patient. 
This vas accordingly done. On the day following the injec- 
tion the temperature fell to normal and the general condition 
of the patient was perceptibly better. On tins day also it 
may bo noted that the patient's son developed measles, which 
ran its usual course. On the fifteenth day the facial paralysis 
had definitely improved, and during the following week the 
various paralyses began to clear up from above downward 
at a remarkable rate, till at the end of ten weeks all signs, 
with the ex'ception of slight diminution of both knee-jerks, 
had vanished. By the end of the twelfth week no abnormal 
signs could be detected, and freedom from pain and tingling 
was complete. 

The question, of course, arises as to whether the 
administration of the serum produced the consequent 
benefit in this case. While I hesitate to detract from 
the value of Nature’s wonderful store-cupboard of 
remedies, I, from a purely clinical standpoint, cannot 
but feel that some of the benefit produced in this case — 
in particular the fall in temperature — must be attributed 
to the serum. 

Shrewsbury, A. UrQUHART, M.B., Ch.B. 


A CASE OF GASTRIC NEOPLASM: GASTRECTOMY 


Among points of rather special interest in the case 
reported below perhaps the most unusual is the fact that 
the patient presented himself to his doctor after discover- 
ing a *' lump " in his abdomen and, when seen later, 
himself suggested the diagnosis of a cancer of the stomach. 

The patient, aged 38, a man of rather unusual intellectual 
attainments, was referred by his doctor for an abdominal 
tumour. The history given was that he had suffered from 
a weak stomach -since a child, but latterly the disturbance of 
flatulence had become accentuated and more persistent than 
formerly. His appetite was impaired, and he complained of 
periods of mild upper abdominal discomfort. He had not at 
any time suffered pain, and consulted his doctor on discover- 
ing a lump. Examination disclosed the presence of a mov- 
able, irregular mass, descending from under tlie left costal 
margin. There was a history of war-period dysenteiy*^: other 
examinations were negative. A'-ray examination showed a 
filling defect of the stomach, with delay in emptying. 

Laparotomy, with a right paramedian incision, revealed a 
growth of the p 3 doric end extending on to the body of the 
stomach. The subpyloric glands were palpable and enlarged. 
Resection was proceeded with, the duodenum closed, and the 
jejunum anastomosed to the proximal stomach, as in 
Mojmihan’s modification of the Polya-Balfour operation. 
Recover}' ensued* 


Of particular interest is the insidious progress, and the 
fact that a correct diagnosis w’as made by the parient 
himself. The case well illustrates the dominant and, 
indeed, often the only, feature of early gastric carcinoma 

the disturbances associated with flatulence. Sections of 

removed stomach showed a glandular carcinoma, with 
extensive invasion of the muscle coats. The pjioric 
glands, on section, were found to be infiltrated with new 

looK A. B. Davies. F.R.C.S.Ed., 

Ital could s'- Honorary Sur^'eon, Pembroke County 

& of the Hospital. 


Revietfs 


FRACTURES AND DISLOCATIONS 
Textboolcs on these subjects are too apt to follow a stereo- 
typed form in which all the best-known and typical 
lesions are described, and the best-known methods of 
treatment indicated, including, of course, those intro- 
duced or favoured by the authors. The practitioner con- 
fronted with one of the rarer injuries will probably not 
consult in vain a recent work on TJte Management of 
Fractures, Dislocations and Sprains.' The authors have 
flung their net wide, but have not retained the whole 
catch. Recognizing that fractures of the skull must often 
involve injuries to the encephalon, they enlisted the 
services of the late Dr. Charles E. Dowman, a specialist 
in the discussion of those injuries. Likewise Dr. James 
Barrett Brown of St. Louis is responsible for the chapter 
on fractures of the bones of the face and jaws, the treat- 
ment of which requires so much familiarity with special 
measures. 

In their preface the authors, Dr. J. A. Key of St. Louis 
and Dr. H. E. Co.vwell of Birmingham, Alabama, point 
out that all cases cannot be treated at once by specialists, 
and that therefore the general practitioner should at least 
know what is the appropriate emergency treatment for 
every fracture, and be prepared to improvise and apply it. 
The necessary equipment for fracture treatment in a hos- 
pital of 100 to 200 beds is described, and considerable stress 
is laid on the advisabilitj’ of making one officer responsible 
for the care of the splint room and its contents. This 
room should be kept under lock and key. For emergency 
treatment the authors appreciate the value of the Thomas 
splints, but make the rather surprising statement that 
these are seldom available, and therefore tJiey recommend 
preferably extempore ' board splints, consisting of two 
longitudinal and three transverse strips of wood nailed 
and screwed together. Among the complications of 
fracture and fracture treatment fat embolisra'is discussed, 
but only as a rare complication, under which most British 
surgeons will be prepared to place it. Another more rare 
complication is the acute traumatic bone atrophy of 
Sudeck, a case of which is here recorded. 

The frequency of road accidents, both in America and 
in Britain, has made such complications as gas gangrene 
and tetanus commonplaces of emergency surgery, which 
before the war were comparatively rare. In the descrip- 
tion of the first-named we find a statement that " the 
patient appears unusually sick." One feature oi 
the disease which has struck surgeons during and since 
the war has been the state of euphoria, for which, un- 
fortunately, there is no physical justification in such 
cases. The passing in late years in most States of the 
Union of Employers’ Liability and Workmen’s Compensa- 
tion Acts has made it necessarj- to include a consideration 
of medical problems relating thereto in a comprehensive 
work such as is now under notice. Students of the inter- 
national aspects of this matter w-ill find on page 169 a 
useful table of rates of compensation for various mutila- 
tions in various States. Fractures of the spine, with and 
without accompanying trauma of the medulla or nerve 
roots or trunks, necessarily occupy a large space in this 
book. It is noteworthy that, in the authors’ experience, 
some half of the cases of fracture are unaccompanied by 
paralysis. Compression fractures of the spine have lately 
been attracting much notice, both in Europe and in 
America. The authors will not be found lacking i.i 
attention to this branch of the subject. Its treatment is 

’ The Mauagement of Fractures. Dislocations and Sprains. Bv 
John Albert Key, B.S., M.D , and H Earle Conivcll, AI.D., F.A.C.S. 
London: H. Kimpton. 1934. (Pp. 1,164 ; 1,165 figures. 63:s. net.) 
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well set forth. In reference to Kummell’s disease the view 
is taken that some cases so called are really cases of 
undetected- compression fracture. When symptoms persist 
fusion operation after the manner of Hibbs is indicated. 

A great deal has been written about low hack sprains 
and backache in the United States of late years, arid 
perhaps more importance has been given to the subject in 
America than in England. The analysis of 2,050 cases 
quoted by the authors from the Jautnal of Bone ond Joint 
Surgery is of interest. More than half the cases were 
attributed to osteo-arthritis and 30 per cent, to atrophic 
arthritis. In only a small number of cases was fracture 
implicated. The methods of examination and the manipu- 
lations in treatment are very carefully gone into bj' the 
authors, who are duly cautious in their conclusions, and 
do not lose sight of the possibility, or even probability, 
of malingering and of the important part played by 
psychological causes in the development of painful back. 
Part II deals in sixteen chapters with the diagnosis 
and treatment of specific injuries. Its comprehensir'C 
character may be inferred from the inclusion of sprains, 
overpronated strained foot not being omitted. The 
authors frankly own up- to a difference of' opinion in the 
choice of methods of treatment of extensive compound 
fractures. It is agreed, however, that " the results are 
about the same.” 

We think that the fact that Dr. Key is professor cf 
orthopaedic surgery in Washington UniversiW, and that 
Dr. Conwell is much concerned with the treatment of 
accidents on a great railway, has broadened their views 
in several directions, and' as a result we have a very 
comprehensive work to which practitioners will not refer 
in vain. We only wish that, instead of the one volume 
weighing six pounds, it were bound up in two volumes. 


RELIEF OF PAIN IN CHILDBIRTH 
Eighty years ago the question of anaesthesia during 
childbirth was confused by archaic theological disputa- 
tions ; to-day it has assumed political proportions, to 
the no small disadvantage of the patient. Dr. F. Neos 
Keynolds has written a clear, concise, and eminently 
sane account of the present position in a small book 
entitled The Relief of Pain in Childbirth.- The first 
chapter is introductoiy, and the second, dealing with the 
treatment of morning sickness and other minor ailments 
of pregnancy, is sketchy and out of place. The remainder 
of the book has to do with the various forms of anaes- 
thesia and analgesia used during the first and second 
stages of labour. Dr. Reynolds concludes that paralde- 
hyde given per rectum, preceded in the case of a primi- 
gravida by a prcliminarjr injection of morphine and scopo- 
lamine (spelt ” scapolamine ’’ throughout the book), is 
the best method of relieving pain during the first stage 
of labour which is available for general use. He believes 
that there is no risk of proctitis if the paraldehyde is 
mixed with olive oil, but fails to draw particular attention 
to the fact that the paraldehyde must be fresh. At 
least one case of sloughing of the rectum necessitating 
a colostomy has been reported following the use of " de- 
composing ” paraldehyde. For the second stage of labour 
.Dr. Reynolds recommends either chloroform given through 
a Junker inhaler or gas and oxygen, if a skilled anaes- 
thetist is present. He disapproves of the use of qhloro- 
form capsules (used during the late war and reintroduced 
for use in obstetrics) by mid wives, but suggests that thev 
should be permitted to give paraldehyde during the first 
stage of labour. 

Dr. Neon Reynolds's book can be recommended to all 


Medical Publications,- Ltd. 1934. 

(Pp- 114. ICs. 6d. net.) 
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who practise midwifer^’^. Many readers will probably 
concur in the opinion that the use o£ scopolarnine and 
paraldehyde by midwives would guarantee the maximum 
alleviation of suffering that can at present be effected 
tvith safety. 


CLINICAL CARDIOLOGY 

Any book which is obviously the result of a prolonged 
and careful study of a group of facts as these are observed 
at the bedside has a claim ■ to notice in the columns of 
a medical journal. Dr. Bruce Williamson's volume 
entitled Vital Cardiology’ falls within this description. 
The author has enjoyed large clinical opportunities ; he 
has applied his mind to the academic problems of cardiac 
disorders ; he has studied critically methods of treatment ; 
and in some directions he has come to conclusions which 
differ from current teaching, and even bring this under 
direct challenge. It would therefore be disappointing 
were the outcome of all this industiy' to prove unworthy 
of attention and consideration. Such a negative result has 
certainly not happened. On the contrary, the student of 
cardiac disease, and particularly, perhaps, the experienced 
practitioner, will find interest in Dr. Williamson's pages, 
even though the interest is not at all' points accompanied 
by unqualified conviction. 

' In the choice of his title Dr. Williamson has a double 
aim. The first is to advocate the interpretation of the 
evidences of cardiac disease on the basis of . physiological 
and clinical observation, while the second is to reduce to 
insignificance the value of the instrumental and graphic 
methods which have become prorhinent- in recent years ; 
these, it is suggested, are not infrequently misleading, 
make prominent what is essentially secondary and sub- 
ordinate, and, at the best, have largely had their day. 
Furtlier, it is urged that the problems of cardiav disorder 
are not to be 'solved ' by isolation of cardiovascular dis- 
turbances from -the general examination of the patient ; 
and to save cardiology from the “ status of a specialty' ” 
the intervention of Heaven is prayed in aid. 

It is. however, in its positive propositions that Dr. 
Williamson's book mainly professes its value. Its central 
doctrine is that only in ttvo directions can the function of 
the myocardial cells vary' — namely', in the rate and in the 
force of their contraction ; that, excluding psychic and 
other extrinsic causes of excessive cardiac rate, such 
excess is the first evidence of myocardial failure ; and that 
as rapidity shortens the diastolic inten-al during 'which 
an active coronary circulatic« is secured, any' degree 
of sustained tachycardia means inevitably progressive 
deterioration of the value of the cardiac force. From all 
this it follows that a quickened pulse rate must be an 
object of earnest inquiry, and that when an obvious 
explanation cannot be discovered such an event means 
impending cardiac failure-. Particularly is this true when 
from the clinical history or the physical signs there are 
reasons for believing that the -heart muscle has suffered 
damage, with an ine\-itable limitation of the measure of its 
reserve force ; while treatment demands agencies which will 
reduce a pulse rate that necessarily' carries the certainty 
of increasing disability. A third conclusion is that the 
recognition of such pulse disturbance before symptoms 
appear is a therapeutic opportunity which, if properly 
seized, will avoid or postpone further mischiefs. This 
central thesis, here stated only in general terms, is 
applied over the whole field of circulatory disturbances 
and cardiac disease — irregularities of rhy'thm, vaK-ular 
murmurs, paroxysmal tachycardia, bradycardia, heart- 
block. angina pectoris, blood pressure, dyspnoea, cyanosis, 

’ Vital Cardiology. A -Vto- Outlook or. the Pr.-'t-iiCoii of Heart 
Failure. By Bruce Williamson. M.D., M.R.C.P. -Eciinburgh- 
E. and S. Littngstone. 1934. (Pp. 344. los., postage 9d ) 



118 July 21, 1934] 


REVIEWS 


r The British 
LM cDiCAt Journal 


and tlie rest ; and in each section, as well as in a special 
chapter, treatment is discussed in some detail. On one 
practical measure there will certainly be disagreement — 
namely, the value of prolonged rest in early evidences of 
mitral disease ; here Dr. Williamson maintains that the 
customary practice favours the establishment of mitral 
stenosis and the early development of auricular fibrillation, 
as shown by the more frequent appearance of these 
conditions in women rather than in men,' and in 
accordance with the proposition, " Stasis and stenosis 
are inseparables.” 

It may fairly be said that there is much repetition in 
the book, but against this comment it must be recognized 
that Dr. Williamson is proposing and defending a thesis, 
and is applying a general principle to a wide and varied 
field of observation ; if he often preaches from the same 
text it is to emphasize the far-reaching value of his 
doctrines. Again, it may seem that at times he professes 
little respect for those whose talk is of murmurs and 
machines, and who have failed, he suggests, to recognize 
the truth which he himself has discovered, while upon this 
discovery he takes to himself no small measure of content. 
In these directions he may excite some sharp opposition. 
His capacity for denunciation is illustrated by his descrip- 
tion of a particular method of prescribing digitalis as both 
a " vandalism ” and an " anachronism.” None the less 
he has written, not hastily, and out of a large and 
considered experience, and even if his academic argument 
is put aside there is much in his book of practical value. 


ANATOMY OF OUR FOREFATHERS 
Professor John CA^tERON's work. The Sheleton of British 
Neolithic Mon,* broaches, and partly answers, a number 
of exceedingly interesting orthopaedic problems. For 
example, why should the osseous anatomy of the lower 
limbs possessed by the modem inhabitants of Britain 
differ so decidedly from that of former inhabitants? 
The author finds that the change from the older to 
the newer anatomy took place at, or soon after, 
Norman times. Down to, and including, Saxon times, 
Englishmen had platymeric femora, and platycnemic 
tibiae and astragali, which, although unraodern in their 
markings, have not, so far, received a special name. The 
Neolithic and Bronze Age inhabitants of Mediterranean 
lands. Professor Cameron finds, had the same markings 
in the bones of their lower limbs as had the early in- 
habitants of Britain. He presumes that these characters 
of the limb bones are of a functional nature, and that 
they have disappeared from the limbs of the modern 
inhabitants of Britain because nowadays we walk, run, 
and hold ourselves differently from our forebears. Pro- 
fessor Cameron is inclined to seek for an explanation of 
platymeria, etc., in the rapidity rather than in the degree 
or kind of muscular action in the prehistoric British. It 
is to be hoped that orthopaedic surgeons may take up 
these problems of prehistoric anatomy which our author 
has expounded so ably. 

Some years ago Professor Cameron gave up his chair in 
Dalhousie University in order that he might complete his 
investigations into the craniology of human races. Since 
his return to England he has made full use of the rich 
collections of human material stored in the Museum of 
the Royal College of Surgeons of England. The book 
now published is the first har\'est of his leisure. It is one 
which will be welcomed by all who are interested in the 
early history (or prehistory) of the British people. 

* 7li,- Sheleton of British Ncolithio Mnn. Incluriin.c a Comjransnn 
witli that of other Prehistoric Periods and More Modern rimra. 
By John Cameron, M.D., D.Sc. London : Williams and tsorgate, 
Ltd\ 1934. (Pp. 272 ; 51 figures. 15s. netj 


= PSYCHOPATHOLOGY 

Dr. William Brown has taken the opportunity afforded 
by the call for a tliird edition of his book on Psycho- 
pathology and Psychotherapy* to submit it to a thorough 
revision and amplification. The book is not intended to 
give , the reader a systematic survey of the dynamic 
psychologies ; it consists of a number of personal con- 
tributions, revealing in a considerable measure the writer's 
own personal views and methods of treatment. Great 
stress is laid upon the social possibilities of psychologj\' 
The author considers, indeed, that the extent to which 
psj’-chology develops and admits of practical applications 
during the next few decades may well decide the fata 
of civ'ilization, whether intellectual and spiritual progress 
will continue or mankind will rush down tlirough world 
war to ruin. He suggests that psychologj’, working in 
close alliance with philosophy and true religion, can cer- 
tainly prevent this. Since this book is intended to appeal 
to the medical man and the educated layman, it is 
doubtful if the highly technical and mathematical appen- 
dices are very suitably incorporated within its pages. 

The second edition of Dr. Ernest Nicole’s book on 
Psychopathology : A Survey of Modern Approaches' in- 
cludes numerous additions throughout the text and four 
new chapters dealing with ethnology, schools of psycho- 
logy, and applied psj’chology. The bibliography has been 
enlarged and brought up to date. The student of 
psychiatry will find this book' most useful, and the call 
for a new edition shows that it has met a definite need. 


Notes on Books 

Practical contributions to the art of treatment as this 
is demanded in daily practice are always welcome, and 
this particularly when they are based upon the personal 
experience of the contributors. Such is the character of 
Modern Treatment in General Practice,' issued under the 
editorship of Mr. Cecil P. G. Wakeley . Each of the fiftj-- 
three chapters is devoted to a particular topic, and each 
carries the endorsement of a writer who has special 
experience in the subject to which he has directed his 
pen. The result is a volume very senriceable , and par- 
ticularly useful as a presentation of modem metliods and 
the application of these to general practice. An interest- 
ing feature is the judgement which has directed the choice 
of contributors ; these represent most of the medical 
schools of the country, and the teaching has thus a 
catholic quality. As an example of the scope of the 
book may be mentioned the chapter on head injuries 
in children, written by the editor. 

The importance of physical chemistry in immunity 
reactions is obvious, and writings which assist in the 
formation of a conception of the mechanism of these 
reactions must be valuable. The recent book of Dr. 
R. Dujarric de la Riviere, L' Immunity par Mecanisme 
Physico-Chimique.' consists, . however, only of a series 
of papers on disconnected aspects of the subject, none 
of which have been thoroughly studied, and contains 
little mention of physical chemistry. The most interest- 
ing sections are that dealing with the flocculation of 
antimeningococcal s era in the presence of a mixture of 

* Psycholojtv and Psychotherapy. By William Brown, D.JI., 
D.Sc, F.R C P. Third edition. London; E. Arnold and Co. 
1931. (Pp. 252. 12s. Cd. net ) 

® Psychopathology : A Survey of Modern Approaches. By 
J. Ernest Nicole, L M S.S.A., D.P.M. Second edition, revised and 
enlaixed. London: Bailliere, Tindall and Cox. 1934. Pp. 2S3. 
12.S. 6d,) 

'Modern Treatment in General Practice. Edited by Cecil 
P. G. Wakelev, D.Sc , F.R.C.S London : Bailh6re, Tindall and 
Cox. 1934, (Pp. 426 : 16 plates. 10s. 6d.l 

® L'fminunite par Siecantsmc Physico-Chimiquc. By R. Dujarric 
de la Riviere. Paris: Masson et Cie. 1934. (Pp. 73 ; 2 plates. 
IS ll.) 
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tincture of benzoin and an alcoholic extract of ineningc^ 
cocci, and that on the adsorption of toxins by red blood 
corpuscles. 

In his pamphlet on Treatment by Training’ Br. 
Gebhardt goes deeply into the physiological theory of 
phj^ical exercises of all sorts as they affect the different 
tissues of the human body, 'and gives an account of the 
courses of training found useful in treating both inr'alid 
and normal subjects at Munich* His pages are designed 
for the instruction of medical men, trainers, masseurs,, 
and indeed all who may find themselves responsible lor 
physical jerks, so-called, of aiiy description. 

Professor Hintze's Geography and History’- of Nutrition^® 
sets out to give the reader an account of the countless 
foods and diets favoured bj' members of the human race 
throughout the world and throughout the ages. The first 
five chapters summarize what is known to us about tlie 
tables kept by the Eg>'ptians, Babylonians, Israelites, 
Gre eks, and Romans in days long gone by : there is 

^ (fbuns^sbefiaudluttg. I’on Dr. K. Gebhnrdt. Jena: Gustav 
Fischer. 19”4. (Pp. 60. RM.2.S0.) 

ii«(f rtcsclnchte dir Ernnlirinig. Von Professor K. 
HinUe. Leipzig: G. Tlileme. 1934. (Pp. x + 230. M-21.) 


reason to believe that the manufacture of beer from cereal 
grains was practised in Mesopotamia so long ago as 
5000 or even 7000 b.c. Later chapters deal wth the 
history of nutrition, in Europe, the North, Asia, Africa, 
America, and Australasia ; it appears that the number 
-of plant species ordinarily used as food is about four 
thousand, all the world over. The book is, naturally 
enough, a compilation ; Professor Hintze writes clearly, 
and has made a skilful selection from the ver>- extensive 
literature of the subject with which he deals. The book 
should be of interest to all specialists in dietetics. 

The French edition of the work on the Mechanics of 
the Lungs,” by Dr. P.\rodi of Milan, adapted by Dr. 
Lefevre, gives the author’s account of this obscure and 
complicated subject ; Parodi argues that the lung is an 
organ with essentially mechanical functions, and concludes 
that these functions (which are capable of expression in 
physical terms) must be taken into account in its treat- 
ment when diseased. The practical applications of his 
views are given in a chapter at the end of the book, 
which should be in the hands of all interested in the 
subject w ith which it deals. 

tji Mccattique Pultnotiaire. Par F. Parodi. Paris: Masson et 
Cie. 19:«. (Pp. 224 ; 53 figures. 3G fr.) 


Preparations and Appliances 

MODIFIED LA FORCE ADENOTOME 
Mr. Arthur Miucer. F.R.C.S.Ed. (London, W.l). writes: The 
La Force adenotome is considered fay many otologists as a 
definite advance in adenoidectomy. This instru- 
ment engages the adenoid tissue Irom below 
upwards without interfering with the mucous 
membrane- of the nasopharynx; the blade is kept 
away from the mucosa by the difference in the 


CERVIC.AL BIOPSY PUNCH FORCEPS 
Dr. Rol.uxd H. N.vrTR.4ss (resident surgical officer. St. Mary’s 
Hospitals. Manchester), writes: The instrument shown in 
the accompanying illustration is a cen-ical biopsy punch 
forceps, which Messrs. Mayer and Co., London, have made 
for me. 


Biopsy Puxxii Forceps 



level of the blade and the sides of the box. The adenotome docs 
not leave any bleeding tags behind and fragments cannot find 
their way into the larynx. It has, however, one drawback 
in common with adenoid curettes — namely, that a' part o£ the 
adenoid tissue may be left in the roof of the nasopharynx ; 
this is largely due to tlie instrument impinging against the 
posterior edge of the septum, which prevents the blade from 
reaching the uppermost portion of the adenoids. To rectifj' 
tills defect I h.ave had a modification of the adenotome made. 
As the illustration indicates, there is a rccc.ss in the box and 
blade in this modified adenotome which permits the instru- 
ment. when introduced, to lie snugly against the posterior 
edge of the septum ; when closed the blade just protrudes 
througli the ncess of the box. 

I iiave used this instrument for some considerable time 
and claim the following ad\-antages for it: (1) The recess 
permits the surgeon to be certain that the adenotome. when 
lying against tlic septum, is also strictlv in the middle fine 
of the nasophar>mx, thus avoiding the 'risk of injuring the 
Eustachian cushions. ( 2 ) The uppermost portion of the 
adenoid tissue is not left behind, as the recess allows the 
blade to sever the “ root ” of the adenoids. 

The instrument wns made for me by Messrs. Maver and 
Phelps of >te\v Caveudish Street, W.l. 


^ It is a most useful iusirument for remo^xtl for biopsy of 
tissue from cen'ix of uterus. By means of the male and 
female blades a piece of cerx’ix large enough for microscopy 
is completely excised, ivith clean-cut edge and VQxy little 
haemorrhage. 

A DEVICE FOR THE DEAF 

Dr. J, Miller \ ixe (Grimsby) writes: To overcome the 
jwlatjon of a deaf person xrhen alone in a dwelling a device 
h;^ recently been produced which connects the bell svstein 
wito the electric light and causes the one to operate the other. 

nietal box 21 by 3 bi- 6 inches, which is 
attached 03 * flex in ten minutes to both S 3 ' 5 tems, and wliich, 
when s^\*itched into action, causes, in the da 3 'tirae| anv or p.li 
the lights to flash on when an}* bell push is press^, 
night, 'vhen the}* are on, ' it make’s them flicker in a most 
noticeable fashion. The apparatus can be used with either alter- 
nating current or direct current, and incorporates a small 
transformer acti\’aring the bell system from the general electric 
s}*stem, thus eliminating the still common thouch old- 
fashioned wet cells. There is no alteration to the "existing 
lights or bells, and the whole thing can be cut out by another 
switch. After several months’ trial it appears fcolprcof. and 
there has been no breakdomi. The gadget,” nametl 
“ so^o\iso,” is not on the market, but iose interested 
should get into touch with the inventor — A. L. Cianchi 
/ 2 . Greencroft Gardens, London. N.W.G—who has had a cmali 
number made, and mav be able to suppl y the m 
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CANCER RESEARCH 

It is difficult for the onlooker to be patient about cancer 
research. The disease cancer is so much feared, and 
the results of treatment are often so disappointing, that 
it is natural to turn eagerly to look for new knowledge. 
How much more do we know now than a decade ago? 
Are the chances for a patient better than they were in 
the days when we were students? These are the ques- 
tions that often rise in the doctor’s mind, and not 
infrequently find expression in the correspondence 
column of medical journals. Perhaps our methods of 
cancer research are all wrong and we are hunting the 
thimble in the wrong corner of the room. A salutaiy 
corrective for this impatient mood will be found in the 
eleventh annual report of the British Empire Cancer 
Campaign.* Certainly this does not offer us any news 
of a cure for cancer or even a simple and universal 
explanation of its cause, but it furnishes a glimpse of 
many of our feUow creatures who are giving the best 
of their brains, and often the best of their lives, to 
study the cancer problem. After reading of the work 
in progress, not only in this country, but in all parts of 
the Empire, no one could say that cancer research was 
barren. It has not yet produced the rich han’est of 
our anticipations, but there are many promising shoots 
springing up, sometimes in unexpected quarters. Not 
many of these have reached beyond what is encour- 
agingly referred to as the “ promising stage,” but 
others are now further advanced and begin to have 
contact with medical practice. 

Of particular interest is the work in progress at the 
Research Institute of the Cancer Hospital, which has 
found scope for development along three new lines 
during the last year. The most interesting of these is 
the inquiry into the biological effects of the female 
hormone oestrin. This substance, as is well known, 
is a product of the ovary, and controls the development 
of the female characters of other parts of the body. 
It is closely related to cholesterol and to a less extent 
to the synthetic cancer-producing compounds isolated 
by Dr. Kennaway and his assistants. It was natural, 
therefore, to try the effect of painting solutions of 
oestrin on to the skin of mice in the same way as is done 
with carcinogenic h3rdrocarbons. When this experi- 
ment was carried out it resulted in a great enlargement 
of the prostate with obstruction to the flow of urine and 
hydronephrosis of the kidney. The changes produced 
in the prostate gland were very suggestive of the early 
growth of a tumour, though no claim is made as yet 

* British Empire Cancer Campaign, J2, Gipsvenor Crescent^ S.W.l. 


that anything of the nature of a tumour has been pro- 
duced. Mr. Burrows has begun an inquiry into the 
possibility that enlargement of the. prostate in man 
might be due to the action of abnormal amounts of 
oestrin. It has been known for some time that a small 
amount of oestrin is present in normal male urine, and 
the e.xperiments now in progress should decide whether 
there is an}^ abnormal excretion of oestrin in cases of 
prostatic disease. 

It has often been pointed out that chemicals such 
as tar, which in the past were the onljf agents available 
for the e.xperimental production of cancer, seemed far 
removed from any agent likely to be acting in human 
disease. The artificial cancer-producing compounds 
recently isolated, however, have a somewhat similar 
molecular structure to substances normally present in 
the body, and the question is raised whether it maj^ be 
possible for natural compounds to be converted into 
cancer-producing compounds by some perversion of a 
normal chemical process. The natural compounds in 
question are the sterols, the bile acids, and (as men- 
tioned above) the ovarian hormone; the essential mole- 
cular structure of these may now be regarded as estab- 
lished, though details remain to be filled in. All tliese 
substances contain a peculiar tj'pe of tetracyclic ring 
sj'stem which has not until recentty been obtained 
sjmtheticallj'. The simplest compound containing this 
tj'pe of ring sj'stem has now been sjmthesized b}' Cook 
and Hew'itt, and it is hoped that before long it will be 
possible to produce some of the more complex sub- 
stances resembling the actual compounds which are 
present in the body. A third line of develbpmenf 
which seems to hold out a very promising prospect is 
the study of the intermediate products of the trans- 
formation of cholesterol into oestrin, and the search 
for enzymes present in the bodj' which might be able 
to induce such changes. Here is another example of 
an inquiry' into phenomena which might actually’ occur 
in the body’. As the report points out, the discovery 
of the surprising biological effects of oestrin comes most 
opportunely’ now' that the constitution of this compound 
is understood. 

One has only to turn over the pages of the British 
Empire Cancer Campaign report to see how many 
different aspects of the cancer problem are being investi- 
gated by workers assisted by the funds of the Campaign. 
A branch of cancer research work of special interest to 
practising doctors is that which Dr. Lumsden has been 
carrying out at the London Hospital. In last y’ear’s 
report it W'as stated that a number of inoperable cases 
of human cancer had been treated by’ inoculation of 
concentrated antiserum. The results actually obtained 
by this form of treatment were that in every case except 
one the tumours lessened in size after inoculation of the 
concentrated antiserum, but this improvement varied 
in degree and in duration. Complete disappearance 
of the malignant grow’th did not follow in any case. 
Usually after a month or tw'o the tumour resumed its 
progress to the inevitable fatal termination. In all 
cases, however, there was temporary diminution of 
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pain, due to lessened pressure upon surrounding nerves. 
In view of these results it was decided Ihat before 
treating further cases an intensive attempt should be 
made to refine and concentrate the antiserum still more 
effectivel}'. If such improvements can be achieved, 
and can be shown to be effective in lower animals, a 
further series of human cases wiil be treated, but not 
till then. 

During the past year the Garton prize of £500 has 
been awarded to Dr. H. A. Colwell for his essay on 
the method of action of radiations on normal and 
malignant cells, and a precis of Dr. Colwell’s essay is 
published in the report. On the recommendation of the 
judges an additional prize of £100 was awarded to 
Dr. F. G. Spear and his associates of the Strangeways 
Research Laboraton,', Cambridge,, and a precis of this 
essay also is included in the report. In his introduction 
to the report Lord Reading, chairman of the Grand 
Council of the Campaign, remarks that it has been 
pointed out by a veiy’’ great soldier that everj'- battle 
is divided into three parts — namety, the period of pre- 
paration when openings' are being sought for and 
positions secured, the period of struggle when each side 
•tries to break down the other’s resistance, and the final 
period in which the morale of the vanquished breaks 
down. Lord Reading considers that in the . battle 
against cancer to-day we have entered the second of 
‘these stages. It is certainly the case that the resources 
and support of the British Empire Cancer Campaign 
have permitted a degree of preparation for the attack 
which otherwise would not have been possible. 


PELLAGRA IN ENGL/VND 

Some of us look on pellagra as a disease of the Far 
East, and will be surprised to see that Staimus and 
Gibson' have collected 131 cases of this disease which 
have been reported in this country'. It is of interest- 
that 111 were females and hvent}- were males, and 
about fifteen of the cas^ were recorded in children 
ranging from infancy upwards. The vast majority 
came under obsen-ation in asj'lums, because of the 
mental s3'mptQni3 present. In 1913' Box reported the 
Cases of two children who were brothers. One of these 
cases was immediately fatal, and a thorough investiga- 
tion of the pathological material was made by .Sir 
Frederick MotC and reported in the same number of 
this journal. The microphotographs of the histo- 
pathologr- of pellagra, and the coloured plate of Dr. 
Bo.x’s case, would repay inspection by anyone inter- 
ested in this subject. 

Dio historj’ of pellagra is interesting as throuing light 
on the aetiologj-. la 1763 Casal, the Spaniard, pub- 
lished a treatise on the disease, and attributed it to 
faulty diet, and a few t-ea rs later the name pellagra 
‘ Stannuj. H. S., and Gibioi, of 


was given to it by the Italians. At that time rt was 
prevalent in Italy. Its spread throughout Europe can 
be said to coincide with the introduction of maize into 
Europe from America, where pellagra has been for 
man}’ years, and stiU is, a menace. There seems no 
doubt, however, that pellagra can occur on diets other 
than maize, such as rice and millet, and some patients 
reported upon in the British Isles had never eaten 
maize. Nevertheless, to quote the 3*Iedical Research 
Council’s monograph on vitamins,* p. 177. " It should 
not be forgotten that pellagra is almost e.xclusively a 
maize-eater’s disease, and that its occasional appearance 
amongst a population consuming other cereals attracts 
attention by its very' rarity.” It was held, and still 
is by many workers, that pellagra is due to the con- 
sumption of proteins of too low a biological value. 
Without doubt milk and meat are among the most 
potent foods in the prevention of the disease. Brewers’ 
yeast gives complete protection, and, as yeast contains . 
very little protein nitrogen, it seemed probable that 
some other factor was at work. This factor, called 
PP (peUagra-preventive) u-as found by Goldherger and 
WTieeler^ to be present in tomato juice, wheat germ, 
and canned salmon, and to this PP factor the name 
vitamin B. has been given. The therapeutic value of 
yeast is now beyond any doubt. Next in potency come 
milk and meat. It is still maintained by some that 
there is a toxin present in deteriorated maize which is 
the cause of pellagra, but this theory has still to be 
justified. To quote once more from the Medical 
Research Council’s report: It is very interesting to 
recall that in the last century' the French physicians 
concerned with pellagra directed their efforts mainly 
to the elimination of maize from the diet of the people. 
Their campaign was ultimately successful, and the use 
of maize in France was discontinued. The simultaneous 
disappearance of pellagra naturally appeared to be a 
complete justification of, the policy'.” 

Mott found in his cases a widespread sclerosis of the 
cord and brain stem. From his experience he put this 
down to a chronic toxaemia- rather than an inflam- 
matory process. There was .chromatolysis of the 
posterior spinal ganglion cells, as well as the anterior 
horn cells. The peripheral nerves showed degenerative 
changes. Since the lesions of the nervous system are 
so widespread it is not surprising that the clinical 
picture should vary so enormously. There are three 
sets of symptoms for which the clinician must look out 
i if he wishes to make an early and accurate diagnosis. 
First, the skin manifestations which appear in the earlv 
spring, and are present on the exposed portions of the 
body — ^namely, the face (particularly the forehead), 
hands, and, in children especiallv, the knees and 
dorsum of the feet. These parts of the body appear 
to be sunburnt, hut on closer inspection they are rough, 
and have a bran-like peeling appearance, or the skin 
is shiny and gl azed. As the summer comes on, the 
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condition is intensified, and with it other sj^mptoms 
appear. The second group associated with this sun- 
burnt appearance are the gastro-intestinal symptoms — 
a chronic diarrhoea, which fails to respond to simple 
Treatment, causing wasting, and very often a sore mouth 
and tongue are present in addition. The ner\'ous and 
mental symptoms complete the picture. Usually the 
former precede the latter by some months, or even 
years. There may be difficulty in walking ;-tremuIous 
movements of the hands, amounting almost to ataxia ; 
and much exaggerated knee-jerks, even spasticity of the 
legs. Then the mental symptoms may show themselves 
by simple confusion, the patient being rambling or 
incoherent, or melancholic, with a tendency to suicide, 
or unduly elated. Finally occur prostration, cachex'ia, 
and death. 

The prognosis, up to the present, has been extremely 
bad in this country. In fact, Stannus and Gibson 
^ appear to have the first case in this countrj' from which 
there has been recovery. This was a girl aged 10 years, 
and her history is known from the age of a few months. 
Her diet appeared to have been a normal one. The 
sjunptoms occurred first when she was perhaps 2 or 3 
years old, and the rash was present each summer from 
that time, gradually becoming more and more marked. 
Nervous lesions were widespread and mental symptoms 
definitely present. The patient ran considerable fever 
at times, and both skin and gastro-intestinal symp- 
toms were typical of pellagra. After continuous treat- 
ment with yeast, from the age of 8 years, for a period 
of two years, a remarkable improvement occurred. She 
is now back at school, and although she still shows 
nervous symptoms the skin and intestinal lesions have 
completely cleared up, and she seems mentally normal. 
This case must be contrasted with the two reported 
by Hutchison and Paterson,' the first of which was 
that of a girl aged 6 }'ears 10 months, admitted to 
hospital for loss of walking power and shaking of the 
limbs, and who had been fed on cornflour as an infant. 
For nearly three years she had had the typical rash 
on the face, hands, and knees. The second case was 
that of a girl of 9 years 10 months, who was admitted 
for mental deterioration and inability to walk, and who 
had lived all her life in a suburb of London, like the 
other child. Examination of the blood, cerebro-spinal 
fluid, and urine showed no abnormalities cytologically 
or biochemically. The neurological lesions and mental 
deterioration in these cases were aggravated by the 
appearance of sunshine and summer weather. Both 
children died within a few months of their cases being 
reported. 

Doubtless those in charge of mental institutions 
throughout the country are much on the watch for such 
cases. Certainly a paper such as Stannus and Gibson’s 
is of extreme value in bringing the symptoms and treat- 
ment of this disease afresh before the profession, and 
it would occasion no surprise, if several further cases 
were recognized as a result of their paper. 

* Hutchison, Robert, and Paterson, Donald : British Medtcal 
Journal. October JSth, 1923. 


NUTRITIONAL ANAEMIA 

Few physicians to-day would agree with a statement 
made in the leading textbook of haematology in 1923 
to the effect that " it is obvious that malnutrition must 
be exceptionally severe and of unusual duration before 
there 'is any possibility of anaemia developing.”* It 
is now known that SO per cent, of the adult women and 
infants in the poorest classes of our cities are anaemic, 
and studies of various communities have shown how 
accurately the adequacy of the diet is reflected by the 
haemoglobin level of the population." ' Nutritional 
anaemia also affects man indirectl}^ -on account of the 
heavy losses sustained through the death of farm animals 
from this cause, and Professor Stanley Davidson and 
Dr. Leitch* have been wise to include in one review 
the chemistry of blood formation and the nutritional 
anaemias of animals and man. There is still much to 
be learnt concerning the value of different constituents 
of the diet in blood formation. Dr. Leitch points out 
that the essential building-stones of the red cells are 
those of the organic matrix or stroma, the pigment 
complex of haemoglobin, iron, and the constituent 
amino-acids of globin. There does not appear to be 
any evidence that the materials necessa'ty for the 
formation of the stroma or of globin are ever lacking, 
and the injections of amino-acids such as tryptophan 
and histidine, which have been advised by French 
haematologists' in cases of intractable anaemia, have 
found scant support in theory, or practice. Little is 
known of the source of the pigment complex of haemo- 
globin and similar tissue compounds, ■ but there is 
evidence to indicate that it is derived from similar 
complexes in the food. Abnormal metabolism, or 
excessive loss of porphyrin from the bod}', such as is- 
found in the rare metabolic disorder porphyrinuria, 
may interfere with haemoglobin s}'nthesis and lead 'to 
severe anaemia. Green vegetables are a valuable 
source of these pigment complexes. They are also a 
good source of iron, of which spinach, watercress, and 
parsley contain especially large amounts. It is of 
interest to learn of the high iron content of syrup (or 
’molasses) and cocoa, which are recommended as a 
source of this mineral in cheap human dietaries. But 
it is still uncertain what proportion of the iron of the 
various foods is available for blood formation. Although 
egg yolk contains a relatively large amount of inorganic 
iron, its haemoglobin-forming power in e.xperimental 
animals has been found to be small. This is a surprising 
result in view of the high reputation which egg yolk 
enjoys as a haemoglobin-forming food in man, and 
there is need for further investigation of the availability 
of the iron of different foods by actual observations 
on man. The role of diet in anaemia is essentially - 
prophylactic, for when frank anaemia develops it is 
scarcely practicable to repair it by diet alone. Professor 
Davidson assesses the curative dose of iron given as 
a ferrous salt at ISO milligrams .of metallic iron a da}', 
and Fontes and Thivolle' point out that “ to give 

* Naegeli, O.: BlulUranhhciten xtnd Blutdiagnostih, fourth edition, 
1923. p. 262. 

* Orr, J. B., and Gilks, J. L. : Medical Research Council, Special 
Report Series, Ko. 155, 1931. 

^ Spence, J. C , and Charles, J. A. r Health and Nutrition of 
Children in Ncwcaslle-upon-Tync. 

* Davidson, L. S. P., and Leitch, I.*. Niittition Abstracts and 
Reviews. 1934, iii, 901. 

* Fontes, G., and Thivolle, L. : he Sang, 1933, vii, 210, 342, and 
455. 
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50 milligrams of iron it would be necessary' to condemn 
the patient to eat every day, for weeks or months, 
about 3 kilograms of fresh spinach, a treatment which 
would rapidly end in a complete digestive breakdown. 

In addition to the raw materials of which the red cells 
are composed, certain hormones, or catatysts, are 
necessary if blood formation is to proceed in an orderly 
way. The active principle of liver extract, and copper, 
are the most important of these. The chemical composi- 
tion of the liver principle and the element in the diet 
from which it is derived are still tmknown, but any 
diet which contains a normal amount of first-class 
protein will supply sufficient material for its elabora- 
tion. The chief differences between the distribution of 
iron and copper in the food are that, as regards copper, 
poultry' is superior to beef, and that root vegetables 
have about the same value as leaves and legumes. Of 
outstandingly high copper content are liver, oysters, 
chocolate, cocoa, and molasses. 


WORLD PREVALENCE OF DIPHTHERIA AND 
SCARLET FEVER 

The Jilarch-Aptil issue of the Epidemiological Report 
of the Health Section of the League of Nations gives 
an instructive account, illustrated by numerous maps, 
charts, and' tables, of the recent trend of diphtheria 
and scarlet fever prevalence throughout the world. In 
most European countries, and non-European countries j 
such as Africa, America, Asia, and Austrah'a, the ! 
incidence of diphtheria was rising from 1926 to 1930. 
It is impossible, however, to say whether this represents 
a significant trend in the curve of diphtheria or is merely 
a cyclical variation such as might occur in the usual 
course of the disease and changes in the proportion of 
susceptible individuals in the population. The diph- 
theria mortalitj’, on the other hand, during the ppriod 
1923-33 shows a notable decline as compared with the 
last decennia of the nineteenth century’ and the beginning 
of the twentieth. E.xcept in Central and Eastern 
Europe only a fraction of this decline is attributable 
to the fall in the birth rate and in the resultant pro- 
portion of children in the population'. In most countries 
of ll'estem Europe, the United States, Canada, 
Australia, and New Zealand the diphtheria case fatality' 
rate appears to have reached a fairly low and steady' 
level, whereas in Central and Eastern Europe it seems 
to be still fairly' high and relatively' unstable. The 
campaign that has been carried' on in favour of active- 
immunization since 1923 has not yet affected a large 
enough proportion of the children or total population 
of the \ arious countries for the results to be shown 
in the curves of mortality or morbidity. As regards 
scarlet fever there was an increase in its incidence in 
1932 and 1933 in Great Britain, France, Belgium, 
Holland. Germany, tile Saar Territory, Denmark! 
Switzerland, Czechoslovakia, Hungary, and Japan, 
but this rise remained within the limits of the more 
or lesS regular fluctuations shown bv these countries, 
and did not apparently change the general tendency 
of the cune over a period of fifteen or twentv vears. 
On the other hand, a decrease took place in Norway’, 
Rumania, biigoslavia. and Soviet Russia, and the 
morbidity rate remained more or less stationau- in 
Finland, Lithuania, Austria. Poland. Greece. Turkev, 
Australia, and the United States. The general decline 


during the last ten years, especially in the countries 
of Northern, Western, and Central Europe, is in the 
main attributable to a progressive drop in the case 
fatality' and only in an insignificant degjee to improve- 
ment in the notification of cases. On the other hand, 
the case fatality' remains high in the countries of Eastern 
Europe, where the mortality' is still high and unstable ; 
in other words, where the disease is still prevalent in 
the epidemic rather than in the endemo-sporadic form. 


FRACTURES OF THE NECK OF THE FEMUR 
Wiitman’s method for the treatment of fractures of 
the neck of the femur has held the field for a number 
of years ; when introduced, it marked a great advance 
on everything that had gone before. Nevertheless, 
e.xpressions of dissatisfaction have been voiced more 
recently’, as it has become evident that even this 
method did not y'ield more than 50 or 60 per cent, of 
successes.- Another cause-for complaint was the danger 
to old people of long confinement in plaster-of-Paris. 
Open operation and fixation of the fracture by an auto- 
genous bone graft (Albee, Noordenbos, and others) 
or by means of a steel pin (Smith-Petersen) is now 
being practised by' a number of surgeons who claim, 
far more frequent successes than were ever obtained 
by Whitman’s method. At this time, therefore, which 
may' well be a turning-point in our attitude towards 
the treatment of these difficult fractures, a statistical 
study' based on the results of treatment in 250 cases, 
most of them dealt with by' Whitman’s method, is of 
particular value. ^ MacAusland, ilacAusland, and Lee 
confirm the traditional British teaching that this type 
of injury' occurs most commonly in patients past middle 
life ; they find this as true of trochanteric as of ce^^’icaI 
fractures. Noordenbos’s emphatic statement that such 
fractures are equally common in young people probably’ 
holds good only' for Amsterdam, where about half the 
population live on bicy’cles, falls from which are by' 
no means unusual. Dealing first with fresh fractures 
of the femoral neck the authors affirm that Mffiitman’s 
technique of reduction of the fracture by’ abduction and 
internal rotation of the lower limb under anaesthesia, 
followed by prolonged fixation in plaster in this position, 
is still the most reliable general method of treatment. 
In their hands about 60 per cent, of patients so treated 
obtained a stable painless joint, with an almost normal 
range of movement ; 20 per cent, were able to walk 
with or without the aid of a stick, though complaining 
of pain or limp after much exercise ; and in the 
remaining 20 per cent, the results were poor. Almost 
all the failures occurred in patients over the age of 60. 
Unlike other simple fractures, fractures of the femoral 
neck cany’ a very' definite mortaliW: 7 per cent, of 
the patients dealt w’ith at the JIacAusIand clinic died 
of pneumonia within a few weeks of the injurv. Il'hen 
one considers the advanced age and poor phvsical state 
of the majority' of patients coming to hospital with this 
condition it must be admitted that these results are 
impressive. Furthermore, the difficulties' of open 
operation are formidable to all but experienced 
surgeons: Mffiitman's method, though not foolproof, 
is simple by’ comparison, and this bears out the con- 
tention that the latter is the best therapeutic measure 
for the average case in the hands of the average 

‘ Szir-., Gyneca!. ar.d Obsie!.. 1934, lUii, 679. 



124 July 21, 1934] 


RABIES VIRUS FROM BRAIN TISSUE 


[ Tnt PRrrisii • 
McDiCAt. Journal 


surgeon. Indeed, Whitman’s technique may well hold 
its own against open operation as practised by the 
specialist until equally extensive statistics have been 
produced to prove the superiority of the major pro- 
cedure. If non-union is present, even in spite of 
efficient treatment by Whitman’s method, open opera- 
tion offers the only prospect of obtaining bony union. 
At the MacAusland clinic cases of non-union have been 
dealt with by removal of the great trochanter, followed 
by insertion of the freshened femoral neck into the 
head and replacement of the trochanter as low down the 
shaft as possible. In other cases, in which the head 
was so atrophic as to be functionally useless, Mffiitman’s 
reconstruction operation was performed. The authors 
express themselves as satisfied with the results. 


SEPARATION OF RABIES VIRUS FROM BRAIN TISSUE 
The electric charge carried by bacteria and filterable 
viruses has been studied by many workers. Its im- 
portance in the agglutination reaction is well known, 
but attempts to make use of it for other purposes, such 
as the distinction of virulent from non-virulent bacilli 
of the same species, have not so far proved verj' suc- 
cessful. It is- probable, therefore, that the results 
described by Dr. G. Sankaran, Major K. R. K. 
Iyengar, and Mr. W. A. Beer' on the separation of 
fixed rabies virus from the infected rabbit’ brain by 
electrophoresis will arouse considerable interest. Briefly, 
the experiments consisted in passing a 4-milliampere 
current through a 5 per cent, suspension of infected 
rabbit brain in sheep serum, and subsequent testing 
by animal inoculation of the material collected at the 
positive and negative poles. The current was trans- 
mitted through special electrophoresis cells filled with 
phosphate buffer solution at pH 7.38. Within thirty 
minutes of the passage of the current a faint turbidity 
became noticeable in the side-arm of the cell attached 
to the positive pole. The level of the turbid fluid con- 
tinued to rise, and within two and a half to four and 
a half hours sufficient material had collected to be used 
for inoculation purposes. The buffer solution in the 
side-arm of the cell attached to the negative pole 
remained clear. Six experiments were performed in all, 
and in each experiment 0.2 c.cm. of the material 
collected at the positive and negative electrodes was 
inoculated separately into two rabbits. The results were 
verj' striking. Of the twelve animals injected sub- 
durally with the “ negative ” material, none developed 
rabies within a month: of the twelve inoculated with 
the " positive ” material all developed typical rabies 
within seven to. nine days — the usual incubation period 
of the strain of fixed virus used. The conclusion was 
therefore drawn that under the influence of the current, 
electro-negatively charged particles had migrated into 
the positive cell, and that these particles actually con- 
sisted of the rabies virus. Further experiments to 
confirm these initial findings were carried out by Sir 
Robert McCarrison, Dr. Sankaran, and Mr. Beer." It 
was first ascertained that neither normal rabbit brain 
nor normal sheep serum 3'ielded, on electrophoresis, 
substances capable of causing rabies-like symptoms in 
rabbits. It was next shown that street virus from 
rabid dogs, when subjected to electrophoresis, migrated 


to the positive pole, and that material from this pole 
gave rise on subdural injection into guinea-pigs to 
rabies in from eleven to sixteen days. The nature of 
the disease was proved by the demonstration of Negri 
bodies in the hippocampus. The original experiments 
with fixed virus were then repeated. Of twenty-eight 
rabbits and five sheep inoculated with material from the 
positive pole in ten different experiments, all but two 
rabbits and one sheep developed rabies, whereas of 
a similar group of animals inoculated with material 
from the negative pole none developed rabies. By 
attaching an L3 filter candle to the lower end of the 
side-arm of the positive electrophoresis cell, it was 
found possible to separate the rabies virus elements 
from the accompanying brain tissue. After passage of 
the current for twenty-four hours the material inside 
the filter candle proved infective. Since the material 
obtained by electrophoresis remains virulent for at 
least eight days at room temperature, the authors con- 
clude that the wa^^ is now open for the preparation 
of a more highly concentrated antirabic vaccine than 
has hitherto proved possible. 


HARVEY AND LITERATURE 
In a recent communication before the History Section 
of the Royal Societj' of Medicine (June, 1934, xxvii, 
1095) on the subject of " William Harvej'’s Knowledge 
of Literature — Classical, Mediaeval, Renaissance, and 
Contemporary,” Professor D. F. Fraser-Harris displays 
the fruit of a research which should be of interest to 
students of medical histoiy. In his published writings 
and in his correspondence Har^’ey shows the most 
intimate knowledge of the works of many authors, - 
mentioning twentj'-five Greek and fourteen Latin 
writers and thirty-two names in the Renaissance and 
contemporary period. In quoting Aristotle so fre- 
queritl3' (269 times), Harvey was but following his own 
counsel contained in a conversation with Aubrey: “ Go 
to the fountain head and read Aristotle, Cicero, and 
Avicenna.” While the majority of references are to 
subjects of biological importance, he was fond of 
quoting from Virgil. The absence from this collection 
of Caesalpinus’s name is significant, and Professor 
Fraser-Harris infers that Harvey found nothing of ralue 
concerning the problem of the circulation in the writings 
of a man who in some quarters ev'en to-day is regarded 
as its discoverer. * 

EXCRETION BY THE MILK 
There is a vast amount of folk-lore on the excretion 
of substances into milk, but there is a singular lack of 
definite scientific evidence as to the substances which 
actually pass from the maternal circulation into human 
milk. Recently, Dr. G. Drefus-See' has made an 
interesting summary of present knowledge on this 
question. As he points out, much more is knowm about 
the passage of food substances and drugs into the milk 
of the cow ; but it is unsafe to assume that facts 
established for one species will be true in the case of 
another. For example, an increase in the salt content 
of the diet does not raise the chloride content of the 
cow’s milk, but apparent^ such an effect can be 
produced in women. A large number of inorganic 
substances such as bromides, iodides, arsenic, mercury. 


* Indian Journ, Med. Research, 1934, xxi, 909. 

* Ibid.. 1934. xxi, 917. 
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and lead are excreted in the maternal milk, as well as, 
in traces, a number of organic drugs — for example, 
anaesthetics and hypnotics, morphine, and manj' 
alkaloids such as quinine, caffeine, and strj'chnine. 
Other drugs, such as the volatile oils, can change the 
taste of the milk, whilst rhubarb causes a yellow dis- 
coloration. It is, however, doubtful whether the active 
purgati’%’e principles of anj^ of the anthracene group 
are excreted. It is of interest to note that only very 
s'mall quantities of alcohol and nicotine find their way 
into the milk. Dr. Drefus-See considers that it is very 
doubtful whether any drug appears in the milk in a 
quantity sufficient to produce a definite therapeutic 
action on the child, and that in all cases drugs and 
toxic substances are excreted in very' small quantities 
e.xcept when there is a massive maternal intoxication. 


BIOCHEMISTRY AND NUTRITION 
The council of the Royal Society of Arts attended at 
Clarence House on July 11th, when the president, 
H.R.H. the Duke of Connaught, handed the Society’s 
Albert Jledal for 1934 to Sir Frederick Gowland 
Hopkins, P.R.S., " for his researches in biochemistry 
and the constituents of foods.” In making the presenta- 
tion' the Duke of Connaught said: " Your work has 
largely lain in the domain of pure biochemistry’. Your 
discoveries have not only' enriched this science, but have 
done much to make it a distinctive subject for study, 
attracting a large and enthusiastic body' of research 
workers. Actually the discovery that foodstuffs con- 
tained certain factors now called vitamins, and that life 
could not be maintained on a symthetic diet alone, gave 
a new impetus to work on nutrition and to the study 
of deficiency' diseases, in which work you have con- 
tinued to take an active part. In consequence the 
world has acquired a clear conception of the ■vitamins, 
of the part they' play' in health and disease, and their 
distribution in various foods. As a further result, 
nutrition, the feeding of a nation, is becoming a more 
e.xact science, to the benefit of the health of every-one. 
Of no less consequence to the general advance of science 
has been your personal willingness at no small sacrifice 
of comfort and leisure to give help at all times and in 
every' way to scientific workers and associations w'th 
scientific aims. I ha^'e the greatest pleasure in handing 
you this medal, which was founded as a memorial to 
my dear father in 1S62.” 


THE HALF-YEARLY INDEXES 
The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been printed ; they' will, 
however, not be issued with all copies of the Journal, 
but only to those readers who ask for them. Any' 
member or subscriber who wishes to have one or all 
of the indexes can obtain what he wants, post free, by' 
sending a postcard notitying his desire to the Financial 
Secretary and Business Manager, British Medical Asso- 
ciation House, Tavistock Square, IV.C.I. Those wish- 
ing to receive the indexes regularh' as published should 
intimate tliis. 


On March 4th, 1S35, Sir Holburt Mhring, i-rcs 
of the Royal College of Surgeons of England, will c 
the new building of the Royal Australasian CoUcq 
^urgeon^, ni Collins Street, Melbourne. 
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EXHIBITIOXS AND DEMONSTRATIONS 
Those who attended the conversazione of the Royal 
College of Surgeons of England, on July' 11th, were 
entertained by' a series of interesting demonstrations and 
exhibitions of the latest work in surgery' and in cancer 
research. Developments of new technical methods were 
shown by' research workers at the Biickston Browne 
Surgical Research Farm and at the Royal College of 
Surgeons Laboratories. These included a new treatment 
for spasm of the cardiac sphincter, and a method for 
resection and anastomosis of the lower third of the 
oesophagus. "The results of treatment of facial paratysis 
in man by' autogenous grafts and the experiments which 
led to the development of this treatment were illustrated 
by cinematograph films. A most interesting exhibit was 
an experimental study' of surgical shock, which demon- 
strated that it is no longer possible to hold to the theory' 
that shock depends on the distribution by' the blood 
stream of histamine or other products ^f tissue trauma. 
From these experiments a possible line of treatment was 
suggested. The Surgical Unit of St. Bartholomew’s 
Hospital demonstrated some of the results of arterio- 
graphy' in diseases of the peripheral vessels. Tborotrast 
injections were used and radiograms taken at definite 
times after the injection. The results of thoracic 
ganglionectomy for Ray'naud’s disease and of radium treat- 
ment for carcinoma of the tongue were very' strikingly' 
shown by' water-colour drawings. Studies of diaphrag- 
matic herniae and hy'perparathy'roidism in relation to bone 
conditions were also demonstrated. 

liECEXT IVORK ox C.\XCER 

The scries of exhibits bearing on the cancer problem was 
most complete. Tissue culture work was demonstrated by 
the Strangeways Research Laboratory' and the Stroud 
Laboratories of the Imperial Cancer Research Fund. The 
former institution showed the effects of gamma rays in 
known doses on isolated cells iii vitro and on the whole 
embryo. The effects on the whole embryo were of great 
interest, as it was shown that gamma rays have two 
effects — a dirtet one on the cells, and an indirect one on 
the cells due to damage of the circulatory' system. The 
growth and spread of " filterable ” fowl tumours were 
demonstrated by the Stroud Laboratories, which also 
exhibited an interesting series of specimens and photo- 
graphs of individual cells after r-arious experimental pro- 
cedures. A method of differentiating cells in tissue 
cultures by means of vital staining was used also to 
determine the functional activity of the cells. 

The exhibit of the Imperial Cancer Research Fund 
Laboratories included a demonstration of the technique 
of micro-incincration, which eliminates the organic matter 
in the section and enables the mineral skeleton to be 
examined and the relative increase or decrease of the 
inorganic salts to be determined. E.xperimental work on 
cancer-accelerating substances found in the liver has 
shown that these substances are not identical with the 
haemopoietic factor. It was pointed out that it is not 
yet known whether or not the cancer-accelerating sub- 
stance is present in tlie many preparations of lirer on 
the market, or if the administration of fresh livef in per- 
nicious anaemia cases is likely- to precipitate the onset of 
cancer in susceptible individuals. The dir'isicn of spon- 
taneous tumours into radio-resistant and radio-sensitive 
groups was shown. It appeared that in the radio-sensitive 
tumours there is no direct lethal effect on the malignant 
ceUs, but that the effect produced bv radiation is due to 
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an invasion of macrophages, which are later transformed 
into fibroblasts. In this way a massive stroma is formed 
and the tumour split into narrow strands of cells which 
are absorbed later. There is no macrophage invasion in 
the radio-resistant tumours and consequently no stroma 
formation. The importance of these observations, in view* 
of the extensive use of radium, cannot be gainsaid, but 
it will be necessary to reconcile these results with the 
known direct and indirect cfiects of radiation on growing 
cells such as was demonstrated by the Strangeways 
Research Laboratory. 

The Research Institute of the Cancer Hospital and the 
Research Laboratories of the Middlesex Hospital com- 
bined to demonstrate the eliccts of cancer-producing com- 
pounds closely related to oestrin. It was shown that 
these substances are capable of producing a full oestrou.s 
response in addition to producing cancer when applied to 
the skin. Oestrin in benzene solution painted on the 
interscapular region was found to produce mammary 
cancer in a castrated male mouse within 175 days from 
the commencement of the application to the skin. The 
transmission of tar-induced tumours in the fowl by 
filtered extracts was demonstrated by the Middlese.x 
Hospital. The interpretation of this result will provide 
much interesting discussion on the relation of a virus to 
the tar-induced tumours. 

The Physics Department of St. Bartholomew's Hospital 
contributed an interesting series of e.xperiments illustrating 
the effects of radiation on chemical activity and on 
colloids. An ingenious radiation detector was demon- 
strated. This piece of apparatus was able to detect 
amounts of radium salts which were too small to be seen 
or even to affect an electroscope. The application of 
very high frequency electrical currents to the differential 
healing of tissues was shown. This machine will make 
it possible to heat a specific tissue to any temperature, 
while other tissues surrounding it remain at body tempera- 
ture. It is possible, with this apparatus, to " boil ” an 
egg in water without heating the water or without any 
electrical contact being made with cither egg or water! 
Will it be possible, some day, to " cook ” a cancer with- 
out affecting the normal tissues? Perhaps an answer to 
this question will not be long delayed. Professor J. C. 
McLennan of the Radium Beam Therapy Research at the 
Radium Institute gave a demonstration of the use ol the 
5-gram unit. Methods of detection and measurement of 
radiation and the effective screening of large masses of 
radium were demonstrated. 

Other Scientific Exhibits 

In addition to the above demonstrations bearing directly 
on surgical advances and cancer research there were many 
other scientific exhibits. The National Institute of 
Medical Research contributed two demonstrations: (I) A 
demonstration of the actions of acetylcholine. (This 
substance is released at parasympathetic nerve endings in 
ganglia and at the endings of voluntary' nerve fibres on 
striped muscle, and has, therefore, an important role in 
the animal economy.) (2) The recent work on viruses 
was also demonstrated. " Virus bodies ” or " inclusion 
bodies ’ ’ were demonstrated from various kinds of tissue. 
The application of the tissue culture technique to the 
study of scar formation on the chemical factors involved 
in the process of repair formed part of the Strangeways 

Laboratory' exhibit. , . , 

Experimental work on teratomata and the analysis of 
the tissues of these tumours was shown in the Buckston 
Browne Surgical Research Farm exhibit. A study of 
these tumours demonstrated the fact that certain tissues 
are always differentiated in close association to each other 
— for example, nerve tissue always close to cartilage and 


bone. Connexions of the brain cortex with different parts 
of the thalamus and the connexions of the retina with 
specific regions in the lateral geniculate body formed the 
demonstration of the Anatomy Department, St. Thomas’s 
Hospital. 

Two anthropological demonstrations completed the 
exhibition. The first consisted of the ancient human 
remains found in caves on Mount Carmel in Palestine 
by a joint expedition led by Miss Dorothy Garrqd. The 
specimens included the Ncanderthaloid skeletal remains 
now being freed at the .Royal College of Surgeons from 
the rocky matrix in which t'ney were embedded. A very 
much earlier fragment of a human femur and specimens 
of the modern type of man from the upper levels ol the 
eaves were shown. The second exhibit was a museum 
case to illustrate the discovery of Piltdown man. A scale 
model of the site showed the exact situation in which 
were found the jaw and occipital fragments. The model 
was finished with actual specimens of the gravel layers. 
Casts and reconstructions completed a very' interesting 
exhibit. This case is but the firet of a series which will 
illustrate the most historic sites where relics of ancient 
man have been found. 

The guests were received in the museum hall by the 
President and Lady Waring. Dr. J. A. Murray and Pro- 
fessor J. C. McLennan gave their demonstrations in the 
lecture theatre. In the inner hall hooks and manuscripts 
from the library were on view. This was the first medical 
scientific evening of the kind that has been held at the 
College, and the general hope is that it will not be the last. 


STUDY OF CHRONIC RHEUMATISM 


AN INTERNATIONAL CONGRESS 

An international congress devoted to the study' of chronic 
rheumatism was held at Aix-les-Bains in Savoy' from 
June 28th to July 1st, under the presidency of Professor 
Feniand Bezangon of Paris. Some 350 medical men 
attended, and official delegates were present from twenty 
countries. 

The subject chosen lor discussion was " Rhumatisme 
Chronique Progressif Generalise,” or, as we know it, 
rheumatoid arthritis. During the meeting twenty papers 
and some forty short communications were read. The 
work was arranged so that tlie first day' was devoted to 
a general survey' of the problem and to the pathology' and 
aetiology' of this disease process. On the second day the 
clinical aspect was discussed, with special reference to 
symptomatology' and to clinical diagnosis. The third day' 
was devoted to therapeutics. 

General Survey' or Rheumatoid Arthritis 

Professor Bezanfon and Dr. Mathieu-Pierre Weil of the 
Saint-Antoine Hospital in Paris defined the limits of this 
subject, and described in detail that clinical picture ivliich 
was originally presented by' Charcot and Yvhich is recog- 
nized in this country as ” rheumatoid arthritis.” Sub- 
sequent speakers, including Professor Mouriquand of Lyons 
and Professor Roche of Gener'a, discussed the relation of 
endocrine factors, infection, constitution, and the auto- 
nomic nervous system to the disease. Professor F. Coste 
(Paris) gar'e a critical review of the evidence on which the 
various theories of infection har'e been based, and assessed 
the relative value of tiie work that has been done in con- 
nexion in particular w-ith the streptococcus, the gonococcus, 
and the tubercle bacillus. 

As might be expected from the international character 
of the meeting, terminology was used somewhat loosely', 
and a great variety' of different conditions ivere referred to 
under the title of rheumatoid arthritis. The general trend 
of thought, however, w'as undoubtedly tow'ards the French 
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concept of " arthritism,” to the individual and the 
he reacts, on account possibly of a specific constitution 
or diathesis, to a vanets’ of extraneous factors, such as 
infection, metabolic disturbance, and so on, to produce 
the clinical picture of rheumatoid arthritis. This aspert 
was emphasized frequently in contradistinction to a specific 
infection or metabolic upset being the specific cause of 
the clinical pictures presented by this disease. 


Cr-r.xiczAi, .rXD Pathologicai, Aspects 

The second session opened u-ith a paper by Dr. Francis 
Bach (London) on the anatomy and the physiologr' of the 
skeletal system, and the patliological changes that occur 
in the early stage.s of rheumatoid arthritis. The impor- 
tance of the general decalcification of bane, as one of the 
earliest signs of this disease, was emphasized by Dr. 
S. Gilbert Scott (London), who followed with an inter- 
esting paper on the radiographic aspect of rheumatoid 
arthritis. The bone changes that may be present in 
the various stages of the disease were described, and an 
illustration was given of the r'alue of the standardized 
radiograph of the hand as an aid to the early diagnosis 
of rheumatoid arthritis, and its differential diagnosis 
from osteoarthritis, gout, and other conditions. Pro- 
fessor Abrami (Paris) gave an able word picture of the 
different clinical forms in which the disease may manifest 
itself, and Professor Maranon (Madrid) read a carefully 
prepared paper on the differential diagnosis cf rheumatoid 
arthritis. Drs. li. J. Weissenbach (Paris) and F. Franpon 
(Ai-x-les-Bains) discussed the importance of taking, in con- 
junction with the clinical picture, the laboratorr- and the 
radiographic evidence and the response to treatment in 
making a prognosis in the individual case. A paper on 
sulphur metabolism in rheumatoid arthritis was cora- 
mnniented by Dr. A. R. Neligan and Mr. H. B. Salt, 
M.Sc., from the laboratory of the Royal Brine <Batbs 
Clinic, Droitwich. The session concluded with a paper 
by Professor Kahlmeter (Stockholm) on the changes in 
the blood which may be found in this disease. 


Discvssiox ox Tre.stmext 

The third session was devoted to a discussion on treat- 
ment. Among the papers was one read bv‘ Sir William 
Willcox, who discussed the part that infection, and in 
p.artirular " focal ” infection, plays in the genesis of this 
dise.rse. He outlined the technique of its treatment bv 
vaccine therapy. Professor Rathcry (Paris) described the 
methods of drug treatment and chemotherapy that have 
been recognized to be of value. Professor Gunzburg 
(Brussels) described the indications for. and the methods 
of, physiotherapy that may be applied. Professor Paul 
Mathieu. professor of clinical surgery in Paris, and Dr. 
Loring T. Swaim of Boston described the orthopaedic 
tnatment of rheumatoid arthritis. A provocative pap.r 
was read by Professor Leriche (Strasbourg) on the 
role of surgery in this disease. He described bone an.i 
joint pathology, and the role of the panithcToid gland in 
the regulation of calcium metabolism. He stressed the 
value of paratlivroidcctomy in the treatment of this 
disea-e. and discussed the indications for arterial svnjpa- 
thvctome and arthroplasty. A film showing aspects of 
the orthopaedic treatment of rheumatoid arthritis was 
demonstrated by Dr. Vincent Coates (Bath). 

Most of the papers read at the meeting were collected 
and pubUshtd beforehand.' The secretaries. Dr. Mathiea- 
Pierre skeff of Paris and Drs. F. Franfon and J. Forcstier 
of .kix-k-s-Bams, had arranged the scientific part of th= 
congress with great care. The subject for discussion had 
(K-eu well defined, and e.\-cellcnt opportunities veere civt-n 
(or the consideration of its pathological, aetiological and 
chmc.il aspects. The new thermal Laths were^open for 
msiwiinn. auu the ewrious methods of physical trratment 
to. "hiih .A.tx-lcs-Bams has long been famous were shown 
In tr.t* 
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A meeting of the trustees of the Beit Memorial Fellow- 
ships for Medical Research was held on July 12th for the 
election of Fellows and other business. The annual report, 
which was adopted by the trustees, expressed deep regret 
at the death, oh July 3rd, at the age of 32, of their 
senior colleague. Sir James Kingston Fowler. For twenty- 
one vears, in his double capacity of trustee and honorary 
secretary. Sir James had given devoted service to the 
welfare of the Trust, and when enfeebled health made it 
necessarv for him to relinquish the secretarial duties he 
still watched closely, as trustee, the progress of the work, 
which owed so much of its success and even of its exist- 
ence to his creative powers. UTien Dean of the Faculty 
of Medicine in the University of London Sir James had 
been foremost among those who were planning for certain 
changes in the teaching of the preclinical subjects, and 
for this end he had won the practical sympathy of Jlr, 
Alfred Beit. The plan was not realized, but Sir Otto Beit, 
on the death of his brother, generously decided to give 
the monev that the latter had intended for the plan, 
together with a great addition to the sum on his own part, 
for a new purpose — the establishment of Beit Memorial 
Fellowships. The Trust was created in 1909, and every 
step of its formation and growth was nursed by Sir James 
with a wisdom that rested on his knowledge of practical 
affairs, and yet never lacked the vision that nras content 
to wait for results provided that Fellows of high scientific 
abilities were chosen. His eager care in fostering the aims 
of the Trust ria-allcd that of the founder himself — Sir 
Otto Beit— -during the twenty years in which the latter 
lived to preside as chairman of the trustees ; and to both 
of tliem (now dead) all gratitude is due for such personal 
service. 

Fellowships throughout the year 1933-4 were held by 
twenty-four workers, -Vmong the distinctions gained by 
past and present Fellows dur.ng the year may be especially 
noted the appointment of Professor E. Jleilanby, F.R.S. 
(19 JO-12), as secretary of the Medical Research Conncil. 
Dr. H. Cohen (1924-5) has been appointed Professor of 
medicine in the University of Liverpool. Dr, Helen 
Alackay (1920-2) was elected to the Fellowship of the 
Ro\-aI College of Physician.', London, being the first 
woman to be thus honoured. Dr. Doro^y Russell 
(1923-6) gained the Hunter Medal and Triennial Prize 
of the Ro\-al College of Surgeons. London ; and Dr. Janet 
Vaughan (1931— 4) received the Triennial Liddlc Prize cf 
the London Hospital. Dr. Maurice Stacey (1933- ) earned 
an unusual distinction as first-r-ear Fellow in being 
awarded the Meldola Prize of the Institute of Chemistry-. 


Electio.v of New Fellows 

The folio«-ing elections to Fellowships were made by 
the trustees : 

Fourth-year Felhash-.J^s (valec- £500 per annam).— Robert 
Hill. M.A.Carab. To continue his research on the properties 
of Itiemoglobin and cytochrome. (Dunn Instituie of Bio- 
chemistry and Moltcno' Institute. Universitv of Cambridge ) 
Leonard Hubert Stickland. Ph.D.Canb. To conrinue 

bis wort on the mefabclism of the strictiv anaerobic bacteria 
of the genus Clostridiun. (Dun.n Institute of Biochenustrv. 
Lnivcrsity of Cambridge.) 

Jur.icr Feileaslarr .'value £400 per annum).— Solly Zuckcr- 
ro.tn. M.A.Capetowa, D.Sc.Lcnd,. M.R.C .S L R C p 
Propesc-d research: E.xperimental studv m animals of the 
neurovascular control of reproductive facciions. ( Department 
of Human -Wtomy. Univerritv <>: O.xforci i Harold IVina.-i.s 
FuIIcrtca. iLA., M.B., Ch.B.Al>rr\i. Proj-osed research; The 
att:oTo"y and treatmtnt ol hvr^hrormc anaemta cf ’.\omcn 
D*. the poor clasjt-?. < Departir.t'nt nf Cniversity c! 

Aberdern. and the Krwrtt Institute. Ab»:‘rd«'n.) 

Emanuel ManniV- Lour»»'. M.B.. B S Loud., 

XT Propcsed researcT. atudns on chen 30 thenip%* in 
-Livuit'OoI i>:hooI o{ Tropical Mcdicirt \ 
MiW Mitcht-n. B-A.. MB.. B.Cn.Camb. 

Tne eiltcts of radbtioa on thin protein hLxs, 


protoikci! 
josei'h S 
re-search : 
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(Laboratory of Colloid Sciences, University of Cambridge.) 
David Ezra Green, IM.S.New York, Ph.D.Camb. * Proposed 
research: The effect of hormones and vitamins upon the 
metabolism of individual organs, (Institute of Biociiemistrj’, 
University of Cambridge.) Gordon Allison Grant, M.Sc.Dal- 
housie, Ph.D. Toronto. - Proposed research: The melabolism' 
of galactose and the physiological synthesis of lactose by 
the active mammary gland. (Lister Institute of Preventive 
Medicine, London.) Stuart Lawson Cowan, R.Sc.Lond. Pro* 
posed research: To continue study of the chemical exchanges 
occurring in crustacean nerve, as a result of stimulation and 
oxygen ^yant ; to studj” the blood flow through the kidney 
dunng diuresis. (Pharmacology Laboratories, University of 
Cambridge.) Maurice Jowett, B.Sc., Ph.D.Livcrp. Proposed 
research: Aletabolism of the central ner\’ous system with 
reference to the effects of narcotic and basic amines in cases 
of mental disorder. (Biochemical Laboratory, Cardiff City 
lilenlal Hospital.) • 

In considering candidates for election this year the 
trustees were influenced by a special desire to promote 
research in relation to mental disease. 

All correspondence of Fellows and candidates should 
be addressed to Professor T. JR. Elliott, M.D., F.K.S., 
honorary’’ secretary, Beit Memorial Fellowships, University 
College Hospital Medical School, University Street, W.C.L 


Union .of South Africa 

[Fnoii OUR Correspondent ;n Pretoria} 


Medical and Nursing Services in the Native 
Territories 

The urgent health needs of the four million Bantus living 
in the native reserves of the Union are at last to be met 
by an organized scheme of relief. Six years ago a State 
commission inquired into the practicability of training 
Bantus in medicine, with a view to their serving their 
own people in the territories after qualification. It was 
then pointed out that there were areas where only one 
medical man was available to attend to the health needs 
of some 40,000 people. In such areas native herbalists 
and witch doctors Nourished, and .preventable mortality 
was excessive. That commission recommended that a full 
course of medical training for natives leading to a regis- 
trable qualification be instituted at one of the South 
African universities. This was considered by the Govern- 
ment of the day to be impracticable, and no action was 
taken in the matter. 

Recommendations of Departmental Committee 
Last year an interdepartmental committee was 
appointed by the Government to advdse on methods for 
meeting the health needs of the Bantus, and during the 
1934 Budget debate the Minister of Public Health 
announced that the Government proposed to carry out 
the recommendations made by that committee. The 
committee pointed out that the provision of a sufficient 
number of fully qualified native practitioners to meet the 
requirements of all the reserves was impracticable. Even 
if all financial obstacles could be overcome, the difficulty 
of prordding the necessarj' training would still be insuper- 
able. The number of suitable Bantu students who would 
be available for training would of necessity be very small 
{or many years — ^too small to justify the establishment of 
a separate Bantu medical school. Parallel classes at the 
two existing European medical schools would also be 
unjustifiably expensive, in view of the relatively small 
number of students who could avaU themselves of the 
course. Individual talented Bantus should not. hoivever, 
be debarred from all prospect of qualifying as doctors, 
and the legitimate claims for higher education could not 
be ignored. Since facilities for their training in the Union 
could not be prordded, although such were provided for 
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their fellow tax-paying European citizens, some State aid 
in the form of scholarships for proceeding over-seas was 
recommended. The inducements for European practi- 
tioners to settle in the reserves were too sliglit to attract 
more than a v'ery few, apart from the State-aided district 
surgeons and the devoted men working in conjunction 
with missionary societies. With full facilities provided 
the number of Bantus who could qualify during the next 
few decades would also be much too small to meet the 
medical requirements of these people. 

Medical Aids 

Because of the urgent necessity of providing some 
medical relief, however, special training of suitable natives 
in a shortened course not leading to a medical qualification 
was recommended. The individual so trained is to be 
referred to as a native medical aid.” The course will, 
at all stages, differ from the corresponding stage of the 
medical curriculum. Apart from the elimination of study 
unnecessarj' to the future activities of the medical aid, it 
was considered important to meet possible opposition from 
the medical profession because of an " inferior ” medical 
degree or diploma. The training will differ fundamentally 
from the medical curriculum in that it will not be con- 
cerned with principles on which the practitioner subse- 
quently builds. The medical aid will be trained to do 
a limited number of duties very well. Thus he will be 
specially trained in first-aid treatment, and in the careful 
preparation of blood smears for malaria examination, of 
nasal smears for leprosy examination, and of sputum for 
tuberculosis examination. In such matters high technical 
skill .will be required of him. . He should be capable of 
dealing with most of the ordinary ailments and injuries, 
avrd krrovf when to call to his aid a medical man. He 
will be in full-time Government employ, though he may 
be seconded to a local aiithoritj' or other body concerned 
with health administration. Private practice will be 
precluded. Any fees due by patients for services rendered 
will be collected by the Government or local authority. 
He will be given a suitable house, considerably superior 
to the huts in the kraal where he will be stationed, and 
a dispensary' and consulting room will be provided. The 
Minister stated that the proposals had been generally 
approved by the Federal Council of the South African 
Medical Association, and the Government had decided to 
accept the obligation of the conduct of a native health 
service. The institution of the scheme would necessarily 
be progressive, keeping pace with the training of the 
necessary personnel. It was contemplated that ultimately 
200 native medical aids would be employed, at the cost 
to the State of approximately £70,000 per annum. The 
initial capital expenditure for residential and dispensary 
quarters would be about £100,000. Realizing the impor- 
tance of the proposed health service, not only for the 
natives but for South Africa as a whole, the Government 
has readily accepted these commitments. 

The Johannesburg Chamber of Mines had previously 
announced that it was prepared to make an appropriate 
donation towards some suitable scheme for Bantu welfare 
in the Union. On learning of the Government's decision 
it donated £75,000 for the medical training of natives, the 
disposal of this sum being left to the Government. The 
latter decided, with the Chamber’s concurrence, to pay it 
to the South African Native College, the council of which 
is to be empowered to use not more than £5,000 for build- 
ing purposes, and to invest the remainder as a permanent 
fund. As a result of the Chamber’s generous action, 
coupled with the Government’s decision, it has now 
become possible to proceed with one of the biggest forward 
steps in native welfare which have been taken for a very 
long time 


UNION OF SOUTH AFRICA [ 



July 21, 1934] 


EA'GLAND AND WADES 


r ' THEB'TTf?'? 
McDtCAL JOU’^iNAl. 


129 


Female Nurse Aids 

The need for female nurses in the reserves was also 
emphasized by the committee, and it was proposed to 
provide facilities for the training of a large number of 
nurse aids, with special reference to obstetrics. The 
committee was satisfied that the best way of providing 
additional native nurses and nurse aids would be by 
subsidizing to an increased extent the various mission 
hospitals that are already doing most praiseworthy work 
in this connexion. Non-European hospitals under pro- 
vincial government administration should also be induced 
to increase the training both of registrable Bantu nurses 
and of nurse aids. 


of infestation with bugs, and the Port Sanitary Authority 
always urges that this form of boarding should be re- 
moved. with subsequent free use of the blow-lamp. If 
boards are to be used in the forecastle three-ply wood 
should be substituted. A marked improvement in the 
condition of the crews’ quarters has been noted when 
they are fumigated for each vo}'agc and sprayed with an 
insecticide, a supply of which is made available also for 
use during the voyage. Food inspections have shown that 
much more care is now being taken to exclude unsatis- 
factory carcasses in most importing countries, but not 
yet in all. Exception was taken to the label " Fit for 
human food ” which was carried by one consignment of 
canned dog food. Such examples of tlie details of the 
work of the authority enliven a valuable. report. 


England and Wales 

Port Sanitation at Liverpool 

A comprohensi\’e survey of the actiidties of a pori 
sanitary authority, with an indication of the ways ir 
which these activities are related to the local inhabitants 
and to the general community, is afforded by the annua! 
report of tire medical officer of health to the Port Sanitary 
Authority of Liverpool for 1933. Dr. W. M. Frazer 
details the measures adopted under the Port Sanitary 
Eegulations, with special references to the campaign 
agairrst rats, the improvement ot the sanitation of vessels, 
Uio inspection of imported foodstuffs, and the medical 
inspection of aliens, interspersing observations on the way 
in which these measures have worked out in practice. 
An additional attraction is a review of the development 
of the Port of Liverpool by Dr. E. jR. Peirce, senior 
assistant port medical officer, since the first reference 
to it in the reign of Edward III, From 1901 onwards 
all vessels arriving from abroad have been examined by 
trained rat-searchers, and many epizootics of rat plague 
have thus been brought to light. In the year under 
review no case of bubonic plague was detected. When 
any possible harbourage for rats is seen, representa- 
tions are made to the owners- or agents, and such har- 
bourage is eliminated or the certificate is endorsed. The 
Liverpool docks arc of solid construction, and for the 
most part present a minimum of shelter for rats, apart 
from such places as engineers’ stores and accessory struc- 
tures. As the result of long-continued action these have 
now been rendered rat-proof, and are so maintained. Dr 
Frazer concludes, therefore, tliat the risk of the intro- 
duction into this country of rat plague has now been very 

Sr 2 '. enforcement of 

S International Sanitary Convention of 

mimhrr f '"“ease in the 

number of ships e.vammed which show no evidence of 

rat m estabon. The methods adopted at Live^i^rhare 
fles-i ! snecessful that numerous inquiries about the 
era is are received. Dr. Frazer has therefore deemed 
i-cul to reproduce in his present report the lines of 
poccdure which were published in its prli^e^so? 

c. utions, rats arc always likely to gain access to a 
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boards in the forecastles is the «ure ora^aTam^uri 


Sheffield liadium Centre; Deep X-Ray ’Therapy 

On July 5th the Duchess of York opened the Sheffield 
Radium Centre. In greeting Her Royal Highness on 
behalf of all associated with the Sheffield Royal Infirmary 
and the Radium Centre, Sir Ronald Matthews referred 
to the installation of a new deep x-ray therapy set. Sir 
Ronald said: "I think^I may say that it has, so far, 
justified the highest expectations of those who advised 
us to install it, and I hope that in j'ears to come it will 
be a means of sawng a great deal of suffering among tlie 
people of Sheffield and the surrounding areas.” The 
x-ray equipment in the Radium Centre has been supplied 
by the research department of the Metropolitan-Vickers 
Electrical Co., Ltd., and the arrangement is such that it 
is possible to treat two patients simultaneously, but the 
apparatus is designed so that this is done uith a minimum 
of complications. The- equipment, under the control of 
Dr. F. Ellis, comprises two x-ray tubes and associated 
apparatus, operating at 200,000 volts. The Metropolitan- 
Vickers high-voltage x-ray tube for deep-tlierapy treat- 
ment has been rendered possible by the production in the 
company’s laboratories of a range of low vapour pressure 
oils for use as working fluids in condensation pumps, thus 
enabling the highest vacua to be attained without the use 
of liquid air or other cooling media. These pumps had 
already' been applied to evacuate dismountable valves, 
and experience had been gained of their operation under 
commercial serr-ice conditions. The feasibility of running 
vacuum apparatus continuously on pumps had been 
proved many h'mes, and Dr. T. E, Allihone, who had 
already demonstrated that x-ray tubes operating under 
laboratory conditions at up to 450,000 volts could be run 
in this way, was soon able to design a tube suitable for 
medical sendee and operating at 200 to 250 kV. 


At the July meeting of the Central ilEdwives Boarc 
for England and IVaies it was agreed to reply to ar 
inquiry from the county medical officer of health foi 
He^ordshire that, as the rules stand at present, tljr 
adnumstration by midwives of nitrous o.xide or in fact 
M any anaesthehc, by any method othenvise than undci 
the dirrction and personal supen-ision of a duly qualified 

prSce^'''Se°fon' ^"Sarded as treatment outsMe their 
prmnnee. The followmg pomt had been raised bv the 
medipl officer of health of a local supen-ising authority 

^ f district midwife who did not wish to book 
bat was required to do so by the asso- 
tte "PPatently at the instigation of four doctors on 
tie committee of the association, one or more of whom 

summoned bv the midwife 

benefit by the payment of fees bv the local Tr.r-or,.; - 
authority. The medical officer of health felt th^t ihSe 
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cases should be booked by doctors, and that the local 
supervising authority should not be called upon to pay 
fees to the doctors because, in the first instance, the case 
was booked by the midwife and doctors were then 
summoned under Rule E. 20. He wished to know if he 
would be justified in telling the midwife that she must 
not book these abnormal cases. The Board agreed that 
the medical officer of health had no power to instruct a 
midwife not to undertake work which, by law, she was 
entitled to undertake. 


India 


Health of the Annies in India 
The second volume of the annual report of. the Public 
Health Commissioner with the Government of India for 
1932 deals with the health of the British and Indian armies 
in that country. Malaria still remains the chief scourge, 
14.5 of all admissions to hospital in the year under review 
being due to it. Yet there has been a gradual decline in 
the last decade from an admission rate of 206.S per 
mille in 1924 to 84.1 in 1932, when, however, the 
climatic conditions were generally unfavourable to the 
spread of malaria. An adverse factor was introduced by 
the suspension of antimalarial engineering work by the 
prevailing financial stringency. Partly by a process of 
exclusion, and partly from slowly accumulating clinical 
and statistical evidence, the tentative opinion is now 
expressed that the more extensive and intelligent use of 
plasmoquine is mainly responsible for the fact that 1932 
was a record year. The full results of the first year’s 
systematized administration of the drug are not yet avail- 
able. In addition to the improvement as regards malaria 
there were fewer admissions to hospital in 1932 in respect 
of all the other causes. The combined ratio of constantly 
sick in hospital and under treatment as out-patients was 
47.02 per 1,000 of the strength, compared with 50.71 in 
the previous year. The actual loss to the army in India 
in working days was 972,579, as compared with 1,033,607 
in 1931. The mortality and invaliding rates were similarly 
lower. Sandfly fever continues to be a source of anxiety, 
despite the destruction of breeding places. Certain 
obserr'ations suggest that the infection is not acquired 
in the barrack rooms so much as during night duty in 
the trenches guarding the perimeter. Active investigation 
is being pursued into the habits and bionomics of the 
sandfly. The admission rate of dengue is diminishing. 
The diagnosis of sporadic cases of typhus is becoming 
much more common, probably owing to a more universal 
recognition of the symptoms of the disease than to an 
increased incidence, since in the past there is little doubt 
that many cases were classified as pyrexia of unknown 
origin. MTiile the general picture corresponded to tick 
tj'phus. as described by Megaw and others, it has been 
impossible in most cases to obtain a definite history of 
tick bite. There was often a relationship between the 
onset of the disease and recent residence in forest bunga- 
lows and camps, which is in keeping with the hypothesis 
that typhus is a disease of the wilds, normally occurring 
in some lower animal which constitutes the reserv-oir of 
infection and conveyed to man by some parasitic arthro- 
- Dod which occasionally selects him as a host. Although 
?here has been a steady decline of_ the enteric fev^ in 
both the British and the Indian annies the case mortality 
has shown little variation in the last few years. Blood 
culture remains the most satisfactory method of diagnosis. 
Statistical tables indicate the value of prophylactic inocul;^ 
tion in reducing the incidence of these infections, though 
it does not influence the case mortality'. It is admitted 


that these findings are at variance with the generally 
accepted views. The dysentery and diarrhoea figures 
remain undiminished. It is believed that the policy of 
multiplying e.xaminations for carriers had led rather to 
the concealment of active cases, and it is now proposed 
to abandon it in favour of a system of encouraging the 
active bacillary case to report sick and to be suspended 
from duty until non-infective. Intractable chronic or 
relapsing cases will be discharged. Examination of possible 
amoebic carriers has similarly failed. At no time has 
tire incidence in units suggested carrier infection ; on the 
contrary', it has been roughly' proportionate to the numbers 
at risk. Moreover, the number of detected carriers is in 
excess of the number of cases of amoebic dysentery", and 
it is concluded, therefore, that the cyst-passer is only one 
of the factors in infection. Routine investigations for 
carriers are being abandoned as of inadequate value. 

E.xtension of Madras General Hospital 
Sir George Stanley', Governor of Madras, ' opened, on 
March 26th, the new institute of radiology, the new 
surgical block, and the new pathological block of the 
Madras Medical College ; the new out-patient department 
of the General Hospital has been in use for nearly two 
years, and is part of the same scheme for hospital exten- 
sion in Madras which originated when Lord Goschen was 
Governor. The General Hospital was founded in 1664 ; 
it was rebuilt in 1692 and again in 1711. A new site was. 
found in 1753, and extensions followed in 1859, 1874, 1884, 
1894, and 1897. Remodelling has steadily continued from 
1928 until the present comprehensive scheme, of which part 
still awaits completion. The Madras Medical College was 
established in 1835, and its clinical instruction from the 
first has been carried on in the General Hospital. The 
first w-ray outfit was installed about 1900, a^d' twenty 
y'ears later the Government organized a radiological 
seix'ice, temporary buildings in the hospital being at first 
utilized for this purpose. These soon became inadequate ; 
in 1933 they had to cope with 75,780 sessions. The newly' 
completed institute will be one of the largest and most 
up-to-date in the world. Instruction in radiology' is to ba 
one of its most important functions, and it is contemplated 
that the University' of Madras will grant a diploma in this 
.subject in the near future. It is hoped that much of the 
I administratir'e expense will be met by" contributions from 
paying patients. The building consists of Bvo blocks, and 
includes diagnostic and treatment departments, a large 
remedial e.xercise and massage haU, a bed-sitting room 
for barium meal patients, and departments for clinical 
photography and electrocardiology. A feature is the 
incorporation of barium sulphate in tlie actual building 
bricks used in all the .r-ray' and radium departments ; 
it is calculated that this affords protection equivalent to 
at least 8 mm. of sheet lead, while being much cheaper. 
The radium safe and the alcove in which it stands will 
be given a protection equivalent to twelve inches of lead. 
All the rooms in which the work will take place have been 
air-conditioned, so as to ensure that the temperature shall 
be 10° lower than that outside and the humidity be 
maintained at 60 per cent., no matter what the outside 
weather conditions may' be. The entire conditioning plant 
works automatically. Besides sen'ing the needs of ’ the 
General Hospital, the institute will be available for the 
other smaller hospitals in Madras, and for patients coming 
from any' part of the Presidency". The surgical block gives 
accommodation for an additional 124 beds and four sets of 
operating theatres. Pro%'ision for the nursing staff is made 
on the top floor, and it will now be possible to train thirty 
more nurses. The pathological block contains laboratories 
and rooms for pathology", bacteriology, and biochemistry", 
and also a large examination hall and library. It is three 
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stories high, and is connected %vith tte east n-ing of the 
old hospital by a new wing, in which are situated the 
offices of the superintendent and laboratories for the pro- 
lessors. It is estimated that the cost of the whole hospital 
extension scheme will ultimately exceed fiftj--tivo lakhs of 
rupees. 


Scotland 


Problems of hlental Disorder 
In the report of the Glasgow Royal Mental Hospital 
for 1933 reference is made to the renovations and con- 
versions of old buildings which have been effected. An 
admission centre for neiy female patients has come into 
being, the new ward consisting of eight bedrooms and a 
four-bed dormitorj', with sitting room and dining room 
accommodation. The laboratory of the Keuro-Ps}'chiatric 
Institute, which is situated in the grounds of the hospital, 
was opened a year ago, and is both well equipped and 
modern. An exceptionally large number of new patients 
were admitted during 1933, most of whom were acutely 
ill ; nearly 60 per cent, were voluntary patients. The 
physician-superintendent. Dr. A, MacNiven, remarks that 
this fact is a forcible reminder of the high pre\-alence ol 
mental illness in the community', and is an indication of 
the great need for active, preventive, and therapeutic 
measures. He sees little immediate hope of reducing this 
incidence, owing to the complexity of the causative 
factors. So far no one has had the temerity to outline 
a system of education and training which would bar’s 
effective prophylactic r-alue, even though great adr-ances 
in knowledge have been made by psychological experts. 
It seems unlikely, therefore, that changes brought about 
by continued social progress, and resulting in an increase 
of m.aterial comfort and a general mitigation of the rigors 
of life, will result in a corresponding improvement in the 
standard of mental health of the community, for- the 
reaction of the individual person to a good as well as an 
evil environment still remains incalculable. Dr. MacNiven 
adds that it is still necessary to point out that a mental 
hospital is something more tiian a prison, so deep-rooted 
in the communiti* outlook is the fear of and antipathy to 
mental illness. Financial assistance for mental hospitals 
is scanty, and there is great need in Glasgow of a 
psychiatric clinic, similar in character to those in America 
and Germany-. Such a clinic would enable the number 
of patients in the care of the physician to bo diminished, 
would free the staff from administrative responsibility, 
and would promote research, which would have great 
cconomic.al benefits as well as improve the prospects of 
successful therap}-. Dr. SlacNiven thinks that erroneous 
ideas about the role of heredity in the production of 
mental disease are responsible, to a large extent, for the 
stigma which still clings to this disease. He fears that 
tlie prominence given to heredity in the report of the 
Departmental Committee bn Sterilization mav increase 
public anxiety unjustifiably. IVhile mental defect in 
itself is a permanent bar to social independence, is in 
some cases inherited, and may therefore be suitablv dealt 
with by sterilization, this is far from being the case ia 
m.any forms of mental disease, and a distinction should 
be made. In regard to the latter, knowledge of the 
re!.at’.%c importance of heredity and environment is still 
so imp’zrfect that there are very few cases in which a 
psychiatrist would feel justified in recommending steriliza- 
tion. The growing interest of the general pmetitioner in 
the psychological .aspect of his patients is indicated b- 
the increased number of patients referred, in the veri 
under review, to th.e Western Infixmarv Psychi-'tri'' C)"t- 
p.alient Clinic. Tl-.e total ivas 6S9. and tire figarW haVe 


steadilv risen since the inception of the clinic in 1910. 
In view of the importance of^eatly treatment this rise 
is encouraging, but . Dr. MacNiven recognizes that the 
psychiatrist is too often regarded as the last and no u^the 
first resort in cases of psychoneurosis and the minor 
neuroses. He comments also on the value of this clinic 
in the training of medical students. 

Training of Nurses 

The Departmental Committee recently appointed by tte 
Secretary of State for Scotland to inquire into the trai^g 
and registration of nurses has now held its first meeting. 
■The meeting, which was of a preliminary nature, had 
under consideration the terms of reference: 

“ To inquire into the training and sj-stem of registration of 
nurses ia Scotland, and to recommend what amendments, if 
any, should be made in the Nurses Registration (Scotland) 
Act, 1919, or the rules made thereunder, and what other 
step’s, if any. should be taken to improve the existing system 
of training and registration.** 

In i-iew of the wide terms of the reference it will be 
necessary for the committee to review the whole problem 
of nursing training and registration. Its aim will be to 
evolve, if possible, a more logical system than the present 
one. which, although an improvement on the position 
before the passing of the Nurses Registration -Act in 1919, 
still achieves little in the way of mobility and interchange- 
ability’ for nurses who desire to attain proficiency in all 
branches of their profession.- Tbs committee will not 
meet again until after the holiday period — ^probably some 
time in October — but in the meantime it is open to receive 
memorandums on the subject of the inquiry from persons 
and bodies interested. -All communications should be 
addressed to the secretary of the committee, Mr. \V. T. 
Mercer, Department of Health for Scotland, 121.\, Princes 

Street, Edinburgh. 

i 

I Gogarbum Institution for Mental Defect 

At the opening of tivo new wards at Gogaxbuxn Certified 
Institution, Edinburgh, on July 7th, the chairman, 

I Councillor Mrs. Morison Millar, pointed out that the estate 
; of Gogarbum had been purchased in 1923 by the District 
Board of Control to provide accommodation for at least 
500 patients suffering from mental defect. There were 
already 330 patients, and the new blocks would accommo- 
date 110 more. Bailie Raithby, the senior magistrate, 
said that Gogarbum lasUtution was an important pari 
of the health sen-ices ol the town council of Edinburgh. 
Occupation ivas proi-ided for female patients in laundry- 
work, latchen w-ork, seu-in^, and house w-orfc, and for 
males in gardening, stoking, and transportation of food 
and stores. There was also a school conducted by three 
teachers for the mentally- defective cliildren, and' troops 
of scouts and guides bad been formed among the patients. 


The National Baby Week Co-jncil (1 17, Piccadilly. AV.l) 
has issued two new pnblicaticns in connexion with its 
propaganda on nutritica. A fonr-page pamnhlet entitled 
T/:c Diet of ths Expectant Mother, bv Stuart J. Cov,-ell, 
M.R.C.P., professor of dietetics. University of Lcndcn, b 
specially- planned for midwives, and the majoritv of Iccal 
superv-ising authorities distributed copies to 'midwive; 
during National Baby Week tins year. 'Thouphis on Food 
ond Feedinp (3 ^ propaga.nda leafier intended to help 
mothers and housewives to become interested ia tbc- wr.o’.c 
F-^blem oy seenring the best nutrition at the lo-.vcst e-'z- 
penditure. Local supervising acthnnties are proving -.-er-.- 
ready to support the teaching to nid-.tives embcdic-d in 
the pamphlet by the distrib-aticn cf it to mothers and 
fcouse-.vii-es ia their area. 
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OXFORD OPHTHALMOLOGICAL CONGRESS 

The twenty-fourth annual meeting of this congress was 
again held at Keble College, Oxford, on July 5th, 6th, 
and 7th. The foreign and oversea memhers present were; 
Professor Joseph Meller of Vienna, Dr. J. Edward Rivera 
of Peru, Professor Berg of Upsala, and Dr. T. Donald 
Gordon of Durban. 

Proceedings 

These began on July Sth with a short speech from the 
Master, Mr. Cyril Walker, who referred in moving terms 
to the death of the Immediate Past Master — ^Mr. Bernard 
Cridland — which occurred only five days before the 
congress assembled. The congress had heen founded 
twenty-five years ago by the late Robert Walter Doyne, 
but ttere was no doubt that the continued success of the 
meetings had been in very large measure duo to the late 
Mr. Bernard Cridland, who was secretary for fifteen years, 
and became Master in 1929. He proposed the following 
resolution : 

“ That this meeting of ihe Oxford Oplithalmological Con- 
gress desired to express to Jlrs. Cridland and family its pro- 
found sympathy with them in their recent bereavement ; and 
to place on record their sense of the irreparable loss the 
Congress had sustained in the death of the Immediate Past 
Master." 

Immediately afterwards Sir Farquhar Buzzard opened 
a symposium on " The Functional Diseases of the Eye.” 
He described how the opinions of ophthalmic surgeons 
had changed on this subject during the last twenty-five 
years, and that now a much more scientific attitude was 
taken on the matter. 

He was followed by Mr. Williamson-Nodle, who dwelt 
on the need for liaison between ophthalmology and 
psychiatry, quoting cases and discussing their treatment. 
He suggested a possible explanation of functional- 
amaurosis with inactive pupils. He then discussed in 
detail the general considerations of ophthalmic methods 
of diagnosis to eliminate functional from organic causes 
of akthenopia. The variability in threshold stimuli in 
the production of headache in different patients was fully 
discussed. He thought it was possible to over-emphasize 
the importance of the functional element in the production 
of asthenopia. 

Dr. William Brown said that the psychological factors 
at work in causing or sustaining functional diseases of the 
eye were identical in general — namely, inadequate solution 
of mental conflicts, faulty adjustment to the conditions 
of life, and a general failure to make headway along the 
individual chosen path. The baulking of fundamental 
instincts, especially those of self-preservation and sex, was 
responsible for much functional eye disease ; but mental 
stress and shock arising in conditions involving eye strain 
would be specially potent in this direction, as in the case 
of miners’ nystagmus. The visual symptoms in some 
forms of hysteria are of special theoretical interest, in that 
they illustrate with particular clearness some of the 
psychological characteristics of the illness. The dis- 
turbances of vision in war neurosis were very instructive, 
since they portrayed the working of psychological factors' 
in a clear and simple form. ‘ In civilian cases of slow and 
prolonged development the psychological motive could 
only be revealed by long and painstaking analysis. There 
were a great number of cases of organic eye trouble with 
functional overlap, where the disturbance of function was 
in excess of that to be expected from the organic defect, 
and was due to the mental reactions of the patient to his 

'^^A^’-erv interesting discussion followed, which was carried 
on by Sir Arnold Lawson, Dr. Trasoair, Dr. Saxty 
Good. Mr. P. H. Adams, Dr. Geary, Mr. Gray Clegg, 
Mr. F Walker, Mr. Affixck Greeves, Mr. Alabaster, 
and Dr. Rivera. Mr. Affleck Greeves related a case 
of retinal glioma in the second eye treated by radmm 
externally. The first eye was removed when the patient 
was fourteen months old. and at the operation an ophthal- 


moscopic examination was made of the other eye, which 
was discovered to be gliomatous as well. It was treated 
externally with radium in a wax mould', and when the 
case was seen three .years later there was no sign of 
recurrence. 

In the afternoon Dr. H. W. Barber, physician in charge 
of the skin department, Guy’s Hospital, read an 
exhaustive paper on the aetiology and treatment of some 
conditions aflecting the eyelids. Eczema was first- dis- 
cussed at length as regards aetiology and treatment, then 
relapsing streptococcal lymphangitis with or without 
subsequent elephantiasis. Next Dr. Barber fully described 
the seborrhoeic state associated with blepharitis, styes, 
granuloma pyogenicum, sycosis, and rosacea. This was 
followed by a detailed description of miliary, lupoid, and 
rosaceous tuberculide, herpes simplex, -and disturbances 
of the autonomic ner\-ous system, and finally certain 
tumours of tlie lids were dealt with. 

Mr. Tudor Thomas showed a patient who had had 
corneal graft performed on both eyes successfully, and hs 
described the operative technique of the procedure. 

Tea was taken at Oriel College, where the members 
were received by Dr. and Mrs. Franklin. 

The annual dinner was held in Kehle Hall in the 
evening, presided over the Master, Mr. Cj'ril Walker. 
During the dinner the opportunity was taken of making 
a presentation to Professor Arthur Thomson, who had 
just retired from the professorship of human anatomy, 
in the University of Oxford, and who liad kindly allowed 
the congress to hold its meetings in' his, department for 
the last twenty-four years. 

Other Papers 

On the morning of July 6th Dr. Thomson Henderson 
read a very interesting paper on the constitutional -factor 
in myopia. He brought forward the view that axial 
myopia was tlie result of constitutional factors, which, by 
inducing an inadequacy of the sclerotic, cause tlie posterior 
pole of the globe to give way under the normal intra- 
ocular pressure. Current theories as to the causation of 
myopia were criticized. It was shown that after the 
age of 5 years growth took place behind the equator, and 
bypermetropia resulted from an arrest of such develop- 
ment while myopia resulted from an over-extension. Con- 
genital causes and hereditary influences were not con- 
sidered to play a great part in determining myopia. 

Mr. Arnold Sorsbt- read a paper on the pfcrmyopio 
state. The physical and biological conception of the 
normal eye was considered, and reference was made to 
the work of Steiger. The curves of the globe and the 
normal refraction in infancy were fully discussed. 

The Doyne Memorial Lecture -was given by Professor 
Joseph Meller of Vienna, and was entitled “Tuberculosis 
and its Relation to Spontaneous Post-traumatic and 
Sympathetic Ophthalmia.” The aetiological classification 
of the uveitides was criticized, and the opinion was 
expressed that a large proportion of these cases were of 
tuberculous origin. Professor Meller dwelt on the insigni- 
ficance of the general tubercuious changes found in the 
lungs or glands of these patients. It -was emphasized- 
that only a positive focal reaction to tuberculin made the 
diagnosis certain. Sympathetic ophthalmia was next con-' 
sidered, and, after a short historical surv-ey, reasons were 
given indicating its endogenous character. The results of 
Lowenstein’s method of blood examination in cases of 
sympathetic ophthalmia were described. A culture from 
the tissue of the exciting eye in a case of sympathetic 
ophthalmia in 1932 showed tubercle bacilli. Further 
cases were also reported. In post-traumatic iridocyclitis 
bacillaemia was proi'ed in 29 per cent, of the cases, but 
positive bacillary tissue findings were still lacking. 

Dr. Oliver Pratt read a paper on ” The Influence of 
Diet in Ophthalmic Practice.” Migraine was first dis- 
cussed as regards its causation and treatment. Faulty 
fat metabolism was considered to be an underlying cause 
in many cases, and it was pointed out that assistance 
might be obtained for this defect by prescribing glucose. 
The inflammatory conditions of the cornea and conjunctiva 
were often associated with excessive carbohydrate con- 
sumption, and aggravated by lack of vitamins. Diabetes 
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was next discussed, and it was pointed out that when thU 
\vas untreated myopia tended to develop. In diabetic 
retinitis diet alone was insufncient to arrest deterioration, 
and properly controlled treatment by insulin was essentia:. 

Mr. Ber>;.\rd Ch-Wasse read a paper on “ Thermoplasty 
of the Extraocular Muscles." He described a method 
of heat coagulation of the motor nerve hbres destined to 
supply that portion of a muscle whose action it 
desired to abrogate. A method was also described ^in 
which by the same means the effect of a muscle upon the 
position of the eve might be increased by longitudinal 
heat shrivelling of its tendon. 

Mr. J. J.tMEsov Evans and Mr. Petlip J.tJtESON Ev.ws 
read a paper on " Some Remarks on the Aetiology and 
Treatment of Congestive Glaucoma." The aetiology of 
this condition was described as essentially one of angio- 
neurotic oedema or thromfaophlebitic oedema of the 
ocular structures. The necessitj- of preliminan." treatment, 
which was mainly medical, was dwelt upon, and the 
actions and uses of acetylcholine were described. 

On the morning of July 7th Jlr. Frederick Rideey 
read a paper on “ The Clinical Significance of the Com- 
position of the Tears," with special reference to the action 
of lysozyme. Mr. Savin read a paper and fully described 
a case of uveoparotid fever. The patient improved after 
drainage of an empyema of the right maxillary' antrum, 
and no e%-idence of tuberculosis was found. The last 
paper was by Mrs. Lythgoe, giHng the result of some 
research work on the " Production of Rosettes in the 
Mammalian Retina," This paper was of great scientific 
interest, and was obHously due to much thoughtful and 
original work. A kitten n-as shown, in which rosettes 
had been developed in the retina, which could easily be 
seen with an ophthalmoscope. 

The proceedings were closed by a short speech from the 
Master, who stated that 116 members had attended the 
congress. 


OCCUPATIONAL THERAPY 

A conference on occupational therapy, organized by the 
National Council for Mental Hygiene, ivas held at' the 
house of the Royal Society of Tropical Medicine and 
Hygiene on July Uth. 

Sir Henry Gagvajn, who was in the chair in the 
afternoon, defined occupational therapy' as " occupatioa 
carried out under direct medical control and supervision 
with a definite therapeutic object." It should be pre- 
scribed, he said, in the same way as medicines with 
regard to the requirements of the indiHdual patient. 
The movement was of recent development, and in this 
country we were merely on the fringe of the subject. 
The anlue, both psychological and physical, of the occu- 
pational treatment of all persoas whose infirmities necessi- 
tated a prolonged sojourn in hospital or institatianal 
environment rvas daily becoming more apparent to all 
tho-e concerned in their care and restoration to normal 
health. 

P"- J _P- McDocGeLL. mifii al director of the British 
Legion \ illage. Preston HaU, gave an enthusiastic and 
inspiring account of the tmdes :ind indiistn*.-^ cirri-d, cn 
there. The etiect on the mcraJe and general health of 
the men he duiscrihed, as amazine. 

_ _ ^ ek,on':ca Dv'.vkins, resident medical cmcer. 
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OcCUr.vnON.U. TKERAEY for MENr-tl. -AND Nekaoes 
Cases 

At the evening session Dr. Na 7 K.an^ Raw,^ the 
Chancellor’s %'isitor in Lunacy', Avas in the chsir. ^nG 
discussion centred round occupational therapy' m_ 
treatment of patients suffering from mental and fnnetromu 
nervous disorders. The principal speaker v.-as --fe- 
Ele-anor Slagle, secretary and founder of the Aj^eriym 
Occupational Therapy Association. Her erganmaten hs^ 
official recognitioa, and supplies trained v'orkers to ar. 
the principed Goi'emraent institutiory fer^ mental^ lUness 
and mental defect in the State of New TorK. Sne aiso 
supplies workers to mental hospitals and defecrive 
colonies in numerous other States. Mrs. Siagle desenpea 
recent methods and advances in America. Sne empna- 
sized the importance of using workers properly trained 
according to a recognized sy'llabas. The coarse^ in her 
school took two V'ears, and included not only' training in 
handicrafts but practical experience in their application 
to the treatment of patients in mental hospitals. It was 
also necessarv, she said, that a considerable proportioa ot 
the nurses should have a knowledge of occupational 
therapy, so that they co'uld supplement and assist the 
work of the specialist by heipinr the patients in the 
wards. It was the practice in -America for nersss _ to 
have a short course of special training in the appucaticp 
of occupation Iherany. She was convinced that this 
individualistic treatment, which ’ctonght tine patients into 
contact with reality' and obliged them to Uve a life 
a-pproximating, as far as they' were capable of it, to the 
normal was the greatest and most v-aluable weapon in 
the annameatarium of mental treatment. 

Dr. J. R. Rees, medical director of the Institute cf 
Jledical Psv'chology', warmly endorsed Mrs. Slagle’s re- 
marks. and said how greatly he had been impressed by* 
the conditions in those mental hospitals in .America 
where he had seen occnpational therapy* fully* organized. 
It was proposed to start a school of occnpational therapy 
in coanexion with the Institute of Medical Psychology* in 
London. 

Dr. EniaAESTH Cissos*, medical director, Dorset House 
School of Dccupationai Therapy, Clifton, Bristol, de- 
scribed the regime at her school. She was conv'inced 
of the immense therapeutic value of the time-table of 
exercise, ccenpation, amusement, and rest in the treat- 
ment both of the psvuhcses and of the csvchoneurcses. 
Nothing was worse for patients than to drift a'oout aim- 
lessly*. The carry'ing o'at of such a regime required the 
lovai co-operation cf every mem'oer of the stati — medical, 
nursing, and occupation specialists. 

Dr. NoR-ah Ho’.v.akth, assistant medical cHcer at 
Sev'eralis ^lental Hosnital, Ccichester, described the forms 
of occupation therapy used in that hospital. She distin- 
g-aished between the employment of handicrafts in the 
wnrds and in a special ccenpation centre, and ccennation 
in the ntility service-s of the hospital. The latter un- 
coabtedly had a useful place in treatment rrcv'icec that 
the occupation was fitted to the catient and not vice 
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must hs satisfied that any expenditure incurred was 
justified by the results. She was sure that if visiting 
committees would acquaint themselves with the improved 
conditions in those hospitals where occupational therapy 
was well established they could not fail to appreciate its 
value. The nursing staff also of necessity took their tone 
from the medical officers. Where this was favourably 
disposed nurses had already shown themselves able and 
willing to co-operate to an invaluable degree with the 
trained occupationists. Occupation to-be really successful 
must not be confined to a special room or an hour two 
or three times a week, but carried on daily in' the wards. 
It appeared to be a psychological necessity for all 
humanity, whether mentally sick or mentally sound, to 
have some occupation with an object. 


SUB-SPECIES OF ANOPHELES MACULIPENNIS 

At a meeting of the Koyal Society of Tropical Medicine 
and Hygiene at Manson House, on June 21st, Dr. L-. W. 
Hackett, assistant director. International Health Division 
of the Rockefeller Foundation, read a paper on the present 
status of our knowledge of the sub-species of Anopheles 
maculipennts. 

Dr. Hackett said that the six varieties of A. maculi- 
pennis, a.s identified by their eggs, were each to be found 
in a number of different areas which were widely separated 
geographically. Within its own climatic range the 
presence of a given sub-species was determined by the 
orohydrographical conditions of the area, or, more par- 
ticularly, the character of the surface water which the 
insect required for oviposition. No observations as j-et 
suggested that an environment or micro-environment 
suited to the adult of either se.x could determine tlic 
presence or prevalence of any sub-species. It had not 
been shown that individuals laying the same kind of egg 
varied significantly in physiologj- or behaviour, even if 
they came from different regions. Surveys of new zones 
proceeded, therefore, on the assumption that the egg 
tj-pe would serve to identify the sub-species, which was 
broadly -homegeneous throughout its range in spite of 
adaptations to local conditions. Such modifications were 
apt to be quantitative (as in duration of sexual repose in 
winter, or range of micro-climatic tolerance) rather than 
qualitative and genotypic. The biological differences 
betiveen sub-species were such as apparently to preclude 
hybridization in nature, and while cross-mating had 
occurred in the laboratory successive hybrid generations 
had never been obtained. The sub-species differed also in 
the frequency and regularity with which they bit man 
under present conditions of rural life, and since this 
determined the amount of malaria transmission some 
races were more consistent vectors than others. Thus 
inacuVtpennis [typ’cus) and melanoon had little contact 
v-ith man ; labranchiae and elutus were continually pene- 
trating into houses in relatively large numbers wherever 
these races occurred ; while messeae and atroparvus were 
easily dernated by domestic animals but overflowed into 
human habitations in search of food in various circum- 
stances, among which were a disproportionate density 
of ano^'eTines, a scarcity of animals, or the stimulus of 
certain physical states such as temperature, humidity, 
etc. Under identical conditions the various sub-species 
behaved quite differently, being drawn by diverse instincts 
into different environments and to different hosts. This 
in general explained their separate roles in the spread of 
malaria, but whether a given sub-species became a vector 
or not in a given locality depended also on a complex 
of local conditions, which might in one place lead it into 
continual contact with man or in another restrict it to 
animals to such a degree as to render malaria transmission 
hi^hlv improbable. The range of adaption of labranchtae 
and ilntus was so wide, however, that there was no region 
in which either was known to be effectively deviated by 
domestic animals. 

Discussion- 

Professor P. A. Buxton said that it was abuudantiy 
clear from Dr. Hackett 's paper that races or sub-species 
of anopheles did exist, and that they ivere different in 


anatomical characters, in details regarding -breeding, and. 
in their relation to malaria. Much of the published 
work on this subject was, howei-er, in a very confused 
state. It could be classified in three very distinct cate- 
gories ; first, taxonomy ; secondly, biometric facts ; 
thirdly, physiological characters. Considerable progress 
nught come about if attention ivere paid to physiological 
characters, not only in the field but also in the laboratory. 
If, for instance, a stock of atroparvus were taken and bred 
at different temperatures, or fed differently, would one 
get differences in the eggs or the larvae or the adult 
structures? No one had any real knowledge of what the 
answer to that question would be. 

Dr. F. W. Edwards of the British Museum agreed 
that the race of maculipenhis showed very different 
characters, at least in the eggs, but in regard to certain 
other distinctions some were less easy to understand. 
The chief point of distinction in the males was whether 
a particular hair or spine on the tail end was blunt or 
pointed, and that might be a matter of mere label rather 
than pure fact. On the other hand, probably more 
attention might be paid to colour pattern. However, 
if observers themselves could not distinguish the insects, 
the latter managed to distinguish each other, for they 
never made a mistake on mating, as exemplified by 
certain species of gnats in this countty distinguished 
only bj- their minute characters, such as a tiny wing 
spot and so on. How tliey did it was a mysteiy, but 
undoubtedly the whole truth was being approached as 
a result of the investigations of Dr. Hackett and others. . 

Colonel S. P. James remarked that, not being an ento- 
mologist, he was a little bit confused, but felt quite sure 
that all would in time agree about some, if -not all, of the 
varieties of inacalipennis that Dr. Hackett had described. 
The late Mr. Richard Burton as early as 1916 had noted 
two forms of maculipennis in Shropshire, one of which 
was found hibernating completely in the winter in clock 
towers, church steeples, and the like, while the , other 
passed the winter in stables and in the bedrooms of some 
kind of houses. Later, in association with Mr. Shute, 
a great number of observations were made on the habits 
of these two different forms of maculipennis, which were 
of value in explaining why malaria in England had such 
a peculiar distribution, especially along the coast, and 
why it was particularly a disease of certain houses. This 
house mosquito was now known to be atroparvus. 

' Sir Rickard Christophers said that the discover}- of 
these races of maculipennis was by far the biggest thing 
in the epidemiology of malaria in recent years, and it was 
a curious thing that this work should have originated 
in Western Europe with its three species of anopheles. 
Further, although in the Tropics it was known that the 
habits of anopheles were very important, it came some- 
what as a shock to find that the presence of malaria in 
Holland, for example, turned upon a most trivial habit 
of a particular variety, which was scarcely distinguishable 
from others. But the greatest change this new work had 
made concerned the conception of what a carrier species 
was. Dr. Hackett. who had taken the foremost part of 
any worker in studying this question, put it clearly in 
one sentence: " A carrier species is so by reason of the 
relative frequency with which it bites man twice.” Once 
is not enough — it must bite man twice ! Dr. Senior- 
White stated that four years ago Sir Rickard Christophers 
had said at Algiers that the study of maculipennis was 
becoming a separate science ; he trembled to be in charge 
of an area in the Tropics containing twenty-one so-called 
species of anopheles, many of which, even on super- 
ficial examination, presented something queer in species. 
Major Austen discussed the vexed question of nomen- 
clature, and supported the plea put fonvard by Sir 
Rickard Christophers for its revision ; he also upheld 
Professor Buxton's suggestion for more laboratory- , in- 
vestigation. Sir Malcolm Watson said there was no 
doubt that the malaria reports of the League of Nations 
between 1924 and 1928 had discouraged the prevention 
of malaria throughout the world. They cast grave doubts - 
on the relationship between anopheles and malaria, and 
certainly called a halt in many parts of the field. Dr.’ 
Hackett's work in Italy and Sardinia gave the malaria 
position a better course. 
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In reply. Dr. Hackett dealt wtli the status o£ sub- 
species, and agreed it might be better to accept Fuueroni s 
recent suggestion by giving another name to ■ 

then all the races would have names and none of mem 
would bo called the type. He agreed with Professor 
Buxton that physiological studies were important, and 
an enormous cage which contained pigs and a stable 
had been made in Albania, which Lewis was now filling 
with typicus to see whether they could mate under 
conditions as natural as possible. 


STERILIZATION OF THE UNFIT 

At a meeting of the London Association of the Medical 
Women’s Federation, held at B.M.A. House on June 
26th, with Professor Mary Lucas Keene in the chair. 
Dr. Letitia Fairfield spoke on eugenic sterilization of 
the unfit. 

Dr. Fairfield based her observations on the recently 
issued report of the Departmental Committee on Steriliza- 
tion. She pointed out that the wide popular interest in 
sterilization had grown out of two main factors. First, 
the increase in biological knowledge of the hereditary 
factor in mental and physical disease, and secondly, the 
sociological outlook, which attributed numerous evils of 
society to mental and physical " unfitness.” The appoint- 
ment of the committee was inevitable, for it had become 
fashionable to regard sterilization as a panacea, and in the 
case of mental deficiency, for example, the over-emphasis 
on sterilization had been allowed to swamp every other 
aspect of a many-sided problem. It was only fair to state 
that the efforts of many prominent eugenists and the 
findings of the Departmental Committee’s report were 
directed towards correcting these exaggerated claims. 
Dr. Fairfield then reviewed the findings of the report. 
She considered that the legal obstacles in the way of the 
eugenic sterilization of persons of normal mentality had 
been somewhat exaggerated. As a matter of fact, no one 
who was able to pay for such an operation at the present 
day had tlie least difficulty in getting it done, and probably 
more hospitals were performing such operations than was 
supposed. No case of a surgeon suffering any penalty for 
doing a eugenic sterilization was on record, and it was 
impossible to imagine such a case being brought into 
court, provided tliat genuine grounds existed for believing 
that diseased offspring might be procreated. It was, 
however, recognized that the sterilization of mental defec- 
tives was undoubtedly illegal. 

In examining the present knowledge of the causation 
of mental defect the committee had evidently found itself 
on highly coutentious ground. All their witnesses agreed 
on the important part played by ” heredity,” but they 
were not at one ou the exact meaning of the term. Some 
would include in the family tree any deviation from the 
normal, including epilepsy, instability, delinquencv, and 
in.^nitj-, while others would confine the term to tlie trans- 
mission of a single defect such as certifiable mental 
deficiency. Naturally the percentage of ” hereditarv ” 
cases differed according to the view taken, the variation 
extending from 5 to SO per cent. The report had recorded 
some interesting researches into the mentality of the 
offspring of defectives, who showed an unexpectedly high 
rate ol mental deficiency — namely, nearly one-third of 
suivivinp children. Dr. Fairfield pointed out. however, 
that the ngurcs were ovenveighted, as defective offsprin; 
were likely to cal! the attention of the authorities 
defective p.arents. The report furtlier blackened the 
picture by bracketing the "subnormal” and defective 
children, aUhough the former might be little different 
from the genoml population. While assessing the p.art 
played by environment in causing mental abnormalitv 
many witnesses stressed the jxiint that this factor acte 
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recommendations of the committee condemned compulsory 
sterilization as unjustifiable in the present state of knou - 
ledge of genetics, and likely to arouse public hostility. 
It was not clear, however, whether it would be possible 
to keep voluntary- sterilization really voluntary-. It was 
difficult to imagine the precautions which would prevent 
enthusiastic committees from using the social services 
(such as outdoor relief) or the bait of discharge from an 
institution as an inducement to sterilization. This was 
avowedly- happening in other countries where sterilization 
measures were on the Statute Book. As regards high- 
grade mental defectives, the committee evidently con- 
sidered it an easy- matter for a doctor to decide whether 
they- were or were not mentally competent to give a valid 
consent to the operation, but no standards were laid down, 
and Dr. FaSfield considered that in practice the point 
would be a very- difficult one to determine. As regards 
mentally- normal persons, it seemed to have been over- 
looked that any attempt to regulate voluntary- eugenic 
sterilization would seriously restrict the freedom of action 
now enjoy-ed by- the ” well-to-do — that is, by- all who 
could afford to pay for an operation. In future they 
would have to submit to an elaborate process, beginning 
with two medical certificates, and involving reference to 
the Ministry of Health, and possibly to the Board of 
Control, or a special advisory committee of experts. 
Notoriously, in the sight of a Ministry- a thousand years 
was but as a day-, and the loving couple who longed to 
be united could hardly be expected to await inevitable 
official delays. It seemed probable that the regulation 
of voluntary- sterilization was doomed to failure. In \-icw 
o£ the small proportion of institution cases which would be 
suitable for sterilization, and the grave risks involved hy 
any form of legislation on the subject, it seemed doubtful 
whether the recommendations of the report would receive 
general support. 

Dr. C. P. Blacker, the general secretary of the Eugenics 
Society-, said he found himself in entire agreement with 
most of the points, which Dr. Fairfield had made. The 
propaganda in favour of legalizing eugenic sterilization 
would, be said, do more harm than good if it were seized 
upon by local authorities as a justification for inertia, or if 
it were interpieted by the general public as a measure 
likely to save the pocket of the ratepayers. Much con- 
fusion also centred around the meaning of the word 
" heredity-.” According to the report of the Committee 
on Mental Deficiency appointed by the British Medical 
Association, the term " heredity ” implied " that in the 
ancestry- of any- given case of mental deficiency there has 
existed a morbid condition of bodily and/or mental 
development, which may have taken the form either of 
mental deficiency or of some neuropathic condition, or of 
some other defect due to damage inflicted to one or other 
of the germ cells before fertilization.” According to this 
sweeping definition we would be justified in regarding as 
hereditary- a given case of mental defectiveness if it were 
known that there had occurred in the ancestry- of that 
defective a case of cleft palate in the time of William the 
Conqueror. Careful scrutiny of recent American and 
Continental investigations into the heredity- of mental 
deficiency pointed to the conclusion that the more care- 
fully the pedigree was investigated the greater was the 
importance attributed to heredity as a causal factor, and 
the larger was found to be the percentage of parents of 
high-grade defectives who were themselves on the border- 
line between subnormality and certifiable defectiveness. 
At the same time, it should be remembered tliat, thou-li 
di.=cussions on sterilization continued to focus themsehxs 
upon mental deficiency, the recommendations of the Broc.k 
report extended far bey-ond this sphere. The eugenic 
benefits, in fact, of legalizing the voluntary sterilization 
ol mental defectives would probablv tum out to be small, 
with the results of legalizing it for persons 
who had TKovered from mental disorder and for persons 
who exhibited or carried mental or physical disease or 
defect. The results, said Dr. Blacker, of the uncertaintv 
m r^ard to the present state of the law relating to the 
stenhzation of persons who arc compos menHs had at 
prcst.-it the effect of discriminating against the poor. The 
legal ru-k. admittedly smll, was ' willingly taken by 
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surgeons who operated, in a private capacity, upon pay- 
ing patients ; the same surgeon, however, before operating 
upon a hospital patient usually found it necessary to 
obtain the consent of the superintendent of the hospital. 
This consent was often withheld, partly for fear of alien- 
ating Roman Catholic subscribers to the hospital, and 
partly because, in view of the already long waiting list, 
many hospitals hesitated to incur the smallest legal risk. 
Such discrimination between rich and poor was unfair, 
and it constituted a good argument for regularizing the 
position for people of all classes by Act of Parliament. In 
the matter of safeguards, said Dr. Blacker, a course Bad 
to be steered between two opposing camps of critics, and, 
in his opinion, the recommendations of the Brock Com- 
mittee constituted a happy via media. Some safeguards, 
he thought, were necessary. It was to be remembered 
that vasectomy was a simple operation, capable of being 
performed under a local anaesthetic ; it took but a few 
minutes, and necessitated at most a day’s absence from 
work, yet it produced irreparable and irreversible effects. 
Every new law was exposed to certain criticisms and 
objections. Dr. Blacker was far from denying that, a 
voluntary sterilization law along the lines of the recom- 
mendations of the Brock Committee was exempt from 
these, but in deciding whether to oppose or to support 
it the question we had to ask ourselves was; “ On 
balance &d the advantages outweigh the disadvantages?" 
and he believed that in this instance the answer was 
" Yes." 


Correspondence 


Prescription of Thyroid 

Sir, — Your article in the Joitrnal of June 9th serves 
a very useful purpose in drawing attention to the danger 
of prescribing overdoses of thyroid owing to the confusion 
between the dosage of fresh gland and dry gland prepara- 
tions to which you refer. The letters of Dr. W. Martin 
and of Mr. N. Evers in the Journal of June 23rd show 
there is still some difference of opinion as to the relative 
strength of the two, but in practice I have found that, 
as you state, 1 grain of dry thyroid B.P. is equivalent 
to 5 grains of fresh gland. The dangers and ill effects 
of continued overdosage are well illustrated by the cases 
of thyroid addiction described by Dr. S. W. Patterson in 
the Journal of July 7th. 

In prescribing dry thyroid it is important to bear in 
mind the amount of it which is equivalent to the daily 
output of the normal gland of an average adult. This 
varies in different individuals, but long experience has 
shown that in the majority of fully developed cases of 
myxoedema, in which the gland has become functionless, 
a daily dose of from 1 to 2 grains is sufficient to restore 
and maintain good- health for many years, so that this 
amount may be taken to represent the daily quantity of 
secretion produced by a normal gland. In the treatment 
of these cases there is nothing to be gained by exceeding 
these doses. In mild cases of hypothyroidism, in which 
the gland still supplies a small but insufficient amount of 
secretion, a single daily dose of 1/2 grain is adequate. 
IVhen it is desired, as a means of treatment, to raise the 
basal metabolic rate above the normal level larger doses 
are necessary, but should be employed under medical 
superr'ision, so that the effect on pulse rate and weight 
and, if possible, on the basal metabolic rate may be 
observed, and the dose diminished as soon as any ill 
effects appear. The official B.P. dose is given as 1/2 to 
5 grains. The latter is too large, as the continued use 
of 5-grain doses two or three times a day is apt to produce 
the symptoms of induced hy^perthyroidism observed in 
Dr. Patterson's cases. — I am, etc., 

.Manchester. July 11th. GeoRGE R. MURRAY. 


Pyloric Slcnosis 

Sir,— T he interesting article by Dr. H. L. Wallace and 
Mr. . L. B. Wevill and recent correspondence in the 
Journal on congenital hypertrophic stenosis of the pylorus, 
reveal many points of view on which differences are 
manifest and results by no means uniform. As one of 
your correspondents states, team work is essential ; the 
practitioner, the paediatrician, and the surgeon all play 
their parts, but sufficient stress is not laid by him on the 
importance of early diagnosis and the part played -by 
the practitioner in making this possible. Valuable as is 
the assistance of the paediatrician in pre- and post- 
operative care, the surgeon prefers the infant to reach 
his hands within, say, ten. days of the onset of cardinal 
sj'mptomSi before wasting has become excessive. 


Under such circumstances the mortality should not be 
more than 5 per cent. As I pointed out in 1927,' a group 
of ninety cases operated on at the Birmingham Children's 
Hospital had a mortality of 40 per cent. Among these 
were fifteen private " patients, none of whom died. 
These cases were treated in the private ward of the 
hospital under conditions exactly comparable to those in 
the general wards, but they differed inasmuch as symp- 
toms had, on the average, only been present for thirteen 
days in this group, compared with eighteen days in the 
cured cases from the ordinary wards, and twenty-five days 
for those who died following operation. 

- If a palpable tumour is to be a cardinal point in the 
diagnosis, as we are accustomed to regard it, the exam- 
ination must be painstaking and prolonged. Its presence 
clinches the diagnosis, and differentiates cases of pyloric 
spasm. In the last two years, in cases referred to me 
by my colleague Professor Parsons, palpable tumour was 
found by him in forty-one cases out of forty-three. In 
one case it was definitely not felt, and in the other no 
note was made. 

Radiography appears to be used but little in this 
counti-j' as a routine method of differential diagnosis. In 
France it appears to be otherwise ; Poucel, in his recent 
monograph," regards it as a normal and -harmless pro- 
cedure. In Birmingham we regard it as usually unneces- 
sary and not altogether harmless. 

Since the commencement of 1930 I have operated on 
eighty-nine cases to date, mth seventeen deaths — a mor- 
tality of 19 per cent. This compares favourably with 
the group of ninety cases which I published in 1927 with 
a mortality of 40 per cent. ; and, though it is undoubtedly 
true- that most of the seventeen cases might have been 
saved with earlier diagnosis, yet I tliink great credit is 
due to those upon whom the responsibility for the initial 
diagnosis rests — namely, the practitioners — for the 
improvement in results already manifest in a disease 
which has only been generally recognized and adequately 
treated for just over a decade. — am, etc., 

Birmingham, July 10th. SEYMOUR BarLING. 


Preliminary Ligature in Toxic Goitre 
Sir, — There are a number of cases of toxic goitre in 
which a primary radical operation, even in the best 
hands and after careful preliminary treatment, is asso- 
ciated with a considerable, indeed an unjustifiable, risk. 
I refer particularly to cases in which the goitre is large 
and the patient over 40 years of age. A preliminary 
ligature of both superior thyroid arteries will almost 
invariably effect a notable improvement in such cases. 
I would go further and maintain that the subsequent 
thyroidectomy should be done in two stages. 

* Lonrrt. September 1927, p. 492. 

* Poucel: La Stenose Ilv^ettrophique du Pylore chez Ic }^oitr\s$on. 
Paris: Masson et Cie. 1934. 
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A death following thj-roidectomy means bad manage- 
ment — a failure to assess just how much the patient will 
stand at one time. I look back to some of my early 
cases in which death followed a subtotal thTiToidectomy 
U’ith keen regret. I failed to discriminate and to recog- 
nize the case in which operation by stages is the secret 
of success. — I am, etc.. 


E'!inhi:r;^h, July 13th. 


D. P. D. \VlLKlE. 


Nolificalion of TiiLcrciilosis 

Sir. — In the closing paragraph of " Musings in the 
Garden ; Fifty Years’ Association with the Tubercle 
Bacillus.” published in the Journal of June 23rd, I 
expressed the hope that I had not trodden unwittingly 
on anyone's toes. Least of all could I dream of disturb- 
ing my old and honoured friend. Sir Arthur Newsholme, 
who takes me rather to task in an historical note in this 
week's issue for doing him less than justice. Eothing was 
further from my thoughts. 

Looking back through the years, Sir Artlmr may realiaa 
the feeling of acute disappointment which overtook me 
when, eighteen years after advancing a strong plea fof 
the compulsorj- notification of pulmonarv' tuberculosis — 
a plea which was based on continuous obser\’ation at the 
tuberculosis dispensarr- (1887-90) — I read in his volume, 
published in 1908, that tlie considered opinion of the 
Chief Medical Officer of the Local Gor-emraent Board of 
England was that, at titat date, " it would be inex- 
pedient, unwise, and of relatively little use to advise the 
general adoption of compulsoty notification of phthisis.” 

_ This recalled tire “ stone wall ” of which Sir Henry 
Littlejohn had warned me eighteen years previously. It was 
the more disappointing, since in the intcra'al compulsory 
notification had been introduced in New York in 1897 
through the weighty authority of Herman Biggs, and 
the Local Government Board of Scotland, in a circular 
dated March 10th, 1906, had declar'ed that notification 
was necessary if the Public Health Act (Scotland) was 
to be applied effectively to pulmonary tuberculosis, with 
the result that by 1908 nine local authorities, including 
Edinburgh, had applied for the Board's .sanction to the 
ailoption by tlicm of compulsory notification. The fact 
would seem to have been that Sir Arthur was himself up 
against a stone wall, and the words quoted represented 
less his personal views and rather those of the Chief 
Medical Officer, who was encountering, as he tells us, 

almost insuperable difficulties in overcoming central 
official opposition." 

I would assure Sir Arthur that, in citing his words 
in my address, I was recalling events of the past in the 
simplist way possible. There was no arnirr pcnscs. 
Happily, as we get up in life, we become more under- 
standing of the complc.x conditions which govern the 
course of events.^ — I am, etc., 

of Dlinbuieh. July IStli, K- B'. PinUP. 


Point of Entry of llic Tnhcrclc llaeilhis 

.. ^^ohort Philip, in his most interesting addre 

Musings in the Garden ” {Jotirr.o!. June 23rd, p. llO.s 
has once again done a great seraice to the c.ause i 
comKatiug tuhcroulosis hv giving it as his opinion th; 
th" lymph.-.tic system is the mam ^xirt of entrv of tl 
fu Ii'-rde bacillus. My own much more limiter! cxn-ztcni 
mtimtclv cojifirms this conclusion, and in a pap-r pv1 
lolud m the Jaurral in August, 1929, I endeavourerl i 
show that pulmonary tuberculosis was .second.rrv t 
lymidianc tnfrvlion. The opinion that infeciion 

ffi-N - JT although all Ih 

lion ■ / " are entirely ayain,=t such an ass:, mi 

tun. I u.as mterr-sted m his view- that the tiilicrc' 


bacillus can pass tbrougb a young mucous membrane 
without showing any trace of its passage, and that no 
gross Itision may be evident in the lymphatics. Certainly 
the percentage of children showing small, shotty cervical 
glands is very high, even in those enjoying excellent 
health. It is only very occasionalK' that infected glands 
call for surgical inteiwcntion. .A good many years ago 
I asked myself the question. Is the lymphatic gland of 
the child more permeable than that of the adult? I 
passed on this question to a distinguished pl’.ysiologist, 
but he was unable to give an opinion. On clinical 
grounds I certninly think that the young lymphatic 
glands arc more permeable, and, if we can accept this 
assumption, it becomes much easier to accept the idea 
of the lymphatic sr’stem as the main port of entry, and 
follow intelligently its course. 

In my own experience of children the number showing 
clinical evidence of tuberculous infection was as high a-; 
IS per cent., and the percentage was highest among thos- 
suffering from some infectio.n of the nasopharyngeal 
cavity. The percentage of children giving a positive reac- 
tion to tuberculin is, of course, very much higher. The 
natural drift of any infection, particularly a chronic and 
persistent in\-ader like the tubercle bacillus, is towards the 
lungs, and if the resistant power of the lungs was not 
r'ery liigh the percentage of sufTerers from pulmonary 
tuberculosis would he ver\' much greater. We know 
that the tracheo-bronchial glands are very frequcntlv 
tuberculous, and in . that respect the main principle of 
Parrot’s law is correct in stating that the infection present 
in the bronchial glands is secondary to infection from the 
lungs. It docs not necessarily follow, however, tliat 
there was any real invasion of the lung parenchyma. 
It is much more in keeping with our knowledge of the 
history of pulmonary tuberculosis cases tliat the tubercle 
bacilli, coming along in small numbers, arc quickly 
taken in hand by the defensive mechanism and hurried 
towards the root glands. The continual bombardment, 
so to speak, must lead to pathological changes in those 
glands which would render them less permeable, and the 
tubercle bacilli would be held up in that situation. 

This suggested course of events would explain the high 
percentage of children giving a positive tuberculous reac- 
tion compared with the really small percentage showing 
definite evidence of pulmonary tuberculosis. When 
adolescence is reached the tuberculous infection has been 
established for many years, and the subsequent course 
depends on the efficiency of the defensive mechanism, 
as welt as the degree of infection, which again is influenced 
hy many factors — such as hygienic conditions, worn’ of 
any kind, depression from long and serious illnesses, etc. 
There are no reliable means which will enable us to make 
an accurate assessment of subsequent events. 

Acceptance of this thcort- makes it easier to follow 
the course of tlie disease. Fibroid phthisis can be ex- 
plained by a slow, backward spread of the infection 
^ along the lymphatics ; even bronchiectasis coukl be 
similarly e.xplaincd. A sudden invasion of a lung, cr 
part of a lung, repeatedly noted hy me. would wult 
from an infected caseous gland rupturing into a bronchus ; 
miliary- tuberculosis would be due to a sudden mass 
infection from an acutely inflamed tuberculous gland 
finding access to the hmg.s. via the blood stream, and this 
would also explain the widespread infection. Miliar-.- 
tuberculosis and tuberculous meniiiiritis often ati.aci: 
people who have pre\a'ous!y enjoyed good health, par- 
ticularly so in the case oi meningitis. A sudden mas: 
infection from outside the 'u-ady of a rekativelv hraI!J:y 
fKrson. via the respiratory passaegs, is m-ach less likHv 
than a mass infection from an alreadv irdected sourre 
inside the bc-dv. 

All my experitnee and observations, extendin'- over 
a period of twenty years, forced me to the abov^- con- 
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elusions ; infection from some unknown origin, coming 
like " a bolt from the blue," is not in the least con- 
\’incing. — I am, etc.. 


Birkenhead, June 29th. D. J. Gair JOHNSION. 


Sunbathing and Tuberculosis 
Sir, — I do not wish to deny the possibility that 
prolonged exposure to sunlight may aggravate active 
pulmonary tuberculosis, or e%'en be responsible for the 
lighting up of a latent focus — a popular belief anyway. 
Nevertheless, before the cases described by Drs. Hope 
Gosse and Erwin (July 7th, p. 15) are accepted as evidence 
in support of this hypothesis certain points should be kept 
in mind. Only five of the eleven patients had been in 
good health before the sunbathing. In , the remainder 
symptoms had been present before, which suggest that the 
aggravation aftenvards might well have been due to the 
natural progress of the disease. In view of the universal 
popularity of sunbathing during the last two or three 
j-ears the five cases could presumably be the result of 
coincidence. Moreover, it is possible that some other 
associated factor may play a part — for example, the 
excessive exercise whilst in an unfit condition often 
indulged in during a holiday. Finally, it would have been 
of interest to compare the proportion of fair- and dark- 
haired individuals in the exposed and non-exposed patients 
in view of the difference in tolerance to sunlight b)' 
pigmented and non-pigmented people. 

Drs. Hope Gosse and Erwin’s paper has attracted atten- 
tion to a subject which urgently requires further investiga- 
tion, owing not only to the popularity of sunbathing, but 
to the difference of opinion which, I believe, still exists 
on the danger of ultra-violet therapy in pulmonary' tuber- 
culosis. — I am, etc., 

Cannes, July 12th. G. Gregory Kayne. 


Sir, — T here is little doubt that the danger referred to 
by Drs. Hope Gosse and Erwin does exist when exposures 
are uncontrolled and over-exposure occurs. The warning 
is indeed timely. But their complete condemnation of 
heliotherapy as a therapeutic measure in pulmonary tuber- 
culosis is not confirmed by the practical experience of 
some twelve years in this institution, where heliotherapy 
has been used for non-febrile pulmonary cases throughout 
this period. For the last six y'ears no less than 43 per 
cent, of all cases of pulmonary disease have had a couUc 
of heliotherapy, and 40 per cent, have had general 
carbon arc treatment in the winter months. The ty'pe 
of case admitted during these years may be briefly 
indicated by the fact that 58 per cent, were classified 
as B3 cases. The treatment must, however, be properly 
organized under experienced medical supervision, and a 
nurse should be on duty solely for the purpose of accurate 
timing of exposures, checking pulses and temperatures 
before and after exposures, and so on, without other 
duties to interrupt her. Under these conditions I have 
never seen any serious ill effects, for unsuitable cases are 
quickly detected and treatment is limited to shade ex- 
posures only or given up. 

Nearly all our most successful cases have had light 
treatment in some form in addition to any other special 
treatment which may have been given. A moderate 
dose of heliotherapy increases metabolism whilst the 
' patient is still at rest, and is theoretically just what these 
patients require. In practice, however, there are many 
patients who have not the power of response to th!= 
stimulus, just as there are similar cases of non pu monary 
tj-pe whose response is inadequate. Weakly or toxa^n. 
patients are generall 3 ’' unsuitable, as are those with a 
historj- of frequent haemoptysis or staining. Neverthe- 


less, the figures given above show that many cases are 
suitable, and in my opinion this method of improving 
general fitness ought not to be neglected. 

A striking indication of the value of heliotherapy and 
aerotherapy is the improvement in the condition of the 
skin, subcutaneous tissue, and muscles — a change so 
marked when dealing with non-pulmonary tuberculosis, 
and obtainable also in many pulmonary cases. This 
change is generally accompanied by an increased feeling 
of well-being and improved appetite and sleep. I agree 
entirely with the authors, however, that the treatment is 
dangerous without proper control. Another danger is 
that of patients sitting in the hot sunshine when fully 
clothed for an unlimited time without superr'ision. This 
is a common cause of fever in pulmonary patients, and 
one not generally realized. — ^I am, etc., ■ 

J. E. Wood, 

i\Ietlical Superintendent, Kinjt George's 
Liphook, Hants, July 13th. Sanatorium for Sailors. 


Ligature of the Innominate Artery 


Sir, — Sir William M'heeler's reference in the Journal of 
July 7th (p. 3S) to the late Mr. Coppinger's celebrated 
case of ligature of the innominate artery prompts me to 
state that a second successful ligation of the innominate 
artery was carried out by myself, in the same hospital, in 
1932. The patient, a middle-aged woman, was admitted 
with a rapidl}’ growing and intensely painful right sub- 
clavian aneuiysm. The Wassermann reaction wasi 
negative. A curious feature of the case was that no pulse 
could be felt in the left subclavian or in any part of the 
left arm. The arterj', exposed by removal of the inner 
end of the clavicle and right half of the manubrium sterni, 
was doubly ligated with stout linen thread. The common 
carotid’ was not tied. The patient made an excellent 
recovery, pain completely disappeared, the aneurysm con- 
solidated, and she is now carrying on her occupation of 
insurance collector as actively as ever. — I am, etc., 


Dublin, July 9tb. 


Charles MacAuley. 


Tests of Renal Function 

Sir, — Dr. F. S. Fowweather’s paper on " The Examina- 
tion of Renal Function " [British Medical Journal, July 
14th) is valuable in pointing out the fallacies of the urea 
clearance test as ordinarily performed, and also in 
suggesting methods by which these fallacies may be 
minimized. The chief objection to the test, in my 
opinion, is its obvious pretence to a scientific accuracy 
which it does net possess, even in its modified form. 
In Table II of the paper referred to, showing the results 
of the test in patients with renal disease, the only case 
mentioned as having uraemia shows a urea clearance 
considerably better than the average for the group. 
Actually I do not find in practice that the urea clearance 
test is as helpful as a dilution and concentration test (a 
more accurate way of performing the simple test cf 
function described by Dr. Fowweather), and examination 
of the blood for non-protein nitrogen and indican. The 
urine tests show what the kidney can do, and the blood 
tests show what it has been doing — that is, how near the 
patient is to uraemia. 

There are two statements in Dr. Fowweather’s paper 
which I would like to question. The first is tliat in 
chronic nephritis '' albuminuria is rarely more than slight, 
and often is absent altogether." This is an assertion 
which I hold to be erroneous, handed down from the days 
when high blood pressure was sufficient evidence for a 
diagnosis of ’ ’ chronic interstitial nephritis ’ ’ — that rubbish 
heap of cardio-renal disease now fortunately unnecessary. 
In ail cases of true chronic nephritis albuminuria is 
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d; finite, i{ not copious (usually 2 to 5 grams per litre), and 
in cases of hi-pertension with nephrosclerosis aii those that 
I have seen 'develop renal failure have had a very definite 
and constant albuminuria. In fact, I regard the presence 
of albuminuria (more than a trace) as a fairly good rough 
indication of involvement of the kidney (nephrosclerosis) 
in essential hypertension. The only exceptions have been 
cases of essential hvpertensiou which rvere rvitliout serious 
renal insufficiency until heart failure occurred, and. by 
lowering the blood pressure, caused oliguria and con- 
sequent uraemia. 

U’lien oliguria develops in such a case the specific 
grar-itv of the uriue rises ; and this brings me to the 
second statement, which is that " failure of concentration 
is compensated for by polyuria.” Surely the tnith is 
that ■' compensatory polyuria causes failure of concentra- 
tion.” The polyuria represents the functional reserve' of 
the kidney, called out on account of the loss of renal 
substance. xVccording to t'emey’s law the composition of 
the urine depends upon its rate of secretion. Tlie rapid 
secretion causes the failure of concentration, as is well 
shown by the above observation that if anything (such 
ns heart f.ailure) interferes with the rate of sreretion the 
concentration of the urine increases. Thus the power to 
produce a moderately concentrated urine is not lost, but 


merely in abeyance. — I am, etc,, 
Shen-aM. Jiilv iwh. Robert Pl.cit. 


M.D.. M.R.C.P. 


Agranulocytic Angina 

Sir, — I have read Dr. A. Daly Briscoe's account of his 
very interesting case in the Journal of July I4th (p. fill. 
The dysuria and the pain on defaecation which " became 
the prominent features of the case.” and were associated 
with a targe tender prostate, suggest that the condition 
may have been secondaty to some focus of acute infection 
in the prostate, and the case, therefore, one of malignant 
neutropenia rather than a primary agranulocariosis. 

Dr. Briscoe rightly stresses the rariri- of the disease, 
but I cannot accept his statement that only five cases 
ha\’c been reported in this country when he omits to 
mention the case I myself recorded in 1933' — this was the 
first case in English medical literature in which pentose 
mideotide K 96 was used. Even though the reported 
cases are few the true incidence of the disease is not 
thereby reflected : a record of a case is only ra.rde if it 
presents unusual features, if a new therapeutic agmt is 
made available, or if light can be thrown on Uie cause. 

Out of a most extensive literature on the condition two 


facts only of importance have emerged — the va.lue of 
jxntosc nucleotide in treatment, and the importance of 
amidopyrine, eitlitr by itself or in combination with a 
biih'.turate. in causation ; 1 feel that no writer should 
ricord a case witliout mentioning whether llicsc drugs 
h.a\e iK-cn given or not. 

Iht-re seems no question, from reports from ail parts of 
the world, that amidopyrine plays a part in the produc- 
tion of agrauiilocytosis ; to quote from the latest report 
of the Council on Pharmacy and Chemistrv of the 
Amen'c.an Medieval .Vssociation’ ; In fact no otiicr agent 
h.as been found, either chemical or bacterial, rvhicb has 
Ixx n a factor in causing so many attacks ” ; “ Xo definite 
case has been recorded in which a barbiturate alo.oc 1= 
ri-sjxinsil':e, b;it in m.iny c-asr-s .a combination of amido- 
pyriiu .Iiui a Iiarhiturate' h.as been incriminated. 

Indivuiual susceplihUity to amidopyrine is dcnhtless a 
f.wti.r. but caution in its use is indicatetl, with contiol 
of the white blood ceps i' its use i.s continuc-d. Th- d'S- 
tii’.tus o f th.e ixwi ti on are iucrea.s.-d when the presence cf 
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amidopyrine (pvramidoa) is concea.Ied by the name cf 
some proprietary preparation cf it with a bntbitumte 
allonal and cibaigin a.rc two examples of this. I snouM 
add that in the case I published the patient h.ad not taken 
amidopyrine or a barbiturate. — I am, etc., 

Erxest Bulmer, M.D., 

Binuinghair.. July I5tli. M.R.C.P.Ed. .-.nd Lr nd. 


Asthma and Chronic Bronchitis 

Sir, — ^D r. H. S. Russel! in the Journal of June 16tb 
(p. 1097) writer ; ” It appears probable that the action 
of sodium iodide [in cases cf asthma and chronic 
bronchitis] depends mainly cn stimulation cf thyroid 
activity, and that equally good results might be obtaintil 
bj- the administration cf tab. thcToid. B.P." 

There is no conclusive evidence that cases of asthma 
(and chronic bronchitis) are in p.articular the result of 
thvroid jnsufncirncy. Both chronic bronchitis .and asthma 
csseatiallv are due to disorder of the vago-sympathetic 
respiratory complex. a.n anatomical fact which may be 
amply demonstrated by careful ar-ray investigation ol the 
bronchial tria- injected with a radio-op-aque substance, 
Lipiodol injections indicate also that asthma, asthmatic 
bronchitis, chronic bronchitis, with their satellites 
bronchiectasis and emph\-scmn, are each and all due to 
the effects of this disorder in the respirator;.- department 
of the a.utonomic nervous system. The basal cause, or 
starting-point, of the incoordination of the normal bal.ance 
between vagal and sv-mpathetic influences is another 
matter, which must needs be referred to biochemists an.l 
to the physiological I.aboratory. It is fundamentally a 
question of nutrition. 

Adrenaline antagonizes vagal influences by stimulating 
the sympathetic. "Tlie suprarenal glands supply adren.nline, 
the secretion of which is under the control of the auto- 
nomic nervons sv-stem. It is logioil, tempting, but 
perhaps speculative to suppose that there is an intemrl 
secretion which antagonizes sympathetic influences in tl.’e 
bronchial tubes, or which stimulates the vagus nerve as 
in a parallel fashion adrenaline antagonizes the bronchial 
vagus, the vagal secreticn being also under the control 
of tlie autonomic ncr-.-ous sr-stem, which, incidentally, 
Eiipplits all the viscera. That this i.s not evholly specu- 
lative is indicated by the recent work of Dr. E. j\mcW 
Carmichael and Professor F. R. Fraser cn the effect of 
acetylcholine in man.' The autonomic ncr-.-ous system 
is not dependent on the mttabclism of .a si.ngle endocrim- 
gland. The rel.iticn of th-? autonomic nervous sv-stem to 
respiratory ailments needs further investicaticn, havii'-c 
in view the w'ork on the involuntary nervous svsteni b-- 
\V. H. Gasl.-eil and J. X. Langley, and its more recent 
application to di.-e.asis of the viscera u.nder the control of 
the autonomic nert-cus system. 

The stethoscope, intrcd-cced by Lacnr.ee in IS19. in 
conjunction rtvith percussicn. recommended by .^uca- 
bruegtr in Ix-sl. ha.^ been relied on for dingncsi.i in discas--s 
of the chest for over a hur.d.-cd vears, a.nd it is no dis- 
paragement of these still indi.'-pensable methods to sav 
tliat for disea->xs ivhcre bronchial tubes are in Qu-ss;io'ri 
the stethoscope must m.-ike room fer later developments 
in diagnostic procedure— .r rays, lipiodol. the brcr.ch.o- 
scopc. The evidence of the eye is I-.-ss on-m to < rror limn 
that of the ear, since -.vitli th-i- .rtethoscope anditvr*- 
imp-jlstrs must l>e tra-nsfermed into m*jntal pictures, net 
alwa\-s true. 

IThen Paste-ur X'.tA \\i< th“ 

playcil by micro-cri^.nrrnj' us crtii<nl f.'jctnr? jr. 
dise.asa. b.-icteriolcgy dii.m.-d chrcnic bro.-.chitis .a= a 
bacteria-prcducc-d driease. It wcuM anr-.u-r from clinical 
and anatomical evidence dcri-.vd i.-om '-ray e.vami.ratir-i 
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of bronchial tubes injected u-ith lipiodol that bacteria, 
though undoubtedly present in the bronchial tree, and in- 
disputably modifj'ing the cause of, and producing definite 
reaction in, the disorder, are not the primary' cause of 
chronic bronchitis. There is eridence, supported by the 
same method of examination, that asthma, chronic 
bronchitis, bronchial asthma, bronchiectasis, and emphy- 
sema, usually considered independent diseases, need re- 
investigating, re-sorting, leclassifjTng, rearranging into a 
respiratorj- group rvhose fundamental causes must be 
looked for among disorders of the autonomic nen-ous 
sj'stem, rvhich must be left bj- the anatomist to the bio- 
chemist and to the phj'siological laboratory. It may be 
that rve shall have to await the successful application of 
cinema technique to the x-ray and radio-opaque-substance 
investigation for \-isual confirmation of this statement. 
(Some rviiters claim that ther- can make out movements 
in the lipiodolized bronchial tubes depending on r-agal 
and sr-mpathetic influences — by screening the lung after 
the injection.) 

'With regard to eindence which may be drawn from 
stained pathological sections of the bronchus in chronic 
bronchitis — rrith the exception of the micro-organisms in 
the expectoration and the destruction of the bronchial 
ciliated cells — there is nothing in the characteristic, 
thickened submucous coat in chronic bronchitis, and 
asthma which is inconsistent with a non-inflammator>' 
sero-cellular exudation due to neuro-vascular causes. The 
frequent association of chronic bronchitis with disorders 
of the autonomic nen-ous sj'stem — for instance, mucous 
colitis — commented on at the Annual Meeting of the 
British Medical Association in 1923 by Lord (then Sir 
Thomas) Horder, strengthens the thesis that chronic 
bronchitis is essentially a nenro\-ascular disease. The 
anatomical relation of asthma and chronic bronchitis must 
be reriewed in their relation to each other and to the 
autonomic nen-ous sj-stem, and determined before the 
deeper biochemical problems as to basic causes are con- 
sidered. Both diseases are illusive. Investigators need 
to be critical. 

With regard to asthma, theories abound, probably all in 
some degree correct, and there are many who. in their 
eagerness to discover a new and specific cure, follow tracks 
which lead nowhere. The •nill-o’-the-wisp conducts 
inquirers in the direction of, and may approach clor-e to, 
the truth, but it never reveals tbe actual sanctuary-. 
I wonder -n-hether Dr. Russell is following an asthma 
.irill-o*-the-wiso when he sets out to discover in the tht-roid 
gland the for.s et origo maW? — am. etc.. 


Londra. 'SV.l, July lOth. 


J. B. Christophersox, M.D. 


Vilamin A Deficiency in Childhood 

I have read with great interest Dr. Helen 

Mackay’s arride on vitamin A deficiency in children in 
the Archives oi Disease in Childhood, to which you refer 
in your issue of June 30th. I would be glad if you would 
allow me to ofler a criticism of this most important work. 

Tlie only diseases which were more prei-alent among 
children not receiving extra -i-itamin .A were lesions such 
3 .= sore buttocks, sore scrotal skin or foreskin, intertrigo, 
dribbling eruptions, etc. These conditions are usually 
re-rard'-d as being largely due to lack of care and atten- 
tio-^ on th- part of the mother or nurse, or, in Dr. 
Mackav’s own words, “ to some form of local irritation." 

* The'nh'.-sicIogical eflect of the admimsrraticn of special 
pr^-naratioiis whether containing vi tamins or not. has 
been admhably shown by Dr. Sutherland in bis recent 
work on -.-itamins. where he found that in 90 per cen,.. of 
children fed on caosules containing no r-itamins the parents 
considered that a marked impro-.-ement had taken place. 


In Dr. Mackay's investigation is it not possible that the 
mothers, or those in attendance on the children, were 
conscious of the fact that their children were receic-ing 
special attention, as the \-itamin A, in addition to being 
incorporated in the dried milk, was also given in the form 
of an emulsion? These parents would thus be expecting 
an improvement, which would result, perhaps uncon- 
sciously as far as they were concerned, in sufficient added 
attention to their children to give rise to the " statistically 
significant ” improvement noted in their condition. — 
I am, etc.. 

Sloush. Ju!}- iGth. W- H. S. 1V.*.LL.\CE, M.D., D.P.H. 


Barbifurafe Poisoning 

Sir, — ^.Apropos of your re\-iew of the work of Professor 
Carriere and his associates on acute barbiturism. maj- I 
draw your attention to a recent article published by these 
w-orkers (C. I?. Soc. de Biol., 1934, cx%-i, 76S), In this 
thej' deal w-ith lesions obseix-ed in different organs post 
mortem. The severitj- and extent of the renal lesions are 
a function of the duration of the coma. Simple tumefac- 
tion is found in cases of brief duration; In animals treated 
with shy-chnine no difference in the intensity and general 
nature of the lesions was obsen-ed. On the contrary-, 
acute pulmonary- emphy-sema was found only- in rabbits 
w-hich had consumed large amounts of stry-chnine, Xothing 
is said of the influence of alcohol in this respect. — 
I am, etc.. 


Paris, S-Ji. 


D. T. Barry. 


Crilicism of Ante-Xalal Vork 

Sir, — The destructive criticism of the results of ante- 
natal w-ork, by Mr. A. J. AVrigley {Journal, May- 19th, 
p. S9I), has been very- timely, and the call for constructive 
criticism by Mr. Aleck Bourne (June 23rd, p. 1141) has 
stimulated me to express my- A-iews about ante-natal work 
in those cases which come under the classification of 
minor degrees of disproportion, and which often un- 
necessarily-, as Mr. Wrigley has conclusively- proved, 
undergo the procedure of premature induction of labour. 

One of tbe defects in ante-natal work on these cases 
has been due to non-recognition of the fact that a large 
proportion of these potentially- abnormal cases undergo 
a natural process of expansion of the pelvis, which converts 
them into potentially normal cases. PeU-imetry- is one 
of the most important means of examining these cases, 
and, apart from a histon- of a prer-ious normal labour at 
full term with a normal-sized foetus, it can only- be out- 
classed bv the methods of determining the relative pro- 
portion of the unmoulded foetal head to the peh-is in the 
last five weeks of pregnancy-. The result of the latter 
method will depend on the skill of the obsen-er, and -i^-ill 
onlv be possible in ante-natal cBnics when the clinic 
accoucheur attends the childbirths himself. Hitherto, 
the clinic doctor usually- has to rely- on pelvimetry, other 
skeletal considerations, history- of prerions labours, etc. 

The most rehable measurement in internal peh-imetry 
is the diagonal conjugate, bnt it is not a very- easy- pro- 
cedure in primiparae, and the large number of women 
who object to internal examinations will go to the doctor 
who avoids these examinations. In external pelvimetry- the 
most useful measurement is the external conjugate. This 
is the measurement to which I wish to draw attention. 

It is generally taught that an external conjugate of less 
than seven inches indicates pel\-ic contraction in the majority- 
of cases, and that with a further reduction of half an inch 
contraction is practically ins-ariable. Six years ago a prii-ate 
patient of mine had a peb-is of the generally contracted type 
inth an external conjugate of six and a half inches at t \-.'0 
and a half months ; at seven and a half months the external 
conjugate was se-.-en inches. -At thirtv--seven weeks there was 
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ni'i'.ir\-nt lii^pn'i'ortinn ; ninlinil iiuUutii « !ail<i! . 

atilt stoir.acti-tuliv imlticUim -at 'vt-<l;s fudiat iii 

tuintial cliil.ll.irtl. ami a l.vo fltilil (f-J H')- 'llif folltnutij; 
vcar I atlt-iuti-tl at tin- ctiilitlnrlli of tlio Mooitil lial'y, tvlocti 
iKiitliid a little more tlinii llm firft (" ll>-l. ami "as Ixirii 
l.y 'the natural p.m-,.!!;!'. .at lull Unu "itliniif imhiCtioii. 
ItiMiIu-r ami rliililrt-n proKri'-sia! noriiially. l-.atlv this year 
a similar primipar.i at too ami a half mofiths had ait rxferttal 
ct'iijiipati- of sis ami a iptnrtir inchis: at si.\ .ami a half 
tuoiiths the evienial coitjup-dr tne.istirctl sovt n itirlus. ami, 
thouRh till pelvis IS ol the m rally contracicd type. I am j 
liopiiiy for a iionu.il ii.ittital dehviry at full It nil oithoiit j 
lllductu-ll, 

Diintio the last sjx years I have reix-afeiily nottal .a 
proivth of half ait inch in the exlerna! cotijtiyafe rittriii;; 
preonancy: it may he thie to strcfchni'; tif the lit;.iiiienl.s 
ol the pymphvsis piilus and s.icro'iliae joints, .and somt' 
of the cases have complaiiietl of pain in the proins and 
hill? relieved iiv lyinp down. Knowhdpe of this expansion 
of the pelvis diirinp pnpnant y rn.iy tliininish consiih-ntlily 
the mnnber of preni.atnre indncttons and ditninisfi the 
rotisftpiint foetal ninrtality and maternal morliidily to 
which atlentinn ha.s been drawn. IJefore six years apn 
I nsid to limit my pelvimetry to tin early date in 
prt pliancy, and possihly atite-n.tta! clinics are in the Iiahil 
of doinp the same. 

I Iiaii- searchtal the literaltire ami can find no leference 
to anyone who lias noted this increase of the externaf 
ronjiipate in any of the rirtnl llritish or .■\tr.etic.ui text- 
liool.s tif olistetrics nr in Jarehn's hoiil; T/te /’</:i.c iii 
Oh.t.Vfrir'i. 1933. Oivinp to the c.arc tahen, 1 am con- 
vincetl that the pelvic expansion is real and nnf tlm- to 
incre.ascd adip.-ne tissue <ir to fle.xioii of th" htmliar spim- 
Tile .'ante increase will he noti d if the posterior point of 
the ]v-lvimeter is kept over the tipper sacnitn insle.id 
nf the lower edpe tif the fifth hiinhar spine. — I am. i-le., 
ii lliisiti.Tii RonniTS. I'.K C.S.lii). 
laimiii.e, tV I, Jiilj .s,'d 

Traffic Control Iiy Light Signals 

Sir, — I wa.s interested in Dr. fjiiy JJmisfield's letter in 
the Journal of July 7th ([). 10) (in tile suliject tif traffic 
control liphts, hut I think tli.at one or tuo points t ail ftir 
ctiinment. 1 do not apree that a tlriver retptires such 
leiipthy w.arninp of an inteniietl stop as your corres|)om)ent 
suppests. Surely the mere fact that a sipiial-post is 
visible supgests the necessity of beinp j)re()ared to slop 
and briiipmp the car " iiiuler control," thoupli 1 trust 
that there are not many tlrtvers who make n habit of 
poing .about with their cars out ol control. Anvwav. they 
will not do it for vert- Itiiip! I think that the present 
warning of the tmpendmp reil stop signal is snfficic-nt. but 
the period during which the amber is showing shotild be 
st.andardired. 

If Ibere arc drivers with such a long reaction lime .as 
Dr. Bon.sficid sup;gests, surely they ought to give up 
driving altogctbcr, H they are apt to fail at .such a 
simple emergency as the traffic stop light it seems to me 
that they will be alway.s having accidents, and belong 
to the class that Americans term " accident-prone.'' — 
I am. etc., 

Limilon. SE.IS, July iiili W- W- Kl.VO Bitotv.v, .M.B, 


Etipan Atiac.sflicpia 

Sm, — I am now in entire agreement with Dr. Kiihnc 
"hen he writes in your is.sne of July 7th .(p. .10); " In 
the tccond instance evipan was acting on a centre already 
depres.sfd by the premedication. " The whole purpose o'f 
my previous letter was to suggest tlii.s, and I am satisfied 
that he has altered his opinion. — I am, etc., 

Mo.NTACur. S 01 . 0 .M 0 .V, M.B., Ch.B., D.P.H. 

l.iveijwcl, July "th. 


Mcdico-Legal 


BUSINESS RELATIONS BETWEEN DOCTORS* 


DISSOLUTION OF PARTNERSHIP 

The partners can provide, in their agreement, for (lis- 
KiUition upon any terms they choose, but if they omit 
to do .so the Act lay.s tlowii the following regulations 
for diis-olntioii. 

If the partnership is entered into for a fixed term it 
i.s di.s^olved on the e.xpiration of tiie. term. If no term 
is fixed it is tlbsolvcd by any [lartner giving notice to 
the others of his intention to dissolve it. He may name 
a day for it.s dit.sohition ; if he doe.s not it is dissolved 
as from the date on "liieh he conimunicate.s the notice. 
If any p.irtner dii s or goes Ikinkrnpt the partnership is 
dissolved as regards all the partners ; and if any partner 
charges his share for his own tlebl.s the partnership m.ay 
be tli'soKed at the option of the others. When a partner 
dies the snrvivor.s may collect and pay partnership debt.s, 
.atul may sue debtors without joining the repre.senfatives 
of the deceased p.irtner as parlies to the action. When 
.a partner gf'es bankrupt tlie .solvent partners mat' collect 
the leirinetship debts, anil the trustees or a.s.signecs of 
the bankrupt can be teslraiticd front interfering. 

li.i.i r. tL Pit truer. 

.\ partnership is dissoltad liy any event which makes 
the iitisniess nnlawfnl, or makes it imlaufnl for the 
partners to caret- it on together. It is prohahly illegal, 
as "ill as iinethiral, for a tpialified and an uiirpt.ahhed 
jM rstin to agree to pmetis- metlicine in parfnerxhi() 
fDivies r. Mak.nna, lSS-51, so such an aUianco, tvottUI not 
he letogni.’c-tl by law. If a member of a medical partner- 
ship li.id the misfortune to be reittoved from the A’egi.tfcr 
by the t'.emral Metliral Council under its penal jurisdic- 
tion, he could probably rontiniie to pmcti.se without 
in.iking the parlm-rf-hiji illegal, but his partners tvonlil 
I>e liable to be slrmk olf the AVgrtfer for .associating in 
praetire with an unregistereil practitioner. Tltrv would 
also be unable to sue for fees for the work lie tin!. Tlie 
lonrt would jirobably consider the removal of .a partner 
Itoiii the ICrrjrli'r to be good grouml for di.ssolving the 
partneisbip. 

Tin: P.tm.vi.n tn- I’ssot'.xn Mixir 

'The Alt lays down sl^•e^aI events in which the court 
m.iy dissohe the- partnership if one partner asks it tn. 
If a p.arlner is found liinalic by inipiisition (a somewhat 
rare legal proctditre). <ir is shown, to the .satisf.action of 
the conrl, to be of permanently imsonnd mind, the court 
may decree a tlissi.bition In this c.a.se not only the other 
parliiers but also the insane partner, liy Jiis next frieml 
or his committee," t has the right 'to ask that the 
p.irtnershi]i In- tlissolveti. Liinacy docs not of ilself dis- 
solve a partnership, niid so long a.s the continuiug partners 
elect to carry on in the hope that the insane member of 
the firm will recover there is no di.ssohttion. 

Ill Jones f. N'dv (I8a:i) the iucapaciUaUd partner, who diid. 
bad coniracliil to be ahvavs tictiM-ly engaged in the biisim-.vs 

lh.it ol a Itrtn of solicitors, .-tk the cotuimiing jsirtner w.as 
coiisi.Urial 10 h.ive carried on in the hope ol the other's 
recovery the reprismtalii'es of the incapacitated iiartner were 
held eutilleil to his share of the profits. 

Uttk-ss the sick partner has been foimd lunatic by 
inquisition the court will only di.s.solve the partnership 
if it is salisfu'il that his incapacity is permanent — wot tvn 
e.asy (jucslioii for a psychiatrist to answer on oath. If 
the partner has no active duties to perform the court will 
proixtbly nol dissolve on the appliiation of any ofher 
parlnc-r. A partner of unsound mind might seriously injure 
the biisines.s of a i mdic.il firm if he wore perinifled fo 

* Mil* first ol tills, .jrtnU-s, li\- a leiail i-orrespniuli rit, apncaiiil 
oil Jmu- ;it)i, i!i:t.t (p iiis.a), th,- swoiul on June "Ini (i>. IM.si, and 
tile third on July "111 (i>. K). 

. ^ .*1”! h'c'.d yuardian ot a pi 0011 \iho has been found liinalic by 
iiuiuiMtiim. 


MEDICO-LEGAL 


142 July 21, 1934] 


interfere with it, 'and the position of the other partners 
when one of the firm contracts mental disease is no 
enviable one. It is hardly possible to imagine a more 
urgent- and delicate situation. To certify him themselves 
would impose on them a responsibility of the first magni- 
tude, and bring upon them the gravest suspicion of the 
court ; yet they might justify their action if the urgency 
were great, and if they had taken scrupulous care to have 
their judgement confirmed immediately by independent 
and expert practitioners— and also to preserve the ailing 
partner’s interest in the business — and if thej- had 
immediately and frankly disclosed the facts to their 
partner’s relatives. The fundamental question the court 
applies to all partnership transactions is : Did you safe- 
guard your partner’s interests as scrupulously as your 
own? For obvious reasons a certifiably insane partner 
offers less difficulty than one whose eccentricity is less 
patent. If the other partners can produce good evidence 
that their colleague is damaging the partnership by his 
conduct they may succeed in obtaining an injunction to 
restrain him from interfering in the partnership affairs ; 
but the evidence must be good and may be very difficult 
to present to a judge necessarily unaccustomed to medical 
practice. The important point is that the court will not 
be interested in the medical condition per se of the sick 
partner, but only in the effect which his conduct is likely 
to have on the practice. The proof, therefore, should be 
kept on a basis of conduct, and the question whether the 
partner is or is not of unsound mind — whatever that may 
mean — is left for determination by other authority. 

Incapacity and Misconduct 

The court may also decree dissolution when a partner 
becomes permanently incapable, from any cause other 
than lunacy, of performing his part of the partnership 
contract ; or when a partner has been guilty of conduct 
calculated to prejudice the carrying-on of the business ; 
or has wilfully or persistently committed a breach of the 
agreement ; or has so conducted himself that it is not 
reasonably practicable for the other partners to carry on 
business with him. The court may dissolve a partnership 
when it can only be carried on at a loss, and has general 
discretion to dissolve partnerships when circumstances 
have arisen which seem to make dissolution just and 
equitable. Before the Act was passed, in 1890, the court 
used to inquire chiefly whether the conduct complained 
of was likely to destroy mutual confidence between the 
partners, but the Act permits it to ask also whether the 
conduct is likely to prejudice the welfare of the business 
and shake its public credit. In' every case the nature of 
the particular business is all-important. It is, for instance, 
highly probable that the court would dissolve a medical 
partnership because one of the partners had been guilty 
of sexual immorality, for such conduct must be very 
damaging to the firm. 

A doctor complained to his defence society* that his partner 
had been cited as co-respondent in divorce proceedings, had 
been found to have committed adultery, and was openly living 
with the respondent. He was rightly advised that this con- 
duct would be likely to cause serious injury to the practice, 
and that he would be justified in giving notice terminating 
the partnership under the clause in the articles dealing with 
misconduct. 

In this case, of course, the aggrieved partner could have 
pleaded that the other had broken the written agreement, 
and would not have had to rel5' on the terms of the Act. 
The court would, however, in interpreting the, mis- 
■' conduct in the articles, apply the same standards as if 
/•it were deciding whether misconduct had been committed 
in the sense of the Act. Nevertheless, the court will not 
interfere merely because a partner has committed a trivial 
departure from dutv, or a technical violation of the articles, 
or some minor rnisconduct. Courts of equity do not 
allow a party to a contract to take unreasonable advantage 
of the letter of an agreement, and it is necessary’ to show 
grave damage to mutual confidence or to the good name 
of the firm. 

• Annucit Report L C.M.P. Sociciy, 192S, p. 29. 
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TEST FOR LIVE BIRTH IN CASES OF INFANTICIDE 
BY DROWNING 

When the dead body of a newly born infant found in a 
waterway is the subject of medico-legal examination the 
first point to be dealt w'ith is. Was the infant bom alive? 
The answer to this question depends on the state of 
maturity of the infant, the volume and colour of the lungs, 
the flotation test, the contents of the stomach, etc.’ On 
the Continent, however, great importance is laid on the 
contents of the bowel below the pylorus. 

Fagerlung^ -states that the presence of water or foreign 
material from the waterway is definite evidence of live 
birth, and furthermore, it is definite evidence that the 
infant was alive when it entered the water. He immersed 
the bodies of stillborn infants in water for from seven to 
forty-three hours, and in no instance did he observe any 
of the water below the pylorus. Experiments on the 
same lines have been carried out by. Beothy,” and these 
confirm the fact that no water can pass the pylorus unless 
there has been life. Beothy dealt with twenty-four cases, 
in which he removed the stomach and filled it under 
pressure with water coloured with carbo-fuchsine or 
methylene-blue. In none of his cases did any of the fluid 
pass the pylorus. 

From these experiments, therefore, it would appear that 
if water or any foreign material from the waterway be 
found below the pylorus it is definite evidence of live 

Frank W. Martin, M.D., 
.\'ssistant. Forensic .Medicine Department, 
Glasgow University. 

‘Glaistcr: Mediail Jiiris/’nidenre and Toxicology, fifth edition. 

’FaRcrlung; I'jsr/ir. gcriclill. Med., N.F. 52. 

’ Beotliyt “ Fremdkorper in den Darmpartien unterhalb des 
Pylorus ab Lcbensreichen von Neuegeborenen," Veut. Zeit. /. d. 
Grsamte Gcnchlliche Mcdici/i, W32, Band IS, Heft I. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

The Board has recommended \o the Vice-Chancellor that the 
Theodore Williams Scholarship in Human Anatomy, 1934, 
be divided between D, L. P. do Courcy, New College, and 
L. L. Whytehead, Oriel College. This will necessitate the 
passing o£ a decree. 

The Master and Fellows of University College, upon the 
report of the professor of pharmacology, have awarded the 
KadclifTe Scholarship in Pharmacology to H. M. Sinclair, 
B.A., B.Sc., Oriel College. 

The Welsh Prize for e.xcellence in .nnatomical drawing has 
been awarded to A. Austen Hall, IMagdalen College. 

At a congregation held on July 14th the following medical 
degrees were conferred : .. 

D.Af — R. S. B. Pearson. 

]\I.Cn. — H. F Hoseley. 

B.M. — J. H. Bartlett, D. W. Geidt, W. H. A. Picton, C. E. 
Greenwood. R. I. Bence, T. W. Lloyd, A. M. G. Campbell, R. H. 
Gardiner, C. A. Bovicher. 


UNIVERSITY OF CAi\IBRIDGE 
The following candidates have been approved at the exam- 
ination indicated : 

DirLOMV IN ifEDlCM- R.^DIOLOGY \ND El.FCTROLOGY. — {Port I) .* 

M. Kahn, N. G. Moitia. {Part 11) : T. R, Harlan, M. S Kavarana, 
A. U, Millar, N. G. Moitra, G. R. Nolan, W. O’Neill, J. P. 
Rabati. C. \V, Robertson, T. F. Tierney. 


UNIVERSITY OF LONDON 

The following candidates have been approved at the exam- 
ination indicated : 

M.S. — (Braf 2 ch I. Surf'cry) : G. V. W. Anderson, A. W ICendall, 
D. Trevor (University’ Medal), H. L.-C. Wood. 

University College 

The following awards have been made in the Faculty of 
Medical Sciences : 

Entrance Scholarship, L. J. Temple ; Entrance Exhibitions, 
R. Mawson, W. S. Lewin ; Sharpey SchoUirshtp (Physiology), 
D. H. K. Lee. M.Sc., M.B., B.S. ; Anatomy (Senior Class — • 
Gold Medal), Nancy E. G. Richardson ; Physiology (Senior 
^urse — Gold Medal), M. Albert. 
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UKIVERSITIKS AND COLLEGES 


r Tncr^fTMrt 


ANi> Tkovica!. Mnnicisi: 


I-ONPON School ok IIvoik.sk. 

The Jolloiving c.-indid.ilcs li.iM- Ih'vii nj-i^iovini nl t!ic exam- 
ination iiuVicatcti : 

Ar.nrM.c l>oM.GKa«T*T. in "''’VrVv.mV 

AXtani. O, M. T. Ancri. K. 1’. I 

\V. H, Cridium, F. U HtHm'!'". »• •'■ c ’ r ,1 . s 

Mimtl O. Gd.H.1.. J. i!. Gr.',it Hex. G. S < ■ dr S. 


IV I'l’RUC Uru.TiK 

Si. T. An'^iri. K. 

F. U lu mu-on 

Foxwiil. .■*«.. V. ^ 

Ouncsvkera. Kllcn O. Ht-yctKK, l». 

F. J. G, G. 11 l.o«r. ^ - 

Milw, n. U rxviu-. Kthrl A, Frmitt. C.. I). I'n-ion. 
Rac I, 15 i; Simviratiir. Man- i'liulinr. 1. 

M 11- Wnrr. F. C. I'. Willwia 
Munel N 



’HiilniMl. ' V. F- l.ij'N i>!iili. 

■ , K J- G- 

•Ali'on 3 . 
\V. fndi. 

, . S. 1,.' XVfiirht. (/■.»( /I •• 

Joxcclynr. ilyacmdi 1. l.!t;!ill««inir, I, A. 

• Awaidw! a mark of di^tin^ tii'.'i. 
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UNiVEESITV OF LIVKKI'OOL 

Tbc tollo'.xing awardi have Ikcii made in thf . . 

Medicine, /ohtt Uankttt I'ellowshif’S tti .dmifi’iny, (Finhir) 
Dr. A. G. Leigh, (junior) Ur. K. A. Hughea. 

Coior.tal I'^Uozt'shi^ iij liiochtfnistiy, G. 1C. 'Irptniiii. Htihfit 
Gee PeUou'stup in lltnr.an Aisaloir.y, Dr. .A. j. llclirt. Hull 
FeVoti'Sliifi in Pathohiyy. Dr. C. S. AiidiiMiti. l/oll Fillon - 
ship III Physiolopy, Dr. J. G. HaihM*r>il. Thetiiall Tlttinnis 
Felloifship in Stir^ienl Pfttho!iii:y, Dr. A. S. Keir, Jithn IF. 
Garrett Itilenuiln'iial Felhiu ship m lUieleitoLigy, Dr. K. U. 
Jones. Ethel ISoyee Eelhneship m Gyniieinliiyy, Dr. J. 
Polonsky. Enii'ersity Grailinite Echohitship, H. h. ILimooii. 
Honorary Seholaiship, L. Hi'iiry. Siiiniieh Meitunial Seht'Iat‘ 
ships; (Midiciiif) Dr. J. Lilirti.rn. (Furgriy) Mr. M. Fiiver- 
stone, (Olislelncii and Gyji.arcology) Dr. J. Polonsky. Jniti.n 
Lvon/oKfs ftehohirship^ Franti-s li. Drii-rten. ll'ilh.ni! 
Mitehell Banks Bronze Meital (.* 11 : 1110 . 1117 ), K. L. F..ahng.rr. 
Kanthach Medal ll’alhohigy). H. H. W. Ltint. ^t/tYr Metlal 
fur Furensie Meilieine anil I'Caieeilory, j;. Dr<m)ail; 
proxiine aceesserunt. A. C. Driuer. a! Cohtn. GM Medal 
for Fullie Ileallh. V. K, Drenn.an. Fth er Medal for I’hanna- 
ceilogy, A. ]. Gdl ; prextine aeeessii, A. Fing: r. George .Id inti 
Pn:e in Fatlinhgy. H. F. Hanscx-xl. Onri: 7 . n'lHiaim Fuse 
JIargaref F, Procter. 

The Council, on July lUh, .apiKiintrd Dr. D. I). UUckloch. 
Atalter Mvitn proft.ssor of pir.'iMiotogy ui the Gniveisitv 
since 1929, to the iu'mIv instmuid Ch.air of Troj>:c.tI Ihgiiiir 
and T. Soulhiull, D.ix.. PhD., heliir.r in hrlminlhologv 
in the Liveqiool Fchool of Troinc.al Medicine, .as ht'luier 111 
parasitology in tile Umvcrsity, both lioin Octoln-r Ir.I. 


P.MVERSrXY OF StflCFFlF.LD 
pr. F. E, E Fchneider. medic.al suiK-rintendein of Kamptoii 
bLate Instiiiifion, has Ixen appomtei! .assisi.ani hctut.r in 
mental dise.a-sei,. Dr. R. T, Cixikc lias l«a-n apieimted iumiir 
.assistant hacli nologist ^ 

The follniving caiididali-s have L.t-ii .approved .at the < \ nn. 
ination indicated . ' ' 

Ro.Il'eSii'!,!’’ I' Kathhui .M, Ad.im-on and M 15 , 

l,.eds (k til Msondatass !ii,i„„irs). J K \ li-veilev I Ij.J..,. 

l(aeis,kn. 11 . It. Vnkrts. \V. 1 ) W.dUe ■ • 


G r E. 


lliiiilerian I'nifessors.- 

lecture on Some Olrerv.itions 011 u.e .^-.s 
Hekitioiisliip to Surgical P.ithoUigy; .Mr. C. .A .ix l''h' • D.. .0.. 
one lecture on the Late R.-siiKs of the Uix mlive F leatmeiit of 
tisuaurthrilis: .Mr. W. Ronhy Dristou. one hYtipe on 
Inteiai.al DcrTiiig. meiit of the Knee-joint; >1^- 7 . 1 omRet 
Kilmr, oik- l«tiiro on the Tr.iiniiD"t-'''«''> Skin ; .Mr. 

Irclufu thf ^ ur^:r ry ot Jn<* 
Luiii: Kik >1 ; Mr. il. J. Sfcldoit one lecture on the Morhul 
Aii.aloinv of c.arie.s ol the Tliomcic Spine in Rel.ilion to 
Trr.itmeiil : .'!r. D. W. Rveroft, one h-ctnre on Recent IiivcsU- 
g.itions in the Ai liologv' niul Trr.aliiiuit of Glajicom.a ; Mr, 
t;. C. Knight, one- lecture on the IiimrY.alion of fho O<io- 
phagus in Kel.itioii 10 the Surgieal Tnatrii' nt of .■Acti.alasi.a of 
the C.ardia ; .'!r. Lamlcrt Rogirs, one hcttire on the Surgery' 


L’NIYERSITV OF AliERDEE.V 

lily “"'"^’<1 -G “ gr-aduation on 

4 •Ann L. Thcirn^nn, tA Cr\«fk-ll^nl• 

Jaini^onCiaiL.. .Ma " r’X‘ 1; "• tath.nne I. A. 

ISeiliiita ’’("‘"'“Nl- K p Ailel, A. J 

Dam’ev I K r.. V ^ Gamiron. p;, (s,,., p y-j 

gS.V- i 't p"'- It I-ergie. c Gkosm;,,,. }. R. „ 

Sclinn*, 

Stniclian. 


Benton), J.‘ is Alexandra H. Duthie (lu'c 

‘ Aivar.Ied luRtel ,„r tl:„is. tAward.v! hononm lot 

mesis. J Awarded commcnd.alion for Hies,,. 


ROYM, college of surgeons of ENGLAND 

Wilfred Trotter, F.R.S and Add Mr. 

Vice-Presidents. ’ ^ R»'"gc'ss were elected 



Ski h ton. 

.tins Iir.d Gale I.ertiirer . — Dr. John Re.attro, flirte Fctiir*-: 
itii the An.iloini- mid I*hy*.ioh'gv id (he Htyndhal.itinis ; (11 tin* 
ceiili.il tiuch.aiii'in con'ii.dh'iig tin* caidtova-cular !)*'!> m : 
(2) the nl.ilioii <d the hyisdh.d.inius to the g.n tro-inlestiii.al 
Inir! ; (A) th-* n- rvouv toiitnd ol nn taKdi-m innt the lel.iti iii 
ol the pitmtaiv gl.ind to tin- hvj'-'tli.d.iiiiu- . 

Ef,i,s»i;Mi IFifo'e l.eetiiteis. — Mr. R. D.ivi- <-C''lh y, C.M.f*., 
Mr. C. E. Shattrsk. .Mr. t‘»cil P. G. Wainhv, .and .Mr. E. K. 
.tl.itim, one ih mnii* ir.itioii f.adi on P.itlndogv ; .Mr. T. 11. 
Layton. DS.O., one denniiptmtion on the Rhinologir.d (or 
N;i-.al) Asjsciv of (nr Piotih in*. in) .Muinmifjc.ali'di. Mr. Ronald 
W. R.avm. oin* d* iii'ni-tr.iti''n on Ahnorr.i.ihtns o! Surgical 
'ImjMrlaiin* ti'iilting Itoni the Pephiencc ol Riidimetit.ary 
Emhryoh'jpr.al Strnctnp*'. 

.driiidl Deinoniti.ilor . — Dr. John U< .ittie, Six dimoii'lr.i- 
tioiK on the coimntx of the Mii-eum, 

Sir Fr.ink Colyer, K.li.E. ijionor.iry curator of the f.klonfo- 
logical CoIIirtne.i), and .Mr. C. J. S. Ttiomjeon, .M.R.E, 
(fnmor.iry curator of tlie Jlistrriral t'olhction) wire r> • 
.apjKiinled for the iiniiiiig yi.ar. Mi*x M. L. I'lld'sliv u.as 
te.ipjauntMl curator of the Drp.irtmeiil td Hiim.ati l>**ltology 
for the next six innnths. 

The H.illett Pri.T (or .Aii.itomy and I’liysiology w.a'i nwardid 
to D.ivid Llovil flrifhth*. .Al.R , Ch.IL. of M.meln-'der ; nnd 
the filth .M.uLighhii Siholai'Jiip ol .C12(i per .amnitii iv.is 
awardid to Jreeph J'r.iiicis Siinrli of Rrisiol (iranimar Sthival. 

Diphini.as were grant. d jniiitly with the Koval College of 
Pliyiici.in,s as follow s: 

Duron* in Pi-mic limru— S M, .Mi. 1. H D..hMii. P y Jjt 
Potiir. ): K. Pnnh-iid. } .M Re. .\, ■[. 

Diiinn* IN ieoiKM Miouisr *m> Hae.UM.— i;. 3 . .Mkm. K \V 
Mini. J. N Atkm-ein. C, I Ikirin-, I S ItlualU, R H. p’ Chik 
J* ). ( oiel.ind, .A I* D.im*. S. It Ii'ne.-on, 11. Ep-t.in Ji v* 
(a.ei.w.ir'leiie A (' .!,■ li Uehne, N M 3 . limy \V. 55. Jolmdoii' 
k U Rtvnolds, M blmn-ahin. f 11 Vtedi 

Diiio*u IN miiiiuiMu Mioiuni *N11 Si e.r.i i;y — F D \nlheio-, 
R. U (albn. t, Gofdon.Nipnr. T, R. J.anvfii, A. If Lmd 
D. W. I, M. .Moiiei. .M M. a. 'a. tCntiu' 


IMiion* IN PsunnuN.ifo Mi on nsr —If. p r .* 0 ,,,, e- 
At, he. A, Ud,„e I.. I*. y, <;• • ^* 

Wdan. ■ C. If. Swamon. A. 

Dii-irm* IN I.oiv.vnnioe.v ano <»ioir>r.v~g IC V ri o 


N. 

R. 

If. 


W. If. 


COMBINED SCHOLAKSIUPS EXAMINATION 
As the r.'sull of tile comhinid hospitals fcholarships (Guv's 

iSip;''31=,LX“ ^ Sa.): 

P *'{'/ V Sehnol ; University .Schokamhin 

(N'lifcill^ilTKhSir"'’'^"^ ' 

Ifos^hi! .Medirnl CoIIe-e ■ Un, 
rdi^i; Scholar- 
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interfere with it, 'and' the position o£ the other partners 
when one of the firm contracts mental disease is no 
enviable one. It is hardly possible to imagine a more 
urgent- and delicate situation. To certify him themselves 
would impose on them a responsibility of the first magni- 
tude, and bring upon them the gravest suspicion of the 
court ; yet they might justify their action if the urgency 
were great, and if they had taken scrupulous care to have 
their judgement confirmed immediately by independent 
and expert practitioners — and also to preserve the ailing 
partner’s interest in the business — and if thej’ had 
immediately and frankly disclosed the facts to their 
partner’s relatives. The fundamental question the court 
applies to all partnership transactions is : Did you safe- 
guard your partner’s interests as scrupulously as your 
own? For obvious reasons a certifiably insane partner 
offers less difficulty than one whose eccentricity is less 
patent. If the other partners can produce good evidence 
that their colleague is damaging the partnership by his 
conduct they may succeed in obtaining an injunction to 
restrain him from interfering in the partnership affairs ; 
but the evidence must be good and may be very difficult 
to present to a judge necessarily unaccustomed to medical 
practice. The important point is that the court will not 
be interested in the medical condition se of the sick 
partner, but only in the effect which his conduct is likely 
to have on the practice. The proof, therefore, should be 
kept on a basis of conduct, and the question whether the 
partner is or is not of unsound mind — whatever that may 
mean — is left for determination by other authority. 

Incapacity and Misconduct 

The court may also decree dissolution when a partner 
becomes permanently incapable, from any cause other 
than lunacy, of performing his part of the partnership, 
contract ; or when a partner has been guilty of conduct 
calculated to prejudice the carrying-on of the business ; 
or has wilfully or persistently committed a breach of the 
agreement ; or has so conducted himself that it is not 
reasonably practicable for the other partners to carry on 
business with him. The court may dissolve a partnership 
when it can only be carried on at a loss, and has general 
discretion to dissolve partnerships when circumstances 
have arisen which seem to make dissolution just and 
equitable. Before the Act was passed, in 1890, the court 
used to inquire chiefly whether the conduct complained 
of was likely to destroy mutual confidence between the 
partners, but the Act permits it to ask also whether the 
conduct is likely to prejudice the welfare of tlie business 
and shake its public credit. In' every case the nature of 
the particular business is all-important. It is, for instance, 
highly probable that the court would dissolve a medical 
partnership because one of the partners had been guilty 
of sexual immorality, for such conduct must be very 
damaging to the firm. 

A doctor complained to his defence society* that his partner 
had been cited as co-respondent in divorce proceedings, had 
been found to have committed adultery', and was openly living 
with the respondent. He was rightly advised that this con- 
duct would be likely to cause serious injury to the practice, 
and that he would be justified in giving notice terminating 
the partnership under the clause in the articles dealing with 
misconduct. 

In this case, of course, the aggrieved partner could have 
pleaded that the other had broken the written agreement, 
and would not have had to rely on the terms of the Act. 
The court would, however, in interpreting the, mis- 
' conduct in the articles, apply the same standards as if 
.-it were deciding whether misconduct had been committed 
in the sense of the Act. Nevertheless, the court will not 
interfere merely because a partner has committed a trivial 
departure from duty, or a technical violation of the articles, 
or some minor misconduct. Courts of equity do not 
allow a party to a contract to take unreasonable advantage 
of the letter Of an agreement, and it is necessary to show 
grave damage to mutual confidence or to the good name 
of the firm . 

• Annual Report L.C.M.P. Society, 192S, p. 29. 


TEST FOR LIVE BIRTH IN CASES OF INFANTICIDE 
BY DROWNING 

When the dead body of a newly born infant found in a 
waterway is the subject of medico-legal examination the 
first point to be dealt with is. Was the infant bom alive? 
The answer to this question depends on the state of 
maturity of the infant, the volume and colour of the lungs, 
the flotation test, the contents of the stomach, etc.' On 
the Continent, however, great importance is laid on the 
contents of the bowel below the py'lorus. 

Fagerlung' -states that the presence of water or foreign 
material from the waterway is definite evidence of live 
birth, and furthermore, it is definite evidence that the 
infant was alive when it entered the water. He immersed 
the bodies of stillborn infants in water for from seven to 
forty-three hours, and in no instance did he observe any’ 
of the water below the pylorus. Experiments oh the 
same lines have been carried out by Beothy,' and these 
confirm the fact that no water can pass the pyloms unless 
there has been life. Beothy dealt with twenty-four cases, 
in which he removed the stomach and filled it under 
pressure with water coloured with carbo-fuchsine or 
methylene-blue. In none of his cases did any’ of the fluid 
pass the pylorus. 

From these experiments, therefore, it would appear that 
if water or any foreign material from the waterway be 
found below the pylorus it is definite evidence of live 

Frank W. Martin, M.D., 
Assistant, Forensic Medicine Department, 
Glasgow University. 

' Glaister: MeiUcol Jurisprudence and Toxicology, fifth edition. 

'FaKcrUlng: Vjschr. gericUtt.' Med., N.F. 52. 

'Beothy: " Fremdkorper in den Darmpartien untcrhalb des 
Pylorus als Lebenszeichen von Neuegeborenen,” Deut. Zeit. /. d. 
Gesuwic Cerichtliclic Mcdicin, 1932, Band 19, Heft I. - - " 


Universilics and Colleges 


UNIVERSITY OF OXFORD 

The Board has recommended to the Vice-Chancellor that the 
Theodore Williams Scholarship in Human Anatomy, 1934, 
be divided between D. L. P. dc Courcy, New College, and 
L. L. Whytehcad, Oriel College. This will necessitate the 
passing of a decree. 

The Master and Fellows of University College, upon the 
report of the professor of pharmacology, have awarded the 
Kadcliffe Scholarship in Pharmacology to H. M. Sinclair, 
B.A., B.Sc., Oriel College. 

The Welsh Prize for excellence in anatomical drawing has 
been awarded to A. Austen Hall, Magdalen College. 

At a congregation held on July 14th the following medical 
degrees were conferred: ' 

D M. — R. S. B. Pearson. 
iM.Cii. — H F. Hoseley. 

B.M.— J. H. Bartlett, D. W. Geidt, W. H. A. Picton. C. E. 
Greenwo^, R. I Bence, T. W. Lloyd, A. G. Campbell, R, H. 
Gardiner, C. A. Boucher. 


UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the exam* 
ination, indicated: 

Diplom\ in Medic\l R.vnioLOGY \ND Elf-ctrology. — {Part I) : 
M. Kahn, N. G. Moitra. {Part II) : T. R. Harlan, M. S Kavarana, 
A, U. Millar. N. G. Moitia, G. R. Nolan. W. O'Neill. J. P. 
Raban, C. W. Robertson, T. F. Tierney. 


UNIVERSITY OF LONDON 

The following candidates have been approved at the exam- 
ination indicated ; 

M.S , — {Branch I, Surgery) : G. V. W. Anderson, A. W. Kendall, 
D. Trevor (University Medal), H. L.-C. Wood. 

University College 

The following awards have been made in the Faculty of 
Medical Sciences : 

Entrance Scholarship, L. J. Temple ; Entrance Exhibitions, 
R. Mawson, W. S. Lewin ; Sharpey Schoktrship {Physiology), 
D, H, K. Lee, M.Sc., M.B., B.S. ; Anatomy (Senior Class — 
Gold Medal), Nancy E. G. Richardson ; Physiology (Senior 
Course — Gold Medal), M. Albert. 
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Lon^dox School of Hygiene and Tropical Medicine 
The following candidates have been approved at the exam- 
ination indicated: 

Academic Post-Graduate Diploma in O. it. 

Akbani. O. M. T. Ansari, K. P. Beaubrun. Catherine B. Crane. 
W. H. Crichton. F. R. Oennison. H. A. Dirchze. L. 

Foxwell, Muriel O. Gibson, J. B. Great Bex. G b. G. he b. 
Gunesekera, Ellen G. Heycock, E- 

F. J. G. Lishman, G. H. Lowe, G. P. Marshall, K.J. G. 

Milne. D. D. Payne. Ethel A. Pettott. C. D. Preston. ‘Al.son J. 
Rae, L. B. E. Seneviratne, Marj' Sutdifie, L. G. \\. Hnch, 
M. H.- Wace, H. C. P. iViinaraS. *3. L. Wnght (Purt I): 
iluriel V. Joscelyne, Hyacintli I. Lightboume, I. A. MacDougall. 

• Aw-arded a mark of distinction. 


UXIVERSITY OF LWERPOOL 
The following awards have been made in the Facultj- of 
Medicine, /o/m Hankh: Fellowships in Anaioniy, (Senior) 
Dr. A. G. Leigh, junior} Dr. H. A. Hughes. Johnston 
Colonial Fellowship in Btochetnistry, G. R. Tristram, Robert 
Gee Fellowship in Human Anatomy, Dr. A. J. Helfet. Holt 
Fellowship tn Pathology, Dr. C. S. Anderson, Holt FeUow~ 
ship tfi Physiology. Dr. J. G. Hailwood. Theltvall Thomas 
Fellowship in Surgical Pathology, Dr. A. S. Kerr, John IF. 
Garrett International Fellowship in Bacteriology. Dr. E. R. 
Jones. Ethel Bo^'ce Fellowship in Gynnecofogy, Dr. J. 
Polonsky. University Graduate Scholarship, H. F. Harwood. 
Honorary Scl»o?flrshi/>, L, Henry. Sn»iMe/s Memorial Srhoior- 
shtps : (Medicine) Dr. J. Libman, (Surgerj’) Mr. M. Silver- 
stone, (Obstetrics and Gynaecology) Dr. J. Polonsky. Junior 
Lyon-Jones Frances E. Brierton. IVilliam 

Mitchell Banhs Bronze Medal {Anatomy). E. L. Salingar. 
Kanthach Medal (Pathology), H. R, \V. Lunt. Silver Medal 
)or Fopoisic Medicine and Toxicology. V. K. Drennan ; 
proxime accessennit, A. C. Brewer, A, Cohen. Gold Medal 
/or Public HeaUh. V. K. Drennan, Silver Medal for Pharma- 
cology, A. J. Gill ; proxime accessit, A. Singer. George Adami 
Prize in Pathology. H. F. Harwood. Ozeen T. Wilhams Prize, 
Margaret F, Procter. 

.Ibe Council, on July nth. appointed Dr. D. B. Blacklock. 

alter Myers professor of parasitology in the University 
since 1929, to the newlv instituted Chair of Tropical Hvgiene. 
and T. Southwell. D.Sc., Fh.D., lecturer in helminthologv 
m the Liverpool School of Tropical Medicine, as lecturer in 
parasitology m die University, both from October 1st. 


UNIVERSITY OF SHEFFIELD 
Dr. F, E. E. Schneider, medical superintendent of Rampton 
State Institution, has been appointed assistant lecturer in 
mental diseases. Dr. R. T. Cooke has been appointed iunior 
assistant Iwcteriologist. 

The following c-andidates have been approved at the exam- 
ination indicated: 

Fixii. ,M 15 , Ck 13.— Pari // ; Kathleen M. Adamson and Jl B 
IS.ody i",th second-fkis.s honours). J. K. A. Beverlev. T. Lodee 
G. F. h Kainsden, H. R. \ ickcrs. \\. D. Wallace ' “ ' 


UXn-ERSITY OF ABERDEEN 
July degrees «cre conferred at a graduation or 

/flLWirii' E gSiSSS; 

Jarn,eH,„.C 1, A 

IWtiVe' Ludwig («rond-ela,s3 honours). E P Adel. A. T 

inruv;- l' - ^ } Cameron. E, Cav. E M 

GexsiW' N ’x Fmme, <- Gtissman. J, F. R 

Morgan' ^LucLennn^ 

n i.w ■•land, A. H. Weiner •' 

LVnton.' J. V ^ ''■'exandra H. Duthic (nf-, 

• •■’‘"■'fdni Inches.^ honours for thesis. fAiranhil honours fo- 
‘hes.s , Awarded curamendalion for thesis. 

Ro\-ai. college of surgeons of England 

tif « 

Wdfod TnXr. F?R S and Mr' a^'h 

Vtcc-lVsideats. ^^-Tess were eiccte, 


Professor IVilham IVn'gbt (anatomy) and Professor John 
Mellanby (physiology) were appointed to conduct a Primarj- 
Exatniaation for the pGllowship at llladras in December. J934. 
The following lecturers were appointed for the ensuing year. 
Hunterian Projessors.—'SH. Harold Burrows, C.B.E., one 
lecture on Some Observations on the Se.x Hormimes in 
Relationship to Surgical Pathology; Mr. C. Max Page, D.b.O., 
one lecture on the Late Results of the Operative Treatment ot 
Osteoarthritis: Mr. W, Rowley Bristow, one lecture on 
Internal Derangement of the ICnee-Joint ; Mr. T, Pomfret 
Kilner, one lecture on the Transplantation of Skin : Mr. 
Imurence O’Shaughnessy, one lecture on the Surgerj- of the 
Lung Root ; Mr. H. J. Seddon one lecture on the Morbid 
Anatomy of Caries of the Thoracic Spine in Relation to 
Treatment ; Mr. B. W. Rycroft. one lecture on Recent Investi- 
gations in the Aetiology and Treatment of Glaucoma ; Mr. 
G. C. Knight, one lecture on the Innervation of the Oeso- 
phagus in Relation to the Surgical Treatment of -Achalasia of 
the Cardia ; Mr. Lambert Rogers, one lecture on the Surgery 
of Spinal Tumours : Jlr. C. Bowdler Hcniy, one lecture on 
the Aetiolog}' and Treatment of Misplac^ Third Molars : 
Dr. Macdonald Critchley, one lecture on the Mo^hologj- of 
the CcrebrO'Spinal Arteries and their Clinical Significance : 
Dr. James F. Braiisford, one lecture on Dystrophies of the 
Skeleton. 

Arris and Gale Lecturer. — Dr. John Beattie, three lectures 
on the Anatomy and Physiology of the Hv'pothalamus : (1) the 
central mechanism controlling the cardiovascular si-stem : 
(2) the relation of the hj-pothalamus to the gastro-intcstinal 
tract ; (3) the nen-ous control of metabolism and the relation 
of the pituitaiA- gland to the hypothalamus. 

Erasmus irUson Lecturers. — ^ilr. K. Davies-Colley. C.M.G., 
Mr. C. E. Shattock, Mr. Cecil P. G. AVakeley. and Mr. E. K. 
Martin, one demonstration each on Pathofogv- ; Mr. T. B. 
Layton. D.S-O., one demonstration on the Rhinological (or 
Kasai) Aspects of (or Problems in) Mummification ; Mr. Ronald 
AV. Raven, one demonstration on Abnormalities of Surgical 
Importance resulting from the Persistence of Rudimentarj- 
i Embrj-ological Structures, 

Arnott Demonstrator. — Dr. John Beattie, SLx demonstra- 
tions on the contents of the Museum. 

Sir Frank Colyer, K.B.E. (honorarj’ curator of the Odonto- 
logical Collection), and Mr. C, J. S. Thompson, M.B.E. 
(honorarv- curator of the Historical Collection) were re- 
appointed for tlie ensuing year. Miss 51. L. Tildcsiey was 
reappointed curator of the Department of Human Osteologt- 
for the ne.xt si.v months. 

The Hallett Prize for .Anatomy and Physiology was awarded 
to David Lloyd Griffiths, M.B.', Ch.B., ’of 5fa’nchester ; and 
the fifth MacLoghlin Scholarsjiip of £120 per annum was 
awarded to Joseph Francis Smith of Bristol Grammar &hoo!. 

Diplomas were granted jointly with the Royal College of 
Physicians as follows ; 


k.-y A AAt-AGin. O. .'VU, J. XT., A-'OUOui, r. ts. 

Potter, E. K. Pntchard, J. kf. Reese, A. T, G. Thomas. 

DipiOMA IS TKOrica .Medicine and Hygiene. — G. J. Aikin, K. AV. 
Allen, J. N Atkinson. G. T. Barnes. I S. Bhalla, R H. P, Clark, 
F, J, Copeland. A, P. Davis. S. B. Dimson, K. Epstein, P. s’ 

C. ooncivardene. .A C. de B. Helme. N. .M. fames. W B foVmsinn 

F, H. Reynolds. M Shun-Shm. C. H. Yeoh. Jonns.on, 

Dieeoma in OrimiiLiiic Medicine and Sceceky.— E D Ank-Iesnris 
R. U. Cillan. G Gordon-Napier, T. R. Jansen. xV.. H Lowthcr’ 

D. \y. McLean. L. H. Mottet, M. Af. i>arikh, A. a! 

c ' Shuttkw-orth. S. b! 
Suiitb, M. M. Syd'im, C. Tavlor. 

DlrEOMl I.N PsVCHOtOGICAE .IfEDICINE.— H. E C Asictt C Y 
Attlee. A. aaldie. L. T. Hilliard. S. G. Jamt-s Mtde'ine p' 
Lw^vood. J. Mackay. F. E. Piikington, C. H. Swakton. A. K. 

Diptoxi IN LraY-NCOLOCY and Otoeogy.— S. K. N. Chowdhurv 
gxlew'Lt: #nm^r5-fn'“’’- C. e!"s: 






^ cornbintd hospitals scholarships (Guv' 

the following scho'b 

ships and cxhibiUons have been au-arded: ^ 

Medical School: L'niversitv 
(St. John's College. Oimbndge) 

‘ College. Oxford), 

C* ?; Hospital Medical College ' 

T?‘ fMagdalea CoS^gc, Oxfo-d 

bridge 

shS^ LnnTrsitv Schoh 
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^y. w. king; f.r.c.s.ed., f.c.o.g. 

Surgeon, Jessop Hospital for Women, Sheffield 

We regret to announce the death, on July 9th, of Mr. 
William Wilfrid King at the age of 52. He was educated 
at Stonyhurst and the Bristol Medical School, whence he 
qualified M.R.C.S., L.R.C.P. in 1906, subsequently taking 
the Edinburgh Fellowship in 1908, and, on the formation 
of Bristol University, the M.B. of that university. 

Mr. King went to the Royal Hospital, Sheffield, almost 
immediately after qualification, and was soon recognized 
by the contemporary generation of " housemen ’’ in the 
various hospitals of the city as a man of exceptional 
energy, ability, and what is known as character. As a' 
house-surgeon at the Jessop Hospital for Women, and 
later as surgical registrar at that institution, he showed 
a- special aptitude for gjmaecology and obstetrics, and in 
addition to winning the esteem of the honorary staff he 
also, began to become known among the' practitioners in 
the city. When a vacancy occurred on the staff of the 
Jessop it was assumed by most that King would be 
appointed, but he was passed over, and it was a great 
blow to him. Crippled by the absence of private means. 
King had to make a very momentous decision ; to stay in 
the city and await another vacancy. Those were not the 
days when the hospitals and universities nursed young 
consultants. King had to find some means of subsistence 
whilst he besieged the gynaecological citadel. Ho was 
known to have had a good laboratory training, and the 
Royal Infirmary staff asked him to apply for the part-time 
post of clinical pathologist at the meagre salarj’ of £75 
a year ; protesting with characteristic candour that his 
aim was not pathology, he applied for tire post and was 
appointed (1911) ; he was a great success. In the old 
clinical laboratory of the Infirmary he slogged away with 
inadequate equipment — helped by a B.M.A. grant — in 
an attempt to elucidate the toxaemias of pregnancy, and 
his first important paper was on the Abderhalden reaction 
for pregnancy. Then came the war, and he at once joined 
the R.A.M.C., being attached to the Third Northern 
General Hospital. King was never passed for general 
service, and remained in the city for the duration of the 
war. His capacity for work was truly colossal. It did 
not seem to matter what it was; he did any amount of 
work in the laboratory — chiefly in connexion with the 
search for typhoid and dysentery carriers — and in addition 
he tackled all kinds of surgery, and found time to rush 
out and see a few patients on behalf of colleagues who 
were over-seas. Somewhere about the end of the war he 
became a member of the staff at the Jessop Hospital for 
Women, and immediately began to pull his full weight. 
He spent much time studying the patholog)'- and clinical 
features of pelvic adenomyomata, but the great interest 
of his life turned out to be the aetiology of puerperal 
sepsis. King was in charge of a large municipal maternity 
home, and, as is well known, has taken a large part in 
the attempt to correlate streptococcal infections of the 
throat with puerperal sepsis. Indeed, this work was 
probably the cause of his premature death ; he went out 
to investigate an outbreak of sepsis in a neighbouring 
town, and about .forty-eight hours later was himself 
attacked by a tonsillar infection wdth Streptococcus 
Jiaemolyticus. which eventually, through infection of the 
deep veins of the neck, proved fatal. 

As a teacher King was excellent, but his own rapid 
thought and sincerity of purpose did not fit him to 
tolerate fools. Rapidity of thought and action were 
characteristic of the man in all his activities. He was 


a great surgeon, cut off just, as he had attained success 
and reputation. His untimely de'ath will be' an' immense 
loss to his hospital and university, which had everj' right 
to expect another ten years of active service. The local 
profession has lost a. wise counsellor, not only on' matters 
gynaecological, but on medico-political affairs, as shown 
by his tenure of the chairmanship of the United Hospitals 
Staff Club and of the Sheffield Division of the British 
Medical Association. 

No notice of King’s life would be complete without 
reference to his religion, as he was a sincere Catholic 
who took part in all activities of the Church open to the 
iaj'man. He leaves a widow and four children. 

A. E. B. 


BRENNAN DYBALL, F.R.C.S. 

Surgeon, Royal Devon and Exeter Hospital 

By the unexpected and untimely death of Mr. Brennan 
Dyball of Exeter, at the age of 62, the West Counter' has 
lost one of its foremost surgeons. After a distinguished 
career as a student, when he became a gold medallist in 
surgery and gained the Beaney Scholarship in that sub- 
ject, he went to Exeter in 1S9S with a great reputation 
from St. Thomas’s Hospital, and from the Leeds, School, 
where he had been resident surgical officer at the General 
Infirmarj'. At the time of his death, at his moorland 
bungalow, he had for long commanded the respect and 
affection of all his colleagues and of the profession 
generally. 

By disposition modest and retiring, and hating publicitj' 
in any shape — for example, no one ever succeeded in 
persuading Dyball to take the chair at a professional 
dinner — he was yet recognized by all who came in contact 
with him as an outstanding instance of the rare combina- 
tion of high and widely cultured intellectual gifts, soundly 
balanced vision and judgement, and a meticulous mind for 
the smallest detail of any work, or scheme, large or small, 
which he took up. Moreover, he excelled as a carpenter 
and as a motor-car technician. Of physique ideal for his 
work, he was full surgeon to the Royal Devon and Exeter 
Hospital for twenty-one years, for the last twelve of which 
he was the senior ; and from the first set a standard of 
study and technique worthy for all to aim at, and not 
only maintained that standard to the end, but was for 
ever ceaselessly seeking to improve it. His active and 
eager mind was always out for the best of the latest 
methods. His approach to a case was that of a physician, 
and every side of a problem received full consideration 
before a decision was reached. A man of very few words, 
he yet, by his manifest kindliness and understanding, held 
the fullest confidence of his patients of all classes, among 
whom must be included an exceptionally large number of 
doctors and their families ; and, though not rich, he was 
notoriously, indeed sometimes embarrassingly, indifferent 
to the financial reward of his labours. 

Mr. DybaU acted as honorary secretary of the Section 
of Surgery at the Briti.sh Medical Association’s meeting at 
Exeter in 1907. Early during the war he was given a 
commission in the-R.A.M.C. (T.), but, being indispensable 
at home, was seconded to take charge of No. 5 Section of 
Exeter War Hospitals, a hospital of over 200 beds, the 
whole of the surgical work of which he carried out; in 
addition to his work at the Royal Devon and Exeter 
Hospital and a large private practice. But the outstand- 
ing public fruit of his prevision was the establishment of 
the orthopaedic organization throughout Devon, centred 
at the Princess Elizabeth Orthopaedic Hospital ; and by 
general consent the whole credit for this work must be 
equally divided between him and, on the lay side. Dame 
Georgiana Buller. And, having envisaged it, Dyball 
characteristically designed it, not only as to general 
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lavout but down to the smallest detad, and plimged 
whole-heartedly into everj- aspect of the institution of tins 
new sera'ice, from the active surgical work of whiA he 
at once retired when it became possible to appoint a 
whole-time specialist in this branch. His creative skrll 
found scarcely less opportunity for full play in the many 
improvements and large additions to the Ko\’al Devon and 
Exeter Hospital since the war. some long accomplished 
and others now under construction or as yet only designed 
in detail which he was destined not to see. but all of which 
bear the manifest imprint of his influence and skill, as all 
engaged with him in the committee work would readily 
testify. 

The colleague to whom we are indebted for this memoir 
adds: In Dyball the profession has lost a man who was 
generally beloved and who combined powers of indepen- 
dent and original practical thought with manual dexterity, 
and it is not too much to say that the whole county 
mourns his loss. 


THE LATE JIR. BERHARD CKIDLAET) 

D. S. S. writes; As one of the number of residents 
whose pri\Tlege it has been from time to time to work 
with and for Mr. Bernard Cridland, I would like to add to 
the many that you will have received my appreciation of 
his unfaiUng kindness to his juniors. In particular he 
maintained an interest in the future of the many younger 
members of the specialty to whom in their hospital days 
he so freely imparted information and help, and encourage- 
ment to emulate his operative skill. Though he set 
himself and his residents a high standard of perfection, 
he was more than charitable to one’s constant faiinres to 
attain it. His hospitalitj', generosiU', and courtesy will 
be long remembered and appreciated by all who had the 
opportunity of personal contact n-ith him, and his 
influence will continue to be felt for many years. Since 
leaving his immediate supervision I have had many 
occasions to be grateful to him for his considered opinions 
on matters of every kind, and his juniors have lost not 
only a revered and respected chief, but a vetj* good friend. 


THE LATE SIR JAMES FOMXER 
Dr. Regi.v.^ld He.\r.s- writes; I feel that I mav hax-< 
something of interest to add to your obituarv notice o 
that gracious personality the late Sir James Fowler. H< 
and I, since my election in 1924, were the onlv medica 
members of the Beefsteak Club. He loved the place, am 
not only \isited it in former years, as you correctly state 
but continued to dine there with the utmost rcjmlarit 
until the latter part of 1933. He then told mo witj 
uncantxy a.ccuracy that he had only a short time in whid 
to live, that this’ was his last visit, and that he intendei 
at the end of the year to resign from the club after 
membership of nearly fifty years. the Beafstea 
cvert’ono dines at the same table, and conversation i 
general. In the vast majority of cases its members ai 
prominent and distinguished in most tart-ing walks < 
.* *■’ ■ . oiir profession we all know the stupid manm 
m which even the most intelligent la\-man will occasionall 
attempt ^ discuss the technical side of mc-dicine tvith 
ooctor. Fowler hated it, and the wltimsical, Idndiv, albe 
sometimes cutting manner in which he repelled alj sue 
attempts was a joy to behold. This side of him onl 
appe.tred when laymen were present. If, as ofte 
h.-.pj'cneei. wc were .tlono together, he would deU'’ht i 
guntig .me the benefit of his rich profession.-U e-xr>;-rienci 
and 1 only hope th.\t 1 mav have benefited from it 'Tu- 
wecisioms would fc- htc in the evening after other mer^be 
ii.id It-*t for he was .-vlwavs a late diner, and co’n^ eaH 
to benl did not appeal to hint. His great fricr:dshir> wfi 
bi.- .rj.ow Lore! Montagu was forme-d at tl 

Bteistc-v.:. and the .as?oci.ttior.s' with B'-ulicu ■wp:- 
result, ni inim it luro the delight of his Later rears. H 
PT.-ml eulrnre w-.s wide and ptofour.d, wbi:h rend^-t 
Ins ronversation f.ascm.ttmg. .-\l>out liini there 
cu.vg t.-.e .-.tmo^p.;cre cf tlm mere spacious and leisured a; 


which he represented, and in his passing we have to monm 
one who was, in the truest sense of the term, a " scholar- 
physician ■' -of a rare and splendid type. 

Dr. Arthur F. Perig.u,, Hew Barnet, wntes ; I 
was fortunate to he one of Kingston Fowler s honse- 
phvsitrians' at Brompton thirty-four years ago. and learned 
much by his meticulous and thorough examination of 
patients and his accurate deductions ther^om, albeit 
street noises were often distracting, causing him to remark 
upon the difficulty of auscultating to the accompmiiment 
of popular tunes of the day! He had a charming and 
genial manner which made consultations with hum a 
pleasure, and his kindness I have never forgotten. 


Dr. David Charles Leovd, the tuberculosis officer for 
Cardiganshire under the M'elsh Hational Memorial Asso- 
ciation, died at his home in Lampeter on June 26th after 
only a day’s illness. A native of Corwen, Forth Males, 
and a student at Guy's Hospital, after qualifying in 
1911 he went into general practice at Llanfaitfechan, where 
he remained for three years. His knowledge of the work 
and the trials and difficnlties of general practitioners 
stood film in good stead later on in establishing co^al 
relations with his colleagues in practice. The M elsh 
Rational Memorial Association, for the prevention, treat- 
ment. and abolition of tuberculosis in VTales, was 
incorporated bj' Royal Charter in 1912, To an ardent 
Welshman fresh from hospital work this national eSort 
to stamp out a national scourge made an immense appeal. 
From quite an early date Lloyd was co-operating with the 
tuberculosis physician for his area and consulting with 
him on cases met with in his own practice. From this 
interest grew what was to become a life-long passion — 
the fight against tuberculosis. In 1915 he entered into the 
service of the Memorial Association and came under the 
stimalating influence of Dr. Marcus Paterson, and learnt 
to apply the basic principles of the treatment of tuber- 
culosis laid down by the latter. After varions appoint- 
ments under the association. Dr. Lloyd became a tuber- 
culosis physician for Cardiganshire, and after his eighteen 
years in the county it is difficult to think of Cardigan- 
shire without thinidng of him. Those who have been 
engaged in tuberculosis work realize the long uphill 
fight which took place in the early days before the 
subject received adequate recognitioa'; the long struggle 
against prejudice, ignorance, and superstition. The vvork 
was exacting and the discouragements many, and those 
devoting themselves to it were of the nature of pioneers. 
In a pioneer we expect ability allied to fearlessness, 
tenacit}', and self-sacn&ce. The pioneer musr live with 
and for his work. In medicine we expect to find in 
addition sjanpathy and understanding.* The work is 
important, but must never be allowed to submerge the 
patient. Dr. Lloyd had all these qualities combined with 
a receptive mind, alwavs open to new knowledge, and ever 
ready to apply what nns useful to the treatment of his 
patients. He was generous in giving credit to others, 
and, although disclaiming any credit to himself, had th-- 
satisf3Ction_of seeing the death rate in his own counU' 
fall from 157 to 66 in a period of twenty yearn To hi 
^tients he was phv-sician, counsellor, ac'd ’friend, and in 
his dealmg3_ with them never forgot thev had micd= as 
wcU as bodies. He hved a fnU and strenuous life, and 
the manner of his going was su'rii as he would have wished 
1.0 go when still actively engaged in the work he lo-ed 
H. A. R. 


so much. 


\Ve regret to announce the death, on Tnlv IS+h -c fb. 

practitioners at Moreton-in-Ma 

«^ncated at Rossall Cr' 
-.rved during the Great Wai- as 7 

2.'4rh Roval Lancasi^-e Re-i-,-.-;. *' 

He ana was badiv 
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at the Royal ^Vate^loo Hospital for Children, and at 
St. Andrew’s, Dollis Hill. About four years ago he 
entered into partnership with Dr. E. B. Hinde of Norwich, 
and became medical officer of the 4th Norfolk Territorial 
Regiment. He was on his way by road to join this 
battalion in camp at Rocdean, near Brighton, when about 
10 p.m. on July 14th he was involved in a collision with 
another car. He was taken to the Horley Cottage 
Hospital, where he died two hours later without recover- 
ing consciousness. He was buried at Church Norton, 
near Selsey, the C.O. of his regiment providing a bearer 
party and bugler to accord him the last honours. Dick 
Yelf was 36 years old and unmarried. He was keen on 
his work and games. He played Rugby football for his 
school and hoipital, and was devoted to swimming and 
music. Above all, he had a great faculty for friendship, 
and many contemporaries at school and hospital and in 
the regiment will miss his cheery personality. 


Dr. Elizabeth Gould Bell, who died recently at her 
residence. College Gardens. .Belfast, was one of the first 
women medical graduates in Ireland, taking her degrees 
in the Royal University. Ireland, in 1893. Dr. Bell 
devoted most of her time to the welfare of children and 
women. She was honorary physician to the Women’s 
Maternity Home and the Babies' Home, Belfast, and one 
of the medical officers appointed by the Belfast Corpora- 
tion in connexion with their babies’ clubs welfare scheme. 
Ill-health compelled her to resign the latter position some 
years ago. She was one of the keenest advocates in the 
pre-war movement for the extension of the franchise to 
women, and through tlris she became a close friend of 
Mrs. Pankhurst and her daughter and Lady Betty Balfour. 
Dr. Bell married Dr. Hugh Fisher, who died some years 
later. There was one son of the marriage, Mr. Hugo Bell 
Fisher, who was a medical student at Queen’s University 
when war broke out, and who died of wounds received 
when his battalion of the Munster Fusiliers was decimated 
at Passchendacle. His mother also volunteered for service 
in the campaign, and was in charge of a ward in the 
Malta Hospital. 

The death took place on July 1.3th, in Dumfries and 
Galloway Royal Infirmary, of Dr. Robert Glover, a 
well-known surgeon in the Dumfries district. Dr. Glover, 
who was bom in 1868 at MaxweUtown. took a medical 
course at Edinburgh University, and graduated M.B., 
Ch.B. there in 1907. After holding a resident Appoint- 
ment at Preston Royal Infirmary, and practising for a 
time at Manchester, he settled in Dumfries. Latterly, 
being in indifferent health, he gave up private practice 
to a large extent, and accepted the post of medical super- 
intendent of Dumfries and Galloway Royal Infirmary. 
Dr. Glover has two brothers in the profession. Dr. T. A. 
Glover of Doncaster and Dr. J. A. Glover of Tadcaster. 


Mr. John Frederick Jennings, F.R.C.S., whose death 
we record, was born at Cardiff on August 7th, 1876, the 
son of John Jennings, a timber merchant. Educated at 
the Cardiff University, in Geneva, and privately, it was 
intended that he should enter the business of his father. 
He decided, however, that he was more suited for 
medicine than for a business career, and entered as a 
medical student at St. Bartholomew’s Hospital. He took 
the liI.R.C.S. in July, 1900, and was selected by the late 
Sir Henry Butlin to act as his house-surgeon. Sir Henry 
resimied m November, 1902, and the rest of Jenning s 
tenn of office was passed under William Bruce Clarke, 
who then became fuU surgeon. In 1903 Jennings was 
elected F.R.C.S., and was for a short time a demonstrator 
in the pathological laboratory at St. Bartholomew’s Hos- 
pital, then under the control of Professor F. W. 
Andrewes. Jennings went into practice in Mayfair as 
soon as his term of office had expired, and quickly obffiined 
a large circle of patients, who also became his friends. 
His.*,ound knowledge of his profession, his absolutely fair 
itolenig, hi5 buoyant manner, his fluent knowledge of 
yharac, and his numerous good stories went far to ensure 


this success. During the Great War he acted as surgeon 
specialist to the Queen Alexandra Military Hospital, and 
consulting physician to the Swedish Hospital and to the 
Michil Hospital at Queen's Gate. He married Gwendolin 
Thomas in 1906, who survives him, but without children. 
He died on July 5th at 11, John Street, Mayfair, and 
the funeral service took place at Golders Green, the 
service being taken by the Rev. Christopher Cheshire of 
Holy Trinity Church, Sloane Street. • P. 


Dr. Francis Edw.vrd Forward died at Mottingham, 
London, S.E., on July 2nd, aged 67, after an illness 
of over eighteen’ months. He was born at Chard in 
Somerset in 1866, and was educated at Sherborne School. 
After studjdng medicine at St. Thomas’s Hospital he 
qualified M.R.C.S., L.R.C.P. in 1889, and obtained the 
diploma of F.R.C.S.Eng. a j’car later. After serving as 
house-physician and ophtlialmic house-surgeon at St. 
Thomas’s lie was appointed medical officer of the 
Holbcrton Hospital in Antigua, British West Indies, and 
held that position from 1891 until 1899, during which 
time he was made a justice of the peace and a member 
of the Legislative Council of the Leeward Islands, of which 
Antigua is the scat of government. He was then trans- 
ferred to H.M. Home Department, and held various 
appointments under the Home Office until he retired in 
1930. On his retirement he received the O.B.E, Dr. 
Forward leaves a widow and one son. 


The Services 


DEATHS IN THE SERVICES 

Major-Gcncml George Bainbridgc, Bombay ^fedical Sendee 
(ret.), died at Dawlish on July 6th, aged 89. He was born 
in August, 1844, the son ot i'rcderick Bainbridgc. surgeon; 
of Knareshorough, was educated at Leeds and at St. Mary’s, 
and look the M.R.C.S. and L.R.C.P. diplomas and the L.S.A. 
in 1866 ; subsequently the M.R.C.P.Lond. and the "^I.D.Durh. 
in 1891. Entering the I.M.S. as assistant surgeon on April 
1st, 1867, he became surgeon colonel on August 4lh, 1896, 
and surgeon major-general on August 16th, 3897. His whole 
service was spent in the Bombay Presidency, and wholly in 
civil employ, c.xccpt for the short period of a year after his 
promotion to administrative rank, when he held the post of 
deputy surgeon general of the Sind District. He held the 
civil surgeoncies, successively, of Dhulia and Satara, till, in 
1878, he was appointed ophtlialmic surgeon and professor of 
ophtlialmic surger^^ in the Grant Medical College, Bombay. 
He always had a particular bent for ophthalmic work, and 
about 1888, when he was at Karachi, he was specially detailed 
to operate on the I\reer of Hyderabad-Sind for double cataract. 
After sick leave in 1880, he was again appointed civil surgeon 
of Satara, and afterwards of Karachi, and held the latter 
post till his promotion. In August, 1897, he became surgeon 
general with the Government of Bombay, and held that 
appointment for five years, till his retirement on October 
30th, 1902. During his tenure of office plague was at its 
height in Bombay ; he did useful and responsible work as 
a member of the Plague Commission, and was the author of 
a Report on Plague tn Sind in 1S96--7. General Bainbridgc 
had been a member of the British Medical Association for 
sixty-five years. He never allowed himself much relaxation 
from his duties, but as a young man he was extremely keen 
on big game shooting and riding, and had many fine trophies. 
After retirement he led a quiet, studious life. He was an 
omnivorous reader of books on science, politics, sport, and 
travel, and also current medical literature. He retained his 
health and memory almost to the end, and had a riclily 
stored mind. 

Colonel Jonas William Leake. C.M.G., late R.A.MC., died 
at Belmont, Surrey, early in July, aged 60. He was bom 
on August 8th, 1873, the son of the late Surgeon J. R. 
Leake of the SOth Foot, was educated at St. Edmund's 
College, and at Charing Cross Hospital, and took the 
M.R.C.S., L.R.C.P.Lond. in 1897, and the D.P.H. of the 
London Colleges in 1906. Entering the R.A.M.C. as lieu- 
tenant on January 28th, 1899, he became lieutenant-colonel 
in the long war promotion list of March 1st, 1915, and 
colonel on December 20th. 1923, retiring in 1926. He serv^ed 
throughout the South African War of 1899-1902, when he 
look part in the relief of Lad^'smith, including the actions 
of Spion Kop, Vaal Krantz, Tugela Heights, Pieter’s Hill. 


Jui.y 21, 1934] 


MEDICAL NOTES IN PAELIAJIENT 


E Tke BftmsTi 

MECiCAt. JOC1l>'AS. 


147 


atjd J>aing‘s isek, also in operations in Natal, the Orange 
Riv'er Colony, Cape Colony, and the Trans-raal, and received 
the Queen's medal %vith six clasps and the Iving’s medal \vi^ 
two clasps. In the of 1914-18 he was mentioned in 
dispatches in the London Gazette of Februarj- 17th, 1915, 
and Januon.^ 1st, 1916. and received the C.il.G. In 1690 
he married Mabel Mar)", daughter of iMr. W* Morgan, and 
had three daughters. 

Surgeon Commander Reginald Lyon, R.N. (ret.), died sud' 
denly at Dundee on Jnl^^ 10th, aged 44. He wns the second 
son of the late Andrew Thomson Lyon of GlenogUI. and Vi*as 
educated at Glasgow, where he graduated M.B., Ch.B. in 
1915. After qualifying he entered the Navy, became surgeon 
lieutenant-commander on July 16th, 1921, and retired on 
r»*achin 2 the rank of surgeon commander six years later. 
He sensed in the war of 1914-38, receiving the medal. 


have to attain to the Grade ** A standard. There would 
he a premium of Id. per gallon £rom the funds of the 2iliik 
IMarketing Board. Clause 11 dealt with publicity for milk. 
It was not intended that much of the £500,000 should be 
spent on advertising ; the Government would like to see the 
money spent on reducing the price of milk in school- At 
present over 800,000 children were pajdng Id. per day for 
a third of a pint. The Government had nearly completed a 
scheme whereby these children would obtain their nitlp for 
Jd. a day. 

Ix)rd Maruex said that what the countiy suffered from 
was not over-production of milk but under-consumption. He 
asked whether the Government was going to use public money 
to secure an increased consumption of the rotten mlik now 
being distributed or whether it would wait until the mdk vrs.s 


Medical Notes in Parliament 

[From our Parliamektary Correspondent] 

This week the House of Commons discussed the Estimates 
for the Departments of Mines and Education, and also for 
Scottish administration, including the Department of 
Health. Progress was made with the Cattle Industry- 
(Emergency ProHsions) Resolution and Bill. 

The House of Lords was in Committee on the Traffic 
BiU. 

In the House of Lords, on July 12th, the Royal Assent 
was given to the Finance Act, the Adoption of Childrea 
(Workmen’s Compensation) Act, the Prince of Wales's 
Hospital (Plymouth) Act. and to other measures. 

On July I6th the Ministry of Health and Pror-isional 
Order Confirmation (South Middlesex and Richmond Joint 
Hospital District) Bill was read the third time by the 
House of Commons. 

The Health and Housing Committee of Conseryative 
members of Parliament, rrith Sir Francis Fremantle in 
the chair, beard addresses on Julv ISth on the plan 
of the Amulree Committee for estabUsbing a National 
Housing Trust. 

In the House of Lords, on July I7th, the Ministry of 
Health Prornsional Order Confirmation (South Middlesex 
and Richrnond Joint Hospital District) BiU was received 
from the House of Commons irith an amendment, with 
which the Lords agreed. 

August expected to begin about 


Milk Debate in the House of Lords 

■hI!’! °nd reading of the -Mill: Bdl ^Yas moved in the 
. ° by Earl De La Warr on Julv 12th ■ th» Bill 

^.dlhe Commons. Earl De'ca Wart 

the Unitfd^Kio^ ^ to mcrease the production of milk in 
b ■ “ Lmgdom. The first method of doins: this was 

Visions Jor^thk tuberculosis, and the pro- 

siconii mptboH contained in Clauses 9 and 10 . Th» 

ing £500.00?^; included spend- 

"the'cc i«“-l^ooirior^ho<^l“lSw“ 

tiivre was'^to tabercnlosis 

over four t^t^ E-^chequer 

free from 'tubenmlosif It ^ 

ducer to hare :JLZ ^ P^o- 

.«.t.«al, to show the herd' m be 'coipTeWv 

proUiblv .rmountmg to id a ^ premmm 

pmero. euh the Otlihed td 

vWth.r ihev should co.me into the .cteme 

vear to full climcal 


iCAiiiy guuu weiore iccrcjasing iis consuiQption ov scnooi 
children. Lord De La Warr had told the House that the 
milk was bad. Lord Dr La IVajrr replied that he had not 
said that- Lord JLarlev. continuing, said the facts about 
the quality of milk had been given b,v other peers, and had 
not been controverted. The report of the Committee on 
Cattle Diseases showed Great Britain had the highest per- 
centage in the world of tuberculosis-j'nfected herds, being at 
least 40 per cent, of cows in dairy herds compared with a 
percentage of 4 in the United States and apprornmately 12 
in Canada. The Cowmittee bad said that neglect of adequate 
precautions against increase of the disease made it irnprob- 
able that tuberculosis nns diminishing in British herds. larrd 
Marley cited a speech by Lord Moyiuhan at the Mansion 
House to the effect that 59 per cent, of cases of glandular 
enlargement and 35 per cent, of bone and joint disease in 
England and Wales were due to the drinking of contami- 
nated milk, and fa Scotland the proportions were far worse. 
This nns the milk which Lord De X-a IVnn* was now going to 
advertise to be increasingly consumed in this country. There 
was to be a campaign, towards which the Government would 
contribute £750,000. to ensure the proper inspection of tuber- 
culous herds. Dr. Elliot had stated in the House of Commons 
that thrs campaign would take a long time. Lord Marley 
asked if Parliament conld receive a report everv six months 
of the progress of the scheme. He noted that 'the Bill also 
contained proposals to pay premiums for pure mil k ; this was 
a goo4 prelirrunary niKis'Qre. He had seen it cajcried icto 
effect in a iSIidlaad dafrs-tng combine which had its centre 
B‘^“gham. A premium was paid there for each gallon 
of nuU that came up to a certain bacilli count test, and had 
more than a certain percentage of fat-content. The resntr 
was that the number of bacilli per cubic centimetre had been 
enormously reduced and the fat-content had improved. Lord 
Mwley thought the only way Parliament could ensure pure 
mi k for the nation was by prei-enting the sale of untested 
nulk by retailers. He suggested that retailers should, mean- 
while. be compelled to put up notices in their shops to sav 
that they were selling untested milk which might vem- well 
contaminated. ' 

Medical Profession Criticized 

Lord CR.,xrvQRTH said the medical profession urged on 
Pathament the dnU' of cleaning up the rnifo 
pointed to impurities \vhich existed in -» 
of the milk produced. He 
did not aLro speak of the unclean production of 

cMdren ever rreeived Th- t ‘ 

drinking conde^ ^JntJd children^. 

important recommendali^m 

Apal Diseases Comiruttee w-as th-'t oti 
5ub,ect to periodicai ckmcai 

'xQufo consist at first of tho^ kerds 
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doubtful cows they would hand them over to neighbours 
before clinical examination. He asked .the Government to 
consider what the expense of, the scheme would be. Thq 
■number of reactors in certain parts ol the United Stales had 
. been reduced in ten years by about 60 per cent. The cost 
of that was 150,000,000 dollars. He asked the Government 
also to consider the reliability of the test. The present 
method was a double intradermal test. Any peers who 
possessed herds knew from experience how unreliable these 
tests were at present, and how' an animal would prox'e one 
day to be a reactor and a w'cek later not to be one. He 
also asked the House to allow for tlie strides made by 
scientific knowledge. A book had just been published called 
Spahlwger contra Tubercitloses. This described the course 
of Spahlinger’s experiments in Switxcrland and Norfolk, which 
were successful. The Government of Northern Ireland held 
an inquiry, and on December 17th, 1932, published a report 
of an official demonstration in Belfast, which showed that 
100 per cent, of the calves immunized by Spahlinger’s vaccine 
had resisted an infection of tuberculosis which proved fatal to 
non-vaccinated calves in a few weeks. Medical men might 
have reasons to prove that what was stated in this book was 
not true, but it was full of names of the highest repute, and 
deserved tlie attention not only of the Minister of Agriculture 
but also of the Ministry’ of Health. 

Necessity for Standardized Tubercnlin 
Viscount Asior said there was general agreement that some 
milk was unsatisfactory and even dangerous, but it was easy 
to over-crophasize the consequent danger to children. Of the 
' cows reacting to the tuberculin test only 22 per cent, gave 
tuberculous milk, and of the human tuberculous population 
only 5 per cent, suffered from bovine tuberculosis. The 
deaths from non-pulmonary tuberculosis in 1911 were 14.600. 
Last year those deaths dropped to 5,400. That indicated 
a decided improvement in the quality of the milk available 
for children. If they were to get tubercle-free herds and 
increase the number of tubercle-free cows a reliable test was 
vital. They needed reliable tuberculin, and also veterinary 
surgeons qualified by experience to carry out this difficult 
and delicate test. The potency or strength of all tuberculin 
used must be adequate and the same. He cited a memo- 
randum by the Tuberculin Committee of the Jledical Research 
Council emphasizing the need lor this, and tlie fact that all 
tuberculin on the market was not of equal potency. Con- 
■ fidence would not be established in the minds of the public 
or of the farmers without reliability in the tuberculin used. 
' Either the Government should standardize tuberculin or, if 
that were impossible owing to administrative difficulties, it 
should restrict the use of tuberculin for licensed herds to 
specified brands of known and adequate potency. Lord 
De La Warr should consult his experts to learn whether more 
frequent testing tlian twice a year would be desirable, par- 
ticularly when a cow was brought into the herd. Lord 
Kowallan said the standardization of tuberculin had been 
before the medical profession as a goal for many years, and 
he hoped Lord De La Warr would do something to ensure 
this. If any large scheme of free testing were introduced in 
the United Kingdom there would not be sufficient experienced 
veterinary officers to carry it out, results would be anomalous, 
and years would be required to overcome the ill effects. 
Iteferring to Spahlinger’s experiments. Lord Rowallan asked if 
the presence of tuberculosis could be detected by the ordinary 
means after injection. The use of B.C.G. v-accine in inocu- 
lation in Great Britain had been discredited because, after 
inoculation, the animal became a permanent reactor to the 
tuberculin test. He was not sure whether Spahlinger’s inocu- 
lation would not prevent the testing of the inoculated animal 
later by the tuberculin test. He challenged Lord Marley's 
statement that Scotland was backward in the cleanliness of 
its milk He called attention to an experiment made not 
■^long ago in the West of Scotland to test raw as against 
“pasteurized milk. Milk from non-rcacting cows was divided, 
^ alf being pasteurized and half given raw to calves. At the 
^'“^1 of a year each of the calves which had been fed from 
^°°J^vs old on pasteurized milk reacted to tuberculin, and 
of those which had been fed on raw milk. ^^Lord 
z said that at present the English certified Grade A 

, ^producers were not under the Milk Bo^rd. It would 

ciiarad> ngruous if they w^ere left out of the scheme 


adumbrated by the Bill, but new. regulations might bo 
disastrous just when this milk was required. An enormous 
amount of uncstablished theory about tuberculosis ought to 
be scientifically checked before drastic alterations were made. 

Repl 3 ’ing to the debate. Lord Dc La Warr said that 
for the final test of herds onlj” standardi7ed tuberculin would 
be used. It ^\•as hoped that when future legislation made 
possible the control ot certain therapeutic substances .tuber- 
culin would be one of the first substances to be dealt with. 
Milk sold in schools would be approved bj' the medical officer 
of health, and also hr the school medical officer if he werc’ 
not the same man. Lord Marlej’'s charge that the ’Govern- 
ment was going to force dirtj' milk into the schools was 
made without inquirj' into the facts. The milk from many 
areas and many farms could be improved, but it was un- 
necessary to libel the whole commodity’ as Lord Marlej' had 
done. Lord Marley said he had only contended that milk 
was a bad and dangerous drink unless produced in clenrt 
conditions from herds which were properly tubcrcuVm-lestcd. 
Lord >Ioj'nihan had said he would rather put a barrel, of 
gunpowder in his nursery than a glass of milk, but that 
was an ejcaggeration. Lord De La Warr, in conclusion, said 
this Bill was a first step. It might be desirable eventually 
to work out a scheme for supplying completely' free milk to 
schools. 

The Bib was read a second lime without a division. 


Restorntion of Economy Cuts 

Supplementary Estimates issued on July 12th include £1.700 
to meet the extra cost of the restoration, from July Ist. 
1934, of half the abatements madejrom the remuneration of . 
part-time medical and dental referees and consultants under 
the Ministry of Health in 1931. The Ministrj' of Health 
Supplemcntar}' Estimate also includes provision of an appro- 
priation-in-aid of £301,300. The resforation, from July 1st, 
1934, of one-half the abatements from the remuneration of 
insurance doctors and chemists involves tins reduction in- 
tlic amount to be applied toward e.'ipenses of administration 
of national health insurance under the National Economy 
(National Health Insurance) Order. 1931. The similar appro- 
priation-in-aid for the Department of Health for Scotland is. 
£34,200. A new estimate of £1,556.500 for services under 
the Milk Bib. when passed, includes £6.500 for payments in 
the j'car ending March 31st, 1935, after consultation with 
the Minister of Health, for securing as far as practicable that 
the milk supplied for human consumption in England and 
Wales is pure and free from the infection of any disease. 
The similar Estimate for Scotland is £12,000. 


Poor Relief in Scotland 

The Poor Law (Scotland) Bill was read a second time by 
the House of Lords on July 12lh. In moving it. Lord 
Strathcona and Mount BoyaI. said Clause 8 aimed at the 
break-up of the general or mixed poorhouse. Separate 
accommodation was desired for the sick, the children, and’ 
the aged and infirm. Clause 10 gave specific sbatutory 
authority for the boarding-out of children, which had long 
been a feature of Poor La%Y administration in Scotland.. 
Clause 1 1 proposed to incorporate the provision of the 
National Health Insurance Act, 1924, disregarding the first 
7s. 6d, of health insurance benefit when calculating the means 
of an applicant for poor relief. It was also proposed that 
the first 5s. of sick pay from a friendlj- society or trade union 
should De disregarded, as in England, and the first £1 of a 
wound or disability pension. 


Tarring of Roads and Cancer 

On July 16lh Mr. Sh.vkespeare^ replying to Mr. Ilcpworth, 
said thiit investigations into the theorj' that the tarring of 
roads was possibly connected with the existence of cancer 
were already being undertaken in various quarters, and any' 
available information on the subject would receive card fid 
consideration by the Departmental Committee on Ciinccr. 
The Minister of Health was advised, however, that prolongid 
inquiries would be necessary' before any definite conclusions 
could be reached. 
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perpetuated this injustice on the motoring public they were in 
some danger of raising insurance premiums, especially on the 
lighter class of vehicles, to a point which many motorists 
could not afford to pay. -The Earl of Plymouth said that 
tlie amendment was open to a number of objections, and he 
could not accept it. Lord Somerleyton said that the hos- 
pitals were not built for motorists, but for the sick poor of 
the iieiglibourhood. The hospitals found great difficuUj' in 
getting payment for the treatment of road accidents, and the 
total cost to hospitals of such accidents was about £230,000 
a year. That sum spread over 2,000,000 motorists would not 
mean more than about 2s. 6d. eacli. He would, however, 
withdraw tl^e amendment at this stage. 

The amendment was withdrawn. 

(Further consideration of the Bill in committee was ad- 
journed until July 19th.) 


A Plea for More Nursery Schools 

The House of Commons in committee, on July 17th, dis- 
cussed the vote for the Board of Education, when Mr. F. 
^^’LST advocated more nursery schools. He said that anoUier 
250 were required. They would cost £2,000,000 to build, 
but it wouU be a good investment. Miss Ratiirone expressed 
the view that the medical tests in the schools for malnutrition 
were not satisfactorj'. Mr. Ramsbotham, in reply, said that 
Miss Ralhbone wouhl do much more good to the cause she 
had at heart if she would try to impress on all concerned a 
better understanding of the diet provided in the home. 


Committee on I^eJioneing. — On July 9th Mr, Simkespeare 
informed Mr. Chorllou that the Minister of Health had 
appointed a committee to advise on buildings required in 
rehousing after slum clearance. Sir George Humphreys 
would be chairman, and Mr. A. Zaiman, whose services had 
been lent by the Department of Scientific and Industrial 
Research, would be stcretary of the committee. 

Successor to Dame Janet Campbell. — Replying, on July 12th, 
to Mr. T. Smith regarding the post left vacant by the 
resignation of Dame Janet Campbell, Sir Hilton Young stated 
he had placed in charge of the maternity and child welfare 
work a most experienced woman medical officer, who had 
previously acted as deputy to Dame Janet Campbell. She 
was directly responsible to the Chief Medical Officer, and 
received additional remuneration for her increased responsi- 
bilities. Another woman medical officer would shortly be' 
added to the staff engaged on this important branch of the 
work of the medical sta0. Replying to Sir Francis Fre- 
mantle, Sir Hilton Young said the title of the office was 
subject to an alteration, which he would explain if required. 

Reporis oj School Medical 0//icers — Mr. Ramsbotham told 
Mr. Tom Smith, on July 12th, that the Board of Education 
had not recommended tliat the annual reports of school 
medical officers should be abridged as much as possible, but 
that repetitive matter should be abridged so as to -enable 
fuller information to be given on new developments or special 
investigations. 

Notes in Brief 

The numbers of new houses completed and under con- 
struction under the Housing Act, 1930, at March 31st last 
were 17,569 and 10,512 respectively. The number of houses 
demolished under tlie same Act at the same date was 
19,840. 

To accelerate housing in 'Scotland the Secretary of State 
has appointed additional administrative and technical officers 
charged with, the duty of visiting and assisting local autho- 
rities in preparing and carrying out housing schemes. Their 
headquarters will be the Department of Health, Edinburgh. 

The Government’s proposals for the encouragement of beef 
production in the United Kingdom include the establishment 
of a permanent Commission, an essential function of which 
will be to co-operate in a reform of slaughtering systems 
with a view to greater economy and efficiency. 

^Ir. Shakespeare states that in the five years ended last 
March nearly £262,000 was sanctioned for the purchase and 
lay-out of lands for recreation in rural areas, and much 
other land had been provided by gift or othenvise. 


Medical News 


A post-graduate course will ' be held at St. Thomas’s 
Hospital Irom September 24th to 28th. The course 
includes lectures and demonstrations from 10 a.m. to 
12.15 p.m. ; ward rounds from 2 p.m. to 4 p.m. ; and 
lectures from 4.30 p.m. to 5.30 p.m., each day. The fee 
for the course is £2 '2s, The old students' dinner will he 
held at Dorchester Hotel on Friday, September 28th. 

The next monthly clinical meeting for medical practi- 
tioners will be giv'en at the Hospital for Epilepsy and 
Paralysis, Maida- Vale, W.9, on Thursday, July 28th, at 
3 o'clock, when Dr. Anthony ' Feiling will demonstrate. 
Tea will be provided, and those intending to be- present 
are asked to send a card to the secretary beforehand. 

A course in psychology for public school masters, 
matrons, and others concerned with residential students, 
will be held at the Institute of Medical Psychology, Malet 
Place, W.C.l, from August 1st to llth. The special 
problems of young people of all ages up to 19 years will 
be discussed, arid practical demonstrations given at a 
children's clinic. The scheme has been organized by tho 
Child Guidance Council. 

The Fellowship of Medicine (1, Wimpole Street, \V.) has 
arranged lecture-demonstrations at 11, Chandos Street, W., 
on July 24th and 3Ist, at 2.30 p.m. Also demonstrations 
at the National Temperance Hospital on August llth, and 
at St. George-in-the-East Hospital from August 13th to 
17th. All courses, demonstrations, etc., arranged by tho 
Fellowship are open onlj’ to members. Particulars are 
given week by week in our Snpplement, in the Diary of 
Post-Graduate Courses. 

A medical congress on cider and apples was recently 
held in Paris, when papers on their dietetic and thera- 
peutic value were read by Professor Porin of the medical 
school of Kouen, Dr. Legrain and Professor Lahbe of 
Paris, and Dr. Jvlotet of Angers. 

A congress on B. coli infections and other intestinal 
infections and intoxications will be held at Chatel Guyon 
on September 23rd and 24th, when Dr. Heitz-Boyer will 
discuss the entero-renal syndrome, and Drs. BruH and 
Garbau the effect of intestinal afleclions on the liver. 
Fiirtlier information can be obtained from Dr. T. Balme, 
Chatel Guyon. 

The si.xth Congress for Therapeutical Paedagogy will bo 
held from July 26th to 2Sth at the University of Munich, 
when the principal subject for discussion will be thera- 
peutic paedagogy in the service of public health, inherit- 
ance, and education, when the chief speakers will ha 
Drs. Wettstein, Pfaundler, and Ln.xembiirger. Further 
information can be obtained from the secretary-, Erwin 
Lesch, Vossstrasse 12/2, Munich. 

The Lord President of the Council has appointed Mr. 
E. Barnard, D.S.O., M.A., to he director of food investiga- 
tion in the Department of Scientific and Industrial 
Research-, and Mr. F. Kidd, M.A., D.Sc., to. be super- 
intendent of the Low Temperature Research Station, 
Cambridge. Both these posts were previously held by 
the late Sir William Hardy. Mr. Barnard has been 
assistant director of food investigation since 1931. He 
joined the Department of Scientific and Industrial 
Research on entering the Civil Service in 1919. Dr. Kidd, 
who has been on the staff of the Low Temperature 
Research Station since its establishment in 1922, has been 
engaged on food investigation work under the department 
since 1918. ■ 

Professor W. S. Lazarus-Barlow, chairman of the Appeal 
Committee of the British Empire Cancer Campaign, in his 
report to the Grand Council at its meeting held at the 
House of Lords on July 9th, reported that the proceeds 
of the Empire Day appeal will probably- exceed .£60,000. 
Of this sum £5,330 was the result of the wireless appeal 
on Whit Sunday evening by Lord Moynihan of Lted.-:, 
and the balance from flag days, house-to-house collections, 
and various other efforts held in aid of the campaign on 
Empire Day in approximately 1,400 centres. 
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A notice hy the University' of London 
advertisement columns this week inviting app both 

the University Chairs of Medicme and Pf«iology. both 
tenable at St. Bartholomew’s Hospital Mediral CoU « . 
The salary for the chair of medicme is £2,000 » • 

and for the chair o'f pathology £1.200 a year, togetter 
with £500 as pathologist to tlm hospital. Appbcati .s 
should reach the Academic Registrar, University of 
London, S.W.7, by September ISth. 

. A memorandum on the collection and storage of ram- 
water for domestic water supplies (Idemo. 

Stationery Office, Id.) has been prepared by- the Mmistry 
of Health. Experience of the drought has again empha- 
sized the serious neglect in many parts- of the country-, 
of any’ attempt to make prudent use of rainwater for this 
purpose, and has also indicated the desirability^ of spread- 
ing more information of necessary measures. With a com- 
paratively small e.xpenditure rainwater can be conserved 
so as to proride generally a sufficient resen-e for domestic 
purposes, not only- in areas where other sources of supply- 
are not available, but in areas where there are such sources 
but the cost of rendering them available is very high. 

The council of Epsom College, at its meeting on July 
llth, awarded the vacant “France” pension of £30 a 
vear, together with a bonus of £12 a year, to Dr. John 
Henry Chaldecott. 

The issue of Ports Medical for June I6th is devoted to 
bone and joint surgery-. 

The issue for July 7th of the NederlamUch Tijdschrift 
voor Geneeskunde. the organ of the Dutch Association for 
the Advancement of Medicine, contains a sympathetic 
obituary notice of the late Prince Consort of the Nether- 
lands, who was president of the Dutch Red Cross Society- 
for twenty-five years. 
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queries and answers 


Treatment of Raynaud's Disease 

^"sorih^'xvi A.M.S. (Upper Cohvvn Bav 

North \\.,!es„ wrrt«: 1 evouW feel ver;- gratefnf if anv 
pf y onr re.aders couM suggest further tre.atment for a case 
of l^tynauds disease bevond tv hat is usuallv - h en^r 
textbooKs, nh.ch consists usually of warmth and galvaffistj, 

Deafness After Opotherapy 

'•M. M. S." inquires whether there is anv evidence th,- 
tnsuhn or thyroid extract causc-s deafness ’ or at ant- 
dunuushes the acuitv of hearing. ^ee 


House Flies 

‘ B. W. L./' in reply to G. L..** writes; I have had an • 
idenlicitl experience both in England and in Africa I rna} 
be able to suggest a cause and pernianent lethal cure. 

I have lived in a countrr- house with nearU* as many 
window's as “ C. LJ’ mentions, and for twice as many 
years. One window has always been chosen as a promenade 
for flies of all sires : in one comer of this window a ]arge 
fly-catching spider has constructed a domicile. Hundreds 
of flies are constantlv being killed by this spider. As flies 
attract other flies, this window is never cleaned, but some 
of the dead flies are constantly removed. This window 
keeps the flies awav from the larder and the other windows, 
which are kept clean and unattractive to flies. ^Iy wife, 
who is a naturalist, would not have the large spider, or 
any of the accessorr' spiders, removed on any account. 
We do not find it tiecessar\- to wage chemical warfare as 
•* G. L.** has done : we leave Nature to take her course 
without undue interference. It is useless to take w*indows 
out of their frames, as “ G. L." has done, in order to 
find the breeding places. Perhaps there are horses near 
his house. He must look for the breeding places in manure 
or refuse, and these nrobablv will not be far away. By 
all means wage war with “ flit." etc., on other places, but 
not on a window garrisoned by spiders. As far as I know 
the ftv-catching spiders never do harm to food, but flies 
can convey the most pathogenic bacteria known to man. 
Probably ** G. E.” wrill find Nature's remedy far more 
ethcacious than chemicals. I have always found spiders 
far more eflicient at killing flies than pampered cats at 
killing mice. " 

Exercises tor Lumbego 

Dr. Oliver Heath (London) writes in reply to the inquiiy by 
** W. H. T.’* (Journal, June 30th, p. 1195); The discussion 
** W\ H. T." is tiying to remember may be that published 
on fibrositis in the Prccefrdtnss of the RornI SccieW of 
^fedicine (vol. .\ix. Parts 1 and 2 (joint discussions), p." SO), 
and reported in the British Medicul Journal (1925, i, 509). 
In the flrst reference ip. 32) I described my treatment of 
one acute attack three days after a gumboil, and of a 
second acute attack two days after an overdose intravenous 
inoculation of B. fy/'hosiis vaccine. The treatment evolved 
from these personal e.vperiences consisted in frequent slow 
bending foravurd as if to pick up an object from the ground, 
just so far as and no further than the point w^here pain 
commences, followed by slow recovery to the upright 
position. With each repetition of the bending the move- 
meat becomes easier and pain less. For twenty-four years 
now. since the first severe attack of fever, I have used 
this e.xercise successfully to ward off numerous threatened 
attacks of lumbago. .An alternative, necessitating help of 
another, is massage apphed scientifically on the same 
principle just to the point of causing pain. 

Income Tax 

.dsSeSSUIt'Kf of .Veil' ffOH5e 

* M. B.” has had a new house built and moved into it on 
completion on March 24th. 1933. It has been assessed 
to income tax at £53 10s. net. When and for what periods 
will tax be payable? 

** It is probable that the authorities will ignore the 
few da\-s prior to April 5th. 1934, in which case tax will 
first become pa\*able. as for the financial year 1934-5. on 
January 1st, 1935. Income tax on propertv is chargeable 
on the current vear’s basis. 

Schedule A Assessment 

A. M. R." has a house of which the gross \-aIue for ratin'r 
£140 and the net rateable x-alue al 
-113. uftat should be the corresponding Schedule A 
assessment? 

y £140 gross, less the usual statutorx- allowance for 
repairs ; if the gross Schedule A assessment were taken as 
-113 there would, in eEect. be a double alloirance for the 
cost of maintenance. 

Assistant becoming Parttier 

G.^ T. has been an assistant, and is going into partner- 
5hip with his principal on July 1st. 1934. The practice 
has been assessed on the cash basis, and the change is not 
likely to afiect materially the gross income of the "practice. 
Should the practice be assessed os a continuing concern? 

V Yes, undoubtedly — in that event the firm's liability 
for the whole of 1934^5 will be assessed on the net rrofite 
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of the practice for 1933, when ” G. T." was a paid assistant 
and the profits reduced by pa 3 'rnent of his salary and car 
allowance ; obviously the division of an assessment so reduced 
between the two partners will benefit both. In addition, 
the same advantage will applj^ to June 30th,’ 1934, and 
therefore will alTect half the assessment for 1935-6. This 
does not necessarily mean that the inspector of taxes will 
agree to the continuance of the cash basis, but we see no 
reason why he should oyect to that course. With regard 
to " G. T.’s ” car depreciation claim, there is no need to 
have the car valued as at July 1st, 1934 ; the value as at 
that date can be calculated on a 20 per cent, written-down 
basis. 

GertcraJ JlousehoUl Exf>et 2 S 6 s 

J. S. T/’ states that in the town where he lives the usual 
professional allowance is one-third of the general liouschold 
expenses, whereas in Edinburgh, so he is informed, the 
ratio is rivo-thirds. Is it worth while his appealing to the 
Commissioners.^ 

The higher ratio in the cases where two-thirds is 
given is probably due in part to the fact that high rents 
are paid for houses in a particular street or quarter — the 
ratio would obviously be higher in, say, Harley Street than 
in a small country town. In the latter -case the remaining 
two-thirds of the rent might very well be only a fair 
equivalent for the private accommodation. Wc hesitate 
to advise an appeal to the Commissioners, though it might 
succeed, as such questions are often matters of general 
decision within the area for which they act. 


LETTERS, NOTES. ETC. 


current number of the British Journal of Children's 
Diseases (April-June), Dr. W. R. Belt quotes the original 
wording of the rule taken- from Young’s Introduction -of 
iledical Literature (ISIS, p. 428). A brief account is given 
T " described as one of the most prodigious 

and baffling figures the world of science has ever seen. 
A prccMious child, who before the age of 4 had read the 
Bible through rivice and by the age of 14 knew a dozen 
languages, he became F.R.S. while still a medical student. 
As a ' doctor he was too scientific to become fashionable, 
and m his bedside manner he lacked the nc'Cessary air of 
assurance. The physician was' eclipsed by the ‘ physicist, 
who was the. author of the wave theory of light. As an 
Rgyptologist he was a pioneer in deciphering hieroglyphics. 


Anglo-American Continental Medical Society 

A meeting of the Anglo-American Continental I^Iedical Society 
and its friends in the British Medical Association will be 
held next week during the Bournemouth meeting. Members 
and guests will assemble at 12.30 p.m. on Friday, July 
27th, and lunch together in the Pa\ ilioii. Those wishing to 
attend should communicate with Dr. Tom Williams before 
July 23rd, at the Royal Societies Club, St. James’s Street, 
S.W.l. 

Addendum 

In the footnote to our review of Professor J. R. Blayney’s 
Denial Pharmacology and Therapeutics (July p. 68) 

the name of the publisher — ^Henry Kimpton — was acci- 
dentally omitted. 

Disclaimer 

Pr. R. Gould (London, W.) writes: My attention has 

been drawn to an article concerning myself which appeared 
in two London daily newspapers last week. I wish to 
make it quite clear that this article was published without 
either my knowledge or consent. 


Triplets Without Tears 

Dr. Geoffrey Barber (Dunmow) writes: The subject of 
triplets IS not infrequently evoked to cause laughter in the 
music-hall, but one would not imagine that it would actually 
keep the parturient mother in peals of mirth. Vet the 
following case combines the two unusual features of three 
live sons at one birth and childbirth regarded by the 
patient as an amusing event. On July 12th I went to the 
confinement of a primigravida 25 years old. Labour was 
four weeks early, the abdomen was about normal in .♦•ize 
for full time, but very puzzling to diagnose on palpation. 
Examination per vaginam showed that there was first a foot 
and later a buttocks presentation, btrong pains began at 
3 p.m. The patient was very cheerful, and encouraged 
the pains by pushing hard herself on the fundus, and 
exclaiming, “ Come out of it, you little rascal! ” At 
7,55 p.m. her efforts were rewarded by the birth of a small 
male child, delivered easily as a breech with extended legs. 
There were no eflorts at respiration until this was stimulated 
by a gentle stream of COj. The uterus remained much 
the same in size, and the mother would not believe the birth 
until shown the child, when she laughingly suggested the 
presence of a whole football team to follow. Renewed 
efforts on her part bore a second male child at 8.20, also 
a breech, and the only slightly diminished uterus now 
confirmed the presence of triplets. Her spirits rose even 
higher, and the nurse and I could not fail to join in her 
laughter when she abjured the third’s delay with, “Come 
out of it, you little toad! “ The patient's mother, who 
was waiting below, became so worried that she rushed up 
the stairs and burst into the room to know if she was 
losing her reason, and was only partly pacified at the un- 
orthodoxy of the laughter. A third very feeble boy was 
born at 9.20, and at 9.35 the single placenta followed. It 
was oval, with three umbilical cords in a line about four 
inches apart. The patient then demanded a meal, and is 
making a very rapid recovery. The suggestion to name 
the' triplets Tom. Dick, and Harry was eventually turned 
down in favour of Mark, Luke, and John. Mark and Luke 
flourish but John was feeble from the first, and died 
twenty-four hours later. Their aggregate weight was little 
more than 11 lb., so that the ease of the labour was due 
to its being on the “ instalment system." 


Young's Rule 

While 'the teniii -'Young’s modulus” and "Young- 
Helmholtz theory “ of colour vision arc knoi\ii to everj' 
student, the e^nym " Young’s rule ’ (for calcul^aUng 
the dosage of drugs suitable for children) is less familiar, 
and even those who are accustomed to its use may o 
necessarily associate it with Thomas loung. In tiic 


"An Encyclopaedia of Sexual Knowledge" 

Dr. Nor.man H.mre (London, W.) writes; Anj'body reading 
the report on page 94 of the Journal for July llth'Of 
the prosecution concerning a pamphlet advertising* tlic 
“ Enc^'clopaedia of Sexual Knowledge," in which my name 
was mentioned, would be justified in inferring that I was 
responsible for the pamjihlet. I should bo obliged if 3 ’ou 
would publish this (iisclaimer. The fads are these. 
engaged to write some new chapters for the English edition _ 
of the. book, which had already appeared in French, and 
to edit the English edition. Unfortunately I did not 
fore.sec that there would be any need for me to obtain 
an assurance that advertisements of the work should be 
subject to my approval. Ten thousand copies of tlie 
ji.amphlet were sent out before I ever saw it. As soon as 
1 saw it I protested to the publisher that it was in b.ad 
taste, and that I objected to its being issued in connexion 
with a work under my editorship. I shoivcd him copies of 
other pamphlets advertising books on se.xual subjects issued 
by leading London publishers, and asked him to let me 
prepare a pamphlet along these lines to take the place of 
the one to which I objected. He refused to do so, and of 
course I had no wa^' of compelling him. I had to be 
contented with his permission to ameliorate the pamphlet 
slightly, but my draft for the revised pamphlet, which 
I regarded as at any rate less objectionable than the 
original one, underwent alterations «.lW.^vas sent out witliout 
a proof being submitted to me. I protested again,, and 
received an apology and an assurance that in future proofs 
of all new advertising matter would be sent to me. IJ 
was. however, too late for this to be of any use to me, and 
as a matter of fact the police authorities had already I'isiteJ 
the firm’s offices in conne.xion with the pamphlet. In 
report the manager of the defendant company' is stated 
hai'e said in court: “ It was revdsed and extensively' alterw 
by the editor, Dr. Haire, before being sent out." R 
is an accurate and full report of his statement it is tne 
truth but not the whole truths and convoy's a false impr^j 
sion. As I was absent on an obstetric case in 
when the case was heard I was' unfortunately' not able i 
bring out these facts in court. 


Vacancies 

Notifications of offices vacant in universities, medical colkg^' 
and of \'acant resident and other appointments at 
will be found at pages 38, 39, 40, 41, 44, and 
of our advertisement columns, and advertisements as i 
partnerships, assistantships, and locumtencncics at 
42 and 43. 

A short summary of vacant posts notified in the advertise* 
ment columns appears in the Supplement at page 44. 
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My first wonls iniisl be spolcen to my coIIfasiKV. to give 
them my most humble niid he.trty thunks lor the very 
gre.vt honour which they have this tlat’ shown me by 
bestowing on mo. thougli unworthy, the highest dignity 
in their gift — that of President of the British Medical 
Association. My next jileasant duty is to offer a most 
cordial welcome to Bournemouth to all members and 
visitors in the name of the community, and more es|«>- 
cialiy on behalf of your hosts, the memliecs of the 
Bournemouth DiWsion, and in llie name of the whole 
body of medical men in this town and neighbonrhoexl. 
and of the civic authorities of this county borough. 
Ail have helped unsparingly so that this meeting may 
prove as attractive and interesting as it will be iUuslrative 
of the liberal hospitality and eminence of Boomvinoutb 
and for this whole-hearted and generous support 1 would, 
at the outset, voice the gratitude, not only of the Division, 
but of the Association. 

tVe have in our midst colleagues from every p,art of 
these Islands, and delegates and visitors from .ail quarters 
of the British Empire, to whom, as to our distingiiislied 
guests from other countries, we would stretch fortli the 
right hand of fellowship. Slemhere of the great priest- 
hood of Medicine, sons of .•tesculapiiis, grandsons of 
Apollo, it is for iis, hand in hand, strenuously to carr\- 
on the good work begun, built up, and strengthened, 
age by age, by our predecessors, who established .a com 
munity of interests whereby life and work are dedicated 
to the art and science of Medicine and Surgery, the 
healing and relief of sick and sulTcring humanity ever 
being the first and constant aim of all followers of Galen 
and of Luke, the beloved physician. That this meeting 
may prove valuable in scientific discussion, and enjoyable 
by reason of the rest, change, and entertainment hereby 
aifotded, and that, each of you may return to his lonely 
furrow, refreshed in body and mind, with a store of 
happy memories of old comradeship revived and new 
friendships made, is our most earnest wish. 

Introductory Remarks 

In 1891 (from July 2Sth to 31st), fort^--three years ago. 
the fifty-ninth Annual Meeting was held in Bournemouth 
under the presidency of John Roberts Thomson. M.D.Ed., 
F.R.C.P., a Freeman of this county borough, whose 
eminent serr'ices to the Association are gcatefnUy re- 
membered, His name is indelibly impressed upon the 


hospital and other lunevoleiit in.stitulions of this town, 
in which he wielded a great iuliuence for good. 

Nearly half a cnitiiry has pa.ssed since then, but our 
niind.s ,ire still occiii'i'Al by questions akin to tho.se raised 
by Dr. Roberts Tliom.son in Ids opening nddri>s.s, which 
he devoted to fopic.s of local and general interest to the 
profiLssion and to the State, bringing lonvard imiKirtant 
hc.altb problems for public con.sicleratioii. Although the 
awakening of the con.science of the State to a .sense of 
its dotie.s concerning the public hc.iJth has. naturally, 
been gradual, if not .slow, jnntter,s Itave now reached .i 
stage when local 'aiithorilies nre in process of ileveloping 
the national hospital scheme for providing for the sick 
and disabled of all classc.s. Such scheme.s, which have 
a national outlook, must, in the future, continue to take 
the direction of the prevention of disability and disease 
by coinpeliing better living nnd working conditiorts and 
environment as well as that of their treatment and cure : 
and should first take into con.sideration the views and 
demands of the medical profession, tlio members ot 
which, alrove all sections of tfie community, know 
the real needs of the health situation, whether local 
or national. 

We knoie that now and in the future we can speak 
with no uncertain authority through the Britisli Xfedical 
-Association, which ought to be tnisted to hoid the scales 
tairly and impartially between the medical profession 
and the great public which it sen'es. In the ccntiuv 
of its existence the e\'ur-widening responsibility .md tfic 
beneficent work of the Association stand in bold relief, 
an imperishable record, with the name of one illustrious 
member after another as milcslono.s to mark the direction 
which tlie policy and work have taken. It is important 
now that wo should continue, like the realists we are. 
to fake the broad \-icw as to the means of promoting the 
public health, and to see things actually as the}' are in an 
objective and scientific spirit as facts rather than as 
ideals. Accordingly. I ' propose to address you upon .a 
subject which, always of interest to tlie profession, has 
become more so because it is capable of inclusion in the 
scheme of tilings as a practical, effective means of securing 
speedier recovery in many conditions of sickness, and of 
mamtaining a higVier general standard of health — camely. 
Climate in its influence upon Health. 

This subject is as old as the art of medicine itself, 
having its origin in the dim, distant past, when the 
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practice of medicine was still in the hands of priests and 
religious orders. It has renewed importance, however, 
now that medical science can the better gauge the greater 
value of natural processes and environment in preventive 
and curative treatment. In talking of climate we shall 
not now define the term in the Johnsonian fashion as 
" a space upon the surface of the earth, measured from 
the equator to the polar circles ” ; or in the sense used 
by Sir Thomas Browne, when he wrote (1643) that' he 
was born in the eighth climate ; or again, in the popular 
meaning, as a region differing from another h3’ reason 
of tlie temperature of the air. We shall define it in a 
broader sense, the meaning of the word, modified by 
time and necessity, indicating all the solar and terrestrial 
factors and influences which affect animal and vegetable 
life, including sunlight, atmospheric temperature, humidit)' 
and pressure, movement of the air, and prevailing winds 
— the factors which make our climate what it is ; and, 
whilst including airs, also embracing waters and places. 
My remarks will also refer to the history of medical 
climatology and h3’drology generally, and to the advisa- 
bilit3' of a more frequent use of British spas and health 
resorts. 

In the choice of this subject it seemed to me that 
Bournemouth — fair as it is and so handsomely endowed 
by nature with beauty, grace, and charm — was a fitting 
place from which to speak Alone of its kind and in 
the front rank of coastal health resorts, this area can 
claim to have restored health to invalids without number, 
and to have afforded rest and recreation for the many. 
Here, in Shakespeare’s words, " The clymat’s delicate, 
the ayre most sweet.” 

History of Medical Climatology 
It is generally believed that, in the dawn of civilization, 
from the Jliddle East and from the shores of the Mediter- 
ranean,' migrations of a people, mainl.v pastoral, took 
place in consequence of drought, a changed climate 
causing insufficient sustenance for tribes and flocks ; and 
that thus knowledge spread eastward to China (2300 B.c.) 

where feven to-day a superstitious belief survives in the 

malign effects of climatic influences (Fung-Shui, literally 
wind and water) — to Libya and Egypt, whence to Greece, 
whither many Egyptian ideas made their wa5^ 

In Greece medical knowledge and practice flourished, 
chiefly in the Cnidos Peninsula and in Rhodes, the " rose- 
covered ” island of the Aegean, where climate and 
physical influences seem to have been specially studied by 
the Greek philosophers ; and in Cos and at Epidaurus, 
where the cult of Asklepios first appears. At these places 
health temples were founded — originally sacred shrines 
controlled by priests, their sites being chosen, not only 
from pro-vimity to wells or hot springs, but also with a 
view to climatic salubrity. At these temples patients 
would drink the waters and bathe ; the sick would flock 
thither to be treated by the presiding priests, just as cure 
and relief are now sought by pilgrimage to a holy well. 
The extent to which such " spas ” were used is shown 
^ , the provision for entertainment at the health temple 
of Epidaurus of an open-air theatre capable of accom- 
modatin'- 12,000, and of a stadium for 20,000, spectators. 

Pausanias in his Description of Greece, mentions that 
whilst visiting Epidaurus he met a traveller from Sidou 
who declared his opinion that Apollo %ras the simshine and 
Asklepios. his son. the fresh air. H.s ''orsh.p as the 

notable, that cl Epidanms. '’f v 1 fom 
seat of the cultus of the god. originally probably a form 

of sun-w'orship. 


A salutary belief underlay the religion of Asklepios, that 
the maladies of the soul could be reached through the 
subtle gateways of the body ; that, in the words of Walter 
Pater,' " the body became but an handmaid of the 
soul.” Thus the Greeks strove for perfect physical 
development, esteemed even above learning, their artists 
and philosophers employ-ing their rare talents in the pro- 
duction of beauty and the search for truth. This idea 
of a select humanity was revealed in the Stoic plan of a 
world of the wise only-, and in later Christian times found 
its expression in the conception of the Church as the 
only pathway' to salvation for the human race. 

The earliest surviving treatise on climatology is the 
chapter "Of Airs, Waters and Places” in the works of the 
immortal Hippocrates (460-370 b.c.). Father of Medicine, 
in which he deals with many questions of importance in 
public hygiene, giving numerous incidental references to 
the effects of weather and climate, winds, seasons, and 
localities. At this period Greek art and learning were sf 
their zenith, instructing, edifying, and refining the world 
as they still ought to be doing. Hippocrates showed at 
extraordinary grasp of matters relating not only to climate 
and its causes, but also to the art of medicine ; so much 
so that he founded a sy'stem of physic which embraced the 
results of actual observation in place of the superstitio 
and hypothesis till then obtaining, and dominated medic 
practice for many centuries. 

In Rome, Scipio Africanus (died 129 b.c.) rvas one < 
the first to order the construction of baths. Later, i 
A.D. 21, thermae were opened by Vipsanius Agrippa, so; 
in-law of Augustus and grandfather of Caligula. . It becan 
customary' to build a large bath over a natural h( 
spring, attaching to it several smaller baths. The nefgi 
bourhood of these became fashionable watering-place 
Authors like Petronius and Martial throw much lig 
on Roman bathing. The latter, taking note of the smalle 
details, describes a visit to the public and private bath 
each of which had its own regular customers. He watch 
the masseurs manipulating their patients, and a wily tbi 
awaiting the right opportunity of piliering from a bather 
robe. It was usual for special bathing times to 1 
allotted according to the rank and social status of tf 
bather. Occasionally a bath would be used in common t 
the sexes ; but such mixed bathing was forbidden b 
Trajan and by his successor Hadrian. In the reip ' 
Justinian (A.D. 527-565). builder of St. Sophia, partitioi 
were put up to separate the Byzantine sexes. During tt 
Roman occupation of Britain spas and health resorts wei 
founded, some of which, like Bath, ” remain unto th: 
day.” London also had its medicinal wells and bath 
the latter being early established there by the Romans. 

In the obscure ages which succeeded the fall ol 1® 
Western Empire the use of mineral springs dwindled, » 
after the Crusades (a.d, 1096-1272) warm baths ag.ii 
became fashionable, some associated with saints developh 
into centres of pilgrimage. During the fifteenth centut 
the Greeks fled from fallen Constantinople, leaving tftc 
baths behind them for its conquerors, but taking wi 
them into Italy their literature and learning, so that 
the sixteenth century Hippocrates’s work was again t 
example to follow, in the practice of medicine. 

At length the immortal Harvey, by his work " 
Cordis (1628), a record of investigation made by 
experimental method, overturned the whole theory ol 
ancients, founding principles and the practice of pkys 
on the scientific basis whereon they now stand. 
Sydenham (1675), Father of Clinical Medicine, a ra 
man,” laid great stress upon the seasonal variations 
disease and the relation of disease-distribution to 

At the end of the eighteenth and the beginning oi 
nineteenth century, the climatic dangers of travel w 
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demonstrated by the failure and destruction of the two 
expeditions into Africa of Mungo Park, himself a 
surgeon (see his Travels). But since the last few years o 
the nineteenth century a great improvement has taken 
place in tropical hygiene and sanitation. Many dead y 
climatic diseases are now’' known to be of parasitic origin, 
the constant w'arm climates of tropical regions rendering 
them the best breeding-ground for the organisms causing 
such diseases. Hue to the direct effect of climate upon 
the parasites or their human or extra-human hosts, these 
diseases are fortunately absent from temperate and cold 
latitudes. 

The second half of the nineteenth century was -the 
scientific age, noted for its advances in medicine and 
surgery. Consequently, in the present century, many of 
the worst areas of the earth, where so many of our fellow- 
countrymen had been “ climate-beaten ” in the past, 
have been rendered wholesome and habitable for all races 
of mankind by pioneer work, done often under great risk 
to health and life, by colleagues of the profession. Such 
results have been brought about by the appheatiorr of 
methods evolved by the original work of men like 
Patrick Slanson, David Bruce. Ronald Ross, Andrew 
Balfour, and countless others, true pioneers of Empire, 
many of whom had passed on. forgotten by their own 
times, unhonoured and unsung ; they constitute a splendid 
record of self-sacrificing labour on behalf of the cirdliza- 
tion and -well-being of mankind, and afford a demonstra- 
tion of that spirit and genius, the proud heritage and hall- 
mark of the profession of medicine. 

In these days we seem to live in an age of transition, 
when each -man's scientific knowledge and opportunities 
are expanding and increasing well-nigh beyond belief. 
Yet wc find the same riddles presenting themselves for 
solution as in previous, ages, merely changed in their 
scientific features. There must always be a demand for 
proof : a constant testing of our assumptions, 'investi- 
gations, and conclusions, to prove them true or false, 
and accordingly to receive or abandon them. The 
doctrines of science, many of which are now admittedly 
beyond dispute, at first confined to the scattered few, 
have been gradually gaining general acceptance. By the 
processes of trial and search for error they are con- 
stantly being clarified and corrected. Science, indeed, 
by its revelation of the established order of things, shares 
common ground with Religion. 

Of Airs 

" It is no wonder.” wrote Clarendon "if England 

IS generally thought secure, with the advantage of its own 
climate." There are those, indeed, who believe climate 
to ho the most influential of the natural causes con- 
trolling the destinies of mankind. The obser\-ations of 
centuries on climate in its relation to the treatment of 
disease amply prove it to be one of the most valuable 
resources of the physician. The study of its phenomena, 
therefore — that is climatology — should have a corre- 
sponding value and importance. 

Apart Irom secondary causes, biologically concerned, 
such as temperature, humidity, altitude, winds, soik, 
etc., the chief factor governing climate would seem to 
he insolation. The world-distribution of sunlight, and 
the resulting variations of temperature, appear to deter- 
mine the differences between coastal, plain, and hill 
climates ; as also such matters as diversity of colour 
types fthe pale Eskimo, the fair-haired Scandinavian, 
the bronzed Arab, and the dusky negro of the Equator). 

that, under Providence, the habit.able globe depends 
for Its existence on the sun. is a truism. The importance 
of .sunlight to life and hc.alth cannot be over-estimated ; 
indeed, it has Ix-come the fashion to assess the climatic 
a-niue of .i locality by the amount and intensity of the 


ultra-violet light which it may receive in the course of 
the year. It is desirable, however, to impress upon the 
community that, whilst the sun is our greatest natural 
friend, he can, if regarded with disrespect or insolence 
become an equally potent foe. Here again it 
is the duty of the profession to counsel that moderation 
(the treot^poo'vvrj — to firjSiv ayav of -the Greeks) essential to 
the successful practice of any theory. 

For an excessive exposure to light-ra^-s, whether natural 
or artificial, not only entails fatigue and exhaustion, but 
also produces early degeneratiou of the skin, such as may 
be seen in sailors or in those who have lived for many 
years under tropical skies. The external ears, the lower 
half of the face, and the backs of the hands degenerate 
so as to exhibit a skin become thin, atrophied, and 
pigmented, upon which are grafted warty growths which, 
later, may assume a malignant form. Because of imme- 
diate and remote risks of over-radiation, caution should 
be advised in the use of the sun-bath and of artificial- 
light-baths. But, '.properly and prudently used, sun- 
light is of inestimable value. Erom the point of view 
of the man of business alone it has been proved that 
daylight and industrial efficiency are directly proportional, 
the one measuring the other. Such efficiency may also 
he encouraged by the creation of a so-called artificial 
climate, mechanically controlled as to temperature, 
humidity, and movement of air, promoting ventilation 
indoors, which should be applicable -with advantage to 
the modem hospital or school, and to places of business 
or amusement. , 

^ But the sun is the ruler of all climates and determines 
j temperature, the lessened or increased humidity of which 
has been used as a practical means of classifying climate 
as bracing and tonic, or sedative and relaxing.; the former 
including busy places providing entertainment and exdte- 
ment suitable for those needing bracing-up, an escape 
from routine-business, and change from sedentary work ; 
the latter qualifying resorts favourable to rest and tran- 
quillity, beneficial in neivous complaints, such as in- 
somnia, in high blood pressure, or in disorders of the heart 
and circulation. There are. however, in the British Isles, 
all gradations between the tsvo extremes. The term 
" relaxing," in reference to climate, I use in no deroga- 
tory sense such as enerr-ating, but as synontunous -with 
" sedative," indicating tlie quiet and repose desirable for 
the reUef of these and other conditions of ill-health, and 
the maladies of old age, compelling a slowing-down of the 
pace, and encouraging restful days and nights, and a 
reduced metabolic rate. 

The ignorance of the majority as to the climate, and 
so the health resort, best suited for them is notorious. 
A careful study of an invalid's general state of health 
and mental traits should be made before recommending 
the suitable place. Often a climate with frequent but 
moderate variations will prove beneficial, the more so 
if combined with a regular rhjffhm. of rest, sleep, open-air 
exercise, and a properly supen-ised and dispensed diet ; 
beautiful surroundings, changes of scene and of manner 
of life, all helping to encourage the invalid. 

As our knowledge of applied climatologj- increases it 
-wilt be found to be more and more of x'alue as a factor 
in. the successful treatment and diminution, or even 
elimination, of disease, the results of which, under differ- 
ing climatic conditions in various parts of the world, and 
especially of the British Isles and Empire, will thus be 
tabulated and mapped out. 

Of V/aters 

“ To Epsom by eight o'clock." wrote Samuel Pepys, 
" to the lyell ; where much company, and I drank the 
water: they did not. but I did drink four pints." From 
of old. the sick, have benefited by medicinal water drinking 
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and bathing, the science of which w'as early to the fore 
in practical therapeusis- Interest in the subject has 
waxed and waned down the centuries, but, with widening 
knowledge of biochemistry, it should increase in im- 
portance. 

Waters and baths are to be looked upon as factors 
accessory to climate, over which they may have a domina- 
ting therapeutic influence. Spas frequently specialize in 
the treatment of particular ailments, and should be 
classified not only according to type of climate but also 
upon their therapeutic indications. Mineral waters have 
their pharrnacological action by virtue of their water- 
content, and of the various contained chemical and 
physical properties. Some have radio-activity, a property 
of high value, which is being increasingly utilized in 
treatment ; a quality, however, so evanescent as to be 
speedily dissipated on exposure, so that such water must 
be used immediately when drawn. 

Although from a medical standpoint doubt has been 
cast upon the value of the chemical properties of spa 
waters, this doubt has been dispelled with a more exact 
knowledge of biochemistry, which has led to a correct 
interpretation of their action, and so of their medical use. 
Up to the middle of the nineteenth century, when medical 
climatologj- again came into prominence, spa practice was 
purely empirical. Now every resort with a claim to 
therapeutic value should develop its own resources along 
scientific lines. For, in the words of Fortescue Fox, 
*' Each spa has its own individuality,” which should be 
fostered and guided aright by utility in treatment and by 
a reasonable limitation of its reputed curative value, so 
that a wise choice may be made by a physician for the 
benefit of his patient. A family resemblance among spas 
as to their medical value should not too lightly be taken 
for granted, for hoiv often has it not been repeated that 
we do not treat diseases, but those who suffer from them ; 
and so with spas as places of treatment, the aim of which 
should be to enhance and profit by the climatic and other 
advantages of the place. Pars luedicittae adjuvare non 
obstare Natiiram ! 

EUininatory Action of Spa Waters 

Whatever the chemistry of medicinal waters their effects 
are several and complex. The eliminatory action, as 
carried out by Guelpa’s abstinence-purgative and dis- 
toxicative method, described by him at the Annual 
Meecing in 1910, has proved of much value in certain 
autotoxic conditions needing alimentary rest and better 
excretion. Examples are to be found in over-alimentation 
and in any condition of auto-intoxication. The correction 
of faulty elimination and the " good-riddance ” of waste 
products by starvation, coupled with the action of waters 
and baths upon the emunctories, is recognized as a chief 
method of treatment at all spas. It is of such proved 
v-dlue that it should not be lost sight of. 

Replenary Action 

There is another action of cardinal importance in 
health as well as in disease — namely, the replenary 
action ; the regular replenishment of the circulation is 
a vital necessity, and the normal healthy intake of water 
should amount to three pints each day. Although volume 
of blood cannot yet be measured clinically, we know 
from observation that there is substantial variation in 
individual fluid capacity and tissue demand. Children 
of tender years, too young to help themselves, may, and 
often do, have so small a daily aUowance as to suffer 
fluid starvation. In such we have seen a cond.tion of 
toUapse occur wath enipt^’’ surface vessels, uis awt, 
heart sounds, cyanosis, and sighing breathing, where 
quick recovery occurred with the filling up of vessels.^ 


Similarly, the elderly may drink too little ; but the 
fault of taking insufficient liquid during the twenty-four 
hours is more common among women, the resulting de- 
hydration of tissue disposing them to calculous disease. 
Whereas dehydration, then, is harmful to the healthy, 
it has much direr consequences in illness. 

Biochemical Action 

This action of medicinal waters is perhaps of greater 
moment than hitherto generally believed. Calcium, 
iodine, bromine, iron, magnesia, salines, sulphur — ^aU 
occur in readily assimilable form as a dilute solution ol 
electrolyte in different spa waters, thereby providing a 
means of restoring to the individual what has been lost 
by dysfunction and disease ; a replacement-therapy to 
stimulate chemical activity and repair tissue. Of these, 
the last-mentioned, sulphur, is perhaps less curative than 
has generally been thought ; the very mention of it may 
be a reason for warning a particular case away from a 
favourite spa. It is often said that sulphur is valuable 
in skin diseases, but it is seldom found to be so in prac- 
tice ; in fact, it is harmful in some. Indeed, the only 
diseases where it is found useful are parasitic, or belong 
to the hydroa group ; or, perhaps, are certain persisting 
dermatoses where a few applications are found o£ ad- 
vantage in stimulating the eruption towards an effort 
at healing. But the prevalence of the parasitic clafs of 
diseases having much diminished with the discarding of 
the wig and with greater personal cleanliness, sulphur 
is much less in demand than formerly. In rheumatoid - 
arthritis, however, being deficient in the liver, sulphur is 
found to be useful, exhibited in small doses. 

Tonic Action 

Spa waters, whether taken by the mouth or by bath- 
ing, have a tonic action ; they stimiilate the skin response 
to heat and cold, lessen heart load, improve peripheral 
blood circulation, and stabilize the heat-regulating 
mechanism, likewise improHng general nervous tone, 
stimulating oxidization and general metabolism. The 
thermal action of all baths is exerted through the skin. 
Their effect upon the peripheral circulation and upon 
arterial tension is well known. The serious condition o! 
so-called thermal debility is the real danger of bath 
treatment at spas, and is induced, eS])ecially in the 
delicate, sooner or later, by too frequent hot baths, as 
by hot climates. Thus the need arises for applying cold 
to the skin after hot baths to produce a reaction, which 
should, of course, be observed and encouraged. Par- 
ticular disorders are recognized as especially amenable 
to bath treatment, if used in the early stages of disease, 
when as yet there is only functional derangement. 

Of Places 

When, a hundred years ago, England was still an 
agricultural country, holidays were few and short, and 
transport laborious. Since then the rural population 
to a large extent, much to be regretted, has migrated 
to the towns, where it requires cheap transport and 
changes of air and place to counteract intensive living, 
and to afford relaxation and rest away from the hurnes 
of business and the trammels of social duties. In his 
Anatomy of Melancholy Robert Burton writes that " he 
that loves his health if his ability will give him leave 
must often 'shift places, and make choice of such as are 
wholesome, pleasant, and convenient . . . and generally 
for health to wander up and down.” This is true enough 
to-day, when the restless spirit of the age must move 
about. The holiday rush to the sea is the tonic treatment 
for the masses, beginning at a time of 3 '^ear when health 
is at its lowest ebb after a winter's work. 



JuLV 25, 1934] 


CLIJIATE AKT) HEALTH 


r TnrH'?ms« *157 

LMEDJCALjOLTtSAV 


Insufficient rest is a ver^' fruitful source of prema ure 
collapse, so that a sedative emdronment has to be sough 
for escape from the nerv'ous strain of modem U e, sue 
as can be tound in the South Coast resorts, and on e 
plains, inland, away from valleys. There are many 
persons, however, with nervous system and cardiovascuta 
and kidney disease, who do better in the familiar comfort 
of their own homes, in the cooler, bracing atmosphere 
of our temperate climate ; but the milder climates inland 
or on the South Coast will bring relief to those suffering 
from conditions such as essential arterial supertension, 
incomnia, or debility consequent upon the nervous strains 
and stresses of present-day' life. The British Isles abound 
in bracing climates on the East and West Coasts and in 
the inland hills. The South Coast provides many sedative 
reports where, to quote Cobbett, " there are as fine days 
as ever came out of the heavens." 

In convalescence, his native place and air will often 
prove the most beneficial for a patient, because he is 
inured to them, acclitnati::ed. Men are often misplaced, 
compelled to live unhappily in unsuitable enr-ironment, 
and so suffer accordingly' ; for surv'ival can only come by' 
adaptation to environment. Like disease, health is never 
static, but varies and differs in its manifestations from 
day to day', even from hour to hour. It takes a man, 
especially if of poor tissue and inferior physique, all his 
care to be able to maintain an efficient tissue-functioning 
during an average span of life. 

With adoncing age, when " the years draw nigh, when 
thou shalt say. I have no pleasure in them," it is wise 
to take an interest in Nature, whose simple ways thus 
acquire a charm for us hitherto, maybe, unnoticed, and 
the lovely' villages and backwaters of the countryside 
" bring the soul nearer to the dmne source of all being." 
The temperature and changeable climate of the British 
Isles have in the past bred a vigorous, hardy race, able 
to face life in almost any part of the world. This must 
be considered one of the chief underlying causes of the 
formation and successful growth of the British Empire, 
fostered and encouraged by the great Queen in the nine- 
teenth century. 

At the present time the fashionable rest cure appears 
to he the sea-cmise holiday in the sun, offering the com- 
plctest rest possible for the healthy man. his whole 
mental outlook changing, as the waves carry him away 
for many days from shore conditions. For the healthv 
and vigorous nothing can be better : but for the invalid 
the discomforts of rough weather and sea-sickness, with 
the possibility of being " cabin’d, cribb'd, confined ” in 
consequence, render such cruises of very- questionable 
benefit. 

Britain, being a most favoured land as to spas and 
health resorts, it is now generally understood in the pro 
fession that there is seldom, if ever, medical nccessitv 
to winter abroad, unless it be to obtain by altitude, or 
by dry or sea air, a suitable climate for the tuberculou: 
or aslhuiatic. Moreover, the discomforts of travel, change 
of language and food, absence of home comforts .and 
friends (to say nothing of the less satisfactory sanitary 
■arrangements prevailing on the Continent), can be more 
easily faced, nay' converted into sources of amusement, 
by the young, high-spirited, and healthy, than by 
elderly or invalid. 

On the other hand (.and who, by the way. dees not 
know the pleasure and excitement in tlic mere anticina 
tion and pl.anning of travel?!, and in spite of Horace" 
f.vmous dictum. Ciiehim. non rtniinnin mutant, qus Irons 
mare currnn: . there is uo doubt that Continental or foreig 
travel, giving a complete change, m.ay often be beneficial 
m cases of mental strain and ncrvou.s trouble ; producin] 
det.aclitnent from insular home prt'judices, 
by unfamili.ar scenes, manners 


the 


as it does, a 
.a broadening of outlook 


and customs, and enconraging an ■ interchange of v'isits 
and courtesies from country to country'. 


of increasing the 
of health resorts 


Concluding Remarks 

MTulst the duty, too often neglected, 
amenities and preserving the beauties 
and spas must primarily belong to public authorities, the 
scientific, sane, and right guidance of their development 
should naturally be the part of an educated medical pro- 
fession. Both locally' and generally the whole subject 
ought to be surv'eyed, reviewed, and tabulated. Such 
places are a national asset ; the increase of their value to 
the national health should therefore be the concern of the 
State and of public bodies to support and encourage. 
The medical men on the. spot, with their experience and 
local knowledge, must inevitably be the adv'isers as to 
type of patient and disease to be benefited and relieved 
by the resources av'ailable at the place in question ; and 
so should have it in their power to increase and improve 
the part played by our health resorts in the life of the 
nation. 

Medicinal springs and baths should be under a public 
control, ensuring regular chemical analyses, purity, ease 
of access to the waters, and the circulation of accurate 
information available alike for rich and poor, for doctor 
or patient, detailing such accessory matters as climate, 
environment, endowment of the place with natural 
beauties, and its mental and bodily advantages: in a word, 
the individuality' of the neighbourhood, genius loci. At 
these health resorts the .public is demanding additional 
methods of treatment, including all manner of baths. 
Besides providing medicinal waters and baths, these 
resorts should offer a wide range of electrical, physical, 
and other e.vtemal accessory' means and methods for the 
re-education of body' functions and of structures such as 
joints and muscles. So that an up-tci-date watering-place, 
wishing to prosper, will do well not to be deficient in thes-e 
respects or in available advice as to diet and m-ode of life 
best suited to the particular ch’mate or malady. 

The average hotel or boarding-house, no doubt, prefers 
catering for the healthy' rather than for the sick. But 
the comfort and well-being of the latter are essential for 
the fair reputation or continued prosperity of any place 
calling itself a heaUit resort, and could be fostered and 
maintained by a varied improv-ement of facilities for 
attendance and for the provision of various special diets. 
.An admirable plan would include the provision in hotels 
catering for invalids of one or more State-registered 
nurses, responsible to the patient and his medical adviser, 
and to them only' ; an invalid annexe would be another 
device for the attraction and lodging of visitors not fitted 
for the ordinary daily routine of the healthv. Patients 
would be ambulatory or convalescent, not confined to bed 
or in need of any special medical attention. 

There is much need for an increase at health resorts 
in the number of convalescent homes, suited to the me.ans 
of all sections of the community, not e.xduding the over- 
burdened upper and middle classes. Such institutions, 
municipally or priv'ately owned, administered perhaps 
under health insurance sebemts, might be. so to speak, 
territorial or regional, used near a patient’s home in flner 
months, or in the south or west in winter. Their cost 
would amply be repaid by incrc.ased efficicnev in work of all 
descriptions, and by gradual elimination of the later smue.; 
of such maladies as these of the rheumatic or iib.'O-iric 
type, which cau:e so much disablement with loss of time 
and wage. It is plain, then, that our health resorts are 
in need of necessary, but sympathetic, reorcaniration .an.i 
improvement, much of which could be effi-ctfal bv a 
healthy rivalry in catering for the rt-q'jirc.'n'*nis of the 
jaded and sick, and by comp-ctition in the previrien of the 
1 things th.at m.ttter. 
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Among the things that matter vitally are those of "the 
mind, far more neglected in England than cn the Continent 
by poorer folk. We must not neglect and starve the 
mind, wliile lavishly catering for the body. Our ideal 
must be the mens sana in corpore sano ; for the latter is 
virtually impossible without the former. Consequently 
our health resorts should be equipped for mental as well 
as for corporal benefit. The provision of libraries, art 
galleries, and museums is as necessary, if not so patently 
urgent, as that of convalescent homes and baths, for 
the ultimate attainment of our goal ; for are not, 
the former as much the sanatoria of the mind as 
the latter are those of the body? A day may well 
come when the healing art will include ad\’ice as to 
suitable studies in art, science, and literature as mental 
tonics. 

The advantages of our health resorts are not infre- 
quently lost to the sick through doubt, indifference, or 


scepticism as to their real value ; by bad and selfish 
building development ; by destruction of, natural beauty ; 

ugly as opposed to reasonable and beautiful forms of 
advertisement ; by too much noise ; or by a cost of 
living which it should be the aim of all sensible govern- 
ment to reduce. Signs are not wanting, however, of good 
efforts to lay the foundations of a better state of things 
by a well-directed campaign of education as to the great 
advantages of British spas and resorts, not only to our- 
selves in these islands and to our kinsfolk abroad, hut 
also to our neighbours on the continents of Europe and 
America. 

Let us hope that the day' will dawn when we shall be 
able in propria persona to recite the words of Alexander 
Pope in his Essay on Man : 

" For me, health gushes from a thousand springs ; 

Seas roll to waft me, suns to light me rise ; 

My foot-stool Earth, my canopy the sides.** 


FOCAL INFECTION AS A PROBLEM 
FOR THE LARYNGOLOGIST* 

BV 

A. J. M. WRIGHT. M.B., F.R.C.S. 

SUIiGBON, NOSE AND TIIKOAT DEI'AltT.MENT, DHISTOL OENT.K.*!. 
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I regard this subject as being peculiarly^ suitable for a 
discussion at such a meeting as this, in that our knowledge 
is at present fragmentary and in that such progress as has 
been made has been based rather on clinical observation 
than on laboratory research. I think it probable that you 
all have some sort of conception as to what you indi- 
vidually mean by focal infection, and I also imagine that 
these conceptions would differ one from the -other. It 
would therefore seem necessary, since I have to open 
this discussion, for me to try and explain what picture 
is presented to me by this term. By* *' focal infec- 
tion ” I conceive the existence of a local inflammatory 
lesion or lesions producing pathological changes in organs 
or tissues of the body-, such changes not being, as far as 
we can judge, due to the direct spread by continuity of 
the primary' focal disease. I could perhaps clarify what 
I mean by' giving a concrete example. Given a maxillary 
antral infection as the primary focus. I should regard a 
complicating conjunctivitis as being due to a direct spread 
of infection via the lachrymal apparatus, and therefore not 
as an example of focal infection. On the other hand, I 
should regard an iritis as being such a result. 

In the great majority of cases we are unaware of the 
method by which the secondary changes are produced 
from a primary focal infection. In some cases, no doubt, 
there is a direct transfer of organisms via the blood 
stream from the primary' focus, as is seen in the case of 
a gonococcal infection of a joint resulting from a primary- 
lesion in the urethra. The clinical picture, however, in 
many, cases seems to render it unlikely that this is the 
universal explanation, and we are therefore compelled 
to invoke the idea of the transfer of toxic products result- 
ing from the activity of the organisms in the primary 
lesion. The picture of focal infection is further confused 
by the existence of infinite variations of sensitiveness va 
the effecte of organisms or their products, such variations 
in sensitivenek being either inborn or acquired. I am 
aware that I have offered an imperfect definition, but tte 
fact that our knowledge is at present irnperfect adds 
enormously' to the interest of the subject. s a resu o 
a somewhat close clinical study extending non over many 
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years I am myself becoming more and more impressed 
by its importance, particularly- in the sphere of chronic 
disease. 


The Problem for the Laryngologist 

In revieiving the possible sites for a focus of infection 
one finds that a considerable proportion of them occur 
in the domain of the lary-ngologist. The reasons for this 
are fairly- evident. The skin is, as a whole, resistant lo 
infections, and such infections, when present, do not tend 
to produce secondary results. The more usual site of 
infection is the lining of the food passages and upper ait 
passages, and more particularly perhaps the aggregations 
of lymphoid tissues in these regions. When, therefore, we 
have taken our share, there is left for others, for practical 
purposes, the intestinal and genito-urinary- tracts. The 
domain of the dental surgeon marches so closely with oun 
that, if we carry out our work with any degree of 
thoroughness, we must inei-itably review his territory. 

The problem for the laryngologist is. as I see it, 
twofold. He may-, on the one hand, have to initiate 
the suggestion of a focus of infection in cases in which 
such an idea has not been thought of, and, on the 
other hand, when such an idea is put to him, he must 
try to decide whether such a focus is present and what 
degree of importance it assumes in the particular case. 

It seems to me that this discussion can also be usefulh' 
employ-ed in an interchange of our clinical experience as 
to how far, with our present knowledge, we can decide 
whether a focus of infection is present, and, secondly, as 
to how far tlie treatment of such a focus has resulted in 
improvement in the secondary lesions. It is along this 
path of clinical research that our knowledge, and there- 
fore our practice, is likely to improve. 

It would be well to consider, in turn, the i-arions 
possible sites for the primary focus. 

Nasal Infections 

My experience has led me to join the school in which 
nasal infections, particularly those of the accessory sinuses, 
are only to be regarded as of constitutional importance 
when they are manifest — that is, when there is a definite 
infective lesion which can be recognized by routine 
methods of diagnosis. By this I do not mean to imply 
that there are not many cases of individuals who have a 
chronic infective focus, say- in one antrum, but who do 
not appreciate the fact through having become so used 
to their sy-mptoms that they- regard them as the norma! 
state of affairs. 

Chronic antral infection, particularly if of dental orig'-d^ 
is the type of nasal sinus infection which most frequently 
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presents the picture of focal -infection, the secondary 
results, as a rule, appearing as a chronic fibrositis or 
arthritis. In addition, changes in the nervous system 
do, I believe, sometimes result, and some cases of nen-e 
deafness and optic neia-e defects can he explained by 
such a focus. The type of chronic nasal pansinusitis 
accompanied by hypertrophic changes with polypi very 
rarely acts as an infective focus. 

Dental Infections 

The results produced are similar to those svhich I have 
just enumerated as following a chronic antral infection. 
In considering infection in the mouth, I believe that 
more importance is to be attached to one dead tooth 
with an apical infection than to widespread pyorrhoea, 
presumably owing to the fact that the former is a closed 
focus and therefore more prone to discharge its products 
into the blood stream. 

Tonsillar Infections 

These, you will agree, present the greatest problem of 
all. For some reason the faucial tonsils seem to be much 
more usually the seat of a focus of infection than either 
the nasopharyngeal or lingual tonsils. In addition, the 
picture of focal infection results from a primary tonsillar 
disease more often than from disease in anv other site 
in the body. The tonsils seem to have a particularly 
intimate association with the general vascular and lymph- 
atic systems, and it is. no doubt, their function to absorb 
samples of the infections in our environment, presumably 
with the object of establishing immunity. Under civilized 
conditions, in which opportunities for gross infection 
abound, such as in the modem cinema, this lymohoid 
protective machinery seems to break down and b«ome 
chronically infected, and, by introducing products from 
such infection into the body to an excessive degree, to 
produce serious damage to the organbm. As a result of 
a chronic focus in the faucial tonsils there can. I believe 
be produced chronic lesions in the skin, joints, heart' 
krdneys, nervous system, and otTgans of special sense. 

It is in (liagnosis that the tonsils present their greatest 
problem. How can we decide when infection is present’ 
Cmn the bacfenologist help us? Must we depend on the 
Chnrcal hrstor;-. which Lbelreve to be of verry great impor- 
tance. as not rnfrequently a history of slight recurrent so-e 
throats can be obtained? How far can examination of 
the tonsrls themselves help? Is hypeiaemia of the anterior 
faucial pillar a helpful sign? Is the presence of cheesy 
secretion m the crj-pts of any importance? And how far 
can compression of the tonsils or- the application of 

Mens on these points would, I think, be of considemble 
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myseU twenty-one yeats ago, and has been seen at odd 
intervals ever since. His hearing during the last ten years 
had gradually depreciated owing to a nerve defect. Some 
eighteen months ago I suggested that he should have lus 
mouth, which was obviously infected, put in order. I 
did not see him again until recently, when, to my surprise, 
I found that his hearing had recovered to a degree which 
brought it back to what it had been some ten years pre- 
viously. Apart from the removal of his infected teeth, 
I discovered no other possible factor which could have 
produced this improvement. 

Some Difficulties and Mistakes 

•As a final contribvition to this discussion I should like to 
relate some of the difficulties and mistakes which are likely 
to be experienced in applying the principle of focal in- 
fection to practice. 

1. The Primary Poetts may be Difficult to Detect. — ^This 
state of affairs is most often met with in connexion irith 
a tonsillar focus. As an example of such a case in which 
serious secondary results have followed a barely discover- 
able infective focus, I cannot do better than’ quote the 
following. A woman, aged 32, had suffered for some 
months from a pustular eruption on the face. HTren first 
seen over two years ago she gave a history of progressive 
oedema of a few weeks* standing, the urine being solid 
with albumin. Careful investigation of the medical history' 
disclosed nothmg beyond a a-ague history of occasional 
sore throats, in no case sufficiently severe to lay the 
patient up. Superficial examination of the pharynx re- 
vealed nothing abnormal, but retraction of tlie anterior 
pillars disclosed small and somewhat unpleasant-looking 
tonsils. Removal of these has resulted in complete reso- 
lution of both the nephritis and the dermatitis. 

2. A Mistaken Focus.— In view of what has just been 
said It 13 not surprising that difficulty often occurs i.n 
deciding which of two or more possible foci is the miUtv 
one. For instance, I regard the folloiving case as an 
example of such a mistake of my own. The patient, a 
man aged 27, had suffered from recurrent attacks of iritis 
for three years. Two years ago I operated on his nasal 
septum, on the mistaken assumption that the iritis was 
secondary to a nasal infection. Six months later he 
developed a quinsy, which was immediately follou-ed bv 
an attack of infc and after this there was a succession 

f sore throats, followed on each occasion bv a fiare-up in 
the eyes H.s tonsils were removed nearly a year ago 
and, foUonmg ^s. the attacks of iritis have ceased and 
his general condition has enormouslv improved. In this 
case I have no doubt that the tonsiilar infection was tte 
primary one. As a result of e.-qjerience I am now of tiie 
opinion that where one is in doubt as to the relative 
blame of possible foci in the nose and throat the tonsils 
are by far the most frequently blameworthy. 

. Consecutive Fort. — A. misleading difficulty that nr.f 

icsuiis, at a later date a recurrem-e r-f ' 

we not uncommonly =ee an “ “'le 

foUowincr nn a + r, -il intestinal focal mfectaon 

Svrhere a as in the case which f 

fa infection folloiring on a nasal one. 

be of -nt » T® ^ ^ descending infection, but it would 

of inter^t to devote special attention to the question 

can take plac^that is, a naral 
mfection follow a tonsiUar one. 

of this occurrence of consecutive foci a 
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tvith considerable improvement in the general condition. Four 
years later, however, she had an attack of acute tonsillitis, 
which was followed b5' a recurrence of the rheumatism. 
Removal of her tonsils has resulted in improvement in her 
general condition and rheumatic symptoms. 

4. Multiple Foci . — The occurrence of multiple infective 
foci presents a somewhat similar difficulty. Having dis- 
covered one focus, the surgeon , is apt to rest content and 
thereby miss another, and possiblj' more responsible, one. 
An excellent example of this mistake can be shown by the 
case of a woman, aged 42, who, fifteen years ago, was 
affected with septic arthritis of relatively sudden onset. 
This was presumed to be associated with infected teeth, 
and these were dealt with, with perhaps some degree of 
improvement, but the patient remained more -or less an 
invalid. The occurrence of an otitis media two years ago 
led, as a routine, to the examination of the nose. To 
my surprise I found on transillumination that the antrum 
on one side was completely opaque. Operation disclosed 
chronic disease in the antrum, which from its nature had 
almost certainly resulted from the original dental infec- 
tion many years previously. A recent note of her con- 
dition states that she is now fit. Some deformity of the 
joints remains, but there is no sign of any active disease. 

f 

To sum up. I hope that to-day’s discussion may do 
something towards the consolidation of our ideas as 
to the scope of focal infection and as to the way in 
which the difficulties of its application to clinical 
practice may be surmounted. 


ELECTROTHERAPY IN THE TREATMENT 
OF DISEASES OF THE GENITO- 
URINARY SYSTEM* 

BY 

w. J. TURRELL, M.D. 

EIXCTUOTilETlAPEUTIC PIlVStClAN, UADCl.lFlE INFIRMARY, OXFORD 


Owing to the fundamental character of its action elec 
tricity, in one of its many forms, has proved itself of 
value in a verj' large number of diseased conditions. It, 
however, as Dr. Golding Bird' wrote in 1847, when dealing 
with electrotherapy, we wish to act as " scientific and 
philosophic physicians,” we must inquire into the 
“ rationale of the process ” which we employ. It is not 
sufficient merely to enumerate the various diseases which 
may be beneficially treated by electricity, or to allege 
a number of cures. There will be no advance in our 
methods, and none of our scientific brethren will be 
convinced, if we lay down an empirical classification of 
our remedies, baldly stating that ” zinc ionization ” is 
good for endometritis, or that diathermy is indicated for 
the relief of dysmenorrhoea. Such mere assertions will 
carrjr no conviction. 

On the other hand, if we expound the ” rationale of the 
process ” which we employ — namely, that the septic mem- 
brane in endometritis can be thoroughly and completely 
dekroyed by the electro chemical process which ensues 
from the electro-deposition of a caustic-forming ion, such 
as zinc upon the interior of the uterus— we afford an 
explanation of the " rationale ” of our method-which 
is deserrung of the consideration of all open-minded 
phvsicians. Or. if we point out how the relaxation ot 
spism and tension in dysmenorrhoea can be effected by 
the deep heat generated by the diathermic current. anJ 
how the r-ibratory process, which is the precursor and 

♦Read in opening a discussion in tK 
Klectrothempeutics nt the Annual Meeting of the British 
Association, Bournemouth, 1934. 


generator of this thermal action, further serves by its 
dispersive - action to relieve tension and pressure, then 
we may obtain a rational appreciation of electrotlierapy 
from all c.xcept those whose complete ignorance ol 
electrical methods is only equalled by their reluctance to 
learn anything about them. It is on such broad principles 
that I propose to open this discussion. 

The main forms of electrical current employed in 
electrotherapy are : (1) the constant or galvanic current ■, 
(2) the interrupted currents of low frequency ; and (3) 
the interrupted currents of high frequency. 

Local Application of the Constant Currant 

In its general application the constant current owes its 
main effects to the reflex action induced by the stimula- 
tion of the skin nerve endings by the electro-deposition 
of various ions. In this form it is not of great importance 
to the subject of the present discussion. In its local or 
polar application, on the other liand, it is one of the most 
valuable remedies at our disposal. In the treatment of 
endometritis by the constant current we introduce a zint 
rod or uterine sound within tlie uterus, and connect il 
with the positive pole of the source of supply. The zinc 
cations proceeding from this zinc rod carry the positive 
charge down to the mucous membrane of tb.e uterus, al 
which point, owing to a change of liquid, another set ol 
ions, mainly the hydrogen ions of the tissues and blood 
continues the convection. The mucous membrane thn; 
forms a virtual pole at which the zinc ion, yielding u[ 
its positive charge, forms with tlie oxygen and chlorini 
of the tissues an oxychloride of zinc, and, by the chemica 
decomposition involved in the formation of this -sail 
and by its subsequent caustic action, the .membrane ii 
thoroughly and intimately destroyed. . Provided the in 
different electrode and pad surrounds tlie whole circuui 
ference of the abdomen, the destruction takes place ovc 
the whole inner surface of tlie iitenis, and so evenly is thi 
destructive process distributed that the destroyed mem 
brane may be subsequently passed as a complete cast o 
the interior of the uterus. 

The application lasts for about fifteen or twenty minutes 
towards the end of vvhich uterine contractions, appreciate! 
as pain, may be excited ; these are an indication to ccasi 
the treatment. If the application causes any pain in it 
early stages it is evidence of complications in the appen 
dages, such as pyosalpiux, and further treatment shoiilt 
be discontinued, since these cases are unsuitable for thi: 
method. It is interesting to recall that Apostoli employee 
the method to ascertain the condition of the uterini 
appendages. According to him, if the large current o 
100 to 150 mA was tolerated the appendages were abovf 
suspicion. If a current of 50 mA excited pain the appen^ 
dages were open to suspicion. Intolerance of 30 mil 
indicated serious" trouble in the tubes, and if there 
intolerance of 20 mA tlie uterine annexes should K 
removed. _ 

From what, in current parlance, may be termed a “'V 
fifty experience of curetting and zinc electro-deposition, 
have no hesitation in pronouncing in favour of the lattei 
method, except in cases from which placenta remains liavi 
to be removed or scrapings obtained for pathologma 
examination. Zinc electro-deposition entails little mcon 
veiiience, and no nursing home, anaesthetic, or lying. .np 
The apparatus required is of the simplest kind, the besi 
battery for the purpose, complete with water resistance 
costing less than 5s. There is no better, no less expen 
sive, and no more convincing method with which tin 
general practitioner can begin electrotherapy. A siuina' 
method of treating gonorrhoea by zinc electro-depositior 
was introduced by Bouchet in 1907. He employed a zm‘ 
wire within a perforated rubber catheter, through whic 
a solution of 1 or 2 per cent, solution _ of zinc sulphf 
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was irrigated. A similar method has been used wi i 
success for the treatment o£ otitis media, and many o er 
conditions. . 

The historj- o£ electrotherapy shows us that one ol the 
many and great disadvantages attending the lack o anj 
systematic teaching o£ our science, and consequent upon 
its non-inchrsion in the schedules o£ the examining boar s, 
is that older and more valuable methods are often lost 
sight of owing to the glamour that accompanies the intro- 
duction of a hitherto unknown method of treatnaent. 
There is no doubt that the benefits of electro-deposition 
do not to-day receive the recognition they deserve. 


Interrupted Currents of Low Frequency 
While these currents are certainly among the most 
valuable and the most frequently indicated in other 
diseased conditions, they are of relatively little use in 
the treatment of genito-uriuary' disease. The method of 
the graduated electrical excitation of muscle by the faradic 
coil, which we owe to Sir Morton Smart and Mr. Rowley 
Bristow, is of great L-alue in the restoration of tone to 
the abdominal muscles, and so indirectly aids in the relief 
of uterine malposition. The faradic coil is also of con- 
siderable benefit in the treatment of many cases of in- 
continence of urine in the male, and to a less extent in 
the female. 

The Morton wave current, a unidirectional, interrupted 
current of low frequency, is often indicated in the treat- 
ment of the prostate, but I need say little in reference 
to this, since it will be dealt with £\dly by Dr. Howard 
Humphris, who has had far more experience in this than 
I have ; it was, indeed, to Dr. Humphris that I owed 
my first introduction to this valuable instrument, the 
static machine. The very high voltage obtainable from 
this instrument — about 60,000 volts — and the ver>’ abrupt 
break of the current by spark discharge, yields a density 
of current which most thoroughly pervades the muscle 
or organ treated, and excites more powerful muscular 
contractions with less discomfort than any other method. 
Compare for a moment the effect obtained in this way, 
in the treatment of the prostate, with digital pressure on 
that organ per rectum. For cleanliness, convenience, and 
above all, for efficiency, it must be evident that a method 
which enables us to produce alternate contraction and 
relaxation of the whole gland must be incomparably 
preferable to the remote kneading of its posterior surface 
by digital pressure. Among the most convincing proofs 
of the efficiency of this technique are the permanent cures 
which result from the treatment of those painful conditions 
of prostatitis which often follow old-standing cases of 
gonorrhoea. 

Interrupted Currents of H'.gh Frequency 

The interrupted currents of high frequency are a very 
valuable group iu the treatment of diseases of the genito 
urinary system. The paramount question in relation to 
the therapeutic action of these currents is whether their 
effects are due to heat alone, or whether they are. in part 
at least, due to the \-ibrator\- or oscillating action of the 
ions which precedes and produces this heat. I ventured 
to raise this point eleven years ago at the Portsmouth 
meeting in 1923. and the view then expressed was that 
this question should not be raised, as medical men were 
just beginning to appreciate the beneficial effects of 
diathemuc heat, and their minds should not be confused 
by the possibility of these currents possessing anv 
additional action. It is clear that this question cannot 
be dismissed in this summaiy fashion. On purely a priori 
grounds it would appear evident that a current of the 
high voltage employed, oscillating at a frequency of 
1.000.000 to 30,000,000 times a second, must produce 


effects other than the heat generated by the ionic collision 
at such a frequency and voltage. 

Arguing from analogj', we recognize that the vibration 
of modem motor traffic is injurious to our old buildings. 
In this case it is not merely the weight of the vehicles 
that is the cause of the trouble, for we have had the slow- 
moiing. but very heai’y, traction engines for years past 
without any serious vibration damage resulting. The 
modem damage has resulted from a certain ratio between 
speed and weight, analogous to frequency and voltage. 
And it is possibly from the fast travelling and heavy 
motor buses that much of the damage has resulted. 
Passing from the coarser to the finer vibrations, we have 
the molecular disintegration, occasioned by the electro- 
magnetic stresses, wliich takes place in the wire winding 
of our Oudin resonators — that is to say, if such resonators 
are wound with brass instead of phosphor bronze wire, 
the brass wire becomes so disintegrated in its stmeture, 
and so soft and friable, that a length of about six inches, 
when . held horizontally, has insufficient cohesion of 
structure to support its own weight. 

In the experiments of Wood and Loumis on supersonic 
waves of high frequency and high voltage, generated by 
a piezo-electric generator of quartz, we find a very 
striking example of the extraordinarily powerful 
" pounding ” action of these supersonic vibrations. The 
voltage employed in these experiments was very high — 
50,000 volts — and the oscillations were 300,000 per second. 
In general outline the generator was of the triode valve 
type. Blood blisters, persisting for several weeks, were 
formed by the pounding transverse vibrations on the 
fingers holding a glass rod, the end of which was dipped 
in the transformer oil in which the vibrations were 
occurring. Small fish and frogs were quickly killed. 
" Filaments of living spirogyra were tom to pieces and 
the cells ruptured.” Blood corpuscles were broken up 
by the molecular oscillations set in motion by these 
pounding vibrations. 

D' Arsonval and Charrin found that the ' toxicity of a 
very' active diphtheria toxin was destroyed by' exposure 
to high frequency for fifteen minutes, although the tem- 
perature of the media or their contents never exceeded 
9S,5° F. Clinically, when administering diathermy', I 
have noticed the disappearance of a bmise exactly' corre- 
sponding in its limits of disappearance to the area of the 
electrode. If this disappearance of the ecchv'mosis was 
due to heat the limits of its disappearance would be 
more diffused. The rapid subsidence of swelling in the 
treatment by, diathermy' of a recent injury, such as a 
Colies’s fracture or a sprained ankle, is more rapid than 
can be accounted for as the effect of heat alone. It has 
been alleged that these disappearances of ecchymosis and 
swelling are due to the pressure exercised by the bandages 
which secure the electrodes in place, but I have noticed 
a similar disappearance, both of swelling and of ecchy'mosis, 
when Seating a sprained ankle by a 30-metre wave-length'. 
In this case the electrodes were not 'bandaged on but 
merely supported in position by lateral sandbags, and were 
only' in contact with the ankle at the malleoli ; the dis- 
appearances corresponded exactly in their limits with the 
high-frequency electro-magnetic field. 

Bordier obtained very- similar results to those of Wood 
and Loumis, although he utilized a frequency of 30,000,000 
at a far lower voltage than they did. Thus there would 
seem to be an optimum wave-length of very high fre- 
quency- at which these dismptive and dispersive results 
can be obtained. Now this is a point of great impor- 
tance and interest when dealing with the shorb and 
ultra-short wave-lengths which are now beginning, to 
excite so much attention. It would appear, I think, that 
there is not a specific wave-length at which any particular 
I micro-organism can be destroyed, but rather an optimum 
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wave-length at which the organism can be destroyed at 
a minimum voltage, though at a longer wave-lengtli an 
increased voltage would produce a similar effect. 

Some fifteen or twent)' j'ears ago I was one of the first 
to treat dysmenorrhoea by diathermy. I was led to do 
so by the remark of a patient whom I was treating by 
diathermy for pelvic pain, unassociated with the menstrual 
period, to the effect that after her last period she had 
had the first period free from pain for fifteen years. I 
adopted this useful hint, and have learned the great value 
of this treatment in suitable cases of spasmodic dyrmenor- 
rhoea. It is, indeed, easy to visualize that the spasm 
tends to be relieved by the thermal effects of the high- 
frequency currents, and that dispersal of the engorgement 
is aided by the vibrations ; the value of thece united 
actions in the treatment of such distressing conditions 
is thus readily appreciated. I believe that the short or 
ultra-short wave high-frequency currents will prove to be 
of special value in these. cases. Space will not allow me 
to deal fully with their advantages, but it must be evident 
that a technique which does not necessitate the removal 
of any clothing is in itself a great advance. This, how- 
ever, is only a matter of convenience, and the specific 
value of the short-wave currents will be found to be due 
perhaps to some extent to their more rapid and finer 
vibrations, but chiefly to their more even concentration 
and action within the body. The long-wave diathermy 
of about 300 metres enters the body mainly by conduction, 
partly by condenser or leaky condenser effect through 
the skin, and in a few types of application by a condenser 
field action. ConsequenHy, with such wave-lengths, the 
conductivity of the tissues influences to some extent the 
effect of -the treatment. The short waves, on the other 
hand, excite their effects solely by a condenser field 
action ; no current actually passing through the skin, 
the oscillations are excited solely within the body, and 
as a result the tissues and structures of the body react 
more evenly and uniformly. It is upon such lines that 
I venture to open this discussion and to explain the 
rationale of our processes ; in this manner we travel along 
a path, parallel to that along which physical science is 
to-day advancing, towards a goal of as great efficiency 
and exactitude as has as yet been reached by any braniLf 
of medical science. V 
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Census of England and ]VaIes, 1931 : Occupation Tables 
is now on sale at H.M. Stationery Office, price 30s. net. 
In addition to the statistics for the country as a whole, 
data are furnished in similar detail of occupational sub- 
division for twelve geographical regions into which 
England and Wales has been dir-ided, and also for counties 
and large urban areas. For the smaller urban areas and for 
rural districts data are supplied according to a condensed 
list of occupations and occupational groups. The statistics 
relating to industries will be published in a separate volume. 
The principle upon which the classification is based is the 
nature of the work performed, though in the case of the 
productive occupations the nature of the material worked 
in has been embodied in the scheme as a factor essentially 
determining the character of the operations. Full details 
of the classification, together with an alphabetical index 
of about 35,000 occupational terms, is published in a 
separate volume entitled Classification of Occupations. 
price 12s net On this occasion for the first time statistics 
of persons out of work at the date of the census are 
included. The classifications of such persons embrace all 
classes of the community’, including those outside as well 
as those within the scope of existing statutory insurar. 
schemes. \ 


NON-SPECIFIC COLITIS IN RELATION TO 
DEFICIENCY DISORDERS AND ANAEMIA 

BY 

D. C. HARE, M.D., lI.R.C.P. 

rilYSICIAN TO THE ROV.AL FREE HOSl’ITAE 


Colitis is here used as a general term lor a well-recognized 
clinical condition ; " haemorrhagic colitis ” and " ulcera- 
tive colitis " are considered as synonymous terms. 
Colitis is a sporadic disease occurring with some frequency 
in England and other temperate climates. The cause of 
this disease has always been ver 5 ' puzzling, for no specific 
infection has been found, though its chief symptom — 
diarrhoea with blood and mucus — suggests a relation to 
the dysenteric infections. Notwithstanding the failure 
to establish a definite intestinal infection, treatment has 
been to a great extent concentrated on the local condition, 
and colon lavage is employed almost universally, often 
assisted by irrigation from above through a stoma in 
appendix or caecum. The unreliable results of such treat- 
ment and its failure to prevent relapse are, however, 
generally acknowledged. 

The purpose of this paper is to point out the resem- 
blances of this disease to a deficiency disorder, and to 
urge treatment with high vitamin diets and, in particular, 
the vigorous treatment of the anaemia, when present, 
as a cure of this may be accompanied by an amelioration 
or remission of the colitis symptoms. Emphasis is laid 
on the necessit}’ for. massive doses of iron or liver. The 
temporary increase in diarrhoea or of other symptoms 
which often follows at the outset is no contraindication 
to continuing the treatment. Improvement in the bowel 
symptoms may be slow, especially at the beginning of 
an acute relapse, and perseverance is required. It is 
urged that all local treatment and sigmoidoscopic exam- 
ination should be avoided if possible, as the bowel wall 
is highly susceptible to trauma ; examples of the harm 
that may result are given. If colon lavage is continued, 
it may keep up the diarrhoea and bleeding, and cause 
apparent failure of otlier treatments. 

Colitis a Deficiency Disorder 

The evidence in favour of adding colitis to the list of 
deficiency disorders of the gastro-intestinal tract is 
gathered from experimental and clinical sources. The 
study of experimental vitamin deficiencies shows that 
both vitamin A and the vitamin B complex are necessary 
for the development of the healthy mucous membrane 
of the intestine and for maintaining its resistance to in- 
fection (Cramer,' Goldblatt and Benischek") . McCarrison,' 
and Tilden and Miller,'' working with monkeys, found in- 
tense changes in the colon with vitamin-deficient diets, 
and in these animals the clinical signs of human colitis were 
closely reproduced. In human beings it is recognized that 
good nutrition may completely prevent the development of 
clinical dysentery, even though the amoeba is present in 
the gut. It is not suggested that non-specific colitis is 
the outcome of a gross diet deficiency in the majority 
of cases in this country ; it may be due to a latent 
deficiency which is either inborn or acquired as the result 
of diet and disease. Colitis resembles a deficiency disease 
in that it occurs in attacks, with spontaneous remissions 
and relapses which follow without apparent cause ; 
the first attacks are often slight and transitory, and each 
relapse tends to be more severe than the last. The 
highest incidence of the disease is in the second, third, 
and fourth decades. 

A consideration of the functions of the colon is of 
interest. Starling states that its chief value in carnivora 
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and man is an excretory organ. It Fas a" remarkably 
selective capacity with regard to drugs, being particularly 
concerned with the excretion o£ calcium, iron* and 
bismuth. The association of a severe iron-deficiency 
anaemia with colitis and witli malignant growths of the 
caecum and ascending colon is of particular significance 
in this connexion. The special tendency of certain 
rnetabolic toxins, as in uraemia, to cause colitis may be 
due to their elimination by this route, and it seems 
probable that clinical colitis represents some to>ac attack 
on a colon of low resistance. 

The Characteristics of Colitis 

The disorder' affects not only the mucosa of the bosvcl 
but the muscle wall as well. There are hj'pertonicity 
and irritability of the bowel and areas of irregular spasm 
and dilatation, or a general contraction with loss of 
haustrations : this disturbance of tone is very persistent, 
and causes diarrhoea with colicky pains or spastic con- 
stipation. the symptoms often alternating in chronic cases. 
This high tone is found after aU other symptoms have 
disappeared, and is evidence of the continued tendency 
to relapse (Larimore®).- In acute attacks the colon wall 
becomes atrophied to a papery thinness, and may per- 
forate ; in long-standing cases inflammatory' reaction and , 
thickening appear. The mucous membrane is granular, ] 
velvety, and intensely injected, bleeding everywhere on ' 
light touch ; superficial necrosis with sloughing and ulcera- 1 
tion may follow. The maximum incidence is usually in 
the sigmoid colon, from where it spreads upwards and 
downwards •, but the caecum may be severely affected or 
the whole colon involved simultaneously. The stools 
differ with the acuteness of the condition. In early, 
slight, or chronic cases they may be well formed, with- 
adherent streaks of blood and little mucus; in the acute 
condition offensive liquid faeces are passed with varying 
amounts of mucus and blood, which are l«s intimately 
mixed than in dysenteric stools ; pus is usually present 
microscopically. The appearance of stools passed in 
succession may be very diverse: this is an observation 
of diagnostic importance. 

In a severe-attack, or in a chronic condition, an anaemia 
of secondary type develops which rhay be out of all 
proportion to the degree of haemorrhage, and is found 
in non-haemorrhagic cases. Severe general oedema and 
fever sometimes accompany the anaemia, and complica- 
tions such as phlebitis and urinary tract infections are 
not infrequent at this stage. The differential diagnosis 
cannot be discussed here, but it may be based on a 
detailed history, repeated inspection of the stools, micrcv 
scopy and culture of the stools, and opaque enema. 
Digital rectal examination should of course be made, 
but sigmoidoscopy should only be carried out if the 
diagnosis is still in doubt after other investigations have 
been completed. 

The notes of twenty-five cases have been studied. 
Sixteen of these patients have been' observed personally 
during some period of their illness-; all were females 
many of them being treated at the Elizabeth Garrett 
Anderson Hospital. 

Aetiologica! Factors 

The age of onset was under 20 years in four cases 
from 20 to 25 in four, from 26 to 30 in eight, frofii 31 
to 40 m five, and over 40 in four. The cause of an 
attack was given by fourteen patients, and mav be 
grouped as follows ; a chronic tendency to diarrhoea 
but attack due to eating fruit (two caies) ; chronic or 
acute consupation (six cases); gastric influenza (two 
ca.scs) ; influenza (one case) ; slimming diet (one case) ■ 
sea-bathing (one case) ; twin pregnancy (one case)! 


Special dietary indiscretions in some of the above were 
eating excess of raspberries, plums, tomatoes, and 
cucumber. Bargen' has published the causes of relapse 
in a series of cases, ■ and' finds that the majority (52 per 
cent.)- are related to infections of the upper respiratory' 
tract, and 12 per cent, to gastio-intestinal conditions. 
The effect of trauma in producing an attack is evident 
when it occurs after taking food with indigestible residue. 
That colon lavage and sigmoidoscopy may' also produce 
trauma and relapse is demonstrated .in ^ese . notes,. 
Colon lavage does .not 'seem" to pibduce ^rmful ' results 
in all cases, and patients may improve under treatment ^ 
but the results of local, therapy- are very uncertain, and 
a method which app^red to cure a. first attack may be 
quite unsuccessful in a second. -The benefits are at least 
doubtful, and such improveraent as arises may be .due 
to a spontaneous remission. . . ^ ; 

Relapse after Colon Lavage- ■ 

One patient, aged 27 j had had- two previous sever-a 
attacks of colitis, but had been iairly' well for fifteen 
months. She was thought to have -a gross-tli in the colon, 
and was admitted to hospital for examination. No growth 
was found, but there was a discharge of blood and mucus, 
for which daily- lavage was given ; acute relapse set in 
within three or font weeks and lasted many- months. 
Two patients with chronic colitis were noted to have 
had normal motions for five and seven days respectively 
after admission ; following colon lavage all -the motions 
contained large amounts of blood and mucus. In one case 
the motions became normal when the treatments were 
stopped : in the other there was a prolonged relapse. 
In two other cases lar-age brought abont intense pain- 
and increase in diarrhoea. 

Relapse after Sigmoidoscopy 

Sigmoidoscopy wtis carried ont -in- fourteen patients in 
this- series; in some it was repeated during treatment. 
All the cases showed a granular, intensely- hypefaemic 
mucosa ; three had small ulcers in addition ; and - one. 
a long-standing case, had rectal polyposis. Unfortunately- 
an acute relapse may follow sigmoidoscopy even when 
carried out by- experienced surgeons. One patient, aged 
18, svas admitted with a second attack of colitis of five 
weeks’ duration ; there were two motions daily after ad- 
mission, with occasional blood, no fever ; after sigmoido- 
scopy there was a severe relapse with fever : stools five to 
seven. Another patient of the same age had a first 
attack of colitis. The symptoms gradually increased for 
six months ; there was no loss of weight and no fever ; 
stools two to three ; some blood. Sigmoidoscopy was 
followed by- an acute fatal relapse: stools six to ei'«ht, 
j with much blood and mucus. 

I 

Gastric Secretion and Colitis 

No relation could be discovered between the gastric 
secretion and the severity- of the colitis symptoms. In the 
present series fourteen patients had a fractional test 
meal ; six had a normal acid reaction, six a losv acidity, 
and two a'chlorhydria. Among the six normals, four had 
s-ery- severe attacks and the other ttvo were chronic 
lylapsing cases, and three in this developed marked 

anaemia with oedema and phlebitis. Of the two patients 
with achlorhydria (histamine test not givenl. one had a 
slight attack without anaemia, and the other was a severe 
chronic ,case. In another case with dysphagia a “ test 
vomit " contained no free acid ; this patient had a ven- 
chronic colitis with Plummer- Vinson syndrome. Glossitis 
w-as noted in six instances, usually developing during an 
acute attack of colitis ; it u-as most severe in two patients 
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with achlorhydria and chronic anaemia. Brittle nails 
were noted in four cases. 


Anaemia and Colitis 

The association of severe anaemia with diarrhoeal 
diseases with little or no haemorrhage is well recognized. 
It may in part be due to a deficiency associated with 
hurry and want of absorption in the intestine, but Castle' 
has shown that the failure of haemopoiesis cannot be 
entirely related to this, but depends upon some associated 
though independent factor. Examples of such anaemias 
are afforded by tropical sprue, non-tropical sprue (Bennett, 
Hunter and Vaughan®), and chronic post-dysenteric 
colitis (Keefer®). The variability in the character of these 
anaemias is striking, and must depend on which of the 
essential factors is lacking. Further, it appears to be 
impossible to predict what form of therapy will prove 
effective, though as a rule a good response to liver may 
be expected when the anaemia tends towards the macro- 
cytic group with a high colour index (as in Case 1). 
Massive oedema accompanying severe anaemia developed 
in three patients ; two had phlebitis, and one a urinary’ 
infection. 


Examples of Blood Changes 

In five cases of anaemia without gross haemorrhage the 
haemoglobin values lay between 24 and 44 per cent., the 
red cells between 2,900,000 and 5,500,000, and the colour 
index between 0.4 and 0.56. These anaemias have all 
been hypochromic in ty'pe, such as respond well to massive 
doses of iron. Case 2 illustrates the importance of treating 
the anaemia, and the possibility of producing a prolonged 
or perhaps permanent remission of the colitis, even in a 
very chronic case. It should be emphasized again that a 
temporary increase in the diarrhoeal syniptoms should 
not be regarded as a contraindication to treatment. 


SUCCESSIUL TREATMENT WITH LIVER 

Case /. — The patient, aged 18, had acute colitis for eight 
months, with profound anaemiai oedema, and fever. There 
was a rapid clinical cure with massive liver therapy; no 
relapse after three years. 

The first attack, sudden in onset, occurred in September, 
1930, yitb tke passage of blood, slight colic, and two to 
three stools daily. She continued at work for two months. 
In December, 1930, the anaemia was very severe ; the stools 
contained blood and mucus ; no specific infection. Sigmoido- 
scopy revealed a granular mucous membrane ; one small ulcer 
was seen. Gastric acid was normal. For two months the 
.symntoms gradually increased, with slight fever. Then there 
was an acute exacerbation, with fever up to 102° F. and 
pulse rate up to 125 ; stools six to twelve ; not much loss of 
blood. Massive oedema developed, with rapid increase of 
anaemia; the increase of symptoms followed a course of daily 
colon lavage. In May, 1931, the oedema was better but there 
was still fever, the anaemia was unchanged and the patient 
had lost 2 st. Treatment during January to June included two 
blood transfusions and colon lavage ; liver (4 oz.). ventriculin, 
and massive iron were each administered for short periods 
(coincidently with the colon treatments), but were omitted as 
they appeared to increase the diarrhoea. In June, 1931, liver 
extract (lA lb. daily) was again tried ; it caused an acute 
reaction of fever and diarrhoea for eight days, but sub- 
sequently there was rapid improvement, with a gain in 
weight of about four pounds a week (2 st. in six weeks). 
When seen in April, 1934, the patient was very well, and 
had been free from any bowel trouble. Blood counts ;— 
November, 1930; haemoglobin 27 per cent., red cells 
2 600 000 ; colour index 0.56. June, 1931 (before liver treat- 
.nent) ; haemoglobin 24 per cent., red cells 1,250 000 ; colour 
index 0.9. Ai.er two weeks of liver therapy; haemoglobin 
36 per cent, red cells 3,130,000 ; colour index 0.58. Reticulo- 
tyte peak 13 per cent, on fourth day. After six weeks, liver 
and four weeks' massive iron ; haemoglobin 70 per cent., red 
ct'Hs 4,550,000 ; colour index 0.76. 


SUCCESSFUL TREATMENT WITH IRON 

Case 2.— The patient, aged 45, had had a very chronic 
relapsing colitis for twelve years, and severe anaemia.. Clinical 
cure was obtained with massive iron therapy : no relapse for 
four yeais. There was a liistory of severe constipation from 
childhood, and of anaemia. At the age of 29 she had the 
first attack of acute colitis, with much blood and mucus. 
At the age of 31. she had a relapse, and was treated by 
appendicostomy, which was closed after ten weeks. Subse- 
quently chronic symptoms developed with severe anaemia: 
blood transfusions were given at the ages of 37 and 38. 
When 39 she first came under my personal observation, 
having frequent subacute attacks with slight fever. There 
was a typical Plummer- Vinson syndrome, with glossitis and 
dysphagia ; a test vomit contained no free acid ; haemoglobin 
32 per cent., red cells 4,400,000. A full course of anti- 
dysenteric serum produced a strong reaction, but there was a 
relapse w'ith blood and mucus two weeks later. In April, 
1930, massive iron treatment was begun, and has been 
maintained almost continuously since. There has been no 
relapse of colitis in four years, although occasional slight bleed- 
ing occurs, and sore tongue and dysphagia reappear if the iron 
is omitted for long. The patient is able to do regular hard 
work. Blood counts: — March, 1928: haemoglobin 32 per 
cent., red cells 4,400,000 ; colour index 0.4. Febniarj^ 1930: 
haemoglobin 38 per cent., red cells 4,400,000 ; colour index 
0.43. December, 1930, after eight months' iron treatment; 
haemoglobin 306 per cent., red cells 5,650,000 ; colour index 
0.94. Haemoglobin has been maintained between 90 and 100 
per cent, since. 

COMBINED TREATMENTS WITH IRON 

Case S . — ^Thc patient, aged 39, had been very anaemic all 
her life: no menses since the age of 35. She had always 
suffered from looseness of the bowels. In the first attack there 
was acute colitis for five months ; phlebitis developed first 
in one leg and then in the other. There was much oedema 
on admission. Urinary infection was present stools five to 
seven, with flecks of blood and ver>^ offensive. The patient 
was given two blood transfusions, intramuscular liver daily, 
massive iron, and radiostoleum. The haemoglobin rose from 
24 to 80 per cent, in eight weeks, with marked general 
improvement ; stools two to three. 

Case 4.— This patient, aged 37. was seen in a second attack 
(first occurred twelve months previously). Apart from this 
her health had been good. She had a subacute colitis: stools’ 
one to two, with little blood or mucus. There was slight 
anaemia. She was treated with ventriculin and massive iron. 
The haemoglobin rose from 68 to 88 per cent, in five weeks ; 
she gained four pounds in weight ; the stools showed no 
marked change. 

VITAMIN THER.\PY WITHOUT IRON 

Case 5. — The patient, aged 50, had had chronic colitis for 
three years, with very slight anaemia. Amoebic cysts were 
present in the stools (six to eight daily, with little blood). 
She was treated with emetine and yatren, with severe reaction. 
At first liver was given intramuscularly daily, and yeast 
powder by mouth. Later, marmite and cod-liver oil were 
given. After nine weeks the stools were one to two daily — 
** better than at any time in the past three years." 

Failure of Liver Treatment 

The following three cases gave no apparent response to 
liver treatment during acute and subacute attacks ; there 
was no initial anaemia. 

Case 6. — ^Thc patient, aged 18, had had a first attack (very 
slight) one year before. She was admitted with a second 
attack of five months' duration (subacute). There was no 
anaemia. An acute relapse set in after sigmoidoscopy: stools 
seven to nine. Liver was administered intramuscularly daily, 
and yeast powder. The condition did not improve in three 
weeks. She lost 14 lb. in weight, and discharged herself. 

Case 7. — This patient, aged 45, had had her fourth attack 
in five years ; she was quite well between attacks. There 
was no initial anaemia. She had a severe haemorrhagic 
diarrhoea . stools three to six, later six to nine. Liver 
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LATE TENDON SUTURE 


Rupture of the Tendo Achlllis 

A tea-planter, aged 38, was playing deck tennis on the 
homeward voyage when he felt a pain in his left leg, and 
found that he was quite unable to stand on tip-toe. He was 
so pleased to be home again that his condition was not 
diagnosed until four months after the accident, and valuable 
time had been lost. 

At operation, on May 20th, 1931, it was found that a gap 
of 1*^ inches in the tendo Achillis had been bridged by fibrous 
tissue. This was excised and the calf muscles mobilized, 
without, however, making direct apposition possible. The 
knee and anklo were flexed, but there was still a small gap 
to bridge. A length of 3^ inches of half the peroncus longus 
tendon was passed through the two ends of the tendo Achillis, 
and a part of the proximal end of the tendo Achillis was 
turned down and sutured to its distal part. No attempt was 
made to close the sheath, and there was considerable difficulty 
even to get the skin together. The limb was put in plaster- 
of-Paris with the knee fully flexed and the ankle plantar- 
flexed. The knee was extended in a week, and the foot 
brought to 110 degrees two weeks later, when the stitches 
were removed and the plaster changed. 

Eight weeks from the operation the patient was walking 
in an ordinary shoe, with the heel raised half an inch, but 
no plaster or apparatus. When he was seen four months after 
the operation he was wearing an ordinary heel, his foot was 
at 90 degrees, and he could stand on tip-toe on the affected 
side, bearing his whole weight on that foot for a fraction of 
a second. He had experienced no trouble, except for a stitch 
abscess, which was no doubt due to the mistake of using silk 
instead of catgut. 

Bilateral Rupture of the Quadriceps Tendon 

On i\Iarch 16th, 1932, a Jewish shopkeeper, aged 77, and 
weighing 16 st., caught his heel on the stairs and slipped. 

He had been unable to extend his 
knees since the accident, and 
walking was out of the question. 
He was very depressed by reason 
of a gloomy prognosis, based on 
the assumption that he had a 
haematomyelia of the cord and 
would never walk again. 

At operation on the right side, 
on June 6th, 1932 (two and a half 
months after the accident), the 
quadriceps tendon was found to be 
torn at the actual point of inser- 
tion into the patella, making 
necessary to drill a hole in the 
patella and suture the tendon with 
strong silk. This suture line was 
reinforced with fascia lata, and the 
capsule of the joint closed with 
catgut. Two weeks later the left 
side was operated upon, and a 
complete rupture disclosed and 
repaired. 

A 3 ’car later the patient was 
seen at his little shop in Holbom ; 
he could walk without sticks, and 
had active extension of the knee 
through 30 degrees. He did, how- 
ever, generally use sticks for 
walking, as he felt somewhat ' 
insecure, no doubt partly owing to 
his age and weight. 

and Reinforced Tendon Suture 

The successful results in these three cases are no argu- 
ment for delay in suturing cut or ruptured tendons. The 
diagnosis of such an injury ought to be followed im- 
mediately by operation in any recent case. If, however, 

■ diagnosis or treatment has been delayed, there is still a 
good chance of getting a satisfactory result, even two or 
three months after an injuryof the large extensor tendons. 
The story is an altogether different one for the smaller 
tendons, which are concerned rrith fine movement, such 
as those of the hand. 


[ The Bsmsn 
Medical JouRXAi 


Operative Technique 

The^ exact operation will vary in different cases, but the 
following points in technique seem reasonable. 

t. The functional efficiency of a muscle demands ap- 
position of the torn ends of the tendon whenever possible, 
and, failing that, the shorter the bridge the stronger will 
be the muscle. 

2. Aids in securing apposition. Posture of adjacent 
joints and mobilization of muscle bellies help, but good 
honest pulling on the muscle generally helps more. 

3. Suture material. Strong chromic catgut is the best, 
but it must be supported by splint or plaster-of-Paris for 
six weeks. Weight-bearing may be allowed during the 
latter half of the period if the sutured tendon is in the 
lower limb. 

4. Supplementary sutures. Peroneal tendon and fascia 
lata will sometimes turn doubt into security. They are 
always available in case of need.. 

5. The immediate post-operative position of a joint 
should relax the suture line, but if such is a malposition 
it must be graduallj^ corrected in two or three weeks 
if the patient is an adult. In children this is not so 
essential. 

6. It is much better to put the tendon through a hole 
in the bone than to stitch it to periosteum. 


A SECOND ATTACK OF ACUTE 
POLIOMYELITIS 

BY 

THOMAS MOORE, M.B., B.S. 

CLI.SICAL ASSIST.^NT TO THE ORTHOPVEDIC DEP.\RTME.VT, ROYAL VICTORIA 
INFIRMARY, NEWCASTLE-UPO.V-TYNE 


The occurrence of a second attack of acute anterior polio- 
mj^elitis is rare.* In 1930 StilP reported one case, and 
was only able to collect eight definite cases from th'e 
literature. The diagnosis depends entirely on clinical 
evidence. In the case here reported tliis seems to be so ' 
complete as to leave no doubt as to the diagnosis. 

Case Record 

History . — On February 14th, 1934, W. L., aged 7 j'cars, 
was brought to the out-patient department of the Royal 
Victoria Infirmary, Newcastle, because he was paralysed. His 
mother volunteered the following history. The child was 
healthy at birth, but at 10 months of age he had an attack 
of pneumonia. He was ill for fourteen days. After this the 
lower limbs seemed to “ pine away,” and he did not progress 
normally with learning to walk, as he had been doing pre- 
viously, When the child was 3 years old he walked so badly 
— ” his feet just seemed to flop about ” — that his mother took 
him to see Dr. Nattrass at the Rojal Victoria Infirraarj" 
(April 5th, 1930). He was given massage treatment and fitted 
with iron splints. He was able to walk remarkably well in 
these, used to go to school in them, and Jived as a normal boy 
until eight weeks ago. He was then sent home from school 
because he was not well. The mother noticed that he w;rs 
** heavy ” and feverish, and his nose was running. A doctor 
who was called in thought he was sickening for measles. In 
a day or two. however, he improved, and returned to school 
after a week’s absence. A week later the child was taken ill 
again, and had to be put to bed. On the third day a rash 
appeared, which was diagnosed as measles. The child became 
very weak and helpless, and unable to feed himself. He com- 
plained of pains in his back and limbs, which were sore to 
the touch. After fourteen days an attempt was made to 
get the child up. It was then found he could neither 
stand nor sit. 

* A short case record appeared in the Epitome of Current Medical 
Literature of June 9th, 1934, para. 474. 



Fig. 3. — Case ni. 
Bilateral rupture of quadri- 
ceps tendon. Sixteen-stone 
patient, aged 79. nearly 
two years after delayed 
and reinforced suture. 
Operation two and a half 
months after accident. 
He can stand unaided, as 
shown. 

Comment on Delayed 
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GENERAL ANAESTHESIA 


Privatdozent Hans Killian’s textbook on general anaes- 
thesia, Narcosis for Operative Purposes,' shows evidence 
of balanced judgement and outlook, with much experi- 
ence of both clinical and experimental work. The 
author’s wide reading is shown by the liberal documenta- 
tion to everj^ chapter, and indeed it may be questioned 
whether the book is not overloaded with references, 
though, as he states, the literature on the subject is 
terrific {iingehcuer). The history of anaesthesia and of 
the various agents and methods employed is concisely and 
fully given ; recent innovations are mostl}' described, 
excepting divinyl ether, while pending further experience 
judgement on cyclopropane is withheld. The author 
explains that the development of the specialty in Germany 
has been hindered by economic and other causes, and that 
operating surgeons generally demand as complete a control 
of the anaesthesia as of the operation, while specialization 
is often condemned. Though he states here that the 
future will show whether these conditions really make 
for the benefit of patients, in a later chapter he ascribes 
the failure to make use of nitrous oxide in dental work 
largely to the absence of specialists. 

The arrangement of the book is rather unusual, for the 
theoretical aspects of narcosis as a whole — chemistry', 
phj'sics, absorption, elimination, etc. — are very fully and 
completely described and illustrated with graphs, charts, 
and tables, as are its effects on the r-arious systems and 
on the metabolism. The technical side is also fully dealt 
with — namely', the preparation of the patient, stages and 
progress of anaesthesia, signs of depth, and so on. In 
regard to the latter, eye signs rightly appear very low 
down on the list, while alterations in breathing are placed 
high. A transatlantic flavour is given, among other 
things, by the graphic schemata for the course of anaes- 
thesia with the various agents. The prevention and 
treatment of complications are described. 

The amount of space given to the details of adminis- 
tration contrasts strongly with that devoted to theory' ; 
thus, although the technical chapter comprises 100 pages, 
the allotment of space for practical instruction is as 
follows: Ether, "open” nine lines, Ombridanne fifteen, 
vapour methods twenty'-eight. Chloroform has one line 
only — ■" The use of chloroform in clinical practice is for- 
bidden,” a verdict which many may think too harsh. 
Nitrous oxide, including gas-oxygen, has eight lines. The 
use of 100 per cent, gas for induction is condemned, while 
throughout the book particular emphasis is laid on the 
need for the avoidance of cyanosis and for the mainten- 
ance of high oxy'gen percentages, an opinion which may 
not be shared by' all authorities. Ethylene has three lines, 
narcylen (acetylene) five, and others in proportion. 

The statistics of anaesthesia, also its deaths, complica- 
tions, and sequelae, are fully and cautiously discussed, 
while the comparative mortality figures are very fairly 
given. The use of methods other than narcosis is con- 
sidered, without bias, for various operations and regions. 
A section on therapy makes no reference to the use of 
carbon-dioxide-oxygen mixtures in asphyxia neonatorum. 

The author’s attitude towards basal narcosis is cou- 
sen-ative, and he considers that, although the barbit- 
urates give good results with gas, their use has increased 
the mortality and morbidity rates for ether (though lack 
of skilled administrators may not be without influence 
here). Avertin is condemned for chest surgery', owing to 
its depressant effect on an already hampe red respiratory' 
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system, and in . general he considers that its use will 
decrease in future. Nembutal is not mentioned. Evipan 
(endorm) is justly praised as the most valuable of the 
barbiturate series at present, and though the use of after- 
doses is described, no extravagant claims are put forward. 

Though there is not the customary textbook display of 
small instruments, a fairly complete range of gas and 
other apparatus is illustrated, but no complete British 
machine, with which the author is evidently unfamiliar, 
since though two small ones are shown, one is described, 
but quite incorrectly, while the other, which is said to 
be similar, is in fact totally' different in design and con- 
struction (pp. 377-8). The mouth-hook on a nasal gas 
fitting is strangely described as a suction tube (p. 373). 
The author’s machine appears weli designed and practical, 
but the block of his sight-feed is upside down (p. 361). 
He is not at all enthusiastic about carbon dioxide absorp- 
tion methods, but advocates the exhaustion of expired 
gases from the machine, or mask. A novel principle 
described is the use of anaesthesia under negative pres- 
sure for producing anaemia during cerebral operations. 
Tracheal insufflation and intubation are described, but 
there is no mention of MagilTs " blind ” method. It 
is admitted that the former prejudice against tracheal 
methods in Germany was unjustified, and that they 
should be more widely' used. ■ The mode of intubation 
described (p. 343) — namely', to insert the spatula between 
the cords and then to twist it so as to separate them 
widely' — ^will hardly' commend itself to English readers. 
A chapter on explosions and safety precautions stresses a 
danger which has had little attention here. 


PARSONS’S " DISEASES OF THE EYE ” 

It is a pleasure to extend a welcome to the seventh edition 
of Sir J. Herbert Parsons’s manual of Diseases of the 
Eye,' Four y’cars have passed since the sixth edition 
appeared, and during these four years ophthalmology has 
seen considerable advances. It is one of the best features 
of this book that the essentials of the new knowledge are 
incorporated in each successive edition without adding to 
its bulk or changing its character. As has been said in 
previous reviews, its lucidity', its comprehensiveness, and 
its compactness make this an ideal textbook for the 
student as well as an excellent reference book for the 
practitioner, while its worth is enhanced by' the absence 
of polemic discussions of theoretical matters of temporary 
interest or questionable value, and by its insistence on the 
practical points of diagnosis and treatment as these affect 
the every'day' practice of ophthalmology. What is new 
is not added to the text inconsequently’, but it is sifted 
and assessed by a mind of unusual critical power in the 
light of an experience which it would be difficult to 
parallel. The book has alway'S been considered the best 
manual on its subject in our language ; the new edition 
will carry on this tradition, and well deserves to do so. 


DETERMINATIVE BACTERIOLOGY 
Most bacteriologists, at any' rate those concerned with 
the teaching of this subject, are already' acquainted with 
Bergey's Manual of Determinative Bacteriology.^ All will 
admit the necessity for the introduction of order into the 
chaos of bacteriological classification. Unfortunately' the 
sy'stem elaborated by' the Committee of the Society of 
American Bacteriologists, which this manual presents, has 
not received universal sanction ; even the society itself 

- Diseases of the Eve. By Sir John Herbert Parsons, C.B.E., 
D.Sc . F.R C.S., F.R.S. Seventh edibon. London: J. and A, 
Churchill Ltd. 1934. (Pp. 695 ; 353 figures : 21 plates. ISs.) 

* Bergey’s Manual of Detenmnalive Bacteriology. By David H. 
Bergey. Fourth edition. London: Bailliere, Tindall and Cox. 
1934. (Pp. XVI + 664. 27s.) 
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most of its existence, and has drawn up the booklet, 
defends the provision of married quarters. He points out 
that no child is ever bom with leprosy, but it is necessary 
to remove such children from their leprous parents in 
order to prevent infection. The birth rate is low. Chil- 
dren born in the Settlement are removed after two weeks 
to the General Hospital in Kuala Lumpur, where they are 
cared for at Government expense. When the parents 
are discharged from the Settlement their children are 
returned to them ; others are adopted b3' benevolent 
families outside. Patients are encouraged to look forward 
to ultimate discharge ; they are considered free to leave 
after having been for six months free from sj’mptoms 
both clinicallj^ and bacteriologically. On discharge a 
patient is given a raUwaj' ticket to his home and a certi- 
ficate to his previous emploj'er. There are a dozen leper 

policemen,” who organize exercise groups, help the older 
people and the children, act as messengers in the Settle- 
ment, and generall}'- promote an atmosphere of courtesj' 
and good will. In these ways a small staff controls happilj' 
and successfully a thousand patients who are legally in 
detention, even though there are at least six different 
religions and a babel of ilanguages. All except the most 
hopeless cases are under treatment, and research is in 
active progress on this mass of clinical material. There 
are special centres for teeth disorders, the treatment of 
venereal diseases, children, and sores of the hands and 
feet. 

Dr. Ryrie discusses the interesting topics that arise in 
connexion with this modern way of tackling a national 
problem. The success achieved is indicated by the steadj’ 
rise in the number of voluntar)' admissions. The Settle- 
ment educates the leper in the way he should live, and 
sends him out to carry the information to others. In no 
other country does the same field exist for the investiga- 
tion of the different racial varieties of leprosj', for the 
observation of relative incidence and its causes, and for the 
consideration of the effects of national diets and habits 
on the course of the leprotic process. 


[ TiiEBRtTisn 
JilEDlCAL JOCISAt 


present day. At first all medical lore came out of China, 
but from the seventeenth centurj' onward European 
practitioners, especially the German and Dutch, who 
came to Japan as physicians to their respective embassies, 
had considerable influence in the development of Japanese 
medicine. The chapter on the recent histoiy of medicine, 
by Dr, Amano, contains an illustrated account of the work 
of .Shiga, Takamine, Kitasato, Noguchi, Inada. and Ido, 
among others, and a list of Japanese medical schools. A 
chronological table of the chief works in Japanese 
medicine, from 413 b.c. to the present daj', is appended. 

A review of the many medicaments of every description 
that have been used in the treatment of arterial hv’per- 
tension is furnished by Professor Roch’ of Geneva,' and 
should be of service to medical practitioners anxious to 
trj' j'et another treatment for this chronic malady. The 
book is well written, and the indications for the various 
lines of treatment suggested are clearly described. 

In a thesis on Local Treatment of the Lung'” Dr. 
Vicente de Pablo maintains that the modern method 
of local treatment of the various accessible organs should 
logically be applied to the lung. The only method hitherto 
emploj’ed has been that of tracheo-bronchotherapj', 
which has been carried out by relativelj^ “few persons, 
owing to the difficulties in its performance. On the other 
hand, the transglottic method of Garcia Vicente, adopted 
by the author, is simpler, and enables the treatment to be 
applied directly to the trachea, bronchi, lungs, a single 
lung, or a single lobe. A bibliography of 107 references 
is appended. 

Mr. C. L. Hinton, of the British Association of 
Research for the Cocoa, Chocolate, Sugar, Confectioneiy, 
and Jam Trades, has compiled a Sumvtaiy of Food Laws 
and JReguIniions, and this is published at the high price 
of one guinea by the Nema Press Ltd. (33, Tothill Street, 
London, S.W.l). . - 

’ Les Traitcmntls dc Vllypcrlrnsion ArtMelle. By Maurice 
Roch. Paris: Masson et Cie. 1934. (Pp. 128. 20 fr.) 

"* Medicttdon local fulmoiiar por ^vhi itilralratiucal. By Dr. 
Vicente de Pablo. Cordova and Buenos Aires : A. Lopez. . .1933. 
(Pp. 57 ; 21 figures.) 


Preparations and Appliances 


Notes on Books 

In his little book Studies in Blood Formation’ Dr. T. D. 
Power describes and discusses his observations on the 
administration of sulfosin, thyroxine, and indian ink to 
rabbits and man, and also the blood changes that follow 
the treatment of general paral}'sis by malarial parasites. 
These observations do not advance our knowledge of blood 
formation, and the discussions involve amateur specula- 
tions of little value. The introductory chapters, which 
are concerned with haematological technique and the 
histology of the blood and bone marrow, are superfluous, 
and will not appeal to haematologists familiar ivith these 
subjects. The cytology of the bone marrow cannot be 
studied satisfactorily in sections. The author does not 
make it clear that reticulocyte formation always precedes 
the formation of mature red cells, but the appearance of 
reticulocj'tes in the circulation depends largely on the rate 
of maturation of these cells in the bone marrow. 


The latest addition to the historical series of Clio Medica 
is the little book on Japanese Medicine ‘ by Dr. Fujikawa, 
which first appeared in a German form in 1911, at the 
International Health Exhibition held at Dresden, and has 
now been translated into English by Professor Ruhrah, 
with- a supplementary chapter on recent medical history 
in Japan by Dr. Kageyas W. Aiua.no. The book is 
divided into fen chapters, devoted to the history of 
medicine in Japan from remote antiquity down to the 


' Studies in Blood 'Formation. Bv T. 

D.P.M. London: J. and A. Churchill Ltd. 1J34. up. 

’ W Y. Fujikawa. M.D. 

the German by John Ruhrah, M.V., with a chapter on the recent 
history of medicine in Japan by Kageyas W. Ainano, M.L) , .U.^c 
Kew York: Paul B. Hoeber. Inc. 1934. (Pp. 1.50 dollars.) 


A NEW LIGHTED VAGIN.VL SPECULUM 
Mr. M. Datnow, F.R.C.S. (Liverpool), writes: For the 
purpose o( simplifying the demonstration of the cer\’ix and 
its lesions to students, I have had made for me by Messrs. 
Alexander and Fowler, Liverpool, the speculum illustrated 
below. Its advantage is that it is compact and simple to 
sterilize, as the whole instrument, except for the batterj', can 
be boiled. The parts are easily detached and there is nothing 



to go wrong. The battery is contained in the handle (n) I the 
cap (ff) acts as a switch and has a hook attached on which 
may be placed a weight so that, for operating purposes, the 
speculum can be retained with the patient in the lithotomy 
position. The otlier parts are the light (b) and a detachable 
blade (c), which can be procured in different sizes. 

Inspection of the cervix, vaginal fornices, and anterior 
vaginal wall are greatly facilitated by this instrument. I have 
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THE PRESIDENTIAL ADDRESS, 1934 

The opportunity given him by his high office naturally 
leads a President of the British Medical Association to 
strike a topical note. Often the place at which the 
Annual Meeting is held is the inspiration of the address. 
Sometimes the occasion is used for dealing with the 
special department of medicine in which the President 
is interested, or for reviewing the progress of medicine 
or of the Association during the inter\'al which has 
elapsed since a previous meeting at the same place. 
Dr. S. Watson Smith, in taking as his subject " Climate 
and Health,” has happily chosen one peculiarly fitted 
to a place which is perhaps the best example in this 
country of a health resort richly endowed by nature, 
which was deliberately created as such and has been 
developed b}' the labours of several generations of 
vigilant and far-sighted citizens. Moreover, the subject 
is very suitable to a period when physical medicine, 
of which the study of airs, waters, and places constitutes 
a very important part, is receiving so much attention. 
There can be few places, outside the spas of the country', 
in which such a subject could so fitly be treated, 
especially as it was followed on Wednesday morning, 
in the Section of Balneolog}' and Climatology, by a dis- 
cussion which may be said to be complementary to 
much that is contained in the Presidential Address. 

Dr. Watson Smith’s brief reference to those problems 
of public health which were debated at the Bourne- 
mouth meeting of 1891 is a useful reminder, to which 
the rest of his address can be regarded as a corollary, 
that the advance of medical science is definitely 
orientated in the direction of the prevention of disease, 
largel}^ by means of the improvement of environment. 
His faith that the British Medical Association can be 
trusted to be mindful of its responsibility to the public 
will be a fresh stimulus to a body which is justly proud 
of its past historjL and .which has shown by its actions 
that it is aware that its status depends quite as much 
on its e.xhibition of public spirit as on its capacity to 
promote and defend the interests of the medical 
profession and its members. 

Running through the whole of the address is the 
belief that the use of what may be called nature’s 
remedies can and should be put on a more scientific 
basis ; that the old empiricism which has too long been 
associated with this group of remedies is out of date. 
And it is very useful to have the President’s compre- 
hensive definition of climate as “ all the solar and 
terrestrial factors and influences which affect animal 
and vegetable life, including sunlight, atmospheric tem- 
perature, humidity and pressure, movement of the air, 

and prevailing winds the factors which make our 

climate what it is ; and . . . also embracing waters and 


places.” Here, indeed, is a wide field for research, 
comparatively untilled, which should attract the atten- 
tion of local workers, for they alone can provide many 
of the necessary data and help to draw the conclusions 
which should prove useful to all doctors who have to 
advise as to choice of a health resort. 

The President’s interesting, but necessarily' rapid, 
review of the value attached by the fathers of medicine 
to climate and waters will serve to remind us that there 
is nothing new under the sun, and also that there were 
wise men in a generation even more empirical than our 
own. His passing allusion to the influence of environ- 
ment on mental reactions is all too brief, and well 
desen'es further elaboration ; and the remarks on the 
influence of climate on national character may give food 
for thought to those who see in our climate mainly a 
subject for sardonic humour or idle " grousing.” Even 
our national genius for self-depreciation cannot obscure 
the fact that the very changeableness and relative 
absence of extremes of the climate of Britain has bred 
one of the hardiest and most self-reliant races in the 
world. There is a real topical interest in the remarks 
on the dangers of over-radiation. It is possible to have 
too much of a good thing, and the medical -profession 
knows that the fashionable cult of the sun is not without 
its drawbacks. All means of treatment that are 
potentially useful are potentially' dangerous if abused, 
and it is to be hoped that the President’s remarks on 
this subject will reach a wide public. Many holiday- 
makers spend too much of their time trying to. persuade 
themselves that roasting, however painful, is good for 
them, and return, from what should be a period of 
renewal of health and vigour, irritable, enervated, and . 
disappointed. 

There are many other parts of the address which 
deser\’e careful study', especially' by those — and they 
include nearly' every practising member of our pro- 
fession — who are asked to advise the place in which an 
invalid or a convalescent can best get what only a 
change of environment can give. It is certain that the 
present craving for noise and e.xcitement will pass, and 
that the reaction will greatly favour those resorts which 
have preser\’ed their individuality and have not become 
mere seaside replicas of busy cities. Dr. Watson Smith 
is no perfervid nationalist ; he realizes that there are 
persons who should be prescribed that complete change 
of environment which can only be got abroad, but he 
rightly' points out what a wealth and variety of resorts 
we have at home, in no way inferior to those on the 
Continent. His suggestion that this great national 
asset (largely' undeveloped, as the Minister of Health 
recently' said) should be cultivated and promoted by' 
public authorities, is well worthy of the attention of 
our profession, from which the impetus should come ; 
and the same remark applies to his demand for more 
convalescent homes for all classes of the community'. 

The President’s graceful tribute to his predecessor in 
1891, Dr. Roberts Thomson, will be welcomed not only 
by' the older citizens of the to\TO for which he did so 
much, but by those senior members of the British 
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school to a commanding position. He has himself made 
notable contributions to knowledge, particularly in 
studies of immunity and of the metabolism of haemo- 
globin and bile pigments. His influence has contributed 
largely to securing, due recognition and independence 
for the study of pathology, and to according it a proper 
place in the medical curriculum. But it is as a teacher 
that his greatest work has been done. The surest 
tribute that can be paid to a teacher in any branch of 
medicine is that" his pupils, after graduation, should 
return to that branch as their life’s work. If they are 
then encouraged and inspired to embark on the diffi- 
culties of original research and an academic career, 
the achievement on the part of the man shaping their 
destinies is greater still. It is to this that the school 
of pathology in Glasgow owes its present unequalled 
reputation. The pupils of Sir Robert Muir have carried 
the influence of Glasgow far and wide, and they are 
to be found as teachers of pathology in many places. 
It is because the careers of his pupils represent their 
teacher’s highest achievement that the present tribute 
to him is so singularly appropriate. Of the authors of 
the twenty papers which it contains, ten are occupants 
of chairs of pathology or bacteriology in medical schools 
in Great Britain. We congratulate the editors of the 
Journal of Pathology a7td Bacteriology on a happy 
epitome of one of the-great careers of this generation, 
and wish Sir Robert Muir many more years in which 
to enjoy the honoured position he has reached. 


“THE BOOK OF BOURNEMOUTH” 

Every member attending the one hundred and second 
Annual Meeting of the British Jledical Association this 
week has received a copy of the Book of Bournemouth, 
edited by the President-Elect, 
Dr. S. Watson Smith. This is 
a very handsome and well- 
produced volume, reflecting 
great credit on the editor and 
his able fellow contributors, 
and on the publishers, Jlessrs. 
Pardy and Son of Bourne- 
mouth. For many years past 
it has been the custom to 
publish a book on the town in 
which the Association . meets, 
and all who turn its pages will 
agree that the Book of Bourne- 
mouth is one of the best of a long series. For this 
result due praise must be given to the Bournemouth 
GounW Borough Council, which has generously borne 
the cost of production. The blue binding, with gold 
crest and lettering, is most attractive, and within the 
covers are delightful maps drawn by Dr. E. G. R. 
Grant. The frontispiece is a portrait of the President- 
Elect, and this and the many other illustrations form 
a notable feature of the book. Indeed, all the photo- 
graphs, sketches, and old prints are admirabl 3 ' repro- 
duced, so that apart from the interest and literary' merit 
of the letterpress this volume will be treasured as a 
memento of the Annual Meeting of 1934. Each 
article,” writes Dr. B^atson Smith in his preface, " is 


an individual piece of descriptive writing ; together, 
the various essays picture one of the most naturally 
beautiful and historically' interesting parts of England.” 
Each of the twenty-two essays, as well as the “ index 
of places of historical interest and natural beauty in 
the iieighbourhood,’’ deser\’es individual notice, but 
space permits brief mention of only a few. The 
geology, geography, and natural history of the Bourne- 
mouth area are' attractively described by local experts, 
and the editor himself writes on climatology', on 
hospitals and benevolent institutions, and on Bourne- 
mouth in 1934. The history' of “ the queen of watering 
places ” is sketched by the borough librarian, and the 
development of Bournemouth as a health resort by the. 
medical officer of health. Dr. H. Gordon Smith. Mr. 
Herbert Druitt contributes learned notes on early 
Christchurch, and Dr. Le Fleming conveys the spirit 
of Bhmborne within less than two pages. Mr. Clive 
Holland writes on the literary associations of Hamp- 
shire and Dorset, and Mr. Stanton on the place names 
of the two counties. Other articles are devoted to 
Cranborne and Cranbome Chase, to Poole past and 
present, to the New Forest and the Hampshire Avon, 
and to the Purbecks and the lakeland of Dorset. 
Altogether a charming book, of much historical interest; 


ANNUAL REPRESENTATIVE MEETING 
Gorgeous skies and inviting beach were not able to 
seduce thd representatives from their hard labour in the 
Town Hall at Bournemouth. The Representative Body- 
sat more closely' to its business than at any meeting' 
of recent y'ears, its programme being a full nine-hour 
day', with two very brief intervals. Yet in spite of this 
full pressure, the state of the agenda on Saturday 
evening caused the chairman some anxiety. \Vhenever 
a speaker had begged an extension of time this had 
readily' been accorded by the meeting, until at length 
the chairman, Dr. Le Fleming, said that he would be 
compelled, in the interests of the important matters y'et 
to come forward, to overrule such generosity. It can 
safely' be claimed that no other professional or technical- 
body' at its annual conference allows itself so little 
rela.xation or sits so continuously to its task. More--' 
over, some of the best debating this year has taken 
place during the later stages of the meeting, when- 
passing from preliminary and domestic matters to 
subjects of wider concern, such as medical education 
and public health. Indeed, one representative was so 
exhilarated that he proposed that the Representative 
Meeting should sit on Sunday, a proposal which found 
no favour. At the Representatives’ Dinner the chair- 
man remarked on the fact that although there were 
nearly' a hundred representatives attending the meeting 
for the first time, very few fresh voices so far had been 
heard. It was certainly true that the honours of 
debate remained with the seniors, and in particular 
with a former Chairman of the Representative Body', 
Dr. Hawthorne, who won fresh laurels for platform 
mastery. Whether he appeared as Chairman of the 
Ethical Committee, pressing recommendations in face 
of not a little dissent, or, having doffed that mantle, 
as the principal dissenter against other recommenda- 
tions of the Ethical Committee, he was equally per-- 
suasive as an orator and formidable as an opponent. 
As a little example of his readiness in repartee one 





\tvcv 


was ■ 






- . -h be ■ "Rea' 


tecet^'^^, 
lates 




o*®' 


- ote eo'^' 


do so^:'°^ptess^f 5 -,, tleat> U' 




\ aJO 


T>e 


\xo?^ 

uca^ 


Avjdy 

tjr'Sftfi”* r i^o®. 

ScicJ*-*^*^ ’ cvaws'-^*^. In ^nddet^*^® ...nv bas®^ t 

:*r. ^^:c5. 


s\dd 


atS«^ 


O^ 

vetsado" ^ d\a\ec^- .5o\afl^ ^ T *6 e'- ^ 

Sd fed VVve eod 




\Vdd *''= 

' lenod 

tbe 




<” ^■'S' -S.®^ 




>tes 


bas 


aa- 




esf 


dod^i - Ciabi^ 


'Vog''^’ 

ba'-'‘= 

Ttve 


apo 


day= 




ot 'r:v»*'« * * ?na®w«» 




-Body 


bda 


in 


° said basdi^ ^ 


Re?' 


,teseai' 


laaay y^^' 




dvinOo 




'*'^® “f®i°5‘'® 


bOO'i' Mid^^". 

. that e^‘'";„uenes= 


tbe ^at -- 

ed'-- naid-^-’ A wod^- Tde d^ . 
lac^^ ,,odiedOd- ^^a'bd®^ 

ove^ * f *e ?^"^«edds_ becdd^^. 


” A 

\eavedea ,„gjae 

|ic5S|^>r iis. r.;M. - 

ot ®s:“ot \ ®'>«„.”rot ?o® 

tt . sfif 




*'”;S3»»^;s‘«''® 

W ®r »4t«‘i,voleooe 


®o cotiooso® ao' 

:^°°W tT'-.-'to-O*.’” 






coidB®-d' , 

^t'S^uai — biU 

cVdio? 

P«' 


^tdieed^aff 


f^;;iauve *'';bedd<^d-d^e?^=^^\\ tetcei-^ 5 . ;^d 

sddie °i!; ,^oes 

t-he Wd?d_^f*^ngde';';^dd U =- 


ndi' 




. Bie 

die ^r'cotddf !-ff- 


« 4.4 ® “ ® io»®'C > tg 


‘fnodaidS 
rate i= .^^e. ai 


"TaS? S'* 


i;tddy/^!Lrcoddtd^;„ ?ie — veai^ 


Id 




^d_„^cadd dd^,^,itadc^^^,e ot ^^,dce add 
die co^X tetdsed ^get bbd eNR 

N'Odid 


cbecti "‘recoddtyt ^Bdt o^^feed dio"!,^ . _ 
v.-dt. ot ;nsdttd^._^^^,e ai 


'id^^^bised ®- r’ bid! addiodde= ^et 
-vao dad ^-odVd od ciMO ^gv e , bie 

'ddoV°^gf bie gioo^t, tad tdc 


Cl 

id' 

si 


idOi 

ad' 

die .lAespie 
didd r nc die . 

s^'BffSi. ..ooo®' 


abet td® 
w-tdo® 

effictedt 
tvigdet 


odadd;' 


insd 


:nd» 


od 


itada- 


t ®°'rr*‘t ‘t.w"- 

BO® ” » *'? aO®°"„ S* 

gecl ?®’ °!,h Idle’ 




aYbitdidie^^^^ .. 
’r'-tediceld^fd'ldetif; 


ibe 


deatii ddpi**--a_btv °f; 

ot di® ot ^abeli® ?veat5”°^''fe^ed. 

tortW ®*'S •®?!*S a.. l^Sa ao»* fS*'>- 
?:S%'a2f/^^»S^S4®5| 

..foMSltlite-J®'^. d®* - ® "»■' 


dedgii"^";, ^4 ibe 

ioo''“_;° as--prs. iw?-.*® 4 ' 

1^4®' 


Cadtot^ pavdiod- 
?aldi«V„.a weie ^ 


.10 die 

,-etcoid 


aed dy -;^cd. 


w 

nv 


bet® 
C- 


idey 

3- 


taded 


bvsdtd'- 


tbad 


bai^' 


“Sdd tdot® ^.eais 


aaoe ad* *= 






P jvvtei -a ■' piovin-'' biiei , "Tb eace id ; tiodi -- 
Sdobb J-^-^.,,e addidf^^ctadodf bea?y \ ided die-i 
4 -" 5 ^..o-„ 44 ,e;® 


tddd®?'..,^. "Dt-^-, p bold 

ad -. ^adg lo \ d®^ rWd-'-e^^d bed^S^^.oai. d 


add-., ioasi--_„^gb. 


,tb 


wtdie 
ot 




-,i5S to 

iet^n:^" Udidtet. ^;;\ ;pd fS“RidOd®:^ •‘'cRtfe-bePce de^ 

r^.r'tflS .^rt\ 4««0O®Sri;V -t^aaJSS^^ 


A 51®®^’ 


sdC 


cVdC 


tna®' 


itety 


-_bii® 


valiodS 


cdtdt- 


lo 


bad''^ 


bed 

■^tccddS' 


Ibc 


pm 




"’"f^TfddSod^ 


tbe 


aid 


■Di- 


code .. 

ed die toast 

t)TOpo=e 


ot 


^ffdoote , 

-BoiodSd- 


"■df e " that 

i&die^^,; — -yT Id-''- 


pece-i^ 


poole. 


be 



176 July 2S, 1934] 


A DIAGNOSTIC TEST FOR CANCER 


[ The BRiTtsTt 
KIeDICAL 


leads the race, and on the present figures' it is com-' 
puted that over 2.5 million persons, or 2.1 per cent, 
of the population, will eventually succumb to diabetes. 
It is again apparent that the death rate among Jews 
is much higher than among Gentiles. But this is true 
only of ages over 55 ; in the young there is no difference 
between the two groups. It is interesting to note that 
in Ireland the diabetic death rate is low, whereas in the 
American Irish it is unusually high : the standard of 
living of the latter is better, and an unusually large pro- 
portion are engaged in the liquor trade. The statistics 
on occupational incidence are clear and interesting. 
The labourer and the manual worker have the lowest 
death rate ; that of the professional man and the 
mental worker is much higher ; and the list is headed 
by persons occupied in the distribution of food and 
drink. The mortah'ty of hotel keepers and publicans 
is the greatest recorded for any occupational group 
(England and Wales). A discussion by the authors 
on the factors influencing the incidence of diabetes 
will be awaited with interest. 


A NEW DIAGNOSTIC TEST FOR CANCER 
Laboratory tests with which it is claimed that cancer 
can be diagnosed are usually performed with the 
patient’s blood. That proposed by Aron' employs the 
urine, a material which was chosen on the assumption 
that the abnormal metabolism, or alternatively the 
degeneration of malignant tissue, should liberate bodies 
which may be e.xcreted by the kidney. The indicator 
chosen for demonstrating the presence of these hypo- 
thetical bodies is the adrenal gland of the rabbit, the 
argument here being that this organ is highly susceptible 
to toxic influences of many kinds. The precipitate 
obtained when about a litre of urine is treated with 
alcohol is redissolved and injected into a rabbit in 
divided doses on several successive days, the animal 
being killed on the day following the last of these. 
The “ cancer reaction ” consists in the partial or com- 
plete disappearance of lipoids from the cortex of the 
adrenal, and was obtained in all but two of a series 
of cases of malignant disease when a sufficient amount 
of urine was used for the test ; earlier attempts with 
smaller volumes were not always successful. Control 
urines from normal individuals, pregnant women, and 
patients with a variety of other diseases gave negative 
results. As a diagnostic test it would appear from this 
information that the procedure is of some service, 
though one would like to know the extent of the growth 
which must e.xist before the test becomes positive: a 
method which is only reliable in the advanced stages 
of cancer can be of little value. Since urine is so much 
more readily obtainable in large amounts than blood, 
it is perhaps also permissible to suggest that some 
attempt might be made to fractionate the material 
obtained from it, with the object not only of con- 
centrating the active substance in it but of gaining some 
idea of its nature. Some such extension of Aron’s 
observ'ations seems all the more necessaty because he 
goes altogether beyond proposing what is, after all, a 
purelj' empirical test. Apparently the serum of a rabbit 
previously treated with urine from a case of cancer 
will prevent the cancer reaction in the adrenal of a 
second rabbit treated with the sa me urine. This pro- 

‘ -l/i'i.'., )934, xlii, S33. 


tective effect can also be exerted by the serum of the 
patient from whom the urine is obtained. These 
observations, and the (tentative) use of the term 
antibody " in conhe.xion with them, place the whole 
matter on an altogether different footing, and it is 
clearly necessary to inquire further into the basis of 
these phenomena. An early step which we think should 
be taken is to study the nature and mechanism of the 
change in the adrenal corte.x, and the possibility of 
eliciting it with other reagents. There appears to be 
no reason why any material from a patient suffering 
from malignant disease should have this particular type 
of effect, and, assuming that Aron’s observations can 
be elucidated in this sense as well as verified, the results 
might be of interest in directions other than that to 
which his work owes its origin. 


CO-OPERATION IN MEDICAL EDUCATION 
Our readers will be interested to learn that the 
Governing Bodies of St. Bartholomew’s Hospital 
Medical College, St. Thomas’s Hospital Medical School, 
and Guy’s Hospital Medical School have decided to 
establish a closer co-operation for the advancement of 
medical education. The medical schools of London 
have grown rapidly during the last century and a half. 
They originated in a system of apprenticeship, under 
which the students became' attached to individual 
members of the staffs of the various hospitals. Later 
this system came to an end, and organized schools were 
established. . Early in the present century these schools 
became constituent colleges of the University of London. 
The range -of medical education has now become so' 
wide, and the subjects included in the training of a 
doctor so comple.x, that the problems of the teachers 
are growing more and more difficult. It is to meet 
this difficulty that the co-operation between the three 
schools mentioned has come about. The first steps 
must necessarily be slow. An executive council has been 
formed, consisting of the dean and four other members 
of the teaching staff of each school. Jleetings, at which 
subjects of educational importance will be discussed, will 
be held throughout the year. The decisions reached 
will be referred to each school for consideration and 
such action as may be agreed. In order that the co- 
operation may be as close as possible the dean of each 
school will be in-idted to attend the council meetings 
of the other two schools when subjects of general 
interest are being reviewed. A further step has been 
taken. Certain courses of studj^ are being organized 
for which it is difficult to cater in an individual school, 
but which can be arranged without difficulty when the 
students of more than one school will benefit. Further, 
the students of each school will be permitted, under an 
arranged scheme, to avail themselves of the clinical 
facilities of the other schools. In order to allow the 
scheme to develop graduallj', in some instances the 
arrangements for an interchange of clinical teaching 
will bo restricted for an initial period to St, Bartho- 
lomew’s and St. Thomas’s. When, after some pre- 
liminary experience, the organization has become 
stabilized, similar facilities will be extended to students 
of Guy’s. It is hoped that co-operation on these lines 
will be of great value to the cause of medical education, 
and it is felt that the wider outlook thus made possible 
for the students must be of real benefit to them. 
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ROBERT JONES NATIONAL MEMORIAL 


MEETING AT MANSION HOUSE 

A meeting, presided over by the Lord Mayor, who was 
. accompanied by the Lady Mayoress and attended by 
the Sheriffs, was held at the Mansion House, London, 
on July 18th, in support of the Robert Jones National 
Memorial, inaugurated to perpetuate the life-work of the 
creator of modern orthopaedic surgery. The memorial 
proposes to establish (1) a Robert Jones professorship 
in the Royal College of Surgeons of England, (2) a Robert 
Jones travelling fellowship, to be elected alternately by 
the Royal College of Surgeons and (jointly) by the 
University of Liverpool and the Liverpool Medical Insti- 
tution, and (3) a Robert Jones national trust, to ensure 
financial aid for orthopaedic centres or institutions, as 
and when most needed. The office of the National 
Memorial is at Quadrant House, 55, Pall Mall, S.W.l, and 
the appeal secretary is Mr. Charles Steuart. 

Messages in support of the appeal were read from the 
Duchess of York, the patron, the Earl of Derby, the 
president, and the following among other vice-presidents: 
the Earl of Athlone, Mr. Stanley Baldwin, Lord and 
Lady Gladstone, the Earl of Lonsdale, Viscount Lever- 
hulme, and Sir William Wheeler. 

Lord Moynihan, chairman of the executive committee 
of tl» memorial, said that he was voicing the feeling of 
the whole medical profession that a national memorial 
should be created to perpetuate the name and achieve- 
ments of Robert Jones. His services to humanity were 
of outstanding merit, otherwise a merely local and tern- 
porary reminder would have been adequate. The gilts 
of Robert -Jones not only to the science of surgery but 
to the art of surgery had been of a character that had 
surely rendered his name and work immortal. Immor- 
tality attached only to the things of the spirit, and it 
was the gift of Robert Jones to the spirit of surgery, and 
in particular to that very considerable— perhaps most 
important — department of it known as orthopaedic sur- 
gery, that the national memorial was designed to com- 
memorate. Robert Jones’s services throughout the war, 
when he was— perhaps not very easily— appointed 
Inspector of Military Orthopaedics, A.M.S., were familiar 
to everyone. He was one of the two great scientific 
heroes of the war, and it was the barest truth to say 
that hundreds of thousands of men owed not only their 
recovery but their restoration to physical health to the 
skill which he was able directly to exercise. _ 

" The great thing about a member of my profession 
I ord Moynihan continued, " is not his immediate work, 
but the craft he teaches, the spirit he inspires among 
those who come after. The lessons taught by Robert 
Jones throughout the war are now part of the heritage 
of surgeons all over the world. I may arropte to myself 
for thi moment a wider responsibility, and in the name 
of my colleagues across the Atlantic say that they will 
ever bear the name of Robert Jones m proudest remem- 
brance. He was, in a sense, one of them as he was one 
of us. His work will go forward in every clinic in tlm 
world. There are a few -men in ray professiOT for whom 
we may claim immortality— Harvey, and Hunter, and 
Lister the greatest of all. But among those whose names 
are w’ritten^in letters of everlasting gold that of Robert 
Jones will certainly find a place. For the crippled children 
4 was he who opened the gates of mercy and of relief. 

UucHESS OF AtHoll, M.P., spoke of the pathos 
of^rippYedora Although the Royal National Orthopaedic 
HospRM was founded nearly a hundred years ago. she 
Hospital wub I nrlvent of Robert Jones came a new 

believed tliat an enormius development, 

stimulus and the beginning o 
■ She remembered weU ^le^hrst^t^^^^ 

him. It "as a year „_iv,iisiasm with which a sister 
recalled the wondj and children spoke of his 

at some centre where he MSitu t 

work and of the cures ccarcely known outside 

But m those days his "Ork "as -C y p-visted 

the medical profession, and his coun y . ™cnect. 

only in Shropshire, the pioneer county in . 

When the war came it was a very different story. 


the tragic need for the development and extension of 
his work became evident. ■ She was proud to think that 
for a year or two slie was commandant at a tiny outpost 
of the hospitals embracing 33,000 beds, of which Robert 
Jones was the head and the inspiration. After the war 
schemes were established in one county after another, 
generally taking the form of a. central hospital building, 
with clinics in various parts of the county, which clinics 
were visited from time to time by an orthopaedic surgeon 
and a trained nurse to see the children who had been 
returned to their homes from the central hospital and 
adjust appliances or prescribe massage as might be neces- 
sary. Of the proposals for the form of the memorial she 
welcomed most of all the national trust, out of which 
would be furnished financial help to the many counties 
in England and the many more in Scotland, which had no 
scheme. 

Sir John Martin-Harvey. who also spoke in support 
of the appeal, mentioned some personal aspects of Robert 
Jones — his smile which was so reassuring to his child 
patients, his great kindliness, and his.skill which, amounted 
to genius. When the idea of the first military ortho- 
paedic hospital occurred to him he went to the higher 
command, and on being asked how many beds he wanted, 
said, modestly, about 250. Before the war was over Sir 
Robert Jones and the surgeons working with him and 
under him were responsible for considerably more than a 
hundred times that number. 

Mr. Edward Hughes, chairman of the Rhyl Urban 
District Council, promised the utmost effort on the part 
of Rhyl to honour and perpetuate the work of its most 
illustrious townsman.' He mentioned that not only was 
Robert Jones a native of Rhyl, but that in the' hospital 
there Dame Agnes Hunt, who was so closely associated 
with him in the work for the cripples, started her career 

as a pupil nurse. , , ,, -r, 

' Sir Harold FA^ycus proposed and Mr. Rowley 
Bristow seconded a vote of thanks ’to the Lord MayiH, 
who in reply, spoke of his great satisfaction that the 
Mansion House should take ipart in furthering the appeal 
for national recognition, in the form he would have loved, 
of the work of this great benefactor of humanity. 


BRITISH INDUSTRIES HOUSE 

SECTION FOR DISPLAY OF HOSPITAL EQUIPJIENT 
On July 19th the Earl of Derby opened a Medical Centre 
at British Industries House, Marble Arch. London. The 
purpose of British Industries House, for the development 
of Empire trade, has already been described in these pages. 
The Medical Section includes a complete hospital, occupy- 
ing 10 000 sq. ft. of floor space, with a 12-bed ward, 
two operating theatres, a clinical laboratory, an 
anaesthetic department, sisters’ rooms, and the usual 
accessories. The equipment is complete down to the 
semicircular sun balcony, the special window glass, the 
shadowless operating lamp, the taps which turn at the 
touch of the elbow, the instrument sterilizer, and, m the 
clinical laboratory, the standard bench and fume cup- 
board, the balances, calorimeters, centrifuges, and the 
general material for bacteriological and clinical work. 
What is claimed to be the most up-to-date hospital m 
the world is unique in one respect — that it has no patients. 
It is intended to afford to those interested in the purchase 
of hospital equipment the opportunity of inspecting 
modern furnisliings and other commodities under one root 
instead of having to visit scattered centres of manufachire. 
The hospital has been constructed from the plans of me 
architects (Adams, Holden, and Pearson) who are .re- 
sponsible for the new Westminster Hospital. In addition 
to the hospital there is in the Medical Section a wide 
range of British-made requisites for medical and surgical 
work, as well as articles needed on the lay side of hospital 

maintenance. , , „,onI 

At the opening ceremony, which was attended by . 
hundreds of people, the chair was taken by Mr. H. i • 
Trouncer, the chairman of the directors, and “‘^1° .= 
those on the platform were Lord Dawson of Penn, 
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Humphry Rolleston, Sir Holhurt I\anng, Srr p.sp 
Enclish, Dr. E. P. PouUon, and Dr. Alfred Cox. who is 
chairman of the Advisor>' Council of the ^Ied^cal Section. 

The Eaw. of Ecgis briefly described the putpo^ ot 
British Industries House in general and of the Medical 
Section in particular. The house itself, he said, consists 
of three departments; (I) publicity and propaganda, (-) 
exhibition and advertisement of industrj'. and (3) club 
and meeting place in which the buyers of the world 
be put in contact with the Empire manufactured. . , ® 
institution would serve as a clearing-house for inquiries 
and demands. Only a few days after the negotiations 
for the section took shape an inquiiy' was received from 
an authoritj' which wished to set up a hospital as to 
where a full range of the necessarj* equipment was to be 
seen. The authority could onl 3 ' be informed that it was 
hoped in course of time that this would be available at 
the Marble Arch, but it was not to be found elsewhere at 
present. It was alterwards discovered that the inquirer 
was charged with the disposal of a contract amounting to 
about £25 000. In addition to the hospital described 
above, the Medical Section included showcases and show- 
rooms with a wide range of drugs and instruments. 

The Earl of Derby said that the organization appealed 
to him in the first instance as the head of a travel associa- 
tion, because ho was sure that nine-tenths of the people 
who came from abroad to England for pleasure could be 
induced, if opportunity offered, to do business bere as well. 
He felt that the excellence of home products was not appre- 
ciated by manv’, including those concerned with hospital 
provision. When it came to a question ot ministering 
to the sick and suffering tlicy must always give them 
the verj' best that could be obtained, independent!)- of 
the country from which it came, but the object of the 
present exhibition was to suggest that although many of 
these articles had hitherto been obtained from abroad 
they could as a matter of fact be obtained in this country 
equally cheaply and ot equal merit. Lord Derby went 
on to say llrat he bad been connected, more or less as 
a figurehead, with many hospitals, but years ago he bad 
a closer connexion with the London Hospital, and he 
knew from experience how difficult it was for anybody 
who desired to equip a department of that hospital to 
know exactly where to go to get any particular commodity. 
He IcU that the new department would be ot the greate^ 
assistance to all concerned in hospital management, and 
he had great pleasure in declaring the Medical Section open. 
The thanks of those concerned were expressed to Lord 
Derby by .Mr. Troukcer from the chair, and aftenvards 
the guests were conducted by stewards to the hospital 
l>UKk and to the club and inspected the exhibits. 


Sir Hilton Voiiiig, the Minister of Health, who was 
nccompanied by representatives of the various depart- 
ments concerned, received a deputation, on July 17th, 
friiiu the British Association and the Institution of Civil 
Engineers. The object of the deputation was to invite 
the Covernment to give favourable consideration to the 
institution of a complete and systematic survey of the 
water resources of the countiy, a subject on which a 
lomimttee of the British Association had recentlv pub- 
li.shed a report. The deputation suggested that the exist- 
ing riYords Iwth ot surface water, including river run-off, 
.im! (li iinderpRnind supplies were icrv incomplete. It 
iirgnl that systematic reconls comparable with those ol 
lainf.rU were much to be desired and that a nation.al 
■sursev w.w ucce<<ary m order to obtain statistics of thi< 
nature The Miniitor. m reply, thanketl the British 
.'tsMK lation .and the Institution of Civil Engineers for the 
lon-uiiration winch had lx.'en given to the matter, and 
Mill ih.it thi'ir Miggest.on.s woul-l nveive the most c,arcful 
..m-idrr.ition of the Government, Sources of information 
Wiie av.ailabU' thrmigh the Mmistrv of He.alth the 
t .’ogu a! Siirvev. and the Catciimi nt Boards. U for 
.uu-\derat!ou whither the pregres- which was to K- 
lif-iris! in the coUietion of stativtics could not Iv-t Iw 
,ulii.w«l by iinprovinc the exwtmg means of gauging the 
flow ef livers and tiv improvemnus in the method cf 
co'.hatnig and pre-rnting returns. 


Scotland 


New Glasgow Professor 

The vacancy in the chair of midwifera- at the Univer- 
sity of Glasgow, created by the retirement of Professor 
J. 'm. JIunro Kerr, has been filled by the appointment of 
Samuel James Cameron, M.B., F.K.F.P.S.Glas. The 
appointment lies w-ith the Crow-n, and the King has 
approved of this selection. Professor Cameron is the son 
of the late Professor Murdoch Cameron, who occupied 
the same chair for many years until he retired in 1927. 
He is a graduate of Glasgow University, and has held 
numerous obstetric appointments in that city, being 
obstetric surgeon and gamaecologist to the Glasgow 
Maternity Hospital, and consulting obstetric surgeon to 
the Lanark County Council’s Hospital at Bellshill and to 
the Motherwell Maternity Hospital, as well as consulting 
obstetrician to the hlaternity Hospital in Perth. He is 
one of the gvmaccologists to the Western Infinuar)-, 
Glasgow, and examiner in obstetrics to the University 
of St. Andrews. Professor Cameron has published the 
results of much research work in The Manual of Gyitneco- 
logy. which went into a third edition in 192S, and in 
numerous contributions to the medical journals. 

Edinburgh Medical Graduation 
At the medical graduation at Edinburgh University, on 
July ISth, Principal Sir Thomas Holland, who presided, 
handed the Cameron prize in practical therapeutics to 
Emeritus Professor Sir E. Sharpey-Schafer, in recognition 
of the advances in thcmpeutics that had arisen from his 
discoveries in endocrinolog)'. Professor A. J. Clark, in his 
.address to the 12S new graduates whom he had p.-c- 
sented for the degree of M.B., Ch.B., discussed the rapid 
development of modem medical science and its influence 
on the future of the profession. It had been their privilege, 
he said, to study medicine during a period of intensive 
growth, but this had carried with it the penalty of receiv- 
ing a medical education which was somewhat of a make- 
shift, hurriedly adjusted to a lapidly changing body of 
knowledge. It was to be hoped that medical science 
i would make as great adwinces in the immediate future 
as it had done in the recent past, and that the necessity 
for post-graduate education would be adequately realized. 
During the last ccntuiy the death rate had fallen steadily, 
and the popular standards of health h.ad risen in a remark- 
able fashion. The public was beginning to expect the 
medical profession to teach it how to maintain a condition 
of physical fitness, and the prevention of di.sease was 
Ixxoming one of the chief functions of the doctor. This 
tended to make the practice of medicine both more diffi- 
cult and more interesting. The change in tlie nature of 
the sen-ices demanded by the public increased the impor- 
tance of treatment, since diseases would be seen more 
frequently at an early and curable stage. It was possible 
to estimate, with a fair degree of certainty, the com- 
position of the )->oputation ten or twentv wars hence, and 
it was cleat that that population would be one with 
relatively fewer children than in the pa.'^t, and witii .an 
ever-increasing proportion of old people. The fewer 
children there were the mote precious would tlwv ly.-, 
and the more dependent would be their prrents upc.n 
professional advice. On the other hand. t!ie steady rise 
in the nuinlxr of persons over fi.a was Imund to have a 
marked effect on m'-dical practice, for the luiman byiy. 
•as the result of the we.ar .and te.ar cf would require 
increasing atti ntion in old .ace, Tiie deer'— r.f Dcctor cf 
Medicine .awarded to sixteen gradiiat*--’, anel tii-’t of 
M.rc;er of Sure- rv to one Three candidates- rt-.-tivid t.h - 
degree cf I.L-.tor cf I’hil<asophy in medicine, .and one in 
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Tlierc were ten possible cclamptics, but. it is doubtful 
evhctlier four of these should l>e thus described. Only 
three eases of severe vomiting classifiable as hyperemesis 
occurred ; treatment by gastric lavage, starvation, colonic 
Javage, and rectal and intravenou.*; glucose brought about 
successful results. There tvcrc eighteen cases of placenta 
praevia ivitliout ino.'tality, bringing Dr. Solomons's scries 
up to 13S rvith two deaths. He maintains that tin's con- 
dition, properly treated, should never be fatal. Only 
fourteen cases of inertia were recorded, although there 
were many other slow labours. Spontaneous labour 
occurred in .si.v, and forceps were applied in eight cases. 
Caesarean section was never necessary. The treatment 
consisted of long hot vaginal douclies, given twice daily 
if necessars', much watchfulness, and rest bv means of 
hypnotics. Dr. Salomons repeats bis precept that 
it is dangerous to give pituitary extract to this tvpc 
of case in a teaching hospital. Of the thirty-one 
Caesarean sections performed without morlality th-’ 
classical operation was employed five times, in three for 
absolute di.sproporliou. The lower segment tonic w.a.s 
eliosen on fourteen occ.asion.s ; it is described .as the ideal 
operation for tlic obstetrician who understands the 
ini'clnnism of lalxnir, and the pronounced senit-clliptical 
incision is regarded as the best type. There was no death 
from puerperal sepsis during the year. Dr. Solomons 
deprecates the wr^aring of masks in extern work in 
firivate houses, .and even in hospitals, on the grounds that 
the uii'^killed. and even some of the skilled, mav be led 
to oserlook tlic important principles which favour .a clean 
delivery . To the gynaecologlc.al wing there were eS6 
admissions during the year, operation being required in 
.133. Dialhenuy continues to be used with benefit in 
parametritis, but it is remarked that patients .also got on 
very well with the old-fashioned treatment of vaginal 
douches aud tampons of wlvtbyol in glycerin. 

Vital Stiit!.stlcs for the Irish Free State 

The l.irth rate for the first quarter of 1934 w.as JO 3 pej- 
1,000. representing 14,S3S births registered. Thk was p 3 
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Correspondence 


The Scollisli llcallh Services 

Sir. — The Scottish Committee deserves whole-iieartcd 
congratulation on the very able memorandum of evidence 
for submission to tfie Departmental Committee on 
Scottish Health Services, which was printed in the 
Suppicii;c7it of July 7th. It is regrettable, however, 
that the memorandum was not snhmitted to meetings 
of Scottish Divisions for consideration, as had at one 
time been suggested. 

The memorandum, I believe, represents very accur,atcly 
the r-iews of Scottish general practitioners in regard to 
many matters which have been cccupying tlie attention 
of the profession in recent years. This is creditabie .alike 
to the general practitioner members of the committee ami 
to the others. Other sections of the profession can 
present their views to the Department.al Committee 
through agencies that arc representative solelv of .sevtiona] 
interests — for example, the Koval Collcgts representing 
consultants and the staffs of teaching hospitals, and the 
Society of .Medical Officers of Health. O.ae hope.s, there- 
fore, that the Scottish Committee will maintain general 
practitioner views .as strongly .as fwssiblc in the oral 
evidence to be submitted to the Departmental Committee. 

The community in general and tlic medical professici-i 
in particular arc confronted by an .app.alling increase of 
bureaucratizing tendencies, cspcci.aliy since the Local 
Government (Scotland) .\ct of 1929. These bureau- 
cratizing tendencies have' been responsible for manv of 
the difficulties of the general practitioner, patticuiariy 
in urban .areas, and a recognition of this fact is the Kasi's 
of much of the evidence in the Scotti.sh Coinmittee'.s 
memorandum. 

Extensions and improvements in the he.alth sona'ces of 
Scotland will involve an increase in the numb.-r of admini«. 
Inative .and rnedic.al offieiaks. The problem Kforc the 
profe-ssion is how to safeguard the communitv and its.'U 
against bureaucratic encroachments. The pres-.ace of 
elected representatives of the profession on the Depart- 
ment of He.aUh and on local public health committci-s 
'vould be each a safcj:\iard. 

-Administrative convenience and uniformitv np.'v.-.ir to 
override in the official mind the tui-r inU rests of tJ-.e 
community. All the infectious cases of .a large Hichl.am! 
county have to lx- concentratnl in .a s.ngb nrd 

a sm.aller county has its isolation b.r.=p;t.al' ir.'r.^,'d' ji 
another hospital outside its Ixiund.ari.s .-ig:,b;r* 
un.animous opposition of its reprrsf ntat!v.-s.-_f .apt] 

L.'r.i.s.J. •■li.e.uin'.n. July K;!,, H J.M il.To'.-, M.H. 
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COKltESFONDENCE 


r TlCEfiMTlSH 
L Medical jou«KAt 


v:as very carefully carried down, and all seemed well, but 
he. suddenly dropped back dead. 

I hope that these few remarks may be of seiYuce to 
others. — I am, etc., 

Hastings, July 17tli. A. Stanley Parkinson. 


A Case o£ Angular Pregnancy? 

Sir, — I n A-ie\v of Professor Munro Kerr’s article upon 

Angular Pregnancy — A Clinical Entity,” and his request 
for details of any such cases, which appeared in the 
British Medicat Journal ol June 23rd, I venture to publish 
the following brief account of a case which I encountered 
in hospital practice. I feel that publication of this case 
may be excused on the grounds of its own interest, but, 
what is more important, it may elicit further records. 

A 3 -oung married woman, aged 24, was admitted to the 
Royal Berkshire Hospital on November 2&th, 1932, as an 
" acute appendix." She had been in sound health till the 
morning of the daj' of admission, when she developed pain 
in the abdomen, at first vague but later becoming increasingly 
sev'cre and situated in the right side. There was no vomiting, 
and the bowels were open normally. There were no symp- 
toms suggestive of urinarj’ disorder. 

On admission the patient did not look gravely ill, but was 
obviously having pain. Temperature 98. -t® R. ; pulse 96. 
Tongue slightlj- coaled but moist. The abdomen was normal 
in contour, with fair respiratory movement. She was veiy 
tender in the right iliac fossa, with definite resistance to the 
palpating hand, but not true rigiditj'. The chest was cleat 
and the utine e.xamination revealed no abnormality. 

Cihly upon close questioning did she admit that she had 
missed two menstrual periods ; the second of these bad been 
due a few days prior to admission. In the interval between 
the visit of her own medical pmetitioner and her removal to 
hospital she had had a slight loss from the rtigina, which she 
took to be the onset o£ her period. Previously the menses 
had always been regular and unaccompanied by pain. Exam- 
ination pet vaginam revealed only a slight loss. The cervix 
was closed. 

In view of the tenderness and defensive tightening it was 
decided to operate upon a diagnosis of acute appendicitis. 
The abdomen was opened through a median sub-umbilical 
incision. There was no blood or free fluid in the peritoneal 
cavity. The appendix was innocent and the intestines normal, 
with no enlargement of abdominal glands. The stomach and 
gall-bladder were normal. The uterus was enlarged to about 
the size of a two-months’ pregnancy, but was quite 
asymmetrical. There was a definite, tubular, elongated 
swelling at the right upper pole of the uterus just imme- 
diately proximal to its junction with the right Fallopian tube. 
Tubes and ovaries were normal. The abdomen was closed 
without any further operative procedure. 

The patient aborted completely two days later, but the 
specimen was not kept. Recovery was thereafter uneventful, 
and she was discharged from hospital well. 

— am, etc., 

Middleion-in-Teesdale, William H. Gossip. 

Co. Durham, July 9th. . 

Cyanide Poisoning; Raspiilin’s Dealk 

S 5 R_ In connexion with the letter on this subject from 

Dr. Frederick Dillon in the Journal of July 14th (p, 88), 
I think it is unnecessary to suppose that Rasputin’s 
apparently miraculous survival after partaking of many 
lethal doses of cyanide was due to the powder administered 
to him not, in fact, being cj'anide at all. Prince 
Youssoupofi's account of the drama includes a description 
of Rasputin's symptoms after taking the poisoned cakes 
and wine— for example, bitter taste, attempts to swallo^v 
.an apparent obstruction in the throat, drowsiness, head- 
.ache. Extreme thirst, and finally a burning sensation m 
the stomach and a doll appearance of the eyes (occurring 
about an hour and a half after the beginning of the mcafj. 
This account (by a layman) agrees quite well with the 


symptoms of cyanide poisoning as detailed in books on 
pharmacology. 

It is a well-established fact that cyanides will combine 
with the koto and aldehyde groups in the simpler carbo- 
hydrates to form cyanhydrins (Kiliani’s reaction). De Saint 
Rat (Presse Jlferf., 1926, xxxiv, 34, 1268) showed that 
when potassium cyanide was added to port to' the extent 
of 2 per cent., three-quarters of the cyanide had dis- 
appeared as such from the wine after three hours, and 
no trace could be detected after nineteen hours ; the wine 
contained 8.5 per cent, of reducing sugar. The cakes into 
which powdered cyanide was inserted by Rasputin’s 
murderers contained ” chocolate cream — that is, 
included sugar and milk — and there is little doubt that 
some of the cyanide would likewise be chemically bound 
in them. 

Various investigations (Violle; Bull, de VAcad. de 
ilcd., 1926, xcv, 644 ; Forst: Arch. Exper. Pathol, n'. 
Pliarin., 1928, cxxviii, 1 ) have s]iown that cyanide 
intoxication can be largely avoided by the previous 
administratiop of glucose to animals ’, and a case has 
been recorded of an individual who, by mistake, drank 
some sweetened tea containing two to three lethal doses 
of cyanide without suilcring more than slight indisposition 
an hour later. Some experiments which I carried out a 
few years ago in collaboration with Dr. A, W. Forst 
indicated that it is possible lo protect animals from many 
lethal doses of cyanide bj' previous administration of 
certain carbohydrates, or by previous admixture of carbo- 
hydrate with' the -cyanide, and that various carbohydrates 
differ markedly from one' another in their capacity to 
protect. These differences do hot depend entirely on the 
rate and extent to which the carbohydrates combine with 
cj’anide in vitro, and can only be fully accounted lor by 
some biological peculiarity as well. 

T would not contend that Rasputin’s survival after 
taking the poisoned food and wine was due solely to the 
protective action of the sugar contained in them ; although, 
as the preparation was carried out some hours beforehand 
and conditions were thus suitable for the detoxication of 
the cyanide, it must surely have been an important factor. 
A pre-existing gastritis, as suggested in your quotation 
from Leschke, would no doubt assist in the protection 
against cj'anide poisoning, and there may have been other 
factors which have not j-et been investigated. — I am, etc., 

Univereity ol Bristol, July IBth. J- BrOcKLEHURST. 


Sir , — We are told that on December 29th, 1916, 
Rasputin was shot and his body flung into the Neva. 
A few hours before the fatal shot Rasputin is said to 
have eaten three chocolate cakes heavily charged with 
potassium cyanide. This deadlj’ stuff, which was swilled 
down ivith three glasses of poisoned wine, appears to have 
had no effect on Rasputin. Two hours later be was in 
vigorous health, and, like the man in the gum-boots, 
who bounced for a fortnight, he had to be shot to end 
his activities. 

Before we assume that the debauched and unsavoury 
bodj' of Rasputin was protected against large quantities 
of cj'anide of potassium by natural immunity, alcoholic 
gastritis, or supernatural agency, we must be sure that 
he consumed and retained the poison. Of this there is 
no certain evidence. The uncorroborated statement in 
Prince Youssmipoff's book quoted bj’ Dr, Dillon would 
not be accepted by a conscientious detective. The most 
reasonable explanation of Rasputin’s escape from cyanide 
poisoning is the one suggested by Dr. Dillon — ^that the 
powder in the cakes was not cj'anide of potassium at all- 
If Dr. Lazovert tried to poison Rasputin he bungled his 
Job. — I am, etc., 

Binnitigham. July 16th. A. 'iVlLKES. 
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in 1906, became assistant surgeon in 1907, full surgeon in 
1911, and succeeded Mr. Krnest Clarke as senior surgeon 
in 1913, Until the, day of his death Mayou was 
unremitting in his efforts for the improvement and per- 
fection of this hospital. No detail was too small for his 
attention, and his enthusiasm and ambition for its welfare 
and efficiency were boundless.' It was' mainly owing to 
his instrumentality that private wards for patients of 
limited means were added to the hospital, under the name 
of the Princess Mario Louise Wing, and he personally 
supervised each step in the fitting and furnishing of these 
rooms. On committees, e.xecutive and consultative, 
Mayou was always definite in his views, and his presence 
was recognized as of the greatest value. After serving 
first on the council and then as vice-president he was 
chosen as president of the Ophthalmological Societ 3 '' of 
the United Kingdom, and he was holding this important 
office at the date of his death. He was an original- 
member of the Section of Ophthalmology of the' Roj’al' 
Society of Medicine, treasurer of the Council of British 
Ophthalmologists, and a member of the editorial and 
executive committee of the British Journal of Ophlhul- 
vtology. He was a representative of the Council of- 
British Ophthalmologists on the Ophthalmic Committee of 
the B.M.A. Other activities in the British Medical Asso- 
ciation included that of the Association’s representative on 
the National Ophthalmic Treatment Board in 1930. An 
active Freemason, he was Master of the Captain Coram 
Lodge, and ophthalmic surgeon to the Ro^’al Masonic Hos- 
pital, first at Fulham and then at Ravenscourt, and to the 
Masonic Schools at Weybridge and Clapham Junction. 

It is impossible here to do more than touch lightly 
bn Mayou’s manifold activities, but even from what has 
alreadj'' been said some small idea can be gleaned of his 
limitless energy and unfailing interest in the branch of 
medicine which he had made his life’s work. His patients 
— private and hospital — reaped the benefit of his exten- 
sive experience, and their absolute confidence in his 
opinion and treatment was shared bj' his colleagues, while 
his well-recognized skill in operating earned him the 
respect of those privileged to watch him. His interest 
in the mechanical side of ophthalmology is demonstrated 
bj' the numerous instruments he invented, the most 
notable of which are the Mayou operating lamp and the 
Maj'ou slit-lamp. 

Thus far the ophthalmologist, who concealed the man 
himself. Broad in his views and far-sighted, he was 
priraarilv a sportsman. In spite of the incessant calls 
upon his time Maj'OU was an enthusiastic fisherman, 
spending some time of each year in Scotland, Norway, or 
Ireland in this pursuit, and enjoying nothing better than 
talking " fish ” with others of the same cult. Indeed, 
the beginning of his last series of illnesses might be 
attributed to his over-enthusiasm in fishing in the chill 
waters of an Aberdeenshire river. A keen golfer, he 
fostered the yearly golf match between the Central, 
Moorfields, and Westminster Ej-e Hospitals with a 
jealous and paternal care. He was an ardent horti- 
culturist, full of wise and helpful advice. His practical- 
mindedness was as evident in his private life as in his 
work, and his opinion on antiques was as interesting as 
it was "instructive. A kindly and delightful host, always 
ready with counsel for those who sought it, either on 
private or professional grounds, his knowledge and experi- 
ence, and the rapiditj' and clarity with which his mind 
worked did not permit him to suffer fools gladly, and 
when he had made up his mind as to the right and proper 
course to pursue nothing would turn him aside from his 
purpose. 

He is survived bj^ a widow and three daughters. 

[The nhvto^raph reproGncrd is by Elliott and Fry. 3 


CHARLES J. HEATH, F.R.C.S, ,' 

Mr. Charles Joseph Heath died at his house in York 
Terrace, Regent’s Park, N.W., on Julj' 13th. He was well 
known as an aural- surgeon, as a sportsman, and as an 
inventor — showing a versatility which is not unusual in 
members of the medical profession, but which in his own 
case covered an unusually wide sphere. As aural surgeon' 
he correlated the best points of many operations bn tiie 
ear, tested them by experience, and produced a method' 
which his friends alway-s spoke of as ’’ Heath’s operatioti.”' 
He was somewhat vain of the method, and spoke of it 
in season and out, sometimes to the wearin'esk bl ’ his' 
auditors. The operation is a good one, is likely to be 
lasting, and was worthy of his praise. He designed, or 
modified, too, a large number of instruments for use in 
the surgery of the ear. As a sportsman Heath was a 
. first-rate' shot, and was equally good as a salinon fisher. 
He shot wildfowl on the Shannon and in Essex, and fished 
in Galwaj’. As an inventor he designed and improved 
an anti-gas helmet of which large numbers were supplied 
to the British Army during the Great War, and intro- 
duced ‘a chamberless wildfowling gun. He also defined 
the principles' essential in the design of Army boots for 
the Army Hygienic Advisory Committee. 

Born at Totnes, South Devon, on Christmas Day, 1856, 
he was the third son of John Heath, land agent, and 
Rachel Pulling, his wife. His elder brother, William 
. Lenton Heath, F.R.C.S., who died in 1912, was well 
known and very popular as a general practitioner in South 
• Kensington. Charles Heath was educated at, the King 
Edward VI Grammar School at Totnes and at St. Bartho- 
lomew’s Hospital. At the latter he early showed his 
delicate manipulative skill by gaining, in successive years, 
and at a time when there was very keen, competition, the 
junior and senior prize for the best dissection. He was 
subsequently appointed Prosector at the Royal College of 
Surgeons, where it was his duty to m’ake the dissections, 
upon which ,candidates'’.for,’the'Membership a'hd''Fellow- 
ship of 'the College were aftehvards examined. -He was 
admitted M.R.C.S. in 1884, served a term of office 'as 
house-surgeon at the Preston Royal Infirmary, and ,wa's- 
elected F.R.C.S. in 1886. Two years later he joined the 
British Medical Association, for which he afterwards did 
good sendee as secretary of the Section of Laryngology. 
Hardng determined to practise a specialtj', he became 
assistant surgeon to the Central London Throat, Nose 
and Ear Hospital, and afterwards to the Throat Hospital 
in Golden Square, where at the time of his death he was 
a vice-president. Aural surgerj' attracted him more than 
the treatment of diseases of the throat, and he was for 
some years the consulting aural surgeon to the Downs 
Hospital for Children under the Metropolitan Asylums 
Board. He was a Fellow of the Hunterian Society, and. 
.was a frequent speaker at the British Oto-laryngological 
'Society and at the Oto-laryngological Section of .the Royal 
Society Of Medicine. ' - 

He wrote little, his chieLcontributions to the literature 
being: Diagnosis and Treatment in Cases oj Otitis Media 
The Cure of Chronic Suppuration of the Ear’ Without 
Removal of the Drum or Ossicles or Loss- of .Hearing y 
The Nature and Causes of Catarrhal Throat or Hereditafy 
Deafness zeiith a New Method of Treatment ; The Preven- 
tion of Deafness and Mortality which Results from -Aural 
Suppuration. 

He married Agnes Frideswide, daughter of Colonel J. J- 
Wilson, who died in 1930, and is survived by two 
daughters. Heath was a true sportsman and a loyal 
friend. He suffered of late I'ears from increasing deaf- 
ness, which led him last year to resign his position as 
a member of the House Committee of the Governors of 
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The BajTT''^ 
Medical Jovsxal 


yji. J. Rhcnies S. G. Roberts, J. Ronald, S; Rosner. A, I. Ro5<!, 
J. A. Ross^ G. D. Rewley, A. H. ?ajt*h, J. Sandjslantl?, jane A. M- 
, Shepherd, C. H, Smith, Maud 1. Smith, T. SornmervilH*. j. M. M. 
Steven, Janet P. Stevrart, tJ. K, Sutherland, Muriel A- W* £w,:nst< n, 
G. H. Taylor, ^laiy W. Taylor, J. F, Thomson, d?. X. Traquair, 
D. G. NVaddeil. Patricia S. Warren, E. S. Watson, A. I. Webster, 
J. O. Wostv-ater. H. I. Whitelockc, Molly B. WPsen, H.U. MlnfiOd. 
I. U, Voung, J. Young, Katharine M. Young. 

Dxploah IN' Public Health.— M. U. Ahmad. IV. Aitchison, 
A. Arrait, M. W. M. de Silva, I. Gordon, Ellen Sx. HegartA*. 
R. Woodrow, Aileen E. ]Mathers. 

Diploma in Tropical Medicine -and HycicNE.-— H. Bavli^s-Slokcs, 
V. E. M. Lee, A. AV. Rose, G. J. Smit. G. Watt. ' ' 

Diploma in Psychiatry.— -Launt M. D. Mill. 

. Diploma i.n Radiology.— F. M. Gordon. A. R. Sahy. 

* Highly commended for thesis. t Commended for thesis, 
i Passed with honours. 

The following prizes were presented: Cnmcron Prir^ in 
Practical Therapeutics : Professor Emeritus Sir Edward 
Sharpey-Schafer, D.Sc., M.D„ LL.B., F.R.S., P.R.S.E., in 
recognition of the advances in therapeutics arising out of his 
.discoveries in endocrinology. Ettles Scholarship and Leslie 
(jQld Medal, and Beaney Price tn Anuioniy and Surgery : 
R. ^Y. Armour. ScoHish Associaii07i for Medical Educafion of 
IFonien Prize, and Dorothy Gilfdlan Menwrinl Prize : Mollv B. 
^Vilson. Stark Scholarship m Clinical Medicine, Annandale 
Gold Medal in Clhiical Surgery, and Roval Victoria Hospiiai 
Tuberculosis Trust Gold Medal : V. L. C. Bingham. Moaat 
Scholarship tn the Practice of Physic: J. JIL M, SfeAcn. 
Buchanan Sc/jo/nrshi/> jh Midwifery ami Gvnaecology, and 
Murdoch Brown Silver Medal in Chntcal Medicine: Iv. M. Morris. 
James Scott Scholarship in Midwifery and Gynaecology : A. J. 
Rhodes. * Pnffison Prize in Cl nicnl Surgery: R. H. Winfield. 
M’Cosh Bursary : M. M. Parker. Gunning Victoria Jubilee 
Prize in Surgery : R. J. Kellar. Gunning I’icloria Jubilee 
Prize in Pathology : C. E. van Rooyen. Milner Fothergili 
Mtdal in Therapeutics : D. M. Dunlop. Thomson Memorial 
M^dal t« Child Life and Mealtli : H. T. H. Amott. 

Prize in Clinical Medicine : J. du T, le Rou.y. IVellcome 
Ml dais atid Prizes in the 'History of Medicine: Gold Medal, 
R. Scott , Sliver Medal. D. H. Lees. Cuumu'j/mm Memorm/ 
Medal and Prize in Anatomy : H. Milne-Rcdhcad. Whiteside 
Bruce Bursary : J. M. BarhJa. 

An address was delivered to the new graduates l>y Professor 
A. J. Clark, M.D., F.R.S. 


ITXIVERSITV OF DUBLIN 
School of Physic, Trinity Collf.oe 
The following candidates have been approved at the e.vam* 
inations indicated : 

M.D.— J W Craig, H. B. F. Di.\an, Anna M. E. iNX'Cabe. 
H. Renton, W .-1. Robinson. 

M.Ch.— D. S P. Wilson. 

Final Medical Enaminatios.— P ort /. Materia Medica and Theta- 
Pevtics, Pnihology and Bacteriology : ‘D. T. Bardon, ’C. Mushatt, 
iM. Toohey. P. Delap, Isabelle M. V. Elliott, H. A. Daniels, 
Catherine T. M. Franklin, F. MacD. Bym, G. B. Jacksori. R. C. 
O Grady, J. R- Sides, E. T, M’Cartney. Eileen D. .MaunscJl, A. J. 
Reeves, J* C. Gaftney, S. B Sachs, C. W. Greene, G. H. B. 
Roberts, E, R. N. Cooke. Pari II. M.B. (yew Regulaflons) : 
D S. Quill, Marie J. S. O’Toole, Eveleen IM. H Scott. F. .M. 
Hanna, E B. M'Entec. P. A. M’Xally, A. C. Pilkington. I. A. 
M^alsh, C. M. T. Adamson. H. D M'Gorr>'. J. F. Q. Conolly, 
A. F. J. Deianv, W. G. B, Halliden, J, F. Harbinson. N. Weinstein, 
F. P. E. Smith, D. J. O’Shaughnessy. R C. Tyner, R, F. Lwrring. 
(Old Reguhtwns) : T. A. Cunningham, H. L. Connor. B. E. \V. 
Aldweil, ^1. H. Cosbie. A. D Egan S.C/i. : *F- M. Hanna, 
N Weinstein, Eveleen M. H, Scott, E. E. O’Malley, P- B. Hafner, 
U H. Coabte. H. D- M'Con^-, H. F. T. Deane. K. C. Tyner, 
R F Lurring, W, G. B. Halliden, K. O'Toole, E. B- M’Entee. 
p’ A M’Xally. H. L. Connor, C, J. Vaughan. F. P. E. Smith. 
IS AO ' ’H D. O'Brien, A. K. S. Jessop, J. J. Talbot, L- Fndjohn, 
a! E. *Fannin. Eao. E. Moore. H. A. Wells. P Citron. 

Diploma in Public Hlaltk. — Part II : A. J. O’Connor, Anna M. E. 
M'Cabe, R. A- J. Holmcs-Ievers, I. G. M’lntyre 
♦ P.assed on high marks. 

The following prizes have been awarded : fiizPa/rijft 
‘irhalnrslnb ' F. M. Hanna. .Iferiirn! Scholarshtps : PhvsKs, 
Chemistrr-f Botany, and Zoology. G. E. -Vevill ; .^atomy and 
Phr-sioloiv T. H; a. Jewell. SUwart Medicjil Scholarships : 
Phvsics Chemistry', Botanv. and Zoology, b. Sevjtt ; Anatomy 
Sv'^iolo^' G 'MacFarlane. John Mallet Parser 
If E '’ Gillespie X>- /. Canmnghatn .Memorial Medal 

“„i; G. N'XFarlanl Be fey SfuiieiUsh.p. DJC. 
Stewart. O'Swm'unn Memorial Scholarship ^ % V p 
Adrian Stokes Memorial Fellowship : O. C. 

Duthie. De Renzy Centenary Prize: Anna M. E. 

A. J. O'Connor. AiptiUa Smith Prize : D. T. Bardoa, 
C. i^fushatt. Walter G. Smith Prize : G. B- Jackson. 


Medical Notes iu Parliament 

[From our PARLi.yxiExr.tRy Correspoxden't] 

The House of Commons this week voted all outstanding 
estimates. The Cattle Industry- (Emergency Provisions) 
Bin xras passed. 

The Domiciliary’ Nursing Services Bill was read a second 
time without debate in the Commons on July' 20th, and 
was sent to a Standing Committee. 

In the House of Lords, on July 23rd, the Commons 
Amendmeats to the Shops Bill were accepted, and conse- 
quential amendments yvere made. * 

Parliament yy-iil adjourn for the long recess on July 31st. 
and probably reassemble on October 29th to complete the 
yvork of the present session, including the Betting and 
Lotteries Bill. 

During the latter part of the recess Sir Hilton Young 
yviU visit large towns in England and Wales to explain 
the Government’s plans for preventing overcroyvding. and 
to inspect the progress made in slum clearance. This 
action is independent of the discussions proceeding on the 
provisions of the forthcoming Overcroyvding Bill yyith the 
London County Council and the accredited associations 
of local authorities. 

The House of Commons, on June 20th, ordered 
a return of licences granted under the Act 39 and 
40 Vic., cap. 77. shoyying the number of e.xperiment3 on 
living animals performed under the Act during 1933, and 
the registered places at which such experiments may be 
performed. 

Houses for Wage-earners 

In the House of Lords, on July ISth, Lord B.vLroyR or 
Burlcigh moved a resolution declaring that, in addition to 
the sltmy clearance proposals of the Government, 3,000,000 
houses should be proxided to let at yveekly rentals inciusix'S 
of rates of 10s. and under, and that the Government should 
consider setting up a Housing Commission to secure the 
erection of such houses by local authorities and public utility 
societies on a national plan. Lord .^.mulree, supporting the 
resolution, said it was estimated that the next census would 
show an increase of 663,000 in the number of families in 
England and Wales compared nith 3931. He argued that a 
similar number of houses would be required for them. The 
plea for a housing commission xvas supported by the .•treh- 
bishop ol Canterbury and other Peers. The Earl of CR.yy';- 
roRD drew attention to the infestation of vemtin in ne'v 
housing areas in London. One group of students of the 
subject, he said, had estimated that 2,000,000 of the in- 
habitants of London xvere yvithin the area of infestation, and 
the area xvas rapidly extending. Medical men who worked 
in these areas agreed that the bug produced a troubled form 
of sleep, resulting in debility and weakness, which was a 
sonree of general ill-health. It had been proved that the bug 
could get through the party wall of an average new residential 
house and take .advantage of every nook and cranny and 
oversight on the part of the builder. He urged the Govern- 
ment not to ntsh the housing programme until it had an 
assurance that the new houses would not be infested in a 
year Or two, and also not to begin to rebuild immediately 
upon cleared slum areas. Lord Je.ssel said it was not the 
case that enonnous numbers of workers in this country- 
earned less than 50s. and so required very cheap houses. 
Moreover, the increased number of families included single 
petsous. xvho, for census purposes, u'ere reckoned as familit^. 

Viscount H.xLiF.yx said this was the fifth debate on housing 
yvhich the House of Lords had held xvithm seven months. 
The danger of the bed-bug "'as present to the mind of the 
Ministry of Health, and the proposals made on the subject 
by Lonl Crawford would be brought to tlie attention of the 
Minister. The motion moved by Lord Balfour proposed a 
Housing Commission largely or partly to supersede the 
Ministry of Health. Such a body would be a barrier between 
the local authonties, who were immediately responsible for 
housing, and the driving force of the Minister and the 
Ministry. Direct contact with the Ministry- gave the best 
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nothing to justify this suspicion. . On the, whole, the Depart- 
ment of Education was satisfied with the menu of school 
meals, which was mainly supervised by medical officers of the 
local authoi;ities. The discussion then closed. 


Noise from Motor Car Exhausts 

The Eoad Traffic Bill was again taken in'ccmmittee of the 
whole House by the House of Lords on July 19th. Lord Elton, 
in the absence of Lord Horder, moved to insert, after Clause 33, 
words making it unlawful to sell, to offer for sale, or to 
supply a motor vehicle for use on the road if such use 
would be unlawful under Section 3 (1) of the principal Act, 
The object of the amendment was to reduce the dangerous 
public nuisance of the excessively noisy exhaust of the 
motor car or motor cycle. To use on the roads a motor 
vehicle with an inefficient silencer was already illegal, but 
it was not illegal to supply such a vehicle. Under the Road 
Traffic Act, 1930, regulations provided that motor vehicles 
should be equipped with efficient silencers, but these regula- 
tions were openly and deliberately flouted because users of 
vehicles with illegal silencers satisfied the court that they 
had bought in good faith the standard production of a 
well-known firm exhibited for sale without restriction. The 
Marquess of Salisbury said that when a distinguished phy- 
sician had told the public and the House of Lords that this 
evil was really antagonistic to pub'.ic health the time had 
arrived to do something. The Earl of Ply.moutii, for the 
Government, appealed to the House not to press the amend- 
ment. The matter had' been referred to the scientific com- 
mittee, which the Minister had asked to report at the 
earliest possible moment. Despite Lord Plymoutli's plea 
the House agreed to the amendment. Lord Elton then 
moved a consequential clause making it unlawful to alter 
any motor vehicle or trailer in such a manner that the use 
thereof on a road would, by reason of such an alteration, 
be unlawful under the provisions against noise. The House 
also agreed to this amendment. Furtlier amendments, 
chiefly of a drafting character, were made in subsequent 
clauses and schedules. 

Veterinary Officers under the Milk Bill 

The House of Lords, on July 19th, went into comrnittec 
on the Milk Bill. On Clause 9 (payments for securing pore 
milk supply) Lord Strachie moved that at least half the sum 
provided under the clause should be allocated for making 
grants to county councils for the provision and maintenance 
of a whole-time veterinary service. He said the amendment 
was put down on behalf of the County Councils Association. 
The object of the clause should not be merely that a certain 
number of persons should produce pure milk to get an extra 
penny. All the herds of the country should he in such a con- 
dition that milk was always pure and free from infectious 
disease. • 

Earl Df. La Warr replied that a misunderstanding had 
arisen because there were two di^inct schemes for cleaning up 
herds. The one which was affected by the finance of this Bill 
was the Ministry's scheme for building up tubercle-tree herds. 
To enter it a herd-owner would have 'to satisfy the Govern- 
ment that he had had two successive tests at intervals of six 
months which showed his herd to be completely free. The 
Jlinistry would thereafter; within sixty days, carry out its 
own test through its own central service. "The Government 
estimated the cost of the premiums on milk produced from 
herds so tested at approximately £450,000 over a period of 
four years. There was a further scheme which did not come 
under the Bill at all. This was the accredited herds scheme, 
to be prepared and administered entirely by the Miljc Market- 
ing Board This would be approximately on -the line that 
every herd should be open to clinical inspection twice a year, 
and that the milk produced should come up to Grade '• A " 
standard No expense would fall on a county council under 
the JfiniMry's scheme. Under the Board's scheme tlie counties 
might find it neccssarj' to provide more veterinary officere. 
but all new expenditure for that purpose would have to be 
carried by the county until the block grant uas nex revise 
in 1937 or 1938. Under the Bill not a single county vetennaiy 
officer would hav'e to be appointed.* * 


The proposed amendment was defeated by 4) to 23. -Sub- 
sequent clauses of the - Bill were then carried with minor 
amendments. 

In the House of Lords, on July , 24th. the Jhlk Bill passed 
the report stage. 

Poor Relief in Scotland 

In the House of Lords, on July 23rd, the Poor Law 
Scotland) Bill was considered in committee. On Clause 7 
(hiiicIi provides that ah able-bodied person may be required 
by tlie local authority to perform work on a certificate of the 
medical officer that he is physically ht to perform the work) 
Gage, for the Government, mov’ed an amendment, 
a lowing that the certificate might, in the case of a person 
who had a regular medical attendant, be given only after 
consultation with that medical attendant, whenever there was 
a reasonable opportunity of consulting with him. The purpose 
of the amendment, he said, was to ensure that the medical 
officer of the local authority should become aware of the 
applicant’s medical history before granting a certificate. The 
amendment was accepted. 

On Clause 11, wffiich governs the granting of outdoor relief 
to members of friendly .societies, ViscoUaVT Gage moved an 
amendment to secure that the normal maternity’- benefit of 
•lOs. should be disregarded. He said that this provision was 
agreed to in principle in the House of Commons on the clear 
understanding that the w’ords lie was now proposing should 
be added. In the case of an insured married woman 
authorities would be required to disregard the normal benefit, 
and it w'ould be within their discretion in an individual case* 
to ignore any increased or second maternity benefit. The 
amendment was agreed to, and the Bill passed through com- 
mittee. 

On July 24th the Bill passed the report stage. 


Tarred Roads and Lung Cancer 

On July 23rd Mr. Shakespeare, replying to Mr. Clany, 
said that the IVIinister of Health was advised that a relation 
between the inhalation of dust from tarred roads and cancer 
of the lung had not been established : it was, therefore not 
possible to say whether any deaths from this disease could 
be attributed to this cause. Sir A. Samuel asked if the 
Minister had any record or information to show why there 
w'as a great increase in the number of recorded cases of 
cancer of the lung. Mr. Shakespeare: I would not put it 
as high as that. The percentage of cancer of the lung is 
very small. Sir F. Fremantle asked if the Minister was 
aware that the number of deaths from cancer of the 
respiratory organs was only 90 per 1,000,000 compared wutli 
1,500 altogether from cancer generally’. He also asked if the 
so-called statement of correlation was only a chance sugges- 
tion made by a layman without any qualifications, and that 
medical opinion considered it unwarranted. This question 
was not answered. 


Artificial Teeth ; Increased Import Duty 
In the House of Commons on July 24th Dr. Burgin moved ' 
that the House approve •an Order imposing additional duties 
on imported artificial teeth. Mr, Rhys Davies said he 
believed that the duty’’ would amount to about l^d. per 
tooth, and he would like to know whether a request for the 
duty had come from the dentists or from the manufacturers 
of teeth in this country. Dr. Burgin said that there were 
about 30 million artificial teeth used each year in the United 
Kingdom. Ten millions of these were manufactured at home 
and about 20 millions were imported. The British industry' 
was in a position to meet the whole of the requirements of 
modern dentistry in this country, and to supply' all United 
Kingdom users with teeth of home manufacture. The imported 
teeth came from the United States of America, Palestine, 
Germany, France, and recently Japan. The highest duty 
paymble on a single tooth was just under IJd. The lowest 
price payable for an operation which involved the supply' of 
a single tooth under national health insurance was 5s , 
and a duty which could not in any’ circumstances amount 
to' more than l,id. a tooth would not increase the cost of 
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Letters, Notes, and Answers 

All communications In regard to editorial business should be addressed 
to The EDlTORi British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.I. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary bo stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authore desiring REPRINTS of their articles published .in the Brifir/i 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.l, on^ receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be address^ to the 
Financial Secretar>' and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2U1 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE DHITISH MEDICAL JOVRMAL, Aitiotogy 
WesicenU London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate M'estccnl. London. 

MEDICAL SECRETARY, Medisecra WcstcenI , London. 

The address of the Irish Office of the British Medical Association is 
38, Kildare Stieet, Dublin (telegrams: Bacillus. Dublin : tele- 
phone; 62550 Dublin), and ot the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinbur^sh : telephone; 
24361 Edinburgh). 

QUERIES AND ANSWERS 


Seni/e Pruritus 


* Vrach (Cornwall) writes: Can anyone suggest a fruitful 
line 'of treatment for an old lady, aged 76, pestered witli 
senile pruritus? All the described remedies have been tried,* 
more or less without result. 

Tennis Elbow 

' Wessex " writes: Can anyone advise me on the treatment 
of the above condition, which I developed last May after 
a hard game of tennis? There is swelling and tenderness 
over the radio-ulnar joint, and pain on flexing forearm, and 
marked pain on taking a back-hand stroke. Treatment has 
consisted of firm bandaging over the affected part and the 
application of iodine. 

Spermatorrhoea when Bathing 

' M.D., D.P.H." writes: A friend has consulted me regard- 
ing his son, aged 21 years. This young man, who is in 
splendid health and excels at athletics, is unable to bathe, 
for immediately on entering the water he has an emission 
of semen. This is the first time I have met such a 
condition, and I should be grateful for any information 
as to cause and treatment. 

Book Wanted 

' W. G. R." would be most grateful if any reader >yould be 
prepared to dispose of a copy of Sutherland's Dispensing 
Made Easy. Leading medical booksellers state that the 
book is out of print. 

/ncome Tax 

Motor Car and Rent Allotvances 

■ Glasgow ” bought a car for £383 in June, 1929, and sold 
it in March, 1934, for £52, buying another for £115. He 
acquired a new practice on July 1st, 1933. The house is 
assessed at £80 ; one room is entirely set aside for con- 
sulting, and another large room and the hall are used two 
and a half hours a day. What deduction is due? 

%* On a 20 per cent, basis the car bought for £383 in 
June, 1929, will have depreciated to £157 at July 1st, 
1933, and the allowance for the nine months to April 5th, 

' 1934*. will therefore be nine-twelfths of 20 per cent, of 
£157!__that is, £23. For the year to April 5th. ^1935, the 
depreciation allo\vance will be 20 per cent, of £llo-— that is, 
^03 As an expense of the twelve months to July. 1934, 

■■ Giassow '• can deduct the balance o£ the wntten^do^ 
value {£157-£23=) £134, less the amount received (£52)— 
that is, £82. With re^rd to the proportion of the assess- 
ment to be treated as a professional expense, one-half seems 
a little high— possibly £30 would be fair, but of course 
a lot depends on the actual circumstances. 


General Expenscs-^Proportion 

"M. S. R." ^plains that there is whole-time use of a 
consulting uud a waiting room, and casual use of a drawing 
room ; m addition, a garage has recently been erected^ 
“though It is not stated whether the Schedule A assessment 
has been increased to cover the addition. One maid is 
kept, and in her absence the practitioner’s wife has to assist. 

It is always difficult to suggest a reasonable ratio 
where so much depends on circumstances.' One-half of the 
general expenses and one-third of the heating and lighting 
would Seem to.be a maximum, and would perhaps be 
somewhat generous. No deduction can be claimed for the 
wife's services unless she is actually paid for them. 


LETTERS. NOTES, ETC. 


Asthma in Childhood 

Dr. A. W. Dockar (Birmingham) writes: I note with 
interest the letter by " G. -P.” (Surrey) on this subject 
(July 7th, p. 48). 1 do not think he has cause to be too 

much dismayed by the result of his treatment. Factors, 
little understood, still confront us. The resaits of auto- 
genous vaccine, in my experience, fiav'e not been too con- 
vincing. They would seem to increase the patient's 
resistance to infection, but their effect on the " asthmatic 
diathesis ” is questionable. From a series of investigations 
over a number of years I fin'd that, in the differential 
leucocyte count, the eosinophil percentage tends to fall 
during the winter season and to rise during the summer, 
and more so if the summer be warm and dty for long 
periods such as we are experiencing now. These variations 
sfcm to take place in spite of medicinal and autogenous 
vaccine therapy, and the inevitable result of a rise in the 
eosinophil percentage is increased Jiability to an asthmatic 
attack. It would seem to me that, in these cases, one is 
dealing with ’ constitutions biochemically imbalanced and 
incapable ol normal self-adjustment to . certain internal 
and external influences. From investigation of family 
blood readings I am ’ convinced that' this fundamental 
state is congenital, not acquired — that is, .the child derives 
a ' familial tendency which,” unfortunately, is not often 
recognized clinically till typical asthma has developed. 
Perhaps a little more attention to this pre-asthmatic aspect 
of the subject, witJi a view to adopting preventive measures 
early, would prove of inestimable value. In the case of 
children the asthmatic attack has often prodromata, such 
as languor, gastric disturbance, etc., readily recognized by 
' intelligent parents. To aid in aborting an attack I imme- 
diately recommend an effective purge, followed by total 
restriction of food for twenty-four hours. Copious draughts 
of water are given during that period. This seems to give 
the child a chance of regaining its *' metabolic balance," 
if I should dare to use such a term. Aftenvards diet is 
gradually resumed. I am indebted to Dr. James Adam • 
of Glasgow for much valuable help gleaned from his book 
on asthma. 

A Warning 

Messrs. H. H. Weeddn and Co. (Bow Road. E.3) inform us 
that an agent recently in their employ, aged about 55-6(1, 
has been calling on medical practitioners and veterinary 
surgeons asking for loans of money (usually 2s. or 2s. 6d.). 
At present his activities are mostly confined to East and 
South-East London and Essex. 

Corrigenda 

In last week’s issue, under the heading " Test for Live 
Birth ’’ on page 142, the word " Fagerlung *' should have 
read " Fagerlund." 

The revieu’ ol Modern Treatment tn General Practice, pub- 
lished last week at page 118, stated that this book consists 
of fifty-three chapters ; there are in fact fifty-six chapters. 


V'acancies 

Notifications of offices vacant in universities, medical colleg^. 

and of vacant resident and other appointments at hospitals, 
'will be found at pages 31. 32. 33, 34, 35, 38, pnd Jy 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at page’s 
36 and 37. 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page S4. 
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woman with a normal presentation and position; She 
may take a day or more, and in the end be delivered 
artificially. This result may be accepted as next door to 
a natural delivery', but surely we should not be 'satisfied 
with second best, but should seek some means of im- 
proving the final expulsive efforts whereby the frequent 
resort to artificial methods may be avoided. This prob- 
lem has scarcclj’ entered into the philosophy of ante-natal- 
care, although it is now generally agreed that the largest 
factor in the failure to complete expulsion is the 
emotional effects of anxiety and fear and the early fatigue 
that follows in their train. More attention is now being 
paid to this aspect of ante-natal work, but by general 
practitioners ratlicr than by professed obstetric specialists, 
and several books* * and papers have recently appeared 
stressing the importance of the psychic factor during 
pregnancy and labour. 

In the individualization of the pregnant woman must be 
included also the social and educational work that forms 
an essential portion of the ante-natal care in all classes of 
the community, and calls for modification to suit the 
character and special circumstances of each patient. It is 
well done in the public ante-natal clinics, and in those 
hospitals with a social service department, in both of 
which there are officers specially detailed for tire duty 
of home visiting and inquiry ; but it is liable to be over- 
looked in private practice* and in smaller institutions. 


Thoroughness and Continued Observation 
The next point to be emphasized is that the supeiv-ision 
of the pregnant woman must be thorough and continued. 
The fault does not seem to me to lie so much in the 
medical and obstetrical examination as in the less obvious 
aspects already referred to. and in the failure to resort 
to continued observation in hospital or nursing home of 
cases showing slight or early signs of departure from the 
normal. The gravity and meaning of slight losses of blood 
during pregnancy, ot vomiting that does not yield to 
simple remedies, of minor degrees of albuminuria or rise 
of blood pressure, and of many general diseases complica- 
ting pregnancy cannot be accurately estimated unless the 
woman is under medical observation and watched by com- 
petent nurses. Occasional visits to a clinic or medical 
attendant do not afford a satisfactory basis for a prognosis 
or iudgement on the effect of treatment. But either from 
la-k of facilities or failure to recognize the need for closer 
observation many disorders in an early stage are allowed 
to become serious before correct treatment is begun. 


Unity in Purpose and Method 

Reference to those sadly overworked words " co-ordina- 
tion " and "co-operation" cannot be avoided, because 
ante-natal care calls for varied forms of service from 
various types of worker and for close contact between 
all of them, and unity in purpose and method are largely 
contributorv to its effectiveness. Ante-natal supervision 
is so integrated with the rest of midwife^ practice that 
it cannot be separated off without the efficiency of both 
tlie part and the whoie suffering greatly Its segregataon 
in the public ante-natal clinics has been open to obvious 
criticism on this score, though the policy was f 
forced on the local health autlionties by the Act of 191R. 
Tte Lult has been that the country has never received 
a proper return for the money expended on these clinics, 
a fact which seems to have, struck the officials m Whitc- 
f u i, drill- bv their memoranda advocating a co-opera- 
rion so tiecrivc as to overcome all drawbacks to an ante 
atal supe'dsiL exercised by those who have no concern 
the mother during labour and !} mg-i - ' j .. 

of team work and a certain degree of ^ 

“ -ce. our large maternity hospitals are not free from 
a lot de,. . member of the staff for the pre- 


natal, another for the iiitra-natal, pbssibly a third for the 
post-natal care of the mother, and certainly another for 
the mother and infant in the infant welfare clinic. Reports 
between these different members of the staff cannot wholly ' 
compensate for the personal touch, and the influence that 
goes with it, when the woman is throughout under the 
same charge. The effort should he made to maintain 
responsibility for each patient in the same hands at least 
from pregnancy until mother alid infant are passed to the 
infant clinic. 

For these reasons the family practitioner is the ideal 
supervisor of the mother and her infant throughout repro- 
duction, but, if he is to fulfil his part adequately, he must 
have assistance from a midwife, working under his direc; 
tion to undertake the observational, educational, and 
mothercraft services given by health visitors, social 
workers, and other officers in hospitals and public clinics. 
The British Medical Association scheme to delegate this 
part of the work for insured patients to the public cTmics 
does not appeal to me because of the division of responsi- 
bility and the loss of personal influence thereby entailed. 

In conclusion, I trust the emphasis I have laid on the 
attainment o£ the physiological as our primary aim will 
not be taken as lessening the need for observing signs of 
departure from the normal. I have tried only to correct 
the perspective. 

Refercxces 
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ARE WE SATISFIED WITH THE RESULTS 
OF ANTE-NATAL CARE?* 

DV 

F. J. BROtIT<IE, M.D.Aberd., D.Sc., F.R.C.S.Ed., 
F.C.O.G. 

rnoFEssoK or obstetiucs .\nd oynifcologv. university of 
LONDON, ET UNIVERSITY" COLLEOE HOSPITAL, LONDON 

Dr. Fairbaim has referred to the influence of the emotions 
in pregnancy and childbirth, and we shall probably all 
agree that in our enthusiasm for the development of the 
preventive side of obstetrics we have occupied ourselves 
too exclusively witli raechanistie conceptions of the 
physiology of labour and with mechanical measures for 
meeting the difficulties encountered. It is worthy of 
note, also, that the late Dr. Ballantyne, in his last address 
in 1923, in which he set out clearly the benefits that be 
expected would follow ante-natal care, put in the fore- 
front " the removal of anxiety and dread from the 
minds of expectant, parturient, and puerperal patients, - 
and the removal of much discomfort amounting m many 

cases to suffering." x, h 

It is a matter of some historical interest that iialiam 
tyne was originally led to advocate ante-natal care, not 
for the sake of the mother at all, but in order that we 
might be enabled thereby to discover the causes of, ana 
to prevent, monsters. This we can easily understand 
Yvhen we recall that his two volumes on Antc-i>«M 
Pathology had been published m 1904, and that ail b 
work and interest up to that time had been concentrated 
upon foetal pathology. It was only much lat® tba 
he came to see that other gains might follow, 
reduction of the maternal death rate and of the numb 
of stillbirths a nd neo-natal deaths. — 

• Head in open.nR a d«-usMon at the 

Sections ol Obstetrics and Oyn.aecology and P> bl.c ‘ 

Annual Meetini; o£ the BnUsh Jltdical Assoc.aiion, Jioum 
1934. 
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Much of that which now passes under the guise 
of ante-natal care is unworthy of the name. Examina- 
tions are too infrequent, perfunctory, and unskilled to 
accomplish anjdhing useful. I have previously shown,' 
for example, that many clinics in teaching hospitals 
are doing nothing to reduce eclampsia among their own 
cases, for its incidence in the booked patients attending 
is as high as in the general population, and yet we know 
that eclampsia is almost entirely a preventable disease, 
and that in a few clinics it is being prevented. If this 
is happening in our training schools can we expect better 
at the hands of the general practitioner or midwife? 
Writing to me on this matter one medical officer said : 

“ I am of opinion that the ante-natal work at the 
institutions with which I am acquainted is extremely 
badly done. Far too much is undertaken by the resident 
medical staff, and the consultants are rarely called in.” 

It is time we realized that ante-natal work calls for 
experience and skUl, that patients must be individualized 
in regard to diagnosis and treatment, and that in ante- 
natal work there should be no such thing as mass pro- 
duction. The success of a clinic should be judged, not 
by tire numbers passing through its books nor even by 
the number of attendances registered by each patient, 
but by its effect in reducing maternal mortality. It 
would be a great advantage if all medical officers gave 
such information in their annual reports as some already 
do. None of us are exempt from mistakes and failures, 
but each failure or mistake ought to be an occasion lor 
self-examination and possibly for an overhaul of present 
methods. 

Concerning the quality of the work done by midwives 
it is difficult to get information. Some of it may be 
fairly good, especially as they have to keep records and 
their work is more or less supervised. The standard of 
entry to the roll of the Central Midwives Board is, how- 
ever, deplorably low, and only 10 per cent, of those 
entering for the qualifying examination are rejected. 
Surely the lowest standard of any examination in this 
country '. Besides, they are han^capped by their inabUity 
to estimate blood pressure, a rise of which is often the 
earliest sign of pre-eclamptic toxaemia, and may precede 
the appearance of albumin in the urine by several weeks. 
Is it too much to hope that all the raidwives of the 
future may be trained in the estimation of blood pressure, 
and that public health authorities may consider it worth 
while to provide them with a simple form of blood- 
pressure recording apparatus? One medical officer imtcs 
me that his council provides midwives with caUipers 
with which to take pelvic measurements. I believe the 
callipers to be a useful and necessary instimment. but 
even more necessary is a manometer. I might add that 
some medical officers sent me copies of the record forms 
which thev had drawn up, and which the practitioners 
working under the local scheme were required to keep 
None Ld anv place for recording blood pressure, and 
this in spite of the fact that in the minimum scheme for 
ante-natol examination circulated by the ^ W 
Health the importance of such a record was clcarl. 

J tTe 'custom nowadays to belittle the whole-time 
clinic officer. It is usually laid down that the perron 
■ ™sible for the delivery should look after tbe woman 
rtipuiis doubt that, other 

in pregnancy, and ^^0 can 

things being ■ g- -phev are usuallv extremely 

to be said have had post-graduate 

keen, and nowadajs tn j iudging from adver- 

experience of maternity N^ork, S 3 flije refailation 
tisemenis still appearing in the , observance, 

is more honoured in the breach than m 
They are less likely to be“ hurried than the gener p 
titioner ; they can devise a follow-up system to ens 


regular attendance, and as they see more patients than 
any individual practitioner they should become more 
highly skilled i'n dia'gnosis. Their work suffers, however, 
both in interest and in usefulness, from the fact that 
they are not allowed to give treatment, and one medical 
officer expresses the opinion that • attendances at clinics 
would he much higher if treatment were given. Of course, 
effective ante-natal treatment often means institutionaliza- 
tion, but since much greater facilities for tills are necessary 
it should be possible to arrange for the patient to be 
admitted under the care of the medical officer who has 
looked after her in the clinic. This would mean the 
addition of facilities for delivery, but I believe that these 
will in future be found to be a necessary provision, for the 
time is surely coming when none but normal midwifery 
and, perhaps, low forceps cases will be undertaken in the 
patient's own home. 

Keen and competent whole-time clinic officers are often 
discouraged by tl\e indifference of practitioners to whom 
they refer patients for treatment, and I know personally 
of cases of this sort. One county medical officer states 
that the ante-natal clinics were at first run by general 
practitioners, 

" but they were so indifferent we had to appoint whole-time 
officers ivi charge. The whole-time system is becoming 
increasingly popular with raidwives and mothers. It has 
been onr custom to inform the doctor of the proceedings at 
the clinics and to invite co-operation, but it is so infrequent 
that my officers get any replies , to their notcs_ that 1 can 
only assume that general practitioners are not interested m 
this work." 

This gap between diagnosis and treatment is to my 
mind a very serious one, and calls urgently for considera- 
tion. 

Unnecessary Intervention In Ante-natal Care 

Induction of premature labour and Caesarean section 
at term for disproportion are good examples, and no 
will deny that much- of this intervention is unneccssa^ 
or that in most cases delivery would have taken p 
without trouble had the patient been left alone, 
would be a simple matter did space permit ^ prove 
this from the reports of leading hospitals, and Wrigle) , 
in a recent paper, has already done so. This interv^ention 
would not matter if these operations were always safe 
but we know they are not. I need only mention that 
in their last published reports eight teaching hospitals 
in this country record forty-four deaths among their own 
booked cases, and of these twelve (27 per cent.) fo oi 
Caes.arean section in originally clean paaente, the 
most frequent cause of death being general ponton.t.s 
I believe I am justified in saying that ante-natal care 
has often simply transferred mortality from one column - 
to another. Deaths from obstructed labour are now 
comparatively rare, but we have replaced them to some 
extent by deaths from preventive operations. The remedy 
lies in tte realization tiiat even the best ante-natal car 
docs not abolish the need for good obstetrics, and_ that t 

may even be dangerous unless supplemented by wise co 
servatism in treatment. 

Increased Demand for Intervention. Anaesthetics, etc. 

Fairbaim' has pointed out that in 1924 and 1925 there 
was evidence of an increasing tendency on the part o 
the Queen Victoria Jubilee Midwives to send for “W' 
aid during labour. During 1924 in 13 per 
the doctor had been called in on account of difficulty 
delay. In 1925 the frequency had risen to 17.9 per c - 
I have obtained the figures for 1931, 1932, and > 

and they are 20.1, 22.1, and 21.5 per cent. 

Are we to put this down, as Fairbaim does, to the m 
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T.'w.e m.-JJntfrwfll ilorlatily Inquiry : Causes oj Death ' 


Year 

Intorcnrront Diseafe 


Abortions 

Sepsis 

Toxaemia 

Other 

Causes 

Ko, 

Antc-iintal Care 

No. 

Inter- 

ference 

Probable 

Intjrference 

Ko. 

Hcntbs 
buo to 
Failure of 
Ante-nntal 
Care 

Ante-nntal 
Cnre Kone or 
Insufficient 

Ko. 

Ante-nntal Care 

Konc 

Insufficient 

Kano 

Insnfficient 

' Ko, 

19:9 i 

30 

9 

15 

15 

S 

5 

19 

- 2 

16 1 

23 

5 ' 

14 

6 

1930 

20 

4 

7 

15 

-5 

a 

17 

10 

11 

1 17 

I 

1 

14 1 

10 

1931 

21 

4 

9 

9 

3 

2 

21 

4 

14 

18 

3 

7 

11 

1932 

9 

0 

I 4 

9 


2 

26 

1 

10 

17 

1 

10 

15 

1933 

7 

3 

2 

' 14 

4 

5 

15 

2 

8 

13 

2 

7 

! 19 

Total 

n 

20 

37 

62 

19 

16 

98 

19 

61 

88 

12 

52 

61 


Tctal daatha = 296. 


seven women had not received adequate ante-natal care. 
In fatal abortions thirty-five out of sixty-two were 
probably associated with " interference." In nineteen of 
the ninety-eight deaths from sepsis ante-natal care had 
failed to give the help that should have been given, and 
in sixty-one it was insufficient. In the toxaemias no fewer 
tlian sixty-four out of the eighty-eight cases had had too 
little ante-natal care or none at all. In the group collected 
as " other causes," including ectopic gestation. Caesarean 
section, etc., no assessment has been attempted. The 
general inference to be drawn from these figures is that 
in a large proportion of cases, while death could not 
directly be considered as due to failure of antematal care, 
there was no doubt that the standard and amount was 
altogether insufficient for the minimum of efficiency. 

Findings in a Maternity Home 

I have endeavoured to show, then, that if ante-natal 
care has not succeeded in lowering maternal mortality 
in Birmingham it has not had a fair chance of doing so. 
In the history of the fatal cases its absence or insufficiency 
is prominent. The consideration of what happens where 
U the standard is satisfactory is worth studying in contrast, 
and for this reason the findings at one of the city maternity 
homes are recorded; 

The ante-natal work in this home is of the highest 
standard, and the women are required to Submit to every 
requirement of the medical officer, or their " booking " 
is cancelled. Therefore it can be taken that the results 
reflect the best that intensive ante-natal care can secure. 
The only selection from the medical point of view is that 
Caesarean section cases are not booked, and that inevitable 
earljr inductions are excluded. The figures have been 
taken from 1,000 consecutive booked cases delivered in 
the home, of which 56 per cent, were primiparae and 
44 per cent, were multiparae. Seven hundred and thirty- 
nine patients, or 74 per cent., were normal throughout 
pregnancy and confinement, and the remaining 261, or 
26 per cent., were admitted for treatment to the ante-natal 
ward. Some of the conditions found, such as heart 
disease, pyelitis, and toxaemia, required prolonged 
treatment. 

' We ' have here a ' very low maternal mortalitj' rate, 

1 per 1,000, which was the same as in the previous 1,000 
cases delivered In' this home, but it must be remembered 
that abortions, intcrcurrent disease, and the group classed 
as " other causes "—that is, ectopics, etc.— are excluded. 
The stillbirth rate remains practically unaffected as com- 
pared with ‘the city as a whole. The neo-natal mortality 
is improved, but this is undoubtedly due to intensive and 
highly skilled care of the premature infants, the proportion 
of which is increased by the frequent inductions. The 
city neo-natal mortality lor the first fortnight of life is 


T.VBct IV.— City Maternity Home O.OCO Consecutive Boohed Cases') 
(Pthnlpatao = 56 per'eont. Mnltipavao = 44 percent.) 

Normil thronphout. 729 = 74 per cent. 

Comr>Iicalions of proenancy— adiniltsd to ante-natal ward, 261 26 per 

cent. 

Xfnttrnal mortality — 1 per 1,0:0. 

S’iillbirt'U rate = 3.3 per cent. 

Keo-natal mortality « 1.6 per cent. 


Complications 


Results 

Cases 

Mother 

Baby 

Heart discaso 

IS 

Good 

Good 

HyierlbsToldism 

4 

„ 

„ 

Chorea ol prcenancy.. .... 

, 2 

- H . . 


Severe varicose veins ... ' ... 

5 

• 

.. . 

profuse vaginal discharge (not 
V.D.) 

3 

-■ 

1 premfttnro 

others good 

Threatened premature labour 

17 

" 

riacenta praovia— central 

4 


All 8tiUl)lrtll9 . 

H lateral 

6 


Good 

Anlo-partiim haomorrhago 
(other than toxaemia or 
placenta praevial 

18 

** 

1 stUlbitUi ; 
others good 

Breech iu ptimipaxae fox version 

11 


PyelUiB (3 + toxaemia) ... 

31 

8 still had pns at 
14th day 

1 Btillbirth ; 
others good 

Slight disproportion or post- 
maturity (for induction) 

30 

28norroaldelivBry, 
2 forceps 

3 stillbirths; 
others good 

Hydramnios . ... 

1 

Good 

Good 

Diabetes and toxaemia 

1 

.. 


Dysentery 

1 

r. 


Bed degeneration of fibroid ... 

1 

.. 


Toxaemia of pregnancy (with 
albumin) 

1G8 

1 died (obstetric 
shock after twins). 
1 mania; 12 still 
had albumin at 
14 days; 94 had no 
albumin at 14 days 

9 stillbirths; 

4 died later. 
Others good 

Total 

261 

— 

— 


28.3 per 1,000 births in comparison with 17 per 1,000 
births in the home. At the same time, no one can study 
this table udthout realizing the importance of ante-natal 
examination and treatment from the point of view of the 
26 per cent, abnormal cases. 

Present Position Reviewed 

It seems clear from the conditions found that not only 
is ante-natal care essential, but also that the obstetrician 
making- himself responsible for it should be as much a 
physician as a surgeon. The tendency to combine 
obstetrics and g}maecology has led to the importance of 
the physician’s point of view in the care of the expectant 
mother being overlooked to some extent. If that happens 
ante-natal diagnosis and treatment will never be satis- 
factory. A great deal is heard of the importance of the 
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materially to enhance his experience unless he is in n 
position to check his diagnosis and prognosis by the 
happenings at the confinement itself. A paper report 
by another practitioner is insufficient for this purpose, 
and is an unsatisfactory alternative to attendance at the 
confinement. 

Having thus secured the ante-natal care of the pregnant 
woman it is necessary to consider the confinement, so 
that there may be a minimum of disturbance to the 
patient. The obstetrician who has been responsible lor 
the ante-natal supervision should take charge of the con- 
finement. I am aware that there are different schools of 
thought as to the management of different varieties of 
complicated labour. It is not my province to discuss 
these, but it is my concern to know that the practitioner 
undertaking the management of the labour should be 
fully aware of its possibilities, and fully equipped and 
experienced to deal with any eventuality. 

In order, therefore, that the foregoing conditions may 
be met, the following propositions are submitted; 

1. That the general health of the expectant mother should 
;;<e under the care of a medical practitioner competent to 
carry out not only medical examination, but also to advise 
as to the hygiene of pregnancy from both the social and 
the medical aspects. 

2. That these consultations should take place regularly 
throughout pregnancy, and failure to keep an appointment 
should be inquired into without delay. 

3. That the obstetric examinations made during the ante- 
natal period should be carried out by the obstetrician who 
will he in charge of the confinement, and who should have 
sufficient experience to cope with any ahnormality, whetlicr 
foreseen or not. 

4. That hospital beds should be available for all ante-natal 
cases requiring such itccorvmodcitioii. 


Where Present Methods Fail 

These being the conditions which, in my opinion, should 
govern ante-natal care, it is necessary next to ask how 
far the present methods of ante-natal supervision comply 
ssdth the propositions here set out. I think it may be 
fairly said that, so far as the work of local authorities 
is concerned, attention to the general health of the preg- 
nant woman is given by a doctor, generally speaking, com- 
petent to do so from both the medical and the social 
aspects, although it may be doubtful if sufficient emphasis 
is always laid on the basic need for the adequate nutrition 
of the patient. Unfortunately, it is not always the case 
that women who fail to keep their appointments are 
immediately followed up to ascertain the reason for their 
non-appearance. If the reason is not connected with them 
health, it may be that no harm is done, but m many 
cases, especially towards the later weeks of pregnancy, 
failure to keep an appointment is often due to the physical 
state of the mother, which may require immediate atten- 
tion, including her removal to hospital. 

It is. true that where the general health of the mother 
reveals some abnormality associated with the pregnancy— - 
for example, albuminuria, or a complication of her general 
health—as, for e.xample, heart disease— a hospital bed is 
not always available. Further, she may be unable to 
leave her home because she cannot make provision for its 
continued care during her absence, which in some cases 
mav he prolonged. Ante-natal beds are also needed dunng 
the ante natal period on account of the obstetne condition, 
and these again are not always available. 

It L further the case that in only a limited number 

of instances is the obstetrician responsible for the con- 
of instances rs u ante-natal w'ork of local 

finement fhis association does 

authorities. To my imno, ™,+cr:-itIv 

not exist, the value of ante-natal care « 
diminished. No matter how expert an an e-na tint 

officer may consider himself to be, it is necessary 


he should be in a position to verify his findings by the 
actual experience of the confinement. This linking up 
of ante-natal obstetric w'Ork with the confinement is the 
only means whereby ante-natal care can he put on a 
sound and scientific basis and the true meaning of the 
ante-natal conditions can be properly understood and 
emergencies avoided. 

I have confined my remarks to the ante-natal work of 
local authorities, but the principles on which ante-natal 
care, in my opinion, should be founded are not altered 
because the confinement is to bq carried out under private 
auspices. Such confinements include : (1) those conducted 
at home by midwives ; (2) those conducted at home by 
general medical practitioners ; (3) confinements in private 
nursing homes or wards by general medical practitioners. 
In these cases either the ante-natal supervision as here 
envisaged is inadequate, or the obstetrician has not such 
experience or equipment as to enable him to cops with 
every obstetric condition or emergency. The fact that 
a consultant obstetrician is at call is not sufficient. A 
consultant is usually called in after an emergency has 
arisen. It there is a practitioner of experience in these 
matters at hand it seems to me essential, if the best 
results are to be obtained, to make use of his services 
from the beginning, and not wait nntil it is evident that 
special and perhaps extreme measures are required. 

Ante-natal Care and the Child 

I have not dealt with the effects of antematal care 
on the child. This is a subject to which I have given 
consideration, but in respect of which I cannot submit 
any satisfactory information. The fact that the mortality 
rate of children under 4 weeks has undergone little 
change since 1918, while the mortality rate of children 
under 1 year has been considerably reduced since that 
date would seem to indicate that our present methods 
of ante-natal and possibly intra-natal care have not 
effected any material change in the healthiness of the 
offspring. Here it would appear' to me that the obste- 
trician has to extend the scope of his work to include 
the child under 4 weeks, and to correlate his ante-natal 
work and the nature of the confinement with the con- 
1 dition of 'the child at birth. 


How to Obtain the Best Results 

Much has been achieved in respect of the establishment 
of ante-natal centres by the Ministry of Health, and 
although it is impossible to assess the value of these 
centres at the present time I have no doubt that thei 
work will prove to be the most valuable of any that is 
done for the national health. In order that we may get 
the full advantage of ante-natal work, discussions like the 
present are of great value. Their value would be con- 
siderably enhanced if local authorities and practitioners 
would keep a detailed record in every case of the following 
among other facts : 

1 The nature and the amount of ante-natal supervision. 

2." The general health and state of nutrition of the patient 
during pregnancy. 

3* The obstetric state as recorded ante-natally. 

4 Noteworthy features of the ante-natal pericd-for 
e.xample. the co-operation of the patient, the ° 

some abnormality, or the need for a period of hospital 

treatment or the lilce. 

5. The anticipated course oE the laDOur. 

6 The actual course of the labour. 

7. Koteworthy features during the puerpermm. 

8 The general health of the mother and the state of tne 
pelvic organs at some later period, say three months afte 

“e*’ TlTcradition of the child at birth as anticipated ante- 
natally. 
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In order to lengthen, deepen, and stabilize evipan anaes- 
thpia some workers, Abel and Jarman,' have recommended 
injection of an ampoule of omnopon 2/3 grain and 
scopolamine 1/150 grain one hour before operation. On 
the other hand, the Anaesthetic Committee of the Medical 
Research Council* decided that it was inadvisable to give 
any sedative. In our practice we have found that the 
combination of sedative premedication and evipan has 
never given the slightest anxiety in adults of moderate 
health. 

Difficulties under Anaesthesia 

The first difficulty that occurs is at the onset of anaes- 
thesia, when the muscles attached to the jaw become 
relaxed and the patency of the airway is imperilled. To 
prevent this, an assistant should be at hand to turn the 
head to one side and lift the jaw if necessary. If neither 
of these manoeuvres is successful it is better to insert a 
Hewitt’s airway. 

Muscular twitchings are another nuisance, both to anaes- 
thetist and to the surgeon, for they may cither jerk the 
needle out of the vein or hinder the operative procedure. 
These movements are independent of stimuli, although 
they are accentuated and become vaguely purposive during 
skin incisions. Sedative premedication diminishes this 
trouble, however, and a further injection of a few centi- 
metres of evipan completely abolishes the movements.” 

We have had one case where 10 c.cm. of evipan pro- 
duced amnesia but no signs of anaesthesia. The patient, 
however, was also in attendance at a mental hospital 
near by. This man took the usual four hours to recover, 
in a delirious manner. We have also first-hand knowledge 
of another case (also that of a mental patient), who 
showed merely drunkenness after 20 c.cm, was injected 
into a large vein. One of us (G. S.) has had two cases, 
both in men, in which the full dose of 10 c.cm. of the 
1 per cent, solution was given without any kind of anaes- 
thesia being produced nor any apparent change, either 
physically or mentally. Witnesses of all these inductions 
were fully satisfied that the injection was intravenous. 

In our experience one difficulty has been that of 
respiratory spasm, which sometimes involves the glottis 
and occurs early in anaesthesia. The patient goes a blue 
colour, has sighing respirations, and the condition may 
become an alarming one ; it clears up readily, however, 
with the passage of an intratracheal catheter. We have 
also had patients who stopped breathing for a time, but 
who, fortunately, started with artificial respiration or 
intubation. One or other of us has had experience with- 
the following cases. 

Case I 

A woman, aged 65. attempted suicide by cutting her throat. 
The larynx was exposed and opened, and evipan 3 c.cm. 
was injected for the purpose of induction. Unconsciousness 
was immediately followed by inhibition of respiration ; the 
pulse was norma! in rate and volume. Breathing recommenced 
on the introduction of an intratracheal catheter, and an in- 
halation anaesthetic was continued through it. The patient 
recovered consciousness about an hour after the operation 
ceased. The repair was successful, but the patient died five 
days later. Post-mortem examination revealed that broncho- 
pneumonia was the cause of death. 

Case II 

A man aged 62, was admitted after two days' unsuccessful 
treatment for severe epistax'.s. He had a large aortic aneurysm, 
and was chronically bronchitic ; his weight was about fS st. 
Nine c.cm. ol evipan was administered for the thorough 
packing off of the nose. Respiration ceased ; the pulse was 
good but the colour bad. On the introduction of an intra- 
tracheal tube respiration recommenced, and about hall a pint 
of gastric contents containing altered blood was regurgitated. 
The packing was completed and the patient recovered con- 
sciousness. Two days later 10 c.cm. evipan was administered 


for repacking without any untoward effect. Three days after 
the second operation the man died, and post-mortem exam- 
ination revealed the existence of diffuse meningitis. 

Case HI 

lo this case, that of a man aged 70, an operation for the 
insertion of radon into an extensive lingual carcinoma was 
perfoiraed. The patient was toxic, and was suffering from 
chronic bronchitis. Omnopon 1/3 grain and scopolamine 1 / 150 
grain tvere injected an hour before operation, when 8.5 c.cm. 
of evipan was given intravenously. Breathing became pro- 
gressively more shallow, and ceased about ten seconds after 
the completion of the injection. The face was cyanosed and 
the pulse became imperceptible. The insertion of an intra- 
tracheal catheter was followed by a sigh, and artificial respira- 
tion, which had been commenced before intubation, was 
discontinued. Breathing was irregular at first, but became 
-rhythmic by the time carbon dioxide ' and oxygen were 
insufflated through the tube. Owing to the return of the 
cough reflex the tube was soon withdrawn, without any ill 
effect. 

At the end of the operation the corneal reflex was brisk, 
and an hour later the pharyngeal reffex was also active. - Six 
hours later the pulse became poor in volume, and the patient's 
colour unsatisfactory. Intravenous coramine 2 c.cm. pro- 
duced a temporary improvement, which was maintained for 
a short while with carbogen inhalation. The pulse and 
respiration rates steadily rose, however, to 40 and 140 respec- 
tively (even after temporary discontinu.ttion of carbogen) and 
the temperature to 101°. Breathing was bubbly, and some 
oedema at the lung bases was detected. Atropine 1/100 grain 
and digitaline 1/100 grain were injected intravenously, but 
the condition steadily declined. The patient died sixteen hours 
after operation, never having recovered consciousness. At 
post-mortem examination the chief pathological changes were; 
(a) carcinoma of the tongne ; (b) fatty myocarditis ; and (c) 
oedema and congestion ol the left lung. Microscopical section 
showed (n) congestion of the spleen, (b) cloudy swelling of 
kidney and of heart muscle, and (c) a few necrotic areas in 
the lung. 

Case IV 

A man, aged 56, of plethoric type, who had sustained several 
injuries througli riding, was admitted complaining of sciatica. 
An epidural injection of novocain and manipulation was con- 
templated. The injection of evipan to secure anaesthesia was 
started in the usual way, and after 5 c.cm. the patient went 
an intense plum-blue colour, and after two or three sighing 
respirations ceased breathing. The injection was stopped 
immediately, the tongue was pulled forward, and some frothy 
mucus, which had collected in the mouth, was removed. 
Artificial respiration was begun, and in about half a minute 
the spasm of the glottis passed off and a normal evipan anaes- 
thesia supervened. The patient was unconscious during the 
time of the cyanosis, and remained so for a period of about 
ten minutes. 

Case V 

A woman of slight build, aged about 40, also suffering from 
sciatica, as in Case IV, was admitted to hospital for similar ' 
treatment. She also ceased breathing after about 5 c.cm. 
had been administered, and went a deep blue colour. An 
intratracheal catheter was not available, as the operation was 
being performed in the ward. The airway was cleared and 
artificial respiration started, and after a period of three or 
four minutes the spasm passed and she again breathed 
normally. Pituitrin and adrenaline were administered imme- 
diately without any obvious result. During the spasm the 
pulse was perceptible but very feeble. It is clear that the 
condition was one of glottic spasm and failure of the respiratory 
centre without involvement of the cardiac centre. 

The following complication is recorded by Drs. Landau 
and Wooley’” in a patient of 23, who was admitted for 
a minor operation. The patient complained of headache 
following the operation, which became severe on the third 
day, when the heart rate dropped to 40 and drowsiness 
supervened. No other abnormality was detected. The 
urine was normal. The patient was treated with atropine, 
adrenaline, and hypertonic intravenous glucose, which 
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over an hour, and were associated with great emotional dis- 
turbance, shouting, and other evidence of cerebral irritability. 
On oite occasion, while we were doing out-patients, this man 
was brought into hospital in a typical state of epilepsy ; four 
attendants were necessary to hold him down, and he was 
very violent and twitching all over. He was given 10 c.cm. 
of evipan intravenously and his condition quieted at once 
into normal evipan sleep ; on recovery, about an hour later, 
he was far less excited and almost normal. 

This is the only case so far in which opportunity has 
occurred of using this drug in this way, but it would 
seem to indicate further possibilities for exploration. 
Doses of 5 to 10 c.cm. have also been used with success 
in cases of renal and gall-stone colic. 

Conclusions 

Sodium evipan in the majority of cases can be con- 
sidered a safe anaesthetic. It should not, however, be 
administered single-handed, in view of the possibility of 
respiratory spasm, or of obstruction of the airway, which 
may occur while the doctor’s attentioh is engaged else- 
where. Evipan can be repeated on several occasions 
.without ill results ; it is not advisable to follow the in- 
jection with chloroform ; gas and oxygen being the ideal 
or, where thought necessary, ether. 

Premedicatioii with omnopon and scopolamine is a 
useful adjunct to anaesthesia, and, owing to the high 
therapeutic quotient of the evipan, and its rap-d detoxica- 
tion, does not carry with it the usual dangers so popularly 
ascribed to -the clandestine association of morphine with 
the other barbiturates. As MoncriefE” points out, how- 
ever, the double depression produced by the combination 
of morphine and drugs of this type may cause respiratory 
failure, and we strongly deprecate preliminary sedation 
in patients who are bad anaesthetic risks. It would 
appear that the most valuable treatment in cases where 
respiratory depression has supervened would be the in- 
halation of a mixture containing oxygen and 7 per cent, 
carbon dioxide,'" though in a case above described this 
proved of no avail. Artificial respiration of itself is un- 
likely to be useful because carbon dioxide is washed out 
of the lungs ; in combination with the above-mentioned 
inhalation, however, this difficulty is remedied. Although 
we have as yet had no experience with alpha-lobeline, we 
have not been impressed with the efficacy of stimulants. 
In those cases where we used coramine, it produced at 
most a temporary improvement, although given by the 
intravenous route. It is significant to note that, m the 
fatalities reported, the patients have been extremely ill, 
and most of them have died of respiratory failure. 

Four practical points that seem to be evolved are as 
follows : 

1 To avoid using the drug in cases of severe liver 
embarrassment, because detoxication cannot occur 

efficiently. ^ ^ ^ 

2. Where there is any question of depression of the 
respiratory centre— for example, in operations for cerebral 
tumour, or severe lung conditions-evipan would seem to 

‘''' 3 ‘'Tn”Lserwhtre evipan is contraindicated, but after 
Jeful weighing of risks it is thought to be the s^est 
me?Ld of anaesthesia, it should be given alone wi^out 
■ ? bv other drugs ; the dosage should be 

crurious and a preliminary injection of atropine should 
be Administered with a view to counteracting the tendency 

to oedema of the lung. , j oami'nJster oxveen 

4 Facilities should be at hand to admmister oxygen 

and carbon dioxide mixtures^ !” ” ^"mLk 

minimal proportion of 7 per cent. CO- either by 
or, ivhere necessary^ via an intratracheal ca e er i 
which are considered to be had anaesthetic risks. 
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INJECTION treatment OF COMPLETE 
RECTAL PROLAPSE 

WITH REPORT OF TWO CASES 
BY 

ARTHUR S. MORLEY, F.R.C.S. 


The treatment of ordinary haemorrhoids by submucous 
injection of carbolic acid in almond oil has become a 
well-recognized and ordinary procedure, and since I intro- 
duced this particular technique into England in 1928' 
it has been very extensively adopted. I notice, how- 
ever, that many writers upon the subject still emphasize 
the importance of a very careful selection of cases, a^d 
many of them have said that cases of haemorrhoids with 
marked prolapse requiring digital reposition are unsuit- 
able for any treatment short of operation, except as a 
palliative. I have always dissented from this view, and 
have treated a very largo number of such cases by 
submucous injection with gratifying success. 

I describe below some casM of complete prolapse of 
the whole rectal wall which I have treated by means p£ 
injection, and I urge that a conscientious trial of this 
method should be made by other rectal surgeons before 
submitting patients to one of, the ordinary operations 
for rectal prolapse. All operations for rectal prolapse 
are severe, and all are very liable to failure. It follows, 
therefore, that if there is a less dangerous and less drastic 
method of treating patients suffering from this distressing 
condition it is worthy of trial, even if the relief it gives 
is only temporary. One of the greatest advantages of 
treatment by injection is that it is an amba.'atory method 
that is, it does not necessitate any confinement to bed. 

Of operations for rectal prolapse one of the most 
generally employed is that of Lockhart-Mummery. n 
describing his operation" Lockhart-Mummery writes . 

•• Treatment Alter Operation.— The wound is dressed twice 
daily and fresh dressings applied, but the packing is not 
removed for a week. At the end of this time an anaesthetic 
is given and the packing removed, and a fresh 6"“ e 

introduced. ... The wound should not be allowed to hra 
under three weeks ; in fact, the more slowly it hca s the 
better the result. The bowels are kept confined until the 
seventh day after operation, when they are re heved by an 
enema before the removal of the packing: after th'S they 
are opened daily with an enema, a slipper bed-pan bd g 
used The patient is not allowed out of bed lor six weeks 
and not allowed to sit up for an action of the bowels for 
two months at least. It is most important m view of the 
large area of cellular tissue opened up, that there should 
be no sepsis at the time of the operation, but sepsis later 
is almost certain to occur alter the removal of the 
and is of no consequence" [sic], " The sower the w-ound 
heals, and the more fibrous tissue involved, the better th 
result Out of a total of thirty-two cases there have been 
only five failures " [that is, a recurrence rate of over IS per 
cent.], "and two of these were permanently cured by 
peaUng the operation." 
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ADDISON'S DISEASE 


f TuEBpJTisn 

L Medical jouRVAL 


extent, and the " strlation sign ” that enough has been 
injected at any particular spot does not occur. One is 
reduced to guess at the correct amount. 1 have usually 
injected 2 to 3 c.cm. at each puncture. The aim is to 
inject all round the rectal wall. After two or tliree 
treatments, if one feels the rectum from the vagina, the 
whole bowel feels hard, and the sensation closely resembles 
that produced by an annular carcinoma of the rectum 
when felt from the vagina. All this thickening dis- 
appears some three or four weeks after the completion 
of the treatment. This inflammatory process results in 
close adhesion of the mucous and submucous coats to 
each other and to the muscular coat. This in itself 
prevents the bowel wall from prolapring, and, moreover, 
the submucous space being more or less obliterated, the 
main haemorrhoidal vessels which feed the piles arc 
compressed and the haemorrhoids are cured in that 
way. 

This method of treating true prolapse, like the sub- 
mucous injection of haemorrhoids, was first carried out 
in the United States. Considering how unsatisfactory 
the treatment of this condition by operation has proved, 
I hope that others will give their patients the option at 
least of trying injections before resorting to more drastic 
operations, with their discomforts, dangers, and un- 
certainties. 

IlEFtKEKCrS 

■ Lancet. March 17th, I92S. 

’ Medical Amiual, 1922, p. 399. 


ADDISON’S DISEASE DUE TO MALIGNANT 
INVOLVEMENT OF THE SOLAR PLEXUS 

BY 

FRANKUIN BICKNELL, B.M., B.Ck.Oxok 

MEDICAE REGISTRAR, ST. THOMAS'S IIOSniAL 


It is generally stated in textbooks that one of the rarer 
causes of Addison’s disease is the involvement of the solar 
plexus and semilunar ganglia by malignant growth. 
Rolleston' says: 

" There are cases in which ssnnptoms like those met with 
in Addison's disease are found in association with alteration 
of the semilunar ganglia or abdominal sympathetic, the supra- 
renals appearing healthy. Thus the solar plexus and semi- 
lunar ganglia have been surrounded by lymphadenomatous 
growth, whilst the suprarcuals w’cre found to be intact." 

However, very few such cases have been recorded in 
the literature. Addison's tenth case was probably of this 
nature, but after the collection made by Lew'in,= who 
found healthy suprarenal glands in 12 per cent, of cases 
reported in the literature up to 1892, I have not been able 
to find such a case. Kowntree and Snell,’ after reviewing 
the work of the Italian clinicians Pende and Vartmro,’ 
state : " One may infer that there is a possibility of 
functional suprarenal insufloiciency depending on inter- 
ference with secretory nerves to the gland ; however, we 
have not observed such a case in our series." Neither 
was any such case reported by Conybeare and Millis.’ 

The following case, besides the fact that the symptoms 
were presumably due to involvement of the solar plexus, 
and not the capsule, by malignant growth, is also of 
interest as regards the darkening of the hair and the high 


)bd sugar. 

... 1 ftnltr one or two cases were 

Mr W. Wilkes sUte fjarkened in Addison's disease, 

orded where the haw he becomes 

i though it IS slated th recorded 

■kcr.” this is not a symptom whic is nsoallv 

any individual case. The fM blood sugar is us^liy 

or well within normal limits’ ® . not, 


as high as 0.137 per cent. 


Case Record 

The patient, a man of 50, was first seen at the end of 
August, 1933, His family history was entirely uninteresting, 
and his own past history was uneventful. He only remem- 
bered having measles, and becoming very freckled as a child 
in the summer. During the war he served in France, and 
since then had been a caretaker. 

History . — Some time in 1930 he began to get epigastric pain 
after his meals : this pain was relieved by alkalis, and did not 
seriously worr 3 ’- him, although it never completely disappeared. 
In April, 1933, he noticed that he was more sunburnt than 
usual, and at tlie same time his abdominal pains became more 
severe and different in character. He got sleadilj- worse 
until the end of August. His face, hands, and forearms grew 
progressively darker in colour ; his body as a whole did not 
become pigmented, save to a slight degree over his abdomen. 
The whites of his eyes and carunculae he noticed remained 
normal. His nipples and genitalia became a deep black'. His 
hair and moustache, which had been turning grey, became 
much darker, " as if he were becoming j'onnger." There also 
appeared small discrete dark spots over his trunk and arms. 
Periodically the pigment grew much more intense, and then 
lighter again, so that " his face was copper-coloured, or like 
a negro.” These sudden increases in pigmentation were' 
alwaj'S associated with severe abdominal pains, lasting about 
half ap hour, relieved bj^ bringing up wind, and not related 
to food or exercise. He also became progressively weaker, 
so that by August he had to slay in bed. He quite lost his 
sense of taste and smell — chicken, fish, and bread all tasting 
the same — while everything appeared to have an earthy smell. 

Progress . — ^In September he began to feel much hetter. 
He was becoming almost normal in colour, his abdominal 
pains were less, and he felt he could work. An x-ray, taken 
at this time, showed a .small lesser-curve ulcer. He returned 
to Avork for a week, but had to stop, as he began to have 
severe pains and vomiting. The pain became much less, 
but the vomiting continued, generally preceded by nausea, 
but leaving him feeling quite well aftenvards. It had no 
relation to his meals. Late in November he was admitted to 


hospital. 

Examination.— He was well covered, in spite of having lost - 

2 st. in the last six months. His skin was of a uniform nark 
yellow-brown, with darker discrete spots. The palms of the 
hands were pale, with the creases dark brown. The nails 
were normal. Figment began sharply at the tvnst. His hair 
was a mi-xture of black and grey. His mousttyhe and 
axillary hair were dark brown. He stated that ongmally his 
moustache had been grey. There was a dark Ime on the 
buccal mucosa opposite the crowns of the teeth. Pigmenta- 
tion was most intense over the arms, face, and genitalia. 
A biopsy on a piece of his pigmented skin showed no free 
iron. His cardiovascular system was norrnal His blood 
pressure was 144/98 mm. Hg on admission, falling to 96/57 
mm tAvo weeks before his death. His blood count was 

3 760,000 red cells, with a colour index of 0.5 ; 13,000 white 
cells 87 per cent, polymorphs, 10 per cent, lymphocytes, 

3 per cent, large hyalines. In the epigastrium a mass of 
indefinite outlines could be palpated: it was thought to be 
a gastric carcinoma. His gastric juice contained Wood, and - 
no free HCI until after an injection of histamine, when 0.168 
per cent, of free HCI was present. The faecrs contained 
large quantities of occult blood. The x-ray of his stomach 
suggested a neoplasm. An x-ray of the suprarenal areas was 
negative. Clinically and by x rays his chest was normal ; his 
nervous system and urine were normal ; the blood urea was 
42 mg. per 100 c.cm., and the Wassermann reaction was 
negative. Fasting blood sugar ivas 0.137 per cent. > 

in hospital the patient’s condition steadily detenorated. 

Asthenia svas pronounced from the date of admission, 

became so marked that he could scarcely move or speak. 

Vomiting was incessant. He died on December 30th, 1933. 

Post-mortem Findings.— 1 am indebted to Dr. J. L- 
Edwards for the following report on the necropsy. The patient 
showed emaciation and extreme pigmentation of a brounisn 
type, mainly of exposed parts. The adrenals appeared normal. 
There was no evidence of malignancy, tuberculosis, or 
atrophy, hut a large mass of carcinomatous glands press 
directly on to the coeliac plexus. The brain appeared normal. 
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TREATMENT OF SYPHILIS 

The Modern Treatment of Syphilis.' by Dr. J. EaRLB 
Moore, gives a very full account of the methods and 
drugs in current use ; the text is supplemented by a 
number of tables, in many of which brief statistics are 
clearly set out showing the reader at a glance what the 
author intends to convey ; a particularly valuable one is 
Table VIII (p. 29), where the author gives the prognosis 
of adequately treated syphilis in all its various stages. 
The question of immunity is discussed very ably, though 
the author admits that its mechanism is not understood 
thoroughly ; and great stress is laid on the necessity of 
continuous treatment in early syphilis up to the point of 
complete sterilization. 

The four types of anti-syphilitic drugs — arsphenamines, 
bismuth, mercury, and iodides — are reviewed, and an ad- 
mirable account is given of the reactions which may be 
caused by the first-named ; jaundice is said to represent 
probably " an acute infectious disease in a patient whose 
liver function is subject to the added strains of syphilis 
and of metabolizing atsphenamine.” In early syphilis 
-a strong preference is shown for the original " 606 ’’ over 
the ” neo “ group: in late syphilis this is not stressed ; 
sulpharsphenamine has been discarded except for young 
patients and those with difficult veins, on account of its 
tendency to cause dermatitis. Of the bismuth prepara- 
tions the insoluble are recommended, and more particu- 
larly the salicylate. The intramuscular injection of 
mercury is deprecated : where this drug is used the 
inunction method should be employed. 

Dr. Earle Moore regards the treatment of early and 
late syphilis as two very different problems. In the 
former, one may treat the disease — in the latter, one must 
treat the patient. With adequate treatment 90 to 100 
per cent, of cures may be obtained in the former ; in 
the latter it is rather a question of checking the progress 
of the disease. There is a full discussion of the relative 
merits of '' continuous " and “ intermittent '' treatment ; 
the author holds strongly to the former, and in general 
treats his patients with alternating series of injections 
of arsphenamine and heavy metal ; in the case of early 
syphilis, however, he has been driven to modify this owing 
to the high incidence of neuro-recurrence, and uses 
arsphenamine and heavy metal concurrently at first. 
The real point at issue is — which is the more continuous j 
form of treatment, alternating courses of arsphenamine 
and bismuth with no rest periods, or a series of arsphena- 
mine and bismuth injections given concurrently with 
rest periods? On reflection it is clear that the latter is 
the more continuous if the rest periods are not pro- 
longed, because all or nearly all the arsphenamine is 
eliminated some days before the next dose is given (when 
the inten-al is, say, a week), whilst the excretion of an 
insoluble bismuth salt extends over a very long period. 

It is in the management of late syphilis — including 
latent, benign, neuro-, cardiovascular, visceral, and 
ocular syphilis— that the author is at his best. The 
purpose of treatment is first symptomatic relief and 
secondly consolidation of the gain to maintain the patient 
in good health. In such cases the type and amount of 
treatment most depend on a number of factors— the 
part or organ involved, the age and condition of the 
patient, and the presence or absence of coniphcating 
diseases such as tuberculosis. For neurosyphihs the 
three methods of choice are tr^’parsamide, fever therapy. 


' The Modern Treatment of Syphilis. By I. E. Moore. M.D, 
London ■ Biiilicre, Tindall and Co.x. jm. (Pp. 53^ : ■*> 
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and subdural treatment. The author considers that 
malaria is far and away the most efficient fever-producing 
remedy (especially in paresis) and that other methods 
should^ only be adopted when there is some definite 
contraindication to it ; he deprecates the fashion of 
e.xhibiting over-enthusiasm for each new method, such 
as diathermy, till it has been proved superior to malaria. 
He is a great advocate of subdural treatment in certain 
types of neurosyphilis — notably primary optic atrophy 
and intractable lancinating pains — using arsphenamized 
serum prepared somewhat according to the technique of 
Swift and Ellis. 

A chapter on the interpretation of serologic tests is 
included. If others would take as sensible a view as 
the author less would be heard about the fallibility of 
reactions and discordance of results, and criticism of the 
Wassermann reaction and flocculation tests would be 
more intelligent. In general the teaching is thoroughly 
sound, but many syphilologists, in this country at any 
rate, will strongly disagree with the so-called continuous 
treatment, preferring the concurrent use of arsphenamine 
and heavy metal ; whether the advantages of using the 
original “ 606 ” outweigh its disadvantages is a moot 
point. The book is a mine .of information and is well 
produced, but there are far too many grammatical errors. 
There is a representative bibliography. 


A KEY TO MODERN RESEARCH 
Up to within comparatively recent times the progress of 
physical science related in the main to matters with which 
everj'one was familiar, such as energy, heat, and move- 
ment. To-day the' general reader has few points of con- 
tact with the entities with which physical science deals, 
and if he is to assimilate the results of modem research 
at all it is necessary that he should obtain some insight 
into these entities themselves, without much assistance 
from common knowledge. Such works, therefore, as 
Mr. J. G. Crowther's Progress of Science,'' in which 
the reader is directly introduced to these entities in 
language divested as far as possible of technical terms, 
arc now almost indispensable to those aiming at even a 
moderate degree of general culture. 

Mr. Crowther gives a topical interest to some of his 
subjects by connecting them with the various institutions 
at which they are studied, such as the. Cavendish Labora- 
tory at Cambridge, the Institute of Theoretical Physics 
at Copenhagen, the Physico-Technical Institutes at 
Kharkov and Leningrad, adding to his descriptions 
details concerning the scientists who work at those 
institutions. The author describes many of the most 
important recent discoveries in physics, astronomy, 
chemistry, and biology, together with the steps that have 
led up to them. In the physical section are included 
the discovery of the neutron (the neutral elementary 
particle consisting of proton and electron in close contact), 
the discovery of the means of disintegrating atoms by 
artificial methods without the employment of radio- 
active substances, and the discovery of cosmic rays and 
the positron or positive electron. In the astronomical 
section are discussed the theories of the expansion of the 
universe and stellar evolution ; in the chemical section, 
heavy hydrogen, its properties and importance. 

Of more direct interest to the pathologist are the 
chapters describing mitogenetic radiations, Spemann's 
studies on the organizing power of embryonic tissue, and 
the chapter on heredity. The Russian scientist Gur\'itsch 
discovered that vegetable cells undergoing mitosis emit 
rays resembling those of ultra-violet light ; these possess 

* The Progress of Seiencc : An Account of Recent Pundainentnl 
Researches in Phy'sics. Chemistry, and Biology. By 1-^9- 
Crowther London : Ke^n Paul, Trench, Trubner and Co., Ltd. 
193t. (Pp. 30t ; 31 figures, 11 plates. 12s. 6d. net.) 
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Board, especially of Mr. Walter Long and Mr. Hayes 
Fisher, as also of the ill-directed activities (at least in the 
earlier stages) of approved societies, but Dr. Addison 
emphasizes the troubles so caused. The author makes 
acknowledgement of the helpful services of the British 
Medical Association and of Lord Dawson in this matter, 
but he scarcely does justice to the initiative which the 
Association and the profession had taken in this direction 
long before, or to the persistent pressure which they 
exercised over a number of years and throughout a diffi- 
.cult period. He remarks that: It is a great comfort 
that Morant is heart and soul for this enterprise ** ; and 
it is pleasant to find him saying, in contrast to some 
references in his first volume: " In the afternoon there 
was a deputation from the British Medical Association. 
It seemed like old times. I found them thoroughly sym- 
pathetic.” A further entr^”, which it maj'’ be useful to 
quote, is the following: ** I had dinner with some doctors, 
and we discussed the question of medical men being 
candidates for Parliament. . . . We badly need more 
medical men of good standing who are helpful, level- 
headed citizens first and experts afterwards, and who will 
not pose in the House or lecture it.” 

The whole diary, in spite of some heaviness and of 
some unattractive features, gives us a record of strenuous 
vrork, conscientiously and honestly performed, and of wise 
influence exerted in several spheres of political activity, 
not untouched by signs of personal antagonisms and dis- 
paragements, which to some readers will seem unneces- 
sarily emphasized or even unjust, but with a commend- 
able absence of intrigue and self-seeking to which there 
must, at times, have been no small temptation. 


Notes on Books 


In the foreword to his work on Human Sex Anatomy' 
Dr. R. L. Dickinson remarks that gynaecology has been 
too much busied with operative work to give proper time 
to certain fundamentals, which include normal functions, 
life adjustments, and certain se.v problems. It is with the 
object of filling up these gaps that the present work, 
which is issued under the auspices of the United States 
Committee on JIaternal Health, has been undertaken. 
The book is divided into Hvo main parts, the text and 
commentary being separated from a series of 175 figures, 
which form a topographical atlas, by a copious biblio- 
gmphy of Anglo-Saxon and foreign literature. The follow- 
ing subjects receive detailed consideration: (I) conditions 
favourable or unfavourable, for conception ; (2) conditions 
favouring or handicapping ideal sexual intercourse ; (3) 
ph 5 'sical conditions productive of painful intercourse and 
frigidity in women ; (4) conditions bearing on coitus 
during pregnancy ; (5) anatomical conditions affecting 
(a) contraceptive devices, (6) abortion, (c) operative 
sterilization ; and (G) anatomical findings in autosexuality. 
The text consists of nine chapters, dealing with the bony 
pelvis, the female organs of generation, male genital 
anatomj% the anatomy of coitus, and the anatomy of 
control of conception. 


In an article ‘ ' Physicochemical Aspects of the Photo- 
chemical Transformation of Estosterol to Vitamin D ” 
Professor Nicow of Buenos Aires gives an account of a 
series of researches, the 'result of which has been, in 
general, to confirm and amplify the results obtained by 
previous workers.' The author has made quantitative 
studies of the effects of ultra-violet irradiation on 'ergo- 
sterol and has determined the influence of wave-length, 
nature of solvent, and other variables. He also discusses 
the physical properties of the products, other than vitamin 
D that derive from the irradiation of ergos terol. 


Sex Anatemv. Bv Robert Uatou 
F A C.S. London : Bailliere, Tindall and Cox. 19S4. (Pp. 145 . 
191 figures. 45s.) . . • r * 

* “ Con''ideraciones fisicoquimicas sobre la transfonTUioon loto- 
qninica del Ergosterol en Mtamina D." By Dr. A. F. r. I^cola. 
Publicado en la fici-isla ^fedica Lalivo-Ainericana, Ano tuero 
y Febrero de 1934, Nos. 220 y 221. Buenos Aires: Imprenta 
^^e^catali, Avenida Acoyte 271. 


In his book on the Dualism of the' Heart Beat' 
the late Professor Henrijean of Li^ge went deeply into 
• the question of the ph}-siological properties of the cardiac 
muscle, allied as it is to normal muscular tissue by its 
power of contracting and to nervous tissue by its ability 
to conduct the impulse to contract. It is not possible to 
summanze the manji arguments and experimental observa- 
tions with which the authors’ theses are supported: the 
book is one for physiologists, biologists, and specialists in 
cardiac disease, and to them it may safely be recom- 
mended. 

' Le Dualismc ilc la Contraction Cardianuc. . By F. Henrijean. 
Pans: afasson ct Cie. 19.13. (Pp. 350 ; 37 figures. 50 £r.) 


Preparations and Appliances 


A Railway Stpetcher 

A Great Western Railway carriage cleaner at Taunton has 
designed a stretcher which will provide a ” bed-to-bed " 
serv'ice for invalids or stretcher cases passing from town to 
town or home to hospital throughout the company's system. 
The standard stretcher in general use _ in hospitals, etc., is 
too wide to pass through railway carriage doors, so that in 
the past invalids have had to 'be lifted info and from the 
compartment, or conveyed in the guard’s van. The new 
stretcher overcomes this difficulW. It is slightly narrower 
than the standard stretcher, and can be lifted straight in or 
out of the compartment from or' to the platform or ambulance 
without the patient being disturbed, and, by fitting along one 
seat, it leaves t)ie other side of the compartment free for 
lliose accompanying the patient. 

The stretcher is fitted with a removable ” shock absorber ” 
bed. has an attachment for holding an adjusUible bed-rest, 
and handles tliat slide in flush ‘with the ends when it is not 
being used as an ordinary stretcher, so reducing its length to 
a minimum. It can also be quickly fixed to or removed from 
any standard stretcher fitted, in ambulances or those used in 
hospitals, and a cross rail at each end serves as an extra 
means of carrying short distances and in confined spaces, or 
negotiating passage corners. 

The ” Parratt ” stretcher, as it is named (after the designer), 
lias been patented on his behalf by the G.W.R., which, during . 
the last twelve montlis, has subjected it to exhaustive tests. . 
So satisfactorj' have been the results and so marked the 
comfort ailorded, especially in cases of paralysis, broken limbs, 
or severe surgiail operations, where the invalid must remain 
flat, that the company proposes to provide these stretchers 
at Paddington, Bristol, Exeter, Pl 3 ’-mouth, Gloucester, Cardiff, 
Swansea, Birmingham, Chester, and other key points through- 
out the system, from which they may be obtained by any 
station for an\' journey. 


Prostigsiin 

Prostigmin is a S 3 Tithetic drug (Hoffmann-La Roche) which 
has a pharmacological action similar to ph 3 ’sostigmine, but 
superior to the latter in certain respects. The chemical title 
of prostigmin is dimethyl-carbamic ester of 3-hydrox3'-phenyl- 
trimethvlammonium-methyl sulphate. Pharmacological in- 
vestigations showed that it has a powerful action in stimula- 
ting intestinal peristalsis, but has a feeble action on the heart 
and circulation, and also a feeble miotic action. These pro- 
perties suggested the use of the drug for the prevention and 
treatment of post-operative distension. Clinical investiga- 
tions, arranged by the Therapeutic Trials Committee of the 
Medical Research Council, have shown that prostigmin, com- 
bined with pituitar 3 ’’ e.xtract, giv'es favourable results in this 
condition. Prostigmin is an example of a srmthetic drug 
obtained as the result of a long series of researches, and it 
appears to possess certain specific properties of considerable 
therapeutic value. 

Chlorinating Outfit for Baths 

The need for keeping the water of swimming pools "sweet ” 
has led to the adoption of various chlorination processes, but 
the operation is often conducted in a haphazard manner, and 
an excessive amount of chlorine in the water lias resulted in 
painful conditions of the e 3 'es, nose, mouth, and throat. 

The British Drug Houses Ltd., Graham Street, City Road, 
N.l, ha\'e issued a pamphlet describing an outfit and a neiv 
reagent for the accurate determination of residual chlorine in 
M'ater which has been purified by chlorination. One of the 
advantages of the method is that it can be operated b 3 ’ a 
swimming-bath attendant without difficult 3 '. Attention "'as 
directed to the B.D.H. " chlorotex outfit ” b 3 ' Professor P. S. 
Lelean, at the annual meeting of the British Watenvorks 
Association {Lancet. June 30th, 1934, p. 1428). 
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Annual Meetings come and go, but the enthusiasm of 
those who tahe part in them never flags, and it is 

the boast of many a member that he has not 

missed one since his first attendance. Such a tribute 

to the popularity of B.M.A. Meetings must be grati- 
fying to the presidents and local honorary' secretaries 
who have made these yearly assemblies such an 

outstanding feature of the scientific, politicat, and 
social Ufa of the medical profession, and doubly so to 
those who made the present gathering such a happy 
combination of work and festivity. Bournemouth was 
lavish in its hospitality, and the cir'ic authorities vied 
with the Bournemouth Division in providing lor their 
guests every variety of entertainment, from mannequin 
parados and cocktail parties to Bernard Shaw and 
Shakespeare, from excursions b}? road and water to 
Sir Dan Godfrey and his orchestra. Our thanks are due . 
to the energetic committees and their officers whose 
preparatorj' spade-work made the roachineiy' of organ- 
ization so little visible. If we deeply regret the un- 
fortunate circumstances that prevented Mr. F. W. 
Ramsay from accepting the post of President, we can 
at least congratulate ourselves on the man who at 
a relatively late hour took upon himself the arduous 
responsibilities of this office. Dr. S. Watson Smith, 
ably seconded by his charming wife, proved to be the 
ideal host, alwaj^s attentive to his guests but unobtrusive 
himself: his reception at the Pavilion on Tuesday night 
was the most enjoyable of many magnificent entertain- 
ments, and will long be remembered by those who were 
fortunate enough to be present. To mention by name 
all those who gave the President such generous support 
in making the Annual Meeting of 1934 a brilliant success 
is not possible, but we would like to record here our 
appreciation of the services of Dr, O. C. Carter, the 
local general secretarj', of Dr. E. Burstal, the science 
secretary', of our new Chairman of Council, Dr. E. K. 
Ee Fleming, and of the Ma3'or of Bournemouth, 


Alderman J. R. Edgecombe. 

A native of Bournemouth was asked what he thought 
of the procession to the church: “ Fine, he replied , 
“ but if }'ou’d only had a band you'd have had the 
whole town out to watch it.” This naive conception 
of the rienificance of medical pageantrj' nevertheless 
throws a sidelight on tire significance of Bournemouth. 
Bournemouth is first and foremost a health resort, 
famed for its airs, waters, and places. It is however, 
in the minds of many, a town of the utmost decorum 
and inhabited largely by sedate and grave people uho 
promenade its streets in Bath chairs. This concep ion 
is ec-oneous. We are not suggesting that Bournemouth 
has '' gone gaj',” but, like the native, it has rea ze 


that gaiety is compatible with dignity, and that- airs 
and waters are best served with some of the lighter 
but none the less x’aluable adjuvants to a health cure. 
At a time when British health resorts are beginning to 
come into their own, and. when some critics express 
doubts whether Britain is so good at providing for the 
lighter side of life as some of our , more mercurial 
friends on the Continent, it was most opportune that 
Bournemouth, whom some have looked upon as the 
maiden lady of seaside resorts, should have had this 
opportunity of showing her paces. Boredom is not 
mentioned in the indexes -of medical te.vtbooks, but 
as a chronic complaint it is as devitalizing as the 
other long-continued maladies we discourse about so 
learnedly. Bournemouth has a remedy' for this no less 
effective than its therapies for catarrhs, rheums, and 
windjr spasms. Nor must we forget Poole and Christ- 
church, the former with its feet firmly planted in the 
past but its head busy with modern ideas of develop- 
ment ; the latter preserw'ng ancient memories of Roman 
and Saxon invasions and recording in the walls of its 
church the noble history of Gothic architecture. 

There were, of course, away from the main stream of 
this steady flow of hospitality, a few quiet backwaters 
in which men worked and manoeuvred their craft with 
vatj'ing degrees of skill. The representatives, stimulated 
no doubt by the airs and waters of Bournemouth, 
showed such a zeal for work that time was apt to take 
its flight on the wings of eloquence, until brought to ’ 
earth by a neatly barbed bolt from the cross-bow of 
the Chairman, who on more than one occasion had to 
say, " The hopeless word of never to return, breathe 
I against thee.” Ne\'erthc]ess, those who were new 
to the procedure of the Representative Body were 
impressed by the amount of work got through and 
bj' the representative nature of its decisions, Fox 
popnli may at times have shown its disagreement with 
vox dei, but as an example of democracy in the working 
the Representative Meeting of 1934 was instructive. 
The fresh inftu.x of visitors on the Tuesday reminded 
one that remedies neu' and old were once more to he 
discussed., and that the Scientific Sections were again 
meeting to report on the year’s harr'est of medical 
knowledge. Those who had slept little during the 
previous four days gained some comfort from Lord 
Horder’s dictum that most people sleep too much, while 
those who had headaches did not hesitate to put them 
down to ej'e-strain. It is significant that the best- 
attended Section meeting was that of Neurolog)', 
Psychological Medicine, and Mental Diseases, and the 
choice of The subjects for the Wednesday and Friday 
meetings— on narcotics and on pain respectively—, 
t shows quite dearly why this was so. The alleviation 
of mental distress and physical pain is still the chief 
concern of the practising physician, for these arc the 
two symptoms most dreaded by the patient. The pre- 
ventive side of medicine was well to the fore, and the 
discussions'on ante-natal care and immunization against 
the specific fevers gave evidence of a lively concern 
in these matters. 
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state the circumstances in which the treatment ■ was 
rendered, that it was effective, that it was rendered by 
the claimant or in the' hospital, and that the claimant 
or hospital was the first to carry out the treatment. 
The claim in writing can be delivered to the user of 
the vehicle or sent to him in a prepaid registered letter 
at his usual or last known address. The sum is recover- 
able as a simple contract debt, and its paj'ment operates 
as a discharge of liability on the part of the vehicle 
user to pa}' any (further) sum in respect of emergency 
treatment. 

To what extent the enforcement of the Road Traffic 
Act of 1934 will ensure fair recompense for doctors 
and hospitals expending their time and energy in giving 
emergency treatment for road accident cases remains 
to be seen. We can at all events hope that the labours 
of the British Medical Association and the profession 
have not been in vain. It may not be out of place 
to indicate that the success attending the movement to 
remunerate doctors for road accident services has been 
largely due to the unremitting efforts of the Association 
during the last decade, and to record the thanks of the 
Association to the Parliamentary Medical Committee, 
with particular reference to its chairman. Sir Francis 
Fremantle, and its secretary. Dr. A. B. Howitt. 


SIR HENRY BRACKENBURY 
Among those engaged in the central work of the British 
Medical Association it has long been an open secret 
that Sir Henry Brackenbury would not seek re-election 
as Chairman of Council at the Bournemouth meeting. 
Their regret will be shared by every member who knows 
anything of the political and administrative work of 
the Association since the war. Sir Henry has given 
time and energy to its service without stint. When he 
entered the inner circle of the Association he had behind 
him long experience in municipal and educational 
affairs. In the course of twenty years inembership of 
the Council he has held office as Chairman of the 
Insurance Acts Committee for nine years. Chairman 
of the Representative Body for three years, and since 
1927 Chairman of Council. During his long tenure ot 
the chair of the I.A.C. Dr. Brackenbury was the chosen 
spokesman for the medical profession before the arbitra- 
tion tribunals which settled the insurance doctors 
capitation fee, and his brilliant advocacy on those 
occasions will long be remembered. When he was in 
full professional harness it was always a marr'el how he 
managed to get through so much public work of high 
importance while cari^dng on the exacting duties of 
general practice. His grasp of a subject and h>s rapid 
analvsis of the points involved, his logical mind and 
power of marshalling facts in order to, present a case 
live been combined with an unusua capacity for work 
and a natural gift of leadership. All will be glad to 
that Sir Henry Brackenbury'’ s services will con- 
of ,he 'A,sod.lion, and 

hfm they will welcome the Councils choice of his 
successor. Dr. E. K. Le Fleming has graduated wnth 
tire highest honours through two major chairmanships 
—that of the Panel Conference for five years, and tnat 
of the Representative Body for the past three y’ears. 


THE PATHOLOGICAL MUSEUM AT BOURNEMOUTH 
The Pathological Museum, arranged in connexion with 
the Annual Meeting of the Association at Bournemouth, 
was conveniently housed on the lower floor of the 
Municipal College, the building in which the Sectional 
meetings were held each morning. A rare collection of 
pathological specimens were arranged on benches round 
each room, with a large number of microscope prepara- 
tions on tables in the centre. The pathological 
specimens were grouped on an anatomical basis, and 
consisted chiefly of unusual lesions and " curiosities,” 
many of which excited considerable interest. The 
nature of each' specimen and the name of the exhibitor 
were announced in the catalogue. The 'Museum Com- 
mittee expressed' its appreciation in particular to the 
following colleges and hospitals which lent material for 
the museum or were responsible for exhibits : the Royal 
Army' Medical Corps; the University of Edinburgh, 
Bethlem Royal Hospital, St. Mark’s Hospital, St. 
Bartholomew’s Hospital, Westminster Hospital, St. 
George’s Hospital, the South Devon and East Cornwall 
Hospital, and the Cancer Hospital, London. The 
Museum included also a number of special exhibits, 
some of which were intended to illustrate subjects dis- 
cussed in the Scientific Sections. These comprised a 
series of specimens and photographs arranged by Dr. 
C. Lovell from the Bethlem Royal Hospital, London, 
showing progressive pancreatitis in relation to mental 
states. Workers at the Cancer Hospital, London,. had 
on view a series of malignant tumours of skin and con- 
nective tissues of mice and rats produced by methyl-, 
cholanthrene, a transformation product of the deo.vy- 
cholic acid of bile, and a number of specimens demon- 
strating the effects of oestrin in the genito-urinarj' system 
of mice. Dr. Haddow, from Edinburgh University, 
arranged a series of sections showing cellular trans- 
plantations of fowl sarcoma. Amongst items of more 
general iifterest may be mentioned a series of ophthal- 
mological colour drawings, instruments, and books 
e.xhibited by Mr. Arnold Sorsby ; the clinical picture 
gallery arranged by Dr. S. Watson Smith ; the pedigree 
charts of families affected by polyposis intestini, shown' 
by Dr. Cuthbert Dukes ; and a series of pulmonary, 
specimens of surgical interest lent by Mr. George Mason, 
of Newcastle-upon-Tyne. The excellent selection and 
disposition of the specimens in the Museum was com:, 
mented on by many of the visitors who came to look 
round, and it was obvious that the Museum Committee 
had given to this undertaking a great deal of thought 
as well "as hard work. 


ORGANIZED MEDICAL CARE 
Medical politicians and publicists in this country uho 
are free from Schadenfreude — and that, we hope, means 
all of them— will read with sympathetic interest a 
leading article in the Journal of the American Medical 
Association for July 14th on ” Organized Itledicine apd 
Medical Care.” Its subject is the attitude of the 
organized profession in the United States towards pro- 
posals “ to put over a system of social rnedicine ■ 
that is, to introduce a scheme of national health 
insurance. Its main purpose is to disabuse anyone ot 
the idea " that the American Medical Association, repre- 
senting 100,000 physicians in the United States, is 
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among the public, both lay and medical, to prepare 
the way beforehand. In Drs. Gordon and Badger's 
paper the whole question of isolation as a measure of 
control in scarlet fever, both in hospital and in the 
home, is considered in detail. In their opinion, and 
as far as their experiences in America are concerned, 
any further improvement in the control of scarlet fever 
by isolation will be the result of earlier isolation, 
and in cases kept at home more rigorous standards, 
especially during the first week of the disease. The 
authors reveal themselves strong advocates of the policy 
of home isolation, and mention the interesting fact that, 
while an irreducible minimum of cases will always 
require hospital accommodation, in American cities this 
wiU not often exceed a quarter of the whole. Medical 
officers of health in this country, confronted with the 
present-day standards of housing, will read this with 
envy. 


CARDIAC HYPERTROPHY IN ANAEMIA 
Severe anaemia is one of the less common causes of 
cardiac hj'pertrophy ; it is rarer still since the discovery' 
of an effective treatment for Addisonian anaemia. In 
an interesting discussion of this problem L. Boucut and 
R. Froment‘ point out that verj' low haemoglobin levels 
have been most often seen in pernicious anaemia, and 
necropsy has shown in such cases that heart weights 
are often moderately increased— for example, to 400 
or 500 grams, and occasionally more — the hypertrophy 
involving both ventricles. The cardiac hypertroph}’ 
appears to vary directly with the severity and duration 
of the anaemia r and although the change has been 
most often seen in tbe pernicious type, any secondarj’ 
anaemia, provided it is severe and prolonged enough, 
may give rise to it. Gross heart failure with oedema, 
effusions into the serous sacs, congestion of the lung 
bases, and a rapid regular pulse has been seen in the 
course of the disease j it is reported as occurring in 
one of the author's cases in which liver therapy failed, 
the symptoms of failure being temporarily relieved by 
digitalis. Commenting on the mechanism of the cardiac 
enlargement of high-grade anaemia, the authors agree 
with those who have regarded it as a work hypertrophy. 
Several observers have demonstrated that when the 
oxygen-carrj’ing capacity of the blood is low, as in 
marked anaemia, the cardiac output and the speed of 
the circulation are considerably increased. It has been 
shown, however, that there is no appreciable increase 
in the output until the haemoglobin falls below SO per 
cent. Of tbe two possible ways in which an increased 
volume of blood can be pumped by the heart— namely, 
an increase in rate and a greater output per beat— it 
is thought that the latter is much the more important, 
acceleration in rate being usually moderate. The com- 
pensator\' increase in circulation rate makes life, and 
even some degree of effort, coinpatible with a greatly 
reduced ox\'gen-canying capacity of the blood. For 
example acute reduction of this capacity (say to 30 per 
cent! in carbon mono.xide poisoning lea%-es no time 
for compensatory mechanisms to develop and death 
quickly superr-enes. The authors consider that the 
anoxaemia of chronic lung disease inay similarly 
increase the output of the heart and therefore its work, 
this explains the cardiac h 3 ’pertrophy sometimes seen 


' Arch Mid. du Cw»r, June, 3931, p. 325. 


in these conditions, especialty when the hypertrophy 
affects both sides of the heart. In support of this are 
the fast circulation rates which have been reported in 
chronic lung disease. Another disorder of the heart 
associated with anaemia is angina pectoris. Lewis 
and his co-workers have brought forward convincing 
evidence in support of the theorj' of myocardial 
ischaemia as the cause of angina, and K. Paschkis,' 
alluding to their work, suggests that if relative local 
ano.xaemia or ischaemia can cause angina, then a 
severe anaemia, with diminished i capacity of the 
erythroc 3 ’tes for convejdng oxr’gen, maj’ be expected, 
in combination with other factors, to favour the occur- 
rence of anginal attacks. Vaiying reports have been 
given concerning the frequencj' of angina in pernicious 
anaemia; Lewis states it to be common, and otliers 
have reported it in from 2.7 to 8 per cent, of cases. 
Paschkis describes four cases of angina in severe 
anaemia: in three, efficient treatment of the anaemia 
led for veiy' considerable periods to disappearance of the 
angina. One patient had pernicious anaemia .and 
auricular fibrillation ; another, pernicious anaemia nith 
little objective, cardiopathy ; the third, secondarj' 
anaemia from menorrhagia, with sj-philitic aortic 
disease. 


THE FIRST PARATHYROIDECTOMY 


J... Bauer and R. Kicnbock,' in a combined clinical 
and radiological study, give a furtlrcr account of 
the patient in whom Mandl in 3925 removed, for the 
first time in bone disease, a parathjToid adenoma. At 
that date the diagnosis of (Recklinghausen’s) generalized 
fibrocj’stic osteitis rvas made ; the patient, a male 
aged 39, had deformity of the left half of the pelvis, 
the left femur and foot, and the right knee. Very, 
considerable improvement followed paratbiTroidectomy, 
and in manj' countries removal of paratbj’roid tumours 
has apparently led, in similar as well as dissimilar cases 
of morbid bone conditions, to equall}' favourab e results. 
In their contribution Bauer describes a recurrence of 
disabilities in Mandl’ s patient, and Kienbock maintains 
that the condition was one of Paget’s disease (osteitis 
deformans). The patient became worse six years after 
the operation, and was unable to walk: he had calculi 
in the right renal pelvis and a negative calcium 
balance, with greatly increased urinaij' calcium 
excretion and diminished muscle and nerx’e e.xcita- 
bility. In view of the renewed hj'perparathvroidism 
the gland was given therapeutic irradiation, and later 
another adenoma was sought but not found. An 
excised portion of thjwoid, however, contained hvo 
microscopical foci of normal parath 3 'toid tissue, and the 
continued presence of h 3 'perfunctional but inaccessible 
areas of paTath 3 woid was inferred. Among the reasons 
assigned by Kienbock for diagnosing this case as one 
of Paget’s disease are; the characteristic mdiological 
findings of diffuse thickening and ma’acia, rrith a 
characteristic admixture of porosis and sclerosis : the 
chronic course, with preservation of good general 
health ; the affection of the parts near the ends of the 
long bones ; and the normalit 3 - of the skull and certain 
other bones. He admits that the finding of a para- 
th 3 troid adenoma in Paget's disease is veiy' rare. The 


• Klin irofli,. May 26th, 1931, p. 767. 
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THE SECTIONS: SUMMARY OF PROCEEDINGS 


ONE HUNDRED AND SECOND ANNUAL 
MEETING 

of the 

British Medical Association 

HELD AT BOURNEMOUTH, JULY, 1934 


THE SECTIONS 


SUMMARY OF PROCEEDINGS 


During the next few months there will be ■published in 
the British Medical Journal the opening papers com- 
municated to the Scientific Sections of the Annual 
Meeting at Bournemouth. The reports of discussions 
in this and successive issues are intended to give 
members who were not present a general idea of the 
proceedings. 


SECTION OF MEDICINE 

Wednesday, July ZSth 

Clinical Importance of Achlorhydria 

With Professor Langdon Brown, the President, in the 
chair. Dr. Arthur F. Hurst opened a discussion on the 
clinical importance of achlorhydria. 

Dr. Hurst first discussed the various functions of the 
gastric juice. The most obvious was the secretion of 
pepsin and its activation by hydrochloric acid ; this was 
a useful but not an essential function. More important 
was the antiseptic action of the acid ; not only was this 
effective in the stomach itself, but it had an action lower 
down, for diminished acidity in the small intestine (a 
condition to which achlorhydria predisposed) favoured the 
growth and spread of B. coti from the colon. Evidence 
tvas accumulating to the effect that many symptoms 
hitherto ascribed to the stomach or colon were really due 
to disorders of the small intestine. Gastric juice also had 
important functions in connexion with haemopoiesis. 
Achlorhydria was frequently associated with failure to 
deal adequately ivith the iron in an ordinary diet, with 
a resulting microcytic anaemia, and there was the more 
, definite failure to produce the intrinsic factor which was 
the fundamental fact in pernicious anaemia. It also 
produced an enzyme which he called " neuropoietin,” 
absence of which led to degeneration of the posterior and 
lateral columns of the spinal cord. Ten per cent, of 
people secreted less hydrochloric acid than their fellows, 
and the majority of these developed achlorhydria and its 
associated troubles: this was generally due to chronic 
gastritis as the result of prolonged mechanical or chemical 
irritation. Dr. Hurst then discussed the effects of 
gastritis on the gastric juice, attributing to excess of 
mucus a large share in the production of acMorhj'dria. 
Post-operative achlorhydria follow-ing gastro-enterostomy 
was usually caused by gastritis antecedent to the opera- 
tion, or in some cases to a severe gastritis set up by an 
excess of bile in the stomach. The association of achlor- 
hydria with carcinoma of the stomach was again really 
the result of gastritis present before the growth developed, 
and be knew of no case in which free acid, if present 
when the growth was discovered, had been observed to 
disappear with the growth of the cancer. He had long 
believed that cancer never developed in a healthy 
stomach, and that in 95 per cent, of cases it began in 
a chronically inflamed mucous membrane, usually asso- 
ciated with achlorhydria. If his views were correct, it 
was clear that the main effort in achlorhydna must he 
to remove the gastritis, and in his hands h2 per cent, of 
patients, when treated with this end in view, resumed their 
acid secretion. Dr. Hurst concluded bj’ picturing a future 
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in which with prophylaxis of gastritis or its adequate 
treatment in the early stages, carcinoma of the stoniacli 
would no more be seen. Dr. Keith Simpson demon- 
strated specimens illustrating Dr. Hurst’s points, dealing 
particularly with the pathological aspect. He said that 
post-mortem material was useless owing to the e.xtremcly 
rapid autolysis occurring after death. 

Dr. John F. Wilkinson (Stockport) said that many 
cases of achlorhydria were only apparent, and when 
investigated with histamine showed free hydrochloric acid. 
In contradistinction to American workers, he had demon- 
strated that histamine stimulated enzyme as well as acid, 
production, pepsin and haemopoietin being more important 
than add. The main symptoms associated with achlor- 
hydria were flatulence, nausea, and diarrhoea. In a scries 
of 135 cases of chronic diarrhoea, 32 per cent, had achlor- 
hydria. Sore tongue was also a common complaint, and 
of fort 3 '-scven cases 25.5 per cent, had achlorhydria. It 
was important to treat tlicse cases, as carcinoma and 
pernicious anaemia might develop. Of cases resembling 
pernicious anaemia, but with free acid in the gastric juice, 
some showed a persistently high leticulocytosis and did 
not respond to liver treatment, and the prognosis was 
unfavourable. Haemopoietin production was more impor- 
tant than that of acid and pepsin, and normal people with 
achlorhydria, when placed in circumstances unfai-ourable 
to haemopoietin production, might then develop pernicious 
anaemia. 

Dr. C. C. Unglev (NewcasUe-on-Tjme) dealt with the, 
defects in gastric function connected with absorption of 
food factors associated with achlorhj'dria. Such defects 
were responsible for the production of pernicious anaemia, 
subacute combined degeneration of the cord, and idio- 
pathic hypochromic anaemia. Autolj'sed yeast had some- 
times been found to produce a haemopoietic response in 
pernicious anaemia ; this, however, ■ only occurred if it 
were given by mouth, and so it owed its efficacy presum- , 
ably to a content of " extrinsic " and not " intrinsic ’’ 
factor. Cases giving such a response to j’east must there- 
fore be considered to have retained the power to form 
some " intrinsic " factor, although tiiey showed a hista- 
mine achlorhydria. Clinical anaij’sis suggested that 
pernicious anaemia and .subacute combined degeneration 
were really due to a lack of different substances. In 
idiopathic hypocliromic anaemia achlorhydria was present 
in over 50 per cent, of cases, and there was frequentlj’ an 
associated defect in the secretion of pepsin, chloride, and 
neutral red. The nature of the defect was obscure, but 
as iron was utilized much more compietelj- if injected 
intravenously it was probablj'^ a defect in absorption. 
Administration of hydrochloric acid alone had no effect. 
Dr. J. H. Angerso.v (Ruthin) stated that there was a 
mistaken tendency to think of achlorhydria merely in 
terms of cancer and pernicious anaemia. His method was 
to give an ordinarj' test meal, and, if no free add appeared 
at the end of the first hour, to inject histamine. Of 225 
cases so investigated, thirtj'-six received histamine, and 
complete achlorhydria was found in tvventj' of these. He 
reviewed the s.vniptoniatology of these twenty. Little 
alcohol or tobacco was taken by more than a small pro- 
portion : in very few were the sj'mptoms complained of 
referred to the stomach. Acute infection w-as present in 
two cases, but chronic infection of some kind had been 
noted in eighteen. There was no anaemia in thirteen 
cases, secondary anaemia in five, and pernicious anaemia . 
in two. No evidence supported the view that achlor- 
hj’dria had any effect on the rate of empUring the 
stomach. Further research was needed into the incidence 
of achlorhydria in a large number of healthy young people, 
with the follow-up of the medical history for at least a 
generation. This would provide adequate evidence for 
or against the importance of achlorhydria. Dr. J. R.' 
Gillespie (Belfast) recalled the beneficial effect he had 
seen in a cholera epidemic from giving drinks of dilute 
hj'drochloric acid. Dr. G. \V. Goodhart pointed out that 
in the production of achlorhj'dria the muscle as well as the 
mucous membrane plav'cd some part. He criticized Dr. 
Hurst's views on the effect of mucus. Mucus was a 
protective secretion, and produced its maximum effect 
at the end of digestion ; it was quite powerless to neutral- 
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etribohsm w'as quite considerable, and this tj’pe held out 
good ^ prospect of complete success. Since emboli were 
associated with extensions of clot both abo\'e and beloir 
the site o£ impaction, on the whole it ivas easier to cope 
with such clot through a distal rather than a pro.ximal 
incision. Some of the results were due to spasm of the 
arterioles as much as to the embolus. He thought control 
of the vessel at operation was best achieved by elastic or 
tape bands passed behind the vessel above and below the 
site. It did not matter much if the suture passed through 
all coats of tlie vessel. The President stressed the impor- 
tance of what might seem to be a highly technical subject 
to the practitioner, since only by early attention could a 
successtal outcome be hoped for. 

Mr. Jeffersdn, replying, agreed that cases with active 
endocarditis were unsuitable for operation, and that the 
artery was better opened below the site of impaction. 
Referring to clot on the far side of the embolus, he said 
that in one instance, not his own, 525 cm. of clot had 
been removed in two portions. Such clot, he considered, 
did not form at once, but was not long in appearing. 
He always tried to put in his stitches very superficially, 
but agreed with Mr. Carling that it did not seem to mahe 
any difference if the suture presented a little on the 
interior of the vessel. 

The Septic Hand 

Mr. R. Kennon (Liverpool) in a paper on " The 
Problem of the Septic Hand," stressed the importance of 
the organization of special clinics with access to beds 
at general hospitals for treatment of cases of infected 
hands. The -probiem was threefold : prevention, diagnosis 
and early treatment, and the ai'oidance of subsequent 
stiffness and deformity. Regarding prevention, he con- 
sidered that punctures by small objects were the 
commonest cause, and that such should be treated at once 
by removing the surface epithelium over the punctured 
area with a razor blade. This relieved tension, whether 
infective or only simple traumatic inflammation was 
present, and allowed egress of tlie products of inflamma- 
tion. The pricked finger should then be kept drj- or have 
a spirit dressing applied, and in the case of a surgeon it 
would be well to have a splint applied at this stage. 
Prevention, again, found scope in the rational treatment 
of trii'ial affections of the nails, and in this connexion he 
urged the retention of any part of the nail which could be 
conserved. These lesser conditions could assume alarming 
proportions if treated wrongly, by squeezing for non- 
existent pus and by the use of antiseptics and boiling 
water. Immersion of the hand in very hot water led to 
devitalization of avascular structures, caused cracks in 
the nails of tlie other fingers, and was a source of great 
pain. In the early treatment of the streptococcal finger, 
so common in doctors and nurses, he thought removal of 
the surface epithelium at the site of puncture and a sub- 
sequent hypertonic salt dressing the best local treatment. 
Serum therapy must be employed when rigors occurred. 
Mr. Kennon then dealt with the various forms of whitlow. 
He had found the best indication of tendon sheath involve- 
ment- to be the presence of maximal tenderness at a point 
where the sheath ended or narrowed. No force should be 
employed to remove sloughing tendons ; these took about 
a fortnight to separate. In the operative treatment ol a 
septic hand general anaesthesia and the use of a tourniquet 
were essentials. Hot fomentations had their highest value 
after operation. Prevention of stiffness could only be 
done by careful timing of removal of the splint and 
institution of voluntary- movement. The speaker reviewed 
the assessments for compensation in cases where stiffness 
had supervened m industrial cases. Amputations, apart 
from cases with suppurative arthritis or loss of tendon, 
should be delayed until at least three months had elapsed 
since healing. At that inten-al it could be determined 
exactly how much should be sacrificed for the patients 
particular needs. Amputations were necessarj’’ m only 
2 per cent. o£ cases. 

In the discussion which followed, Mr. P. H. Mitchiner 
advocated the admission of all patients with septic bands 
to hospital, and deprecated the use of tourniquets on the 


upper imib. While splintage was valuable in the early 
stages. It was not wise to continue this after evacuation of 
the pus. Early active movements were more valuable. 
Mr. E. M. Cowell (Croydon) thought tlie use of iodine 
as a first-aid measure should he discouraged because of 
Its harmful action on the tissue defences. Mr. H. W. S. 
Wright recommended liq. aiumliii subacetatis [Exlra 
Pharmacopoeia) as a, suitable lotion for a moist dressing. 
Dr. Gough (Watford) considered splintage the primary 
treatment, and deprecated too early massage and 
movements. Mr. Kennon, replj-ing, pointed out that 
evidence of decalcification of bone in the x-ray photograph 
of a septic hand should not be interpreted as osteo- 
mj-eiitis. He did not advise early massage, but was very 
much in favour of early active movements. He was in 
entire agreement as to the great advantages of having 
such cases treated as in-patients. 


COMBINED SECTIONS OF OBSTETRICS AND 
GYNAECOLOGY AND PUBLIC HEALTH 

Wednesday, July 25th 

Results of Ante-natal Care 
The opening sessions of the Sections of Public Health and 
of Obstetrics and Gynaecology took the form of a com- 
bined meeting to discuss whether satisfaction could be 
felt with the results of ante-natal care. The obstetrical 
standpoint was presented by Dr. J. S. Fairbairn and 
Professor F. J. Browne, and that of public health by 
Dr. Ethel Cassie (Birmingham) and Dr. G. F. Buchan 
(Willesden). These four papers are printed in full in the 
opening pages of this issue. 

Professor ]. M. Munro Kerr (Glasgow), President of 
the Section of Obstetrics and Gynaecology, who was in 
the chair, welcomed the presence of the members of the 
Section of Public Health as a significant act of courtesy, 
indicating tlie promise of fruitful co-operation in the future 
as well as in the present. In Dr. Buchan's unavoidable 
absence, his paper was read by Dr. T. Carnwwh, Presi- . 
dent, of the Section of Public Health. 

Dr. E. H. T. Nash (M.O.H., Hounslow) said that 
public health administrators were in a difficult position, 
since general practitioners were losing their experience of 
midwifery, and it was doubtful how far their services 
would be utiiizable in the future, as their knowledge o£ 
how to deal with emergencies was diminishing. Neverthe- 
less. to take work away from them would be doing a 
disservice to the community. Much more co-operation 
was needed in the future between ante-natal clinics and 
practitioners, 

Mr. Aleck Bourne said that when ante-natal care 
was first instituted too much had been expected from it. 
Too many minor pathological conditions were being dealt 
with as though of major significance and requiring more 
serious treatment than was really necessary-. Not enough 
consideration was being given to the maDagement of 
labour without intervention, whenever possible. More 
confidence should be induced in the patient. 

Dr. C. E. Gautilk-Sjuih (Bournemouth), speaking as a 
private general practitioner, regretted the insistence in the 
general press and in conversation upon obstetrical dangers. 
Many cases of primary inertia were of psy-chological origin. 
Parturition should bo represented as an athletic feat, and 
ante-natal care be regulated accordingly. The capacity 
of the skull to mould was often forgotten. The private 
practitioner could do much to instil in the patient 
during ante-natal supervision that confidence which would 
ensure a happy issue. Dr. R. A. Welsh (Northumber- 
land) asked how practitioners might hope to be re- 
munerated for the work required of them in ante-natal 
supervision. 

Dr. W. H, F. Oxlev (Poplar) referred to the coincident 
rise of maternal mortality and the increase in the number 
of ante-natal clinics, as shown by Dr. Cassie’s figures. 
This might be attributed to the disappearance of the 
general practitioner in this connexion, and to the terror 
instilled in the prospective mother by the emphasis laid 
on maternal abnormalities. The importance of this 
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and have been treated, and bave-a negative Wassermann 
reaction, should be somewhat as follows- These patients 
fall into two groups-' Group I, who have bad the disease 
eradicated ; and Group U, those who,^ though they have 
the disease lurking somewhere in their systems (it may 
be merely a few odd spirochaetes hiding somewhere in an 
aortic cusp, or in the neighbourhood of a posterior ner\e 
root), are incapable of putting up any fight against the 
disease. That Group II exists, and forms a considerable 
proportion of the '* cured cases, cannot be doubted. 
As to the relative si^e of Group I, assuming that it exists, 
I think that wc must yet wait many years for such a fact 
to become established .-~X am. etc.. 

Gateshead. July Krd. CHALK, M.R.C.S. 

Asthma and Chronic Bronchitis 

Sir, — D r. Christopherson, in the Journal of July 21st 
(p. 139), ascribes to me the theory that asthma and 
chronic bronchitis are due to thyroid deficiency, I did 
not intend to suggest that this was the case, any more 
than he himself would attribute asthma to sodium iodide 
deficiency. 

I should rather say that the sympathetic system, in- 
cluding the thyroid and suprarenal glands, fails to react 
to normally effective stimuli, not so much because of any 
inherent defect, but because the reflex paths concerned 
har'c not developed and “ facilitation " has not occurred. 
The child who is unduly protected from his environment 
will not acquire an " emergency reaction ” capable of 
clearing his bronchi. He is being asked to run before 
ho has been allowed to walk. 

I agree with his conception of chronic bronchitis and 
asthma as a manifestation of autonomic incoordination 
rather than a result of local bacterial action. Whether 
the actual " cause ” orthe asthma is " vagus spasm ” 
or sympathetic defect is less certain, but some commou 
findings in asthmatics support the latter hypothesis. The 
subnormal metabolic rate, low blood sugar, and low blood 
pressure point to abnormally low sympathetic tone. 

It is known that certain acute infections — for example, 
influenza, measles, whooping-cough, and diphtheria — tend 
to be followed by a similar syndrome, and may be 
starting-points for asthma. What is not so commonlv 
realized is that autonomic balance is the normal method 
of temperature regulation, and that undue restriction of 
heat loss by excessive clothing and indoor habits, or even 
by poulticing or steam inhalations, must tend either to 
sympathetic inhibition or to pyrexia. In the former case 
bronchospasm is likely to develop. We know in practice 
that the so-called allergic diseases tend to occur chiefly 
in the summer months. The obAfous exception of winter 
bronchitis is accounted for by over-clothing and OA-er- 
heated rooms, combined Avith indoor habits. 

In conclusion, I should like to refer to Sir Leonard 
Hill's paper in the Journal of June 24th. 1933 (p. lOPfi), in 
which he points out the connexion betAveen OA'erhcating 
and nasal congestion, which is so often the precursor of 
more serious respiratorj- diseases. — I am, etc., 

Bradford, July r.rd. H. S. RusSELL, M.D. 


Asthma in Cliildrcn 

Sm, — In view of recent correspondence on the aboA-e 
subject, I Acnture to claim consideration for treatment of 
such nasal abnormalities as may be present. Although 
this is only one clement in the production of asthma it is 
a ven.- important one, and should not be left out of 
account in any obstinate case. In .a communication on 
" Asthma in Children Relieved by Intmna.sal Operation,’' 
published in the Lancet (Februar;.- 2Sth. 1931. p. 46S), 
will be found short notes of a series of cases al operattA-e 


treatment for intranasal conditions (chiefly enlargement of 
the middle turbinate body) in children suffering from 
spasmodic asthma. They AA’ere eighteen in number, and 
in only two AA'as there failure to obtain relief at the time, 
Avhile CA’en in these freedom from asthma aa-os reported 
later on. The difficulties inherent in such operations in 
children and the methods of dealing Avith them are there 
discussed. — I am, etc., 

London, K.W.l. July 30th, DuXDAS-Giu.nt. 


Non-specific Colitis 

Sm, — ^Df. Dorothy Hare's paper, though interesting, is 
not very convincing from a practical point of AueAv. Quite 
recently I treated two cases of severe long-standing colitis 
with parathyroid and calcium tablets, taka-diastase after 
meals, and big doses of kaolin with astringents. At the 
same time carbohydrates were cut off, and the patients 
encouraged to eat more fleshy food. Both recoA-ered 
rapidly. Colonic irrigation is of no earthly use. — I am, etc., 

Wigan, July SOth. J- ThomSOK SkiRLAAV. 


Occupational Therapy 

Sm, — Avas interested to read ytmr report of the recent 
conference in London regarding this method in the treat- 
ment of psychical illness. The following sentences from 
that report ought to be read and re-read. Dr. Elizabeth 
Casson 

" AA'as convinced of the immense therapeutic A-alue of the time- 
table of exercise, occupation, amusement, and rest in the 
treatment both of the psychoses and of the psycboncuroscs. 
Nothing Aras AAorse for patients than to drift about aimlessly. 
The canj-ing out of such a regime required the loyal co-opera- 
tion of every member of the stafi.” 

And Miss Ruth DarAA-in of the Board of Control stated : 

" Occupation to bo really successful must not be confined 
to a special room or an hour treo or three times a AA-eck, but 
carried on daily in the AA-ards. It appeared to be a psycho- 
logical necessity for all humanity, AA-hether mentally sick or 
mentally sound, to have some occupation AA-ith an object." 

Let me restate this. Each patient ought to have a 
time-table or programme, carelully draAA-n up and indi- 
A-idualized, as also susceptible of modification AA-henever 
necessary ; stercotj-ped programmes, " the same for all,” 
are useless, and often Avorso than useless. Aimless drift- 
ing about is pernicious. It is a "psychological necessity" 
for everybody to have a job. Occupation is not .a 
secondary matter ; it is the primary need of the indi- 
\-idnaVs life. Finally, in a hospital, the whole staff must 
co-operate Avith AA-hocA-er is in charge of the patient, 
AA-hether he calls himself doctor or merely " occupational 
specialist." How true all this is, and hoAv A-eiy much m 
accord with experience! One is, howeA-cr, a little sur- 
prised to read the statement by the chairman. Sir Henry 
GauA-ain, that occupation therapy is a moA'^ement " of 
recent deA-elopment." Surely one doesn't need to be a 
psychological specialist to "knoAv that people tend to 
become nerA-ously and even mentally unstable when they 
haA-e nothing to do, and that they become quickly better 
AAhen they find an intelligent job, suited to their special 
aptitudes ; nor AA-as this observation made j-csterdayl 
But possibly the chairman AA-as referring to the 
*' scientific " utilization of such common-sense methods 
by medical men. He may be right regarding the official 
hospitals, but it is only fair to sav th.it (juite a number 
of practitioners specializing m the treatment of neur- 
asthenia and the like ha\-e been insisting on the A-alue 
of occupational therapy since OAen p.-e-AA-ar daA's. 

If a person-tl note m-ty be allowed, I should like to say 
that I adA-ocated similar methods in two letters to th-z 
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Nothing abnormal ivas found 'on examination of her chest 
and abdomen ; her tonsils rvere large. The^ cercbro-spmal 
fluid was under normal pressure ; it contained less than 
five cells per cubic milUmetre, 0.07 per cent, albumin, 0,/2 per 
cent, chlorides. The blood \Yassenaann reaction was negative.- 
On the thirty-fourth day she still could not sit up ; she 
resented attempts to extend her "knees, hut four days later she 
was able to sit up and to smile, her facial palsy had almcst 
disappeared, and her knee-jerks were still absent. On the 
sixtv-second day she walked a little ; her knee-jerks were still 
absent. XJnfortunatelv she developed whooping-cough at 
this time and was sent home. She iS now at the seaside, and 
her mother, ninety days after the onset of the rash, reports 
that the child can walk easily and seems veiy well. 

I am grateful to Dr. Thursheld for allowing me to 
describe this case, which was in his care in hospital. — 
I am, etc., 

Hospital for Sick Children. Great Evans. 

Ormond Street, July 23rd. 


Maternal Mortality in Maoris 
Sir, — With regard to Dr. T. L. Paget's remark in the 
Journal of April 7th {p. 644) that the late Mr. Elsdon. 
Best’s statement concerning maternal mortality among 
the Maoris was obtained from a too limited knowledge of 
obstetric conditions, and was probably based on con- 
clusions drawn from one or two easy cases of labour with 
which he was acquainted, it may be well to mention that 
Mr. Best obtained most of his information from the 
Maoris of the Tuhoe tribe. Because the Maori was intelli- 
gent, had an excellent memory, and was vert' anxious to 
preserve his tribal records, racial myths, and traditions, 
this information is of more value than it would be in th-i 
case of a race without these attributes. As an instance of 
their good memory, a case is given of an old Maori man 
who recited the genealogy of his sub-tribe for manv 
generations, which necessitated the memorizing of 1,400 
names. In cases of difficult childbirth, which sometimes 
did occur, a woman would get her husband to 
" wananga " her ancestral descent — that is. to repeat 
her ancestral descent from the period of Darkness, the 
beginning of things, down to herself. 

The following sentences are taken from Mr. Best's work 
The Maori, and from his articles in the Journal of the 
Pvlyncstan Society. 

" .-Ml these natives concur in saying that formerly women 
ui-rc very seldom ill during or after parturition.”' ” If a 
uoman dies in giving birth to a child, an almost unknown 
occurrence, the child is given to a woman in milk to suckle 
and tend." '' The folloning remarks were sent to me by Hori 
H.ipih.a of Maipawa in ISS3, m a written communication: 

■ Women of the Maori folk did not die in childbirth 
[formerly, ; although a native woman might give birth to 
many children, yet she would not in any case die. Maori 
uomen were of a fine type, robust and he'althv, and wise in 
matters, pertaining to childbirth, they did not succumb. In 
these times many naUve women die [in childbirth) ; the 
v.omcn who so die in a single year may perchance amount to 
.1 hundred, or even as much as two hundred.' ” (This 
rem.ark is of interest.) ” Some very singular traditions are 
ret.imed by the Maoris in regard to' the Caesarean opemtioa 
iaivuit; been performed in former times, but such are alirai-s 
l.cated in some far-distant land, inhabited by primitive 
pi-optc, who arc often unacquainted with fire, or if localized 
are relegated to tines long passed away','' 

IVith regard to the teeth, the foUowing may be quoted : 

'■ l>r. Scott also notes the fact that the teeth in skulls 
examimxl by him had the whole crowns ground away, bat 
that he never detteted any signs of dental carits) The 
present writer has noted the same pecuhantv in manv old 
native skulls seen in caves and hollow trees, where thty had 
tx-en deposited after the exhumation of the tnbal dead. ' 
•• Judging from the teeth seen in manv hundreds of old 
-skulls, the Maori should not have suffered much from tooth- 
ache in olden times.” 


The same authority states that he has observed that 
the older natives are by far the most robust, much more 
so than the vounger people and children, and also that 
the natives of the Tahoe tribe say that their women have 
more trouble in menstruation than they had formerly, 
difficult and painful menstruation being very rare in 
former times, a fact which Mr. Best thought might be 
connected with the increasing lack of feenndity so notice- 
able among these tribes. 

As to ■the custom of squatting instead of using seats, 
a Maori guide at MTiakarewareiva. Rotorua, rt-cently 
stated that squatting was common only among the old 
people. This was certainly true of a near-by group, the 
elderly gtey-haired women squatting on the ground, 
while the younger people were seated. However, this 
relates to the habits of a comparatively few Maoris on 
the outskirts of a town, and may not be true of the race 
as a whole. With only our present-day conditions to 
judge from, it is difficult to imagine that there may have 
been, at some time, races in which childbirth was a normal 
process. For it is difficult not to agree with what Joseph 
DsLee writes in the introduction to his work on obstetrics. 

■' Is labour in the woman of to-day a normal function? 
I say it should be, but it is not. Can a function so perilous, 
that in spite of the best care it kills thousands of women 
cver>- year, that leaves a quarter of the women more or less 
invalided, and the majority 'rith permanent anatomic changes 
of structure, that is alwav-s attended by severe pain and 
tearing of tissues, and that kills 3 to 5 per cent, of children — 
can such a function be called normal? " 

— am, etc., 

.\uckland. New Zealand, June Sth. klOl-ET E. H.tSTINGS, 

Use of “ Oil ” Vaccine in Rhcnmalism 

Sir, — In the vaccine treatment of chronic rheumatic 
diseases, as in asthma, certain cases develop a degree of 
sensitiveness which may render them almost uninoculable. 
The causation of this hypersensibilitv- is unknown, but 
it seemed possible that if the absorption of the vaccine 
could he slowed down the effect of a dose might then 
be less drastic. The idea followed from the well-known 
fact that a protein molecule when adsorbed on to a 
colloid particle and injected into the body exerts its 
eSect on the tissues less readily than when given in a 
simple solution. 

The recent work of Walsh and Fraser and of Myers, 
where the lethal effect of tetanus and diphtheria toxin 
was greatly lessened by adsorption on to various colloids, 
is a striking example of this phenomenon. It tvas 'a 
simple matter to mix x-accine ■with a dilute emulsion 
of olive oil rendered isotonic by the addition of mannitol, 
and thirty-six cases have no'.v been treated with adsorbed 
x-accine at the Charterhouse Rheumatism Clinic. ("The 
emulsion of olive oil of a strength of 3.S per cent. 
(\Valsh and Fraser) was prepared for me by British 
Colloids, Ltd., whose help has been most x-aluab'e.) The 
trial has extended over two months, during which 150 
doses have been gix-en (ax-erage per patient 4.16). 

-A number of these patients, xvho seemed to be at a 
complete standstill, hax-e again started to improx-e on 
the ” oU " x-accine. The difference betxveen the efiect 
of this and ordinary xuecine is verv strilring. Thus 
the ax-erage sub-reaction dose of ordinary x-acenc worked 
oat at 4,500 streptococci and staphvlccccci in equal 
numbers, the " oil " at 169,000. That is to say that, 
on the a'i'erage. the oil-adsorbed \-accir.e is 37.5 tirncs 
less " toxic '■ than the ordinarx- In praitice it has been 
fo'und that tea times the reaction dose is usually well 
tolerated, and followed by improvement in focal sxnnn- 
toms irith a sense of wcU-bemg. By wav cf test, 
proportionately much larger doses hax-e been g'.x-en, but 
these hax-e occas.cnally provo'xed nastv reactiens, and in 
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right x-alue to evidence such 


posed of men who can give a 
as I have to give. — I am, etc.. 

W. C.tMAc Wii-Kissos’, M.D-. F.R.C-.P- 

Jxixidon, W.J, July CSth. 

V This correspondence seems to have reached a ^ge 
at which it cannot profitably be continued.— E d., B.M.J. 


Traffic Control by Liglil Signals 
StK, — I could agree with Dr. W. W. King Brown 
(July 2!st, p. 141) that a longer warning to stop than 
that given by the yellow light would not be necessarv 
if one were not liable to prosecution for accidentally 
making a crossing alter the yellow light has suddenly 
appeared ahead. One is entirely at the mercy of the 
opinion of the police officer who sees the incident. As 
regards his rather satirical remarks on the subject of 
control of the car. the word " control ” can only be used 
relatively. No car doing 30 m.p.h. is under control if 
some unexpected object such as a dog or human being 
leaps in front of ft. However, one must assume that 
your correspondent never drives at such high speeds! 
By the phrase " bring the car under control ■’ I meant, 
of course, such degree of control that it can be stopped 
within a few feet without stamping on the brakes. 

My remarks on the need for more wamng to stop 
were intended particularly to apply to fast main roads 
such as the Great West Road. In the b’g towns, where 
traffic moves generally more slowly, the need for such 
preliminary warning is not great. Suffice it to say that 
harge numbers of drivers have endorsed my a-iew that 
more warning to stop than that given by the present 
amber light is not only desirable, but vitally necessary. 
If Dr. King Brown ever should misjudge a yellow Vght 
and be summoned for it, he may change his vicwl — I 
am. etc., 

London, S E,. July 2Ist. GUY Bousfield, M.D.Lond 


L'neniplovnicnl Assislance: Dclcrniinafion 
of rv'ceds 

SiK, — We understand that under the new Unemplov- 
mont .\ct a very large number of the unemployed and 
tluir families will come to depend partly or entirely for 
their support upon the allou-ances granted by the Un- 
employment Assistance Board. Our experience as physio- 
log sts and members of tbc medical profession leads us to 
believe that there will be grave danger of widespread 
phtsical deterioration, especially among the grow-inj 
generation, if a considerable section of the population, 
obliged for reasons beyond its control to depend for 
m.i.ntenance on public funds, is unable to purchase 
sufficient food and other necessaries for healthy e.xistence. 

We tlicrdorc welcome the provision made in the .Act 
that the allowance granted to an applicant “ shall be 
determined by reference to his needs, including the needs 
of an\ members of the household . . . who are dependent 
upon him.” The definition of “needs” is necessaritv 
left to the Bo.ard to determine ; it is stated, however, 
tli.it it IS llie function of the Board to promote the 
welfare of the unemployed and ” to provide for th» re- 
C'^t.ibhshment of such persons with a view to their bcho- 
111 all respects fit for entry or return to regular emp'ov^ 
ment,” We suggwt th.it a standard of ne^s which will 
fulfil the mtenticn of the Act can onlv properlv be arrived 
at 111 consultation with medical and other exjiert opinon 
qualified to e-stim-ite the minimum requirements of healthv 
living and the cost of satisfying them for famdies of 
%'anoiis 


"Needs” are conveniently din'ded into: (1) food, 
(2) rent ; (3) fuel ; (4) dotbing ; (5) light cleaning 
materials, and sundries. With regard to food, science 
know-ledge has now reached the point w-here it ts possible 
to determine fairly accurately the mmmnm necessary 
to maintain health and working capacity. The 
of the recent Joint Conference representative of toe 
British Medical Association and the JHnistry of Health 
Committees on Nutrition on the constituents of a pbj-si^ 
logically desirable dietary, and the work of the B.M.A. 
Committee on specimen minimum diets, can no doubt 
be used as a basis for estimating the mimmum expenditure 

necessary. . . . 

With regard to other needs further investigation might 
have to be undertaken before a satisfactory standardiza- 
tion could be agreed upon. An adequate expenditure on 
food will only be secured if some margin is allowed for 
the small conventional necessities of civilized life. A 
scientifically determined scale such as we have in mind 
would obviously have to be adjusted to changes in the 
cost of living from place to place and from time to time. 
-We are, etc.. 


E. F.iEpuKvR Buzz.vkd. 
Stu.vkt J. Coweu-. 

]. B. S. H.vcd.ine. 
Leslie H.irris. 

F. G. Hopkins. 

] C. G. Ledkch.vm. 


G. C. M. M'Gokigle. 
Ch-vR-LES McNeil. 

V. H. MOTTR.VM. 

J. B. Oer. 

CH.1RLE.S Porter. 
HuitrUKY RoLLESrON. 
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THE E.ATE MR. CHARLES HE.ATH 

Mr. H. Norii.vf B.vrxett (Bath) writes: Charles Heath 
was the man who first attacked the stronghold of the otd- 
fashioned so-called radical mastoid operation. His method 
of doing so may not have been always wise, but it is open 
to question, if he had pursued gentle flank movements 
instead of direct assault, if he would have been iistened 
to, or if the citadel would have fallen as it undoubtedly 
has to-day. giving place to the conservative procedure in 
this region of surgerv'. To Heath Is due. originally, the 
honour of having shown that mastoid disease may lii 
cured without the destruction of the hearing apparatus of 
the middle ear, and his position in this regard should be 
very fully realized and appreciated. One side of Heath’s 
character that does not seem to have been generally 
appreciated is that he was really shy, and was often hurt 
by the lack of sympathetic understanding shown to him. 
-As an example of this I may state that" he went to the 
International Congress at Copenhagen with a manuscript 
prepared to submit to that Congress, but he was so 
obsessed by the likelihood of the lack of an appreciative 
heaMg that he came straight back to London without 
having spoken. There is arising a new generation of aurai 
surgeons who imagine that conservatism in dealing with 
mastoid disease has been evolved in their own fertile 
brains, while there is at least one Central European 
otologist who has had the temeritv to label a proceeding 
e.xncUy similar to Heath’s u-ith his own name. Charles 
Heath received no titular distinction, although one was 
offered to him in connexion with his work on bvmenic 
footwear for the soldier. This he refused, theuah he 
would have welcomed sach recognition of his scientific 
work as an otologist. .A great man has passed awav from 
the ranks of aural surgeons, and it is only fitting that we 
sho’ald recognize and acknowledge the importance of his 
work. 


Mr. AYuii.iii Foster Cross, who died on Julv l.}th, 
was bom in 1S73, within the precincts cf St. Bartholo- 
mew’s Kospital. of which his father, AVtUiam Henrv 
Cross, was Clerk for nearly forty years. He r.atnrallv 
received bis medical education "at” that fa.mo-u= school, 
and obtained the diplomas M.R.C.S.. L.R.C.P.'in ISSs! 
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BOYAL AUSTRALASTAK COL1.EGE OF SURGEONS 
Tl-.c ciphth annual general meeting ol the ^IWge 
in Mellxiurne, beginning on March 4th, 193o. On t 
noon the building of the College mil be declared open bj 
the I’rcsident ot tire Royal College ot Surgeons of England, bir 
Hoiburt IVaring. In t!ie evening, at the U ilson Hali. 
sitv of Melbourne, the third George Adlmgton Syrne Potion 
win be delivered by Professor F. Wood-Jones. During the 
remaining part of the week operative demonstration ivi 
given at the Melbourne. Alfred, St. Vinpnt s, and Children _ 
Hospitals. Surgical papers will Ik delivered by Dr. D. t.. 
Baltour ot the itavo Clinic. Dr. Dean Lewis of Johns Hopk>'« 
Hospital. Professor C. F. Saint of Capetown Sir D Arcy 
I^owcr of London, and Sir William I. dc Courej* heeler. 


BRITISH COLLEGE OF OBSTETRICI.ANS AND 
GYNAECOLOGISTS 

At the quarterly meeting of the Council, held on July 24th 
in the College House, \viU\ the President, Dr. J_. S. Fairba^, 
ill the cliair. Dr. Fairbaim was re-elected President, and Dr. 
H. Russell Andrews and Dr. Bcdicl Solomons were elected 
I’icc-Prcsidents. The following officers were also re-elected; 
honorary treasurer, Mr. Eardley Hoi and ; honorary secretary. 
Professor \V. Fletcher Shaw ; henorary appeal treasurer. Sir 
Cotnyns Berkeley ; honorary librarian. Dr. A. E. Gileu ; 
honorarj* assistant librarian, Mr. F. Roques, ^fiss Louisa 
JIartindale. M.D., B.S., F.C.O.G.. was co-opted a member of 
Council. 

The following were elected members of the College ; 

Nicliol.as Attygiillc (Ceylon), John Nicliol.as Chistennan (Sydney), 
Arthur Frecicrick Clift (London). T. F. Corkili (New 2ealand), 
Bavid WiUiatn Currie (Leeds). Morgan U.wid Arwyn Evans 
(Ganlih), William Dawson Galloway (Hohnfirth), Frieila KtiUi 
lleiyhiuiv (Sydney), Russell Norfolk Howard (Melbounie), Robert 
J iiiH-- Hellar (Uilmburgb). Marjorie Jean Lyon (Sydney), John 
Harold Peel (London), jnek Polonsky (Sonih Africa), Arthur 
Lloyil Putter (Liverpool), John l.ekan SchuU-s (Melbourne), Percy 
Nornian Ltanard Seacer (Dublin), Norn Proctor-Sims (India), 
Thoireis Francis Todd (Preston), Rutus Ctifiord Ihau.as iPorthcawi), 
Cl.arti-s Henry Walsh (Livtniool). Oiartes Alexander Whitfield 
( Milershot), Urjan Williams (London), James Smilli Young 
(Chfgow). • 

The following were formally admitted by the President to 
the Fellowship of the College: Andrew Moyhilian Clave fLccd<), 
John Ellison (London) ; and to the Slemhcrship : Charles 
Oranville Chapman ((irimsby), Calvctt Mertin Gwillim 
(London), Gladys Hill (I-ondon). 

The following were admitted i» absentia: Foundation 
Feltnu'S, If. C. E. Donovan (Melbounie), Edward Kowden 
Wliile (Melbourne) ; Foundation Member, William Irving 
(Sew Zealand) ; Member, .-Ignes Marshall Cowan (Manchuria). 

The draft scheme for an investigation into analgesics 
siiil.ible for use by niidwives was passed, .and instructions 
given that arrangetnents should be made for the immediate 
inUialioii of the investigation. 


SOCIETY OF APOTHEC.\RIES OF LONDON 

Tile following candidates have passed in the subiecls indi- 
cated ; 


hi i:m.r.y..-r. 0. S. .\hhoon, G. W, Ikndir. J. T. Boococ 
J \ MctlmUxk. A. J. McGuire, H. J. Kipka. F. W, Triadwtll. 
.MnnciNV-l . Q. S, .Md.tCou, J. A. Amor, S. M. Fabet. 
eoxr.NMc Mtmcist.-T. D. H, .\nl,rev. f. W. I>. Bull. W. I 
C.impiKll, D. S. i;. Gcaee, S. Klein. J. K. T. Munn. S. M. Salx-t 
Mmwiir.ny,— T 1> R. Aubrey, J. \V, 1). Bull. G. W. Bmdi 
C C . Jwiumd.^. S. J. Navin. j. C. I\itcr-un, J. F. 1.. W.iF.ey, 
The diploma of the Societv has lx in granted to G V 
Bender. F. Kkiu. A. ]. McGiiiie, and H. J. Ripka. 


CONJOINT BO.ARD IN SCOTL.-IN'D 
Tlie^ following candidati-s liave been approvc-d at 
ivulicaU'dl * 


the exam- 


Finu V.jonssro;;w r-Mm-VinoN.-K., S. Her 

LUvnore Wmmwin J. t.u-Nch, E. ZucV.-n.wm.u. !!. KV,i.- 
Jy I.ur.iN, i*. Iv. \\ I'. Tc.colt-ol*n C H -a- 

C G Wvk.r. M. Gm-Uim 11, ruM..%W 

E. M-uv. .M.irtla Turk. .t. t/:chncr. O. Ibneg. StiHe RWirTiLb - 

V iV.! J' REin. F. Evvir, ■]. S. Fin 

It. Juuuuvuvi. K. l!,m-ing«-r?Mak dk R.'ThKhiM.'Vd;- k' p-' 


Medical Notes in Parliament 

[From our Parltament.vry CoRREsroNDENw] 


Parliament is now in recess until October oOth, 

the House of Lords and House o£ . Commons will 

reassemble. 

In the House of Lords, on July 25th, the Road Traffic 
Bill was read the third time. On July 26th the House 
of Commons approved, after discussion, all the amend- 
ments made bj' the House of Lords to the Bill. The 
Koval Assent was given on Juh" 31st. 

On July 24th the Shops BiE was returned to the House 
of I^rds from the House of Commons, with amendments 
agreed to. The Bill received the Royal Assent on 
July 25th. Other BEls receiving the Royal Assent were 
the Ministry' of Health Provisional Order Confirmation 
(South Middlesex and Richmond Joint Hospital District) 
Bill, and the Ministry- ot Healtii Provisional Older Con- 
firmation (IVeymouth and Portland - Joint Hospital 
District) Bill on July 25th, and the ^lilk Bill and the 
Poor Law (Scotland) Bill on July 31st. 

In the House of Commons on July 26th the return of 
Kcences showing the number of experiments on living 
animals performed during 1933, which was ordered by .the 
House on June 20th, was presented. 

The Parliamentiiry Medical Committee met on July 25th 
and re\-iewed the work of the session. 


Importance of Town Planning 

In the House of Commons, on July 26th, on the vote for 
the Ministry of Health, Sir Percy H.tERts opened a discussion 
on town planning. Sir FR.tsxts Fremantle said that houses 
were growing up, generally, in a way that was a disgrace to 
the present age. Housing was going on at a great pace, and 
the' pace would be increased, especially in the areas' that wanted 
planning more than anything else — that was in the case of areas 
of slum clearance and overcrowding. Town planning required 
to co.Tie first and housing afterwards. Planning was sticking 
unnecessarily. In planning there wns very great difficulty in 
visualizing the future. Sir Francis asked the Minister whether 
there was not now an opportunity for him to advise local 
authorities that it was i.u their power to plan only super- 
ficially and provisionally for the most part where areas were 
still purely rural, and to leave it open for a supplementary 
scheme to be introduced at a later date. He believed it was 
possible to work the Town Planning .Act in that spirit, putting 
emphasis on the fact that they must lay down the'ir plan in 
advance for the main development, and lor the minor develop- 
ment to be left over for the time being. It was essential to 
plan for the immense movement of population. About 100,000 
persons were being moved oat of London cverv vear, and 
were settling down in different areas round London. ^ far 
as possible that movement should be associated with the 
re-siting of factories. The movement of factories must be 
allowed, largely, to decide itself, and the planning of housing 
and the other requirements of civiIt.»ation ought to be around 
the factory, which should be the nucleus. JVe had made a 
mistake in trying to see where residences should go and 
letting factories take their own line. 

Sir lliLTOx VOTjxo said that at present, when housing was 
advancing at a rate unexampled in the past, and when the 
towns v.xre spreading so rapidlv into the ccuniiN.', there was 
special requirement for greater foresight and atteiiticn to enr 
planning actii-ilies. Sir Francis Fremantle had produced the 
impression, perhaps unintentionailv. that tov.m planning was 
sticking. He cordially agreed that the rate of progress, l>eth 
of the organization of the work and of its actnal achievement, 
was not all that could be desired, but the House oug'nt not 
to recciix the impression that no ad\-ancc was being made. 
Ten years ago the number of aul'nt'nii-s engaged in the active 
preparation of sclicmcs was 21S ; tcaiay it was SOS. In te.n 
years the number cl acres com red b;,' town-jilanninc schemes 
had incrcasial from 1.200,000 lo 3'2,ODO.t>00. To increase the 
enicituty oi planning v.ork it was TO-cossary- to laiionalize 
1 and widen the ixecutWe areas over which pian.ning ccn'.d be 
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ENCEPHALITIS === 

nv 

w. G. WVLLIE, yt.D.. I'.K.C.P. 

Viivsici.s:; to c,UT-l•.^.TIt^^Ts. iiosfiTAt. for sick cihli>ki.s, orfat ormoN'o strfft 


The subject oi cncepba5rt5s is spetiaUy suitable lot the 
section ol diseases o£ children because in so many cl 
its forms it is the period of childhood which is principally 
affected. The term " encephalitis," however, must be 
interpreted in its broadtst sense. It is used to cover a 
large and heterogeneous variety of conditions, some infiani' 
roatory, others toxi-degenerative. and others of a vascular 
nature — embolic, haemorrhagic, and thrombotic. For the 
clinician it is oltcn impossible to make a pathological 
diagnosis with any certainty, as the symptoms presented 
by the patient can only ind'eate which parts of the brain 
are involved, and may bo produced by a r-aricty of 
causes. 

In the first place, we recognize two main types of 
encephalitis— -the suppurative and the non-suppurative. 
About the former, suppurative encephalitis or cerebral j 
abscess, it is sufficient to say that it is due to an invasion 
of the central nervous sa-stem by pyogenic organisms, and 
is almost invariably secondary to infection of the middle , 
^ear and mastoid, or a complication of chronic pulmonary i 

Kon-suppurative tncepbalifis covers a rp.’ceV. 'v:d,e.t fiElfl; ' 
and contains the bulk of our material. The la.st tw-elve 
years, since 1922, ha'U been specially eventful in in- 
creasing our knowledge of the clinical and pathological 
aspects of encephalitis. The stimulus provided has been the 
wave of prer-alence of spontaneous forms of meningo- 
encephalitis. and of nervous complications following 
vaccination and some of the exanthemata. Earlier in the 
present cenlur)', starting from about 1916, the world-wide 
spread of epidemics of encephalitis lethargica constitutes 
a separate and distinct event. Prior to these two epochs 
encephalitis occupied comparatively little space in medical 
literature, and, with the exception of polio-encephalitis, 
is mainly referred to under purely clinical titles, such as 
sporadic cases of acute hemiplegia, acute tremor, and acute 
ataxy. 

I propose to review briefiy the various tj-pes of encephal- 
itis in the following order : encephalitis lethargica and 
polio-encephalitis ; encephalitis as a complication of vacci- 
nation, the acute fevers, and exanthemata ; and acute 
disseminated encephalo-myelitis of spontaneous onset. 


Encephalitis Uethargica and Polio-encephalitis 
Encephalitis lethargica and polio-encephalo-mye 
stand out as distinct and separate entities — diseases 
virus causation, with a clear-cut pathology, and witf 
relation to any of the other forms of encephalitis 
neurotropic virus of encephalitis lethargica has a predi 
t ion for the grey matte r of the brain stem and 


• Kead in opening a di^ussion in tl^rSectioTor Paediatr 


ganglia, though no part of the nervous st'stem is exempt. 
In polio-enccphaUUs, which, compared to the spinal type, 
poliomyelitis, is undoubtedly a rare disease, tbe actiiity 
of the virus f.alls focally lijion the grey matter of the 
corte.x. less often the brain stem and cereh.dhiin. 

The symptoms of " sleepy sickness " are too weil 
known to need much comment. In the epidemics of p.ast 
vears :tn acute stage was Irequently observed, typified 
iiv letliargv. disturbance of the sleep rhythm, ocular 
patalvses, mvoclonic and choreiform movemeiit.s of the 
limbs". Characteristic symptoms of the chronic stage are 
leth-argy, mental changes, and Parkinsonian rigidity. 
Mental deterioration in intelligence and behaviour aru 
specially common ita cases occurring in e.arly childhoorl. 
In recent years, since 1920, the prevalence of the dise.ase 
has markedly dcclinctl, and an acute stage is now rarely 
witnessed, or is of so mild a nature that its significanco 
escapes recognition. A few cases in the chronic stagf 
come to light, in children as well as in adults. 

To make a diagnosis of {wlio-enccph.aliti.s in Vne absence 
of polio-infection in epidemic proportions is probably 
r.tc.tly always inneenmte. .T'w predilection of the polio- 
vinis for the grey matter of the spinal cord has 
proved experimentally beyond any doubt. Cerebral lesions, 
either in man or in animals, are unusual. Even in 
epidemics of poliomyelitis tlie cerebral type of case will 
not account for more than 4 per cent, of the total. The 
usual syndromes of polio-encephalitis are a sudden onset 
of fever, vomiting, convulsions, and coma, with a residuum 
of hemiplegia, sometimes accompanied by mental defect 
and epilepsy, or the main symptom ma}' be cerebellar 
ataxy. These syndromc-s, however, arc common to so 
many types of encephalitis, following acute fevers, tlic 
exanthemata, and ol spontaneous onset, that in sporadic 
cases the clinician can seldom be certain of their pathology. 

frequency with which a diagnosis of polio-encephal- 
itis is made in cases of acute hemiplegia in young children 
dates back to 1S.S4. In that year Strfimpell published .a 
paper, based on twenty-four cases, in only two of which 
W71S the Condition a complication of measles and oi scarb-t 
fever. He cited the uniformity of the symptoms with 
motor paralysis, the healthy type of child affected, tlie 
early age of onset (nineteen out of twenty-four cases in 
the first three years of life), and claimed th.at the condi- 
tion was a specific disease, infective in origin, closely 
analogous to spina! paralysis or poliomyelitis. His opinion 
was supported by ifarie and others, but queried by 
Wallenberg, wbo remarked that, although the symp- 
tomatology of acute hemiplegia in children was sharply 
defined, its morbid anatomy possessed no characteristic 
lesion. Cowers also opposed the theory, and stated that 
encephalitis of the Strilmpell type was a ” theoretical 
disease," 
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in a paper published in the Indian Medical Gazette oi 
October, 1921, that a fever conveyed to man from .m 
animal of the wilds by a lick was widely dislnbutcd in 
India and probably in other parts of the world . that 
this could not be clearly distinguished from the Rocky 
Mountain fever ; and that it. with the other sporadic 1 
typhus-like diseases, should be classified as members o 
the typhus fever group. Accordingly, I suggested the 
classification “ louse typhus,” “ tick typhus, and mitc 
typhus.” In later papers I produced evidence of the 
frequent occurrence of tick typhus in various parts of 
India as well as in other countries, and added to my 
previously proposed classification another heading — 
namely, ” typhus of unknown vector." 

Flatcher's Work in the Federated Malay States 
Apart from work in the Rocky Mountain. Japanese, and 
Indian areas, there was little evidence of interest in the 
sporadic typhus fevers until 1926, when Dr. IVilliam 
Fletcher described a number of cases of " tropical typhus " 
in the Federated Malay States. Dr. Fletcher was struck 
with the resemblance between his cases and those described 
by me in India, but he found no evidence of lick bite, 
and the agglutination response to protcus X organisro.s 
was quite different in his cases from that obseived in 
India. In the Indian tick typhus the Wcil-Felix reaction 
was usually negative, or posd'.ve only in such dilutions 
as 1 in SO or 1 in 100 to protcus X 19. whcre.as Fletcher 
found two sharply contrasted groups of cases, one of which 
gave a strongly positive reaction to protcus X 19 and 
was negative to the Kingsbury strain of protcus. while 
the other reacted to the Kingsbury strain of protcus X 
but was negative to protcus X 19. At first the 
differences between the two forms of tropical typhus 
and tick typhus were rather puzzling, but recent work 
indicates that there really are three distinct types of 
sporadic typhus — namely, tick typhus, mite typhus, and 
flea typhus — and that each of these shows a distinct 
characteristic agglutination response towards protcus X 
organisms. 

Apart altogether from its great intrinsic value. Dr. 
Fletcher’s report iras very important in attracting the 
attention of the medical world to these sporadic typhus 
fevers. 'M’ithin the past few years a vast number of 
observations have been published showing that the fevers 
of the typhus group are very' widespread in their distribu- 
tion and of considerable practical importance. 

It was not until 1930 that Durand, Conscil, and Bmmpl 
demonstrated the conr-cyance of ” fiewe boutonnense “ 
by a tick. Rhtpicephatns sanguineus, which was one of the 
two suspected by me in 1916. Kow we know also that the 
form of sporadic typhus which conforms to Brill’s descrip- 
tion is conveyed from rats to man by fleas, so that to my 
previous provisional classification there must now be added 
another subgroup—" flea typhus." 

Need for Uniform Nomenclature 
A few words must be said on the subject of the 
classificat.on of the typhus fevers. Dr. E. IV. Goodail 
objected to Dr. Fletcher’s use of the name " tropical 
typhus, on the ground that all the ty-phus fevers ought 
to be called typhus pure and simple, irrespective of the 
vectors concerned and any other differences that exist 
between them. While I object to the name 


qualification a very misleading suggestion would be 

conveyed. , , / 1 ^ 

Disease nomenclature is intenried to be helpfu o 
medical man, ami should be as simple.as possible, but tt 
we attempt to secure simplicity by lumping together things 
that arc essentially different the only result will be con- 
fusion. The classification of the typhu-s fevers is a matter 
of real importance, and I take tins opportunity of appeal- 
ing once more for the adoption of a uniform and rational 
nomenclature. The need for this step is evident when w. 
consider that more than a dozen different names were given 
to the sporadic typhus fevers in a single recent issue of the 
Tropical Disease's Bulletin. Here is an incomplete list of 
twcnlv-scven names which have been used during the past 
few vears for these fewr.s : spotted fever of the Rocky 
^^ountains, fiJvrc boutonnense. fttvre exanthematique, 
fievre rsebaro nodularis, eruptive fever, macular fever, 
Marseilles fever, jungle typhus, spotted fever of the 
F-astern type, tick-bite fever, tick fever. Brill’s disease, 
tropical tvpluis, eniiemic ty'phus, sporaciic ty'phus, shop 
tvphus. siiip typhus, murine typhus, tahardillo, Mexican 
typhus, flea typhus, Manchurian typhus. Japanese river 
fever, tsutsugamushi, pseudo-typhoid of Deli. Mossmann 
fever, and mite typhus. This is an appalling li-st, the only 
redeeming feature of which is the growing tendency to 
use the name typhus. Place names are obviously unsuit- 
able ; they suggest th.at the disease is restricted to one 
locality — for example, I could not have described Indian 
tick typhus .as Rocky Mountain fever, Xames like 
■' spotted ” or " macular ” arc also unsatisfactory ; there 
are so many fevers in which spots or macules appear 
that the n.ame becomes meaningless. 

My provisional suggestion that the word ty'phus quali- 
fied by the name of the vector should bo employed was 
open to criticism, because the vector was often unknown 
or doubtful. This perfectly sound objection can only 
be met by a frank confession of ignorance when the 
actual vector is unknown or doubtful, and accordingly 
employing the non-committ.al general term " non-epidemic 
typhus" to indicate those fevers which arc not conveyed 
from man to man by lice as contrasted with ’’ epidemic 
typhus.” which has a human reservoir of infect'on. The 
term ” endemic ” would be neater .and better than 
" non-epidemic,” but it has already been carmarkerl 
as a name for flea typhu.s. and therefore could not he 
used without risk of confusion. 

Suggested Classirication 

Evidence is now accumulating to show that the specific 
agglutination response of each of the non-epidemic typhus 
fevers is associated with the vector concerned, so" that 
w-e may soon be able to classify the fevers according to 
the vector, even when there is no direct evidence as to 
which arthropod is responsible in any given case. With 
the rapid accumulation of more knowledge of the geo- 
graphical distribution of the fevers, difficulty- in assigning 
each case to the appropriate vector should soon d'isappear. 
Until something better is proposed I therefore suggest the 
following modification of my original classification. 

Tbe tiithn** fevern 


ty-phus I object much more strongly to the posUion 
adopted by Dr. GoodaU, for although the sporadic fevers 

in their clinical and 
pathological featur^, they are poles asunder in their 
epidemiology and in the measures -that are called for 
in their practical management. If the name " typhus ” 
were applied to all fevers of the group without^urtLr 


Epittemic typbns 
Loqso UijIiu'; 


Non-oju<3t»inic typbiis 


1 


Tick typhus MitotipUus Fleatypbus Non-epldcmtc 

typhus of wr- 
kuown vector 

This classification is not ideal, since, apart from the 
occasional difficulty’ of determining which vector is con- 
cerned. we are not yet able definitely to state that there 
are four distinct types of vims. In louse, tick, and mite 
typhus the evidence is already fairly strong that each 
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mation of the heart has been nnifcrmly common. The 
mortalitj- fras been steady at about 2 per cent, >ese 
facts are borne in mind it becomes comparativcli casj o 
discard most of the older methods as powerless to c range 
the general course of the complaint. 


Therapeutic Measures 

Methods have been varied and ingenious, and routes of 
administration many. 

By .VoufJi.— Sodium salicylate, arsenious oxide, mercurj-. 
antipyrinc. aspirin, chloral, chloretone. trional, bromtdi-s. 
luminal, nirvanol and other hypnotics, thyroid, parafhyrmd. 
and iodine. , 

SuhciilniieOKsfy.— Adrenaline, sodium c.acodyhle. Rosenow s 
antiserum, and varieties of antislrcptoccccal sera. 

Jutrav€7iously. — Movarscnobcnrol. hypotonic saline. 
Intranmsciiiarly. Sulpharsphenamine, milk, typhoid vac- 
cines, and T.A.I5. 

Inirnflicenltv.— Magnesium sulphate, colloidal silver, gciithn- 
violet. 1 per cent, phenol, atoxyl. sodium salicylate. 

Ber Rectum.—AvcTiin and paraldehyde. 

I'arjoKs .Ifeesnres. — The remoxail of tonsils and other foci 
of sepsis and irritation ; the kctogcnic diet. 

Although most of these methods can be dismissed as 
useless a few call for special discussion. 

Niuvasoi. 

Nirvanol, or phcnyl-ethyl-hydantoin, a near relation of 
the barbiturates, was first introduced as a bypnotic, but 
soon discredited because of its great tendency to produce 
skin eruption. It was reintroduced in 1919 by Roedcr,'* 
in Germany, as a specific for chorea. Her results were 
confirmed in Germany (1924-5) by Schmal.=‘ E. Hcitcr.* 
and Huslcr,* and subsequently by a host of workers in 
Germany, America, and England. Even in 1932 its praises 
were still sounded, thirteen years after its introduction 
(Dennett and Wetchlcr*). It would appear to be quite 
established as a drug which shortens the attack in a 
useful proportion ot cases, in spite of the adverse report 
from a minority of clinicians — for example, Weinfcld and 
Cohen.- ‘ The treatment "fs drastic. A week is occupied 
in saturating the patient with the drug. Then follows .a 
period of fever, rash, and severe constitutional disturbance. 
The method is not free from risk, and a certain number 
of deaths have been attributed to its use. It may caus-c 
serious leucopenia, loss of platelets, purpura, mucosal 
haemorrhage (Jones and Jacobs’), bloody diarrhoea, jaun- 
dice (Keller'’), severe lung complications (Piltz,” also 
Jones and Jacobs’), and damage to the kidneys (Pilcher 
and Gerstenberger”). 

These universally disagreeable and sometimes dangerous 
side actions preclude any general employment of the drug 
in private practice. In my personal experience the bio- 
chemical trauma produced by the drug has impressed me 
far more than its efficacy in controlling the chorea. 


Ketogexic Diet 

Increased muscular excitability in conditions of alkal 
and tetany led to the suggestion that, in a conv 
manner, hj-perexcitabilitj' might be depressed by 
production of artificial acidosis. With this end in x 
a diet containing an excessive proportion of fat is gii 
The ratio of fatty acid to glucose is made * 1 
graduated until the ratio becomes 4-] On 
reginien acetone quickly appears in the urine, altho 
the pH of the blood and the plasma bicarbonate are 
easi!}' modified. Some authors have reported impr. 

recent records by Gers 
and IT lie,’ of fifteen closely observed cases, failed to si 
any advantage m the method at all ; such has been 
own experience. 


Pyrogenetic Methods 

Since the introduction of the malarial treatment for 
general paralysis in 1918 by Wagner and Jauregg, manj 
other pyrogenic substances have been employ ed . inccti a 
tion with Trcpont'ma hispauicum and xvith the organism 
of rat-bite fever ; intravenous injection of typhoid vaccine ; 
and, more recently, intramuscular injections of colloidal 

sulphur. , 

Mas dc Ayala” was. probably the first to apply the 
method in chorea, using Treponema Uispanicam : but 
mixed typhoid and paratyphoid vaccine proved rnuch 
more convenient, and remarkable success has been claimed 
for this measure bx' Sutton” (1931) and by Trawley, 
Pepper, and Wathe” (1932). About 2.50 millions of the 
mixed organisms are injected, and the dose steadily in- 
creased dailv*. -A peak of temperature is produced in 
about three hours, and the femperature is normal four 
or five hours later. The method appears to cut short 
the attack effectively. It must, however, be classed as 
drastic treatment. The patients are decidedly exhausted 
and anaemic afterwards, and require a considerable period 
for convalescence (Mandel”). It is dearly desirable to 
find some simpler therapy if possible. 


Three Aetlologica! Factors 

A consideration of the three commonly recognized 
aetiological factors — rheumatism, nerx'Otis strain, and 
calcium dcficteucy— has led me to adopt a gentler type 
of treatment. 

' Rheu.m.ctism 

The association between chorea and rheumatic fever is 
too dose to be ignored. Mackenzie,” in 1887, recorded 
a history of rheumatic fever in 26 per cent, of his cases. 
Motley Fletcher,” in 1896, found the incidence to bo 
26.9 per cent, among the in-patients at St. Bartholomew’s. 
The corresponding figures for endocarditis among chorea 
patients are: Hughes (1846), 50 per cent. ; Mackenzie 
(1887), 32 per cent. ; Morley Fletcher (1896), 37 per cent. 

These figures arc still reprcsentatix-c of tlie condition 
in more modem times. More careful analysis shows also 
tliat the severity of the rheumatic lesion varies in parallel 
with the severity of tlie chorea. Thus in the same scries 
of chorea cases rheumatic fever occtirred in only 19 per 
cent, of mild out-patient chorea cases, but in 27 per cent, 
of more severe in-patient types. Similarly, heart murmurs 
were present in 22 per cent, of mild cases, but in 49 per 
cent, of those requiring treatment in the wards. The 
intimate relation between the two conditions can be 
accepted as established beyond dispute. 

Nervous StRiUX 

It is difficult to discuss this factor on an actuarial basis. 
A history- of fright or of persistent strain from ovenvork 
or excitement is given by -a large number ot the children 
concerned. The patient is frequently described as alert 
and bright intellectually before the chorea begins, although 
powera of attention and application may be seriously 
impaired later. Sedatives and tranquillity undoubtedly 
diminish the violence of the movements, even if they 
do not shorten the attack. 


Calcium Desiciency 

In the latter half of the last century Isambard Owen 
reported that the topographical distribution of chorea 
seemed to follow that of rickets, and in 1927 the Medical 
Research Council” reported that general poverty was -the 
only environmental factor which appeared to be operative 
in the production of the rheumatic troubles of childhood. 
More detailed analysis proved elusive. 
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The average time taken to control these patients 'a-as 
seventeen days, and the limits seven to forty-six d^-s 
respectively figures which compare vcr>- favourably 
indeed with the average e.xpectation of thirty-five days 
for mild chorea cases and the sixty-seven days for 
ones referred to in the earlier part of this paper. The 
drug diminished the discomforts of the patients at ail 
stages of the treatment, and did not produce any of that 
mental depression which accompanies the use of chloretone 
and certain other hypnotics. There was no undue drowsi- 
ness or digestive derangement. There was no relapse or 
secondary exhaustion when the drug was finally withdrawn. 

Conclusions 

Calcium aspirin (Coplans)* affords a method of treating 
chorea without occasioning exhaustion, discomfort, or risk 
to the patient. It is less toxic'* ”ahan acctyl-salicylic 
add itself, and is free from the irritant action of the 
parent substance on the stomach and bladder. It is freely 
soluble, almost tasteless, and is rapidly absorbed. It has 
a triple action; (1) anti-rheumatic. (2) correction of 
calcium deficiency, (3) sedative to the brain. 

The best results are secured when the patient is kept in 
bed during treatment and protected from undue emotional 
and mental stress. 
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• Calcium chloride is present in this stabilized preparation to 
an extent approximating to the lormub 

lC*H. (OCOCH,) C0,K Ca4H,0 + 1/3 CaCL 


The and Cleanliness Council {5, Tatristock 

Square, W.CT) has issued a revised edition of its 
pamphlet first issued in 1926, incorporating suggestions 
for a local health and cleanliness campaign. Supplies are 
available for distribution free of charge, and appUcations 
addressed to the secreta>>*. Miss 
address given above. The 
advisory* board of the council consists of Dr. George F 

Pra{eL”or R ■ Miss J. H^ord! 

Frotessor H. R. Kenwood, and Dr. Eric Pritchard, 


THROMBOSIS OF THE PENIS AND 
URETHRAL HAEMORRHAGE 
av 

CLIFFORD MORSON, O.B.E., F.R.C.S. 

rKESIOCKT, SECttOX OT UKOEOGV, KOVM. SOCIETY OE MEDICINE 

Thrombosis may occur either in the veins of the penis 
or in the corpora cavernosa. The latter consist of spaces 
which fill with arterial blood when the penis is in a state 
of erection. This is only a part of the physiological 
process leading to enlargement of the organ. The glans 
is tlic terminal jiortion of the corpus spongiosum, and 
also distends w'ith blood in the presence of sexual 
excitement. 

The causes of a persisting enlargement of the perns 
are either nervous or rnscular, and each can be recognized 
by the shape of the organ. Priapism is due to a nervous 
lesion, and the appearance of the penis is similar to that 
seen in the phr-siological state. On the other hand, 
thrombosis of the corpora cavernosa leads to the forma- 
tion of a hard and tense swelling of the whole organ. 
except the g/niis. If the clotting is more extensive in 
one corpus than the other deviation occurs, and the 
penis is bent to the side which is more thrombosed. 
There are three diseases which may lead to the clotting 
of the blood in the cavernous spaces. They are malignant 
disease of the left kidney, lymphatic leukaemia, and 
arteriosclerosis. Whichever the cause, the condition is 
fortunately rare. 

The explanation of the reason wh}' thrombosis of the 
carpora cavernosa occurs in carcinoma of the left kidney 
is purely anatomical. The spermatic vein on this side 
of the body enters the renal vein. If the latter becomes 
blocked with growth at the point of entry of this 
' tiibufaiy, stagnation of the blood occurs in the penis 
and left testicle, so that not only does pseudopriapism 
occur, but there is a temporary’ swelling of the latter 
due to the block in the pampiniform plexus. These veins 
can be felt as a hard mass in tlie inguinal canal. Xo 
original observations can be made on penile thrombo.is 
due to lymphatic leukaemia, for the writer has never 
i sceu a case. However, most textbooks describe it as 
a complication of this blood disease, and it must be 
accepted as a fact unless proved to the contraty. 

With regard to arteriosclerosis as a causal agent, two 
cases of thrombosis of the penis have been investigated 
in which the local lesion has been proved to be doe to 
arterial disease. A study of the literature reveals that 
a considerable number have been described in which the 
cause is stated to he unknown. More accurate observa- 
tion would have cleared up the mj-stery. In new of 
the fact that the nipple of a female breast consists of 
erectile tissue it is probable that thrombosis has occurred 
in this organ also in relation to arterial disease, but such 
a case has yet to be recorded. 

Thrombosis-. Case Records 

The detafls of the tsvo cases of thrombosis of the penis 
are as foilows : 

The first case to be carefully investigated was that oE a 
man, aged 35, who was admiued to Wbipps Cross Kcspital 
svith the whole of the penis, apart from the glans, swt Uen 
and hard. The enlargement extended back to the bulb. 
The histars- was that the swelling had been of gradual onset, 
a period ot three dat-s having elapsed before it reached its 
full size. During this time repeated coitus had failed to 
produce any change in the organ. On admission the patient' 
was in consid-rable distress, and comphtined of difiicuUv in 
micturition. There was no pain. The medical efficer. 

* A cornmumcatica read before the Dutch Crological .AssociaUoa 

at .Amsterdam. .April. 191’.!, 
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The Dorsal Area 

By the dorsal area' is meant the upper part of the lower 
lobe Although usually incorpomuy in the lower lobe, this 
area is occasionallv separated from the rest of the lobe oy a 
fissure. Anatomically, and clinically it acts indei>endently of 
the rest of the lower lobe, and is entitled, as 1 have satd 
•elsewhere.^'" to be called the dorsal area, and the bronchus 
that supplies it the dorsal bronchus (see Fig. 1). 

The right dorsal bronchus arises from the posterior surface 
of the right main bronchus, almost opposite the origin of the 
right middle bronchus (see Fig. 3). It will thus be seen that 
the right main bronchus terminates by dividing into three 
branches — middle, dorsal, and lower. The dorsal tuns a short 
course horirontally backvr-ards. and then divides into branches 
which supply the" upper portion of the right lower lobe. The 
extent of the area supplied is variable, and may be a quarter 
cf the whole lobe. 

The left dorsal bronchus springs from the posterior surface 
of the left lower bronchus practically at its commencement, 
and has a direction and distribution like its corresponding 
member on the other side. In Fig. 2 the origin of this 
bronchus is seen on both sides as a circle, with its tertiary 
branches just visible, but in Figs. 3 and 4 they are shown 
clearly. 

jLou'cr Lobes. Right and Left Langs 
On both sides the bronchus to. the lower lobe gives 
off at its commencement the dorsal bronclms. as I have 
mentioned above it then continues for about 2 cm. and 
terminates by dividing into anterior-basic and posterior-basic 
bronchi ; the latter then gives off a ’ large branch from its 
lateral surface — the axillary -basic bronchus. On the light 
side there is a separate cardiac branch arising from the medial 
wall of the lower lobe bronchus ; it runs downwards and 
slightly inwards and backwards, to supply a small area Ring 
just below the root of the lung. On account of its small size 
this bronchus will not be considered again. 

The anterior-basic bronchus springs Irom the an'.ero-medial 
surface oi the lower lobe bronchus at its termination, and 
then tuns downwards and outwards and ' forwards to supply 
the cardiac surface and the antero-inferior angle of the lower 
lobe (see Figs. 2, 3, and 4). 

The axillary-basic bronchus comes from the lateral surface 
of the posterior-basic bronchus at- its origin, and runs down- 
wards and outwards to supply the axillary surface of the 
lower lobe (see Figs. 2 and 3), but in Fig. 4 this bronchus 
can only be seen at its commencement. 

The posterior-basic bronchus continues the line of tlie main 
bronchus and -lower lobe bronchus downwards, backwards, and 
slightly outwards (see Figs. 2, 3, and 4). It is the largest ol 
the four branches, and supplies the posterior surface of the lower 
lobe below the dorsal area, the so-called " base " of the lung. 

Localizab'on of Lesions 

The correct posture cannot be determined until we 
know the exact position of the lesion. For this we depend 
on physical signs and w-ray examination. Physical signs, 
when present, are of the greatest ralue in the localization 
of a lesion, but w-hen they are only vague or absent 
altogether we must fall back on the .r-ray. 

In bronchiectasis the diagnosis and localization of the 
lesion cannot be made by physical signs alone. For the 
latter Jt-ny examination is by far the most valuable 
method. It is necessary to have either stereoscopic films 
or two mews of the chest taken at right angles to each 
other namely, antero-posterior and lateral — before it j- 
possible to state the exact . position of a lesion. It is 
customary to centre the a--ray tube at the level of the 
manubno-stcmal junction, so that in the film the 
clamcks and posterior ends of the fourth ribs are super- 
imposed In addition, the tube should be at iLst 
four feet distant from the film. The description that 

TeTr based on films t4en under 

these condiiions. For the purpose of posture the antero- 
pos enor nuis dmded into three zones— upper, middle, 
and lower by two horizontal lines the • 

through the first costal cartilage and the secLd tLough 


the fourth costal cartilage (see Fig. 5, a): the significance 
of this division will be discussed in the next section. 

In a normal lateral film the following features can be 
observed. Anteriorly is the sternum, posteriorij' the 
vertebrae, forming a concave line, and, below, the 
diaphragm (see Fig. 5, b). There are two opaque areas, 
one is caused by the shoulder girdle, and is at the apex 
of the chest posteriorly {it varies with the position and 
size of the limb) ; while the other is caused by the heart, 
and lies anteriorly just above the diaphragm. There are 
also two translucent areas: one above the heart and 
anteriorly and tlie other between the heart and the 
vertebrae. The trachea is seen as a clear band running 
downwards and backwards through the upper part of 
the lung field, one-third of the distance from the vertebral 
bodies to the sternum. This clear area terminates at 
-about the level of the sixth rib. and on the right side 
there is at this point a small oval translucent area, which 
is at the origin of the middle and dorsal bronchi and in 
the plane of the oblique fissure. If the axis of the 
trachea is continued downwards and backw-ards as a 
straight line it reaches tlie diaphragm just anterior to the 
vertebrae : this line can conveniently be called the 
tracheal axis. The position of a lesion in relation to this 
axis is described as anterior (pectoral), posterior (dorsal), 
or. when it is situated on tb.e line, as lateral (axillary). 
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Fig. 5,— Sliowing the antero-nosterior and lateral views of the 
normal chest. 

Tlie axillary' border of the scapula may be seen some- 
where between the trachea and the posterior border of 
the vertebrae. 

Bronchiectasis requires lipiodol for its localization, and 
it is wisest not to fill both sides at the same time because 
of the confusion when they are superimposed in the 
lateral view. When filling the lower bronchi the patient 
should, in addition to the usual reclining position, be 
inclined fonrards arid then laterally for part of the time, 
so that the oil enters the anterior and laterally running 
bronchi ; frequently Ihe lateral film shmvs that only’ the 
postero-basic bronchrrs has been filled. Even in the best 
lateral films it is sometimes difficult to find an opacity 
that is clearly visible in the antero-posterior \-iew, owing 
to its being superimposed on the opacity of the heart 
or vertebrae. For this reason the ideal method of 
localization is by stereoscopic films, and they have 
another advantage that in the case of lipiodol both sides 
may be filled at the saihe time. It is unfortunate, how- 
ever, that stereoscopic films are not in general use in this 
country, and for this reason I have confined the discussion 
to the antero-posterior and lateral films. 

The Postures 

The posture which a patient should adopt will depend 
on. the position of the pulmonary lesion. .In the antero- 
posterior x-ray film the lesion may be in the upper, 
middle, or lower zone. The upper zone is in reality 
the apex of a cone, and as it is supplied by one bronchus 
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they are inclined to cough the least. By examination ol | 
the patient and the jr-ray film the best posture is deter- j 
mined, and the patient is instructed that he should lie 
in such-and-such a way. The reply " But that is the 
one position in which I cannot lie because it makes me 
cough all the time ” confirms the decision. With un- 
willing patients I usually suggest that to begin with they 
should adopt the position for ten minutes three times a 
day before meals, and then I find that this period can 
gradually ba increased, until in the end the posture- is 
maintained for at least three periods of two hours during 
the day and for the greater part of the night. In patients 
who are acutely ill the sudden change from the sitting-up 
position may be extremely embarrassing, in which case 
they must be gradually lowered during the course of 
several days. There is usually an increase in the quantity 
of sputum, followed by a gradual diminution. . 

In the foregoing section lesions confined to definite 
localiced areas of the lung har-e been described, but fre- 
quently two or more contiguous areas are involved at the 
same time, as, for example, all the tertfarj’ branches of 
the lower bronchus or the apical and axillary branches 
of the upper lobe bronchus. In these circumstances one 
principal posture must be adopted which is more or less 
common to them all — ^namely, the horizontal for a middle 
zone lesion or with the foot of the bed raised for a lower 
zone lesion. Again, the lateral position, being half-way 
between prone and supine, i?fdund to' be the rfiost useful, 
with occasional changes into the prone and supine. I 
have noticed the frequent combination of bronchiectasis in 
the posterior-basic and middle or ventral bronchi ; in these 
cases the patient is placed bn the postural drainage bed 
or with the foot of the bed. raised,. and spends part of the 
postural time prone and part supinor 


7. Seme practical points in the application of postural 
drainage are mentioned. 

S. A new postural drainage bed is described for the 
treatment of basal lesions in the prone position. 

A full renort of cases treated by these postural methods 
will be published elsewhere. 
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Clinical Memoranda 


A CASE SHOWING CULLEN'S SIGN 

•The rantj- of Cullen's si^ of extrauterine gestation, to- 
gether with certain unusual features of the case, warrant 
record. The patient herself noted the condition,' and the 
diagnosis was made originally on the presence of this sign. 


Cuxfc.ti, History 


A Postural Drainage Bed* 

In this bed (Fig. 6) the mattress frame is hinged across 
the middle, and on winding 'a handle at' the foot of the 
bed the centre gradually rises. Before starting to '' wind 
up," the patient's pillows are removed, and he lies in the 
prone position with the anterior iliac spines opposite the 
hinge ; on winding up, the head, thora.x, and abdomen 
hang down on one side and are counterbalanced by the 
lower limbs on the other. The maximum inclination that 
can be obtained in this bed is 45 degrees, but this is too 
steep for most cases, and especially for adults, who 
should be placed between 20 and 30 degrees. At the 
lower end of the bed the legs have adjustable inner tubes 
M that the foot of the bed can be raised eighteen inches" 
The same bed can be used flat for tbe lateral and supine 
positions. ^ 


Summary 

. k ad^'antages of a continuous posture are compare 
disadvantages of an intermittent posture, 

^ towards the bifurcation t 

thflf^rgL^bmnchns^i-em'' c 

4. In the locahration of pulmonaiv lesions the later 

antero-posterior one 

o. B hen lesions are considered according to thei 
position m the antero-posterior film, those in the „pn 

foot o^'the bid miied. th 

position in the lateraffom^tSse occuSn°'tnforior 

to it in the prone position and those posteric 


‘This bt-d has bren made 
of Bordr-sley, Birmingham. 


for me by Hoskins and Seweil Lti 


— — • -o-— ........ . cuia VI uiiiiuicss marriage, 

_tmd a normal menstrual period irem August Sth to 9th. 1933, 
Six weeks later she eonsu'.ted her doctor on account of \-agne 
■lower abdominal pain oi iourtkn d.aj-s' duration-, but did not 
•niention that s'uppr^ion 6£ the expected menstrual period had' 
occurred. Abdominal’ examinatisn did not suggest ant-dhing 
■abnormal, and she was given mist. alba as a placebo. On the 
afternoon of September 26th, . 1933.' seven weeks after the last 
period, whilst taking tea with a friend, she experienced some 
accession of pain and examined her own abdomen. She " did 
not like the look” of some marks there, and sent for her doctor, 
who. on seeing the marks, made a diagnosis of tubal gestation! 

I saw the patient in consultation with Dr. Cathie of Felling-on- 
Tyne about an hour later. She was a spare woman with a well- 
marked acne rosacea ; temperature 9S.4= ; pulse SO. Since bein- 
seen by Dr. Cathie she had commenced to pass a certain amount 
of datk blood per vaginam. She complained of pain, with 
periodic e-xacerbations m the hypogastric region, and the bladder 
was distended to the size of a five months pregnancy On teli-f 
of this pain by catheterization she described her pain as bein<r 

to toS 

left of the umbilicus was a purple, almost black, ciearlv cut 
mark 3/ 4 m. by 1/4 m. shaped like a comma. Below it, ibout 
the junction of the npper third and lower two-thinJs of the 
d stance from the umbilicus to the pubes, was a ” bruise " 
bluish m colour, about 1 in. in diameter, whilst abutting cn 
reddish-purple mark like a fresh bruise 

Neiti^ -i to. in diameter! 

Neither of the two lower marks was so dearly cut or so inte.ase 

t I “r ® "-as iritbin the 

tnangle fomed by the midline and a line drawn to the 
umbilicus from the middle of the left insumal ligament. 

imanual examination a soft ina=s the size of a 
hen s ejis ■was evident in. the left tubal region. There 
evident dullness in the flanks. 


was not anv 


Operation' 

She was admitted to the Royal Victoria Infirmaiy. N'ewcastle- 
opoa-Tyne. where I opened the abdomen and remot-vd the distal 
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half of the left Fallopian tube, which contained an ampullary 
pregnancy surrounded by a little blood clot. The tube was not 
ruptured, but a little dark blood was oozing from the abdo- 
minal ostium. In the peritoneal cavdty there were not more 
than 3 or 4 oz. of dark fluid blood. Inspection of the parietal 
peritoneum did not show anything abnormal in the region of the 
subcutaneous stains, whilst incision into the subcutaneous fatty 
tissue proved the stains to be true ecchymoses. The right tube 
was sealed at its abdominal o.stium and bound down by 
old adliesions in the pouch of Douglas. The patient made 
an uneventful recovery and left hospital ten days later. 
The ecchymoses had by then faded considerably and. 
indeed, progressed as any bruise does. 

Commentary 

The sign was first described by Cullen' in 1918, and since 
then has been noted by several American and Continental 
surgeons, but I have not been able to trace a record of a 
case in the British literature. Cullen’s case is described as 
having " the umbilical region bluish black." There were 
IJ quarts of blood in the peritoneal cavity. It is not 
stated whether the coloration was a true ecchymosis or 
mere staining by blood pigment, nor whether it was limited 
to the side on which the pregnancy had occurred, as in the 
above case. Schumann- showed that the sign was not 
pathognomonic of extrauterine gestation, for ho noted 
bluish discoloration about the umbilicus in a case with a 
highly suggestive symptom-complex which at operation 
proved to have a normal intrauterine pregnancy and 
bilateral acute purulent salpingitis. Cope’ mentions 
'■ bluish discoloration in the region of the navel ” as an 
inconstant sign of extrauterine gestation. 

It is an interesting speculation as to how the blood 
reaches the subcutaneous tiisues. In the present reported 
case I forecast that there would be an intraligamentary 
rupture of the tube with a broad ligament haematoma from 
which blood had tracked up extraperitoneally as far as the 
umbilicus, possibly following the obliterated hypogastric 
artery by which the lateral spread of the discoloration 
was limited. There was no evidence of this at operation, 
nor was there any tubal rupture. The absence of any sub- 
peritoneal effusion of blood also eliminated any possibility 
of spread by following the round ligament to the sub- 
cutaneous tissues. If it were a matter of lymphatic absorp- 
tion from the peritoneal cavity one would e.xpect the 
staining to appear first in the flanks and to show as a 
gradually deepening diffuse blood pigmentation rather than 
clearly marked ecchymoses. In addition, one would expect 
Cullen’s sign to appear more frequently in cases with gross 
haemoperitoneum. In forty-seven operations for ruptured 
tubal gestation this is the only case in which this sign has 
ccen seen. 

From the history and appearances in this case one feels 
that one must postulate a breach of continuity of the parie- 
tal peritoneal endothelium at the umbilicus through whicli 
blood escaped into the subcutaneous tissue. The umbilical 
scar is the point at which such a breach is most likely to 
occur, and the infrequency of peri-umbilical ecchymosis in 
tubal gestation suggests that it is associated with some un- 
usual anatomical feature. 

Frank Stabler, M.D., B.S., F.E.C.S., 

Registrar, Gynaecological Department, Ros-al 
Victoria Infirmarj', Neivcast!e-on-Tyne. 
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Revie\s^s 


. INFANT FEEDING AND MANAGEMENT 
Dr. H, P . Wright of Montreal has w-ritten a new book 
entitled Essentials of Infant Feeding and Paediatric 
Practice,^ arid in some two hundred pages he manages 
to include a great deal of information. The first section 
includes chapters on growth and physiology, leading on, 
after a discussion of the available milks and foods, to 
chapters on breast-feeding and artificial feeding in the 
normal infant. The second section discusses the principal 
nutritional disorders of infancy and early chifdhood, while 
the concluding section deals usefully with various subjects, 
such as therapeutic procedures, preventive measures, rules 
for controlling the communicable diseases, etc. Throughout 
the book the author draws on his wide personal experience, 
but he has not hesitated to make full use of the experience 
of others without burdening the book with too man)' 
references. For example, a chapter on anhydraemia, 
acidosis, and alkalosis interprets modem biochemical 
I findings for the practising physician. This is an eminently 
readable and balanced production, to which the publishers 
have contributed their share in the dear print and stout 
binding for which the 0.xford Jledical Publications are 
well known. 

In Mothercraft- Miss M. Truby King has performed a 
modest task in an adequate manner in presenting her 
father’s system of infant care and management ’’ to meet 
the need of an inexpensive, up-to-date Truby King 
handbook for mothers and nurses.” Such a heed is 
perhaps not so obvious in this countrj' as in the place of 
publication, but the book can be welcomed none the less 
as a careful exposition of these methods and principles, 
which have brought peace and happiness into many an 
agitated household. It is perhaps a little unfair to attack 
certain portions of the Truby King doctrine ns set out in 
this book, for obviously the author has merely transcribed 
what others had previously taught. Nevertheless it is 
high time the method of over-diluting cow’s milk for 
infants past the first few months of life was justified more 
scientifically than by the sweeping statement (p. 1 IS) ; 
■’ The fatal objection to using whole cow's milk for 
babies ... is the fact that the great excess of protein 
overtaxes both the digestive organs and the kidneys.” 
The degree of dilution of cow’s milk advised for the 
6-months-old baby, for example, in order to reduce the 
hypothetical danger of too much protein, carries with it 
the real danger of reducing seriously the amount of 
vitamins and minerals present in the milk, and promoting 
the occurrence of nutritional disturbances such as anaemia. 
The wholesale condemnation of mackintosh drawers is also 
unwise. Properly used, these constitute a great boon to 
mother and baby, and there is no evidence that they are 
" most injurious ” (p. 37) to the baby’s general health. 

The fourth edition of A Practical Guide to Child 
Hygiene’ was prepared by the late Dr. E. L. de Chazal 
I just before he died, and his collaborator. Dr. F. A. 
Rouget, has been responsible for the final stages. Written 
essentially for the nurses, midwives, and mothers of 
Mauritius, this handbook contains a great deal of valuable 
information, and covers a very wide field. 

* Essentials of Infant Feeding and Paediatric Practice, fly 
Henry P. Wright, 3..^.. M D. Condon : H. MtUord, O.xiofd Unii'tr- 
sity Press, 1S34, (Pp. 212 I2s. Gd net.) 

■ Mothercraft. By M. Trtihy King London : Simpkin ALtrshall : 
Sy-dney and Melbourne ; Whitcorabe and Tombs Ltd. 1934, (rP- 
252. .%. 6d. net.) 

s Guide Pratique d'Hvgienc Infantile By E. L. de Ch.'iral, 

, C.B.E.. MD., and F. A. Rouget. O.B.E., M.D. Port Louis (Ik 
I Maunce). R. W. Brooks. 1933. (Pp, 291.) 
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A TEXTBOOK OF GYNAECOLOGY 
A large number o£ readers will welcome the third edvUon 
of Dr. James Young’s Text-Book of Gynaecology. 
format is a distinct improvement on that of_ its pre- 
decessors, while every chapter has been revised and 
several new ones incorporated. The main features of this 
work are a succinct but pleasant style, and an almost 
uncanny faculty for excluding that which it is un- 
necessary for a student to know. The modem views 
on the physiology of sex ate epitomized without making 
extravagant implications with regard to gynaecologica 
practice. We could have wished that a caveat against 
the indiscriminate use of endocrine preparations could 
have been included. Some gynaecologists will disagree 
with the author when he states that an infected cervix 
is a common cause of pain in women, while others will 
not accept his views on the pathologic of chronic metritis 
and chronic endometritis, Ko mention is made of the 
frequency with which the rectum is involved in gonor- 
rhoeal vulvo-vaginitis in young girls or of the fact that 
secretion of " milk ” in the breasts is not uncommonly 
associated with uterine fibromyomata, while we do not 
believe it is necessary' for women wearing a vulcanite 
pessary to douche themselves ei’en three times a week. 
These minor criticisms merely emphasize the excellent 
qualities of the book and the sound judgement of the 
. author. We have read it through with pleasure, and 
know of no more readable and valuable book on gynaeco- 
logy for students. The third is in all respects an improve- 
ment on the well-known and proved previous editions. 


impressed upon the reader in any very clear con- 
sistent fashion. For all that, however, it may be pistitiea 
The authors, review in an eHective way the history pt 
housing : the position that the problem has occupied in 
the modern State ; the way in which it has been dealt 
with by local authorities, by bousing trusts, and by 
private enterprise ; and the present campaign for sluiii 
clearance. They realize the importance of the uneconomic 
tenant, and emphasize ' the fact that the difficulties of 
housing increase with the size of the town ^not merely 
proportionately, but almost in geometrical progress'.on -- 
and that this makes the London situation unique in this 
country. Evidently it can be solved in this case only 
by tenements, and the necessity for considering, under- 
standing, and deliberately planning the most suitable 
conditions for these is of urgent importance in order to 
avoid the overcrowded buildings with a patch of asphalted 
ground which have hitherto- represented the common idea 
of this' type of scheme. Like most who write on this 
present situation, the authors conclude that 

the housing of the poor must not — cannot — depend on 
slum clearance ; it is too slow and not sufficiently compre- 
hensive. Xew housing by other means than private enter- 
prise must be begun, now. while cheap money, cheap material, 
and idle labour arc procurable." 


HOUSING IN LONDON . 

In the volume on Housing and Slum Clearance in 
London/ by Hugh Quigley and Ismay Goldie, a very 
important part is played by its illustrations. They aro 
thirty-one in number, and show in an admirable way 
— in many respects better than any letterpress could 
do — the excellent achievements of a few recent housinj 
schemes within the county of London, and the fact that 
they do not compare at all unfavourably with the justifi- 
ably vaunted successes of some such schemes in Germany, 
Austria, and Holland. Thus; 

'• The new estates built by the London County' Council, 
above all in Kennington and Stamlord Hill, the Cumberland 
Market buildings of the Commissioners ol Crown Lands, the. 
Duchy of Cornwall scheme in Kennington, and the Somers 
Town buildings of the St. Pandas House Improvement 
Society, must be included among the most remarkable and 
aesthetically satisfactory' achievements of our time, and they 
definitely' surpass the most expensive block of flats built in 
the West End of London." 

Yet, in spite of this high praise, which it will be seen 
includes tbe London County Council, the authors conclude 
that ; 

As far as London is concerned it may be necessary- Ip 
remove liousiag at once from the range of control of the loc.a*l 
authorities and of the London County- Council, since -the 
history of their activities *is not such as to justify one in 
the belief that housing on an adequate scale will be properly- 
handled and solved within an appreciable time by exislini' 
bodies. * 

This appears contradictory ; and, indeed, the suggestion 
for a Ministry of Housing and of a National Building 
Board, with very- wide powers and financial assistance. 
which is one of the main t heses of the book, is not 

& '"• ts- mi Ml 


LIFE AND SOUL 
Several highly original and suggsstlve ideas in the domain 
both of physiology and of philosophy will be found in 
the volume entitled Life and Soul/ by' Dr. Max Loewen- 
TH,\L of Liverpool. The author is known for his research 
work in molecular physics and for his collaboration with 
Sir Victor Horsley in the investigation - of the functions 
of the cerebellum. In an introduction -to the first part" 
of the present book Professor J. S. Macdonald writes: 

" I know no better description of the general characteristics 
of living matter than the one contained id the pages of this 
book, and none so vivid. . . . Here the smooth surface of 
contemporary knowledge is attacked, and then with great 
sincerity and patience every facet is handled till the author’s 
picture emerges complete, original, courageous, and in every 
detail open to examination. Nothing is proven, but every- 
thing is explained in a closely reasoned way and with trans- 
parent honesty." 

As a professor of physiology Dr. Macdonald applies 
these words to the physiological part of the book only ; 
but, as quoted above, there is no reason why they should 
not bs used with reference to the whole. Throughout, 
the volume is characterized by' obvious sincerity' of con- 
viction, by logical method, .and by unusual clarity' of 
thought and e.xpression. The author sets out to seek, 
and claims to have found, a unity'ing theory — a character- 
istic feature common to all liring beings and never met 
with m inanimate bodies — which will have the effect of 
converting phy-siology from the mere exact descriptir-e 
science which it is at present into a true interpretative 
science. 

As long as physiology does not claim to be more fnan 
applied physics and applied chemistry no theories are needed 
beyond those employed by these sciences. But if it has not 
n^igned all hope of penetrating into the stronghold of life, 
which has been vainly besieged by the experimentalist for 
many years, a change of strategy must take place. . . . 
ii hat is wanted is a science of ' biotics,' a science which 
accounts for all phenomena unexplainable by physics and 
chemistry." 

Such a unify-ing theory or characteristic feature is 
declared to be that the unit of living matter possesses not 
a multimolecular structure such as that of ordinary 

* Li/e and Soul. Outlives of a Future Theort-lical Pliysiclacv and 
ol a Critical P/ii.'oso/,/i,v. By .Max Loewenthal. With foreword by 
Professor J. S. Macdonald, F.R.S. London: George .-Ulen and 
Umnn, Ltd. 1934. (Pp. 291 ; IS figures. Es. 6d. net.) 
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ponderable substance, but a unimolecular, though, of 
course, polyatomic structure. This hypothesis is effec- 
tively developed and expounded in the first part of the 
book and is, in the second part, applied to the physio- 
logical processes which take place in the nervous system — 
central, peripheral, and terminal — of a human being as 
concomitants of everj’ psychic process. The essential 
content of this second part consists of a consideration of 
these psychic processes. Psychic phenomena — all activi- 
ties of that '■ entity which is known by the names of 
mind, soul, spirit, consciousness, or psyche," making no 
artificial or arbitrary distinction between these terms — 
are real things, true cosmic events, solely and entirely 
what they appear to be, A number of novel but highly 
important distinctions and suggestions are made in the 
course of this discussion. They can scarcely be indicated 
within the limits of a short review. Such processes or 
phenomena have both qualities and quantities, and in the 
realm of quantity they must be regarded as not only 
enduring in time but as occupying space, and to time and 
space must be added the equally important element of 
degree or intensity. Thus, startling as it may seem, 
" the dimensions of our visual images may considerably 
exceed those of our bodies and, further, every inner world, 
which is but another name for mind or soul, is extended 
in all directions and as far beyond the confines of the 
body as its sensations and thoughts will carry it.” A 
notion of this kind may be taken to illustrate the fearless- 
ness with which the author pursues his ideas and deduc- 
tions and the consequences to which they lead ; and it 
should be emphasized that an intelligent and consecutive 
reading of his book leayes no impression of the fantastic 
but only of what_is,-logically conceived and clearly appre- 
hendedv It is refreshing in these days, when biochemistry 
and biophysics seem sometimes to occupy the whole field 
of the biologist, and when students are only too often 
left with the impression that nothing else matters, to be 
reminded of the passage from Professor J. S. Haldane’s 
presidential address to the British Association in 1906 
in which he said ; 

■■ In physiology, and biology generally, we arc dealing 
with phenomena which, so far as our present knowledge goes, 
not only differ in complexity but differ in kind from physical 
and chemical phenomena ; and the fundamental working 
hypothesis of physiology must differ correspondingly from 
those of physics and chemistry.” 

The literary stjde of the author, and the print and 
general format of the book, all add to the pleasure of 
the reader. 


OCULAR DIOPTRICS 
t is given only to the few to ,pos5ess such a mastery of 
he methods of mathematics as to be able to demonstrate 
he laws underlying much of our common clinical practice 
u the examination of the eyes for errors of refraction 
nd the correction of these errors by glasses. But it 
eems that at least one genius of the order appears every 
ew years. The labours of these men form the true basis 
if the work of the clinician, and have helped materially 
owards those advances in the form of spectacle lenses 
vhich in recent years have added to the great 
omfort of the hard-worked or over-worked human eyes, 
i'or many years the treatise on geometrical optics by 
^ S. Heath held the field. He was a well-known 
'ambridge mathematician, and professor of mathematics 
ri Birmingham. Then came Dr A S. Percival. a 
practising ophthalmic surgeon of Newcastle-on-Tyne. 
Now there is a new book before us on Ocular Dioptrics 
ind Lenses’ by Mr, G. F. Ale.xaNDER. He has produced 


Ociiltir nwptncs and Lenses. By G. K , ‘i;?'.' 

•M. London. Baiilicre, Tindall and Cox. 193-i. (Pp. vui + 21- , 
i figures, 12s. 6d., postage 6d.) 


mathematical dissertations before, but in this hook he 
launches qut into a much wider field. Starting to 
investigate a number of intricate technical problems 
which have received little notice in our textbooks and 
teaching, he found that their elucidation compelled him 
to make incursions into other fields of optics which are 
connected with ocular refraction. He is to be con- 
.gratulated upon a notable piece of work. It is a book 
to study. 


Notes on Books 

Dr. A. C. Roxburgh’s Common Skin Diseases was 
very favourably reviewed in these columns on its appear- 
ance at the close of 1932. A second edition' is now 
published. Some fresh illustrations have been added, and 
also chapters on congenital affections of the skin, atrophy 
and sclerosis, vesicular and bullous eruptions, and the 
erythrodermias. 

The approach of the holiday season brings us a copy 
of Fifty Years on the Test,’ by C. Erkest Pain. This, 
which will appeal especially to those fortunate enough to 
have a rod .on the River Test, will interest other fishermen 
as well. There are practical notes on hatching and stock- 
ing. and, generally, on how to improve a trout water. 
There will also be found useful hints on fishing difficult 
places, and on casting a fiy. From the same publishers 
we have received For Fishermen Only,'” by Ativood Clark. 
The expert to whom this has been submitted for criticism 
reports that it is a delightful book for both salmon and 
trout fishermen, and that it contains many valuable hints. 

The book on Hospital Accounting and Secretarial 
Practice" by F. Dean and C. H. Spence has been written 
for the use of hospital officials and for those preparing 
for examinations held by such bodies as the Association 
of Hospital Officials and the secretarial examining autho- 
rities. It contains chapters dealing with all forms and 
varieties of hospital accounting, with the laws relating to 
voluntary hospitals, with the practice of committee work, 
stores, printing, correspondence, filing, the almoner's 
department, and other kindred subjects of the greatest 
importance to tliose responsible for the management ’of 
our hospitals. The book is clearly written and full of 
information, and it should be of great service to budding 
hospital secretaries. 

The Transactions of the Japanese Pathological Society, 
1933," form a handsome volume of nearly a thousand 
pages, comprising two hundred and fifty-three separate 
articles, ranging over the whole field of pathology, and 
including papers contributed to the twentj'-seventh meet- 
ing of the Japanese Society of Cancer Research. Among 
the many articles of interest that by O. Tamura, on the 
development of the heart muscle, deserves special mention. 
According to the author the foetal and post-foetal tissue 
development, at present regarded as distinct processes, 
form .one continuous process, the plan laid down in the 
foetal period being maintained and resulting in the forma- 
tion of three centres (sino-auricular, atrio-ventricular, and 
bulbostial) from which the sev'eral sections of the heart 
are developed. Dr. Suzuki reports that the percentage of 
primar}' cancer of the lung in the necropsies of the Patho- 
logical Institute of the Imperial University of Tokio 
has steadily increased from 0,1 in 1894-8 to 2.01 in 
1929-32. The volume is copiously illustrated, and opens 
with a short obituary notice, with portrait, of Dr. M. 
Nishibe. _________ 

' Continon Skin Diseases. By A. C. Roxburgh, M.A., 

B.Ch.. F.R.C P. Second edition. London : H. K Lewis and Co., 
Ltd. 1934, (Pp. x.\.xii -t- 370 ; 128 figures ; 8 coloured pl.ates. 

16s. net ) ^ , 

. * Pi/ty Years on the Test. By C. Ernest Pain. London: 
Philip Allan and Co. 1934. (Pp. IDS : 8 illustrations. 10s. 6d. new 

" For Fishermen Only. By Attvood Clark. London ; Plu.ip 
Allan and Co. 1934. (Pp. 274. 10s. 6d. net 1 , r. „ 

" Hospital Aecountiiig and Secretarial Practice. By Frank 
and C. H. Spence. London ; Sir Isaac Pitman and Sons, Ltd. 
1933. (Pp. 160, 7s. 6d. net.) ^ 

’- Volume xxiii. 19.33. Published by the Society. Editpnw 
Office; The Pathological Institute of the Tokyo Imperial Universnl, 
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tions set on foot b\- Sir Alexander Houston early in 
1931, when parah-phoid baciiii appeared in the effluent 
from its sewage disposal plant following on a local 
outbreak of that fever. This discharge flows into 
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LONDON WATER IN A DRY YEAR 

The annual report for 1933 on the metropolitan water 
supply reproduces in most essentials the excellent 
features of its predecessors.' During the first six 
months of the period covered, the water e.xaminations 
were still carried on under the personal direction of 
Sir Alexander Houston, whose desire it had been, in 
%iew of his then approaching retirement, to preface the 
report with some words of farewell. That this wish of 
his was denied fulfilment will be matter of genuine 
regret to all who knew and admired his interest in the 
streams and wells of the London supply, and yearly 
welcomed his sisid descriptive surveys of the sources 
from which these waters flow. He possessed, indeed, 
in a remarkable degree a gift of establishing terms of 
friendship with many who had never seen him, and 
our sense of personal loss is a tribute to his genial 
memorj-. Such a feeling, however, for the late director 
in no way lessens our appreciation of the competent 
manner in which Mr. R. B. Floris, the deputy director, 
has compiled the report for 1933. j 

The report shows how the watch over the qualiU' of 
the water supplied to London has been maintained as in 
the past, the policj' being to increase and not diminish 
the precautions used. In 1933 the number of routine 
water samples tested was 17,259. Of this total, 4,541 
were chemically e.xamined and 12,718 bacteriologically. 
In addition, many other samples were examined for 
special purposes. Excepting the raw river water which 
passes through the Staines aqueduct, filtered water only 
is chlorinated, the chlorinab'on process being alwaj-s 
preceded by ammonia treatment in order to prevent 
the development of obnoxious tastes in the water. AU 
the Thames waters but those of Chelsea and Lambeth 
were submitted to chlorination, and j-ielded thereafter 
first-class samples in percentages ranging from 90.7 for 
Southwark and Vau.xhall to 99.1 for Sunbur)'. The 
dose of chlorine \aried from 0.2 to 0.3 part per million 
of water. The dose of ammonia as nitrogen was usually 
0,1 part per million. The first-class samples of River 
Lea water, after chlorination, were 92.3 per cent., and 
of New River water, also after chlorination, 8S.3 per 
cent. For the deep wells, which are not chlorinated, 
the first-class samples in Kent ware 95.7 per cent., and 
in Lea Valley 93.2 per cent. B}- a first<IaES sample in 
these cases is meant one which shows no B. coli in 
100 c.cm. of water. 


It is worthy of note that in 1933 the communits- of 
Epp mg aff orded ample justificabbn for certain precau- 
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Cobbin' s Brook, which in its turn joins the River Lea 
at a point above the London water intakes. The area 
of supply concerned was clearly exposed to risk, and 
sterilization of the effluent by means of chlorine was 
forthwith begun. During the three years which have 
since elapsed, paratyphoid bacilli have never been absent 
from the raw effluent for long, and have frequentlj 
been present in substantial numbers, yet no paratyphoid 
fever accreditable to Epping has emerged in London. 
Late in 1931 another case of the fever came to light 
in the Epping district, and still another in April, 1933. 
Finally, in September, 1933, a fresh parah-phoid out- 
break developed, totalling twenty-two cases. Thus the 
measures initiated in 1931 not only excluded the Epping 
infection from London throughout the inter-epidemic 
period, but also, as shown, armed the metropolis in 
advance against the second outbreak. If Epping looms 
like a threatening cloud above the Lea supply area, it 
affords at the same time an object lesson in the fore- 
sight of those whose charge it is to protect the London 
consumer from the dangers inherent in polluted water, 

I The method of handling adopted there, in a particular 
case where infective material was demonstrably present, 
is of a piece with the general practice noted above as 
applied in the routine London water examinations, 
where the possibility of infection is alwa\-s presumed. 
The high standards set and the frequenct- w-ith which 
these high standards are attained convey to consumers 
an assurance of safety of a correspondingly high order. 
Hence London water is often well described as above 
suspicion. 

Passing now from the satisfactorv' annual report and 
turning to the question of quantity, we approach a 
topic which there has been no occasion to discuss from 
a practical point of %-iew in conne.xion with London 
water for a number of years. The consumption of 
London is, no doubt, enormous, but the storage 
reservoirs are gigantic, and the Thames, as the greatest 
river in England, might well be reckoned an 
ine.xhaustible source, the draw-off from which is 
curtailed, if ever, not through an}- shortage of flow, 
but rather by waiting in times of flood to let the 
turbid waters go by. Yet even the London under- 
taking, large as it is, has felt the effects of an ahnor- 
mall}- low rainfaE prevailing over the countiv' generaJlv 
for many months. For the twelve months ended 
December 31st. 1933, the rainfall over England and 
Males was 17 per cent, short of the average. For the 
twelve months ended June 30th of this year the defi- 
cieticj- had risen to 26 per cent. .At June 20th last 
the flow of the Thames at Teddington AVeir had fallen 
to 230 million gallons, a shortage of 5S9 million gallons 
on the daily average for June. To prevent depletion 
of the London supply an Order has been issued reducing 
to 50 million gallons a day the quantity of water to 
pass over the weir before any draw-off can be made 
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by the Metropolitan Water Board to replenish its' 
reservoirs. The citizens, too, urged to use less water, 
have already responded in some measure, but an official 
paper recently issued roundly e.vpresses the view that 
much larger economies in water can still be effected 
in the London area without any hardship. 

Other large communities in the country are, like 
London, engaging the problem of the drought without 
appreciable inconvenience. Of the smaller urban areas, 
however, a number are experiencing shortage, while 
many rural authorities in one part or other of their 
districts have for months past suffered grave embarrass- 
ment, and cartage of water has begun. Such difficulties 
arc being relieved, so far as possible, under the 
emergenc}' powers to improve supplies conferred by the 
Water Shortage Act, and grants in aid of permanent 
works in terms of the Rural Water Supplies Act are 
being made available by the Government to a number 
of councils. The private individual evctjwhece has a 
duty to second these public enterprises by obsen’ing 
for his own part a strict frugalit)' in the use of water. 
An example worthy of imitation has been set by the 
people of a northern town, who ha\’e reduced their 
water consumption b}' one-third through voluntary 
effort alone. 


THE ENDOCRINE FACTOR IN 
ESSENTIAL HYPERTENSION 

The clinical features of essential or malignant hj'per- 
tension have long presented problems which could not 
be explained on the ordinar)^ lines followed in cases of 
chronic, permanent, and relatively benign forms of high 
arterial blood pressure. It is clear that they cannot 
be explained on the grounds of structural changes in 
the peripheral vessels, having regard to its paroxysmal 
and rapidl}' progressive nature. As long ago as 1904 
Vaquez, as a result of study of a case of hypertension 
in which he had found evidence of hyperplasia of one 
suprarenal, suggested a humoral mechanism for this, 
and considered that the suprarenal was specially to 
be considered in this connexion. Recent work tends 
more and more to show that such an endocrine factor 
is certainly involved. The demonstration of increased 
amounts of a pressor substance in the blood of hyper- 
tensives of this type is attended by very special 
difficulties, and claims to have effected such a proof 
are always rather suspect. 

The probability that increased quantities of circu- 
lating adrenaline are present is strongly supported by 
those cases of tumours of the medulla of the supra- 
renal (phaeochromocytoma) in which, clinically, the 
symptoms and signs closety resemble those of essential 
hypertension. A very' interesting case of this has 
recently been described by H. Kalk.‘ The patient 
was a woman of 36 who complained of attacks 
with tlie following sy'mptoms; " sizzling in the head, 
feeling of deafness, palpitation coming on suddenly. 


followed by retrosternal pain and great anxietyc The 
intensity of the attacks varied ; they might be very 
severe, stop for a minute, and then recur worse than 
I fever. 

Pallor of the face, hands, and feet was observed 
during the attack, and this senes of phenomena might 
corrtinue at short intervals for three to six ’ hours. 
The patient noted that muscular movements often 
precipitated attacks. A variety' of investigations 
revealed a tumour in the region of the right kidney', 
«md on palpation and massage of the tumour region 
the blood pressure rose from 125/85 to 155/125 (in 
the inter\'al between attacks the blood pressure was 
120/SO), the pupils dilated, the face became pale, and 



by the usual post-adrenaline compensations — ^perspira- 
tion, redness of the face, slight salivation, and con- 
traction of the pupff. The results of manfpufaffon of 
the tumour were exactly similar to the manifestations 
of spontaneous attacks, but in the latter they were 
much more severe, the blood pressure, for example, 
rising to 240 and 300 mm. Hg and the pulse rate 
increasing by' 30. Operation revealed a tumour of 
the right adrenal weighing 290 grams which was 
identified as a phaeochromocytoma, containing between 
150 and 200 mg. per cent, of adrenaline. After 
removal of the tumour the crises of hypertension dis- 
appeared. Two points of interest in this case were 
that the tumour was diagnosed correctly on clinical 
grounds, and that careful examination of kidney 
function at no time revealed any' indication of nephritis. 
Such a case presents us with unquestionable evidence 
that a tumour of this sort can produce the picture 
of paro.xy'smal hypertension, and that discharge of 
adrenaline is the immediate cause of the attacks. 

There is no suggestion, of course, that all cases of 
essential hy'pertension are associated with medullary 
tumours, but the presumption that they are due to 
hyperadrenalinism gains strong support. Working on 
this hypothesis de Courcy and co-workers= adopted the 
plan of removing two-thirds of each suprarenal, having 
regard to the well-known fact that in animals removal 
of one gland and partial resection of the other does 
not materially interfere with their continued well-being. 
This operation, performed in two stages, was carried 
out in several cases of typical essential hypertension 
with such satisfactory' results that the authors feel 
justified in drawing a close analogy between hy'per- 
suprarenalism and hypertension. In support of this 
contention they' point out that it is always possible 
to demonstrate hy'perplasia of the suprarenal medulla 
in essential hy'pertension, and that it has recently' been 
shown by Kure and his associates that a vaso-constrictor 
body' exists in the arterial blood which appears in 
greater quantities in cases of hy'pertension than in 
norma! controls. Olivier and MeillSre^ take a similar 
view as to the value of adrenalectomy in essential 

*/£>«/«. Awer. Med Assoe.. April 7th, 1934. 

® Picssc Med., May 5ih, 


‘ A’riw, ll'ccJi.. April 2Sth, 1934. 
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FEE-SPLITTING IN CANADA 
After the ventilation which fee-splitting or dichotomy 
had in these columns about fifteen months ago, this 
unpleasant topic seems to have receded into the back- 
ground again so far as England is concerned. That it 
still troubles our colleagues on the other side of the 
Atlantic may be judged from un article on " The Diffi- 
culties of the Profession," bj? Dr. Harris MePhedran, 
in the Canadian Medical Association Journal for Juljc 
After discussing the hard times through which the 
general practitioners of Canada ha\'e been going in 
the past few years, and the need for consolidab'ng the 
profession of Ontario as a self-controlled unit before 
health insurance in some form comes. Dr. MePhedran 
writes: “ There are, too, dif&culties and dangers in the 
ranks of the profession. These appertain largely to the 
practice of surgerje One hears complaints frequently 
from skilful surgeons that many general practitioners 
are attempting to solve surgical problems for w'hich by 
training and experience they are quite unfitted. It is 
admitted by all surgeons that many general practitioners 
are sufficiently e.xperienced and qualified to deal with 
the more common surgical diseases that are encountered 
in general practice. But there are others who, without 
any justification whatever, attempt the more difficult 
operations solely for the sake of the monetary' compensa- 
tion, or, in lieu of operating themselves, refer their 
patients to one who, without much right, assumes the 
title of surgeon, and will secretly divide with them the 
fee obtained for operating on fheir patients. In some 
way legitimate surgery must go to those qualified by 
experience and training in the science and art of this 
branch of medicine. Again, by some means, secret 
division of fees must be stopped, as the greed of gain 
on the part of those who are parties to this procedure 
tends to unnecessary operations, and in the case of 
necessary operations leads to the choice of a surgeon 
who tacitly' admits his inferiority in offering to divide 
his fee." Plain words, these. But fee-splitting is an 
ugly thing. — a form of commercialism which threatens 
the foundations of medical practice. 


PICTORIAL ART AND THE MEDICAL PROFESSION 
In conne.xion with the Annual Meeting at Bournemouth 
an exhibition of pictorial art b)' members of the medical 
profession had been collected by Mr. Norman L. 
Silvester, curator of the Russell-Cotes Art Gallery and 
Museum, and was on view in that fine building. Special 
attention was attracted by two fine examples of petit- 
point needlework contributed by Dr. Margaret Vivian 
of Southboume, and described as " Trees ” and 
" Bushy Park in Bluebell Time." In happy contrast 
were the swift impressions of landscapes in oils and 
water-colours by Sir Leonard Hill and others. Mr. 
E. B. Waggett e.xhibited a dozen delightful works in 
pastel, while Dr. T. G. Stevens, in the same medium, 

• recalled London scenes. Sir Harold Gillies depicted hill 
country in Scotland, and other subjects. Opening the 
exhibition, the president. Dr. Watson Smith, remarked 
that the necessary' cultivation by' doctors of imperturb- 
ability' was assisted by' such hobbies as this. No doctor 
could afford to be without some hobby', and one of the 
highest forms of happiness was to be found in art. 
Sir Leonard Hill, in a short address, referred to the 
“xtraordinary interest to be found in art. It gave great 


relief alike to the general practitioner and to the research 
worker. He e.vplained how it 'was now possible to 
identify pictures by scientific means, A low-power 
rnicroscope with good illumination brought out varia- 
tions in brushwork, and thus specified particular 
painters. Similarly', the sty'le of handling foliage 
varied, and details were disclosed by' magnification. 
The application of x rays might reveal the existence of 
one picture beneath the apparent one, sometimes with 
important results. Ultra-violet ray's employed vdth 
Wood’s glass caused certain substances to fluoresce, 
thus defining the composition of certain pigments, 
indicating some as modem and not ancient. Micro- 
chemical methods were applicable to small portions of 
paint removed by a hy'podermic needle. Such portions 
could also be cut into sections and examined micro- 
scopically. The nature of the media used could be 
identified, such as gesso, egg-white, and oil, and so 
identification of certain painters be established. The 
ancients had only' a limited number of colours, all the 
constituents of which were known. Modem artists also 
had pigment preferences, and scientific methods were 
applicable in cases of disputed authorship. Some of 
those who visited the e.xhibition traced a special signi- 
ficance in the words on the wall which faced the 
entrance: " Art is the most iniraediate form of know- 
ledge." Certainly, the e.xcellence of ’ technique and 
composition in the exhibits revealed an accuracy of 
observation and a sensitiveness to effects which medical 
practice induces and in which medical practitioners 
can find recreation and relief. The exhibib'on will 
remain open throughout August. 


INGROWING TOE-NAIL 

The factors underly'ing the production of the common 
disability of ingrowing toe-nail are by no means clear, 
and there is a corresponding Jack of uniformity in the 
methods of treatment. These vary' beiween the simple 
palliative measures of chiropody’ and extensive plastic 
operations. In an attempt to discover the method 
giving the ma.vimum freedom from recurrence and the 
shortest convalescence Keyes' has analysed the results 
of a series of 110 operations performed by twenty-six 
different surgeons. That which he describes as the 
“ usual " operation has long been associated with the, 
name of Watson Chey'ne. and consists in the removal 
of a wedge of nail about a quarter of an inch wide, 
together with the underlying nail bed and nail matrix 
and sufficient of the nail wall to include the ulcerated 
area. This operation was performed si.xty' times; the 
results were the best in the series, showing only 5 per 
cent, of recurrences and an average healing period of 
si.xteen day's. The " Winograd " operation, by' which 
is meant excision of a strip of nail and its matrix, 
leaving intact the nail wall, gave 1 1 per cent, of recur- 
rences in thirty'-four cases and a healing time of fifteen 
day's. Simple a%'ulsion of the nail was followed by 
recurrence in seven out of nine cases, with an average 
healing time of thirty'-seven days. Excision of the whole 
nail and the matrix gave freedom from recurrence in 
the three cases on which it was performed and a healing 
time of twenty'-three day's. Wedge resech'on from the 
nail wall rvith the object of allowing more space for the 
ingrowing nail was followed by' at least one recurrence 
^ Joutn. Anicr. Mtd. Assol., May 5th, 1934, p. H5S. 
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in four cases. These %vere the methods employed in the 
series under consideration, but this list is by no means 
exhaustive. The results would indicate that the opera- 
tion of Watson Cheyne gives a sufficiently high per- 
centage of cures with a fairly short convalescence, 
aesthetic effect, in addition, is much better than that 
which follows excision of the whole nail and its matrix, 
though the latter w’ould appear to be more certain in 
its results. In every operation depending in principle 
on permanent removal of part or whole of the naif 
thorough excision of the matrix is essential to success, 
and most recurrences are due to failure to accomplish 
this. The difficulties e.xperienced by Dr. Keyes with 
his local anaesthesia and haemostasis do not become 
apparent to surgeons who use routine general 
anaesthesia and secure haemostasis for all operations 
on the foot by a tourniquet, preferably of the Esmarch 
bandage type, which is finally fixed around the middle 
of the leg and not around the base of the toe. 

BARBITURATE POISONING IN FRANCE 
Drs. C. Fiandin, F. Joly, and J. Bernard have written 
an account of Parisian experience of poisoning by 
hypnotics, with special reference to barbiturate 
intoxication.* It is only a few weeks since we reviewed 
a volume on the same subject by Lille ph^fsicians.- 
The intensive interest in barbiturate poisoning in France 
is explained by a statement in the preface to the latest 
publication to the effect that the prevalence of this condl 
tion has suddenly increased since 1930, and that a single 
hospital had sixty-two cases in the last eighteen months 
The authors estimate that ever>’ year in Paris there 
must be thousarids of cases of barbiturate poisoning 
of greater or less severity. The augmentation in the 
number of severe cases is due to the fact that these 
drugs are becoming the method of choice for suicide 
among certain classes, and have completely ousted 
laudanum. It is of interest to note that recently 
luminal (phenobarbitone) has provided twice as many 
cases of poisoning as veronal (barbitone) , and that 
female cases are two or three times more common than 
male. The authors have therefore had a rich supply 
of clinical material on which to base their description 
of barbiturate poisoning, and they give a delailed 
account of the clinical sj’mptoms and pathological 
changes obsened in these cases. In regard to treat- 
ment they support the use of large doses of strj-chnine. 
They recommend doses of from 1/6 to 5/6 grain 
(O.OI to 0.05 gram), repeated hourly if necessary'. This 
method requires the constant and watchful care of a 
medical man, who must be fully conversant with the 
initial signs of stiy’chnfne poisoning. The authors con- 
clude that although this metiiod of treatment does not 
provide miraculou-s cures, yet it does save a number of 
patients who would othenvise certainly die. They- con- 
clude that strychnine, even in the large doses mentioned, 
has a disappointingly feeble action as a respiratorv 
stimulant, and recommend for this purpose coramine 
injections or inhalation of carbogen. The 
appeal for a more rigorous control 
hirbiturates, which in their v 
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Much has been ^tten in this 
^linst the barbiturates, and the 
defenders of these drugs have been able to show that 
at present they do not appear to constitute a wide^read 
social danger on this side of the Channel. The esadence 
set out by Fiandin, Joly, and Bernard indicates, how-- 
ever, that in recent years in France the abuse of these 
drugs has grown in a remarkable fashion. 

THE HUNTERIAN MUSEUM 
The enlarged outlook in the working of the Museum of 
the Royal College of Surgeons of England, which had 
its inception and early development under the con- 
servatorship of Sir Arthur Keith, appears in full 
fruition in the annual report of the new conservator. 
Dr. John Beattie. MTiile there is no intention to allow 
of any relaxation in the endeavour to maintain the 
present position of the Museum as one of the finest 
in the world, surgical research will, for the future, be 
added to the functions of the Museum and take equal 
place beside the collection of pathological specimens.. 
The organization of the research side appears now to 
be complete, except for certain alterations and addi- 
tions required in the laboratories at the College of 
Surgeons. The consen'ator has been appointed head 
of the department as director of research, with control 
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over the laboratories at the College and over the 
Buckston Browne Surgical Research Farm at Downe, 
The latter was formally opened during the past year, 
and is now in full working under the immediate direc- 
tion of the Master, Sir Arthur Keith. One-half of the 
annual report is taken up with the subject of research, 
and the follom'ng list of workers, and the investigations 
on which they are engaged, will give some idea of the 
extent of the present activities of the department. Mr. 
J. H. Thompson, on parathyroid extracts ; Mr. H. 
Jackson Burrows, on tissue culture and osteochondritis 
Juvenalis ; Sir Charles Ballance, on sympathetic-peri- 
pheral neu’e anastomoses and the effect of ablation of 
the facial nerve on the facial nucleus ; Mr. A. E. M. 
Woolf, on diverticulitis ; Dir. V. E. Negus, on ciliary' 
activity' ; Lieut.-Colonel E. P. Argyle, on roaring in 
horses ; Mr. H. P. Winsbuiy-White, on the spread of 
pehic inflammations ; Mr. L. O'Shaughnessy, on the 
surgery of the lung, heart, and oesophagus, and on 
traumatic shock ; Dr. D. Slome, on carbohy'drate 
metabolism ; Mr. G. C. Knight, on achalasia; Dr. R. A. 
Willis, on teratomata ; and Mr, T. Barnett, on decere- 
brate rigidity. In addition to this experimental work, 
numerous investigations of an observational nature 
have beeri undertaken in the Museum, as in previous 
y'eare, chiefly in the osteological and anthropological 
sections. These, together with the donations which 
have been made to the DIuseum during the year, are 
described in the reports of the curators of the several 
de])artments. Of particular interest is Mr. T. D. 
McCowm s account of the excavations at the Mount 
Carmel caves, from which three blocks containing fossil 
skeletons were transferred to the College in 1932. The 
difficult operation of excavating these skeletons from 
the solid breccia matrix in which they are embedded 
has already been partially accomplished by Miss G. 3f. 
Collett and Mr. W. C. Willmott. The Museum has 
suffered a severe loss in the retirement of Dir. H. R. 
Bume, F.R.S. , who has for many years occupied the 
post of physiological curator. 
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pveliEs in women in which the kidneys removed during 
life or after death showed cortical abscesses and sepuc 
infarcts from which B. colt were grown. He thought 
infection occurred ida the blood stream, and emphasized 
the need for rest in treatment. 

Hemonstr-ition of Oxvgek Text 
Dr. E. P. PouLTOX demonstrated the use and \-alue of 
the oxygen tent in the treatment of pneumonia. ^ For 
practical purposes, he said, there were two ways of giving 
oxj’gen : (1) by nasal catheter, (2) by the oxygen tent. 
The latter was widel}* used in America, but its employ- 
ment in this country was only just beginning. The tent 
was more effective than the nasal catheter, and this had 
been proved both experimentally and clinically. dMth 
the help of the Medical Kesearch Council it was non- 
possible to send out at the request of any medical man 
an oxj'gen tent in the charge of a fuUy qualified physical 
therapeutist. Only the actual expenses would be charged 
for : but it was hoped that any patient who had benefited 
from the treatment would make a donation towards the 
cost of an oxygen therapeutic service to be constituted on 
a voluntary basis, 

(Further information can be obtained from the Secretary. 
25, Upper tVimpcle Street, tV.l (telephone. Welbeck 1627), 
or from the Metical Section, British Industries House, Marble 
Arch, W.l.l 


SECTION OF SURGERY 
Thursday, July 36lh 
Bad Surgical Bisks 

Under the chairmanship of Professor Grey Turxer (Bew 
castls-on-Tyne) Mr. G. Gordox-Taylor opened a dis 
cussion on bad surgical risks, j 

Mr. Gordon-Taylor said that, apart from the technical 
competence of the operation, the organization of the 
theatre, and the environment in which the surgeon 
worked, there were many factors which combined to 
determine the success or failure of a surgical operation. 
He did not propose to turn the discussion towards the 
consideration of patients who were bad risks because of 
the magnitude of the surgical measures intended, however 
justifiable. He was to envisage the operated, not the 
operation, and to take as his criterion of a bad surgical 
risk Rooke's definition of “ a tjpe of patient whose 
prospect of recovery from active surgical treatment falls 
much below the average.” He detailed the \-ariou 3 causal 
agencies in determining whether a patient was a bad 
surgical ris*r . (n) aetiological factors of race, sex, a^e, 
and heredity ; (h) bodUy conformation ; (c) preHous 
habits (d) antecedent or intercurrent disease ; (e) psr-cho- 
logr- of the patient ; (J] the severity of the present 
ailment : and (g) the Upe of operarion proposed He 
regarded it as difficult to controvert the rfew that 
members of the Jewish faith were bad surgical risks 
Operations in women were, if possible, to be avoided 
during menstruation, pregnancy, and parturition. A lon*'- 
bved ancestrj- ivas a precious possession. The psycho- 
logical undesirables were those who required no perzuasion 
or over-persuasion ; the apprehensive patient ; the man 
with huge piles of books on the tables at each side of 
his bed ; the man with the rapid pulse and the stack of 
trench novels around him ; and. likewise, the individual 
who was rcadmg his paper upside do«-n. ft was a 
commonplace that _clergj-men, doctors, nii.-scs, actors.' and 
those of an artistic temperament were poor ri=ks ' Mr 
Gordon- Taylor then referred to beneficial pre- and 
operauve measures in the different fields of sm^.rv 
instanced the change of outlook since the'ingoduction 
of ij^me therapy m the surgery of thr-rotoxicosis and 
dwdt with some detail on the choice' of operation in 
peptic ukor. He advocated extenorization methods of th- 
Paul-Mikubcz type in carcinoma of the co’on 
Jlr. Erxest IfiLEs said that the opening speaker had 
dealt cxnaustivelv nath the broad aspects^ H- Lwif 
proposed to fPeak purely regarding the risks In S 
surgery. MTuie there were only tivo reasons for op-SSn 


haemorrhoids— namely, protrusion on ^ertion so that 
the patient became somewhat of an invahd, and repeatea 
haemorrhages-stoppage of the latter by snrgiral rneans 
was a grave risk where cirrhosis of the liver or high blood 
pressure was present. Operations for fistulae were no>. 
dangerous to life except where pulmonary tuberculosis 
existed and was the exciting cause. Recto-sigmoidectomy 
for procidentia recti, even though it involved the o^mng 
of the peritoneal cavity, had carried in Ms hands no 
operative mortality- Cancer of the rectum, in contrast to 
non-malignant conditions, was a very different affair. 
Untreated, there was a mortality of 100 per cent, in two 
to four years. A disease of such lethal nature demanded 
drastic measures, and the only radical operations based 
on a sound pathologr- — his one-stage abdomino-perineal 
operation, the two-stage abdomino-perineal operation of 
Coffev, and the perineo-abdominal operation first sug- 
gested by the chairman— all demanded a great deal of 
the patient. In the early days of the one-stage operation 
the mortality was about' one-third. At the present time, 
with our knowledge of the demands made by the opera- 
tion. with our methods of indneing anaesthesia, with im- 
pTOved pre- and post-apetative treatmeat, and with rontina 
blood transfusion, the operative morialitj- had been 
reduced to 10 per cent. Careful pre-operative examina- 
tion by a pbvsician was insisted on. Every means within 
his power should be employed by the surgeon to get the 
patient to the optimum state before operation. Obese 
and highly strung patients particularly required careful 
preparation. The toxic patient, as erridenced by a sallow, 
earthv complexion and furred tongue, was a bad risk. 
The chief cause of this was sepb'c absorption in the colon. 
Where this was not associated with stricture, he advo- 
cated high colonic la\-age with dettol, tw-o drachms to the 
pint. kVhere stricture was present he advocated caeco- 
stomy. The so-called tube^ecostomy was valueless ; 
he brought the caecum up to the surface, and made an 
opening of one and a half .inches diameter. 

Mr. E. Fixch (Sheffield) said that adequate pre- and 
post-operative treatment was the best prophylactic against 
such lay press statements as; The operation was suc- 
cessful, but the patient died." The family doctor should 
be able to assist the' surgeon in great measure by his 
knowledge of the patient’s antecedent history. It might 
be supeAuous to mention it, but a correct diagnosis was 
veiy important in assessing the risk. Phvsiologv' was 
gradually elucidating what underlay a *' poor resistance." 
and dehydration and acid imbalance were being properly 
treated. He was of opinion that blood transfusions were ' 
better given before than after operation. Early surgery 
in biliary cases was successful surgery ; once jaundice had 
occurred the risk was increased. The appearance of the 
patient was of more import in renal cases than tests of 
function. 

^ Dr. M. D.axzis (Rewaik. Rew Jersey) declared that 
fie would not re^rd American Jews as presenting in- 
creased surgical risks, .Mr. Mc-Adasi Eccles thought the 
Continental Jews greater risks than British Jews. He 
would include among bad risks those who had recently 
suffered from insomnia, those who were affected severelv 
by tropical heat, and those who were “ bad sa^ilors.'"' 
Mr. J. Russell (Glasgow) felt strongly that a close asso- 
ciation between^ anaesthetist and surgeon avas desirable in 
asse:^ment of risk. The possibility of using local anaes- 
thesia. either alone or with a view to cutt'ing do-.vn th» 
amount of genera! .anaesthetic, should aln-a\-s b- con- 
sidered. He preferred never to add adrenaiine to the 
novocain in patients of the hvperthvroid tv-oe. klr. 
^lASiERji.tX' contrasted the surgical risks in .Arabs and 
Jew's in Palestine, to the detriment of the latter. The 
i^in reason was that fear made them postpone operation 
till the case was advanced. Mr. R. L. Spityei, iColombo; 
thought that the apparent increased risk in Indians wa,s 
possibly due to the surgeons not being able to specialize 
enough in their different ways. Mr. R. B. Elasr. (Huii) 
regarded nervous patients as usually verv- satisfacterv- 
Xiatients. Mr. J. -Ariisteoxg sBailymena) claimed that 
the quality of the ” material " handled bv a country 
practitioner who did occasional surgerv made up for 
deficiencies in investigation and equipment. Dr. W. >1. 
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and eft\'-sbc hours after the end of the treftment. In 
several cases further courses of treatment had been given, 
always with positive results, but in no case was a regular 
menstrual cycle restored. Five cases of secondary amenor- 
rhoea received oestrin alone,, and three menstruated Mter 
an interval of seven to nine days.. In one of these, 
menstruation occurred spontaneously in the following ftvo 
months. As to the case of primary amenorrhoea which 
he had reported on at the Ko 5 'aI Society of Medicine m 
February. 1934. on Kauffmann’s advice he had given two 
further courses of oestrin and luteo-hormone, after both 
of which menstruation had occurred, but there had been 
no spontaneous return of the cycle. The secondarv- sex 
characteristics had now developed markedly. Dr. 
Gardiner-Hill thought there was no doubt that these 
hormones, given in the way Kauffmann suggested, almost 
invariably produced menstruation in cases of amenor- 
rhoea, but they did not seem to solve the problem of 
the regulation of the.petiodicity of the menstrual cycle. 

Dr. J. M. Robsox (Edinburgh) dealt with the effects 
of oestrin on the uterine muscle. He stated that tlie 
muscle showed v'ariations in activity during the menstrual 
cycle, and that probably both its rh>-thmic contractions 
and its reactivity to the oxidocic hormone of the pituitary 
reached a maximum at the onset of menstruation. The 
reactivity to oxytocifi also varied during pregnancy, and 
reached a maximum at parturition. Oestrin was con- 
cerned in these effects. This increased reactivity to 
oxiriocin could also he produced late in pregnancy, and 
this raised the hope that it might be possible to control 
this stage in the human being. The dosage necessary to 
aSect the human uterine muscle was not known, but the 
rapid destruction of oestrin in the body suggested that 
large doses at frequent intervals would be necessary. 

Dr. P. M. F. Bishop dealt with Markee’s work on 
transplanting endometrium in the rabbit to the anterior 
chamber of eye, which he had himself confirmed. The 
vascular changes in the transplants could be observed. 
Normally there was rhythmic blushing and blanching five 
or six times a minute. After an injection of oestrin the 
pink colour of the graft deepened within ten minutes, 
and vaso-dilatation arrested the rhythm within half an 
hour. The technique of grafting presented difficulties, 
but in a successfully grafted rabbit Uie urine of suspected 
pregnancy could be very rapidly tested for oestrin. The 
test was not so delicate as the Aschheim-Zondek one, and 
the earliest positive result obtained was fortv'-seven days 
after the last period. 

Mr. L. C. Rivett. as a gv'naecologist. was interested in 
certain clinical conditions apparentlv due to oestrus- 
producing hormones: (1) infantilism causing amenorrhoea 
or dysmenorrhoea ; and pd) the menopause, either spon- 
taneous or surgical. Was it possible to demonstrate by 
a quantitative test a deficiency of oestrin? Was the excess 
in the urine in pregnancy due to over-production or to 
excretion of an unwant^ hormone? It was accepted 
among endocrinologists that ovulation occurred in the 
human being fourteen to sixteen days after menstruation 
commencixl. Vet uu tlimcal grounds this was considered 
the “ safe period.” He suggested that the observed 
ovulation was the casting off of a spent ovum, and that 
fertile ovulation was produced, as in the rabbit, bv the 
stimulus of coitus. 


Dr. M. T.cusk (Holland) drew attention to the functio 
of of-strin in the male. It was present in urine and testi 
Though It depressed the hormone production of the testi 
it promoted th^ growth of the «tno< 3 th muscle of 1 
seminal vesicles and caused hvperplasia and metaplasia 
prostatic epithelium. This effect could be counteract 
by mjectiQU ot male hormone. Possiblv it plaved soi 
part in tlie pathogenesis of enlarged prostate Dr Tvii 
also pleaded for uniformity in methods of standardirati 
and m sue of units, but doubted whether do-age 1 
weight would be practicable for come time 

Professor D. Cimpbe^ (.Aberdeen) thought the oesti 
gc me action of anterior pitmtarv extracts should 
considered. Such extracts in small doses caused a Umii 
increase m uterine activity, as seen with oestrin 

wL“t'en * d^ittished'activ' 


Professor Dodds, in reply, said he considered it itn- 
possible at present to estiniate oestrin quantitativel\ in 
nrTne. He was in favour of expressing dosage of oestnn 
by weight rather than by biological units. He thought the 
general acceptance by all spe^ers of the' possibility ot 
causing menstruation by hormone injectioiis showed how- 
much progress had been made. 


SECTION OF OPHTHAIAIOLOGY 
Thursday, July 26th 

Buxdxess FotiOtvtxG N.A.B. 

At the second meeting of the Section, with Mr. IiEslie 
Patox in the chair, Mr. F. A. Jcler read a paper on 
3 case of blindness following the administration of N.A.B. 
He said that cases of blindness following the pentavafent 
group of organic arsenic compounds had been well 
recognized in the past, and had led to the non-use of 
most of those compounds. Blindness after the trivalent 
or salvarsan group was very rare, few cases having been 
reported. He reported a case in a woman of 46 following 
3 course of N.A.B. She doses had been given, commencing 
n-ith 0.3 gram and concluding with 0.9 gram twenty-eight 
days later. Fifteen days after the last injection the 
patient became rapidly blind in both eyes, losing all 
perception of hght in one eye, and the vision being 
reduced to hand movements in the other. The disks’ 
became white, and the arteries narrow- with w-hite lines 
along them. Two years later the vision was still the 
same. She had previously had no trouble with her eyes, 
and there was no complaint of vision. She had no gross 
syphilitic lesion ; it was suggested that the arsenic bad 
affected the optic nerve or retinal vessels directly and 
that it was not a case of a “ Herxheimer ” reaction. Mr. 
A. D. Griffith quoted six cases of patients blind from 
atoxyl in the early days of organic arsenic, and asked 
whether ft was necessary to do elaborate liver function 
tests;_ Mr. D. Hardie (ijournemouth) asked whether the 
arsenic was the cause of the damage and whether bismuth 
was safer. In reply, Mr. Julrr stated that the accident 
was rare and that the cause was unknown. 

Adv.vxcemext .VXD Tex-dox LEXGTHEX'IXG 
Opening the discussion on the technique of adv-ancement 
and of tendon lengthening in strabismus operations, Mr. 
lY. B. IxcLis Pollock (Glasgow-) said that daring the last 
eleven years he had been using a clove hitch to attach the 
stitch to the rectus muscle for advancement operations. 
Two stitches were employed. The advantage of this 
procedure was that the only knot for each stitch was 
outside the conjunctiva. The muscle did not reauire to 
be exposed for removal of the stitch because one cut 
brought the entire stitch out. In tendon lengthening he 
employed two hooks slipped through small opening's in 
the conjunctiva, one abov'e the tendon and the other 
below. The two hooks were then separated bv' 10 to 
I.-> mm. Two cuts were made at one side of the tendon • 
one in front of the anterior hook and one behind th» 
posterior. Tne intervening cut on the opposite side of the 
tendon was done between' the two hooks ; this procedure, 
being subconjuncti\*al. did not require S’uture^ and th‘=‘ 
dressing was only applied for twentv-four hours' to arrest 
haemorrhage In fee discussion, in which the President. 
-Vir. h. \\ . Law. Mr. Bishop H.ar.m.vx-, and Mr. F. A. 

praoperative cutting of the lashes 
and the pCisibility of doing squint operations in the out- 
patient department were considered. 

Loc-vl E^ltr-v-violet Thep-vuv IX- Eye Disease 
ilr. F. IV. Lvvv, in a paper on local ultra-violet therapy 
in eye disease, gave a short de--cription of the two types 
of apparatus used for local irradiation of tlie eye — that 
for the conjunctiva of the lids, and chat for the cornea 
and episclera. He said that the apparatus ar present 
available for the latter was far tco expensive, and he bad 
designed one which he hoped would be marketed at a price 
which any ophthalmic hospital could easily afford, .After 
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structed that the nonnal cervical and lumbar cui^'es were 
obliterated and constant pressure was exerted on the spme 
immediately above and below the kyphos. e i 
jacket with a posterior window over the kj-phos worked 
in the same way, with the added advantage oi making 
constant recumbency unnecessarj’. Pressure abor e , 
below the kyphos was made by insertion oi pads ot Iclt 
through the window in the back oi the jacket. 

Professor H. A. Harris said that although the spine at 
all ages accounted ior 37 to 40 per cent. o£ the total bodj 
length, and the dorsal part at all ages accoimted lor 
37 per cent, oi the total spinal length, j-et there was 
a marked disproportion in the growth oi the cervical and 
lumbar regions, as regards both the bony vertebrae and 
the fibro-cartilaginous disks. The disproportion in growtt 
in the case of the disks was more marked than that oi the 
bony vertebrae, for the total height of the disks in the 
cervical and "dorsal region was doubled between birth and 
adolescence, whereas in the lumbar region the disks 
increased fourfold. The primarj" and secondara* centres 
of ossification in the vertebrae were illustrated radio- 
graphically, and special attention was directed to the 
postponement of consolidation in the spine and os 
innominatum oi man in accord with the prolonged period 
oi childhood and the delay oi puberty. The growth pro- 
cesses in relation to the epiphyseal plates above and below 
the body of the vertebra were shown to be identical 
with those at the growth cartilages of the long bones 
The epiphyseal plates were to be regarded as a means 
of limiting growth in the spine, so that the range of varia- 
tion in total spinal length could be maintained within 
much narrower limits than variation in stature. Radio- 
graphs were shown indicating that nutritional and infec- 
tious diseases, with or without certain underlying per- 
versions of growth, had a place in the aetiologt" of 
adolescent kyphosis. Schitiorl's useful demonstration of 
le.ions of the fibro-cartilaginous disks did not appear to 
c.xplain all cases. Professor Harris compared the changes 
in senile kyphosis to those reversions which are iamiliai 
in old age, both in the mandible and in the vault oi the 
skull, whereby the bone is restored to its infantile condi- 
tion. In childhood the disks were relatively immune and 
the vertebrae peculiarly susceptible to nutritional and 
infective conditions. In old age the vertebrae were sus- 
ceptible to nutritional conditions such as osteoporosis or 
osteomalacia, and the disks and ligaments were peculiarly 
liable to calcification and ossification as a result of chronic 
infections such as pyorrhoea, leucorrhoea, and gonorrhoea 
.Mr. N. Ross Smith (Bournemouth) said that Schmorl’s 
theor\- of congenital weakness of the cartiiaginous plates 
above and below the nucleus pulposus left several clinical 
facts une.xplained. If the defect was present from birth, 
why was it that the onset of deformity was ahvavs delaved 
until puberty? Furthermore, nuclear herniae were con- 
spicuously absent in many cases of marked adolescent 
kyphosis. Tliere was little doubt that infection was of 
some aetiological importance. A case was described in 
uhich a tall youth of IS, with kyphosis of four years' 
duration, showed signs of low-grade chronic infection; 
slight fever, sweating, secondary anaemia, a polymorpho- 
nuclear leucocytosis, and an increased sedimentation late. 
The tonsils were found to be grossly infected ; aitei 
they had been removed the patient s condition rapidly 
improved. It was admitted that the chronic sepsis and 
the kyphosis might be quite unassociated, but there was 
no iloubt that the bone changes had occurred during the 
time of the patient's ill-health. Mr. B. Whitchurch 
How ctL espoused the infective theoiy, particularlv in the 
senile cases. Many of his patients were so ill that their 
.Tppearnnee suggested the presence of malignant disease. 

1 repris was by no means uncommon 

in .lault kypho.sis. He felt that the economic importance 
of the adol^cent condition was insufncicntlv appreciated 
ami rhat claims for disability supposed to have arisen 
dunng the course of work were too frequcntlv recognized 
when m realny the trouble in the b.-iA dated from the 
ai-iv.irancc of a kyphosis during school fife. The obvious 
remedy was early recognition of the condition at tchJS 
ortlw^jedic chn.es and the prompt institution of treatrnem 
Miss M.wd F. Forrester-Brow'.s' (Bath) supponed ^fe. 


Lambrinudi’s statements regarding the 
tance of tight hamstrings. In a certain physical o 

coUege she had traced numerous cases of 'i 

to the vigorous attempts oi certain pupils to stretch th 
nnstretchable tight hamstrings. She ,^2? " 1 ,. 

cases of established kyphosis it was difficult often 
impossible, to treat patients in recumbency. Considerable 
relief of pain and the development of good compensatory 
cun-es often followed a course of abdominal exercises and 
the wearing oi a light Goldthwait brace. 


SECTION OF anaesthetics 
Thursday, July 26th 
Practical Demoxstrations 
The second meeting of the Section was devoted to demon- 
strations at the Cornelia and East Dorset Hospital, Poole. 
Dr. \V. B. Primrose (Glasgow) demonstrated closed anaes- 
thesia with carbon dioxide absorption in a case of chole- 
evstectomv. He used his single-phase apparatus anaes- 
thetor “ M.7." Dr^ H. J. A. Simmons (Bournemouth) 
demonstrated the intravenous use of sodium evipan in 
four cases. Dr. J. C. A. Norman (Broadstone) showed 
two cases, one of appendicectomy and the other of 
implantation of radium around the uterus, in both of 
which spinocain was used. Premediption had been 
administered as follows : evening prior to operation, 
3 grains luminal ; one and a half hours before operation, 
3 grains nemb'jtal ; half an hour before operation, 
1/2 c.cm. omnopon-scopolamine ; a quarter of an hour 
before operation, if the patient was not drowsy, a further 
1/2 c.cm. of omnopon-scopolamine. 


SECTION OF OTO-RHINO-LARYNGOLOGY 
Thursday, July 26th 

Allergic Factors iK Rhinokrhoe,a 
With the President, Mr. J1 S. Fraser, in the chair, the 
discussion on allergic factors in rhinorrhoea and nasal 
catarrh was opened by Mr. T. H. Just. 

After defining the term “ allergic disease," Mr. Just 
said that his remarks were restricted to allergy as seen 
by the ihinologist in a rather indefinite form, either com- 
plicated or uncomplicated by catarrh. He discussed the 
factors operating in vasomotor rhinitis and some of the 
causes, one of ly^ich, he maintained, was the use of face 
powder by the modern young woman, and particularly of 
powder which contained orris root as an ingredient. He 
dealt with the allergic's sensitivity to the staphylococcal 
protein as a cause of the i-asomotor rhinitis, and the 
efiects attendant on the administration of minute doses 
of autogenous vaccines in patients suffering from asthma 
and nasopharyngeal catarrh. 

Mr. E. D. D. Davis said that from a clinical point of 
view cases of allergic i-aso.Tiotor rhinorrhoea could be 
dirtded into two groups: (1) those in which there was 
no anatomical abnormality ; and ('2) those of long duration 
with consequent permanent oedema, polypi, etc. In all 
cases the allergic and general condition must be treated. 
Operative treatment in the majority was uns.atisfactory, 
but when permanent changes such as polypi and suppura- 
tion supervened operation became a necessity. There was 
ne^ for research into the basis of allergic rhinorrhoea, 
which might lead to the successful treatment of asthma 
and hay fever. 

In the discussion which followed Mr. E. Watson- 
Milliasis (Bristol) contended that the treatment em- 
ployed depended on the degree of nasal abnormality. 
WTiere the rhinorrhoea was slight it might be sufficient to 
avoid exposure to the allergic factors. Where there was 
gross abnormality he advised very slight cauterization of the 
septal spur. Dr. W. C. Davidson (Torquay) emphasized 
the importance of the pastro-intestinal factor in asthma 
and rhinorrhoea. Professor H. S. Birkett (Montreal) 
asked w-hat was the influence of race on the disease. Iii 
bis town it was particularly prevalent among the Jeivisl 
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Mity of acute osteomyelitis should be kept in mind. Even 
if the local lesion was becoming severe the manifestations 
might be slight, and it was necessary to make a minute 
examination of bones and joints, especially if there was 
any history of an injury-. Accessory aids to diagnosis in- 
cluded a four-hourly temperature chart, leucocj-te count, 
blood culture, and aspiration of fluid in the region of the 
local affection. 

Mr. S. A. S. M.\lkix (Nottingham) said that the 
problem of treatment in osteomyelitis had two aspects — 
the preservation of life, and, later, the preservation of 
function. He saw the chronic stages of the disease in 
an orthopaedic hospital, and as a result of this he con- 
cluded that early treatment should aim at promoting free 
drainage of the medulla with as little damage as possible ; 
once the acute stage was over many cases could have 
their illness cut short by radical Eeqnestrectomv. Mr. 
W. Arch. Mei.v (Bournemouth) raised one problem of 
actiologv’ — -namely, the possible relation of the increased 
incidence of removal of tonsils bv dissection with the 
cccurrence one or two years later of osteomvelitis. The 
presence of intense oedema of the bene marrow was 
responsible for necrosis of bone, and treatment must be 
directed towards remedving this. Hence he sought to 
secure free drainage, with the use of an irriration method 
to keep the openings in the bone and secure a free flow 
of purulent material. . Dr. F. J. Poyxto.v. the President, 
said that he had been brought up in the school which 
taught that if acute osteomyelitis was diagnosed there 
must be immediate operation to save life. After bearin'' 
the discussion he was vea- doubtful as to what he should 
do If a relative were affected with this disorder. He men- 
tioned one difhculty in differential diagnosis— for example 
m cases of acute lymphatic leukaemia with some infiltra- 
rion of the bone in the neighbourhood of the joints. Mr. 
K. Kesnon (Liverpool) held that if pus was present then 
operation had to be performed. It was important to 
rcaliie the exact points where tenderness over the bones 
was to be e.xpected. He was against prolonged covering-up 
of cases of osteomyelitis after operation. Mr, \V. 1 
Eastwood (Liverpool) still thought, despite all he had 
heard, that the ideal operation *was “ eutterin" " He 
considered that exact diagnosis as to thi e.xtent'of Se 
disease and tlie operation should both be carefuUv p’aniwd 
m the ward as a result of clinical findings. ' 


SECTION OF PUBLIC HEALTH (INCLUDING 
TUBERCULOSIS) 

Thursday, July zeth 
I>tMUXI2.ino.V I.V THE SPECIFIC FevERS 

C.VR.VWATH. in the chair 
Dr. R. A. O Briex (Beckenham) opened a di'cues=oti « 
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Park S strain. There seemed to be no evidence that the 
morbiditv' or mortality rose even temporarily in a partly 
immunized communitv- because of the suggested rise in 
the carrier rate among the inoculated. In scarlet fever, 
active immunization with a small series of doses of toxin 
gave high ptrjtection. The reduction of the number of 
injections had not yet proved pracricable. Formaliniza- 
tion must not be carried too far ; unless approximately 
500 skin test doses of toxin per c.cm. were left, high 
immunitj- was not secured, even with three doses and 
the addition of alum. As regards whooping-co-agb, the 
vaccinating work of Madsen in Scandinavia and of Sauer 
and others in the United States offered considerable hope. 
Jnndell in Sweden was endeavouring to obtain an equiva- 
lent of the valuable convalescent measles serum for the 
protc-ction of }-oung children in contact with whooping- 
cough p.atients. 

Surgeon Captain S. F. Dudley, R.N, (Chatham), said 
that 10 per cent, of Greenwich Hospital schoolboj-s had 
lost their negative Schick reaction within two years of 
successful immunization. The immunizabilitv of such cases 
had been permanently augmented, and. if' later infected 
With, diphtheria, antitoxin would be manufactured so 
rapidly that disease would not develop, apart from trivial 
sore throats. He whole-heartedly endorsed Dr. Nash’s 
insistence on a post-incculation- Schick test. Artificial 
protection against clinical diphtheria was no protection 
against carrier infection ; it might even increase the risk 
of infection to unprotected members of the communitv-. 
Every effort should be made, therefore, to protect the 
younger age groups or pre-school children, who were more 
liable than others to severe and fatal infection. The 
Greenwich School had been invaded in 1932 by diphtheria 
bacilli of the gravis tt’pe, indistinguishable’ from that 
which had caused such havoc at Leeds. No fewer than 
146 healthy carriers had been detected, but had not been 
segregated since ail the school had been previoush- im- 
mun-zed. There were no cases of clinical diphtheria, and 
only eighteen cases of mild sore throat with K.L.B. 
infection— a splendid testimonial to the value of artificiai 
immunization, which could certainly reduce the morbiditv 
of clinical diphtheria to a negligible figure. 

Dr. \\ iLSo.v Smith insisted that anv satisfactorv method 
of immunization must be absolutelv safe, causj no dis- 
turbance of health, be painless, and produce a high grade 
of long-lMting immunitv-. Such ideals had not ?ct been 
i^zed in the case of vims diseases. Viruses 'were w 
minute that the admmistration of an adequate bulk to 
i^unize mght be impossible. No susceptible animal 
-peaw had jet been discovered, and so supplies in 
quantity of nrus and immune sera could not be forth- 

w m had been made. Immuniza- 

tion with kiUed or macUvated vims gave rise to a mild 
tempo^- result which rendered possible the administia- 
^u F l»-mg virus which might otherwise W 

and carbolized \-accines. useful 
nrxi S distemper, cattle plague, and human rabies had 
proved uncom-mang m yeUow fever, and their imma- 
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■ralc^ent serum were requirt-j th-,- cnickd test wo-jid 
»e inrnshtd by the occurrence of an epidemic b-t 
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means. Although no semm was effective in SeriL ff 
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o£ a single institution. The principles of modem ^na 
torium treatment comprised: (1) Ai, 

proper selection of patients for such treatment , ( J 
co-ordination between the tuberculosis officer and tbs sana- 
torium medical superintendent ; (4) observation ana hos- 
pital treatment, including collapse therapy ; (a) correct 
co-ordination ol hospital and sanatorium treatment , ( ) 
study and treatment of each patient by the sanatonuin 
medical superintendent ; (7) proper sanatorium regime , 
(S) prolonged stay in the sanatorium : and (9) main- 
tenance of the ex-sanatorium patient under medical super- 
vision for at least five years. If these conditions were 
maintained less would be heard about the failure of 
sanatorium treatment. 

In the ensuing discussion Dr. Coates said that sana- 
torium treatment had not had a full and fair trial. The 
war had interrupted the start of the scheme. There had 
been too much undue enthusiasm for it as weU as for 
other lines of tuberculosis therapy. It had even been 
expected to cure cases in three months. Hopeless cases 
had been sent in to sanatoria. Dr. Chaxdler added that 
sanatori.ura treatment was now being improved. Collapse 
therapy was c.xcellent, but tried too frequently. 


SECTION OF RADIOLOGY AND ELECTRO- 
THERAPEUTICS 
Thursday, July 26th 

Radiology and the Gener-al Practitioner 

tVith Dr. D. D. Malpas in the chair, Dr. J. H. Douglas 
Wedstek, President, opened the discussion on the r-alue of 
radiology as an aid to the general practitioner. 

Radiologists, Dr. Webster said, should be physicians 
practising radiologj- and not merely technicians. Radio- 
log^' had produced more pathognomonic signs than 
centuries of medical observation. Kehlcr had said that 
radiological signs must always be secondary to clinical 
findings, but Holzknecht, with whom the speaker agreed, 
asserted tliat the reverse was often the case. Careful 
distinction must be made between good and bad radio- 
log>'. Haenisch of Hamburg had said that there could 
be no " minor” radiology in the sense that there was 
” minor " surgerj-, but he (the speaker) doubted this. 
The lay practice of radiology should be made illegal, and 
recent legislation in Germany had been introduced to 
ensure this. Many p^ple argued that the special in- 
struction of students in radiologa- was unnecessary, but 
he disagreed with this. The claims of radiologi- should 
be brought more prominently before the medical pro- 
fession and the public ; this was being attempted in 
America and Sweden, 

Dr. E. Kaye Le Fle.ming (Wimbome) said that, from 
the general practitioner's point of view, radiology had 
made enormous strides since he was a student. The 
lack of personal contact between doctor and radiologist 
was a great loss to both, and written reports did not 
serve the same useful purpose as consultations. That all 
suspected bone injuries should be subjected to x-ray 
ex.iniin.ation was a maxim not easy to live up to, mainlv 
because of e.\pvnse. He knew, however, that radiolo'- 
gifts would be against any suggestion that screening alone 
was sufficient in such cases. He had never felt that there 
W.is urgent need for alteration in the laws regarding 
stenUration, and he would like to know whether the 
(fleet of .r-ray treatment could be guaranteed. He hoped 
that radium would prove an alternative to the knife in 
c.ia moral of the breast. 

Dr 1- G. Wood presented an analysis of 67S cases 
Sent to him for radiological investigation'. More than half 
wire of fractures; next in order came cases requiring 
(X.imination of the chest, joints, teeth, and urinarv 
inut - and. fmally, the barium-meal examination. Radio'- 
h'g\- W as inx-aUiable in lung and heart conditions, and had 
(len iKvn responsible for the discoven- of previouslv 
unsusjKxted (hse.ases, such as carlv pneumonia followin'" 
rc'-olutionized the radiograph? 
o. thi chiait. and in pregnancy it could show cleariv the 
relation Ix^tween the sire of the foetal head and the 


pehas. General practitioners could help radiologists by 
enabling them to follow up cases. 

Dr. H. Guy D.ain (Birmingham) hoped that the pe^ 
fection of modem radiological technique would not tena 
to make clinical acumen unnecessaiy. Radiologv was 
a valuable aid to diagnosis, but was sometimes unrebable. 

It was a great help to the general practitioner in cases of 
suspected fracture, but the legal aspect was, he thought, 
often over-emphasized. A'-ray examinations heljwd in 
the control of cases of arthritis and tuberculous joints, 
and saved many good teeth from unnecessaiy extraction. 

It was most A’aluable, perhaps, in conditions of the gall- 
bladder and urinary tract. It was important , to ^ve 
a radiological opinion on which one could rely. With 
‘ regard to treatment. Dr. Dain had found x raj's of 
great assistance in ringworm and other sKn diseases, but 
Ae was not impressed with the results in e.xophthaImic 
goitre. He doubted the i-alue of repeated x-ray treat- 
ment after radical mastectomy for carcinoma of the 
breast, and thought that the general practitioner was, 
on the whole, more impressed by the diagnostic than by 
the therapeutic side. 

Dr. \V. B. Prowse (Brighton) said that the future of 
radiologv was largely in the hands of the general practi- 
tioner, 'who could educate the public concerning it. 
Unqualified practice should not be allowed, and doctors 
and patients should realize that the radiologist was a 
physician and not merely a technician. The x-ray 
■■ picture ” loomed so large that the public was apt to 
forget that great skill was required in its interpretation. 
Dr. Le Fleming had stressed the fiinancial difficulties, 
but he thought that radiologists 'vere as accommodating 
as other specialists in this respect. The fees were not 
high when the time and expenses of the radiologist were 
considered. Co-operatioa among radiologists, and between 
them and the general practitioner, was even more neces- 
saiy in therapy than in diagnosis. 

Dr. -A. Ba.vter (Alderley Edge) considered that few 
doctors had time to keep pace with ad\-ances in specialties 
such as radiolog)-, and it was necessary for the practi- 
tioner to co-operate closely nrith the radiologist. In cases 
of hyperthjToidism in which operation was contra- 
indicated he bad found x-rai- treatment i-aluablc. In 
advanced carcinoma of the breast it often saved the 
patient the miser)- of fungation through the skin. Radio- 
logical treatment was the method of choice in steriliza- 
tion and in production of an artificial menopause. 

Dr, G. B, Batten stated that, after forty-eight years 
as a general practitioner, he had come to the conclusion 
that good films were of no use unless interpretation bv 
a highly experienced person could be secured. The late 
Dr. Stanley Melville had insisted on the i-alue of attend- 
ing post-mortem examinations on cases which had passed 
through the hands of the radiologist, and he concurred 
in this. He did not agree that students should be taught 
details of radiological technique ; the result would be 
that they would regard themselves as radiologists when 
they had had no experience at all. The general practi- 
tioner should be told more clearly what radiology could do. 

Mr. D. H. Kitchin (B.-irrister-at-Law) said that a doctor 
defending an action for negligent treatment of a fracture 
had little chance of succeeding unless he could show the 
jur)' an x-ray picture of the injured part or else written 
instructions from the patient that he did not wish an 
x-ray e.xamination to be made. This state of affairs was 
he said, an e.xpression of the idea suggested by a prei-ious 
speaker, that the x-ray film was a picture of'the disease. 
Nevertheless, Dr. Dain had himself suggested, by implica- 
tion, that this attitude was not altogether unreasonable, 
in pointing out that many fractures were easily mistaken 
for sprains. .Although a doctor might treat these condi- 
tions with equal care, yet if he had to admit that he had 
confused them the jury might not believe that he had 
done his best if he had not had the itijur)- radiegraphed. 
No-.v that such cases were being more frequently 'tried bv 
a judge alone, under the New Procedure, the necessiti- 
for a radiogram might not be so urgent, as a judge had 
more appreciation of the true function of radiolog)-.' 

Dr. J, F Brulsford (Birming.ham) maintained’ that 
students should b-e instructed about radiographic appear- 
1 ances. He had no objection to the unqualified rad-'o 
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tl>e childhood of many of those present, as had cannrf 

foods, the .canning industry starting 

changes were partly due to better and 

but also to standardization of food 

for example, was made in larger and ^on^ 

The cream from which it was made was ^^red rdway^ 

with the same type of bacteria, and so the 

standardized. Feople who ^d been accustomed to ^ew 

Zealand butter and were suddenly switched orer to Dorset 

said that they did not like the flavour. 

A great reflnement of food had taken place, particularly 
in sugar and flour ; the former was now practicaUy ICO 
per cent. pure. A great deal of food sophistication had 
arisen. In a physico-psychological laboratory, when an 
apparatus for matching colours was desired, resort was 
made to a tintometer used by the brewers to ensure that 
a particular brand of beer was always of the same colour. 
Even the best jam, with the exception of the products of 
one or two makers, was very sophisticated, containing a 
good deal of glucose, and a good deal of fruit juice which 
was not from the fruit after which the jam was named. 
He wondered whether, as a result of standardization, dis- 
crimination in food was being lost. 


Moderx Food Habits 
Some curious mixtures of food were often consumed. 
In the States he saw a person eating sausages with waffles 
and golden syrup, and in Germany gooseberry jam with 
stewed beef, though people who had red currant jelly with 
their mutton had no right to make a remark, any more 
than the Englishman who favoured putrid cheese should 
express disgust at the diet of the Eskimo, which was 
largely putrid meat. Such cheese, by the way, had now 
largely disappeared from country inns, and was found 
only in West End clubs. The order and times of meals 
had also changed. At the coronation feast of William rv, 
for example, the courses, which had no particular order, 
began early in the afternoon, and went on for most of 
the remainder of the day. Afternoon tea was a modem 
innovation. From the biography of Fanny Kemble it 
appeared to have arisen about the 'fifties or 'sixries, when, 
imtler whispers of secrecy, tea was sen’ed in the lady’s 
boudoir. The custom was now making its way with the 
French. 

Practically every change of fashion had its reaction. 
There were always people who said that a new introduc 
tmn was producing some horrible disease. Cancer had 
been ascribed to bread made from white flour, also to 
tomatoes, for no better reason than that since the intro- 
duction of tomatoes the cancer rate had gone up. He 
svmpathized with the moral objection of the vegetarian 
to meat, tliough a psycho-analyst friend assured him that 
vegetariamsm was due to the repression of cannabalistic 
desire. But meat was attacked on other grounds, as 
causing cancer, although m Australia, where they ate 
three times as much meat as we did, cancer was less 
prevalent than here. A new attitude of mind was that 
ItKxls should not be mixed. *' Ouida," a novelist of 
some vogue in Victorian times, pointed out that animals 
nicer mixed their foods. Xor did thev, but if their foods 
Here nii.xed for them, he had never seen an animal refuse. 
Hut It was noie cnee again being said that one should 
leave only starch or sugar foods .at one meal, fat at another 
.uui so on—.! wholly irrational idea. He had no doubt 
tli.it them would soon be a chivalrous war upon vitamins. 

1 cotwor MoUrani told his audience how to distinguish 
,a (ad from a fashion, A fashion became a fad when it 
luedid cmolion to defend it. Sometimes there was an 
urn uious rectitude about the faddist. He knew exactiv 
nil. It fixxl It was within the last twentv-four hours tha\ 
had di-.u,ried with hmi, though Francis Bacon pointed 

m 1 enormous amount of^peri- 

meni..ti.m Udore a Articular mince-pie could be^n- 

gr^eUxl one'^rhiTsugcitio^i.,^ "t'”, 
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anti-acid fanatics, the anti-meat fanatics,_ the anri-punne- 
bodies fanatics, the intestinal 
roughage fanatics, the slimming craze, and the 
natere cure. The only food tad he did not denounce was 
the fad of having no food fads at all. 

PresexT'D.av Xeeds 

The great need of to-day was more mass research into 
the problems of diet. Boys entering a well-k-n_own public 
school, for instance, compared evith box's entering elemen- 
tary schools, were from 11 to 2 inches taller and from 
7 to n pounds heax'ier, and it was suspected that the 
difference was largely due to food. The difficulties m 
research were the cost, and also the fact that man, uath 
his complex psvchology, ivas the worst research animal 
in the world, his psychological reactions towards food 
being almost as strong and disturbing as towards sex. 
Auto-suggestion explained the vogue of many patent 
medicines and patent foods. Most of the symptoms which 
arose from stasis of the colon xvere psychological and not 
chemical at ail, AnytWng that removed that stasis gave 
a sense of well-being, and the indh-idual, feeling better, 
event on taking the patent food or patent medicine until 
a x-feious circle xvas created. Commercial firms had 
scientific men in their employment xvho seized on the 
latest discoveries in dietetics and exploited them. He 
spake of the enormous amount of advertisement space 
occupied by patent foods in all classes of periodicals. 

The British Medical Association, xvbich had done a 
useful sendee wdth regard to secret remedies, might do 
yet more xvith regard to patent foods. One food xx-hich 
was brought to him by a nurse for investigation was 
advised for babies from birth, but as far as could be 
analysed it consisted almost entirely of starch and cane 
sugar, and it any baby throx-e on that food it did so on 
the milk wdth xx-hich the food had to be made up. There 
ought to be analysis of all patent foods, and an insistence 
on an accurate description of them in adx-ertisements. 

Another need w'as for trained dietitians in ex-erx* hos- 
pital of reasonable size — so far there were onlv a paltrj’ 
half-dozen of them — a good deal of whose xx-6rk should 
lie in the out-patient department, Thex- should also 
hax-e the opportunity of instructing medical students in 
dietetics. Post-graduate courses'll! the subject were 
desirable, also a general elementary instruction of the 
public through the B.B.C,, health visitors, sanitarv in- 
spectors, district nunes, and teachers. What was 'good 
enough for our grandparents to eat was not perhaps good 
enough for us, because in the meantime, though called 
by the same name, it had become something entirelv 
different. University centres for the training of teachers 
in dietetics were desirable. The principles of dietetics, 
so far as that subject had become a science, were very 
simple: that a mi.xed diet was essential, which mixed 
diet must contain firkt of all dairv food— milk, butter 
cheese, and eggs— secondly, market garden produce— 1 
x-egetables— and, thirdly, food from the sea. 
There were no fads in diet, and onlv one fashion should 
be allowed, namely, to eat a mixed diet. 

-A hearty- vote of thanks was accorded to Profe-vtor 
Jlottram on the motion of Dr. W. Aste.v. 
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.i.tL f ".I of the International Asso- 

ciation for the Prevention of Blindness and of the Inter- 
Orgamzation against Trachoma, held in Paris, 
xxath Professor de Lapersonne in the chair, retxirts on 
x-anous aspects of the trachoma problem were presented, 
and thKe hax-e now been issued in pamphlet form ,Impn- 
raene Alengonnaise. Rue des ,\Iarchen«. Aic.".<;on. The 
principal contribution is a surx-ey by Mr F MacCallan. 
F.R.C.S., of trachoma in the' British Colunra! Empire, 
its relation to blindness, work of relf-f. and p-eeventix-e 
action. TTic address giv4*n bv Profesor dt: Grosz 

of Budapest on that occo-'-inn is puhlii-ht-d as a separate 
ieaSet by tht* Kovai Huni^arum On behalf c: the 

American Ophthalmoi’-'CKal Six.vte and other parties the 
Dow-ner nivtial pr'-eented to Professor de Laporsonne 
for his i>\itsta.r-dine v.ork in ophthalmo'oc^’ and the 
preveatit'n of bi-udness 
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Scotland 


Central Midwives Board 

The examinations of the Central Midwives Board for 
Scotland, held simultaneously in Edinburgh, Glasgow, 
Dundee, and Aberdeen, have just couciuded, with the 
following results ; 

Out oI 16f candidates who appeared for the examina- 
tion, 140 passed. Of the successful candidates twentj'- 
seven were trained at the Royal Maternity Hospital, 
Edinburgh ; fourteen at the Elsie Inglis Memorial Hospital, 
Edinburgh ; thirty-fn’e at the Royal Maternity Hospital, 
Glasgow ; nine at Stobhill General Hospital ; two at the 
Eastern District Hospital ; four at the tVestem District 
Hospital : nine at the Govan Maternity Hospital : eleven 
at Bcllshill Maternity Hospital ; two at Motherwell 
Maternity Hospital ; two at Barshaw Maternity Hospital, 
Paisley ; nine at the Materuitj’ Hospital, Aberdeen ; nine 
at the maternity department. Royal Infirmaiy-, Dundee ; 
five at the maternity department. Royal Infirmarj", Perth ; 
and the remainder at various recognized institutions. 


Environment ns a Cause of Mental Deficiency 

The annual report of Dr. \V. D. Ch.ambers, phr'Sician- 
superintendent of James Murray's Royal Asylum, Perth, 
shows that on April 1st. 1333, there were ISO patients 
on the register, and that during the year 107 patients 
were admitted, of whom seventy-six were voluntary- 
The number of discharges included seventy-two patients 
recovered or relieved, nine unimproved, and eighteen 
deaths, lca\-ing ISS patients on the register at the end 
of the year. The number treated during the year was 
287. Thu report states that in recent years too many 
loose but dogmatic assertions have been made concern 
ing the spread of mental deficiency and tlie decline in 
the mental and physical health of the population. There 
is still a widely held conviction that mental disorders are 
mainly due to faulty heredity to the e.xclusion of other 
c.iu«es. but as time goes on there is less and less c.xcuse 
for hasty and ill-founded conclusions. Although there 
h.ive been observations on the occurrence of mental dis 
order or defect in succeeding generations of certain 
families, little attention has been given ter the number, 
ipwlity, social value, and ability to survive among the 
hv.ilthy members of those families. The report of the 
Mintal Deficiency Commission in 1929 recorded an inci 
deuce of mental defect in England and Wales of S pet 
1,000, but the Commission was unable to obtain evidence 
th.it the number of defectives wais any greater than I'l 
pn vious generations. The Departmental Committee or 
Sterilization in 1934 found no evidence that mental defi- 
ciency was increasing at any notable rate. Tlic difficultc 
in determining the cause of defwt in anv given cas- 
i- (o a.sses.s the comparative value of inheritance and « I 
eireiremnunt. Environment is apt to be rccarded in toe 
n.irrow and restricted a scit.se. Children brought up ir 
circ umstances of poverty, hardship, and inefficienev mighi 
nil ha perievt genetic inheritance grow up to be burden' 
0.1 the community. On the oth'^T hand, persons fron 
.m Ohuously Lvtd and weak stock might have an cast 
iM-.s.,ge life, escapi.ng severe mental and phvsical 

tr.itn The effects o. environment are usuallv given du- 
V e ght in the case of psychotic breakdown in adult hfc 
l>ut their etpi.al imjxtrtance in case.? of mental dcfeci 
.tn.anng m enriv years is only now becoming rca1ke5 
A h.re one-<ju.arter of all cases of menul defect a". 

p:m:ai “v la'Ssnr .nteric^^^TL^ 

■ . > -cvi.al, po.ittcal, or racial problems. Thosi 


who urgently demarH sterilization on a large scale must 
themselves its suspected of pretentious or even sadisttc 
tendencies. Referring to the necessity for early treatment 
of mental illness, the report states that patients who 
suffer a mental breakdown will probably respond to 
immediate treatment by complete recovery, and in any 
case the proportion that can be restored to moderate 
health by investigation and treatment at an early stage 
is highly satisfactory. The case most likely to be neglected 
is that of the patient suffering from depression, who 
is apt to be allowed to drift until prospects of good 
recovery are greatly impaired. Such patients show little 
disorder of conduct, and the reserve associated with their 
condition is apt to conceal the severe disorder that is 
frequently present. 


Ireland 


Milk Bill (Irish Free State) 

I The text of the Milk Bill, already read a first time 
I in the DAil, has been published. The Bill is entitled 
' ” an Act to make further and better provision in relation 
to the ptoduction and sale of milk witlt a vietv to im- 
proring the standards of purity and wholesomeness 
thereof.” Part III, Section 23, pro%-idcs that this part 
of the Act applies to {«) each of the following diseases — 
namely, tuberculosis, typhoid fever, paratyphoid fever, 
diphtheria, membranous croup, scarlatina ; and (b) every 
other disease which may from time to time be declared 
by an Order for the time being in force wade under tlie 
section to be a disease to which Part 111 of the Act 
applies. .The Minister may also from time to time, by 
Order made under this section, declare any disease (being 
a disease which in the opinion of the ^^in^ste^ is likely 
to be caused by any infected or contaminated milk) to 
be a disease to which Part IH of the Act applies. 
Section 24 (]) is concerned with the stoppage of supplies 
of milk likeh- to cause disease, and provides that if the 
medical officer of a sanitary* district has reason to suspect 
that any disease to which this part of this Act applies is 
caused, or likely to be caused, by the consumption of any 
milk which is being exposed or kept for sale within such 
sanitart- district, he shall ascertain the location of the 
daily in which the animal or animals from which such 
milk was obtained is or are kept, and thereupon the 
following prorisions shall have effect; (a) if such daiiy 
is within such sanitaty district he shall examine the dam’, 
j and. if he thinks fit, any person engaged in the service 
thereof, or who may be resident in any premises where 
any person employed in such dain.- mav reside, and shall 
if necessary require the veterina^- inspector to accom- 
pany him and to examine the animals therein ; and 
(6) if such dairy is situate in another sanitarv district, 
he shall forthwith serve by post on the medi’eal officer 
of such other sanitarv- district a notice of the facts of the 
case and the location of such dairv-. Thereupon, th-,- 
medical officer of such other sanitarv 'district shall do tin- 
following things; (I) (i) He shall examine the datrv. and. 
j if he thinks fit. any person engaged in the service th'tcof. 
I or reiiclcut iti the dairy, or who mav bo n-sidt-at in anv 
promises where any pe-rson employed m such dairy ina> 
reside, and shall, if necessarv-, require the veti rmarc 
inspector to accompany him and to thk aturrial- 

therein ; and (ti) he ^haU rvpk^rt to th-- uuthontv 

whose medical tothcer he is. and to ih' emcer bv 

'vhem such notice vvvis i?tr\ed. the t'-'-ult of such 'cxani- 
ination and any action taJra-n ty him under the next 
i follouin" .2. H the medical cfTicer of a 

^ sanitary- uho has in pur^uoxce of the immediately 
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liewng overcrowding. Many other improvements had bse.i 
made, and a poultry farm was also in existence. Dr. 
Allman’s salarj- at the time of her application for an 
increase was £600 with £150 allowances per annum. Her 
predecessor’s salary was £700 with £200 allowances per 
annum. The committee granted Dr. Allman an increase 
of £100 per annum. 


England and Wales 

Bournemouth Health Services 
A circular tour on July 27th. arranged by the Bourne- 
mouth Corporation, enabled a party of those attending 
the Annua! Meeting of the B.M.A." to obtain an inside 
view’ of some of the health services and new housing 
schemes, being conveyed from point to point by a 
Corporation omnibus. Two clinics were visited. The 
first, in Madeira Road, was a house in grounds bought 
about three years ago for £4,000, and adapted for the 
purposes of ante-natal, dental, and ophthalmological work. 
The dental department, which contains an x--r 3 '.- 
apparatus, is conducted by a part-time dentist, anv neces- 
sary anaesthetics being given by an assistant medical 
officer of health. The arrangement of the rooms is such 
that as many as thirty cases can be dealt with in two 
hours, the in-coming patients not meeting those who have 
just ^-en treated— a ver>- important matter in the case 
of children. Ante-natal cases reejuiring dental work are 
a so treated here. The ophthalmological department 
mcludw a large room, which is also utilized for lectures 
to midwives and others. In addition to the ante-natal 
work, which is on the usual lines, it is proposed in 
September to begin maternity welfare actinties on more 
comprehcn.sive lines. The site has been well chocen in 
vieu- of the increase in the working-class population A 
contrast was alTorded later in the tour bv a visit to the 
Moordown Infant Welfare CenUe. the work of which is 
c.amed on m a building hired for each weekiv occasion 
from the IcK-al Congregation.al Church authorities. The 
.Hhoolroom here ,s of adequate size for u.e as a waiting 
pun .and for tp distribution of such accessones as S 
fo.xh and clothing, while there is also a good weighta! 
room a room for the medical officer, and sufficient accom 
modation lor perambulators. There are nine infant weltoe 

'linl D included the o!-! 

U.tl Drive, with Its etadence of continued expansion of 
r,~.dent..al s.te-s .and good-class houses. Man^ of the 
tounsts p^re particularly interested in the two tvp« tr 
.vnage disposal illustrated the r,„t tr, k„ ■ , 
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visited was at Kanson, situated in part of the area taien 
over three years ago when the scheme was in process of 
construction, and so had to be completed. Here in opera- 
tion was seen the most recent activated sludge method. 
The sewage comes first to detritus tanks, where such large 
components as rags are arrested by screens. The clear 
fluid goes to filters before being passed into the River 
Stour. The sediment is collected and pumped up into 
digestion tanks of the aerobic kind, no forced ventilatioa 
being employed. It is then subsequently pumped out cn 
to drying fields of clinker beds. The recently established 
Iford housing estate was the first to be visited. Here 
there are 166 houses of the non-parlour type, erected at 
a cost of £470 each and let at a weekly rental of 10s. 5d. 
Difficulties encountered here were the cost of the land and 
the prevalence of a high water rate, Bournemoath having 
no municipal supply, but depending on two companies, 
of which the one in this case charges a relatively high 
figure. Each house has one living room, three bedrooms, 
a bath room, and a kitchen. The other municipal housing 
estate visited wa.s at Kinson, where there are 102 houses 
erected at an aU-in total cost of £360. There are Hrj 
slightly different forms of non-parlour house, let at 9s. 5d. 
weekly. In one form the living room extends through the 
length oi the house, having a good window at each end. 
Each kitchen has a gas copper, and it was stated that 
practically no inconvenience resulted from the steam. The 
party proceeded to the Bournemouth Gas and Water 
Company's waterworks at Alderney, where tea was pr^ 
vided by the directors in a marquee near a filter bed. An 
e.xcellent description was given of the work of pumpin-r. 
filtration by sand, purification by waterweeds and alrae,' 
and subsequently by chloramine, and distribution to "the 
town. The exceptionaUy well planned programme of the 
aftermrons tour eb'cited many expressions of gratitude 
lrom_ the party. The wise and progressive outlook of the 
mumapality was whole-heartedly commended. 

Water Supp’ies and the Drought 
At a meeting of the Mater Supplies Emergenev Con- 
ference, held at the Ministiy of Health on Julv Star to 
consider the general situatica resulting from the'drou'-ht 
It was stated that supplies are well maintained despite the 
scarcitv of ram. Information has been obtained from 2’>1 
of the laiger water undertakings, of which 190 report no 
senous shortage (present or prospective) ; twentv-sevvn 
report present shortage, but have measures in hind for 
dealing with it ; and four, though not at present suffering 
from shortage, report that, though the pcsitiort S 
worsen later, measures have been prepared fo^oping witk 
f- authortties (population less than 20 000- 

from which replies have been received 677 rep;rt’To 
senous shortage ; thirty-ffiur renert shortage Twhfeb 
tvv^ty-mne have schemes for new supplies, and oth^w 
re.vang cn economies in consumption ■ ten r-ore *b“v 
-rourees available if needed, or are seeffir- new J ^ 
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one. and sp-xiat action taken in 144 are-c lA 
^ren^-one others, where sho.-tage is anticiyat w . 
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appea.s to call for investigatu-.n T'.i-r.tv -icht an-'i-.. 
tions have been rreeivtci und-r t.h- W.itrr S.bortace .ktt 
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alread5' been promised to sixty-eight councils for schemes 
^sting £1,249,000. As regards the Metropolitan Water 
Board, recent rainstorms have helped matters, and, 
although the effect is only temporary, there is stated to 
be no need for alarm. Economy of consumption is, 
however, still required. 

Leicester Royal Infirmary 

Good progress was made last year with the work of ex- 
tending and bringing up to date the accommodation gener- 
ally at Leicester Royal Infirmary. One wing of the new 
Nurses’ Home was completed and occupied, and there were 
many more applicants for training as nurses. Overstrand 
Hall, near Cromer, was subjected to extensive alterations, 
to serve as a convalescent home for female patients. A 
home for men in the grounds is projected, and thus the 
central convalescent home scheme of the Leicester and 
County Saturday Hospital Society is approaching com- 
pletion. This seaside centre for convalescent treatment 
wiirfree for the use of the Infirmary the Swithland Home 
for Men and Desford Hall House for Women. The acquisi- 
tion of the first-named will place about fifty beds at the 
disposal of the Infirmary, and, if the convalescent home 
scheme for men develops, a further sixty beds rvill be 
available there. In this way the bed accommodation and 
services of tire Infirmary will be substantially augmented. 
The financial outlook has brightened. Income exceeded 
e.xpenditure for the third time in the last sixteen years, 
though by only a narrow margin. There were reductions 
in the amounts derived from annual subscriptions, 
donations, and the Hospital Sunday Fund, but the con- 
tributions from workpeople under the Hospital Saturday 
Fund exceeded those of 1932 by nearly £1,300, the total 
being £49,555, Legacies produced income double that of 
the preceding year. Increased income also accrued from 
hospital contributory associations. Road Traffic Act pay- 
ments, and public authorities — on account of services 
rendered. There was a substantial addition to the 
number of endowed beds and cots. More radium was 
bought : the Royal Infirmary now possesses 497.7 mg. 
of radium element, and has been recognized by the 
National Radium Commission as an approved institution. 

Salford Royal Hospital 

In the annual report of the board of management of 
Salford Royal Hospital for the year ended December 
Sfst, 1933, it is announced that the cost of treating 
patients for injuries resulting from traffic accidents in- 
creased over that in the previous years and reached a 
total of £1,087, towards which only £221 was recovered. 
Heavy pressure of work in all the departments indicated 
how urgent was the need for extension, but tlie financial 
position resulting from serious shortage of income in 
recent )'ears made it impossible to proceed with the plan 
of enlargement which has been prepared. The out-patient 
department v/as built twenty-three years ago, and the 
work of the surgical and medical staffs is now being 
regrettably handicapped by lack of room. In 1920 four- 
teen beds were set aside for paying patients ; during the 
year under review the number admitted was 135, as com- 
pared with 128 in the previous twelve months. The 
deficiency on the year's working was £2.825, even though 
there was a reduction of expenditure by over £3,000. It 
is regretted also that the central scheme of workpeople's 
^'ontributions has not received the support it merits, and 
bads hoped that greater efforts will be made to encourage 
accdinre general adoption of weekly contributions through- 
overffihe district to the Hospital Fund. With a view to 
Infirmishing a closer relationship with this Fund, a joint 
is hopeefee of representatives ol all the local hospitals and 
Tuberculd-md is in process of formation. General adoption 


of this scheme would, it is calculated, yield sufficient 
funds to obviate the necessity of special appeals being 
made from time to time to w-ipe off deficiencies of income. 
It JS mentioned that no special appeal for financial support 
has been made during the last twenty years, and £60,000 
is now urgently required to meet the bank overdraft and 
immediate necessities. An additional annual income of 
£5,000 is necessary to allow the present accommodation 
to be maintained. The number of patients admitted 
during 1933 to the wards was 4,031, as compared with 
3,965 in 1932. The average cost of each iu-patient was 
£8 Is. 3d. in 1933, a reduction of 14s. on the previous 
year. 

Papworth Tuberculosis Settlement 
Sir Pendrill Varrier-Jones. medical director of the 
Papworth Village Settlement, in his annual report states 
that 1933 witnessed greater activity than an}' previous 
year in the history of Papworth. Not only has the number 
of hospital beds increased, but advanced cases have been 
rehoused and observation wards provided for those who 
come for treatment and training: there are also private 
wards for paying patients. Thanks to the generosity of 
the Bernhard Baron Trustees a large new hospital has 
been erected for men, and also a well-equipped out patient 
department for housing the various clinics, which include 
a new x-ray department. As a consequence of all these 
activities Papworth Hall has been reorganized and the 
administrative staff now have at last adequate accommo- 
dation for their work. This and the other reports on the 
year's work have been printed as an illustrative pamphlet 
by the Papworth Press, and were approved at the seven- ' 
teenth annual general meeting, held in London on July 
Uth. Fifteen days later the Duke of Gloucester visiled, 
the Settlement, .where he was met by the President- (Sir 
Humphry Rolleston), by the Lord Lieutenant of Cam- 
bridge (Mr. C. R. W. Adeane), Lady Linlithgow, and the 
Duchess of Northumberland. His Royal Highness then 
made a tour of the village and its workshops and inspected 
the new hospital, towards the building of which the 
trustees of the late Mr, Bernhard Baron have given 
£20,000. He then went to the site of the new surgical 
block and laid the- foundation stone. 

London Maternity Hospitals 
Consideration of the annual reports -for 1933 of various 
London maternity hospitals reveals an increasing ten- 
dency of expectant mothers to enter institutions for their 
confinements. In the General Lying-In Hospital, for 
example, whereas in 1932 there were 887 out-patients 
attended in their homes, only 776 were so treated in 1933, 
while the in-patient total rose in the two years from 
1,040 to 1,065. Similarly at Queen Charlotte’s Hospital 
the capacity of the institution to meet the demand lor 
in-patient treatment has become inadequate. Beds are 
booked for a longer period ahead than hitherto, and there 
is no diminution in the number of emergency cases. The 
total number of in-patients was 2,771, contrasting with 
a decrease in the number of out-patients. It is pointed 
out that the Local Government Act of 1929 has resulted 
in the transfer to local authorities of largely increased 
accommodation for maternity services, both actual and 
potential, and the consequent loss of patients to training 
hospitals with districts is a serious matter. A similar fall 
in the number of out-patients is recorded by the City 
London Maternity Hospital. At the General Lying-In 
Hospital, where 444 prospective mothers had to be re- 
fused admission owing to lack of accommodation, the 
possibility of providing beds for patients able to contribute 
towards the cost of treatment was considered during the 
year under review. Discussions have been held with the 
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Charity Commissioners, and a thorough Vnvestigarion has 
been made of the possibilities, faiancial and o;*etevisc. 
but the matter has had to be left in abeyance. e \ ^ 
was. however, marked by tire completion of the extension 
schcmc» launched in 1927, for the building ot an np-^ 
date nurses' home and an out-patient departmen . 
cost of erecting and equipping the new building has een 
met by the special extension fund, with the e.xception of 
the comparatively small sum of £350. In view of the 
discussion on the results of ante-natal care at the Annual 
Meeting of the British Medical Association this year at 
Bournemouth, and of earlier correspondence in these 
columns, special interest attaches to the references to this 
matter in tlic various reports. At Queen Charlotte s, for 
instance, the maternal mortality rate in booked cases 
delivered in the main hospital was 5.3 per 1,000. The 
mte for district out-patients was 2,1 per 1,000, giving a 
general rate for booked cases of 4.07 per 1,000. compared 
with 44.4 per 1,000 for emergency cases. WRereas the 


booked cases attend the hospital ante-natal department, 
and have therefore been under the care of the hospital 
for some time before confinement, the emergency casts 
are sent in by medical practitioners at the 1^ moment, 
and are generally in a critical condition. It is concluded, 

1 therefore, that the statistics reflect in no uncertain manner 
1 the vital importance both to mother and child of earU 
1 and regular ante-natal care. At the City of London 
I Maternity Hospital all booked patients have similar ante- 
j natal supervasion, while at the East End Maternity Hes- 
1 pital the hemes of ail patients booked for attendance in 
• the district are visited ; 445 special visits were paid in 
1933 to patients suffering from ante-natal disorders. In 
the last-named institution there were no maternal deaths 
during the year ; Caesarean section was only required in 
one instance, and in the single case of eclampsia which 
occurred the patient had had no albuminuria daring 
pregnancj-. nor was it present on admission. She had 
five fits, and made a good recovery. 
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The G.P., the Schoolmaster, and the Specialist 
Sir. — 1 should like, if I may. to air a small grievance 
which I think must be shared by many and which ventila- i 
lation may perhaps amend. i 

The custom seems to be growing among head masters ' 
and mistresses and house masters of boarding schooVs 
uf writing to parents at the end of term some- 
what as follows; " We are sorry- to find that your 
child's tonsils arc in a very unhealthy state, and 
we trust that you will have them removed at 
the e.arliest possible moment." Or. " William's [or 
Julia's] health has not been ,at all satisfactory this term, 
and we hope you irill take him [or her] to see a heart, 
lung, nerve, or gland specialist without delay.” Mhether 
i.r not the letter t.!l;es' c.wictiy this form, it is certain 
til it something very like a command is issued for the 
it'.dd to be taken to se-e what is considered to be the 
- iit.ilile speeiihst or to have some specific operation, 
k.irdy, I* ever, is the parmt advised to consult the family 
doe t<ir 

Now It often happens that the family doctor, haiing 
knoun the child since infancy, is perfectly aware of the 
i.irge tonsils, murmur, tachycardia, cough, fidgetiness, 
prominent thyroid, or what not. but has e.xcelient" reasons 
tor thinking that neither spocialiacd investigation nor 
..Ucv uuvrfervnre would b*,- at .all good for 'the child . 
in any caw' ins opinion ought surely to be of value, and 
tii.-ro can be no justification whatever for attempting to 
iirvunnent him. Often enough, of course, he is not cir- 
I iinuentfd at all, but only rutfi'.xi, .-Vt other times the 
p.ireut mki-s the line of least resistance, considerable 
. .iib,irr,iv>ment is caused, and the child's health is no: 
.du.iv- improved. It is probably better not to quote 
-piv'Iu instances, but the situations which arise are 
-.e.i. tiniev vciy curious and even cnte.reaimng, 

I ould not the medical officers attached to the schools 
eih-t of Mhom must tno.-rtselves be also family doctor^ 
nnprt'-s on m.a'te.-s .a.ad mistre-'ses the fact that the chi’d 
imdeabU luy. a doctor at h.ome uho ought to h- cQ-- 
MiUid, -end d there- =. rcaUy some condition rrquirmu 
.lU.ntion, would It not K- Hr letter that they them=e!ves 

I 
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Occupalional Tlierapy 

Sir. — ^Dr. .A. j. Brock {Journal, August 4th, p. 23li 
expresses surprise that I should have stated from the chair 
at the conference in London on occupational therapy that 
the movement was of recent development. 

” Recent " is, of course, a relative term., but in my 
remarks I gave a short historical survey of occupational 
therapy, and showed that it was essentially a mavement 
of the present century, although it had b'cen utilized in at 
least two instances in the last century. I have no authori- 
tative knowledge of the extent to which it is employed 
in mental hospitals, bat it may be of interest to record 
that it has been an essential feature at the Lord Mayor 
Treloar Cripples' Hospital and College since the founda- 
tion of the institution in ISOS. This work at Treloar 
Hospital aroused the interest of the Board of Education, 
and on the advice of Sir George Newman. Mr. Lloyd 
George, then C'nanceUor of the Exchequer, rccognmed 
' hospital schools, which became eligible for both educa- 
tional and medical grants in 1911. 

( Such movements are easier to initiate in public chan :c 
' privute institutions. In the latter no Government aid is 
; forthcoming. 1 believe the Mcrland Climes are unique 
I a private enterprise m com'Dining education and cccupation 
; for ever\- suitable case m the chronic diseas-is there treated. 

, It is a source of real gratification to record that many faevs 
' and girls under treatment at Morland Hall have con- 
; tmued their education with little interruption while treat- 
ment was in progress, and m many cases have been 
successfully prepared for entrance exammaticas to the 
unitvrsities. 

The impo.-tance of this, to the tetter-ckiss hov and 
girl, is tiiat education is cot inte.-fered with fa-.- the inci- 
dence of disease, w.hich may require up to tw'o or three 
Ivure- recumbent treatment. The val-ue of this combined 
treatment and education cannot be overestimated for ri-uit 
social class waere educatiou is essential to a successf-ul 
career. — I am. etc.. 

.almn. Siu, Hexrv G.vCV etx 

Pellagra in England 

S;n.— Ever smee I bea.-d Dr U uls Sa.mVr. l-ctu.re.-.c 
cn the above s-u'D;rcr some fi:-.-r. ears ac- I h.ivc Urn 
intertrsted, ^r.d h-iw L'-r. « ■; ^ ut f-T :t c-ncr-z 

cn.fvi? st-en in it*; unti .-.t I.'-i-.'lj.'. {■ r h- h-id jihcAn 
Ihit It tT.'i'.'zr.i: *n c.n-i Enc'ind. r:*^.rt frc"n 

25>‘ln:n X hh.i'.. r. : rvzd.i\y a 

doctor in Cuml' r, ho, afttr recfi*I:r.r a d'j^zzizv.^v. tv 
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Sambon ol the disease, wrote to saj^ he had such a case, 
but that the patient was dying. Sambon wrote to the 
doctor to say he was coming to see it. He received 
a telegram, '' Patient dead," to which Sambon replied, 
" Coming a!! the quicker." 

I have had the opportunity of seeing since that time 
two cases in females aged from 40 to 50, and one other 
in a young lad of 18 or so. It is impossible to diagnose 
such cases in the early stages — in this country at least. 
Probably the photodynamic factor helps in the earlier 
diagnosis of cases in Eg 5 fpt and Eastern Europe by bring- 
ing into prominence the characteristic skin pigmentation. 
Gastro-intestirial symptoms which do not respond to any 
known therapy, medical or surgical, and are of consider- 
able duration were the primary complaint in my cases. 
In my first female case I was led to try' the effect of a 
Coffey’s suspension for severe gastroptosis, but without 
result. The great depression, followed by the skin 
pigmentation which appeared not long afterwards, gave 
one the clue to the correct diagnosis. This patient was 
subsequently found with her head in a gas oven. 

The other female case resembled a pernicious or aplastic 
anaemia — there was a prolonged history of relapsing gastro- 
intestinal attacks, with diarrhoea, tingling and numbness in 
the hands and feet, sore tongue, dysphagia, severe pains in the 
epigastrium, and acute " blood breaks " resulting in a 
reduction of the haemoglobin to 30 per cent. The anaemia 
was, however, of secondarj' type. Gastric analysis revealed 
an approximately normal HCl, but an .v-ray of the alimentary 
tract showed marked liypertonicity. These attacks of epigastric 
pain were accompanied by the passage of urine containing 
excess of indican, urobilin, and urobilinogen, and were the pre- 
lude to profuse offensive diarrhoeas. Kaylene powder and pil. 
ferri redactum grains x a day were of use during these attacks, 
although injections of calcium sandoz 10 c.cm. and paroidin 
(P. D. and Co.) m v often acted magically in relieving the pains 
and diarrhoea. The exhibition of magnesium thiosulphate, as 
suggested by Sabry and with a view of combating an intestinal 
hepatic anaphylaxis, scorned to help. It was the exposure of 
this patient to the sun and fresh air which gradually lei to 
the diagnosis. Her face and hands rapidly tanned, until the 
latter began to desquamate round the knuckles, large, thin, 
lifeless, crinkly scales making their appearance. The elbows 
also appeared dirt)' and scaly. Even so, one might have 
regarded the condition as just " erythema solare," as it 
rapidly responded to glyc. acid. carb. .applications. A vaccine 
containing haemolytic streptococci and A. roll prepared from 
faeces seemed to help. As the p.atient became very depressed, 
and suffered from recurrence- of the abdominal pain and diar- 
rhoea. she was allowed home, where she seemed to improve 
rapidly, her hands becoming normal and her facial pigmenta- 
tion diminishing, the pearly sclerotics standing out in marked 
contrast to the background of yellow skin. This patient had 
always been freckled. 

The tanning from the sun was so rapid that the 
production of melanin led one’s thoughts to tyrosine and 
tyrosinase. In an adjacent bed' was a patient with 
symptoms of thyroto.xicosis (and with tirinar)' findings 
similar to those recorded above) who had tanned almost 
as severely. Now tyrosine is related to thyroxine and 
melanin. In the course of my work I have come across 
" epidemics ” of illness, frequently in springtime, which 
suggested the production in the intestine Of some product 
like"" tyramine. This is produced by cer/mn forms of 
B. coil, with the property of decarboxylation. A change 
in the of parts of the bowel compels these organisms, 
as a means of sclf-preserration, to change their mode of 
living. Tyrosine is therefore broken down in two ways: 
(a) by decarboxylation into tyramine, or (b) into phenol 
by deamination and oxidation. Tyramine is oxidized 
by tyrosinase. 

Some such explanation would account for many of the 
clinical features of pellagra and do away with the need 
for an extraneous factor like maize, velvet beans, etc. 
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The successful treatment of such cases by vitamin B, 
(yeast and liver extract) supports McCarrison's findings 
on the necessity of this for a healthy intestinal tract. The 
nen'ous symptoms and mental deterioration are supported 
by the findings of Ewins and Laidlaw—namely. that of 
the putrefactive products of tryptophan indole eth'ylamine 
IS probably the cause of dementia praecox. — I am, etc., 

D.'irlington, July 2Ist. R. CHALMERS. 


Haemorrlmge from Peritonsillar Abscess 

Sir.— I n the Journal of April 2Sth (p. 755) Dr. T. G. 
Wilson related a Case of haemorrhage following spon- 
taneous evacuation of a peritonsillar abscess. This 
account reminded me of a similar case which was under 
my care some twelve years ago when I was in general 
practice in South Australia. The historj' of the case was 
almost identical with that recorded by Dr. Wilson. 

The p.atient was a lusty plumber who bad been the victim 
of recurrent attacks of tonsillar suppuration. On the occasion 
in question his peritonsillar abscess discharged sporitaneously 
after an illness of four days. Within a few hours severe 
haemorrhage from the abscess cavity started, and persisted 
with short intermissions and, in spite of every effort to check 
it, for two days. By this time he was in a dangerous e.xsan- 
guinated condition, and it was clear that unless the bleeding 
was permanently stopped he would die. The presence of a 
trickle of blood info the pharynx made the administration 
of a general anaesthetic a hazardous procedure, and therefore 
it was decided to operate under local anaesfhesia. After a 
dose of morphine and hyoscine the neck was infiltrated with 
I per cent, novocain, and the e.xfemal. not the common, 
carotid was tied. The operation was not easy, as the presence 
of associated adenitis of the carotid glands compelled the 
removal of several of these before proper e.xposure of the 
bifurcation of the common carotid could be achieved. A 
dread of the possible cerebral sequels of tying the common 
carotid made me, in my inexperience, decide to tie the 
external branch. The result was very satisfactory, the patient 
making a speedy and uninterrupted recover)- after immediate 
cessation of the bleeding. 

As the literature suggests tliat ligature of tlie common 
carotid is not without risk of unhappy sequels, it seems 
to me wiser to tie the external branch — an operation 
which is rather more difficult and takes more time, but 
which meets the condition without interfering with 
cerebral blood supply. — I am, etc., 

J. B. Dawson, 

Professor of Obstetrics and Gynaecology', 
University of Otago. 

Dunedin, New Zealand, June 20th. 


Splenectomy for Menorrhagia in Purpura 
Haemorrhagica 

Sir, — In your issue of July 7th (p. 8) an interesting 
case of purpura haemorrhagica with menorrhagia was 
described by Dr. Stanley Hartfall and Mr. Carlton 
Oldfield, in which they stated that the only symptom 
was recurrent menorriiagia causing severe anaemia, that 
there was no bleeding from any other source, no purpura 
or spontaneous bruising, but that the latent purpuric 
state was revealed by the capillary resistance test. The 
last point is very interesting to those of us who have 
felt for some time that the capillary resistance test was 
at the present time necessarj- in differentiating a case of 
essential purpura haemorrhagica from other kinds. I have 
recorded five cases of the essentia! type, and in each one 
the capillary resistance test was positive sooner or later. 

In a case which I published in the Proceedings of O'C 
Royal Society of Medicine nine years ago, of a woman 
aged 28 v.’ho had suffered from essential thrombocytopenic 
purpura haemorrhagica with verj' severe menorrhagia o" 
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and off for some years, the throrabocytic count went down 
to 40.000, and occasionally to zero, after severe haetnor- 
rhages ; the bleeding time was fifteen minutes, and tte 
capillary resistance test was markedly positir-e. Dunng 
one severe bout the red ceUs went down to 2,000,000. 
Purpuric spots used to come cut in crops on the SKin, 
lips, and nose, and occasionally the latter oozed for days 
together. Splenectomy, performed nine years ago, has 
been followed by cessation of all purpuric symptoms, 
menstruation has become absolutely normal, and she has 
enjoyed, and still enjoys, perfect health. The spleen in 
her case was normal in size clinically and at operation. 
— I am, etc., 

Bcrn'akd Mr'ERS, M.D.. F.R.C.P. 

I.,onflon, tV.l, July 2Slh. 


Evipan Anaesthesia 

Sir, — H ave been greatly interested in the recent letters 
cn the subject of sodium evipan anaesthesia, but have 
hesitated so far to join in, hardng very little, though 
excellent, experience with the drug. As, However, Dr. 
Kuhne {joumal. June 9th, p. 1029) was emboldened to 
describe his experience of only two cases, I venture 
to describe here a series of ten, "which, occurring in the 
Tropics and under unfavourable conditions, may prove 
of interest. My cases were all aboriginal Indian tc.a 
estate coolies, e.xcept two — an Indian clerk and a Chinese 
mechanic. 

The Chinese was iny first case,- requiring complete 
cdentulation. Anaesthesia was complete for twenty-two 
minutes, but consciousness ivas not recovered for four 


Tests of Renal Function 
StR.— Dr. Robert Platt, in his letter in the Journal 
of July 21st (p. 13Sj. chiefly objects to the urea clearance 
test because of " its obinous pretence to a scientific 
accuracy which it does not possess, even in its modified 
form." His objection is apparently based on the fact 
that a case clinically diagnosed as chronic uraemia showed 
a urea clearance better than the average for a group of 
c.nscs with renal disease, and, therefore, that the ure.a 
clearance did not bear a sufficiently close relation to the 
clinical condition of the patient. But the urea clearance 
test is simply a test of renal function, whereas the clinical 
condition of the patient depends not only on the nature 
and extent of the disease of the kidneys but also on the 
presence or aljsence of disease elsewhere. In the same 
letter Dr. Platt refers to cases of his own “ which were 
without serious renal insufficiency until heart failure 
occurred and, by lowering the blood pressure, caused 
oliguria and consequent uraemia.” He recognizes, there- 
fore. that the determining factor in the onset of uraemia 
may be heart failure rather than renal insufficienev. 

The patient referred to by Dr. Platt had dizziness, head- 
ache, vomiting, cardiac hypertrophy, some arteriosclerosis, 
raised blood pressure, and albuminuria. There was, how- 
ever. by ordinary tests, no impaired excretion of urea 

that is. the blood urea- was not raised, and the urea 
concentration of the urine, following the usual dose of 
urea, reached a high level in the second hour— namely, 
3.19 per cent. I think Xh. Platt will agree that some 
part, at any rate, of the clinical manifestations shown 
by tliis case was dno to cardiovascular conditions, so 
that the failure of the urea clearance to correspond to 
the gravity of the case as suggested by the clinical diag- 
nosis (iocs not prove that the urea clearance is not "a 
fair indication of the state of tlie patient’s renal function. 
Dr. Platt also states that he docs not find in practice 
that the urea clc.atance test is ns helpful as a dilution 
and concentration test, and e.xaminatio.n of the blood for 
non-protein nitrogen and indican. I should like to know 
if he i-- here referring to the urea clearance test in its 
iiK'difuti form, and. if so, if he has alre.ady carTi(xi out 
systematic comparisons of the modified test, and the 
]!roci'(hire he prefers. 

\\ ith tefererree to the subject of albumimiria in chronic 
nephriti-s. to which he refers, and Ids statement that he 
rig.anls the p.-tsence of albuminuria (more than a trace) 
a fairly good mtigh indication of involvement of the 
kidney tni-pliro-r'ienwi-j (u e-s<er.tial hvpertension 1 would 
him to the vr.itc.m.-rrt of Peters and van Slvl-e 
atitarn ,■ Chr.,r ,l Chrn:,s;ry : lnl, rf,aa!:c;;s. p. 70 .^, 
m the mp.iroscl.rrtic t\-po of the disc.ase the 
(pimtiry of prot.m m tin- urine is usuallv smnl! some- 
a<in-tra!,'.e."~l am, etc.. 

F. S. FowWEATJiSR. 
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hours. Xo ill effects followed. X'e.xt in order two adults 
were circumcised, two minor amputations were done, two 
fractured limbs set, two large sebaceous cysts excised, 
and in the tenth case evipan was used as an introductory- 
anaesthetic in an operation for localized peritoiiitis. The 
coolie cases all required more than 10 c.cm. sodium 
evipan solution to effect proper anaesthesia. The peri- 
tonitis case was an exception, only 5 c.cm. being neces- 
sary, The Indian clerk also required only 5 c.cm. for 
successful circumcision to be done. The patient on whom 
I operated for peritonitis was a coolie aged 20, in a toxic 
state and also suffering badly from anaemia due to hook- 
worm. Evipaii anaesthesia was complete in rivo minutes. 
This was followed by chloroform, the anaesthetic com- 
monest in tea estate practice, and it was noticed that only 
a very little was used (less than 4 drachms), in spite of 
the hot weather and the time taken for operation— one- 
hour. Curiously, consciousness was regained half an hour 
afterwards, as against an average of two and a half hours 
in other cases. The patient made an uninterruptrsl 
recovery. 

Points of interest are: (I) in no cose was premedication 
with other narcotics used ; (2) in no case were any ill 
after-effects observed ; (3) in no case was the jaw observed 
to drop, although anaesthesia was complete ; (4) in eight 
out of the ten cases the patients had anaemia, with haemic 
murmurs in three instances. In -view of this last point 
the probability of sodium e\ipan being a powerfui 
respiratory- or cardiac depressant hardlv seems corrr.’ct. 
I can surely- not have been merely- lucky- uith mv series. 
I am glad to note Dr. Montague Solomon (Joiirjial. June 
oOth, p. 1IS7). with his longer experience, agrees with 
my findings. Sodium e\ipan is a drug I shall alw 3 \-s use 
with confidence. — I am. etc., 

A^s5m. July cc-ji. EnsrcKD Bl-rke. 

Xon.spccinc ColUis 

Sir.— .\s one baring e.xtensive personal c.xperiencc of 
this condition (surely the best school of leamirr-) I 
i would remark that Dr. J. T. Skirlaw (August 4th, p7 23l> 

I is both right and u-rong in his statements on the question 
j of carbohydrates and colonic irrigation respectively- in this 
• form of ill-health. With regard to carbohydrates, per- 
I sonal experience and facts derived from the- 'treatment of 
j patients put me in entire agreement with the adr-isabilitv, 
j even , o{ clotting doxvn sti^.r ?ind 5ta.n:b, in 

I this condition. There ^vould appear to b*-' a db'S-nitf 
/ faj'/ure in the metabaU^in of carbobydrairs in cohti'- 
! coses. 

( Colonic irrigation i? a tool, wliich fact shenM 

( be ren'.tmfKTed if it i? to sncccs-’fiiily in 

I In the constipation ” type of cc’nti?, %th*re the co'en 
j can be so atonic to cnormc'C': 

I irrication, if done sufnch.ntly jto'.vly, can be uf vert* rre tt 
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where from a jiopiiiation of about three xaiUions we 
receive some 100 new cases each year. ; 

The serious character of the disease is due to the , 
foSIowing ff.aturi-s; (1) its extremely chronic course 



localiration, in a {rfent rn.ajority of cast-s, to the face, 
where it produces pcnn.'invnt and markedly disfiguring 
destruction of tissues, ollen so extensive that even li 
the disease itsvU is cured the tracks it leaves behind 
ate so unsightly as considerably to handicap the patient 
tn obtaining employment. 

General Ftiwres of the Disease 
Lupus, as s> well known, may arise in three diRcrent j 
ways ill By dutat mocuiafion. which is rare and only j 
<d slight pr.ii-tii-al 'ignificnnce. a.s the lesions produced 
in 
1 


paratively small number of cases, where there was par- 
ticular reason for doing so Co.nseciuentfy, it may be 
that latent tuberculous processes giving no symptoms 

consrdemble number of 
ca-M3 
the 

Prophylajis Tuberculosis prophybxis has _fivo aspects 

-—human tuberculosis a.nd bonne tuberruIo.«;s. In pal- 
monarj- tuberculosis £>7 per cent, of the casts arc due to 
the human type of tubercle bacilli; and here the prophy- 
lactic measures must be isolation and treatme.nt of open 
infectious cases. In tuberculous adenitj.*, which in about 
SO per cent, of the cases are due to bovine infection, the 
prophylactic measures must be directed especially at 
milk control, 

.\s to the aetioirgy of lupus vulgaris, our investfgAtiens 
at the Institute h.ave demonstratf-d the mf-.-ction to be bovine 



t-.lkw.tiig three ways', fu) from suppurating lymph- j 
,ul< mtts itiMjiving the skin, most often from cervical or j 
{>r< -.iurictdnr lymph gl.tnds ; (fij from ccltiguativc tuber- ' 
I ulasis mvu’ving the skin — this is s-T-n most often in ' 
I hildn n . .a;!-! (<■') .around a tuberculous fistula — for 
1 samp'.--. tub-.rcuKius o-tiitis, .arthritis. »tc. (3) By 
!i v-m I'.nci-ii.-.u.- (or lymphogenous! transplants from tuly.r- 
< iilou- isM t!-' ".shiri' in the body (!ung=. lymph g!.and-s. 
..r r-uuoi:- i;:' r:h:.ini- of she noiel . this latter is hv far 
tb. molt pivt nt, 

I'ri'in net-i it obviouily {ollows that the most 

riti'U'.d pt.'i' .'.nr- frr the prwrnt.'on of lupus is to combat 
! h.f -'pi.'-d ct v’sf'- rciilo-is as .a uliole. To this end main 
-ir.'S -h'-.j'd ! •• l.u.l ori n-ductior! of the number of iu- 
t;i'n t.i'.rr p. r-en< r.v.h'r than on she tro.atmrnl of 
sti. in.h’,; le, -1 tub .-eiii'ul.s pati-.r.ts. It is net p rs--as 
with a tf.r'ir.-.lly s. -j-u.s form of tub- rculosis— 
II'.' . P’.'.hr. -arty tul-ecsilrsis — who dcvrlo.a lupa- ■ 

. .....i. .. .fi''- ' ^-'vtu nSs s!’* ns to Ik' fair.v imr-ssiv- 


ml-vt.sl 
'or cv.sr! 
ca the , 
It'i c< 
I'.ttr 111 s 


she bovine typ-, .and one a d\-sgor.ic h-u.-rna typ*-- -t pir- 
ticul.srly ssriksag feature m th'-s-i findiocr v.-as the fact th.ar 
a m.aj'irity of t.hc i-sel.ated Strains— re. » r-ty-o-e — fk.a-.ved rnore 
or I-ss att'-nu.atioa of the virulence ft-.o hum-an, s-a bovi.a-. 
o.ae dysconic human!. -.•.h'-.-fiS only rive i\>re {enr.il t.j iy; 
o'. r,nrm.al viruVace (thnv; human, te.o l»-.vi,--y In she 
omaiaing itve ssramd. all bumaa, she vinil-'.nc- h-ts cuS rat 
t-va d-t-rmir.rd. 

tVu have not tern able to demo.astmte o.t.' difTt.'r.'iro 
K-lween the co-urse of cases of lupus dm- to inh-cven wiih 
th-e human type and case.s dur'to bovi.ce in.bctia.-i. I.n 
cornlating hipirs -t is nsc ritial, thrrrfore, to h.avr in mind 
Ivth forms c; tuberculosis. It would take tea Ic.ug to 
enter into the d'-taits of this prophviacti: wcrl-;, cstevirllv 
as this sve.-k falls largely sv-tr-in the domain cf the chr-s't 
ssw-osalist, school mraiica! ciTicer, arid district me-dtcal 
c:Tx-.t. I: wiil sufucc here to t-srablish tbat }l;e cerur- 
rer.rc of lapns a br ButO'nyiic.t'Jv reduced !o She 


t.he |•*in^ 
''i, f ft''”; 


th-'ii rut c 




A Tout! rf 
^Xy Jic-vn? on?r {ucntv-c‘x 

V»>rAV’rv>.^t 
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B Md E (Uvo tabU-nwonfuE of 'vhc.M germ), o.>d vHnmm C 
(the juke of .-x lemo.,). M'ith this diet «c h.-xvc 
n considcraWy gre.ater incrc.ase of weight >n our pat 
than usual (about double). . 

2 Eight Rnt/is.— Finsen xvas the first to observe * 
sun baths had an excellent effect on surgical lubcrculosi.. 
Unfortunatelv the climate in Denmarlc docs not permit 
of an extensive treatment with sun baths, but the idea 
mpidlv gained ground in other countries, especially m 
Switzerland (Bernhard, Kollicr). where it gave excellent 
results. Later Keyn introduced a similar treatment with 
artificial light; the Finsen carbnn-arc-light bath, given as 
'.*1 5 uppli;mt‘nt to ihc dnssical local treatmpat c( 

lupus with concentrated caihon arc By tins tur 

tlierapeutic results in the I'insen Institute were improved 
considerably, and this combination ol local and iinivt'rsal 
light treatment still remains the routine treatment in 
oiir Institute. It is our experience that the c.arlion arc 
light has a nuicli stronger eFect on lupus vulgaris than 
the mercuty lamp. In recent years w: have comminc'al 
to introduce a new type of lamp, the " uiiivor.ail lamp ^ 
in which the pure carbons are replaced by Siemens's 
Schnevweissholilen ('• while flame carbons "). which giv, 
an emission resenihling snnhglit con.side.'ably more closely 
than does the emission from pure carbons. Tlie carbons 
are placed almost parallel, .'o that the emi.s.sion from Iiotb 
craters i.s utilized when the p.atient.s arc irradiatcrl in a 
horizontal position with the lamp snsjK'ntkd .above them. 
With this lamp we obtain a much stronger erytliem.a 
cfTecl than previously, and the .s.ame, or even .a better, 
therapeutic effect with a shorter time of e.xposiirc. Of 
course it is difficult to fumkh any .st.atistic.al proof of 
this, but several patients in whom the improvement 
seemed to have stopped under the original carlron-arc- 
light treatment made new progress with the new light 
baths. This was the case with the two before-mentioned 
cases which, as stated, proved refractory to the original 
treatment with the Finsen light .bath. 

The light baths are to be given to the patienhs lying 
doxs-n, daily or every other day, in such initial doses .as 
will produce a moderate crythem.a. The time of ex- 
posure is increased gradually front day to day, up to one 
hour as a maximum, care being taken to avoid a strong 
eiythema uncomfortable to the patient. In c.ase cf 
strong irritation it i.s advi.s.ablc to make a short pause, 
and then begin anew with a smaller dose. Tlie treat- 
ment should not be continued uninterruptedly for more 
than three months at the most, after which period there 
should be a pause for about one month. Then the light 
baths may be gix-en again. We have never .seen any 
injurious effects from our light baths, and this applies 
also to patients' suffering from a simultaneous pulmonary 
tuberculosis. In pulmonary coses, however, greater 
caution is advisable so as to ax-oid any exhaustion of the 
patients by a too energetic treatment. In favourable 
cases complete recovery of lupus may be obtained bx- 
treatment xvith carbon-arc-ligbt baths alone, as lias been 
demonstrated prex-iously by Heiberg and M'ith, Xot 
long ago I had occ.-ision myself to make sure of this in 
one case, in a Sxvedish patient xx-ith an enormous plaque 
of lupus vulgaris on the face and numerous smaller lupus 
nodules on the legs— so many that it xvould have taLn 
much too long a time to give JocaJ treatment. The lupus 

-'T ='’'"'’st completely under 

the light bath treatment. Subsequent histological 
lamination of txvo small lupus lesions shoxved no si4 
of tuberculous granulation tissue. 


Local Treatment 

therapj, and comprises several highly effective moth 


1. Surginil A\-mo;'n/.— Excision is tlic nio.st sure nn-l 
if successful, the siiiiplc.st method. It may be employed 
for very small lupus lesions on the (ace — thougfi not very 
well where a lesion is located on the nose— and on the 
hands, and against most lupus processes on the trunk 
and extremities. The excision must include also a sur- 
rounding zone of definitely norm.'il tk.sue. The risult 
will most often be complete recnveiy, althoiigli recnrrcnca 
is not allogetlier rare. To ensure ,a ne.at scar form.ation, 
and particul.arlv xvhvn there is a tendency to liypxTtrophy 
of the scar, xx'e gix’c the p.atient an after-treatment with 
radium emanation of about 0.04 millicuries per square 
centimetre, appli'.xl in tliin xvax plates (or a period of 
.about sixteen hours at a lime, .and nIto,getlier four or 
five times tit interx-.als of four iveelts. Simple remox-.al of 
the lupus ptxicess by scraping xx'itli .a curette never le.ads 
to ri-covery. and slimilil therefore nexa r bx- resorted to, 

2. EU-ctroco'jgulation . — In recent ye.ar.s this treatment 
has ti-en largily n commended, especially by German 
authors. It has ilie advantage that the risk of recurrence 
i.s li-ss than xvith a simple e.xci.sion ; on the other hand, 
tli-z scars are not ([idle so neat after electrocoagulation 
as after excision. The treatment may be carried out 
either bv comi'act ib-.slniction of the entire are.a inx-olved 
— the nietbod of choice with .all sm.all lesions — or by 
regular excision xvitli .a knife-shaped eliYtrode or a Ivnt 
ban<I sbap'si electrotle, as recommemUd by Wueber- 
pfemiig (Ubrr ihts clditTisdif Sd’.r.dihn init dcr Otahl- 
sd‘Iitii;e, Jena, 1932). The open wounds arc- alloxved to 

I fill in by grnmilatinn, or tbeir edges are juillixl together by 
! suture.s. This method is quick and radic.al, and often 
gives fairly good re.snlts. but it must lie clear that it is 
not an ideal method, as it often produces di.sfiguriiig 
.scars. We have therefore refraintal from it.s employment 
in most recent cases. In these we nbv.ays prefer the 
light. On the other hand, we employ electrocoagulation 
a great de.al in small local relapses in light-treated (i.ssue 
(hat arc found resistant to repeati-d Irealmcnt with light. 
After removal of the Iiqnis lesion with eloctrocoagnlatiori 
ivc often rcfieaf the light treatment, and xve have bid 
quite satisfactory results from this comliiiiation. 

3. Scarif,cation. — This form of treatment li.a.s been 
recomnicmh-cl, especially by French authors. We hax-u 
had no personal e.xp--rience xeith this method in onr 
Institute, but it does not an[)e.ir to be \-rry cflective. 

4. Chemical Corrosion . — The soxa-reign caustic for this 
purpose is pyrogallic acid, xvliicb T'cicl proxed to have 
an electix-e caustic effect on Inborculons granulaEon 
tissue. It is most efficacious xvlicn combined with salicv'.ic 
.acid and resorcin (i-aseline,. 1 1 parts ; pyrogallic acid, .3 ; 
salicylic acid. 3 ; and resorcin, 3). This is a vetx- poxverful' 
caustic ointment, but a satisfactorx- efTcct m.ay be ol>- 
tained also xx-ith somcxvluat xveaker concentrations. 

The procedure is .as folloxvs. The ointment is smeared on 
a piece of lint cut to fit the plaque to be treated and 
fiistened by a tight bandage. The bandage is changed i-i 
the morning and in the, evening, and each time as much 
of tlic destroyed tissue ns possible is cautiouslv removed. 
The tre-atnicnt may be rather iiaiiiful, and as a nik- is oiilv 
tolerated (or .a fexv days at a time. When the treatment is 
ciroontmued tlic c.auslk ointment is replaced bv an in- 
Uiflcrent soft ointment, or by a compress of 0.2 per cent, 
u-sorem solution. 

Corrosive treatment is able to remove the main part cf 
lupus tissue, even in iarp;e plaques, but complete recovery- 
js rare. After some time new nodules make their appear- 
ance in the zone around the scar and in the scar itself. 
Furtlier, the scar is apt to undergo hj.7Jcrtrophy and 
become rather disfiguring. A serious, drawback to the 
Corrosive treatment is that the massive .scar tissue makes 
subsequent light treatment veiy- difficult. If- there is 
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any chance of having the patients treated with light one 
should not waste any time on a protracted corrosive 
treatment under which there may be heavy scar forma- 
tion. On the other hand, pyrogallol ointment may be 
employed with groat advantage as a preliminary to light 
treatment in cases with extensive proliferating lupus 
plaques, removing rapidly and readily the main bulk of 
lupus tissue. But the local Finsen treatment should 
always be instituted immediately after. Corrosive treat- 
ment is indispensable in dealing with the verrucous form 
of lupus on the hands, being c.xcellcnt for removal of 
the keratoMc surface of the lesion, which it is hard 
for the light to penetrate. 

In England much use is made of a special remedy- — liquor 
hydrargyri nitratis acidi, B.P.. 19]4. The solution is applied 
cautiously to the individual lupus nodules by means of a 
small cotton swab, and it is left on for a few minutes so 
that it produces a local corrosion. \Vc ha\’e not had any 
personal e.xperience with this treatment in lupus, but we 
employ the same remedy largely in the treatment of tubercu- 
lous abscesses and fistulas. In these conditions it is highly 
efficacious, superior to all other remedies. 


5. Local Light Treatment . — ^There are two methods for 
local light treatment. The Finsen treatment with con- 
centrated carbon arc light, and the Kromayer treatment 
with water-cooled mercury vapour light. The latter 
method of treatment is by far the easier and less expen- 
sive. but it is the general consensus of opinion that it is 
considerably inferior to the Finsen treatment, and there- 
fore it ought to be employed only where Finsen treatment 
is not av’ailabie. 

For Fmsen treatment, as carried out at the Finsen 
Institute, we now use exclusively our new model of the 
Finsen-Lomholt lamp, which has the advantage of being 
worked automatically, so that one nurse can operate 
three lamps at a time. This lamp, also, is considerably 
more effective than the original model. Its main points 
.are as follows (for details see British Journal oj Dermato- 
logy, 3930). 

I. A carbon arc lamp o£ 20 to 30 amperes, with automatic 
regulation, and with the positive upper carbon in the hori- 
aonlal and the negative carbon in the vertical position. 

XI. A concentration apparatus consisting of; (I) a strong 
jiiano-convex front lens (locus distance about 10 cm.) ; (2) a 
large quartz cylinder, the ends of which are formed by two 
plano-convex lenses melted into the walls of the cylinder, the 
cylinder being filled with a watery solution of cobalt sulphate 
(red) ; and (3) a cuvette filled with a blue solution of copper 
sulphate in strong ammonia, a strong plano-convex quartz 
lens forming the front side of the cuvette. 

III. A number of quartz tubes of different shapes, to be 
used for the compression of the lupus patch during the 
treatment. 


By using lenses of thermo-resistant quartz (fused instead 
of natural silica) it is practicable to place the luminous 
positive crater close to the concentration apparatus, and 
the use of coloured filters makes it possible at the same 
time to filter ofi the inactive luminous rays. By this 
the concentration of the ultra-violet rays is increased to 
four or five times the concentration obtained with the 
original apparatus, so that the irradiation time may be 
reduced to about one-third of the time formerly required. 
Thus one nurse can easily treat nine patients in the sanie 
time that it previously took to treat a singlg patient. This 
naturally means a saving of time and money, and, in 
addition, the effect is stronger and more constant. Using 
carbon with a nickel core, a greater therapeutic effect 
is obtained, because it gives a considerably stronger 
emission in that part of the ultra-violet field which appeare 
to be of particular importance for this therapeuric effect. 
This is in the field from 3,300 to 3,600 A.U It is 
essential to clean the lupus lesion very carefully and 
cautiously before the treatment, removing Ml scales, 
crusts, and remnants of ointment, but avoiding any 


bleeding. A front piece is chosen which corresponds in 
size and form to the lupus area which is to be irradiated 
but the treatment must always include also a zone (about 
5 mm. wide) of the adjacent healthy tissue. The com- 
pression apparatus iS adjusted to give a firm, fairly strong 
pressure, so as to cause an effective degree of anaemia in 
the area in question. Experiments on rabbits’ cars have 
shown that this is essentia! in order to obtain a good 
deep effect. Yet the treatment need never be painful 
to the patient, and ought not to be so. Only in rare 
cases with extensive open lesions may it be necessarj' 
to employ some local anaesthetic (2 to 4 per cent, cocaine 
or percaine solution). 

i The treatment must be given in an orderly manner, 
beginning at one side of the lesion and proceeding 
systematically until the whole plaque is treated com- 
pletely. The phj’sician in charge must follow the treat- 
ment from day to day,' and direct what parts are to be 
treated and in what succession ; he must watch especially 
that one application joins another closely, so that no 
diseased tissue is missed. As a rule the nose is the first 
area to be treated, beginning with the vestibule when 
this is involved, as the treatment of this part will be 
painful if sensitive reactions are already brought about 
on the outside of the nose by preceding rieafment. 
Similar rules apply to treatment of the inner surface of 
the lips. It goes without saying that the treatment oi 
these parts should be carried out in co-operation with 
the rhino-laryngologist. In the case of an extensive lupus 
plaque involving both halves of the face the treatment 
must be managed so that the patient is able to rest 
comfortably on one side at night. A lasting good result 
can be obtained without pain. On the other hand, it is 
only natural, for the patient’s own sake, to make the 
treatment as intensive as possible. Occasionally it is 
advisable to cut down the irradiation time to three- 
quarters or half an hour — for instance, when the lesion 
is very extensive, or when the patient has been treated 
previously with x rays, after which the skin reaction is 
always particularly strong and painful, and slow in 
healing. 

The power of the current should as a rule be kept 
steadily at about 25 to 30 amperes. With this there are 
no difficulties with the usual front pieces. It happens 
now and then, however, that the patient complains of 
secondary pains from the reaction set up by the treat- 
ment in the large open plaques. If verj’ intensive treat- 
ment is essential, such pains are unavoidable. These 
pains are never very severe, though they may weary 
the patient by being so protracted, but as a rule careful 
bandaging will reduce them to a minimum. The great 
majority of our patients do not complain of pain at all. 

Results of Light Treatment 

To obtain rapid healing it is very important strictly 
to carry through a suitable treatment for the reactions 
that appear after irradiation. They heal fairly rapidly 
— in eight to fourteen days — when treated with moist 
compresses — for example, 0.2 per cent, resorcin solution. 
The compress consists oi three to four layers of lint, cut 
exactly to the shape of the inflamed area, soaked with 
the solution, and ivrung so hard that they remain only 
a little moist ; they' are then covered with waterproof 
material or with a piece of lint smeared with ointment. 
The dressing is changed at least three times daily. R 
it is not practicable to change the dressing so often it 
will be preferable to apply an ointment bandags---Ior 
example, vaseline 40 parts, adip. lanae hydrat. 50, zinc, 
oxid. 10. In secondary infection an antiscptic-jJW 
example, precipitate of mercury 2 per cent. — is added. 
Silver nitrate is not to be used on account of the colour, 
neither in solution nor for ointment. Occasionally i 
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nwy be advantageous to use coniiircss baiubigc and oint- 
ment Kandage aiteniately. or to change from one to the 
other, acconiing to what is most agrorablo to the 
In only (luite \ sceptional cases will it be necessary to 
employ a local anaesthetic (cocaine, percaine). 

If the lupus plaque is ulcerated to begin with the 
ulcerated places must be treated directly. If the irradi.a- 
tion produces distinct haemorrhage the tre.itnunl of this 
area must be discontinued until the blood has bi en 
absorbed, as free blood in the tissue cannot be made to 
disappear by compression, and the ultra-violet rays an- 
absorbed bv haemoglobin. As a rule the are.itineiit may 
be repeated after one to two weeks. In of jcrciif 

r.Vt'i‘/f)pii;i').'/ oiir rule is nhriiys to ^ive /il’i' lo .si'oeii 
series of trroiiiatior.s with ait ii'.terval of eight to fourteen 
(toYs as first treatvieiit. Mach series consists of .a number 
of exposures lasting one hour and covering an area the 
sire of. sav. a shilling, until the whole patch has 
' been irradiated. This will in most cases give comph-te 
recoverv. In several cases we have seen healing after 
onlv three to four irradiations, but ns it is exceetliiigly 
I’mportant to obtain complete recovery with the first 
treatment, five to .seven tre.atmeiit.s should b? the norin.al. 

In the case of compact proces-es in which the lupus 
granulation tissue is particularly refracton,- to treatment, 
mo.-e applications are reipiired. Itclapses are more 
difiiciilt to cure, because the ray.s have to pass through 
the scars formed alter the previous affection and by the 
light treatment given. 

It cannot be emphasised strongly enough how im- 
portant it is to complete the treatment the first lime. 
In most of the cases in which we have obtained a lasting 
cure recovery was obtained with the first treatment. 
Tile consequence of this is that in circumstanci-s where 
a sufficient number of apparatuses are not available, the 
suitable cases must be carefully selected and treateil 
thoroughly and completely before others arc taken on. 
It is the worst economy imaginable to institute treat- 
ment on many cases wliich can be only lialf carrieti 
through, so that one has to fight in tlic following years 
with troublesome and persistent relapses. It is costlv 
and burdensome both to doctor and to patient. 

The Finsen treatment may very well lie carried through 
on out-patients. It is advisable, however, if possilde. 
to admit to hospital patients with extensive leesions. 
especially if their general condition is poor. Only in a 
hospital is it practicable to ensure a perfectly effective 
treatment of such patients, for it is difficult to have 
large areas of light reactions treated properly outside the 
hospital. Where less cxtensii-e lesions require general 
treatment, such, for instance, as light baths, the patients 
should be admitted to hospital unless they live so near 
to the clinic that they can easily attend for treatment 
eveix' day or every other day. In cases of small benign 
lesions, where the chief requirement is local treatment 
it is best to admit the patients to the clinic for one or 
two days at intervals of two to three weeks. It is fortu- 
nately not essential that a lupus patient should be treated 
in an extensively equipped modern hospital, as onlv lew- 
lupus patients suffer from severe progressive tuberculosis. 
For rational and eHective combating of lupus vulgaris 
it is of the veiy greatest importance that the patients 
should, through energetic propaganda, be made to apply 
for treatment m the very- earliest stage of the disease 
and should afterwards be kept steadily undeV close ob- 
servatron by re-examination two or three times a year 
so that any relapse that may appear can be treater! 
enectrvely at once. 

Treatment of Lupus of Mucous Membrane 

treatment of lupus vulgaris the 
most drfficult point was undoubtedly the treatment of 


lesions nf the vistihiile of the nose. Tins frequent 
liKalizatioii, which is oltcn the starting-point of relapses 
till the tiutsirle of the soft part of the nose, was prcvnnisly 
Ircntctl by iiirans of a quartz prism, constniclctl by K. K. 
Mundsga.artl, through which the light was reflected on to 
the mucous inemlirnne. But the effect of tliis treatment 
was often nneortain, Ii-jc.aiise it was diflicull fo fix tlm 
prism apparatus in the jiroper position, I-urtliermore, 
the eflect was .always very weak. iH-caiise the effcctivo 
utilization of the rays was only slight — 10 per cent, 
maxiiiiiim. Mveii with an imiuterrujited radiation lasting 
four hours the reaction was often quite weal:. 

The new apparatus produced much belter re.siiUs from 
this p.irt of the treatment. The front piece to he us-jd 
for the treatment of the vestihiiles is soinewluit longer 
and inor-i jiointed than the forms useil for .skin trc.alrnent. 
The little surface which is to lie on the lesion is made 
oblique, and this gives an apji.aratns whicli may be intro- 
duced into the ve..,iibnlc rjiiile easily, and is readily 
adjusted to the siirfaci- ol tin- inneons menibnine liy finii 
pri'ssnre on the rmtsirli' of the nosi-, e.asily niaint.ained 
iiy the patient hims-.U during the treatment. With the 
II--W app.iratiis the intensity of the radiation was niiilti- 
plied. It is possible within filtecii to twenty minutes 
to get a constant and much stninger efii-ct than could 
be obt.aimsl iirevioiisly in four hours. The vestibular 
lupus w.as previously extremely diniciilt to cure, but now 
the cure is always easy. 

A longer and more sh lulcr model w.as constnicted 'or 
use in the depth of the oral cavity, ami even on the 
jxaslerior w.all of the fauces, but this r-.-quirial a irltxlifica- 
tion of tile concentration .api>aratiis in order to obtain .a 
longer ioc.al distnnev. Through iiitim.ate co-operation 
with the oto-rhiiinlogist of onr Institute, Dr. Ove Straml- 
berg, we have Iieen able in tli-e last year to trc.at some 
rxis-es of lupus of the gums and fauco? — some of them 
very extensii-<- lesions— ami we have ohtainerl a consid-er- 
able improvement, even clinic.al recovery, in cases which 
li.ad previously Ik-cu intractable. 

The above-mentioned front pieces arc also very service- 
able in the treatment of lupus o[ the inner surface of 
the eyelids. Here, of course, it is essential to protect 
the conie.a carefully from the light rays, and n very simple 
way of doing this is to wrap the front piece in' several . 
layers of guttapercha paper. 

Radium and X-Ray Treatment 

Radium anil x rays have been widely used in the 
treatment of lupus vulgaris. They give a good transi- 
tor\-, symptomatic effect on the patch, but a definite 
cure is rare, and tlic result will after some years generally 
become that of a disfiguring atrophy with the well-known 
telangiectasia, irregular pigmentation, and even ulcera- 
tion : not to mention the marl.-cd tendency to malignant 
degeneration. I'ery unfortunate is the difficulty created 
by tins atrophy and reduced vitality of the skin for the 
treatiiig of relapses of lupus vulgaris in the atrophic scac 
ayth light. The treatment becomes vey painful, and 

the reactions after the light treatment heal but slowlv 

in months instead of weeks. The new Grenzstrah'len 
seem less dangerous than radium and rays, but .i 
definite cure seems by their means equally difficult to 
obtain. 

Conclusion 

According to the scheme outlined above wc have treated 
about 150 fresh cases of lupus vulgaris in the Finsen 
Institute, Copenhagen, during the last two years. Apart 
from a few extensive inveterate cases in patients wlio 
could not afford sufficient time for proper treatment, we 
have obtained apparent cure in nearly 80 per cent. — that 
I is, all nodules and other symptoms of activity disappeared. 
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one passes from the brilli.antly lit foyer to the dimly lit 

theatre. , , » - 

Before leaving the subject of ciliar\- muscle bcailache^ 

I would refer to the fairly large group of composite head- 
aches in which the ocular part is only a fraction of the 
whole cause. 

As an instance. 1 ^voulll quote the case of a \Aoman 
consulted me for ver>* severe and cor.stant hcad.mhe. \aIuc.i 
completelv incapacitated her. She uas taking cnamious quan- 
tities of barbitone drugs with little relief- She had guen up 
her work, and friends had taken her away on ihcir yacht to 
try to improve h.er health, but she spent the whole Ume_ m 
bed, and returned as bad as ever. I corrected her refraction 
errors and ordered glasses. On wearing them she w-as free 
from headache for the unprecedented jieriod of three wecKs, 
Then lieg.an a clear .asscciation of the headache with her 
menstrual periods ; it returned a d.ay or two liefore the onset 
of the ^■rio'l. p.a5scd oft. and returned for three or four 
dae-s after the period. I sent the patient to a iih>-sician. who 
treated her with appropriate endrerine prep.aratio:i.s. with the 
result that she has hardly had a headache in over live years. 

Headaches Due to Extrinsic Muscle Abncrmal ties 
Here in Bournemouth, where ^faddox lived and svorked 
for over thirty ycar-s, it is apprupri-ate to discuss the use of 
prisms. Headache caused by imperfect muscle bal.ance 
can often be relieved by the discriminating use of pri.sins, 
but few tilings require greater judgement than their pre- 
scription. Even more than in correcting refraction errors 
must one avoid the error of over-correction. It is better 
not to order prisms than to order too strong ones. Not 
alsvaj-s can the same prisms be worn for distance and for 
near svork. An esotrope with muscle imbalance sufucient 
to cause confusion and even diplopia in the distance may 
find his latent convergence rather a help in reading. 
Such a person, however, is liable to fall into tlie habit — 
a habit which is responsible for much ocular headache — 
of reading at too short a distance, and so overtaxing his 
accommodation . 

The movements of elevation and depression of the eyas 
are performed by a mechanism more comple.x tlian that 
used for the lateral movements, and it is perhaps for this 
reason that vertical heterophorias, although less common 
than lateral imbalance, are more productive of discomfort 
and headache it is especially these vertical errors which 
call for relief by prisms. As a rule, it is the less good 
eye which tends to deviate upwards, probably because the 
elevating muscles are stronger than the depressors. The 
factor which decides which eye shall tend to deviate is 
usually the refraction, the eye with the more complicated 
reiractjon error tending to rise. IVhen there is little 
difference in refraction the hyperphoric eye is usually that 
which is not the " master eye '' : one might call it the 
" sen-ant eye.” We are therefore correct in speaking, as 
we usually do, of a right or left hyperphoria, and not of 
hypophoria. 

As rough rules for the prescription of prisms for hetcro- 
phoria JIaddox suggested as maximal corrections two- 
thirds of the emor in esophoria. onc-half in exophoria. 
and two-thirds in hyperphoria. There can, however, be 
no fixed rules, and each case must be considered separ- 
ately. A plan which I have found of the greatest value 
IS to inake the patient gaze at a distant spot of liirht 
with coloured glasses before his eves, red glass before the 
right eye and green before the left. If he’says, whatever 
th finding with the Maddox rod may have been, that the 
red and green hglihs are mixed together, his heterophoria 
does not need correction by prisms. If. on the other 
hand, he sees the red and the green lights separate, one 
must find th^ weakest prism which will enable him to 

w;;^h rnot to b""'" 'V? 

which IS not to be exceeded in tlie prescription. It ma- 
te en be found that some still weaker prism will giv- 
the patient comfort when reading the test types with 


both eves, making the letters appc.ar steady instead of 
dancing and confused. In prescribing prisms, as 
reeling refraction errors, ovcr-corrcction must be *1'°' ^ 

It is said that the prescription of prisms for hetero- 
phoria is piirclv palliative and not curative, but this is 
not always true. It is tnie that patients who have been 
relieved bv wearing prisms may. when they return a year 
or so later, be found to have more heterophoria than 
btffort*» but one finds .it U‘^5t as frequently that the tire 
muscles have recovered some of their tone, and that we 
can reduce or abandon the prisms in the glasses. 

Occipital Headache 

The last group of eye headache to which I will refer 
includes tlio.se which can often be relieved by tlie volition 
of the patient. Many p.atient.s suffering fro.m eye-strain 
screw tiieir lids togetii-.-r. This may be done, as in 
case.s of nivopi.a, to cut oil cliiiii.-ion circles by narrorcing 
the p.alpeli‘ral fissures, but in other cases it would seem 
that the excessive innervation of the eye muscles over- 
flows into the orbicularis muscles. The frontales muscles 
are inserted int-o the tipp-:r lids, and they participate in 
the contraction, .and .as the frontales. on contracting, pull 
on the epicranial f.i.'ci.a tlie occipital mii.=cles are pulled 
tip-jn. and those, too. contract and cans.' occipital pain. 
Tin's is not the only, nor perhaps the commonc-st, form 
of occipit-af headache. We shall hear from the neuro- 
logists of occipital pain arising in the meningc.al branches 
of tlie trigemin.al nerve and associated with changes in 
the meningeal vess-.-ls or with .alterations in intTacranial 
pressure. In a recent case of Lindau’s disease, in which 
I had been ob'crving the angiomatosis of the retina, the 
first and only indication tli.at the p.atient had developed 
a haemangioma of tlie cereloellum was the sudden app.bar- 
ance of severe occipital neuralgia. 

The occipital headache of eye-strain, ho-.vevcr, seems 
clearly to be localized to the occipital muscles, and to be 
relieved by pressing on tlie.m. It is .a form of headache 
which is easily relieved by wearing suitable glasses. Much' 
may be done for the patient by explaining to him that 
he is himself producing he.adache by screwing hLs lids and 
frowning, and that he must make himself conscious of the 
occasions on which he doi.-s these things and decide not 
to do them. 

I have intentionally omitted reference to the headache 
of gross eye disease, such as iritis and glaucoma, of nasal 
sinusitis, and also of nephritis, cerebral tumour, and 
hyperpiesis. diseases in which ophthalmologists are inter- 
ested by reason of the fundus changes which occur in 
them. I have confined m\-self to consideration of the 
headaches caused by misuse of the eyes, and of the wavs 
in which we can relieve them. 


A memonal fund to the late Madame Marie Curie has 
been opened by the hospital in Hampstead which b'ars 
her name and operates as a centre for the radium treat- 
ment of cancer in women. The appeal is being simul- 
taneously launched in Paris and Warsaw. It has been 
thought fitting that the money thus received should be 
most appropnately expended on extension of this hospital 
in which she was so deeply interested. A department for 
deep w-ray therapy has recently been added to supple 
ment radium treatment and for certain cases which 
to X Tp-ys alone. Alreadv it is overtaxed, 
and many would-be patients have to be turned av.'ay 
owing to the lack of facilities. The growing number of 
applicants, and the fact that for most of these radio- 
therapy offers the only prospect of relief and cure, make 
it indent that the contemplated extension should be under- 
taken as soon as possible, especially since the establish- 
ment of this institution was one of the tributes this great 
investigator appreciated most higlily during her life. Con- 
tributions may be forwarded to the' treasurer, Marie Curie 
Hospital, 2, Fitzjohn's Avenue, N.W.3. 
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Headache, one of ihe commonest of symptoms, is one 
whose pathology is very doubtful and difficult to explain. 
The variety of its causes is almost innumerable, and, 
though many forms of it may be expressed as reflex 
neuralgias, in terms of the fifth nerve or other nerr'es 
supplying the scalp or cranium, yet it is difficult to be 
certain of the mechanism of headache in a great number 
of cases. 

« Pressure Headaches 

It has been usual in the past to ascribe headache due 
to rise of intracranial pressures and migraine as the 
result of influences such as pressure acting upon the 
recurrent meningeal branches of the trigeminal nerve, 
u'hich supply the dura in the various fossae and the 
falx. Yet we are met by the fact that quite large areas 
of the dura appear to be insensitive to surgical manipula- 
tion in decompressions done under a local anaesthetic. 
Surgeons tell me that the areas of dura which are specially 
sensitive are those in the neighbourhood of the larger 
vessels and of the chief sulci. Opinions vary as to 
whether the sympathetic supply of pia-arachnoid vessels 
has any bearing on the conduction of sensations. On the 
whole, modern physiological opinion is against the 
sympathetic system being a carrier of sensory impressions, 
but some authors assert definitely that pain may be 
conducted along the sympathetic. 

There seems no doubt that a sudden rise of intra- 
cranial pressure may be a cause of violent headache. 
This may be due to sudden out-pouring of blood from a 
subarachnoid haemorrhage at the base of the brain, and 
I have known this condition commence with sudden, 
violent pain at the back of the head. This is under- 
standable, owing to interference with, and pressure upon, 
the meningeal trigeminal branches of the dura in the 
neighbourhood. In some of these cases subhyaloid 
haemorrhages may be seen as evidence of the spread of 
blood along the base to the back of the eye. Violent 
headache may, however, be produced by distension of 
the ventricles, and it is a symptom that comes on 
extremely rapidly from blockage of the foramen of Monro 
in cases of ependymal tumour in the ventricle. In this 
case the cerebro-spinal fluid escape through the foramen is 
obstructed and the pressure within the ventricle rapidly 
rises as the fluid is secreted from the choroid plexus. 

General distension would cause pressure to be trans- 
mitted through the cerebral substance, and compress the 
cortex and the membranes against the vault of the skull, 
and also at the base, but it is a question whether the 
severe headache that is felt as a symptom is due to 
pressure upon the meningeal nerves on the surface or 
whether it is produced by the effects of the pressure on 
certain parts of the brain itself—for example, the 
thalamus, which is in such close relationship AA'ith the 
lateral ventricle. 

A common cerebral cause of headache, which has close 
associations with ocular conditions, is migraine. Here, 
in a tvpical case, the first onset of the scintillating 
Scotoma, or hemianopia, wifi be succeeded some tvventy 
minutes or half an hour later by violent unilateral head- 
ache, which may persist for bouri, and be succeeded by 
vomiting. _ 

* Read in opvmng a discussion in the Syition of Ophtbslmolo^ I 
at the .Annual Meetins of the lintish hietJicai AssOCiallQtl, ixuinie- 
niouth. isai. 


What is the mechanism of the headache in this con 
dition? There seems little doubt that in the preliminar 
stage of the aura there is arterial constriction, and actua 
narrowing of the central artery^ of the retina has bcei 
oteerved in this stage, succeeded later by throbbing am 
dilatation of the vessel. This fact suggests that a simila 
condition of constriction of the cortical vessels, especial!' 
in the occipital region, may be concerned in the produc 
tion of the hemianopia, or other varieties of the scotom: 
scintillans, and that the subsequent headache is due h 
engorgement of the vessels and cerebral compressior 
therefrom, the vomiting itself being suggestive of laisec 
intracranial pressure. True migraine rarely has any direc 
connexion with ocular conditions, such as errors o' 
refraction, though I have knoiA’n a case in which repeatec 
attacks of apparently typical migraine occurred for abou! 
I eighteen months following a corneal ulceration’ and thf 
subsequent astigmatism from scarring, 
j True migraine so oiten commences in early lile — and. 

indeed, may be traced back to the periodic A'omitinj 
I attacks that occur in infancy — and these headaches ir 
, children will very likely lead to consultation with an 
I oculist, with the frequent discoA'ery of small errors of 
refraction and the prescription of glasses therefor, in the 
hope of curing the headaches, but the true migraine 
headaches differ entirely from the headaches that are 
commonly produced by errors of refraction. Hfigraine is 
a periodic headache, coining on at irregular intervals, 
which iasts usually for twelve hours or longer, sometimes 
for a couple of days, and is generally associated with 
nausea and vomiting. A typical case will be preceded 
by the aura of scintillating scotoma, or hemianopia, or 
perhaps tingling along the lips and tongue, and even 
a temporary aphasia and weakness of an arm, rarely the 
leg. These are obviously cerebral effects, and should not 
be confounded with the different forms of refractive 
headache. Often there is a family history of the same 
condition, and other neuroses may he present in the 
family. 

Headaches from Refraction Errors 

These are probably dealt with more fully by the 
ophthalmic surgeons, but they appear to be not diagnostic 
from their location at any particular part of the head. 
The pain may be OA’er the eyebrows, frontal region, or back 
of the head and neck. It may be one-sided, or it may be 
diffuse. It is not always the more severe forms of high 
hypermetropia or severe astigmatism that cause the most 
troublesome headaches, w'hich are sometimes due to com- 
paratively slight errors of astigmatism. The pain is not 
always produced only by using the eyes, but may be 
present on waking in the morning, and troublesome head- 
aches which are not periodic and paroxysmal, as in 
migraine, should alway's be treated by corrective glasses, 
if definite errors of refraction are found and no other 
obidous cause is apparent. More particularly is head- 
ache likely to be produced when these errors are different 
in the two eyes. 

Further Ocular Causes 

Another cause, w'hich no doubt w-iil be fully gone into 
by the ophthalmic surgeons, w-iil he headache referable 
to AA-ant of muscular balance, heterophoria, esophoria, 
and the like. Yet another cause that I have seen 
referred to recently is the difference in apparent size 
of the images perceived by the two eyes, so that there 
is a difficulty in acquiring true stereoscopic vision. 
Again, diplopia from actual muscle or nerve paresis may 
be a source of neuralgic headaches, but tliis cause would 
be very obvious in the patient’s complaint, and treatment 
need not detain us here. 

Conditions within the eyeball itself are common causes 
of headache — namely, iritis, cyclitis, and glaucoma. W 
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iriUs the pain appears first in the eyeball— a ciliary pam 
—and iie.Mt spreads to the brow and temple along tne 
supraorbital nerve ; it may be very sc\a-re, throbbing 
and stabbing, and increasing at night. Sometimes the 
pain may be referred along the side of the nose, the 
infraorbital area, even into the cheek. 

The pain in acute glaucoma may be very distressing, 
though its cause is not likely to lie overlooked, but in 
chronic glaucoma neuralgic pains alxiiit the face and head 
are commoner perhaps than is generally believed. For 
example, in Parsons’s textbook, Discasfs oj the Eye 
(seventh edition. 19.34). in his description of chronic 
glaucoma, no reference is made to pain, and I h.ave 
heard an ophthalmic surgeon assert that pain is never 
a symptom of chronic glaucoma. On the other hand, 

■ De Schiveinitz writes, in his testliook jftenth edition. 
1934, p. 417). after describing the pain of acute glaucoma : 

" In chronic cases there may be only a general feeling of 
discomfort, a sense of fullness, occasional shoots o! neuralgia, 
or attacks described by tbe patient as headache, or pain 
is entirely absent." 

I have seen at least two patients in which violent 
neuralgic pains in tlie face, cheek and jaws, and temple 
appeared to be due mainly, or aggravatetl hy, the 
presence of chronic glaucoma. ' 

In choroidal tumour, if the tension is raised, a brow 
piin and neuralgia may ho the symptom. The pain of 
corneal ulcers may be considerable, but is referred mainly 
to the eye itself, though the general distress and photo- 
phobia may fead in some subjects to general headache. 
Orbital abscess or tumours in this region naturally will 
be the source of pains referred to the brow and cheek, 
and if there is marked proptosis, and if the growth 
invades the eyeball, pain may be referred to the eye 
itself. Similarly, in exophthalmic goitre, when the 
proptosis is c.xtremc, ulceration of the coniea may occur, 
associated witli pain and headache. Frontal or ophthalmic 
herpes may be complicated by certain ocular conditions, 
such as corneal ulceration, iritis, perforation of the 
cornea, and panophthalmitis. The violent p.iins of 
ophthalmic herpes are. of course, well known, but occa- 
sionally — especially in old people— the persistence of the 
neuralgia is extremely distressing, and this may go on 
lor years, and may apparently be permanent. 

Headaches from Cerebral Disease and Neuralgia 
The headaches of cerebral tumour, abscess, or 
meningitis need not detain us here, though papilloedema 
is a common physical sign in tumour or abscess. In 
meningitis the disks may remain normal throughout, 
though slight blurring of the edges fs not uncommon. 
In sinus thrombosis headache may be very severe, and 
retinal haemorrhages may he most extensive. 

The headache of cerebral arteriosclerosis is an important 
one to be leeognued. After middle life it uill usually 
be associated with increased blood pressure, and the pain 
IS more or less continual for days or weeks, though it 
may clear up at times. These cases will be recognized 
first by the ophthalmic surgeon by the ophthalmoscopic 
appearances, by slight haemorrhages around the disk, and 
the well-known silver wire arteries, u-ith their compression 
of the veins where the latter are crossed by arterial 
branches, and in more pronounced cases by the more 
definite appearances of albuminuric retinitis. The head- 
ache .IS often of a bursting character, and may be wor--e 
at night. There may be other svmptoms of uraemia 
such as vomiting and asthmatic attacks “raemia. 

Neuralgic headaches that physicians ' meet with com 
monly and which have often been treated extensWeTv 
bj throat and nose surgeons, and by prescribine if 
spectacles, are the -.arious forms of migiainous neuralgia! 


maxillary neurosis, and supraorbital ncunvlgia, together 
with the hcadaclics which may be due to frontal and 
antral sinusitis. These latter arc very common alter 
catarrhal infections, or inlections from the teeth, and 
should not be dilhcult to recognize by transilUimination 
and x-niy, though they have no special connc.vions with 
tlie eye. 

A common form of pain in the face, usoally referred to 
the cheek, side of nose, and temple, is almost peculiar to 
women, .and I have termed it " maxillan' neurosis, ' or 
chronic neuralgia of the jaw. In many cases the P^in 
has started alter severe dental extraction, and. being 
unilateral, is thought to be a true neuralgia due to some 
piece of decayed .stump or diseased bone. These cases 
ucuallv ran the gauntlel of nose and .throat surgeons, 
dentists, and opiitiinlmic surgeons, before being seen by a 
neurologist. Patients often complain of a certain amount 
of swelling and flnshing over the cheek, and though all 
the remaining teeth may he removed, the antnjra w.aslicd 
out. Uirbinal hones removed, and glasses prescribed, the 
pain continues unab-ated. Tlie pain is not paroxysmal 
or tic-Iikc in character, but is more or less persistent, 
though it varies at different times of the d.ay. No 
operative treatment is of any value, and alcohol injection 
should alw.ays be refused to these p.atients. 
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Bror.chospusm may produced refloxly in many dillerent 
Wat’S, but the no.'e is the most important source of refle.x 
asthma. A dhtended stomach and a distended rectum 
may both produce reflex attacks of .asthma quite in- 
dependently of .any form of .alimenlaiy toxaemia. .As 
Hurst' poinU out, tbe cvacii.ation of the stomach or of 
the rectum produces immediate relief long before a change 
could take place in tbe blood from diminished absorption 
of poisons. In certain cases the cause of irritation appears 
to be central and psychical, but in such cases the action 
is not a reflex one. The purely ncri-ous or psychical 
/actor will therefore not be considererl in this paper. 

Mechanism 

Some observers hold that reflex stimulation may arise 
in the lung itself. A focal lesion in the lung, such as an 
old healed and calcified tuberculous focus, niav irritate 
the afferent fibres of the vagus nerve and so caiise refle.x 
asthma. The reflex action from the nose occurs throiigli 
the naso-pulmonary refiex. This reflex has a reflex arc 
composed of the trigeminal nerve and the \-agus nerve. 
The afferent, or sensory, branch of this arc consists of the 
ophthalmic and superior ma.villary divisions of the fifth 
neri’e, and of the sensori' root and the sensori’ end nucleus 
of the trigeminus. The efferent, or motor, branch is formed 
by the dorsal motor nucleus of the vagus, the nucleus 
ambiguus, and the efferent fibres of tbe \’agus nerve (see 
Figure). Certain parts of the nose are more closely con- 
nected with the naso-pulmonary reflex than others, and 
the area of the nose which, if stimulated, is more likely 
to cause bronchospasm has been called the asthmagenic 
area, the trigger area, or the ethmoid region. This area 
begins with the lower margin of the middle turbinai, and 
includes all of the upper air passages extending from this 
margin to the cribriform plate, both the lateral and septal 
surfaces of the nose being included. It is bounded in 
i • With a giant from the -Asthma Research Council. 
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front by the anterior end of the middle- tnrbinal, extends 
posteriorly to the sphenoid body, and may inclade the 
sphenoid cavity. Laterally it extends from the septum 
to the lateral plate of the ethmoid. Although clinically 
it is very difficult to produce asthma by stimulation of 
this area, it is possible in an asthmatic with a hypersensi- 
tive nose to produce another reflex action which is often 
significant — ^namely, tire naso-facial reflex. 

If by means of a probe one stimulates the asthmagenfc 
area, and especially the middle turbinal, it is often posable 
to produce the following manifestations: 

1. Intense lachryraation, at first homolateral and then 
bilateral, with hyperaemia of the conjunctiva, 

2. A reflex flush of the ala nasi ; the flush sometimes 
extends to the eyelids, the cheeks, the forehead, the ear, 
and even to the neck. 

3. A swelling of the nasal mucosa giving rise to a 
profuse rhinorrhoea. 

4. A homolateral mydriasis, a spasmodic cough, and 
in extreme cases nausea, palpitation, collapse, and loss 
of consciousness. 

The presence of a naso-facial reflex is often a useful 
diagnostic sign, as it indicates that the asthma is probably 
of reflex origin. 

Scase^' ttttdeus 
Tngeniinus 


^ Dorsal Motor 

y' Vagus Nucleus 



IX X Nucleus Ambiguus 


Course of trigeminus, vagus, and glossopharj'Weus in fh' brain 
•ttem The diaettim represents the arc through wmch we naso- 

have been omitted. (Minified Irom ^ dliger.) 

Another reflex action which may be observed in aller^c 
subjects is obtained by intense illumination of the ratenor 
of the eyeball ; this may cause a sneeze -reflex, a cough 
reflex, or even an attack of asthma. Many hay fever 
sufferers find that they are worse when exposed to bright 
sunshine, and this is also the case with many asthmatic^ 
Sunlight may give rise to asthma or hay fever even apart 
from any reflex action. Patients may be sensitive to 
sunlight in the same way as they may be sensitive to 
foreign proteins ; physical allergy is now a well-recognized 

addition to reflex stimulation, abnormal conditions 
of the nose may lead to asthma by many other ways. 
It is true that the most direct way of causing asthma is 
by reflex stimulation ; spurs and deflected septa causing 
contact with the middle and superior turbmals may 
*■ tickle " the ethmoid region and incite bronchospasm. 
A septic focus {infected tonsils, infected sinuses) may, 
however, give rise to asthma by infecting the lungs ; the 
patient mty also become sensitized to bactoial toxins 
and may react to them as to any olber allergen. 

A mcLanical effect may also be bought abovit by tte 
presence of growths or enlargements 

that mouth-breathing becomes necessarj-^^ and the onus 
of vrarming. moistening, and purifying the inspired ait 
is transferred to the bronchi, which are thus constantly 
irritated. 


Earlier Experiments 

The importance of the nasal factor in asthma was first 
recognized by Kcrck in 1844. It is interesting to note that 
this clinical discovery followed verj’ closely the experimental 
demonstration of Williams^ in 1840, by means of which he 
was able to prove the presence of muscle fibres in the bronchi 
which h,ad been described by Reisseissen some twenty j-ears 
before. Williams's experiment consisted of connecting the 
trachea with a water manometer and noting the difference 
of pressure obtained by applying a galvanic current to the 
lungs. The experiment was made on dead animals. In 1876 
Gerlach began to experiment on living curarized animals, 
and produced bronchospasm by stimulating the vaps nerve. 
He was folloivcd by a number of other experimenters — 
Sandmann (1890). Einthoven (1893), Francois Franck (1893), 
Doyon (1897) — who by various methods were also able to 
demonstrate tbe presence of constricting fibres in the bronchi. 
The results of these early experiments were, howetyr, in most 
cases both unsatisfactory and contradictory, and it was only 
in- 1903 that a real advance was made by the researches of 
Di.xon and Brodie.’ _ 

Without doubt the experiments made by these two observers 
were the most important and the most precise which hitherto 
had been made ; even to-day they constitute the scientific 
foundation of our knowledge of reflex constriction of the 
bronchi. The success of the method adopted by Dixon and 
Brodie lay in the fact that they demonstrated broncho-con- 
striction by registering changes in the volume of air passing 
through the bronchi, whereas previous observers had only 
registered changes of pressure. 

Dixon and Brodie, by means of their e.xpenments, were aWe 
to demonstrate the presence of both broncho-constnetOT and 
broncho-dilator fibres in the vagus nerve. Liter, Uixori, 
working with Ransom,' was also able to show 
broncho-dilator nerves of sympathetic origin ; reflex bronch^ 
constriction was demonstrated e-xperimeritaUy. as well, by the 
stimulation of the nasal mucous membrane. The best site 
for stimulation of the nose was the upper and 
of the nasal septum, which clinically corresponds ^ JJA of 
the asthmagenic area. Dixon and Ransom m 1913 also 
demonstrated broncho-constriction of reflex 
lating the central cut ends of vanous afferent 
as the central end of the vagus and the central end of t e 
thoracic sympathetic. Frevost and Safer, ''o ^ 

tortoises, obtained broncho-constriction by stimulating 
number of peripheral nerves. 

Pathology 

From all this experimental evidence one may conclude ; 
(1) that stimulation of the vagus nertm causes broncho- 
constriction, and (2) that reflex broncho-constriction can 
be obtained in a number of ways, although stmiulation 
of the nasal mucous membrane proves always to be the 

most efficacious. . , , u- thp 

If now one transfers these experimental results to the 

clinical aspect of asthma, one is faced with a 
problem. Irritation of the nose and nasal abnormalities 
are of very frequent occurrence, yet m only a feu cases 
do they cause asthma. 

Thus Becker' in 360 cases of nasal polypi iornid 
in only nine cases, or in 2.5 per cent, of cases, Henng m 200 
cases found seven cases of asthma, and Schmicgelow m 139 
cases thirty-one astlimatics. 

These figures show that a source of nasal irritation by 
itself does not necessarily cause bronchospasm unless the 
naso-pulmonary reflex is unduly active. What caww 
this state of irritability of the naso-pulraouary reflex which 
enables a reflex action to occur and cause asthma 

Many suggestions have been made, but none of them 
has as yet given a final solution to this fundamental 
problem of asthma. 

Stoland, Shenvood, and Woodbury’ have shown that 1be 
excitability of the vagus nerve (chronaxie) is increase y 
the previous injection of foreign sera. An analogous < 
has been described by Freund and Gottlieb, who 1°“" ‘ 

I peptone or foreign serum causes an enormous increase i 
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sxli\-ar>- response to pilocaqiine. In this 
interesting to note an experiment made by _ „>,.,nrfd 

found tliat the action of pilccaqiine m guinea-pigs is enhanced 
bv producing a chemical bronchitis by means of a feev eyhitis 
of chlorine gas. A dose of pilocaqiine. evhich in the ordmaq- 
evav Mould not be a fatal dose, kills the animal in thirty 
minutes after the bronchitis has been produced. He concluded 
that the bronchitis prcduced by the inhalation of chlorine 
had concentrated the vagotropic action ol pilocarpine on to 
the respiratoq- system. In a similar way. a chronic respiratoq- 
infection in man may cause increased vagal action and thus 
lead to astlnna. 


It has been a moot point whether asthma is associated 
with a state ol acidosis or alkalosis, hut now there is 
good evidence to show that an asthmatic attack may be 
accompanied or may be induced by a state of alkalosis. 
Epstein'” states tlrat in asthma there is a tendency to 
alkalosis similar to that found in other states, such as 
spasmophilia, certain cases of eczema, in anxiety neurosis, 
and in melancholia. Certain conditions tending tow.ards 
acidosis are. on the other hand, often incompatible with 
asthma, such as acidosis of the last months ol pregnancy, 
of prolonged vomiting, and of diabetes mellitus. He 
mentions that in 2,500 cases of diabetes mellitus asthma 
was recorded in only two cases. Tiefcnsce'' found that 
the alkaline reserve during free intervals was normal, but 
that it was raised during an attack of asthma. 

There may be a diurnal, seasonal, and sexual \-ariation 
in vagus activity. McDowall'" points out that when an 
individual is at rest vagus activity is at its maximum. 
Asthmatic attacks are certainly more liable to occur at 
night, during the week-end, or after a meal. The ionic 
environment of the bronchi may have a definite influence 
on bronchial spasm. Pottenger" points out that calcium 
acts in harmony with sympathetic stimulation, and 
potassium — and to a less extent sodium — in harmony 
with vagus stimulation. Increased parasympathetic action 
presupposes a relative increase in potassium as compared 
with calcium ions in the cells, either an actual decrease 
in the calcium or an actual increase in the potassium. 
Pottenger found that the K/Ca ratio in the blood of 
normal persons is about 2, but that in asthmatics the 
ratio was always high (2.04 to 2.93, averaging 2.43). In 
only one case did it fall below 2.19. 

Direct proof of calcium deficiency in asthma is lacking, 
and a large series of cases at the New York Hospital 
studied by Lemke" shows no significant calcium devia- 
tions from the normal. 


Review of Clinical Case 

During the last four years 337 cases of asthma, whici 
have been seen at the Asthma Clinic of the General Infii 
mary at Leeds, have had an anterior rhinological c.xamina 
tion. In practically eveq- case the rhinological examinatio 
has included a transillumination test, and in many case 
also an .e-ray examination. An e.xamination of the nose an 
throat has been carried out irrespective of the type ( 
asthma, and of whether or not nasal symptoms wei 
present. In eveq- case the patient has been referred t 
the ear, nose, and throat department of the hospital fc 
the e.xamination of the nose and throat. The largest pri 
portion of cases was composed of adults, and only 15 p; 
cent, (fiftv'-two cases) were children under 10 years of a^i 
Of the adult cases 60 per cent, belonged to the first for 
decades and 25 per cent, were over 40 years of age 
For the purpose of this study it will be convenient t 
discuss the relation of the nose and throat to asthm 
under three headings— namely, nasal symptoms, type an 
frequency of nasal abnormalities, and value of nas- 
operations. 

, , ,, , Nasal Symptoms 
About half the patients complained at one time < 
another of vasomotor symptoms of the nose or thro: 


(see Table I). The most common symptom was sneezing 
(25 per cent, of cases). The sneeze was rarely single, but 
generally occurred in prolonged, violent, and paroxysmal 
seizures' of ten. twenty, or more sternutations in rapid 
succession. Unlike bay fever or paroxysmal rhinitis, 
sneezing often occurred alone, and was not accompanied 
by rhinorrhoea or itching of tlie eyes. The attacks were 
more severe at certain hours of the day — for example, at 
night, or on first rising in the morning— but they also 
occurred throughout the day. In some cases sneezing 
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occurred independently of the attacks of asthma, while 
in other cases it represented the prodromus of an 
asthmatic attack. Occasionally, on looking back into the 
histon- of an asthmatic, one found that persistent sneezing 
had taken place many years before the asthma had 
actually started, and had been the first indication that 
the patient was an allergic subject. Another common 
vasomotor symptom was rhinorrhoea (11 per cent. «.£ 
cases). In about half the cases it occurred alone, while 
in the other half it accompanied sneezing. Itching of the 
eyes, lachn’mation. and photophobia were exceptional 
symptoms, unless the patient was also a sufferer from 
seasonal hay fever. 

Patients frequently stated that the asthma first started 
from a " neglected cold,” or that the attacks of asthma 
were heralded in by a cold, which afterwards " settled 
on the chest and caused the attacks of asthma.” This 
type of histoq- was obtained in 12 per cent, of cases. In 
the great majority of cases, however, what was described 
as a cold was not a true coq-zal attack, but a vasomotor 
reaction of the nose representing the first stage of .a 
general allergic reaction, which later manifested itself in 
an asthmatic attack. This is an important point, as 
many cases of asthma are erroneously attributed to an 
infective factor in view of a histoq- of repeated ” colds." 
and are_ treated by stock or autogenous vaccines, with 
little benefit, when the real cause is hypersensitivencss to 
an allergen, and the removal of, or the dcsensitization to. 
this allergen often dispels both the “ colds ” and th.- 
asthma. 

The distinction between the vasomotor reactions of the 
nose in astlima and the common cold should not be diffi- 
cult ; in pure vasomotor rhinitis the secretions are always 
serous, whereas in the case of a true coq-za the secretions 
are in a certain stage muco-punilent. Occasionally the 
phaq-nx may also become involved in an attack of 
asthma. The most common symptom is a dq-. irritating, 
and hacking cough due to itching of the palate and of the 
upper .portion of the trachea. More rarely, the phaq-nx and 
the uvula may become greatly inflamed and oedematous, 
and the patient may complain of marked soreness of the 
throat. The condition may also extend to the laq-nx. 
gi%-ing rise to hoarseness and to. aphonia. Periodic and 
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sometimes seasonal deafness may also occur, due to the 
Eustachian tubes being involved. 

All these vasomotor reactions of the nose and throat 
may precede, accompany, or follow an attack of asthma. 
The patient may remain free from asthma as long as the 
vasomotor nasal symptoms persist (especially the rhinor- 
rhoea), but as soon as they cease the patient develops an 
attack. 

Vasomotor affections of the nose were more frequently 
found in asthmatics during tlie first five decades of life. 
After 50 there was a distinct decline in the frequency, 
and only 7 per cent, of cases complained of nasal 
symptoms after this age. Vasomotor affections of the nose 
and throat occurred in all tj'pes of sensitivity and in sensi- 
tivity both to foods and to inhalants, but were definitely 
more common in pollen-sensitive cases when one included 
seasonal hay fever as well. In the other cases they 
occurred as frequently in subjects exhibiting positive skin 
reactions to one or more allergens as in those with negative 
skin tests, and indeed the latter showed a slightly higher 
frequency (see Table II). This may be explained by the 

Table II. — Skin Reaction 


(19a Cases oi Asthma) . 
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fact that cutaneous and mucous membrane sensitivity do 
not always run parallel ; thus, in the perennial form of 
paroxysmal rhinitis unaccompanied by asthma it is a 
common finding that skin tests are negative, even when 
there is a definite history of sensitivity to some allergen. 


Nasal Abnormalities 

In the present series of cases no fewer than 262 cases 
(77.9 per cent.) showed some abnormality of the nose 
and/or throat. In many cases, however, these abnor- 
malities were casual fiodings or minor causal factors (see 


Table III). 

Table III.~<V«sog/iiir}'«fcai Condilton 
(337 Cases ot Asthma) 


Title of Abnormalitj- 


Ko. of Cases 


Fercenlatie 


Spur 

Deflected septum 

Hj’pertrPpi»>', Inferior furbinals 
Hypertrophy^ middle turbinals 
" Tonsils and adenoids ” 


105 

B2 


78 


30.9 

24.0 

23.0 


Antra dark : 

Explored positive (infected) 
Explored negative 
Kot explored 



Becnnrent polypi 

Bbinitis sicca 

Chronic riiicifs 

Nasal hSTeraestbesJa ... 
lacfiual tonsil 

Pharyngeal tonsil 

KosophanTix normal 



5 

4 

3 

1 

1 

75 


21.0 


6.7 

0.9 


0^ 

22.1 


N.B.— Cases showing two or more '^haonnalities 
more than onco in this table. The nnmber of cases appeaims Vo. \ 
exceeds, therefore, the number of patients examined. 


Deflected septa or spurs were found in 103 cases (30,9 
per cent.), but in a large number of cases the deformity 
was slight and of no significance. Inferior and middle 
turbinal hypertrophy was also a frequent finding, and 
was noted in eighty-two cases (24 per cent.). A third 
large group of cases showed tonsillar and adenoidal hyper- 
trophy or infection, and this was-obseri-ed in seventy-eight 
cases (23 per cent.). Lastly, opacitj' of one or more 
sinuses cither to the transilluraination test or- to x rays 
was found to occur also with great frequency, and was 
present in seventy-three cases (21 per cent.). The antra 
were explored in fifty-one cases, and Avere found to he 
definitely infected in only twenty-one instances. In the 
remaining thirty cases the opacity «'as prob.ably due 
to hyperplastic changes of the mucous membrane lining 
the antra, as exploration proved negative and no pus was 
found. 

A striking example of such a condition was given by a 
patient who was specifically sensitive to rabbit hair. The 
antra were first examined Avhiie the patient was still exposed 
to the offending allergen and was continualh’ having severe 
and frequent attacks of asthma. Tfie antra were found to be 
compfetefy opaque, both on transillumination and to x rays. 
One antrum was explored, but with negative result. The 
patient was then advised to avoid contact with rabbits (the 
husband was a keen rabbit breeder), rvlicreupon she imme- 
diately ceased to have asthma, and the antra, examined a 
month later, were found to be perfectly normal and trans- 
lucent again. 

Eolypi were not a frequent finding, and were observed 
in only twenty-three cases (6.7 per cent,). In five of these 
cases they had a 'tendency to recur, in spite of the 
numerous operations which the patients had undergone 
for their removal. 

Rhinitis sicca, chronic rhinitis, and lingual or pharyn- 
geal tonsils were only occasional findings. Definite nasal 
hyperaesthesia was also distinctly uncommon, and was 
obsen-ed in only three cases. An analysis of the incidence 
of nasal abnormalities among different groups of^ cases 
I classified according to whether they gave a positive or 
a negative skin reaction showed that deflected septa and 
nasal spurs occurred with a remarkably constant frequency 
in all groups (see Table IV). This was to be expected, 

' Table IV.Skin Reaction and RasopUarynseal Conditmn 
[ (215 Caws ot AstUmo) 
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as these nasal abnormalities are not dependent upon any 
allergic cause, and are quite coincidental as far as allergy 
is concerned. With regard to conditions which might 
be the result of hyperplastic changes of the nasal mucous 
membrane (turbinal hypertrophy and opaque antra), they 
were found a little more frequently in protein-sensitive 

cases. . , 

The cases with negative skin reactions gave insteaa 
the highest incidence of definite sinus infection. Cases 
exhibiting a positive skin reaction to pollen had the 
highest percentage of normals, and of thirtj' such cases 
reviewed not a single case presented polyposis or smus 
infection. Kem and Donnelly,’'* in discussing the 
incidence of paranasal sinus disease in hay fever, foun 
that patients with uncomplicated ha.y fever and patien 
with hay fever and seasonal asthma showed an incidence 
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o£ sinus abnormality that was less than in the average 
(normal) population. Although poUen-sensitive cases ot 
asthma present nasal stmaptoms with the greatest fre- 
quency, they have the lowest incidence of nasal abnor- ^ 
malities, and it is quite common to find that hay ferer ^ 
subjects and patients with seasonal asthma have perfectly 
normal noses. 

Operative Rejulcs 

Of the 262 cases showing some type of abnormality of 
the nose and/or throat, 135 cases have received operative 
treatment, and of these the results are known in 109 cases. 
These include thirU--one children. 

The period of observation after the operation has varied 
from a minimal period of six months up to fifteen years, 
and the average period has been two and a half years. 
In 19 per cent, of cases the period ot observation was 
under a year, in 25 per cent, of cases one or two 
years, and in 56 per cent, of cases over two years. 
All the patients were seen at the asthma clinic, or if 
they had ceased attending the clinic were circularired and 
asked to reply to a questionary. 

Patients were deemed " cured " if they had kept com- 
pletely free from asthma for a period of at least two 
years, a.nd “ improved ’’ when the attacks of asthma 
had definitely lessened in severity and/or frequency. The 
latter do not include patients in whom the operation 
had improved the breathing but had left the asthma 
unchanged. In many cases it was impossible to say 
definitely whether the improvement was due solely to 
the nasal treatment, as the patients had received other 
forms of therapy as well, and in such cases one could 
only infer that the improvement had taken place with 
nasal treatment rather than by it. 

The operative results show that forty-one cases (or 
37.5 per cent.) improved after nasal treatment, and three 
cases (or 2.7 per cent.) were “ cured ” (see Table t"). 
Another fourteen cases showed some temporarv improve- 
ment, thus bnnging the number of cases which so.-newhat 
benefited from surgical treatment of the nose and tliroat 
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up to 55 (or 50.4 per cent.). Of the cases which were 
improved only twenty-one have been kept under observa- 
tion for a period of over two years, and can be regarded- 
to have definitely benefited from the operation, while the 
remainder are still an uncertainty. Thus one may state 
‘that of 109 cases which received surgical treatment only 
about one out of five has been definitely socccsstui- 

Of the three “cures" one followed a to.nsillectomy, 
another tonsillectomy and submucous resection, and a 
third occurred after the removal of a polyp. In all 
three cases there was some definite indication for opera- 
tive treatment, and the “ cure ’’ could be attributed 
directly to the operation. 

Among the failures, in treo cases the asthma was made 
worse after the operation, and in five cases the asthma 
actually made its first appearance after the operation. 
In all these cases the ogemtloa had been either a 
tonsillectomy or a submucous resection of the septum, 
two operations which may b-; dangerous in asthma. 

Tonsillectomy may prove h.armful to an asthmatic when 
the tonsils are not definitely infected but arc merely 
hypertrophied, as the tonsillar hyperplasia may be a pro- 
tective mechanism in resisting infection. It is to be 
noted that poUen-sensitive cases and cases sensitive to 
inhalants have a higher percentage of “ tonsils and 
adenoids " than any other group (see Table n"). -A sub- 
mucous resection of the septum may aggravate or even 
induce .asthma by creating an irritable ethmoid area, 
because the mucous membrane covering this area may. 
in the course of the operation, have beco.me contused 
and damaged, and the sensory nerve endings may h.ave 
become unduly irritable. 

Discjs5;or> of Treatment 

The figures given above are somewhat disturbing, and 
unfortunately no more encouraging results can be obtained 
from a survey of the literature of the past twenty years. 
Although the results given by different observe'rs* vary 
considerably, and the percentage of improved cas« 
ranges between 43 and S5. and that of " cured '' cases 
bettveen 1.6 and 45. on taking an average figures not 
very different from our own are obtained. Thus of a 
total series of over 703 operated cases reported in the 
literature, an average of 56 per cent, of cases have im- 
proved. and .about 10 per cent, have been “ cured " («ee 
Table %T), 
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Some authors take a very pessimistic view on the value 
of naral treatment in asthma, and Piness and JliUec'* state 
that in a group of S34 allergic patieats 704 operative pro- 
c^ures on the nose and throat were done on 413 patients 
without relief, there ha^-ing been no removal of the onend- 
ing allergen. Kahn’’ has also reported a group of ninety- 
four consecutive cases of asthma in which thirtv-three 
received operative treatment. In fifteen cases relief of 
the nasal obstruction «-as obtained, but the asthma was 
unchanged. 
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IVliile indiscriminate operations on the nose and 
accessory sinuses of asthmatics should be condemned, 
they must, if attempted, be radical. Thus it is useless 
to remove a polyp without treating the underlying 
sinusitis, as the polyp will recur. Similarly, it is essen- 
tial in the case of an enlarged middle turbinal, ivhich’ 
is pressing on the posterior septum, to remove that 
portion of the turbinal cvhich touches and irritates the 
sensitive part of the septum. Definitely infected sinuses 
should always be treated either surgically or more con- 
servatively by means of intranasal irrigation, nasal packs 
(Dowling pack), inhalations, and sprays. The hyper- 
plastic type of sinus disease should, however, never 
receive operative tjeatment, and should be left severely 
alone. The same may be said of swollen and oedema tous 
turbinals which are not causing nose-block and are not 
impinging on the sensitive area. Polypi should be 
removed, but the operative results are distinctly poor on 
the whole, e.vcept for an occasional brilliant success. In 
some cases they have a great tendency to recur, and the 
patient undergoes numerous operations with very little 
benefit unless the accompanying sinusitis is treated as 
well. Tonsillectomy should be done whenever the tonsils 
are definitely infected, but not otherwise ; in a certain 
number of children the results are gratifying. 

As a corollary to n.asal treatment it is most important 
that the patient should be educated to breathe correctly 
once a free air-way has been established. Many patients, 
who habitually or from some nasal block are mouth- 
breathers, have to be re-educated to breathe through the 
nose. Often these mouth-breathers rapidly develop a 
typical asthmatic chest, over-expanded in its upper half, 
narrow at the base, and taking the shape of an inverted 
flask. This deformity is due to the fact that during an 
asthmatic paroxysm the respiration in these patients is 
almost entirely of the upper thoracic type, the lower part 
of the chest remaining practically immobile owing to a 
spasm of the diaphragm. Expiratory' breathing exercises 
and exercises devised to develop diaphragmatic breathing 
are of the very greatest value in such cases. 

In concluding, one may say that nasal sjTnptoms often 
do not disclose the part which the nose is plajdng as an 
aetiological factor in asthma, as they themselves may be 
due to an allergic reaction. The presence of nasal abnor- 
malities in the nose and throat is of no greater help, as 
they are often coincidental or are also a result of the 

^^bln a series of 326 cases of asthma 'about half the 
number of patients complained at one time or another of 
nasal symptoms. These symptoms were mostly due to 
vasomotor affections of the nose and not true corjral 

attacks. . , , j 

2. Vasomotor affections of the nose and throat occurred 
in all types of sensitivity, but were definitely more 
common in pollen-sensitive cases of asthma. _ 

3 Abnormalities of the nose and throat were found m 
77.9 per cent, of cases, but were mostly coincidental and 

minor causal factors. ... 

4 Turbinal hypertrophy and hyperplastic sinus disease 
■ were often the result rather than the cause of the asthma. 

and were found slightly more frequently m protem-sensi- 

oriSS cases which received operative treatment. 
109 caL were followed up, and of these 50.4 per cent, 
irfe ifflfoved and 2.7 per cent, (three cases) were 

a -hirA tn Mr E W. Eain and to Mr. W. Maxwell 
Munby for the rhinolJgicai reports of ali the cases n'v.ewed 
in this paper. ^ 
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THE TREATMENT OF BACTERIAL FOOD 
POISONING 

BV 

GEORGE R. aicROBERT, M.D.Aberd,, M.R.C.P.Lond., 
D.T.M.- and H. 

MAJOR BURMA 


Although bacterial food poisoning is by no means un- 
common in Great Britain, it is in the more tornd portions 
of the world that it takes a really prominent^ place 
among the acute medical emergencies met with m 
practice. The low standard of personal and family 
hygiene among those who handle and cook food m 
many warm countries, together with the prevaUnce of 
flies and conditions of atmospheric temperature and 
humidita' most suitable for the multiplication of the 
organisms concerned, lead to the high incidence of the 
Salmonella type of bacterial food poisoning. 

Symptomatology 

Many persons spend years of residence in warm 
without contracting malaria, dysentery-, or other charac- 
teristically tropical diseases, but few escape one or mo 
attacks of the condition now under consideration 

The following is a typical case from my records . 

Of eight persons dining together in Rangoon one night in 
1928 only five partook of the savoury, at 9 p.m. Ali toe 
suffered from bacterial food poisoning~the 8 

themselves in Mm. A. at 3 a.m., Mrs B at 8 
it 10 a m Mr. B. at U a.m., and Mr. C. at 4.30 p.m. 
The severity of the attacks and the rapidity of onset were 
definitely correlated~Mrs. A. having severe vomiting and 
“^a and marked collapse, whilst Mr. C. had mod mte 
abdominal pain and diarrhoea, without vomiting and c - ps 

It is not only essential, riierefore, that medical men 
practising in such countries should have a h™ “ 

toe principles of treatment, but it is important that th^ 
acting in an advisorj- capacity to services and 
men working far from medical help m jungles forests 
stould issue" ■ first-aid ” instructions for toe future benefit 
and protection of their clients. 

In severe infections the incubation J* .g 

to six houm). and although all those who eat mRcted 
food may suffer acutely, one patient may ^ ai 

worse than the others. In such cases 
to find that the patient most severely afflicted h“ 
suffering from a mild gastro-intest.nal upset for some 

time. . -a 

Captain M., aged 25, staying at a hotel in 
had been suffenng from loss of appetite, furre g > 
mild diarrhoea for over a month without reporting s 
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AN UNCOMMON MALFORMATION OF THE 
HEART 

A female child, born in the Maternity Hospital. Sheffield, 
on August 20th, 1933, was cyanosed from birth, but no - 
adventitious heart sounds were heard until September 
18th, when a rather faint systolic bruit appeared over 
the whole of the front of the left chest. With lapse of 
time the cyanosis became much less, but on September 
7th there was a sudden attach of cyanosis, pallor, and 
apnoca lasting an hour or so. From this time up to her 
death at the age of eight weeks there were several similar 
attacks. Some signs of consolidation at the base of the 
left lung were found on September 20lh, and gradually 
increased. She -died of bronchopneumonia on October 
19th. During the eight weeks of life the weight in- 
creased by about one pound. A blood count on Septem- 
ber 8th showed nearly five million red cells and 100 
per cent, haemoglobin. 

The thoracic contents were received by me alter they 
had been dissected at the post-mortem examination. 
The heart shows a transposition of the aorta and the 
pulmonary artery. The pulmonary artery arises from a 
normal-looking left ventricle, whilst the aorta arises in 
front of it from the infundibulum of the right ventricle, 
which is hypertrophied so that it is of the same thickness 
as the left. The aorta is normal ; from its arch spring 
the three great vessels, and there is only a doubtful 
coarctation immediately beyond the origin of the left 
subclavian artery. There are three cusps to the aortic 
valve — an anterior and a right and left posterior. The 
coronaries arise in relation to the last two cusps instead 
of the anterior and left posterior as in the normal. The 
pulmonary artery' is wide and there is no stenosis, con- 
trary to the common finding in tlicsc cases (Walmsley). 
The ductus arteriosus was said to have been found closed 
at the post-mortem examination ; it is now just patent, 
but has possibly been ruptured before receipt of the 
specimen. The venae cavae and the pulmonary veins 
open normally into the right and left auricles respectively. 
There is no anomalous vein as described by Hams, Gray, 
and Whitney. There is a small %'alved patent foramen 
ovale, and a patency in the inteix-entricuiar septum that 
iost admits a probe. 

There are thus two practically closed circulations, 
blood leaving the right ventricle by the aorta returns 
to the right auricle by the venae cavae . that leaving 
the left ventricle by tlie pulmonary artety' returns to 
the loft auricle by the pulmonary veins. It is difficult 
to see how the child lived for eight weeks, often nwther 
evanosed nor distressed. Some mterchange of blood 
obviously occurred through the foramen * 

patent interventricular septum, but neither of these pas 
sages was of much size: possibly also some blood was 
passing along the ductus arteriosus, but this must baae 
ESn very' small in amount. Owing to tjie extensive 
dissection before the specimen was received it has not 
been possible to inject the vessels, nor to trace the 
bronchiai arteries and veins, which must have been of 

®^Kei^^xplains the occurrence of such malformations 
hv a reversal of the normal atrophic and expansion pro- 
cessi in the bulbns ; the pulmonary part undergoing an 
ahnomal atrophy and the aortic part an abnormal ex- 
m" There Results thus a complete failure of rota- 
tion of the pulmono-aortic septum. 

I am indebted to Dr. A, E. Naish for permission to publish 
these notes on bis case. 

Haroi-D E. Haroixg. D.M., B.Ch. 

Lecturer in Pathology, Sheffield University. 
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A STANDARD WORK ON NEUROLOGY 


In the production of his volume Neurology.' Professor 
Grinker has rendered a signal service to his specialty, for 
it is one of the most important comprehensive works by' a 
single author published in recent years. Within the scope 
of 1,000 pages is collected an abundance of facts welded 
together with much skill, into a well-balanced whole. 
The reader is perhaps most impressed by the wisdom and 
mature judgement displayed by the author, which reflects, 
in addition to great ability, a deep knowledge of all those 
contributory subjects which make up neurology as’a whole 
. — anatomy', physiology, clinical medicine and surgery, 
pathology, and psy'chiatry. The augmentation in know- 
ledge which has marked the last twenty years is carefully 
incorporated without sacrifice of the fundamental picture 
of disease processes that such a book needs to impart if 
it is to be of its true value to clinician and student. 
Throughout there is the mark of wide personal experience, 
which, together with the literary quality of the writing, 
consistently maintains the reader’s interest. The literature 
is well reviewed and the chaff mercilessly winnowed from 
the grain. The text is accompanied by 400 illustrations, 
which are well chosen and of excellent quality'. 

The first 230 pages are devoted to a review of the 
anatomy', physiology, and clinical examination -of the 
nervous sy'stem, which, while very adequate, does not 
reach so high a standard as the rest of the book. The 
statement that the Achilles ’ reflex is subserved by the 
spinal segments S, and S. is presumably a misprint, as 
two pages later the usual localization of is given* 

Again, we think that an erroneous imprpsion may weU be 
given on page 157, where the author attempts to differ- 
! entiate the spinal fluid findings in disseminated sclerosis 
according to whether the disease is dinicaHy active or 
I inactive, as most will agree that such changes as occur are 
I unpredictable. In the next 250 pages follows a descnption 
} of the clinical aspects of regional disease, the subject being 
! studied from the point of view of localisation rather than 
pathology. The sections on the vegetative nervous system 
and tlie extrapyramidal motor system constitute a par- 
ticularly valuable review, of what are admittedly two oS 
i the most confused subjects of neurology. 

I In the remaining 500 pages the approach is pathological. 
The section on cerebral tumours could hardly be improveo 
on in the allotted space. Each pathological type is first 
described and its typical life-history discussed. Then 
follows a lucid account of the symptomatology of tumours 
in different situations. Towards their prognosis and 
surgical treatment the author maintains the cautious 
attitude of the phy'sician who has seen many of them, 
realizing fully that in the nature of the disease the prog- 
nosis in the majority of cases is hopeless and t^^t the 
dictum " pyhfuifit no>i noctre " should constantly bs kept 
in mind. A well-illustrated section on cerebral radiology, 
ventriculography, and arteriography is included. The 
description of the inflammatory diseases of the nervous 
system, pyogenic and non-pyogenic . is conspicuously full, 
although the classification of the non-suppurative cncepha- 
litides does not c&xty conviction. 

In the section on diseases associated with blood dys- 
crasias it is of interest at the present time to note the 
author's emphatic view that in combined degeneration 
of the cord objective changes in the nenmns system do not 
occur as a result of liver therapy, and that most of tne 
clinical improvement is to be attributed to recovery ol 
the patient’s general health and strength, and to repair 
of the peripheral nerve damage. It is odd to findjim^ 


* Veurolofiy. 
Tindall and Cox. 


’^Roy R. Crinkcr, .M D. London : 
liWI. (Pp. sii + 974 ; 401 figures ; 3S>s.) 
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experiences gained by public health bodies in Shanghai, 
and lays down the principles on which the next national 
anti-cholera campaign should be based. Dr. J. W. H. 
Chun discusse-s the clinical aspects of cholera in the light 
^ all the modem findings and methods ot treatment. 
He fully concurs with the dictum that almost anybody 
can be saved from cholera, which is merely a matter of 
nursing and careful attention to details of treatment. 
Where the cholera toxins abstract abundance of fluid by 
purging and vomiting there is no better or more logical 
means than the intravenous injection of hypertonic saline 
or normal saline solution. There is still plenty of 
occasion in the Orient for beeping in touch with the 
subject of cholera, as may be gathered from the data of 
the 1932 epidemic. There were 30B infected cities 
throughout China, with 100,666 cases and 31,974 deaths 
~a death rate of 31.8. The book is printed and published 
in Shanghai, and is we!! produced. 


NORMAL SERUM 

Le S^nim A^ormal^ is an encyclopaedia, and the biblio- 
graphy, which uunlbers over 1,300 references, is witness 
that hIM. Brocq-Rousseu and Roussec have spared no 
labour to collect all that is worth knowing about the 
normal serum. Owing to the frequent confusion between 
" plasma " and " serum " the authors have introduced 
the subject by a careful definition of what they mean 
by serum as a “ liquide e.xsud^ natureliement apr6s 
coagulation du sang,” and they qualify this by " vm 
serum norma! est un s^rum provenent d’un animal en bon 
equilibre physiologique, non soumis h des injections 
immunisantes.” 

The detailed account of the methods commonly em- 
ployed in collecting serum from different species of 
animals — for example, horse, ox, pig, monkey, birds, and 
many others, including several invertebrate groups such 
as the Crustacea — is interesting and useful. With this 
account are given the amounts of serum obtainable from 
these bleedings, the coagulation times of the bloods, and 
the contraction periods of the clots. It is rather curious 
to find the tortoise grouped with lobsters, and unfortunate 
that the method of bleeding a tortoise is omitted, as these 
animals are very difficult to bleed. After collection of 
the serum reference is made to ” tyndalisation " and to 
" aging,” and the methods of preserving are considered 
at length, desiccation being regarded as the best. 

The principal sections of the book discuss the physical 
characters of the serum, its density, osmotic pressure, 
surface tension, viscosity, electrical conductivity, etc., 
including the various methods that have been devised 
for estimating their values. It is not possible in a short 
review to analyse the great mass of data compressed into 
these chapters ; the information will certainly be of much 
use to research workers in physiological laboratories and 
in serum therapy institutions. To check the accuracy of 
the references would be a time-consuming task. In the 
bibliography we have noted several errors in spelling, 
which will no doubt be corrected by the printer in sub- 
sequent editions. 

MANIPULATIVE TREATMENT 

The subject of manipulative treatment is one which 
tends to excite among the laity an expectation of a 
miraculous cure by the sudden and dramatic putting back 
of a bone which has been out of place ; among medical 
men it either arouses scepticism or awakens an interest 
which, owing to lack of literature and practical demon- 
strations, is difficult to satisfy. Dr. Marlix s little book 

® Le St/rutn iVorntal. Bt’eoUe €t Caract^tes Physiques, Drars 

Broeq-Rousseu et Gaston Ronssel. Paris: Masson et Cie. 

(Pp. S64. 75 fr.) 


Manipulative Treatment jor the Medical Practilioner^ was 
written in response to many requests by interested 
colleagues, and presents an account of movements and 
manipulations all of which have been tested thoroughly 
and have had beneficial results. These procedures are 
clearly described, and photographs illustrating them show 
the most suitable grips for controlling movements, and 
the most advantageous positions for patient and operator, 
so that the reader will not have much difficulty in 
attempting similar manipulations. Where difficulty does 
lie, and where experience and skill count for so much, is 
in finding the right amount of force ncccssarj- to produce 
a certain adjustment and the precise moment at which 
to administer it. It is verj' doubtful whether a beginner 
in manipulativ-e work would be able to produce enough 
muscular relaxation to allow of successful joint manipu- 
lation ; for instance, attempts to stretch the tendo 
Achillis might result in stimulating stronger contraction. 

The book contains chapters on joint manipulations in 
general descriptions of cases which have been treated 
successfully, directions for manipulation ■ of soft tissues, 
and the technique of manipulating individual . joints. 
Among the latter are described three methods oi manipu- 
lating the sacro-iliac joint, four methods of treating a 
displaced internal semilunar cartilage, besides descriptions 
of procedures for treatment of tennis elbow, painful feet, 
and stiffness of the spine. The author disclaims any 
attempt to do something " magical,” and considers mani- 
pulation in the light of applied physics, taking into 
account the shape of the articular surfaces and the lever- 
ages employed in their adjustment. Only in such a way 
can the fullest benefit be obtained. The- book can be 
recommended for its open-minded approach to a difficult 
subject, and the practitioner who reads it will look forward 
with eagerness to trying some of these manipulations on 
the next foot-weary, stiff-backed patient who comes his 
way. ■ 


Notes on Books 

The appearance of a fifth edition of Diseases of Women, 
by Ten Teachers,' indicates that this well-known tpt- 
book is maintaining its deserved popularity. The principal 
changes in the new edition are in the section dealing with 
the sex hormones of the ovarj- and pituitary. The present 
knowledge of these subjects has been very fully and dearly 
summarized, and the need to avoid unwarranted expecta- 
tions in regard to the therapeutic use of these hormones 
in the present state of our knowledge is clearly indicated. 
For the rest the book remains much as it was. It un- 
doubtedly gives what the authors have intended — namely, 
” a well-balanced account of modem thought and practice 
in gemaecoiogj-.” We have no doubt that this edition 
wilfmaintain the prestige which its predecessors have won. 

The iate Dr. G. SI. Gould’s Pocket Pronouncing Medical 
Diclwnary' of the principal words used in medicine and 
the collateral sciences now contains more than forty 
thousand words and tables of arteries, bones, muscles, 
sigr>s and symptoms, metric measures, and doses of drugs, 
the latter based on the tenth revision of the United Slates 
Pharmacopoeia. To British readers it will probably be 
most useful in explaining the meaning of rare words and 
synonyms, and especially of eponyms, of which there is a 
truly formidable collection, many of them quite new to 
the reviewer. It is compact, easily carried in the pocket 
or bag, and capable of supplying information in the 
shortest possible time. • 

^ Mampulaltve Treatment for the Medical Practitioner, hr 
T Marlin, M.D , Ch.B., D.P H.. D.M R.E. London; E. Arnold 
and Co. 1934. (Pp. 133 1 86 figures. Ids. 6d. net ) . , 

' Ptseascs of IPojnrn. By Ten Teachers. Under the direction ai 
Comyns Berkeley. M.A , M.D„ M C.. F.R.C.P., F.R.C.S.. M.-M-S -V. 
F.C.O.G. Filth edition. London; E. Arnold and Co. 1934. UP* 
56S ; ISS figures, ISs. net.) 

• Gottld^s Poeffet Projiounajj/i Medical Dictionary. Tenth 
revised by C. V. BrownJow. London : H. K. Lewis and Co., LW* 
1934 . (19s. 6d net ; with thumb inde.v, 12s. 6d. net.) 
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OCULAR HEADACHES 

OphfhaIiTio!og\', even when qualified as clinical ophthal- 
molog}', has obviously a v.-ider range than the activities 
covered strictly by the term " ophthalmic surgeiy, and 
both studies and practice in this department have ior 
the most part recognized that a broad outlook, rather 
than a restricted one, is necessary to meet alike the 
needs of the patient and the progress and e-vtension of 
knowledge. In other words, pathological conditions 
in the visual apparatus often mean remote and some- 
tifnes detached consequences, or are part of a clinical 
picture that requires a wide and inclusive suiveX'. In 
particular, there are areas where ophthalmologv’ has a 
common frontier with general medicine, with neurology, 
widi rhinologt’, and even with surgerj', and the meeting 
along the boundary lines of representatives of the 
interests concerned may well mean mutual advantage 
and the settlement of doubtful issues. Recognition of 
these truths has not infrequently governed the arrange- 
ments of professional discussions with a view to secure 
both the presentation of the larger relations of ophthal- 
mology and the consideration of these by practitioners 
who are not in a strict sense included within the 
technical ophthalmological ranks. Presumably motives 
of this order prompted the officers of the Section of 
Ophthalmology.' at the recent Annual Meeting to select 
as a topic for debate “ Headache in Relation to Ocular 
Conditions," and the two opening papers of the dis- 
cussion as printed in our present issue fully justify 
the choice. 

In a preliminary remark Mr. Arthur Griffith 
expressed surprise that physicians so frequentlv fail 
to recognize faulty eye conditions as a cause of head- 
ache. and he quoted his own clinical records in support 
of his statement. The possible association between the 
two has often been affirmed, and, but for Mr. Griffith’s 
challenge, it might have been regarded as accepted 
doctrine ; and this all the more as it is difficult to 
imagine the absence of an ophthalmoscopic examination 
when the patient complains of headache, and, this posi- 
tion once reached, other ocular inquiries would seem 
to be almost inevitable. Perhaps the experience may- 
be quoted as another illustration of the claim that er-en 
well-wom truths need occasional repetition and revival. 
lUhen the e.xistence of gross disease can be e-xcluded it 
is principally in the direction of errors of refraction 
and of disturbed muscle balance that the cource of 
ocular headaches is to he found. Of the former manv 
are manifest when ordinary methods of testing are 


applied, though it is important to note that, at least 
in the case of astigmatism, it is the minor rather than 
the major defects which give rise to headaches ; in the 
one, compensation by ciliary effort is not attempted, 
for it would be in vain, while a relatively sUght defect 
can be redeemed, though at the cost of effort, which in 
turn demands its penalty. Some few years ago it was 
not uncommon to hear of widespread and disastrous 
consequences attributed even to very minute degrees of 
astigmatism, and of the curative triumphs which correc- 
tion of these secured. In these claims it would appear 
there must have been an element of c.vaggeration, for 
nowadavs their advocates are by no means active. 
While errors of refraction as a cause of eye-stnun and 
of consequent headache are within comparatively easy 
reach, the detection of imperfect muscle balance is often 
far from a simple matter, and may be secured only- as 
a result of special experience. None the less it is a 
possibility that must be borne in mind, and this the 
more so seeing that, given an accurate analysis, the 
ability to provide relief is a fairly confident one. ^Ir. 
Griffith's remarks on this point have an eminently 
practical value. 

The opening address presented two reasons why in 
j the individual patient the possibility of eye-strain as a 
cause of headache is sometimes unrecognized. One is 
the fact that the symptom at times beco.mes trouble- 
some, not when the eyes are actively engaged, but 
during or after a period of rest ; and the other, the 
remote situation of the pain, as, for e.xample, in the 
occipital muscles. The essential mitial disturbance is 
e.xcessive muscular contraction, and the delayed head- 
ache may therefore be regarded as comparable to other 
delayed pains which follow undue muscular stress. As 
an e.xplanation of the occipital headache due to eye- 
strain Jlr. Griffith suggests that for certain reasons 
patients acquire the habit of “ screwing " their lids 
together: this means tension on the frontal muscles, 
and as these, through the epicram'al fascia, pul! on the 
occipital muscles there is stress on these muscles also, 
and consequently a condition of painful contraction. 
WTiether this ingenious suggestion is or is not warranted, 
the fact of occipital headache under eye-strain illustrates 
the truth that not all headaches of ocular oriain are 
referred to the eyeballs or their immediate neighbour- 
hood. While it may be allowed that the primary- 
source is strain in some part of the ocular mnsculatore. 
the pain so produced may radiate over any of the 
branches of the trigeminal nerve, and occasionally, as 
just explained, be referred to the region of the occiput. 
W'ith this generalization it is of coarse necessary to 
remember that not aU pains or aches in these various 
regions are due to eye-strain, that even when eye-strain 
is part of the story it is not necessarily the whole of it, 
and that here as in other diagnostic ambitions it is 
the whole which must be known before a safe conclusion 
Can be written. 
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Among other points of interest in the opening papers 
may be noted the conclusion that migraine, in spite of 
the suggestive visual disturbances which accompany it, 
does not depend on any refractive defect. Such defect 
may of course be present in a migrainous patient as in 
a non-migrainous patient, but little hope of relief can 
be placed on its correction. There are also neuralgras 
to which the same comment applies. One of these, 
named by Dr. Wilfred Harris “ maxillary neurosis,” 
is characterized by pain more or less persistent in the 
cheek and at the side of the nose and temple, and is 
almost peculiar to women ; unfortunately it is very 
resistant to treatment, 4nd neither operative interven- 
tion nor the injection of alcohol is of any avail. The 
possibility of pain, perhaps widespread pain, from acute 
glaucoma, and described by the patient as headache 
or neuralgia, is always a note in the practitioner’s 
memory, and headaches as a prominent symptom of 
many general conditions are frequent e.xperiences. 
What the present discussion emphasizes is that, when 
no obvious explanation presents itself, it is impor- 
tant, in face of a negative clinical examination, to 
remember that even though the history does not suggest 
the conclusion, eye-strain in one or other of its varied 
forms may supply the solution of the problem. Con- 
tributions from specialized departments of practice to 
the wider interests of genera] medicine serr’e the interest 
both of those who give and those who receive, and, 
still more important, the)' contribute to the welfare of 
patients. 


INFERTILITY AND CONTRACEPTION 


It may be of interest to consider together two recent 
publications: The Twilight of Parenthood,^ by Dr. Enid 
Charles, and the fifth report of the International Medical 
Group for the Investigation of Contraception.^ Dr. 
Charles’s book is a brilliant and well-planned argument 
on a matter of gieat moment. If its facts, lessons, and 
conclusions could be brought home effectively to the 
statesmen, social workers, and people of Western 
Europe and America, it might prove epoch-making. 
The report, as Sir Humphry Rolleston says in his 
short introduction, is intended to give ” an impartial 
summarj' of statistical and medical information about 
contraception as it becomes available in different 
countries." Dr. C. P. Blacker, who may be described 
as the editor of the report, and whom we congratulate 
upon the interest and value of its contents, says that 
" in the course of the last two years there has been 
obsen.'able a tendency for discussions on birth control 
to centre upon practical rather than upon moral issues,” 
and with these practical issues most of the document 
is concerned. Information comes from Great Britain, 
from the United States of America, from Denmark, 


■ Twilight of Pare, Mood. A Biological Si„dy’ of the DecUne 
j lie i rimrle'! M.A., Ph.D. London; 

of Population Growth. By liniu i-nane., 

Watts ami Co. (7s. 6d. net.) 

^ London : Xafionai Birth Control Association, -6, Ecclcston 
Street, S.W.l, (2s.) 
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from Germany, and from Russia. Probably the two 
most important sections are those which summarize 
books, or portions of books, by Dr. Enid Charles in 
this country, and by Professor Raymond Pearl ' in 
America, each published about two years ago. The 
German contribution to the report has a peculiar and 
immediate interest in that its author. Dr. Max Hodann, 
has had to leave Germany for Switzerland on account 
of his connexion with the birth control movement ; he 
tells of the militant campaign against such control since 
the Nazis achieved power, and of the present position 
under their regime. The importance of the report as 
a whole, therefore, consists in the fact that it enables 
one to envisage in one fairly comprehensive view the 
existing actual practice of contraception over a con- 
siderable part of Western civilization, its methods, and 
the tentative results of those methods so far as they can 
be ascertained by imperfect means and with relatively 
small numbers. 

The Nazi attitude, if credence is to be given to the 
public statements of more than one of its chief 
e.xponenfs, is not based upon any tenable biological 
considerations or on realization of a tendency towards 
underpopulation, but upon the desire to produce, in 
numbers preponderantly larger than other nations, 
male citizens who may in time be available for warfare. 
Professor Pearl states that '' the mean number of 
pregnancies per white woman who practised contracep- 
tion was 2.79 ; per white woman who did not practise 
it, 2.68. The mean number of pregnancies per negro 
woman who practised contraception was 4.15, and per 
negro woman who did not practise it, 2.94 ” — and this 
from as nearly random a sample of poor people as could 
well be obtained. Whatever M'eight may be attached 
to this finding, it is certain that the general advocacy 
and practice of contraception is based upon the 
opinion that large families are undesirable in themselves 
under modem conditions, and upon the belief that oi'er- 
population is a national and world-wide danger. The 
untenable nature of tliis belief is demonstrated by Dr, 
Enid Charles. The title of her book. The Twilight of 
Parenthood, has the disadvantage of not indicating at 
once the nature of the subject dealt with. This may 
be stated broadly as the menace of underpopulation. 
” It unfolds the spectacle of a society which has lost 
the power to reproduce itself, is losing that power more 
and more, and must continue to dwindle unless a 
fundamental readjustment occurs ivithin the human 
ecological unit.” It is not, of course, an entirely new 
thing to e.xpose Malthusian fallacies. A few of the 
papers and speeches made at the last International 
Population Conference held in London in 1931 were 
effectively directed towards this ; but it was not a pro- 
nounced feature of that conference, and both biological 
and statistical advances have since then become more 
cogent. 

The facts and arguments are marshalled by Bn 
Charles in a masterly way and set forth in most inter- 
esting fashion. She shows, first, that the analogy with 
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OCULIST AND OPTICIAN IN EUROPE 
Not long ago the secretary' of the French Association 
of Oculists appealed for information as to - the fields 
of activity of these workers in different countries. The 
matter was taken up bj' the Association Professionnelle 
Internationale des Medecins, which has issued in the 
Revue Iniernaiionale for May the answers obtained 
from seventeen European countries to a questionaiy 
entitled " The Position of the Optician vis-a-vis the 
Oculist, and the Attitude thereon taken bj' the Medical 
Organizations.” There are, as might be expected, 
man 5 ' divergencies in the answers, but the secretary' of 
the A.P.I.M. states that there is “ sufficient analogy 
in them to justify a serious attempt to clear up the 
veritable anarchy' which e.vists to the detriment of all 
concerned.” The questions asked dealt primarily' with 
the training and examination of the optician, his legal 
position, and the relations between opticians and 
the medical profession. In seven countries there is 
organized education of opticians, in nine nothing more 
than apprenticeship. The length of education averages 
a little over three years. In only three countries — 
Austria, Belgium, and Great Britain — is instruction of 
a medical nature given. In most countries there is 
a diploma, and therefore an examination, hut in 
Denmark, Spain, Luxembourg, Poland, and Sweden 
there is neither. A diploma is necessary for practice 
in Austria, Danzig, Germany, Hungary, and the 
Canton of Vaud, Switzerland. In Germany, Danzig, 
and Great Britain the diploma specifically permits the 
use of both subjective and objective methods of exam- 
ination. whereas in Hungary' and Canton Vaud the 
objective method is specifically excluded. The practice 
of sight-testing is open to any'body in all countries 
except Austria, Bulgaria, Germany, Norway, and 
Canton Vaud. where it is reserved for those who possess 
a diploma. In Germany opticians must not give 
glasses (e.\'cept on medical prescription) to children and 
to persons suffering from disease. In Bulgaria and 
Danzig there must alway's be a medical prescription 
though in Danzig the nile is said to be often ignored. 
In Hungary' the optician can supply without prescnp- 
tion glasses up to 6 dioptres, but no compound lenses, 
and no glasses at all to children and old people. In 
Canton Vaud the optician may only use the subyective 
method of e.xamination, and must not supply children 
under 16 except on a prescription. Only m Sweden 
does there appear to be anything comparable to our 
Association of Dispensing Opticians, whose members 
pledge themselves to supply glasses only on medical 
prescription, while nowhere does there exis any 
practical co-operation behveen doctor and opbcian like 
our National Eye Sendee. It seems, moreover, that 
Great Britain is the only country' m which there is 
a rate- or State-provided eye service for school children, 
though Germany reports something of the kind at 
Berlin and Munich. Summing up the “P™ 
various groups questioned, the secretary' of the A-P-I-M- 
fiSrgeneral agreement that the opticians should be 
'■techSl collaborators” with the oculist. France 
is oZar^d to co-operate with the opbcian on the basis 

suoph' of glasses by the opbcian. Many groups 

35 be prfpared to give a higher degree 

tion to the optician in e.xchange for e\idenc g 


competence on his part. Denmark would be satisfied 
if opticians were allowed to prescribe only plain lenses. 
There would seem to be a tendency to permit the pro- 
vision of glasses by opticians if they were allowed only 
to use the subjective method of examination. But the 
case against this is well stated by the Swedish Medical 
Association,' as follows: 

" From the point of view of treatment, errors of 
refraction should be regarded as diseases. ... It one tried 
to regard some of these errors of refraction as ' non- 
maladies ' it would be necessary' to make exact discrimina- 
tion between the different categories of errors of refrac- 
tion, leaving the optician to treat a certain number. But 
that is impossible, for such discrimination can only be 
arrived at by' very' careful examination of the individual. 
That being so. it is 'charlatanism for persons without 
medical education to take on themselves the treatment of 
errors of refraction. The - general rule that a medical 
practitioner should not collaborate with a charlatan 
applies to collaboration with an optician who treats errors 
of refraction, and, moreover, all advertisement by such 
people ought to be condemned by the medical profession.” 


EVJPAN ANAESTHESIA 

The arrival of a new anaesthetic on the market is 
usually a source of interest to the medical profession 
as a whole and to surgeons and anaesthetists in par- 
ticular. Evipan has been no exception to this rule, 
and. since its discovery about two years ago, it has 
had extensive clinical trial both here and on the 
Continent. For the most part its use has been confined 
to surgical procedures of short duration, and little 
effort has been made to prolong anaesthesia for opera- 
tions lasting for an hour or more. The experiences of 
various Continental surgeons with continuous evipan 
administration should therefore be of interest. Dre. 
Jentzer, Oltramare, and Poncet,' working in Geneva, 
have recently published their results of seventy-two 
major operations performed under evipan. In order 
to prolong anaesthesia for as long as necessary' they 
devised the following technique. Each patient -was 
given an initial dose of the drug intravenously, the 
amount vatydng from 6 to 10 c.cm. The injection was 
given slowly, the time taken being from three to seven 
minutes. After injection the syringe was disconnected 
from the needle, and its place taken by an apparatus 
for supplying a continuous drip of hypertonic glucose 
solution. This ser\'ed the double purpose of supplying 
glucose to the liver and keeping the lumen of the needle 
patent. At the first signs of returning consciousness 
1 or 2 c.cm. of evipan were injected into the rubber 
tubing conveying the glucose solution to the vein. Tins 
usually prolonged anaesthesia for about twenty minutes, 
and was repeated as often as necessary'. By this means 
they were able to perform a gastrectomy by Fmsferers 
technique in rather less than three hours and with a 
total dosage of 27 c.cm. of evipan. Throughout the 
operation the patient’s arm was kept steady in an ann- 
rest, and the needle was kept in position in the vein 
by means of an armlet. All the patients were given a 
preliminary' injection of omnopon, which was repeate 
after the operation if the patient showed signs of rest- 
lessness. Some of their earlier cases required a le'' 
whiffs of ether to supplement anaest hesia, but_ w_ 
‘ /’rrssr >udt(a]e. April 2Sth, 19M. p. 66S. 
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increasing experience this became unnecessarj’. Drs, 
Menegaux and Sechehaye* have copied this technique 
in about seventj' cases with satisfactory results. They 
also regard it important to give the initial injection 
slowly — 1 c.cm. in approximate!}' one minute. As soon 
as the patient’s jaw relaxes a note is made of the 
quantity ahead}' injected, and a similar amount is 
again given at the rate of 1 c.cm. in thirty seconds. 
The rest of their techniq’^e is similar to that of Jentzer 
and his colleagues. Both sets of workers are satisfied 
that the method is safe in careful hands, and if it is not 
used in patients with hepatic disease. They both agree 
that from an operative point of view ano-rectal cases 
are the least satisfactory' for evipan anaesthesia, owing 
to the occurrence of jerky movements of the legs. No 
untoward happenings were recorded, and the length of 
time for lecovery after the anaesthetic was roughly in 
proportion to the dose of evipan injected. It would 
thus appear that short duration of anaesthesia, which 
has been one of the chief drawbacks to the use of 
evipan in major surgery', has now been successfully 
dealt with. Whether or not it will be used more widely 
on that accormt remains to be seen. There will no 
doiibt be many who hesitate to give every’ surgical 
patient 20 to 30 c.cm. of a powerful barbiturate is 
a routine. Evipan deaths when they occur are not 
always explicable. Duboucher and his colleagues in 
Algiers recently gave a patient aged €0 about S c.cm, 
of evipan for the cure of a hydrocele. The operation . 
was performed without difficulW, but the patient did 
not rcgairt consciousness, and died twenty-two hours 
later. This was their sole death in 102 cases. They 
found evipan useful for Mohammedan patients who 
regard inhalation anaesthesia as allied to into.xicabbn 
which IS forbidden by the Koran-a point that may be 
noted by those who practise in the East, but is scarcely 
of importance to anaesthetists in this country- 


Swimming baths 

that the water 

imming baths should be maintained in a conditi' 
appro.ximatmg to its native purity'. Since the id( 
plan of constant replenishment, as in the case of 
runnmg nver, is. on the ground of expense, exdud 
on the large scale, recourse is now usually had to t 
K °(/®'‘^^t'culated water which is at the same tir 
submitted to a process of continuous cleansin" 
pod account of the plant employed for th"s pSrco 
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chloramine, ultra-violet radiation, or catady'n silver. 
It is not enough, as in the purification of drinking- 
water, that the bactericidal substance should be designed 
to kill off all germs in the water at the time of dosage. 
It must be administered in such excess as will destroy' 
also those added to the water after its return to the 
bath. In the case of chlorine a residual concentration 
of 0.2 to 0.5 part per million is believed to be sufficient. 
The final procedure, before returning the water to tfie 
bath, is to re-heat it to, say', 72® F. In later sections 
of Wilkinson and Forty’’s book the chemical and 
bacteriological characters of bath waters are considered, 
and reference is made to the determination of alkalinity' 
with a view to filtration and to the estimation of 
residual chlorine by means of the orthotolidin test. 
The chapters on construction and management are full 
of useful practical points. The book is recommended, 
for information and guidance, to medical officers, 
engineers, borough sun-eyors, sanitary' inspectors, and 
all who directly or indirectly may' have to do with the 
provision or control of swimming baths. 


IKfc. DhJPRESSION AND HEALTH IN THE U.SA. 
The annual report for 1933 of the Surgeon-General of 
the Public Health Sen-ice of the United States^ contains 
a note on the effects of the economic depression upon 
health. For several years past the Office of Statistical 
Investigations has obtained provisional mortah'ty- data' 
from State health departments as a current inde.x of the 
nation s health. Mortality has been decreasing in 
almost every State, but mortality in the genera] popula- 
bon does not truly reflect all the unfavourable factors, 
i 0 change in mortality would be expected in that part 
of the population which is still employed; '* the health 
of the unemployed is the real matter to be considered, 
and sickness is a better index of health than mortaffW.” 
Information about sickness and deaths in a group of 
families was collected by house-to-houss canvass and 
studied m co-operation with the Milibank Memorial 
und. .A four-year history- of emplovmsnt and income 
and a three-month illness record permitted a com- 
panson of families whose heads had been out of work 
for one, two, three, or four years with those not affected 
by unemployment. About 1,000 families were can- 
VMsed m each of ten locah'ties, including eight large 
ernes and two groups of villages. Communities wefe 
chosen that had been hard hit by the depression and 
wajrn the city- the districts with the most uLmpIoymTnt 
and rel ef work were sun-eyed. Slum areas in U ch 
the chronically poor ” would be found in large 

omitted from this survel 
\\iAm the selected sections ev-ery- family was included' 
both emplov'ed and unemployed. Prelimlaan- 
mdicate higher sickness 4s amonf S Sor 4 

SelLwhV f 

Tt ^ work or confine the patient to bed. 

ppeare also that famih’es who were modcratelv- 
comfortable m 1929 but who had been poor for tw'o 
or three years suffered more from sickness than those 
who had only lately become unemployed and poor, 
while those now poor who formerly lived in moderate 
comfort reported more sickness than those who had 
been poor during the whole four-year period. 
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During the next few months there will be published in 
the British Mhoical Journal the opening papers com- 
municated to the Scientific Sections of the Annual 
Meeting at Bournemouth. The reports of discussions 
in this and previous issues are intended to give 
members who were not present a general idea of the 
proceedings. 

SECTION OF MEDICINE 
Friday, July 27tli 

Oedema — Its Causation and Treatment 
With Professor J. G. Emanuel (Birminghani), a Vice- 
President. in the chair. Dr. T. Izod Bennett opened the 
discussion on the causation and treatment of oedema. 

Dr. Bennett said that the two main factors governing 
the passage of fluid from the capillaries to the tissue spaces 
were the intracapillary pressure and the colloid osmotic 
pressure of the plasma proteins. The intracapillary 
pressure was probably little affected by the arterial 
tension, but was easily increased by rise in the venous 
tension in any condition of back-pressure. As Starling 
had shown forty years ago, colloid osmotic pressure was 
of supreme importance, and was a constant drag on the 
passage of fluid into the tissues. Diminution occurred 
whenever there was loss of protein from the blood as in 
the case of extreme albuminuria, the loss of albumin being 
much more effective than loss of globulin. Increased per- 
meability of the capillary wall was undoubtedly a factor 
in some cases, especially in urticarial conditions, but by 
itself it would not necessarily produce oedema. Sodium 
chloride had long been recognized as important: it had 
much to do with determining chronicity, but there was 
no group in which it was the predominant factor. It was 
the sodium ion and not the chlorine ion that was signifi- 
cant, and treatment must be based on these considerations. 
In cardiac oedema the main indication was to assist the 
output of the right ventricle. Rest was essential, and in 
the presence of auricular fibrillation digitalis was most 
valuable. Fluids must be strictly limited, and the diet 
should be free from salt. Careful comparisons of the fluid 
taken and urine excreted were a great help in control. 
Where these measures failed the mercurial diuretics, par- 
ticularlj’ salyrgan, were invaluable. In acute pulraonarj' 
oedema morphine and prompt venesection were often life- 
saving. The renal oedema which occurred as a terminal 
event in chronic nephritis was often due to cardiac failure ; 
there was no renal failure. In such cases there was no 
contraindication to salyrgan. In the oedema that charac- 
terized the so-called nephrosis there was heavy albumin- 
uria of long standing with reduction of plasma protein, 
but none of the changes in blood chemistry indicated renal 
failure Here a high protein diet, particularly vegetable 
protein, was called for, and water and salt were to be 
strictiy limited. Salyrgan was not contraindicated as a 
rule, but it must never be given in the presence of any 
indication of a progressive renal lesion. In acute and 
subacute glomerular nephritis the treatment was entirely 
different. With such progressive lesions all strain on the 
hidney must be A\uided, and in acute cases complete 


f’ TheBsitisit’ 
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starvation was the ideal treatment. By limiting fluids 
to 20 oz. and food to small amounts of fruit, remarkable 
recovenes were to he achieved. 

Dr. A. W, Stott discussed the treatment of cardiac 
oedema. The diagnosis, he said, was usually simple, for 
there were always concomitant signs of general venous 
^gorgement, and obvious evidence of m)'ocardial failure, 
u I zu clearly turn to preventive treatment, 

... h'ns rarely any due to the factor that pre- 

cipitated failure in a heart that had hitherto maintained 
IK cxtra_ burdens. Increasing dyspnoea, however, was a 
danger signal, and indicated the need for rest. Oedema 
itself, in its mild form, cleared up with rest and digitalis, 
and required no special treatment. In severe cases and in 
congestive failure with normal rhythm digitalis might give 
no great help ; complete rest was’essential, and this might 
be more easily obtained if the patient sat up in a chair 
lather than in bed. Food should be given in small and 
easily digested meals, and, fluid and salt should be re- 
stricted. The saline diuretics were of little value, and 
those of the xanthine group were uncertain. The most 
satisfactory results were obtained from the mercurials, 
especially salyrgan, which should be given preferably in- 
travenously. Treatment did not end with the relief of 
oedema, and borderline cases were considerably benefited 
by continued " prophylactic " doses of salyrgan. 

Dr. H. Gai.nsborough said that the renal condition in 
which oedema was most evidenced was the so-called 
nephrosis. This conception had led many to regard the 
oedema as of extrarenal origin. In his view the condition 
was really an inflammatory one. In subacute and chronic 
cases the to.xi-infective process was mild thoiigh persistent, 
the renal changes were slow and progressive, and the ten- 
dency to oedema might last for years. The toxi-infective 
process also exerted a selective action on the renal paren- 
chyma. and in the end there might be nitrogen retention, 
hypertension, and death in uraemia. In acute nephritis 
the changes were rapid, and the condition resembled that 
in chronic nephritis after the tendency to oedema had dis- 
appeared. The treatment of oedema consisted in fluid and 
salt restriction, diuresis, and mechanical means, in that 
order. The best diuretics were urea, acidosis-jiroducing 
salts, and salyrgan ; the latter acted as a renal poison, and 
in renal oedema ivas only to be used in cases of dire neces- 
sity. , The chronic underlying disease must be treated by 
diet, sun, air, and warmth ; food must be ample, and 
nitrogen intake adequate for the body's needs. Healthy 
sanatorium life might sometimes bring complete recovery, 
even in severe cases. 

Dr, Geoffrey Evans pointed out that oedema in 
nephritis might assume a variety' of forms. In some cases 
it appeared in the cardiac form ; in others there was 
evidence of a tissue metabolism factor in the symptoms' 
of subthyroidism ; while in others there might be indica- 
tion of the distribution of angioneurotic oedema. In the 
cardiac form digitalis was of real value, and in some acute 
cases the results of venesection were dramatic. Thyroid 
extract might bring relief in subthyroid conditions, and in 
the toxic cases starvation, as recommended by Dr. Bennett, 
might be of great benefit. In every' case of renal oedema, 
whatever the ty'pe of renal disease, it was essential to 
watch for all the known causes of oedema. The persistent 
oedema that accompanied nephrosis afforded opportunities 
of try'ing various remedies and also of noting their ill 
effects. Salt restriction, so valuable in many- cases, was 
sometimes intolerable, and led to acidaemia and uraemia. 
Salyrgan, too, must always be used with caution. 

Dr. J. SIaxwell discussed briefly the chief factors in 
the causation of oedema of any’ type, with particular refer- 
ence to the localized oedemas. In this group the chief 
instances were acute inflammation, the urticarial condi- 
tions. and some renal cases. In the urticarial group it was 
probable that the capillaries in the affected area were 
temporarily more permeable, and the phenomena were 
very like those which followed intradermal injections of 
histamine. It had been suggested that urticarial and 
angioneurotic oedema were the result of the local libera- 
tion of a histamine-like substance. In cases of angio- 
neurotic oedema injection of adrenaline into the swelling 
often proved effective. Protein shock and autohaemo- 
therapy were also successful sometimes, but the condition 
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SECTION OF OBSTETRICS AND GYNAECOLOGY 

Friday, July 27th 

Diathermy Cutting Current in Cervicitis 
With Mr. S. Gordon Luker (Bournemouth) in the chair, 
Mr. J. C. Ainsworth-Davis read a paper on " The Treat- 
ment of Chronic Cervicitis by the Diathermy Cutting 
Current.” 

Mr. Ainsworth-Davis said tliat the palliative treatment 
of this condition was seldom successful, and surgical 
measures were more reliable. His own method was to 
remove the glandular tissue of the cer\’ix with a wire loop, 
which was used as the diathermy cutting knife. A non- 
inflammable antiseptic must be employed, and the curette 
must be passed at least a quarter of an inch beyond the 
internal os. The loop was so constructed that the correct 
depth of tissue was removed in strips. There was no bleed- 
ing. If an erosion of the cervix was present deeper strips 
of tissue must be removed. The speaker illustrated his 
apparatus and his discourse by means of lantern slides. 
No distortion or contraction of the cervical canal occurred, 
but no opinion could be given as to the results the treat- 
ment would have on conception and pregnancy. Following 
treatment in one case the patient became pregnant for the 
first time after twelve years of married life. The subse- 
quent pregnancy was normal. Chronic cervicitis was a 
common cause of infection of the urinary tract, and as 
such should first be treated. The strength of the current 
was adjusted to dial setting 4 on the genito-urinary endo- 
diathermy machine. 

Mr. Aleck Bourne said he had used the metliod 
described, and had experienced difficulty in controlling the 
depth of the cut. He also found that the bleeding was 
severe. Mr. W. S. Richardson (Bournemouth) said that 
in his experience the immediate results of treatment 
extremely good. Drs. H. J. McCurrich (Hove) and L. M. 
Jeffries (Hove) also approved of the method. Dr. 
Dugald Baird (Glasgow) doubted that chronic cendcitis 
and a chronic urinary infection could be so closely asso- 
ciated as had been suggested. Mr. S. Gordon Lukw 
(Bournemouth) expressed doubts as to \vhether the 
method might not interfere with the likelihood of ensuing 

^'^In"repiy, Mr. Ainsworth-Daa'is said that the depth of 
the cut was judged by experience ; dryness of the cut was 
ensured by the slowness with which it was made. 


PvEHTis OF Pregnancy 
Dr. Dugald Baird, in a paper entitled “ After-histories 
of Pyelitis of Pregnancy, with Special Reference to Subse- 
quent Pregnancy,” stated that 20S cases of pyelitis of 
pregnancy had been studied over a period of one to fitj 
years, of which seventy-four had had no subsequent preg- 
nancy. Fifty-two per cent, of those did 
and 47 per cent, still had infected unne. Some of the 
cases with persisting infection of urine felt well, and some 
of those with sterile urine did not. Urological examina- 
tion showed that in many cases there was permanent 
damage to the kidney substance, usually the npit. 
Symptoms complained of were renal pain or pam along 
the ureters, usually worse before the menstrual per od 
Of the 134 patients who had experienced subsequent 
pregnancy, eighty-seven had had one, with pyd.tis 
TcSr in forty-six, and thirty-two had had two. 
fo“rteen®o£ whom had had pyelitis with each Pregnancy 
As a rule if the urine was sterile before the onset a 

second pr;^iancym« 

depended largdy on s^ris « the 

,l.h si'? “ 

dental haemorrhage and uraemia. In oubseauent 

cases termination of the pregnaimy a ui.ictrated 

nephrectomy had been required. (Dr. Baird 
his paper with lantern slides.) 


Mr. Gordon Luker said he had the impression that 
pyelitis had recently appeared to be less severe, and was 
frequently associated with toxaemia of pregnancy. Mr. 
Carnac Rivett thought that the condition was increasing 
in severity : he advised termination of pregnancy in cases 
that failed to respond to medical treatment. Dr. E. M. 
Townend (Hull) had also terminated the pregnancy in 
a number of cases. Dr. R. A. R. Wallace (Bishop’s 
Stortford) felt that the condition occurred largely as a 
result of excess of carbohydrate. 

In reply. Dr. Baird stated that induction of abortion 
was required in those cases which failed to respond to 
standard treatment: usually these were left far too long 
before the pregnancy was treated. 


A Chloroform Inhaler 

Mr. R. Christie Brown described a simple chloroform 
inhaler for use in normal midwiferj'. This apparatus was 
first designed for those patients whose confmement was 
conducted by midwives. 

Mr. Christie Brown thought that his inhaler was simple 
ill use, cheap to manufacture, and could be administered 
by the patient. The principle was that of the unspillable 
inkwell. The inhaler was enclosed in a linen bag to 
prevent the chloroform splashing out. The air breathed 
was passed over, and not through, the chloroform. The 
inhaler had been tried out on SOO cases at the City of 
London Maternitv Hospital, with considerable success. 
A mask which could be fitted to the instniment was 
demonstrated. 

Mr. A. 3. Wrioley felt that Mr. Christie Brown had 
produced an inhaler that was a great improvement on the 
capsules of chloroform. Mr. Carnac Rivett wondered 
why midwives should not be allowed to give anaesthetics. 
He thought that with adequate training they would 
do so safely. He also felt that the inhaler was an 
improvement on the capsules. 


Uterine Retroversion 

Mr. Gordon Luker read a paper on “ Retroversion 
of the Uterus.” He said that gynaecologists taught 
that mobile retroversion needed no treatment: he dis- 
agreed with this teaching. A congenital retroversion ui 
a nulliparous woman seldom required treatment, in a 
married woman this condition might give rise to dys- 
pareunia. Retroversion acquired after inisc.arriage or 
labour certainly did require treatment. This occurred in 
as little as 13 per cent, of primiparae. Failure to corecct 
the retroversion in these cases led to a likelihood ot 
prolapse. Backache was experienced, which was relieved 
by rest. Lastly, a group of cases was found m which the 
malposition was discovered at some distant time after 
childbirth. Retroversion with dyspareimia should be cor- 
rected by manipulation, but frequently it was 'moossible 
to maintain the anteversion with a Hodge pessary. Eailure 
usually indicated operative treatment. Preventive to - 
ment should be first used in acquired retroversion. A prone 
position should be adopted for at least two hours a day 
in the puerperal woman. The patient must have a jost- 
natal treatment one month later, R'ld the malpoati 
corrected. The speaker preferred the Hodge pessary to 
the rubber ring pessary'. Operative treatment a 
especially indicated when the uterus was fixed and the 
prolapsed ovaries were tender. An mquiry from 

CTnaSiologists at the London teaching schools indicated 
Uiat operation for the condition was seldom indicated or 
performed. The operation of choice was that desenbed as 

a modified Gillian’s operation. ,v-,mined 

Mr. R. Christie Brown said that he had e^nimnea 
1 000 women after confinement, and found only fourteen 
who had a retroverted uterus. No treatment was msU- 
gated, and in six months’ time seven only had a reu 
verted uterus. He did not believe retroversion caused the 
symptoms associated with ” uterine ,t 

A. Bloo.mfield said that most relief was gamed vh , 
the operation for retroversion, other 
found. Dr. Chisholm (Dundee) agreed that ‘ 

caused symptoms, and that alleviation of these symp 
occurred after operative correction. He did no* ' 
that retroversion predisposed to prolapse. Dr. n 
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appropriate methods of education. The danger of judging 
by a verj' brief test, in which speech sounds or words 
were used, was that one tended to use very familiar words, 
and these, as a rule, could be followed under quite severe 
conditions by a patient with a very considerable degree 
of deafness. The great developments in' the physics of 
sound of recent years made the time ripe for concerted 
advance in regard to auditory deafness in which the 
medical profession and the educational technician could 
join. 

Major-General P. H. Hekdersok (Director of Hygiene, 
War Ofhee), in giving some account of the problem 
from the Army point of view, explained that the nomen- 
clature for recording ear troubles of recruits had been 
changed since 1912 from "* deafness ” to “ diseases of the 
middle ear,” the reason being the deafness was generally 
merely a symptom of underlying middle-ear disease. In 
e.xamination of the recruit the drum had to be visualized 
in every case. Aural examination, therefore, consisted 
of auriscopic scrutiny and a hearing test. Deafness, from 
the Army standard, was regarded as inability to hear with 
either ear, at a distance of 20 feet, a series of numbers 
including, at random intervals, the figures 66 (high note). 

25 (medium note), and 44 (low note), uttered in a strong 
w’hisper. The ratio per 1,000 of rejections for deaf- 
ness or diseases of the middle ear during the decenn.'um 
1904-13 was only 3.05, and the ratio per 1,000 discharges 
on the same account within less than three months 
service was 0.42. In the decennium 1924-33 the ratio 
per 1,000 rejections rose to 45.45, and per 1,000 dis- 
charges (now within less than six months’, instead of 
three months', service) to 5.48. Taking the years singly, 
the ratio of rejections remained fairly constant from 
1904 to 1911, but then showed an increase, and an in- 
crease was again shown from 1921, when records again 
became available, to 1928, since which time the figures 
had remained fairly constant. The cause of this increase 
was part of a general post-war decline in health and 
physique among the youths born in or shortly before the 
■ penod of the war, and the incidence of nearly all the 
dther disabilities which caused rejection had increased m 
a more or less similar way. He could not accept the 
view that it was not a real increase, but the result ol 
a stricter and mors thorough exarnination of the cars, 
the use of electric auriscopes, and so forth. He was forced 
to the conclusion that the reason lor the high incidence 
of middle-ear disease among recruits was to be found 
in its prevalence in the young male adolescent popu- 

’""IhCommodore A. V. J. Richarpson (R.AF. Medical 
Service) confined his remarks to the recruitment of aircraft 
aoprentices who were entered at school age for a life career 
tnX technical trades, and to adult skiUed or 

jinskilied disregarding entrants of the officer clas^ A 
analysis of 5,750 candidates medically 
in half-yearly entries from September 
1934, showed that only seven per 1.000 leiectea 

on account of diseases of the 

hearing ; while during the years 192 d to a total oi 
only five aircraft apprentices were invalided on accoun 
of diseases of the car from an annual strength varying 
between 1.900 and 1.200. For adult recru.te the ejection 
rate on account of diseases of the ear for the years 19. 
and 1932 was eighteen per 1,000 examined, while the 
invalidin" rates for the total lOTce for those yeare were 
025 and 0.5 per 1,000. The reason why the Air 
fipiires were so much lower than those for 

^rlnXm^^be^er^ fnro„rr: 

llr^etrSo^ 

treatment, to pre en IP admitted to hospital 

becoming f ““iskht of an expert otologist, 

or kept under the ^®-nder aseptic conditions, by 
Dressings were earned out under in 

sight, and not left 1° p^ • remembered that 

the Air Force caused deafness, it oe ren 

the personnel were not kept continuou. > P 


tj’pc of work : in flying, adequate protection of the ears 
by properly fitting helmets reduced the damaging effects 
of noise. 

- Dr. Phyu-is Kerridge (London School of Hygiene and 
Tropica! Medicine), dealing with the calibration of hearing 
aids, said that it had long been known that hearing loss 
was rarely uniform for all pitches. She had recently had the 
opportunity of examining the graphs of hearing loss with 
pitch of over 1,000 adults who' applied for hearing aids 
to a commercial firm ; 52 per cent, of these persons had 
maximum loss for high tones, 37.5 per cent, for middle 
tones, 5.5 per cent, for low tones, and 5 per cent, showed 
approximately uniform loss. The mean amount of hearing 
loss of these persons over the range of frequencies most- 
useful for' speech was 62.5 decibels — that is, about 50 pet 
cent, of total normal hearing at these frequencies, result- 
ing in an inability to hear loud speech at the ordinary, 
distance, but an ability to hear very loud speech near the 
ear. The figure worked out the same whether both ears 
were considered or the data for the better ear only were 
taken. About three-quarters of the people had losses 
between 40 and 60 per cent. (50-75 decibels). The above 
figures might be taken to indicate approximately the 
amount and character of hearing loss' in deaf adults ivho 
asked for some compensation. She had obtained similar 
data on seventy children in a school for the deaf. Pre- 
scription of hearing aids had been advocated for some 
j'cars. The obstacle had been the difficult physical prob- 
lem of calibrating the hearing aids under conditions com- 
parable to those in which they would be used. It might 
be said that the physical properties of both horns and . 
TOicrophones were such that the type pf deafness with 
maximum medium tone loss was the most easy to correct 
at present. Until more data on the magnification of sound 
by hearing aids over the whole range of audible frequency 
was available, no rational progress along this line of 
re.s(arch could be made. Such calibration involved know- 
ledge and expensive apparatus which neither hospitals nor 
insttument-making firms had at their disposal. It was 
satisfactoiy to know that the National Physical Labora- 
tory was willing to undertake the testing of hearing aids. 

MTng Commander Sta-nj-ey Turner mentioned that lu 
1904 he devised an almost identical apparatus to me ^am- 
meter which Dr. Crowden had demonstrated. Dr. H, D, 
Dain (from the chair of the Section) said that this was a . 
disability of which the pensons who suffered it were not 
always conscious. The figures which Major-Genenn 
Henderson had produced suggested that the incidence had 
gone up far beyond the point at which it could be ex- 
plained on the ground of improved methods of detection. 
One manifest duty was to prevent as far as possible the 
common infections and constant catarrhs. 

Dr Crowden, in replv, said that with the audiometer 
it bad been noticed that numbers like three, one, and six 
tw'ded to be confused in the bearing of some children 
In America Dr. Harvev Fletcher, many years ago, showed 
the link between defective hearing for certain wordc and 
vowel sounds and the defects associated with certain high 
frequencies. Dr. A. F. Friel said that diastohzation 
creatlv reduced the necessity for the removal of adenoids. 
In reply to Dr. Ashcroft he added that the rubber bougie 
was left in position for five minutes. _____ 


The Achille Sclavo prize of 10,000 lire, founded by 
the National Opotherapeutic Institute of Pisa under tfte 
patronage of the National Institution for Research, w 
offered for the best essay on one of the three following, 
subjects; (I) comparative investigations on the towi. 
endocrine extracts and their hormones in thew phys.o- 
loMcal and therapeutic aspects ; (2) expenrnen^ anti 
clfnicai contributions to the pathology of the thymus , 
(3) relations betweep the hypophysis and somatic ana 
metabolic activity. The first pnze will .“"“f ■ 

lire, and there will be two consolation prizes of UOuii me 
each Two copies of the essay should be sent not laier - 
than May, 1936, to the ConrigUo Nationale delle N>'-'<;rcne. 
aiinistera della Educazione Narionale, Viale va ne, 
Rome. 
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FACTORIES AND WORKSHOPS REPORT 


The report of the Chief Inspector of Factories and W oru- 
shops for 1933 devotes short chapters to questions ot 
employment and welfare, but the main portions of the 
report relate to industrial accidents and diseases, the 
Chief Inspector fNIr. D. R. Wilson), in his introduction, 
says that he is chiefly impressed, not so much by the 
frequency and severity of the industrial accidents incurred, 
as by the number of them that are avoidable. The con- 
tempt foe transmission machinery, such as smooth shafting 
in motion, is responsible for an almost incredible toil of 
death and disablement, considering that its dangerous 
character has been continuously emphasized from the very 
start of factory' inspection. Fortunately, safeguards, 
which make physical injury' an impossibility, are now ^ 
provided for many machines. It is found that particularly ! 
dangerous machines such as guillotines for cutting paper | 
sheets and meat-mincing machines can be fully guarded, 
and steps are being taken, in conjunction with the trade 
associations, to extend the provision of such guards univer- 
sally, The use of some of these dangerous machines is not 
confined to factories, and it was found that of 10,000 
butchers' shops visited more than 7,000 failed to comply 
with the agreed standard of protection in their mincing 
machines. 

Accident Figures 

In addition to mechanical safeguards an enormous field 
is still open in the direction of education, such as is taken 
by the National Safety First Association. Through tile 
introduction of safety committees at factories, the display 
of accident posters, and in other ways it has been found 
possible to reduce the frequency' and severity' of the acci- 
dents incurred in some factories to less than a half in the 
course of two years. 

The improvement in accident rates in most branches of 
industry' has been tested by the Factory Department by' 
tabulating all repotted accidents for two sample years, 
together with information concerning the numbers of 
workers employed. The d.ata relate to about five million 
workers in each instance, and it was found that in 1932 
the accident rate per 100,000 persons employed was 2,090, 
as compared with the rate of 2,780 obsen'ed in 1928. The 
fatal accidents decreased in like proportion, so it is eri- 
dent that the improvement h.as been very' substantial in 
recent years. The accident rate is naturally much heavier 
in some industries than in others. For instance, in metal 
extraction and conversion, shipbuilding, and constructional 
engineering it is more than ten times greater than in 
laundries, bakeries, and factories for wearing apparel. 


Industrial He,alth 

The chapter on health by the Senior Medical Inspector 
Dr. j. C. Bridge, gives detailed statistical informatioi 
about various industrial diseases which should prove o 
great practical value. For instance, about 150 cases o 
epitheliomatoiis ulceration are notified every' y'ear, o 
which about forty ate fatal. The majority relate t 
cotton-mule spinners, but a substantial number occu 
at patent fuel works, lYhere pitch and tar are the carcinc 
genic agents. By periodic medical examination of th 
workers in the fuel industry' in one area, and suitab! 
treatment when necessary, fatal results were entirely pn 
veuted m the year under consideration. Again, it i 
found that the workers in certain chemical factories, whet 
intermediate dyestuffs are manufactured, have a mortalic 
r.\te from cancer of the b5.adder which is thirtv-eight time 
5'?!’^'^. general insured population of th 

tiistncl The earlv stage of the disease is a papillom 
of the bladder wall, and if this is removed successfully 
complete cure may be looked for 
S>1, costs and Asbestosis.-The subjects of silicosis an 
asbcstosis are dealt with at length, and 469 deaths frot 
these causw or tom silicosis combined with tuherculo=« 
are tahiilatcd. Tliese deaths are a sample collected duriti 
the lart f™ years, and do not represent the total deatf 
uKiirrod, but judging from their number they appear t 

"Ii.'” f ^ 4han that induced bv^^all t' 

ot... tabulated causes of industrial disease put'tog‘thl 
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(lead poisoning, anthrax, epitheliomatous ulceration). The 
fatal termination of silicosis cases ensued on an average 
after thirty-three years of employment, while “at ot 
asbestosis cases ensued after only eleven years. All the 
asbestosis cases are attributed to exjiosure prior to ri-'s 
introduction of the Asbestos Industry Regulations, and a 
great reduction of fatalities may be expected in the future. 

The most fatal of all the causes of silicosis is sand- 
blasting, a method of cleansing or etching surfaces by 
directing the abrasive on to the article through a nozzle 
means of compressed air at a pressure of 30 lb. to 100 lb. 
per square inch. The operator is protected by' a helmet 
supplied with fresh air, or the process is performed in an 
enclosed cabinet, but inevitably the air breathed contains 
an excess of sand particles. Exact information of the 
number of men engaged in sand-blasting in the Midlands 
area was obtained, and it was found that of the 441 men 
concerned no less than 5.4 per cent, died from silicosis in 
the space of three and a half years. In order to avoid 
the risk it is suggested that the sand should be replaced 
by some other abrasive, and it appears that steel grit can 
be subsRtuted in many instances; 

Dermaiitis.—Ot the non-fatal industrial diseases de- 
scribed dermatitis is responsible for about 1,000 reported 
cases per year, and it is pointed out that such cases could 
usually be prevented (a) by' placing a protective film of 
ointment between the skin and the industrial irritants, 
and (6) by thoroughly washing the skin after work, but 
without recourse to cleansers (except in the case of con- 
tamination with oil). The workers' hands ought to be 
regularly inspected, so as to detect early signs of skin 
irritation. 

Conditions of Employment 

In the chapter concerned with employment it is pointed 
out that the recrudescence of industrial activity is, un- 
fortunately, accompanied by an increase of illegal em- 
ploy'ment.' In a number of cases young persons have been 
compelled to work disgracefully long hours. A boy’ in 
a dry-cleaning works was employed 156J hours in eleven 
days, including spells of work of twentj'-two and a half 
and thirty’-seven and a half hours. Girls of 14 and 15 
were employed from S a.m. to 12.30 p.m., and then 
during the night (when such work is absolutely forbidden 
by law) tom 6 p.m, or 7 p.m. until 3 p.m. on the follow- 
ing afternoon. Needless to say. the employ’ers were 
prosecuted and substantial fines inflicted. 

As regards shift work, the two-shift sy'stem of emploj'- 
ment is being used to an increasing extent, and 318 fresh 
Orders were made by the Home Secretary in 1933. These 
Orders covered a very wide range of industries, and they 
are likely to be extended greatly in the future, as they 
enable the employer to keep his plant running for eighty- 
two hours a week instead of the usual forty-eight hours. 
The overhead costs are so much reduced that it is possible 
to pay the workers as much for the shorter working week 
as for the longer one, and it is found that the majority' 
of them, once they have settled down to the change of 
habits involved, prefer the system because of the gain 
in leisure. 

It will be realized that this brief summarv necessarily 
omits any reference to most of the vast body of inspections 
and other work carried on by the staff of' 240 inspectors 
attached to the Department. The number of factories 
and workshops subject to inspection was no less thaii 
2^,284, and it is astonishing that so limited a staff are 
able to accomplish their work so efficiently 


Association d Enseignement Medical dcs Hopitaux 
de Paris announces the programme o{ its course in cardio- 
^'hich udll be heJd at the Hopitai Broussais from 
October Sth to October 20th, 1934. This particular course 
deals with the arrhythmias, and is directed by Dr. Ch. 
Laubry, with the assistance of Professor Doumer and Drs. 
Marchal, van Bogaert, and .Aitoff. The fee is 150 francs. 
A time-table is issued covering the whole two weeks. 
Facilities are given for examination of cases daily at 
4 p.m., and students may obtain a diploma at the end of 
the course. Further particulars may be had tom Dr. 
Lcmant. H6pital Broussais, 96 rue Didot, Paris (14). 
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The L.C.C. Medical Staff 

The establishment of medical staff at genera! hospitals 
under the management of the London Countj’ Council 
was fixed in January. 1932, “but it is now found that 
developments hai'e rendered an increase neccssar)'. The 
type of case treated in the general hospitals is altering, 
and there is continually more acute and operative work 
to be carried out. The genera! standard of medical care, 
moreover, is steadily rising. The improved facilities for 
pathological work created by the new laboratory services 
encourage the more elaborate investigations required by 
modern hospital methods, and thus there 'is an increased 
demand on the time of the medical officers. The wider 
and freer use of consultants under the recently organized 
consultant and specialist scheme has had the effect of 
raising the standard of treatment and increasing the 
amount of care and time devoted to the cases. Further 
demands on the staff have resulted from the developments 
in out-patient work, as, for example, in the ante-natal 
and post-natal clinics and in diabetic and other special 
clinics. A careful survey has therefore been made of each 
hospital, and at the last meeting of the Council before the 
summer rcce-s the Hospitals and Medical Services Com- 
mittee brought forward proposals for an increase, as from 
October 1st. of the fixed establishment of medical staff 
by four positions of senior assistant medical officer (from 
thirty to thirty-four), twentj' assistant medical officer 
(from twenty-five to forty-five), and seven of house- 
physician, house-surgeon, or clinical assistant (from 
tw'clve to nineteen). Proposals lor additional medical 
staff at Hammersmith Hospital have not yet been made, 
but it is stated that there is no doubt when the works 
of adaptation and enlargement at that hospital are com- 
pleted, and the post-graduate medical school is opened, 
the medical staff will have to be strengthened. The 
medical staff employed at special hospitals was fi.vcd in 
July, 1932, but here also it has been found that the 
number of permanent staff available cannot be considered 
adequate during periods of high incidence of various 
diseases, and it has been found impracticable during these 
periods to avoid having a higher proportion of temporary 
staff on duty than should be the case. At Colindale 
Hospital and King George V and Plnewood Sanatoria, 
where cases of pulmonary tuberculosis are treated, the 
staff has proved inadequate. The treatment of tuber- 
culosis. it is pointed out, has undergone very great 
changes. The various forms of collapse therapy and 
chemotherapy, the greatly increased use of radiological 
examination and blood examinations in guiding treatment 
and estimating prognosis have made treatment more indi- 
v'idua! and intensive. The work of the medical staffs has 
been thereby increased to an extent which now throws 
an undue strain upon the medical officers concerned. It 
is proposed to increase the fixed staff at special hospitals 
by two positions of senior assistant medical officer (from 
twenty-one to twenty-three), and by making five new 
positions of assistant medical officer. The appointments 
of assistant medical officers (Grade If) are limited to one 
year only in accordance with the recommendation of the 
Askwith Conference. This limitation has been found un- 
satisfactory to the Council and to the officers themselves, 
and it is 'proposed to renew their appointments for a 
second year, endeavouring to ensure that a large propor- 
tion of the second year shall be spent m 
or that the officer's duties are vaned if 

the same hospital. It also appears that the Council s 
the pitals do not attract, at the existing salaries, the tsqie 
edical officer for which the positions of house- 


physician, house-surgeon, and clinical assistant are 
intended. These positions are to be maintained, but the 
rates of pay, which are £80 a year, with residential 
emoluments, for house-physicians and house-surgeons, and 
£100 a year, with meals on duty, for clinical assistants, 
are to be raised to £120 and £150 a year respectively. 
The financial effect of these proposals for increase of staff 
and of certain salaries will be £5,345 for the current 
financial }'ear and £10,810 for 1935-6. 


Radiotherapy at University College Hospital 
A new appointment ivas made in 1933 in the radio- 
therapy department at University College Hospital, an 
assistant radium registrar being entrusted with the super- 
intendence of the working of the 1-gram radium unit. 
Four beds in the surgical wards — two for male and two 
for female patients — have been set aside for those under- 
going this form of treatment, which is now in almost 
continuous operation during the night as well as the day. 
Previous!}' time was lost in transferring the bomb from 
ward to ward, and the number of those skilled in its use 
was limited. Each exposure lasts about two hours, and 
most patients tolerate this without great discomfort. 
When the treatment was given in bed constant super- 
vision was required, since the patient tended to move 
and the alignment had often to be altered. The couch 
now employed is fitted with an adjustable head-clamp, 
and, if the patient is arranged comfortably at the begin- 
ning of treatment, he is relieved of the strain of volun- 
tarily maintaining his position relative to the bomb. In 
the report of the work of this department for 1933 it is. 
stated that the calculation of dosage of radium. adminis- 
tration remains largely empirical, but the recent increase 
of dose has improved the immediate results. At present 
eixteen to eighteen hours’ intermittent e.xposure is given 
to each field where two or three adjacent fields are 
employed, and twelve to fourteen hours each to four or 
more fields. An average dose for one side of the neck 
or one groin is fiftj' hours, or 100 hours to both sides. 
With this increased dosage a fairly severe skin reaction 
is generally produced, and moist desquamation occurs 
about two weeks after the cessation of treatment. The 
skin heals readily if protected with a greasy application. 
There is rarely any marked constitutional reaction. Of 
fifty cases treated with this 1-gram unit since August, 
1932. twenty are recorded as improved, eight as not 
improved, and thirty-one as dead. In the period 1921-32 
radium treatment for malignant disease was used in 9^ 
cases. Of these patients 321 are still alive, ninety-six 
haWng survived for five years or more after treatment, 
and 225 for less than five years. A change has also been 
made in the distribution of the radium stock, an ll-mg-' 
needle on loan from the Medical Research Council having 
been converted into the more useful form of ten small 
needles. To maintain the constant control of ,T-ray dosage 
the physicist has continued to standardize weekly the 
intensity output of the deep-therapy tube. The American 
deep-therapy Coolidge tube in Dean’s twin coil unit lyas 
used only for a few hours, the 'stabilivolt unit being 
found to be both safer and quicker- The Siemens water- 
cooled tube worked 1,163 hours in 1933, The total 
working hours of this tube are now 2.056, which is 
considered to be highly satisfactor}'. In comparison, the 
lives of three air-cooled tubes used in 1931 totalled only 
227 hours. A filter of 0.5 mm. of copper and 1 mta. of 
aluminium was employed with a kilovoltage of 150. The 
copper filter was doubled when the kilovoltage was raised 
to 190. An even darker erythema was taken as a 
standard for the U.S.D. With a kilov'oltage of 190 and 
a fitter of 1 mm. of copper and 1 mm. of aluminium this 
was found to be 1,000 international r units when csti- 
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Board, Dr. F. A, Pickworth, reports that researches have 
been continued into the blood supply of the brain in mental 
patients, jind that over 330 photograpfiic records have 
been prepared of sections of brain stained to show the 
distribution of the capillaries. In continuation of the 
Board s work on nasal sinus infections residua of past 
infectiv^e processes were found in 54 per cent, of 'post- 
mortem examinations ; in twenty out of fifty-nine cases 
actual pus was present in one or more of the sinuses. 
Streptococci, JB. coli, and the influenza bacillus were the 
organisms most commonly recovered. Agglutination in- 
'yestigations disclosed responses to Aertrj'cke and Gaertncr 
infection in no fewer than ninety specimens ; these repre- 
sented seventy of 656 new cases (10.7 per cent.). This 
evidence of previous infection (mostly without clinical 
symptoms of enteritis) with organisms of the food-poison- 
ing group in mental patients is considered especially impor- 
tant in view of the information published already by the 
Board with regard to the diminution in the oxygen 
capacity of the blood in Gaertncr infections, A roughly 
quantitative method for the detection of minute amounts 
of blood in serum has been developed, and applied to the 
determination of haemoglobin in sera sent for routine 
Wassermann testing. Graphs constructed of the incidence 
of blood in the specimens obtained from Wassermann 
positive and negative sera showed no significant difference. 
The same test applied to the detection of corpuscular 
haemolysis by cultures has rendered it possible to isolate 
a number of haemolytic streptococci and staphylococci. 


Scotland 


Eradication of Bovine Tuberculosis 

At the annual congress of the National Veterinary' 
Medical Association of Great Britain and Ireland, which 
was held in the Eoyal (Dick) Veterinary College, Edin- 
burgh, during the week following July 30th, several 
subjects bearing upon human medicine and public health 
were discussed. Major A, Douglas, M.R.C.V.S., Ayr, 
opening a discussion upon the eradication of bovine tuber- 
culosis, said that free tuberculin testing and advice, 
together with a small premium on Grade A (T.T.) milk, 
would give the best results within the next few years. 
The report of the Cattle Diseases Committee had suggested 
that as an inducement to owners a higher price should 
be guaranteed for the tubercle-free cow, and that loans 
should be given to farmers towards the purchase of 
animals to replace those showing a positive tuberculin 
reaction. Mr. G. P. Male, Beading, said that the present 
policy aimed at the total eradication of bordne tuber- 
culosis, at first by voluntary methods of free testing, 
advice, and bonus to induce producers to clear their 
herds ; but in five years’ time the local authorities should 
be given powers to pasteurize all milk except that coming 
into their areas from tubercle-free herds. In the mean- 
time it was proposed that routine clinical inspection of 
dairy herds should be made compulsory. Dr. W. A. 
Lethem of the Ministry of Health drew attention to the 
financial benefit that would accrue to farmers if public 
confidence in milk was established and the demand for it 
increased. Great Britain was at present the second lowest 
milk-consuming country in Europe, and the medical pro- 
fession could not conscientiously recommend the public 
to drink more milk, because ordinary milk, on an average 
of 5 to 10 per cent, of samples, contained living tubercle 
bacilli The establishment of confidence would depend 
largely on the work of the veterinary profession, and 
then the demand for milk would increase and the farmer 
would benefit. Sir W. Dalrymple-Champneys. Senior 
Medical Officer to the Ministry of Health, said that the 
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veterinary practitioner must be the spear-hcad of the 
attack on bovine tuberculosis, and that pasteurization 
Md eradication should go hand in hand, Mr. Williarh 
Nairn, M.R,C.V*S;, referring in his presidential address 
to the Milk Marketing Scheme, said that the interests of 
the consumer, as well as those of the producer, must be 
kept in mind ; if the veterinary profession were successful 
in rendering milk free from infection, the producer would 
then be able to offer a safe milk at a cheap price. It was 
hoped that in dairying districts the payment of a bonus 
for tubercle-free milk would stimulate this movement. 
Various other subjects, such as the application of bio- 
chemistry to veterinary practice, the causes of mortality 
among calves, and the to,xin of grass sickness, were also 
discussed by the congress. ■ 

Royal College of Physicians’ Laboratory, Edinburgh 
The annual report of the Laboratory of the Royal 
College of Physicians at Edinburgh for 1933 shows that 
there has been considerable development of relations 
on the research side of this laboratory with the Depart- 
ment of Health for Scotland, the Home Office, and the 
Health Section of the League of Nations. Research has 
been carried out in vita! statistics and epidemiology, in 
industrial diseases, bacteriology, histopathology, chemo- 
therapy, and carbohydrate metabolism. Twelve papers 
have been published from the laboratory during the year, 
and five more are in the press. Research has been con- 
ducted by eighteen workers upon twenty-two different 
subjects. In the reporting department 14,203 reports have 
been issued as compared with 13,983 in the previous year. 

Public Health in Aberdeen 
In his annual report for 1933 on the health and sanitaly 
conditions of the count)' of Aberdeen, Dr. H. J. Rae, 
county medical officer of health, refers' to a recent co- 
ordination of medical services which comprised : amalga- 
mation of the county bacteriological services with those 
controlled by the Aberdeen Town Council ; co-ordination 
of the veterinary services of the county and the town ; 
and internal reorganization of the sanitarj’ department, 
whereb)' the county has been divided into four sectors — 
similar to those of the Roads Department — each having 
a divisional sanitary inspector and an assistant. In 1932 
there was a concentration of the institutional accommoda- 
tion for infectious diseases, the number of hospitals being 
reduced from twelve to five. No inconvenience resulted, 
despite an abnormally high incidence of scarlet fever in 
the second half of the year under review. None of the 
abandoned institutions has yet been reopened for other 
purposes, but it is hoped that one or more may be found 
useful when it becomes possible to segregate more effi- 
ciently such different classes of the community as able- 
bodied poor persons, the sick, maternity cases, mental 
defectives, and lunatics, which are at present being dealt 
with collective!)' in public assistance institutions. The 
respective councils of Aberdeen county and town agreed 
in 1930 on a scheme of co-ordination, the county council 
of Kincardine being admitted, at any rate for the present, 
on a customer basis. The medical and lay team work 
which has resulted therefrom during the last three years 
has conduced to economy in time and money, as well as 
definitely increasing efficiency. Difficult cases which could 
not be properly treated in the county council's own 
hospitals are transferred to those of the town council, 
where specialist services in every branch of medicine and 
surgery are available. The transference of patients to 
central institutions is now rendered easy and safe by 
modem methods of transport. The scarlet fever outbreaic 
was conveyed usually by direct contact, but the inilk 
supplies were involved in some instances. Notification 
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Asthma in Chiltlren 

Sir, ^In support of Sir James Dundas-Grant’s moderate 
view of the importance of attention to the nose in asthma 
{Journal, August 4th, p. 231), two cases which have come 
under my care during the last month are good illustra- 
tions. As it happens, both are from London, and have 
been seen by specialists there and elsewhere. 

The first, a young man of 26, asthmatic from childhood 
and with " pigeon ” chest, has consulted about a dorcn 
doctors, who missed the important facts that his right antrum 
was full of curdy pus and his septum so badly deviated as 
to cause mouth-breathing. The sinusitis has probably lasted 
from childhood. All treatment was hopeless without attention 
to these, especially to the sinusitis, which, however, was 
promoted by the septal obstruction. He is already much 
belter. 

The second case is a lady of 53. Her nose is normal and 
needs no attention. But she wears dentures, and has only 
three of her own teeth, grossly septic. Despite this she had 
been given as major treatment a vaccine prepared from her 
sputum — a comparatively useless measure in most cases, and 
certainly in this one until the teeth are extracted. 

The lesson is that the nose should be examined in all 
asthmatics. In asthmatic children it rarely needs direct 
treatment, as they mostly become perfectly well with 
simple detoxicating measures and attention to hygiene, 
including diet — and this no matter what 'the history is 
as to allergy and heredity. If, however, they are mouth- 
breathers, this ought to claim early attention — usually 
for tonsils and adenoids — for asthmatic mouth-breathers 
are apt to be difficult to cure — further evidence of the 
importance of the nose in asthma. 

The fact that asthma in animals — cats, dogs, horses, anti 
canaries — yields to hygienic treatment without attention 
to the nose supports the view of those who hold that nasal 
treatment is often overdone. My latest case of this sort 
was a badly asthmatic dog — harsh pelt, spasms of cough, 
and dyspnoea when it attempted to walk across the floor, 
and 20 per cent, eosinophils in blood. In a month it was, 
as its owner said, " another dog,” with glossy coat, 
lively, and free from respiratory trouble ; eosinophils 4 per 
cent. The treatment was the same as for children — diet, 
mercurials, iodide, and belladonna. 

Those who overemphasize heredity and allergy as im- 
portant factors in asthma will find food for reflection 
in such cases in animals. On the other hand, those who 
minimize the nasal factor will find sane and penetrating 
statements on the subject in the writings of Sercer oi 
Zagreb and of Hofbauer of Vienna. Finally, tliose who 
decry the toxic factor will be surprised at the dramatic 
results sometimes obtained in severe and constant asthma 
from the colonic douche as advocated by Dr, A. J. D. 
Cameron — a measure, of course, not needed for children. 
— I am, etc,, 

Glasgow. Aug. 6th, Adam. 


Increased Mortality from Diabeles 
Sjji, — I am much interested in the questions raised 
under the above heading in the Journal of July 28th 
and -August 4th, especially as I was on the point of 
writing to the Journal commenting on the very notice- 
able increase in cases of this disease coming under my own 
observation. 

Within the last few years, in a small scattered com- 
munity, eight cases (excluding a young woman of 23 who 
died three years ago) have been diagnosed, only one of 
these being under 40 years of age. The oldest patient is 
65. The cases are equally divided as to sex. So used 
have people become to what was hitherto very rare a 
the layman gossips casually of how many units of msuhn 
So-and-so requires daily as compared with Mrs. X. The 


patients occupations are as follows: ex-sendee man 1 
indoor worker 1 (aged 29). ex-hotel worker and farmer 1, 
wtate worker-!, - and housewives 4. All save two arc on 
msulm ; the remainder maintain fair’ health- on diet. In 
striving to find a common factor in the lives of these 
people one characteristic stands ' out— they are all 
possessed of unusual energy, quick, restless, nervous 
people who are always doing things. They are not 
exposed to any undue .strains, and there is certainly 
sufficient quiet and absence of rush in their surroundings. 
The women all have groivn-up families (from one to four 
in number). None of them (the women) smoke, nor have 
they been excessively keen on sweetstufl. 

Some time ago I read of an American surgeon who had 
derived e.xcelient results in diabetes by damping down 
the action of the adrenals and pituitary body by means 
of X rays. It seems to me a fairly reasonable explanation 
that there is an increased horraonic excitability— of ths 
adrenals particularly-^which manifests itself in the restless 
energy of these cases, and that this excessive secretion 
swamps and exhausts the pancreas. Why this should 
occur is, of course, the problem. Exhaustion and strain 
are so much the portion of many people that there must 
be some other factor, probably toxic in origin, awaiting 
discovery. One world-wide toxin we do have in the 
epidemics of influenza which r-isit us in varying forms 
but with unfailing regularity everj' spring. It penetrates 
to the most remote hamlet, and the great majority suc- 
cumb at some time or another. It is quite possible that 
these recurrent illnesses in susceptible individuals may 
exercise a selective toxic effect on the pancreatic islaml 
tissue. 

I feel that there is a long slow mounting of the patho- 
logical condition which ends in the diabetic state, and 
that if .we could recognize this in time ths disease itself 
might be averted. There is always a vague history of 
long-standing absence of well-being, sometimes of some 
years’ duration, not sufficient in itsslf to cause the 
patients to seek medical advice until the onset of the 
graver and characteristic symptoms. 1 await with great 
interest further obsen-ation and discussion on this subject. 

— I am, etc,, _ „ 

Flora L. MacDonald, M.B., Ch.B. 

Aros, Isle of Mull, Aug 6th. 


Injection Treatment of Complete Rectal Prolapse 

Sir. — I should like to support Mr, Arthur S. Morley 
in his plea for a wider recognition of the method of 
treating prolapse of the rectum by injection {Journal, 
August 4th, p. 204). I would also recommend that its 
efficacy be invariably tested before resort is had to more 
serious operative procedures. I first learned of the method 
in 1919, from the late Professor D'Espine of Geneva, where 
it had evidently been in common use for many years. 
Since then I have had the opportunity of treating many 
cases in childhood, and comparatively seldom have I 
known it to fail. Although the principles of the operation 
employed by Mr. Morley and that recommended by Pro- 
fessor D’Espine are the same — namely, the introduction 
of an irritant into the perirectal tissues, so that adhesions 
are set up with an anchoring of the bowel — the nature 
of the fluid introduced and the route of injection’ 'are 
different. Mr. Morley employs carbolic acid in almond 
oil, and apparently injects through the rectal mucosa. 
Professor D’Espine recommended absolute alcohol, and 
injected it into the perirectal tissues via the perineum. 

I have previously published the technique epiploycd 
and the results obtained (Brit. Journ. Child. Dis., 1921, 
xviii, 83 ; Lancet, 1923, i, 76 ; The Clinical 'Study and 
Treatment of Sick Children, 1934, p. 141). The following 
is a description oi the operation from the last source. 
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" In order to avoid all straining the operation must be 
periormtd under iuU anaesthesia, and it ts " 

empty the lover bowel by means of an enema. The projapse 
it down, is reduced and the perineum washed and stenlizefl 
with iodine. With the finger in the rectum to act as i 
guide, 1 ,5 c.cm. of absolute alcohol are then introduced on each 
side into the perirectal tissues at a depth of two to two and 
a half inches. An ordinary exploring syringe is employed, the 
needle being inserted on each side about a quarter of an inch 
from the anal margin. The needle punctures arc sealed with 
collodion, a pad placed in the perineum and kept in position 
by strapping the buttocks firmly together. Instructions are 
given that the child must move the bowels only while in the 
recumbent position, the faecal matter escaping by the side 
oi the dressing. The pad and strapping are reapplied daily 
for a week : by this time it has been found, as a rule, quite 
safe to discard all appliances. Occasionally the operation has 
to be repeated once, or it may be twice. There would seem 
to be no danger with this procedure, as untoward after- 
effects have never been observed." 


—I am. etc., 

London, \V,I, .4ug, 6th. 


Leonard Findlay. 


Sm, — I was much interested in ilr, Morley's treatment 
of rectal prolapse (Journal, August 4th, p. 204), as for 
several years I have treated these cases by a combination 
of a similar method, which 1 once saw described in Annals 
o/ Surgery, with another which 1 saw described somewhere 
else. Though it is difficult to assess final results with 
Indian patients — who find little sense in seeing the doctor 
again U he has cured them, and still less if he has not — 
the method seems to have been successful. 

One c.cm, of rectified spirit is injected submucosaUy at 
each of four points (3, 6. 9, and 12 o'clock) round the 
anus at a depth of 1^ to 2 inches from the anal skin, the 
depth being proportionately less in a child. A silkworm- 
gut suture, wdth a large curved needle on each end, is now 
taken, and the rectum slung to the coccyx by a stitch 
passed on each side from within the tectum and out 
through the skin on each side of the coccyx, over which 
it is tied. The stitch is passed about two inches above 
th<' anus, and is left in place for about ten days. It holds 
up the tectum while adhesions are forming, and if any 
sep-;is occurs round the stitch the resulting fibrosis is a 
h> Ip — I am, etc., 

I'l nhl-U-f, Aug. 7th. H. WiLUAMSON, 

'Major l.M.S, 


Sin. — Concerning Mr. A. S. Morley's a-aluable paper i: 
th • Journal of .August 4th on the above subject, I wa 
ii teresu-d in his remark that many writers have statei 
that cases of haemorrhoids with marked prolapse ar 
unsuitable for any treatment short of operation excep 
•a.s a p.ilhativc." 

Ill common with other physicians engaged in electre 
tiuT.ipv, I can vouch for the value of intcrmptc 
(.inuhsin with a sausage-shaped metal electrode, core 
lumd with rectal high-frequency, as advocated bj* m 
1 iihi-r, the late Dr. Samuel Sloan, a quarter of 
untiirv ago. For masses of protruding haemorrhoid 
iDiiii'.iiinn IS a most reliable and satisfactory treatmen! 
■A mil 1 li ctrode is dipped into a 10 per cent, solutio; 
111 suiphunc acid, immersed in mercury, and afterward 
m w itiT The Iracraorrhoids are cleansed and treated wit' 
■a solution of cocaine. The zinc electrode is attached t 
the pcwuice pole, and the negative plate can be attache, 
to the leg A current of 6 or S miUiamperes for sis t. 
eight mmut^ is applied to the pile, which should give n. 
i.n her trouble. Other haemorrhoids can be similarl 
r..i t i ccert five or SIX d.ays. Haemorrhoids recur aftc 
operation and after mjections-or new ones appear. 
hast re-cently had a c.ase of an old ladv of 77 ve.-Tm whor 
I fre.at«! five years ago for prolapse and a mass of extems 


haemorrhoids. She had no pain or discomfort until a few 
weeks ago. Three or four treatments ought to ensure 
comfort for the rest of her life. — I am, etc., 

ELIZ.ABETH Sloan Chesser, JI.D. 

London, W.l, Aug. 8th. 


CoTOpiete Prolapse o£ the Rectum 

Sir, — I sympathize with Mr. A. S. Morley (August 4th, 
p. 204) in holding that the standard procedures in the 
treatment of this condition are far from satisfactorj' ; nor 
do I feet that his method of injection will advance matters 
much. In India we see very many more of these cases — 
advanced cases — ^than are seen in Europe, In my early 
days I was orthodox, and very soon became gravely dis- 
satisfied with orthodoxy on this question. 

One morning, after returning a prolapse of six or eight 
inches, I observed that the rectum was a real rectum — that is, 
that the bend of the ampulla and anus were there no longer 
and that I could shove my fist up tlie opening in the breach. 
It was at once evident to me that the proximal cause of the 
condition was rupture of the posterior half of the perineum — 
that is. from the centra! point to the ano-rectel wall, and 
that there was no longer a floor of the pelvis for the ampulla 
of the rectum to rest upon, as in health. I thereupon incised 
from the central point of the perineum back to the anal 
margin, irom which point I incised back^vards around each 
side of the anus, well back, and dissected up to expose the 
levator ani, pushing the rectum well back out of the way. 
The floor of the pelvis was split forwards. (There is no 
laceration of the skin in these cases.) With a large curved 
needle threaded with silkworm-gut I entered through the skin, 
lifted the lateral connective tissue and the tsvo borders of the 
levator ani muscle on it, and came down and out, lifting the 
connective tissue and skin on it. I inserted a sufficient num- 
ber of such stitches to make the repair of the floor sound, and 
finished up with a few skin stitches, in all reducing the outlet 
so that it was rather smaller than in health. 

The result was so good that I followed it in all other 
cases. I am convinced that the procedure is just as 
sound as is the repair of the ruptured perineum in the 
female. And why should it not be? They are both dealing 
with the causation, whereas the standard procedures in 
rectal cases do not. These cases of prolapse of the 
rectum are always cases of a ruptured perineum. I 
apologize to the orthodox. — I am, etc., 

Henry S.mith, 

sidenp, .\ug. 6th. Licut.-Co’.onf! l.JI.S. (ret.). 


Tlirombosis of Internal Saphenous Vein 

Sir. — I have read with interest the letters of Dr. 
Stanley Parkinson (Journal, July 2Sth, p. lS3j and Mr. 
A. Dickson AVright (ibid., August 4th, p. 232) on treat- 
ment of thrombi of the internal saphenous vein. A few 
years ago I suflered from thrombus of this vein at the 
left knee. There was much swelling and oedema of the leg. 
A surgeon suggested rest ; I asked him to remove the 
thrombus fay ligature ; he refused. I was confined to bed for 
o\-er seven weeks. Then again, a few months ago I had 
a sudden pain in the calf of the same leg, and as the pain 
and hardness did not disappear in a few days I showed 
it to a distinguished surgeon. He told me to rest it and 
come to see him in three days. Under a loc.al anaesthetic, 
he removed a large thrombus and ligatured the vein. 
The operation took about ten minutes. The surgeon told 
me to rest the leg and to get a locumtenent for a fort- 
night at least. I disobeyed his instructions, and oirried 
on my work as usual, and had no trouble and no pain. 

I thoroughly agree with the letters written that it is 
bad treatment to wait for a thrombus to disappear bv 
rest, and that the ambulatorv- treatment after removal i’s 
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liOBERT LAWS, C.M.G., M.D., D.D.. LL.D. 

Witli the death, on August 6th in a London nursing home, 
of the Rev. Dr. Robert Laws — doctor, missionarj', and 
statesman — is severed an almost distinct link with David 
Livingstone, but although the liie-work of these two 
Scotsmen was centred in Africa they never actually met. 

Laws was bom in Aberdeen in 1851, the son of a 
cabinet-maker, and soon came under missionary influence. 
Paying his college fees with the money earned by his 
hands, he took the M.A. and M.D. at the University, 
and went to Edinburgh to attend the United Presbyterian 
Theological College, where he completed his course in 1874, 
the year Livingstone was 
buried in Westminster Abbey. 
He at once offered for service 
in the mission field in Africa, 
but, like Livingstone, he had 
to wait before his opportunity 
arose.^ During this inter- 
regnum he joined the Glasgow 
City Mission and acted as resi- 
dent physician at the small- 
pox hospital. In 1875 his 
chance came, when at the age 
of 24 he was chosen with 
seven others to go to Nyasa- 
land and found the Living- 
stonia Mission of the United 
Presbyterian Church. After 
navigating the Zambesi River in the steamboat which 
they had brought with them in sections from Scotland, 
the mission made its first station at Cape Maclear, at the 
southern end of Lake Nyasa, first reached by LiHngstone 
sixteen years before. On the borders of this lake Laws 
spent most of his life, and for fifty-two years he was the 
moving spirit and head of the Livingstonia Mission. 

Though he put the preaching of the Gospel before 
everything else. Laws found that his versatility and 
immense energy could also be directed into other channels. 
His knowledge of carpentry and building was of great 
use. as was his familiarity with medicine ; he was the first 
man to administer chloroform in inner Africa, and the 
first to introduce coinage into Nyasaland. He was, more- 
over, a great advocate of education, industrial and literary. 
Immensely patient, the foundation of his success with the 
natives was systematic and thorough training, whether 
a man was to become a carpenter or a clerk — he was 
always content to wait for results. The first con\ ert 
came after five years of hard work, and a year later the 
mission moved to the more central position on the western 
shore of the lake. It was at this time that Law-s's 
actii-ities were particularly directed towards grappling 
with the problem of the slave trade. It has been esti- 
mated that some 40,000 slaves were annually ferried 
across the lake on their journey to the coast, and the 
lives of those in the settlement were always in great 
danger from marauding Arabs as well as from the climate. 
The mission, however, prospered and extended westwards, 
until it now has 803 schools, with over 1,500 teachers 
and 44,000 pupils ; there are also twelve hospitals and 
dispensaries registering 80,000 attendances a year. In- 
dustrial training has been provided for the native-s m 
carpentrj', ironwork, agriculture, 
engineering, forestr>'. and numerous other trades. 


milling, electrical 


In 1879 Dr. Laws married Margaret Troup Gray, with 
whom he had been associated in his early training, an^ 
who laboured with him in Africa for fortj'-two years. 


In 1908 Dr. Laws's missionary' work was recognized by , 
his being elected to the Modern torship of the, United Free 
Church of Scotland, the highest honour that this Church 
can bestow. The Great War caused an interruption in 
the mission work, which afterwards spread across Lake 
Nyasa into what had previously been German East Africa. 

In 1923 the C.M.G. was conferred upon him, and he also 
received the honorary degree of LL.D. from Aberdeen 
University. In the spring of the present year he pub- 
lished Reminiscences of Livingstonia, which contains an 
illuminating account of the characteristics, beliefs, and 
superstitions of the people in East Africa, as ivell as a 
valuable description of the flora, fauna, and physical 
characteristics of the country. His other publications 
include a translation of the New Testament into Nyanja, 
an English-Nyanja dictionary', and various school books 
in the latter language and in Tonga. 

Dr. Laws was a great pioneer of 'Empire, and in the 
widest sense of the word a great doctor ; his strong 
character and broad sy’mpathies stood him in good stead, 
and his life's work was done for love of humanity at large. 

[Photograph by Far and Kear Press Biireau-l 


' WILLIAM EDWARD COLLINS, C.M.G., M.B.Lond. 

Consulting Surgeon, Wellington Hospital, Xew Zeatrnd 
We regret to record the death, on August 1 Ith, of Colonel 
the Hon. W. E. Collins at his home in New Zealand, 
where he had reached high rank as a surgeon and, a 
legislator, been a pioneer worker for the Red Cross 
Society, and rendered valuable services to the British 
Medical Association. 

. Born in 1853 at Monghyr. India, the son of the late 
Dr. J. G. Collins, I.M.S.. he received his education at 
Cheltenham and St. George's Hospital. In 1876 he 
obtained the diploma M.R.C.S., and in the following year 
graduated M.B, London. He play'cd for England in five 
Rugby internationals between 1S74 and 1876. In 1878 
he went out to New Zealand and commenced genera! 
practice, specializing in surgery’ ; two years later he 
joined the New Zealand Forces. The institution of the 
Volunteer Bearer Corps was in considerable degree due 
to his initiative. By' 1896 he had reached the rank of 
surgeon colonel. For thirty years he was surgeon to the 
Wellington Hospital, and for many subsequent years con- 
sulting surgeon. Since 1904 he had been a member of 
the senate of the University' of New Zealand, and was its 
examiner in surgery for three j'ears. In 1914 he was 
chairman of the special committee on syphilis set up 
by the Australasian Medical Congress. He had been a 
member of the Legislative Council of New’ Zealand since 
1907, Volunteering for service on the outbreak of the 
last war, he was placed in command of the hospital ship 
Maheno on her first,\;oyage in 1915. He later commanded 
the hospital ship Maratiw on two commissions, and Bid not 
go on the retired list until 1920. He became president of 
the New Zealand Pensions Board, being nw'arded the 
C.-M,G. in 1917. 

An outstanding interest of his later life was the work 
of the Red Cross Society. He dev’oted many y'ears of 
strenuous work to it. and contributed generously to its 
financial support. In recognition of his work he was 
elected in 1932 the first honorary life member of the New 
Zealand Red Cross Society. He joined the British Medical 
Association in 1888. and from 1901 to 1908 he was chair- 
man of the council of the New Zealand Branch. On two 
occasions, in 1904 and 1916, he was president, and was 
elected an honorary member of the Branch in I936- 
Phy'sically strong above the average, he was a keen athlete 
and an enthusiastic supporter of various sports. Indefatig- 
able and resourceful, he attained eminence in several walks 
of life simultaneously-, his unusual breadth of outlook 
and capacity for co-operating w-ith others fitting him we 
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lor the high administrative positions he attained. He 
played a great pioneer part in' .Hew Zealand during its 
time o£ rapid but well-Iounded expansion, and leaves 
behind him a treasured memory'. 


SIR ^STLI.^A^I DOKOVAN 

Major-General lt.A-M,C.(rt-t.) 

tVe regret to record the death, in London, on July 31st, 
of Major-General Sir William Donovan, K.C.B., late 
R.A.M.C., at the age of 83. Sir William was bom at 
Killarney in 1850, the son of the late Staff Surgeon James 
Donovan, R.N., was educated at Fermoy College and 
Trinity College, Dublin, and took the L.R.C.P.I. and 
L.M., L.U.C.S.I. in 187). He entered the Amy as 
assistant surgeon in 1S72, and became colonel in 190) 
and surgeon general in 1904, retiring in 1909. 

Sir William had a long record of war service. He 
obtained the medal during the Afghan War of 1S79-80 ; 
he was in the Boer War in tSSl, and took part in the 
Chitral Relief Force on the North-West Frontier in )S95. 
being mentioned in dispatches and obtaining the medal 
with clasp. In the South Alrican War. 1899-1902, he 
acted as P.M.O. to the Cavalry' Division, taking part in 
operations in the Transvaal, the Orange River Colony, 
and Cape Colony', including the relief of Kimberley' and 
the actions of Paardeberg, Poplar Grove, Dreifontein, 
Karee Siding, Zand River, Johannesburg, Pretoria, 
Diamond Hill, Riet Vicl, Belfast, and Colesbcrg. He 
was mentioned in dispatches in 1901 (Queen's medal with 
six clasps. King's medal with two clasps, and C.B.).. Sir 
William was again P.M.O. in South Africa from 1905 to 
1908, and in the Northern Command from 1908 to 1909. 

In the Great War he sen’od ns D.D.M.S.of Embarkation 
at Southampton, during the tenure of which ofBce he 
had to handle all the sick and wounded men who arrived 
at that port. It was his duty to allocate and dispatch 
them to the various hospitals having available beds, 
having to make up his ambulance trains from the reports 
received. During the battle of the Somme in 1916 he 
dispatched as many as 165 trains in seven days, which 
gives some idea of tJjc pressure of «ork to which he was 
subjected. A contemporary describes him at this time as 
showing " an energy and a capacity beyond praise." 

He received the K.C.B. in 1917, and also the rank of 
Commander of the Crown of Belgium. He was twice 
married, in 1909 to Am:e, widow of the late Hopewell 
Morrell, who died in 1925, .and later, in I9.H. to Annie 
Bechcr, daughter of the late R. W. de la Cour, barrister- 
at-law. A requiem mass was celebrated at Holy Trinity 
Church. Brook Green, on August 3rd, and the burial 
took place at St. Mary's Cemetery. Kensat Green. 


WILLIAM MACDONALD, M.D. 

On August 3rd the town of Swansea and its ncighboii 
hooci suilcrctl a great loss through the unlimclv death 
Dr. Ifillnra .Macdonald, at the age of 5.5 years. 

A native of inyemess. Dr. Macdonald graduated M.B 
Ch B. at Edinburgh Universitv in 1909, and proceedexi ' 
his doctorate in 1913. His earlv appointments were : 
house-sutgeou to the Queen's 'Hospital for Childre. 
H.icKiiey Ko.ad. and as resident medical officer 
Queu, Ch.irlottc's Hospital. Early in 1914 he commence 
practice in Swan.sr.a, and soon obtained a aide circle ' 
patients, who also became his friends. Soon after tl 
Oiubreal; of war he joined the Forces, and served as 
^aptam in the R.A.M.C. until the cessation of hostilitic 
On Ins return he was appointed to the medical staff 
the Swansea Geneml Hospital, and'later he was made : 
honorary phy.sici.an. His hospital patients were devot, 


to him, and his energy and painstaking methods always 
won the admiration of his house-physicians. His death 
has interrupted a most efficient term of office as chairman 
of the hospital stag. Always a keen member of the 
British Medical Association, he made a most dignified and 
•capable chairman of the Swansea Division three years ago. 
Socially he was deservedly popular, for, besides possessing 
a most engaging personality, he was a sound golfer and 
plaved an expert game of bridge. During the past twelve 
months his health had steadily failed, and those of us who 
realized that his condition was hopeless marvelled at his 
refusal to accept the inevitable, and at his remarkable 
attempts, even until a fortnight ago. to carry out both his 
hospital and his private work. He leaves a sridow and 
two young children, for whom his colleagues and friends 
feel the sincerest sympathy. 


Dr. Co.vsw.vr Gustav Logax Dahn'e, who died on July 
2Sth, was born in 1866, the son of Captain F. W. Dahne 
and Mrs. Dahne of Clasemont, Morriston, Glamorganshire. 
His father was of Danish descent, and his mother carne 
from an old Stirling family which had settled in Wales. 
Dr. Dahne was educated at Bishop Gower's Grammar 
School, matriculated at London University, and did his 
medical training at St. Bartholomew's Hospital, obtaining 
the L.S.A. in 1897. In his younger days he was a keen 
athlete, being a good boxer and Rugby football player, 
and a fine rider. Later in life be toolc up shooting and 
became no mean exponent of the art. He- had practised 
at Pontardawe, near Swansea, for over thirty-three years, 
and was greatly respected there, both for his medical skill 
and his kind nature. He is survived by a ividow and son. 


Dr. SiD.VEY Ber.n'Steix, who died on June 30th, 
after a short illness, was bom in Johannesburg in 1903. 
He was educated at King Edward VII School, Johan- 
nesburg. and afterwards entered University College, 
London, where he uas awarded the Fellowes Gold Jledal 
in 1925, He took his M.R.C.S., L.R.C.P. in 1926, later 
holding the posts of house-surgeon, registrar, and first 
assistant to the ear, nose, and throat department at that 
hospital. He was also house-surgeon and assistant regis- 
trar to the Central London Throat. Nose and Ear Hos- 
pital. and house-surgeon and casualty officer at the Roval 
A'orfhem. At the time of his death he was surgeon to the 
ear, nose, and throat department, Gloucestershire Roval 
Infirmary, surgeon to the Gloucester County Mental 
Hospital, Gloucestershire Joint Tuberculosis Hospital, 
Gloucestershire Fever Hospital, Lydney District Hospital, 
and Gloucester District Nurses’ SocieU'. Dr. Bernstein 
■was a member of the British Medical Association, in which 
he took a keen interest, a Fellow of the Roval Secietj- of 
Medicine, and a member of the otology and lare'ngoiogA- 
sectio.-j, on which council he had just been elected. He 
came to Gloucester in October, 1929. on the death of Jlr. 
Smurtliwaite, and by hard work built up the present car, 
nose, and throat department in the new buildings of the 
InftrmarA-, which buildings owe so much to his valuable 
advice and foresight. He was a very hard worker, and 
this probably had much to do with liis early death. He 
nns a loyal collea^c, lor'ed by his fellow practitioners, 
and listened to witfj interest. He endeared himself to 
doctors and patients alike by his personalitv, charm, and 
kindness. He leaws a widow, to whom we offer our 
deepest sympathy. 

The following well-known foreign medical men h.aw 
recently died; Dr. Clemext Ci-evllaxo of Ntw York, 
past president of the American Gvnaecological .Association 
and of the New York Obstetrical Society, need 90 ; Dr. 
Arsardo Akgelvcci. professor of ophthalmology at 
Naples ; and Dr. LoTuisitRE Harwood, dean of the 
medical faculty of the French Cmversity of Montreal and 
professor of clinical gynaccologv at the Hopital Notre 
Dame. ... 
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PRINCESS LOinSE 


Closed anaesthesia has lately been attracting considerable 
attention, and investigation shows that many workers 
have interested themselves in this method during the last 
tew years. The present discussion of this method is 
entirely due to the thought and experiment of these 
workere, not all of whom have published their views and 
results. It may be as well first to state what is meant 
by the term " closed anaesthesia,” for, as it stands, it 
does not convey very much in the way of de&nltion or 
of special meaning. l^fost anaesthetists are accustomed 
to conduct general anaesthesias which cannot be described 
otherwise than as *' closed,” so that some definition 
of the term is required to indicate the special light in 
which this form of anaesthesia has now come to be 
regarded. 

Closed anaesthesia is general inhalational anaesthesia 
maintained indefinitely by the continuous rebreathing of i 
a relatively small fixed amount of anaesthetic gas, which 
is constantly kept in a respirable and Ike-supporting 
condition. This definition implies some special treatment 
of the gases in the closed system by which the anaes- 
thetic gas is recovered in a state of purity for reinhalation. 
The closed system may also be called the “ recovery 
principle.” which term conveys the additional fact that 
the anaesthetic gas is recovered from the breath, is used 
over and over again by the patient, and is not allowed 
to escape into the general atmosphere during the 
anaesthesia. 

Gas-recoverj' is not new, the absorption of carbon 
dioxide from the breath being well known as a method 
employed in physiological research, as also is the fact of 
the chemical stability of the anaesthetic gases. It is not 
remarkable, therefore, that the idea of applying these 
facts to the management of gaseous anaesthesia should 
have occurred to many workers both at home and abroad. 
What does seem strange, however, is that the principle 
of carbon dioxide absorption, which seems so simple and 
effective, has not produced more decided .results and 
established itself as a workable and reliable method. 

The idea presented itself to me originally less as a method 
of using the anaesthetic gases with improved eSect than as 
a means of making gas-oxygen apparatus portable. The 
construction of apparatus of manageable weight had 
interested me for several years, but there seemed to be 
no means by which cylinder dead weight might be reduced 
until the recovery principle %vas thought of and tried. 
With this scheme working successfully, it should be 
possible to make a really portable apparatus, since it 
would no longer be necessary to carrv' about the lar->e 
supplies of gases required by the "'flow” principle. 


• Read in opening a discussion it, the Section ol Anaesthetics 
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There might also be other advantages from the working 
of a completely closed system.' 

Mechanical Difficulties of Administration 
At the outset it was seen that there would be no great 
difiScultj' in making a machine that would be gastight, 
but would it be possible to get the necessary security of 
joint between the machine and the patient? This was 
a matter of great importance, for, if leakage could not be 
controlled. the system could not be kept completely closed, 
which is a condition demanded by the recovery principle. 
On reviewing the various instruments which have been 
described, I cannot help thinking that thb joint behveen 
! the machine and the patient has proved a great difSculU', 
and. from my experience, in dealing with it, there seems 
to be little doubt' but that this .detail has held up' the 
des’elopment of this method from th'e, b.eginning. ' ' 

A s-ety early conclusion reached b>\tne was that the joint 
could not be maintain^ for the purpos'es of the principle 
by any means applied to the face. A ’mask might be 
necessary for induction, but other means would have to 
be used to maintain the closure of the system upon which 
the recovery principle depended. 

Gas Supply Connected Directly with Pharynx 

The obvious solution to this problem appeared to be 
the fitting of some tubular demce into the pharynx 
immediately behind the tongue, the tube having an 
infiatabie cuS or tyre at its free end for making contact 
with the pharyngeal wall upon distension. Experiment 
at once showed this to be quite feasible. 

It was found that such a dex-ice, when made to corre- 
spond with the general configuration- of the throat, filled 
the cavit>- completely, and, by being made to expand 
laterally, did not open the oesophagus as might be 
expected. ItTren connected with the instrument this 
tight joint was capable of withstanding all the higher 
pressures used, even up to 30 mm. Hg without leakage. 
This throat tube therefore provided the means for join- 
ing up the patient with the machine, and so fulfilled the 
condition of complete closure. 

An outstanding dlfficultt- in connexion xvith the making 
of this tube was to find the rubber which, in a tyre of 
the small size required, would stand the inflation often 
needed for capacious throats. Elasticity of rubber is apt 
to be variable, with the result that a weak spot may 
develop with use, and soon rupture. This difficulty 
threatened failure for a considerable time, but ultimately 
a suitable rubber was found, which was more than equal 
to the conditions imposed upon this small tj-re, and the 
tube is now manufactured successfully by the India Tjtc 
and Rubber Company of Inchinhan.- The rubber used' is 
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made use of in the treatment of cases of sterility with 
ovarian hypoplasia, in amenorrhoea, and other minor 
menstrual disturbances. In a series of cases treated at 
St. Mary's Hospital and elsewhere the procedure has 
been to give one-tenth of the erythema dose to the skin 
over each ovary through an anterior port at intervals of 
one month, and repeated three or at the most four times. 
The treatment can do no harm, and has proved successful, 
so far as I can judge at the moment, in a little under 
25 per cent, of cases ; it is therefore well worth trying. 
1 shall be very interested to hear if anyone present has 
tried the treatment, and with what results. 

There is another minor, but sometimes most distressing, 
complaint, which frequently responds very favourably to 
small doses of x rays, and that is pruritus vulvae. A large 
number of patients get relief, and not a few are cured, but 
some, for reasons unknown, do not respond at all. My prac- 
tice has been to give 1/2 B.S.N., 1/2 to I mm. aluminium 
filter, 120 kV, once a week for three doses, followed by 
a further dose of 4/5 B.S.N. through 3 mm. aluminium 
some three weeks later. This latter dose I have used 
also in cases of leucoplakia, but the results, on the whole, 
have not been verj'’ encouraging. Cases of carcinoma of 
the vulvae referred for radiation treatment are best 
treated, I think, by radium, followed by a thorough 
irradiation by x rays of the inguinal glands. 

1 realize that this communication is incomplete, and 
deals with the subject in a somewhat scrappy manner, 
but I hope some points have been raised which will 
lead to discussion. 


been discovered ; on the other hand, a certain number 
of symptomless tumours may have been missed. The 
percentage of brains examined which contained a tumour 
is 7.45 and the incidence of cerebral tumour in the whole 
series of 13,000 cases is 2.02 per cent. These figures 
relate to pathological masses within the skull, and of 
course a number of these were tuberculomata ; the 
incidence of actual neoplasms is 1.34 per cent. Table I 
shows the number of cases of cerebral tumour compared 
with the incidence of other common lesions of the nervous 
system in the 3,533 cases examined. 


Tabi-e I 


Disease Condition 

Number of Cases 

Purulent meningitis ... ... 

573 

tTubcrculous meningitis 

356 

Cerebml ttnnotir 

2S4 

Cerebml baemon hago 

221 

Cerebral flb.5ee«s ... 

165 


For the figures contained in Table II I am indebted 
to Dr.' Georgiana Boncer ; they are taken from the same 
series of necropsies. In this table the number of cases 
of cerebral tumour is compared with the number of cases 
of other common tumours. 

Table II 
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Tliere is no doubt that many members of the medical 
profession still consider cerebral tumour to be a rare 
disease which hardly ever occurs in the ordinary run of 
general practice, and that its manifestations are obscure 
and unlikely to be recognized. In fact, however, cerebral 
tumour is rather common, and gives rise to signs and 
symptoms which are often easy of interpretation. 
Although the exact localization of the tumour within 
the brain may be a matter of considerable difficulty, and 
indeed it may be impossible, the fact that the cranium 
does contain a tumour can often be diagnosed at an early 
stage. 

Frequency of Cerebral Tumours 


It is always difficult to arrive at a figure which 
expresses with any accuracy the incidence of a disease 
in the general population, as there are always so many 
variable factors which affect such a figjire ; but in con- 
junction AA'ith Mr. Armitage I har'C made an attempt to 
reach some conclusion as to the frequency of cerebral 
tumour, though these figures are still admittedly open 
to criticism. We have analysed the records of 13,000 
necropsies performed at the General Infirmaiyr at Leeds 
during the last twenty years, and this series consists of 
cases of all possible types. We have published a detailed 
analysis elsewhere,' but we were able to draw the foliorv- 
ing conclusions. There were 3,533 cases in «*ich the 
brain had been examined (27 per cent.), and of these 
264 contained a tumour. Now the bram is examined 
in any patient who showed cerebral symptoms during 
lUe, so ttat most of the cerebral tumours must have 


• A lecture delivered to the Halifax Division of the Bntish 
IMfrfUcrJ Association, iMarch 33th, 1934, 


Cancer of colon ... 
Cancer of stomach 
Cancer of long ... 
Cerebra) tninour ... 
Cerebral neoplasm 


2 6 per cent* 

2.5 ' 
1.2 

2 0 „ 

1.5 » 


The conclusion one can draw from this table is that 
a mass inside the skull is almost as common in the post- 
mortem room as a cancer of the stomach or of the colon, 
and that 66 per cent, of these are true neoplasms. These 
figures, then, give some idea as to the frequency of cere- 
bral tumour, and it is interesting to compare them with 
some clinical figures from the National Hospital, Queen 
Square, published by Walshe"* : of 1,309 cases admitted in 
one year cerebral tumour heads the list of classified 
diseases with 163 examples, disseminated sclerosis being 
second with 133, and neurosj'philis, of all forms, third 
with 113. 

The third table shows the relative frequency of the 
different pathological types of tumour compared with 
similar figures quoted by Walshe/ which refer to cases 
operated on at the National Hospital and by Cushing 
at Boston. 

Table III 


Typo 

Leeds 

Ixindon 

U.S.A. 

Glioma ... ... 

35.9 

■(0,5 

41.5 . 

Metnstases 

11.3 

6.4 

4.0 

Meningioma 

5.6 

13 5 

12 2 

Keurofibroma 

1.5 

11.5 ft 

8.5 

Pituitarj’ 

33 

15.1 


Tuberculoma 

338 

2.6 

2.8 


It will be seen that in all cases the glioma is the 
commonest type of tumour, but the most striking 
difference between the lists is with regard to the tuber- 
culoma. The reason for this has been pointed out’ , 
it is because tuberculoma does not give rise to phyrit^I 
signs until it is complicated by tuberculous meningitis, 
and for this reason practically' never reaches the surgeon s 
hands. It appears that tuberculoma of the brain cannot 
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be diagnosed during life. 1 do not propose - to discuss 
the other- pathological tj-pes save to say that -there was 
only. one example of gumma, which serves to emphasize 
how uncommon this condition is. 

Symptoms of Incres&ed Pressure 

The. manifestations of cerebral tumour can be discussed 
under four headings — namely, those due to increased 
intracranial pressure, focal symptoms, epilepsy, and 
mental changes. 

With regard to the first group I would like to mention 
briefly the reasons why a cerebral tumour produces an 
increase of intracranial pressure. Owing to the skull 
being rigid the volume of the brain must remain constant, 
and this volume depends on the mass of the brain, and 
the volume of the blood and of the cerebro-spinal fiuid. 
The maK of the brain is increased by tumours, but in the 
slowly growing types this may be very slight. Pressure 
of a tumour on surrounding veins produces oedema as 
well as congestion of more distant veins, and, lastly, 
the circulation of the cerebro-spinal fiuid may be ob- 
structed directly — for example, by a tumour compressing 
the aqueduct of Sylrius. Row the pressure of the 
cerebro-spinal fluid can be measured very easily bv means 
of a simple graduated glass tube and a lumbar puncture 
needle. With the patient lying on his side the pressure 
in a normal person varies from about SO to 120 mm. of 
water ; this figure, of course, represents the pressure 
within the skull, and in cases of cerebral tumour it may 
be 500 .mm. or more. 

Headache.— The commonest manifestation of increased 
intracranial pressure is headache, which occurs in nearly 
90 per cent, of cases. The headache is paroxysmal in 
the early stages, being worse when the patient is lying 
down , it is particularly' severe on waking in the morning, 
and often passes off dunng the day. The pain is increased 
by excitement, laughing, coughing, or sneezing, and as 
the condition advances the headache tends to become 
continuous. But there are other types of headache «een 
m cases of cerebral tumour ; there may be a localized 
pam due to pressure of the tumour on the skull, and in 
tlus rase there, may be tenderness on pressure over the 
site of the pain In pituitary tumours there is frequentlv 
bitemporal bea^che, and in posterior fossa tumours pain 
IS somefames referred down the back of the neck, but on 
the whole, headache has little localiziug x-alue. Headache 
commencing m adult life which is severe and pro.uessive 
cerebral tumour. aL it mav 
r ^ “S’ for weeks or months. ‘ 

■ ^ The next most common manUestatiou 

IS papilloedema. which is seen in three-quarters of the 
cases^ Papilloedema. which is a true LerT of Se 

tok due to xenons obstruction, shows itself as redness 

fo rrai^'^sta^ri-rrl Haemorrhag::'; 

x-ision. hut later”the visuV act^! 

the ot?;fhuftKTno“!LSt^yur 

nearly alwavs otter .Cs"r 1 

is seen in conditions “^er lnT cTi 

cause of increased hitecmfoa^nr any 

for example, meningitis ^ cerebiST^ Produce it— 
seen a high grade of abscess-and I have 

hours of a severe head^njurx 

uraemia and in seoticaemii course, m 

are those associated 1 ^^ - cases 

vesseU ; in the pSt tTfvra^ 
papilloedema associated with 

vessels and raised blood pres^e'. but"rea“h w'S 


a cerebral tumour as well as cerebral arteric^clerosis. 
-One concludes, therefore, that if a yiatient has marked 
paptUoedema and has no renal disease he is probably 
suffering from a cerebral tumour whether he be an 
arteriopath or -not. 

Vomiting . — The third most common symptom of in- 
creased pressure is vomiting, which occurs in some 60 
per cent, of cases. Like headache and papilloedema, it 
may be the only symptom at first, and in this connexion 
I should like to say that the triad of headache, vomiting, 
and papilloedema is not seen in complete form in more 
than half the cases of cerebral tumour. Although vomit- 
ing of cerebral origin is said to be projectile and nn- 
associated with nausea this is not true in many adult 
cases ; there may be severe nausea and retching. The 
vomiting is usually worse in the morning at the time 
when the headache is most sex'ere. Vomiting occurring 
in an adult without dyspepsia should alw’ax's arouse 
suspicion of cerebral tumour, and if it be associated 
with headache the diagnosis is almost certain. 

1 eriigo is a less common symptom of increased pressure! 
it is usually little more than a feeling of unsteadiness 
and, though it may be sex-ere in cases of cerebellar 
tumour, it has Uttle localizing x-alne. There are no 
changes in the pulse rate, -respiration rate, blood pressure, 
or temperature which are in any wav characteristic of 
increased intracranial pressure, but in the terminal stages 
the pulse is usually slowed. ° 

Focal Signs of Cerebral Tumour 

The second group of manifestations of cerebral tiunonr 
consists of the focal- signs. In the greater proportion of 
cases a tumour presents pressure symptoms first and fecal 
symptoms later ; sometimes the focal symptoms appear at 
a x-ery late stage, and sometimes nex-er at ah. But in 
some cases the patient presents himseU on account of .come 
disorder which is clearly due to a focal lesion of the brain 

hemiplegia, progressive 
speech defects, defects m the vlmaJ fields, or unilateral 
sensory- changes. The exact interpretation of these signs 
demands a fuU kmoxvledge .of the anatomx* and phx-sio- 
logy of the brain, and forms too large aid compfox a 
subject to discuss here ; further, when focal sigL are 
associated wnth pressure symptoms, certain false localizin.^ 
signs may appwr, and an accurate diagnosis becomes 
increasingly difficult. But what I wish to emphasize is 

I evidence of an increasing 

localize l^on of the brain he is probably- suffering from 
a cerebral tumour, despite the absence of heada-he 
vomiting, and papilloedema. I have recenriv seen a 
woman who complained of pain down the left side of the^ 
body for many months ; ttere were no sxmptoms of in- 
crea^ pr«sare, but she was suffering from a tnmour 
mx-olxang the nght optic thalamus. 

The tumoi^ w-hich present themselves bv x-irhie of 
ffiem anatomical position more often than anx- otS J 
perhaps, the pituitarv* tumours «o thaf a * ^ ^ 

their manifestations b not out ’f pla^ 

The changes 

With, hypopituitarism are obesit%', incxeasin? 
EtnootHness of the skin, falling out of the hair, somne- 
ience, feH of blood pressure and of metabolic rate, amenor- 
rhoea, and impotence ; any one of these may be the first 
^mptom for which the patient presents ' himself In 
addition, there may be great thirst and polxairia rh» con 
diton known as diabetes insipidus, and this again' mav 
exist for years as an isolated manifestation. " Hyper- 
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pituitarism exhibits itself as gigantism in the young 
or as acromegaly in the adult. The type of pituitary 
dysfunction depends on the histological characters of 
the tumour, and this does not concern us here, 
but hypopituitarism is sometimes seen in cases of 
cerebral tumour remote from the pituitary gland. When 
there is a marked degree of internal hydrocephalus 
the third a'entricle may be enormously distended ; it 
bulges forwards and downwards, erodes the sella 
turcica and then compresses the pituitary gland. I have 
recently seen a case in which a girl complained of head- 
ache, failing vision, amenorrhoea, and increasing obesity ; 
she had very large pupils, which were fixed to light, and 
a high degree of papilloederaa ; x -rays showed that the 
sella had been completely disintegrated. At post-mortem 
examination the distended third ventricle presented at 
the base of the brain as a large cyst, which had eroded 
the walls of the sella. The tumour was a small glioma 
lying in the corpora quadrigemina. 

Then there are the manifestations of pituitary tumour 
which are produced by local pressure, and the most 
important of these results from pressure on the optic 
chiasma ; such pressure produces changes in the xusual 
fields, the most usual being bitemporal hemianopia ; less 
commonly homonymous hemianopia may occur ; if un- 
treated this condition progresses to complete blindness 
with optic atrophy. Then the enlarging tumour distends 
the sella turcica ; this can be seen by x rays, when the 
sella is ballooned out, though it preserves its shape. As 
the tumour e.vpands it may cause e.xpansion of the root 
of the nose : there is often a complaint of mucous dis- 
charge from the nose or of epistaxis, and rarely of cerebro- 
spinal rhinorrhoea. These, then, are the manifestations 
of local pressure, and I would particularly emphasize the 
changes in the visual fields. There is one other common 
symptom of pituitary tumour, and that is headache ; 
this is not the headache of increased intracranial pressure, 
and it is usually bitemporal and often very severe. 

Epilepsy and Mental Changes 

The third way in svhich a cerebral tumour may present 
itself is epilepsy. Epileptic fits are common in the late 
stages, when there is marked increase of pressure. There 
may be fits of the Jacksonian type when the tumour 
involves the cortex, such fits being of great localizing 
value. But perhaps the most important condition is 
epilepsy which antedates all other symptoms of a 
tumour for months or years. There is nothing about 
these fits which serves to differentiate them in any way 
from what we pall " idiopathic ” epilepsy, and the under- 
lying tumour may lie in any part of the cerebrum. There 
have been cases in which epilepsy preceded other 
symptoms for as much as eighteen years,’ and Walshe* 
considers that when epilepsy occurs for the first time 
in adult life cerebral tumour is the most likely cause of it. 

I have recently seen an adult epileptic in whom x rays 
revealed a large calcified mass in the substance of the 
right frontal lobe, almost certainly a tumour of some 
kind. 

And lastly, there may be mental symptoms. A large 
proportion of cases of cerebral tumour exhibit mental 
symptoms at some time or other, although the proportion 
of cases in a mental hospital suffering from a cerebral 
tumour is small. The commonest cause of mental symp- 
toms is the increased intracranial pressure, but there 
are cases in which mental symptoms depend on the 
anatomical position of the tumour, and they may ante- 
date the symptoms of increased pressure. Tumours of the , 
pituitary stalk are often associated with marked apathy 
and drowsiness, and tumours in the left hemisphere (in 
right-handed people), producing speech defects, often i 


show mental changes at an early stage. But the tumours 
most commonly producing mental changes are those of 
the frontal lobes and the corpus callosum. The pattern 
of the mental changes appears to have no localizing 
value, and the psychotic picture may be of various types. 
In .the late stages, when pressure is much increased, the 
patient is usually drowsy and apathetic, and this often 
indicates the beginning of the end. But there may be 
lack of concentration, failure of attention, indifference, 
and loss of memory for recent events ; sometimes there 
is incontinence of urine, with regard to which the patient 
is usually quite indifferent {" mental incontinence "), and 
this is often seen in cases of frontal tumour ; in other 
cases there may be facetiousness and euphoria, and others 
may show depression. 

Differential Diagnosis 

We have to bear in mind that any condition producing 
a rise of infracbanial pressure, or any localized lesion ol 
the brain, may in certain circumstances simulate cerebral 
tumour. One of the first conditions to consider is renal 
disease, in which there may be headache, vomiting, and 
papilloedema. sometimes associated with transient hemi- 
plegia or monoplegia ; the diagnosis here depends on 
examination of the urine, the blood pressure {which is 
aln-ays raised in such a case), and , the blood urea. 
Cerebral abscess does not often give rise to diiScult 5 '-, as 
there is usually a history Of recent ear disease ; an impor- 
tant point to remember is that papilloedema is often 
absent in cases of cerebral abscess. Hydrocephalus follow- 
ing meningitis should not give rise to difficulty, but 
sometimes hydrocephalus complicates middle-ear disease ; 
this condition, which is called otitic hydrocephalus,’ is 
associated with high-grade papilloedema. and is of 
doubtful origin. Cerebral ^aneurysm rarely simulates 
tumour, for the reason that aneurysms are usually small, 
and only give rise to symptoms when they rupture. 
Neurosyphilis may simulate tumour in several ways; 
the early mental symptoms of a tumour sometimes 
resemble those of G.P.I., and in both epilepsy may occur. 
As I have already said gumma ‘is a rare condition, but 
there was an instance in Leeds recently where a gumma 
presented as a case of cerebellar tumour. Careful exam- 
ination of the pupils, combined with serological tests of 
the blood and cerebro-spinal fluid, should prevent an 
error in diagnosis. Lastly, cerebral arteriosclerosis un- 
associated with renal changes produces an infinite variety 
of clinical pictures which may resemble cerebral tumour, 
and it is probably the frequency of vascular disease that 
makes the diagnosis of cerebral tumour much more 
difficult in middie-aged and older people. 

Conclusion 

In conclusion, then, cerebral tumour is a common 
disease which occurs at all ages and produces a variety of 
signs and symptoms, which may be equivocal in the early 
stages. But if cerebral tumour be always kept in mind 
careful examination of the nervous system, together with 
examination of the cerebro-spinal fluid, svill suggest the 
diagnosis in the great majority of cases ; it is vcr>' impor- 
tant to make a diagnosis at an early stage, as many types' 
of intracranial tumour are now suitable for surgical treat- 
ment. but surgical treatment can never hope to be of 
much value when there has been great and permanent 
damage to the brain. 
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The phrase " Post-punktiorieller Meningismus ” has been 
nsed in the German literature to describe the syndrome 
that may consist oi headache, neck pains, giddiness, tinnitus, 
nausea, vomiting, and occasionally ^hincter disturbances, 
following, with a certain latent period, lumbar puncture. 
The word " headache ” will he used briefly to cormote the 
above s>'ndrome in this paper. 

Historical 

Von Quincke' introduced lumhax puncture in 1S91, and 
it was soon recognized that headache was an occasional 
sequel and a definite drawback to its use. In cases ot 
cerebral tumour headache might be succeeded by death, 
which was apparently the result of a low pressure in the 
spinal subarachnoid space allowing the high pressure in 
the cranial caritj- to compress .the medulla and cerebellum 
in the foramen magnum. Sicard,* in 1902, first assumed 
that these phenomena were due to leakage through 
the hole made in the spinal dura, and he found 
that rest in a bed with the foot raised obviated headache 
entirely. 

Although the leakage theory is not generally accepted, 
it is supported by the experiments of Strecker,' lagvar,* 
Weed,® etc. It is well known that withdrawal of large 
quantities of cerebro-spinal fluid will in itself produce 
heafiache, and this, like post-lumbar puncture headache, 
can be relieved by injection of saline into the spinal canal 
(Jacobaeus and Frumerie"). The latent period before 
headache, together with an occasionally observed increase 
of cells in the fluid, have led some writers to postulate 
an aseptic meningitis at the puncture point. On either 
theory the use of a thin needle seems indicated, and a 

Fig. 1. — Dattner netdie ready for use. (Half size.) 



Fig. 2. — Dattner needle. Inner cannula pressed forw-oxd ; 

st^'Iet of inner cannula teaoved. ^ 


Note bn’ Technique 

The sitting or lateral lying position may be used, “nre 
advantage of the former is that, as the result o£ the higher 
pressure, the fioid hows relatively easily through the small- 
bored inner cammla, and thus quickly appears on the remo'^'al 
of the stj-let when the subarachnoid space has beea reached- 
.A disadvantage is that syncope may interrupt the operariou 
in the sitting position. In order to procure tranquiUity in the 
patient during the entrv of the needle local anaesthesia is 
recommended, but is not essential. The cutting end of the 
inner cannula should be orientated to separate rather than 
to transect the fibres of the dum or ligamenta Sava. 

* The enter cannula enters to within a short distance of the 
dnia, the screw fixing it is loosened, and the inner cannula 
is then pressed forward- If no fluid is obtained ou w-ith- 
drawing the stylet the inner cannula is brought, hack and 
the outer further advanced before, another attempt is maue 
to pierce the dura. When flow is established a syringe 
attached to the inner cannula expedites withdrawal of fluid. 
In cases of obesity, spinal curvature, calcification, or ossifica- 
tion of the ligaments, and where there is pesrihly some patho- 
logical change within the canal, it may be diScult or im- 
possible to perform satisfactoty puncture in one space whSe 
it is feasible in the space above. 

Patients are rested face downwards for twenty micutes 
after the operation and given analgesics' to be used in the 
nnlitely event of headache supervening. In such a circum- 
stance they are instructed to lie down if possible, or to come 
back to the hospital, where they may receive an injection of 
40 c.cm. of distilled wnter intravenously, as recommended by 
Brain and Strauss.’ 

Results 

The table below shows the results as regards headaches, 
contrasting two different methods o£ obtaining cerebro- 
spinal fluid. It may be noted here that the cell counts 
of fluid obtained with this needle are quite . probably 
smaller than those obtained with larger-bored needles, 
for the inside of the inner cannula cannot he properiy 
polished, and ceils will tend to adhere to it- 
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double-cannula needle was advocated by Hoyt ; it was 
first investigated by Antonv in Sweden, who took spinal 
fluid from thirty ambulant patients with no consequent 
headache. Dattner,* using the same needle, found that 
out of 106 patients giving normal fluids onlv she suffered 
severe headache, while out of ninety-four' with patho- 
logical fluids there were only two instances of it. 


Investtgafion 

_ On Colonel L. W. Harrison’s suggestion the writer 
mvxstigated with the Dattner lumbar puncture needle 
syphilis as regards the incidence of 
headache. This ms^^ment consists of an enter cannula 
tometer I turn., and an inner cannula, diameter 0.5 mm ’ 
the latter being provided with a stviet. The inn-r 
cannula may be fixed within the outer bv means of . 
^ w ^ nistless steel, but platinum is possibly 

a better material for the inner needle. The ins^^V 
ts made by Messrs. Down Bros. m.-rrumen. 

1 , ‘o ‘1'“ "-rfter no similar mvestivation 

has hitherto been published in this country. ° 


Total 
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Indicadans 

ILe use of the Dattner needle is particularly indicated 
where fluid has to be obtained for qualitative examina- 
tiou ffom ambulant patients. Since it takes about ten 
miuutes for fluid to fill the usual manometer, owing to 
the small bore of the inner carmula, cressure and its 
changes are not easily reaistered. Th^ double-cannula 
needle is recommended by Dattner for cisternal puncture. 
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AND TROPICAL MEDICINE 

I conceive it to be my duty in this opening paper to make 
It clear in what respects defective hearing is of national 
significance, to define the scope of our deliberations, and 
to indicate, in outline only, the many and varied aspects 
of the problem which will be dealt with in detail by those 
who have come here to-day to give to us the knowledge 
and information they have acquired by special study and 
experience. . 

Man is dependent on his special senses for his awareness 
of his environment and his appreciation of his fellow men, 
for the possession of sensitive and delicately balanced 
sense organs linked with the central nervous system 
enables him to pick up and interpret the varied physical 
stimuli of the external world, and to react in a way which 
we describe as normal. If his organs of reception of 
stimuli are less sensitive than those of his fellows he is 
at a disadvantage in the struggle for existence, the handi- 
cap being particularly severe if the special senses of 
hearing and vision are involved. Advances in medicine and 
surgery', the application of physics to the study of defec- 
tive I'ision, and the routine inspection and care of the 
vision of the school child, have reduced the individual 
and national handicap of visual defects very markedly. 
The same, however, cannot yet be said of defective 
hearing, and therefore the Section of Medical Sociology ol 
the British Medical Association is giving this subject 
special consideration in the hope that the lines of progress 
towards a solution of the problem will become clear, and 
that professional and public interest will be aroused to 
take action for the good of indiHdual sufferers and of 
the nation as a whole. 

At the outset, lest there bo any misunderstanding, 
I must make it quite clear that the special question 
of the congenitally deaf does not fall within the scope 
of our deliberations, since this has been given, and is 
receiving, careful and detailed attention and study by 
those authorities and individuals who have made it their 
life-work to help such unfortunate sufferers. It is, however, 
our duty to concern ourselves with the problems which 
arise when we consider the incidence, causes, and indi- 
vidual handicap of acquired deafness and defective 
hearing; to appreciate the grave significance of the problem 
as a whole to the nation, and to define, if possible, ways 
and means and methods of prevention and alleviation. 

■ While it has been computed’ - that in. Great Britain 
there are at the present time approximately 40,000 totally 
deaf, the number of individual adults and children suffer- 
ing from acquired deafness or defective hearing in one or 
both ears, and described as the deafened, the partially deaf, 
or the hard of hearing, is largely a matter of conjecture. 
We should not, I think, be underestimating the number if 
we placed it at 2,500,000, for reasons which I hope to 
make clear when dealing with the question of the detec- 
tion. assessment, and incidence of defective bearing. It 
must not be assumed, however, that every man, woman, 
or child among these two and a half millions is seriously 
handicapped in everyday life, employment, or education 
by inability to bear satisfactorily. Many of them have 
impaired hearing in one ear only ; others have such minor 
degrees of deafness that they themselves do not notice 
it ; while in certain cases— lor example, m some noisy 
trades — it may be a positive advantage to the worker to 

• Read in opening a discussion in the Section of Medical SOTiolofu 
at the Annual Meeting of the British Medical Association, Bourne- 
mouth. J934. 


be in a measure deaf to noises which cause distress to 
others with norma! hearing. It is true, nevertheless, that 
a ve^ large number of adults and children are severely 
handicapped by acquired deafness, which .tends to isolate 
them more and more from their fellows according to the 
severity of the condition, to hinder them when seeking 
employment, and, in the case of the child of school and 
pre-.Schoo! age, not only to interfere with educational 
progress, but to retard or prevent the development of 
norma! speech. 

It is clear even from this very brief examination of the 
position of the partially deaf that special problems, of 
social life, education, and employment have to be faced, 
studied, and dealt with in detail in any comprehensive 
scheme for the lessening of the handicap to the individual. 
However, were our deliberations limited to the considera- 
tion of the hardship to the individual directly due to 
impairment of hearing function alone we should fail to 
see the wood for the trees, and should lose sight of that 
aspect of the subject which appears to me to be of grave 
national importance — refer to the fact that in the 
majority of cases the cause of defective hearing is disease. 
In studying acquired deafness we are at once confronted 
with problems of disease, and in the interests of the health 
of the nation, therefore, it is essential that the subject 
should be approached from the points of view of both 
preventive and curative medicine. 

The National Aspect 

One has only to consult the statistics that are available 
for the routine medical inspection of recruits for the 
Services, and consider the causes of subsequent discharge, 
of men from the Army during training, to become con- 
vinced of the seriousness of the present state of the health 
and physical fitness of the young manhood ol the nation, 
and to have driven home to' one’s mind the grave signifi- 
cance to health of the widespread incidence of conditions 
of disease which find their first outward expression in 
impairment of hearing function in one or both ears. Five 
years ago 1 made inquiries into the causes of rejection of 
recruits for the Army, and consulted the official reports on 
the health of the Army which are compiled every year by 
the War Office authorities. It was a matter of some 
surprise to find that the chief single medical cause of 
rejection of men applying for service Was old and current 
middle-ear disease. At that time the ratio of rejections 
per 1,000 men medically examined was 41.38, and the 
following table, taken from the Report on the Health of 
the Army for the year 1932, shows that in recent years the 
ratio of rejections for middle-ear disease, including deaf- 
ness, has increased to over 50 per 1,000, while these same 
conditions head the list of causes of discharge within six 
months of enlistment. 


PrincxMl lilcdicat Causes of Pejectiau and Discharge of Men from 
the Army duitttg 193 1~2 and 1930-1^ 



1931-2 

1930-1 

Diseases 

Ratio 
per l.COO 
Rejected on 
Exauiination 

Ratio 
per 1,000 
Disebarced 
xvithin Six 
Months of 
Enlistment 

Ratio 
per l.COO : 
Rejected on 
E.xammation 

1 

Ratio 

perl.OCO 

within Six 
Months of 
Enlistment 

Diseases of tn’ddle- 

£1.20 

5.24 

53.97 

553 

ear (i n c 2 u d 1 a g 



28 4S 

2.0 

Defects of loprer ex- 

41-90 

2 46 




25.04 

' 1.50 
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43.24 

2.38 
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0.15 

Other dif-eases of 
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21.74 
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Defective vision . 
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The strain ol Army training is not great, and, prornded 
the individual is physically 'fit, the benefit which should 
be derived froth such training is enormous. On the other 
hand, E some infection is sapping his strength, the recroit 
will prove unable to profit from the regular life, physical 
training, and open-air conditions associated with the 
healthy environment and lEe of the soldier in peace time , 
while on active service it has been found that men 
suffering from middle-ear disease are extremely liable to 
fall sick. In fact it has been proved to be a bad invest- 
ment to enroll anyone showing evidence of middle-ear 
disease or defective hearing, although in civil life even 
such obvious evidence of infection as discharging ears is 
apt to be lightly regarded by indmduals themselves, 
and, I regret to say, ev'en liy parents. 

Reliable figures in respect of the state of physical fitness 
of the general population are not readily ar*ailable, and 
it is therefore very fortunate indeed that the data 
obtained in the systematic and searching examinations 
carried out by the Services are published in their annual 
reports by His Jlajesty’s Stationery Office. In 1928, out 
of 53,075 applicants for ser\dce in the Army, 2,56S were 
rejected as physically unfit on account of diseases of the 
middle ear and deafness. In 1932, 54,159 men were ex- 
amined and 2,993 rejected for the same reason, while a 
further 290 were discharged as unfit on these grounds 
within six months of enlistment . It is apparent, therefore, 
that, even among the young men of the nation, betiveen 
5 and 6 per cent, show definite evidence of diseases which 
are associated with impairment of the hearing mechanism, 
and that these conditions constitute a major cause of 
physical disability in the nation. 

I have emphasized this, the national aspect of the 
problem of defective hearing because, in the face of the 
indisputable evidence quoted from official sources, it is 
abundantly clear that the subject merits the immediate 
and closest attention of those who are concerned with 
the nation's health. 

Causes cf Dafsedvs Heari.eg 

Although disease must be recognized as the principal 
cause of defective hearing, it must also be borne in mind 
that cases of material hardship due to acquired deafness 
without impairment of health are not uncommon among 
certain classes of industrial workers — for example, boiler- 
makers, in whom bilateral defective hearing is directlv 
attributable to the nature of their employment. To a 
lesser degree also accidental injury to the hearing 
apparatus is a cause of deafness, but unless both ears are 
damaged the indh-idual handicap is slight, and common 
experience teaches that in later years all of us must 
expect a progressive decline in acuity' of hearing which, 
according to the severity of the condition, necessitates 
correction by appropriate electrical or mechanical aids, 
the scientific prescription of which is stiU in a vety 
elcmentary' stage. ^ 


presents its own peculiar problems of prevention, cure, 
or correction of the defect, or amelioration of personal 
handicap according to the individual or group of indi- 
viduals concerned ; and while* I propose to deal with 
prevention in respect to the first and second of these 
causes, I am leaving it for those who follow to consider 
such subjects as medical treatment and care of partially 
deaf children, education, the correction of hearing defects, 
-and questions of vocational selection and employment. 

Prevention of Deafness Due to Disease 

Diseases of the internal and middle ear and pathological 
conditions of the nose and throat predisposing to infec- 
tion of the hearing mechanism affect the hearing and 
health of the‘ individual, arid therefore the preservation 
of both must be the objective of any- comprehensive 
scheme of prevention. While the prevention of the 
occurrence of these pathological conditions may be 
a matter of great difficulty-, the checking of the 
progressive impairment of hearing and of health by the 
early detection and appropriate treatment of cases and 
potential cases has already proved of value. 

Before any steps could be taken in the direction of 
preventing and limiting the ravages of diseases afiecting 
the hearing mechanism, it was essential to know the 
common age of onset of the pathological conditions in 
question, and to have a reliable routine method for the 
detection of the earliest signs of defect. Consideration 
of the figures given in the Army- reports previously 
referred to led to an examination of the data published in 
the annual reports of the Chief Medical Officer of the 
Board of Education, in order to ascertain E the high 
incidence of defects of hearing and middle-ear disease in 
• young men was present among chEdrea of school age. 
The returns of the routine inspections of school children 
appeared to show that this was not the case, for in I92S* 
the incidence of defects of hearing was 4.2 per 1,000 
children examined, and of middle-ear disease S.4. Even 
when the defects found in special inspections were taken 
into account the incidence of these conditions in chUdren 
of school age appeared to be only one-quarter or one- 
fifth as great as that found among applicants for sendee 
in the Army. Was it possible, therefore,' that cases of 
minor impairment of hearing associated with disease in 
its early stages were passing unnoticed, for it has long 
been known that the common infections of chEdhood 
are frequently followed by middle-ear disease? A very- 
cursory inquiry revealed the probabEity- that, owing lo 
the difficulty of testing accurately the hearing of school 
children, ear by ear, in the time avaEable and by the 
methods then in vogue, it was highly probable that a 
number of children with minor impairruent faEed to be 
detected as needing special examination and treatment 
by the otologist for conditions of potential disease or 
actual early- disease of the hearing mechanism. 


From the medical point of i-iew it is the incidence o 
defective hearing in one or both ears associated irith con 
ditions of disease which is significant. In the individua 
child of school age it is the presence of bilateral defect 
of hearing of varying degrees of severity which need' 
special consideration, for. proi-idcd the better ear of thi 
child possesses good hearing, the educational handicap ;■ 
slight. To the sufferer the health aspect is of first im' 
portance. but bilateral impairment of hearing functioi 
mav occasion social hardship. From the point of vien 
o industry the severity- of the defect, the impairmeni 
of health, and the nature of the indh-idnal's enSov 

wX;"' " to St 

Disease employment, accident, and advancing a^e ar. 
causes of acquired deafness. Each cause and conditio: 


Detection of Defective Hearing by Audiometer 
On tbe occasion of the International Ph>'siological Con- 
gress in America in 1929, by the courtesj' of the Bell 
Telephone Research I-aboratories in New York, I was 
gi\en the opportunity of inspecting, and witnessin*^ 
demonstrations of, \'arious t\'pes of audiometers which 
they had developed, and it appeared that the 4a gramo- 
phone audiometer was an ideal instrument for the group 
testing of children and the detection of early signs of 
deafness. The American research workers introduced me 
to their English representatives, the American Telephone 
and Telegraph Co., and the Western Electric Co. in 
lx>ndon, who had had one of these audiometers in their 
possession for a year or so, and who very kindly loaned 
the instrument for a prcliminaiy test on children in the 
borough cf Hornsey. It was apparent at orice that we 
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could not obtain satisfactory results with a gramophone 
record of American speech, and on informing the Western 
Electric Co. of this they ananged lor us to make our 
own record. 

By means of the audiometer, speech sounds of known ! 
intensities are delivered to the ear by standardized tele- 
phone receivers, forty of which may be linked up without 
any diminution in the intensity of the sound from each. 
It is possible, therefore, to test the right cars and left . 
ears of as many as forty children at one time, the record 
being played once for each ear. -There is obviously no 
opportunity for lip-reading, and as the speech sounds 
used are numbers, which are written down by the child 
on a prescribed form, no difficulty of spelling is encoun- 
tered, and a permanent record is made of what the child 
has heard. Numbers of two or three digits are used, each 
figure of which is spoken separatel)' — for example, 526 is 
heard as five-two-six, and each successive group of digits 
is stepped down in intensity by a known amount. The 
level at which the child fails to hear and record the num- 
bers accurately gives a gauge of the acuity of hearing for 
speech sounds. It is possible easily to test the hearing of 
100 children per hour in groups of thirty-two or forty, 
so that as the whole of a class is dealt with at one time 
in the space of about 15 to 20 minutes, little disturbance 
of educational routine is occasioned. 

Dr. A. H. Gale collaborated with mo in the preliminary 
survey on the elementary school children in the borough 
of Hornsey, the results of which were published in the 
Medical Officer for September, 1930.‘ That investigation 
showed that, by means of the gramophone audiometer, 
not only were all the known cases of hearing defects 
picked out, but a very' large number of children, un- 
known to have any defect, also failed to pass the hearing 
test. Subsequent special examination by Dr. Friel showed 
that in these new cases there existed conditions which 
needed treatment. In brief, 6.6 per cent, of the children 
were found to have defects in one or both ears, as com- 
pared with 0.42 per cent, shown in the annual returns 
for the routine medical inspections of elementarj' school 
children. It is true to say that a number of these 
children had very minor impairment, which would pass 
unnoticed by the ordinary watcli tick, whisper, or voice 
tests, particularly if conducted in the short time avail- 
able’ for the individual in the routine medical in- 
spection of school children. None the less, the cause of 
the impairment could be detected, diagnosed, and appro- 
priately treated with a high probability of restonng the 
hearing to normal and eradicating the cause before senous 
damage had been done or a chrome condition had 


developed. ... . , 

Subsequent to the initial inquiry m the elementarj 
schools of the borough of Hornsey, further audiometer 
tests were carried out in the same area, which sub- 
stantiated the previous findings. An analj'sis of the 
results of tests on 1,368 boys and 1,240 girls— 2.608 
children in all— ranging in age from 7 to 16. revealed a 
percentage incidence of defective hearing m one or boto 
ears of 6.S.' ' Independent use of the audiometer by 
the school medical authorities in the borough of Totten- 
ham » where 10,000 children have now been tested, and 
the results of tests in some of the schools of the London 
Oiunty Council all point to the important conclusion 
that already among children of school age the mcideuce 
of defective^ hearing associated with conditions of dis^c 
IS as htb as that revealed in the medical examination 
of wp] cants for service in the Army, and that tberrforc 
to be S’ of prevention must be 

devised to include children of appears 

From the evidence which has been it appeara 

that if the general population of the ^ . 

sj'stematically examined for impairment of i S 


would be found that from 6 to 8 per cent, possess some 
defect in one or both cars, and that in the majority of 
cases these defects in j'oung adults or children are 
directly due to , earlj' or chronic conditions of disease. 
Applying this percentage incidence to the total popuU- 
tioiT of Great Britain, it is apparent that to estimate 
that two and a half million adults and children have 
some detectable defect of hearing is not unreasonable. 
Even if the number were half this figure it would be 
a formidable task to provide the medical attention which 
is called for on grounds of the physical disability caused, 
quite apart from the problems which arise when we 
consider the lessening of individual handicap. 

Prevention of Deafness Due to Employment 
It is well known that workers in certain noisy trades — 
for example, boiler-makers and riveters engaged on ship, 
construction or other work — tend to become deaf, and in 
a recent investigation for the Industrial Health Research 
Board* I was able to satisfy myself, bj' direct observa- 
tion with the audiometer, that workers of fifteen or more 
years' standing do tend to develop a bilateral impair- 
ment of hearing which in some cases amounts to a material 
social handicap, though not affecting the man at his job. 
In emploj’ment of- this nature, measures for the prevention 
of defective hearing are not concerned with disease but 
with the phj’sica! characteristics of the environment of 
the worker at bis work ; for the continuous noise, the , 
air vibrations, and pressure changes caused by the 
rhjdhmic action of the pneumatic tools he uses frequently 
place too great a stram on the delicate bearing apparatus, 
with the result that the hearing mechanism ultimately 
protects itself and the individual by becoming less sensi- 
tive to the noises themselves as well as to the sounds, 
which the individual wishes to be able to hear in ordinary 
life. 

Among seventj'’SiJi riveters, whose duration of servnee 
ranged from about five to forty years, I found 
thirtj'-thrce with defective hearing in both ears. In 
some of these the impairment for speech sounds was of 
a severe degree. Among Aftj'-eight non-riveters, mostly 
fitters, turners, and machinists at the same shipyard, 
who had similar lengths of service, only four were found 
to have bilateral defective hearing. It is clear, there- 
fore, that in the case of riv-eters we must either protect 
the hearing apparatus of the individual or control and 
limit the excessive air vibration and noise in the working 
environment so that the strain on the hearing mechanism 
is not too great. In both directions efforts are being 
made to protect the worker against this cause of deafness 
— numely, by protecting each ear of the individual by 
a suitable defender, and using silencers or less noisy tools 
for the work. Various ear defenders are available, and 
some of these I have tested under conditions of excessive 
noise between decks on a boat under construction m 
H.M. Dockj-ards at Devonport, and also in the boiler 
shops of the L.N.E.R. at Stratford. To be of use m 
practice, any ear stop or defender must be comfort.able 
to wear for long periods. I place this condition first 
when we consider work in industry^, for unless this is 
the case, however good a defender may be, the worker 
will naturally not use it if discomfort or pain is caused. 
Secondly, it must be easily fitted so as to give good 
protection ; and lastly, it must not be costly, for frequent 
replacement will prove to be necessary'. A very simpe 
car-stop of cotton-wool and wax, devised by u. 1*- 
Luxton, my technical assistant, fulfils all these con- 
ditions, and judging by the voluntary use of these stops 
by riveters, holders-up, and rivet boj-s, and their appre- 
ciation of the protection afforded, I feel sure that e 
workers in excessively noisy trades would derive matena 
benefit from their systematic use. 
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Conclusions and Routine Measures of Prevention 
In planning any general scheme for the prevention of 
defective hearing there is one fact of outstanding im- 
portance which must be borne in mind namely, that 
certain conditions of disease arising in early childhood 
are commonly associated with very minor impairment 
of hearing function in one or both ears, and that in later 
life not only may deafness of severe’ degree develop, but 
serious injury to health will result if disease in its early 
stages is left untreated. . 

Measur.es of prevention must therefore be effective 
during pre-school and school age, for it cannot be too 
strongly emphasized that the evidence which has accumu- 
lated during the past five years proves that in a very 
large proportion of cases minor defects of hearing are 
among the earliest detectable signs of the existence of 
pathological conditions, which may, and in fact often 
do, remain unnoticed unless attention is drawn to them 
by refined methods of testing hearing and assessing the 
hearing acuity of each ear of the child in relation to 
some reliable physiological range or standard of normality. 

The investigation on elementarj' school children in 
the borough of Hornsey in 1929-30 proved that the first 
essential step in prevention, the detection of early cases, 
could be achieved by the routine use of the gramophone 
audiometer, and enabled a practical scheme for attacking 
the problem of defective hearing in both its medical and 
educational aspects to be defined as follows;* (1) detec- 
tion of cases and measurement of defects by audiometer 
tests ■. (2) medical examination and diagnosis ; (3) medical 
or surgical treatment ; (4) retesting of each case by 
audiometer to assess the effects of treatment ; (5) decision 
by medical and educa'tional authorities in regard to the 
subsequent care of the child. 

The experience of the school medical authorities in the 
borough of Tottenham,' where this routine has been 
followed for the past three years, is most encouraging, 
for ,it has proved both possible and practicable not only 
successfully to treat a verj- large proportion of cases of 
early disease, but to restore hearing to normal -in many 
cases in which the defects were severe. If this can be 
done in one area among a child population of some 25,000, 
it can be done generally, and is in fact being done in 
several other areas, and if our discussion to-day results in 
stirring the public conscience in the interests of the 
children of the nation, and in enlisting the co-operation 
of medical, educational, and scientific authorities, it will 
not be many years before there will be a material decline 
in the incidence of defective hearing, a lessening of the 
handicap to the indiridiial sufferer, and an improvement 
in the health and fitness of the general population. 
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PRESERVATION OF THE UMBILICUS IN THE 

RADICAL CURE OF UMBILICAL HERNIAS 
IN CHILDREN 

The radical cure of umbilical hernia is very rarely called 
for in children, in whom the natural tendency to cure 
is very great. Nevertheless there remain cases which 
neither undergo a spontaneous cure nor respond to treat- 
ment by a truss, and consequently operation is indicated. 

It is customary in this operation to make an elliptical 
incision around the umbilicus and remove it entirely. 
Such a procedure leaves an abnormal and unsightly 
abdomen, and in children especially hiay result in serious 
psychical symptoms in time to come. The absence of 
an umbilicus in a child at school must call for comments 
from other children which are apt to make the child 
self-conscious, resulting in its avoidance of all forms of 
sport in which this part of the body is liable to be 
exposed — for example, bathing, sun-bathing, and so on. 
This in time may make the child morose and shy, so 
that it will shun the society of other children, and this 
may be the origin of a “ repression " which affects its 
entire existence. 

The removal of the umbilicus in tliis operation is 
entirely unnecessary, and in the words of Victor Bonney 
— to whom I am indebted for 
the suggestion to apply it to 
this condition — '' the best 
surgery is not only efficient, 
but constructive and artistic 
as well." MTien Bonney 
requires a long abdominal in- 
cision he makes it through the 
umbilicus in the raid-line, re- 
forming the umbilicus at the 
conclusion of the operation. 

I have applied his technique 
to the treatment of umbilical 
hernias in children and have 
found it entirely successful. 

He tells me that he has used 
this incision for a great many 
years, and has applied it to the treatment of umbilical 
hernias in adults, in whom, I think, it is ver\- desirable, 
though not of such great importance as in children. 

In cases where the umbilicus has been removed at some 
preirious operation, and in which he has to reopen the 
abdomen, Bonney leaves a little tab of skin on cither 
side, which is turned in to make a new umbilicus. He 
has not so far described this technique, but it will appear 
in the new edition of Berkeley and Bonney’s book on 
Gynaecological Surgery, which will be published in the 
autumn. 

Spitzy’s operation is designed to save the umbilicus, 
but I have not found the results so good as when I have 
followed Bonney’s method. This consists in making a 
vertical incision in the mid-line which traverses the 
umbilicus, and dissecting the skin off the sac on either 
side. The sac is then cleared, removed, the peritoneum 
closed, and the rectos sheath sutured in the usual way. 
In suturing the skin of the umbilicus the needle is in- 
serted at one edge, it next passes through the fascia in 
mid-line, and finally through the skin on the opposite 
suture is tied it draws the skin down to 
the fascia, and as a consequence the depression of the 
umbilicus is re-formed as shown in the accompanying 
photograph. If there is redundant skin, some of it may 
be removed before the sutures are introduced, provided the 
line of excision follows the natural contour of the skin- 

I would like to express my gratitude to Mr. Victor Bonney 
for prompting me to publish these notes, and I feel that li this 
technique is more widely practised remoN-al of the umbilicus 
will come to be regarded as a surgical crime. I nm also 
indebted to Dr. S. X. \’anan. house-physician at the Hereford- 
shire General Hospital, for his excellent photograph. 

Hcreiord- VTOOD PoTVER, F.U.C.S.I. . 
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Reviews 


LEPROSY 

Professor Jeanselme, who was the president of the third 
International Conference on Leprosy in 1923, has pub- 
lisiied a sumptuous and comprehensive work. La Leprc,^ 
which seems destined to hold for long the first place in 
the world as an authoritative exposition of the subject. 
It opens with a verj' complete historical section with 
numerous references at the foot of each page, and the 
author critically examines the evidence, and concludes that 
the oldest known references in the ancient literature of 
Palestine, and India are all open to doubt, but 
he traces the spread over Europe and the Western Hemi- 
sphere from the fourth centurj' B.c. The geographical 
distribution at the present day is dealt with in an equally 
comprehensive and up-to-date manner, and the recent 
knowledge that there are several early unrecognized cases 
for each typical advanced one is brought out. The next 
section deals with the leprosy bacillus, and here once more 
we find recorded all tlrat is best in the literature of this 
difBcult Eubject,from Hansen's to work that appeared only 
just before this book, including tlie evidence regarding the 
possibility of the existence of a filterable form of the virus. 
In a similar manner the serology, Wassermann reaction, 
Rubino’s test and the diagnostic reactions of Mitsuda and 
Bargehr arc fully dealt with, togetlier with immunity and 
allergy. In the section on aetiology the critical acumen 
of the author is well displayed, and after weighing the 
evidence on both sides in all disputed questions he is 
rightly cautious in coming to any definite conclusion on 
points regarding which proof is still lacking. Thus, he 
records many examples pointing to infection by inocula- 
tion through the skin, but he does not accept any of 
them as furnishing conclusive evidence that this is the 
usual mode of infection, and wisely leaves the point open. 

The longest section is der'Oted to a combined anatomical 
and clinical description of all the stages and forms of 
leprosy. In this Professor Jeanselme describes and illus- 
trates the particular condition, and then gives its micro- 
scopical characters with drawings in the text, mostly 
taken from tlie author's own collection, together with 
fourteen beautiful coloured plates at the end of the work 
showing both the naked-eye appearances of the patients 
and the microscopical details of their lesions, commencing 
with the earliest signs and going on through the macules 
and the tuberculoid form of Darier to the advanced 
nodules in the dermal variety, the various lesions of nerve 
cases, and eye and other complications ; the whole con- 
stituting a full descriptive atlas of the disease. After 
dealing with the evolution, prognosis, and diagnosis of 
leprosy, he describes the prophylactic measures in force 
in various countries of the world, many of which he has 
visited in the course of years of investigation. Here once 
more he gives an impartial survey of a very controversial 
subject. While he attributes the decline of leprosy in the 
Middle Ages in part to the rigid and cruel segregation then 
enforced, and rightly gives credit to the humane Norway 
system in reducing the disease in Scandinavia, he points 
out that improved treatment has led to the abandonment 
of rigid segregation as the one panacea in all countries 
except Japan. Venezuela, and Colombia, and records the i 
adoption of treatment of early cases at hospitals and 
dispensaries, and the colony systems in Madagascar and 

elsewhere. „ „ , , , , 

The section on treatment is equally well balanced, and 
although the results of the modem injection of chaul- 
moogra preparations are -fully recorded, their limita tions 

^ La Lepre. Par Ed. Jeanselme. Paris: G. Doin et Cie. 1934. 
(Pp 6S0 ; 259 figures, 14- coloured plates. 600 ir.) 


are also brought out, and the place.of genera! hygiene and 
diet IS recognized. In short, this work is a monument of 
industry and erudition, and should find a place in eveiy- 
library and be indispensable to all serious workers on 
leprosy, in spite of its necessarily high price, 

Leoxard Rogers. 


PULMONARY TUBERCULOSIS 
Professor Dietlen's short textbook on Tuberculosis of the 
Lungs* gives a well-documented and up-to-date account 
of tlie pathological anatomy of the countless forms of 
pulmonary tuberculosis in human beings, and of the 
various ways in which tlie different lesions found arise, or 
may be thought to arise. The number of the classes into 
which the patients may be divided is verj' large, and no 
doubt, from the point of idew of the specialist in patho- 
logy and classification, is very satisfactory ; the medical 
practitioner will find little to help him with their diagnosis 
in Professor Dietlen's pages. A short and generalized 
account of the treatment of phthisis is given at the end 
of the book, which is furnished with an index. The 
volume will be read with interest by all medical men and 
pathologists concerned with the progress of the theoretical 
patholog}’’ (if one may so call it) of phthisis. 

Dr. Marie’s pamphlet on the Gold Treatment o£ Pul- 
monary Tuberculosis* describes the more recent and success- 
ful forms of the gold treatment, noting that the claims 
originally made for sanoerj-sin (gold sodium thiosulphate) 
proved later to be exces.stve. There seem to be no contra- 
indications for tlie gold cure, which is admirably suited to 
phthisical patients with pregnancy or diabetes as a com- 
plication, with the exception o{ infancy, cachexia, tuber- 
culous enteritis, albuminuria, jaundice, and a tendency 
to haemorrhages other than haemoptysis. The gold salts 
employed are two in number; sanocrysin, given intra- 
venously, and allochrj'sin (thiopropanol sulphonate of 
gold and sodium), administered by intramuscular injection. 
With febrile patients the initial dose is of 5 eg, ; one 
injection is given each week, the dose increasing weekly 
by 5 eg. to a maximum of 50 eg., and in the course of the 
treatment from 5 to 12 grams of the gold salt arc given. 
If the fever is high two injections may be made each week, 
the dose being increased as before. In apyretic patients 
the maximum dose should be 2S eg. of the gold salt. Even 
with these relatively small doses complications may occur, 
such as pruritus, erythema, or stomatitis, which demand 
interruption of the treatment or reduction of the dose | 
nausea, a transient rise of temperature, abdominal pains, 
and diarrhoea may also occur, and are in genera! to be 
disregarded. Exceptionally such grave complications as 
oedematous desquamative erythrodermia, acute nephritis, 
jaundice, and a tendency to haemorrhages may result from 
the gold treatment. Dr, Marie quotes a number of cases 
in which the treatment has been successful, and he recom- 
mends it strongly to those who are responsible for the 
treatment of phthisical patients. 

In his little book on Intrapleural Pneumolysis' Professor 
Save of Barcelona sets out dearly and at length what 
can be done to increase the scope of the artificial pneumo- 
thorax treatment of pulmonary^ tuberculosis by dealing 
with the adhesions that so often limit its utility. More 
than twenty years ago Jacobaeus of Stockholm introduced 

* Pmxts. Band xvii. Die /.lor;:, iilabfrkiilosc. 

Von Professor Dr. Hans Dietlen. Dresden and Leipzig': Theodor 
StvinkoplI. (Pp. 141. BM 8 ; seb., KlI. 9.) . „ n 

* La CUrvsotltcrapic dc la Ttihercitlo^e Pidtiroaaire. Par ill. 
Julien Mane. Paris: J. B, Baillii-re et Fils. (Pp. 35: 16 figures. 

6 fr.) , „ , 

* Pncuaiolyse Intrapleurale. Par Louis Say6. Paris; Masson et 
Cie. (Pp. 242 ; 419 figures, 40 trj 
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the method of severing these adhesions by the use of the 
galvano-cautery. and in 1923 recorded 2C0 cases, with the 
occurrence of severe haemorrhage in three instances and 
serious pleural complications in about 11 per cent, of the 
cases. The method has been improved b}’ Maurer • of 
Davos, and Professor Saye gives a full account of his own 
experience in the division of pleural adhesions in patients 
requiring the artificial pneumothorax treatment, with 
illustrative skiagrams. He also employs resection of the 
phrenic nerve and treatment with sanocrysin in suitable 
cases, with success. The book is well written, and should 
be in the hands of all surgeons practising the artificial 
pneumothorax treatment. 

In their account of the Reactions of the Tissues of the 
Lung in Tuberculosis^ Leuret and Caussiiiox describe 
how the lung acts as an excreting organ in getting rid 
of foreign bodies or tubercle bacilli brought to it either 
by the blood stream or the bronchi. The foreign body, 
whether a grain of lycopodium or a tubercle bacillus, is 
attacked in the lung bj- histiocjries and the cells lining 
the alveoli, and if all goes well is excreted into an alveolus 
for expectoration. Numerous admirable microphetegraphs 
illustrate the authors’ argument, which is based on 
material obtained from experimental animals as well as 
from human beings. 


RESECTION OF THE PROSTATE 
In his Endoscopic Resection of the Prostate,' Dr. E. 
Pahx summarizes' all that it is essential to know on this 
subject. Omitting any historical references, he begins bv 
considering the anatomy and pathologj' of obstructions 
m the region of the bladder neck. The literature has 
now assumed tremendous proportions, and Papin's simple 
classificstion of lesions in this neighbourhood will be 
extremely helpful to those who have found the patholo>»v 
of this subject confusing. The instrument he employ 
IS the McCarthy resectoscope. The description of his 
technique has been considerably shortened by the inclusion 
of numerous excellent plates showing the resectoscope 

ml opemtiL 

table. The technique of cystostomy under local anaest 
thesia IS also given, because Papm emplovs this as a 
prehminaiy measure iu 25 per cent, of L 'cases 
mortality table at the end of his work expSns Ss 
frequent use of suprapubic dminage. since it shol ttat 
he chjef danger of the operation is sepsis. For anal 

non"'''" method, injecting 40 c cm of 

1 m 1,000 percame. In the majoriri- of cases post ol,^ 

to dayr"'' ^ 

In order to give some indication of the risk of tho 
operation, the author appends i-arious statics tor^ 
Amencan clinics. The discreoanev tv... a ausrics irom 

quent thirty there was no death On 11- J 
of the indications forUrrl i' ® * ‘“portant subject 
conclusion that I® 

enlargement of 

patients suffering from marked and in 

tion. cardiac and 

also be used when the nar ^nabetes. It mav 

Papin’s broch:re.l:it"clral" ' 

provides a masterlv summara- oT Pages, 

It Is clearly written', well prlni,,,, ‘taportant subject. 


La..., 

55 figures. 
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■ EXTERNAL DISEASE OF THE EYE 
There are few parts of the body where the effects of 
fatigue and of disease can be observed more readily, with 
such nicfctj', and with complete freedom from interference, 
as in the superficies of the eys and its associated struc- 
tures. An observer with keen vision, mental and ocular, 
with or without the aid of suitable magnifiers, has a 
wide field of structures of the utmost delicacy under tac.v. 
It is no wonder many har-e found the external disease 
of the eye a fascinating study and an opportunity for 
recording and portraying their observations. The latest 
and most industrious exponent is Dr. Do.vald T. Atkix- 
sox of Texas, whose book. External Disease of the Eve/ 
is a noteworthy production. The title gives a somewhat 
limited idea of the range of the work, for of the 700 pages 
some 250 are devoted to the consideration' of orbital 
growths, iritis, cyclitis, glaucoma, cataract, squint, and 
a variety of operative measures. It is not usual for all 
these to be embraced within the range of “ external 
disease, though it is true that many of the sj'uiptonis 
of these diseases may be observed without the use of tha 
ophthalmoscope . 

The book is written from the personal standpoint, 
though there are ample references to the observations and 
researches of others, so that the reader is impressed vritb 
the feeUng that the author is putting himself into his work 
with an enthusiasm that is capti\-ating. Further, by 
means of his artistic skill with brush and modelling wax, 
he is able to present his impressions in a most vivid 
manner. We have met with few books so profusely 
illustrated. albeit some of the reproductions of photo- 
graphs are somewhat gruesome. The author has given 
special attention to the \arious fungus diseases which are 
so common m the Southern States, and also to ocular 
tonifestations of yaws and leprosy, with which the medical 
officer in the Pacific Islands must be famih’ar. Treat- 
ment both meaical and surgical, is considered in detail, 
and there are useful bibh'ographies. The book is sure to ' 
command attention in the United States. 


MAN’S FOREBEARS 

A ' named his book Adam's 

its chief subject is not the origin of man but 
the origin and evolution of stone cultures. No one has 
a better right than Dr. Leakey to instruct tte pu^^ 
concerning the handiwork of prehistoric man ^ 

^though only just escaped from his " tiventies ” this 
author has accomplished more than most men do in a 
hfetoe He has led three archaeological e.xpTdWonrto 
E,^ Africa and made discoveries there of a most sur 

known part of the earth Ac 7 

which Dr Leakov fnN. * pleistocene period, to 

S^aS in s^aref T inducements to'ttose 

SughoS'tL' Srt'lwS 

inrl T period which exist in Kenya Colonv 

tnnt Territory. He found not onlv the stone 

ools but also fossil fragments of the men ivho ^han-M 
^^sed those tools. He assigns these fossil ' fra gmenta 

.■'t.D. 

4'’ 

andCo.LM. ,934. (Pp- 
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to men ol the modern (neanthropic) type, and is ol opinion 
that this type was evolved in Africa. He also holds the 
view that East Africa was a centre in which various stone 
cultures found in Europe were invented and elaborated. 

Adam's Ancestors throws much light on the early stone 
cultures of the pleistocene period. Seeing that this period 
is supposed — and there are valid reasons for the supposi- 
tion — to have lasted for a million of years, and that 
already man was a tool-maker at the very beginning of 
the period, it is clear that the various " cultures '' in- 
vented and utilized during this long era cannot be grouped 
under the six or seven simple headings which do duty 
at the present time. Dr. Leakey shows that under the 
term " Mousterian ” arc grouped a series of distinguish- 
able cultures. He deals, too, with tlie factors which bnng 
about the evolution of new cultures. It is quite clear 
that the storj' of man’s stone cultures, when fully told— 
as is certain to be the case some day — will be very long 
and very elaborate. 

In the course of his student days at Cambridge Dr. 
Leakey prepared himself for his self-appointed task. In 
the field he continually added to his knowledge, expe- 
rience, and equipment, so that now he is our leading 
authority on all that pertains to a scientific search for 
stone cultures, fossil remains, and prehistoric habitations 
of man. In this book he places a summary of his methods 
and of his views before the English-speaking world. The 
book is just what a young medical man requires-— if he 
wishes to know the latest concerning the history of the 
evolution of early humanity and the methods which must 
be learned and adopted if he would join in the search 
for fossil human bones and crudely worked prehistoric 
tools. 


Notes on Books 

The second edition of Whitby’s Medical Bacteriology 
only contains a few more pages than th^ original hook, 
and has the same character and aaangement. The firet 
part, entitled "Descriptive Bacteriology," has proved iteeU 
a useful guide for medical students preparing for their 
examinations, and the second part, dealing with applied 
bacteriology, has been a convenient source of information 
for doctors wishing to find out what bacteriological tests 
can be of assistance in different diseases. A ne\v feature 
in the present book is a chapter on bacterial vanatiwi and 
its relation to immunity. It is advised that this chapter 
be omitted bv the junior student during a first reading, 
and not many undergraduates are likely to disregard this 
warning. More serious students who ate settling down to 
trj' to fathom the mysteries of flagellar and sortie ant^ 
genic structure and haptenes would be 
addition to this chapter of a fairly extensive bibliograph} 
or reference to other books in which* these questions are 
considered at greater length. The same criticism might 
be made of other chapters ; without adding much to its 
bulk the value of the book would have been increased by 
references to additional reading. However, these are 
minor points. The great merit of Dr. Whitby s woclc “ 
that it gives within a moderate compass a dear and 
liable account of medical bactenology. and. m the 
ooinion of many who know it well, it is the best intro- 
duction available to the bacteriological section of clinical 

pathology. 

Bv this time the little book entitled Pare, ilhoad. by 

ay " . pll known.’® A third edition has 

^^'f^bcerfissued 'and the book has been very carefully 
)ust been . enlarged. It is described as a 

revised " and may be accepted as not 

mos\ popularllbu^jhej^^ 

WD""FRC^P%.itH Seebrf 

Churchill; Ltd. ’1934. (Pp. ^ CoBtral. 

Parenthood : Desipi or AtCident. A ■.ir-tic Third edition. 
By .Michael Fielding. Preface by H. G. ^eiB. 
revised and enlarged, larndon: WiUiams and C'erh , 

(Pp. 20S. 3s. (id. net ; paper cover, 2s.) 


exposition of the subject from the point of view of those 
who have no doubts of the propriety, advantage, and 
general effectiveness of the practice which it advocates. 
This is frankly the aspect from which the book is written. 
But it is by no means an extravagant or one-sided state- 
ment of the case. As Mr. H. G. Weils says in a prefacd: 
" It gives very clearly and completely, with all the 
decency of a scientific textbook, exactly what is clearly 
known and what is not clearly established about preven- 
tive methods. It is never vague, sloppy, lyrical, nor 
shamefaced." There is another side to the question, from 
the moral standpoint, the strength of which the author 
does not seem able fully to appreciate ; nor does the real 
danger of under-population appear to be thought worthy 
of any reference ; hut if these points are borne in mind, 
and information upon them sought elsewhere, the reader 
of this little book should he able to form a reasonable 
judgement on the subject, and, should he wish to apply 
this in practice, to do so with clear and reliable knowledge 
of the methods, successes, and limitations of birth control. 
The revision has brought the manual fully up to date, 
and there is an interesting chapter on " Methods of the 
Future.” 


In The Lighter Side of the War'^ Dr. A. Cecil Alport 
gives an account of his varied experience during the period 
August, 1914, to December, 1918, drawn from diaries and 
notes taken at the time. He was first in South Africa, 
and gives an interesting account of the rebellion there in 
1914, which tells the reader much that is probably but 
little known, having been, naturally, so overshadowed by 
the European debacle. Then in the campaign in German 
South-West Africa, where he records how a colonel refused 
to have him as a medical officer because he did not play 
bridge. After a brief period of training at home he served 
at Salonika and in Macedonia, where he had an extensive 
experience of malaria in the Stnima Valley, and wrote a 
book, published in 1919. Finally, be was a short time 
in France. This record, very- frankly written, of^pCTSonal 
contacts shows the reactions of an independent civilian to 
Army routine, and contains many quite fearless comments 
on men and manners. 


Dr. Perrier's booklet on The Cure of Tuberculous ~ 
connects the development of tuberculosis with phospnat- 
uria and with the consumption of acid-produemg Qiete. 
His treatment is dietetic ; the food taken should be 
largely proteinaceous, and articles of diet that tend to 
produce acids in the stomach or intestine are not to_ be 
allowed. These include milk, fats, fresh fruits, and wine 
There should be three meals a day, plenty of water should 
be drunk, and insoluble calcium salts are advised to 
combat the decalcification that results from excersive 
acidity. Dr. Ferrier has found treatment on these lines 
to be no less efficacious in leprosy. 

Miss Keynard's Institutional Management and 
Accounts'^ is a brief guide in matters of finance for the iree 
of managers of residential institutions such as students 
hostels, schools, residential clubs, and the like. It 
shows how tlie budget should be kept and what the ideals 
to aim at should be. as judged by the analysis of the 
accounts of a number of men’s and women s hostels of 
various sizes. The forms in which accounts should be 
kept are considered at the end of the volume, which is 
well set up. clearly written, and thoroughly practical. 
It may be warmly recommended to those for whom it has 
been written. 


The thirteenth edition of How to Drive a Car has been 
published by the Temple Press, Ltd. (2s. 6d.). As the tele 
suggests, this handbook is intended primanly to assist tne 
newcomer to motoring to acquire road sense, together witn 
skill in the handling of a car. Details of how to take 
particulars after an accident are given, but. more impor- 
tant still, a chapter is devoted to the art of avoiding 

accidents. 

. , V. . ■ • . f . ' .riinZmii ill 

’ '■ * JL^ndon : 

Hutchinson'ind'ef Ltd 'tast. (Pp- » 

X> La GuCrison ite la Mercuhse. Bv Ur. ’ ■ ,« i 

edition. La Chantfrsur-lxiire ; RoU'rt Thoiean. 

** Ittshtutwnal Manet/’cmetU ond Accounts. ^ H. * 

London: Longmans, Grten and Co. 1934. (Pp- 31. 5s.; 
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THE BATHING POOL AND DEAFNESS 


A. TUMAKKIN, M.B., F.R.C.S.Ed., D.L.O.Loin>. 

HONORARY AHRIST, BOQILE; GENERAL IIOSPtlAL 


The rush to the swimming pools during the recent heat 
Avave has brought in its AA-ake the inevitable crop of 
infected ears and sinuses. The public is stiU unaAA-are of 
the potential seriousness of these infections, and it beho\-es 
us all to stress the importance of prer-ention as well as 
of prompt treatment. 

From the standpoint of ear infections patients fall into 
the folloAA'ing groups ; 

(a) Those with healthy mid-ears and outer cars. 

{b) Those Avith a tendency to external otitis. 

(c) Those with old healed otitis media, AA-ith or AA-ithout 

perforation. 

(d) Those AA'ith actix-e middle-ear disease. 

(e) Those AA-ith so-called catarrhal mid-ear dealness. 

It is highly desirable that bathers should be grouped 
and advice given to them in accordance Axith their con- 
ditions. BTierever impacted xvax is found it should be 
removed, if necessarj- after soaking for a tew days with 
guttae No. 1 . Keratosis obturans is even more dangerous 
and obstinate, but persex-erance xvith these softening drops 
AA-iU enable it to be evacuated by gentle sj-xinging, and 
certainly no bathing can be permitted till the outer ear is 
quite_ healthy. In sj-ringing use equal parts of saturated 
solutions of bora.\- and boric acid, as hot as can comfort- 
ably be borne. Hot solutions are far more efficacious 
than colder ones, and never produce troublesome labyrinth 
imtations. ' 

The danpr of these conditions lies in the fact that 
should otitis media occur, it is infinitely more difficult to 
treat. 

Otitis externa has various clinical manifestations, but 
the commonKt is a drj- seborrhoeic eczema, commonly 
associated with a similar condition of the Rcalp Treat 
ment should alxvays be in collabomtion xx-ith a dennato-' 
the patient commonly presents 
himself after an infection has occurred, xvith LeUin» 
and weeping tissues and possibly even furnncle /onnati“n° 
In general, wetting the ear is to be avoided, but treatment 
may be instituted xvith gentle syringing. Thh sS 
never be repeated unless excessive debris accumulates lato 
1 luth the most efficient treatment aftenx-ards is to fiU the 

When the acute su^arde:! a ^ pt St 

and bone drop is useful, or in cases xx-ith much^ pruritus 
or a tendency to hchenification, guttae No, 3 

Mid-car infections are, of course, far more cerim,- 

much under xvatcr. but above all 

SAvimmers xvho breathe at th^ " indifferent 

alwax-s a liabititv to ‘ el a •• no= “ 

ful. sAvalloAving action then hi ^ .“Outh- 

to inhibit furtherL-pintion It 

tion of deglurition^K rn^r^f 

Ihible to he ffcoded with hifemedVat^^f^- 


into the mid-ear can occur, more particularly if the 
Hmapanic rhemb'rane has a perforation to act as a bung- 
hole. If this is correct, it means that plugging the ears 
has little x-alue. My oxx-n adx-ice to such patients is to 
ax-oid dix-ing and rmder-xxater sxvamming. Howex-er, if 
one does get a “ noseful ” he must on no account 
SAxalloAv or snort or bioxv. The best plan is to hold 
the head slightlj- forxxard and breathe gentlj- through 
the AX-idely opened mouth until the nasopharynx has 
dripped clear. 

Patients in group (d) and, to a less extent, group (c) 
must realize that unless they are exceptionally good 
sxA-immers the utmost danger attaches to such strokes 
as the “ trudgeon ” or the “ crawl.” A simple breast 
stroke is the only one permissible, and actually I alxx-ays 
attempt to dissuade them from sxx-imming at all. 

The progress and treatment of acute otitis media and 
its complications are well knoxx-n, but it is not sufficiently 
realized that much deafness can occur insidiously as a 
result of a pathological process quite unaccompanied by 
the dramatic symptoms of pain, otorrhoea, and so on, 
and which is therefore alloxx'ed to progress unchecked. 
The underlying cause, I betiex-e, is again the entry of 
brine into the middle ear. Normally an exudate in the 
rt-mpanun should be ex-acnated x-ia the Eustachian tube. 
Such drainage is x-eiy- readily impeded bj- sweHing of the 
mucosa lining the tube, or by interference with cih'ary 
action. We hax-e only to notice the congested eyes of so 
many bathers to realize what can occur in the much more 
delicate columnar cUiated epithelium of the middle-ear 
cleft. If at the same time some brine has become 
topped in -the tympaimm, it xviU, bv its hx-pertonicitv, 
induce an exosmosis, so filling the ear more or less com- 
pletely witii an aseptic exudate. 

condition complain of “ hearing 
toough cotton wool.” They have no pain, or at^J 

• pnek, and their temperature is not 

ahox-e 99 A On inspection, the drum is quite 
DTucal . congestion mvoh-ing the lower half, distortinv the 

appearance 

of the short process or of Shrapnell’s membrane Occa- 
sionaUy a fiuid level is x-isible and more rarelx' actual 
bulging of the loxver half of the drum ' 

Apart from the Habilitj- to infection, this condition is 

wTofTf ^^ggrax-ates and accelerates 

^ forms of mid-ear deafness, and indeed it is probablv 
the actual initiating factor in manv cases. Tfeatment 
should clearly be preventive, but we must abox-e all avoid 
^h heroic measures as myringotomy. Of coune if in- 
fection occurs the case is treated on the classical Iffies for 
acute ottis meffia r otherwise tix-entj'-four hours in^b-d 
in a cool airy bedroom will enable the in=i7tf«rA 
to regain normality and to aS^h tte etiSte^^TT 
hearing should, however, be carefullv i! 

when it will be found oMa Vr ^ subsequently, 

has occurred. Theoreb'callv one ™ ^‘“'““tion 

lowering of the uoner tone r expect it to shoxv 

xA-indow lesion but I have ™ ot round- 

Pomt. Tre^^enfm^W ^ 

aurist. ^ ^ competent 
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te discharged once and £or all by a foW meetog. 

without anv practical he 

view o£ the Minister, however, is that there should D 
close and continuous co-operation, and a readiness on 
sides to regard their respective resources as units in a 

^'^Broadr/s^peaking. the sun.-eys do not sugge^ that in the 
county boroughs any great or 

modation to meet the immediate denmnds ior hospi^ 
treatment is urgently requited. In the counbes. too, 
talcing them generally, the sun-eys l^ave ^iot disclosed an> 
great evidence of an actual shortage of beds, but there 
is a considerable amount of accommodation at present 
used for the sick which is not entirely suitable for the 
purpose. The need is felt for further institutional pro- 
vision for advanced cases of tuberculosis, and the J kMs 
provided for sanatorium cases are frequently ^npied h> 
cases not likelv to respond to such treatment. The surreys 
confirm the view that infant weEare centres have taken 
their place as an integral part of the health service, and 
it is also considered gratifvring that county borough 
couneds generally have appreciated the importance of 
including an ante-natal service in their maternity worn. 
During 1933 the number of expectant mothers who 
attended at ante-natal centres represented 42.2 per cent, 
of the number of notified births. The number of such 
centres provided by public authorities in the county 
boroughs has increased during the last four years fpom 
242 to 2St. and by voluntarv- agencies from fif^'-eight 
to si.xty-three, and the number of women attending has 
grown from 93,000 to 126.000, while in the counties the 
increase, both in number of clinics and in attendances, 
is proportionately even more striking. 


M.vterk.cl 'MoRT.u.m' : Ixfectiops Dise.ises 
After all this it is disappointing to find the rate of 
maternal mortality still advancing. For 1933 the jate 
per 1,000 live births and stillbirths was 4.32 (being 1.75 for 
deaths from puerperal sepsis and 2.57 for deaths from 
other causes). In 1932 the rate was 4.04, and in 1931. 
3.94. The infant mortality rate for England and Wales 
was 64 per 1,000 births, almost the same figure as for 1932, 
and a little below that for 1931. 

A slight diminution is noted in the proportion of the 
known tuberculous population dealt with under the 
schemes of the local authorities. An increase in the 
number of consultations between tuberculosis ofScers and 
practitioners is remarked as encouraging. .A slight in- 
crease in the number of deaths from pnlmonary tubercu- 
losis is attributed to the prevalence of inSuenza during 
the first quarter of 1933. The number of attendances at 
treatment centres for venereal diseases continues to in- 
crease. the total in 1933 being the highest recorded since 
the institution of the schemes. The notifications of cases 
of infectious disease reveal an increase in the prevalence 
of scarlet fever in the latter part of the year, concurreariv 
with a rather less marked increase in the prevalence of 
diphtheria. The decline in the incidence of small-pox 
continued, and in England and Wales only 631 cases were 
notified during the year, with two deaths. The tables, 
however, relate only to the calendar vear, while the report 
itself carries the story to March S'lst^ 1934, and it is 
recorded that this year has seen the first outbreak of 
severe small-pox in this country since -May, 1929. This 
occurred at Blackburn in Januarv, where twenty-six 
persons suffered_ from the disease, and there were 'four 
deaths. There is some ground for suspecting the source 
of inftxtion in cotton from Egvpt. The number of 
vaccinations expressed as a percentace of total births 
(39 2) was the lowest recorded, and the declarations cl 
con.scientioii? objection (47.5) the hi^hest. 

The Welsh Board of Health, whose reDort is appended 
to the mam document, comments on the decreasin-r 
mortality from pulmonarv tuberculosis in Wales On 
companng the years 1931-3 with 1921-3. in oalv two 
counties (Brecon and Monmouth) has there been in in- 
crease, and in each case onU- slight, whereas in aU the 
others, .and in all the county boro'ugbs. the mortaHtv ha^ 
decreased, in some areas verv- largely, as. for example, 
by a4_.6 and .'.,6 per cent, in the counties c£ Cardiol 
and Carmarthen respectively, and 20.3 per cent: in the 


countv borough of Swansea. . The puerperal 
in Wales was 5.75 per l.COO births. compW 
5.91 for 1932, but infant mortality svvmng (he A- • 

being seventy-four as compared with 

attended 93.5 per cent, of the total births regisrei ( • 

per cent, as midivives and 19.9 per cent, as mateMi-> 
Mrses). It is mentioned that eight authonriK m 
have now made arrangements in their matemitv and^c 
welfare schemes for giving advice on contraceptive meriiocC- 

Cle.cx Record of N.vnox.u. IttsuR-vscE Prs-Ctice 
The delinquencies of in=nrap.ce practitioners, of which 
mneh has been heard in the past (although they were 
never considerable when the magnitude of toe sermce a, 
borne in mind) are reaching vanishing-point A t^ 
further figures, as thev cany- so admirable a 
given. There were in” England in 1933 some IS.aOO pottore 
en'moed in insurance practice, and toe number of insimM 
persons entitled to benefit was over fifteen million. Aet 
in onlv seventy-two cases (in the previous year the number 
was 109) ivas remuneration withheld on account of trans- 
•wession. and the amount withheld— namely. £455 — com- 
bes with £1,015 toe previous year. The oSence in eignt 
of the cases was negligence, as defined by toe regulations , 
in forty it was failure to keep or return proper records, or 
furnish required information ( in fifteen it was infrmgement 
of certification rules ; and in six the improper charging of 
fees.' In two cases the doctor was absent from his ppctice 
for more than a week without notification, and in one 
other case there was an irr^lar issue of both prescriptions 
and certificates. Only one case came forward during the 
year on the representation of the insurance committee 
that the continuance of toe practitioner's name on the 
list would be prejudicial to the service ; this case had not 
been decided when the vear ended. 

In Wales there is a 'similar story. The 923 insurance 
practitioners in the principalitv- accounted between them 
for no more than twenty-five breaches of the terms of 
service, for which amounte from £l to £10 were withheld, 
and in no case was any representation made as to removal 
from the list. Similarly with excessive prescribing, just 
under sixtv- million prescriptions were issued in England 
daring the year (the increase of 6 per cent, on the year 
before is attributable to inSueora). and the regional 
medical officers paid 914 visits to doctors whose prescribing 
appeared to call for explanation, but either toe explanation 
was satisfactory or a hint in time saved proceedings after- 
wards. for only two cases proceeded to penalty. Another 
remarkable instance of accord is that in every one of 
the 990 cases in which the question of range of medical 
service arose the local medical committee and the insur- 
ance committee were in agreement — in forty-nine casss 
that the service was, and in 941 that it was not. within 
the scope 'of medical benefit. 


The Ir.terr.atior.al Quarantine Directory, published by 
the International Health Office, Paris, is a volume of over 
1.000 pages, which contains information from one hundred 
countries, comprising almost every seaport in the world 
of any importance. It represents the second edition of toe 
Quarantine Annual, which was published in 1930 on a 
smaller scale, and contains details of toe sanitarv sen-ices 
of the various ports ; the methods ordinarily adopted in 
the case of arrivals from infected areas ; the ports desig- 
nated to undertake dsratiaation and certification, and toe 
actual work undertaken in this respect ; ports which are 
open to infected ships ; and the spe cial arrangements made 
between indii-idua! countries in order to facilitate the 
working of the International Sanitarv Cenventien of 1926. 
An English translation of the official French editicc. c£ the 
Directory is now obtainable from the Ministrj- of Health, 
price one guinea, post free. Mfiile it will be of special 
interest to port sanitary- authorities and medical omcers, 
it should also be found useful by s'nippinr^ companies, 
masters of ships, and shin surgeons, who wall be glad to 
have information conveniently to hand cn port sanitary 
dues. costs of fumication. quarantine anchorages, boarding 
stations, arnancements fer medical treatment, and the 
various other matters relating to the health organimtion 
of the various ports at home and abroad. 
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“CLOSED” ANAESTHESIA 

When during the later years of the last centurj' the 
work of Clover and others demonstrated the markedly 
increased safety during administration of ether over 
chloroform, it was the common practice to cmplo}' 
methods which involved rebreathing to a greater or 
less extent, and this was termed " closed." in contra- 
distinction to '■ open," anaesthesia. The " closed." 
method was evolved very largely in connexion with a 
preliminary nitrous o.xide induction ; and as oxygen 
was then seldom, if ever, introduced along with the 
nitrous oxide, it was always necessary to limit the 
amount of rebreathing so as to avoid the asphyxial 
element, and to admit air at frequent inten'als into the 
closed chamber \vhose contents the patient was respiring. 
Although at the time the effects of carbon dioxide in 
stimulating the respiratory centre had not been fully 
studied by physiologists, in practice this result was 
attained by accumulation of the patient’s own carbon 
dioxide in the Clover bag, and this partly contributed, 
in all probability, to the popular esteem which the 
method attained. In the earfy years of the twentieth 
century there was a swing of opinion towards “ open ” 
methods of administering ether, in which the re- 
breathing element was reduced to a minimum, and 
about the same time the work of Hewitt and many 
others drew attention to the great value of nitrous oxide 
with oxygen, which also was usual!)' administered fay 
methods devoid of any intentional rebreathing. Both 
these popular methods came into fa\'our because they 
had definite advantages, of which increased safety for 
the patient was the most obvious and the most 
important ; but they are both rather expensive by 
reason of the large consumption of ether, or nitrous 
oxide, or oxygen which is entailed. 

In a paper read at the recent Bournemouth meeting 
of the British Medical Association, and published this 
week at page 339. Dr. W. B. Primrose sets up a new 
canon of " closed ’’ anaesthesia, which differs a good 
deal from the conceptions of Clover's day. His defini- 
tion draws attention to the economy which results by 
making the patient inspire over and over again a 
relatively small quantity of anaesthetic vapour, kept 
constantly in a life-supporting condition. This proviso 
is ensured by special treatment of the gases in the closed 
system, by which the anaesthetic gas is recovered in 
a state of purity for reinhalation. This would be 
impossible if in the process of producing anaesthteia 
the drugs used underwent any change in the metabolism 
of the patient. As regards ether, nitrous oxide, and 
o.xygen, this is not the case: they are excreted through 
the lungs unchanged, and can therefore, if collected. 


f TnEB«rrts« 
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be used over again and so ad infinitum. The ingenious 
apparatus devised by Dr. Primrose for this purpose, 
and the way in which it is worked, are described in his 
paper. The description may remind some London anaes- 
thetists of a cartoon which has long adorned the ante- 
room to the operating theatre of a weil-know’n nursing 
home, depicting the anaesthetist of the future as a bored 
technician holding an oil-can in one hand and a lump 
of cotton-waste in the other, lolling against a com- 
plicated engine of dials, cranks, and levers : but actually 
this machine is of fairly simple construction. It 
obviously needs scrupulous attention to its working, 
but will not on that account fail fo obtain careful con- 
sideration and trial at the hands of those interested in 
new de\’elopments in anaesthesia. In particular, the 
details of the methods employed to absorb from the 
closed system as much of the patient’s own exhaled 
carbon dioxide as is deemed desirable by the adminis- 
trator will receive close attention ; and next after that 
the packing of the phaiymx which is necessary to 
ensure that the " closed ” system is really closed. Dr. 
Primrose realizes what some inventors of new pro- 
cedures in medicine are apt to forget — namel}', that the 
only just criterion of his method is the results of putting 
it into practice. He records his own e.\’periences, as far 
as he has at present got with his researches ; and he 
asks for an extended trial before a verdict is finally 
passed upon the usefulness of his machine. Clearly, 
great economy in the use of anaesthetic drugs is one 
of its advantages, and it is claimed that a greater 
steadiness of anaesthesia is also attainable. The 
metabolism of the patient, it is stated, can also be very 
carefully studied, through changes in the amount of 
oxygen intake and by watching the pressure gauge : the 
earliest commencement of overdosage is easily detected. 

One passage in the paper raises issues highly inter- 
esting in themselves, but requiring much research 
before an answer can be given. The author notes that 
" relative overdosage ” — a phenomenon long familiar 
to anaesthetists — which means, in a sentence, that a 
given saturation of the blood by anaesthetic agent 
produces a deeper level of anaesthesia in the later than 
in the earlier stages of an administration, occurs much 
more noticeably in neiv'ous than in stolid patients. Dr.' 
Primrose believes that in the latter type a larger pro- 
portion of the drug used is absorbed into the blood. 
Here, it would seem, lies ready to be e.xplored a new 
field for research, if this view turns out after investiga- 
tion to be well founded. Clearly, if the bloods of 
different individuals absorb, under similar conditions, 
differing amounts of vapours supplied to them there 
must be some physical differences between these bloods. 
If at the same time it can be shown that the classifica- 
tion of such bloods coincides, even roughly, with a 
classification of the temperament (which is merely 
reaction to environment) of the individual, new light 
might well be thrown both on mental health, on mental 
disorder, and on haematolog)'. It would be premature 
and unwise to say more ; but a vista for further research 
is patent to all. 
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HYPERPITUITARISM ARD GEA\^S’S DISEASE 


HYPERPITUITARISM AND GRAVES'S 
DISEASE 

The nature of exophthalmic goitre, first obseix'ed by 
Caleb Hillier Parry in 1786 and described by Graves in 
1835 and r-on Basedow in 1840 and by others, has been 
regarded in various lights ; at first as a cardiac disorder 
or neurosis, then as an affection of the nen’ous sj'stem, 
a view endorsed bj' Grainger Stewart and G. A. Gibson 
and by Gowers in 1893, the year in. which Greenfield 
gave the first convincing account of the character- 
istic microscopical changes in the thyroid. The thj'roid 
origin had been previously advocated, especially by 
Mobius in 1886, and e.xplained as due either to an 
e.xcess of the normal secretion or to a secreb'on 
abnormal in qiialitj’ (dysthyroidism), a discussion still 
going on, although there is not any proof of the 
existence of a th 3 'roid secretion different from the 
normal. In this century H. S. Plummer has restated 
the dj'sthj'roidism thesis, and the case against it 
has been clearlj' put forward by Harington,' who 
also discussed with scientific caub’on the rather wide- 
spread belief that the histological changes in the 
thyroid are not primarj' but the result of some as yet 
undetermined factor or stimulus. Among the possible 1 
underl}’ing causes which have received attention and j 
a considerable amount of e.xperimental investigation i 
are: (1) inadequacy of the adrenal cortex and the j 
resulting loss of inhibitor^' influence believed to be thus I 
exerted over the activities of the thyroid ; and (2) over- 
activit}' of the anterior lobe of the pituitarj', and so. an 
excess of the thyroid-stimularing principle called b 5 ’ 
Max Aron thyreo-stimuline, and now more generally 
known as the thyrotropic hormone. Experimental 
injection of an extract of the anterior pituitary has 
been found to produce in the cells of. the thjToid the 
h 3 'perplasia of the Golgi apparatus characteristic of 
Graves’s disease (Krogh, Lindbcrg, and Okkels-). 

Professor Drouep of Nancy has recently pubh'shed 
an account of clinical work which points to the con- 
clusions that overactivit 3 ’ of the anterior pituitatv’ is 
responsible for the changes in the thyroid, and that 
Graves's disease is a combination of primary h 3 'per- 
pituitarism with secondarr- In-perthyroidism. It is 
shown that in a number of cases there was hetero- 
nomous bitemporal restricb'on of the field of vision which 
was ascribed to slight pressure exerted by an enlarged 
pituitary on the optic chiasma. Examination of the 
urine by Collin and Drouet (1933) revealed the presence 
of the principle, found in the distal portion as well as in 
the pars intermedia of the anterior lobe, which contracts 
the pipient cells of frogs. Diminution of the thyreo- 
stimuline in the urine of patients with Graves’s disease 
had been panlously pointed out by Aron, who sugg^ted 
that there are two forms of Graves’s disease, one solelv 


IP.Ti ixf e’l Ada rail,, et Midchhl. Scacd 

xnVlOr!'"’ ‘^'t's^orrinoJ.. Paris, .\prij, jgj 


due to the th 3 'roid, the other, rare, caused by excessive 
activit 3 r of the aiiterior pituitar 3 ' ; Drouet, who contests 
the validity of such a conclusion, discusses the rationale 
of a fall in the urinai3’- thyreo-stimuline. In a later 
paper Etienne and DroueP lay stress on the persistence, 
after th 3 Toidectom 3 % • of the contraction of the visual 
fields and of the urinary' reaction for the melanophor- 
contracting principle. Further, the}’ record the benefit 
obtained, in four cases, by .v-ray treatment alone of the 
pituitar}', not only in the general state but also in 
special respects, such as a fall in the metabolic rate. 
The erldence, however, in these articles of structural 
change in the pituitary' in Graves’s disease is second- 
hand. and scant}' at that. They recommend treatment 
of both the pituitary' and the thyroid by rays, and of 
the thy'Totoxicosis by' LugoTs solution and hemato- 
thyToidine. 

Drouet also discusses the neuro-vegetative sy'ndrome, 
or para-Basedowism, described b}' Marcel Labbe and his 
collaborators,* who recognized two constituents in 
Graves’s disease — namely', hy'perthyToidism and a 
neuro-vegetative symdrome which does not respond to 
remedies potent against hyperthy'roidism, but should 
be treated by' sy'mpatholytic drugs, such as the alkaloids 
of the yohimbine group. This condition may' occur 
spontaneously' or follow Graves’s disease successfully 
treated by the established methods, such as thy’Toid- 
ectomy. Drouet, who has found contraction of the 
visual field and the melanophor-contraction principle 
in the urine, regards the syndrome as hy'perpituitarism 
without hy’perthyrdidism. Treatment by' sr-ray' ex’posures 
of the pituitary also reduced the blood pressure to 
normal.® 


THE STUDY OF ANIMAL UFE 
At a recent educational conference at O.xford it was 
contended by' the opener of a discussion on biology' 
teaching that the dissection of animals by’ the pupils 
was an essential part of such instruction ; and the 
j statement was made that " his own boys began cutting 
I up animals as a regular part of the course at the age 
I of 13." He declared truly' enough that “ biology' was 
j a subject which particularly required a practical method 
of approach. Immediately the teacher began to talk 
1 of a nerve, a ceil, or a gland be ran the risk of being 
j completely misunderstood unless the student had seen 
j the objects to which the words referred." It may be 
doubted, however, whether actual dissection by the 
student himself during the stage of elementan’ instruc- 
tion is necessary to this end, and whether demonstra- 
tion from a dissection otherwise carried out would not 
be even more effective. Further, it may be argued 
with very’ great force that the considcraU'on of ana- 
tomical detail is not the best method of approach to 
the subject ; and that, just as the demand is becoming 
more irrsistent that human anatomy’ should be taught 
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CRYSTALLINE CORTIN 

The existence of an active hormone of the suprarenal 
cortex is now well established, and its presence in a.ny 
given extract can be more or less accurately stalidard- 
ized on the suprarcnalectomized dog. The hormone 
is essential to life, and if administered in adequate 
quantities to the suprarcnalectomized animal the latter 
can be kept indefinitely in practically normal health. 
Deficiency of the cortical hormone is the cause of the 
series of symptoms associated with Addison’s disease, 
and theoretically the latter should be controllable by 
replacement therapy. Excess of the active hormone j 
(cortin) may be associated wath hyperplasia of the supra- | 
renal cortex or with adenomatous (in some cases adeno- 
carcinomatous) new growth. The series of symptoms 
due to an excess of cortical hormone is in many respects 
similar to that found in pituitary basophilism (Cushing) 

namely, obesity, hirsutism, weakness, amenorrhoea, 

and hj'pertension. The analogy with the various 
derangements of the thyroid gland thus seems to be 
complete, definite syndromes being associated with 
hj'pofunctioning and hyperfunctioning of the cortical 
tissue. Surgical measures in cases of hj'perfunction or 
tumour of the suprarenal cortex have met with great 
success in the hands of certain American surgeons. 
Replacement therapy in cases of h 3 'pofunction of the 
cortex is complicated by the facts that the amount of 
active hormone in a single animal (beef) gland is %’ety 
small, and that the process of extraction is still costly. 
So much is this the case that, in the opinion of the Jfaj’o 
Clinic workers^ in this field, " no method of extraction 
from the gland will solve the financial aspect of the 
problem.” These workers therefore set out to prepare 
the hormone in a pure form, to determine its composi- 
tion and structure, and to prepare it S3mtheticallj', 
Three years’ work has led to the cr}'stallization of the 
liormone. After passing through a period in which (hey 
thought that their results indicated that the cortical 
hormone contained a derivative of adrenaline, the 
authors established that all traces of adrenaline and its 
derivatives could be removed from the extracts and 
the effects upon the surruval of adrenalectomized dogs 
still be retained. They conclude finally, therefore, that 
the cortical homwne cannot contain adrenaline as a 
part of its structure. After a series of washings and 
extractions the active principle can be taken up in ether, 
then in acetone water, then in water. Traces of 
xanthine are carefully removed, and the hormone is 
again taken up in ether. Co’staliization is carried out 
from a water solution to which is added sodium 
bisulphite and saturated with sulphur dioxide. The 
cra st-als appear to have the formula and its 

properties point to its being an <v-hydrox 3 -aldeh 3 -de 
e.xi.sting in two forms; a monomolecular form soluble 
in w.atcr and having aldeln'dic properties, and a poly- 
meric form insoluble in water and not possesriiig 
aldchydic properties. The authors find that the comt 
pound thus obtained wall keep suprarenalcctomizcd 
animals in normal condition, and that the composition 
IS constant, so that thca- were not dealing with an 
adsonuion compound. Both forms of fhe hormone 
appear to ha ve the same physiological activity. It thus 
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appears that we are not far from the realization of 
the task set themselves b}’ these authors — ^namety, the 
identification of the structure of the hormone and its . 
S3mthesis. 

the treatment ok fractures in the 

NEWBORN 

At a recent meeting of the Section for the Study of 
Disease in Children of the Ro 3 ’al Societ 3 ' of iNIedicine, 
Drs. Eric Pritchard and Jean Smith presented a paper, 
now printed in the Proceedings,^ which contains some 
unorthodox views on the treatment of fractures of the 
long bones in newborn infants. The authors’ interest 
in the matter was aroused b 3 ' tire example of an infant 
in whom there were more than a dozen fractures, 
involving the ribs and limbs, where surgical methods 
of splinting were clearly inapplicable, and yet at the 
age of IS months, following entire Tiherty of movement 
and general hygienic measures onlt', with special addi- 
tion of vitamin D and calcium, there was apparently 
complete cure, so that no evidence of bony disease was 
to be discovered clinical^ or radiological^. As a result 
of this experience several infants with fracture of the 
femur have now been treated on similar lines and care- 
{ull 3 ’ followed by it-ray e.xamination. Usual!}' show- 
ing severe degrees of deformity at first, skiagrams have 
demonstrated the throwing out of abundant callus 
followed by a straightening of the bone and the 
gradual appearance of a united, perfectly straight femur 
without an}’ obvious shortening. In the cases recorded 
crawling and walking have occurred at the normal 
expected age, and in a cinematograph film, shoum at 
the meeting referred to above, a child of 18 months was 
seen walking about actively without any limp. As was 
pointed out on this occasion Rature has been healing 
fractures ever since the appearance of man on this 
planet, and the tissue culture e.\-periments demonstrated 
in Dr. Ronald Canti’s now famous film, include one 
striking illustration of how a piece of cartilage, taken 
from an embr}'o chick, uill develop into a perfectly 
shaped bone under proper nutritive conditions. Dr. 
Pritchard’s essential point is that perfect anatomical 
reduction is not necessary' for complete functional 
recovery, and the restraint imposed upon the infant b}' 
complicated apparatus leads to such restrictions of 
liberty of movement that ner\-ous irritabih'ty and 
possibly secondary nutritional disturbances may easil}’ 
follow. The traditional method of dealing with neo- 
natal fracture of the femur is to bandage the thigh up 
against the abdomen in the " foetal ” position. Eursing 
becomes very' complicated in thes . circumstances, 
and it is doubtful whether much is to be gained by the 
use of the body’ as a splint. The application of plaster- 
of-Paris splints to a rapidi}’ growing bab}' also presents 
practical difficulties, and if, as is claimed bv Dr. 
Pritchard and Dr. Jean Smith, entire liberty of move- 
ment is not followed by shortening, then there seems 
nothing in favour of retentive apparatus. This is the 
cni.x of the matter, and there were certnitrly some 
surgical doubts e.xpressed at the meeting on this point. 
One of the illustrations in the published paper (Fig. 6} 
would seem to bear this out, but the clinical observers 
maintain that no shortening is present, nor is there anv 
' I'tcc. /iCy. Sec. Med., Miy, li‘3*, p, S35. 



364 Aug. 25,’ 1934] THE EDUCATIONAL NUJIBER 


r TheBbittsh 
L Medical Journal 


limp. The method certainly has the merit of simplicity, 
and is worthy of more extended trial. Careful ';«;-ray 
control, however, is essential, or the practitioner lays 
himself open to an obvious action for negligence in 
which orthodo.x surgical evidence might possibly 
triumph over Dr. Eric Pritchard's appearance as an 
e.xpert witness for the defence ! 


EFFECTS OF X RAYS ON THE LUNG5 
Medical literature contains records of many cases in 
which the lungs of human beings have been injured by 
long e.xposure to the action of x rays, conditions such 
as pleurisy, pneumonia, " Roentgen pleuropneumon- 
itis,” and fibrosis of the lung being among those 
recorded. Engelstad* has recently investigated the action 
of rays in different doses on the lungs of rabbits,' and 
describes in detail the analogous lesions produced 
thereby. He finds that doses that do no or but slight 
injurjf to the skin usually leave the lungs almost 
unaffected. Doses causing inflammation of the skin 
lasting up to six weeks produce grave and often fatal 
disorders in the lungs, such as bronchitis, broncho- 
pneumonia, generalized inflammatory changes, the pro- 
duction of cartilage, and fibrosis, and these may not 
all have come to an end six months after the exposure 
to the X rays. Still larger doses often produce pneu- 
monia. which may be rapidly fatal or may result in 
extensive fibrosis. Full histological details of' the 
pulmonary changes are given, and they are illustrated 
by a number of e.vceltent microphotographs. The 
pleura is more resistant than the pulmonary tissue, 
and Engelstad finds that fractionation of the dose 
lessens the injury done to the lungs. 


A TREATMENT OF HAEMOPTYSIS 


Haemoptysis in pulmonary tuberculosis may broadly 
be classified into three types. Associated with an early 
exudative lesion, and loosely said to be due to capillary 
congestion, it is often fairly copious, generally single, 
and never fatal. Caseous lesions causing ulceration of 
small vessels frequently produce small haemoptyses 
which are sometimes repeated, and, also, never directly 
fatal. On the other hand, bleeding arising from the 
aneurysms of unsupported vessels in cavities are 
copious, repeated, and not uncommonly lead to death. 
In all cases, however, the symptom • is alarming, 
injurious to the general condition of the patient, and, 
particularly in the last group, dangerous because of 
possible dissemination of the disease. Drugs have little 
or no effect on haemoptysis, and an artificial pneumo- 
thorax may be impracticable owing to bilaterality of 
disease, to difficulty in determining the side of bleeding, 
or to the presence of adhesions. Moreover, rigid walls 
of a cavity may fail to collapse. In a recent article 
Courcoux" describes a method of treatment based on 
a case reported by Ravena, Benzaquen, and Bibas,'’ 
who obtained arrest of a repeated and very copious 
haemoptysis after causing e.xtensive . subcutaneous 
emphysema of the chest following failure to induce 
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an artificial pneumothorax. Courc'ou.x has treated 
thirty-four successive cases of haemopt^'sis b}' injecting 
300 to 600 c.cm. of oxygen in a single dose under the 
skin of the thorax; preferably on the same side as the 
source of the bleeding — if known. In twenty-five 
patients the haemoptysis, " often abundant,” ceased 
immediately and definitely without recourse to any 
other form of treatment. In six the injections had to 
be' repeated on several consecutive days in order to 
obtain a result. The bleeding was unchecked in seven 
patients (the figures do not appear to tally). The 
injections, which may be carried out by means of an 
artificial pneumothorax apparatus, are said to be well 
supported by the patients, in whom, even when they 
are ineffective in arresting the bleeding, an.xiety is 
relieved and a “ state of euphoria ” may even be pro- 
duced. The method was most efficacious in recent pro- 
gressive lesions (poussees evolutives). No theory is 
brought forward to account for the beneficial effect, 
which appears to be found only in those cases in which 
one would expect the haemoptysis to be in any event 
a self-limited single episode. It is instructive to note 
that Pierre-Bourgeois^ claims, " on the basis of a total of 
five cases treated, to have obtained equally good results 
by injecting the o.xygen subcutaneously in the thigh. 


THE EDUCATIONAL NUMBER 1934 

Onr next issue, dated September 1st, will be the annual 
Educational Number of the British Medical Journal. 
Its contents, as' in, previous years, will include a full 
account of the requirements of the General Medical 
CouncO and of the universities and other licensing bodies 
in Great Britain and Ireland, as well as information 
about the opportunities offered by .the various medical 
schools and other teaching institutions, and the fees 
charged by each. The details given have been revised 
and brought up to date by the authorities concerned. 
These sections, the object of which is to furnish a handy 
guide to intending students of medicine, are supple- 
mented by articles intended for newly qualified practi- 
tioners on such matters as post-graduation study in 
Great Britain, the public medical services, tropical 
medicine, psychological medicine, and the various 
special diplomas. The opening article for this year's 
Educational Number is by Sir Henry Brackenbury ; it 
is entitled " The Training of the Jledical Practitioner.” 


The King has renominated Sir George Newnnan to be 
a member of the General Medical Council for five years 
from October 9th, 1934. 


The Harveian Oration will be delivered on Thursday, 
October 18th, at 4 p.m., before the Royal College of 
Physicians of London, by Dr. James Collier, whose 
subject is, " Inventions, and the Outlook in Neurolog)'.' 


As we go to press we learn that Professor G. Grey 
Turner, professor of surgery at the University of 
Durham, has been appointed to the university chair 
of surgery at the British Post-Graduate Medical School 

at Hammersmith. 

* Rev. de la Tuberctilose, 1934, ii, 360. 
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Hospitals and Council ] 

Special note is made on the arrangements of the school j 
ser\'ice. It is said that the general care of the children 
in the London elementary schools is carried on hy a 
social sendee, consisting of voluntary workers organized 
in school care committees, assisted and directed by paid 
organizers. This system prevents tire work of medical 
inspection and treatment and the adder work of general 
physical care of the child becoming stereotyped and 
bureaucratized, a fault which might othenviss be difficult 
to avoid. Friendiiness and co-operation with the parents 
are the keynotes of this service. The teachers, \yhcnever 
possible, give much assistance, and in many cases it is 
entirely oadng to their help and devotion that the care 
committee work in the schools is possible. 

London is abundantly rich in vo!untarj> hospitals which 
provide extensive services for the poor, and it has been 
the aim of the school medical setvdce to work in co-opera- 
tion with these. In a number of hospitals a member of 
the Council's Care Committee attends regularly and keeps 
the hospital in touch adth the social services of the 
schools. This association makes a great difference in the 
results of hospital treatment. 

A warning is attached to the report. Great national 
disturbances have effects which are both immediate and 
remote. The remote effects of the war on children bom 
during that period are known. Similarly, though the 
immediate effects of the prolonged depression appear 
from a consideration of the massed statistics to be sur- 
prisingly satisfactory in comparison with what might 
have been expected, yet there may have been some 
undermining of the health of the children which will show 
itself in insidious ways in the future. 


(hardly looked at, by the way, by the authorities), 
and all this so, that a, lew, hcaithy innocent passengers 
may disembark and a few others may have a look 
round the town. The reader udll . easily . imagine how 
this process multiplies on itself with \dsits to further 
ports. As a source of revenue to the countries concerned 
it may be v-aluable ; as a method of port — and ship — 
hygiene I maintain it is cumbersome and anachronistic 
in the extreme. Indeed, I have never been able to see 
the object of a bill of health at a!!, save as a possible 
reflection on the public health authorities of a port. 
Suppose plague or cholera did prevail in Liverpool. Surely 
the said authorities would take immediate steps to isolate 
cases and confine the outbreak sufficiently to prevent 
ships’ crews running anj’ appreciable risk of infection. In 
any case, what large port is there in the world which has 
not a permanent isolation hospital containing, it may be, 
cases of typhoid, small-pox, or other infectious diseases? 
But no ship is thereby prevented from entering or leaving 
such a port. 

One can envisage here a new system altogether. Medical 
science knows no frontiers, and small-pox or plague is the 
same disease at Singapore or Southampton. Bombay or 
Birkenhead. The ^lealth Organization of the League of 
Nations, or perhaps preferably the Office International 
d'Hygifene Publique, placing health officers in every large 
port of the world, might issue a sanitation card to each 
ship at its original port of departure, the sanitaiy condition 
of each port subsequently visited to be stated thereon by 
the respective health officer. This may be a Utopian 
ideal, but it is not beyond the bounds of possibility. Bj’ 
international agreement an excellent sj’stem now prerails 
whereby a seaman suffering from venereal disease can con- 
tinue his course of treatment by applying at the TOnous 
clinics established for this purpose in all large ports, me 
details of each treatment being marked on a card supplied 
to the seaman and presented by him at each clinic. 


PORT SANITATION AND COMMON SENSE 


Bv A Ship Surgeon 

It is generally agreed that in no sphere of human activity 
is tradition stronger than on the sea. Sailors are eveiy- 
where, and righfly, regarded as ultra-conseiwative beings 
who cling to old-established ways and customs, and are 
very slow to adopt new ways of doing things. This atti- 
tude of the seafarer has affected those who control him, 
resulting in the continuation of methods which, it is the 
purpose of this article to show, are now obsolete. 

This obsolescence is particularly marked in the health 
aspect of ships and ports. Consider first the present basis 
of port sanitation in regard to an in-coraing ship — the biff 
of health. One can well understand the need for this m 
earlier times, when means of communication were slow, 
and ships might visit ports subject to no sanitary control. 
No^vadays. with almost instantaneous spread of news 
regarding epidemics, and with universal isolation of in- 
fectious diseases, the bill of health, with its archaic 
phraseology, is surely out of date. Nor is it a case 
of one bill of health. Take the case of a ship 
proceeding from Liverpool to Palma (Balearic Islands), 
calling at Gibraltar en route. 


The Bill of Health 

A British bill of health must be obtained at Liver- 
pool certilving that " Whereas the ship — — is about to 
proceed over-seas . . ■ know ye that the plague, cholera, 
or yellow fever does not prevnU in this port, etc. Ihis 
must be endorsed (for a consideration to his Government) 
Spanbh Consul at Liverpool. At Gibraltar another 
British' bill of health must be obtained, and also a Spanish 
mie issued by the Spanish Consul at _ G.bra ter who 
presumably has knowledge of Gibraltar s public health 
FnSSsible to the British authorities. Moreover, the 
Spanfsh Consul must endorse (agate for a consideteri^ 
to his Government) the Bntish bUl of bea^. From 
this it will be seen that one arrives 
quite a sheaf of much-vised and stamped d 


Ship Hygiene 

Consider now the question of ship hygiene. , By .long- 
established custom a ship is still regarded as an mfecLoiu 
thing, either potentially or actually so. This feeling is 
particularly strong among the Intin races, ^rhaps for 
reasons not unconnected irith the personal habits of their 
nationals. A glance at the form to be filled up at ^ny 
Mediterranean port (for example, Marseilles) will show teis. 
It refers to disinfection of cabins, disposal of the effects 
of sick persons, deaths, and coffins. To Latin eyes, ton, 
all illnesses occurring in a ship appear as infectious disease, 
an extraordinary attitude which rises to its height in 
South American ports. I have seen a port doctor at Rio 
de Janeiro hesitate to come on board on being told that 
one passenger on board was " seek.” Apart from the 
absurdity of this bchartour. it is a sad commenterj; on 
local medical ethics. It is incredible that any Bntish 
doctor would hesitate to enter a house on the ground ol 
its containing infectious disease. , „ 

If ships are such dangerous potential earners of disease, 
why may I ask, is no attention paid to trains and aero- 
planes? The Orient Express, on its return journey from 
Constentnople to Calais, passes through many countees 
on its way, yet no saniterji control whatever is exercised 
over the passengers, the staff, or the train itself. ^ 
tatelv does not obtain a bill of health on leaving Consfanti- 
nople, hardly to be described, I think, as a very salubrious 
city, certainly no cleaner than Liverpool. A - 

sickening for small-pox or yellow fever might weU toie 
from the East to this country by aeroplane ■ “ 

as I know, no sanitary control is e.xercised oi er aeroplane 

^ ^rrelHufrime this absurd attitude towards ships and 
thS tehabitants was dropped. The days are now long 
past when, as a matter of course, a ship returned from 
Lersea voyage with half or more of the 
SUtascurvjL plague, or small-pox. A m^era 
is an eminently hygienic affair, her regu 
S quarters and crew by commander and . 

her constant washings and cleansings, her expos 
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I-ondon Voluntarj' Hospitals 
The achievement of two records is reported in the 
statistical review for 1933 of the work and finance of the 
London voluntary hospitals, which has been issued bj» 
King Edward’s Hospital Fund.' The total maintenance 
receipts reached the figure of £4,000,000 for the first 
time ; the hospitals with surpluses reached the highest 
number recorded, while those with deficits were the 
fewest on record, and the aggregate total of their deficits 
was the lowest. Most of this increase in total income 
was due to increased receipts under legacies, but ordinary' 
income also rose by £16,000. There was a small decrease 
of £18,000 from subscriptions and donations, and another 
decrease of £24,000 in income from investments, owing 
• to the lower rates of interest prevailing. These two 
decreases were more than offset by an increase of .£58,000 
in receipts from serrdees, including the grants of the 
Hospital Saturday Fund. A factor of growing impor- 
tance that has contributed to the increase under this head 
is the contributory scheme of the Hospital Saving Asso- 
ciation. Expenditure has been steadily rising, but less 
rapidly since 1 930. Although there was a slight increase in 
1933 as compared with 1932 the rise in income was much 
larger. The number of hospitals showing surpluses in the 
year under review was ninety-eight, the highest yet 
recorded, and comparing well with eighty-five in the pre- 
vious year. Those showing deficits numbered forty-seven, 
again the lowest figure on record in tliis respect, and 
thirteen less than in 1932. The aggregate amount of the 
surpluses was .£303,000, against £201,000 in 1932, while 
the aggregate amount of the deficits fell to £61,000 from 
£97,000 in 1932, There was thus an increase of income 
over e.\'penditure of .£138,000, which raised the net 
aggregate surplus from £104,000 in 1932 to .£242,000 in 
1933, the largest net surplus for ten years. The general 
conclusion is drawn that, while the deficits at particular 
hospitals form a serious problem for those hospitals, they 
are not typical of the general tendency of hospital 
finances down to the end of 1933, but are due to more 
or less e.xceptiona! circumstances. The bed complement 
increased by 190 to 17,340 during the year, making a total 
increase of 970 since 1929. The total capital expenditure 
on buildings and equipment rose from £577,000 in 1932 to 
£582,000, a far lower figure, nevertheless, than those of 
1929 to 1931, and indicating one of the effects of the 
still prevailing financial stringency. Several hospitals 
have been compelled to defer their appeals for building 
schemes. Yet it is clear that the work of the voluntary 
hospitals in London continues to grow both in scale and 
in quality, as a result of the progress made in curative 
medicine and surgery, and that in the aggregate the 
receipts from patients and the general public have kept 
pace with the increased maintenance expenditure. There 
has also been issued a summary- of the report of the 
committee appointed to inquire into out-patient methods 
at London hospitals as affecting the suitability of patients 
and the time of waiting. The main recommendations 
are: that hospitals should be encouraged to develop the 
consultative side of their out-patient work ; that, subject 
to certain safeguards, non-urgent minor cases should be 
referred after the first attendance to suitable agencies which 
provide general practitioner treatment; and that various 
time-saving methods of -.procedure or improvements in 
accommodation should be studied by hospitals with a 
Hew to action where appropriate. It seemed to the com- 
mittee that part of the wai ting was unavoidable with large 

' King EUn-ard's Hospital Fund for London, JO, Old Jewry* 
E C 2. (Is., post free Js, .Id ) , , , 

Kffig- HtJ«arcrs Hospital Fund for London, (l^d. net, post free), i 


populations, but that the treatment of an excessive 
number of minor cases was definitely ■ handicapping the' 
dealing with major cases. It was thought also that 
improvement was possible as regards the procedure con- 
cerning doctor’s letters and hospital replies. The question 
of the fixed time for arrival was commended for more 
concentrated study. The committee suggested that these 
recommendations should be so applied as to promote the 
discovery and adoption of a common policy, while main- 
taining the individuality and freedom characteristic of 
the voluntary system. It was added that the King's 
Fund should consider to what extent it could help in 
getting the recommendations adopted by making avail- 
able the detailed information accumulated during the 
inquiry. 


Scotland 


Denhil Conference in Dundee 
The fifty-fourth annual conference of the British Dental 
Association, held at Dundee from August 7th to 9tti, was 
attended by some 250 delegates, who received a civic' 
welcome from Lord Prov’ost W, H. Buist and a welcome 
from the University of St. Andrews, conveyed by Professor 
D’Arcy Thompson. Dr. W. Graham Campbell (Dmides), 
who was installed as president, said that the Dundee 
Dental Hospital had been opened in 1914 to. make dental 
services available to the poorer classes of the city, and 
a few years later a dental school was founded in associa- 
tion with St. Andrews University. This was'" the only 
Scottish University up to the present time to provide 
courses and grant a diploma in dental surgery (D.P.D.), 
and the speaker, as dean of the school, had received 
inquiries regarding it from more than eighty dental sur- 
geons holding public appointments in Britain and over- 
seas. It was intimated that the next annual meeting 
would be held in Plymouth, and Mr. Sydney D. 'Venning 
(Plymouth) was elected president for 1935, with Mr. 
IVilliam Guy (Edinburgh) as ■vdce-president. Professor 
John Anderson of the chair of surgery in University 
College, Dundee, addressing tlie conference on the subject 
of dental practice, said that the dentist had a wider duty 
to the conimunity than the mere repair of teeth, for he 
often had the opportunity of detecting at an early stage 
serious diseases of the mouth or throat. He instanced the 
case of a young professional football player who, as the 
result of actinomycosis, had become quite unable to open 
his mouth. After teeth had been extracted to enable him 
to be fed. and a course of radium treatment had been 
administered, complete recovery had taken place and he 
had been able to continue his professional career as a 
player of first-class football. The speaker had reviewed 
1,250 cases of cancer of the mouth in Dundee, of which 
84 per cent, were in men and 16 per cent, in women , 
among associated factors in causation had been tobacco, 
chronic infection, rough teeth, and alcoholic e.xcess. It 
should be recognized by the public that cancer of the 
tongue was usually preceded by some simple condition, 
such as dental ulcer, which might be readily cured. 
Grantley Smith, municipal dental officer, Bermondsey, 
contributed a paper on municipal dentistri', in the course 
of which he said that to make dental benefit a statutory 
one would go a long way towards solving the problem 
of adolescent dental treatment. He pointed out that the 
British Medical Association recognized the necessity for 
an efficient dental sen'ice, but while that Association 
based medical services upon private practice, den 
services were widely different, and the speaker belie' ep 
that treatment centres would of necessity play a large 
part in dental services to the industrial public. On ' 
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last day ot the conference a discussion took place regarding 
the anaesthetic of choice for dental surgery. Dr. R. R- 
Macintosh said that the induction of anaesthesia by means 
of barbiturates had simplified this problem for dentists, 
but he did not consider that Ihis should tempt the 
operator to give his own anaesthetic. Mr. I. S. Spain 
(Norwich) said that in time nitrous oxide with oxygen 
would probably displace ail other dental anaesthetics , 
for this, however, a skilled anaesthetist was essential. Mr. 
S. F. St. J. Steadman (London) said tliat he had found 
difficulty in persuading patients to avnil themselves of a 
skilled anaesthetist, for the patient commonly had faith in 
his family doctor as the anaesthetist, and the dentist 
could not venture to say anj-thing against this. A pre- 
sentation of his portrait, the work of Mr. Leslie Kinnier 
(Dundee) was made to Dr, Graham Campbell by past and 
present students of Dundee Dental Hospital and School, 
and in making the presentation Mr. William Boyd, presi- 
dent of Dundee Dental Hospital, said that, but for Dr. 
Graham Campbell and his brother. Dr. Norman Campbell, 
there might never have been a dental hospital in Dundee, 
so that it was fitting that this presentation should take 
place on the tiventy-first anniversary of the hospital's 
foundation. 


Ireland 


Health Progress in Belfast 


Taking as an illustration the almost complete eradication 
of enteric fever from the county borough of Belfast as 
the result of careful attention to the water supply, the 
water-carriage system, and the steady abolition of ash- 
pits, Dr. C. S. Thomson, medical superintendent officer 
of health, in his annual report for 1933, surveys the 
present position generally, and indicates lines on which 
similar advances might be made in the future in other 
directions also. The immunization of toddlers against 
scarlet fever and diphtheria could, he remarks, be 
organized as an effective safeguard of health if tlie 
necessary' additional medical assistance could be provided. 
The housing question is being carefully investigated. 
There are about 97,600 houses in the city, and in 1933 


over 19,500 house-to-house examinations were made a: 
a routine, with 48,000 reinspections, and more that 
24,000 for specific purposes. Many houses must b< 
demolished, but this cannot be done until a sufficien 
number of suitable houses are pra\-ided for their in 
habitants, to be let at not more than 6s. a week. Bu 
bath accommodation could not be supplied at such : 
figure. Many of the houses so far built are too far Iron 
the centre of the city-, and their rents are too high 
Dr. Thomson enumerates various faulty- steps which mus 
be avoided, and expresses the hope that within the nex 
five y-ears it will be possible to make a clean sweep o 
the various insanitary- areas. There are now fourteei 
weekly infant welfare sessions as compared with six ii 
1930, and nine municipal ante-natal sessions, three mor 
than in 1932. M'hile continuous superv-ision is ver 
desirable for women during pregnancy, this cannot b 
secured satisfactorily- fay laying stress on the possibi 
difficulties and dangers. What is wanted is the creatio; 
of a general feeling that such supervision is a natura 
and sensible procedure. Such an advance in the educatioi 
of public requires the more active co-operation o 
health associations and societies such as women’s insti 
tutes and guilds. In this educational effort the mos 
important part should be played by the personal guidanc 
of the medical practitioner, the midwife, and the healtl 
visitor, and Dr. Thomson suggests that special attentio: 
might well be paid to this subject in the training of th 
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midwife and in her post-certificate instruction. There ^has 
been a gratifving response to the clean milk campaign, 
and the standard of the samples examined has much 
improved. Dr. Thomson remarks that the safest kind 
of milk is not y-ct ai-ailable to the public — namely, milk 
produced under licence from tuberculin-tested herds, and 
subsequently pasteurized. He adds that, so far as Belfast 
is concerned, both Grade A (T.T.) and pasteurized milk 
can be drunk with a fair degree of assurance. A most 
successful baby week was held in June last y'car, thirteen 
years having elapsed since the prei-ious one. Tlie attend- 
ance neared a total of 30,000. The total cost was £500, 
of which £300 was met out of small rent charges made 
for trade c.xhibits of a strictly health nature. 


Appointment of County Medical Officers of Health 

At the last meeting of the Leitrim County Council a 
letter was read from, the Department of Local Government 
and Public Health uath reference to previous corre- 
spondence, pointing out that, in pursuance of Section 21 
of the Local Government Act, 1925, it uus incumbent on 
the Leitrim County Council to appoint a county medical 
officer of health. The necessity for the employment of 
a whole-time sanitarian to reorganize and develop' the 
public health services in tlie county had become urgent, 
and was emphasized by the serious outbreaks of infectious 
disease which had recently occurred in certain districts. 
Moreover, the need for the organization of a system of 
school medical inspection in the county was generally 
recognized. That ser%'ice was dependent on the appoint- 
ment of a county medical officer of health. E.xperience 
in counties in which that service was in operation had 
shown that a large proportion of school children were 
suffering from dental defects, enlarged tonsils or adenoids, 
defective vision, and certain other physical deformities, 
the early detection and correction of which would obr-iate 
a considerable amount of ill-health in after-life. The 
provision of school medical service was therefore an insur- 
ance against sickness in the later ages, and the cost of 
that service would be amply repaid by the increased 
health of the school children and of the community in 
general, and by a reduced expenditure from the rates on 
the prorision of institutional and other treatment. In 
this connexion it was explained that the fears expressed 
by some local authorities that the cost of the county- 
medical officer of health system would be excessive had 
proved to be unfounded. The experience gained in the 
eighteen counties in which this serr-ice had been operating 
for some years demonstrated that when the recoupment 
from the State grants was taken into account the cost 
of this service to the rates did not on an average exceed 
one halfpenny in the pound on the valuation of the 
I counties concerned. Having regard to the foregoing cir- 
1 cumstances, and in \-iew of the fact that similar officers 
! were now functioning in neighbouring counties, the 
Minister requested that the county council would forth- 
I with take the necessary steps to appoint a county medical 
j officer of health for the county-. The requisite preliminary- 
procedure consisted of; (a) fixing the terms of remunera'- 
tion for the position, which should not be less than £800 
I per annum, with %-ouched travelling expenses ; and (b) 

, obtaining from the Board of Health a formal resolution 
assigning to the county medical officer of health the duties 
of school medical officer, and allocating a proportion of the 
above-mentioned total remuneration, say- one-half, to the 
duties of school medical officer, which portion of the 
! remuneration would be eligible for recoupment from the 
1 State grant. It was requested that the decision of the 
j council in the matter might be conveyed to the Depart- 
1 meat by letter immediately after the meeting at which 
j the question was discussed. After a long discussion the 
1 matter was adjourned. 
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Mental Hospitals in the Free State 

Dr. D. L. Kelly, inspector of mental hospitals, in the 
course of his annual report, gives the following informa- 
tion. The number of insane persons under care on 
December 31st, 1933, in public and private establishments 
was 20,427. This number does not include insane persons 
maintained at home by relatives or other guardians, with 
the exception of such as are under the control of the 
Chief Justice, or are in unlicensed houses and have been 
notified to the Department, in pursuance of Section 37 
of the Private Lunatic Asylums (Ireland) Act, 1842. 
Voluntar)’ boarders residing in private mental hospitals 
are also excluded from the total number. Of the total 
number under care on the date mentioned 89.3. per cent, 
were in the district and auxiliary mental hospitals, 
4.7 per cent, wore in private mental hospitals or in single 
care, 5.4 per cent, were in Poor Law institutions, and 
0.6 per cent, in the State Criminal Lunatic Asylum. 
The distribution of the sexes was 52.1 per cent, males 
and 47.9 per cent, females. The changes which took 
place in 1933 may be summarized as follows: The number 
in the district and auxiliary'’ mental hospitals increase.i 
by 407, the number in Poor Law institutions decreased 
by 149, the number in private mental hospitals decreased 
by twelve, the number in single care in unlicensed houses 
decreased by six: there was no change in the number 
in the State Criminal Lunatic Asylum. There was an 
increase of eighty-seven in the number of male and of 
153 in the number of female patients under care. Under 
the Lunacy Acts the Saorstat is dir’ided into eighteen 
districts. In sixteen districts there is one district mental 
hospital only. The daily average number resident in 193.3 
in all tliese hospitals was 18,164 (9,667 males and 8,497 
females). At the end of 1933 the numbers had increased 
by },27S compared with the hgvres lor December 31st, 
1915. The number of admissions during the year was 
2,703 (125 more than the corresponding number in 1932). 
In 1933 there was an increase of ninety- two in the number 
of first admissions, and an increase of thirtj’-three in the 
number of readmissions. First admissions were equivalent 
to 71.9 and readmissions to 18.4 per 100,000 of the 
estimated population (2,992,000). The total number of 
patients discharged in 1933 was 1.295. Of these 972 
were discharged recovered. The percentage of recoveries 
on the admissions was 33,2. The numbers relieved or not 
improved on discharge totalled 323. The total number 
of deaths was 1,001, which is sixty-nine fewer than 
that in 1932. Of the total number seventeen (1.7 per 
cent.) were returned as due to general paralysis of the 
insane, 200 (20 per cent.) to pulmonarj' tuberculosis, 
thirty-six (3.6 per cent.) to epilepsy, and thirty-two (3.2 
per cent.) to malignant disease and other tumours, ex- 
cepting those of the brain. The highest death rate was in 
Limerick Mental Hospital, where it was 8.3 per cent, 
of the daily average number resident. The lowest was 
4.1 per cent, in Sligo. The general death rate was 
5.5 per cent. 

The fourth conference of the International Association 
of Preventive Paediatrics (Medical Section of the Save 
the Children International Union) will be held at Lyons 
on Thursday and Friday. September 27th and 28th, 1934. 
The subjects to be discussed are: (1) the prophylaxis of 
malaria in children— Professor Cacace (Naples), Professor 
Gillot and Dr. Sarrouy (Algiers), and Dr. Barclay Barrow- 
man (Batu Blah, Federated Malay States) ; (2) the prophy- 
laxis of rickets and convulsions— Professor Monrad (Copen- 
hagen), and Professor Rominger (Miel). Those who desire 
to be present at the conference and to take part in the 
discussions are requested to communicate with the secre- 
tary of the I.A.P.P., 15, Rue L^vrier, Geneva 


Correspondence 


Is High Blood Pressure a Kisk ? 

Sm,— I am a surgeon. I am tempted to say with Lord 
Jloynihan that I am a physician doomed to the practice 
of surgery. Recently, being concerned with the maladies 
of a patient a little over 60 years of age, I thought it 
right before operating to take the opinion of a physician 
upon the question of blood pressure. The highly in- 
telligent patient, being interested and incredulous, sug- 
gested that we should consult at least two distinguished 
cardiologists and compare their results. We did so. The 
physicians chosen for our e.xpcriment were men renowned 
in the profession in this country ; for one we may even 
claim an international repute. The readings given by 
the two experts, using apparently identical methods and 
apparatus, within a period of one hour, in an unemotional 
patient, varied to the extent of 30 mm. in systolic and 
18 mm. in diastolic pressures. 

Can anyone tell me jf blood pressure readings are of 
any real value ; and, if so, of what value? Te.\tbooks 
are almost silent ; e.xperts vary in opinion and adrice ; 
and most of us are ignorant, sceptical, or both. I am 
familiar witli documents published by American insurance 
companies ; but I am not aware of any substantial con- 
tribution to thought or to literature in this country- since 
Sir Clifford Allbutt’s and Dr. Batty Shaw’s discussions 
before the war. Is there any English evidence aiailable 
to show whether a high blood pressure involves an added 
risk to life or health ; or are we once again the Hetims of 
tradition, hearsay, or prejudice? 

Every week as I incompetently play my round of golf 
I watch the highly accomplished performance of two 
rounds by a friend whose blood pressure has not been 
known to fall below 285/170 in the last ten years : and 
one of the most eminent of my professional colleagues 
frequently repeats to me a statement I first heard him 
use during the war: “ I feel a worm if my s}-stolic 
pressure falls below 200.” Only this week I have per- 
formed, without the slightest anxiety, two major ab- 
dominal operations upon patients whose blood pressures 
were over 250/160. Is it possible to provoke an Anglican 
authorit}’ (if there be one) into speech? — I am' etc., 

August 20th, M.S., F.R.C.S, 


Action of Ultra-short Waves on Tumours 

Sir. — In a preliminarj- note communicated to the Zurich 
International Conference of Radiologj- Dr. Reiter claimed 
that 

■' a limited wave-length with its maximum at 3.4 m. had 
the effect of destroying tumour cells if applied with a certaiu 
dose, a definite number of times, and also at definite inten-als. 
Other wave-lengths under the same conditions did not produce 
this effect. The destniction of a tumour under these con- 
ditions is verj’ often attended by a certain amount of 
destruction of surrounding tissues." 

Crabtree and Cramer (1933) found that it was possible 
to increase the sensitivity of cancer cells to radium by 
chemical or physical means. The action of a small 
radium dose only able to slow down the growth could 
be converted by the action of these means into a total 
destruction. Unfortunately, the substances and methods 
by which these effects were obtained by these authors 
are such as to make their use in human therapy in’' 
possible. As the effect of ultra-short waves can be 
applied in human therapy. Dr. Reiter has investigated 
the combined effect of a weak dose of ultra-short waves 
and a weak dose of y-radiation on human cells. 
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In collaboration witJi Dr. IV, Cramer, at the Imperial 
Cancer Research Fund Laboratorj-, a mouse tumour was 
first treated uath a weak dose of ultra-short waa'cs ; 
then the animal was killed and the treated tumour 
removed and cut into thiir. slices. Half of these were 
treated m vi'lro with -radiation equivalent to 55 mg. 
radium element for three hours. A normal untreated 
tumour was also dh-ided into two parts, one treated 
with the sarhe dose of radium and the other kept as 
control for testing the normal growth. Small pieces of 
each of these four groups were then inoculated into 
eight mice and the growth of the tumour charted. The 
action of the combined treatment was then investigated 
independently from effects on the blood circulation. It 
was found that with a weak dose of ultra-short waves 
which did not damage other tissues and which did not 
by itself produce any change in tumour growth, when 
combined with the radium dose which by itself was 
ineffective, the two together prevented growth of the 
tumour. 


in a second series of experiments carried out at the 
St. John Clinic and Institute of Physical Jledicine the 
growth of Jensen rat sarcoma tumour in rats was investi- 
gated (I) when treated with a weak dose of ultra-short 
waves, (2) n-ith this plus a weak dose of radium, and (3) 
with radium only. Here again some emdence was obtained 
that a preliminarj- treatment with ultra-short waves made 
^e tumour susceptible to radium, either agent being 
ineffective in itself, and the dose of ultra-short waves 
being too weak to cause serious injury to normal tissues. 

In regard to specific action Dr. Reiter, in the Clinic 
laboratory, has shown that, taking a dose (1) of 3.4 m. 
ultra-short waves, (2) of 4.5 m. waves, the dose being 
measured by thermometric means, the former prevents 
tumour growth while the latter does not. Given a greater 
dose the 4.5 m, waves may be effective. Waves shorter 
than 3.4 m. have not so far been tested. The 3.4 a 
waves are effective when cooling is carried out so that 
there is no evidence of rise of temperature of the tumour 
^ a whole to a degree which in itself would be lethal 
Further investigation obviously is needed.— I am, etc., 

. ^ Leon-ard Hill, 

Aeg. 20 th. General Sapert-isor cf the St. John Clmic. 


Thrombosis of Ihc Penis 

Sir,— J lr. CUfford Morson’s distinction between tr 
pnapism and penile thrombosis is most valuable and n 
generally recognized. He refers, however, to penUe throi 
^ manner which suggests doubt 
to its actuahtj-. A good summary of the literature 

^ diseases of the blood (Berlin, 1925, vol. 

m liirt}' papers on the subte 

Z -Ini u myeloid leukaemia. In the sin 

lymphitic'"leXemTa”S,'^%t5'f- but 

“• »• 

patient t4s thereat il^LtantdL^^K' 
of leukaemia. Most mthldZl'Z u ^ ^ 
of cases of myeloid leukaemia Jt "T 

Venous thrombosis, 'involvim/ c ^ 

veins, is 

splenic infarcts, which are nrartt ^ disorder, and th 
this nature ; it is not therefore “'^^'.^"''^eiabie, are c 
cavernosa should thrombose. 


quency and strangurj- (as in the case seen by me), owing 
to passage of urate gravel from the increased purine 
metabolism, the condition is exceedingly distressing. 

By a coincidence there was in the ward at the same 
time a case of priapism following a war-time "bullet 
wound of the spine. The patient made an application, 
which was not successful, for an increased pension ou-ing 
to his disability. — I am, etc., 

Westminster Hospital, S.W.l, K. J. V. PULVERT.tFT. 

Aug. J6th. 


Sir, — I have read with interest Dr. Parkes Weber’s 
letter (/oiirimt, August ISth, p. 329) with reference to 
my article on thrombosis of the penis {Journal, August 
lltli, p. 249). It is important to know what was the 
subsequent historj' of his two cases of persistent 
priapism ” due to myeloid leukaemia. 

It is my experience that when the thrombosis is due to 
arterial disease impotence follows, though sexual desire 
is unaffected. Your correspondent sees no reason why 
thwe cases should not be classed under " persistent 
priapism." If he will read my article again he will, I am 
^ accept my view that this is a wrong description. 
Priapism is a condition which simulates the organ when 
sexually excited. In thrombosis of the-corpora cavernosa 
there is no enlargement of the glans penis, and therefore 
the condition is not one of priapism.— I am, etc., 

Kingston Corse, Sussex, Aug. :s0i. Clutord MorsoX. 


liacmorriiage from Pcrilonsillar Abscess 

on, the above 

subject (/owr«a/. August 11th. p. 2S4) recalls a similar 
rt^e which occurred in my practice, and which is. I 

SSient 

of4rDhriK<f^^ “““ f*’' 17 St.), aged 38. a victim 

of nephntis and emph>-seina, dcx-eloped a left-sided oeri- 
to^UIar abscess which u-as incised bj- one of m - 001^1^5 

. and had reached a highly dangerous stage bv the time 
X s.aw him (Octolwr 16th. 1926). The patient l-asmbS 
nrafc, and apprehensive Rom continuing loss of blo?d. tU 
phar>-nx was almost closed by bulging clot someT which 
«ws protruding from the faucial incision. framThich 
a steady tackle oC blood. As a general anaesthetic was out of 
the question the neck was infiltrated with novocain and 
the e.vtarnal carotid doubly ligated at the site of el^tibn 
^ m Professor Darx-son's case, a mass of swollen Ivmph 
glands requned ramoval beford the arterv could be e.w4 
be fhe'fZl procedure ivas immediatelv demoiSiitrf 

I the &ct that my colieague enlarged the'fancia! u-nrinri 
and cleared out the mass of clot without ant- ^ 

.< ,b. bw.,. Tb. p,„„, 

As a result of this experience T nm in 
-•ith Professor Bawsou^arto 

I folloiring incision.- 


Dublin, Aug. JSth. 


Charles hDcAuLEv. 


• The Su'ab in Diphtheria Diapnosis 

^ write lest certain letters you have reccntlv 
published should be taken seriously as suggesting that 
swabbing of suspicious throats can be excusably omitted 
In the two districts o£ which I am medical officer of 
health we provide laboratoiy facilities and also pay the 
doctors a fee of five shillings for every swab they' send 
for examination. We let it he knowi we want' eyen- 
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sore throat swabbed. After ten years' experience of this 
the following facts emerge. 

1. The incidence of the disease has been halved. 

2. The deaths have been halved in one district and none 
have occurred in the other. 

. 3. Many swabbed throats in which no clinical resemblance 
to diphtheria was present are found to be diphtheritic, and 
others which appeared quite characteristic are found to be 
negative. 

The cases discovered unexpectedly to be diphtheria are 
removed to hospital, and other persons they might have 
infected are saved — hence the diminished incidence 
referred to. The apparently certain cases which prove 
negative are not removed, and so far no diphtheria has 
followed tlieir remaining at home. 

I am quite certain tliat in many early cases there is 
no clinical sign by which anyone, however great his 
experience, can diagnose diphtheria. Disappointment 
with swabbing will be found in districts where, in the 
absence of any encouragement to assist the public health 
authority, the doctors, or some of them, only swab cases 
they suspect are diphtheria. It is among the cases in 
which no one — not even Drs. James and Sanctuary — 
w'ould suspect diphtheria that the ambulatory and there- 
fore dangerous case is found. 

As it is certain that any sore throat may be diphtheritic, 
and therefore every case is a “ doubtful case," it is 
obviously impracticable to have, as suggested, every case 
examined by an expert, and even if this were possible 
no expert opinion is of any value in a really early case. 
It is also impracticable to put every sore throat into 
hospital or to give every patient suffering from sore 
throat 20,000 units of antitoxin. 

It is not, however, impracticable to swab every case, 
and I have proved its efficacy, — I am, etc., 

Altrincham. Aug. 20th. ARTHUR^ T. BleasE. 


Sir, — I n his devotion to scientific orthodoxy Dr. 
Alistair French (Journal, August 18th, p. 332) has quite 
missed the main point of my original letter, which is 
that the swab is an unreliable guide, oven in cases which 
are, or ought to be, clinically obvious, and that many 
lives are lost either because of the faith placeojidvj-.+he 
swab or because of the delay involved in tal^ wovieri.e 
If Dr. French doubts this, let him ask the supenntendent 
of any large fever hospital. 

As to carriers. Dr, French should remember that, for 
every supposed carrier whom he succeeds in isolating, 
there are many more at large who are probably doing 
a useful work in helping to immunize the susceptible 
population. Further, a report that organisms morpho- 
logically resembling Klebs-Loeffler bacilli are present in 
a culture is not a sure indication that the person con- 
cerned is a carrier or disseminator of virulent organisms. 
In certain circumstances the swab can give in\’aluable 
information, but the present policy is often dangerous to 
the patient and misleading to the practitioner. — I am, etc,. 

Isolation Hospital, Rosnford, Aug. )8t!i, JAMES. 


Sir,-— I agree with Dr. French that the throat swab is 
sometimes the oniy means of knowing that the patient is 
a diphtheria carrier and therefore a source of danger to 
others. There can be few general practitionere of any 
experience who do not recognize a typical diphtheriUc 
throat when they encounter it. 

It is the doubtful case that requires a confirmatory 
Ku-ab. Generally these doubtful cases are not very ill 
that is xvhy they are doubtful. Consequently, I think one 
is justified in taking a swab and awaiting the result. I 


recently, had four measles cases (two in one house) in 
which there was a complaint of slight sore throat. All 
four swabs were positive, and yet there was nothing to 
be seen on the fauces in any one of them. 

Another point brought up recently in another medical 
publication is the risk in certain cases of administering 
serum to cases subsequently proved to be non-diphtheritic. 
Although I personally have had no untoward results 
beyond a rash, there is no doubt the risk exists. What, 
position of the family doctor who, on seeing 
a " doubtful ’’ case, takes a swab and gives antitoxin at 
the same time, if his little patient develops gangrene and 
sloughing at the site of injection, the swab having been 
returned negative.^ Would it be looked upon by the 
child's parents as a justifiable mode of procedure? 

Of course, when the thoat is obviously diphtheritic 
with the usual toxaemia {and this is an Important point 
in differentiating the " true " from the "doubtful ") the 
course of procedure is clear, — I am, etc., 

Pitsca, Essex, Aug. )8th. Macleod GbaY. 


Sir, — T his interesting correspondence raises important 
issues to the general practitioner : (I) IVhen is a " swab " 
necessary for diagnosis? (2) When is it necessary for 
other purposes? {3J Should " swabbing " be abandoned? 

(4) What value is to be attached to the result of a swab? 

(5) Are " area diphtheria specialists " required? 

1. Diphtheria starts at a definite spot and spreads from 
that spot producing toxic symptoms — a frequent pulse out 
of all proportion to the temperature. It should present 
no difficulty in diagnosis from acute follicular tohsilUtis, 
which shows many different spots (pus at the mouths of 
the follicles) with a higher temperature and a pulse pro- 
portionately rapid.- Therefore, for a clear clinical case of 
diphtheria the swab per se is not necessary purely for 
diagnosis. 

2. It may be necessary (u) for confirmation of the 
diagnosis both for the practitioner and for the patient or 
relatives ; (b) to give assurance to parents — and in these 
days, when so much newspaper reference is made to 
" swabs," many parents will not be satisfied with’ any- 
thing less ; (c) for the detection of a " carrier " ; (d) in 
" contacts ” to acquire early information about the spread 
of an infection ; (a) for information in the immunization 
of a patient against diphtheria ; (/) for the determination 
of Vincent's angina ; (g) in the exclusion of diphtheroid 
bacilli in certain inflammations of the fauces ; and tli) 
perhaps in some cases of scarlet fever, which is frequently 
complicated with diphtheria bacilli. 

3. The above summary under (1) and (2) gives a definite 
negative reply to question (3). 

4. A " positive " report of a swab is " positive ” 
existence of the diphtheria bacilli, and is presumptive 
evidence of the existence of the disease. The " positive " 
evidence of the existence of the disease diphtheria is the 
existence of the membrane and its clinical signs and 
symptoms. The existence of non-virulent diphtheria does 
not mean the existence of the disease, though it may or 
may not mean a potential carrier. A negative report is 
no proof of the non-existence of the disease. I have 
had ■' negative " reports on cases sent to hospital and 
" positive " reports from other laboratories. IVhy some 
swabs are negative and others from the same case positive 
I cannot explain. The clinical picture in diphtheria is 
clear and is the most reliable evidence *of the disease. 

5. ■■ Diphtheria specialists" are '-most definitely not 
rbtjuired. It would make the situation worse by the 
practitioner in many cases throwing the responsibility on 
the specialist. It would make the practitioner, in many 
cases, less alert in his diagnosis and in shouldering his 
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responsibiUty. The -creatioa o£ this class of inspectors 
would be another source of interference with 
practice. It cannot be justified on the point of raortaliU’, 
since whooping-cough kills more than measles, an more 
than scarlet fever and diphtheria combined. The appoint- 
ment would be on wrong lines, for surely with such a 
cheap and easy method as immunization against diph- 
theria existing it is preferable, and adrfsable. that e 
pubUc should be educated and induced to have their 
children protected against the disease, than to have to pa\ 
" inspectors ’* to diagnose a disease and further ridic c 
the general practitioner to the laitj’. — 1 am, etc.. 


Ilford, Aug. 18th. 


A, G. lsE^YELL, M.D., D.P.H. 


Sm —The discussion re the ad\dsabilit>' o£ “ taking a 
swab *’ in any suspicious case is surely unnecessary* to-daj . 
Eveiy' student in my time in the “ Glasgow school 
was taught the absolute necessity o£ * ha\'ing a swab 
done immediately, and whilst awaiting bacteriological 
confirmation to pve either antitoxin or horse serum 
(10 c.cm.). Failure to do so was borne in on us as an 
heinous crime, so that I feel assured we have all made 
certain of carrying out this \*aluable aid to aborting 
progress of the condition if positive ; if negative no harm 
is done. The additional expense incurred is negligible 
as compared to the consequences if time be lost. — 
I am, etc., 

fallonl, ISth. ABtHlCROMBtE. M.B. 


Sir, — W riting as a bacteriologist whose work involves 
the examination of a large number of diphtheria swabs 
in the course oi a year, I find it very depressing to realize 
that there are still practitioners who, when diphtheria in 
an acute stage is suspected, make the sometimes fatal 
mistake of waiting until they have received the result of 
a bacteriological exaimnation before injecting antitoxin: 
through the agency of such the laboratoiy becomes a source 
of danger in the place of the help which it should be. 
At the same time I feel that the bacteriologist does not 
always take advantage of methods available for making 
an expeditious or even immediate diagnosis, and that 
therefore some of the delay which may have such disas- 
trous results is often quite unnecessan-. 

It can be stated with confidence that in the majority 
of cases of acute diphtheria from which a satisfactory 
swabbing has been taken the disease can be diagnosed 
on the examination of the direct smear. But from the 
perusal of recent literature and from conversation with 
other bacteriologists I have gathered the impression that, 
in this countrj- at any rate, examination of the direct 
smear is not considered worth doing in many laboratories. 
I am conrinced that this positron is quite wrong. In this 
laboratory', daring the last twenty-three vears, we have 
examined 272,000 swabs. Of these', 76.000 have been from 
acute throats. lu such acute ” swabs as rvere 
satisfactory' (that is to say', when there has been 
sufficient material to make an examination possible) we 
have been able to detect the diphtheria bacillus in about 
So per cent, of those' from which this organism was sub- 
sequently grown on cultivation. These swabs have come 
generally by post, from all parts of Kent ; if we had been 
able to take the swabs ourselves and examine them 
without any delay I am confident that the proportion of 
successes would have been hioher. 

The method employed is tiie hanging-drop modification 
of Pugh tomidin-blue stain {Lancet, Juh’’ 6th, 191*>) 
After a little practice with this e.vtremely simple and 
rapid though perhaps rather unusual, method, my experi- 
ence has been th-at bacteriologists soon feel able to reco-’'- 


nize with confidence in the direct smear the soraewhai. 
irregular but characteristic appearance which the bacillus 
shows — an appearance which is often very different from 
that of the typical organism after growing on a culture 
medium — and their diagnosis is confirmed by’ the subse- 
quent cultivation. The only pitfall which must be avoided 
results from the fact (for which I am unable to give any 
explanation) that in adults diphtheroid organisms are 
sometimes seen which closely resemble the diphtheria 
bacillus as seen in swabs from a child’s throat. Con- 
sequently, we do not report on direct smears of sivabs 
taken from a patient over the age of IS. For obrious 
reasons also we do not report on a direct smear which 
appears '' negative.” 

Surelv a method bv which such results can be obtained 
is worth investigation and adoption as a laboratory routine. 
In many cases the regrettable " waiting for the r&ult of 
cultivation " would be avoided. — I am, etc., 

COXST.VXT POXDER, 

Maidstone. SOth. Bacteriologist. Kent County Council. ' 


The C.P., the Sclioolniaster, aniT the Specialist 

Sir, — A few years ago I wrote to the Journal on the 
decay of courtesy and the increasing lack of the minor 
graces in the profession^ I am a general practitioner and 
also an M.O. to a school. Among other examples w-hich 
1 cited, I complained that, when at the end of term I 
wrote to family doctors concerning patients of theirs the 
majority failed to acknowledge my letters, term after term, 
j Having taken the trouble to obtain their names, and given 
up an appreciable amount of time to the task, 1 was 
annoyed. Surely it ought to be regarded as common 
courtesy to acknowledge any letter from a colleague ! 

Further, at the beginning of term often one or tivo 
pupils return who have been ill during the holidays and 
I still require some attention, and it is quite common for 
! instructions to be sent to me by a parent or guardian. 
; with a vague history of what has been the matter, and 
! also some unknown medicine, pills, and so on ; but no 
I word from the family doctor, from whom the instructions 
I presumably emanated. I have even had, from a parent, 
instructions as to how I was to give a vaccine. These 
instructions apparently came originally from a well-known 
Ixindon consultant. That consultant must have known 
that the patient was returning to school, yet neither he 
nor the family doctor communicated with me. Keedless 
to say I declined to have anything to do with the un- 
known \-accine. How pleasant is the contrary-, when one 
receives a short note from the family doctor, enclosing the 
specialist's remarks for perusal. 

This lack of courtesy and efficiency is not universal. 
There are several doctors with whom one has periodical 
correspondence during the school life of one or more of 
their patients, and with whom one’s relations are cordial 
and interesting. Of course the school doctor ought to 
send any observations to the family doctor, and make it 
dear that those observations are subject to the opinion 
of the latter. As for mj’self, I do not write so maiiv 
letters at the end of term as I used to do ! — I am, etc , 

Maldoa, Aag. 14th. IVAX M. PiRRiE. 


Sir. — ^I n those schools which, like Rugby. Wellington, 
Marlborough, Tonbridge, Lancing, and Christ’s Hospital, 
have an infirmary- or sanatorium where all except the 
most trivial cases are sent the matter is simple. The 
school medical officer forwards reports to the parents cr 
to the family doctor, as he thinks fit, notifying the house- 
master as occasion requires, who is thus saved much 
worrying correspondence. 
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Aiter Poe, what poor stvi5 Doyle’s is! As Blatcliford 
expressed it long ago; “ There was enough genius^ ^ in 
Poe’s little finger to make a score o{ Conan Doyles. 

1 am, etc., ^ 

r .,1 W. 1. Aoung. 

Harston. Cambridge. Aug. 13«>. J 


generally should be warned to insist that these reports 
are confidential, and under no circumstances, without the 
consent of the examining doctor or surgeon, should they 
be shown to the person examined. — I am, etc.. 


August IGth. 


Consulting Surgeon. 


Occupational Therapy 

Sir,— Prevention being better than cure, a further con- 
sideration here arises. If occupation has proved such 
excellent treatment for nervous ailments, may we not 
suppose that the chief cause of the widespread nervous- 
ness which afflicts our age, with its characteristic resort 
to the dope, increase of insanity, suicide, war-fever, etc., 
is simply — ^unemployment? 

This is verj' largely true, but it is not the whole truth ; 
for, broadly speaking, there are tivo kinds of work. One 
is creative, self-expressive work, and the other is machine- 
minding. In my opinion the general mental and moral 
enfeeblement of our time has been brought about, not 
only b)' the sheer idleness of man\’, but by the steady 
subordination of others to the machine. And, of course, 
there are vicious circles too ; much “ employment ” 
means turning out machine-made goods which only the 
perverted taste of idlers would call for. Mental pro- 
phylaxis therefore demands that as many people as 
possible should at once get back to self-expressive, 
creative employment. 

How is this to be done? Not. I think, bj’ the Govern- 
ment. which has already taken on much more than it can 
perform. Perhaps the mental welfare councils will be 
thinking this problem over in the meantime. It would be 
interesting to know their answer. — I am. etc.. 

File. hag. 13*. * A. J. Brock. 

Breaclv o£ Professional Confidence 


Sir, — I should be very grateful if you would bring to 
the notice of your readers the following instance of 
breach ot confidence with regard to medical reports for 
compensation cases, as I feel that a verj' big principle 
is involved. 

I had several times examined a man, from the surgical 
point of view, for an insurance company, and a colleague 
examined him from the medical side, both of us reporting 
fully and frankly to the insurance company concerned. 
When I was recently asked to examine the man I found, 
to my surprise, that he had in his pocket copies of my 
own and my colleague’s reports, and also o£ the report of 
a surgeon who had examined the man for bis own 
solicitor. He was thoroughly disgruntled about various 
remarks made by myself and my colleague, and had 
evidently brooded over these reports until be was 
obviously in a condition of neurasthenia and y-et extremely 
resentful that it should have been suggested that there 
was any connexion between the payment of compensation 
and his disability. 

Possession of the report of the surgeon who examined 
him for his own solicitor had had a particularly bad 
effect on him, and the moderate physical disability from 
which he suSers was enlarged to cover his whole mental 
horizon. I took the matter up with the insurance com- 
pany for whom I was reporting on his condition, and 
they mfo^ed me that they had exchanged medical 
reports with the man's solicitor and that the solicitor 
had mthout their consent or approval handed them over 
to the man on his insisting on seeing them. The insnrance 
company wrote to the solicitor protesting at this breach 
of confidence, and apparently be admitted his error and 
expressed regret. 


I feel, however, that this is a glaring instance 
of professional confidence, andihat the medical 


of breach 
profession 


Tlic Trealmcnt of Lupus Vulgaris 

Sir, — At the conclusion of a discussion on the treatment 
of lupus vulgaris at the Annual Meeting, reported in tlie 
Journal ot August ISth (p. 3221, Dr. Lomholt disposed of 
the question of the use of tuberculin in this disease by 
remarking that it " had been tried e.xtensively at the 
Finsen Institute, but it had been abandoned.” In the 
British Journal of Dermatology and Syphilis (May. 1934), 
Dr. Robert Aitken of Edinburgh, writing on the treatment 
of lupus vulgaris, concludes his article with the statement, 
■■ Tuberculin as a remedy has undeservedly fallen into 
disrepute,” and in the February issue of the same journal 
there is a record of cases of lupus treated with tuberculin 
with considerable success. The worst of these cases, 
W, \V., is still under treatment, and shows no sign of 
breaking down during the nine months that have elapsed 
since, notwithstanding the extensive area involved. Other 
patients have been similarly treated and are showing 
improvement. 

It is wrong and unscientific to condemn tuberculin 
without an adequate trial. The endeavour should be 
made to learn how to use it. Knowledge of tuberculin 
in its widely diflerent actions in diSerent individuals is 
in its infancy. My object in uriting this letter is to draw 
the attention, not only of dermatologists, but of all inter- 
ested in the treatment of tuberculosis to the value of the 
clinical work now in progress in London and elsewhere in 
establishing the truth about the value of tubercnlin. — 
I am, etc., 

H. S. Burnell-Jones, D.P.H.Oxon. 

i Hayes, Kent, Aug. 20th. 


Infra-red Rays in Trealmcnt of the Septic Hand 


Sir, — Those engaged in the practice of physical medi- 
cine who read the discussion on " The Septic Hand,” 
which took place at the Annual Meeting of the Association 
[Journal, August 4th, p. 220), must indeed be surprised 
that not one of the participants seemed to be aware of 
the benefits to be derived from the application of infra- 
red irradiation to any septic focus. 

It has been proved by clinical observation that in the 


treatment of boils, carbuncles, and septic processes gener- 
ally this should be the treatment of choice. If it is 
instituted early, and not adopted as a last resource, such 
conditions rapidly clear np. Local treatment should he 
combined with focal ultra-rtolet irradiation, and also 
general ultra-yriolet irradiation in order to increase the 
bactericidal power of the blood and the general resisting 
powers. If treated early enough septic processes may be 
aborted and saved from the surgeon’s knife. If incision 
is deemed necessary the evacuation of pus is expedited 
hy means of infra-red irradiation, which acts as a super- 
fomentation in such cases. In addition, pain is markedly 
relieved from the very commencement of treatment by 
the sedative action of the rays on nerve endings, and by 
the increased blood supply produced. 

I ha\’e fully described the method in my book Thera- 
peutic Uses of Infra-red Rays (second edition). Surely 
it is time that a method which has been in vogue on fte 
Continent and in America for many years should be given 
an extended trial in this country. — I am, etc., ' * 


^Y. Anxand.ule Troup, M.D. 


I-oadon, W.l, Aur. Sth. 
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GEORGES DREYER, C.B.E., M.D., F.R.S. 

Professor of Patho!og>’, University of Oxford 
Professor Georges Dreyer, whose death occurred on August 
17th at the age of 61, was Danish by birth, the son of 
Captain G. H. N. Dreyer of the Danish Royal Navy. He 
was born in Shanghai and educated in Denmark, taking 
the degree of M.D. in the University of Copenhagen. His 
scientific education was unusually wide, and it was supple- 
mented by post-graduate studies and research in Germany 
and France. In 1900 he married Margretc. Jorgensen of 
Sollestedgaard, Laaland, who survives him. There are 
no children. 

In Denmark Dreyer was greatlj' influenced by Salomon- 
sen, whom he regarded as a great teacher, and was deeply 
interested in the work of Arrhenius and Madsen on the 
application of chemical and mathematical principles to 
immunology. His own early 
researches on the biological 
action of light, accurate 
measurements of blood 
volume, methods of estima- 
tion and dosage of toxins, 
and the improvement of the 
Widal test by the use of 
standardized sterile suspen- 
sions all bear the mark of 
pioneer work in the intro- 
duction of accurate quantita- 
tive methods . in biology, 
which was one of his main 
aims and achievements. 
Largely on the strength of 
his brilliant researches Dreyer 
was appointed professor of 
pathology in the University of O.xford in 1907 at the 
unusually earl)' age of 34, and he was forthwith elected 
a Fellow of Lincoln College, where the loss of a loved 
and highly valued colleague will be most deeply felt. Mis 
great energy and driving force soon enabled him rapidly 
to raise the Oxford School of Patholog)' to a high level 
of reputation both for teaching and for research. 

At the outbreak of war in 1914 Dreyer was appointed 
a member of the Pathological Advisor)' Committee to the 
Army Medical Service, where he took the initiativ'e in 
pressing for “ triple ” inoculation in place of inoculation 
against typhoid only. At the same time he saw his 
opportunit)' both of serving the country and of populhriz- 
ing his improved method for the Widal reaction by 
arranging with the new Medical Research Council for a 
serv'ice laboratory at Oxford to supply sterile standardized 
suspensions to the Army and Navy for the diagnosis of 
the enteric fevers. Under his general supervision this 
" standards ” laboratory has continually enlarged its 
scope, and now serves an empire-wide public of bacterio- 
logists with high-grade standardized materials for the 
diagnosis of numerous infections. In 1915 Dreyer was 
commissioned by the R.A.M.C. and sent to Wimereux 
to organize the laboratory diagnosis of enteric fev-er and 
dysenter)', which he carried out with outstanding ability 
and success. While in France he turned his attention 
also to the physiopathology of high flying, and invented 
a most ingenious self-regulating apparatus for the auto- 
matic supply of oxygen to airmen. In 1919 he was 
decorated for his war serv'ices with the C.B.E. In 1921 
he was elected a Fellow of the Royal Society, being already 
a Fellow of the Royal Danish Academy of Letters and , 
Science and an Offleier de ITnstruction Publique in Fram e, j 
Hav'ing always been dissatisfied with the facilities for i 
pathological research and teaching in Oxford, Dreyer was ] 
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delighted, in 1927, to seize the opportunity' offered by 
Sir William Dunn's trustees to build a laborator)' worthy 
of his chosen science and of the University which he so 
greatly loved. Meanwhile he gave much valuable time 
to service on the -Hebdomadal Council and the Univereity 
Chest, and was also for a period a member of the Medical 
Research Council. 

During the main part of his life of intense and varied 
research Dreyer’s two main motives were accuracy of- 
technique and the -establishment of a series of biological 
constants in human and animal physiology to act as a 
basis for the assessment of normality and hence for the 
detection of pathological states. His well-known work 
on the relation of vital capacity to body measurements 
is an instance of research on these lines; " Das technische 
ist alles ” was one of his fav'ourite quotations. A great 
technician himself, with a passion for truth and a con- 
tempt for bad experiments, he inspired his colleagues and 
assistants with the same feelings. He was a very com- 
petent linguist, being almost equally at home in Danish, 
English, German, and French. Moreov'er, his knowledge 
of mathematics, physics, and chemistry were ' greatly in 
advance of the standard achieved by most other 'patho- 
logists of his time. But an ev'en more impressive charac- 
teristic in his earlier days was a tremendous potential, an 
irresistible force vv'hich overran all' opposition or inertia. 
There were, perhaps, some who for a time felt '.a trifle 
aggrieved by what seemed too great an intolerance of con- 
flicting motives or opinions, but with ,'the airival of full 
maturity Dreyer’s natural affection'ateness pnd generosity 
soon healed the slight abrasion^- of _eariier controversies. 

His contributions to physiopathology .and, fiacteriojogy 
hav'e been numerous and important; and have epyered 
a singularly wide range of subjects. ■-'.Medical- science is 
greatly impoverished by bis ibssj At all.'.times.’E.e..was 
entirely lovable to his intimates,' among whom his' iiibst 
i junior colleagues and many pupils may be numbered — 
for Dreyer had no trace of the professional mind, and ivas 
I himself perennially young at heart. His home was open 
to all, and his hospitality was remarkable. He was no 
ascetic, but loved to share with his friends his unusually 
good table and the excellent wines of which he was an 
expert judge. Scattered in all quarters of the globe, as 
here in Oidord and England, are men and women who 
have drawn their inspiration from tJie power of Dreyer’s 
passion for truth, and whose hearts hav'e been warmed 
by his gift of deep and comfortable friendship. 

[The photograph repnxluccd is by Bussell, London.-l 


DR. GEORGE A. MOORHEAD 
By the death of Dr. George A. Moorhead of TuUamore, 
Offaly, the medical profession in Southern Ireland has lost 
one of its oldest, best known, and popular figures. Dr. 
Moorhead enjoyed a very e.xtensive practice in the midland 
counties, and his services as a consultant were largely 
availed of. He was an old and valued member of both 
the British and the Irish Medical Associations, and by his 
standard of professional conduct set an excellent e.xample 
to the junior members of the profession. Educated at 
Dublin, he became a member of the Royal College of 
Physicians in 1881, a Fellow of the Royal College of 
Surgeons in 1893, and took bis D.P.H. in 1907. Among 
the public appointments he held were; medical officer of 
the TuUamore dispensary district, and surgeon to the 
district hospital. Early in the campaign against tuber- 
culosis he contributed an important publication under tha 
title of " Tuberculosis, Retrospective and Anticipator)', 
to the Irish Medical Association Journal. Although a 
very busy practitioner. Dr, Moorhead took a keen inter^t 
in horse breeding, and kept the best strains of the 
thoroughbred in his stud at TuUamore. 
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BERTRAM JAMES COLLES'GWOOD, O.B.E.. M-D, 
Professor of Phi-s;oIog>- in the Universitj- of London 
Professor Bertram James CoUingtvood, who died on August 
Sth, 1934, from coronary, thrombosis, after a short illness, 
was bom in Sunderland on December iSth, 1S71. He was 
the son of the Rev. C. G. S. CoUingrvood, rector of South- 


wark, Sunderland. ' . . 1 

CoUingwood entered Cains College, Cambridge, in 1S95, 
and joined St. Marj-'s Hospital Medical School as a student 
in 1S9S, qualifjing in 1901 and taking his M.D. in 1905. 
After qualifjing he joined the R.A.M.C. as a civil surgeon 
and serr’ed in the Boer War. At the conclusion of the 
campaign he returned to England and worked with the 
late Professor A. D. \Valler at the University of Bondon 
Physiology Research Laboratorr’, which existed at that 
time at the Imperial Institute ; here he was of great 
assistance to Professor Waller in his valuable researches 
on chloroform and other general anaesthetics. During this 
period a number of important 
original papers were pub- 
lished bv himself, and also 
jointly with Professor Waller 
and others. His work in 
connexion with respiration 
and inhalation anaesthetics j 
(chiefly chloroform) was of j 
outstanding importance, and I 
served to place the action 
of chloroform \-apour in 
anaesthesia ■ on a sound 
scientific basis. Incidentally 
it added greatly to the safety 
in the use of chloroform 
as a general anaesthetic, 
and clearly indicated the 
dangers to be avoided by 
anaesthetists. It was the 
work of CoUingwood and Waller which first demonstrated 
that fatalities during chloroform anaesthesia were gener- 
ally due to the inhalation of a too high percentage 
of chloroform vapour in the air inhaled. They showed 
that when the proportion did not exceed 2 per cent, safety 
was ensured. An apparatus whereby the percentage of 
chloroform in inhaled air could be regulated was invented 
by them for actual use in anaesthesia, and this was em- 
ployed in the operation theatres at St. Marj-'s Hospital 
for some years. CoUingwood published several papers 
which emphasired the toxic action of chloroform, and no 
doubt his work contributed to the development of the 
view now held in this countiy that chloroform is an 
anaesthetic not devoid of danger. He showed that it 



should be used sparingly when long anaesthesia ws 
required, ether being used whoUy or partly in its plac 
when possible. In 1910 CoUingwood published, conjointl 
with W. H. WiUcox, a paper entitled “ The Therapeuti 
Use of Alcohol Vapour mixed with Oxvgen ” {Brilis 
Medical Journal 1910, ii, I40S), and this' mixture cam 
into general use as a valuable stimulant in cases of cardia 
failure m desperate fllness. He also pubUsbed seven 
papers on the action of calcium in conne.xion with bloo 
coagulation, and, in conjunction with Dr. M, 1 
Mac.Mahon, papers relating to blood coagulation and th 
action of anticoagulants, and on the influence of thrombi 
and anti-thrombin (Journal of Physiology, voB xlv an 
dvu). His researches were of great scie'ntific xnlue an 
have played an important part in the development t 
modem therapeutics. 


From 1904 to 1909 CoUingtvood held the post of demm 
stmtor m ph^ologt- at St. ^tary•s Hospital Media 
S hoot. In 1909 he was appointed professor in the cha 
of physiology at University CoUege, Dublin, and 1 
quickly established a reputation as a brilliant lecturer as 


teacher. In 1915, after the first gas attack m the Great 
■War. he gave his services to the Research Department on 
Measures for Protection against Poisonous Gases at the 
R„A.M.C. laboratories, MiUbank. to ISIS te was 
appointed chemical adviser to the Irish Command, and 
was given a commission in the R.A.M.C., being promote 
to the rank of major in 1917. For his services in the 
war he was aivarded the 03.E. in 1919. In 1920 he 
was appointed professor of phc-siology at St. Mary s 
Hospital IMedical School. University of London, and held 
this post until his death. 

CoUingwood was a most devoted alumnus of St. ilaiy^s 
Hospital Medical School, and never spared himself in 
givring of his best to his Alma Mater. It is to be feared 
that this devotion often led to the overtaxing of te 
strength by doing more than his share of the teaching 
of phvsiologv, in order that the finances of the school 
might be helped during difficult times. He was a brilliant 
lecturer and a fine teacher of the experimental side of 
phvsiotogy. He was most popular with his students, who 
alwavs felt that in any diSculty he could be approached 
with the confident prospect of kindly help and encouiage- 
meat. He possessed great originality of mind, and an 
attractive personality. He was much loved by his 
coUeagnes, students, and all with whom he came in 
contact in his professional life. St. Mary’s Hospital 
Medical School and the University of London have sus- 
tained a great loss by his death. 

CoUingwood was a nephew of Lewis Carroll, and he 
I devoted great energy towards the establishment at St. 
I Mary's Hospital of a 'Memorial Children’s Ward in membry 
o£ his uncle, undertaking a lecture tour in America in 1932 
for this purpose. He u-as instrumental in establishing the 
Waller Memorial Laboratory in Physiology at St. Mary's 
Hospital Medical School to commemorate the work of his 
former teacher and colleague. In 1917. he married Grace 
Jane Wilkinson, daughter of the late Dr. WiUdnson and 
sister of Sir Russell Wilkinson. He leaves a widow and 
three children (a daughter and two sons) to monm his loss. 

W. H. W. 

CITie photograph reproduced is by Elliott and Fry. Ltd.] 


FRAKK NYULASY, M.D., B.SAIelb. 

Late Honorary Snigeon. The tVomea’s Hospital, llelboame 
The death of Dr. Frank Hyulasy of Melbourne last May 
deprived Australian medicine of a most distinguished 
pathological research worker, who had devoted much of iris 
professional life to the problems relating to obstetrics and 
gynaecology. 

Bom in Ballarat sixty--eight years ago, he received his 
medical education in Melbourne, where he graduated M.B., 
B.S. He then became house-surgeon at the Melbourne 
Hospital, where he worked under the late Sir Thomas 
Fitzgerald, from whom he acquired a great abaiti- in the 
field of surgical diagnosis. His bent then tum^ more 
definitely to pathology in connexion with gynaecology, 
and he w-rote a thesis on polypoid endometritis' which -was 
accepted for the degree of M.D., and was subsequently 
published in the Journal of Obstetrics and Gy'r.aecalogv 
of the British Empire. A paper read by him at the 
^Rdical Congress in Adelaide, on “ A Rare Form of Pelvic 
Tumour, led to his being invited to become a regular 
contributor to the official journal of the Hungarian 
Rational Medical Association. The problems of puerperal 
infection attracted his closest attention, and the work of 
Colebmok and his coEeagues at Queen Charlotte’s Hospital 
interested him deeply. Xot long before his death he 
supplied a summary of their investigations to the Medical 
Journal of .iustralia. Possessed of a fine critical abEitv. 
and the power of lucid expression, he was a discriminating 
commentator of the value of new disco\-eries. In 1905 
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he was appointed surgeon and agent to the Royal Navy’- 
in Melbourne. He was required to attend sailors dis- 
charged from British warships, and to perform, in addition, 
various administrative duties. In 1922 he came to London, 
read a paper entitled *' Puerperal Fever ” before, the 
Royal Society of Medicine, and was elected a Fellow. 

Of his other activities it may be mentioned that he was 
keenly interested in research work, and bequeathed a 
legacy of ,-61,000 to Melbourne University in memory^ of 
his brother, the late Arthur Nyulasy, who was the first 
to describe correctly' the cardinal ligaments of the uterms. 
For tlrree years he was president of the Roj'al Victorian 
Institute for the Blind, and one of the original members 
of the Big Brother Movement in Australia. An out- 
standing hobby’ of his was literature, Shakespeare and 
Tenny'son providing him frequently with topics for 
lectures, broadcasts, and papers. 


DR, GEORGE S. STANSFIELD, O.B.E. 

We regret to record the death on August ISth, at his house 
at Heswall, of Dr. George Sutcliffe Stansfield, who was a 
well-known figure in Birkenhead lor over half a century’. 
Receiving his medical education at Manchester, Dr. Stans- 
field took the L.R.C.P.Ed. and L.M. in 1873, and the 
M.R.C.S.Eng. in the same year. In 1874 ho began his 
practice in Birkenhead, retiring in 1921. He became 
medical officer and medical superintendent to the old 
Birkenhead Board of Guardians at Tranmere about 1S9.-J, 
and twenty years later, in submitting his resignation, 
offered on patriotic grounds to continue his services. The 
Board availed itseU of this opportunity, and . he 
remained medical superintendent to the Tranmere In- 
firmary until 1921. During the war his work increased 
considerably, and towards its close there were no fewer 
than 600 beds at Tranmere at the disposal of the Mar 
Office. At his retirement the gratitude of the Board of 
Guardians was shown in its presentation to Dr. Stans- 
field of his portrait and in its laying to his credit a;! 
the improvements which had taken place in the infirmary 
during his tenure of office. For his work in this con- 
nexion he received the honour of O.B.E. 

Among his other appointments were that of consulting 
surgeon to the Birkenhead Borough Hospital and medical 
officer to the Albert Industrial School. He was one of 
the oldest members of the B.M.A., having belonged to 
it for fifty-seven years ; he held the position of chairman 
of 4e Birkenhead Division in 1924-5. Dr. Stansfield 
was a pioneer in gastro-intestinal surgery, and it is a mo^ 
point whether he was the first or the second to perfo^ 
in this country the operation of gastro-enterostomy An 
interesting personality, with many ^tcrests outside his 
professional work, he was widely known, greatly respect d 
Ld much loved. His death will be a considerable loss m 
the Birkenhead and Liverpool district. 


COLONEL C. R. TYRRELL 
We have to announce the death at Folkestone on 
August 12th, of Colonel C. R. TyrreU. C B., C.B.E. 
AMS (ret.). Born in 1859 Colonel Tyrrell completed 
Ms medical education at the Middlesex IMspital. taking 
tte M.RD;S.Eng.. and L.S.A. in 1881. He ^entered the 
1RR2 Early in his career " Chas.. as he was 
Stionately known, displayed a character noticeable 

The years 1SS4-9 iouna mii 
short spell at home he sa\% ac and the 

West Frontier with the Utman, KheL columynd 
Buner field force ; he was mentioned i P 


obtaining the medal with clasp. In the inten-al between 
these expeditions he was ’ specially selected for appoint- 
ment to the staff of the R.A.M.C. depot at Aldershot. 
There his soldierly qualities and professional ability found 
•fuU_ play, 'tp the great advantage of officers and men who 
passed through his hands. His knowledge'of the handling 
of men and his teaching experience caused him to he . 
selected as one of the medical staff of the Royal Military 
Tournament. In 1912, at his own request, Tyrrell was 
placed on the Reserve of Officers, only to be recalled two 
years later to the War Office. Tt w-as during his seri’ice 
in London that the War Office found full scope for his 
exceptional qualifications. He joined the Ministrj’ of 
National Seivice, worked with unflagging zeal, and carried 
through to a successful issue a task worthy of his ripo 
experience and personality. , 

Tyrrell loved his Corps, and was ever proud of its 
achievements and distinction, and the great part con- 
tributed by the whole medical profession towards tils 
successful issue of the war. He was jealous of its dignity 
and honour, and its nobility as a corps— as a profession 
militarized for the specific purpose of relieving suffering 
humanity. That he and Waggett were partly responsible 
for the ultimate decision that the R.A.M.C. should have 
a fitting memorial to those who lost their lives in fto 
war in Westminster Abbey was an abiding satisfaction 
to him in his declining years. For this enterprise ^ 
comrades will always be grateful. 

On August 5th, in a London nutsing home the death 
‘ took place of Dr. Thomas Huxtxr Massey, O.B.E.. M.C.. 
it the earlv age of 50. Dr. Massey had but recenuy 
retired from the Colonial Medical Service after twenty- 
four years' sen-ice. the majonW of which was spent in 
Kenya. He was of a quiet, retinng disposition, and had 
a siLere, direct simplicity of 

him to ail who knew him. Always sympathetic and 
ready to help those in misfortune or trouble, he 
a sad loss to his many friends and comrades 
Colonial Sendee and outside it. D/-, 

LRCPI and L.M.. L.R.C.S.L and L.M. in 1906, and 
was appointed medical officer. St. Vincent Y est lnd^e^ m 
1809 In Tanuarr’, 1913, he was transferred ) 

Colony where he remained until last year, retinng as a 
senior^medical officer, to which rank he had been promoted 
192 ” During the war Dr. Massey served as medic^ 
officer to the King’s African- Rifles and saw considerab e 
SeTnThe East African campaign, being awarded the 
Military Cross. On liis retirement from the Colonial 
SenS^he was made an Officer of the British Empire 
Since his retirement from pnya Dr- M^sey had been 
working at Netlev Hospital, and. while on dut) thef , 
was taken ill with mastoid trouble. Meningitis supervene , 
and, despite operative measures, he succumbed. 

Dr Tohn Desmond Gimt.ette. who died at Cheam on 
April 24th, was the son of the late Fleet Surgeon, Hart 
Gimlette M D., and was educated at Epsom CoUege ai 
St Thomas's Hospital. After taking the M.R.C.S and 
L.R.C.P. in 1890 he joined the medical ®'=rmce 0 
Federated Malay States, being residency surgeon of jalia 0 
T897M900, and'of Kelantan !909-21. On the outbreak 0 

war he volunteered for the rank 

received a commission in the R.A.M.C. With 
of major he was officer commanding troops m 
hosffitol ship Esseqmbo. and later joined the German 
Ea& African Expeditionary’ Force as prof°“°’^;t'- 
demobUization Dr, Gimlette returned ^ „lie. 
Kelantan, but unfortunately, while operabng o 
Smtracted a severe septic infection, ..’-ovemd. 

long illness, with the loss of a leg, * "a tend v 

This ended his life-work in Malaya, where t him 

sincere and sympathetic personMity ^ad secured ^ 

-the confidence.and affection s ready <0 

humblest peasant, to whom alike he was aUvay 


Aug. 25. 1934] ■ 


MEDICAL NEWS 


.r TkcBrit^tt 070 


<Jevote his skill. Iti gratitude-His Highness the Sultan pre- 
Sented him with the Kelantan State hledal as a token of his 
good will and affection. The confidence which he had won, 
combined vtith Gimlette’s great knowledge of the language 
and never-failing industry, enabled him to gain a deep 
insight into the characteristics arid customs of the country 
and its people. In his book Malay Poisons anti Charm 
Cnrss, of which three editions have been issued, Gimlette 
described, with a fascinating wealth of detail, medicine 
as practised by the " medicine man ” of Malay, and dealt 
with the various animal and vegetable poisons, some ot 
which, hitherto unknown, have definite therapeutic pro- 
perties. He was also the author of many contributions 
to tropical and Malayan medicine. During his last years, 
with a devoted wife and two young daughters, he was 
engaged, in collaboration with other workers, in compiling 
The Malayan Medical Dictionary. This, although un- 
finished at his death, is happily to be completed by one 
of his co-workers — Mr, H. L. Thompson. By his many 
friends Gimlette will ever be remembered for his steadfast 
loyalty and affectionate comradeship. 


Universities and Colleges 


UNIVERSITY OF LONDON 


Professor G. Grey Turner. JI.S., F.R.C.S., nas been appoioted 
to the University Chair ot Satger>- at the British Post- 
Gradt 2 ate Medical School, 


DC. Amy M. Fleming has been appointed to the University 
yiatr of Obstetnes and Gynaecology (London (Royal Free 
Hospital) School of Medicine for Women) as from October 1st. 


The Services 


Surgeon Rear-Aamiral G. L. Buckeridge joined the Admiralty 
on August !5th as Deputy Jlcdical Director-General, in 
^ccessiTO to Surgeon Captain C. V. Griffiths, who goes to 
Haslar Hospital for a course in surgery. 


Medical Neivs 


St. Thomas’s Hospital Old Students’ Dinner will be 
held at the Dorchester Hotel, Park Lane, W.l, on Friday, 
September 28th, at 7.45 p,m., with Dr. WUliam Long- 
worth Wainwright in the chair. 

The annual dinner of past and present students of St. 
Matj’'s Hospital Medical School will be held in the 
library of the tiew medical school on Saturday, Septem- 
ber 29th, at 7 for 7.30 p.m. The honorary secretary 
is Dr. A. Hope Gosse. 

A post-graduate course, open to all medical practitioners 
without fee, will be held at St. Mary’s Hospital Medical 
School, on Friday. Saturday, and Sunday, September 2Sth, 
29th, and 30th. 

The nest lecture-demonstration arranged by the Fellow- 
ship of Medicine (1, Wijnpole Street, W.) wriU be given 
by Dr. Clark-Kennedy, at 11, Chandos Street, W., on 
August 2Sth, at 2.30 p.m. ; the subject will be loss of 
voice. The following lecture, will be on September 4tb, 
on pleural pain. There will be an afternoon course in 
infants diseases at the Infints Hospital, Vincent Square, 
from September 3td to j4th. which will include demon- 
strations, lectures, and’Svork in the out-patient depart- 
ment. There -will b>,t a course in chest diseases for 
M.R.C.P. candidatew* at the Brompton Hospital, from 
September 10th to^ctober 5th, the instruction consisting 
of clinical and x>*ay demonstrations of cases and patho- 
logical demonstmtions. A " refresher ” course in medi- 
cine, surgery,/ and the specialties will be given at the 
Uestminster^ospital, from September 17th to 29th. 
Other forthcjiming courses include ; diseases of the chest, 
at the Brotipton Hospital, September 24th to 29th ; 

Gordon Hospital, September 24th to 
~9th ; dem^stration of urological cases, at the National 
remperaned. Hospital, on Saturday. September Sth at 


DEATHS IN THE SERVICES 

retie t t 

County Leitrim, and of Tullaaiskin Cout^T^ne' 

on Janut? 26* list of March 1st, 1915. colonel 

mi, w retired in 1921. He scn,-e<l in 

^ the North-West Frontier of India in 

of 1899-t9OT a™ ^ the South African War 

in In served m operations in the Transvaal 

the*^1icth,^f Colony, and in Cape Colony, inclnffing 

WtteSZn DiLond Hill 

and Kiu|s Wdairfh fnit'lrar TiIuTs 

he set^.ed as an administrative medical offi«ras A D 
nd‘”as rD‘S 1 “ 1 “ ftt"and“r ?r^n'^; 

D.D,M.S of the Imrof armistice, as 

dispatches in the Rhmt i was mentioned in 

ber t>tth rniR nna v, Cnretfe of Julj- 13 th, 1916, Decem- 

CM.G for smdceS?The''D 

campaign in the Sinai t™ the 

dau^iter of the late SHioc Watts 

and had tuo sons ' Vatts, Bengal Horse- Artillery, 

die^i^f •^atrtonef’DoTet ""oliTuiv 

bom on Januarr' 9th I87l‘ "'as 

where he'’ graduated B. A 'irVgv Cambridge. 

^ndon, and took the M R C S^-’r R^r P 

Entenng the R.A.M.C. as lieutenVnt n t*®®- 

hc vras promoted to lieutenant colon 21st. 1899, 

motion fist of Morch iT ms "!■ war pto- 

1919. He served in the South' »st. 

when he took part in operSioS in nSoI 

Oranffe Free State the Trans^'aaZ, the 

Of TuVri HeigJI^^knTlhe i^ ief 

the Queen’s rSedai ivifh fow clasns and th 

with two clasps. ^ s medal 


sracn Italian congress ot Anatomy will be held in 
Rome next October, under the presidency of Professor R 
I versan. Further information can be obtained from the 

Regina fiSerit: 

In response to an inrttation from the Royal Society the 
International Union of Pure and Applied Physics will meet 
in ^ndon dunng the first week of October. The meeting 
will take the form of a joint conference of the International 
Union and of the Physical Society, held under the presi- 
dencies of Professor Millikan and Lord Rayleigh. 

Inspector Gabriel Sacquepge, formerly professor of 
hygien^e at the I al do Grdce Afilitary Hospital and 
nspector of the sermces of militaiy hygiene and epidemio- 
lo^, has been elected a member of the Academic de 
Medecme m the Section of Hygiene. ™ ° 

Ramon member of the Academic de M6de- 
cine and assistant director of the Institwi mime 

Prime Minister "" former French 

prS^foY"thr Groningen has awarded the Guyot 

Veam to P?nf2o during the last five 

1 dhector of the oto-rhino- 

Professor Max Meyer 

roception in Berlin Profes.sor JioRo. director' 
Re^ r rote of Buenos Aires, was awarderthe 

iKwJ Cross Tncd&I of first tfUevj. * j. 

the highest German distinction. ^ ^ 


880 Aug. 25, 1934] 


LETTERS; NOTES. AND ANSWERS 


r The Bsmsw 
LMedical Jol'rnal 


Letters, Notes, and Answers 


LETTERS, NOTES. ETC. 
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Square. W.C.l. 

ORIGINAL ARIICLES and LETTERS lonvardcd lor publication 
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unless the contrarj.* be stated. Correspondents who wish notice to 
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Au wore desiring REPRINTS of their articles published in the Brib's/* 
Medical Journal must comn7unicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
1 j on receipt of proofs. Authors over-seas 
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QUERIES AND ANSWERS 


Removal of Tattoo Marks I 

Dr. George Stcane (Erclington) writes: Is possible to 
remove or obliterate tattoo marks? | 

Spontaneous Rupture of Extensor Tendons 
Dr. George Steane (Erdington) writes; Arc there any cases 
on record of spontaneous rupture of the extensor tendons of 
the wrist and fingers? 

Removal of Urine Stains from C/othin^ 

** M.B.” (Bath) is anxious to have the name of a chemical 
preparation which will remove urine stains from clothing, 
for use in a patient «ho suffers from incontinence. He would 
be glad if any reader could assist him. 

local Anaesthetic for Nasal Wor'e 
Colonel G. F. Rowcroet (Coonoor, S. India) writes: With all 
the innumerable anaesthetics now feeing introduced, has 
nothing yet been discovered that will take the place of 
cocaine as a local anaesthetic for the mucous membrane 
of the nose by surface application, not injection? One 
occasionally comes across a patient who has a violent idio- 
syncrasy to cocaine, and nothing as an alternative appears 
to be available except a general anaesthetic, or some form 
of injection, often both undesirable, as, for example, such 
a simple procedure as passing a Eustachian catheter. One 
that would give analgesia sufficiently prolonged for a sub- 
mucous resection would be ideal. Any enlightenment on 
this point will be thankfully received. 

Head and foot Presentation 


Holidays hr Factory Cirh 

signed on behalf of the 
aS 7 Girls Holiday Fund by the Countess of Sandwich, 
Mrs. Louisa Creighton, the Very liev. Dr. Hertr, Lady 
Margaret Loch, bir Thomas Barlow, and Miss Lilian 
Braithwaite: 


May SVC appml to your kind readers for help for the 
Factory Girls _ Country Holiday Fund, which is in urgent 
need of financial assistance. '.;It may be questioned whether 
any of us ever outgrow a certain quickening of the pulse ,at 
the word " holiday ; it is a fact that the idea yearly 
increases its hold on our sense of what is due to us. Doctors 
recommend a holiday, kind friends urge it as a panacea for 
all the evil effects of ovenvorJc and fatigue ; it is part of 
the routine of all our lives— but not, alas ! of the lives that 
probably need it most. The gir! who works ail day in 
factory* or shop, the woman who looks after her home and 
also cleans ofiices in the late evening and very early morn- 
ing, have little money to pay for what to us is a necessity, 
but to them an unattainable luxury. When what they 
earn is wanted for family, rent, food, and clothing, in 
these days of unemployed men and boys, how can one 
individual, herself often .the breadwinner who holds the 
house together, set aside even a few pence a week so as 
to go away and amuse herself alone? We deplore the 
scanty' knowledge and appreciation that town and country 
people have of one another ; what better way to cure this 
than the sending of town girls and women to welcoming 
country* homes? Many* of us h,a\*e thankfully* remembered 
all through our lives some kind hostess who invited us to 
stay, or some fairy* godmother who paid for us to travel, 
the odious word " pauperizing " never being used in such 
a case. Why should not we who spend pounds on the 
vacations of ourselves and our families he allowed, and. 
indeed, urged, to spend. -shillings on the much-needed 
holidays of those who cannot pay for themselves? Tlio 
summer months are hurrying by, and there is no time to 
lose. " Do it now I" On merely selfish grounds we would 
suggest that we should enjoy our own travels more this 
year if we preceded them by sending a ' donation to the 
wise, careful, old-established, and indefatigable Factory 
Girls' Country Holiday Fund, Subscriptions and donations 
will be thankfuiiv' received and acknowledged by the h'on. 
treasurer, Mrs. Slater, or Miss Mary Canney*, 7a, Lamb's 
Conduit Street, London, W.C.l. 


Dhciaimer 

Sir Harold Gici.iss writes: In reference to an aiticle in the 
Evening Staniiard of August 14th, in which my name is 
freely mentioned and an old photograph incorporated. I 
should like, through your columns, to reassure those mem- 
bers of the medical profession who are staunch defenders of 
its ethical position that not one single word on this or 
any other subject has been communicated to any representa- 
tive of the Evening Standard by* myseif or either of my 
two secretaries. 1 wish to make it quite clear that this 
article and photograph were published without either my 
knowledge or consent. 

Novocain and Cocaine 

In a report of a recent inquest it was stated that novocain 
is a preparation of cocaine. The Saccharin Corporation. 
Ltd., the sole distributors of the former drug in this 
country, point out that it is not a preparation of cocaine, 
and that the latter does not enter in any* form into the 
manufacture of novocain. 


Dr, Alastmr C. Thomson (Kirton-in-Lindscy, Lines) writes: 
On July 27th I was called by a district nurse to a woman 
in labour. She was a multipara, and had been losing 
liquor amnii for four days. The confinement had not been 
expected until mid-September. On pelvic examination T 
found a head presenting with, to one side of it, fen 
" dieits," the whole being tightly wedged in the cervical 
canal Under deep anaesthesia I was able to push back 
the head, when I found the "digits" to be toes in a 
very oedematous state. I performed a combined mteraal 
and external version, and delivered a 5]-lb. male child 
fin the breech manner). Artificial respiration was required 
for a little time, but the child did very* well later, and 
continues to thrive. The mother made an uninter^pted 
reOTven*. The child's legs at birth were easily put mto the 
position of genu recurvatum — obviously* due 
r,“-but these now look almost 

of obstetrics does not make any reference to „ 

head " presentation, and I am wondering if a y 
readers can tell me if this is a particularly unusual 
occurrence. 


5ect/on of Obstetrics and Gynaecology 
Correction 

Professor F. J, Browne (University College Hospital) 

Will you please .allow me to correct an error in the report 
{Journal. August 31 th, p. 266) of my remarks in the course 
of the discussion in the Section of Obstetrics and G>^aec(> 
logy on Ovarian Conditions as a Cause of Pelvic Pain. 

I did not say that pain was a common symptom of 
tumours, but only of malignant tumours. It was \nta tms 
statement that Professor Dougal expressed his disagreement 
(p. 267). 

Vacancies 

Notifications of offices vacant in universities, medical college* 
and of vacant resident and other appointments at hospita . 
will be found at pages 29, 30. 31 . 32, 33. 36, 37. and 38 oiouc 
advertisement columns, and advertisements as to part -* 
ships, assistantships, and locumtenencies at pages ' 

A short nummary of vacant posts notified in the 
meat columns appears in the Supplement at page lot>. * 



BRITISH MEDICAL JOURNAL 

the journal' of the BRITISH MEDICAL ASSOCIATION 

LONDON! SATURDAA^ SEPTEMBER 1st. 1934 

EDUCATIONAL NUMBER, SESSION 1934-5 


THE TRAINING OF THE MEDICAL PRACTITIONER 

BY 


Sir henry BRACKENBURY, LL.D., M.D, 


Medical education, like all ' other education, is a co- 
operative business. The idea that even the infant mind 
is a tabula rasa, a clean slate on which the parent, the 
teacher, en\*ironinent in general, may uTite what it will, 
has long since been discarded. But even the infant mind, 
conditioned, as to the impressions that may be made upon 
it, by the biologically inherited number, character, and 
connexions of the brain cells, is not a passive instrument, 
but, at least after those first few months of extrauterine 
life of which we really -know so little, progressively takes 
a larger and . larger part in itself determining what 
impressions it will receive and how it will react to them. 
By the time adolescence is reached nature and nurture, 
especially the deliberate discipline of the schools, have 
produced or disclosed limitations, of a .greater or less 
degree of severity, so that, with regard to all subsequent 
education, whether of a general or of a technical character, 
the contribution of the student is of at least equal impor- 
tance to the contribution of the teacher. In medical 
education, as in other spheres, this is sometimes forgotten, 
or at least not always given its full emphasis, and it is 
by no means uncommon, when the result is not con- 
spicuously successful, for the teaching to be blamed when 
the student is at fault, and vice versa. The considera- 
tion, therefore, of what these respective contributions 
ought to be should be of substantial value and importance. 
Though their formulation and definition is not easy, and 
though others might prefer to set them out quite 
differently, the attempt may be worth making. The con- 
tribution of the medical school may be considered first, 
and then the contribution of the student. 

Guidance by the Medical School 
The first function of a medical school or faculty is that 
of guidance. Its performance is sometimes lacking. It 
is true that in all medical schools a proportion of the 
students will have fathers or near relations who are 
themselves members of the medical profession and from 
whom it may be supposed that a considerable degree of 
guidance will have been, and will continue to be,°ioTtl»- 
coming •. but even in these cases the responsibility of the 
school IS not removed, and in the case of those students 
who in this regard are not so fortunately placed, the lack 
of guidance may even, in greater or less degree, spoil 
a whole career. ^ 

The main guidance required, cither at the heginnin-- 
of studentship or at a later period, is. of course, as to 
the quahfmng examinations which should ultimately be 


taken ; the order and proportionate emphasis which, in 
the case of each studM't, should be given to the various 
parts of the course leaning up thereto ; and the particular 
branch of professioi^M work or post-graduate study upon 
which it seems jsmst appropriate or advisable for the 
student to entei>t This is a responsible task, and naturally 
requires close attention to individual characteristics and 
abilities. It may be held to be one of the most impor- 
tant duties of the dean of the school or faculty. 

Another direction in which' guidance may reasonably 
be expected from every teacher is in the prescription and 
supervision of private reading and of library' and museum 
study. Further, the medical couTse is so full and at -first 
so bewiidering that the student requires to be given a sense 
of perspective.,^ In the words of the Report of the British 
Medical Association on Medical Education,* he 

“ should not be left in the dark as to the plan which is 
being followed by a teacher of a subject, as to what are the 
outstanding problems with which a subject deals, and as to 
the place which these problems occupy in the general scheme 
of medical learning." 

The Student’s Objective 

Guidance in these various directions cannot have its 
full a-alue unless there is agreement as to the objective. 
To the generality' of students this objective is the early- 
entry upon general medical practice. For others, before 
the course is completed, it becomes definitely’ a prepara- 
tion for further study leading to practice in some special 
field. For a few from the beginning this ultimate inten- 
tion is a fixed goal. The second of these classes may 
require guidance with regard to some prolongation or 
modification of their y’ears of clinical study ; the third 
class may be directed in such prolongation or modification 
at an even earlier period. It is, however, generally’ held 
in this country that even for those who propose to engage 
in a special branch of practice, a common course of study 
intended primarily as an introduction to general practice, 
and even a relatively short experience of such practice, 
is the best of preparations. 

This r-iew is not universally’ accepted. In America and 
elsewhere, where a large proportion of the students have 
the avowed intention of work in a limited field, the 
medical schools have tended to adapt their courses to 
such ends. To-day’, however, there is pronounced reac- 
1 ticu from such undue specialization, both in practice and 
j m education, and the members of the American Com- 
' ' British Medical ]oun:al Supplctner.t, April 21st, 1934, p. 192. 
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rnission on Medical Education unite in deprecating the 
fact that " a large proportion of recent graduates limit 
their practices to a specialty often without a sufficiently 
broad previous clinical experience." The objective of the 
ordinary medical course may, then, be accepted as being 
correctly stated in the initial paragraph of the British 
Medical Association’s report; 

" The primary object of the medical curriculum should be 
to produce on itS' completion a practitioner who Isas acquired 
a right attitude towards professional duties .and responsibilities, 
an ability to deal reasonably in the early days of practice with 
such patients and conditions as may confront him. and such 
basic knowledge and menfal training as will enable him to 
profit continuously by daily e.^:perie^ce. It should at the 
same time constitute such a co-ordinated course of study ,is 
will, by its mental discipline, make the student a really 
educated person and not merely a skilled technician." 

Lack of Co-ordination in Teaching 

No doubt the main function of the medical school or 
faculty would be commonly stated as that ot giving 
instniction. The difficulties in the way of its complete and 
perfect performance seem to arise from two facts. One of 
these is that the qualities necessary' in a first-rate teacher 
are not invariably combined with those required from an 
expert in one particular subject or in a first-rate laboratory 
worker, research worker, or clinician ; and it is for the 
possession of these latter qualities that many members of 
the staff of a medical school, or the hospital connected 
therewith, are primarily appointed. The other fact is the 
immensity of the field of knowledge that ha.s to be covered 
and the impossibility of dealing with more than a rela- 
tively small portion of it in the time at disposal. 

It is from these two facts, neither of which is completely 
remediable, that most of the recently e.xpressed com- 
plaints as to the inadequacy ol medical education arise. 
If the efficiency of the_ teaching of the various subjects 
of the curriculum is grossly unequal ; if each subject is 
regarded as a largely independent section of study ; if, 
as would then be natural, each teacher aims at imparting 
to the student as much knowledge of his own subject as' 
is possible in a given time ; then the student may, indeed, 
pick up a considerable amount of useful knowledge, and 
this may even be such as will enable him to pass the 
necessary examinations. Yet it is certainly not " a co- 
ordinated course of study," and must leave at least an 
appreciable number of the students very imperfectly 
equipped as medical practitioners capable of profiting 
fully and " continuously by daily experience." This 
truth is recognized by the authorities of eveiq' medical 
school : it does not everywhere find an application in the 
regulation of the actual teaching. 

The remedy is to concentrate upon the general course 
and not upon particular subjects or sections of the 
curriculum ; to bear in mind the limited nature of the 
immediate objective at which the course is aimed ; to 
select the team of teachers with great care, and not to 
restrict each teacher too narrowly to some special portion 
of the curriculum, but to make use of him in any part 
thereof to which he can usefully contribute. 

Need for a Widened Outlook 

■ There is a rather different aspect in which the instruc- 
tion given -in some medical schools is said, not w'ithout 
some reason, to be wanting. Even if the teaching be 
uniformly excellent, fully co-ordinated, and purposefully 
restricted it is possible that it may be presented from a 
point of view which takes too limited a cognizance of 
certain conditions xvith ivhich the student will be con- 
fronted almost from the moment that he enters upon I 
practice. He will be concerned with human personalities, 
not merely with the cadaver or with bodies exhibiting j 


some pthological process ; with the prevention of disease 
and the promotion of health,' not merely .with the cure 
of illness ; and with man as a social unit in all sorts of 
untoward surroundings, not merely with a patient within 
the narrow bounds of a hospital. The- public has-become 
peatly exercised about these things. Hence arises the 
insistent demand, not yet fully met in any medical school, 
that teaching should be throughout more largely on the 
living body, and have regard to the mental as well a,s the 
physical ; that the preventive and constructive aspects ol 
medicine should permeate the whole course ; and that 
medicine should be presented as a social agency taking its 
proper leading place among others. 

Variety In Teaching Methods 

This leads up to the methods of instruction, which need 
some consideration. Many methods are employed in till 
schools — lectures, demonstrations, dissection, laboratory 
work, discussions, controlled reading, supervised clinical 
duty, what is called (particularly in America and 
Germany) the " seminar," and so on. There is a 
tendency for one of these methods, associated with those 
others most closely allied to it, to become predominant 
in different countries. Thus Mr. H. S. Souttar, in the 
Educational Number of the British Medical Journal two 
years ago, writing with special reference to clinical in- 
struction, describes tlje German, method as demonstration; 
the French as attendance ; and the English as apprentice- 
ship. Tliese differences, though real, are" tending to dis- 
appear : and in each of the above-named methods there 
may be numerous modifications. This variety, whether 
in different countries or in different schools within the 
same country, is a good thing. In medical education, as 
in other education, sttreotyping is fatal; a strict 
uniformity, either in time, order, or method of instruction 
is strongly to be deprecated. Sir Norman Walker, in fit's 
presidential address to the General Medical Council in 
May last, said: "It is not possible to frame a model 
curriculum which will suit every country or every school 
in any country, and no hard-and-fast arrangement of 
subjects is possible, even if it were desirable ” ; and the 
British Medical Association's report states that " it is 
desirable to allow- — even to encourage — a wide liberty of 
choice in the different schools, prov’ided that certain 
broad general requirements are satisfied." 

Lecture Theatre and Laboratory 

There are, however, two of the methods of instruction 
ordinarily employed upon which particular comment may 
be made. The systematic lecture course has been para- 
mount in most schools perhaps too long. It is a survival 
of the days when good textbooks did not exist or were 
not easily come by, and ivhen habits of speaking and 
hearing varied widely from those cultivated or common 
to-day. In Elizabethan times, and in the seventeenth 
and eighteenth centuries (as particularly illustrated in the 
spheres of the stage and the pulpit) the English people 
possessed a range and dignity of speech and a power of 
attentive and appreciative listening which to-day they 
have largely lost. Even in Scotland it is not what it was. 
Yet the spoken word, even in a set discourse, still has its 
value ; and, as Sir Clifford Allbutt said in his address on 
professional education nearly thirty years ago, " reading 
ol textbooks at home is eating sawdust." The opinions 
of the modem student as to the limitations of the value 
of lectures are worth noting, and may perhaps be a 
better guide than those of the lecturers themselves. In 
a report recently issued by the Manchester Univer^tj 
Medical Students' Representative Council it is held tha 
" most necessary changes " are that " systematic lectures 
should be drastically reduced in number." that " n**®" , 
ance at all lectures should be voluntary." and a 
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" where lectures must be given, then the function of the 
lecturer should be ; (n) to present a view of the subject 
as a whole ; (6) to state principles and so give coherence 
to the subject ; (c) to bring textbooks up to date ; (d) to 
emphasize the salient points in the textbooks bt’ illustra- 
tions from the lecturer's own experience ; (e) to vitalize 
the subject." 

Laboratory practice is in some danger of usurping the 
place of undue prominence which is being vacated by the 
set lecture. It has a very important place ; but it is 
time-consuming and is quite often directed to wrong ends. 
It is probabh- unnecessarj- to say more than that many 
laboratorv' experiments frequently carried out are rela- 
tively unimportant and uninforming, and that, in the 
words of the American Commission on Medical Educa- 
tion, " the laboratory' is used too much as a training in 
manipulation rather than as a means of illuminating and 
illustrating the subject-matter and familiarizing the student 
with some of the general principles and methods.” 


Learning by Doing 

The third important function performed by the medical 
school is the affording of opporUinity. It has been said 
that only a .small portion of medicine can be taught to 
the student ; the best that can be done is to enable him 
to learn ; and it is a commonplace that, in some directions 
at any rate, the best way of learning is by doing. The 
way to much effective knowledge by the medical practi- 
tioner lies along this path. In the Bulletin on Medical 
Education of the Health Organization of the League of 
Nations it is said that “ several countries complain that 
the majority of students look and listen but do not act. 
They remember what they have seen and heard, with 
their heads, but not with their fingers,” 

It is the possibility of the adequate performance ol this 
function of afiording opportunity that should be a deter- 
mining factor with medical schools and faculties in 
admitting students. The number of students may, in 
respect of opportunity of learning, easily become excessive. 
With regard to lectures, demonstrations, class teaching, 
the numbers, within fairly wide limits, do not matter, 
but when they affect the easy securing of parts for dis- 
section. the actual performance of suitable laboratory 
experiments, the possibility- of making the required 
number of post-mortem examinations or of maternity 
attendances or of anaesthetic administrations, the gather- 
ing of a sufficiently wide experience during clerkship or 
dressership. or the securing of clinical assistantships or 
house appointments, then the actual number of students 
accepted, and the proportion of hospital beds and of out- 
patient attendances to such number, become of th? 
utmost importance. If the numbers are properly' adjusted 
it should be possible for every' student to have practical 
expenenee in the performance of all those minor operative 
procedures, whether clinical or pathological, whether 
medical, surgical, or obstetric, which rviU be essential 
for him m the carry-ing on of his daily practice after 
qualification. Seeing these things done by others is not 
enough •, It IS essential that he should have actual experi- 
ence m their practice. Having been done once or twice 
under supervision they no longer present the formidable 
aspect which has in many cases prevented some medical 
pracutioners ever attempting them. Yet a practitioner's 
equipment is awkwardly and inconveniently incomplete 
without this -kill. ■ 

Clinical Experience and Responsibility 
The student needs to be afforded opportunity not onlv 
or gaming clinical experience and acquiring manual skill, 
but for realizing and exercising a sense of responsibflitv' 

Ireland is already m a relativelv better position than 


the ordinary' student "elsewhere. The requ^ment of the 
periods of clerkship and dressership gives him this advan- 
tage ; but the opportunities so afforded are not alivay's as 
full as they might be. The responsibility placed upon 
clinical clerks and surgical dressers varies very consider- 

ably. . 

Further, in regard to actual practice, it is perhaps a 
little curious that the only specific numerical require- 
ments of the General Medical Council uith regard to the 
personal performance of duties while a student are con- 
cerned with post-mortems, maternity' cases, and the ad- 
ministration of anaesthetics. It is no doubt assumed that 
wider opportunities will be given and wider responsibilities 
undertaken during the holding of a clerkship or dresser- 
ship. Nevertheless it remains true — and this must be 
to some extent inevitable — ^that on qualification the 
student has not acquired self-reliance or an adequate sen.se 
of responsibility', and is. indeed, very imperfectly' in- 
structed in the nature of the responsibilities which then 
fall upon him. It is for this reason that the American 
Commission insists so strongly upon the importance of the 
" internship.'' and that the British Medical Association's 
report suggests for every' student a final clinical period 
of from six to nine months after the main part of the 
qualify'ing examination has been passed. This period, tn- 
voK-ing a maximum amount of clinical experience and 
responsibility' under supen'ision, would usually' be spent 
either in a definite appointment to a hospital department 
or clinic or as a pupil to an approved general practitioner 
or medical officer of health with a sufficiently u-ide range 
of services under his control. With this would be com- 
bined specific instruction in the legal, ethical, and social 
obligations of a medical practitioner. The difficulties of 
carrying out such a suggestion are obvious, but they are 
probably theoretical rather than actual, and can .certainly 
be ov'ercome by' good vv'ill and judicious selection. Of the 
importance and value of such an experience on the thresh.- 
hold of independent practice there can be no doubt what- 
ev'er, and of the real necessity' of some such experience 
at this stage nearly all observers and critics of medical 
education are quite convinced. 


The Imponderables 

The last function of a medical school or faculty' that 
need be mentioned here is that of inspiration. It must 
be a poor school or university which cannot supply' this, 
either through its general atmosphere or through the 
personality' of one or more of its teachers. It is a real 
thing, and a necessary- thing for the medical practitioner. 
Without it the student’s acquirements will be imperfect, 
and his work, both during his studentship and thereafter 
through his professional career, a burden, or at least a 
source of infinitely less satisfaction than it might other- 
wise have been. In the words of Littre. " La puissance 
de r^ducation consiste a augmenter le nombre des motifs 
dans r&prit de I’individu.” If the student is not put 
in the way of acquiring, or of developing, some width of 
culture, a zest for knowledge, a love for his work, a real 
sympathy with human suffering and trouble, a profound 
respect for confidence reposed in him, an appreciation 
of nobility- of character and of the dignitv and peculiar 
requirements of professional life, to that extent will the 
contribution made by- the medical school to his medical 
education hav-e failed of its complete purpose, and to 
that extent will he pass out from it a liability rather 
than an asset to his profession and to the community. 

The Student's Genera! Education 
As was said at the very beginning of this article the 
contribution to medical education that must be made bv 
the student is no less important than that made bv the 
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medical school or faculty. The contributions to be ex- 
pected from the student may, however, be considered 
much more briefly than those required from the school, 
for, except with regard to the first of those about to be 
mentioned, they lend themselves much less readily ' to 
analysis or to detailed criticism. 

The first, and verj' important, contribution from the 
student must be an adequate previous equipment in know- 
ledge and intelligence. There can be no reasonable doubt 
that the minimum of present requirements in this respect 
is definitely too low. This minimum level should be 
appreciably raised, and the present is a convenient time 
for effecting this improvement, as the rate of entry into 
the medical profession might be somewhat reduced without 
any public loss. No profession should be entitled to claim 
the epithet " learned ” more surely than the profession of 
medicine. It has an enormous responsibility to the public. 
It possesses the confidence of the public, to an extra- 
ordinary extent from individual members of the com- 
munity, and to a great extent from the community as a 
whole. It exercises, therefore, a very considerable degree 
of authority over public thought, and great influence over 
many persons. The medical practitioner by reason of 
this should, as is said in the League of Nations Bulletin 
on Health Education, in the best sense of the words, 
" belong to the elite. His professional knowledge should 
be enhanced by general culture.” Yet this does not 
universally obtain. It cannot be denied that there is a 
small substratum within the profession of whom this is 
tar from being true, whose general education can oniy 
be described as poor, whose interests are extremely 
narrow, and a few of whom seem incapable of realizing 
or appreciating fully the obligations of professional life. 
It is only three years ago since the following was written ; 

" Our students are the most uninteresting of men. They 
are ignorant of cither art or literature. They only read 
sporting papers and cheap magazines. They do not even 
know their own language, nor can they spell. They arc in 
fact semi-illiterate.” 

That is American, and is not true of this country, even 
of a small minority of students ; but it illustrates very 
vividly the dangers of too low a standard of general 
education being allowed to qualify for admission to the 
medical course. Exactly to what degree or in what 
particular direction the minimum standard should be 
raised may be a matter of controversy, and there should 
certainly be a wide range of choice in the subjects that 
may be taken ; but it is not unreasonable to suggest 
that at least a pass in something roughly equivalent to the 
intermediate arts examination of a university is not an 
unduly high requirement as a test for entry -upon the 
profession of medicine. 

Scientific Groundwork 

There is a common agreement that the preliminary 
equipment of the medical student should include a training 
in science, and that this training should embrace not 
merely a suitable grounding in physics and chemistry, 
both inorganic and organic, but also in the principles of 
general biology. The biological approach to medicine is 
essential — should nmv, in fact, be regarded as axiomatic — 

• and is becoming more and more important each year. No 
very profound knowledge of these sciences need be looked 
for at this stage — nor is it a sine qua non at any stage — 
but an understanding of their principles, methods, and 
main elementary' facts -cannot be dispensed with. Nor 
does it matter where, or exactly at what stage of previous 
education, such understanding is obtained. It may easily 
be acquired, along with some other studies, during the 
two years following the passing of the School Certificate 
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examination, or its equivalent, at many schools, or as part 
of a general course at some university or university 
college ; but it should be required to be completed and 
tested prior to the commencement of the fifty-seven 
months of the medical course proper. In the words of 
the British Medical Association's report: 

• '' The student should then at least know how to think, 
how to read with comprehension and reasonable fluency one 
language besides his own, and hmv to e.xpress himself, both 
in speech and in writing, logically and clearly in his own 
language. He would have been introduced to some great 
literature, and have some notion of historical sequence and 
perspective. He would understand scientific method and 
scientific principles of observation and deduction ; and he 
would hax’c acquired such a knowledge of the main facts or 
problems of the physical universe and of living organisms as 
to enable him to pass to the study of the human organism 
and its environment with interest, intelligence, and profit," 

Without some .such previous equipment the student will 
certainly be unable to complete his medical course within 
the prescribed minimum period, will be unable to profit 
fully by the sequence of studies undertaken in that course, 
and will thereafter remain lacking in some of the mental 
content and quality which would enable him, with in- 
creasing experience, to render the complete complement of 
service. For these things, if not taken in their proper 
place, cannot so well be supplied thereafter, and will 
probably not be supplied at all. ^ 

Habits of Work 

A second contribution which the student may be 
expected to make to his medical education may ' be 
described as assiduity. This is defined in the Oxford 
English Dictionary as " constant or close attention to the 
business in hand, unremitting application, persistent en- 
deavour. perseverance, diligence.” Too much, of course, 
cannot be expected of the youth of 17, 18, or 19 years 
of age. He comes, probably, fresh from his secondary' or 
public school, where he has been accustomed to his weekly 
and terminal holiday, possibly' with some small task in 
which he can occupy some of his leisure not unpleasantly 
or unprofitably. In his early' years of medical study it is 
likely that he will expect a continuance of similar con- 
ditions. and may' be able to contrive them. But in his 
later clinical years he will become more conscious of the 
life in front of him, and will realize that the necessities 
of his work require him to put in six days work a week 
instead of five, and make his working year one of nearly 
twelve months instead of little more than nine. Assiduity, 
in the full meaning of the word, will, indeed, be required 
of him if he is to complete his course in the five years or 
so in which he may' hope to accomplish’ this in the absence 
of illness or other misfortune. This is no bad preparafion 
for the conditions of life in a successful general medical 
practice ; and the exigencies of clerkships, dresserships, 
and other time-limited duties will make the taking of 
regular vacations at stated periods impossible. In fact, 
the normal vacation times may be found among the most 
profitable opportunities for a more extended clinical ex- 
perience. At any' rate, the average student roust expect 
to make his contribution along these lines by' an increas- 
ingly strenuous period of steady, but, it is to be hoped, 
not disagreeable work. 

A third contribution to-be made by the student is 
character. It is often circumstances rather than inclina- 
tion or special aptitude that lead to the choice of a career. 
It is a very fortunate thing when all combine in the 
choice. It has to be recognized, however, that there are 
some persons whom no amount of educational endeavour 
on the part of the teaching staff of a school or university 
could convert into accomplished and successful medica 
practitioners. There is not necessarily any question here 
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oj goodness or badness, but merely o£ suitability. It 
not alivavs the most learned physician \vho_makes th.i 
b^ medical adviser. In general, however, it is o^y ven,- 
rarelv that aavone entirely unsuitable finds hi3 way 
thiough the medical curriculum, and there are, of course, 
within limits, different kinds of suitabilitv- for different 
branches and crafts within the profession. It remains 
true that, though character may develop under the m- 
fluence of educational surroundings even after adolescent^, 
and though this infiuence may be beneficial, it is the 
student and not the teacher who must contribute those 
qualities of character, whether inherent or acquired. i\ hicb 
will make or mar tlie success of his career, whether during 
his student days or thereafter ; and it is a contribution 
which, to a large extent, he must deliberately and con- 
sciously make. 

Conclusion 

Thus the medical school or faculti" oilers guidance, but 
veiy often this cannot well be given unless it is sought. 


I and though the wisdom of such guidance remams mA 
! the teacher its acceptance or otherwise depends upon the 
■ student. The school ofiers instruction, but the student 
may neglect, or even avoid, it ; and offers opportunity 
of which the student may or may not avail himself. _ The 
school offers inspiration, too ; but without a basis^ of 
character to work upon it' loses aU its force. Medical 
education is a co-operative business. 

It is a continuous business also. It-begins. in a sense, 
before the student comes to the medical school. WTiffe 
he is there, though it has the definite and limited aim 
of equipping him" to enter upon practice in five or tix; 
rears, it should also be laying sound foundations on which 
later post-gradnate and continuing education can be_ built. 
Afterw-ards, while in practice, the medical practitioner 
must go on learning and keep his knowledge up to date. 
His medical education should not cease as long as he 
lives, or at least until be no longer practises his 
profession. 
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INTRODUCTORY | 

In accordance with long-standing custom we prelace the , 
main contents of the annual Educational Kumber of the ■ 
Briftsli .Ifedirnl Journal with some remarks by way of j 
guidance to those who contemplate entering the profesiion I 
of medicine. IVhat is said here will follow the lines laid ^ 
down in previous years but readers of each subsequent 
section should bear in mind that not only the methods ; 
of medical education but even its purpose are under close | 
scrutiny in various respons.ble quarters. The medical 
curriculum is a subject of discussion to-day in nearly every 
country of the world. 

In our Educational Number last year (September 2nd, 
p. 409) we referred to two important reports on medical 
education then very recently published — the final report 
of the American Commission and the interim, report of ' 
the Bntish Medical Association's Committee. The final [ 
report of this committee has now been endorsed by the ( 
Council and Representative Body of the Association, and ' 
within the year there has also been issued a Bulletin on 1 
" Medical Education and the Reform of Medical Studies " j 
under the auspices of the Health Organization of the 
League of Nations. These three publications — ^American, 
British, and international — arc probably the most, im- j 
portant pronouncements on the subject of medical educa- 
tion that have been issued for manv years, and they 
must together have great infiuence in determining any 
changes which may be made either in Europe or in 
.-\merica as a result of the widespread consideration now 
being given to the matters with which they deal. 

The point of view of each of these documents is natuialiv 


(especially biological) facts and principles in entrants upon 
medical studies ; on the importance of medicine as a 
preventive and social agency : on the co-ordination of 
medical studies into a unified course instead of their 
treatment in separated departments ; and on the absolute 
necessitj- of increasing the opportunity for practical clinical 
work and the cultivation of a sense of responsibility. In 
the American report and the League of Nations Bulletin 
will be found a relatively full account of the actual 
curriculum of studies in different countries. The im- 
I pression left by a careful consideration of these is that, 

; for the generality of students, the courses of study pre- 
scribed and foUosved in Great Britain, though in need of 
revision with a view to meeting more fully the conditions 
above referred to, are. in most respects, the best to be 
found anywhere. In his presidential address to the 
General Medical Council in opening its last summer session. 
Sir Norman Walker said : 

" Medical education and its bearing on the public weal is 
to-day the subject of anxious consideration, in every cinltied 
country. . . . Tbe boundaries of medicine are ever extending, 
and there is more and more to be learned. The Council 
welcomes aH the inquiries which are going on a.s hkelv to 
contribute to the solution of a difficult problem." 

The General Medical Council has already aopointed a 
I small Curriculum Committee to give prellminaiy- considera- 
j tion to such reports and obserrations on the subject as 
i may be brought to its notice, and in due course, no doubt, 
the fruits ,o£ this consideratioa will appear. 

FINGER-POSTS 


different from that of the others ; but the correspondence 
of their conclusions and suggestions is remarkable : indeed, 
m the case of the reports of the British .Medical Association 
and of the Health Organization of the League of Nations 
they may, with scarcely any exaggeration, be said to be 
identical Broadly, the different aspects from which the 
tlm-e reports consider the subject may be indicated by the 
questions , What are the needs of the public in relation 
to the supply and equipment of doctors? (.\merican.') 

p.metitioner is it desired to produce’ 
(British, 1 \\-hnt IS the field of studv which must be 
coiered, and how b.-st may this be done, (International I 
It mu.st. however, b-e understood that none of the reports 
ts confined e.\clusivejy to answering onlv one of these 
qins-tjons. A.l alike insist -on- the need for a hreher 
geneni! culture and a wider knowledge of scientific 


The first object- of the Educational Number, 1934. is 
; to inform prospective students and their parents of the 
steps that must be taken in order to become a registered 
, medical practitioner under the existing order of things. 

; The second is to assist those wishing to know what a 
, medical career has to offer, and others who. having 
' already decided to study medicine, are uncertain about 
the line of work for which they are best suited. This 
introductory article is meant to serve as a clue to the 
^ great body of information contained elsewhere, 'out -t 
also gives an opportimiti- of touching upon some aspects 
of medical study and practice, and of directing atcent on 
! to a few-points that might not occur to anyone withoiit 
experience of tbe medical life. 

Intending students will find in the pages that follow an 
> account of the coarse of training required o: them at the 
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present time, the places where it can be obtained, and 
the bodies which test the knowledge gained and confer 
degrees or diplomas entitling successful candidates to 
become legally qualified medical practitioners. Sections 
are included also on post-graduate study, on the 
higher qualifications, both general and special, and on 
most of the varied spheres of work open to registered 
medical men and women at homo and abroad. The details 
given are founded on official information, and arranged 
along the customary lines. 

PORTALS OF THE PROFESSION 
The Medical Register is the official statutory list of 
legally qualified medical practitioners kept by the General 
Medical Council. There are many ways in which ad- 
mission can be obtained to the Register. No fewer than 
twenty-seven bodies — eighteen universities and nine cor- 
porations— -either separately or jointly, issue registrable 
qualifications, and the number of teaching institutions 
is even larger. Nevertheless, the medical courses of the 
r'arious universities and schools in Great Britain and 
Ireland run on parallel lines, and the obligatory cur- 
riculum is much the same for all students. But the indi- 
vidual teaching and e.'Jamining bodies have different 
standards and requirements and bestow different qualifica- 
tions, and the choice should therefore be made early, so 
that a definite plan may be followed. The possession 
of a university degree is generally regarded as an 
advantage in practice, yet a considerable proporUon 
of medical men in this country find themselves debarred 
from obtaining it becausa the Conjoint Examining 
Boards formed by the union of medical corporations 
have no power to grant degrees. The decision to study 
for a university degree in medicine should, if possible, 
be made by the time a boy or girl is 15. A matricu- 
lation examination or its equivalent should be attempted 
without delay, and the parent should ensure that the 
special requirements of the medical faculty of the 
selected university are fulfilled. Few head masters or 
housemasters seem to ,bc adequately informed about 
medical requirements under the curriculum as readjusted 
by the General Medical Council in 1922, and it is doubtful 
if all secondary schools are fully competent to meet the 
varying requ'rements of different authorities. Parents 
should therefore make inquiries on their own account in 
order that valuable time may not be wasted during the 
last year or two at school. 

The conditions with which those who wish to enter the 
profession must comply are regulated by the General 
Medical Council; which is a statutory body set up under 
the Medical Acts ; a summary of its functions and require- 
ments is given at page 391. Every student, after passing 
examinations in the subjects of general education and in 
the preliminacj' sciences of chemistiy' and physics, must 
take a course of training at a recognized medical school, 
covering a period of at least five years, but usually 
extended to six yc^rs or more. 

Examination of candidates as to their fitness to practise 
medicine, surgery, and obstetrics is left to the licensing 
bodies which are of two Idndsv-the universities, and 
certain medical corporations in England, Scotland, and 
Ireland. The requirements of these licensing tedies are 
. summarized elsewhere under separate headmp. One of the 
functions of the General Medical Council, besides that of 
Su " thfe Medical Register and mamtaimng discipline 
S n°the profession, is to make sure that the tets at 
witmn p ^ certain standan and that 

each stage do undergone prescribed courses 

the ®g^™tions Successful candidates eventually 

at approved msbtutions. ^ university or 

receive either degrees, i corporation ; these 

diplomas or licences, m the case nf thpir names 

qualifications entitle them to claim insertion of their names 


on the Medical Register. Every student, as soon as he 
obtains his qualification to practise, should at once 
register ; otherwise he cannot hold a public medical 
appointment, or sign any certificate required from a legally 
qualified practitioner (such as a death certificate), or 
recover professional fees in a court of law. 

COST OF MEDICAL EDUCATION 
For tlie ordinary student the outlay on his professional 
education resolves itself into the cost of training at medical 
school and hospital, and the cost of living during the 
five or six years of undergraduate study. Besides differ- ' 
ences in the charges made for instruction 'there are 
differences in examination fees, as well as in the fees for 
certificates of qualification, and those who seek the higher 
degrees and diplomas must expect to pay more for the 
additional courses and tests and certificates. Again, not 
all students have the knack of imparting what they know 
to an examiner, and every setback due to failure in the 
examination room or to illness means added expenses. 
School and examination fees, together with the cost of 
board, lodging, clothes, and recreation, form the largest 
items, and to these must be added the money spent on 
books, microscope, instruments, and so forth. 

Since professional education must continue for five 
years at least (a period exceeded by the vast majority), 
and since the cost of living varies much in different parts 
of the country, while personal expenditure varies still 
more, it can only be said in a general way that anyone 
who thinks of entering the profession should be prepared 
for an outlay of at least £1,500. Something between 
two-thirds and three-quarters of the whole amount would 
probably be spent on maintenance, and the rest in fees, 
etc., for tuition and examination. The fees charged by 
the different schools and licensing bodies are stated in the 
paragraphs relating to each on other pages of this issiie. 
When making an estimate of the probable outlay, he 
many helps available nowadays for the reduction of 
expense should not be ignored. At nearly all the 
schools more scholarships and .money prizes are ofic.ed 
now than in the past; at the Scottish universities bur^nes 
are -numerous ; and the Carnegie Trust {"'Hose 
are summarized at page 404) gives pecuniary help to many 
Scottish students. The main thing to bear in imnd ufien 
considering costs is that, as compared with o«ier pm 
fessions, the period of training in medicine is ^ ‘ 
most students expensive. Further guidance on this . 
will be found in a memorandum,' drawn "P 
Registrar of the General Mpdical Council. This pa p 
gives much useful information, including a comparanve 
table of the cost of study and examination at the various 
institutions. 

NUMBERS OF MEDICAL STUDENTS 

The following brief sun-ey should be read i,°red 

and tables printed at page 389 on the "““^ers °f rcgisure 
students and practitioners. More students mean 
new doctors five or six years later, though, as 
shows, there is a fairly constant wastage. 

At the close of the last century the annua en^ 
medical students in the United Kingdom 
the average about 1,800, and then for he 
yearn it stood at about 1,400. during the uar P 
Uiough many students left to with tteForce 

entries grew steadily larger, so that was 

2,233, and in the following year, when dem 
in active progress, they reached 3,42^ In th 
years the numbers rap idly fell, but from 

on the P’e<^ed«re Jo he Mopled^ ^ 
dJrc to enter the Prolese, on at Med, one, PurOwd 

Prospects. General Medical Goancil, 44, Hauam 
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remained at a iairly. steady level rather belov the intme- 
diate pre-war average. In 1929 the entries rose again to 
1,502. and in 1930 to 1,792; Tn 1931 they were 1,^3, 
in 1932 they were 1,947. and last year they were 2,25/, 
the highest figure since 1920. 

In the past fourteen years the numbers oi new prac- 
titioners registering each year have greatly exc^ded the 
usual pre-war figure of eleven hundred or so. The ’arge 
additions -to the profession in recent years brought 
the total number of names on the Medical Register 
up to 56.741 at the end of 1933. This is 8,600 more 
than the figure for 1923. nearly fifteen thousand more 
than that for 1913, and nineteen thousand more than 
that for 1903. The population of the British Isles 
has not increased at anything lilce that rate during the 
same decennial periods, and the ratio of doctors to in- 
habitants is therefore much higher now than ever before. 
Some think that the saturation point has been reached. 
We should say rather that at the moment the medical 
profession of this country' is quite large enough, but not 
so much overstocked as ill distributed. None the less, 
it is probably true of this country’, as of America, that 
" doctors are being trained without any consideration of 
possible consumer requirements and beyond the limit that 
society can adequately support.” 


CHOICE OF CAREER 

After registration there is usually a period of transition 
between pupilage and established practice. This time may 
be put to the greatest advantage by serving as house- 
physician, house-surgeon, or casualty officer in a hospital, 
by working as assistant or locumtenent in private practice, 
or by seeing something of the world as a ship surgeon. 
As a preliminary to practice of whatever kind, a year 
spent in junior appointments at a teaching hospital — 

'■ clinical experience' under supervision " — is a most profit- 
able investment. 

If his mind is not made up already, the newly qualified 
practitioner has now to consider in which branch of the 
profession he can find a suitable outlet for his abilities. 
The choice is very wide, though the decision is often 
dictated rather by opportunitj' than by' a nice balancing 
of tastes and talents. Among the great variety of paths 
open are general medical practice in town or country ; 
Government service at home or abroad, including the 
medical branches of the Armed Forces,; public health 
appointments and other administrative or official posts ; 
institutional work, such as that of the municipal hospital, 
the mental hospital, the fever hospital, and the sana- 
torium ; academic positions in schools of medicine ; and 
special work in scientific research or in one of the many 
subdivisions of clinical medicine and surgery-. Most of 
these careers are discussed in some detail in later sections, 
but a few words may be said here about general practice 
and the work of a consultant or specialist. 

Further information about such matters will be found in 
the Handbook for Recently Qualified Medical Practitioners. 
publislied by the British Medical Association.' This com- 
prises articles on openings for members of the profession ;• 
on practical aspects of medical work ; on registration and 
the privdeges of practitioners ; on practice under the Insur- 
ance .Acts ; on post-graduation study and special diplomas ; 
and on medical defence societies. 

general PRACTICE 

General practice is usuallv entered in one of three 
ways. The ncu-comer may take a house, put up a plate 
and wait for work to come to him; he may buy the 
goodwill of a practice re ndered vacant bv retirement or 


death : or he may become a partner in an estabfish^ 
firm The first is considered more risky than the second, 
and the second than the third. A' well-managed pa^er- 
ship of three or more has this advantage over single- 
handed practice, that it allows each partner leisure for 
recreation and for keeping up with the progress of 
medicine. Success in private practice demands a great 
deal of knowledge beyond that gained at the medical 
schools, and hence a man is more likely to be accepted as a 
~ partner, or to do well on his own account, if he has already 
some experience as an assistant or deputy-. Common-sense 
hints on how to embark on general practice, and on 
some of the pitfaUs in the path of the beginner,- will be 
found in a Tittle book reviewed in these columns two 
years ago.' 

The general practitioner cannot hope to be an expert 
in every department of medicine, but he should have a 
more comprehensive outlook than the man whose life is 
devoted to perfecting himself in the technique and 
minutiae of one subject. The opportunities he has of 
seeing his patients for minor ailments as well as for serious 
illnesses ; his acquaintance with their family- history, 
habits of life, social circumstances, and many- other 
personal details learnt only after long and confidential 
intercourse, give the ” G.P.” just that knowledge tvhich 
enables him to treat the patient and not merely- the 
disease. All the more important, therefore, that the 
education of the general practitioner should be planned 
and carried out on right lines. The curriculum is 
already- very long and it cannot be further lengthened. 
Courses of study and tests of competence should be re- 
arranged so that the future practitioner’s time is not 
spent in acquiring knowledge of small use in after life. 
The aim of his teacher should be to give him a solid 
foundation upon which he himself can build through 
experience and study after qualification. - 

Since three-quarters at least of those who pass out of 
the medical schools become " famUy doctors " sooner or 
later, it seems clear (though it is not everywhere admitted, 
even to-day) that the main purpose of the curriculum 
ought to be the training of the student for general 
practice — that is, the production of a ” safe and com- 
petent general practitioner." This implies a sound know- 
ledge of the needs of general practice — ^knowledge possessed 
only- by those who have had personal experience of such 
practice, 

" The general practitioner requires a specialized training 
no less than merabets of other branches of medicine, but 
while the greater part of the training for those branches is 
conducted by specialists in their own subjects, the formulation 
of our undergraduate educational policy, the training, and 
the e.xamination are almost entirely in the hands of those 
who know little or nothing about general practice. ■ I contend 
that, in order to achieve the real purpose of pndergraduafe 
training, the services of general practitioners' of ' fust-class 
ability, of considerable e.vperience. and possessed of high 
professional and ethical standards should be enlisted in every 
medical school, la some places a beginning has already been 
made. ^ Short courses of lectures to senior students dh national 
health insurance practice, and here in Manchester the appoint- 
ment of a well-known practitioner to the post of lecturer on 
tnedical ethics and conditions of medical practice, are welcome 
signs of at least a partial recogniticin of the claim of general 
practitioners to take their part in the task of undergraduate 
training."' 

In its Proposals tor a General Medical Service for the 
Nation' the British Medical Association states as an axiom 
that '' the medical service of thecommunitv must be based 
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H.^K. Lewis and Co., Ltd 1932. (4s Gd. net.) 

' " Medical Kduratjun as a General I-nclitioner Sees It.” .Arnold 
Grenorv. ISntish Journal. FebruarV' 24rh. 1931, p. 75. 

’ rile meinoran imri i- r— ced as a painiihlet hy the Hritish 
Medical .Asstxaation. (Cd. post free.) 



p- . TfirBRmsn 

C 'fCOfCAi /pits N'At 


THE PROFESSION OF MEDICINE 


38S, Sept. 1, 1934] 


on the provision for every individual of a general practi- 
tioner or family doctor “ ; and the ,rvhole series of pro- 
posals rests on this as a fundamental principle. In regard 
to the prevention of disease, on which the Association lays 
great stress in its memorandum, the general practitioner 
has an increasingly important part to phay. As knowledge 
accumulates he should come more and more to study early 
disorders of function and tire preserr-ation of bodily and 
mental healtli in varj-ing circumstances. While this is 
all to the good, it cannot be denied that encroachments on 
private medical practice are perpetually being made under 
the auspices of the State or. of the municipality or of 
voluntarj’ bodies, and that official requirements and ad- 
ministrative checks imposed by public authorities tend to 
increase. 

The national system of compulsorv- health insurance, 
now more than twenty-one years old. has had a profound 
influence on general medical practice in this country. The 
Insurance Acts provide domiciliarj^ medical attendance 
for some seventeen million persons, and more than 18,000 
members of our profession undertake the medical 
care of this vast section of the community. Thus 
the bulk of the general practitioners of the countiy 
now give, in large or small measure, attendance and 
treatment under a system embracing almost the whole 
working population. These practitioners, by placing their 
names on the panel (or medical list), signify their assent 
to the terms of service set out in the Medical Benefit 
Regulations and other relevant provisions. Their interests 
are watched over by the Insurance Acts Committee of the 
British Medical Association, which is the executive body 
of the Annual Conference of . Representatives of Local 
Medical and Panel Committees. 

CONSULTANT PRACTICE 

The term ” consulting practice ” comprises in ordinary 
usage the work of the general physician, that of the general 
surgical consultant or operating surgeon, and that of the 
gynaecologist and obstetrician. These are tlie three large 
divisions of consulting practice, as distinct from general 
practice, which, though they imply some restriction, yet 
call for a wide range of activity and outlook, in contrast 
with the smaller ambit of a " specialty ” in the narrow- 
sense. Of these main divisions the third is obviously tlie 
most limited, but on several grounds it can claim to rank 
as something more comprehensive than the other specialties. 
No sharp line can, however, be drawn between consulting 
practice and specialist practice. Jlost general consultants, 
whetljer medical or surgical, are specialists in some branch 
of their practice, and most specialists are consultants in 
the sense that their work largely comes to them through the 
recommendation of general practitioners, with whom they 
act (or should act) in a consultative capacity. 

Success as a consulting physician or surgeon or specialist 
is bard to achieve, except by the aid of appointments 
to hospitals, particularly those with medical schools. 
These pasts are much sought after, and the time of 
waiting for a vacancy may be long. It follows, then, 
that the would-bc consultant, since he can scarcely hope 
at first to keep himself on his professional earnings, must 
either have private means or be prepared, by teaching or 
in other ways, to make ends meet. Competition in this 
branch of practice is very keen. E.xpenses are heavy, and 
the young consultant or specialist may have to go through 
a long period of training and waiting before he makes an 
income ; but on the other hand success, when it comes, 
is liberally rewarded. The advantage to a consultant of 
some first-hand knowledge of general practice is not widely 
enough recognized. " I wonder," said the great Amer.can 
surgeon. Dr. W. J. Mayo, thfe other day, " whether the 
present tendency to enter the specialties d»rect.y from the 


medical school without intervening conversion of know- 
ledge into wisdom is wise.” 

, In the larger industrial towns of the North of England 
there, arc many " general practitioner specialists-” who 
combine ordinarj- panel practice with much surgical or 
oUier special work in well-equipped local' hospitals which 
admit patients in different categories according to their 
means. Though the fees are small compared with those 
earned by operating surgeons and specialists in Imndon, 
the work is by no means unremuncrative. 

Additional degrees and diplomas are important factors in 
securing election to the risiting staff of a large hospital, 
and a few- remarks about them may -be made here. Beyond 
tlie qualifications w-hich admit to the Medical Register, 
most of the licensing bodies bestow- higher titles after 
further tests. A considerable number of those who have 
graduated M.B. at a university, including many general 
practitioners, proceed later to the M.D. When applj-ing 
for the post of physician to a hospital it is alw-ays useful, 
and may be obligatory-, -to hold also the Membership of one 
of the three Royal Colleges of Phy-sicians, according to the 
part of the British Isles in w-hich the hospital is situated. 
So, too, the Fellowship of one of the three Roy-al Colleges 
of Surgeons should be obtained by those seeking surgical 
appointments, and the degree of Master of Surgery- is an 
added distinction. There'arc also diplomas in a grew-ing 
number of special branches of work-^uch as public health, 
tropical medicine, ophthalmology-, laryngology-, radiology-, 
tuberculosis, psy-chological medicine, and midwifery- — w-bich 
are superfluous for most practitioners, but may- be useful 
or even indispensable for those w-ho intend to devote them- 
selves to one or other of these subjects. 

FINANCIAL AND SOCIAL ASPECTS 
" The choice of a lifew-ork is determined largely by the 
conditions, opportunities, and social recognition prorided 
by a given vocation.” In medicine the pecuniary’ dis- 
advantages are the long and costly training, the 
time of w-aiting after qualification before the practi: 
tioner can count upon an adequate income, and the 
heavy working . expenses in proportion to gross earnings. 
On the otlrer hand, medical practice holds out the prospect 
of a fairly- certain income, w-ith unrivalled opportuni- 
ties for exercise of the intellect in the serr-ice of others. 
But those who think of adopting it as a career 
ought to understand that medicine is a path to fortune 
only for the few-. Yet if from the financial point of 
view it offers to most men little more than a means of 
livelihood alw-ay-s at command, in its social and cultural 
aspects the outlook is far brighter. A doctor’s life need 
yield to none in the matter of sustained and varied interest. 
His lot is unlike that of many whose business gives little 
scope to the liigher faculties, for he lives in, and by-, the 
exercise of intellectual pow-ers. The steady- improvement 
in the education of the practitioner has added much to his 
influence w-ith the public, and has been a large factor in 
raising his social status during the seventy--six y-eais that 
have passed since tlie General Medical Council was con- 
stituted under the first Medical Act. Medicine gives to 
those w-ho follow- it an honourable position. The well- 
educated doctor stands high among his neighbours, and 
is the friend and confidant of his patients. Many- go 
further, and take part in the public life of their district ; 
and this is as it should be, because the doctor's training 
and outlook are such as fit a man for leadership. 

PROFESSIONAL ORGANIZATION 
Individuals and isolated groups of doctors are always 
at a disadvantage w-hen they- try- to defend their interests 
against organized bodies, w-hether these are Government 
departments, local authorities, or commercial companies. 
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In his daily work the doctor « 

individual patient and the patient s ^f,^\tdical 

stand np single-hafided to outside organizations. 
men and women must therefore band 

and the first step after qualification should be to becom 

SvfL^ber oi a. BbS,!, Meal 

Besides having behind him the machmerv “d the m 
fluence of a world-ivide professional body, a youn,,_pra 
titioner will find in the meetings of Ws lo^l 
Branch, and in the Annual Meetings of the Association 
many opportunities for keeping abreast of f ^ 
for friendly intercourse with colleagues. 
that no new graduate should faU to do is to join one 
of the societies which for a small yearly sum unde^e 
indimdual legal defence of their members. The need tor 


protection may arise out of the first case attended m 

hospital or in prii-ate practice. 

The British Medical Association was founded m 1B3_ to 
promote the- medical sciences and maintain the honour 
and interests of- the profession ; a hnef note on its in- 
stitution and actic-ities will be found at page 4^34 ms 
oreat Associatioti, *with Branches throughont the Bnusii 
Empire and a membership of 33,000. is the only Iwdy 
that can act for the profession as a whole and speak m its 
name. The record of a hundred years' work shows that 
vocational organization, wisely directed, can combine 
service for its members with service for the pubhe. Eve^ 
medical man and woman should try to teke a sh^e in 


■awave o' 


thft ■>KL.overa^n.ts> scientific or social or pohticaj# 


with which the B.M-A. has identified itself. 


NUMBERS OF THE MEDICAL PROFESSION 


A Review of Fifty Years 

In order to present a general view of the nnmencM 
strength of the medical profession during the past half- 
century we have extracted from the records and set dowm 
below in parallel columns the total number of names in 
the Medical Register- on December 3lst of each year, and 
the numbers added annually by registration between 1SS4 
and 1933; 


of doctors to population is a good deal more than one to 
every thousand. In the United States of America it is 
estimated that there is one medical practitioner to every 
$30 people. Japan, with a population of 84,000,000, has 
some 50,000 doctors. According to statistics published 
last year by the International Labour Office the country 
with the most medical practitioners is England, with 1 
doctor to every S22 inhabitants, then come Jsorway, Italy, 
and Switzerland, with 1 doctor to every 1,067, I,2f8, and 
1,231 inhabitants respectively. In Hungary, . Esthonia, 
Germany. Denmark, France. Holland, and Luxemburg 


.V«mencarSfa(e of the ” itedical Resister*’ 


; Ne.m«s Total ^o* 

added ou added ou 

Year iti Year Dec. 51 Year in ear Dec, 31 


\m . 

• 

1865 

1,377 . 

1S86 

1.431 

1887 

1,531 

1$SS 

1.184 

1889 

1,305 

ISDO 

1.266 

1891 

1.345 

1892 

1,513 

1S93 

1.579 

1894 

1.426 

1895 

1,448 

1S96 

1.385 

1897 

1.231) 

1898 

1.210 

IS99 

1.351 

1900 

1.345 

I'M)! 

1.318 

1902 

1,275 

190;? 

1.233 

1904 

1.168 

1905 

1.240 

1906 

1.197 

1907 

1.221 

1908 

1.137 


tl3.32i 1 IS09 .. 
25,S9S 1 lain 
lau 

Ti/iAS ' 1312 
27.939 i 1913 . 
2S,34S I 1914 
29.163 ' 1915 . 

29.SS5 ' 1916 
Sn.S’DO 191" 

31.644 191$ 

32.637 1919 

33.601 I 1920 
.34,475 J 1921 
34.642 1 1922 . 

35.057 I 1923 
35,$:»6 i 1924 , 
36.355 3925 

36,912 1926 

37,232 I 1927- 
37,i^78 3928 

3S,492 , 1929 

39.C60 ' 1930 

39.529 3931 

?9.$2T 1932 

40,237 1933 


1.143 . . 39.S1S 
1.062 , 40,453 
1.042 40.913 

1.157 ... 41.439 
1.16S . . 41.940 
1,433 .. 42.37S 
1,523 . . 43.225 
1.202 43.4S1 

1,134 43.S19 

1.077 43.926 

1.322 44,510 

1,457 . 44.761 

1.760 ... 45.408 
1.983 . 46.476 

2.4 S2 43.140 
2,796 .. $0,035 
2.570 . . 5J.7S6 
2,120 52.6U 

K941 . 53,769 

1.656 .. 34,356 
1,410 . 34.870 

1.490 53.291 

. 1.522 55.6C4 

. 1.343 56.096 

1,543 . 56,741 


iVwi»t 6 er 5 of Medical Students and Practitioners Heslsterin^ 
190S to J9S3 



Tlie \-ar\*ing proportiou o£ registered medical practi- 
tioners to population during the period nnder rerietv is 
shown in the following table. This sets out the total 
population of the British Isles at each decennial census 
since ISSl. and the number of names on the Re^isier in 
the same year. 



Prof-CTlxon oj prariiiwr.ers 

to rot*ul,Tl:oii 

V^ar 


ropul4tJt,a, 


rr3rtiti,'n4»ra 

nritj-sli 

IS31 



ISQl 




. .. . Sa ifUQTS 

1901 


. .. 41 976 $97 

19U 

40.915 ... 

«.570ij0 

15^1 

45,;cs 

47 14? Wi 

1931 


«,S59'«3 


These figures show a steady increase in the ratio of 
divtor^ to population, Tvhich was accelerated daring the 
years immediately following the Vi'a.r. Making sJlowance 
for the large number of registered practitioners lii'ing 
abroad and for those no longer in practice, the proportion 


1 the proportion ranges from. I to 1,290 to 1 to 1,556, 

■ Belgium and Sweden have 1 doctor to 2,344 and 2.744 
j respectively, while in Bulgaria, Poland, and Yugoslara 
j there is 1 doctor to evert- 3.059, 3.332. and 3,56S iu- 
I habitants respectively. 

I Registration of Students and Practitioners 

1 The relation between the numbers of new students and 
! those of newly qualified practitioners during recent years 
I is shown in the chart on this page, compfied from returns 
_ published by the General Medical Council. 

; The figures for the registration of practitioners year by 
year apply only to those whose names were entered on the 
, British list, entries in the colonial and foreign lists of the 
' Medtccl Register being excluded ; hence the slight dis- 
j crepancy between the totals indicated in this chart and 
’ those given in our t3.b!es printed above. Some further 
j remarks on the numbers of medical students in recent years 
j ^vill be found xn our introductory article on the profession 
I of medicine. 
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might be deemed trivial were they not so 'w"' 'tvnc 

In this wav features such as the site of tlie P 

of ones fellow students, become imi^rtant. If 
not -want to share tlie medical school w Ih amatiur 
chemists, phvsicists. biologists, and 

choose a hospital which covers only the clinical part ol 
the cnrrictihim. 


Esscntinl Fcntnms of n Teaching Hospital 

(a) Sire . 

Numlier o! txals. 

Xumber o( students. 

Dimensions of firms. _ , t . 

(Proportions of lieds. honomries. am! students 
should lx- such that firms an- not utiwijldy or 


contiiiiie. tliroughout the ciirricuUira, and to be tested 
by i-x.aiiiiii.ation . If he has had no facilities at sc loo 
or olhenvi.se for obtaining wliat is nece.ssar>- for the 
prelimiiiarv or pre-registration examination in chemistry 
and phvsics, then he can come for it to the nniversily or 
medical .school, but .study for llii.s will not count ns part of 
the curriciiUim. The oxnn^ination in cl<'incular>' uiolopy 
is not ■' pre-ciirriculnm.’' but the instruction may 
he so, and a licensing Ixidy ’can allow students who so 
de.sire to sit for the examination immediately after 
matricnlation. Here again, however, it i.s the wish of 
the Council that the applicalion.s of biology to medicine, 
surgery, and midwifery shall continue to receive ndcipiatc 
aUeution thronghoiit the courses. 


short o( 


(6) Modcnuiy: 

Apparatus. 

(r) Gtncm.1 Outlook of Plucn*. 

^ieutific or InulitionM? 

(rf) Stall: ’ i 

Number of honorarU-s anU others. 

Status. 

(^) House Appointments: 

Oppiirtunity of oblaittinj; lh«*ms 

Standing n-lativc to those of other hospitals. 

(J) Kesoirch : 

h|xtent to which furthcrvil. 
i\irticubr hne. 

Mvnt 

Funds. 

(f) Status of Urrjpitnl as a whole. 

(/*) SitUsation of Hospital: 

Central or oihinvise. 

Availabthly of ncighl>ouring lodgtngs. 

Hostel. 

(0 Scholarship's, etc. 
ij) E.xtent of Studies ' 

Whether enure m<dical .syllabus coven'd or only tlic 
cimital t^^rlion. 

{k) Arrangement of Courses. 


THE CURRICULUM TO-DAY 

In 1922 the General Medical Council prescribed a readjust 
ment of the medical curriculum, to come into force in thi 
following year. The scheme adopted was in effect : 
compromise between several " schools of thought " whicl 
had been debating the matter for fifteen years or more 
In this readjustment, among other thi'ng.s, incrc.asci 
emphasis was placed upon sufficient opportunity bein 
afforded for the study, both theoretical and clinical, c 
subjects such as ophUialmologj', venereal disc.asc, ortlic 
pacdics, ante-natal conditions, and infant welfare, an 
upon the importance of preventive aspects of medicini 
\Vc summarize below the leading features of the revise 
scheme of professional study and examination which hr 
applied since the beginning of 1923. The first cjualilyin 
examinations based upon this readjusted curricului 
were held in I92S. 

The minimum age for registration as a medical studer 
IS now 17 years. There has been no formal Icngthcnir 
of the medical curriculum under the revised scheme, bv 
in practice it has been added to by transferring to pn 
hminary- study and examination the subjects of elemcntar 
physics and chemistry in their purely scientific aspect 
Thus, in addition to passing a preliminary cx.amin,atio 
in general education, an c.xamination (written, ora 
and practical) in the elements of physics and chemist, 
IS required by the General Jfcdical Council before tV 
admission of a name to the Students Register. In tl 
applications of these two subjects to the profession 
courses— as m biophvsics, biochemistry, and^armao 
logical chemistry-appropriate instruction is supposed 1 


The General Medical Council 

The Gi-m-ral Medical Council was cstalili.shcd by the 
Mi-ilical Act, 1S5S. in order " that persons requiring 
medical aid should lie enabled to distinguish qualified from 
unqualifiixl practitioners.'' Eiglitccn iiienibers of the 
Coiiiicil .are appointed by the Universities in the United 
Kingdom having medical faculties ; nine by the Medical 
Corporation.s, such as the Royal Collegc.s of Pliy.sicians and 
Surgeons; fiec by Mis M.ajesty in Council; .and .seven nicm- 
licrs .are directly electecl by iiiembers of the jirolession .as a 
uhole — a total of thirty-nine. To llic.se are added three 
dentisl.s who are nicinliers of the Dent.al Board, and are 
appointed for ih-nt.al hnsincss. Although the eigliti-t-n 
members .apjioiiUed by tlie Universities and the five mem- 
licrs apjKiinted by His Majesty in Council may all he 
laymen, only two l.aymcn have so far been appointetl ; 
the first of these was .api>oinfed by the Privy Council in 
192G. and, on Iiis resignation in 1931, another was 
.appointed in his place. Both w-erc members of Mis 
M.ajt-sty's Privy Council. 

Thu Council's offices .are at 44. Mall, am Street, Portland 
Place. London, tV. I, and there are Ilraiich Offices at 12, 
Queen Street, Hdinliiirgh 2, and 3.a, Dawson Street, Dublin. 

The Council exists ior the protection of the public .and 
not of tlie profession. Its principal functions arc three. 
First, to keep the Mcdicnl Register ; second, to sec that 
the name of no person is i-ntered thereon as qualified iinle.ss- 
he has liad an adequate professional education, and to 
remove therefrom the names of qnaUfied persons who are 
no longer entitled to public confidence ; and third, to pro- 
vide for the publication of the Rrilisli Pharmacopoeia. 
It is the appearance of a name upon the Medical Register, 
.and not the pos.session of a degree or diploma, that con- 
stitutes a person a "duly qualified " or " legally qualified ” 
practitioner of medicine. 

The Council has no poiver to make rules in regard to 
the medical curriculum or c.xaminations, but it can pass 
resolutions and make recommendations relating thereto, 
and. if any of these were ignored by the licensing bodies' 
it svouid be open to the Council to make rcprcscntaCons 
to the Pris-y Council, which if it tlioiiglit fit, might order 
that the qualifications obtained from such bodies should 
not be registrable. 

The name of any medical practitioner who has been 
convicted. of felotty or niisdemeaiiour, or who is judged, 
after due inquiry before the Council itself to has-e been 
guilty of " infamous conduct in any professional respect," 
may be erased from the Medical Register. 

The Medic.al Acts prohibit attempts being made to 
impose restriction as to any theory of medicine or surgerj-, 
and, once a practitioner has been trained and tested in 
the knowledge essential for public safety, he may adopt 
any " theory ” of medicine or surgery in which he honestly 
believes. The Medical Acts do not prohibit the practice 
of medicine by unregistered persons, but if they " wilfully 
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and lalsely " assume any title implying registration they 
are liable to prosecution. In this respect the Medical Acts 
difier from the Midwives and the Dentists Acts, which 
entirely preclude the practice of midwifery or dentistry 
by unregistered persons. Unregistered medical practi- 
tioners, however, are under certain, disabilities, for they 
cannot recover charges for medical or surgical attendance, 
etc., in a court of law ; they cannot hold an appointment 
as medical officer of health, in public (including mental) 
hospitals, or as a medical officer in the Military or Naval 
Serv’ices, or in ships ; they cannot give any .valid certifi- 
cate which is required by any Act from a medical practi- 
tioner — ^for e.xample, a certificate of death ; and they 
cannot engage in insurance practice, obtain dangerous 
drugs, or attend cases of venereal disease. 

An account of the recommendations which the Council 
has drawn up in respect of the education of medical 
students hero follows. 


Registration of Medical Students 

The Council recommends that everj’ intending student 
of 'medicine should be registered as such at one of its three 
offices, whose addresses are given on page 393. 

Candidates must produce evidence (a) that they have 
attained the age of 17 years ; (6) that they have passed an 
examination in general education which is accepted for 
matriculation or entrance to the Faculties of Arts or Pore 
Science in a university' in the United Kingdom ; and that 
in addition thereto they have passed an examination in 
elementary chemistry and elementary physics conducted or 
recognized by one of the licensing bodies. 

Application for registration should bo addressed to Uie 
Registrar for the Division of the United Kingdom m which 
the applicant is residing — England and Wales, or Scotland, 
or Ireland. It must be made on a special form, which can 
be obtained from any of the offices of the General Medial 
Council itself, or from one of the various licensing bodies 
or medical schools. 

The regulations with regard to registration apply alike 
to medical and to dental students, with Ae exception 
that for dental students pupilage with a registered dental 
practitioner may be regarded as the beginning of pro- 
fessional study, and that applications for registration 
should be addressed to the London office of the Council 
only. 

Professional Education 


The rule is that it is only from the date which appears 
against his name in the Students Repister that the medical 
student's career officially begins ; thereafter five academic 
years at least must pass before he can present himself for 
the final examination for any diploma entitling its lawful 
possessor to registration as a qualified medical practitioner 
under the Medical Acts. But to meet the circumstances 
brought about by the dates at which sessions of the medical 
cchools begin and end, the close of the fifth year may be 
reckoned as occurring at the e.xpiration of fifty-seven 
months from the date of registration. In any case, the 
period of five years must be one of bona-fide study ; and m 
k-erv course the follow'ing subjects should be included; 

Elements of General Biology, including an introduction to 

'i ,, This rnnrse, ii the licensing bodies permit, nia> 

tion, and the examination may be 
registmtion. 

(. 1 ) Uiemisuy. ^tid Biology in their application to 

Anatomv and Physiology, including Histology, 

ments. , clinical, and Morbid 

(V) Pathology, general, special, ana ciimui 

Anatomy. AMica to be taken con 

(vi) Pharmacology rad Matcna lueaica, 

currently with clinical instruction. Health 

(vii) Forensic Medicine, Hygiene, and Public Healtn. 


(viii) Medicine, including. -Applied Anatomy and Physiolog>', 
Clinical Pathology and Therapeutics, Children’s Diseases, Acute 
Infectious Diseases, Tuberculosis, Mental Diseases, Skin 
Diseases, and Vaccination. 

(ix) Surgery, including Applied Anatomy and Idiysiology 
and Clinical Pathologj*, Ahaesthctics, Diseases ol the Eye. Ear, 
Throat, and Nose, liadiology. Venereal Diseases, and Ortho- 
paedics. 

(x) Midwifery and Diseases of Women, including antc-natal 
conditions and intant hygiene. 

The Council recommends that during the last three of 
the five academic years clinical subjects shall be studied. 

The first two years must be passed at a university, or at 
a school of medicine recognized by any of the licensing 
bodies, and the remainder must be devoted to clinical 
work ai any public hospital or dispensary' at home or 
abroad which is recognized by a h'censing body. 


Special Considorotions 


The requirements of the General Medical Council in 
respect of the education of those who desire to enter the - 
medical profession have now’ been' given' in outline, but 
before leaving this part of the subject the steps which the 
aspirant should take may be rehearsed in their due order: 

(1) Pass an e.xamiaation in arts ; 

(2) Pass an examination conducted or recognized by. .a 
Ecensing body in elementary physics and elementary chemistry ; 

(3) Having attained (he age of J7, enter .himself at a 

university’ or at a medical scliool recognized by one of the 
licensing bodies ; . , , , • 

(4) Obtain registration as a medical student : 

(5) Study for a minimum of five years certain presenbed 

subjects : „ , • . j 

(6) Meanwhile pass sundry’ intermediate e.xaminatJons , and 
at the end of the fiftli year pass a " qualifying examination 
which will entitle him to receive from a licensing tody a 
qualification enabling him to obtain registration in the Medico! 
Register, wliercby’ lie receives legal authority to practise. 


The Minimum Period.— It must be remembered that the • 
period of five years is a minimum : more is often required, 
even by the man of good abilities and reasonable industry, 
and some of the universities prescribe a longer period. 
Besides these qualities a student, to obtain a registoble 
qualification in the minimum period of five years, or'filty- 
seven months, must have a considerable amount of good 
luck ; in other words, he must keep in good health through 
every term, and never fail at a single examination. Thus, 
for instance, before presenting himself for any e-xaminabon 
he must be " signed up " for the subjects covered by that 
examination ; this means that his teachers have to certify 
that be has diligently attended the required number of 
lectures or classes in the subjects in question. If, however, 
the student happens to be ill during the term when such 
lectures or classes are taking place, he may miss enough o! 
them to make it impossible for him to be signed up. Then 
again, should he fail to satisfy the examiners at some 
\xamination, he cannot present himself for re-e.xamin^on 
for at least three months. This generally entails further 
consequences, because, apart from the student's success a 
the ne.xt stage in his career being imperilled by the need 
for restudying the subjects in which he has failed, the 
Examining Boards usually insist upon a definite mffin’ai 
elapsing between one examination and the next. FuUh«'- 
many Boards have refused to recognize lectures and classes 
which have been attended before the student has passed 
the requisite e.xamination in earlier subjects, an 
Council now recommends that the professional wamm,- 
tions in anatomy and physiology' be passed before the 
minimum period of three years’ subsequent study t. 
entered on; in other words,, no clinical study shoul 
count as such until these examinations have 
fully completed. Failure at an e.xamination may '"“1“ 
only mean deferment of the date of laminations tot. 
deferment of the heginn'mg of the students su 5 
certain subjects. It is thus exceedingly easy lor a stud . 
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to fail to qualify in five yoars, and. as a fact, the majority 

of students take longer. ... 

In speaking of the minimum pcriorl. it is to be remem- 
bered also that that lime is only sufficleul 1“ C®'". ^ 
registrable qualification, such as a bachelorship of Medicine 
or Surgery or tlie diplomas of the Roy.al Colleges. Those 
who wish to take a higher qualification— for instance, the 
F.R.C.S.Eng. — must prolong their work for another year 
or more. So. too. in some eases, must those who desire to 
convert their Bachelorship into a Doctorate. This may 
entail further formal examination, but at some univer- 
sities the M.D. is obtainable on presentation of a thesis 
when the Bachelor has attained a certain age and has 
practised for a certain number of years. However, a 
student's career proper may be considered, perhaps, to 
have ended when he obtains his first registrable qualifica- 
tion. for while preparing himself for any further tests he 
can. and usu.ally docs, hold some junior appointment 
which more or less covers his expenses. 

Memorandum on Students’ Uefilstmtion 
The following memorandum has been drawn up on 
behalf of tlie General Medical Council ns to the pro- 
cedure for those ivho desire to lx: registered as mcUic.al or 
dental students. 

Tile nquiremrnls for the rrcistration of nwdicil .and drnt.al 
studints are the same, and every inlcndiiig slmlenl should, in 
his own interest, register as .soon .as he begins his pioiitsional 
ccrticulura. 

A recog'iircil examination in ger.'r.al eiluc.ation must first lie 
pass'd, if the student intends to obtain a university degree, 
he should apply to the university he selects for information as 
to its matneufation requirements in arts or pure rcience. or 
as to any cxamiiLations which may lx- acceptcil in fulfilment 
thereof. ' If the student intends to obtain a qu.alitiealion from 
one of the licensing corporations (these are the Conjoint 
Boards in England. Scotland, and Iirland. the Societv of 
Apothecaries of London, and Uic Aixithecaries' Hall of 
liublin), anv of the examinations indicated beloiv will be 
.accepted. The subjects required are; (I) English. (2) M.athe- 
matics (clcmcntaiy), (3) a language other than English, .and 
(41 a fourth subject as required by the n-gul.ations of the 
particular examination, to be chosen from the following-— 
namely. History. G«igraphy. Botany, Phj-sical 'Science. 
Xaluml Science. Latin, Orixk. Iftbrew, French, German, 
or other language accepted by a university for m,atricul.alion. 
School certificates (other than " Higher ") must show 
" Credits " in each of the prescribed subjects. Wlien school 
certificates with four credits arc presented, or certificates from 
the Educational Institute 'of Scotland and College of Pre- 
ceptors, the pMses in the four subjects must be shown to 
have been obtained at not more than two sittings. 

The requirements of the preliminary c.xamin.ation in general 
education being satisfied, it is then necessary- for the student 
to pass a further or pre-registration examination fthcorctioal 
and practical) in cicmcntarv chemistry and elementary phvsics 

which is conducted — ' * . of the licensing 

bodies — that is. a pomtion. These 

subjeep must be p ■ included in the 

preliminary examinatiou — for c.xampic, chemistrj' taken as 
one of the Jour required subjects in the preliminary examina- 
tion cannot also count as one of the subjects of the pre-regis- 
tration _ examination. These subjects may be studied at a 
uruversity or medical school, or at a secondarv school or 
other insUtution recognized by the body whose pre-registration 
examination it^ is intended to take. The student should, in 
eve^' case, w*rite beforehand to the body whose qualification 
he desires to obtain (a list wifi be found below) for iiiforTnatiou 
m regard to its requirements for this examination, .and 
although If IS not necessarj- to pass in biology before 
r^istration as a student, application should be made at 
the same tirne to the body selected to ascertain their 
requirements in _ regard to this subject. 

These two examinations (in general education and in phvsics 
and chemistry) harmg been passed, and the student havint' 
attained the age of 17 jears. he should appiv t„ one o”lh? 
umsersities or one of the medical schools for .admission to 
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five years, and the dent.al curriculum for at F.ast four years, 
fttim' the date of rcgislnition .as a student. ’ 

A dental student may begin iiis curriculum, if he so 
desires as a imjiil in ilciit.al tiicchamcs t>f a registered dental 
practitioner: but studv at a dental schtxil is to lie pre- 
ferred If, however. Ire is apprenticed to a dental practi- 
tioner be will have to devote twice as much time to instruc- 
linn in licntal meclianics as he would if he had taken this 
subject iu Jv s-cUool. Xlii? will Ucivc the cfTfCt of jonjjthpmnij 
the curriculum. In nny ense student enn only obt.iin u 
conct>'^ioti of twelve moulU*^ cut of the four ycr.rs curriculum 
in n-^pcct of 5uch .'\yprcnticc5hip. 

The nddrc55e*i of the :vre : 

Gcnoml Medic-tl Council, 44, Ilall.im Street. Portland 
PLice, I.,ondon, \V,I. 

Scottish Umnch Council. 12, Queen Street. Edinburgh, 2. 
Irish Hmnch Council, 35, Dau-son Street. Dublin. 

I^xamir.ir:^ L'otUfs in rrelttntrt.^ry /iflumtior. 

The following a list of the ofTici.aU of the examining 
Ixxfies in pfcliminir>' education, with the nam'.'S of tlic exam- 
inations in parentheses. 

f^rrtan*. OjeenU Pniver^itv of {M.itrirubticn ) 

ant S^reura*. Mir.lNtrj- rf IMi:calion. (S/'nitr Certificate.) 
Rc;:t^»rir. Ihe li’mvctdtv. Un<tf!. (M.airicu!.itiu.n. ikhcxjl Cenj.^i- 
cate, cr lllch'T ) 

UcD'.tnry, Ih** PnisrHly. Cambri'lcr. (Previo'-s.) 

Secfetarv. ramh.adj'e Examiratinr.^. Syndicate nuiMlr.cs. 

C.anjbri'lc'*- fSchotM rr IliKli^r S'.he<i’ 

Mohral l!nivcr-Uy cf Dahha fTr.r.itv ColIei;c), Dabhn. 

(Entrance t vxin;nati<'n to t!:e School cf Ehy'^tc.) 

RecUtrar, l'm\»“r*itv of Uarl-ara Odle;:'' r.{ Mr<hcine, Nrw- 
ca*tI'‘-on-Tvnr. (Matririslaticn, Stliocl cr Ifrcher Schol 
C»rtjrjcate ) 

Per.'tnr. In^h IVorJ. Rov^al College cf Surj^eons. 

l).ih)in. (rrehnunar>‘ Exar.unalicn ) 

Re»::>trir, Natjotu-vl t’niv»rN:ty of Ireland. Dublin' (MatricuUtion.) 
The A'MNlant of the I>r 5 Mftrr.rnt cf Education, 

i, liurr.e Street, Dublin. (Scni'zr Grade Examination cr 
I.r.i\int: CertUiratr.) 

A*'‘istanl Setutary, of Educ.aiicn, IMfast. (Senior 

C;rade or I/'.iMni: CVrufjcatc,) 

Secretary of the lUaminations Council, The University cf I.,on- 
<!on. South KensitJ^iton, I./5ndon. SAV.7. (Matriculation, 
Gen'‘r.il, or hchofjl Certif'cate.l 

Secfrt.Tr>*. Northern L’nzNer'ltj'-^ Joint .Matricubition Boiir*!, 315, 
Oxford Ka»<J. Manchester. (Matricubtion. School, or Higher 
School CertJl:eatr.) 

nrgi^trar, Univer-ity Urgi«tr>*, Oxford. fUrepon^lons.) 

Secretary, Oxford and Larnbndce SchooN Examin.ation Bonn!, 
Schonts Ex.an:ination t.^fTjce, Iblltol College. Oxford. (School 
or Hii^her Schonl Certificate ) 

S^^retary, Oxford Uxaminatitins. University Pre^s, O.xfcrt). 

(School or Higher Sch.c<d Ccrtihmtr ) 

Secretar>% CoIIrve of Ihrccptor', lJ!nrim«ih*.:r.‘ S^^nare. London, 
W.C.I. (Senior Ceriihcatn at Cretlit St.and.xrd ) 

Secrrt.xr>% Educ.xtional In^titwte of Scotbr.ti. 47, Moray Pber, 
Edinburgh. (rrt.lirninar>' .Me*jjr.xl Ce.'tineate.) 

Secretin,-. Scottish IMucatum Dc^artni-nt, 14. Queen Street, 
^ Edinburgh. (L»-a\jn;.* Cenificatc.) 


Branc^°,?i'‘ compktad^ni onV of X 

Branch Councils as soon as possible Thrrr* ?« fn f *!.• 
registration. The medical cSrricuinm wfirLtend 


lation.) 

Clerk. Central Wclbh Dcanl, Carvilfl. (School or Higher School 
Certificate.) 

fiVore. — Certificates of the College of Preceptors and School Certi- 
ficates (other than "Higher”) must sho-.v "Credits" in each c 
tlie prescribed subject?.] 

LicfTtstng Z?orfi>s 

The following is a list of the ofncials of licensing bodies .and 
their addresses: 

At.EKDEi:,v The Secretan- of the .Mrehcaf Faculty. The University. 
lJr.irxsT. The Stvreiary. Queen's I’nivcrsitv. ’ 

liiRMi.vGiioi. The Registrar, The University. 
flnisTOL. The HegUtrat, The Univerxiiy. 

CviiBRiDGE, The ifegistrar^*. The University. 

^'"kcal Krgistrar. Tlw Unisersity, Trinity College 
Ihe Kegistrar. National University of Ireland 
UVKiint. Die KeRistrar. University of Dur'nam College of M-dicine 
rvewTaslle-upon- Tyne. 

EDlXBVP.r,ii The Uean of tfie raciilty of .Me<fidne. The University. 
ULISGOW, The Registrar. The (rniversity, \V.2. 

Lteds. The Registrar, The Univer-ity. 

Liverpool. The Registrar, The Univer>ity. 

Londo.v, The .\cademic Registrar, Ihe University, South Kensing* 
ton, S-\V.7. 

MvNciirsTEn, The Registrar, \’ictoria Universitv. 

O.XFORD. The Dean, Department of Medicine. TUc University. 

St. .\ndkc\vs. The S^’cretarv, The University. 

SirEFFiELn, The‘ Registrar. The University. 

Wale.s. Tlie Registrar, The University Registry-, Cathays Park, 
Cardiff. 

Ucer.sing Ccrf<orations 

English Conjoint Rovkd. The Secretary, S, Queen Square, Blooms- 
bury, W C I. 
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must have entered his twenty -hrst term and must pass an 
examinatvan, which is held in June. , i 

The examination for the diploma m ophthalmologv is 
held annually in June. 

Teaching 


The several colleges provide their undcrgradu.alc members 
with tutors for all examinations up to tlic B.A. degrp. 
In addition, the university provides certain courecs “f in- 
struction. including lectures, demonstrations, and practical 
work, which cover all the subjccU ot the I reUmmary 
Examination and First B.M.. and to some extent those of. 
the Final Examination. 


Scholarships 

Entrance Scholarships (of the ma.xiniiim mluc of £100 p..a.l 
and Exhibitions (usu.illv of .a ma.ximum \alue o! £S0) .xrc 
awarded by various CdttcgM etter competitive examination 
in NatnnLl Science subjects, ami :\fc Oi>cn to intcnumi: 
students of ^iedicJnc cqurvlly with other Natural Science 
candidates. These are usu.rlly ten.rble lor four vearx and 
restricted to candid.alcs under 19 ye.ars of age. Itarlicul.a« 
can be obtained on application to the College, tutors. At j 
two Colleges (University and Pembroke) there are entmnee 
scholarships restricted to intending students ol medicine. 
Scholarships for women ate also oflered by swrious women s 
colleges, from the principals of nhich details of (he e.earn- 
inations mav be obtained. IlaOclifle Travelling I'ellotixhip 
ot £.100 a year, tcrmblc for two years, is conferred .annually ; 
candidates must have taken the 11. M. degree. A Schorslcin 
Research Fellou-ship of £200 a year for two years is ae.nrded 
biennially. The Fellow must engage in reseakh in one of the 
medical departments of the university. A t’.eorgc Hcrliert 
Hunt TtaveUinp Scholarship ot about £f00 i.s .an-ardei! 
biennially to enable a >xmng mcdic.al graduate to spend three 
months abroad in medical stud.v. .\ Philip Walker student- 
ship in Palhologv of £200 a year, tenable for two yean, is 
aimrded biennially for the encouragement of research in 
pathologj-. as also arc the Kollestoa .tfcmorial Prise and the 
nadclific Prize (£S0). for research in natuml science (including 
pathology), and the three Thewlote Williams Scholarships in 
Anatomy. Phi-siologj-, and Patiiologa-. .of the s-alue of £50 
each, tenable for two years. A lladclifTe Scholarship in 
Pharmacology of £50 for one ye.ar, open to the university, 
is awarded annually by the Master .and Fcllon's ot Universitv 
College. 

Fees * 


An annual fee ot £4 10s. is paid to llic university for the 
first four years, being reduced to £1 when the H..\. has fieen 
taken. For the degrees the fees arc-, the B.A., £7 lOs • the 
B.M. and B.Ch,. £14; the D-lf., £20; the -MCh., £12. 
College fees, aaiiying in amount, arc paid for the first four 
years of membership and in taking degrees. Tuition fees vary 
from £21 to £30. The minimum annual cost of living durin-g 
the three university terms may be regarded as not less than 
£200. or lor women not less than £140. 

For further infontialion application may be m.ade (o Dr 
K. J. Franklin, Dean ol tlic Medical School, University of 
O.xXord. ■’ 


UNIVERSITY OF CAMBRIDGE 

The professional degrees given by this university are those 
ot Bachelor ot Medicine (M.B.) and Bachelor ot Surgerj 
(B.Chir.), each of which entitles the possessor to admissioi 
to tte Register by the General Medical Council, and th< 
higher degrees of Doctor of Medicine and Master o 
Surgery’. It also grants a diploma in medical radiologi 
and electrology to medical practitioners, not neccssatili 
gniQuates ol the university. Information regarding thl 
found in a later section under the Ueadinj 
Radiolog>'. A candidate for the M.B., B.Chir. de'Tcc? 
need not possess a degree in arts ; it is sufficient if he ha; 
passed the Previous Examination or some other examina 
tmn accepted by the university as its equivalent. Mos 
studente however, are adWsed to take the B.A. degree 
obfammg honours in the Natural Scirace 
Tnpos. The attainment of a sufficient standard in certaii 
subjects m this Tnpos will secure exemption from th 
coreespondmg tesfr m the M.B. course Members o 


Profcs-sional Examinations 

An explanation of the clmngc-s in the mcdic.al curriculum 
.at Cambridge, which come into force in October, 1934, 
will be found in a leading .article published in the British 
Metlieal Jourv.nl of July 7th, 1934 (p. 26). 

To obtain the M.B'. degree the candidate must p.ass 
the First and the Final M.B. Examinations .and keep an 
Act. The B.Chir. degree (which is .a regislrnbje qualifica- 
tion) in.ay he obtained .after p.af.=ing the Final Examination 
without keeping an Act. 

Pint M.R. — ^This comprises (I) general and inorganic 
chemistry, (2) physic.s, (3) elementary biology, (4) organic 
chemistry. The parts may be taken together or 5ep.aratcly. 
In either .case the candidate, before admission to exam- 
ination. must have passed or been exempted from the 
previous examination. Certain exemptions from the 
First M.B. E.v.amination .are allowed ; the regulations may 
be obtaineil from tlie Registmry. An examination in each 
part is heht three times in the year. 

A c.andiilate for the Fin.al Examination must have (a) 
completed the First Examination ; (h) dissectcil the whole 
Ivody adequately and thoroughly (c) attended an 
approved course, .and pas.serl .an e.vaminatio.a in Pharma- 
cology ; (d) attained the honours standard in some Tripos ; 
(c) attended an approved course, and passed an examina- 
tion in anatomy and (f) in physiology. 

Pivnl M.R .- — This is divided info two parts, to neither 
of which the candidate is admitted until he has fulfilled 
the conditions previously mentioned. candidate for 
, the first part, which deals with the principles and practice 
ot surgery (including special pathology) and midwifery and 
disea.ses 'peculiar to women, must have co-mplctcr) five 
years of medical study and be signcrl up in these subjects, 
and have completed two years and a half of hospital 
practice. Before .admission to the second part the candi- 
date must have completed five yeats of medical study, 
.and be duly signed up in all subjects and have completed 
three years of hospital practice. The c.x.aminatfon is in 
the principles and pmctice of phv’sic (including diseases ol 
children, mental diseases, and' mcrlical jurisprudence), 
pathologj’ (including hygiene and preventive medicine), 
and pharmacology (including therapeutics and toxicologj-). 
The Final M.B. examinations arc held twice a year— ^in 
June .and December. 

riel jor the M.G. — Before receiving his MT3. degree .a 
c.andid.atc who has passed the Final .If.B. examinations 
has to write a thesis. Tliis he reads in public on an 
assigned day, and is then questioned concerning it and 
other subjects of medicine by the Regius Professor of 
Physic. If approved at this test he is then certified as 
having kept the Act,” and in due course receives his 
degree. Medical degrees may be taken in absence bv 
those living abroad, the candidate sending to the Registrary 
a dissertation, which is laid before the Degree Committee. 

The Higher Degrees 

The M.D. degree may bo taken' by a graduate of the 
University of eight years’ standing who has passed the 
Final M.B. Examination, after o-riting .a thesis approved 
by the M.D. Degree Committee, and keeping a further 
Act. He^ may also be allowed or required to take 
an examination, oral or written, or both, on the 
field ot Medicine within which the subject of his th“sis 
falls. , _ 

A randidatc for the M.Chir. degree who is an M..A. 
may be admUted to the examination after he has become 
legally qualified to practise surgerj-. Other candidates 
may be admitted w-hen two years have elapsed after they 
have completed the requirements for the B.Chir. degree, 
and may be admitted to the M.Chir. degree after three 
years have elapsed since they were admitted to the 
B.Chir. degree. The- examination comprises pathology, 
surgen’, surgical anatomy, and surgical operations. The. 
tests are partly in writing, partly oral, and partly prac- 
tical: they include the writing of an extempore essav. 
The examination is held in Febuiaiy in each year. 
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for medic.-a i!cgt<>es are required to have iiarrcd in 
literature and mathematics, and are rrcoinmended to take 
Latin and a science subject— chcmislra- or jihysic^at tire 
matriculation examination. Th.c matriculation e.x.aniinalion ol 
the Joint Board is held in Julv and Scptemlnr. flic icgnia- 
tions and the list ot examinations accepted m lieu tUereol 
will be sciU on application to the Secretary to the ijoartl. 
Joint Malncnlation Boanl. 315, Oxfori.1 Koa<l, Manebestrr.^ 

(2) A recognized pre-registration examination in the stibp-cfs 
ot chcmislr\’, physics* and biology — for example, the higher 
school certificate of the Joint Stitriculalion Boanl , or a 
cr-ndidate may attend first-ycar amrres in the umversilv. 
October to June (chemistiA’, phvsics, and biology) that is. 
First M.B.. Ch.B, This examination may be passed in two 
sections ; not less tlian two subjects must Ih‘ on first 

.catn-. 

Professional Examinations 

The candidate for the M.B-., Ch.B. degrees has five 
examinations to p.ass, subsequent to passing the First 
M.B., Ch.B. Ex,amination or exemption tlicrefrom. In the 
Second (Part II) and Final examinations the candidate 
must pass in all the prescribed subjects or undergo the 
whole examination again. 

The First M.B. de.als ii ifh phy.sjc.s, cbemistry, and biology 
(pre-registration). The Second M.B. (Part I) comprises 
the subject of organic chemistry. The Second M.B. 
(F.-.rt II) comprises anatomy and physiology, and the 
student must pass in botli simultaneously. The Third 
M.B. comprises pathology and bacteriology taken as one 
complete subject. The fourth M.B. takes place at the 
end of the fifth year, the subjects being foren.'ic medicine, 
toxicologc-, public bealtli, and tliorapvutics (inclusive of 
pharmacology and materia mcdica). 

Finn! — This comprises medicine, .surgery, mid- 

wifery and diseases of women,- ophth.almology, ami mental 
diseases. The candidate, in addition to more ordinary 
certificates, must be prepared with a certificate ot having 
acted ns a post-mortem clerk for three months, and 
received special instruction in anaesthetics and clinical 
instruction in diseases jicculiar to women, asylum waoi 
work, ophthalmology, children's dise.ascs, venereal diseases, 
ear and throat and skin discnsis, etc. In respect to 
ophthalmology he must show that he has learnt refrac- 
tion work. He also has to present to the examiners at 
the time of his ixaniinalion a short written commentary 
on a gynaecological subject or case investigated during 
the penod of gynaecological clerking. 

M.D . — An ordinary candidate for this degree must be 
an M.B.. Ch.B. of not less than one year's standing. He 
presents an original thesis for approval, and Uien passes 
a general examination in the principles and practice of 
medicine. From the latter the Board ol Ex.aminers m.ay 
exempt a candidate whose thesis is ol exception, al merit. 
The regulations respecting the Ch.M. arc of the same 
general character. Subject to certain requirements as to 
special research or other post-graduate stiulv, graduates of 
other universities may obtain the M.D. and Ch.M. in the 
same way as holders of the Birmingham M.B., Ch.B. 

The degree o£ M.D. (State Medicine) is open , to M.B.. 
Ch.B. graduates of the university who possess also a 
cUpioma in public health or degree in sanitary science or 
public health recognized by the university. The period 
of post-graduate study- for this degree must occupy one 
year in the case of Birmingham M.B., Ch.B. graduates' 
and two years in the case of graduates of other 
universities. 

The degree of Ph.D. is open to qualified medical practi. 
tionera under special conditions applicable in the Faculty 
of Medieine.- Under these regulations the nccessarv” attend- 
ance and research dunjig a period of two years may be 

.'S'c'g,.rh4,i's. 

Fees ; 

The fee for Matriculation is t • 

^tatnculation Board) ; £2 IDs Mr First Vf B 
taken in umrersity), and £2 iZ for eac?*nt?h?r^H°”r 
Professional Examinations * MR the first four 

- M.D, and,Ch.M.™“ationi, £.2 lbs' ' 


UNIVERSITY OF BRISTOL 

In the Faculty of .Medicine the following degrees are 
conferred : Bachelor of Medicine and Bachelor of Surgery 
(M.B. and Ch.B.), Doctor of Medicine (M.D.). Master of 
Surgery (Ch.M.), B.aclielor of Dental Surgery (B.D.S.), and 
M.ister ot Dental Surgery (M.D.S.). There 
following diplomas: diploma in public hcaltli (p.P.Hw, 
<lip!oma in dental surgery (L.O.S.), and diploma |n 
veterinary Stale medicine. All candidates for degrees in 
medicine, surgery, and dentistry are requinxl to reach 
matriculation stiiiidard in the school certificate examin.a- 
tion, or to pass .such examination as may be regarded 
as eqnie-alent by the Senate. All courses, degrees, and 
diplomas are open to men and women alike. 

Conjointd Degrees of Bachelor o/ Medicine and Bachelor 
of Siirgei v, — Candid.alcs must be not less than 21 years 
of .age and have pursued the course.s prescribed by univer- 
sity regulations during not less than five ycanr after 
passin.g the First Examin.ation in chemistry- and physics, 
and entry upon jirofessional study .at a medical school, 
of which' three shall have heoii s'pent in the university, 
and two of these three subsequent to passing tlic Second 
Examination. All candid.atcs for the degrees of M.B.. 
Ch.B. .arc required to satisfy the e.xaminers in the several 
subjects of three examinations. 

The I'itst Examination. — The subjects of examination 
arc; chemistry (inorganic), physic.s, and hiology, the 
courses pursued lieing those for the time being approveil 
for the intermediate part of the B.Sc. curriculum. This 
part of the curriciihim shall extend over one year. (Candi- 
dates who have p.a.sscd the higher school certificate 
approvexl bv the Board of Education in these subjcct.s will 
not he requirwl to .sit for the First Examination and will 
be regarded as having completed one year of study.) 

The Second Examination. — The subjects of examination 
arc : organic chemistry (Part I) and anatomy and phy.sio- 
logy (P.art II). 

the h'inal Examination. — The subjects of examination 
are: materia medica ami pharmacy, pharmacology and 
Uiernpcutics, general pathology, morbid anatomy’ and 
Iwcteriology (Part 1) ; special pathology, forensic" medi- 
cine. toxicology, ami public health, obstetrics (including 
diseases of women), surgery (systematic, clinical, practical, 
and operative, including ophthalmology and oto-rhiiio- 
laryngology), inisiicino (systematic, clinic.al, and practical, 
including mental diseases) (Part If). The subjects included 
in Part If may be taken in two groups — namely. Group I : 
surgery ami obstetrics ; Group If : medicine, public health. 
si>ccial pathology, forensic meelicinc, and toxicology. 
Candidates may pass Parts I and If together or separately, 
and the two groups of Part II may likewise be taken 
together or separately, but no student can obtain honours 
who elects to take the two groups of Part II separately. 
Forensic medicine and toxicology may be taken either \> ith 
Part I or with Group II of Part II. 

Degree of Doctor of Medicine. — Candidates must be 
Bachelors ot the university of not less than two years' 
standing as such, and may elect either (1) to pass an exam- 
ination In general medicine; or (2) to p.iss an e.xamination 
in State medicine, or (3) to present a dissertation. The 
Candidate who elects to pass the examination in State 
medicine must hold a diploma in public he.alUi of some 
university or college, and the candidate who elects to 
preseat a dissertation may be examined in the subject 
thereof. 

Degree of Master of Surgery. — ^The degree may be taken 
m general snrgtrj- or in special subjects. Candidates 
shall be Bachelors of the university- who have practised 
for two years in an ajiprovcd hospital iincUuliiig the 
liolding of an approved appointment for six months), and 
one of the two years shall have been spent in a hospital 
\vith a medical school attached. They shall present a 

■ dissertation and pass an examination. For general surgery, 
the examination shall include -a written examination in 
surgery. ■ a written examination in surgical anatomy and 
surgical pathology, a clinical examination, an oral examiii- 

■ atiqn, and an examination in operative surgery. For 
special subjects — that is, ophthalmology or oto-rhino- 

. laryngology or gynaecology— the examination shall include 
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Candidates for the M.B. must -have aUended courses of 
instruction approe-ed bj- tlic university for not less than 
five ve.ars, two at least of such years havinR been p.asscd 
in the university, at least one year being subse<iucnt to 
the date of passing the first examination. They must also 
have matriculated' by satisfying the examiners, m ; 

I. Either English Composition and English Literature, or 
English CoTnp<^iiion and Hislorj*. 

II. Either Mathematics or Latin. 

III.1 T).,ec other subjects not alaady taken under I and 11 
above, chosen from the following list: 

ID English literature : (2) Historr- ; Ol Geograptre : (■«) 
Greek : (5) Latin : (6) French ; (7) German : (S) Some one 
other language approved hv the Hoard. ; (9) Malhemalics . 
(10) .tleclranics ; (11) Plij-sics : (12) Cheinistiy : (13) General 
experimental science ■. (14) Natural history* ; (15) Hotany. 

Provided that (ri) candidates uho take Malhcm'itics under II 
above must include one of the sahjects -1 — S *, (t>) candidates 
who take Latin under II above mu.si i.aclude one of the subjects 
9—15. In all cases Mathematics is a compulsory subject for 
admission to the Faculty of Medicine. 

Exemption from the e.xaraination may be granted to 
applicants holding certificates of having passed examina- 
tions of a standaA deemed by the Matriculation Board to 
be at least equal to the Board’s^ examination. 

Professional Examinations 

The examinations for the M.B., Ch.B. number three. 

■ The First Examinatiatt . — ^This consists of four parts (1) 
physics and inorganic chemistry. (2) organic and physic.al 
clieraistry, (3) botany. (4) roology. each of which may 
be taken separately, but candidates arc not permitted to 
start their second year’s work until Parts 1, 2, and 3 have 
been passed, 

T/ie Second Examination. — ^This consists of Part I, 
materia medica and practical pharmacy ; Part II. anatomy 
and physiology. Candidates will be allowed to pass each 
part separately. 

TJie Etnal Examination. — Tire Final Examinatiou con- 
sists of: Part I, pharmacology and pathology and bacterio- 
logy ; Part II. medicine, surgery, obstetrics and gynaeco- 
logy ; Part III. forensic medicine, public health, and 
therapeutics. Part I may he taken at the end of the 
second clinical year, and must be passed before Parts 
II and ni are taken. Parts II and III may be taken 
at the end of the third clinical year but not before the 
completion of the fifth year of niedical study. If taken 
separately Part III may not be pa.'sed before Part II. 

31 .D. -Candidates for this degree must be bachelors of 
medicine and bachelors of surgerr- of the universitv. and 
suDsequently to having graduated must have coihpletcd 
two years of hospital practice or special study approved 
by the university ; or four years in the practice of their 
profession in one or other of its various branches ; six 
months' hospital practice or special study to count as the 
equivalent of one year's ordinary practice. Any subject 
of the medical curriculum except surgciy raav be chosen 
for the examination, but a thesis, the title of which must 
previously receive the, approval of the Board of the Faculty 
of Medicine, may be submitted, and if it is adjudged to 
be of exceptional merit the candidate may be exempted 
from further examinatioa. ^ 

C/t.M.— The candidate for this degree must have been 
a'dmitted to the M.B.. Ch.B. of the university not less than 
a year previously, and during that time must.have held for 
at least six moaths a surgical appointment in a public 
mstitubon afiordmg full opportunitv for the study of prac- 
tical surgery. He must also have attended certain courses - 
including one on ophthalmology and one on pathology and 


medicine 


in surgciy in all its 
and pathology-- and 


bacteriology ; he is then examined 
branches and in ophthalmology 
bacteriology. ' ° 

Fees 

rcadmission £» 

£_ 2s. 6d. . for each of the other examinations 


on readmission. 


S6 and £t» 


The, fees for the M.D. and ChAL degrees are each £10 


and the same on readmission, 
each of these degrees is £5. 


The 


fee for conferment of 


uNr\’'ERsrrY of Liverpool- 

This university, besides granting degrees in 
(M.B. and M.D.) and in surgery (Ch.B,, M-ClhOrth.. and 
Ch.M.), awards degrees in dental surgery (B.D.b.^ ami 
M.D.S.), and degrees in veterinary science (B.\.bc.. 
M.V.SC., and D.V.Sc.), Diplomas are awardrf in 
dental surgeiy (L.D.S.). tropical medicine (D.T.M.). 
tropical hvgicnc (D.T.H-), public health (D.P.H.). 
veterinary hygiene (D.V.H.), and mcrlical radiologv* ami 
electrologw- '(D.M.R.E.). The degree of Do*;tor ot 
Philosophy (Pli.D.) imvy .also be t.akeii in tlie Faculty of 
Medicine. - 

Matriculation 

The m.atriculation e.xamination is governed by the Joint 
M.atricalation Board, 315, O-xford Road, Manchester, 13, 
which accepts, iind'cr certain conditions, the tests of several 
other tiodics as its erjuivalent. Candidates w'ill be required 
to have included mathematics among the subjects in which 
tlicy have passctl .at such c.x.amination. 

Professional Examinations 

Candidates for the Ch.B. degrees -have three 

examinations to pass, the first including (1) chemistry, 
(2) biologj* (zoology and botany), (3) physics. 

StVond’.H.R.i— This test covers (1) anatomy, (2) physio- 
logy, including biochemlstiy and histology. 

i-'ir.al M.B. — Tlie subjects of the Final Examimation arc: 
P.art I — (o) pafhologv* ; (b) pharmacology and general 
therapeutics. Part 11 — [a) forensic medicine and to.xico- 
, logy ; (b) public health. Part HI— (a) obstetrics an;l 
( diseases of women ; (b) surgen*, systematic, clinical, opera- 
tive and practical, including ophthalmology ; (<*) medicine, 
systematic and clinical, inchiding therapeutics, mental 
diseases, and diseases of children. Candidates m.ay take 
Parts I. U, and III scp.arately, provided that candidate.^ 
may not present themselves for Part III until -they have 
completed the si.xth year of medical study and have passed 
the examinations in Parts I and 11. 

M.D. — May be conferred on graduates (M.B., Ch.B.Liver- 
pool): (a) on c;indidatcs of two years' standing who pre- 
sent a thesis acceptable to the Faculty, and certified to be 
the candidate’s own work, together with, if candidate 
desires, copies of published original papers upon medical 
science — oral e.xamination on subject of Uresis ; (b) on 
candid.ates of five years’ standing by examination in (o) 
Medicine and (b) a selected branch of Medicine. 

Ch.M. — May be conferred on graduates (M.B., Ch.B. 
.Liverpool) after examination. Other information concern- 
ing the diplomas of this university and its medical school 
will be found on page 41S. 

M.Ch.Orth. — May be conferred on graduates in Medicine 
of Liverpool or other approved universitv and graduates 
of a Faculri* other titan Medicine of Liveruool or otbi r 
approved university who are Fellows of the Roval College 
of Surgeons of England, Edinburgh, or Ireland', or of the 
American College of Surgeons. 

Fellowships. Scholarships, and Exhibitions 

The university awards Fellowships annuallv to students of 
dtsUngutsIied meat, as follows: 

two. c.acli of the 

ralue of t_0, tenable for two years. (2) Ethel Bovee Fellow- 
smp m Gynaecology, value £100 and tenable for' one r ear. 

11 ' ^lualifieU medical students of either sc.'c. 

International Fcllo\%*ship in Bacteriology*. 
£100 and tenable for one year. (4) Robert Gee Fellow- 
smp Jn Human Anatomy, value £100 and tenable for one 
j-’ear. (5) Holt Fellowships in Physiology* and Pathology*, two 
value £I50 each and tenable for one year. 
\6) Johnston Colonial Fellowship in Biochemistry*, x’alue £100 
and^ tenable for one year. (7) Thclwall Thomas Fellowship 
in Surgical Pathology^ value £150 and tenable for cue year, 
(S| Lady Jones Fellowship in Orthopaedic Surgery*, one, value 
£200, 'offered every* two years. 

There are, in addition, scholarships and exhibiuons open to 
medical students- 
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VICTORIA UNIVERSITY OF MANCHESTER 

This university grants the lour ordinary degrees in 
medicine and surgery— iM.B. and Ch.B. and M.D. and 
Ch.M. : a degree and diploma in dental surgery ; a diploma 
in public heaitli- ; a diploma in psychological medicine ; a 
diploma in bacteriology ; and a diploma in pathology. 
Candidates for degrees must pass the special matriculation 
examination prescribed by the Faculty of Medicine (or 
some equivalent examination accepted in lieu thereof : see 
the prospectus of the Joint Matriculation Board), and study 
it the university itself for at least two years of the six 
years curriculum, subsequent to the passing of the First 
M.B. Examination. The matriculation examination com- 
prises (!) Latin, (2) mathematics, (3) the English language, 
its literature and history, (4) mechanics. (5) one subject at 
choice as approved by the Joint Board. It is held in 
July and September. 

' Professional Examinations 

M.B., C/ 1 .B.— There are four examinations for this 
degree. They must be passed in proper order, and before 
admission to them the candidate must be duly certified as 
having attended in the subjects involved. The First M.B. 
is divided into Part I, chemistry and physics ; Part II, 
biology — (a) botany, (6) zoology. The parts may be taken 
separately or together. At the Second M.B. the candi- 
date is examined in anatomy (including histology) and 
physiology ; at the third in pathology, bacteriology, and 
pharmacology (including materia medica and practical 
pharmacy). The Final Examination is divided into two 
parts, which may be taken separately. Part I consists 
of (n) forensic medicine and toxicology, and (h) hygiene 
and preventive medicine. Part II consists of (a) medicine, 
including dermatology, diseases of children, and mental 
diseases ; (6) surgery, surgical pathology, and diseases of' 
the eye and of the ear, nose, and throat ; («) obstetrics 
and gynaecology. 

M.D. — A candidate for this degree must he a Bachelor 
of Medicine of the university of at least one year’s 
standing. He has a choice between presenting an original 
dissertation or undergoing a written (as well as a practical 
and clinical) examination in medicine, and a written and 
practical examination in pathology, and one other subject 
selected by himself. 

Cli.M . — A caudidate must have held, since becoming 
Ch.B., and for not less than tivelve months, a post in a 
public institution affording opportunity for the study of 
the branch of surgery in which examination is desired. 
The examination in Branch I comprises the general field of 
surgery' ; Branch 11, obstetrics and gynaecology: Branch 
III, ophthalmology ; Branch IV. otology, iarjmgolog)', and 
rhinology. 

B.Sc. and M.Sc. — The ordinary degree of B.Sc. in the 
Schools of Anatomy and Physiology may be obtained by 
students in medicine who in their third year of study for 
the degree of M.B., Ch.B. complete the additional courses 
in these subjects prescribed for this degree. Candidates 
for the Honours degree of B.Sc. in anatomy or physiology 
who are students in medicine are required to attend courses 
in advanced anatomy and physiology for four terms after 
passing the Second Examination for the degrees of M.B., 
Ch.B, Graduates in science of this university, of not less 
than one year's standing from the date of their graduation 
as Bachelors, may proceed to the degree of M.Sc. by the 
presentation of an approved thesis on some subject coming 
within the scope of the Faculty of Science. 

Fees 

The following c.xamination fees arc payable. M-ifriculation. 
■en ■ on readmission. £2. Each M.B. examination, £8 Ss. ; 
on readtaission, £3 Ss. M.D., including the conferring of the 
degree, £15 iSs- Ch.M., £10 for the c.xaraination and £10 10s. 
lor conferment of degree. Application lor lurther information 
should be addressed 'to the Dean of the Medica! School. 


UNIVERSITY OF SHEFFIELD 

The degrees of this university (M.B., Ch.B., M.D. and 
Ch.M,, B.D.S., and M.D.S,), and the diploma of hcentiate 
in dental surgery, are open to candidates of either s^. 
Candidates for a ' 'gree must have matriculated in the 


university or have passed such other c.xaraination as may 
be recognized for this purpose, and. have passed the 
preliminary examination in chemistry and physics. 

Professional Examinations 

A candidate for the degrees ol M.B., Ch.B. must pro- 
duce certificates that he will have attained the age oi 
22 years by the day of graduation ; .tliat he has pursued 
the courses of study required by tlie university regulations 
during not less than five and a half years subsequent to 
the date of his matriculation or exemption from matricula- 
tion, three of such years at least' having been passed in 
the Faculty of Medicine of the university, one at least 
being subsequent to the passing of the Second Examina- 
tion. The following examinations must be passed in due 
order. - 

First Examination . — The subjects are chemistry, 
physics, and biology. Candidates who have passed the 
Intermediate Examination of the Faculty of Pure Science 
in any or all of the subjects of the First M.B. Examination 
will, on payment of the foe for the latter examination, be 
deemed to have passed it when they have passed in such 
subjects as they did not take for the Intermediate B.Sc. 
Examination. Candidates on presenting themselves for 
this examinabon are required to furnish certificates of 
having attended for not less than one year approved 
courses of instruction, after matriculation, in (i) chemistr)’, 
inorganic and organic ; (ii) physics ; (iii) biology ; and of 
having passed or obtained exemption from the preliminary 
examination in chemistr}' and physics. 

Second Examination . — The subjects are anatomy and 
physiology (Part I). Candidates must have passed the 
First Examination, and must have attended (1) courses 
on anatomy, including lectures and practical anatomy, 
during five terms ; (2) courses on physiology, including 
lectures and practical physiology, during one year. 

Third Examination.— 'the subjects are pathology and 
pharmacology, applied anatomy, and physiology (Part II). 
Candidates must have attended courses of instruction in 
pathology for five terms, in pharmacology for three terms 
(and 'one term in pharmacy), in applied anatomy for four 
terms, and in physiology (Part II) for six terms. 

Final Examination . — ^The subjects arc : Part I, forensic 
medicine and public health ; candidates must have 
atteiidc'd courses for one term in each* subject. Part II, 
medicine (including mental diseases and diseases of chil- 
dren and vaccination), special patholog}* (including morbid 
anatomy and clinical pathology), and therapeutics. Part ■ 
III. surgery- (including the administration of anaesthetics, 
diseases of the ear, nose, and throat, ophthalmology, and 
surgical pathology), and obstetrics and gynaecology (in- 
cluding ante-natal and post-natal practice and infant 
hygiene) . Candidates for Parts II and III roust have com- 
pleted a minimum of five and a half years of study. 

M.D, — Candidates for the degree of Doctor of Medicine 
must have passed the examination for the degrees of M.B., 
Ch.B. at least three years previously, must present a thesis 
embodying observations in some subject approved by the 
Professor of Medicine, and must pass an examination in 
the principles and practice of medicine. 

Ch.M. — Candidates for the degree of Master of Surgery 
must have passed the e.xamination for the degrees of M.B., 
Ch.B. at least three years previously, and must, since 
taking tlie degrees of M.B,, Ch.B., have held for not less 
than twelve months a surgical appointment in a public 
hospital or other public institution affording fall oppor- 
tunity for the" study of practical surgery. The subjects of 
examination are systematic, clinical, and operative surgery, 
surgical anatomy, surgical pathology, and bacteriolog)'. 

Other information concerning this university will be 
found in the section devoted to Provincial Medical Schools. 


UNTFERSITY OF .WALES 
The Charter and statutes of the University of Wales 
provide inter alia for a School and a Faculty of kfedicine 
and for the granting of the following degrees; Bachelor 
in Medicine (M.B.), Bachelor in Surgery (B-Ch-b 
in Surgery (M.Ch.), and Doctor in hledicino (M.D.), 

A candidate for the M.B., B.Ch. is required to pure'^ 
a course of study of not less than six academic }ca.» 
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subsequent to matriculation in the university, and of these 
years at least three must have been passed in one of the 
constituent colleges of the unirTrsity. These are Uic Uni- 
versity College of Wales, Abeiystwydh ; University College 
of A’orth Wales, Bangor ; University College of South 
Wales and Monmouthshire, Cardiff ; and University Col- 
lege of Swansea. He must hold an arts or science degree 
of the University of Wales, or of some other univer- 
sity approved for this purpose. Certain of the courses of 
study pursued for a B.Sc. or a B.A. degree may be 
counted as courses required for the degrees in tlie Medical 
Eaculty, 

The courses for the M.B.. B.Ch. are divided into tiro 
sections, of which the first includes the preliminary sub- 
jects — ph\-sics, chemistry, botany, zooloty : and the 
ancillary subjects — organic chemistry, human anatomy, 
and phj-siolog)'. Study of the preliminary subjects and of 
organic chemistry must e.vtcnd over at least one academic 
year ; study of phi-siologj- and anatomy must c.xtcnd over 
St least tivo academic years ; the first section of the course 
must occupy not less than three years. 

The second section includes "courses in pathology, 
bacteriologj-, pharmacolog}-, hygiene and forensic medicine, 
medicine, surgers', and obstetrics and gi-naccolog>-. and 
cannot be commenced until the e.vaminations relating to 
the prelintinary and ancilian- courses have been passed. 
Examinations in all the subjects are held in June of each 
3 ear, and in phartnacofogj-, pathology', medicine, snrgcri', 
obstetrics and ga-naecolo^-, in December also. 

The university also proiades courses of study in public 
health and in tuberculosis, and awards Diplomas in Public 
Health (D.P.H.) and Tuberculous Diseases (T.D.D,). 
Candidates for these diplomas must posstei-s a mcdicai 
quahfiwtion registrable for practice in Great Britain and 
Ireland, and must have completed courses of studv as 
prescribed by the regulations. 

Further particulars and prospectuses mav bo obtained 
from the Secretory, WeUh National School of Medicine, 
ine Facade, Cardiff. 

W'clsh National School of Medicino 

This school was reconstituted under the pro%-isions of 
a Koval Charter granted to the school in Februars- l<* 3 f 
The rohool tnainteins departments of medicine, sircerv’ 
obstetrics and gj-naecoIog>-. pathologj- and hacteriolo.^-' 
matena roedica and pharraacologj-. tuberculosis, and p%- 
ventive medicine and public health ^ 

scLra condition^ of admission to the 

Lf ^ the councs of instruction provided mav be 
obtemed on application to the Seccinn- , 

School of MedSne. The Parader^SS.' 


English Medical Corporations 

^ere are in England three medical corporations which 
^nt licences to practise— the Roj'al College of Physicians 

bodj^iere foTow.““‘ 

THE CONJOINT BOARD 

England-deals with 
Eoyal College of Phi^da ‘ the 

Membership of the Royal Collese^of^u,”'^*’'' 

It prescribes for them certain nerinrt of England, 

mends those who pass th^ reou?r^^ ^ study, and rccom- 
Licence and for the diploma of 

"SSLir I Sr 

» conne.xion ii-ith diplomats in 


medicine and hvgicne, ophtlinlmic metlicine and surgery', 
psychological medicine, laryngology .and otology, gynaecc- 
logy and obstetrics, and medical mdiclagy, jointl}' issued 
by the two Colleges. Under the present regulations every' 
candidate for the L-R.C.P. and M.K.C.S. must (1) com- 
plete five j'cars of profes-sional study after passing a 
rcco^izcd prcliniinaty e.vamination .and a recognized pre- 
medical c.vamination in chemistry and physics ; (2) comply 
ivith the regulations, which may be had from the 
Secretary, Examination Hall. Queen Square, London, 
IV.C.l ; and (3) pass the two prolessiomil o.xaroinations of 
which particulars appear below. 

Regulations for the Conjoint Diplomas 

The following is an outline of the present regulations 
for tJie L.R.C.P.Lond. and M.R.C.S.Eng. The full regu- 
lations and synopses .and forms of certificate may bo 
obtained from the Secrctarj', 

rns-Jtedical Examination 

Students arc nxjuired to p.ass a pre-medical C-xaminatioa in 
^emistty. phj-sics. and elementary biology, conducltxl by the 
Conjoint E-xamiiiing Iterd. before commencing the fii'e I'ears' 
curriculum of professional studi', or some other c.xaminatioa 
rroogmzed by ^ the Board — namely, the examination la 
chemistry. phi*sics, and biologi* for the degree in ifedicine of 
any universitv recognized by 'the Board, the hishcr school 
wrlin^tcs of Oxford and Cambridge Universities and the 
0.\ford and Cambridge Schools E.xaminatjon Board, the higher 
certificates of London. Bristol. Durham Unii-etsities, the Joint 
. latncufation Board of the Northern Universities, or the 
Central Welsh Bo-ard Itigher certificate. 

A camliiUle must enter for chemistry and phi"s;cs together, 
and he will not be allowed to pass in’ one without obtaining 
at the same time at least half the number of marks required 
to p.v;:s hi ihtt Other subject. He \i’iU be cicimittetJ to th‘i 
e.xaniin.alio.') on producing cn'dence of haring pissed t-h* 
reimirea preliminary- e.xamination in general education 
o "jtyten. partly oral, and partly 
ptocUcal. A candidate rejected in one or both subjects of the 
^ ^/^^dted to re-c.xamircition until after 
of not less than three months. Not 
more than t«o terms of profession.! I studv i.s recognized before 
the c.xammation m elementary biology- is passed. 

Professional Eraxniaati’oas 

PtyE'SS'oai! e.xa.-ninations. called the First 
and Final Examinations. The courses of studv for the Firs'- 
Examm-ition may be commenced hcfo.re the prelmcdiral e-^- 
inalion lu W.ogy or some cqau-alent e.xamiiutioa has been 
passed providiM thre-e terms of studv of anatomv and phvsio- 
logy are completed alter passing such e.xamina{ioii. ^ ' 

First Fro/«sio.iaf FxaKznalior..— The subjects of this are- 
^•ction I. (a) Anatomy, including hhtologi- and cmbiyolo*^' 
(6) physiology, including biochenustry. Section II. pStmaco^ 
logy and materea medica. A candidate must have atterded 
at a recogmz^ Medical School coumes of instruction In 
^atomic including embryology, during five terms, i^e cour^ 

_"bS.eSiiU 'and 1,io! 

lor the tn-o sections together or s-oar-atelv h„t I f n^elt 
pans lo) and (b) of SeStion I togetherStif he 
one or both parts, but a candidate wifi eer if u ^ 
in one part unless he obtains ^ allowed to pass 

the number ofl^irfe to 

Section II of part, 

before the candidate^^ for toe^F^.W 
mation, provided that the coursS V™.f^sional E.xam- 

have been completed A Section I 

evidence of harinroasstl in f satisfactorv 

Section I or of either St of Secri^^l^^T subjects o£ 

examination for the^deiref^i twetion 11 in the 

universitv reco-nired ? Medicine conducted at a 

further examin-ftir, • v.^® Board will be e.xempted from 

vuvxnex examination in such subject or subjects. 

SeSoif Exuitiieador. — The subjects of this are: 
lout- 00,1 ■ ,S>’ bncludiog morbid anatomy, morbid histo- 

Part pathology) and B-ictenologv. Section If 

a medicaj anatomv.' forensic med-- 

anfrof."'^ i including su^Sl 

anat 03 i> aoU the use of sorgicai appUances • Part Jrr^AffV 

partly practical, partly clinical, and partlv oral^^A eW.a ?• 
may take Sections 1 and II and the'SS p^ of Sfl| 
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of the Final Examination separately, or may take the whole 
^ together. He will be required to produce the 
ccruftcates prescribed by the regulations before being admitted 
to the respective parts of the examination. No exemption 
13 granted from any subject in the Final Examination. 

Fees 

The fee for the Pre-Medical Examination is four guineas, for 
^ .Chemistry two guineas, for re-exaroination 

“t Fhysics One guinea, and for Biology one guinea. The fee 
lor the First Professional Examination is ten guineas, for re- 
examination after rejection' in Section I six guineas, for re- 
examination after rejection in cither part of Section 1 three 
guineas, for re-examination after rejection in Section II three 
guineas. The fee for admission to Section 1 of the Final 
Professional Examination is four guineas ; for admission to 
Section II, Part I, ten guineas ; Part H, ten guineas ; 
I art III, six guin^s ; and the re-exaraination fees arc 
respectively three guineas, si.x guineas, six guineas, and five 
guineas. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 

This College has three grades — its Licentiates, its Mem- 
bers, and its Fellows. The Licence is now only issued 
through the Conjoint Board. The Membership (examina- 
tions for which are held in JaauzTy, April. July, and 
October) is only granted to those who have obtained 
the Licence or to those who are graduates ol 
a recognized university ; in any case they must 
bo persons over 23 years of age. Candidates are 
examined in pathology and the practice of physic, partly 
in writing and partly viva voce ; they arc also examined 
in Latin. Greek, French, and German. The languages 
arc not compulsory, but credit is given to those who show 
a knowledge of them. The fee for the Membership is £42, 
or in the case of a Licentiate .■621. There is a fee of 
£10 10s., payable before entrance to the examination, 
which in the case of successful candidates is reckoned as 
part of the Membership fee. The body of Fellows is 
maintained by election from among the Members. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

This College has two grades — Members and Fellows, The 
Members are admitted as stated in the section dealing with 
the Conjoint Board. The Fellowship is granted after 
examination to persons at least 25 years of age who have 
been engaged in professional studies for six years. There 
are two examinations for tiie Fellowship — the first in 
anatomy and physiology, held in the months of June and 
December, which may be passed after the third winter 
session ; the second held in the months of May and 
November, chiefly directed to surgery, which may be 
passed after six years of professional study. Candidates 
must pass the Final Examination of the Examining 
Board in England and be admitted Members of the 
College before admission to the Second Examination for 
the Fellowship, except in the case of graduates in medicine 
and surgery of not less than four years' standing of 
universities recognized by the College for the purpose. All 
candidates are required to have held for six months a 
responsible post in charge of general surgical patients in 
the wards of a general hospital recognized by the Council. 

Fees . — At First Examination, £8 8s. ; for re-c.xaminatioa. 
£5 Ss. At Second Examination. £12 12s. Admission fee 
£10 10s. for members, £31 10s. for non-members. 


THE SOCIETY OF APOTHECARIES OF LONDON 

This Society confers a registrable diploma in medicine, 
surgery, and midwifery, now known as the L.M.S.S.A 
(Licentiate in Medicine and Surgery' of Society of 
Apothecaries), on those successful at the following 
examinations ; , ■ , 

Pre-medical Examination . — Chemistry and physics, and 

clementan' biology’. ... . _ 

Primary Examination . — This includes anatomy, P T 
logy and histology, written, oral, and practical, ana 


materia medica and pharmacy, vyritten and oral. Candi- 
date referred ,will be required to produce evidence of 
wither study before being admitted to re-examination. 
Candidates ivill be excused,any or all the subjects of the 
Pre-inedical and Primary Examination on producing evi- 
dence that they have passed the equivalent examinations 
before an examining body recognized bj' the Society. 

Final Examination . — This is divided into four sections: 
A, Principles and practice of surgery', including surgical 
pathology, surgical anatomy, operative manipulation, 
instruments and' appliances ; B, Principles and practice of 
medicine (including therapeutic ’ ' ’ 

prescriptions), general and medi( 

.^I’d morbid histology ; C, ’ ’ 
diseases of newborn children, obstetric instruments and 
appliances ; D, Forensic medicine, hy’giene, theory’ and 
practice of vaccination, and mental diseases. A, B, and 
C are written, oral, and clinical. D is written and oral, 
A, B, C, and D may be taken at separate examiriations, 
but there, is nO’ exemption from any' subject of the Final 
Examination. Candidates referred in A, B, or C will be 
required to produce evidence of further study before 
re-examination. 

All candidates making their first entry for the Final 
E.xamination after January 1st, i33S, wiii be required to 
pass the present Section D (forensic medicine, hygiene, 
and mental diseases) with Section B (medicine, general 
pathology', and bacteriology). The sections which may he' 
taken separately wilt therefore be: A (surgery), B and D 
(medicine, .etc.) C (midwifery'). The form and scope of 
the examination wiii otherwise be unchanged. 

The fee for the Pre-medical Examination is £5 Ss. ; for the 
Primary and Final, £21. The regulations and synopses 
relating to the several examinations, and other information, 
may be obtained from the Registrar, the Society of Apothe- 
caries. Water Lane, Queen Victoria Street, E.C,4. 

Mastery of Midwifery ^ 

The Society has recently instituted a Mastery of Mid- 
wifery, and issues a diploma under this title denoting the 
possession of specialized knowledge of ante-natal care, 
midwifery, and child welfare. The examinations fake 
place in May and November, and candidates are required 
to submit certificates, etc., twenty-one days before date of 
examination. A severe test has been imposed so as 
to ensure a high standard of professional knowledge, but 
the diploma is not registrable under the Medical Acts. 
Admission is open to all who have been for not less than 
three years in possession of a registrable medical qualifi- 
cation, and who have had certain prescribed experience 
at recognized institutions concerned with obstetrics, ante- 
natal work, and child welfare work. Medical officers 
emploj'ed by' a public health authority, and having special 
duties connected with maternity and child welfare, are 
admitted to the examination on production of evidence 
to that effect. The entrance fee for the examination is 
£10 lOs., and a further fee of £10 10s. is payable by 
successful candidates before admission to the Mastery. 
Copies of the regulations may be obtained from the 
Registrar at the address given in the preceding paragraph. 


Britisli College of Obstetricians and 
Gynaecologists 

The British College of Obstetricians and Gynaecolo^ts 
was founded and incorporated in September, 1929. Tb^ 
objects of the College are set forth in the Memorandum 
of Association. The first and most important object is 
“ to encourage the study and practice of obstetrics .sn 
gy’naecologv, subjects which should be inseparably' 
woven." 'The College consists of Fellows and Members. 
It also has power to grant diplomas and certificates 
in obstetrics and gy'naecology', either alone 
co-operation with teaching and/or examining 
authorized to grant such diplomas. Candidates for 
Membership of the College have to show evidence 
having held resident appointments in general „ 

surgery, as well as in obstetrics and gynaecology, c 
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entering for the examination. The Fellowship of the 
College is granted to those ^lembcrs who are judged bj ] 
the College to have advanced the. science and art ot j 
obstetrics and gj-naecology. The Fellowship and Mf^bcr- 
ship of the College include practically every’ teacher ol 
obstetrics and gr’naecology in Great Britain, and ®3ir} 
distinguished exponents in the British Dominions. The 
Fellorvship or Membership of tire College is now a neces- 
sary qualification for election to the staff of several 
obstetric and gvnaecological hospitals, and it is hoped 4hat 
in time it will be regarded as essential for election to the 
StaS of such hospitals. Consequently, all intending to 
specialize in these subjects should endeavour to obtain 
as soon as possible the Membership, the conditions and 
regulations of which may be obtained from the honorary 
secretary. The president is Dr. J. S. Fairbairn, the 
treasurer Mr. Eardley L. Holland; and the ' honorary 
secretary Professor W. Fletcher Shaw. 

After long consideration, and as the result of over three 
years’ experience gained by its Examination Committee, 
the College, recognizing that the present trai'hing of 
students in obstetrics is insufficient to fit them for 
responsible work in .maternity services, has decided to 
award a diploma (D.C.O.G.) to registered medical practi- 
tioners who have had special post-graduate training and 
e.xperience in the subject and satisfy the examiners 
appointed by the College. The membership of tlie College, 
being intended for those aspiring to special practice in 
obstetrics and gj-naccology. demands a larger and wider 
experience tlian is possible for those entering family 
practice. Many candidates for the membership have had 
to be rejected because they had insufficient training and 
experience, and for most of these candidates it is 
impossible, at the stage of their career which they hare 
reached, to undergo further training and to hold further 
resident posts. Many of them will be suitable candidates 
for the diploma. A special regulation has been made for 
candidates whose names have been on the Medical 
Register, and who have been engaged in practice lor 
at least ten years. Copies of the prospectus and regulations 
for the membership and diploma may be obtained from 
the secretary of the College, 5S, Queen Anne Street, W.I. 


Scotland 


THE UiM^'ERSITIES 

There are in Scotland four universities, each possessing : 
Faculty of Medicine, and haring the right to confe: 
degrees which admit the holder to the Medical Register 
In essential points the regulations in their medical facul 
ties for undergraduates are much alike, so that a genera 
account can be given of all of them together. 

The unir-ersities are those of St. Andrews, Glasgow 
Aberdeen, and Edinburgh. The prorision each of th 
cities in which these universities are situated makes fo 
the education of medical students will- be found in - th 
section on Medical Schools in Scotland ; here it nee< 
merely be said that degrees in medicine from Scotlani 
as a whole have always enjoj'ed a high repute. 

The degrees granted in medicine and surgery to candi 
dates of either sex are four in number — ^Bachelor o 
Medicine (M.B.j, Bachelor of Surgery (Ch3.), Doctor o 
Medicine (M.D.), Master of Surgery (Ch.M.). The tw< 
former are not obtainable one apart from the other 
Besides these degrees a diploma in tropical medicine am 
hygiene is obtainable from the University of Edinburgh 
as also diplomas in psychiatry and radiolog>’. As fo 
public health, registrable degrees and diplomas in thi 
subject are granted by the University of Glasgow, whn. 
diplomas m public health may be obtained from th' 
Universities of Edinburgh, St. Andrews, and Aberdeen 

The conditions for admission of graduating students o 
medicine are the same as those in the Faculties of Art 


or Science. Prospective medical students are also requ.red 
to pass a pre-registration examination in chemistry* and 
physics. This is not enforced at Aberdeen or St. Andrews. 

Professional Education 

Tlie regulations comply in all respects with the require- 
ments and recommendations of the General Medical 
Council, ■ and. in addition, necessitate definite study for 
stated periods of diseases .of children, of tlie larynx, ear, 
and nose, of the skin, of ophthalmology, .and of niental 
diseases. In respect of the various courses certificates 
must be obtained showing that the student has not only 
attended regularly, but has duly performed the work of 
the class. Out of the necessary five years of medical 
study not less than three (or in certain circumstances 
two)’ must .be spent at the university whose degrees the 
student hopes to obtain, and the balance- at any place 
officially recognized for such purpose. In each academic 
year tlicre are tw-o sessions — one hasting from the begin- 
ning of October to the -middle of JIarch, and the other 
from the middle of April to the beginning of July. 


Professional Examinations 

The distinctive feature of the Scottish curriculum is 
that though nominally there are only four examinations; 
each of these may be. and habitually is. split up by the 
student into sections. Hence, a student may complete 
some stage of his career during the course of nearly every 
session. Thus, by tlie end of the first winter session the 
student may pass in zoology* and chemistry.] At the end 
of the first summer session he can finish with botany* and 
physics,] and with anatomy and physiology’ at the end of 
the second. Pathology’ and materia medica he may pass at 
the end of the tliifd year, and so .on', until the final 
examination in midwifery’, surgery, and medicine, and the 
corresponding clinical subjects, at the end of the fifth year 
of study. At each examinarion the candidate may pass 
“ yvith much distinction ” or " with distinction,” and a 
record is kept of the merit displayed, so that v.-hen the 
time comes for the candidate to graduate, one who has 
done yycll throughout can be declared as graduating with 
honours. A further point in the sj-stem is that the 
student’s own teachers commonly take some part in his 
examination. 

Of the four examinations, the first deals with physics, 
botany, zoology, and chemistry ; the second yvith anatomy 
and physiology ; the third with materia medica and patho- 
logy ; tlie fourth with medicine and surgery (clinical and 
systematic), midwifery, clinical midwifery and clinical 
^•naccology, and forensic medicine and public health. 
At Edinburgh the first tyvo examinations are held three 
times a year ; the third and final twice a year. At St. 
Andrews all four examinations are held tivice a year, and 
at Glasgow the first two are held tyvice a year and the 
third three times. At Aberdeen, degree examinations in 
all subjects are held tyvice a year. 

Exemption from the first professional examination may- 
be obtained by candidates who have passed an arts, 
science, or medical degree examination in its subjects at 
any recognized university’.] 


The Higher Degrees 

It is open to those who are already M.B Ch B to 
proceed either to the M.D. or the Ch.M. A candidate for 
the former must have been engaged for not less than one 
y^r m yvork in the medical wards of a hospital, or in 
scientiiic research in a recognized laboratory', or in the 
Naval or Military Medical Servace, or have been at least 


At St. .•Andrews University botany and zoolosY mny be taken 
at the end of the first 'iviater term, physics and chemistry,- at the 
end of the first year. 

t In the case of Glasgow- these subjects— chemistiy* and phi*sic3 — 
are transposed. 

+ This does not apply to the Universi^* of Aberdeen, -where the 
coarse in ph^-sics includes special instruction on the medical aspects 
of the subject. Accordingly every* student, irrespective of u’heth'T 
he holds an arts or science pass in physics, must take mei'cal 
physics- 
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two years in general practice, and he must be 24 years ol 
age. He has to - write a thesis on any subject not ex- 
clusively surgical, and is examined in clinical medicine 
and (or, in the case of Glasgow, St. Andrews, 'and 
Aberdeen) in some one or other of its special departments. 
The regulations for candidates for tiie Ch.M. are of a 
corresponding character, a period of surgical work in a 
hospital or elsewhere being substituted for medical work, 
and the thesis being on a surgical rather than a medical 
subject. He is examined in surgical anatomy, clinical 
surgery, operative surgery, and in some of the special 
departments of surgery. 


Fees 


It is estimated that the class, examination, and other lees 
for the M.B., Ch.B. come altogether to about £265, the 
separate examination fees included in this calculation being as 
follows : 


First Professional 
Second Professional 
Third Professional 
Final 


£ s. d. 

9 9 0 

7 7 0 

6 6 0 
11 11 0 


Re-entry in any subject in which the candidate has failed 
entails a fresh payment of £1 Is. Omdidates for the M.D. 
and Ch.M. pay £21, and on re-entry £5 5s. 

More detailed information with regard to the University 
of Edinburgh can be obtained from the Medical Programme, 
price 6d., which is publislied by Mr. Thin, 55, South Bridge. 
Edinburgh, or on application to the Dean of the Faculty 
of Medicine. Similar information about Glasgow should be 
sought from the Assistant Clerk. Matriculation Office, Glasgow. 
With regard to Aberdeen, application should be made 
to the Secretary of the University of Aberdeen.. In 
respect of St. Andrews, information can be obtained cither 
from llie Secretary of the University, or, alternatively, the 
Secretary of the United College, St. Andrews, or the Secretary 
of Universitj' College. Dundee, these being the two constituent 
colleges of the University of St. Andrews. 

Finally, it should be mentioned that in connexion with all 
the Scottish universities there are valuable bursaries and 
scholarships, some information as to which ivill be found in 
the article on Medical Schools. 


The Carnegie Trust 

The following is a summary of the regulations made by the 
Carnegie Trust for the Universities of Scotland for assistance 
in the payment of class fees in the universities and extra- 
mural colleges of Scotland. 

Applicants must be over 16 years of age : they must be of 
Scottish birth or extraction, or have attended tor two years, 
after the age of 14, at a school or institution under inspection 
of the Scottish Educ.ation Department. Applicants so qualified 
who have been pupils o£ schools under thh Scottish Education 
Department will be eligible for assistance in the payment ol 
class fees if they have obtained the leaving certificate of the 
Department with a minimum of three higher grade -passes, 
provided that it bears evidence of such preliminary cduca 
tion as is required by the universities for their graduating 
curricula, or that it has been supplemented by such 
passes either in the Scottish Universities Preliminary or other 
examination as will satisfy the above requirement ol the 
umvemiries. Where applicants have not been pupils ol scbiwls 
under the Scottish Education Department, or where other 
eood ground lor not having obtained the leaving certificate 
can be shown, the Executive Committee has power to accept 
instead what it deems equivalent evidence of attainments 
nrovided that applicants will not be considered eligible who 
have not obtained three higher grade passes or who require 
to pass any further preliminary examination before they ^n 
compete tteir graduating curricula. No appheant m medi- 
c?M IS eligible for assistance until pre-registration subj^ts 
tew been passed at any centre where pre-registration 

examinations oj Arts and Science must have 

Applicants m {“f each^demic year approved by 

liad their course of , QHuUes ' and all applfcants must 

haw“d the . i “lu^ bStaf eHgiSe 

previous stage of their u emu belonging to 

for assistance in the pajmeiit ...bmit to the Executive 

a further stage. narticulars as to their 

Committee at the end of each session particm 


attendance and work, any distinctions gained, and any 
graduation examinations passed. 

The annual allowance towards payment of class fees offered 
to beneficiaries by the Trust in the Faculty of Medicine is 
£20 for four years, in all £80. Any unexpended part of a 
grant «'Ul be carried forward to the succeeding year. In com- 
binations of Faculties the allowances available for beneficiaries 
arc; Arts and Medicine — two Arts grants of £9 and four 
Medicine grants of £20, in all £98 : Science and Medicine — 
two Science grants of £18 and four Medicine grants of £20, 
in all £116. 

Applicants, 'in writing for application forms (Carnegie 
Trust, Merchants’ Hail. 22, Hanover Street, Edinburgh) 
roust name the university and faculty in which they intend 
to study, and state whether they h,ave previously obtained the 
benefits of the Trust. Applications must be lodged not later 
th.in October 25th for the winter session, or May 10th for the 
summer session. Payments are made by means of fee coupons, 
and fees already paid are not refunded. 


THE SCOTTISH CORPORATIONS 

There are three medical corporations in Scotland — the 
Royal College of Physicians of "Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow. Their licences can 
be separately obtained only by persons who are already in 
possession of a recognized qualification— in surgery' in the 
case of the College of Physicians, and in medicine in the 
case of the College of Surgeons and the Faculty of Phy- 
sicians and Surgeons of Glasgow. All others must submit 
to the examinations held by the Conjoint Board, which the 
three corporations have combined to form. Details con- 
cerning this Board and its component Colleges follow. 
The conditions on which their higher qualifications are 
granted will be found set forth separately in connexion 
with each corporation. 


THE CONJOINT BOARD IN SCOTLAND 

This body has charge of all questions connected uuth 
candidates for the Conjoint Licences of the Royal College 
of Physicians of Edinburgh, the Royal Collie of Surgeons 
of Edinburgh, and the Royal Faculty of Physicians and 
Surgeons of Glasgow. Those finally approved by it are 
entitled to registration and to the initials denoting 
the Licences of the three bodies concerned— namely, 
L R C.P.Ed.,L.R.C.S.Ed.. and L.R.F.P.S.Glas. The Board 
requires all candidates to comply with the regulations ot 
the General Medical Council. It has an arts examination 
of its own, but is prepared to accept m its place any of 
the other educational tests approved by the Gen®,™ 
Medical Council. All candidates must obtain registration 
with the General Medical Council. 

Professional Curriculum for Candidates registered as 
Medical Students after October 1st. 1930 
Subsequent to registration as a medical student tb^ 
candidate must pass not less than five years m inedira. 
study, each comprising a winter and a ™“mer ses . 
The Board does not insist that candidates shall 
their study at any particular place, and is 
accept certificates of having attended the necessary 
from any recognized medical school 

Its examinations are four m number, each « 
held four times every year, and these will fall « he nei 
three times in Edinburgh and once in Glasgow 
the next period ; it is open to candidates to P^sent th 
selves for examination at either place. The fire ‘ 
tion deals ivith general biology (systematic and P™ti<a • 
and physics and chemistry' (systematic and 
second with anatomy, embryology, physiology, brnw) ^ 
Tnd biophysics ; the third with pathology (<nc u^ng ^ 
teriology and morbid anatomy) and pharmacoio^^jth^^^ 
retica! and practical) ; and the final with . ■ jog,,, 

including therapeutics, applied anatomy and p y 
and clinical pathology, with pracbca! inedteme , H 
gery, including applied anatomy and physiology. 
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p 3 tho!og^^and practical surgcrj-; (3) mldwiferj-and diseases 
of women, clinical obstetrics and gi-naccology, with practical 
midwiferj- ; and (4) medical jurisprudence and public 
health. All candidates for tlie Final Examination must 
complete portions (1) (2) and (3), which must be taken 
together, within a period of nineteen months. 

These examinations must be passed in due order, and 
before admission to any of them the candidate must supply 
certificates showing that he has completed tlic due periods 
of study of their subjects. He can present himself m any 
single subject of the first three examinations. As regards 
the Final Examination, a candidate can present himself in 
medical jurisprudence and hygiene at any time after com- 
pletion of the third e.xamination and of his study oi these 
subjects ; but in medicine, surgery, and midwifery he 
cannot present himself until the completion of five years* 
study, and he must take them all simultaneously. A candi- 
date who takes up several subjects of an examination or 
the whole of the subjects at one time, but fails in some 
of them, is credited at the next examination witli those 
subjects in which he has been approved. 

Part or entire exemption from the first three examina- 
tions may be granted to those who have already passed 
before other bodies examinations deemed by the ‘Board 
equis’alent to its own, but all candidates for the Conjoint 
Licence must sit for the Final Examination, and at no 
examination can a candidate present himself u-ithin three 
mouths of bis rejection by some other licensing body. 

Fees 

It is estimated that the total cost of lectures and fees for the 
Conjoint Licence is about £170. The separate examination fees 
arc as follows •, First, Second, and Third rrofcssional, £5 each ; 
Final £15. On re-cntiy for any of the first three examinations 
£3, and on re-entry lor the Final, £5. H the re-entry is only 
in one or two subjects ol the First, Second, or Third E.xamina- 
tion the fees are smaller. 

Information concerning this Board should he sought cither 
from Mr. Darid Thomson, Solicitor, 18. Nicolson Street, Edin- 
burgh, or from Mr. David Wii'.ox, Faculty Hail, 242. St. 
Vincent Street, Glasgow. 


royal college of physicians 

EDINBURGH 


OF 


This College has three grades — ^Licentiateship, Member- 
ship, and Fellowship-pall of which are open to men and 
ivomen. The regulations applying to candidates for the 
Licentiateship have already been generally indicated. If 
desirous of receiving it apart from those of the other two 
corporations, they must be duly registered medical practi- 
tioners. Candidates will be required to pass an exam- 
ination corresponding to the medical part of the Final 
Examination of the Conjoint Board, and conditioned in 
the same way, and also an examination in materia medica. 
The fee for examination is 15 guineas, a special examina- 
tion being obtainable on due cause being shown, and on 
payment of 5 guineas extra. Ordinary examinations take 
place monthly on the first IVednesday and Thursday 
except in September and October. 

Candidates for the Membership must be cither Licen- 
tiates of a British or Irish College of Physicians, or alter- 
natively graduates of medicine of a university approved 
by the Council, and in either case not less than 24 years 
of age. Candidates are examined in medicine and thera- 
peutics, also on one or more departments of medieme 
specially professed, and approved by the Council, in which 
a mgh standard of proficiency wiU be expected. The fee 
m be paid by a candidate for the Membership is £3G l5s. 

quarterly, on the second Tuesday 
and following days of the months of Januarv, April Inlv 
October and application for admission' to it most be 
totppwT"* previous to the date at which it is proposed 

For ‘be Fdloiphip the candidate must have been a 
Member of the Col ege for at least three years, arid if 
accepted, pay fees, mdudihg £25 stamp duty amSna 

can be^btafoed 

on application to the Secretary of the College. 


ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH 

This College has two grades— its Licence and ifo Fellow- 
ship. Licentiates may be of cither se.x, and for the 
Fellowship women are eligible also. 

Licence 

As an original qualification the Licence is only granted 
after fulfilment of the regulations of the Scottish Conjoint 
Board, but as an additional qualification it can be 
obtained by those already possessed of a registrable or 
equivalent qualification in medicine. In tliis case the 
candidate has to pass a written, oral, and clinical exam- 
ination in surgery and surgical anatomy, and may be 
asked to operate on the dead body. 

The ICC is £13 15s., of which £10 lOs. is returned to 
unsuccessful c-andiclatcs. On due c.ause being shown, a special 
examination may be granted, the fee being £20, of which 
£10 is returned to a candidate if he is not approved. 

Fellowship 

Candidates for the Fellowship must be not less than 
25 years of age, and have been in tiie practice or study of 
their profession subsequent to qualification for at least two 
years, and must hold cither a surgical degree from a uni- 
versity recognized lor that purpose by the College, or a 
registrable diploma obtained as tlie result of an examina- 
tion which includes surgery as well as medicine and mid- 
wifery. Candidates are examined in {a) the principles and 
practice of surgciy. including surgical anatomy, (6) clinical 
surgery, and (c) one optional subject, which they may 
choose from among the following : surgical pathologj- and 
operative surgciy, ophthalraologj-, laiyngology, otology 

.and rhinolog-' ' ■ ' ' surgeiy, anatomy, 

and dental The examination is 

written, oral , A candidate who 

desirc-s to be e.xamincd must give one mouth’s notice. 
After having passed the ex.amination he must lodge with 
the Cleric to the College a petition asking that his name 
be placed before the College for election as a Fellow. 
This petition must be signed by two Fellows, as proposer 
and seconder, who should be sufficiently acquainted with 
the candidate to vouch that he is in every way a suitable 
candidate for the Fellowship. Examinations are held 
four times a year— Januaiy, March, July, and September. 
It is desirable that either the proposer or the seconder 
should be resident in Edinburgh, Candidates are not 
allowed to appear more than three times at the examina- 
tions unless by express pennission of the President's 
Council. 

The admission fee i? £20, and after passing the examina- 
tion the candidate shall pay the sum of £30 to the Collegf 
funds. In the case of Licentiates of the College £10 thereo, 
shall be rc.iiitted in consideration of the fees they havi 
already paid. For further information application should bt 
made to the Clerk of the College. Mr, David Thomson, 
Solicitor. Surgeons* Hall. 18, Nicolson Street. Edinburgh, from 
whom a copy ol the Lates Relating to the Fellowship b\ 
Exaiimtnfioii may be obtained. 


ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW 
This body possesses two classes—Licentiates and Fellows, 
he regulations applying to the former correspond with 
those respecting candidates for the Licence of tiie Royal 
college of Surgeons of Edinburgh. Candidates for the 
single Licence are examined in surgery' (including clinical 
surge^ and surgical anatomy). The fee is £15 I5s., and 
^"aminations are held quarterly. Candidates for the 
Fellowship must be qualified medical men of not less than 
two years* standing and 24 years of age. Candidates 
approved at this examination are then eligible for election 
as Fellows. The Faculty can also elect three Feiiorvs 
annually without previously submitting them to examina- 
tion, provided they "have highly distinguished themselves 
in medica! science or practice." They must be of not less 
than twenty years’ standing and 45 years of age. 

The fee for the Fellowship is £50. Further information can 
be obtained from Mr. David Willcox. -Faculty Hall, 242. 
St, Vincent Street, Glasgow. 
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Ireland 


MEDICAL llJiGISTRATION IN THE IRISH 
FREE STATE 

The hledical Practitioners Act, 1927 (Irish Free State), 
provides for the establishment of a Medical Registration 
Council for the Irish Jlree State. The main functions of 
the Council are (1) to keep a register of medical prac- 
titioners who may desire to practise permanently or 
temporarily in the Irish Free State, and (2) to exercise 
disciplinary power with regard to all medical practitioners 
who are on the register and engaged in practice in llie 
Irish Free State. I he first schedule of the Act contains 
the agreement between Great Britain, the Irish Free 
State, and Northern Ireland, This agreement provides 
for the nomination of a member of the General Medical 
Council, formerly made for Ireland by His Majesty on the 
advice of the Privy Council, to be made henceforth by His 
Majestj'in Council on the recommendation of the Governor 
of Northern Ireland. The nominations of members of the 
General Medical Council by universities and medical cor- 
porations in Ireland and the election of a member of tlie 
Genera! Medical Council by registered medical practi- 
tioners in Ireland will be in all respects the same as here- 
tofore. The constitution of tlie General Medical Council 
and of the several Branch Councils as formerly existing 
under the Medical Acts, and the powers of holding quali- 
fying examinations and granting diplomas for the purpose 
of registration in the general Register formerly vested in 
certain universities and medical corporations in Ireland, 
are not affected by the establishment of the Irish Free 
State or of Northern Ireland, and for the purpose of the 
preparation and keeping of the general Register the 
General Medical Council and the Branch Council for 
Ireland have the same powers and jurisdictions under 
the Medical Acts as they exercised formerly. The 
agreement provides also that any person who is or shall 
be registered in the genera! Register shall be entitled 
on the payment of a prescribed fee to be registered in the 
[risk Free State Register, but this fee is not payable 
by any person who, on the date of the eslablishraent of 
the Irish Free State Medical Register, is registered on the 
general Register. Then follow provisions with regard to 
the erasure from the Register of the name of a person on 
account of misconduct. 

The Irish Free State Medical Register was established 
on May 26th, 1928, this being the date appointed by the 
Medical Registration Council. Trie Register on establish- 
ment contained the names of every medical practitioner 
who was registered in the general Medical Register imme- 
diately before May 26th, 1928, and who either was then 
resident in the Free State, according to his address as 
stated in the general Register, or was living outside the 
Free State and applied to the Council within one month 
before May 26th, 1928, to be registered. No fee for 
registration was charged in such cases. 

For registration in the Irish Free State Medical Register 
subsequent to its establishment a fee is required, together 
, with a prescribed form of application. A person is eligible 
for registration if he is at the time of application registered 
in the general Medical Register, or if he possesses the 
requisite qualifying diploma granted by colleges or bodies 
in the Free State as set out in the Act. Candidates for 
medical appointments made under the Appointments Com- 
mission must be registered in the Irish Free State Medical 
Register. Application for further information may 
made to the Registrar, Medical Registration 
Room 35, Upper Fitzwilliam Street, Dublin. 


THE IRISH UNIVERSITIES 

There are three universities in Ireland, each with a medical 
faculty. These are, in the Irish Free State, the Unir-ersilv 
of Dublin (usually known as Trinity College, Dublin), and 
the National University of Ireland ; and, in Northern 
Ireland, the Queen's University of Belfast. 


UNIVERSITY OF DUBLIN: TRINITY COLLEGE 

Thfe university grants two degrees in medicine (M.B. and 
M.D.), two m surgery (B.Ch. and M.Ch.), livo in mid- 
wifery (B.A.O. and M.A.O.), anc ■ ’ na 

in public health. It also grants in 

gynaecology and obstetrics, for which nine months' study 
is required, and in psychological medicine, for which twelve 
months study is required. The degrees are granted to 
those who, having passed the professional examination, 
have also graduated in arts. 

Professional Examinations 

A candidate for the Final Examination for the M.B., 
B.Ch., and B.A.O. degrees must be a matriculated student 
of at least five years' standing. The examinations which 
students must pass are the Preliminary Scientific, the 
Intermediate Medical, and the Final. Before admission to 
any of these examinations students must have conipletol 
the courses of study in the subjects involved. 

Preliminary Scientific. This covers (a) chemistiy, (6) 
physics, (c) botany and zoology. The three divisions may 
be taken together or at different times. 

Intermediate Medical . — This is divided into two parts; 
(n) anatomy, physiology, and ^histology ; (b) applied 
anatomy and applied (clinical) physiology. The two parts, 
may be taken separately or together. 

Final Examination : — Part I : Pathology and bacterio- 
logy, materia medica and therapeutics. Part II ; (a) Mid- 
wifery and gynaecology ; (6) medicine, mental diseases, 
medical jurisprudence and hygiene ; (c) surgery in all 
branches, including clinical ophthalmology. The three 
sections of Part II may be taken separately or together. 
In either case the full curriculum must have been com- 
pleted, and the Final Exaimination cannot be completed 
before the end of the fifth year. 

M.D.— The candidate' must have passed all the qualify- 
ing examinations in medicine, surgery, and midwifery, and 
have taken, or have been qualified to take, the degree of 
B.A. three years previously. He must send in a thesis for 
approval. Subsequently the Regius Professor of Physic 
and an assessor will discuss with him questions connected 
with the thesis, and also examine him viva voce on other 
medical subjects of a more genera! nature. 

M.Ch. — ^The candidate must be a B.Ch. of not less 
than three years' standing and must produce satisfactory 
evidence of having been engaged in practice for two years. 

M.A.O . — The candidate must be a B.A.O. of not less 
than tivo years' standing and must produce satisfactory 
evidence of having been engaged for tivo years in the study 
of obstetric science. The examination is specially directed 
to obstetrics and practical gynaecology. 

Further information regarding courses of instruction, etc., 
may be obtained from the Registrar of the School of Plp'S'C, 
Trinity College. Dublin. 


be 
Council, 


QUEEN’S UNIVERSITY, BELFAST 

The degrees granted by the Medical Faculty of this univer- 
sitv are as follows : Bachelor of Medicine (JiI.B.), Bwhelor 
of Surgery (B.Ch.), Bachelor of Obstetrics (B.A.O.). Doctor 
of Medicine (M.D.), Master of Surgery (M.Ch,), Master ot 
Obstetrics (M.A.O. ). The university also confers a dip-oma 
in public health and a diploma in psychological medicine. 
The first three degrees mentioned serve as a qnaUncatwi 
lor admission to the Medical Register, and are not gtan 
separately. In addition to matriculating and passmg 



IRISH CORPORATIOKS 


r THcP?tmsn 407 
t MeDICAC JoiTRVAt. ^ ' 


Seft. 1, 1934] 


professional examinations, a candidate for these degrees 
must have passed three of the regulation five pars as a 
stddent at the Belfast School of Medicine. Degrees jn 
dental snrger>' (B.D.S. and M.D.S.) are conferred by the 
uaiversity, and also a diploma in dental sutgery 


Health, and Bachelor and Master in Dental Surgery’, as 
well as Diplomas in Public Health and in Psychological 
Medicine. , j * * 1 . 

Application for other information may be made to pe 
Registrar, Rational liniversity of Ireland, 49, Merrion 
Square, Dublin, C.t7. 


Professional Examinations 

The examinations for the 3I.B.. B.Ch.. B.A.O. are four 
in number. The first deals with; (1) inorganic, organic, 
and practical chemistry, (2) experimental and pracbcM 
physics, (3) botany and practical botany, (4) zoology' and 
practical zoology'. It is divided into two parts, of which 
botany and zoology form one. The Second Examination 
covers anatomv and pbysiolog}' (both theoretical and prac- 
tical), and may be taken at the end of the second year of 
the student's career. The Third Examination includes: 
(!) pathology and practical pathology', (2) materia medica, 
pharmacology', and therapeutics, (3) medical jurisprudence, 
and (4) hygiene. Candidates who have passed the Second 
Examination may present themselves for Part I of the 
Third (Nos. 1 and 2) at the close of the third year, and 
for Part 11 (Bos. 3 and 4) at the end of the winter session 
of the fourtli year. 

The Final E.xamination includes; (I) medicine. (2) sur- 
gery', (3) midwifery, (4) ophthalmology and otology. The 
student must pass in all subjects at once at the end of his 
fifth year. Ko certificate in regard to the study of the 
subjects of this examination will be %'alid unless the work 
was done subsequent to passing in all the subjects of the 
Second Examination. 

The Higher Degrees 

Candidates for the degree of Doctor of Medidoe must 
be graduates in medicine of at least three years' standing, 
unless they hold also a degree of the university in arts or 
science, in which case a standing of two academic years 
will suffice. Moreover, candidates must be able to show 
that the interval has been passed in the pursuit of such 
courses of study or practical work as may be prescribed. 
The degree may be conferred either (o) after a iormal 
examination, or (b) in recognition of the merits of a thesis 
or of some piece of original study or research carried out 
by the candidate, followed by an oral or other examination 
in its subject. When an ordinary e.xamination is imposed 
it ■u'ill include (1) a written paper on the prindples and 
practice of medicine, (2) 3 commentary on a selected 
clinical case, (3) a clinical and viva voce e.xamination, and 
(4) a written paper and clinical or practical and viva voce 
examination on a subject chosen from the 'following list; 
(n) human anatomy', including embryology; (6) physiology, 
\c) pathology, (d) pharmacology' and therapeutics, (e) saiii- 
tary science and public heal&, (/) forensic medieme and 
toxicology, (g) mental diseases, (/:) infant hygiene and 
diseases of children, (i) midwifery and infant hygiene. 
The regulations for the degrees of M.Ch. and M.A.O. are 
of the same general nature. 


NATIONAL XINrV’ERSITY OF IRELAND 

The National University of Ireland carries on most c 
Its medical educational work through three constituet 
colleges— University' College. Dublin ; University Colle". 
Cork ; and University College. Galway. Each of th?< 
provides a {nil medica! curriculum, and all candidates fc 
the medical degrees of the university must pass three < 
their five years of study at one or other of them. Thes 
y^m do not count except after matriculation in ti 
Medical Faculty'. The candidates at each cousSn“ 
college are e,mmmed by the university, and a commo 
standard of education is secured by all courses of instrm 
tion and lie regulations concerning them having to I 
approved by the Senate, after considering repoSihereo 
General Board of Studies of the university 1 
addition to the ordinary- degrees in Medrcinnid Surger! 

OteteS«”'Barh1o*^ tee of Bachelor and Master ; 
Utetetnes, Bachelor and Doctor of Science in Publ 


THE IRISH CORPORATIOISS 

There are. in the Irish Free State, three licensing bodies 
other than tlie Medical Faculties of the universities ; and 
in Dublin, just as in London, there is a Royal College of 
Physicians of Ireland, a Royal College 'of Surgeons in 
Ireland, and an Apothecaries’ Hall. In Dublin, as in 
London and in Edinburgh, the two Colleges have formed 
an examining Conjoint Board, which is responsible for the 
recommendation of candidates to the two bodies for their 
respective licences. The Apothecaries’ Hall of Ireland, 
like the Apothecaries’ SocicD' of London, gives its licence 
separately. 


THE CONJOINT BOARD IN IRELAND 

This body requires of candidates either the passage of its 
own preliminary examination in the subject of general 
education or proof that the candidate has passed one 
of the tests accepted by tlie General Medical Council as 
well as passing in the pre-registration e.xaminations in 
chemistry' and physics and biology'. 


Professional Examinations 


, There are three professional e.xaminations, the first of 
' which cannot be passed earlier than the end of the second 
1 winter session, nor the final before the conclusion of full 
i five years of medical study. Before being admitted to any' 
I of them the candidate must show that he has studied the 
. different subjects in practice and theory for the requisite 
periods, certificates to this effect being accepted from 
j the authorities of most of tlie recognized mescal schools 
r at home and abroad. The First Examination deals with 
i Part I — (n) biology, [b) applied chemistry and physics, 
i Part II — anatomy, including embryology ; physiology, in- 
cluding physiological chemistry and histology. 'The Second 
1 Examination de.als with (a) pathology, including morbid 
' anatomy, clinical pathology, and bacteriology ; {b) materia 
• medica. pharmacy', and therapeutics ; (c) forensic medicine, 
hygiene, and public health ; (rf) ophthalmology and aural 
surgery ; and may be taken separately. 

Final Examination. — ^This is divided into three divisions, 
which cannot be completed until at least five years have 
passed in medical studies other than those for the pre- 
registration e.xaminations, and five years at least since 
the beginning of the curriculum. The dimsions are: 
(a) medicine, including fevers, mental diseases, and diseases 
of children ; ^6) surgery, including operative surgery ; 

diseases of women and newborn 
children, and the theory' and practice of x'accination. 


* ce*.- 


-xTeiiTninTn* 


Z~ ■ k £3 3s. Re-e.xamina- 

ben m Cl ■ . £j 

fessional Examination— Part I, £17 17s. ; Part II. £10 lOs. ; 

Secoaa» £9 9a. *. Final, £6 65. T^e-ejcaraination fee is £2 2s. 
lor each division. 


Diploiiin in PsychoJogtcal Medicine 

^ There are two examinations in connexion with this 
dipJoma : Part I consists of {«) anatomy and physiolog>’ of 
the ner\'Ous system, (6) psychology. Part II — neuro- 
logy, including clinical and pathological neurology’ ; 
(d) psychiatrt’. or psychological medicine, including its 
legal relationships. Fees. £6 6s. for ^ch part. 

Further infonnation can be obtained from Mr. Alfred Mdler. 
Secretary' of the Committee of Management, Royal College of 
Surgeons, St, Stephen’s Green, Dublin. 
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times, but the Final Examination CMnot ^ 

,a period of three rears has elapsed from the date of passin„ 
First Provisional Examination. 

Application for other information should be made to the 
Registrar, 05, Merrion S<iuare, Dublin- 


Medical Schools and Colleges 


LONVON 

Information as to the fees at each of the '-arious metro- 
politan medical schools, and the schoIaRhips, prizes, and 
junior appointments which they offer, will be found in the 
foUoiring pages. The courses they promde are fnnda- 
mentally the same, and in all of them the arrangements 
made are such as to meet the requirements of students of 
every class — of those who arc aiming at the diplomas of 
the English Conjoint Board or the Apothecaries’ Society, 
not less than of those who have London or other university 
degrees in rriew. At aU. too, special facilities are offered to 
students who have commenced their professional education 
at O.vfotd or Cambridge, and are seeking the medical 
degrees of those universities. 


Charing Cross Hospital 
Centenary Year 

The School, which was formally opened in October, 1S34, 
is this year celebrating its centenarj' by the issue of a 
public appeal for funds. One of the principal objects of 
the appeal is for the provision of a students’ hostel. The 
inaugural ceremony wUl be held in the autumn, and details 
will be furnished to applicants. 

S’ltuated ’m the centre of London, Charing Cross Hospital 
Medical School is the most easily accessible of all the 
London schools. Instruction is given in all the subjects 
for the final ejcaminations of the universities of London, 
Oxford, and Cambridge, the Conjoint Board, and other 
licensing bodies. In addition to the clinical appointments 
held by every student, courses of sj-stematic lectures, 
demonstrations, and tutorial classes are held in all sub- 
jects oi the curriculum. In the School there are depart- 
ments devoted to bacteriology-, clinical pathology, bio- 
chemistry, materia raedica, public health, operative sur- 
gery. as well as laboratories for research. By reason of 
the abundance and \-ariety of the material available for 
investigation, the Institute' of Pathology, with its whole- 
time staff of scientific workers and its completely equipped 
laboratories, offers peculiar advantages to students in this 
branch of medicine. The Library has ample accommoda- 
tion. and contains nearly 4,000 volumes, including modern 
textbooks and contemporary reviews. The Pathological 
Museum is organised in two sections: one devoted to 
specimens ilSustrating general pathological conditions ; the 
other consisting of the Loefcyer Collection, the finest col- 
lection of gynaecological and obstetrical specimens in the 
country. 

’The hospital contains 300 beds. The opening of the 
new Nurses’ Home at Hampstead has released in tht 
hospital considerable accommodatian which is shortly tc 
be converted into wards for paying patients, thereby 
increasing the number of beds to about 360. There 
are special departments for diseases of ear, nose and 
throat, me eye, the strin. for children, for mental dis- 
orders, for orthopaedic surgery and massage, for w-rav, 
el^tncM and light treatment, for dental surgerv, and for 
tubercidoas and diabetic cases. A number of b^s are set 
apart for diseases p^uliar to women and for midwiferv 
■serves an e.vtensive and thickly- 
populated distnct m gynaecological and obstetric work 
The out-paticnt department dealt with 30,ISS new cases 
vear, with 13.5.705 attendances. In-patients nuiitoed 

The Students’ Club provides for the athletic recreu- 
honal. a.nd social life of the students bv m»ans of ar 
tnfi ground with faaities for fhotball. cricket 

hockey . and tennis, by common rooms, restaurant, etc 


and by sections of the dub designed for a partical^ 
■puiyose, such as the debating society and the dramatic 
society. 

AtpoinlnterAs . — The number of resident _ appointments 
compared \vith the number of students in the ^h'^1 
exceptionally large,- and students of reasonable anility acu 
industry can usually be certain of obtaiiMg oae or more. 
The resident appointments to which election is m3ae_ every 
si.x months number 14 (2S every year). During the time an 
appointment is held the officer receives a salary, varying 
with the post from £50 to £200 p.a.. and is promdrf wiA 
free board and accommodation in the Residency qr the hos- 
pital. In addition to the foregoing, two non-resident oBre*= 
and a number of clinical assistants are appointed annuaHy. 
Higher Appointments. — Annual election is made to the posts 
of resident medical officer (£400), resident casualty- otneer 
(£200). medical registrar (£150). surgical registrars (two. 
£150 each), ofastetnc registrar (£100). and registair to the 
ear, nose, and throat departments (£100). The holders of 
these posts are eligible for election for a second year. Every 
sludent during the course of his clinical studies ser-.-es the 
! offices of medical clerk, surgical dtesser, and clerk and dresser 
I to all the special departments. . 

I Scholarships. — ^The following are offered aenuauy. (a) For 

students commcucing medical studies, two scholarships, each 
of the value of £3f>. (6) For students comcreucin? clinical 

studies, two University Scholarships, each of the value ot 
£120, in patboIo.gy : ohe University Scholarsliip. value £120 ; 
and one Open Scholarship, r-alue £75. in anatomy and physio- 
logy. An ” Epsom College ’’ Scholarship (£100) is awarded 
periodically on the nomination of the Head Master, and a 

Cranleig’h ” Scholarship on similar conditions. In addition 
there are' a numtxir of e.xhibitious. 

Prises. — tl) The Llewellyn Prize, £25, for highest distinction 
throughout final course of rtudies (2) MMliaras Travers Prize. 
£13. midwifery and gyoaecoiogy. (3) Pereira Prize, £4 4s.. 
clinical commentary. (4) T. K. Green Prize, £5 Ss., clinical 
commentary. (5) ‘Clinical Surgery- Prize. £3 3s. (6) Clinical 

Medicine Prize, £3 Ss. (7) John H. Morgan I^ze. £t0. 
(St Steadman Prize in Pathology. (9) ’The Governors Clim'cal 
Gold M«>1al. (10) Class Prizes of £2 2s. each in Pathology 

and Bacteriology- ; Hygiene and Public Health : Ophthalmo- 
logy. Oto-iaryngology- ; Psychological Medicine ; Jlidwifery : 
Practical Midn-ifery ; Gynaecology, and Pharmacology and 
Therapeutics. 

Fees. — ^The fees are as follows; Entrance for the whole 
course including Primary and Intetrnediate £16 56s.; for Finnl 
studies only- £10 IDs. ; .yrmual, 3S guineas. 

Farther information may- be obtained on application to 
Eric A. Crook, M.Ch.. F.K'.C.S.. Dean of the Medical School. 
Charing Cross Hospital, Loudon. 5V.C.2. 


Guy's Hospital 

The hospital contains 649 beds in constant occupation. 
Tweaty--five beds are set apart for diseases of the ey-e, and 
42 for the most urgent and interesting tnediod cases, which 
fona the subjects of the weekly clinical lectures. ’There 
are special wards for the reception of cases of dfeeases 
of women and for cases of difficult labonr. Beds are 
also allotted to ,the throat and ear departments, the 
departments of orthopaedics, neurology, and dermatology, 
the department for the treatment of diseases of the genito- 
urinary- sy-stem. and the children’s department ; there ar-- 
also some special beds for the treatment of syphHis.' 

The residential college fronts the east gate of th» bo-*- 
pitaI,_priQr.-fdmg accommodation for resident students. This 
contains a dining hall, reading rooms, a library of general 
hteratwe, and a gj-tnnasinm for the us>s of the residents 
and of the members of the Clubs Union. The athletic 
ground at Honor Oak Park is reached from the hospital in 
minutes. ’The Cordon Mnsenw. of Pathology, the 
dC Library- , the departments of chemistrv, phvsics, 
pathology, and phacmacology, and the school buildings in 
general, afford opportunities for a liberal education and 
for research, and provide the full curriculum for all 
medical degrees and diplomas. The departments of 
anatomy, physics, and biologv have been recon- 
structed and equipped on the most modern lin-is, 
and provide ample accommodatioa for teaching and re- 
search, Special classes are held for the First and Second 
Examinatioas for medical degrees of the University of 
London, for the pre-medical examinarion. and for the First 
and Final F.R.C.S.Eng. E-vaminations. Special teaching 
is provided to meet the requirements of the’ Uruversitr^ 
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of London, Oxford, and Cambridge in general pathology^ 
and pharmacology. 

Appointments. — All appointments are made according to the 
merits of the candidates, as determined by a committee of 
the medical staff. ■ Si.xteen out-patient officers, eight house- 
physicians, tiventy assistant house-surgeons, eight house- 
surgeons, two ophthalmic house-surgeons, trvo_ genito-nrinaiy 
house-surgeons, two house-physicians (children's department), 
two house-ph 3 -sicians (dermatological and neurological), and 
nine resident obstetric assistants are appointed annual!}'. The 
house-physicians and house-surgeons, obstetric residents, oph- 
thalmic house-surgeons, and genito-arinar^’ hoase-surgeons hold 
office for six months each, and receive free board and lodging 
in the college, JEvery student is provided witit rooms and 
commons in the hospital during the period ol his 
as senior dresser. In addition to the cierkshtps and dresser^ 
ships in the medical and surgical wards, students arc appomted 
to the posts of clinical assistant dresser, or clerlr in the special 
departments of ophthalmology, laryngology, gynaecology, 
diseases of children, diseases of the nervous system, derma- 
tology. otology, actinotherapeutics, anaesthetics, dentistry, 
orthopaedics, vaccine, tuberculosis, fractures, and genito- 
urinary and venereal disease clinical assistantsbips m ^be 
various special departments are open to post-graduates. 

Scholarships, Pnees. etc.— The following scholarships Arts 
and Science arc awarded. A. Open Junior Scholamhips: 11) An 
Arts Scholarship of the value of £100. (2) a &ience Scholar- 
ship of the value of £100 ; these are awarded annually in 
April (3) A War Memorial Scholarship of the value of 
£200! awarded alternately in Arts and Science. This scholar- 
ship is open every other year : tlie next award will be made 
in April 1936 (in Arts). B. Confined Scholarship in Science. 
A junior Science Scholarship of the value of .£100 is offered 
for competition annually in April to candidates who have 
attended the preliminar}' science classes at tins school. Candi- 
dates for these scholarships (male students only) most be und.r 
20 years of age on August 1st of the year of the compctitipn 
C \;iiiversity Entrance Scholarships: (1) A Mar Mcmori.il 
Scholarship, entitling the holder to free inedical cdutmbon for 
three veafs : (21 an exhibition of the value of £60 , both of 
these are a'wardcd annually in June or july. Candidates will 
be examined in two of the following subjects at their option. 

. (1) anatomy and embryology; (2) physiology , (3) patholag}, 
iiicludinc bacteriology : (4) biochemistry. The examination is 
h" W in lommon ^ the Medical Sch^l of St. Thom.m's Has- 
pital and the Medical College of St, Bartholomcsvs Hospital. 
Full particulars as to the scholarships may be obtained Irani 
the Dean of the Medical School. Junior prir^ for general 
profidenev. £20, £IS, £10 ; Hilton Pnse lor dissretjon, £5 ; 
hlichael Harris Prize for anatomy, £10 •. Sands-Cox Seholarehip 
for physiology. £15 for three yeap ; 

• for phWology, £10 •. Beaney Prize for patholog} , £34 > wa- 
surer's Medal and Prize in medicine, -Treasurer s Medal and PrJ?e 
in sureetv and the Golding-Bird Gold Medal and Scliolaiship 
for balteri’ology (£20) are awarded annually after competitive 
exaStion ^^'fie Gull Student.ship in pathology, of the value 
■ of S PM knnum. the Beaoey Scholamhip in matena med.ca, 

UmL”1ubiecTs‘"“Tn Mr“^ 

ship ta°plthdogy!‘'of1he“vato oT'kV^pM anmiS?and the 
HilL and Ronald PouItonFelloi^ value £150 per annum, 
ace awarded without examination. n * j i 

An annual composition fee is paid by all ® 

registrable qualification is obtomed. 

he^ obtained from the Dean of the Slcdical School, Guy s 
Hospital. London Bridge. S.E.l. 


King’s College Hospital 

he New Medical School at Denmark Hill, opened in 
ulv 1933> contains the museum, research laboratory. 
-slaich rooms, common rooms, lecture rooms, reiecton, 
'nd Lvo Suash rackets courts. Provision is made for 
U thT subjects of the medical curriculum. The hospibd 
A *Yi and is one of tbc niost mod€m and 

.a. opened in ana IS on^^ education at the 

lest equipped . always been the individual 

lospital a student. The studies are co- 

.ttention g'J-’^/^^Xrection of senior members of the 

ind pathological tutors. of the medical school 

The Hall of Residence for members of the m^^^ 

s situated on Champion Hill, B school, 

ithletic ground are within ten minutes walk ot tne scnooi. 


The Clubs and Societies Union combines athletics, 
music, and other societies connected with Uie school, and 
provides also a common room. 

Appoininients. — Thirty-one resident medical and surgical 
appointments are made during each year, as well as dressers 
and clerks in the wards, out-patient departments, post-mortem 
rooms, and special departments. Each of the special depart- 
ments liastchmcat assistants. There are eight registrars and 
four tutors, all of whom receive salaries. 

Scholarships, etc. — At entrance: Science Scholarship. £75. 
At commencement of Final Studies : Anatomy and Physiology 
Scholarship, £75 ; Pathology Scholarship, £75 : two Raymond 
Gooch Scholarships, each £105 ; two Burnev Yeo Scholarships, 
each. JE I OS (for Oxford and Cambridge students); Seairan, 
Scholarships, £50 a year up to, five years ; Rpsom College 
Scliolaiship, £100; Senior Scholarship. £40; Todd Pnze. 
Tanner Prize. Cheync Prize, Lcgg Prize, Ware Prize, Femer 
Prize in Neurology, Class Prizes and Medals. ' 

i:ees.~'The composition ice is 93 guineas if paid in one sum. 
Entrance fee of 10 guineas. , . . i ,oos 

Beiifol School.— This school was opened in October. 1923. 
and. in conjunction with King's College, provides complete 
courses for dental degrees and diplomas. 

The calendar of the school can be obtained m application 
to the Dean, John A. Drake, M.D., F.R.C.P.. D.P.H.. or to 
the Sccretarj’ of the Medical School. S. C. Ranner, M.A.. 
King's College Hospit.il, Denmark Hill, S.E.5. 


The London Hospital • 

This hospital, with its medical college and dental school, 
is situated in the Mile End Road. E.I. The hospital con- 
tains 847 beds, which are m constant use. Dunng 1953 
14 515 patients passed through the wards and 106,099 out- 
patients received treatment. There am special depart- 
ments for the treatment of diseases of the nt^e 
throat; eye, skin, and teeth, and m addition Hiere are 
departments devoted to gynaecology, and ~obstetncs, 
paediatrics, orthopaedics, brain surgery, venereal dweases 

rodiolow, electro- and physico-therapeutics. radium, and 
vaccine therapy. The number of major operations which 
were performed amounted to 7,691. ^ 1 1 j,., 

The^iiospitaJ presents, therefore, a large Md for clinical 
instrocUom and in its wards and 

departments exceptional opportunities are ottoided to 
acquiring an extensive and practical espenente of aU 

dinkial* imrt in medicine, under the charge of a whole- 
time director, assisted by lin assistant director, two ^sis- 
tants, and two house-physicians, provides for lie more 
elaborate methods of diagnosis and treatment, and takes 
1 toiding part in the initiation and co-ordinatron of medical 
research^ ^To each medical and surgical firm throughout 
the hospital there is attached a first assistaut iihoK 
responsiHe for instructing the clerks or dressers of 
in elementary medicine and surgery, and 
honorary members of the firm in the P«Poration M fibe r 
demonstrations. In the department of onrdiology s 

a research scholar and a house-physician. In the depart 
ment of obstetrics and gynaecology 4 ^^ is a ^ 
assistant and tiyo resident accoucheurs. In depart 
ment for children's diseases there is a first ass'stanL on« 
house-physician, , and tivo clinical assistants ood ui the 
department of neuro-siirgery there is a f’Ouse-Eipg^n- 
Special courses of lectures and demonstrations are arranged 
in medicine and surgery and m *0'^ “erl 

Opportunities for research are provided under the supe 

vision of the staff. , f iUp'" 

All the departments are modern and adapted for 
teaching of all subjects in the yanous curncula. Speci ^ 
courses of instruction are held m preparation^ -pellow- 
examinations ot the Universitj' of London, for ' 
ship of the Royal College of Surgeons, and lor wo 
Membership.of the Royal College of Physicians Speaa^ 
entries can be made for the medical and sufgmal pra 
of the 'hospital. A resident hostel is, 
holders of house appointments. A new f ^rds 

has been opened, and provides accommodation tor “P 
of fifty students. In the hostel there is a 
common, and dining rooms, and two thuteen 

rackets courts. The athletic ground, of o\er ttun 
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acres, is at Higham’s Park, and is open to all members 
of the Club’s Union. . ; . •• • • _ - 

Appointments.— The salaried appointments, open to jjast 
students of the hospital, are those of assistants to the medical - 
unit ; .first assistants .to the medical and surgical firms and 
to the department of obstetrics and gynaecology* ; medical, 
surgical, and obstetric tutors ; clinical assistants in the 
medical, surgical, ophthalmic, -aural, light and skin, ortho- 
paedic, and electrical departments, and in the Institute of 
Pathology. There are appointed annually 4 resident accou- 
cheurs, ifi resident house-physicians and 19 resident house- 
surgeons, 14 resident receiving-room officers, 8 resident emer- 
gency officers, S clinical assistants to the medical out-patient 
department, and 16 clinical assistants to the surgical out- ! 
patient department, also paid and unpaid clinical assistants 
in tlv '■arious special departments. In addition, there are ! 
numerous assistantships, clerkships, and dresserships in .the 
departments of medicine, surgery, gynaecology, and obstetrics. ; 

Scholarships and Prizes. — ^The following is a list ol scholar- 
ships and prizes: — At entrance: Price Scholarship in science, 
£100. T^Yo open scholarships, each of the value of £100. 
A Scholarship open to students of O.xford and Cambridge 
Universities: £100, anatomy and phy’siology ; Entrance 
Scholarship in science, £50 ; Epsom Scholarship, “ free 
medical education." After entrance: Buxton Prize in 
anatomy and physiology, £40 ; Letheby Prizes in organic 
chemistry and chemical pathology, £25 ; Prize in clini^I 
obstetrics and gymaecology*. £20: Duckworth ‘ Nelson Prize 
in practical medicine and surgery, £I0 ; Hutchinson Prize 
in clinical surgery, £60 ; Treves Prize in clinical surgery. £20 ; 
Sutton Prize in pathology’, £20 ; Sir Andrew Clark Prize in 
clinical medicine and pathology. £14 : T. A. M. Ross (prox. 
acc.) Prize in clinical medicine and pathology, £10 lOs. ; 
Anderson Prizes in elementary* clinical medicine, £20; Dressers' 
Prizes, £20; Practical Anatomy Prizes. £10 ; Amcld-Thompson 
Prize in medical and surgical diseases of children. £15 ; Liddle 
Prize, £120; Francis Fanner Entrance Scholarship in biology*, 
chemistry' and physics, £25 : Harold Fink Prize in dental 
surgery, £8 Ss, The "London'’ Prize in dental prosthesis, 
£6 6s. Six class examination prizes of the %*alue of £3 3s. to 
£5 5s. are offered for competmOn at the end of the courses 
of lectures in the dental curricula. Funds to the \*alue of over 
£113,000 permit of financial assistance being given to .students 
and graduates engaged in medical research. 

Pees. — Entrance fee. 20 or 15 guineas, according to examina- 
tions passed : annual fee, 40 guineas. 

Full information may* be obtained from the Dean at the 
London Hospital Medical College, Mile End, E.l, 


The Middlesex Hospital 

The school and hospital are in Alortimer Street, W.l, 
close to Oxford Circus, Goodge Street, and Great Portland 
Street stations. There are a gy*miiasium, squash rackets 
court, common rooms, and restaurant within the hospital 
precincts, and an athletic ground u*ithin easy reach. Th< 
hospital contains 534 beds, including a wing containing 
90 beds for patients suffering from cancer. There an 
special wards for maternity and gynaecological cases, foi 
neurological cases, for cases of venereal disease, and foj 
diseases of children and' of the skin and eye. and a newly 
built west wing and residents’ house. 

The medical school, which includes the Bland-Suttoi 
Institute of Pathology', the S. A. Courtauld Institute o 
Biochemistry*, the Bamato-Joel Laboratories, and tin 
Kerens Institute of Otology*, is completely* equipped foi 
teaching the entire medical curriculum, including the pre 
medical subjects, chemistry*, physics, and biologv*. Tht 
Bland'Sutton Institute, under the direction of the Pro 
le^or of Pathologj', contains large pathological anc 
public health laboratories, and smaller rooms for origina 
investigation, as well as a pathological and anatomica 
museum. Bacteriological and microscopical examination' 
of material from the wards, operating theatres, and out 
pabent departments are carried out in the laboratories 

for clerkships in connexior 
with this work. Junior assistants in the pathological anc 
bactenological laboratories are elected ‘^annuaUy fron 
recently qualified students. Every- facility is gikii fo) 
original research The Biochemicid Instifate is Side" th 
charge of the Professor of Biochemistrv. and contain 
laboratories in addition to thosi 

hosDitol The P=ittological work of th, 

nosDitnl. The Bamato-Joel Laboratories offer nnri\*alle( 
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.opportunities for the study* of cancer in both its clinical . 
and its pathological aspects. ^ . 

Appointments. — ^Thirty'-three resident appointments are 
annually for competition among students of the hospital. Ine 
officers -reside and board in the residential college iree_ oi 
expense. Two casualty* medical and two casualty* surgical 
officers, and four resident officers to the special departments, 
are appointed, annually*. Eight house-surgeons are appointed 
every* year at inter^’als, after e.xamination ; eight house- 
ph\'sicians are also appointed annually* at similar' mtet%-als. 
An obstetric and gynaecological house-surgeon is appointed 
every six months. One senior and tivo junior reydent 
assistant anaesthetists are appointed annually*. A d^ta^ 
house-surgeon is appointed every eight months. , 
registrars, each at a salary* of £300 per annum, are ap^inted 
annually. In the out-patient departments and \\*ards the 
appointments are: clerk and dresser to the physicians and 
surgeons to out-patients ; clerk in the departments lor disea'ses 
of the skin and ner\'Ous diseases ; dressers to the department 
for diseases of women, to the ophthalmic surgeon, to the 
throat and ear department, to the orthopaedic department, 
and to the dental surgeon. E.xtem midwifery* clerks and post- 
mortem clerks are also appointed ; every student secures six 
months* e.xperience in midwifery and gynaecology uathout 
leaving London. The appointments are so arranged that 
■ every student may*, during his course, hold all^ the out- 
patient and in-patient clerkships and dressemhips.^ Non- 
resident qualified clinical assistants are appointed in the 
medical, surgical, skin, nenrological, ophthalmic, throat 
and ear, odontological, children’s, and electro-therapeutic 
out-patient departments. 

Scholarships . — There are two Entrance Scholarships, \*alue 
£100 each. Two annual Entrance Scholarships, of the value 
of £90 and £60 respectively, are open to students of the 
Universities of Oxford and Cambridge who have completed 
the curriculum for. or passed the e.xaminations in. anatomy 
and ph>*siolog>*. Students joining the school in the prc\*ious 
April are eligible. The Freer Lucas Scholarship is annually- 
awarded on the nomination of the Head Master to. a pupil of 
Epsoin College who has passed the first examination for 
medical degrees (Preliminary Scientific Examination). There 
is also a scholarship, axrard^ annually to students from. New 
Zealand, which affords the holder the clinical advantages of 
the hospital for one year. In addition to the Entrance Scholar- 
ships, tl^re are numerous other \*aluable scholarships, prizes, 
and exhibitions open to students of the hospital, including the 
Broderip Scholarships, -.*3106 £60 and £40 ; Ly*ell Gold Medal 
and Scholarship, value £55 5s. ; Freeman Scliolarship, value 
£30 : John Murray Gold Medal and Scholarship, \’alae £23 ; 
Hetley* Clinical Prize, \*alue £25 ; Leopold Hudson Prize, 
value. 1 1 . guineas ; and the Second Year’s Exhibition, ^-aluc 
10 guineas. ■ 

The rebuilding of the hospital is being completed without 
the loss of a single bed, or any* disorganization of its clinics. 

Feys. — fn) Entrance fee. 25 guineas. pa}*abIe.on joining the 
medical school ; Pre-medical students : For one y’ear or less, 
£21. (6) Students who have completed the Preliminaxy 

Science course : Five annual fees of £45. The annual fee fo'r 
further attendance at the medical school, if a registrable 
qualification has not been obtained, is £23. (c) Oxford and 

Cambridge and other students who have completed the Inter- 
mediate course: entrance fee, 15 guineas; three annual fees 
of £45 ; further annual fees as above. These fees are in- 
elusive and cover the cost of instruction in ^'accination. 
fevers, etc., and also the subscription to the amalgamated 
clubs and hospital journal. 

Furt^r information may* be obtained from the Dean or the 
bchool Secretary. 


St. Bartholometv’s Hospital 

This institution fiUs one side of Smithfield and Giltspnr 
btreet covenng the greater part of a large island of 
^onnd separated practicaUy from all other buildings ; it 
Cit}-, and easUy reached from all 
parts of London. The hospital contains 762 beds. Exten- 
sive buildings, opened in July, 1907, occupy* part of the 
ground acquired from the old Bluecoat School, and these 
materially* enhance the attractions of the hospital as a 
place of medical study. The medical school buildings, 
including the libran.*, the museum, and the chemical, 
biological, and anatomical departments, have now at their 
side a very* large building, which includes club rooms for 
the Students' Union, a writing room, luncheon and dining 
halls, new quarters for the resident staff, and an out- 
patient department and accommodation for special depart- 
ments of such large size as to be unsurpassed bv any 
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•hospital in the kingdom. During the year 1909 a second 
block of now buildings was completed. These form the 
pathological department, and include, in addition to an 
extensive • post-mortem room, large and well-equipped 
laboratories for clinical pathologj', pathological histolopr, 
bacteriology, and chemical pathology, altogether forming 
the most complete pathological department in the country. 
A further large block in Giltspur Street rvas acquired in 
1923, and has been equipped by the construction of new 
lecture theatres and extensive laboratories for physics, 
chemical physiology, experimental physiology, histology, 
and pharmacology. The new block of surgical wards and 
five operation theatres (one attached to each surgical 
unit), with accommodation for 250 patients, was opened 
in June, 1930. One of the old blocks previously used 
for surgical cases has been reconverted for the housing 
of an enlarged gjmaecological and obstetrical unit, 
with separate operation tlieatres attached. The Students' 
Union owns grounds of some ten acres in extent for 
recreative purposes at Winchmore Hill, which is easily 
accessible from the hospital. 

The Medical College has recently purchased the site and 
buildings in Charterhouse Square (five minutes* walk from 
the hospital), formerly occupied by the Merchant Taylors 
School, and the whole of the pre-dinical departments will 
shortly be established there. Various athletic amenities 
are also available on this new site. 

Special classes arc held for students preparing for the 
Preliminary Scientific and other examinations, for the 
M.B., M.D. of the Universities of Oxford, Cambridge, and 
London, and for the higher surgical degrees at the same 
universities, including the M.Ch.Oxon,, M.Chir. Cantab., 
M.S.Lond., and F.R.C.S.Eng. 

Clinical Special clinical units have been estab- 

lished in medicine and surgery, each under the charge of 
a professor and director, who devotes the whole of his 
time to the purpose of hospital practice, teaching, and 
research. In each unit there are an assistant director and 
four assistants, for whom special laboratory accominoda- 
tion has been provided by a gift from the Sir William 
Dunn Trustees. The appointments of clerks and dressers 
in these departments are open to all students, and arrange- 
ments are made for all students to study in these units 
during a part of their clinical course. 


-Clinical clerks to the physicians and to the 
pb\4ician-accoucheur, and dressers to the surgeons and in the 
casualty department, are chosen from the students ; clerks 
and dressers are also selected from the students to attend in 
the out-patient' rooms, in the special departments (ophthalmic, 
orthopaedic, gynaecological, children's, laryngoogica . aural, 
dermatological, venereal, clectncal, and dental), and in the 
post-mortem room. Chief assistants and clinical assistants 
are selected from qualified men appointed yearly to help in 
the general medical, surgical, and in special departments. 
Ten house-phvsicians and ten house-surgeons .are nppojnted 
annually. During their first six months of office they act 
as " junior ” house-physicians and house-surgeons, and receive 
a saliry of £80 a year. During their second six months they 
become^ " senior " house-physicians and house-surgeons, and 
are provided with rooms by the hospital aufhonties, and 
receive a salary of £80 a year. A resident midwafcry assistant, 
an ophthalmic house-surgeon, a house-surgeon to the skin 
and venereal department, and a house-surgeon for d'S^ses 
of the throat, ncse, and ear are appointed every- six months, 
and are provided with rooms and receive a salary of £80 a 
year. Three resident administrators of anaesthetics are 
aTOointed-the senior for one year at a salary of £150. and 
two iuniors for six months with a saiarj- at the rate ol £80 
^ and all are provided with board and rooms. An 

SU fsisSufis appointed every- three months, 

EnSme icholarships and Exhibitions 
awarded after examinations held in July, and 
Srholarship) after examinations held in June, 
one (the fahuter conditions of eligibility for 

•The subjects of ex scholarship, entitling 

these scholarships ‘ tp medical education for a period 

the holder to free 

ol three years, one - anatomy and embryology, 

the following bacteriolog>0. biochemistry, 

physiology, patho-ogy their examinations in 

Candidates must comp . . , school or university 

anatomy- and physicdogy . f3\ scholarship, 

outside the London ^Metropolitan \ rhemistrv physics, 

value £100, in the three following subjects, chemistry. pnys^^^ 
biology ; limited to students under 21 years of ag 


not entered on the medical or surgical practice ot any London 
medicjil , school. (4) An entrance scholarship in' ails, 'of the 
value of £100, .in mathematics ; Latin or Greek or French or 
German ; a second language or chemist^\or physics, (5) The 
jeaffreson Exhibition in the same subjects as No. 4, of the 
value of £50. Candidates .ior Nos. 4 and 5 must be under 
19 years of age. (6) Helen Cave ‘Memorial Scholarship, 
awarded alter open .competition to sons of registered medical 
practitioners, value about £200, conditions obtainable from 
the Dean. (7) The Shuter Scholarship value £50, in anat<^y 
and physiology, is confined to Cambridge graduate. . The 
total value of the scholarships . and prizes is over ,£1,700 
annually. 

Further information and a handbook can be obtained on 
application • to the Dean of the Medical. College, St. 
Bartholomew's Hospital,' E.C.l. 


St George's Hospital 

This school is at Hyde Park Corner, and is carried on in 
connexion ^vith St. George's Hospital, an institution 
having a service of 436 beds, of which 100 are at the 
convalescent hospital at Wimbledon. It provides. for the 
instnictidn of its students in the preliminary and inter- 
mediate subjects of the curriculum at the teaching centres 
of London University established at King s Coll^ege and 
University College.- The school at Hyde Park Comer is 
devoted entirely to the teaching of clinical subjects, 
attention being paid by the members of the stall to 
individual teaching. A number of special courses are 
given, in which the requirements of university ana all 
other examinations receive careful attention. 

The St. George’s Hospital Club, consists of an amalga- 
mation ciub, with smoking and luncheon rooms . on the ^ 
hospital premises, and other 

athletic ground - at Wimbledon.- 5hidents the 

advantage of a well-filled library of medical and scientific 
books. A register of accredited apartinents and hst o£ 
medical men and others willing to receive St. George s 
men as boarders may be seen on application to .the 
Dean. . , ■ ' 

Two house-physicians, house-surg^, 

and^two casualty officers are appointed ever) 

The house office^fs reside and board in ,«>« 
expense. The casualty officers are non-resident fhe^stSt 
-Hilaries at the rate of £60 per annum. After the stuqent 
has held' a house appointment the following “f®- 
others open to him ; assistant resident physician at .P" 
fnm™ •"Lrgical chiel assistant at £225 per annum : mediral 
officer to the Atkinson Motley Convalescent Hospital ot 
per annum; medical rogistrarsiiip at £200 per annum^ 
medical officer to the biochemical department at £100 
per annum; assistant curatorsh.p of t^c museum £100 
per annum; obstetric oss'^tontship, resident at £100 
annum ' the post of resident anaesthetist at £100 

^cZ Js/Ms.—Tbe following Entrance Scholarships and 

Exhibitions in anatomy and phj’siolop ®4"^mssSlhe 

logy are awarded in July to candidates who ha%e P0S=“ “ 
seILd M.B.Ixindon or corresponding examination . Sen or 
William Brown Exhibition of the value of £120 , 

William Brown Exhibition of the value of £80 ; 

Femee Scholarships (two) of the value of £80 each 
Selina Fernee Exliibitions (two) of the value of 
Pcndlebury Scholarship of the a-alue of £40 ; and 
eaSi of to" value of £40 and up to four in number. Other 
prizes to the value of £200 are awarded .annually to the 

vearlpirst M.B. or pre-medical course 
£36 15s. : second and third years, £42 each. For ^ ^ 
of clinical study, in the fourth and f“bsequent yearn cntance 
fee, £10 lOs. ; annual composition fee, £42. 'infra J 1 
is payable by St. George's students who hare sludiea 
King’s College or University College. 

Further information may be obtained from the Dean ol 1 
Medical School. 

St Mary’s Hospital 

St. Mary’s is exceptional in its situation, for ’p 

adjacent to a large poor district in which it sen-es 
590,000 persons, one- tenth of whom (on an averag ) P 
through the hospital annually for treatment ° 
or another, it is, nevertheless, so to Kc 

Gardens and one of the best residential distnets ol 
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that it offers to the medical student the unusual possi- 
bffitj' of living in close touch with his work, wittont a 
wearisome journey in an overcrowded tram or^be. 
a direct outcome of this, social life among studeiits is 
closer than is possible where the members of a school live 
scattered in many parts of London and its suburbs. 

The rebuilding of the Medical School and Institute ot 
Pathology' has just been finished. The new school 
occupies a site adjacent to the hospital, and prmudes 
departments for teaching the entire curriculum. There 
are also a students’ club and restaurant, a large librarj-, 
a gjunnasium, a swimming bath, a squash rackets court, 
and an underground garage for fiftj- cars. 

The principle underlying the clinical teaching is to 
encourage the student, under supen-ision, to car^' out 
for himself the various methods of clinical investigation 
and treatment. This is secured by the provision of a 
very' large number of appointments, and by der'eloping 
the system of clinical clerkships and assistants, pirge 
classes are avoided whenever possible, and the intimate 
association between staff and student has been reinforced 
by the institution of Clinical Units. St. JIary'’s is one 
of the three medical schools in London to enjoy the great | 
advantages in teaching and research which these units 
confer. '^The clinical material is exceptional. A new 
block has recently been added containing two operating 
theatres and 60 beds. Owing to afnliation with adjacent 
hospitals, more than 1,000 beds are now available for 
teaching. There are Ijung-in beds at St. Sfary’s, with 
450 confinements yearly, and in addition to the instruction 
thus obtained each student is sent (without further fee) 
to Queen Charlotte's Hospital for a fortnight as part of 
his training in midwifery. 

Students especially interested in pathology and bac- 
teriology have singular advantages at St. Mary's. The 
institute comprises seven special departments, the whole 
being under the personal direction of Sir Almroth Wright. 
Two Research Studentships of £200 each are awarded 
annually. 

From three to five Entrance Scholarships, each repre- 
senting free tuition, are awarded annually by rtomination 
on the lines of the Rhodes Scholarships. Full particulars 
may be obtained from the, School Secretary, St. Mary's 
Hospital, Paddington, W.2. Numerous appointments are 
open to newly qualified members of the medical school, 
including seventeen salaried posts with salaries varying 
up to £750 per annum. 

A special post-graduate course is held at the beginning 
of October and is open to all general practitioners and 
other qualified men without fee. 

The athletic ground (10 acres) at Wembley is within 
easy reach of the Medical School. 


St. Thomas’s Hospital 

The Hospital and Medical School are situated along tt 
Albert Embankment between Westminster and Lambet 
Bridges. The buildings form one of the most strikir 
architectural features of London, opposite the Housi 
of Parliament, with Lambeth Palace and the beautifi 
grounds adjoining immediately to the Eastr 
The hospital consists of eight linked-up pa\ilions, tl 
Medical School baildings being separated from the hospit 
by a quadrangle ; they comprise a magnificent Departmei 
of Anatomy with its own lecture theatre, museums an 
resewch labomtorj-, the School of Physiologj-, named aft 
Sir Charles Sherrington, O.M., completely equipped fi 
teaching and research, a newlv rebuilt Department , 
Chemistry- with special facilities 'for research ; Physics ar 
B.olo^- Laboratories. The school buildings contain ah 
the hbrari' and reading room, which overlook the riv 
and contain apprommately S.OOO volumes, also an exce 
lent supply of periodical htcratiire adapted to the nee< 
of medical students and research workem. The Moseut 
named after Professor S. G. Shattock. is also situS 
the School ; it contains nearly 5,000 preparations whiV 
lUutote ail the morbid lesibns of ii^po^nce r^’et iH 
organs of the body, many spec^nr 
histoncal interest, and a ti-pe series to iu4tr^”c< 


surgical, and gynaecological pathology. In the west wing 
of the School are the Pathological Institute and the Photo- 
graphic Department. The post-mortem room was entirely 
rebuUt in 1932 ’, it is a model of its kind, with a large 
demonstration amphitheatre, which is perfectly adapted 
for teaching- purposes and for the intimate study of 
morbid patholog>'. 

The complete curriculum is provided for ; students can 
join the Medical School directly after passing the requisite 
examination in general education, and proceed at once 
to the study of the first M.B. pre-medical subjects, which 
arc taught by e.-eperienced professors and lecturers with 
the assistance' of full-time demonstrators. Private coach- 
ing facilities are available for those students who wish 
to supplement the routine classes which cover the entire 
syllabus laid down by the various examiamg boards. 
Jlost students, particularly those entering for the first 
M.B. pre-medical e.vamination. enter in October, hut the 
clinical studies are arranged in three-monthly periods, and 
students can join at any time of the year for the Inter- 
mediate and Clinical studies. Classes for the Primary 
F.R.C.S. are held before each examination ; these classes 
are limited to students who have joined for the full 
curriculum, and are therefore small, permitting of 
intimate personal teaching. Revision classes in anatomy 
and physiologi' are arranged for students from Oxford and 
Cambridge. Classes in pharmacologi- and materia medica 
and pharmacy cover the requirements of all the exam- 
ining bodies. 

Clinical Studies . — The hospital contains 644 beds ; in 
addition it has 30 beds (with teaching facilities over a 
further 150) at the Pitford Orthopaedic Hospital, and 
22 beds at the St. Thomas’s Babies' Hostel in Lambeth. 
During 1933 the number of patients admitted into the 
hospital was 1I,S2S : during the same period 98,780 out- 
patients were treated. Li the Matemitj- Departrrfent 
2,630 women attended ; 420 were admitted into the 
special matemitj- ward and 660 were delivered in . the 
district. Casualties to the number of 166,281 attendances 
were dealt with during the same period. In addition 
to the 696 beds actually controlled by the hospital, 
students have the advantage of a close liaison with 
Lambeth Hospital, where demonstrations of rare and 
advanced cases, such as are seldom seen in the wards of 
a general hospital, are arranged at regular and frequent 
intervals by the sujrerintendent. The obstetric training 
of students has. during 1934, been supplemented by an 
arrangement irith St. James's Hospital, Balham, wherebv 
throughout the year two students at a time spend a fort- 
night in residence at St. James’s Hospital, where they 
follow, and take part in. the maternity work of the 
hospital. Clinical teaching of medicine and surgeri' is 
carried out daily throughout the year in the wards and 
out-patient departments. From the day that a student 
enters on bis clinical studies he comes into direct respon- 
sible contact ivith patients. Evert- student acts as clerk 
in the post-mortem room and in the pathological iabora- 
lories. The Medical Unit, through which evert- student 
passes for a period of three months, provide a vert- 
thorough grounding in clinical medicine and clinical bio- 
chemistrt-, the in-patient clerking being afterxaxds com- 
pleted. under the aegis of a different medical firm In 
addition to three months’ dressing in the casnaltv depart- 
ment at the outset of his clinical studies, evert- student 
becomes, for sLx months, a dresser to one of the surgeons 
of the hospil^ ; during this period he receives instruction 
m anaestheti^. Great stress is laid on the teaching of 
patnologt-. which proceeds pari passu with the clinic tl 
appomtoenfs held by. the student throughout the curricu- 
special maternity ward in the hospital gii-es 
toe student scope for elementary obstetric training before 
he takes his turn of dutv on tbe district-, 'ivhere again 
he works under close supervision. All -the special_depart- 
ments are a\-ailable for the teaching of students ; special 
attention is given to ante-natal instruction and the teach- 
ing of the diseases of children, a department through which 
every student passes. The laboratories and reading room 
in the units building are open day and night for those 
who wish to avail themselves of these facilities.- - A special 
Tuberculosis Department in the hospital forms a part of 
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the Lambeth scheme for the treatment of patients. 
The Venereal Disease Department is part of the L.C.C; 
scheme. The 'clinical material in the hospital is' placed 
wholly at the disposal of undergraduate students ; with 
the exception of a small class held twice yearly for the 
Final ^'.R.C.S. Examination, post-graduate clinical 
students are not accepted. Special tutorial classes in all 
subjects are held before all the final examinations of the 
universities and Conjoint Board. 

St. Thomas's Hpttse — the Amalgamated Students Clubs’ 
premises immediately opposite the hospital — was opened in 
1927 ; it has all club amenities, with two squash rackets 
courts, a miniature rifle range, and ample garage accom- 
modation. The hostel in the same building has accommo- 
dation, witlr all modem comforts, for 50 resident students. 
There is a hard tennis court in the Medical School 
quadrangle, and the beautiful sports ground at Chiswick 
provides for all field games. 

Ai>i<oint%nents. — Following qualification the following ap- 
pointments are open to students : twenty-five clinical assistant- 
ships to tlie various special departments are appointed everj' 
three months. Eight resident casualty officers and anaes- 
thetists, seven house-physicians, and nine house-surgeons are 
appointed every si.x months. Nine chief assistants (unpaid) 
to the special departments and nine non-resident registrars 
(medical, surgical, obstetric, and ophthalmic) at a salary of 
£250 to £300 a year hold appointments renewable yearly. A 
resident anaesthetist (salary £200), a resident assistant phy- 
sician, and a resident assistant surgeon (salary £225 per annum) 
are appointed annually. Assistants in the medical and surgical 
units (salary £450 to £600) hold appointments with a 
maximum tenure of four years. Three assistants in the 
Department of Pathology hold appointments at'a salary of 
£450 to £600 a year. , , • 

Scholarships and Prises. — At this School there are the follow- 
ing Entrance &holarships: Three in Natural Science, of the 
value of £150, £100, and £60 respectively : the University 
Scholarship of £100 in any two of the following: anatomy, 
nhvsiology, pathology, chemistrj', also the “ Hector Macken- 
zie ” University Exhibition of the value of £60. The value 
of all Entrance Scholarships is taken out in Tuition Fera. 
The money value and subjects of c.xaniination of the remainder 
are as follows: (<i) 5Yilliam Tite Scholarship for second-year 
students £25 ; (b) and (c) Musgrove Scholarship or (altema- 
tivelv) Peacock Scholarship each for third-year students and 
tena& for two years £35 each ; (d) Mead Medal, medicine 
pathology, and hygiene ; (e) Wainwriglit Prize medicine ; (/) 
Toller Prize, medicine ; (g) Cheselden Medal, surgery and 
anatomy (h). Glutton Memorial SJedal in Chmeal Surgery-, 
biennial : (i) Beaney Scholarship £50. biennially, surgery, and 
surgical pathology ; (;) Solly Medal and Prize, biennial rep.^ 

• of cases; (h) Sutton Sams Prize, biennial reports of cas^, 
(f) Bristowe Medal, pathology and morbid anatoniy , (iii) 
Hadden Prize, pathology and morbid anatomy ; (n) Grainger 
Testimonial -Prize £31 lOs., anatomy and physiology , (o) 
Louis Tenner Research Scholarship tenable for two years, £60. 
annually, pathology ; Perkins Fellowship £40-£I00, research ; 
Myers Prize in Psyxhological Medicine 10 guineas. 

University College Hospital 

• The school, which forms part of the corporation of 
University College Hospital, is in immediate proximity to 
the hospital in University Street, and opposite University 
College. It comprises departments of medicine, surgeOj 
midwifery and gjmaecology, pathology including morbid 

. anatomy, chemical pathology, biochemistry- and bacteno- 
lovy cardiography, forensic medicine, mental physiology 
aiTd mental diseases, dental surgery , practical pharmacy, 
and other departments for the study of special diseases, 
such as those of the eye, skin, ear and throat venereal 
diseases, and for instruction in anaesthetics electro-thera- 
peutics, and skiagraphy. The hospital and school have 

• Lquired the National Dental Hospital and Coll^ * Hl'e 

degrees of the Universities of Oxford, 8 ' 

Durham, and other British universities and for tte 
diplomas of the Royal Colleges of Physicians and burgeons 


in medicine and in dental surgery. Each department is 
also equipped for more advanced work, and provides ' 
facilities for research. - . 

^ Clinical units in medicine, surgery, and obstetric medi- . 
cine are now in operation. The whole-time directors of the 
units are concern-ed with the organization of the teaching 
generally. But the honorary staff is responsible for the 
largest share of the teaching in the wards and out-patient 
department of the hospital. The main hospital contains 
414 beds. 

The new buildings of the obstetric hospital of 85 beds 
(rendered possible by the Rockefeller, benefaction) , the liew 
Residents’ House (with accommodation for 33 residents' and 
students), the extension of the Nurses’ Home, and the new 
research laboratories for the Medical School, are now 
finished and in full occupation. - 

• A Students’ Hostel adjoins the Medical School. Large, 
airy, and handsomely furnished bed-sitting rooms, each 
fitted w'ith hot and cold running water, are available. 

Appointments. — The qualified appointments, in. addition to- 
a number of posts as house-physicians and'house-surgeons and . 
obstetric assistants, include the appointments of resident 
medical officer, medical registrars, surgical registrar, obstetnc 
registrar, Harker Smith radium registrar, ophthalmic registrar, 
casualty medical officers, casualty surgical officers. assistaiUs 
in car, nose and throat, skin and venereal ' diseases depart- 
ments, and house anaesthetists. 

Scholarships.— The following scholarships and prizes are open 
to competition : Two Goldsmid Entrance Scholarships eiititung 
the holder to the final course of medical study ; cne GoldsmiU 
Entrance Exhibition entitling the holder to a reduction by £60 
of the fees due for the- full course of final medical study, 
open to candidates wlio are graduates in arts or science of a 
university of the British -Empire ; and a Filliter En mne 
Scholarship in pathology, entitling the holder-to a redaction - 
by £52 10s. of the fees due for the full course of final 
medical study. The examination for these scholarships is in 
any two of the following subjects: apatorny, -physiology, 
general pathology' and biochemistry-. The. examination tor 1935 
fvill be held as follows: Monday, July 15th, 10_a.ici. ^ ^ P'ii' , 
anatomy ; 2 p.ra. to 5 p.m., physiology. Tuesday July 
10 a.ra: to 1 p.m.. biochemistry': 2 p.m. .t® ? '1®?- 

pathology. Candidates for the Filliter Exhibition ne^ take 
patliology alone. Radcliffe Crocker TravdUng 
Sermatology for one year, value about f SO .^e Graham . 
Scholarshio in -pathology of a sum not exceeding fti.uu per 
annum ; iTcslie Pearce Gould Research fcholarehip m 
foT year, value about £260 : .the 'Atkinson Morley 

Scholarship of £45 a year "'u"ctv ' the 

examination in the theory and practice 
Atchison Scholarship ol £55 a year tor two JS- 

prbficiency'in medical studies: the Magrath Clinical Scholar 
Slip, value about £160 ; Ferriere Scholarship, ^ ' 

FilUter Exhibition in pathology of £30 ; 

Prize lor the advancement of surgery by research, ^ 

£110 ; the Graham Gold Medal lor research wprk -.f®” 

Medals in clinical medicine ; Liston Medals in clinical 6 ^ 
the Bruce Medal in pathology and surgery- -.t",® 
in pathology : the Erichsen Prize for practical surgery- . ana 
the Roberts Prize in obstetnes and 

Fees.— Inclusive fee to cover compi 
per’annum for three years. Oxford i mnuro 

who have completed their course m P^thologJ'- 
for three yearn. There are no extras, as these fees mcluae 

courses of instruction in Pharmacy, vaccination, and fCTem, 

and life subscription to the Medical Society .of Momen 
Medical Club. v.4. • t 

Particulars of general and special courses ran be pht^nea 

on appliedtion to the Dean of the .Medical School, University 
College Hospital, University Street, 


Westminster Hospital 

The school, -ivith its hospital situate in. Broad Sanctaary, 
opposite Westminster Abbey, provides for -th® education ^ 
ite students in the preUminary and intermediate subject 
of the University of London at King s Colle^^, ^ 

and University College. The rest of ^Ee work ^ don^ 
in the school buildings near the hospital. Jhe nu cr 
in-patients averages 4.800 and out-patients upwards o 
27,000 annually, and the hospital and school afford P 
facilities for instruction in all branches of , j., 

surgery-. Every- student must Veriorm Jbe fnUes oJont^ 
patient dresser for three months,- and afterxiards 
tiie ofiibe of in-patient dresser for- three months. 
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-also required to serve two terms of tliree months each 
as medical clinical clerk to the iu-patient physician, and 
one term as gynaecological clinical clerk. Two, patno- 
logical clerks are appointed every three months, to assist in 
the post-mortem room. No student is eligible as an in- 
patient dresser or clinical clerk until he has completed his 
examination in anatomy and physiology. Clerks and 
dressers in the special departments of hospital practice are 
periodically appointed. 

An annexe devoted to radium therapy and research, 
containing twentj^-two beds, has recently, been opened. ' 
The athletic ground is situated at Tooting, and can be 
reached in twenty minutes from the hospital. 1 

Appointments. — k medical and surgical registrar are ap-‘ 
pointed annually, each with a salary of £150, and an obstetric 
registrar with a salary of £50 plus £50 for tutorial fees. An 
assistant medical registrar and an assistant surgical registrar, 
salary £100 per annum each, are appointed for six months.' 1 
A senior resident and casualty officer, salary £104 per annum 
and board, appointed for six months, may be extended for a 
further period of six months. A medical registrar to the 
children (Wander scholar), salary £250, is appointed for one 
year. Three house-physicians, three house-surgeons, three 
assistant house-physicians, three assistant house-surgeons, and 
a resident obstetric assistant are appointed after examination; 
and are proedded with rooms, commons, and salary of £52 
per annum, e.xcept the assistant house-physicians and the 
assistant house-surgeons, who are provided with commons 
only. The assistant house-physicians, alter three months’ 
ser\*ice. become house-phj‘sicians for a further period of six 
mouths, and the assistant house-surgeons, after three months' 
service, become house-surgeons for a further period of six 
months. One house-anaesthetist is appointed for six months, 
non-resident, salary £100 per annum. Clinical assistants to 
the assistant physicians and assistant surgeons, and to the 
officers in charge of special departments, are appointed from 
among the qualified students. 

Scholarships . — The following open scholarships are offered 
tor competition during the year 1934-S. In the winter session 
two scholarships in anatomy and physiology, £75 each. In 
the spring two scholarships in anatomy and physiology. £75 
each. A certain number of scholarships are allotted to 
universities of England, Wales, and the Colonies, and to public 
schools. These scholarships are awarded entirely on the 
nomination of the Principal of the university or school. 

During the period of study the following prizes may be 
competed for: Sturges Prize in Clinical Medicine (Reports on 
Cases! ; Chadwick Clinical Surgery Prize (Reports on &scs) ; 
Chadwick Prize (Medicine and Surgery) ; Frederic Bird Medal 
and Prize ; Abraham’s Prize (Clinical Pathology).; Hanbury 
Prize in Diseases of Children ; Class Prize in Midwifery. Dis- 
eases of Women. Medicine, Pathology, Forensic IMedicine, 
Bacteriolqg}-, Public Health, and Surgery. , 

Fees . — ^Ihe annual composition fee is 40 guineas. An 
entrance fee is payable by all students — namely, primary and 
intermediate students, £10 10s. ; students entering for the 
final subjects, £8 8s. These fees, which include subscriptions 
for membership of the Clubs Union, are subject to alteration 
from time to time as the School of Medicine may direct. 

Further information and a prospectus can be obtained on 
application to the Dean at the Westminster Hospital Medical 
School. Ca.xton Street, Westminster, S.W.l. 


I.4}ndon (Royal Free Hospital) School of Medicine 


and skin, children and infant welfare, yenereal diseases, 
orthopaedic siirgciy, massage, light, electrical and- x-ray 
work, dentistry," and casualty. Students attend the prac- 
tice of- one of the -fever hospitals of the London County 
Council and receive special instruction in lunacy at 
Horton Mental Hospital, Epsom : they are also admitted 
to the practice of a number of special hospitals, and hold 
clerkships and dresserships at the Elizabeth Garrett Ander- 
son Hospital, the Cancer Hospital, Hospital for -Sick Chil- 
dren, Great Ormond Street, the National Hospital for 
Ner\-ous Diseases, the South London Hospital, the Central 
London Ophthalmic Hospital, and the Royal Ophthalmic 
Hospital. The work of the school includes preparation for 
the Primary Fellowship examination. 

Appointments . — Qualified students of the school can obtain 
appointments as house-physicians and house-surgeons, ob- 
stetric assistants, surgical, gi-naecological, and medical 
registrars, assistant pathologists, assistant anaesthetists, 
medical electrician, skiagrapher, and clinical assistants and 
demonstrators in various subjects. . 

Scliotarships . — ^The Isabel Thome and A. . M. Bird 
Entrance Scholarships, value £30 a year tor si.x years, 
the St. Dunstan's Medical Exhibiticn, value £60 a year 
tor three y'ears, which may- be extended to five years, 
the Alfred Langton Scholarship of £50 a year for two years, 
the Flora ^lurray Biirsary of £50, and the Mabel Sharman- 
Crawford Scholarship, value £20 a year for four j'ears, are 
offered for competition in each year. The Sir Owen Roberts 
Memorial Scholarship of the value of £75 a year for four 
years ; the Mrs. George M. Smith Scholarship of the value of 
£50 a year for three years, which' may be’ extended to five 
years ; the Dr. Margaret Todd Scholarship of the value of 
£37 10s. a year for four years : and the Sarah Holbom 
Scholarship of the value of £20 a year for three years, which 
may be extended to five j’ears, arc awarded in alternate years. 
The School Jubilee Bursary of £50 a year- for three years 
is ofiered every third year. The Bostock Scholarship, value 
£90 a year for two. or four years, is awarded by the Reid 
Trustees on the result of an c.xamination held in May by the 
University of London every' fourth year. The holder of the 
scholarship must enter the London School of Medicine for 
. Wbinen. The Lieutenant Edmund Lewis and Lieutenant Alan 
l-ewis Memorial Scholars’nip, of the value of £25 a year for 
four years, is awarded every fourth year. The A-. M. Bird 
Clinical Scholarship of £30 a year for three years. The John 
Byron Bursary'of £20 a year for two years, the Jnlia Ann 
Homblower Cock Prize of £60, the Helen Prideaux Prize of 
£60, the Mabel Webb and A. M. Bird Research Scholarship of 
£200 for one year, the Fanny Butler Scholarship of £16 a year 
for four years, the A. M. Bird Post-graduate Scholarship of 
£200 for one y'ear, together with many' other scholarships and 
prizes, arc offered on sundry' conditions. The Dr. Edith 
Pechey-Phipson Post-Graduate Scholarship of £100 is awarded 
annually. iMtogether tlie school offers annually • £1.950 in 
scholarships. Various missionary societies also offer scholar- 
ships on certain conditions, and assist women who wish to 
go to India and other countries as medical missionaries'. 

Fees . — Courses for the University of London degrees and 
the diplomas of the Conjoint Board in England, and other 
qualifications: £50 per annum throughout the course. 

The Students’ Union exists to promote corporate .action 
of the students on matters of common interest, to promote 
and maintain athletic and other clubs., and to issue, a school 
tnagazine. All students are required to become niembers of 
the Union, 
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- for Women 
The school is situated at 8, Hunter Street, Brunswick 
Square. W.C.l, dose to^the Royal Free Hospital. It is, 
like all the other London schools which have so far been 
mentioned, one of the constituent schools of the University 
of London. The laboratories are extensive and well 
lighted, and are fully equipped for the e.xaminatioa 
courees of the University of London and the Royal Colleges 
and Surgeons. Research laboratories are 
attached to all departments. A large, well-equipped 
libraiy-, common room. Union Room, and refectory are 
provided for the use of students. Resident accommoda- 

atrac^edioth^school.’' 

^’^“^Hospital, Gray’s Inn Road, W.C.l, has 

The obste?La and “^traction, 

the obstetrical and gynaecological unit controls 68 beds 

A large matemiW distnct is sen-ed from -the nnit with s 
separate maternity hostel in the Essex Road. Islinrton 
There are separate departments for diseases of the 


Further information can be obtained from the Warden and 
Secretary. 


King’s College 

The Medical Faculty at this CoUege of the University of 
London gives instruction in the subjects of medical science 
tor all the usual preliminary and intermediate examina- 
tions in medicine, surgery, and dentistry'. Through the 
*our associated hospitals students of the college have 
clinical facilities of over 1,000 beds, but they' may also 
proceed to any other teaching hospital in London for final 
studies for the degrees of the University of London. 

The Medical Faculty of the College provides a general 
university education in touch with other faculties, classes 
of which medical students are permitted to attend. "There 
are many college societies, clubs, and functions in which 
students of all faculties have opportunity of meeting each 
other. The college has a large athletic ground at Mitcham, 
upon which there has recently been erected a new' 
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The first-year subjects are taught in the large depart- 
ments of the Faculty of Science-.^ Within the last few 
.years there has been complete- remodelling of the second 
and third year medical departments at a cost of £70,000. 
This has comprised a new Department of Anatomy and 
reorganization, with considerable ex'tension.’of the .Depart- 
ment of Physiology. 

ScJiolarships . — ^Thc ^ entrance scholarships arc: (1) Two 
W^ameford Scholarships, each £30 for four years ; subjects— 
selected from mathematics, classics, divinity, and science, 
(2) One Sambrook Scholarship of £30 for three years ;■ subjects 
of e.xamination selected from mathematics, classics, * and 
science. The holders of the preceding awards must proceed 
to King’s College Hospital. ‘ (3) WorsJcy, £100, paid in five 
annual instalments. (4) Rabbeth Scholarships, value £30 and 
£15, in July, for the best student of the first- year. (5) 
Danicll Scholarship, £40, awarded on the results of the 
University Honours Examination. (6) .The Lajdon and 
Berridge Studentships, each £150 and £100 per annum re- 
spectively, and (7) numerous prizes. i 

Full information as to admission, fees, and scholarships can 
be obtained from the Dean of the Faculty of Medical 
Science, King’s College, Strand, W.C.2. 


University College 


THE PROVINCES 

There are in England and Wales, not counting London, 
ten medical schools, each supplying instruction in the full 
medical curriculum.- Accounts of them here follow. Iii 
several cases information is appended about hospitals other 
than those directly connected with the school in question ; 
such hospitals, officially and unofficially, plaj- a part in the 
education 'which the 'students ot the school receive,' and 
in any case serve as places.' of additional or post-graduate 
stedy. ' ' 


Oxford and Cambridge'”'^ 

At both Oxford and Cambridge there are medical schools 
which furnish unsurpassed opportunities for obtaining a 
good knowledge of the preliminary . sciences . and of 
anatomy, physiology, and pathology. The laboratories 
arc excellently furnished, and the teaching staffs most 
distinguished. Both schools provide a full medical 
curriculum, and there is no essential reason why the 
student should not complete his career a-t either of them ; 
but this is not commonly done, and is never, in the 


This institution, one of the principal component parts of 
the University of London, possesses a Faculty of Medical 
Sciences whose work covers all the subjects included in 
the group commonly known as the preliminary medical 
sciences — namely, ph}’sics, chemistry, botany, and zoology ; 
and also the intermediate medical sciences — namely, 
anatomy (including embryology and histology], physiology, 
biochemistry, and pharmacology'. The anatomy building, 
provided by the munificent gift of tire Rockefeller Founda- 
tion of New York, .was opened on May 31st, 1923, by 
His Majesty the King. This building forms part of the 
block which includes physiology and pharmacology, 
A new building has recently been added for the 
department of zoology, for the endowment and equip- 
ment of which the Rockefeller Foundation has made 
another generous benefaction. Research work is under- 
taken in all the above-named departments. The College 
undertakes the education of students in all the sub- 
jects mentioned, leaving them free to complete their 
education in the strictly professional subjects— medicine, 
surgery, and the like — at any one of the recognized 
schools of advanced medical studies. The work is some- 
what differently arranged, according to whether the 
student has in view the degrees of the University 
of London or the diplomas of the Royal Colleges. In 
either case the whole work to be done is divided into 
courses devised to meet the requirements of different 
examinations, and students can join the College for any of 
them. Women students are admitted to all courses on the 
same terms as men. The general arrangements for the 
benefit of students include membership of the Union 
Society or the Women’s Union Society', with use of the 
College gymnasium and the athletic grounds. "There is 
also a collegiate residence for about sixty-seven men 
students at Ealing and for one hundred and seventy-two 
women students in Malet Street. 


Scholarships . — The scholarships and e.xhibitions obtainable 
include the Bucknill Scholarship, value 160 guineas, in 
chemistry', physics, botany, and zo'ology' (the successful student 
must complete his work at University College Hospital Medical 
School) — the examination includes an English essayr ; two 
Entrance E.xhibitions in the same subjects, each of the 
value of 55 guineas ; a Faculty of Jledical Sciences Entrance 
Scholarship, value £30 a year, for three years ; the Bayliss- 
Starling Memorial Scholarship (physiology and/or bio- 
chemistry), £120 ; and the Ferriere Scholamhip. £25, tenable 
' £or three years at University College Hospital Jledical School. 

• Pees. ^The‘ fees for the courses covering the work of the 

First Examination for medical degrees of the University of 
London, and in both parts of the Second Examination amount 
to 115 guineas. The fees for the courses cm-eriiig the corre- 
sponding examinations held by the Conyoint Board in England 
also amount to 115 guineas. These fees do not cover tuition 
for more than a stated period. 

A handbook specially relating to. this iacuUy 
obtained on application to the Secretary of University College, 
London, Gower Street, W.C.I. 


ordinary' U'ay, advised by the university medical autho- 
rities. The local hospitals — the Radcliffe Infirmary at 
O-x/ord and Adderibrooke’s Hospital at Cambridge — 
though well equipped, are comparatively small. Students 
arc therefore encouraged, as soon as they have completed 
the earlier examinations and taken a degree in arts, to 
join one of the London medical schools, and thus spend 
Uie time of their preparation for the final examinations in 
a city where the opportunities for 'gaining clinical know- 
ledge 'are’ greater and more varied. A considerable pro-, 
portion of Oxford and Cambridge, medical students -take 
Uie London Conjoint diplomas before graduating in 
medicine and surgery at their own university. The expe- 
rience gained by holding resident hospital appointments 
is naturally of much advantage when sitting for the Final 
M.B. examination and when engaged in composing a thesis. 


Birmingham 

The school in this city is carried on by the Rfedical 
Faculty of the University of Birmingham, its students 
iia\ang an adequate number of good laboratories, class- 
rooms, and other necessaries devoted to their use by the 
university. Tiie clinical work is done at the General and 
Queen's Hospitals, which are amalgamated for the purpose. 
Together they have upwards of SOO beds for medical, 
surgical, and special cases, with an array of special depart- 
ments of all kinds, including one for Ipng-in women 
(about 13,000 in-patients and 90,000 out-patients). Clinical 
instruction is given in the wards and out-patient and 
special departments daily, and formal clinical lectures 
are delivered weekty throughout the session. Special 
tutorial classes are also hdd alilce for the degrees of 
Birmingham and other universities, and for the diplomas 
of corporations. 

Appointvients . — ^The large number of appointments open to 
past or other students includes the following; — At the General 
Hospital: two surgical registrars, £100 (commencing) a 
one resident medical officer, salary £155 a year ; one resident 
surgical officer, salary £180 a year ; one assistant resident 
surgical officer, salary £100 a year ; one resident pathologist, 
salary £70 a year ; two visiting anaesthetists, salaty £50 a 
year ; two resident anaesthetists, salary £120 a year'; four 
house-surgeons, office tenable for nine months, £70 a y^^r , 
one house-surgeon to the gynaecological and one to the spwial 
departments, each tenable for six months, £70 a 
house-physicians, post tenable for six months, _ £70 a year. 
At the Queen's Hospital : one resident medical registrar, 
salaiy £200 a year ; two resident surgical officers, £100 a y^ar, 
tenable for three j'ears ; three house-physicians, three hous 
surgeons, one obstetric and one ophthalmic hquse-surgee . 
one ear, nose, and throat house-surgeon, and one 
sician for duty at the Nerve Hospital (associated with 
Hospital), tenable for six months, salary £70 a ... 

board, lodging, and wushing ; one casualty house-surg 
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tenable for three months, salart' £70 a 
lodging, and ti-ashing. At the City Public Asistance 4”^ 
tions; five resident medical officers. At the Birming^^ 
General and Branch Dispensaries: tweK-e resident sorgM^. 
At the Birmingham Jlental Hospitals: five 
officers. At the Citv Fever Hospitals: three assistant medical 
officers. At the Children's Hospital: one rtsdent snr^^- 
officer, one resident medical officer. .At the Birmingham and 
Midland Eve Hospital: four resident surgeons. At the Urtno- 
laedic and Spinal 'Hospital : tvro clinical assistants (non-resi- 
leut). At the Ear and Throat Hospital: one honsMurgeon. 
£70 a year ; four clinical assistants .{non-residente). boor 
Qon-resident appointments are in the gift of the tmonc 
Assistance Committee. ’ • • - - , 

Scholarships ~ — There are numerous money and other awarus 
fir students of sufficient merit, among them being the following. 
Frank Fletcher and Catherine Fletcher Scholarships (not less 
than tivo per annum), tenable for five years, each of the annual 
value of £100, awarded on higher school certificate e.'raminaBon 
of the Joint Matricnlatioa Board ; the 1% alter Myers Travelling 
Studentship of £300. offered each alternate year for research 
work and tenable abroad ; the Sands-Cox Scholamhip of .-4- 
(an entrance scholarship in the- Faculty of Medicine, aw-mded 
on higher school certificate e,Tammntion of the Joint Matricnla- 
tion Board (Jnly)) ; four Queen's Scholarships of £10 10s. 
each, awarded annually at the second (Part II). third, fourth, 
and final universirt* examinations res_pectively ; one or more 
Sydenham Scholarships, allotted on entrance to students wlio 
are the sons of deceas^ medical men : the Ingleby Scholar- 
ships (two) of £10 for proficiency in midwifery and diseimes 
of women ; the .Arthur Foxwell jlemorial Gold Medal (climcal 
medicine) ; the Sampson Gamgee Memorial Medal for surge:^ 
(Final M.B.) ; the Russell Memorial Price (for e.xamination in 
nervous diseases, final year) ; the Priestley Smith Prize m 
ophthalmology, v-alue about £6 (aivarded in the final examina- 
tion) ; and the Peter Thompson Prize in anatomy (value about 
£6) for students in their third universitv year ; and the 
John Barritt Melson Memorial Gold Medal in Phi-siologi- 
for students in their third university year. There is also 
a kholarship of £46 17s- 6d. for students proceeding to a degree 
in dental surgerj-. University Clinical Board Prizes ate 
awarded annually as follows: Senior Medical Prize, gold 
medal ; Senior Surgical Prize, gold medal ; JEdwifery Prize, 
gold medal; Junior Medical Prize, sdwr _ medal ; Junior 
Surgical Prize, silver medal. 

Fees. — ^The composition fee tor university classes is £106 Ss. 
Ttiis covers all the work r^uired for the degrees of 
Birmingham and some other universities, and for the ocdinarT 
qualifications of licensing corporations, but not the additional 
CQur/es required for the , Fellowship of the Royal College of 
SuriCeons of England, the diploma and degrees of the nniversity 
in/ State medscme, and some other special work. The total 
jfist for the si.x years' curriculum, including hospital and 
e.xamination fees, is £246 Os. 6d. (If first -year science subjects 
are excluded, £20S ISs. 6d.) 

Other information should be sought from the Registrar, or 
the Dean of the Facultj- of Medicine, Unii-ersitv. Edmimd 
Street, Birmingham. 


Bristol 

The school is carried on by the Faculty of Medicine of the 
university, and provides full instruction for all its degree 
and for the diploma in dental surgery. 

Clinical Inslruction . — The allied hospitals (Bristol Roya 
Infirmary and Bristol General Hospital) have betweer 
them more than 700 beds and extensive ont-patienl 
departments, special clinics for diseases of women anc 
children, including ante-natal and post-natal work. als< 
for eye, ear, nose and throat, and skin diseases, in additiot 
to large and well-equipped departments for dental worl 
and large outdoor maternity departments. The Bristo 
Royal Infirmarj- has now been selected by the Nationa 
Radiurn Cominission as a Radium Centre. .At each o 
these institutions there are well-arranged patholomca 
museums, p^-mortem rooms, and laboratories for mol-bic 
anatomy. There_ are also laboratories for work in clinica 
pttolo^-' bactenology, and biochemistry, in which specia 
instruction is given in these subjects. Departamit 
equipped for radiolo^^^o 
therapj . aebno-herapy, electrotherapy, and massage witi 

al-o attend ^e City and County Mental Hospital th. 
Ham Green Hospital for instructioa in fevers and tuber 

Ch^in Hospital for Is 

Children and ^^olner^, containing 1*^0 
of the Bristol Eve Hospital. 

by the kind per^issi^of the Heafth'^mnlrt^'tf S 


Bristol City Council, students may attend the clirn^ 
practice at'Soathmead Hospital, and may complete 
certain conditions 'their practical work in obstetrics at t^t 
institution, which has 672 beds. The Orthopaerhc Hos- 
pital at Winford and Stoke Park Colony for Mental Detec- 
tives are also available. 

Appair.tmenls. — (I) Undergraduate: Medical clerkships, 
surgical dresserships, also ophthalmic, obstetric, pathologic^, 
dennatological, ear, nose, and throat clerkships, are tenabie 
at the Bristol Kojal Infirmary and the Bristol GenerM Hospital, 
lu these institutions the' dressers reside in rotation free o. 
charge. (2) Post-graduate : At the Bristol Royal ^Infirmary . 
four honse-Euegeons. one casualty house-surgeon, three home- 
physicians, one resident obstetric officer, one gynaecological 
and dermatological house-surgeoa, one ear, nose, and throat 
honse-surgecn, one assistant honse-surgeon (who also acts m 
' the ophthalmic department), one dental hoose-surgeon, and 
one unpaid assistant (usnally a resident student) to the semor 
resident medical officer. All these appointments are for six 
months. Salary in each case at the rate of £60 per annum, 
with board, apartments, and laundry, except the cmsualry 
house-surgeon and the dental house-surgeon, who receive £S0 
per annum. In each case the salary is inerreased by £40 per 
annum if the officer is re-elected for another^ six menths. 
From the resident medical officers a senior resident medical 
officer is appoiuted at a salary of £200 per annum. Ciimcal 
assistantships in all departments are open to senior quafiheei 
practitioners. .At the Bristol General Hospital: senior resident 
medical officer, £200 per annum ; casualty house-surgeon, 
£100 per nnnem ; two honse-physicians, £S0 per annum ; 
two house-surgeons. £S0 per armum ; resident obstetric officer, 
£S0 per enniim ; house-surgeon to special departments. ££0 
per armmn. .AH the £S0 appointments carry a salary of £100 
for residents who have previously held another of them ; the 
dental house-surgeon (non-resident), £300 per annum. -All 
these apoointments are for six moriths, except that of senior 
: resident 'medical officer, which is for two years. Climcal 
assistantships in the out-patient departments are also available. 

Schclarships . — ^The following are among the scholarships and 
other awards open to students of the school: The Miriam 
Badock of the value of £120, and the H. H. \V31s Sdeuce 
Scholarships, open to boys proceeding from Clifton College ; 
the Harold Greenwood Memorial Scholarship of the value of 
£20. open to boys who have received instructioa at State- 
pttrvidra schools in Clevedon (or elsewhere in. Somerset) and 
subsequently at secondary schools in Somerset or Bristol ; the 
Ashworth HaHett Scholarship, value £40, open to women only; 
two Martyn Memorial Pathological Scholarships of £10 eac£ ; 
the Tibbits Memorial Prize, value 7 guineas] for proficierTcy 
in practical surgery ; the Committees' Gold and Silver Medals 
for fifth or sixth-year students, for general proficieucy : the 
Augustia Prichard Prize, value about 6 guineas, for proficiency- 
in anatomy; the Henry Clark Prize, value II guineas, for 
proficiency in gyaaecolo'gy ; the Crosby Leonard Prize, value 
6 gaiueus, for proficiency in surgery ; the Suple Surgical Prize, 
a gold medal and 7 guineas : the Suple Medical Prize, a gold 
medal and 7 guineas ; the Henry Marshall Prize, value £12, 
for dressers ; the H. M. Clarke Scholarship, value £15, for 
proficiency in surgery ; the Sanders Siffiolarship, value 
£22 10s . for general proScienev : the Barrett-Roue Scholarship 
for proficiency in diseases of the nose, throat, and ear, or skin 
oreyy. value £17, open to men cnlv ; Ladv HaberSeld Scholar- 
ship'. value about 25 guineas ; Bristol aud Bath Citv Scholar- 
ships and the Scholarships offered bv the countie-; of 
Gloacestcrshire. Soruemet, MTIts, Dorset. 'etc., are tenable in 
the unrwrsitv'. 

One or more Fellowships of not less than £100 per r.or^rrr-, 
are auccated by- the Colston Research Sccietv fo-- m-xiical 
research- 

-A Beavvrbrook Fellon-ship. tenable for three years, is open 
to all members of the university holding a medical qnaEfim- 

tics. ^ 

Unrvyrsity graduate scholarships are open to graduates cf 
not more than one year's standing'. 

The ^Ilchael Hiatt Baker Scholarship of the -ealce of £200 
per annam, open to a grraduate from Xerv Zealand ciav be 
held xn the medical facnity. 

The M i^ r khara Skerritt ilemorial Priri* is a'aarded every 
three years to that member of the Gtuversitv, cot a member 
of the medical board, 'vho. m the opinion of that btiard has 
published the best original v.-ork duneg the three years. 

'Hie Pan! Bush Gold Medal is ar.-ar'-led in alternate vears 
to the best resident medical ofneer at the Bristo! Ro'.'nl 
InSrmarva 

Fees. — The fee for all the courses required for the medical 
ctjrxiculum mdudmg hospital practice, is C05 guineas, paid 
by annua! instalments 

Further information as to schclarshios, curricula ard ' 
can be obtained from the Bean of the Facultv c^’ 
or the Registrar of the Universitv. Bri'^oL 
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University; of Durham College of Medicine ^ - 

This constitutes the Medical School of the Faculty of. 
Medicine of the University of .Durham, and .is in the. 
neighbouring city, Ne«'castle-upon-T.yne. Its classes and 
lectures are arranged to meet the requirements of the 
unir’ersity in all the degrees which the latter grants in 
the Faculty of Medicine, and also those of the other- 
examining bodies. Hospital practice is carried out at 
the Royal Victoria Infirmary, a general hospital containing 
more than 700 beds, where there are facilities for the 
study of the various special subjects. Students do their 
practical midwifery at the Princess Mary Maternity Hos-, 
pital, which contains 90 beds, and has an annual indoor 
and outdoor attendance on 3,000 cases. In the Heath wing 
of the school itself there is a gymnasium and a set of 
rooms for the separate use of the students. The bacterio- 
logfcal department is adjacent to Armstrong College. 

The Newcastle-upon-Tyne Dental Hospital and Suther-' 
land Dental School is a component part of, and con- 
stitutes the dental department in, the College. The dental 
• hospital, erected within the grounds of the Royal Victoria 
Infirmary and equipped on the best modern lines, was 
opened in 1931, and it is possible to undertake the whole 
of the dental curriculum (that is, systemic lectures, dental 
and general hospital practice, together with mechanical 
pupilage) at the College. The Dental Board of the United 
Kingdom recognizes the school for the purpose of grant- 
ing its bursaries to students who are able to comply with 
the conditions laid down by the Board. 

Post-Graduate Instruction. — A comprehensive scries of 
post-graduate courses are arranged to enable practi- 
tioners to take advantage of the facilities for laboratory 
work and clinical study afforded by the College, the 
Royal Victoria Infirmary, and other associated hospitals ; 
and in order to meet the varied requirements of 
practitioners there arc general and special courses in the 
winter and summer sessions, as well as an intensive course 
in the summer vacation. Courses of instruction arc given 
for the B.Hy. and D.P.H. 

Students' Union. — A Students' Union has been erected 
and furnished at a cost of over £54,000, and is in daily 
use. Separate accommodation (non-residential) is pro- 
vided for men and women students. 

Appointments. — Assistants in the pathological department, 
eye department, throat and ear department, and department 
for skin diseases, are elected periodically. Clinical clerks and 
dressehs are appointed every three months. Resident appoint- 
ments at the Infitmary arc made every six months, and each 
year medical and surgical registrars (who also act as tutors) 
are appointed from candidates who ha\'e previously held 
resident appointments at any recognized hospital. These 
latter posts afford an excellent opportunity for post-graduate 
study, not only at the Infirmary, but also, in the departments 
of anatomy, physiology, pathology, and bacteriology of the 
College. 

Scholarships. — University of Durham Entrance Scholarship. 
£25 a year for four years ; Pears Entrance Scholarship! £40 
a year for three years (awarded every third year) ; Heath, 
Entrance Scholarship (from Kepier Grammar School), £60 
(renewable) ; Province of Durham Masonic (Entrance) Scholar- 
ship, £60 (renewable) ; Heath Scholarship for surgery, £200, 
available every second year ; Rutherford Morison Surgical 
Scholarship, £180, available every third year. 

The - following scholarships are tenable for one year — 
namely : Tulloch Scholarship for elemental biology and 
organic chemistry, £20 ; Dickinson Scholarship for medicine, 
surgery, midwifery, and pathology, £20 ; Charlton Scholar- 
ship for medicine, £25 ; Gibb Scholarship for pathology. 
£28 ; Luke Armstrong Scholarship for comparative patho- 
logy, £25 ; Stephen Scott Scholarships for anatomy and 
physiology two of £50 each ; Philipson Scholarships for 
highest marks in Final M.B., B.S. Examination, two 'of £45 
each • Goyder Memorial Scholarship lor clinical medicine and 
clinical surgery, interest on £325; Hamilton Drummond 
Memorial Scholarship, in aid of research in clinical surgerys 
about £50 ; Gibson Prize for midwifery and diseases of women 
and children. £10 ; Turnbull Prize and Silver Medal for 
surface anatomy; Outtemon Wood - Prize lor psychologic 
medicine, £10 ;'^and Sewell Memorial Prize and Silver M^al 
for clinical pathology.' Approved applicants may obtain spemai 
grants for surgical research from the Stephen Scott Research 
Fund. 

Fees. — The composition fee for lectures for medical students 
at the college is £132. Composition fee for hospital practice. 


£46, plus £2 2s. yearly for three vears. payable to the Com- 
mittee of the Royal- Victoria Infirmary.' For dental students 
the composition fees .amount to £236 for the B.D.S. and to '' 
£221 for the L.D.S., covering all systematic lectures and ' 
laboratory work at the College, general and dental hospital 
practice, and mechanical pupilage. Other information should 
sought from the Dean of the College, University of Durham 
College of Medicine, 'Newcastle-upon-Tyne. 


Leeds . 


The School of Medicine' — which' is open to both male and 
female students — in this • city -forms the teaching centre of 
the Medical Faculty of the University of Leeds, and is 
situated in immediate proximity to the General Infirmary, 
where students sufficiently advanced receive their clinical 
instruction.' The -main buildings, opened in 1894,' contain 
excellent dissecting rooms, well-arranged laboratories for 
physiology,' lecture theatres, and classrooms. In addition, 
there is a well-equifiped. library and reading room and a 
museum of anatomy. The conifort of the students is 
secured by means of ■ common rooms and a refectory. 
Extensions of the medical school buildings were opened 
in October, 1930, and the Algernon Firth Institute of 
Pathology in April, 1933. This last -houses the Depart- 
ments of Pathology and Bacteriology, and Experimental 
Pathology and , Cancer Research, including the Charles 
Brotherton Pathological Museum. The General Infirmary 
has 628 beds, - and includes ophthalrhic and children’s 
wards, a large out-patient department, and the Ida and 
Robert Arthington Semi-convalescent Hospitals, Cook- 
ridge. The West Riding Mental Hospital at Wakefield 
is available for the study of mental diseases. Students 
also attend the practice of -the Hospital for -Women and 
the Leeds Maternity . Hospital, and may attend also at 
the Leeds Public Dispensary. 

Appointments. — Physicians’ clerks and surgical dressers are 
appointed ever>- six month's ; 'clerks in the children’s depart- 
ment, orthopaedic dressers, ophthalmic and aural dressers, 
gynaecological ward clerks, maternity clerks, assistant 
physicians’ clerk,' dermatological clerks, assistant surgeons’ 
dressers, dressers in the casualty rooms, junior and senior po.st- 
mortem clerks, laboratory assistants and dressers in the 
venereal clinic every three months. After graduation a_ con- 
siderable number of resident and other appointments become 
available in the Leeds General Infirmary; Leeds Public Dis- 
pensary, Hospital for Women and Children, ' West Riding 
Mental 'Hospital, etc., occupying periods of from six to 
twelve months at rates varying from £20 to £150 per annum'. 

Scholarships . — The university awards annually on the 
results of the first examination a scholarship in the form 
of free admission to the lectures and classes given in the 
School of Medicine. The university also awards a scholarship 
on the results of the second examination, of the value of 
£68. in the form of free admission to the clinical teaching of 
the Infirmary. 

Pees. It is estimated by the authorities that the approxy 

mate cost of medical education to a student in this university 
is £370, plus, of course, the expenses of living during the five • 
and a half years covered by the curriculum. The coiiiposifion 
fee for the course for the. first, second, and third examinations, 
and for the clinical work at the Infirmary, is £242. The com- 
position and clinical fee for those who have passed the second 
examination is £153. y _ • 

-Further information . can be obtained from the Academic . 
Subdean or Clinical Subdean, School of Medicine, Leeds. 


Liverpool 

The Medical School of this city is part of the university, 
and, owing to the enlightened liberality of several men of 
wealth, is exceptionally well provided with special labora- 
tories, as well as with ordinary spacious and well- 
equipped classrooms and laboratories for the instruction of 
students proceeding to medical degrees and diplomas in 
special and ordinary subjects. All the laboratory and 
other rooms are situated close to one another and inter- . 
communicate, together forming large blocks of buildings. 
The work of students throughout all stages of their career 
is arranged upon very satisfactory lines, and the teaching 
hospitals, of which a list is given below, have amalga- 
mated to form the clinical school of the universitj’. , 
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The nature of the appointments open to past and other 
students at this school mil be gathered from the account 
wliich follows of the hospitals forming its clinical 
department. 

Scholarships. — The awards made each year to snccessfnl 
students total over £1.500. Thej- include tlie following: two 
Holt Fellowships, one in pathologr-, the other in physiology ; 
a Robert Gee Fellon’ship in anatomy ; two John Rankin 
Fellowships in anatomy ; a John W. Garrett International 
Fellowship in bacteriolog)- ; a Johnston Colonial Fellowship 
in biochemistry ; an Ethel Boyce Fellowship in gj-naecologj- ; 
and a Thelwall Thomas Fellowship in surgical pathologj- ; one 
Lady Jones Fellowship in orthopaedic snrgcrj- (value of 
Fellowships; one at £200, three at £150. two at £120. four at 
£100) : a University Sciiolarship of £50, awarded on the 
results of Part I of the Final M.B. Examinations ; a Ridgway 
Research Scholarship (£91) ; a T. J. Hughes Research Scholar- 
ship (£72) ; a Scholarship in mechanical dentistry of £20 ; 
two Lyon Jones Scholarships, of the annual \-alue of £19 each 
for two years, awarded one on the results of the First M.B. 
Examination, tlie other on the Second M.B. ; the Derby 
E-xhibition of £I5 ; the Clinical School ExhibiGon of £15 ; the 
Owen T. tVilliams Ihrze ; the Torr Gold Medal in anatomv ; 
mha Rankin Exhibition in pracGcal anatomy. £23 ; the George 
Holt Medal in physiology ; the Kanthack Medal in pathologv- ; 
Mitchell Banks Medal in anatomy ; the Robert Gee Prize of 
£5 Ss. in children's diseases ; Jlaiy Birrell Davies Memorial 
Scholarship (women), £60 per annum for four vears ; Robert 
Gee Entrance Scholarship (men), value of £12 lbs. per annum 
mr four years ; Dental Operating Prizes (four) ; Orthodontia 
tnzes (two) ; Samuels Memorial Scholarships, three -at £27 
«ich ; one Thomas H. Bickerton Prize in anatomy ; Dr. N E 
Roberts Prize in z.vmotic diseases ; Adami Prize in Patho- 
• Ash’s Prize in dental surgeiy, value 
L- •' ' -Medal ; and other entrance scholarships. In 

addition, a number of gold and sUvcr medals have rwenUv 
^°Hawing subjects; pharmacologv, 
surgerj-, forensic medicine and toxicology, public health 

g>-t>aecolog>-. and 

Fees, mformation as to the fees for the courses of instruc- 

o °?hn?edfil 

T/te C/wica! Sc/tao2 

As manj- as nine hospitals have combined to form the 
cumcal school of the university, thesa beine • ■ the 
Liverpool Royal Infirmary-, the David Lein's hforthem 
Hospital, the LiTOrpool Royal Southern Hospital, the 
Hospital, the Royal Liverpool fchildren’s 
Hospitid tlm M omen s Hospital, Liverpool, the Liverpool 
Maternity Hospital, the Eye and Ear Infirmary 

over bSOObfds. 

IMttnchester 

The stafl of th^e Medical School in this city constitutes the 
Medical Faculty of the Victoria Univeisitv, ait the arrange 
instruction of students, bo'th in theiSier 

pitauirSL)°"Tbc^' n Central Branch Uol 

si.&rs s 

for^DlsSies Hospital, the Hospital 

for Women and Children thr«^!f Hospital 

Children at Pendleburv ’and St -\i ^°^P**3ls for 

Women and Children i£e Manch^;^^ m"’ ® for 
of the -Ear. Monsall Fevir 
Hospital and Holt Radium 

Consumption and Diseases of fh»xn ' Hospital for 

Ancoats Hospital. atrSe SaUoJ '^' fd Chest, the 

make arrangements for the instmc&n^fsLlT'"'' 
open to past and pT^em” s?udef tTof thS"|±''^ 

-- at £75 per annum l^a. 


per annma ; a medical tutor, at £30 per annum ; a director 
of the clinical laboratory, at £400 per annum, and two 
assistants, at £350 and £300 ; three assistant medical officers, 
each at £35 per annum ; four chief assistant? to surgical 
tinits, £250 per annum ; chief assistant to neuro-surgical 
ser\'ice, £350 per annum ; chief assistant to or&opaedic 
department, £250 per annum ; medical registrar -to out-patient 
department. £150 per annum ; assistant surgical officers, aural 
department at £35 per annum ; seven anaesthetists from 
£75 to £125 per annum each ; three anaesthetists at central 
branch, £25 to £100 per annum ; one resident medical officer, 
one >"ear, £200 per annum ; one resident surgical officer, one 
year, £200 per annum ; three resident medical officers for. 
Central Branch, one at £200 and tvvo at £100 per annum ; 
one assistant resident surgical officer. £150 per annum ; one 
resident medical officer at the Con\alescent Hospital at 
Ch^dle, £250 per annum ; two assistant medical officers to -« 
radiological departmnt, £150 and £105 per annum ; medical 
officer, physio-therapeutic department, £150 per annum. ; 
assistant surgical officer, ecological department, £35 per 
annum ; assistant to the aennatologist, £20 per annum and 
three assistant surgical officers for Central Branch, £75 per. 
annum ; ten ^ house-surgeons and eight house-ph^-sicians, 
appointed during the year for periods of six montJis, at a 
salarj' of £50 per annum. Resident officers are appointed 
to the gj-naecological, the eye, and the ear and throat depart- 
ments ever%' three months. Clinical clerks and surgical 
dressers are appointed to the A*arious departments of the 
h^pital ever^' three montlis. Xon-resident clinical assistant- 
ships for qualified medical men and women, tenable for six 
months, at an honorarium of £35. 

Entrance and other Scholarships . — The follou-ing are among 
the scholarships obtainable by students of the school: Rogers 
and Seaton Scholarships in Arts (in alternate %’ears), £40 per 
anni^. tenable for two j'cats. Three Huline Scholarships, 
tenable for three years, of £35, one being awarded annually 
subjects of general education. Two Tames 
Oaskm Scholarships of £35, tenable for two years, one being 
awarded annually for proficiency in the brandies of mechanics 
and chemistry. A Dora Muir Scholarship, £30 per annum. 

to the* competition of women 
awarded trienniallv. Sir J. P. Kav- 
annam. tenable for thiro 
' c to the competition of scholars 

SchSil, and BunUey 
Grammar School ; subjects— mathematics, chemistrv and 

teMtae'to’r Scholarship, value' £20, ' 

ofTh. awarded trienniallv on the result 

E-xamination John Russell Medical Entrance 
^nolaiship, awarded annuallv, i-alue £15 Tn-o Daunte<;ev 

one ' 

of I’raX commenced the second year 

cLmS-^^ *? qualification; subjects- 

,’~tany, and zoology. One Dauntesev 

o£l«aud^’}°R awards oh 

. °t becond M.B. Examination. Two Entrance Scholar- 

pro6dSc?in*art'^’n'^'“^ gninras. awarded annually for 
proucieno in arts or science respectivelv. Tom Tones Exkihi- 
tion in anatomy, £25. ofiered annuallv. .A Robert Platt 
Scholarship of £90, tenable for one vear^^ A 
tion*^ oL £IQ0 for original research after gradua- 

£70' t4ab!?for^n^“'^”'^ Scholarship in medicinefi-alae 
Thow-n Fi annually for profidcnc}' 

PriS each raloe HwivAle SorgiiS 

'ulue £15, au-arded aunualh' at ^ndn-itiAr, 

itoS tZbll^for ?e!lo«shf,^"xX 

The Turner^Mcdka! .awarded annuallv. 

annuaUy for proficiency (a certain^ awards 

oT£30.^a;vaVdtT^uMly'foPpmi°-“ 

trienntallv. Siifol^l^sW of children ; offered 

annually {£lo and £'>0) Wild P^>'®‘o!ogy : offered 

John Hearv Agnew 

offered trieiaia^- of children, £120, 

Scholarship for MWn Post-Graduate Medic-al 

The dclMk and for one year, offered biennially. 

(1) for anatome- Dickinson Scholarships^- 

sunjen- and U\ ^ Research Scholarships 

obtained frr.ri^ew^'c' Scholarship in medicine — mav be 
W^?wSi SecretaA- to the Trustees. The Momsoa 

._,t et-n research in anatorov is offered annu.tllv, 

Shendan Delepme FcUoushio in pfe- 
venute mc^cine. value £300, is offered biennullv. 'The £im 
G^ble &holarships — the trustees are prepared to award four 
> hobrehips of not less than £40 per annum, tenable for not 
FW rears to women students who have passed the 

m tb. p.ja,oloElcU isnon i. a« 
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to holders of the Diploma in Psychological Medicine 
or medjcal practitioners who have beeri • registered in the 
university as candidates for that diploma. Pilkington Fellow- 
ship in Cancer research £300 for 'one year. - 

Fees. The composition fee for the' university course in 
medicine^ is 1 14 guineas for men, 112 guineas for women, 
payable in four instalments of 28i^ and 28 "guineas respectively, 
but this sum does not include the fee to cover the work 
required for the Fii^t M.B, Examination. This is £42, pavabJe 
m one sum. Hospital fees are additional, and usually amount 
to about 90 guineas. 

A prospectus and further information about the school and 
scholarships may be obtained from the Eegistrar. 


Sheffield 


In this city the Medical School is one of the departments 
of the university, being conducted and' controlled by its 
Medical Faculty, and occupying practically the entire 
north wing of the quadrangle of the university buildings 
overlooking Weston Park. The laboratories arid lecture 
rooms connected with the subjects of the first arid second 
examinations — namely, chemistry, physics, biology, ana- 
tomy, and physiology — are, both as regards structural 
aiTangeraent and scientific equipment, on the most modem 
and complete lines. 

For students of pathology and bacteriology there are 
laboratories 'replete with everything necessary lor the most 
advanced work, and a large pathological museum, which is 
open daily. In addition, there is a large library and read- 
ing room. There are a number of recreation, athletic, and 
other societies, all under the management of an annually 
elected students’ representative council, and large and com- 
fortable common rooms for both men and women students., 
There are also two student unions— one for . men and 
one for women students. Thanks to the generosity of 
Alderman J. G. Graves, a well-equipped union building 
is in course of erection, and when complete will add very 
materially to the amenities of the students' social life. 

There is ample hostel accommodation for women 
students, and in the near future similar accommodation 
.will be available for men. In the university buildings there 
is a refectory open to all students of the school, and a 
university journal is published each term ; the Medical 
School also publishes a journal. The ordinary clinical 
work of the school is done at the Koyal Infirmary 
and Royal Hospital, which have amalgamated for the 
purpose of clinical instruction, and provide over 800 
beds for medical, surgical, and special cases, including 
diseases of the eye. 

In addition, the Royal Infirmary has special depart- 
ments for the treatment of diseases of the skin and car, 
with beds assigned to them ; whilst at the Royal Hospital 
there are special out-patient departments for diseases of 
the throat, ear, skin, orthopaedics, and mental diseases. 
The medical and surgical staffs attend daily, and give 
clinical instruction in the wards and out-patient rooms. 
Clinical lectures in medicine and surgery are given weekly. 
Instruction in the practical administration of anaesthetics 
is given at either institution by the anaesthetists, and the 
post-mortem examinations at both institutions are in 
charge of -the Professor of Pathology, and afford ample 
material for study of this subject. Students arc able to 
attend the practice of the Jessop Hospital for Diseases 
of Women and the Hospital for Sick Children, while 
special courses on fevers are given at the City Fever Hos- 
pital, and on mental diseases at the South Yorkshire 
Mental Hospital. 


. Appointvxenls . — ^The following appointments are open to all 
students who have passed their examinations in anatomy and 
physiology: (1) casualty dresserships, (2) surgical dresserships, 
(3) medical clerkships, (4) pathological clerkships, (S) 
ophthalmic clerkships, (6) clerk to the skm department, etc. 
These appointments are made for three months commencing 
on the first day of October, January April, and July. 

Sc/io/arshifis.— Entrance Medical Scholamhip, coyenng Mst 
of tuition fees for a degree course in the of Medicine 

open to both se.xes. .Six Edgar Scholarships of /tyO a 

year for three years may be held •’J’ t 

degree course in medicine. Two Town Tnistees ^ p » 
each of the value of £50 a year, tenable" for 
for boys or girls who have been educated in a bneineia 
secondary school 'for a period • not less than two years 


immediately preceding the examination. Four Town Trustees' 
^hqlarships, value £50 a _year, for boys or girls under 
jy yeare of age educated in any school in- .Sheffield 
o^^erwise. Town Trustees'- Fellowship, value 
fc75. tenable for one -year. , Mechanics’ Institute Scholarship 
value £50 (with remission of fees), tenable for one year, and 
renewable -for a second year.' The Frederick Clifford'SchoIar- 
about £50, tenable for two years. Kaye Scholar- 
‘?Ti' proficiency in anatomy and physiology. 

Gold and bronze medals are also awarded .for proficiency in 
vanous subjects^ ' 

Fees.' Students in Faculty taking their complete medical 
^urse in the university pay an inclusive composition fee of 
^^2 for each of the first five years and £28 for the sixth year. 
The composition fees for the dental courses are as follows: for 
B.D.S., first and third years, £80 ; second, fourth, and fifth 
years, £30 ; for L.D.S., first and second years, £80 ; third and 
fourth years, £30. The fees for special courses taken separ- 
ately can be ascertained by inquiry of the Dean. 

• ^ Note . — To non-British subjects — that is, students from out- 
side the British Empire — additional 20 per cent, will be 
charged on all fees. 


Welsh National School of Medicine 

The next session opens on October 2nd. All classes are 
open to both men and women students. Particulars 
relating to the admission of students can be obtained on 
application to the Provost, or to the Secretary, Welsh 
National School of Medicine, The Parade, Cardiff. 

The following is a list of heads of departments: materi^^ 
medica and* pliarmacology. Dr. Reginald St. A. Heathcote ; 
patho)ogy and bacteriology. Professor J. B. Duguid ; medicine, 
professor A. M. Kennedy ; surgery, Professor A. W. Sheen ; 
obstetrics and gynaecology, Professor G; I. Strachan ; pre- 
ventive* medicine, Professor R.‘ M. F. Picken ; tuberculosis, 
Professor S. Lyle Cummins. ■ • ' 

During the first three years students complete the first 
part of their scheme of study for the-degrees of M.B., 
B.Ch. by taking the following courses, which also qualify 
for the B. Sc. degree: 

(a) In the. first year the preliminary subjects ‘of physics, 
chemistiy, botany, and zoology are taken. (Courses in these 
subjects can be taken in any of the. four constituent colleges 
of the University of Wales.) 

(b) In the second year the subsidiary subject of organic 
chemistrj* is taken. 

(c) In the second and third years the ancillary’ subjects of 
human anatomy and physiology are taken. (Courses under 
(6) and (c) are taken at the University College of South \\ ales 
and Monmouthshire.) 


" SCOTLAND 

As will be gathered from the following paragraphs, the 
facilities for acquiring a medical education in Scotland 
are very ample, whether the student be proceeding to a 
university degree or to a diploma. To the descriptions of 
the different Scottish medical centres is in some cases 
added an account of hospitals which either play an official 
part in the education given to students as yet unqualified, 
or offer valuable opportunities for post-graduation work. 


Aberdeen 

The school is conducted by the Faculty of Medicine, tyis 
comprises twelve chairs, from which instruction is given 
in all the main branches of medical science — namely, 
biology, physics, chemistry, anatomy, physiology, materia 
medica, pathology, bacteriology, surgeiy', medicine, and 
midwifery. Courses of instruction in forensic medicine, 
public health and infectious diseases, tropical medicine, 
medical ethics, tuberculosis, and clinical metyods are 
conducted by lecturers appointed by the University Court. 
Special opportunities for practical instruction are afforded 
in the laboratories and museums attached to the depart- 
ments. 

Clinical instruction is obtained in the. Royal Infirmary# 
the Royal Mental Hospital, the. Sick Children's .HospitaJ, 
the City Fever Hospital, the General Dispensary# 
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Matemitj'. and Vaccine Institution, and the Ophthalmic 
•Institution. . Courses of piractic^ instruction are pyen 
■in diseases of children at the Sick Children s Hospital , in 
fevers at the City Fever Hospital ; in mental diseases at the 
Roval Mental Hospital : in diseases of the ear, nose, ana 
throat at the infinnary and Dispensary ; in diseases o 
the eye at the Infirmary and Eye Institution ; m venereal 
diseases and diseases of the skin at the Royal Infirmary . 

The degrees granted in medicine are ; Doctor of Medicine 
(M.D.), Master of'Surgerj- (Ch.M.), Bachelor of Medicine 
and Bachelor of Surgeiy' (JI.B., Cb.B.). A diploma in 
public health is conferred after examination on graduates 
in medicine, of any university' of the United Kingdom. 

The degree of Ph.D. is also granted in this faculty. 

Bursaries, scholarships, and fellowships, to the number 
of fifty, and of the annual value of £1,200, may be held 
by students, of medicine, in this university. The bursaries 
range in value from £I0 to £.o0 per annum, and are 
tenable for periods from one to five years. 


especially the maintenance of the efficiency and discipline 
of Hie school. The buildings at present utilized tor the 
purposes of lecturing are Qie following; (1) Su^eon s 
Hall, Kicolson Street ; (2) Hew School, Bnsto Steeet- 
Clinical classes are held in-the Royal Infirma^’, 
Maternity HospitM, and other institutions. ThS teaching 
is similar to that of the Scottish universities, and the 
students receive similar certificates at the close of each 
session. The courses Qii the special subjects are also 
ducted by teachers specially qualified in each branch. 
The fees payable for class and other instruction, and 
including the sums payable before admission to the exam- 
ination of the Conjoint Board for the triple qualification, 
amount to about £IS0. The Calendar, gimng full va.- 
formation regarding classes and fees, can be obtained 
(price 9d.,. post free) on application to the Dean of the 
School, Surgeon's Hall, Edinburgh. 

fVoMEX Students in . Edinburgh. — UntiL the close of 
the'summer session of 191G women students intending to 


Fees . — An inclusive fee of 12G guineas is payable for in- 
struction within the univetsitv. and the fee for the degre'S 
of JI.B., Ch.B. is 33 guineas. The total cost, including 
hospital fees, class and matriculation fees, and degree fees, 
is about £210. 


Edinburgh 

There are tivo Schools of Medicine; the School of the 
University, and the School of Medicine of the Royal j 
Colleges of Physicians and Surgeons of Edinburgh. j 

The Universitv School. — ^This school, in addition to 
other resources of the university, has the following means 
of affording practical instruction ; Royal Botanic Garden, 
Herbarium, and Museum •. zoological laboratory and 
museum of science and art ; physical laboratory ; chemical 
laboratories ; dissecting room, bone room, and anatomical 
museum ; physiological laboratory- ; medical jurisprudence 
laboratories ; John Usher Institute of Public Health ; 
materia meffica museum and laboratory'; post-mortem 
department of the Royal Infinnary and University Patho- 
logical and Bacteriological Laboratory ; tutorial classes 
of practice of phy'sic, of clinical medicine, and climeal 
surgery', surgery' and midwifery' ; and the practice of 
certain other hospitals. 

Fees . — The sessional fee for chemistry, anatomv lectures, 
physiology, pathology, materia medica, surgery, medicine, and 
midwifery is £6 6s. each. Physics, botany', zoology, forensic 
medicine, and public health, £3 5s. Practical zoology, 
practical anatomy' (summer), morbid anatomy, prachcal 
materia medica. mental diseases, practical pathology. cUnical 
midwifery, and medical entomology and parasitology, £■! 4s. 
Experimental physiology, diseases of tropical ciiroate prac- 
tical botany', histology, child life and health, operative 
surgery, clinical surgery (per term), and clinical medicine 
(per term), £3 3s. Practical anatomv (winter). £6 Ifis 6d 
Practical chemistry. £4 14s. 6d.. chemical physiology, surgical 
pathology, and infectious diseases, £1 Us. 6d. Tuberculosis 
dise.-ises of the eye, diseases of the larytcx. ear, and nose) 
diseases of the skin, and venereal diseases, £2' 12s 6d^ 

Ads'anced bacteriology, £7 J7s. ed. Clinical gs-naecology' 
regional anatomy, and applied anatomy. £2 2s. ' 

ScIwlarshtps.—ThtK are many funds for the assistance of 
students by means of bursaries, scholarships, e.xhibitions and 
money awards from the beginning to the end of their under- 
graduate career. In addition, there are funds which help 
these who have taken a first degree in medicine and surgerv 
to continue at work .ns research students. The value of these 
awards, and the conditions attaching to them, are <=0 varied 
that those interested should consult the prospectus of the 
school Itself. 


The School of Medicine of the Royal Colleges.- 
This school is composed of Lecturers licensed bv the Rova 
College of Physicians and "the Royal CoUege of Surgeon: 
and m rnost cases also recognized bv the University' o 
Edinburgh tlirough their Jicentia doiendi ■ for the sak 
of convenience they' lecture in' separate buildings ne^r t 
the Royal Infinnary^ but form a single corporate bod' 
giicrncd by a Board elected by the Royal CoUeges o 
Physiciaus and -Surgeons and by the Lecturers. Thi 
Board, with tlie assistance of the standing committee 
of the school, supervises the whole management an 


proceed to graduation in the University' of Edinburgh, as 
well as those entering for the triple qualification of 'the 
Royal Colleges of Edinburgh and Glasgow, received their 
training in the Edinburgh School'of Medicine for Women. 
Koav woinen students study' under the same conditions 
as men, and maj' obtain either the univeraty degree or 
the diploma of the Roy-al CoUeges. In the universiW 
systematic lectures are given to them by the professors in 
tlie ordinary' classes, which are therefore mixed. In 
clinical surgery, however, the women students are 
restricted to the wards of one charge. The particular 
wards are changed periodically, each of the surgeons to 
the Infinnary' taking the women students in rotation. 
With few exceptions, prizes, scholarships, bursaries, and 
similar distinctions are open to women under the 'same 
conditions as for men. The women students also have 
the same privileges as in the past have been given to the 
men of attending classes taught by, the recognized 
lecturers of the School of Medicine of the Royal 
Colleges. Most of the students’ societies are open to 
women, with the e.xception of the University' ITnion 
and the Royal Medical Society. Their place is taken by 
the Women Students' Union and the Women’s Medical 
Society. There is also a- Women’s Athletic Club, \rith 
playing fields gifted to it by the unK-ersity- The mem- 
bership of the Royal College of Physicians and FeUowships 
of the two Roy'al CoUeges are also open to ■women. 
Information on matters connected with women’s studies 
may' be obtained from the Adviser of Women Students. 
The University', Edinburgh. 


Glasgow 

The University School for Men. — ^The whole course of 
study required for graduation pi.B., Ch.B.) at the Uni- 
versity- of Glasgow can be taken here. Besides ample pro- 
vision for lectures there is practical and clinical work at 
the hospitals, and practical courses are conducted in the 
laboratories of the foUowing departments: pathologv,’ 
public health,, pharmacology, phy-siolo^-, surgery-, ana- 
tomy, chemistry-, zoology-, physics, and botany- ; the 
Boianic Garden and the' Hunterian Museum are also 
open ■to students. Well-equipped new buildings have 
been provided for zoology-, practical anatomy-, and 
operative surgery, as weU as for pathology. The class- 
rooms and laboratories for the departments of botany, 
physics, _ phy’siology. pharmacology, materia medica, 
medical jurisprudence, and public health are also of recent 
erection, and are elaborately- equipped. In addition to 
the regius chairs and the chair of pathology at the univer- 
aty-, there are chairs of medicine, surgery, obstetrics, and 
pathology- at the Royal Infirmary ; and a number of 
■university lectureships in clinical 'medicine, clinical sur- 
gery-, .venereal diseases, laryngology, dermatology-, otology, 
psychological medicine, tuberculosis, pathological bio- 
chemistry-, and electrical diagnosis and treatment have 
been founded there. Other chairs have been founded at 
the university in bacteriology, organic chemistry, physio- 
logical chemistry, applied physics, public health,, and 
paediatrics. There are also lectureships on the surgical 
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and medical diseases o£ children and on electrical, dia- 
gnosis and therapeutics. The university, in short, has 
made great and successful efiorts to extend and improve 
the accommodation of the medical departments, to 
strengthen the teaching staff, and to encourage post-, 
graduation and research work. A diploma in public 
health is now also granted. Three very extensive general 
hospitals in the city afford e.xceptional opportunities for 
clinical instruction — namely, the Western Infirmary (600 
beds), near the university, to which the Regius Professors 
are attached ; the Royal Infirmary (824 beds) ; and the 
Victoria Infirmary’ (3S0 beds) ; while the Royal Mental 
Hospital Gartr.avel (500 beds), the Royal Hospital for Sick 
Children (350 cots), the Royal Maternity and Women's 
Hospital (114 beds), the Glasgow Eye Infirmary (100 
beds), the Ophthalmic Institution (35 beds), the fever 
hospitals at Belvidere (680 beds), Ruchill (540 beds), and 
Mearnskirk, and other institutions afford facilities for the 
practical study of special branches. The large general 
hospitals of the parish council are now also available for 
clinical instruction in medicine and surgery. Information 
regarding post-graduate study will be found at page 431. 

Bursaries . — Bursaries confined to the Medical Faculty 
amount in annual value to about £1,000, while bursaries in 
any faculty, amounting to about the same annual sum. may 
be held by students of medicine, a number of both sets being 
open to women. Several valuable scholarships ‘may be held 
by medical students who have graduated in arts. 

The following bursaries are open for competition to students 
entering on their first session of attendance in the Faculty 
of Afedicine : Davidson Bursary, annual value £40, tenable for 
• four years, for students who propose belorc entering the 
Faculty of Medicine to take the degree of B.Sc. in pure 
science,' including in their curricula anatomy and physiology. 
Highland Society (Glasgow) Bursaries, annual value £25 each, 
tenable for. five years, for students of Highland descent, open 
to women ;.two bursaries vacant each year. Logan Bursary, 
annual value £25, tenable for four years, open to women. 
Robina Eckford MacBrayne Scholarship, annual value £50, 
tenable for three years. Marshall Bursary, annual value- £24, 
tenable for four years. Merchants' House Bursary, annual 
value £35, tenable for four years, open to women. John 
Oliphant Bursary, annual value £.35, tenable for six years. 
Tames A. Paterson Bursaries, three each year of the annual 
value of £35. £25, and £15 respectively, each tenable for , our 
years ; students entering their seco.nd session are also eligible ; 
op^n to women ; examination in mathematics and natural 

^*'cS?dates for the aforementioned bursaries roust take the 
university general bursary competition, ^Vhich is held each 
year in the month of June. , , , . s • 

In addition, the following bursaries, scholarships, and prizes 
are open to students prosecuting their studies 
■Medicine: Arbroath Bursary, annual value fi40, tenable for 
three years, is awarded by the Senate, on 

of the Faculty of Medicine, to the student who is ot the 
highest merit among tlic candidates as shown by their dass 
records and their performances in the First and -Second Pro- 
fessional Examinations. Arthur BUrsary, f 

tenable for three years, awarded to the tvouian studem who 
takes the highest place among the Quep Margaret 
candidates at the Fimt Professional Examiiiation. 

Bell Bursaries (five), annual value £50 each, tenaWe lor t'”®® 
or four years, for students who. have "gone through the 
curriculum in arts ; special e.vafflination. ten,ablo also m 
theolOEV or law. Brisbane Bursary, annual value £50, tenable 
for four years ; candidates must be under 22 yrars of age, and 
must have taken the degree of M.A. William Gardiner 
Bursary, annu.al value £18. tenable for two yrars, awarded on 
resMts of the First and Second Prplessional Examinations m 
the subiects of physiology, chemistry, and physics. Dr. 
Thomas Gibson BuJary. annual value £50, tenable lor four 
vears ' open to medical students entering on their second 
yearn . rrenarine for service as medical missionanes. 

'^nhnsto'f BuTarFes ffwo)®, annual value £25 each, tenable for 
^ Johnston ominence in the u'ork and examinations of 

SThe chemklFyf anaSmTF” 

zoology, £40 tenable for three years, for 

farlane Bursary, annual va session of their profes- 

students who have attended the fi^jssion elemFntarf 

sional- study in the nmversity , Mackintosh 

anatomy', elementary ‘-hemistp . medical 

Bursary, value £31, tenable the courses 

students oT cither sex who have attenue cnbiect Tobn 

of lectures on insanity ; examination m that 
Monteith Bursnry, annual value £21, tenable for t 


is awarded annually to the student .who, gains the ..highest 
number Ojf. marks, in the subjects of anatomy and -physiology 
at professional examinations held during the previous year,' 
Kainy Bursary, annual value £50; tenable for two years, for 
students entering on their third session of medical study ; 
awarded to the 'candidate whose aggregate of marks in the sub- 
jects of anatomy and physiology .of the Second Professional’ 
Examination, and in chemistry, botany, and zoology of the 
First Professional Examination, is the highest. ' A. and B. 
Stewart Bursaries, annual value £50 each, tenable for three 
years, for students who have gone through the arts curriculum; 
there is a special examination. Walton Bursary, annual value 
£40. tenable for four years ; the Earl \o{ Sandwich has the’ 
right of appointing to the bursary one of two students 
nominated by the Senate. Weir Bursary, value £25, tenable 
for one year, awarded on the results of the Second and Third 
Professional Examinations. Barbour Scholarship in anatomy 
or physiology, annual value. £250, tenable for two years. 
Joseph Coats Memorial Scholarship, value £85, tenable for 
one year, for research in pathology, may be held concurrently 
with the Perman Memorial Scholarship (q.v.). Faulds Fellow- 
ship. annual value £250, tenable for. three -years, for medical- 
research. Foulis Memorial Scholarship in pathology, value 
£50. Four McCunn Medical Research Scholarships, value 
£200 each, tenable for one year. Perman Memorial^ Scholar- 
ship, value £50, tenable for one year, for research in patho- 
logy. may be held concurrently with the Joseph. Coats 
Memorial Scholarship (q.v.). ..The Junior Arn^t Prize of 
about £15 ; the Senior Ambtt Prize of £25. Three ^lla- 
houston Gold Medals. The Bruntori Memorial Pnze of about 
£20. The Macewen Medal in surgery. The Capmm H. b. 
Ranken V.C. Memorial Prize of £5. The Straits Settlements 
Gold Medal. The West of Scotland R.A.M.C. Memorial Prize 
of about £15. . 

The' Carnegie Trust for the Universities of Scotland is em- 
powered to pay the whole or part of the university ordinary 
5as5 fees of students of Scottish birth or .extraction, 

I conditions given in the University Calendar, and summanzed 
. a? page 404 of this issue. Scbolaisbips and, Fellowships ate 
offered by the Carnegie Trust in .science and medicine for post- 

TheVatriculation fee lor each year is £2 I2s. 6d. 
In most cases the fee for each university class « £6 6s., but 
in some cases it is £4 4s. For hospital attendance at the 
Western, Infirmary, students 

ticket.- o'r £1 Us. 6d. for ^ single tem ticket with 
additional fee of £5 5s. for each winter and £2 12s. 6d. per 
?e,Si fo^ each clinical course . The 

Royal Infirmary. The umvereity tees ® jhe ' 

c.xaminations total £34 13s. For the „ 

fees for matriculation, class attendance, 

.and professional examinations amount to atout «5U. 

For further information apply to the .Registrar, g 
I UnivetsUy. 

I Queen Makgaret College.— Includes 
- Al^ical School of the University of Glasgow. 
of study, degrees, regulations, fees, etc., are the sam 
as for' men. ^Women students have at Queen Margaret- 
College Veading rooms, library, and the offices of admini- 
stration. They are taught in classes together with men 
students, and have all the rights and pnvileps of umver 
Sity students. Their clinical studies are ^ 

Royal Infirmary, the Western Infirmary, and the Vmtorr 
Infirmary ; als6 inter alia in the Royal H^pital for Sick 
Children, the Glasgow Ear Hospital, the Royal ' 

Gartnavel, Hawkhead Asylum, the nj 

the City of Glasgow Fever Hospitals, Belvidere and 
Ruchill, and the Glasgow Royal Maternity and Women 
Hospital. 

Sc/ioi«i-s/n*s.— The Arthur Scholarship, annual value £-0, 
teSble for three years. Open to competition hy medicM 
students ot first year at the First Professional Exaniination m 
October, 1934. This scholarship is restneted to nome 

™FuT'info™ahon can be obtained from th® Dean of the 
Faculty of Medicine, University ot Glasgow, or the Srae ^ 
to the^ Mistress of Queen Alargaret College, University 

‘^'sS’/or Siiideids.-Univcrsity Halls of residence ^ 
stXts,^ Queen Margaret Ilah and Robertson ^ 

situated near the college .and the other """"*'725^ a'tefk. 
The cost of board and residence is frorn 3a,s. to a e 
according to accommodation. Applications to be 
Wardens! Another residence near the college is .South MrK 
House. Ann Street, belonging to the Student Chnstian M 
ment. and open to women students in Glasgou. Cort 
bSird is from 32s. to 35s, weekly. Applications to be made 
to the Warden. 
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St. Mungo's Coixege.— This is the Medical S^ool of 
' the Royal Infinnary, which is.the largest general hospital 
in Glasgow. The Infirmaiy' is situated m Cathedral 
Square, Castle Street, and has car communication with 
every part of the city. St. Mungo s College^ is m e 
Infirmary grounds, and affords full courses in all the 
subjects of the medical curriculum, and in all the medical 
subjects of the dental curriculum. 

The Infirmarj' has (including the ophthalmic depart- 
ment) 782 beds — 542 for surgical and 240 for medical cases. 
There are special beds and wards for diseases of women, ■ 
of the throat, nose, and ear, bums, and septic cases,^ In 
the out-patient department in 1932 over 111,000 patients 
were treated. In addition to the laige medical and sur- 
gical departments, ' there are departments for special 
diseases — ^namely, diseases of women, of the throat and 
nose, of the ear, of the e 3 'e, of the skin, and of the 
teeth. There is also a fullj’ equipped electrical pavilion, 
with the latest and most improved apparatus for diagnosis 
and treatment. 


perpetual, £13. 6s. Sd. in one' sam. The inclusive or 
composition fee.for the cnmculum is £182. In connexion 
with both institutions there are bursaries and scholarships 
of considerable value, which are awarded after competitive 
examination. Information as to these can be obtemed 
from the Secretary of the tfuiversity of St. Andrews. 
Information regarding the clinical facilities taay be 
obtained from the Dean of the Medical Faculty, hledical 
School, Dundee. 

CUitical Work 

Good opportunities for clinical work are afforded by the 
Dundee Royal Infirmary, the instruction given thereat 
being recognized for purposes of graduation by all the 
Scottish universities,, the Universitj- of Cambridge, the 
Vniversity of London, the National University of Ireland, 
and by the Rojral Colleges of England and Scotland. 


IRELAND 


Appoint oients . — Five house-physicians and eleven house- 
surgeons, who must be fully qualified, are appointed ever}- 
six months, and board in the hospital Iree of charge. Clerks 
and dressers are appointed by the phj-sicians and surgeons. 
As many cases of acute diseases and accidents of a i-aricd 
character are received, these appointments are very i-aluable. 

Fees. — The average class fee is £3 3s. for summer classes 
and £4 4s. for winter classes. The fees for all the lectures, 
practical classes, and hospital attendance necessarj- for candi- 
dates for the diplomas of the English or Scottish Colleges of 
Physicians and Surgeons amount to about £120. The classes 
are open to male and female students. 

A syllabus ot classes can be obtained cn application to the 
Secretary to the Medical Facultj-, St. Mungo's College; 86. 
Castle Street. 

The Anderson CottEGE of Medicine. — This school pro- 
vides education in the subjects of the curriculum for teth j 
medical and dental students. The ^hool buildings are i 
situated in Dumbarton Road, immediately to the west of 
the University and Western Infinnaiy. The hospital 
practice and clinical lectures are provided in the Western 
or Roj'al Infirmaiy ; pathologj' in the Western or Royal 
Infirmary ; vaccination and dispensary practice in the 
Western or Roj-al Infirmary Dispensary. These classes 
are recognized bj' all the licensing corporations in the 
United Kingdom, also by the Universities of London, 
Durham, Glasgow, and Edinburgh (the latter two under 
certain conditions stated in the School Calendar). 

Fees . — The fees for the lectures and practical work required 
by ordinary students range between 2 and 6 guineas a class. 
The Carnegie Trust pays the fees of students at Anderson 
College on conditions regarding which particulars may be 
oblaincd from the Secretary. Carnegie Trust Offices. Edin- 
burgh. 

A Calendar will be sent on receipt of a postcard by the 
Sccretaiy to the Medical Faculty, the Anderson College of 
Medicine. Glasgow. W.l, who will forward ani^ further 
information which may be desired. 

The Roj-al Samaritan Hospital for Women, Glasgow 
with 160 beds, offers facilities for clinical instruction in 
the diseases peculiar to women. A universitj- lectureship, 
the Royal Samaritan Lectureship in gj-naccology, is asste 
ciated with the hospital. The lecturer is Dr. Donald 
McIntyre. Particulars mav be obtained from Mr T Mason 
Macquakcr, M.A., B.L., Secretan-, 191, West George 
Street, Glasgow. ° 


St. Andrews and Dundee 

The medical departments in these two teaching centr 
cater specially for students proceeding to the degrees . 
the Umversit}' of St. Andrews, but admit other studen 
as well. In the former cite the United College provid 
^ucatioa m all subjects for the first two yArs 3 
Dundee, T'mvemity College pro%-ides for the needs : 
sludente from the beginning to the end of the five vear 
cumeutara. Its bmMings are modern, and contain’ ful 
eqmpprf laboratoncs. The clinical work of the school 
£6 6^ re The class fees are-fro 

£4 fls A classes, and iro 

ticket is ^1 s" The hospit 

ticket IS -1 hs. for three months. £4 4=. a year] i 


There is a choice of six schools for those pursuing then- 
medical studies in Ireland. For clinical instruction the 
choice is equally wide and varied, though the hospitals 
themselves are comparativelj' small. Some account of the 
schools follows. 


Dublin 


School oj Physic 

This school is in Trinity' College, Dublin, and is carried 
on under the joint auspices of the University' of Dublin and 
of the Royal College of Physicians of Ireland, the King’s 
professors of institutes of medicine (physiology), practice 
of medicine, materia medica, and midwifery’ being ap- 
pointed by the latter. Clinical instruction is given at Sir 
Patrick Dun’s Hospital, and some tweU'e otlier metro- 
politan hospitals and asylums are recognized by the Board 
ot Trinity College. The courses of instruction are open 
to all medical students, .whether they belong to the 
university or not. 


The Schools of Surgety 

■niese are schools carried on in Dublin under the super- 
vision and control of the Council of the Royal College of 
Surgeons. They are formed of the college's oivn school, 
combined with two famous old medical schools— Car- 
michael and Ledwich ; they are attached 'to the college 
by charter. The buildings contain spacious dissecting 
rooms, special pathological, bacteriological, and chemical 
laboratories. Advantage can be taken of the lectures and 
instruction afforded by’ students otherw-ise unconnected 
with the college. 


Fnzes . — Among the prizes annuallv awarded are; The 
Barker Anatomical Prize (£26 Ss.) ; the Oirroicbael Scholar- 
ship (£15) ; the Mayne Scholarship (£8) ; the Gold Medal ia 
surgery ; the Stoney Memorial Gold Jledal in anatomy ; the 
H. Macnaughton Jones Gold Medal for midwifery and gj-naeco- 
logy . the Captain Massey' Jfiles Memorial Prize ; class prizes 
accompanied by silver medals, will also be given in each 
subject. 

A prospectus can be obtained post free on application to 
the Registrar, Royal College of Surgeons, DubUnf 


University College, Dublin 

"This K one of the constituent colleges of the National 
University of Ireland. The arrangements for the teaching 
of medical students from beginning to end of the cur- 
riculum are adequate. Applications for information may 
be addressed to the Secretary and Bursar, University 
College, Dublin. 


Clinical Teaching in Dublin 

Two other important obstetric and gy-naecological hos- 
pitals in Dublin are the Coomb-- Lying-in Hospital and the 
National Maternity Hospital, During the \-ear ending 
December 3!st. 1933, the number of cases dealt with in 
the Coombe Lying-in Hospital were as follows : intern 
maternity department, total admissions 1,430 ; intern 
maternity department, total deliveries 1,279 c.-rteni 
maternity department, total deliveries 1,517 gynaeco- 
lo-ical department, number of operations 47S. Attend- 
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ance at pre-natal clinic, baby and general dispensaries, 
12,000 cases yearly. The practice of these hospitals is 
attended by large Jiumbsrs of students, post-graduates, 
and nurses. 

- There ate numerous well-arranged hospitals in- and around 
the city, and almost all of these are recognized for te.aching 
purposes by the Conjoint Board of Ireland, the University of 
Dublin, the National University of Ireland, and by like bodies 
' elsewhere in the British Isles. Among them are the Jfater 
Misericordiae Hospital, with 345 beds ; Dr. Steevens’s Hos- 
pital at Kingsbridge, with 150 ; Meath Hospital and County 
Dublin Infirmary, with 160 ; Mercer's Hospital, with 120 ; the 
Royal City of Dublin Hospital, with 124 ; the Adelaide Hos- 
pital, with 160 : the Royal Victoria Eye and Ear Hospital, 
with 100 beds ; Sir Patrick Dun's Hospital, which has a 
direct connexion with the School of Physic, and the com- 
bined institutions formed by the Hardwicke Fever Hospital, 
the Richmond Surgical Hospital, and the Whitworth Medical 
Hospital, with an aggregate of 330 beds. 

As for the famous Dublin medical institution known as the 
Rotunda Hospital, this practically consists of two distinct 
hospitals, and is believed to be the largest combined maternity 
and gynaecological hospital in the British Isles. There are 
pre-natal and paediatric departments as well as a thoroughly 
equipped pathological laboratory, biochemical laboratory,* and 
a'-ray apparatus. It possesses residential quarters for students, 
and, taken as a whole, offers exceptional opportunities for 
study both to ordinary students and to medical graduates of 
any nationality. During the year ending October 31st, 1933, 
there were 2,650 maternity admissions. Including patients 
^ treated in their homes, the Rotunda dealt with 4,782 maternity 
cases during the year, of which 4,178 were delivered. 

The National Maternity Hospital is being entirely rebuilt, 
and the first section, containing some seventy beds, operating 
theatres, administration departments, and nurses' home, is 
now nearing completion, and will be ready for the admission 
of patients before the end of this year. The fittings and 
equipment are of the most up-to-date type, and the out- 
standing Icature is an " all-electric " heating, sterilizing, and 
hot-water system. The second section, to be started early 
in 1935, w’ill contain a further seventy beds, out-patient. 
.T-ray, and pathological departments, laundry, lecture theatre, 

' etc. There is accommodation for about thirty students and 
post-graduates, and for a nursing staff of eighty. There are 
gynaecological, pre-natal, and paediatric departments, both 
internal and external. During the year 1933 the hospital dealt 
•with 2,183 maternity cases, of which - 1,853 were delivered.' 
In the gynaecological department 343 patients were operated 
' on. The attendances at the out-patient department were 
7,487. Clinical lectures are given daily. 
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Belfast 


The Medical School is part of the Faculty of Medicine 
of Queen's University, Belfast, and provides a complete 
medical curriculum for all purposes. The laboratories in 
the departments of bacteriology, biochemistry, biology, 
chemistr}'^, physiology, pathology, public health, anatomy» 
physics, and materia medica' are all excellent, and 
there is a students' union which gives students the 
advantages of dining rooms, reading rooms, a library, and 
various recreation rooms. Women are eligible as students. 
Clinical instruction is given at the Royal Victoria Hospital', 
which was rebuilt a few years ago and has 300 beds, and 
the Mater Infirmorum Hospital, which has 150 beds. Other 
hospitals open to the students of the university are: the 
Royal Maternity Hospital ; the Ulster Hospital for Women 
and Children ; the Hospital for Sick Children ; the Oph- 
thalmic Hospital : the Benn Ulster Eye, Ear and Throat 
Hospital ; the Union Infirmary and Fever Hospital ; the 
Fever Hospital, Purdysbum ; the District Lunatic Asylum ; 
the Samaritan Hospital ; the Forster Green Hospital for 
Diseases of the Chest ; and the Belfast Hospital for Skin 
Diseases. 

' .Scbolarriiijis.-a) Eight, of the value of £40 each are 
assigned as Entrance Scholarships m the Faculties of Arte 

Science, and Medicine, teriable for J Lo larii" <3^ 
Professional Scholarships, value from £Io to £40 each . (3) 
one Hutchinson Stewart Scholarship, £12, m mental disease . 
H) one Mackay Wilson Travelling Scholarship. 
triennially (next award, 1936); (5) a 

Scholarship, tenable for three years, awarded , 

woman student ; (6) Jlagrath Clinical Scholarship, a«ard^ 
annually, value, about £112: (7) two Musgrave Stodentshn^ 
of £200 in physiology and pathology. There is also a pos 
graduate research fund, open to all graduates of not more than 


three years' standing. Gold medals are awarded at the M D 
examination. 

. Fees. — The cost of the ' curriculum . intended for students 
proceeding to the degrees of the Queen’s University of Belfast 
IS, appro.ximately, £230. This includes examination fees and 
a perpetual' ticket for attendance at the Royal Victoria Hospital 
or the Mater Infirmorum Hospital, and fees for the special 
hospitals. The course for the Conjoint Board costs about 
the same amount. 

The Regulations of the Medical Faculty,' containing full 
information, can be obtained on application to the Bursar. 
Queen's University, Belfast, price 4d. 


University College, Cork 

This institution, formerly known as Queen's College, Cork, 
is one of the tonstituent colleges of the National University. 
'It holds examinations for all the faculties of that university, 
in addition to continuing the work which it has hitherto 
performed — namely, that of providing education adapted to 
the needs of medical students at all stages of their career. 
Its first aim is to fit students for the degrees of the 
National University, but .students proceeding for the exam- 
inations of the Conjoint Board of England, Scotland, or 
Ireland, the Society of Apothecaries of London or the 
Apothecaries’ Hall of Ireland, or London University, can 
arrange the courses of lectures which they attend, and the 
order in which they attend them, to meet the requirements 
of those bodies. Certificates of attendance at the college 
courses are also accepted by the University of Cambridge. 
Clinical- instruction is given at the North and South Infir- 
maries (eqch 100 beds) and at the Cork Union Hospital 
( 1 ,200 beds) . Students can also attend the Mercy Hospital 
(130 beds), the County and City of Cork Lying-in Hospital, 
the Hospital for .Diseases of Women and Children, the 
Fever Hospital, the Ophthalmic and Aural Hospital, and 
the Eglinton Lunatic Asylum. The session extends from 
October to June. . ' , ' 

There is a Dental School in which the degree of Bachelor 
of Dental Surgery of the National University of Ireland 
can be obtained. There is a large well-equipped dental 
hospital in connexion with the school. 

Scholarships . — About £2,500 is available annually for scholar- 
ships in the college. Particulate as to each of them can be 
obtained on .application to the' Registrar. 

Fees . — ^Thc fees (or the lectures and hospital attendances 
required by the National University ol Ireland course, including 
examination fees, come ip about £175. - 

Further information can be found in the Calendar, or 
obtained on application to the Registrar. ' 


University College, Galway 

This institution is one of the constituent colleges of the 
National University of Ireland, and includes Faculties of 
Art, Science, Law. Celtic, Engineering, Commerce, and 
Medicine. The college buildings are well lighted and well 
ventilated, and contain dissecting rooms, an anatomical 
theatre, and laboratories for the study of physiolo^, 
chemistry, physics, and other departments of rnedic.il 
science. For pathology and chemistry new laboratories are 
now provided. It has good grounds surrounding it, and 
there are many arrangements, such as a library, a college 
union, and an athletic union, for the benefit of those 
belonging to the Medical Faculty, as well as for students 
in other departments of the college. The clinical teaching, 
which is recognized as qualifying not only for the degrees 
of the National University, but for those of the London 
University and the diplomas of the various colleges in the 
three kingdoms, is carried on at the Galway Central 
Hospital and the Galway Tuberculosis Hospital. "The 
Galway Central Hospital is a general hospital, and at the 
two hospitals students have ample opportunities of study- 
ing zymotic and chronic diseases. The Central Hospital 
has a special ward for diseases of children. Each year the 
governing body offers about £2,500, and the County 
Councils of Connaught offer about £3,500, in scholarships- 
These scholarships are tenable in any faculty. AdditioniR 
information regarding these scholarships can be obtained 
on application fo the Registrar, and to" the Secretanes o 
the Connaught County Councils. 
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Many hospitals in Great Britain and Ireland, though not 
connected with any medical school, open their doors cither 
to those who have yet to he qualified, to those who are 
doing post-graduation work, or to both. The facilities 
they offer for gaining practical clinical experience are 
very great, and should not be overlooked. Their honorary 
staffs comntonly make a point of giving such instruction 
as opportunity offers, and at those situated in the larger 
towns there are often appointments as clinical assistants to 
be obtained. In addition, they all have to offer, at shorter 
or longer intervals, appointments for resident medical 
officers, house-physicians, and house-surgeons. These are 
usually paid offices, which may be held for periods raiyfing 
from sbc months to a year, or even longer. Some of those 
situated in the great medical centres in the provinces, and 
in Scotland and Ireland, have already been mentioned in 
speaking of the medical schools in these localities ; but it 
should be added that there are many other provincial hos- 
pitals where admirable work is done, and at which much 
valuable e.vperience can be gained by both senior and 
junior students, and by those already qualified. Cases in 
point are the Ro>'aI Infirmary, Bradford ; the Royal 
Susse.v Coimtj' Hospital, Brighton ; the Royal United 
Hospital, Bath ; the Worcester General Infirmary' ; the 
Kent and Canterbury Hospital ; the Derbyshire Roj-al 
Infirmaiy' ; South Devon and East Cornwall Hospital, 
Plymouth ; the Royal Albert Hospital and Eye Hos- 
pital. Devonport ; the Roval Devon and Exeter 
Hospital; the West of England Eye Infirmary. 
E.\eter ; ■ the Gloucestershire Royal Infirmary and Ej'c 
Institution ; the Royal Infirmarj', Leicester ; the County 
Hospital, Lincoln ; the General Hospital, Northampton ; 
the Norfolk and Norwich Hospital ; the General Hospital, 
Nottragham ; the Royal Portsmouth Hospital ; the Roy-ai 
Berks Hospital, Reading ; the Royal South Hants and 
Southampton Hospital ; the Staffordshire General Infir- 
mary Stafford • the North Staffordshire Infirmary at 
HartshiU . the Royal Hants County Hospital, Winchester ; 
toe Uoiverhampton and Staffordshire General Hospital • 
the County Hospital, York ; and the Coventry and War- 
wickshire Hospital. 

London Clinical Hospitals 

f hospitals in the metropolis, so many of these 

London Hospitnl lor ChiWrt'n iri ' ^ East 

Hospital for Ch Wmn r Queen’s 

Hospila! for Children rtll Victoria 

luj lorChiMref^hichtf-f'c'o'a ‘ 

nivnt, .ami in-patient out-patient depart- 

I'add.tiRlon cSin CfiddreW? He™, :*^the 

Hospital for Sick Children SoutIu?n?i'^-n Evelina 
The largest ami the with 76 

nomon and cifiidrcn 1s*'the Rm-al’Sv^l hospitals for both 

Children and Women. Waterloo R'oad. SRri^^^ 

pital. Materoitv Hos- 

college (or medical studmts and 

the teaching of midjfe?.. in 

Qncvn Charlotte’s HospimPin Joldhawl- 

an isol.ation block of 30 beds ta- ^ummersmith. 

pueqwral pyre.ria, uas o^td L Tnh- 

Baron Rese-irch Laixinitories Bernhard 

isolation block, were onene<i' ud joining the 

°'Lond?n 

medical students and gfaduates' to ’.ts ;mc^e.- ^toIIthl”or 


fortnightly residential courses are provided for two medical 
students at a time, and facilities are offered to post-g'raduaies 
to see 'the work of the ante-natal clinics on three mornings 
weekly. Fees £16 16s. for four Aveeks, £8 8s. for two 
weeks (inclusive of board and residence). The Samaritan 
Hospital for Women, Marylebone Road, admits qualified 
practitioners as clinical assistants to both the in- 
patient and out-patient departments ; demonstrations are 
given daily in both departments, the fees — ^paj-able in adt'anca 
— being £3 3s, for three months ; full particulars may be 
obtained from tile secretary. In addition may be mentioned 
the Hospital for Women, Soho Square, whose teaching is 
confined to" post-graduates in limited numbers ; the Chelsea 
Hospital for Women. Arthur Street, Chelsea ; and the 
Elizabeth Garrett Anderson Hospital for Women in Euston 
Road, the latter being in the nature of a general hospital so 
far as concerns the class of case treated. 

Eye Hospiials . — ^The largest of these is the Roval London 
Ophthalmic Hospital (Moorfields), City Road, E.C.l, 152 beds; 
3433 in-patients, 50,074 out-patients in 1931. At this hos- 
pital two complete courses of instruction are given during the 
year— October to Februaiy, and March to Julv — comprising 
the following subjects; (1) anatomy (including histology and 
embryology). (2) physiology. (3) optics (including physiological 
optics). (4) refraction classes, (5) methods of e.varaihation and 
nse of the ophthalmoscope, (6) pathology and bacteriology, 
(7) ophthalmic medicine and surgery. (8) ophthalmoscopic con- 
ditions. (9) operative surgerj-. (JO) practical pathologr-, (11) 
practical bacteno!og>-. (12) radiolog}-. (13) physiotherapy (in- 
cluding ultra-violet light, diathermy, and ionization). (14') slit- 
lamp microcopy. A fee of 33 gumeas will admit the holder 
once to ail the lectures and classes, except those on physio- 
therapy and slit-lamp microscopy. The fee of a perpetual 
ticket to attend the practice of the hospital is £5 Ss ■ for 
three or six months, £3 3s. : for two months, £2 2s. ; for 
one month, £1 is. Registered medical practitioners ’ and 
medical students are eligible, under certain conditions, for 
the posts of chief clinical assistant, clinical assistant, and 
jumor assistant. 'There are also a number of salaried posts 
R«earch Scholarship of £50, and a bilmaial 
Gifford Edmonds Pnze of £100. Clinical work begins each 
morning at 9 and operations at 10 o'clock. The course of 
r^ruction IS speciaUy adapted to meet the requireme^s of 

^Erees^fn 'olhfhS similar diplomas and 

Further particnlars inav be ob- 
tam«l from the Dean of the Medical School. Other eve bos- 

Ftoufft“on a® Westminster Ophthalmic Hospitil, Lw 
reomic on a new site in Broad Street Hii»h e»T>^ 

toe Southwark, and 

Hospital; Judd Street, W.C 1 
:Tth Ophthalmic Hoi: 

The London County Council has under its 
taeatoent“T?he°^ msUtutions in and around London for the 
treatoent oI the more seaous zymoUc disorders • it makegi 

instruction of students in this 
The- fees for ®iS.^r at the end of the courses, 

suction irth? I r r .and post-graduate in- 

™ ^ TW'^' hospitals for infectious dt<=e.ases and 

small-po.x are as follows; Course in diagnosis and treatment 

County Hall. S.E.l ^ tis.on, I-ondon County Council, 

pital74^omnmpfc?'Vb.?!rhM Brornpton Hos- 

rCndo" 

with 185 bSl7^and Park. 

Chest Citv Road «-;th ^tKP'ta! for Diseases of the 

Koj-al Northern Hospital H^4rayRoaT'^“^''^ 

con^e* — The instittitionf ivhich 

all m-ilff* disorders ol the throat, nose, and ear 

rwsKtTY-ari arrangements for the tn-neht of senior and 

Jtndenls. They arc the Metropolitan Ear. Kose. 

U W Hospital. Fitzroy Square; the Roval Ear Hos- 
pital. Huntley Street. W C.l the Ear. Nose and Throat 

being the largest of the four institutions 
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Miscellaneous Special Hospitals . — Among these arc the 
Bethlem Ro_val Hospital, recently transferred from Kenning- 
ton to Monks Orchard, Eden Park, Beckenham, Kent, 
which (like the Maudslcy Hospital) confines its work to the 
treatment of mental diseases, and includes a department for 
nerv'ous and early mental disorders ; the Royal National 
Orthopaedic Hospital, Great Portland Street ; St. Peter's 
Hospital for Stone and Urinary Diseases, Henrietta Street, 
Covent Garden ; St. Mark's Hospital, City Road, which 
devotes itself to the treatment of diseases of the rectum, in- 
cluding cancer and fistula ; St. Paul’s Hospital, Endell Street, 
Holbom, W.C.2, where continuous post-graduate work in genito- 
urinary disease is carried on, and two regular post-graduate 
courses held each year ; the National Hospital for Diseases 
of the Heart in Westmoreland Street, W.l ; St, John's Hos- 
pital for Diseases of the Skin in Leicester Square ; the Hospital 
for Diseases of the Skin, Stamford Street, Blackfriars ; the 
National Hospital, Queen Square, W.C.l, an institution pos- 
sessing 200 beds for neurological cases and a world-wide 
reputation ; and the West End Hospital for Nervous Diseases, 
73, Welbeck Street, W.l. 

Detailed information as to the teaching arrangements of 
all these institutions may be obtained on application to 
their secretaries. 


Women in Medicine 

The regulations of the General Medical Council and of the 
various universities and colleges set out in previous sections 
apply to women as to men. 

Examinations 

Women are admitted to all the medical examinations 
of the following qualifying bodies: all the universities of 
Great Britain and Ireland ; the- Royal College of Physicians 
of London ; the Royal College of Surgeons of England ; 
the Speiety of Apothecaries of London ; and the Conjoint 
Boards of the Colleges in Scotland and in Ireland. In 
addition, women are eligible for election as Fellows of the 
Royal College of Physicians of London, the Royal College 
of Physicians of Edinburgh, and the British College of 
Obstetricians and Gynaecologists. 


Medical Education 


In this country at the present time co-education is -the 
general rule. The schools of the London hospitals have, 
however, so far shown themselves more conservative in 
this respect than the rest of the country. 

In England the colleges connected with the -universities 
of Birmingham, Bristol, Cardiff, Durham, Leeds, Liver- 
pool, Ufanchester, Newcastle, and Sheffield admit women 
students as well as men^ whilst in Scotland the universi- 
ties o£ Aberdeen, St. Andrews, Edinburgh, and Glasgow 
also admit women. In Ireland all universities and colleges 


•are open to them. 

In London the only schools open to medical women 
students are the London School of Medicine for Women 
and to a modified extent. University College Hospital 
and King’s College Hospital, which last-named has 
a«a(n recently opened its doors to women students It 
i 5 ° felt that such a state of affairs can only be tem- 
noran' and hopes are entertained that in the near 
■Lurithe principle of co-education will prevail m 

‘^irthe^^present time it will He seen that the only co- 
education hospitals in London are University College and 
p-inv’s College The number of women entrants is r^ 
Iricted but they are given excellent opportun.bes whilst 
student, and alL, in fair- proportion, are givw oppor- 
tunities of post-graduate experience as resi ' 
surgeons, house-physicians, and obstetrical assistan 


Number of Women Students ' ' 

Returns made to the University Grants Committee 
show that the total number o£ full-time women medical 
and dental students attending university institutions in 
England, Scotland; and Wales during recent years were : 



.1925-26 ! 

1927-28 

1929-30 

- 1931-32 

England ... ' ... 

1.059 

862 

842 

910 

Wales ... 1 

30 1 

30 

19' 

40 

Scotlamd ... ... j 

313 j 

254 

275 

322 

Total 

1 

1,145 

1,236 

2,272 


The corresponding total number of full-time male 
students of medicine, including dentistry, was 9,107 in 
1931-2. 

The London (Royal Free Hospital) School of 
Medicine for Women 

The London (Royal Free Hospital) School was started 
for the training of women in medicine in the days before 
there were any co-education facilities for them, and it 
still remains by far the largest school for women. ^ In 
addition to the clinical work at the Royal Free Hospital, 
which at present has 321 beds, arrangements are made 
for students of the school to obtain clinical instruc- 
tion at the National Hospital for Nervous Diseases, 
Queen Square ; the Royal London, Ophthalmic Hospital, 
Moorfields : the Great Ormond Street Hospital for 
Children ; the Elizabeth Garrett Anderson Hospital ; the 
South London Hospital for Women ; the Cancer Hos- 
pital : and the Central London Ophthalmic Hospital. 
Its importance for women in medicine can hardly 
be overestimated, not merely because it was the pioneer 
which made the way possible, but also beimu^ it is stall 
the only general hospital in Britain which oners all its 
post-graduate appointments; higher and lower, to open 
comi^tition by women as well as men,, thus giving unique 
opportunity of gaining experience. NoUonly are all the 
resident appointments at the Royal Free Hospital, of 
which there are twenty-seven yearly, eligible for 
but, in addition, higher posts may be obtained in all the 
various branches of a general hospital, from those of 
registrar and anaesthetist to those of visiting physician or 
surgeon and those in charge of special departments. There 
is a special unit in gynaecology under a woman professor, 
and entirely staffed by medical women. This policy has 
so far not been fully adopted in its entirety by aiyr other 
hospital, and it may be of interest to note in this con- 
nexion that the Royal Free Hospital has many women on 
its general committee and weekly board of management. 

Openings for Medical Women 

There are at the present time the names o£ over five 
thousand medical women on the Medical Register. There 
is an increasing demand by the public for the 
women doctors in all branches of medicine, and statistics 
show that the proportion of those who make good is as 
high as, if not somewhat higher than, that of their men 
colleagues. 

Openings at Home 

Since the number of men and women 
reached normal standards, medical women find no dim- 
culty in obtaining house appointments in the recognize 
teaching hospitals and in non-teacliing hospitals, hospitals 
for women and children, sanatoriums, etc. ine re 
organization o£ hospitals under local authorities, as an 
outcome of the new Local Governmerit Act, has resultea 
in the creation of a number of new resident appomtmen . 
senior and junior, intended to be held by medical worn • 
In fact, the supply at the present time does not meet tn 
demand. 
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- General Practice .-^Thexe are good openings as assistants 
or, better stiil. as assistants with a view to admission as 
partners in general practice. Medical women also do verj' 
well when starting in new districts ; and there is con- 
siderable scope for them in midwifer>- work.' 

Specialist and Consulting Practice.-^The number ol 
women doing specialist and consultative practice grows 
rapidly. There is no branch of medicine in which it Is 
not possible for a patient to consult a medical lyoman. 
Women so specializing equip themselves by obtaining the 
highest essential qualifications, and it is hoped that the 
time is not far distant when manv' more women mil hold 
positions on the honorary' staffs of all hospitals. Alr^dy 
medical women are on the honorarj* staff of the Ro}^ Free 
Hospital, London, and of general hospitals in a number of 
provincial cities. In London, Edinburgh, Glasgow, Man- 
chester, Bristol, and Brighton there are hospitals staffed 
entirely by medical women, doing v'erj’ fine work and meet- 
ing a real need, the latest to be opened being the Marie 
Curie Hospital in London for the treatment of cancer by 
radium. Research work also provides interesting openings, 
as, for example, in dealing udth the special problems con- 
cerning cancer, nutrition, puerperal morbidity’ and mor- 
tality, statistical work, etc., and for some of these research 
scholarships and grants are available. 

Teaching Posts. — Women hold professorships and 
lectureships at various universities. 

Industrial Medicine.-— la this branch there is much 
interesting work available, and it is undergoing consider- 
able development at the present time. Several %vomen 
already hold such posts. 

Administrative Work . — certain number of these im- 
portant posts are admirably filled by medical women. 
At the Slinistiy of Health the department for matemitv- 
and child welfare is staffed by medical women. Medical 
women also hold high administrative posts under the 
Home Office, the Board of Education, the Board oi 
Control, etc. 

The Public Health Service . — This service provides 
numerous openings for medical women. It has many 
departments, and its rapid growth in recent years has 
provided much interesting work in preventive medicine. 
Senior departmental posts are frequently held by medical 
women, and several occupy posts as medical officers of 
health. For materniW and child welfare work women 
have been found to be peculiarly suited ; but. by a curious 
economic limitation, married women, who would appear to 
be the most suitable of all. are, by many public authorities, 
excluded from service. This e.xclusion not only prevents 
married women from taking part in this work, but also 
prevents many of the best women from specializing in 
this branch of medicine, as it is obviously uneconomic to 
specialize in a branch of public service 'from which one 
may be excluded in a few vears. 


Medical Inspection, e(c.— Under the Board of Educa- 
tion there are women serving as medical adr-isers and 
school medical inspectors. The London County Counci 
and other important councils in the country have medi 
cal women on their permanent medical staffs, in bott 
tiie senior and junior grades. The London Countv 
Council has two of its senior medical women appointee 
to serve as district medical inspectors. In addition ther 
have a large number of women medical inspectors o: 
school children, and also women are servin" as expert 
m the departments dealing with mental deficienev 
tubcrculosis. and venereal disease. Some medical womei 
also serve as examines of the candidates entering th< 
public services, as, for example, the civil service. Th. 
services of medical veomen are c.N'tensivelv enlisted bt 
public ,authonties m dealine with emplovees of their owr 
I instances uoraen serve as assistani 

medic.vi officers to prisons. The services of medica 
women are also enlisted as lecturers and e.xaminers m 
lir^t .-lid, home nursing, health, and infant care. 


Pay and Status 

to note that medica! women, backe 
b> the powerful assistance of the British Medical Ass' 
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cation, have been on the whole successful in resisting the 
attempt to accept a lower salarv’ for the same « oxk as 
their men colleagues, thereby not only greatly benefiting 
themselves, but also maintaining the standard for the 
whole profession. They realize' that ever since the 
admission of women to the medical profession exactly 
the same sacrifices for principle have been made by their 
predecessors as are now demanded from them. With the 
inauguration of the School Medical Service in 190S, and 
later when maternity and child weKare posts vyere created, 
persistent efforts were made by local authorities to pay 
their assistant medical officers below the minimum 
arranged by the representatives of the puhlic authorities 
and the British Medical Association, and to secure women 
at a lower rate than men. With rare exceptions these 
efforts were a failure. Women realize as clearly as men 
that lowered pay invariably implies a lowered status and 
prestige, and that the woman, who stamps herself as 
belonging to an inferior grade of doctor cannot complain 
if she is taken at her own valuation, and that a minimum 
always tends to become a maximum. Attempts to 
evade the scale and split the ranks of the profession by 
offering a post to a man at the agreed rate and a similar 
post to a woman sh'gbtly below that rate are particular!}' 
to be deprecated. Where the rule of equal pay for equM 
work is violated there is no limit to the extent to which 
women may be exploited. 


Openings Abroad 

Colonial Office .- — To those to whom oversea service 
appeals it offers the possibility of useful, interesting, and 
adequately paid work. At present there are posts for 
women in Malaja, and East and West Africa. The work 
is almost entirely hospital and matemih' and child 
welfare work ; there have been one or t\vo specialist 
appointments, such as bacteriologists, and more may 
follow. Women have, so far. only been appointed to 
the lower-grade posts, but their pay is the same as 
that of the men in similar grades. When placed on the 
permanent staff they are eligible for pension. 

Egypt . — Appointments in the Kitchener Memorial Hos- 
pital, Chiro, which forms part of the Clinical Faculty of 
the Universit}' of Cairo, are held by women. Appoint- 
ments in certain dispensaries are open to medical women. 
There are also posts held under the education authority, 
chiefly school medical inspection. 

India . — ^See note on the Women's Medical Service for 
India on page 428. 

Mission Field. — ^^ssionar^• societies offer employment 
to medical women, chiefly in India, China, and the Near 
East. 

Public Activities 

Medical women are frequently appointed to serve on 
Royal Commissions and Government Committees dealing 
with medical subjects, and are also requested fav them to 
give evidence of an e.xpert medical nature. 

Medical women have always shown considerable interest 
m medico-political affairs, and take an active part in the 
work of the Brifeh Medical Association, and with the 
v-anous other societies dealing with medicine as it affects 
the community m general. With this nnd in view they 
Mso have a iMedical Women’s Federation, which enables 
them to voice a collective expression of opinion. This 
might otherwise be difficult to ascertain, as women are 
so \v|Wely scattered, both as regards their geographical 
distnbution and their varied activities. This collective 
opinion of rnedical women has been found of great assist- 
fi-Uce by the British iledical .Association and other allied 
societies with which it works in cordial co-operation and 
by whom it is frequently approached, both for informa- 
tion and also as a convenient mea.ns of approaching 
medical women as a whole 

It may be added, with regard to contributions to 
medical literature, that this is a branch of work i,o which 
women are more and more taking their share, and 
scientific and other works are freouentlv published bv 
them. - - - 
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WOMEN’S MEDICAL SERVICE FOR INDIA 

Among ^ careers open to medical women abroad the 
Vomen s Medical Service for India deserves honourable 
mention. This Service is open to fully qualified medical 
women of British or Indian nationality, and with the 
present arnount of Government subsidy the number of 
medical ofiicers is limited to 44. 

- Medical women proceeding to India to join the Women's 
.Medical Service receive n sufficient sum for a first-class 
passage to India. On landing they are posted to one of the 
larger women s hospitals to gain Indian experience and to 
learn the language. For a further period they are appointed 
to act temporarily for medical women on furlough. They 
are then definitely appointed to the charge of hospitals. 
Private practice is allowed, provided it does not interfere with 
official duties. The only exception is in administrative or 
educational posts, when an allowance in lieu of practice is 
given. The amount obtained from practice varies according 
to the station, but in most -cases it forms a fair addition 
to the salary, varying from £150 to £1,000 a year. 

Excellent opportunities for surgery — especially gynaeco- 
logical — are found in the Women’s Medical Service. To those 
who are not keen surgeons opportunities arc likely to open 
in the future in connexion with maternity and child welfare. 
Rates of pay are as follows: 


Years of Service 

Oversea 
Allowance 
per Mensem 

Salary 
per Mensem 

Engli.sli ‘ 
Eqnlvalont* 
per Annum 

1 to 3 

Rs. 103 

Rs. 430 

£440 

4 to 6 

Rs. 100 

Rs. 503 

£450 

7 to 9 

Rs. 100 

Us. 550 

- £520 

10 to 12 

Rs. ICO 

Rs. 600 

£580 

13 to 15 

Rs. 150 

RS. 650 

£600 

16 to 18 

Rs. 150 

Rs. 700 

£640 

19 to 21 

Rs. 153 - 

Its. 750 

£650 

22 to 24 

Rs.'lSO 

Rs. 800 

£720 

Over 24 

Rs. 150 

Rs. 853 

£760 


* At nipeo valiio Is. 4d. 

Furnished nuarters are provided, representing an additional Bs. 150 

per mensem. 

The cost of living in India is much higher than formerly, 
but it should be possible for a medical woman (with house 
provided) to meet actual household expenses for about Rs, 300 
per mensem, leaving the remainder of her salary for dress and 
personal expenses. To this must be added the necessary 
saving to meet additional expenses for furlough and leave 
spent in the hills. 

Leave on average pay is earned at the rate of two-elevenths 
of the period spent on duty. 

Study leave is granted to the e.xtent of twelve months in 
the total service, and will not be granted more than twice 
in the course of an officer’s service. During study leave an 
officer draws half average pay, with a study allowance at the 
rate of 12s. a day during the course of study. Officers of 
European domicile are entitled to four free return first-class 
passages from a port in India to a port outside India in their 
whole service. The first passage is not granted until after 
the expiry of four years' approved service, and thereafter 
passages may be granted at intervals of not less than four 
5'ears. There is a Provident Fund to which members of the 
Sendee contribute 10 per cent, of their pay. The Service 
contributes another 10- per cent., which accumulates at interest 
and is repaid on retirement. 

Admission to the. Sendee is made by selection in India 
and England, preference being given to those with Indian 
experience. I’acancies are few. Candidates in the United 
Kingdom should apply to the honorary secreta^. United 
Kingdom Branch oi the Countess of Duffenn s Fund, c.o. 
Major-General Sir John Megaw. India Office, tthitrtall 
London. Candidates in India should apply to the Chief 
Medical Officer, Women’s Medical Service, Countess of 
Duffenn's Fund, Simla and Delhi. 


Post-Graduate Study 

Post-graduate students may be.' divided into general prac- 
titioners desirous of refresher- courses, usually covering 
a wide field within a relatively short period of time, to 
bring their knowledge up to date ; those who wish for 
instruction in special subjects with a- view to obtaining 
one of the special diplomas or of preparing for some higher 
examination, perhaps with a view to promotion in one or 
other of the medical services, or, if already general prac- 
titioners, of adding some form of specialism to their work ; 
and visitors, whether from the oversea Empire or from 
foreign countries, who wish to pursue intensive studies 
in special subjects or to familiarize themselves with the 
methods of practice in Great Britain. Further,, mention 
may be made of medical members of the Defence Services 
who, for reasons similar to these, constitute an important 
section of post-graduate students. 

It is clear that London, with the large and varied 
amount of material available, and with its wealtli of 
professional skill and teaching power, oilers ample oppor- 
tunity for the supply of all these needs if suitable con- 
centration and organization of effort can be brought about 
and established. So far, however, no definite post- 
graduate school of the general character and scope re- 
quired has yet begun to function ; though, as described 
below, steps have now been taken which should render this 
statement inaccurate by the time our next Educational 
Number is published. Such teaching centres as at present, 
exist are widely scattered, and thSir efforts are limited 
and largely unsystematized. Two hospitals — the West 
London Hospital at Hammersmith, and the Prince of 
Wales’s General Hospital at Tottenham — have for many, 
years had post-graduate colleges attached to them. Their 
efforts are valuable and praiseworthy, but they can cater 
only for a limited number of general practitioners, and 
these largely drawn froin those whose practices are within 
a relatively short distance of the schools. The general 
practitioner may also perhaps find, a refresher- course at 
the hospital at which he was trained held during a vaca- 
tion, and similar short courses are organized from time 
to time at one or other of the London hospitals. The 
Fellowship of Medicine, too, arranges definite courses 
of study at individual hospitals ; and at its office — 
generously placed at its disposal by the Royal Society of 
Medicine at 1, Wimpole Street, W.l — a list of hospitals, 
special and general, to which medical graduates may 
resort, with or' without fee, is kept, and the names of the 
teachers at each hospital are available. Occasional courses 
of a more special character may thus be discovered. 

There has recently been a steady increase in the demand 
for post-graduate instruction in tlie psychological aspects 
of medicine, and this will probably continue ovring to 
the passage of the Mental Treatment Act and other 
causes. Systematic attempts to provide this are being 
made by at least three bodies. There are courses for 
the diploma in psychological, medicine held at the 
Maudsley Hospital. Courses in mental deficiency are 
held once or twice j'early, organized by the Central 
Association for Mental Welfare in conjunction with the 
University of London. The Institute of Medical Psycho- 
logy (formerly the Tavistock Clinic), in addition to an- 
introductory course of about a month's duration in 
October, and a three months’ course in the summer 
term, has two main courses in psychotherapeutic theory 
and method covering one year’s work : these are open 
to a limited number of practitioners only — one is arranged 
for those who can give only three hours twice a week for 
this purpose ; the other is for those who wish to specialize 
and are prepared to giv'e a minimum of twelve hours (on 
three days) in the week. The Institute now has admir- 
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able premises at Malet Place, W.C., and such S5’st.nia ic 
teaching as that indicated has been more fully ana 
effectively developed there. ■ 

Over and above such specialized or occasional teaching, 
it is possible to obtain under one roof instruction in a 1 
branches of preventive and of tropical medicine at the 
London School of Hygiene and Tropical Jlcdicine. at the 
comer of Keppel Street and Gower Street. This insGtn- 
tion was opened in July, 1929, and has established itself 
as a most valuable school of the University of London 
in the faculties, of medicine and science. Here are 
university chairs in public health, bacteriology, bio- 
chemistry, epidemiology, helminthologj', medical proto- 
zoology, medical cntomologj', and medical industrial 
psychologic 

The principal courses of study are for the university 
diplomas in public health, in bacteriology, in industrial 
psychology, and for the diploma in tropical medicine and 
hygiene (Eng.) of the Conjoint Board of the Roi’al 
Colleges. Special courses of instruction are also arranged 
in other subjects. The course of study for the diploma 
in public health includes not only lectures and demon- 
strations on the theory' and practice of public health 
administration and the principles of sanitary law, but 
also a large number of visits to places of public health 
interest, including centres of industrial welfare. The 
course, of study includes also sanitary engineering, practical 
work under a medical officer of health, instruction in infec- 
tious disease and hospital management, and two important 
studies which have recent!}’ been established — namely, 
physiology as applied to hygiene and industry, and 
medical industrial psycholog}’. The course of study for 
the diploma in tropical medicine and hygiene can be 
taken itt two parts. Section A being a three months' 
course of laborator}’ and clinical instruction and Section B 
a two months’ course in tropical hygiene, and there are 
special arrangements for short periods of instruction for 
students unable to attend the whole course. Facilities 
for clinical work are afforded at the Hospital for Tropical 
Diseases, close by. At the Seamen's Hospital, too, in 
co-operation with the London School of H}’gicne and 
Tropical Medicine, post-graduate courses for ship surgeons 
are now held systematically. M^ith the incorporation in 
this school of the Ross Institute the studies in tropical 
h}-gienc have now received a new impetus and direction. 

The shortcomings of London ,as a post-graduate medical 
centre have been recognized for a long time, and it is 
gratifying to know that practical steps have now been 
taken to remedy the several disabilities that have been 
mentioned, and to cstoblish under the auspices of the 
University of London and the London Count}’ Council, 
with governmental financial aid. a real post-graduate 
hospital and medical college which will be worthy of 
the metropolis of the Empire. As long ago as 'l9oi 
a coinmittee on {wst-graduatc medical education was set 
up under the chairmanship of the Earl of Atlilone. The 
establishment of " a school attached to a hospital centrally 
situated in London devoted solely to post-graduate medical 
education as a school of the Universit}’ ” was the chief 
recommendation that resulted. In 1925 a second com- 
mittee was appointed •' to draw up a practical scheme 
of post-graduate medical education centred in London 
The .scheme finally suggested was to use one of the Poor 
Law hospitals transferred to the London Couatv Council 
under the Local Government Act. 1929, as a British Post 
Graduate Hospital, and to establish a fuUv equipped 
medical school in conne.xion therewith. The hospital 
chosen for the purpose is the Hammcramith HospitiU-at 
Shepherd ^ M“sh. which is a modern institution with at 
present. 400 beds, on a site of sufficient acreage to allow 
of e.xtcnsion and of the creation of the necesiirr- collece 
buildings. On this site the British Post-Graduate Medial 


School is now in course of erection. A third com- 
mittee, known as the Provisional Organization Com- 
mittee, with Lord Chelmsford as chairman, reported 

in 1931 upon " (1) the action requisite to lead 

up to the planning and construction of the medical 
school, and (2) the form of government appropnate to 
the hospital and medical school with special reference to 
the position of the London County Council as the local 
authority responsible for the hospital, and to the position 
of the University of London in relation to the medical 
school.” This has resulted in the approval b}' the King in 
Council of a Royal Charter constituting the Governing 
Body of the school and deffning the functions of the 
governors. The Governing Body consists of representa- 
tiv'cs of various Government Departments, of the London 
Count}’ Council, of the Universit}' of London, and of the 
Royal Colleges of Physicians and Surgeons, the Society 
of Apothecaries, the Royal Societc’ of Medicine, and the 
British MedicrJ Association. The late Lord Chelmsford 
was its first chairman, and he has been succeeded by 
Sir Austen Chamberlain, K.G. Although the economic 
situation delayed dei-elopments, both the Govemmont 
and the London County Council are now providing suffi- 
cient, though reduced, financial assistance. The founda- 
tion stone of the Medical School buildings was laid in 
Jul}’, 1933, by Jlr. Nex-ille Chamberlain, the Chancellor 
of the Exchequer. These buildings,- with their main 
equipment, will, it is e.vpccted, be completed by the end 
of the present year. It is possible that the school ma}' 
begin its actual teaching work b}’ March 1st next. Dr. 
M. H. MacKeith, Dean of the Medical School of the 
University of Oxford, has been appointed its dean, and 
appointments to the professorships of medicine, of sur- 
gery’, of obstetrics and gynaecology, and of pathology- 
have also been made. Other appointments to the staff 
may be expected quite shortly. It is even hoped that before 
long the enlargement of the hospital to one of 6Q(J beds, 
as contemplated by the Chelmsford Committee, may’ be 
undertaken by- tlie London County Council. Arrange- 
ments will probably be made, also in accordance with the 
suggestions of that Committee, to associate the work of 
the Post-Graduate School and Hospital with that of 
some other hospitals of a special character — for example, 
in the spheres of psychological medicine, of neurolog}-, 
and of diseases in children. No syllabus or prospectus has 
yet been issued, but it is understood that all classes of 
post-graduate students mentioned in the first p-aragraph of 
this article will be catered for. There may well be fort- 
nightly " refresher ” courses for general practitioners con- 
tinuing during eight or nine months of the year, and longej 
courses of three months’ duration for other students. Care 
is to be taken that no class is too large for its individual 
members to take full adr-antage of the clinical instruction 
provided, and it may be found possible to afford oppor- 
tunity for the holding of house appointments or of clinic.al 
assistantships by a certain number of practitioners who, 
on the completion of their course, wish in this way to 
prolong their experience and association with the work 
of tlie hospital. London w-ill thus, before long, become, as 
it should be, a world centre of post-graduate medical 
training. 

In the prorinces the Universities of O.vford, Cambridge. 
Birmingham. Bristol, Liverpool. Manchester, and Sheffield 
have organized courses of post-graduate work and instruc- 
tion. Liverpool University ha.s established a regular 
course for ship surgeons on similar lines to that ahead} 
mentioned jn London. Edinburgh receives graduates from 
many schools in the Dominions as well as in this country. 
In Glasgow and in .Aberdeen courses are available, and. in 
relation with the University of St. Andrews, courses are 
given by the James Mackenzie Institute for Clinical 
Research. .At many of these centres the teaching is pro- 
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vided by whole-dime intensive courses, by part-time 
courses, and by means of clinical assistantships. The 
Joint Tuberculosis Council has provided- nomadic courses 
in its own special subject, arid a considerable number of 
the Divisions of the British Medical Association are now 
organizing post-graduate courses in their own locality. 

Short particulars about the facilities for post-graduation 
study at present obtainable in Great Britain and Ireland 
are given in Section VII of the Handbook for Recently 
Qualified Practitioners, published by the British Medical 
Association (price 3s. 6d.). 

Fellowship of Medicine and Post-Graduate Medical 
Association 

The Fellowship of Medicine arranges regular courses 
in general medicine and surgery', including special depart- 
ments, each lasting from one to four weeks. Courses in 
diseases of the chest, children, ante-natal, heart, nervous 
system ; dermatology ; gynaecology and obstetrics ; 
proctology ; orthopaedics ; fractures ; psychological medi- 
cine : physical therapy ; rheumatism ; urology ; practical 
anaesthetic tuition ; and in venereal diseases are given from 
time to time at the special hospitals in association with the 
Fellowship of Medicine, Evening clinical and pathological 
courses for the M.R.C.P. (three times a year) and F.R.C.S. 
(Final) (twice a year) are arranged also. Week-end and 
evening courses are arranged in many subjects. A panel 
of teachers is always available for clinical teaching, by 
arrangement with the Fellowship. Lectures and demon- 
strations are arranged periodically. The office of the 
Fellowship is, by kind permission of the Royal Society of 
Medicine, at No. 1, Wimpole Street, W.l (telephone, 
Langham 4266). The secretary is in attendance daily 
from 10 a.m. to 6 p.m. (Saturday 10 a.m. to 1 p.m.). 
The annual subscription for membership of the Fellowship 
of Medicine and Post-Graduate Medical Association is 
.-61 Is., which includes the Post-Graduate Medical Journal, 
published monthly. Courses, lectures, and demonstrations 
are open only to members. 

Post-Graduate School of Radiotherapy 

The working scheme announced in our issue of June 
28th, 1930 (p. 11S5), between the London Radium Insti- 
tute in Riding House Street and the Mount Vernon 
Hospital at Northwood, for the establishment under 
joint control of a Post-Graduate School of Radiotherapy, 
continues in operation. The Dean (Sir Cuthbert Wallace) 
will be pleased to see prospective students by appoint- 
ment. AppFcations for information may be addressed 
to the Secretary (Mr. T. A. Garner) at the School, Riding 
House Street, London, W.l. 


West London Post-Graduate College 

The work of this institution is carried on at the West 
London Hospital, the first in London to devote its clinical 
material solely to the instruction of qualified medical 
men. The college started in 1895 ; it is provided with 
lecture, reading. wTiting, and class rooms, and accom- 
modation of all sorts for the convenience of post-graduate 
students. The work of the college is eminently suitable 
for men in general practice and officers in the Services 
who wish to revive their general clinical knowledge. 

As for ward, work, the students accompany the senior 
staff on their visits to the wards. The out-patient 
department is large, and affords ample facilities for post- 
graduates to see and examine patients. There are the 
usual special departments. Post-graduates are appointed 
to act as clinical assistants for three or six months, no 
charge being made. A special clinic for the Wment of 
venereal diseases (male and female) is held -all day. 
Graduates are admitted to the work of the clinic free, and 
certificates of satisfactory’^ attendance and work are given. 

Operations take place at 2 p.m. daily, - the surgeons 
often availing themselves of the assistance of the gradu- 


ates, and in any casp making arrangements so that they 
can readily see what is going on. The -pathological - 
laboratory is in charge of a pathologist, who attends 
every day. Demonstrations are given in' the morning by 
the assislant physicians and surgeons,- and by the medical 
and surgical registrars. 

The certificates .of the school are recognized by the 
Admiralty, the War Office, the Colonial Office, the India 
Office, the University of London (for higher degrees), and 
the Conjoint Board. The general course is recognized .-as 
being suitable for practitioners taking a course of study 
under the Ministry of Health “grant-aided scheme for 
post-graduate study by iusurance practitioners in rural 
areas. A prospectus can be obtained on application to 
the Dean. 

. Pees. Hospital practice, including all ordinarv'- dcmonstra- 
tions and lectures, £2 2s. for one week, £6 6s. for one month, 
£9 9s. for two months, £12 12s. for three months. Instruc- 
tion in the administration of anaesthetics is given at the rate 
of £3 3s. a month. 

North-East London Post-Graduate College 

The headquarters of this post-graduate school are situ- 
ated at the Prince of Wales’s Genera! Hospital.- Tottenham;- 
N.la, in the midst of -this densely populated North London 
district. It contains 238 beds, and is.within a few minutes' 
walk of South Tottenham Station on the London Midland 
and Scottish Railway, and Seven Sisters and Tottenham 
Hale Stations on the London and North-Eastern Railway. 

It is readily accessible by electric tram from Manor House 
and Hackney, and from Dalston, Edmonton, and other 
parts of Noiiii London. The North Middlesex Hospital, 
Edmonton, N.18; with upwards of 1,000 beds, has, under 
a recent arrangement, taken part in the clinical teaching. 

The college is in association with the Fellowship of Medi- 
cine and Post-Graduate Medical Association, and is recog- 
nised by the Admiralty and India Office for the puipose 
of study leave, and by the University of London, as a place 
for advanced study for the M.D. and M.S. degrees ; the 
course of practical teaching of bacteriology is approved by 
the University of Cambridge for its Diploma in Public 
Health, and there arc ample arrangements for the con- 
venience of men who are thus working, or who, being in 
active practice, are desirous of getting themselves into 
touch with modern methods. The hospital as a whole 
affords excellent facilities for qualified medical practi- 
; tioners who wish to take part for a time in active general 
I' hospital work, or to obtain special instruction, in the 
several branches of medicine and surgery, since it is open 
to them to study diseases of the eye, ear, throat, nose, 
skin, fevers, children’s diseases, psychological medicine, 
dental surgery, radiography, the application of electricity 
in disease, and the administration of anaesthetics. 
Throughout the sessions, into -which the year’s work is 
divided, clinics, lectures, and demonstrations are given by 
members of the teaching staff. Operations are performed 
every afternoon of the week except Saturday. Special 
vacation or intensive courses are held at intervals through- 
out the year, each lasting two weeks, clinical instruction 
being arranged for each hour of each day. The winter 
session will be opened about the middle of September as 
regards clinical teaching. 

Pees. — For the hospital practice in general medicine or 
surgery the fee is 5 guineas for three months or 2 guineas for 
one month. Provided there is accommodation in the special 
departments, the fees are : eye department 3 guineas ; gynaeco- 
logical department 5 guineas ; ear, nose, and throat depart- 
.ment S guineas for three months. All departments — the fee 
is 3 guineas for one month, 6 guineas for three months, 

10 guineas for a year, and IS guineas for a perpetual ticket. 

Additional information can be obtained from the Dean of the 
Post-Graduate College, at the Prince of Wales's Hospital. 

West End Hospital for Neri-ous Diseases 

The post-graduate facilities of this hospital include: 

(1) courses of one month’s duratiori — one hour or so daily 
— in common diseases of the nervous S)'Stera, a number 
of short concentrated courses on particular subjects, and 
special concentrated courses for general practitioners last- 
ing one week : the next course will be given from October 
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29th to November 3rd as advertised by the Fellowship 
oi Medicine ; (2) courses of instruction m .psy5n?'°g‘“‘ 
medicine as applied to children, in connexion with the 
Hospital's ChUd Guidance Unit ; (3) a comprehensive 
course of instruction in speech therapy (which is acceptable 
to the Board of Education). . , , r ict 

The clinical and teaching facilities of the hospital fulfil 
the requirements of the Examining Bodies for the Diploic 
in Psychological Medicine, and for the London University 
M.D. degree, Part III, Appointments as honoraiy clinical 
assistants (six months) and honorary' clinical psj'cho- 
logists (twelve months) are made as required, and 
are open to candidates desiring facilities for the study 
of neurological and psj'chological conditions. The annual 
out-patient attendance is between 38,000 to 40,000 at the 
out-patient department, Welbeck Street. W.l. The in- 
paticut department. Outer Circle, Gloucester Gate, 
Regent’s Park, provides seventy-six beds, includmg 
twenty-five cots for children, and is fully equ pped with 
a pathological laboratory' and other special departments. 


i 5. Classes are held at the Newcastle General Hcspitol for 
clinical instruction in medicine and surgery, or lectutc-demon- 
stiations. even- Sundav morning dunng term. There is no 
lee, and all medical practitioners are invited to attend. . 

6. General and special courses in dental surgery are also 
provided in the Dental Department. 

Edinburgh Post-Graduate Courses 

In connexion with the University' and Roy'al Colleges 
post-graduate courses are arranged every year, from atout 
the middle of July to- about the middle of September, 
comprising: (it) a course in obstetrics and gynaecology, 
held from July IGth to August 4th ; (b) a course m child 
life and health extending from Angust 6tb to 11th ; (c) a 
general practitioneT course ; (d) a general surgical course.. 
Courses (c) and (d) extend for four weeks from August 
ISth ro September Stb. Similar courses are held each 
year. 

The course in obstetrics and gy’naecology includes in- 
struction in clinical midwifery' and clinical gynaecology, 
obstetrics and gy'naecological pathology', ante-natal and 


Manchester Post-Graduate Facilities 

Courses in preparation for the diplomas in psychological 
medicine, in public health, bacteriology, pathology, and 
veterinary State medicine are arranged. There are facilities 
also for obtaining a certificate in venereal diseases. A 
limited number of clinical assistantships at the discretion 
of the hospitals are offered in the medical, surgical, and 
special departments of the Manchester Royal Infirmary, the 
Ancoats Hospital, and certain special hospitals for one. 
two, or three months, or longer. A clinical assistantship 
at the Radium Institute for three months is offered. 
Clinical teaching for post-graduates is given each Tburs- I 
day during university' terms by the honorary' stall at I 
Ancoats Hospital ; no' fee charged. 

Post-Graduate Ckmrscs ut Bristol 

The University of Bristol prorides courses of post- 
graduate study for practitioners. Details of set courses at 
the Royal Infirmaty- and General Hospital are announced 
locally. In addition, practitioners may become clinical 
assistants in medicine, surgery, or special subjects for 
period.s of a month or more. 

Daily Poai-Graduale Study. — For those who are able to 
devote several hours each day to hospital practice the 
university offers special facilities for post-graduate work. 
Qualified medical practitioners may be appointed as clinical 
assistants for a period of one or more months. They may- 
act as assistants, if times permit, in more than one depart- 
ment and in any of the hospitals during their period of 
study. They' will be entitled to the use of the clinical 
laboratories and medical library, and have the right to 
attend in all departments, including operations, post- 
graduate and ordinary clinical demonstrations, and post- 
mortem c.vaminations. 

All inquiries and applications for admission should be ad- 
dressiri to the Director of Post-Graduate Studies (Clinical 
Section), Department of Medicine. University of Bristol 


Post-Grnduatc Courses at Newcastle 

For the year lAH .5 tlie following post-graduate courses 
hav;e been arranged by the College of Medicine, Newcastle- 
onTync (University of Durham): 


1 l.cntml cou^« in clinical medicine, surgery, and path 
loRv .n ihc Koyal \ icton.a Infirmary, rocvting once weekly f 
ten weeks One course will be held from October to Decctnb. 
iind one (rom Apnl to June. 

* SjH'Cinl coun;^ of clinical instruction meetifiK once week 
tor len weeks m the following subjicts; gymaivologv. diseas 
ol tiu- eye, disrasts oi the thrort, nose, .and e.ar. diseases 
tin skin disc.vsrs. neumlom-, Special courses in mi 

Wiferv will Ik- held at the Prina-s- Mnrv Matemitv Hospital 
3. ,\n intinsivc course of Jouneen days' duration m i 
summer v.ve.ntinn. ipa5. - wwiwvwjw uj v 

t.nnei."nS;v snen'.M’’" "7"''''' courses, pmc 

of tfw iSva! V,r?oe, ? ''"•J’cal and surgical pract. 

Ol tin tloyai \ ictona Infirnurv. and .also at the Princess Ms 
M.iteniily Hospital, tor spsvifitd periods. -''1= 


post-natal clinics, etc. 

Tbe general practitioners’ course includes lecture-demon- 
strations, and, where possible, practical instruction on 
medical anatomy, medical sideroom work, examination oi 
the blood, x-ray and electrical therapy, morbid anatomy, 
and post-mortem examination; clinical instruction in medi- 
cine, surgery', gynaecology', child life and health, diseases 
of the skm. and infectious diseases ; and special instruction 
in the diseases and methods of examination of the nervous, 
circulatory', respiratory, alimentary, and renal systems, 
and in diseases of the ductless glands. The general surgical 
course includes lecture-demonstrations on surgical anatomy, 
surgical pathology, and surgical x-ray diagnosis ; clinical 
instruction in surgery at the Royal Infirmary and Royal 
Hospital for Sick Children ; clinical instruction in venereal 
diseases ; surgical out-patients, surgical and gynaecological 
operations, and special instruction in abdominal and 
genito-urinary and other branches of surgery'. 

A series of clinical discussions, open to all graduates, is 
arranged on subjects of general interest. Among the 
special courses also arranged at various times of the year 
are; e.vamination of the blood, diseases of the car. nose, 
and throat, ophthalmoscopy, venereal diseases, x-ray. 
physics and electrotechnics, tuberculosis, ultra-violet radia- 
tions and their uses, the interpretation and significance of 
modem diagnostic methods, surgical pathology, clinical 
surgery, clinical medicine, urological surgery and treat- 
ment of fractures, neurological surgery, disorders of speech 
and voice, orthopaedic surgery, child life and health, 
endocrinology, diseases of the nervous system, urology. 

Particulars regarding the courses, dates of commencing, 
fees, etc., may be had on application to the Honorarv 
Secretary-, Post-Graduate Courses in Medicine, University- New 
Buildings, Edinburgh. 

Post-Graduate Medical Teaching in Glasgow 

Organized post-graduate medical teaching is av-ailable in 
Glasgow- under the auspices of the Post-Graduate Medical 
Association. This association represents practically all the 
traching institutions in Glasgow and the various teachers 
giving post-graduate instruction, and its business is 
managed by a board elected pcriodicallv by them. The 
rtairman of the board is Professor Sir 'Robert .Muir. 
During the vv-mter months special courses in various sub- 
jects are conducted and a nurnber of post-graduate lectures 
giv-eu. From November till May- there is a scries of 
weekly demonstrations specially- designed for loc.al prac- 
titioners. Clinical courses are carried out dunng the 
summer months, and arrangements have also been tmidc 
whereby- a limited number of graduates may become 
attached to wards or out-patient departments nominally 
as clinical assistants for definite periods throughout tlie 
year. As such they work under the direct supervision of 
the physician or surgeon in charge, and carry out such 
detailed investigations as directed. 

.4. general mcdic.al and surgical course is held c.-ich year 
during the last two wwks of August and the first 'two 
weeks of September, which is arranged to include most 
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of the subjects of interest to the general practitioner. 
This year the course is being conducted from August 20th 
to September Nth. The .forenoons are occupied with 
general medicine and surgical diagnosis and minor surgery, 
in the Royal Infirmary and in the Victoria Infirmary'. 
In the afternoons special subjects are dealt with in the 
special hospitals and in the special departments of the 
general hospitals, two subjects being considered most 
afternoons. - - 

Further information may be had on application to 
Dr. James Carslaw, Secretary, Post-Graduate Medical 
Association, 9, Woodside Terrace, Glasgow, C.3, 


Tropical Medicine 

There are large and important Schools of Tropical Medicine 
in London and Liverpool, and the Colonial Office expects 
all nominees for the Colonial Medical Service to pass 
through one or other of the two schools mentioned before 
their appointments are confirmed, and commercial firms 
engaged in tropical enterprise commonly demand from 
medical applicants for employment corresponding evidence 
of special knowledge'. Information with regard to these 
schools and diplomas and degrees is given in the para- 
graphs printed below. The University of London alone 
gives a degree (M.D.) in Tropical Medicine, and this, being 
an " internal degree,” can only be taken by students 
who are medical graduates of that university. Diplomas 
in Tropical Medicine or Hygiene are granted by the univer- 
sities of Edinburgh and Liverpool, and by the Conjoint 
Board of the Royal College of Physicians of London and 
the Royal College of Surgeons of England. 


of examination are : ■ (<i) parasitology ; (6) entomology ; 
(c) tropical medicine, ’ including • aetiology, symptoms, 
pathology, diagnosis, and treatment of tropical diseases. 
Fee for the course. £21. A diploma in tropical hygiene 
(D.T.H.), open to the holders of the D.T-.M., has also 
been established. The subjects of examination are tropical 
hygiene (including sanitary engineering; vital statistics 
and epidemiology, and applied parasitology and entomo- 
logy) : - practical sanitation, bacteriology, chemistry (in-’- 
cluding meteorology and climatology). Fee for the' 
course, £12 16s. Further information can be obtained 
from' the Dean of the Faculty of Medicine, University 
of Liverpool. 

University of Edinburgh. — Candidates for the diploma 
in tropical medicine and hygiene granted by the Univer- 
sity of Edinburgh must be graduates in medicine and 
surgery of that university, or hold corresponding degrees 
or qualifications registrable with the General Medical 
Council of Great Britain, or of such other universities or 
medical schools as may be recognized for the purpose' 
by the* University Court. The -course of 'instruction, 
which commences in October, .extends . over two 
terms. The eocaminations (Part I and Part II) 
are written, oral, and practical, and are held at the 
end of the courses. Candidates, on the first occasion of 
presenting themselves for examination in either part, are 
required to appear for all the subjects of that part. Tho^ 
who fail to pass the entire examination in either part 
within a period of twelve months after first appearance 
are required to reappear for all the subjects. The univer- 
sity is included in the list of institutions whose corses _ 
of instruction in tropical medicine may be taken by officers 
on appointment to "the Colonial Medical Services or during 
study leave. Full particulars can be obtained from tne 
I Dean of the Faculty of Medicine, Edinburgh. - 


Diplomas and Degrees 

London University. — Tropical medicine is one of the 
. six branches in which the M.D. degree may be obtained. 
Candidates must normally have taken the M.B.. B.S. 
degree not less than two years previously and must sub- 
sequently have attended a course of one academic year 
in tropical medicine at an approved school, or must have 
practised for two years in a region where tropical diseases 
prevail. In exceptional circumstances candidates 
enter for the M.D. examination one year after taking the 
M.B., B.S. degree. 

The Conjoint Board in England.— This body grants 
a diploma in tropical medicine and hygiene to candidates 
after an examination held in the months of January, 
April, and July. New regulations are m and 

t\venty-one days' notice m writing instead of 
days is now required of candidates for all e-xammations. 
Section A comprises clinical tropical medicine an 
surgery ; applied pathology, zoology, and elementary 
bacteriology. Section B, tropical hygiene, including 
epidemiology, medical zoology, and bacteriology m 
relation to hygiene. Candidates may enter for eimer 
or both sections provided that A is taken before B. tne 
examination fee is nine guineas. Candidates must possess 
a qualification in medicine, surgery, and midwifery recog- 
nized by the Board, and produce evidence of attendance 
subsequent to qualification, at courses of instruction as 
laid down in the regulations. The hospitals and labora- 
tories recognized for this diploma are tte London School 
of Hvaienf and Tropical Medicine, the Royal Army Medi- 
0,1 r£e X Liverpool School of Tropical Medrane, 
the School of Tropical Medicine, Calcutta. Partcu- 
? ^ Ind ^cond'itions of^admission to these examinations, 

'is etc^'Zy bTbbtained from the secretary. Examina- 
tion' Hall, Queen Square, London, W.C.l. 

_ T tvfrpool diploma, in tropical 

University of Liverpool. ^ ^ candidates 

medicine is given by this n„alification who have 
possessing a recognized medical q Liverpool School 
attended the courses provided by the Li e P . 
of Tropical Medicine and who have passed t e - . • ets 

beld "twice yearly bv tbe uixiversitv e^caminers. 


SCHOOLS 

London School of Hygiene and Tropical Medicine 
(University of London) 

{Incorporating the Ross Institute) 

The courses of study in all branches of the work 
School will recommence in the autumn m the 
Keppel Street (Gower Street), the gift of the 
Foundation, which has excellent laboratones and tesearch 
rooms, a fine lecture theatre and class rooms, library, 

and museum, , 

The course of instruction- for the diploma of the 
Conjoint Board in tropical medicine and hygiene 
is divided into two parts : - Section A, a three 
months’ course of clinical and laboratory instruction, 
and Section B, a two-months’ course m tropical hygien. 
Each section has been so designed that it can be tak D 
independently of the other, and the examinations by me 
Conjoint Board will follow closely upon the tend of me 
corresponding course of study. This revised course is 
recognized by the University of London as a course for 

associate students. . _ ■ 

The dates of the courses for the session 1934-0 are as 

follows : 

Section A [Clinicat and 

months’ course, October 1st to December 1931 'January 

7th to March 30th, 1935 ; April 8th to June 28th. 1935. 

Section B {Tropical Hygiene).-h t'™:Tm^T,.nr2rst' 
January 21st to March 22nd, 193o ; April 23rd to June 

1935. 

The course, of instruction under Section A incluto 
clinical tropical medicine, applied patholop medimi 
zoology, and elementary hactenology. Section 
prises instruction in tropical hygiene, ooiosy, 

to hygiene, bacteriology, medical zoology, anthropo gy 
and vital and medical statistics. of 

There are special arrangements for short p ^ 

instruction and also for students who are unable to attenu 

at the beginning of a course. . medi- 

The instruction in the division of clinical for 

cine is given by the. medical staff of the-.Hosp 
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Tropical Diseases and by Hsiting lecturers. In this way 
the resources of the hospitals of the Seamen's' Hospital 
Society at Endsleigh Gandens. at the Albert Docks, and 
elsewhere, become available for the clinical instruction of 
the students at tlie school.- 

The course of study for the diploma in public health 
will commence on October 1st, and will extend over 
a period of nine months’ whole-time study. It is arranged 
in compliance with the requirements of the General Medical 
Council, and students taking the course will be able, 
should they so desire, to proceed to the academic diploma 
in public health of London Universitj’. The curriculum 
has been planned on verj' practical lines, and includes, in 
addition to work with medical officers of health in two 
selected areas, a large number of visits to places of public 
health interest. A series of special lectures is given by 
eminent authorities, and are open to members of the 
medical profession as well as to students of the school. 
The London • County Council, the City of London, and 
various other bodies have .placed their resources at the 
disposal of the School for teaching purposes. 

The course of study for the Universit 5 - of London 
diploma in bacteriology covers a period of one academic 
year beginning in October, and special three-monthly 
courses will be given in epidemiology’ and vital statistics. 

Special courses of study are arranged for the academic 
diploma in psychology (industrial) of the University of 
London. 

Inquiries with regard to all the above-mentioned 
courses should be addressed to the Secretary, London 
School of Hygiene and Ttopical ifedicine, Keppel Street, 
Gower Street. London, W.C.l. 

University of Edinburgh 

A course of instruction for the diploma comprismg a 
primary and a secondary' course is given during the 
autumn .md spring terms (October to March), and includes 
tropical hygiene, bacteriology, entoraologs-, and parasit- 
ology, diseases of tropical climates (systema'tie and clinical), 
tuberculosis, and venereal diseases. The university is 
included iu the list of institutions whose courses' of -in- 
struction in tropical medicine mav be taken by officers on 
appointment to the Colonial Medical Sorr-ices or during 
study leave. Full particulars can be obtained from the 
Dean of the Faculty of Medicine. 

Liverpool School of Tropical Medicine 

This school is affiliated with the Universitv of Liverpool 

TnVvi'r*/'' in tropical 

(U i.M.) and in tropical hvgiene (D.T.H ) 

Two full courses of instruction, each lasting about eleven 
weeks are given every' year for the D.T.M^, commencin" 
respectively October 1st, 1934, and Januan- 3rd ISSa" 

'imi ™i D-T.H., beginning on Januarr' 

nth and April 2-Stli. 193.S. The D.T.H. can onlv 4 taken 
In those Wlio have obtained the D.T.M, Students who 
do not desire to take the diploma e.xaminations held bv 
the imivm-ity at the end of each term are given a certifi- 
cate if attendance has been satisfactory. 

rrr.j._(i) the D.T.M. course, 'io euine-as • tor the 
"tm'cTr;’ «afiiin.-itions! 

^4 Aef i^Hidta';’‘Tn addiuL^To by 

and eiitomologa-. Tlie sec^d tropical medicine 

l.'.beratorN-. C9 'feet bv 4 t main class 

three other rooms, devoted to' the ' ; and 

logy. The Ihipi CooVhas a Hm-' 

tno research rooros On fb, ^ '} yirch labo.mtorv and 

ntesquito-proof -hou;;. -d " 


Since its foundation the school has dispatched to the 
"Tropics thirty-two scientific expeditions, many of the 
wor.kers having been taken from among its students. Tlie 
work done by tlie staff has been published in twenty-four 
special memoirs ; in the Annals of Tropical Medicine and 
Parasitology, issued by the school ; and in numerous 
articles in the scientific press. 

The school also has a laboratory in the Tropics : tlie 
Sir Alfred Leuds Jones Tropical Laboratory in Sierra 
Leone, which was opened on January lOUi. 1922, and is 
staffed by the school. Further information may be 
obtained from the Laboratory Secretary, School of Tropical 
Medicine; Pembroke Place, Liverpool, 3. 


Psychological Medicine 

A knowledge of psj'chological medicine is an essential 
part of a doctor’s equipment ; and in recent y’ears its 
importance has become increasingly recognized. Its main 
concern may be said to be irith the psychoses — that is, 
those mental affections which correspond more or less to 
what is termed insanity — but it embraces also the study 
of functional nervous disorders in all their \*aried mani- 
festations. and it includes, in addition, the subject of 
mental deficiency, which, it must not be forgotten, may- 
form the basis of either a psychosis or a psychoneurosis 

The study of mental illness cannot safely be forgone. 
All too often a patient meets with some calamity, with 
all its attendant distasteful publicity, which a knowledge 
of the practicaf aspects of mentaJ disease might well 
have obviated. The treatment of psychotics is the 
pror-ince of the psychiatrist, but their early recognition is 
of supreme importance ; and a working knowledge of such 
states will afford the practitioner with the means of their 
detection at a stage when curative measures arc most 
likely to meet with success. Sufferers from one or other 
of the functional ner^-ous disorders are innumerable and 
too many of them pass from doctor to doctor unassuaged! 
The intervention of the specialist may be necessary in th- 
treatment of _the severer fo.-ms of hysteria and neurosis : 
but many practitioners' have now acquired a sufficient 
knowledge of such states to be able to carry out a thorough 
and effective system of treatment themselves. 

Mental deficiency cannot escape detection in its cx 
tremcr forms, but numerous higher-grade defectives, many 
of whom are a menace to the community by reason of 
tfieir cnmmal propensities, escape recognition • and 
especially must the student who proposes to take up a 
career in the school medical serr-icc or in the prFc-i 

"^ZZbTect" "" “ thoroughly grounded ' in 

It IS generally assumed that the mental e.xpcrt is 
equally well acquainted with each of these departments 
of psychological medicine-the psvehos*. Ih? p^vcho- 
neurcses, and mental deficienev. ' Tliis ho^^■eZer t 
reldom the case. In the past there hns'be rto; rigid 
a specalizatio.',. largely the outcome of administratHe 
mentalTf'- establishment of 

the -Mental Treatment Act, which gave ^auction to ‘h- 

rS"'th: nVb-"?'"" mental ht 

erwJl e.vperier.ce has keen considerablv 

wllr . 1 ,’ Ftow-nce has be-en still further widened 

-ere the authonties have elected to place the selfsame 
p ysician in charge of both the psychiatric and the mental 
deficiency units. It is to b-.- hoped th-at tbi- process of 
co-ordination will continue, and th.at it will eventnallv 
embrace the systematic psychelocical e.xamination of 
prisoners or. Lxttcr still, of accused persons a'.vaitin" tri->l 

Ho-.vevcr that may be. tfi- rned-ca! stu-fint inUmding 
to devote himself to psvchiat.rt will be wel] advi-d to 
neglect no opportunity of furfh-ering hi" acqua---ce'wifn 
every branch cf psychnlojical med'ei-e ^ 
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Menial' Hospital. Appointments - • 

Those who take up psychiatry as a career work as 
medical officers of public or private mental hospitals ci 
similar institutions. Except in the, larger institutions, 
such as those under- the control of the London County 
Council, where a number of the medical officers are allowed 
to live out if married, the medical staff are resident officers, 
having board, lodging, etc., either in the hospital itself 
or a residence in the grounds. Junior- assistant medical 
ofGcers receive about £350 to £450 per annum, and senior- 
assistant medical officers about £500 to £700, in both cases 
with board, lodging, laundry-, etc., in addition ; if married, 
the board, etc., is commuted for cash. As the mental 
hospitals are under local control the salaries vary much 
in different mental hospitals. Medical superintendents, 
whose pay commonly ranges between £800 and £1,500 per 
annum, are provided with a house in the grounds of the 
hospital, and draw various allowances. 

Since the passing of the Asylums Officers Superannuation 
Act of 1909, doctors on the established staff of a public 
(county or borough) mental hospital, by paying- as con- 
tributions 3 per cent, of the value of their appointments, 
may retire at the age of 55 (provided tliat they have 
completed twenty years’ service), on a pension computed 
at -the rate of one-fittieth of their salary and emoluments 
for each completed year of sendee ; but inasmuch as the 
benefits of this Act are restricted to the public mental 
hospitals and are forgone on transfer to private or char- 
tered mental hospitals, and the provision for widows is 
inadequate and uncertain, loss inducement is offered than- 
might be to joining the service. 

Appointments to the public mental .hospitals are made 
by the visiting committees. Promotion tends to be slow 
and uncertain. TIio higher positions are not always 
advertised: but in recent years there has bden a general 
improvement in the conditions of ser\’ice. 

Mental hospitals are fast developing an atmosphere 
approximating more closely to that of the general hos- 
pitals. Whilst routine, administrative and clerical, neces- 
sarily bulks largely in mental hospital duties, there is ample 
material, time, and scope for purely medical work and 
research, and there is no branch of medicine in which 
research is more needed. 


' Instruction in Mental Disorder 
Though at the present lime the instruction given to the 
student is scarcely adequate to supply the knowledge of 
mental disorder requisite for the needs of the general 
practitioner, the facilities for the study of psychologi^. 
medicine in the general hospitals are now much greater 
than in former years. Thus many of the teaching hos- 
pitals have out-patient departments for the treatment 
of mental cases, and in some of these hospitals speriai 
lectures are given in psychopathology. These facilities 
need not be utilized by the student, however, and the 
compulsory part of the curriculum is generally confined 
to formal lectures and a few attendances at some mental 
hospital. Here the student is apt to see mainly the 
advanced states of mental disease, and is likely io gmn 
the impression that mental disorder is necessarily related 
to seeregatioa and custody. We would therefore impress 
upon him the importance of attending the ont-pat,ent 
department for mental disorders, where he will be able 
to ^observe the mUd and early cases such as he wi.l 
hereafter meet with in general practice. 

w-ith other diseases and to be treated along similar lines. 


In London, post-graduate courses- of instruction . of ' a 
comprehensive kind are given at the Maudsley Hospital 
and at Bethlem Hospital ; and at the National Hospital. ■ 
Queen Square, courses are arranged to meet the require- 
ments for the diploma in psychological medicine in regard 
to nervous diseases. Besides its ordinary post-graduate. 
. teaching in neurology the West End Hospital for'Diseases 
of the Nervous System holds courses on common disturbr. 
ances of the nervous system, and provides instruction. in 
-neurology for the D.P.M.' Courses in mental . deficiency' 
,are arranged by the University of London. There are also 
post-graduate courses at the various universities which 
grant diplomas of psychological medicine or of psychiatry. 

"There are various facilities for instruction in psycho-, 
•therapy and for the study of the psychoneuroses. The 
Institute of Medical Psychology in London has systematic 
courses of instruction dealing especially with the minor 
forms of mental disorder which are not usually met with 
in the mental hospitals. At the London Child Guidance 
Clinic fellowships are open to medical graduates who hold 
a. diploma in psychological medicine. 

Diplomas 

Those who are faking up psychiatry as a career will 
fin'd it essential to obtain a diploma in psychological 
medicine. Such a diploma is not at present compulsory 
for a permanent position on the staff of all mental- hos- 
pitals, but it will probably become so in course of time, 
just as it is now essential 'to obtain the D.P.-H. if a 
career in public health is- contemplated. Psychiatry is 
one of the branches of medicine which candidates for the 
M.D. degree of -the Universities of London and Edinburgh 
can take up, and, in addition,' diplomas .in psychological 
■ medicine (D.P.M.),' to. which reference has been made, 
can be obtained from the Universities of London, Edin- 
burgh, Durham, Leeds,. Manchester, Dublin, and tho 
National University of Ireland,, and from' the Conjoint 
Board in England. The requirements for a diploma 
differ to some- extent in the various universities and 

colleges. ■ 

University of London. (D^.PM.) - 

The diploma aAvarded by the University of London certifies 
that the candidate has passed the examination in psychological 
medicine with special knowledge of one or other of the two 
branches, cither psychiatry or mental deficiency, special pro- 
vision being made for this in Part B of the examination. The 
c'-amination is held twice in each year; Part A in hhirch 
and October, and Part B in April and November. Part A 
consists of anatomy, histology, and physiology of the nervous 
system (one paper and a practical examination), and psychology, 
fone paper and an oral examination). Part B consists of 
neurology (one paper, and a clinical and an oral examination), 
and psychological medicine (two papers and a clinical and an 
oral examination). Paper I tests the candidate's general 
knowledge of both mental diseases (psychiatry-) -and mental 
deficiency, and Paper II is a special one consisting of bA'O 
separate alternative seefions, the first section relating to 
mental diseases (psychiatry), and the second section to mental 
deficiency. New Regulations regarding the practice required 
as a condition for admission to Part B of the Examination 
will come into force in 1935. A copy of the Regulations and 
of the Syllabus of Study will be sent on application to 
John Lea. M.A., University E.xtensidn Registrar, University 
of London, South Kensington, S.W.17. 


Conjoint Board in England (D.P.M., R.C.P. and S£ng.) 

Both parts of the e.xamination are held in June and 
icr. The examination comprises the folfowing subjects, «'i 
ipecial regard to their relation to psychological and genera 
uedicine . —Part I ; (a) anatomy (macroscopic and micrcsci^i^ 
ind phy-siology of the neiy-ous system : (h) psj-chology. ^ 

I : {«) clinical neurology and neuropathology ; W ' 

ogical medicine, including psychoneuroses and men 
iciency. and their legal relationships. The examination ''i - 

.vritten and oral in Part I, and written, oral, and.cbn 
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Part II. Ho special certificates of studj- are required lor 
Part I , but before entering for Part II candid.rtcs must produce 
certificates of; (n) having attended clinical instruction for at 
least bvo months at a recognized hospital for nervous diseases, 
or in the department for .nen'ous diseases of a recognized 
genera! hospital ; (i) -having held a resident or whole-time 
appointment at an institution for mental dbeases where clinical 
instruction is given, recognized for the purpose, for a period of 
si.x- months, or having attended clinical instruction in psycho- 
logical medicine at a recognized institution during twelve 
months. Fnrtlter particulars may be obtained from the Secre- 
tary, E.varoination Hall, S-Jl, Queen Square. London, W.C.l. 


UnivcKity o/ Dublin Diploma 
A ^st-graduafe diploma in psychological medicine is con- 
ferred upon registered medical practitioners who have held 
a resident medical appointment at a recognized institution for 
the treatment of mental diseases for twelve months, or who 
have held such an appointment for’ six months and have 
attended clinical instruction at an approved institution for si-x 
months.' Particulars of special courses of instruction may be 
obtained from the Registrar of the School of Phj-sic. Trinity 
College, Dublin. 

National Unh’crsity of Ireland 


University of Edinburgh {Dipl. Psych.] 

Candidates for the diploma must have held subsequent to 
graduation; (a) a resident appointment for one ytar in a 
hospital for mental disorders approved by the Faculty ; or 
[b) a six months’ -appoitxtment as above, and six months" 
practical study of nervous diseases in a special or gerreral 
hospital approved by the Faculty. ' The exarnination com- 
prises; — P.art 1; (1) anatomy ot the nervous system ; (2.) 
physiology of the nervous system ; (3) psycholo^- and cx- 
perimenmi psychology. Part If ; (1) ' neuropathology ; 

(2) psychiatry and clinical psychia'try ; (3) clinical neurology ; 
Hi ail additional subject selected by the candidate from a 
j.rcscribed list. Further particuiars may be obtained from the 
Dean ot the Faculty ol Medicine, the University of Edinburgh. 

University of Leeds {D.P.M.) 

Tile examination is in Uirce parts, -and is written, oral, and 
practical. Subjects of e.xamination;— Part I: <1) the develop- 
ment, anatomy, and histology (human and comparative) of the 
ncrx'ous system ; (2) the physiology of the nen-ous system, and 
of the organs of sptxial sense ; (3) general psyc)w]opv. Part II ; 
(4) the patiiology of the nerr’ous system. Part 111;’ (5) clinical 
psychiatry ; (6) experimental and morbid ■ psychology ; (7) 
(n) cVinitol neurology ; (b)- mental hospital administration, 
(el medico-kgal aspects of insanity. Candidates, in order to 
pass, must satisfy tlie examiners in the practical and clinical 
parts of live examination ip Parts 11 .and 111 respectively 
Tliey may present themselves foe the three parts ot the ex.am- 
mation separatefy, or at the same time, provided that no 
candidate shall be .allowed to pass in Part 11 ainiess he has 
already paa=c<l in Part I. or in Part Iff unless he has alreada’ 
passed in Parts 1 and 11. Evidence must be iiroduced br 
candidates as to attendance of approved couises of instruction 
K-fore they submit themselves to Part l of the examination. 
Eirticulara may be obtained from the Academic SubiDe-an 
Sciiool of ^k^tlc^nc, Ltc<ls. 

C/riiiirrstty of ^falIc/lest€r 

I "0 parts. Eelorc presenting them- 
selves for cither ,x,rt of - the examination candidate m^t 
produce evidence of having attended, subsequent to qualiCca- 
I on.^ certain .-ipnrovtd courses of instruction, particulars of 

The coTZ ot rtmU post-graduate courses. 

terms, two ot «!„c!i must U' taken in the univeraitv • fhl 
reninimna tenn ninv lv» 4t ■ uHnerFin , ttif 

-nt. 

psycho, egg Crteore, ic'd and^’e^perimoS 

tion in p,s> chlgicai r^edijae • nt'aT ■ 
matioa in clinical netirologv For Lrrb 
lion should Vx; madeTo Pm D^an of t^ M 
Umversity. -ManeJustcr. 

Uniernfiy rj Durham {D.Psy.] 

twf “-ts of 

Urctcnology; Pun If; psrx.’-niora‘’’'‘“i and 

oLgy. ,n.uro!cgy and PSyeb- 

anJ cinaia-itt-s nuv clinical) ; 

oi instruction tn.\v ot the courses 

of -Mclitiae. EniverCity ol Drahlm V 

} 01 izar.arra. Hcwcastlv^n.Tya- ’ 


The Natlosial University of Ireland grants a diploma in 
psychological medicine. Application should be made to the 
Registrars of the Constituent Colleges, University College, 
Dublin ; University College Cork ; and University College. 
Galway, for all information as to courses, etc. 

Courses of Instruction 
Maiidsley liospilah London 

A course of instruction for the Diploma in Psychological 
Jlcdicine is given annually at the Jlaudsley Hospital, Den- 
mark Hill, from January fo May inclusive, the details of the 
last course being as follows. The course consisted of two 
parts. In the first part lectures on the anatomy of the 
nervous system were given by Professor Le Gros Clark, with 
practical instruction by. Mr. C. Geary. A course of lectures 
on the physiology of the nervous svslcm, with demonstrations 
in physiological psychology, was given by Dr. F. CoIIa ; a 
scries of lectures on biochemistry in relation to the nen-ous 
system by Dr. S. A.- Mann on theoretical and practical 
psychology by Dr. Henry - Devine ; on mental mechanisms 
by Dr. E. Jlapother ; on contemporary schools of psvchologx- 
by Irofessor F. A. P. Aveling ; and on the practical' applica- 
tion of intelligence tests by Dr. F. C. Shtubsall. For the 
s^otid part of the course lectures on the general principles 
of psychiatiy with a series of clinical demonstrations on the 
^ine subject were given by Dr. .Mapother ; on psycho- •■ 
githolop and iho pnnciples of psychothtrapv bv- Dr. • 
Bernard Hart; on gtrncnd treatment hv Dr. .T’ Tenncnt * 
on laboratort- meliiods by Dr. Mann ; and demon^ 
bruTr"'’ the .central netx-ous se-stem 

Dr \r’ ® lectured on mental deficienev, 

abnormalities of children, and D'r 
List on cnmmal rnsamt.v. Dr. Golia and Dr. James Collier 

on'tve''^^r'*"'" oeerolog)-. and Mr. Foster -Moore 

On \c changes as ajipbed to psvCiiatia-. Dr, A 1 Lewis 

afr'cr''e''r''^ demon.sUntions 'on the' i)svchoneur<K<s anel 
alle-ctixc disorders. During rhe- conrse a series of clinical 
deinonstratrons were arranged at the v.arious London countv 
mental hospitals and mstituUons for mental defectives. Tim 
fee for the whole course (Part I and Part 11) was J5 guineas’ 
or for either p.art .separately 10 guineas ; for one singfe serieJ 
of lectures tn 1 art I the fee was 4 guineas, and in Part IF 

To^Tr^’v I'-ctures. etc., should be addresse 1 

to the Director of the Central Pathological Jabor-Unn- 
Maudsley Hospital. Denmark Kill, S.E.S and as ro ^ 

fac(!tti« to the -Mexlical Superintendent of the Hospital. " 

Belfdem Royal Hospital 

ua-ailable lor the S, rtm K T'" 

elisorder. The classifies?’ ’ c' ^ "ei^ous and mental 

feature in the admaSra? prominent 

carried out at !h, fl>^-eia!izcd aspects can be 

and practical Vnsi * ?■ ' ? " possible tw o courses of lectures 

Medicine r f" rsvchological 

are of aa'inwl? -autumn. Tlua 

and rnm' t ehametcr. one commencing in Septe.-nU r 

and completed m early D,c.m!x-r. and the olh-r commenc- 
fhe middle of Jairaarv and cnrapleled in *ii„ 
mrddfe o April. Each course consb-s ,.l t-a,., pirts; Pan V 
mdude-s lectures and deranr-stratrons o.a rhe anatomv hk'? 
logy, and phjaiologa- of the tienous esstvsn witii lectures on 
^ychdogy oral demonstrations in exp. rim.; nml^l^chS^e? 

Ps.xholcgv, m 

e. » i-x.JTts ana ck-m<7nsixntions in the 




436 Sept. 1, 1934] - PUBLIC HEALTH MEDICAL' SERVICES 


morbid' anatomy of the nen-ous system ; a series of lectures, 
with clinical demonstrations, on d'ifierent branches of psj-cho- 
logical medicine ; and lectures, with clinical demonstrations, 
on mental deficiency. Entrants for the course who pay a com- 
position fee of IS guineas may, if due notice is given, attend 
either Part A or Part B of one course and postpone the other 
part until the nest session. An entrant uiio rushes to attend 
one part only pays a fee of 10 guineas. An entrant who takes 
the complete course can attend the general clinical practice 
of the hospital on payment of 5 guineas for six months, dr 
10 guineas for one year, but an entrant who does not take 
either part of the course and desires to attend the clinical 
practice of the hospital must pay a fee of 5 guineas for 
each three months of attendance. To enable post-graduates 
to obtain special experience in this branch of medicine clinical 
assistants arc appointed from time to time. Eurther particu- 
lars may be obtained from the Physician-Superintendent, 
Monks Orchard, Eden Park, Beckenham. Kent. 

National Hospital, Queen Square 
Special courses for the Diploma in Psychological Medicine 
are not held at the National Hospital, Queen Square, London. 
W.C.l, but lectures arc given which cover all. the. work 
necessary for tlie more organic side of the e.xainination — 
namely, anatomy, physiology, and pathology of the nervous 
system and clinical neurology. 

The Institute of Medical Psychology 
The course of training arranged by the Institute of Medical 
Psychologjt, Malet Place, London, W.C.l (formerly the 
Tavistock Square Clinic for Functional Nervous Disorder.':) 
is not intended to cover the whole field of study for the 
Diploma in Psychological Medicine. There are post-graduate 
courses in psychotherapeutic theory and method. The main 
course, covering one year’s work, is arranged for two groups: 
(n) those who can only manage to devote three- hours twice 
a week ; ■ (6) those who, with a view to specialization, are 
prepared to give as a minimum twelve hours a week (attending 
on three days). Each group is restricted to a membership 
of six practitioners. In addition, there is a five weeks’ intro- 
ductory course of lectures. This course forms part of a one- 
year course in psychotherapeutic theory and method, but 
may bo attended by qualified medical practitioners who 
wish to take it as an isolated course of lectures. Further 
particulars- may be obtained from the Hon. Lecture Secretary, 
at the Institute.’ 


The Public Health Medical 
Services 

The Ministry of Health is the central authority to secure 
the adoption and effective administration of measures 
conducive to the health of the people,, and to promote 
research work and the proper training of persons lor 
health services. 

For the purpose of local public health administration 
the whole of England and Wales is divided into counties, 
county boroughs, boroughs, and urban and rural sanitary 
districtsV The administrative County of London, exclusive 
of the City of London, is divided into twenty-eight metro- 
politan boroughs. • . . - 

- The public health medical services for Great ' Britain 
embrace between three and four thousand medical men 
and women who give whole-time services, and, fin addition, 
a' large number who give part-time services. But little 
more .than one-third of the medical officers of health of 
England' and Wales are whole-time officials ; but it is 
■ certain that this proportion will be considerably increased 
in the future, for the.Min’stry of HeaRh is favourable to 
Whole-time services, and certain -provisions of the Local 
Government Act of 1929 will assist in this conne-xion. 
Medical officers for these services- are appointed by the 
Ministry- of Health for England ; by the corresponding 
Boards of Health for Scotland and Wales 1 and by the 
many local public health authorities. 
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The Medical Seri-ices of the Central Authogity 

For England, the medical work of the Ministry 
of Health has been organized under the control of 
a Chief Medical Officer. It is subdivided into seven 
sections, with a senior medical officer at the head of 
I each. About a hundred and twenty medical officers are 
j employed, of whom rather more than one-half are regional, 
and deputy regional medical officers employed for certain 
duties under the Healtb Insurance Acts. Briefly', the 
sections deal with, environmental hygiene, epidemiology, 
and international health ; maternity and child welfare ; 
tuberculosis and v-enereal diseases ; the supervision of the 
food supplies ; sanitary administration in relation to in- 
fectious diseases ; national -health "insurance ; an'd' the 
school medical serffice. Vacancies in the staff are adver- 
tised from time to time in the- medical' journals, and 
appointments are made by. the Minister on the recom- 
mendations of a Selection Committee. These are Civil 
Ser\’ice appointments, subject to the usual conditions as 
: to pension, holidays, etc. Jledical officers are also em- 
' ployed for similar services by the Welsh Board ol Health 
; (Cardiff) and the Department of Health for' Scotland 
. (Edinburg'n). 

The Medical Services of the Local Authorities 

■ These appointments include; medical officers of health, 
tuberculosis medical officers, maternity and child welfare 
medical officers, venereal diseases medical officers, and 
school medical officers — who work in the health interests 
of the school child'. By the larger. local public health' 
authorities .assistant medical officers ' of health are ■ also- 
appointed, ;and these posts often serve ' as stepping-stones 
to the higher offices as vacancies, which are required to 
be advertised, occur. 

Medical Officers of Health 

The duties of the medical officer of- health are: to, 
inform himself upon all influences affecting, or threatening' 
to affect, injuriously the public health within his district ; 
to advise his sanitary authority upon all matters relating 
to health ; and to perform all the duties imposed upon 
him by statutes, by-laws, and regulations. He, must' 
prepare and submit to his local authority special and 
annual reports ; give immediate information to the 
Ministry of Health of any serious outbreak "of disease ; _ 
and, subject to the instruction of his sanitary authorifjq 
direct or superintend the work of sanitary inspection. 

By the Sanitary Officers Order, 1926, no person is quali- 
fied to be hereafter appointed or reappointed as a medical 
officer of health of any district or combination of districts 
unless, in addition to the. qualifications prescribed by any 
statute, he is also either registered in the Medical Register 
as the holder of a Diploma in Public Health, Sanitary 
Science, or State Medicine, or has had not less than 
three years’ previous experience of the duties of a medical- 
officer of health. ; 

The Public Health (Officers) Act, 1921, which was -pro- 
moted bv the British Medical Association, provides that a 
whole-time medical officer of health of a county borough 
or urban and rural district in England and Wales, a part, 
of whose .salary is contributed by the Exchequer, shall not 
be appointed for a limited period, and shall not be removed, 
from his office except by or with the consent of the' 
Minister of Health. This security of tenure now applies 
to the large majority of medical officers of health. , ... 

Under the Sanitary Officers Order, 1926. a medical 
officer of health who does not devote his whole time, to 
the duties of his office, but a portion of whose salary is 
Obtained from Exchequer grant, may be appointed without 
any limit of time ; in which case he cannot be removed from 
office without the consent of the Minister. If he .is 
appointed for a specified term, say one year, he continues 
to hold office from year to year unless the' Minister con- 
sents to his removal. \Vhere the electing body pays the 
whole of the salary- of such a medical officer of health he 
may be dismissed from office 'Without reference to, the 
Minister of He'allh. . ■ 

-A considerable number of authorities have now adoptee 
the Local Goveniraeiit and Other Officers Superannuation 
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Act, 1922. Under this Act, if an officer is incapacitated 
by ill-health after ten j’ears of service, or if he 
has reached 65 years of age, , he is entitled to super- 
annuation. Such superannuation is to be on the 
folloiving scale: after ten years’ sendee, 30/60 of the 
average salaiy which he received during the last five-years 
of employment ; after eleven years, 11/60 •, and so on up 
to a maximum of 40/60 after forty years or more of 
service. This Act. however, remains permissive, and it 
fails to make due allowance, in computing service for 
purposes of superarmuation, for the more adranced age, 
as compared with other officials, at which the medical 
officer of health can enter the public sendee- In these 
two respects the position reached falls short of that for 
v.'hich the British Medical As-sociation has been working 
for some years. 

In Scotland the position is different in some respects. 
Under the Public Health (Scotland) Act, 1897. no one 
can be appointed as medical officer of health for any area 
unlep he possesses the Diploma in PubUc Health. Ko 
medical officer can be removed from office except with the 
sanction of the Board of Health, A proper " salary 
tmist be paid, and the local authority may not bring 
about the resignation of the officer bj’ indirect means, 
such as reducing the salary' or attaching new conditioris to 
the appointment. The Act says rrothing about super- 
annuation or the age of retirement. 


Maternity rmd Child "Welinre Medical OfGccrs 

Any local public health authority, however small, may 
inake arrangements for maternity -and child welfare work 
wdthiii its area, although \-ery generally' the smaller local 
authorities are provdd^ for in county' council schemes ; 
but the Minister of Health may' transfer the administration 
of the maternity and child welfare work of an area fo the 
local education authority where this would conduce to 
more efficiency'. For. the schemes of the smaller local 
authorities the serv'ices of a part-time medical officer are 
obtained when the medical officer of health does not 
himself undertake the duties ; but for the larger schemes 
special whole-time ap{»intments are made. The maternity 
and child welfare medical officer is responsible for the work 
at the centres provided and for directing the home ffisita- 
tions ; and these actiWties are closely- co-ordinated with 
the other branches of public health work directed by- the 
medical officer of health. 

Much of this work was commenced in different parts oE 
the couirtry by voluntary- organizations ; some of it still 
remains in their hands, but is now fairly- closely- linked up 
with the public health local authority- ; and the tendency 
is for the whole of it to be undertaken by- the local 
authorities. .A large number of women medical officers 
have been appointed to these posts. 


School Medical Officers 

School medical officers arc appointed by local • education 
1 Brimarily- their duty' is to detect among the 

cmitlren attending the public elementan,- schools anv 
physical or mental defect which mav retard' education, and 
to inform the parents of its existence. Most approved 
V 7. inspection include arrangements which 

facilitate the task of parents in obtaining for their children 

nit ‘he results of this treat- 

ment, and keep each defective chdd under skilled ob=erva- 

“I “"*^1 it has passed 

altogether out of the education authorities’ hands. Indeed 
It is now the practice for the education authorities them- 
.elies to prnndc for certain ameliorative work, notablr 

necessary-, dental treat- 
ment. the removal of adenoids and tonsils, and treatment 
in connexion with certain diseases of the skin and 
physical and mental defects. The genc^effS of all 
sclieines alike is to make the inspection imposed bv Jaw 
of iK'ncfit not merely- to the indiVidnal cbiir^but to 
comniumtv at large, bv orcvenHnir i ^ , 

:chLr ."nS 

cf^",f S ■r;c'^knl‘^eA^c'" i°s 

work is broadly the s.anie ‘hffcnmt. the scheme of 

Tubcrculosb Medical Officers 
A tiiljorculosie medic.al officer is an nW- 
training .and extx.-ri.-nc? in xnth spec-kd 

snilnWc .ago "'“'h. and of a 

lidonce. In Kn-!.ind ???h command general coa- 

couneifs .and cm.ntv Ixirough 

are to cam- out tile wo-k n' 'i'lbes 

to .adviso .as to treatment ‘arj'to la^e°' h ‘nhvrcuiosis. 
cf tofv.-rvulosis <!i.s5y.a:ari« ‘ ^hc work 

arc in ojx-rntion. Tlie work "'.here these 

ill co-oialin.atial wit}, the general schemes 

Kv.al authorities, .agd th- of 

often apixiintnl a.s the chief tn^‘^‘ i health is 

5Peci.ll tul.crculoris office- is ?! ^'1 c "hw a 

.authority. The amn- -m-ajs fhe local 

In W.a!cs tube-rculcK:/';;.'?*^ " ^re very .rimikar. 

of the Wrhh Nalitm.al put under the aegis 

the ccn-titue.at kv.xl .authenti?? "high 

ixiwrts o{ nppcfintnrm of teW',? and th- 
in the A..-e-viatipr,. berculosts o-uicers are \a.-stcd 


Schemes for tlie diagnosis and treatment of venereal 
diseases are proe-ided and administered bi- county- councils 
and county borough councils. In some cases the officer is 
on the whole-time public health staff, and in others he 
IS a part-time official. Special knowledge and practical 
experience in the treatm.ent of venereal diseases ate essen- 
tial. The officer appointed for either whole-time or part- 
time serx-ice works at one or more clinics, and al'o gives 
instruction and assistance ' in the treatment o! venereal 
diseases to general practib'oners, who, il they desire to 
obtain experience, are allowed to attend the clinics. 

Rcmvnentlon in the Public Health Service 

obSin°'^Mt!^ pubh’c health authorities mav 

obtain skilled and highly trained medical officers it is 
^sentraJ that such officers should receive s.-d.iri« com 
menrarate inth ffieir attainments, bearing a reasonable 
th^m an'i money expended in fitting 
th^ for their important and responsible duties and 
companng well with the income which nught be 'cenred 
m Otocr hii« of medical work. With this end in viex- 
^ Bnbsh Medical Association and the Societv of Medical 
Officers of Health prepared a scale of minimum 'comme^hm 
-al^es for whole-lim.e public health medical officers ° 
the saiC’ xvhich w-as put into operation in 1925 -vms 
attended wat.i a large measure of success. 7h-re ’were 
however, certmn aspects of it ivhich wc.ro not LS 
--1 -factory. For instance, it was not retro=pective and 

^PPb- to medical offieem who h-^d'l?^?n 
appointed prior to the date on which i* f 



Ob./?,,? 

Memorandum ivas pnblbhed i-i •‘he c eeV 


The .VsecL-.tiot; o' MuninpaJ Cerr-rnticne 

^.e I rban 'U-.'tr.ct Co-,:nciI.- .V-Wat-ee. 
CctjnctI*' 

Th-.- Lr.r.den Cr-rr.-.v Coe — v 

n--- St-,.-:-,,-,.., 
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It has not been accepted by the county councils as 
a whole, but a majority of these authorities have adopted,, 
and are applyingr the Memorandum. The advertisements 
of local authorities which are not prepared to put into 
effect the whole of the Recommendations, will not be 
published by the Brilish Medical Journal, which in . this 
matter has the co-operation of the Lancet and the Medical 
Officer. 

The great advantage of the Memorandum is that it 
embodies a general agreement as to salaries and conditions 
of service, and is not merely a scale of salaries. It is 
retrospective, and will therefore benefit officers appointed 
before it came into force. It provides stated increments 
for practically all medical officials except whole-time chief, 
deputy, and chief assistant medical officers of health, who. 
as chief medical officials, may, it is presumed, depend that 
the commencing salaries mentioned in the agreement w'ill 
be increased for meritorious work and years of service, 
and it contains a very valuable provision by which ques- 
tions of difficulty can be referred to an advisory com- 
mittee. 

The British Medical Association represents the profes- 
sion on the advisory committee, putting the point of view 
of the public health officers in the discussion of the cases 
of those who are receiving remuneration less than that 
laid down in the scale. 

For the right class of practitioner with leanings in the 
direction of public health work the service offers an attrac- 
tive career, but it must always be remembered that there | 
are comparatively few posts which carry high salaries. 

The Cttrrictduin for the Diploma in Public Health 

New Regulations and Rules of the General' Medical 
Council for Diplomas or Degrees in Public Health came 
into force on October 1st, 1931. 

The curriculum must extend over a period of not less 
than twelve calendar months (or an academic year of 
whole-time study covering a period of not less than nine 
calendar months) subsequent to the attainment of a 
registrable qualification. 

Every candidate for Part I of the examination for the 
D.P.H. must produce evidence of having attended, during 
not less than 280 hours, at an institution approved by 
the licensing body granting the diploma, practical in- 
struction in ; 

(a) Bacteriology and parasitology (including immunology, 
serology, medical entomology, etc.), especially in their relation 
to diseases of man, and to those diseases of the lower animals 
which are transmissible to man ; 

- (6) Chemistry, physics, radiology, and electrology in rela- 
tion to public health ; 

(c) Physiology and biochemistry in their application to 
nutrition and hygiene ; 

(d) Meteorology and climatology in relation to public 
health. 

Every candidate for Part II must produce evidence of 
having received, during not less than 120 hours, at an 
approved institution, instruction in the following subjects: 

(a) The principles of public health and sanitation ; 

(b) Epidemiology and vital statistics ; 

(c) Sanitary law and administration (including public 
medical services) ; 

(d) Sanitary construction and planning. 

Every such candidate must also have attended for three 
-months'^ on the clinical practice of a recognized hospital 
for infections diseases, and have received therein instruc- 
tion in the methods of administration. At least twenty- 
four daily attendances of not less than two hours each 

candidate for Part II must also produce evidence 
that he has, during a period of not less than six ™o“ths, 
been engaged in acqmnng. a practical knowledge of the ; 
duties of public health administration under the super- 
vision of a medical officer of health, who must certfy 
that the candidate has received, during not less than three 
hours on each of si.xty working da5;s, practical instruction . 
in these duties, and also those relating to : 


(fl). Maternity aiid child welfare sendee ; 

- (h) Health service for children of school age ; 

(c) Venereal diseases service ; 

(d) Tuberculosis service ; 

(e) Industrial hygiene ; ... ' , 

0) Inspection and control of food, including meat and milk. 
(Instruction in - (n) to (/) must include attendance at the 
centres, clinics, institutions, and premises concerned.) 

Certificates of having received this prescribed instruction 
in public health administration-must be given by a medical 
officer of health who devotes his whole time to public 
health work ; or by the medical officer of health oi a 
sanitary area having a population of not less than 50,000 ; 
or in Ireland by the medical superintendent officer of 
health of a county or county borough having a population 
of not Ic.ss than 5.0,000. 

•Regulations for the Diploma in Public Health 
The Examination 

The examination for the D.P.H. is divided info two 
parts, and no candidate is allowed to sit for the final part 
until after an interval of two years from the date of his 
obtaining a registrable medical qualification, which must - 
be registered in the Medical Register before admission to 
Part II of the examination. The object of this two years' 
interval is " to provide opportunity for candidates, while 
passing from the state, of pupilage to that of responable 
practice, to give mature consideration to the obligations 
and duties involved in the- work of the Public Health 
Service, and to acquire direct experience of medical work 
in a responsible capacity, in general medical practice, in 
hospital or laboratory appointments, or. in any tyeciol 
branch of clinical work or study related to State 
Medicine." 

The examination for Part I embraces practical, mitten, 
and oral tests in the subjects set out in the Regulations 
of the curriculum relating to that part ; arid the same is 
true of the examination for Part II. 

A candidate must pass in all the subjects of Part I 
before being admitted to the examination for Part II. 

Any candidate who possesses a qualification entitling 
him to registration on the British, Dominion, or Foreign 
List of the Medical Register can be admitted to examma- 
tion, provided he has complied with the regulations oE 
a licensing body in the United Kingdom - based on the 
[ rules of the General Medical Council, and that before being 
admitted to Part II of the examination his qualifi’eaffonhas 
been registered in the United Kingdom. Only diplomas 
in public health granted by approved bodies in the United 
Kingdom are registrable in the Medical Register. 

\ ‘ - 
Training and Examining Centres for Public Health - 
Qualifications 

Degrees in Sanitary Science are conferred, in England, 
by the Universities of London, Durham, Liverpool, and 
Birmingham ; in Scotland, by tte Universities of Glasgow- 
and Edinburgh ; and in the Irish Free State, by. 
National University of Ireland. In most casety these 
degrees are conferred only upon medical graduates of the 
universities granting them. . • ■ - . ■ 

Whereas the requirements of the General Medical 
Council for the Diploma of Public Health are strictly 
conformed to, these requirements are extended, as a rule, 
as to both the period and the scope of special studies 
demanded, before Degrees in Sanitary Science are granted. 

Most universities in Great Britain and Ireland grant a 
D.P.H. and provide for the necessary training. . - 
The English and Scottish Conjoint Boards and the Insn 
Colleges also grant these diplomas. The School of Pny®“^ 
of Trinity College, Dublin, was the .first body ^ ^ 
British Isles to arrange for courses of instruction and lo 
a Diploma in Public Health. , 

At Cambridge the teaching and training courses for tn 
D.P.H. were terminated at the end of 1931. . - .. 

The post-graduate teaching and training in Pty 
health, in London, is provided mainly at one 
the London School of Hygiene and Tropical Medici 
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(Universitj- of IxincJon) ; the only other training centre 
which offers such facilities is the Royal Institute of Public 
Health, Queen Square, Bloomsbuiy.^W.C.l. , 

The course of study for the D.P.H., as proHded by 
the London School of Hygiene and Tropical Medicine 
^Keppel Street, Gower Street. London, W.C.l), which 
is a School of the University of London, covers a 
period of nine calendar months in the case of whole-time 
students, and is so designed that students wishing to 
do so can proceed to the academic diploma instituted 
by the University of London. The School undertakes 
research work in preventive medicine, and members of 
the public health services have a common room placed 
at their disposal, and are prir-ileged to attend staff and 
special lectures. 

The Universitj’ of Manchester has a well-equipped 
department of bacteriologj' and preventive medicine, 
where can(hdates preparing for the examinations of the 
various university and examining boards for the Diploma 
in Public Healtli can obtain instruction. It also prepares 
candidates for the Diploma - in Bacteriologj’ and in 
Veterinarj’ State Medicine, granted bj’ the university. 
Full particulars can be obtained from the Dean of the 
Medical School, the Universitj-, Manchester, 

The Universitj' of Edinburgh grants a Diploma in 
Public Health. The course, which extends over an 
academical j-ear of nine months’ full-time study, can be 
commenced^ in October onlj*, and provision is made bj’. 
the. university for instruction in all the subjects. Candi- 
dates ior the diploma must be graduates in . medicine and 
surgerj’ of the University of .Edinburgh, or must hold 
j corresponding, degrees or registrable medical qualifica- 
tions, which must be registered before a candidate is 
admitted to examination. The course for the diploma is 
, divided into two parts, for each of which examinations 
|me held twice annuallj-. In each part the candidate 
pass in all the specified subjects at one examination. 

■ Admiaion to the examinations is contingent upon the 
^ candidate having complied with the following conditions : 

f'’''ip>rt'on. subsequent to obtaining a 
registniblc medical quaiification, o( the course oi instruction 
prescribed for Part I. - “'-u'ju 

Completion, subsequent to obtaining a 
registrable medical qu,di&cation. oi the course of instruction 
presen^.for I.irt 11. (c) .A lapse of two yc.ars after obtain-' 

mg a registrable mtxlical qualification, (di Previous Da<!saee 
o£ ex.'iminaUon in ail subjrcts of Rart I. passage 

obtained from the Dean of a,e 
I'.xcuUy oi Medicine, Edinburgh. 

tiJ'n P Glasgow confers the B.Bc.(P.H.) and 

for bmh a^iU Iniitre of Hvrte™fand tr aa'"" ' 
work, in the Public H^tith bfpTi^e^ ^oT 
course for the diploma is divided into two pam a^d 

off, sender 

qualfcntion";' Health arc registrable 

Hygiene. tropical Medicine and 

Ounlifirotions in Tropical Medicine and Hygreno 

English Conjoint Board : an^; in ' 


Tn 


versity of Edinburgh. Among the institutions which 
provide qualifying courses are the London School of 
Hygiene and Tropical Medicine, the Liverpool School of 
Tropical Medicine, and the Royal Army Medical College. 
In the last-mentioned institution the tniining provided is 
restricted to Army medical officers. The training period 
for ftese diplomas is about six months. Graduates of 
medicine and surgerj- of recognized universities whose 
degrees are not registrable in this countrj- maj- enter for 
the examination of the English Conjoint Board, and the 
conditions of study maj- be modified on the grounds of 
previous work in the Tropics or of original investigations 
undertaken. ■ 

The Colonial Office has decreed recently that the holder 
D.T-.'M. and H., or of a D-T.H., is eligible for 
appointment as a medical officer of health in places and 
districts other than those with large populations. In the 
latter cases a DR.H. is required. 

Those wishing for the details of syllabus of study, fees, 
date of commencement of the training courses, and the 
dates of examinations, etc., should apply to any of the 
training schools mentioned. 


The Services 


royal naval medical service 

The. revved reflations and conditions of service arisin- 
out of the Marren Fisher Committee Report have recently 

considered 

ttat the A aval Medical Semce now offers to well-qualified 
roediral men a satisfactorj- career, with good opportunities 

and for specialization 
luritfnn \ prospect of pro- 

^Stiroment. ® “ adequate pension^’on 

Summary of AVtc Conditions 

chSesfacondftioif 

dcSofi of -'th'? Smfra^ on 

tvith%if?mlhe'US’ 

than one year may be allows in 

l^es-of promotiou-arid-^^?^.^^ 

durin^die co^e'o^f\hrir to specialize 

posts earning additional mnlum °t specialist 
sixty to eightv-lhree. ” umvnts has been increased from 

surgeon 'commS^^f"L'’!'‘^5o'To^ mc.-variti in the case of 
surgeon captains 'from «! 

^^Ca^idatvs should prefe.-ubly 1 ^* between the agis of 24 

' -■'fedah and Prizes 

the' sfireroi'l"eu’i^'^^f'~'‘'^“ ^ avvardv-d ar.uuailv to 

arere-ot ^ i-fuunant commander who obtains the tiiiihest 
of fxaminauon for t^romot•o^. to nV 

mn!, of sargron commander. The award is sn'.i.c* ‘o 
aSd”’”' Presidents of the Rova! Cor.-g..s c-i Ph-s^ettns 

of ' Hir.ctor-lAnfd 

Ottuzz awarels and pri.-'e, nr-r. to ratal -^rv^v-^ 
the Oiadwick Naval Prize, the Veah 

-Medal, and the Ihirkcs Memorial Prire.^ - hc.,ts .i'c-norcil 
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Pay and Allowances 
(Full pay — current rates) 

Sai fieon Lieutenant (short service and permanent 
service) 

Surgeon Lieutenant Commander (promoted alter 

6 yeai's’ service) 

Surgeon Commander (promoted after a' further 

6 years' service) 

Surgeon Captain (promoted by selection) 

Surgeon Rear-Admiral (promoted by selection) ... 
Medical Director-General 


Per annum 
£- ' ■£ 
434 to 477 

571 to 603 

733 lo 1,052 
1,067 to 1.314 
1,724 
2,185 


^ Allowances 

An outfit allowance of £50 towards cost of uniform is given. 


Allowances wben in charge of hospitals and sick diem 

quarters • 10s. and Bs. 

Eighty-three Specialistallowances of Bs. 

Allowances to Senior Medical Ofllcers in flag 

ships 53. and 2s, 6d. 


Accelerated promotion can be gained under certain condi- 
tions: provision allowance and lodging allowance are paid 
when victualling and accommodation are not provided- 
Servant’s allowance is also payable in certain appointments. 
The extra allowances alluded to in this table are not to be 
looked upon as very exceptional. About a quarter of the 
medical officers of the Navy are drawing extra allowances. 


Pensions 

Naval officers retire at certain ages according to the rank 
they have attained. Except for those promoted to the forty 
higher posts, the usual retiring age is 55 as surgeon com- 
mander, the appropriate pension according to scale being 
£540 per annum. 

The current scale of pensions is as folloivs: 

JfAximnm Retired Pay 

Surgeon Vice-Admiral £1,076 per annum on vacating 

ofUco 


Rear-Admiral 

£909 per annum at ago of 60 

Captain 

£810 

.. 57 

Commander 

XS40 

M 55 

Lieutenant Commander and 
Surgeon Lieutenant 

£105 

M 45 


OffirfTB vei muted to tvUlulrotv receive oratuiiiee on the foUctvino 
eealt 

Over 10 and under 15 years’ service £*00 

,. 15 .. 18 „ £1.8C0 

., 38 j'earj’ service £2.700 

The old regulation by which officers wore admitted direct 
to the Permanent Service by examination is now abolished. 
No examination for entry is held, but candidates will be 
required to present themselves before a Selection Board at the 
Admiralty, presided over by the Medical Director-General of 
the Navy, to whom application should be made for further 
details. 


^ A candidate who has held such an appointment within 
SIX months of entry may be granted an antedate up to 
twelve months in respect of the period the appointment 
was held. • 

_ The period- of secondment or antedate will not reckon 
in diminution of the period of five years which he is 
required to serve on a short-service commission, but on 
completing one year of actual service in the R.A.M.C. the 
period of secondment or antedate will count for seniority'. 

If appointed to a permanent commission,' the period of 
secondment or antedate will count as service -for promotion 
to the rank of major, increases of pay in the ranks of 
captain and major, and retirement on retired pay or 
with gratuity. 

Promotion 

Promotion to captain will be after one year’s commissioned 
service on full pay. If appointed to a permanent commission 
promotion to the rank of major will be on' completion of ten 
years’ coirimissioned service. Promotion to the ranks of 
lieutenant-colonel and colonel will be by selection to fill 
vacancies within the establishment which is designed to allow 
promotion to^ those ranks on the average after seventeen and - 
twenty-five years’ service respectively. 

Professional Opportunity 

The possibilities for. good work are very great. 

There is scope for original research in tropical diseases, in 

f ircventive medicine, and in bacteriologj', as well as in the 
arge clinical field open to the specialist in medicine, surgery, 
gynaecology, diseases of the ear, nose, and throat, ophthalmo- 
logy, and venereal diseases. Child welfare is also undertaken 
systematically by officers of the R.A.M.C. 

Forcigil Service 

The tour of. foreign service in India or the Mediterranean 
Stations is five years, that of the Colonies three years, but 
in the case of those officers retiring on a gratuity after five 
years' service, arrangements would be made for them to return 
to England at public expense by the end of that period. 

Post-Graduate Study 

A permanent commissioned officer will, behveen his sixth 
and tenth year of service, undergo a course of post-graduate 
study at the Royal Army Medical College and the London 
hospitals of five months’ duration, followed by a course of 
study of a special subject selected by himself, provided he has 
shown special aptitude in the post-graduate course or during 
his previous service During this course of study he remains . 
on full pay, and the fees for-the course are paid by the State. 

When qualified in his special subject the officer, up to and 
including the rank of lieutenant-colonel, becomes entitled^ to 
specialist pay at 4s. 6d. per day when holding a specialist 
appointment. 


ROYAL ARMY MEDICAL CORPS 

The appointment of officers to the Royal Army Medical 
Corps will, in the first instance, be by means of a short- 
Lervice commission for a period of five years. 

In the fifth year of service an officer will be given the 
choice of retiring with a gratuity of £1,000 or of applying 
.for a permanent commission. In the reorganized service, 
introduced as a result of the recommendations of the 
Warren Fisher Committee, the prospect of promotion to 
the higher ranks necessarily depends upon a rigid control 
of entry into the permanent service. It is not possible 
on this account to say exactly what proportion of officers 
who now enter the Corps will be eligible for permanent 
commissions, but in all probability about 50 per cent, will 
have the opportunity of doing so. Those retiring with a. 
gratuity after five years’ service will be liable to be called 
up for duty in the event of a national emergency arising 
during the twelve years following their retirement. 

New entrants are commissioned in the rank of lieutenant, 
and the first three months of their service are on proba- 
tion, during which time they undergo a course at the 
Royal Army Medical College,. London, in hygiene, tropic.al 
medicine, entomology, etc., in addition to their military 
training at the Royal Army Medical Corps Depot at 
Aldershot. A grant of £50 is Tnade for the- purchase 

°^An"'entamt who is holdiiig of who is about to hqld 
at the time of entrance an approved whole-time appoint- 
ment at a recognized civil hospital may be seconded 
holding such -appointment up to a maximum penoa oi 
twelve months. 


Pay and Allowances : Retired Pay, etc. 

The present rates of pay and allowances and retired pay aie 
given in the following tables. In addition, an officer at home 
in charge of a hospital receives charge pay at the rate of 5s. 
a day. There are also available specialist appointments which 
cany with them an additional rate of pay of 4s. 6d. a day. 




* Allowances 

Rank 

Pay (per 
annum) 

(Home Bates) 
approx. 


approx. 

Afarricd 

Single 


£ 

£ 

£ 

Lieutenant 

362 

190 

119 

Captain 

414 

228 

119 

Cabtain after 6 years’ service 

493 

228 

119 

Captain after 8 years’ service 

535 

228 

?19 

Major 

617 

232 

157 

Major after 13 years’ senice 

700 

232 

157 

Major after 36 years’ service 

739 

232 

157 

Major after 18 years’ service 

821 

232 

157 

Lieutenant-Colonel 

946 

234 

185 

Lieutenant-Colonel after 3 years’ service 

1.C28 

234 

i66 

a.s such 

Colonel ... ... 

1,150 

268 

210 

Major Genera! ... 

j.5:o 

425 

363 


• Issuable when provision in kind is not made. ' 

[Special rates of pay are operative for R.A.M.C. officer- 
serving in India.] 
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Permanent officers \vho_ are allowed to retire voluntarily 
before qualifying for retired pay will normally be granted 
gratuity as follows; . , ^ 

After5bnt losR than 10 years’ commissioned' service ... Tl.COO 

After 10 blit less than 15 years’ commissioned service' ... £1,500 

■ M’ith 15 or more than 15 years’ commissioned service ... — £2,800 

Retired Pay 

The minimum period of service qualifying' lor retirement 
on retired pay is twenty years. The maximum current rates 
of retired pay and the compulsory retiring ages for the 
several ranks are: . . ■ , 


Rank 

Yearly Rate of 
Itctired Pay 

Compnlflory 
Retiring Age 

Air VicG-ifarshal ... 


£ 

904 


Air Commodore ... 


8S5 


Group Captain 


810 


tVing Commander ... 


. 540. 1 


Squadron Reader ... 


150 



Further particulars may be obtained on application to the 
Secretary’ Air Ministry (D.M.S.), Adastral House, Kingsway, 


Rank 

Service in Rank 

Rnsic 

Pay 

Overseas 

Pay 

Year of 
Total 
Service 



3 

4 

5 

Lieutenant 


Rs. 

520 

Rs. 

150 

1st 

Captain ... 


650 \ 

150 

2nd 


as Captain ... 

150 

3rd 


\ 

150 

4th 


Hi) With moro than 3 and less 

ISO j 

£15 

£th 


than 6 years* service as Captain 

£15 

£25 

6tb 

7th 


fiii) tVitb more than 6 j-ears* 

850 I 

’ £25 

£25 

fth 

9th 


service as Captain 

. £25 

10th. 




£25 

nth 

Major 

; (i) During first J years’ service 

' 

1 £30 

12th 


1 as Major 

fii) With more than 3 and less 

550' 




[ than 6 years' service as iMajor 
•(Hi) With more than 6 years* 

iico 



liieut.-Col. 

service as Major.,. - 

(i) Until completion of 23 years’ 

1250 


13th 


total service 

1500 > 

£30 

and 


1 (ii) During 24th and 25th years’ 

over 


total service 

(iii) Aftercompletion of2Syears’ 

1600 




total sendee 

(iv) When selected for increased 

1700 




pay ' 

1850 


- ' 


. INDIAN MEDICAL SERVICE 

Pending a decision on the main constitutional issues now 
under consideration, the future of the' Indian Services 
necessarily remains in doubt, and the Indian Medical 
Service is no exception to the general rule. The con- 
ditions of service actually in force in the I.M.S. at the 
present time are in the main those accepted by the 
Association in 1928. .It was made clear at that time -that, 
while the I.M.S. would be retained primarily to meet .the 
needs of the Indian Army, provincial Governments would 
be required to employ a stated number of officers from 
the Service, in order to maintain the necessary minimum 
war reserve and to provide European medical attendance 
for European officers of the higher civil services and their 
families. A certain number of civil posts under the' 
Government of India and the provincial Governments 
were therefore retained and reserved for officers of the 
Service, some being open to Europeans and Indians, 
others to Europeans only ; these posts are actually so ] 
reserved under existing regulations. It is difficult to say- 
to what extent Indian constitutional reform, which is now 
the subject of consideration by Parliament, may affect 
officers of the Indian Medical Service. 

Intending candidates' should clearly bear this position 
in mind, and they should also recognize that while they 
will be liable, if appointed, for military or civil employ- 
ment as required, they should confine their attention to 
the prospects afforded by the military side of the Service, 
which has medical charge of the Indian Army, and which 
at present offers wide opportunities of professional experi- 
ence, including clinical, preventive, specialist, and research 
work. 

It should be borne in mind also that the pensions of 
officers of the Indian Medical Service are charged not on 
British but on Indian revenues. i 


Conditions of Service 

European candidates for admission to the I.M.S. must 
be British subjects' under 32 y’ears of age, and must be 
registered under the Medical Acts in Great Britain and 
Northern Ireland. A gratuity of £f,000 on retirement 
after six years’ service, or £2,500 after twelve years’ 
service, together with free return passages, is offered. 

Promotion is on a time scale up to the rank of 
Lieutenant-Colonel, and by selection to the ranks of 
Colonel and Major-General. 

Owing to the state of financial emergency at present 
prevailing in India, the existing monthly rates of pay 
(for European officers in the Ser-vice who have a nqn- 
Asiatic ” domicile), which are as follows are being 
subjected, under the authprity of. the Secretary of State 
in Council, to a temporal deduction not exceeding a per 
cent. : • * 


Extras . — In addition to the above rates; various alJoivances 
are admissible for a number of special appointments which 
may' be held by members of the Indian Medical Service. 
Special high rates of pay are also attached to the numerous 
administrative appointments open to officers. 

Candidates possessing certain higher medical qualifications 
may be granted an antedate of one year’ih their commissions. 
Past service in certain hospital appointments may also render 
candidates eligible for an antedate of one year. Persons 
holding or about to hold resident posts at reajgnized hospit^s 
may be seconded in those posts. for a period not exceeding 
one year. The maximum period of antedate, -.secondment, 
or antedate and secondment combined, is limited to one 
year. • . 

Officers on appointment will receive an allowance of £50 
towards the cost of outfit. 

With the exception of administrative ' officers, militant or 
civil, and officers holding certain special appointments, officers 
are not debarred from taking private practice so long as it 
does not interfere with their proper duties. 

The rates of pension are as follows. ' 

Standard Rates 
per annum 


After 17 j-ears’ service for pension 400 

15 „ „ ... ... 430 

39 „ - „ 460 

., 20 500 

„ 21 .. ,, ... ••« ■<» ... 540 

,, 22 .. .1 i. ••• ... ... i»» w50 

23 ,, .. t. ... ••• ■». 620 

„ 24 „ „ „ 660 

„ 25 „ 700 

„ 26 t, ••• 750 

27 .. .. . 800 


The standard rates are subject to alteration on account of 
a rise or fall in the cost of living as compared with the year 
1919 to an extent not exceeding 20 per cent, in all. A 
reduction of 7A per cent, has been made as and from July 1st, 
1934, on this account from the amounts shown. 

There are additional pensions ranging from £65 to £350 per 
annum for officers ^Yho have held administrative' appoint- 
ments. 

An officer on appointment is provided with a free passage 
to India. The families of officers who are married prior to 
the date of the officers' embarkation on first appointment 
will also be provided with free passage to India, subject to 
the payment of messing charges. 

Officers and their families are also eligible for passage 
concessions, under which they are granted a certain number 
of return passages home at Government e.xpense during their 
service. 

Officers are required to undergo courses of instruction at 
the Roval Army Medical College, and at Aldershot prior to 
their embarkation for India on first appointment. 

Further particulars may be obtained from the Under 
Secretary of State for India, Military Department, In m 
Office, London, S.W.l. 
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new institution has been " recognized '* as a school of 
London University. There , will -be four professorships, 
three in the main clinical subjects — medicine, surgery; and 
midwHery and gynaecology— and the fourth in pathology. 
The school buildings will consist mainly of laboratories, 
lecture theatres, and other accommodation (hon-residential), 
while the associated developments and adaptations of the 
Hammersmith Hospital adjoining will include two new 
blocks of buildings for the casualty, receiving, and out- 
patient departments, a new ward, a massage and light 
treatment section, and other facilities. One recent decision 
of the County Council is to provide at Hammersmith a 
radiological department which shall be a consultative 
centre for the whole of the hospital service, where cases 
can be sent from other hospitals for expert opinion on 
diagnosis and treatment. 

It may be added that the clinical material in municipal 
hospitals is not only vast in amount, but includes a great 
deal with which it is very important that the young 
practitioner should be familiar, and which is not much 
represented ii\ the teaching hospitals. In a recent report 
to the L.C.C. it is mentioned that the type of case treated 
in the general hospitals is altering, and there is a c^- 
tinually increasing amount of acute and operative work lo 
be carried out. 

Medical Staffing 

The policy pursued by the London County Council and 
other authorities is to provide a whole-time medical 
service and to have a permanent staff at each general 
hospital. The grades of officers are: medical superin- 
tendents, deputy medical superintendents, senior assistant 
medical officers, assistant medical officers, and house- 
physicians and surgeons (resident), and part-time clinical 
assistants (non-resident). The medical superintendent is 
required to be a man of high qualifications in at least 
one branch of medicine, as well as a good administrator 
and first-class technician. In addition to the medical 
superintendent, one or more whole-time medical officers, 
with special qualifications in medicine, surgery, or 
obstetrics, are appointed. Preference is given to officers 
holding the higher medical qualifications, M.R.C.P. or 
M.D. in the case of. physicians, F.R.C.S. or M.S. in the 
case of surgeons. • These are graded as senior assistants, 
and at the larger hospitals one of them ranks as deputy 
medical 'superintendent. Deputy medical superintendents j 
are employed as a rule only at hospitals with over 600 
•beds, of which there are sixteen among the London 
County Council general hospitals. These officers at in- 
stitutions with over 750 beds are described as of Grade I, 
while those at hospitals of from 600 to 750 beds are of 
Grade II. Senior assistant medical officers are also graded 
according to the size .of the hospital they serve. The 
appointment to these posts is made to qualified medical 
practitioners of at least one year's standing in their 
profession who have held a' residential post for at least 
six months in a general hospital. Those who seek assis- 
tant medical officerships at the special hospitals will find 
general hospital experience desirable, although the lack 
of it does not debar othenvise suitable candidates. The 
engagements of assistant medical officers of Grade I are 
limited to four years, terminable at any time by a month's 
notice on either side, and the first year of service is on 
probation. Should the officer’s name be on the promotion 
list at the end of his four years’ term, he may remain 
beyond the period of the original engagement, and at an 
increased salary. Assistant medical officers of Grade II 
are on a yearly engagement, but this has been found un- 
satisfactory to the Council, because of the need for fre- 
quent appointments, and because officers leave at a time 
when, having learnt the ways of the hospitals, fhey are 
most useful. It is proposed to renew such appointments 
for a second year. The junior appointments are those 
of resident house-physicians and surgeons and part-time 
clinical assistants. These officers consist of recentiy 
qualified men and women who are appointed for limited 
periods, generally six months, and need not have had 
previous hospital experience. The ' six months penou 
may be extended for further similar periods up to a 
maximum of two ^^ears, provided that not more than 
t\velve months is spent in one hdspitak * 


Scale of Salaries 


Medical superintendents in London receive as a maximum 
between £900 and £1.650 per, annum, including an unfurnished 
house or quarters, valued at £100 a year for superannuation 
purposes, and the 'rates oii which are paid' by the Council. 
The salary .scales are: 


General Hospitals 
Convalescent Hospitals ... 

Fever Hospitals 

Tuberculosis Institutions 
Children's Hospitals- 


£900 to £1.550 
£900 to £1,100 
£900 to £1.450 
« £900 to £1.200 
£950 to £1.650 


Of the general hospitals only two of the smallest in the 
London County Council area have a. commencing salary' of 
£900 ; at the other end of the scale two have commencing 
salaries of £1,300. One condition made is that. the appoint- 
ment is to the Council’s hospital service, not to an individual 
hospital, and appointment to the service includes liability, 
if called upon, to lake part in consultations or perform opera- 
tions at another hospital although if this happens frequently, 
on account of the special skill or experience of the officer 
concerned, a claim for extra remuneration may be considered.- 
Further, in addition to their ordinary remuneration as medical 
superintendents, tlie cliief medical officers of tiie infectious 
hospitals service and of the children’s institutions and surgical 
tuberculosis service receive an allowance at the rate of £200 
a year, and the chief medical officer of the medical tubercu- - 
losis scr\'ice, who is also a medical superintendent at a hospital, 
an additional allowance at the rate of £125. 

The scale of salaries for other officers, subject to certain 
modifications in the different hospitals, is as follows: 


Medical ApjwiDlmenta 

. Itemuneration* 

Minimum 

1 Increase 

MaTimnni 

1 


£ 

£ 

£ 

Deputy medical superiDtendent (Grade I) ... 

6S0 

50 

, 800 

.. ' .. „ (Grade III.., 

600 

■ ZO 1 

750 

Senior assistant medical officers (Grade I> ... 

550 i 

25 

£50 

.. „ „ (Grade D>... 

500 , 

- 25 

600 

Assistant medical officers 


25 

425 

„ „■ (yearly enga'gem’ent) 

' 230, I 

* . 1 

- -T.; 

House-physicians and house-surgeons 

1 £:26 (resident) 


Clinical assistants (oon-resident) 

^ £150 (non-resident) and no 
emoluments, but meals 
when on duty 


* Exclusive ot tlio enioJnuaents ot board, Jodging, and ■vrasbing, valued 
at £1^ per annum iu each case. 


In the country generally medical superintendents of Poor 
Law infirmaries are paid from £600 a year upwards to 
£1,600, with emoluments ; deputy medical superintendents, 
from £450 to £750, with similar emoluments', and resident 
assistant medical officers, from £200 to £450, with full board.’ 

Residence, Leave, and Pensions 

Generally speaking, all assistant medical officers in London 
are required to be resident. If in any case the question of 
an assistant medical officer being non-resident should arise, 
the primary consideration is the interests of the ser\'ice. 
The emoluments of board, lodging, and washing are valued 
at £150 a year. Non-resident medical officers who are receiv- 
ing the allowances in lieu of residential emoluments pay for 
any meals taken at the hospital. Permission to live out is 
granted only if the accommodation is required or can he 
Utilized for some other purpose. 

Liberal annual leave, with pay, and sick leave, with pay, for 
a reasonable period are allowed by the L.C.C. Leave is also 
granted for study purposes, not only to officers who are follow- 
ing a university course, but to those who are undertaking other 
Courses of study or research ^‘ork. The house-physicians and 
surgeons are not regarded as employed in a whole-time 
Capacity, and reasonable off-duty periods for study are allowed. 
Clinical assistants attend six sessions of four hours' duration 
each W'cek. Assistant medical officers also are allowed w 
improve their qualifications, and leave of absence nqt exceed- 
ing six weeks in any one year may be granted, with ^ 
pay varj'ing in accordance with the service of the ouice^ 
Occasional daily leave for attending a course of instructio^ 
for a medical degree or diploma is granted with' full 
These concessions, however, are subject to the condition tne 
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of Canada except British Columbia, where certain obstacles 
were never overcome. It has, however, to be recorded 
ttat reciprocity no longer exists with Saskatchewan, New 
Ontario, and Quebec. — We would advise any 
medical man proposing to practise in Canada first t<f com- 
municate with the Provincial Registrar, stating what 
degrees or diplomas he holds, and asking for information 
as to the precise steps he must take in order to obtain 
admission to the Provincial Register. The Licence ,o£ the 
Dominion Council, which can only be obtained after exam- 
ination, entitles its holder to registration in any of the 
provinces of Canada, though in regard to Quebec there is a 
proviso that " he must Have been registered in the province 
five years prior to the application for the recognition of the 
Dominion Licence.” In order to sit for the examination 
for the Dominion Licence, it is necessary to obtain either a 
licence from one of the provinces (this can be obtained 
from one of those with whom reciprocity has been estab- 
lished), or a certificate from a Provincial Council that the 
requirements of that Council in regard to preliminary 
education, matriculation, medical curriculum, and gradua- 
tion have been complied with. 

Italy and Japan are the only two foreign States with 
which complete medical reciprocity has .been established, 
though there are other countries which grant a limited 
recognition to British qualifications. Generally speaking, 
in Continental countries (with the exception of the 
kingdom of Italy) a British medical man desiring to 
exercise his profession therein must pass practically the 
same examinations as those imposed on natives of, the 
country. In France naturalization is now required also. 
The same observation applies to all foreign States in the 
South American continent. Each of the United States of 
North America has its own laws and regulations governing 
medical practice ; and all of them require the holder of a 
British qualification to submit to an examination. A 
number of the States, including New York, Illinois, 
Michigan, and Indiana, require naturalization. 

A pamphlet showing the conditions under which medical 
and dental practitioners legally qualified in their own 
country may practise abroad can be obtained from the 
offices of the General Medical Council, 44, Hallam Street, 
Portland Place, London, W.l, price 2s. 6d., or 2s. 9d. post 
free in the United Kingdom. Practitioners who think of 
going abroad to practise will find therein much useful 
information, including the name of the official in each 
country to whom requests for further particulars should 
be addressed. A new edition was published in 1S33. 


THE COLONIAL MEDICAL SERVICE 

The Colonial Jledical Service consists of the Medical 
Services in Bahamas. Barbados, Bermuda, British Guiana, 
British Honduras, Ceylon, Cyprus, Falkland Islands, 
Fiji, Gambia. Gibraltar, Gold Coast, Hong-Kong, Jamaica, 
Kenya, Leeward Islands, Malaya, Mauritius, Nigeria, 
Northern Rhodesia, Nyasaland, Palestine, St. Helena, 
Seychelles, Sierra Leone, Somaliland, Tanganyika, Trini- 
dad, Uganda, Western Pacific (Gilbert and Ellicer Islands, 
and British Solomon Islands), Windward Islands, and 
Zanzibar. 

New entrants to the Service will be liable to transfer 
to any scheduled post therein whether or not such transfer 
represents promotion, provided that: 

(а) No officer whose first appointment is to an office in 
a Dependency in which he was ordinarily resident at the 
time of appointment shall be liable to be transferred to 
an office outside that Dependency unless and until he 
shall have accepted an office in another Dependency. 

(б) No officer shall be transferred without his own con- 
sent to an office which in the opinion of the Secretary 
of State is of less value (due regard being had to climate 
and other circumstances) than that which he already 

^°Officers, who do not hold scheduled posts are eligible 
to apply for transfer to such posts. Appointment, con- 
firmation, promotion, retirement, and transfer of M.O. s 
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will be governed by the directions of the Secretary' 'of 
State. • - . ^ 

No officer _ of the Service is entitled, as of right, to 
private practice, the Service being envisaged as essentially 
a Service of whole-time officials whose primary duty is 
to the State. v r r 

The possession of a qualification registrable by the 
General Medical Council is a condition of eligibility for 
admission to the Colonial Medical Service. 

Medical appointments in the self-governing Dominions 
and the territories under their control, and in Southern 
Rhodesia and Malta, are made by the Governments 
concerned, and are not in general open to candidates in 
the United Kingdom. In the Bahamas, Barbados, 
Bermuda, Ceylon, Jamaica, and Mauritius vacancies are 
practically always filled by the appointment of quali- 
fied local candidates or, in the case of some of the 
higher posts, by transfer from other colonies. Appoint- 
ments to the medical services of the remaining colonies 
and other territories under the administrative direction of 
the Colonial Office are made by the Secretary of .‘State 
for the Colonies in this country. 

Conditions of service and superannuation are in the 
main determined by the economic resources and general 
public health policy of the individual colony and its local 
government, and vary almost as widely as do conditions 
of climate. Moreover, the extent of the control exercised 
by the Colonial Office varies according to the constitutional 
status of the particular colony, and the detailed informa- 
tion available centrally is not always complete. The 
intending candidate, therefore, should make comprehensive 
inquiries as to local conditions, .and particularly as to 
facilities for private practice where this is precluded by 
the terms of appointment. He \xill also do well to supple- 
ment official information by reference to the Medical 
Secretary at the ' Central Office of the British ' Medical 
Association (Tavistock Square, London, W.C.l), where 
reports obtained from time to time from the local Branches 
are available. ' ' . 

To those physically and mentally-suited to the climatic 
and social conditions peculiar to the various colonies the 
Colonial Medical Service should, and in most cases does, 
offer a field of professional activity rich in interest and in 
opportunity for pioneer work, with increasing facilities for 
specialization and research. 

In view of the financial stringency from which Colonial 
Administrations .are suffering, in common with Govern- 
ment and other authorities, it has been necessary, in 
some instances, to modify the terms and conditions of 
service, and whilst the unreduced emoluments, allowances, 
etc., are stated in this article, the fact that temporary 
reductions are in operation in many branches of the 
I Service must be borne in mind, and intending applicants 
should satisfy themselves on this point before- signing 
any agreement of service. In most colonies establishments 
have been reduced, and this entails a considerable reduc- 
tion in the number of possible vacancies and affects 
materially the prospect of promotion. 

Apart from immediate economic stringency, the out- 
look for -the Colonial Medical Service is in the main 
a hopeful one, and especially so in the larger and better 
organized branches. The necessity, however, remains 
for making careful and sufficient inquiry as to the 
position in any branch of the Service before accepting 
appointment. 

The medical services recruited in this country' by the 
Secretary of State for the Colonies include those of West 
.Africa, East Africa, Malaya, Hong-Kong, the West Indies, 
Fiji and the Western Pacific territories, and Palestine, 
besides a number of smaller services offering individually 
one or two appointments. 

In Fiji, although the basic salary of district medical 
officers (£500, by £25 to £725) is below the £600 minimum 
recommended as adequate by the British Medical Asso- 
ciation. this fact is offset by the concession of allowances 
of from £175 to £275 in some of the districts, the value 
of private practice in the other districts being estimate 
at from £100 to £600 a year. -(Temporary reductio.ns 
are in operation.) 
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The semces in the West Indies and some, of the smaller 
colonies have not yet conceded the £600 minimum com- 
mencing salari.% and whilst facilities for remunerative 
private practice, general conditions of servnee, an a ^ 
relatively low cost of IH-ing must in some instances be j 
taken into consideration, these compensations aje by no 
means universal. The sendee in the Leeward Islands 
is in a condition which requires special notice by way 
of rvarning. The position ih Grenada has been impror^, 
though such improvements have not e.vtended to St. 
Lucia and St. Vincent. (Temporarj' reductions are rn 
operation.) j. , o ■ 

In general, candidates for the Colonial Medical bernce 
must be between the ages of 23 and 35. Appointments 
are, subject to a varying period of probation, for the most 
part classed as permanent and pensionable, but there are 
some appointments by agreement for a specified limited 
term of sendee. There is no entrance examination, but 
practitioners selected for appointment must obtain a 
certificate of physical fitness from one of the consulting 
physicians to the Colonial Office. Post-graduate experi- 
ence in hospital appointments is desirable, and in a lew 
cases special allowances are conceded to the holders of 
a D.P.H. Successful candidates are normally required 
to undergo an approved course of instruction in tropical 
medicine, the fees for their tuition being defrayed by the 
Government and an allowance being paid during their 
instruction. 

Some thirty medical women .are employed in child 
welfare, maternity, and laboratory’ work, mainly’ in 
the larger setxdces — for example, those in East and 
West Africa and Malaya. Salaries are the same as 
for men. 

The bulk of the appointments made by the Secretary' 
of State in this country ate to East and West Africa and 
Malaj'a. 

West Airica 


This is one of the best organized and best paid branches 
of the Service, and includes Nigeria, the Gold Coast, 
Sierra Leone, and the Gambia. Climatic conditions vary 
considerably over this area, but they’ are in general 
admittedly trying. This fact is at present recognized by 
the provision of more frequent leave periods than are 
usual elsewhere. 

The service includes medical, public health, and labora- 
tory divisions, and specialist posts are almost invariably- 
filled by promotion from the staff. The rate of pay for 
a medical officer is £660 on appointment, rising bi- 
annual increments to £960, together with a seniority’ 
allowance of £72 a year after reaching £720, but tem- 
porary reducrions are in operation. There are a con- 
siderable number of specialist and administrative posts 
carrying relatively high salaries, varying from £1,300, 
with duty allowance of £260, to £l,S00, with duty 
allowance of £360. AH appointments in the staff are 
pensionable. Officers may retire voluntarily ori reaebin” 
50 y-ears of age, and way be called upon to retire at 55° 
Pensions of existing officers are calculated at the rate' of 
! .MSOth of the officer’s pensionable emoluments (salary 
and house allowance) in respect of each complete month 
of sen-ice. but for new entrants the basis. of calculation 
IS 1 ;6QQth. The pension mav be converted into a reduced 
pension of three-quarters of the fuU pension, with a 
^tuity of ten times the amount of the reduction 
Gratmhes of £1,000 or £1,250 may be drawn on retixe- 
ment after time or bvelve years’ sendee. Members of 
Sen-ice in Vest Africa are not usually permitted- to 
take their wives or young children ii-ith them until thev 
have acquired expenence of the conditions of life and 
have obtained the sanction of the Governor. In the case 
of young children this is only exceptionaUv ffiven 


dfrtcan Medical Officers 
are higS^scat^ 6£ 


East Africa 

This branch of the Sen-ice includes Kenya, Uganda, 
Tangany’ika Territory, Kyasaland. Zanzibar, and British 
Somaliland. In East Africa there is a very’ wide scope 
for clinical work, both medical and surgical, as well as 
for research and for preventive medicine and sanitation. 
In roost stations conditions allow a medical officer’s wife 
to accompany- him. but this is not generally- desirable on 
first appointment. In some Dependencies the consent of 
the Governor must be obtained. The seri-ice includes _a 
medical and a sanitary division. The former is open 
to those holding ordinary- medical and surgical quali- 
fications, post-graduate experience in a hospital appoint- 
ment being an adi-antage i posts in' the sanitary- dii-ision 
will as far as possible be filled by those holding a 
Diploma in Public Health or a Diploma in Tropical 
Medicine and Hy-giene. Climatic conditions vary cori- 
siderably-. In a considerable part of Keny-a they approxi- 
mate more to the temperate than to the tropical zone ; 
but there are some areas in the East African Dependencies 
where conditions more closely resemble those in West 
Africa. The rate of pay for a medical officer is from £600 
on appointnyent. rising by- annual increments of £30 to 
£340, and thereafter, subject to an efficiency- bar at this 
i point, by .£40 to £920. Holders of the D.P.H. receive a 
I special concession of two increments on appointment, or 
from the date of obtaining the diploma. (Temporary- 
reductions are in operation, and in Kenya and Tangan- 
i yika the pay-ment of fees to medical officers for conducting 
1 post-mortem examinations has been suspended.) 

The gratuities available on retirement after nine or 
tivelve years’ service are similar to those in West Africa.. 
Officers may elect or may be required to retire on pension 
on reaching the age of 30 y-ears. Pensions of. existing 
officers are calculated at 'the rate of 1 / 480th of emolu- 
ments (including value of free quarters) for each completed 
month of sendee , but for new entrants the basis of 
calculation is 1 /600th. The officer of twenty-five years’ 
service who has reached the maximum of the long scale 
receives a pension of approximately- £650 per annum. 
Pensions are convertible, under certain conditions, into 
a reduced pension and a gratuity-. 


Mnlaj-a 

This branch of the Sendee covers the Straits Settle- 
ments, the Federated Malay- States, the Unfederated 
Malay States, and the State' of Brunei in Borneo. The 
salary- of S500 a month, wdth an annual incremeut of S25, 
rising to SSOO at the tap of the time-scale ($1 is fixed 
at 23. 4d,), is generally- considered adequate in rdew of the 
present cost of IKdng. which is somewhat higher than that 
in England. The officer of twenty'-five years’ serrdee, er-en 
if he has not held a senior appointment carrying a salary- 
above the maximum of the time-scale, receives a pension 
of approximately- .£560 per annum. Pensions are con- 
vertible under certain conditions into a reduced pension 
and gratuity. ^ 

The climate of Malay-a is, for the Tropics, a healthy 
little throughout the year. The average 
rainfall is about 100 inches a year, and vegetation is 
always green. People -who lead regular active lives have 
no difficulty- in keeping in good health. European children 
do well m MaJay-a up to the age of about 6. 

*rhe professional duties of a medical officer mav include 
'medit^, surgical, medico-legal, and public health work, 
rfe adiniBistrative work comprises hospital admitvistratioii, 
diets, returns, and financial work, and includes the jnspec- 
riorx of smaller hospitals and dispensaries. I?istricts var\' 
in size, and a certain amount of traveUing is necessary. 
The white population in each district varies. The district 
hospitals hold from 50 to 300 beds. There is a staff of 
locally recruited men, mostly trained at the Singapore 
College of Medicine. Asiatic dressers and trained hospital 
assistants are employed in hospitals and dispensaries. In 
addition to European sisters, there is a local nursincf staff. 
All hospital equipment is supplied bv Government, includ- 
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wg instruments. At both the Institute for Medical 
Kesearch in Kuala Lumpur, Federated Malay States, and 
Edward VII College of Medicine, Singapore, 
there_ are opportunities for research as well as for routine 
investigations. In addition to the full-time professional 
posts at the College of Medicine several of the medical 
staff in Singapore hold part-time lectureships. 


Sudan Medical Service "■ 

This Service is a department of the Sudan Government, 
and includes a number of Syrian' and Sudanese medical 
officers and Sudanese assistant medical officers. The 
British medical inspectors are from the outset senior to 
all medical officers. The Service offers ample oppor- 
tunities for specialization and for research, as well as 
for general, medical, and surgical work. 

The climate varies, but is not in general unfavourable, 
though hot. In the northern desert the nights are cool, 
even in summer, and the winter is pleasant and often cold. 
In the central zone there is a rainy season of about four 
months, during which large areas become malarious. The 
south is more tropical in character, and mosquito-protected 
houses, nets, and protective quinine are essential during 
the greater part of the year, though even here tlie winter 
months are cool and pleasant. It is not considered desir- 
able for medical inspectors to be accompanied by their 
wives until they have gained some knowledge of the 
language and the general conditions of life. 

The commencrag pay of a medical inspector is £E.720. 
On confirmation of appointment and success in the 
requisite examinations in Arabic the salary is increased 
by periodic increments to £E.I,200. Four senior admin- 
istrative posts carry higher salaries. There is a compul- 
sory contribution of 5 per cent, of pay towards pension, 
which, for a medical inspector, amounts, after twenty 
years' service, to £E.500 a year. All salaries are subject 
to an abatement of per cent, owing to world depression. 
An officer who is compulsorily retired before completing 
fifteen years’ service is not entitled to pension, but receives 
a gratuity. 

Official Sources of Information 

All inquiries in connexion with medical appointments in 
the self-governing Dominions and their Dependencies should 
be addressed to the High Commissioners or Agents-General 
for the Dominions. Intending applicants are also recom- 
mended to consult the Dominions Office and Colonial Office 
List, which may be seen at the Colonial Office Library or 
at the Library of the British Medical Association if not 
otherwise available, and the Professional Handbook, 
Part HI (price 4d.), issued by the Oversea Settlement 
Department, Dominions Offfce, Caxton House, Tothill 
Street, London, S.W.l. 

The position in Egypt is uncertain ; questions as to 
the possibility of any medical, appointments becoming 
available under the Egyptian Government should be 
addressed to the Director-General, Public Health Depart- 
ment, Cairo. - ■ 

Inquiries as to vacancies and conditions in the Sudan 
Medical Service should be addressed in the first instance 
to Dr. Hodson, 24, Welbeck Street, London, W.l. 

All inquiries in connexion with Colonial medical appoint- 
ments made by the Secretary of State for the Colonies, 
or such vacancies as may occur in Palestine, should 
be addressed to the Director of Eecruitment (Colonial 
Service), Colonial Office, 2, Richmond Terrace, Whitehall, 
London, S.W.l. 

There remain a number of medical appointments made 
bv mining companies and other commercial undertakings 
in. various parts of the Tropics. Much caution should be 
exercised in accepting such posts, and the form of con- 
tract should be subjected to very careful scrutiny. Advire 
in this connexion should always be sought from the 
Medical Secretary of the British Medical Association, 
British Medical Association House, Tavistock Square, 
London, W.C.l. 


SPECIAL DIPLOMAS 

Information about the regulations for the various Diplomas 
in Tropical Medicine, in Psychological Medicine, and in 
Public Health is given in the appropriate sections of this 
Educational Number at pages 432-6 and 438. Further 
details in regard to the D.P.H. and the D.T.JI. will be 
found in the late Sir Andrew- Balfour’s Guide to the 
Regulations, Courses, and Examinations for Qualifications 
in Public Health and Tropical Medicine, published by the 
British Medical Association, Tavistock. Square, W.C.l, at 
the price of 3s. 

It should perhaps be noted here that of the various 
diplomas in special subjects granted by licensing bodies 
only those in Public Health and Sanitarj- Science and 
State Medicine are at present admissible for entrj- in the 
official Medical Register, though .other special diplomas 
may, of course, be included among the particulars of 
qualifications set out in the Medical Directory. 

As stated at page 401 a Diploma in Tuberculous Diseases 
is granted by the University of Wales to qualified-medical 
practitioners ; new regulations for this diploma are now in 
force. 

Diplomas in Medical Radiology 

Diplomas in Jledical Radiology are granted by the 
Universities of Cambridge, Edinburgh, Liverpool, and 
London. 

The Cambridge Diploma. — A Diploma in Medical Eadio- 
lo^ and Electrology is granted by the University of Cam- 
bridge. The primary object is to provide adequate train- 
ing in a branch of medical work which is becoming in- 
creasingly important and difficult, and which is outside 
the ordinary medical curriculum. Before admission 
to any course for lire diploma a candidate shall 
produce evidence that' he holds a medical qualification 
approved by the committee and also satisfy the com- 
mittee that he has had sufficient post-graduate clinical 
experience. The next course, which begins on October 3rd, , 
1934, occupies nine months. The first four months, which , 
can be spent either in Cambridge, or in London, are 
occupied with (n) lectures and practical work in physics, 
in preparation for the examination for Part I in Februaty, _ 
(b) ah introductory course of clinical instruction in fadio-,^ 
logy and electrology, (c) a course' of instruction in patho- 
logy in relation to radiology and electrology. The next 
three months must be spent in London, and are, occupied 
with la) lectures and demonstrations in radiology . and 
electrology (including radium therapy) organized by tlie 
British Institute of Radiologj-, (6) clinical instruction in 
the radiological department of a hospital approved by the 
committee, During the final two months of the course a 
candidate must hold a clinical clerkship or similar appoint- 
ment in the radiological department of a hospital ap- 
proved by the committee. This part of the course may 
be done in London or elsewhere. The examination for 
Part II will be held in July. 

Further particulars as to courses and examinations may 
be obtained from G. Stead, M.A., Secretary for. the 
Diploma, Cavendish Laboratory, Cambridge, or the 
General Secretary, British Institute of Eadiologj-, 32, 
Welbeck Street, 'VV.!. Completed application forms must 
be sent to the Secretary for the Diploma at Cambridge. 

The Edinbjtrgh Diploma. — Candidates for the diploma _ 
must be graduates in medicine and surgery of the 
University of Edinburgh, or hold corresponding degrees or 
qualifications registrable with the General Medical Council 
of Great Britain, or of such other Universities or Medical 
Schools as may be recognized for the purpose by the 
University Court. Candidates are not admitted to the 
examination for the diploma until after the lapse of not 
less than one year from obtaining a registrable qualifica- 
tion. The course of study begins in October and extends^ 
over a period of not less than three terms. The exam-" 
ination, which is written, oral, and practical, is in two 
parts : (a) physics, and (6) radiology. The examination is. 
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held twice yearly. Full particulars 
from the Dean of the Faculty of Medicine. 


be obtained 
In this con- 


nexion it may be noted that radiologj- can now 
as the special subject in the examinataon for Jlembersh p 
of the Royal College of Physicians of Edinburgh. Seve^ 
candidates have already taken radiologj' as peir social 
subject ; it means that an honours standard has to- De 
attained. 

The Liverpool Diploma.— The Universitj* of Live^ol 
grants a Diploma in Medical Radiology and Electeolog.'. 
Candidates before admission to the examination for tM 
diploma must possess a registrable qualification approved 
by the university in medicine and surgery, and must have 
attended courses of instruction in (n) physics (two terms) : 
(6) (i) radiologj- and (ii) electrology. during the nine 
months in the ;r-ray and electrotherapeutic department 
of a hospital or hospitals. An examination is held in 
March and June in physics, in June radiology- and 
electrology'. Examination in either part may be taken 
separately'. Feest tuition, £31 10s. 1 examination and 
diploma, £6 5s. A registration deposit fee of £5 os. is 
charged on application and credited to the fees, but is not 
returnable in the event of the candidate failing to register. 
These courses commence during the first week in October. 
Application should be made to the Dean, Faculty' of 
Medicine, the Dniveisity- ot Eiveipoot. 

Conjoint Diploma in Medical Radiology. — Regulations 
have now been issued for the Diploma in Medical Radio- 
logy (D.M.R. R.C.P. and S.Eng.) which has recently 
been instituted by' the Roy'al College of Physicians of 
London and the Roy'al College of Surgeons of England. 
The examination's divided into two parts,' the first com- 
prising physics as" applied to radiology', the second medical 
radiology', with special reference to its clinical applica- 
tion, including radio-diagnosis, a'-ray' therapy', and radium 
therapy. Both parts will be held in January' and July 
of each year. Candidates may' enter for them either 
together or separately', subject to the production of the 
required certificates. The course for the diploma extends 
over one academic year (nine months) of full-time study' 
subsequent to the attainment of a recognized medical 
qualification. At the discretion of the committee of 
management the conditions of admission may' be modified 
in special cases, but exemption will not be granted -from 
any part of the examination. A syilabus has been drawn 
up for Part I of the examination, but not for Part II, 
The fee for admission or readmission to each part is 
six guineas. Copies of the regulations may be obtained 
from the secretary', at the Examination Hall, S-11, Queen 
Square, W.C. 1 . 

The London Diploma. — The Unir'ersity' grants an 
Academic Diploma in Medical Radiology. The course is 
open to registered medical practitioners and graduates in 
medicine of this or another approved university'. Students 
are required to attend a course of study approved by the 
University, and extending over not less than one academic 
year, at one or more of the Colleges dr Schools of the 
Unwemity. The subjects of the course are as follows : 
Part I •. physics and electro-technology. Part II - (a) 
radio^phy and radio-diagnosis ; (b) radiotherapv. ’ The 
^amination for the Academic Diploma in 'Medical 
Radiology consists of tivo parts. Candidates mav enter 
for Part I a^ Part II at the same e.xamination, 'or may 
enter for Part I only. The e.xamination will consist of a 
paper, a practical examination, and an oral examination 
. m jrach of the subjects under Part I and Part II. FuU 
particulars niay be obtained from the Academic Remstiar 
University' of London, South Kensington, S.W.7. ^ ’ 

Diploma in Laryngology and Otology 

tioI‘' Board in England (Examina- 
tion Hall, ^een Square, London, W.C.l) RrantT a 
Diploma in ^ryngology and Otology (DX O ) after an 
examination held in June and DecembeV The e^Sn? 
tion compnses two parts' Pit+ t „ X exaimna- 
embryology. and phy^log^- of ^he^'ear 

on'^Th’ bronchi, and ' oesophagi’ • pS^i’ 

on the recognition and use of special '^ins1^r;.enra?d 


appliances, and the medicine, surgery', and patholop- of 
thrse regions. Candidates may enter for Part I at any 
time after a recognized qualification in rnedicine, surgep , 
and midw'ifery' has been obtained. Candidates may ento 
for Part II on completion of one year of special study 
of diseases of the ear, nose, pharynx, and larynx, ^Rer 
a recognized qualification has been obtained, provided 
that Part I has been preidously passed, and on production 
of certain certificates. The conditions of study may' be 
modified at the discretion of the Committee of Manage- 
ment in special cases. The fee for admission or re- 
admission to each part is six guineas. 


Diplomas in Ophthalmic Medicine 
A special Diploma in Ophthalmic Medicine and Surgery 
is granted by the University of Oxford and by the 
Conjoint Examining Board in England. 

University of Oxford.— ¥ot the Diploma in Ophthalmo- 
logy (D.O.) attendance on a twelve months’ course of 
clinical ophthalmology in hospitals or institutions recog- 
nized for the purpose by' the Board of the Faculty' of 
Medicine, and on a course of instruction in Oxford lasting 
two months, is obligatory'. Candidates must have their 
names on the Medical Register of the United Kingdom, 
unless, being Bachelors or Doctors of Medicine of univer- 
sities outside the United Kingdom, they have obtained 
special permission from the Board of the Faculty of 
Medicine. 

The Conjoint Board. — ^The Diploma in Ophthalmic 
Medicine and Surgery' of the Conjoint Examining Board of 
the Royal College of Physicians of London and Royal 
College of Surgeons of England is issued after completion 
of an examination held in tivo parts — in January' and July. 
The examination in each case is partly written, partiy 
oral, partly clinical or practical. Part I comprises, 
anatomy and embry'ology' of the \'isual apparatus, phy'sio- 
logy' of vision, elementary optics ; Part H comprises 
-optical defects of the ey'e, ophthalmic medicine and 
surgery, pathology' with special reference to medical and 
surgic^ ophthalmology'. Candidates may enter for Part I 
at any time after a recognized qualification in medicine, 
surgery', and midwifery' has been obtained. Candidates 
may' enter for Part II on completion of one year of 
special study' of ophthalmology after a recognized qualifi- 
cation has been obtained, provided that Part I has been 
prer-iously' passed, and on production of certain certifi- 
cates. The conditions of study may' be modified at -the 
discretion of the Committee of Management in special 
cases. The fee for admission or readmission to each part 
is six guineas. 

Diplomas in Obstetrics 

The Society of Apothecaries of London, as stated on 
page 402, confers a Mastery' of Midw'iferv', and issues a 
diploma under this title denoting the possession of sp^ial- 
ized loiowledge of ante-natal - care, midwTfefy', and child 
welfare. This is a post-graduate diploma," and is not 
registrable under the Medical Acts. The same applies also 
to the new diploma D.C.O.G.. which the British CoUege 
of Obstetricians and Gy'naecologists now issues to 
registered medicM practitioners who have had special 
^st-graduate training and experience in the subject and 
have satisfied the examiners. (See p. 403.) 

TVic Conjoint Examining Board in England, according 
to the new regulations for its Diploma in Gvnaecologr' 
and Obstetrics (D.G.O. R.C.P. and S.Eng.), ' w-fll hold 
e^minatioas in April and October. Those eligible for 
admission to examination rnii?t have held a degree in medi- 
cine and surgery recognized by the Board, or a qualification 
registrable in this country, for not less than three years. 
The snbjrcts o£ the examination are g^maecolog}- and 
obstetrics (including pathology', histology*, and bacterio- 
logy in relation to these subjects), and ante-natal, post- 
natal, and infant welfare work. The examination is 
written, oral, and clinical, but only those candidates are 
admitted to the clinical who satisfy the examiners in the 
written and oral. A form is issued on which particulars 
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have to be given and certified as to resident appointments 
in the^ gynaecological and obstetrical department of a 
recognized general hospital, in a gynaecological hospital, 
or a maternity hospital, or as to registrarship or clinical 
assistantship held in such institutions, together with 
particulars as to regular attendance, wiih responsible 
care of patients, at recognized ante-natal, post-natal,, and 
infant welfare clinics during twelve months. It is added 
■that these conditions of study may be modified in the 
case of a candidate who has carried out original investiga- 
tions- or written a thesis on some subject in gynaecology 
or obstetrics, or whose studies have extended over a 
prolonged time without fulfilling the exact conditions set 
out ; but exemption will not be granted from any part 
of the exarnination. The fee for admission to examination 
or re-examination is ten guineas. Copies of the regula- 
tions for this diploma may be obtained from the Secretary, 
Examination Hall, Queen Square, W.C.l. 

University of Lausanne 


of certain titles. This Act provided also (I) that no 
person should take or use the name or title of “ dentist ’’ 
(either alone or in combination with any other word or 
\vords) or of -" dental practitioner,” or any other name, 
title, or description expressed in words or by letters 
implying that he was specially qualified to practise 
dentistry, unless he was registered, under a penalty of £20; 
and (2) that an unregistered person could not recover any 
fee or charge in respect of any dental operation, attend- 
ance, or advice. Hut, in the case of the practice of medi- 
cine by unqualified and unregistered persons, certain 
deterrent factors came into play — such as the inability to 
give a death_ certificate — which did not operate to the 
same extent in the case of dentistry ; hence, unqualified 
practice was far more prevalent in dentistry than in 
medicine, and increased after a decision of the House of 
Lords placing a narrow interpretation upon the words 
" specially qualified to practise dentistry," by defining 
the word " qualified ” as not referring to competence but 
to the possession of a recognized diploma. 


H/.D. Examinalion for Medical Practitioners 


It has been possible for a long time to obtain the M.D. 
degree (not registrable in this'country) from one of the State 
Universities in Switzerland — namely, Berne, Geneva, and 
Lausanne. The regulations of the Faculty of Medicine of tlic 
University of Lausanne have recently been drastically revised 
by the authorities, and in October, 1930. new regulations came 
into force, the main effect of which is to provide a special 
JI.D. examination for medical practitioners from other coun- 
tries. Particulars may be obtained from Dr. C. A. H. 
Franklyn, honorary secretary, Lausanne Medical Graduates, 
The Comer House, 34. Queensway. M'ragby Road, Lincoln 
(booklet and copy of regulations, post free, 2s. Ijd.). 


MEDICAL MISSIONARIES 

Missionary societies are in constant need of qualified men 
and women to fill vacancies as they occur in their hos- 
pitals, and also to enable them to take advantage of fresh 
openings. To those suitably endowed the mission field 
offers unique opportunities for interesting work, and the 
development of native medical sc.hools, as training institu- 
tions in connexion with some of the larger mission hos- 
pitals, affords excellent scope for valuable work to medical 
men and women who are qualified to teach. It is not 
usually expected that medical missionaries should take a 
position such as would otherwise be occupied by an 
ordained clergyman or minister, but it is essential that 
they should be prepared to exert their influence in any 
hospital to which they may be sent, so that a Christian 
atmosphere may be maintained and the work of evangel- 
ization be carried on through the ministry of healing. 

As for scientific and other qualifications for the work, 
medical missionaries, in addition to being physically 
capable of sustaining a life which makes a great demand 
upon their strength, should be thoroughly well-trained 
phy^sicians and surgeons. It is very desirable that they 
should have held a resident appointment at a general 
hospital, and have a good knowledge of practical surgery, 
gynaecology, tropical medicine, and the treatment of eye 
diseases. tJseful information can be obtained from the 
secretaries of the various Missionary Societies, or from 
Thomas B. Adam, Honorary Secretary, Medical Advisory 
Board on Medical Missions to the Conference of Missionary 
Societies in Great Britain and Ireland, The Crossways, i 
45, Kenton Road, Harrow, Middlesex, or 19, Fumival | 
Street, E.C.4. | 


Dental Surgery 

Until the passing of the Dentists Act, 1921, the profession 
of dentistry' in this country' was regulated by enactments 
corresponding very closely with those relating to the 
practice of medicine-that is to say, there was no direct 
prohibition of the act of practice ; and the Dentists Act of 
1878 gave the same degree of protection to legally qualified 
and registered dentists as was accorded to registered 
niedical practitioners — namely, the reservation of the use 


Dentists Act, 1921 ■ 

This unsatisfactory position was remedied by the passing 
into law of the Dentists Act, 1921 ; its provisions are 
based largely on the recommendations of a departmental 
committee appointed in 1917 by the Privy Council " to 
investigate the extent and gravity of the evils connected 
with the practice of dentistry and dental surgery by- 
persons not qualified under the Dentists Act." Since 
November 30th, 1922, no person has been permitted by 
law to practise or hold himself out, tyhether directly or by 
implication, as practising or as being prepared to practise 
dentistry unless he is on the DentiMs Register kept 
under the Dentists Act, 1878.. The practice of dentistry 
is defined as including "the performance of any such 
operation and the giving of any such treatment, advice, or 
attendance, as is usually performed or given by- dentists," 
and the performing of any operation or the giving of any 
" treatment, advice, or attendance on or to any person 
as preparatory to or for the purpose of or in connexion 
with the fitting, insertion, or fi.xing of artificial teeth.'-' 
The maximum penalty incurred by an unregistered practi- 
tioner is £100 for each offence. There are, hoiyever, certain 
important exceptions to the requirement of registration. 
A registered medical practitioner may’ practise dentistry 
without being on the Dentists Register, though he may 
not give dental treatment to insured persons under the 
National Health Insurance Acts unless he be so re^stered. 
A registered pharmaceutical chemist or chemist and 
druggist may extract a tooth where the case is urgent and 
where no doctor or dentist is available, but the operation 
must be performed without any kind of anaesthetic ; and 
minor dental work may be performed in a public dental 
service under the personal supervision of a registered 
dentist provided it is in accordance with conditions 
approved by the Minister of Health after consultation 
w'ith the Dental Board. 

Dentistry may be carried on bj' a corporate body provided 
that tlie majority of the directors and all the operating staff are 
registered dentists, and that no business other tlian dentistry 
or only some business ancillary to dentistry' is carried on by 
the company. Companies carrying on the business of dentistry 
at the present time are permitted to continue to do so with 
certain restrictions, provided that tlie name of the company 
as well as the names of the directors have been entered in 
a list kept under the Act for that purpose. Every director 
or manager of a company convicted of an offence under the 
Act will be held to be guilty of the offence unless he proves 
that the offence was committed without his knowledge, anq 
the court may, in addition to a fine, order that the name of 
any director convicted shall be removed from the list of 
directors aforesaid. 

The Dental Board 

On the establishment of the Dental Board in 1921, certain 
powers and duties of the General Medical Council were 
transferred to it, including the duty of erasing from the 
Dentists Register any entry which has been incorrectly or 
fraudulently made. An inquiry' into the case of a person- 
alleged to be liable to have his name erased froin the 
Register is made by the Board, which reports its findings 
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Vacanczes and Appointments 
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LxftrtC'l. jciTfAL 


Naval and Military Appointittcuts 


ROYAL NAVAL .MEDICAL SERVICE 
Surgeon tieute/iant Conminndcr K. Mussen to be Surgeon 
Copimandcr. 

Royal Kaval Voll'ntcer Reserve . 

Surgeon Lieutenants A. "E. WUlianys to tbe Ltctory* ior Royal- 
Kaval Barracks ; W. Gough to the Effingham. 


ROYAL AXR FORCE MF.DICAL SERVICE 
Flight Lieutenant O. U. Fraser to No. 1 Armament Training 
Camp, Caticss. 

Flying Officer W. P. Stamm to No. 2 Armament Training Camp, 
North Coates Fitties. 


OFFICES. BRITISH MEDICAL :ASSOCIATIOX HOUSE 
TAVISTOCK square, ir.c.j 


Departments 

Subscriptions and Am'ERTiSEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate ^Vestcent, London). 
Medical Secretary (Telegrams: !\(edisecra Westcent, London). 
Editor, British Medic.al Journal {Telegrams: Aitiology Westceat, 
London). 

Telephone numbers of British Medical Association nnd British 
Medical Jonnuil, Euston 2Ul (internal e.xchange. iour lines). 


Scottish Medical Secretary: 7. Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Ttl. : 24361 
Edinburgh.) 

Irish Medical Secretary: IS, Kildare Street Dublin. {Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Dicry of Central Meetings 
SEPTRirCER 

20 Thurs. Insurance Acts ComiuUtee, 11.30 A,.m. 

•7 Tburs. Medical Students and Xowly Qualified PractUionera Sub* 
committee. 3.50 p.m. 


VAGANGIES 

Acton IIospit.al, tv.— J.n.M.O. (male, unmarried). 

All Saints' Hospital for CE-vrrodjRiN.vRV Diseases* Austral Street, 
S.E.— n.H.S. (male). 

BARnoiv-jx-Krr.NEss : North Lonsdale lIosriTAL,—n.C.o. (maJe>. 
Belpast: Forstrp. Cbeex Hospital for Co.nscmptio.n and Chest 
Diseases.— H.P: 

BlRMlNCHAH AND MIDLAND EYE IIOSPITAL.— H.S.O. 

Bouscqroke Hospital, WandswertU Common, S.tV.— R.1LO. 

BiBY iVFiB'iAr.y, Lancs.— Il.S. to Special Departments. 

CAMnaiDoesuir.E Cocsty Council.— C ounlv M.O.H, (male) 

UANCEn Huspital ^Fr.EE). Fulliam Road, 's.lV.— H.S. 
fHELTENK.AM CeXERAL AND EvE HOSPITALS.— Hon. TatlmV-J-t 
CiUF.NTnT AND Wauwickshjp.e Hospital.-R.C.O. (male) 

I>ISTP.1CT tVAR memorial VlCTcr.IA HOSPITAL.- 

n.S. for C-tioral Sur~Tv 
•ind Ear. Tliriut, ami No-e ncr-arlmriit. (2) C.O. ami Ortlionar.Iic 7( S 

‘’MS"oi™.armM)‘‘ Eve lNnr.j,,rav.--A.,»:ani 

l>r«.<i!ri:> .,\p nrsTnrcT Gc.\Er..,L I.vnnjsur.v.— a) ns no-r 
\iMtmg Urthiipaedjc S. ' ^ »‘on. 

'^'s '' '(2)“l.S.'"(mall.)f”'''''''*' 0'5PESa.rr.T.-(l) T«o Hon. A«».s.an( 

DfACASTER ilCr-AL DlSTniCT COUNCIL —M 0 If 

St--' 

i'jV'E DjsTI'.ICT asylum.— 

l.T.F.fT lARMOiTH CEScaAf. lIosMTAL.-II.S. (nialr, umnarrud) 
lUamAi\TE AXO niSTClCT GeSEKAL 110SPIT.VL.-(1) IIP anj C'O fO, 
11 .N Mall'S, unmarried. ' t-J 

Horn (H-vci-AL IkK^rrTAL.— R.M.o. (male). 

IUll Uc-y al IsmiLARY.— Hon. A 5 .«Mant P. 

Hill am* Scilcoites Dispensary i: MO 

'E>->;cv.aTUEnArv. Ca„.Ur„ noa., 
AAD King’s I,\-sx Gexet-jl IIospitau- 
craoja OriKopanlic 

Lev'iivoton- Spa; \VAr..VEPor.D Genthae Hospinr — ir s r„ i. 

, '•“f f Der-artmenU (™n.l!mV.l to-l-V 

Lt.U E.'.TU; Ro^AL J.STiRJtfAijr.— (1) T«a f f S 1-71 t«« r-r\* 

»4) T%\o vTuuior Resjdeut Anacstheti«i.! ' U.P, 

l.UTON : Bute Hospital.— H.S. (male). ’ 

M\m'hESTP.r: .WcovTs IlnsriTtr -_/i\ n-i • *- 
10 . 1 . 1 . ,2) n.M.0. ,o) r=>«io- 

JUsciii:.«TEr. ANP S.vLror.D nospiTAi. ror. Skin- PisLasea-hs 

sa^a. 

HosP:TAL_Taa 


Manchester: St. M.tr.r’s Hospital?:.— ( i) T«o H.S. at Whitworth 
Strwt West Hospital (Matetnitj). (2) Three H.S. at AVhitwonb Park 
Ifo-.p'ifai (Two for Cvnaecological and one for Children’s Department-)- 
M.ap.gate and District Gelnehal Hospital.— R. 5LO. (male). 

Markit Bratton : Cbeshiue Joint San.ytoricm.— R.a.M.0. 
Middlesbrough : North Riding Infirjiarv.— lion- S. 

JIiddlesex County CoU-Vcil.— J,A.K- 3r.O. at AVorth Middlesex County 
Hospital. 

X.ATio.vAC Temperance Hospit.vl, Hampotead Road, N.W,— R.M.O. (male). 
Newcastle Throat, Nose, and Eat. Hospital.— U.S. 

Xortkakptvis- General Hospital.— (X) H.P. (2) Two ILS. (3) ILS. 
to Ear, Nose, and Thro.it Department. (4) C.O- Male?. 

Norwich: Norfolk a.xo Xorwtcu Hospital (1) C.O. and H.S. (2) 

H.S, to Special Departments (Ear, Nose, and Throat, and Ophthalmic). 
Jfafe#. 

PErrEiiBOROLGlc City,— CU nic M-0. (male). 

Poole : Cor.velia and East Dorset Hospital.— H.S. (male, unmarried). 
Princess Beatrice nosPiT.iL, Earl’s Court, S,W.-~(l) R.M.O. (2) II.P. 
and'C-O- (3) H.S. and C.O. Males- 

Quee.n’s Hospital for CiiiLDnE-v, Hackney Road, E.— <1) H.P. (2) C.O. 
R-\piUii I.VSTITCTE, Riding House Street, \V.— H.S. (unmarnetl), 
Richiiond, Surrey; Royal Hospital.— J. H.S. (male, unmarried). 

Roy-Al Naval De-VTAL service.— T hree Vac.^neies as Dental Officer. 
Royal Northern Hospital, Holloway, N.— (1) H.S. (2) Ohatetne H.S, 
St. BAP.TKOLOMEtv'S IlospiTALt £.C.~\Vhole-time Registrar in Cancer 
Department, 

St. M.vry’s Hosmt.vl, W.— part-time -Yssistant Direeior of Venereal 
Diseases Department. 

St. Peter's Hospital for Stone, etc., ileunetta Street, W.C.— H.S. 
(male). 

Salford Royal Hospital.— (i) Two II-S- (2) C.II.S. Male?. (3) Hon. 
Assistant S. 

S-vlv.vtiox .\rxiy Mothers* Hospital, Clai*tcn, E.— J.R.M.O. (fenjalr). 
SAMAaiTAN Free Hospital for 1Vo\ien% .MarjWbone Road, X.IV,— H.S. 
SCAP.ooRofCit Hospital a.vd Pispensara’.— li.S. (femaJeX 
Siiepfield: CHiLDnE.s*s llosrrrAL.— (1) li.s. (2) II.P. Males un- 
married. 

Ssepfield ; Jessop Hospital for Wo.uen.— R.m.o, at Firth .iuxtliarv. 
SuLFFiELD Radium CE.vmE.— . v.M.o. 

Shrewsbury : Royal Salop jNnr.MAr.Y.— tl.H.p. (ma’c). 
Stoi^ 4 >n-Tuext ; North Staffordshire Royal iNriRMAr.Y.— Assistant 

StvA.\Lnv ; .\lesa::dr.v Hospital for Children wrr« liip Disease.— 
R-A.M.O. CunmaTtied), 

Watford and District Peace .Memorhl IiosrmL.— h.s. (fcniale). 
West Bromwich and Djstiuct General Hospital.— (1) ii.S. (2) H.P. 
(5) C.O. 

West Lo.vdon Hospital, Hanjoiersnath, W.— (l) jl.p. /2) H *5 ts) 11 S 
lor Throat, Nose, and Ear Departmem. Male?!. • • ( 7 

lliNSLEY Sanatorium, near Bath.— V»‘hole-time .l.ft.Jf.O, (nialc) 
IVoRTiiLNc Hospital.— H.S. 

E-'SV Dexbicbshire Wap. JIejigpgal liosNrAu-T«« 


C^Timxo rACTOP.v Scr.GEos.— Tlic arpointwent at Halt (Sapfolfc) is 

VVhiwLllfl.Wa.’T; 


r;ii, Ust u eemfilfd /ram our adrertu-rruful eotumus. uhere full mr. 
acufnr, ore ^,ce«. To ensure not.ee in tUi, eolmnn udrerlirementi 
must be reeeired not taler than the first jmt on Tnentan mtrnimj, 
lurther unelatsifiei raeaueies ofli i,e found in the udieitUini i«/ss'. 


^rAXrJUVAJU.’H LOLILIN lO 

SatoixFiELp. B. G .M.D., M Ch.. F.R.C.S,, M«Ji«l Retere uirlir 
the Workmens Conipens>rtion -A.ct, the C.r^at Malvtnj 

Hay. Hereford. Ledbur)'* and Leominster County Court Disinct,^ 
ICircmt AO. 22). 

Sm\.vKi. MaUhtvv J.. MB., F.R.C.P.. F.R.F.P.S.. Honorary 
Patholui;vst. LwU Rublic Di^rtnsart’ anl " 

SfKGio.vs — T. B, Xeivman. L.R C.P I and 
(Saic-x)^' ^ Crowboroujfb District 


BIRTHS, MARRL\GES, AND DEATHS 

'’'■■'■oi’nceirenls cl Births. Marnaees nr.,! 
iJuif/.s ts 5i., which sum should be forwxrded wti- the j 
rof later than the first ^OSt va Tuelday^^^^ 
ttisttri tKseriiGii in the current issue. 

BIRTH 

JonNsoN-._^a .vusust 19th. at Lcraa Lodsc Xarsins [Rtna, t>, 
- 'IRC.S. L RC.P.. wife Cit } K. 
Jolin.on of ..cJiooI Road, Sale, Cheshire, a daughter. {'Sec Deaths ) 

DEATH 

/oitN^oy— On -August 24th. at a narking home. Annie T Lei-di. 
M.B., Ch.I5., M.R.C.S., LKC H. the belu^ed siUe cf J. K. 
Johnson. 


[The present issue being the Annual Educational 
Kutuber, much current matt rial is held over, and neither 
the " Sii/'/'it'jcfirt " i:cr the " Epitome of Currer.i ^fedical 
Literaiure ’* ts published this tte'o.h.j 
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B. COLI INFECTIONS: AETIOLOGY AND TREATMENT^ 

BY 

D. M. LYON. M.D.. D.Sc., F.R.C.PrEo. 

PHYSrCI-A.V TO THE HOYAL INTIK.'IAK Y. EDINBURGH ; PROFESSOR OF THERAPEUTiCS AND CLINICAL 
MEDICINE IN THE UNIVERSITY OF EDINBURGH 


The colon bacillus in the healthy indi\-idual is a harmless I 
saprophjde, which possibly assists in the later stages of 
digestion. L'^nder certain conditions it seems to be the 
organism responsible for infections in almost any part of i 
the body. Inflammatory lesions in or adjacent to the j 
alimentar)’ canal are often due to this organism, and apart 
from these the sites most frequently affected are the j 
urinary tract and the gall-bladder. In all cases the ! 
original source' of the infection is doubtless the bowel, and 
much inquiry’ has been directed to the methods of spread 
to the secondary sites. The organism grows most freely 
in the caecum and ascending colon, where the contents 
of the bowel are still fluid, but the drier conditions in 
the lower colon are less favourable to .it, and many die 
off. Some bacilli also exist in the lower ileum, though 
never in great numbers unless stasis be present. .The 
neighbourhood of the duodenum is usually sterile. It 
was long believed that the healthy intestinal mucosa ' 
offered an effective barrier to the passage of organisms- 
from the bowel. This doss not seem to be strictly’ true, 
for several workers have confirmed the observation of 
Adami' that organisms may penetrate the wall' of the' 
bowel without causing any lesion during’ tfieir passage. 
Doubtless lymphatic, glands and liver serve as additional 
lines of defence. Warren and IVhipple.' bv .r-'ray’ appli- 
cation. destroyed the epithelium over large areas of the 
small intestine, and found that no massive invasion took 
place, though some organisms reached the neighbouring 
glands. Recent opinion suggests that a few organisms 
are constantly- leaving the bowel, to be rendered harmless 
in the body-.’ 

Infection of the Urinary Tract 

There has been much controversy concerning the path 
by which colon bacilli may- reach the urinary tract, but 
neither clinical nor experimental evidence is sufficient to 
give a conclusive answer. It is possible that under suit- 
able conditions the organisms mav pass by any of the 
paths suggested. Spread may occur by natural passages, 
by lymphatics, by the Blood stream, or by a combination 
of these. At several points the alimcntary-_ canal and 
the renal system lie in close contact, separated only- ov 
a little connective tissue, and direct penetration mav 
take place. In such situations Ivmphatic plexuses may- 
offer a more ready, path. There may also be invasion /.{ 
the portal veins or of the general circulation by wav of 
the thoracic duct. Ascending infection in the. urinarv 
tract is believeil to occur along the Ivmphatics which 
surround the ureter. In females there mav be direct 
spread across the perineum to the lower urethra but 
upward extension along the lumen is usuallv considered 
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unlikely’, even w-hen gross obstruction exists.’ That 
urinary’ infection occurs mors frequently’ in female infants 
at the diaper stage has been held to favour passage 
spread, but Nabarro’ has drawn attention to certain 
fallacies, and in any’ case the lesion appears most com- 
monly in the right kidney before the bladder is involved. 
Most writers ' now seem to prefer the theory’ of ^lood 
spread to. the kidney. If this be so. organisms circulating 
in the ‘ blood stream should reach other parts of the 
body, and should affect, both kidneys equally, yet the 
• right is' involved much more, frequently- than the left. 
This theory also, fails to explain why- women are more 
liable to pyelitis than men.' 

Much experimental work has been done in trying to 
elucidate the problem. The feeding of large quantities 
of foreign B. colt to dogs resulted in the appearance of 
some organisms in distant tissues, and in the urine in 
three cases out of four.* Direct injections into the blood 
stream have given information of rather negative t-alue. 
The healthy circulation appears to possess -an enormous 
protective capacity-, for' even when billicns of organisms 
are introduced into ,a vein urinary infection mav fail 
entirely,' and the blood may- be sterile within an iiour.” 
In similar experiments Book found that bacteria did not 
appear in the urine for many hours, and then only if local 
foci had been developed in the kidnevs.’ 

Peritoneal injection of large quantities of B. coll culture 
result in a rapid appearance of the organisms in the 
blood stream.*' and some can be recovered from the 
urine within half an hour.” Thiele and Embleton" 
describe some interesting obsen-atiens. They- painted 
organisms in the anterior urethra of guinea-pigs, and 
found that they w-ere rapidly’ conveyed bv Ivmphatics to 
the capsule of the kidney and then by lymphatic paths 
to the general circulation. None were carried directly to 
the bladder. Reinfection of the body appears to occur 
readily from the urinary tract. Barrington and Wright' 
investigated the blood before and after minor operations 
on the urethra. In a large percentage of cases slight 
trauma to the mucosa was follow-ed by the arrival of 
organisms in the blood within a few- minutes. The bacilli 
disappeared w-ithin half an hour. 

Many- obsera-ers haa-e show-n that the colon bacillus does 
not readily establish itself in the blood stream or in the 
urine in healthy- animals. It avould seem that factors 
other than the mere presence of the organisms arc ni-ccs- 
sary for a lasting implantation. 

Age and Sex Incidence 

B. colt infections of the urinary- tract may- dea-clop at 
ana* lea-el from a urethritis to pa-cloncphritis and peri- 
nephric abscess. Pyelitis is probably- the commonest 

13844] 
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is a certain amount of evidence that excess fat in the 
diet favours penetration - of the bowel wall by organisms^ ; 
butter and eggs are therefore usually restricted. Almost 
all writers agree tliat milk should be avoided during the 
acute stages of renal infections, and meat is usually also 
restricted. ■ . - 

Measures to Ra'se Resistance 

In dealing with B. colt infections bacteriological 
measures have not proved as satisfactory as might have 
been expected. This is probably due to the fact that the 
term " colon bacillus ” does hot represent one organism 
(as B. typhosus does), but includes some scores of different 
though' closely related germs. Vaccine therapy has proved 
of service' in the case of other infections, especially 
where the condition has become chronic, and benefit 
might be anticipated in the case of B. colt lesions. 
Opinions on this matter are r-ety varied, and the usual 
belief appears to be that vaccines are seldom helpful. 
In view of this uncertainty it might be well to rely 
on autogenous preparations whenever possible. 

Introduction of the bacteriophage has ' suggested inter- 
esting therapeutic possibilities. The interaction of phage 
and bacteria is so specific that it is unlikely that stock 
preparations can be of universal sentce. Few writers 
have claimed success in B. colt infections, and most have 
expressed doubt as to whether the method is worth tire 
trouble it involves. Cowie*’ gives a good account of the 
elaborate steps which are necessarj' to develop a satis- 
factory' phage for each. individual patient, but the results 
he reports seem to justify the special technique. 

The bacteria of the colon group are said to produce two 
toxins — an endo- and an exo-toxin. Antisera have been 
produced against B. colt which are claimed to be both 
antitoxic and antibacterial.*'’-' .Even polyvalent sera can 
only be made against a few strains of organisms, and this 
probably explains why inconstant and unsatisfactory 
results are obtained. 

Treatment of Urinary Infections 
Some infections of the urinary tract are extremely mild 
and clear up spontaneously, others with tissue invasion 
and destruction may defy all attempts at cure. The 
majority lie between these extremes. For the acute phase 
treatment is standardized, but the chronic stages require 
individual measures. In acute cases the patient must be 
put to bed and kept uniformly warm. Large quantities 
of fluid should be given, together with alkalis, and 
perhaps an antispasmodic. such as hyoscyamus. Milk, 
meat extracts, and soups should be avoided ; barley water, 
fruit juices, and glucose drinks should make up the fluid 
intake to three or four pints a day. Many writers suggest 
that copious flushing of the urinary tract is by far the 
best remedy for these infections. 

By Administration of Alkalis 
Alkalis are also very helpful in the early stages, and 
it has been stated that if alkali treatment were more 
efficiently carried out there would be fewer chronic 
cases." ” The colon bacillus can grow in media ranging 
from />H 4.4 to 9.4, and flourishes best between pH fi 
and 7, a little to the acid side of neutral. Kelief of 
symptoms may be obtained with relativclv small doses 
of alkali which scarcely affect the pH, and even verv 
large amounts of alkali can hardlv raise the pH above S,^* 
at which \alue the organisms can still grow. The bene- 
ficial action has not been satisfactorily e.xplained. since 
the change in pH hardly seems sufficient. The alkalis 
most commonly employed are potassium citrate and 
sodium bicarbonate up to 150 or even .'100 grains of each 
in the twenty-four hours. One or more doses may also 


be given during the night. These salts should be con- 
.tinued .for several daj-s after the temperature becomes 
normal, but they are apt to cause depression if kept up 
too long. It is often useful to have each specimen of 
. urine tested with litmus paper to make certain that 
sufficient alkali is being given. In children, after the 
subsidence of symptoms, the urine should be kept mildly 
alkaline for weeks, and in pregnanej- the alkalis should 
be continued to the end of term. 

By Acidifying the Urine 

When satisfactory' administration of alkalis has not been 
successful in relieving the condition, the effect of acidi- 
■ f 3 'ing the urine should be tried. Alternate periods of 
seven to ten day-s on alkali, and then on acid, may- prove 
more successful than the continued use of cither. The 
production of an acid urine is a necessary- preliminary- 
to the use of hexamine. Dilute acids are seldom used for 
this purpose, but acid sodium phosphate is usuallj- em- 
ployed. This salt will readih- change alkaline urine, but 
it does not have much effect on a urine already- acid. 
Ammonium benzoate is probably- better, but it also fails 
to carry- the acidity- bej-ond the normal range. The 
acidifj-ing chlorides of ammonium and of calcium act in 
a different yvay-, and can produce a lower pH. Thej- are 
apt to cause nausea and general upset, and a highly and 
urine tends to irritate the urinary- tract. 

The Action of Hexamine 

In try-ing to modify the reaction of the urine the 
character of the diet is of the greatest importance, for if 
the foods y-ield an alkaline ash extra.acid yvill be required 
to oy-ercome it. A large series of internal antiseptics have 
been prepared for sterilizing the urinary- tract, but none 
is perfect. Disinfection of a healthy- canal is compara- 
tively easy, but organisms yvhich have penetrated the 
yvalls of passages are bej-ond their action. Another diffi- 
culty is ito attain a sufficient concentration of the drug in 
the urine. Of the urinary- antiseptics hexamine is 
probably- that most generally used. It acts by liberating 
formaldehy-de, a change yvhich takes place only in an acid 
medium- A solution of 1 in 5,000 is bactericidal, but 
such a concentration is probably- never attained in the 
urine. It is doubtful yvhether 1 in 20,000 is often ex- 
ceeded, and at such a concentration the groyvth of B. coli 
yvould onlj- be inhibited. In addition, some of the drug 
is probabl}- decomposed in the gastric juice, especially if 
it is given after meals, .^cid-forming salts must be giy-en 
at a sufficient interval from the hexamine. so that inter- 
action will only- occur in the. urine. The combination of 
antiseptic and acid urine may be very- irritating in the 
urinary- tract, and this treatment must be avoided in 
acute infections, since haematuria or even strangurj- may- 
be produced. In an alkaline urine the hc.xamine is 
excreted unchanged. It is interesting to note that certain 
yvriters believe that here, as in the alkaline bile, he.xamine 
can benefit the patient in some other way- than by- 
producing formaldehj-de. Some B. coli infections clear 
'readilj- yyfth hexamine and an acid urine, but lesions in 
the kidney- and renal pely-is are less easily controlled, 
as little formaldehy-de may be evolved at this level. 
Failure yyfth hexamine is undoubtedly due to the 
difficulty- in obtaining a sufficient concentration of the 
antiseptic, 

Hexy-l-resorcinol is said to be germicidal in either acid 
or in alkaline urine. It has a remarkable effect in rapidly- 
clearing up coccal infections of the Io*.vcr urin.ary* tract, 
but in other respects it is not better than other anti- 
septics.”* B. colt infections may require months cf 
treatment where other organisms disapp-mr in a short 
time. The fluid intake should be restricted during the 
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B. COLI IKBECTiON AFTER POST-OPERA-m-B RETENTION ^59 


afiect the frequency of urinarj' infections. Changes in 
nursing personnel,- for instance, made no diFerence to the 
proportion of urinarj’ infections, and the incidence was 
approximately the same in each ward of the hospital. 
It was natural to look into this question because the 
women patients were all catheterized by sisters and senior 
nurses. Retention in men patients was relieved by . an 
indwelling catheter with an antiseptic seal,’ and the fact 
that only a small proportion of the men patients became 
infected is a tribute to the good quality of the nursing 
at St. Mark’s Hospital. If less care had been taken with 
the sterilization and passage of catheters there would 
no doubt have been a higher proportion of infection. 
Similarly, it was found that the incidence of infection 
was approximately the same in the practice of each of 
the si.x surgeons on the staff of the hospital, and did not 
/arj' in the three operations commonly performed for 
.-.ancer of the rectum — namelj', perineal, abdomino- 
perineal, and perineo-abdominal excision. 

It was also interesting to notice that minor defects in 
renal function, such as are accompanied by a rise in the 
blood urea to 50 or 60 mg. or a fall in the -i-an Slyke urea 
clearance test to 40 or 50 per cent, did not predispose 
to urinatv' infection : there was no greater frequency of 
infection in tire group showing these defects compared 
with other patients whose renal function tests before 
operation were more satisfactorj-. Jlore severe defects in 
renal function would probably have predisposed to urinary 
infection, but such cases were not accepted as operable. 

Causative Factors 

Turning to the factors svhich influence the frequency 
of urinarj- infections, much the most obvious is sex. In- 
fections following post-operative retention are much 
commoner in women than in men. In the whole series 



Flo. 1. — Inff-ctu.'.T fullouing p<5-toperative retention of urine. 

Incidence in each fcx. 

of 214 patients. B. colt infection developed in ninety-nine 
t46 per cent.). Infection occurred in forty-seven out of 
sixty -eight women (69 per cent.), but in only fifty-two 
out of 146 men (36 per cent.) (see Fig. I). This higher 
incidence of infection in women is not une.xpected when 
one considers the difficulty of catheterization in a woman 
helpless after an extensive pelvic operation. In these 
circumstances tire urine generally becomes infected within 
twenty-four hours of the commencement of catheteriza- 
tion, and p\-uria supervenes two or three daj-s later. In 
men patiente. drained by a self-retaining catheter with 
an antiseptic seal, it is possible to keep the urine sterile 
and free from pus for several days. Thus, during the 
last few years nearly 100 men .patients have had a 
catheter tied in for tliree to six dav-s without anv in- 
fection other than a slight urethritis. 

Next to sex the most important factor predisposing to 
urinarj infection is old age. The risk of infection in- 
crca.ses ste.idily with advancing years both in women and 
in men. O. the women under 60 onlj* 62 per cent. bc*came 
infictcd after post-operative retention, but in those over 


60, S6 per cent, developed B. coli infections. Similarly 
with the men — onlv 2S per cent, of those under 60 b-e- 
came infected, compared with 47 per cent, of those over 
this age (Fig. 2). This increased frequenej- of urinarj- 
infections in elderlv subjects is attributable in women 
patients chieflj- to loss of muscle tone, and in men to 
the increasing incidence of prostatre disease. Both these 
influences result in a longer period of retention, and as a 
general rule the longer the period of retention the greater 
the risk of infection.’ 



Fro, 2. — Influence of ace in Itibility to infection in pcst- 
opemtive retention of urine. 

The relation of the period of retention to likelihood 
of infection is shown by the fact that in men who suffered 
from retention for more than three daj-s 3S per cent, 
became infected, but only I5 per cent, of infections 
occurred among those whose retention lasted a shoner 



Fin. 3. — Influence of dumuun of rctcatien of uf.ne tn Lability 
to inftfction. 

period. Similarly with the worfica — infections occurred 
in 76 per cent, of those requiring catheterimtion for 
more than three Uaj-s, and in only 56 per cent, of these 
with retention lasting less than three da%-s (Fig. 3\. 

Discussion 

Finally, it is possible to show from this anah-sis that 
the patient’s general state of health is an imp'^rtant factor 
in the incidence of urinan.: infection after post-op'jrative 
retention. All the patients on whom these cb^'.-reaticns 
have been made had nnder^ne the operation of 
of the rectum for cancer. In the earlv stach-s of th:-' 
disease the general health is not impairt-d. but wb’*n th»* 
gtX)wth has ulcerated extensively and comm^T.C'iI to 
m\^de the e-xtrarectal tissues there a s'-nous drciir.e :n 
the patient’s general condition. F-arly are t.'.u.' :n 

a much better state of health at the time of cp'*rat;cn 
■than late coses. The lowered vitality li reti'xted m the 
increased incidence of cencralir^d s-.-p-':-:. and the higher 
operative mortality rate in the “ C ” croup of in 

which the glands contain mctasta.ses.’ • 






'lie To 

*«?'i-<" " «er « £ ’£!■ ^"'=^r^T5====^^ 


■^heir influg ^ey gij p' ^ must be °“'^ ^^^ors h.®'’’ / mther tb*'^ their fheu'^^'^'®"^'2ns 

.r«S” »to«. ,2" M tt. . '•.'“'■'O- o, 'i°" ‘«...a / iiS- ■■» a«t,; ?“- »d TS!"' »..»£.?. 


Dee . iv :ft ^ 

/h^'^^^^<=eepe. . 

/'■•'l^mta'*,* 'Si;"®'.’'- radia • 

b""f' ' as rarely "“'■S'cai 

f.-'-geon. V"“‘%- as e^°Sht rt 

^oT'Ty- ch-„i;‘/: tie 

yearr^®^^'' Jmo,vr D-n ^P'^waity 

■Jen>K^^_ a/?o q;.. bjo 7 r£*:P'°^^ers ;n ^t. 


coflsj'rf of h ^roun / them ,* ^ ° ^sef 

^°^clusioe^ separl® f “^Poses tb. only" PVsic^^n^ "'ieu th, 

?2iitiil?si/4^l^:il€s 




Th ^^==========^ ' «2 

l|''S' ir? SIL C'g'SS^fe.?S5 i3' 

l^o^Pheri^' "-^olr^^ce aa/\^„<^W'ap%®f'‘^af / W ^^Uess /feuiatioa. 

'■^=^^^ssiii 

Wedjc; 


I truth ^"°'"°m-c. .^''''^'^'’ce rw®" ^a a°" °J>^cure 

"^'<».?S?"* '»« '■ ■« S“"r 

’! "napes - ,?f°Snostic' .^bey .,‘^ 1 ° the Ar;J^.“; 



461 


Sept. S. 1934] RADIOLOGY AS .4K AID TO THE GEKER.4L PRACTITIONER 


those others, such as Holzknecht, who consider many 
roentgenological signs as pathognomonic, or more nearlj’ 
absolute in value. 

A long list of useful and pathognomonic signs could 
be given, but a few instances may suffice: a timely 
chest examination, which may reveal early tuberculosis 
masked as influenza, or miliary- tuberculosis masked as 
enteric ; bronchiectatic car-ities made evident with lipiodol 
injection ; horizontal fluid levels found in lung abscesses, 
or in gastro-intestinal diverticula, small bowel obstruction, 
or sinusitis ; the demonstration of early aortic aneurysm, 
or of early heart enlargement ; in the gastro-intestinal 
tract, the unequivocal signs of ulcer or growth, or of 
such conditions as diverticulitis and polyposis ; again, 
in the examination of the gall-bladder, kidneys, ner\-ou3 
system, and bones and joints there are a great many 
signs which can well be called pathognomonic. 

The \-a!ue of a therapeutic method is established when 
it can xelieve and possibly cure more " quickly, safely, 
and pleasantly " than any. other method some or many 
groups of diseased conditions, and still more when it 
can show a specific curative action on malign processes 
which are otherwise intractable. In dermatology, 
gj-naccology, and in almost all the other branches of 
medicine and surgery, the advances in radiotherapy have 
been immense ; and in many fields, such as inflammatory 
infections, new discoveries are being made almost yearly 
— as. for instance, the possible value of treatment of 
pneumonia by short-wave diathermy, and the ar-ray 
treatment of acute and subacute sinusitis and mastoiditis. 

By all tests, diagnostic and therapeutic, radiology- 
stands high. In diagnosis it has thrown a flood of light 
into most of the branches of medicine and surgery-, and 
of its success in therapeutics the same may- be said. 
Thus, apart from the knife or cautery (or to a much less 
degree foreign proteins and metals), .r ray-s and radium 
are the only- agents known to have an influence on 
malignant growth. This is the unique achievement of 
radiotherapy. 

Good and Bad Radiology 

The first criterion of the value of radiology- must be 
that it is good radiology, as estimated by the higher 
current standards of excellence. Radiology- is not nearlv 
so established a science yet as pathology- or surgery-, 
with the result that there has been in the past, and 
still is. far too much imperfect radiology- in all its 
branches — diagnostic and therapeutic jc ray-s and radium 
therapy. 

As an instance of diagnostic error we may- recall the 
fact that hundreds of recruits for the armies of Great 
Britain and America were wrongly- rejected because of 
the confident radiological diagnosis of " peribronchial 
phthisis.” The boundaries of the norm.al and patho- 
logical in chest radiographs avere not nearly so well estab- 
lished twenty- y-cars ago ns they- are to-day-, and many- 
radiologists in the war followed pseudo-scicntific dogmas 
which some had laid 'down, based on false views of chest 
pathology-. From time to time one still hears of extra- 
ordinary- instances of wrong interpretations of radio- 
graphs. There was the recent case of an eminent foreign 
doctor who spent many months in bed owing to a wrong 
x-ray- diagnosis of " spin.al disease " which had been 
m.ade by- a surgeon. Again I may- instance a patient 
who came home from a far-distant colony becaus-e of 
the wrong inteqir station of his spasmodic “ cascade 
stomach.’ He had returned e.vpccting to have a gastric 
operation, but surgic.al intervention was shown to be 
quite unnecessary. Similar and more tragic instances of 
wrong .T-ray and radium treatment are not infrequent 
.as are instances of failure to apply- these agents when 
indicated. 


Radiology: Major and Minor 

The problems of correct interpretation in diagnostic 
radiology- are so great, and the subject is still so far 
from fully explored, that Hacnisch of Hamburg, for 
example, in a recent address in America on ” Radiology- 
as a Specialty-,” held that there is (and can be) no 
“minor roentgenology-” corresponding to "minor 
surgery ” or “ minor pathology-.” I doubt, however, 
whether this position will meet with general agreement. 
Surely- almost ail fractures and dislocations, many- foreign 
body- localizations, and much of the fields of elementary- 
thoracic and genito-urinary- diagnosis can be held to b-e 
“ minor roentgenology-.” If we admit no " minor ” 
roentgenology- how shall we prevent technical assistants, 
radiographers, or general practitioners from practising 
radiology- to a greater or less degree? Granted that 
interpretation is a medical prcrogati\-e, it seems to me 
that technical and elementary- diagnostic radiology- cannot 
be restricted to raedierj specialists in the subject. In 
the spheres of electrotherapy- and actinotherapy- much 
may- be said to be " minor,” and can well be delegated 
to qualified biopby-sical assistants or technicians. On 
the other hand, in the sphere of radiotherapeutics (-r-ray- 
and radium therapy-), little can be said to be ” minor 
radiotherapy-,” except perhaps some of its dermatological 
applications. 

Lay- unqualified practice in radiology should be for- 
bidden by- law, just as the prescription and administra- 
tion of poisons is legally- restricted. An American doctor 
has reported recently- a large number of cases of severe 
gum and jaw damage resulting from r-ray treatment for 
hy-pertrichosis administered in beauty parlours. 

Radiology as a Specialty Edurat'on 

While a new medical science is emerging from the 
general body- of medicine it first proves itself of value 
to medical and surgical specialists ; only later on, when 
it becomes a consolidated science and art, does it make 
a wider appeal, reaching the general practitioner and the 
public. Radiological work is highly- appreciated already- 
by- our specialist colleagues in medicine and surgery-, for 
the statistics of all radiology- departments shou- tti.-it 
y-car by- year they refer a greater proportion of their 
hospital patients to us both for diagnosis and for treat- 
ment. Radiology- has recently- been accorded official 
recognition as ,a specialty- by the institution, by- some of 
the universities and colleges, of diplom.as in this science 
and by- insistence on a course of study- in the subject bv 
medical students — the gencr.al practitioners of the future. 
For graduate study- with a viiw to specialism a thre.-- 
y-e.ars' course is required in some countries, as comparcal 
with our one y-car's speci.al training. In some iiniversitv 
hospitals abroad the students receive instruction during 
their earlier years in the anatomical, phv.siological. and 
pathological bases of both diagnostic and therap-.-utic 
radiologa- before the clinical applications are re.achi-d. 
This is an arlvisablc, but at ' prf5i'nt bnJr, I /car. ,iii 
idealistic method. 

Some raise objection to the overburdening d the 
undergraduates* curriculum bv special t'-aebin^ in 
logT.', Students are snpposed bv rome to be able to 
acquire the knowledge they nee<i in tlv* snbp-^t m Xhr 
wards and out-patient department, but tiuc : 

thev could pain little m th*- oT an 

knowledge of pathojoiry in this manner. Tran:::::: in a.ny 
subject must be reasonably full and prec:*-^'. Trik'*, f'.r 
example, ophthalmol'T^v l:»Te tire ruvd:c.al stud -nt J'.i-' to 
learn all the detail of operat:'jr:=:. snch r.s for <qr.:nt, 

cataiact, and the r: tl:** eye, but j= r.ot 

liltcly to put hie knowledge into effect bv op^mtinc on 
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or even lost, to. the disadvantage of all concerned. The 
reasons for this may be put under three heads. . 

1. The science of radiology (especially in its thera- 
peutic aspect) is technically outside tire sphere of know- 
ledge of the general practitioner. 

2. The science of its application is advancing so rapidly 
that the general practitioner in busy practice cannot 
hope to keep pace with it. In the case of those of my 
own standing in the profession it may be said to have 
developed altogether since we entered practice. 

3. It is necessarily an expensive specialty. The general 
practitioner has to study closely the means of his patient, 
and must therefore often hesitate to recommend an ex- 
pensive form of treatment without good knowledge of 
its nature and its probable efficacy. 

With these general observations I turn to the main 
conditions which experience leads me to seek your 
assistance, and I have no doubt that if my knowledge 
of your specialty was more complete there would be 
fewer gaps in the rather disjointed category which I 
have made out. 

The Field cf Diagnosis 

(а) Bone Injuries and Misplaccmenls.^'XiK value of 
X rays needs no emphasis in this class of case. While 
it is easy to point to the necessity of this kind of exam- 
ination in all cases (the Medical Defence Union is eloquent 
on this point) in practice this is not possible. The general 
practitioner must discriminate to save needless expense. 
For example, as medical officer to a public school, if 
I acted literally on this advice I should be sending a 
daily stream over here to be examined by x rays. I 
I could give more work to the radiologist if there were 
a simpler and less expensive method of examining minor 
injuries to show direct fracture or misplacement. I am 
quite aware of the difficulties involved, and am in no 
doubt as to the answer I shall receive. 

(б) The Thorax- — I will not do more than acknowledge 
the great help of x rays in locating fluid in the pleural 
cavity. As regards pulmonaiy tuberculosis, the public 
has a blind faith in the result of an x-ray picture of the 
chest in the diagnosis of this condition. Tlie interpreta- 
tion of those films (in which I am specially interested) 
is. I think, one of the most difficult and highly specialized 
branches of x-ray reading. Their practical value is great 
in persuading a patient with early symptoms to appre- 
ciate the need for strict treatment. I think the 
practitioner without more than a general knowledge is 
apt to be unduly impressed by signs of disease. He 
would sometimes take a more reasoned view if he had 
a film of his own chest as a standard. The value of this 
form of examination in ascertaining whether disease is 
sufficiently unilateral, in deciding th? suitability of 
limiting expansion by .artificial pneumothorax or phrenic 
.avulsion, is now well recognized. 

As regards the heart, during war service at Netley I 
was fortunate in I'.aving opportunity during spare time 
of Siri emng chests in the .v-ray room. .\t first, chiefly 
intcresti'd in lungs, I soon hrcainc more and more inter- 
ested 111 screening the hc.art shadow, and became accu.s- 
tomed to screen all patients with heart symptoms in 
mv uards. The value of the information derived from 
this .iddition to the usual mothoils of ex.amination im- 
pressed itself more and more forcihiv on me. There is 
a s,aying that ” Everj- picture tells a'stori-." and I think 
this is true of the x-ray picture of the he.art. The varia- 
tion lit shape and si.-e, the vertical and transverse limits 
th.- cnienil .app.-aran-iss of the shadow can. I think, add’ 
nppreiiably to the knowledge neccs.s,arv in treating he.art 
conditions. On attempting to .put 'this method into 
limctic.al use on returning to civil practice I was con- 
fronted with a difficulty that I had not foreseen. It is 
only when th; method nsvd is the same that results are 


comparable. I would press to-day the need for a fixed 
method of procedure in making these examinations. Tiie 
upright position, the distance at which exposure is made, 
the clear definition of the mid-sternal line and the nipple 
point, when possible, are tlie most important points. 

(c) Abdomen . — The bismuth meal raises a special 
problem. There is need for something more simple and 
less expensive than an elaborate and costly series of 
beautiful pictures where expense is so often nir impor- 
tant consideration. In many cases a series of drawings 
from screening, with regional photographs, would bo 
sufficient. The results of x-ray pictures of doubtful 
appendix cases is disappointing in my experience. How- 
far can we rely on an x-ray of the gall-bladder or Iridney 
in' the case of suspected stone? Has the introduction of 
the use of dyes reached a degree of certainty in such cases? 

Treatment 

There are in my experience various conditions in which 
the general practitioner feels the need of this kind of 
treatment, but is often deterred by lack of knowledge of 
the likelihood of its success. 

Exophthalmic Goitre . — I believe treatment by x rays 
of this group of diseases is carried out frequently. Per- 
sonally, having seen one case where the result appeared 
to be most unsatisfactory-, I have hesitated to advise 
it again. If there arc cases which arc suitable for thi-s 
method of treatment, what arc the conditions by which 
they can be distinguished? 

Stenliealion in the Female . — The general practitioner is 
keenly interested in the production of sterility in the 
female by x rays or radium. The most common type 
of case is where production of an artificial mcnop.au.se 
or the quickening of the natural process is necessary for 
the welfare of the patient. I hope we shall hear to-day 
something definite on this point. The practitioner wants 
to be in a position to say to his patient that this form 
of treatment will entail (roughly speaking) so many 
visits to the radiologist -and the approximate cost. I 
would emphasize at this point how much the practitioner 
needs to know the cost and time factors in all kinds of 
specialist treatments. A further important point in cases 
of this kind is how far we can assure or reassure our 
patients on the after-effects of such treatment. 

Sterilization to Prevent Conception . — I am not one of 
Ihosc (and there are many in the profession) who view 
with .alarm the state of the law in this country in this 
connexion. I have had cases, and I c.an envisage others, 
where I should not hesitate to advi-^e and abet in obtain- 
ing security against conception by .r ray.s or radium. 
It would be of interest to hear if radiologists view with 
disquiet the giving of treatment with this object on tlie 
request of a practitioner of experience and repute. One 
frequently bears in the ranks of both the profession and 
the public the opiniou that the laws of this coiintn- me-l 
.amending in relation to .steriliz.atinn and the induction of 
almrtion. I can only say in my professio.a.al exp-Tienr • 
f h.ave never felt the need, nor have I felt handicrqipe 1 
in giving advice or treatment to this end. 

Sinn Treatment . — 1 imagine that practitiom-r-j as a ih-i 
are fully ali-.-e to the success of radium and a r-w tn-.i 
ment of malignant di'ease of tlie skin and ip.th.-luini 
Rodent ulcer, cancer of the lip and toiu’ue. .'o-d i-i ih - 
cervix, ar; c.ases in p-iint. Bui tin t" art- m.iuv i ■ U'S t'-' 
of the skin where tlie pr.actilinni r fe-l- tint r r i\ to 
ment might be of value, but lie is leiua.iiit <■! i;- j. - - ■ 
bililies. Many derni.iti'log.-ts rmi-t D- o-.i'-i; t.'i.- fi.r-a 
of treatment i.a the mure i hmni, I'.in -lujti'n- V.by 
do we not he.ir more of tie- m-jUs and tli- c< n.liis.r-ns 
at «hich they .irnve' ibe.v j.ir i.in v.i niy rn 'inh 
tre.-itnient. for ex.imp'.e. fi-r a sp-.-i-dy ctitv of multiple 
warts on the hands.- ikatch'-s of p'nrie.sis and the like 
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'Hh- j»rr*rr.Li‘ f.f f'vrr5*<i!ir l.ir^tr 

pip::l'* r-’i t!i': arr.v '•'■itli tJj** nintrarnt. in the 

of an\ c,n tlj** ar^.i uitli rth*T 

onlv .in<I of or a <’n ih*' n<*i5:hfv3tiriti^ 

rTi.'iy a*' a jv>iiivo rcaviii^n. Houfvrr. owin:: 

ji> tfj*' fr'fjtonty <5f iIj** !atl/r on inatiy ch-'t", it l^ 
ndvjs ufnni tinly f»n'‘ or X\m) p.ipu!'*" aro pfrM-nt. or 
any to jvTfonn a toi’.firmaltuy l»st uilh 

tin* I’lrqnot or tin* Mantoux (1 :n 1. 000). An arr.i of 
crythmu only ^hou^l not Iv r'-^ar>!c^l a*' a 
n*nction. 

.tfon/cniT Trsl. — An aff-a of rr^tlnitia 10 mm. in 
dniin'tor. ‘•ljf3\Ninr. •onn* •'^\ <-!!isu', ta tonclj, or a wrll- 
erytlnnna of ^ir<at* r <i:ann trr, ♦•Imnld In* rt^'arflrtf 
as iliL* minimum roqiiirrd for a positive reaction. ICry* 
themata mrn. in dianv-ter up to tin* abavi* miMsurement 
should be r''^:irdcd as doubtful r«*,iclions. and tin* test 
jn-rfonn'*rl with tin* next «trnm;er dilution. Tabb*. HI givjs 
the mimb**r of thes** doubtful reactions with e.ich <!i!ulion 
in each Only two out of a total of thirteen (1 in 

1,000 and 1 in 100 dilutions or.Iy) were positive with the 
next htrorif^er dilution. One of the positive reactions with 
I in 1. 000 and one of the pNitives with 1 in 100 were 
doubtful two days after the test, but b*came |KJsitive on 
tjie fourth day,* It is therefore advisable, when a doubt' 
fill reaction is obtained, to postpone carr>'in^ out the lest 
with the next stronger solution until the test has lieeii 
reinsjiected on the fourth day. 

Table IV gives the iiumlKT of obviously traumatic reac- 
tions as shown by blue, gree-n, or yellow colouring of 
bruising. It is of interest to note that the percentage is 
the same for both groups of children and whether an 
ordinary hypodermic or Pictet syringe is used. 


* It shoiiM ril-.o nnud tlut fnu- ,,i thr fhirtv'-four nmUive 

ri-.Trtenjs ujth I in 1.000, on*- tjf t}i<- fuur jumtive^ with 1 i» IfHl 
an-i tie- U* finitj-ly prr-itivr rt.ution with 1 in in w<rc more marked 
on th»- loiirth nny after the t^-^t. 


* « ‘a- I f tie- - !>--• .te. e 'ii! it.en I tr; lo, 

» S.-v' I., .j 5 “ jn \ ,» n 

N*. ,t: pi:« -it!.. J. at. T- •rt!'"'.'* or >h"wi:r! 

•*er;?ie .it l—ot *n !.< ttl*. .'It'r 'i* if test. 

Tabl- in rives t!ie ntimb- r of minim.al reactions noted — 
tint i^. al! feaitions ‘hmving eryth'-rna, or erythema and 
s'Arlliiu:, I'-'s th.tn a mm. in di.im"t*T. It will be noted 
tint lle-ir p'-r; * ntage incre.t-^-s with each dilution, par- 
liiid.irly in t!:*^ younger grimj'. It must be emjdiasi/eJ 
tint ns out of 14s fSO per cmU.) of e%en llu-^e reactions 
sfiow s )m** staining at b-ast on tin* fourth d.ay after 
test. Th«* n**'*d for the tjs.- t)( control test ^as d'>crilv*<ri 
wlieti the M.intoux te^t uitli the dilution 1 in ID i? rin- 
plovrxl is r-bvinu*., esj>-ci:dly if the ie>t is ^topped at this 
d.ilut:- n. Th‘* 14S control inj**.’lion^ yavi* rise to eight 
rr.i.tuuis shoujug brui-ing. sj\ty*lhree (411 per cent.) 
minim d fr.utions. ejght reactions corresponding lo those 
d'-s ril>*nl as ** doubtful ” {•‘'•ven htjU visible on the fourth 
day), and four re.ic tarns (two vi-ible on the fourth dav) 
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measuring 10 mm. in diana-ter or more. Eleven of these 
last twelve reactions occurred in the children under 2 
years. As. from what has already been stated, these 
minimal and doubtful reactions cannot l>e attributed to 
the tniuma of the injection or to the type of syringe 
Used, one is tempted to suggest that they are due to the 

irritation of some substance* in the broth in which the 

tuberculin is prepared, and that the infant's skin is 
particularly sensitive to it. 

(D) Tin: B.C.G. Vaccin.vtcd Children* 

While admitting that the smallness of the numbers 
renders conclusions impossible, it is nevertheless of interest 

• rhi> i-v l»-(i inti-ntioiuTlly vai*-'' I'erther work on tins qut-stion 
iH now III ini; c.irrn-il out bv‘ on*’ ot (G. G K ) 

* Iho rc-.iilt-* lui'l'T this liia>Iin>: ajipcar contradictor' with those 
obt.iimil l»v om- fit u^ in p.'ip*Ts previously p-abh-hed. .Vccount 
should tluu-fnro h*- takin ot the stnall nurnlKr of vaccin.itfd 
ciulilrt'n Iwre tc’stifl. — Ik \V.«H. 
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TUBEKCULIN TESTS IN INFANTS AND CHILDREN 


Table III. Mantour Test. Doubtful and .Minimal Reactions. 
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' One of thc«e became ro'^ibve with Jilution I in ICO : another j = One of these became rositive with dilation cf 1 in 10. 

showed -tsliRht stain onlv till eichth day. when there JevelGiHAf 'See footnote “ in Table II. _ . 

a faint erythema 10 mm. in diameter (negative with dilation | ^^nlller5 in parentheses represent, reactions visible or showins 
1 in 100) * staining at Irast on fourth da^- after p^rrfcrmance cf test. 


caused by the distension during the injection (in infants 
considerable force is often required to eject even 0.1 c.cm. 
from the ordinary hypodermic syringe) ; (4) if the test is 
negative with I in 1,000 dilution the parents are more 
likely to object to the repetition of an apparently exactly 
similar operation. 

The test is considerably simplified, however, by the use 
of a Pictet iutradermic scTinge (see above). 

' (C) Minimum Positive Re.vctioks 

Pirquet Test . — A reaction should be regarded as positive 
if there is at least 1 mm. of eiythema on each side of the 
lower scarification, in the absence of such change in the 
upper one. A linear erythema should not be regarded as 
positive, and it is advisable in such cases to cany out the 
Mantoux test (1 in 100). It should be noted that six of 
the thirty-four positive Pirquet tests were more marked 
on the fourth day after the test. 

Moro Test . — ^The presence of even -one definite large 
papule on the area rubbed with the ointment, in the 
absence of any change on the area rubbed with ether 
only and of papules or a rash on the neighbouring skin, 
may be regarded as a positive reaction. However, owing 
to the frequency of the latter on many chests, it is 
advisable, when only one or two papules are present, or 
any doubt is felt, to perform a confirmatory test with 
the Pirquet or the Mantoux (1 in 1,000). An area of 
eiythema only should not be regarded as a positive 
reaction. 

Mantonx Test . — An area of erythema 10 mm. in 
diameter, showing some swelling to touch, or a well- 
defined erythema of greater diameter, should be regarded 
as the minimum required for a positive reaction. .Ety- 
themata 5 mm. in diameter up to the above measurement 
should be regarded as doubtful reactions, and the test 
performed with the next stronger dilution. Table Ifl gives 
the number of these doubtful reactions with each dilution 
in each group. Only two out of a total of thirteen (I in 
1,000 and 1 in 100 dilutions only) were positive with the 
next stronger dilution. One of the positive reactions with 
1 in 1,000 and one of the positives with 1 in 100 were 
doubtful tw'o days after the test, but became positive on 
the fourth day.* It is therefore advisable, when a doubt- 
ful reaction is obtained, to postpone carrying out the test 
with the next stronger solution until the test has been 
reinspected on the fourth day. 

Table TV" gives the number of obviously traumatic reac- 
tions as -shown by blue, green, or yellow colouring of ' 
bruising. It is of interest to note that the percentage is 
the same for both groups of children and whether an 
ordinary hypodermic or Pictet syringe is used. 


■* It should .Also be noted tliat five of the thirty-four positive 
reaction- noth 1 in l.DOO, one of the four p.isitives with I in 100 
and the dehnitdy positive reaction with 1 in 10 were more marked 
on the lourth day after the test. 


Table III gives the number of minimal reactions noted — - 
•that is. all reactions showing erythema, or erythema and 
swelling, less than 5 mm. in diameter. It will be noted 
that their percentage increases with each- ddetron, par- 
ticularly in the v-nunger group. It must be emphasized 
that IIS out of 145 (SO per cent.) of even these reactfons 
show some staining at least on the fourth day after 
test. The need for the use of a control test (os described) 
when the Mantoux test with the dilution 1 in 10 is em- 
ployed is obvious, especially if the test- is stopped at this- 
ditutfon. The 145 control injections gave rise to eight 
reactions showing bruising, sixty -three (43 per cent.) 
minimal reactions, eight reactions corresponding to those 
described as " doubtful ” (seven stiU visible on the fourth 
day), and four reactions (two visible on the fourth day) 


T.ible IV. — .ifanfoii.T Test. Reactions Indicating Bruising. 
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measuring 10 ram. in diameter or more. Eleven of these 
last twelve reactions occurred in the children under 2 
years. As, from what has alreadv been stated, these 
minimal, and doubtful reactions cannot be attributed to 
the trauma of the injection or to the type of syringe 
used, one is tempted to suggest that they are due -to the 
irritation of some substance* in the broth in which the 
tuberculin is prepared, and that the infant's skin is 
particularly sensitive to it. 

(D) The B.C.G, Vaccin.vted Chiixirex-' 
tVhile admitting that the smallness of the numbers 
renders conclusions impossible, it is nevertheless of interest 

• This IS left intention3.11y vague. Furtliei: work oh tiiLs q-oestion 
is now being camel out by one of us (G. G. K ). 

t The cesalts- unher this heading appear coarradictary with these 
obtained by one of us in papers previously published. .Tccourrt 
should therefore be taken of the small number of varciuated 
children here tested, — B. tV.-H. 



468 Sept. 8, 1934] 


CHLOROFORiM-HYOSCINE AMNESIA IN LABOUR 


r Tut Britisa 

£.MCDfC4l,j0UR?<At 


to point out that of the twenty-two infants who had been 
vaccinated with B.C.G. over si.K weehs before (sixteen over 
three months before) — all by mouth except two, four a 
second time since birth — only two were positive to a tuber- 
culin test. Thus : 

(a) Vaccinated subcutaneously nine weeks before tc.st. Had 
been in contact with sputum-positive mother for a few days 
before admission. Negative Pirquet ; positive to JIantoux 
(1 in 100). 

(h) Vaccinated at birth bj' mouth seventeen months before 
test. Had been in contact for eleven months with a father 
who coughs, but whose e.xaminations were stated to be 
negative as regards tuberculosis. Positive Pirquet and Mantoux 
{! in 1,000). 

Conclusions 

In spite of the relatively small number of children here 
investigated we feel justified in drasving the following 
conclusions : 

1 . The Moro test is the least sensitive of the throe 
tuberculin tests commonly employed. The Pirquet (pure 
tuberculin) and the Mantoii.x test (1 in 1,000) are about 
equally sensitive, the Mantoux (1 in 100) being definitely 
more sensitive. 

2. For use in infants and 5 -oung children the Moro test‘ 
has definite disadvantages as regards technique and inter- 
pretation of results. When employed, a control test with 
ether only should alwaj’S be carried out. 

3. The Pirquet tost is. for infants and young children, 
the simplest and easiest test to perform, and should 
therefore be emp!o}'ed first. If found to be negative, 
an intradermal test with a dilution of 1 in 100 should 
then be carried out. In older children it is worth while to 
repeat the test, if still negative, with a dilution of 1 in 10. 

4. The Mantoux test in a dilution of 1 in 10 should 
always be carried out with a control injection of the broth 
used for the preparation of tuberculin. 

5. A Pirquet test should be regarded as positive only 
if there is at least 1 mm, of erjdhema on each side of 
the scarified area. 

6. The minimum required for a positive Mantoux test 
with any dilution is an area of erythema 10 mm. in 
diameter, associated with some swelling to touch, or a 
well-defined erythema greater in area than this. Re- 
actions showing an erythema 5 mra. in diameter or more 
should be regarded as doubtful, reinspected on the fourth 
day. and, if still doubtful or negative, the test should 
be repeated with a stronger dilution. If a reaction ob- 
tained with a dilution of 1 in 10 is on the fourth day 
definitely more marked than the control test, but still 
under the limit of a positive reaction as indicated 
above, it is advisable to regard the test as doubtful, 
and repeat it either within ten days or in three months’ 
time.* 

7. It is suggested that instead of maintaining the con- 
troversy as to the relative value of the Pirquet and 
Mantoux tests, the test indicated here (Pirquet followed 
by Mantoux 1 in 100), combining both, should be adopted 
as a routine finder a different name — for example, " the 
combined tuberculin test,” or ” the cutaneous intra- 
dcrmal test." 

We should like to express our thanks to Professor 
0^nbr^danne for allowing us to test the patients under his 
care, to Dr. Guerin, of the Pasteur Institute, for supplying 
the broth used for the control test, and to the ward sisters 
for their help during the course of the investigation. 

, Referenct 

* Hart, P. D'A. : Afedical Research Council Speciv'il Report 2Co. 164. 
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. * The tuberculin ointment no'v prepared by Lowenstein and sold 
»n sxnall tin tubes as '* dennotubin '* contains only 40 per cent- 
^^herculm and is recommended to be used on the arm, back, chest, 
aiMtimc-n. or front of leg, after preliminary cleansing with benzene, 
cuier. alcohol, or soap and water. 


CHLOROFORM-HYOSCINE AMNESIA IN 
LABOUR 

DV 

JAMES CLARK. M.B., Ch.B.Ed. ' 


In the British Medical Journal of May 26th, 1934, there 
is an admirable article on ht'oscine amnesia in labour 
by Mr. Trevor Barnett. It stresses the value of hyoscine 
alone in producing an amnesia which is preferable to 
hyoscine-morphine narcosis. Mr. Barnett has verified 
that the use of hyoscine without the initial injection of 
morphine eliminates the oligopnoea of the newborn infant. 
In his conclusions he stresses three conditions which make 
it impossible for the general practitioner to emp! 05 ' the 
method he adv'ocates. These- are ; 

1. The need for constant superv'ision diming labour. 

2. Occasional . necessity for tevo nurses to control the 
patient. 

3. That the method cannot be employed unless one is 
assured of the presence of the possibly necessary skilled 
attendants. (These, perhaps, meaning a qualified medical ' 
assistant and two nurses.) 

This valuable method, then, can only be utilized in 
a nursing home where such skilled staff is provided. 

It is my intention to try to show that a modification of 
the hyoscine method has prov'ed to be of great value as 
a domiciliary measure. During the last ten years in 
genera] practice I have conducted eighty-four confinements 
on the lines about to be described. The usual ante- 
natal examination and care are observed, and the cases 
selected arc those which one, as a general practitioner, . 
would select for home treatment. 

Details of Procedure 

Treatment is commenced when the patient complains 
of pains which are regular .and of moderate strength. 
The strength and duration of pains are best gauged by 
abdominal palpation. I have not found that any 
arbitrary division between first and second stages of labour 
assists one’s judgement. The nen>ous constitution of the 
patient and the consequent degree of fear and sensitive- 
ness to pain are more important. As the practitioner's 
efforts are directed towards saving the patient from any 
avoidable suffering, it is better to institute the treatment 
too early rather than let the pains assume too severe a 
character. Erring on the early side does not seem to 
protract the labour. After all. one is dealing with a 
psychosomatic process and not with a stereotyped 
mechanism which must conform to an average standard 
set by textbooks. 

The patient is put to bed. One nurse is in attendance^ 
An initial light anaesthesia is induced by chloroform until 
the patient is quiet and sleeping between pains. (It is 
the experience of most general practitioners that women 
in labour take chloroform very well.) A hypodermic 
injection of hyoscine (t/100 grain) is given immediately 
the patient is lightly under. The hyoscine is repeated in - 
doses of half this amount at intervals varjdng from half 
an hour to an hour. The ideal to be aimed at is that 
the patient should be definitely drowsy and quiet between 
pains. During pains discomfort is evidenced merely by' 
subdued groans and slight restlessness. Any indication 
of returning awareness can be controlled by immediate 
inhalations of chloroform and a subsequent injection of 
hyoscine. This use of chloroform as an intermediaiy’ 
often makes all the difference between a perfect amnesia 
and one in which a severe pain is recalled with extra- 
ordinary' intensity. 

One also finds that chloroform controls any restlessness 
which hyoscine may produce. This, however, is rarely 
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nacessary, as the initial administration of chloroform seems 
to have a subduing effect throughout. The quiet nature 
of a confinement conducted in this manner is such that 
the assistance of only one nurse is ample. After experience 
of the method, one learns to judge for how long during 
labour the patient may be left in sole charge of the nursel 
She receives instructions within the discretion of the 
medical attendant as to the times of the next one or tryo 
injections of hyoscine. As labour progresses the dose of 
hyoscine is diminished to 1/300 or 1/400 grain, and the 
interv’als of injection lengthened or shortened according to 
the judgement of the practitioner. I always avoid gimng 
any hyoscine during the hour immediately preceding 
delivery, and administer light chioroferm from the time 
that the anus assumes the D shape until the head is 
born. Should labour be delayed, as it may be in any 
confinement, pituitrin may be used as in ordinary' cases, 
with certain efficiency. Ordinary everyday stimuli should 
not affect the patient. By these are meant daylight or 
artificial light, sounds of outdoor traffic, sounds of quiet 
voices, and of walKng in the room. There is no need, 
therefore, to darken the room, stuff the patient’s ears 
with cotton-wool, or preseia-e in the house the s'dence 
appropriate to a death-chamber. 

In no case does the amnesia seem to affect the condition 
of the infant at birth. The delivery of the placenta is 
often delayed, but not unduly so ; in this one respect 
more patience is required tlian in the ordinary 
confinement. 

Maternal loss and after-recovery remain unaffected. 
The mother sleeps or remains drowsy for some time. 
Anyway, the amnesia lasts beyond delivery for a period 
which is directly' proportionate to the extent of the 
amnesia induced during labour. The mother usually 
emerges from her amnesia witH a strongly expressed dis- 
belief that her baby has arrived. 

Advantages of Method 

This method is^ particularly valuable in general practice 
for the foUon-ing reasons: 

1 . Priroiparae prefer to be confined at home ; the first 
baby' is an event, and the medical attendant is expected 
to get the patient out of her pain as soon as possible. 

2. Multiparae who have pres'iously had protracted or 
exhausting labours do reasonably demand that they 
should not " have to go through the same again.” • 

3. It reduces the number of instrumental labours. The 
practitioner is relieved of the exhortations of the patient 
and her relatives to " get her out of her suffering soon." 

It was in such a case that the wnter developed the 
chlorofonn-hyoscine technique. A young primipara was 
sufficiently advanced in labour as to justify vaginal examina- 
tion. This she subconsciously resisted. All that could be 
ascertained was that the head iinglit be on the perineum. 
The patient and her relatives demanded early' rtlief. Chloro- 
form was administered with a view to applying Milue-Murray' 
forceps. Under light anaesthesia it was found that though 
the os was paper thin, the head was not entirely on the 
perineum. Hyoscine ( 1 /vgo grain) was given immediately 
and two injections each of 1/400 grain at half-hourly intervals. 
(Morphine was avoided on account of the advanced stage 'of 
labour.) A further administration of chloroform was given on 
the first appearance of the head, which was bom under 
control two hours after the first light chloroform was given. 
Three ^ hours after delivery- the patient was asleep, the 
amnesia having continued until she was in a natural sleep 
of fatigue. ^ 

4. It enables the general practitioner . to enhance his 
reputation or to establish it. Here is something that 
•Jinics do not do, something that general nursing-homes 
might, but as a rule .do not, countenance ; y-et something 
that still maintains the status of a medical man as the 
family doctor. 
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CABCINOMA VENTRICULI IN A WOMAN OF 90 

In \ae\v of the extreme age of the patient and -the scarcity 
of recorded cases of stomach cancers in old people, I 
think the foilowdng case worthy of record. 

Mrs. A., aged 90, was admitted to the City Hospital, 
Plymouth, on May 30th, 1934. complaining that fer the 
pre\no\is ton da%'S she had had constant retching and vomiting, 
and had been " unable to keep anything down." The bowels 
had not been open for the last three days, but there was no 
history* of previous ill-health. On admission the patient was 
obviously practically moribund and verj' wasted and cachectic, 
and there was also cyanosis of the lips and slight oedema of 
the ankles. ’ 

Abdominal examination revealed a hard, freely movable 
mass, with well-defined margins, situated in the mid-line just 
below the umbilicus. The mass was about 2 inches by 
3/4 inch, and was -dull to percussion. Examination, of the 
heart and pulse showed that well-marked auricular fibrillation 
was present. • A probable diagnosis of carcinoma of the trans- 
verse colon was made, but the patient was too ill for opera- 
tion to be contemplated, and she died on June 1st. 

At the necropsy it uns found that the mass uns due to 
a hard, sclerosing growth of an annular tj'pe involving the 
pj'ioric end of the stomach ; the edges of the growdh were 
extremely ill defined: there was no ^■isible ulceration of the 
gastric mucosa, and a few hard glands were seen Ijnng in the 
lesser omentum close to the growth. No visceral deposits 
were present apart from the primary growth. Micrcscopical 
section, of the mass demonstrated the growth to* be a 
typical columnar-celled carcinoma. There u*as extrema 
gastric dilatation above the gitrwth, proWng that almost- com- 
plete obstruction had occurred. The heart showed extreme 
fatty degeneration. - . - . _ 

Co^t^IE^’TARY 

The literature concerning cancer in the aged is very 
scanty*, and no case of cancer of the stomach, in a patient 
of this age has, I believe, been reported in recent years. 
According to Osier the ages at which cancer of the 
stomach occurred in 150 cases at the- Johns Hopkins 


Hospital were : 

Cases 

Age 

Cases 

20-30 ... 

6 i 

50-60 

49 

'30-40 

... 17 

60-70 

... 36 

40-50 

3S 1 

70-S0 • 

4 


In the American Jonmal of Cancer {February*, 1^34, xx, 
477) Shore reports that in Finsterer's series of resections 
of the stomach for carcinoma, one-third of the patients 
were between the ages of 60 and S3. Finsterer ' found 
age per se no contraindication to operation ; in fact, 
while the immediate mortality- in the group (60^3) xvas 
9.5 per cent., compared urith 6 per cent, in the younger 
patients, the percentage of five-year cures'was 40 in the 
aged, compared with 22 in. the under 60 class, showing 
that carcinoma of the stomach in the aged is a relatively 
benign condition. 

It is well known that cancer of the stomach can advance 
to the inoperable stage without giving much e\'idence of 
its presence, and in this case, though a growth was found 
post mortem which must, by its size, have been present 
for several months, no s^TUptoms were complained of 
until a few days before the patient's death from pyloric 
obstruction. 

It is, of course, possible that carcinoma of the internal 
organs in the aged occurs more often than is supposed, 
and that the diagnosis is seldom made owing to the rarity’- 
with which post-mortems are performed in such patients, 
and the difficulty in getting histories ,from persons of 
advanced years. 
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MEDICAL BEHAVIOUR 

An extremely wise book is The Doctor and his Patients, ‘ 
a collection of papers by Dr* Albert Krecke of Munich, 
translated from the second German edition by Margaret M. 
Green. There are twenty-three articles, all of them rela- 
tiveiv short, and cver\* one of them worth while. They 
deal with the relations of medical practitioners with one 
another and with their patients, most of them written 
from the point of vaew of an experienced surgeon for the 
benefit of the young general practitioner. They are full 
of understanding both of the mental attitude of patients 
towards their maladies and of the difficulties of the young 
doctor, whether family doctor or junior specialist, in the 
daily conduct of his work. There is naturally some repeti- 
tion. and the book should not be read straight through, 
but there is not a chapter which may not be read and 
reread with profit. Most of the articles may, indeed, be 
described as almost models of what the inexperienced 
practitioner would wish to be told, and of the way in 
which a senior member of the profession may best pass 
on the results of the ' e.xperience which he has gathered 
to those who stand in need of it. Every operating surgeon 
of many years’ standing must be well aware of the doubts 
and difficulties arising from the circumstances of his 
practice and the decisions with the making of which 
he is confronted ; but not every surgeon has so clear and 
constant an appreciation of the psychological reaction of 
the patient. Papers on “ How Do Patients Picture the 
Nature of their JIalady?” on *' The Prevention of Pain,” 
and on " The Fear of Cancer,” illustrate the value of 
such an appreciation. 

Chapters of a different character are indicated by the 
tides ” Mania Operatoria,” ” Operations in Patients of 
an Advanced Age,” " The Visual Examination of 
Patients,” and " Washing the Hands.” A still further 
varietj' of questions is dealt with in those headed “ The 
Hospital Doctor and the General Practitioner,” " Collusion 
betn-een Doctors.” " Something Went Wrong ” ; and yet 
another under such captions as “ The Doctor's Woman 
Assistant.” " How the Doctor should Read his Weekly 
Journal,” " The Doctor When 111,” and “'Payment by 
One Doctor to Another.” These subjects do not exhaust 
the contents of the book, but thej- indicate the vide 
range of kindred matter with which it is concerned. The 
author modestly says : “ If I discuss a question concerning 
the mental attitude of patients it is only a matter of 
several perfectly innocent observations which anv' doctor 
who does not regard his profession merely as a trade 
might make any day ” ; and again, “ We are not taught 
these little things enough in our student days. We have 
to learn slowly in our practice the many means by which 
patients can be spared mental strain ” ; and “ A man 
must have reached a certain age in order to perceive that 
surgery is not the universal remedy for which we are often 
apt to take it in our youthful- enthusiasm.” All sorts 
of wisdom for the guidance of daily practice, and for the 
cultir-ation of correct judgement in emergencies will be 
found within the covers of this book, and just now, when 
' the ethics and etiquette of consultation are under con- 
sideration, it might be well for all concerned to read Dr. 
Krecke’s paper on “Is it Justifiable to Adr-ise and Treat 
other Doctors’ Patients?’! 

It was judicious to place the short biography and 
appreciation of the author at the end of the book rather 
than at the beginning, for’ no one can read a group o* 

' pie Doctor and His Patients. Bv .\lbert Krecke. .M.D. Tians- 
lated from the second German edition of 1932 by .Margaret M 
Green. London; Kegan Paul and Co.. Ltd. 1934. (Pp 3 >ji 
lOs. 6d. net.) 



articles like these tvithout a desire, to know who was the 
skilled surgeon, the untiring worker, the sympathetic 
friend,’ the wise counsellor, who penned them. The con- 
ditions in which he worked and for which he wrote are 
German, and it is clear from several passages that the 
economic stress of the medical profession in Germany, 
and the effects of the insurance system, are less favourable 
than in this countiy, but the character of the problems, 
both scientific and ethical, with which a practitioner is 
confronted are almost startlingly- similar in that country 
and here. The book is \-aluable and the translation well 
done. 


SYPHILIS 

A full account of Experimental Syphilis,- from the earlier 
days in the last century, when human beings were employed 
for the purpose, down to modem times, when animals of 
many kinds — chimpanzees, catarrhines, rabbits, guinea- 
pigs. rats, and mice — have been much employed, is given 
by Gastisel and Pulvexis. The subject is discussed 
from many points of view, and there are chapters given 
to such matters as the ways in which the infection becomes 
generalized, the factors that may modify its results, the 
curious “ asymptomatic syphilis ” that may be seen in 
rabbits or mice, the occurrence and nature of immunity 
to syphilis in both human beings and experimental 
animals, and observations on Meinecke’s reaction in experi- 
mentally infected rabbits. The book is well written, and 
contains a deal of information ; it should be in the hands 
of laboratory workers. 

Dr. R-avaut’s essay on a New Form of Syphibs of the 
Ner\-ous System’ deals with the detection of syphilis by 
the changes it produces in the cerebro-spinal fluid in the 
days before there is any clinical e\-idence to show that 
the central nervous system has become infected ; he 
describes it as a biological form of neurosj-philis, which 
can be detected only by examining the fluid j-ielded by 
lumbar puncture, and no doubt it is comparable to the 
asymptomatic experimental s\-philis of Gastinel and 
Pulvenis mentioned above. The importance of the diag- 
nosis and treatment of neurosj-philis at the earliest possible 
moment need not be stressed : Dr. Kavaut deals with the 
whole subject clearlj- and at length, in all its different 
aspects. The book should be read bj- all medical prac- 
titioners interested in the earlj- diagnosis and treatment 
of sj-philis of the ner\-ous sj'stem. 

A good general account of the methods nowadays em- 
ployed in the treatment of neurosj-philis in the Vieima 
clinics is given by Dr. D.attxer in his volume on the 
Modern Therapj- of Neurosj-philis.’ Professor Wagner- 
Jauregg has furnished the preface, and as is naturally tc 
be expected the treatment of general paralj-sis bj- infection 
w-ith malaria or recurrent fever is gic-en in detail. The 
importance of the examination of the cerebro-spinal fluid 
is emphasized, and full descriptions of the correct methods 
of performing lumbar puncture and of examining the fluid 
by many- laboratory- procedures are described, w-ith admir- 
able illustrative coloured plates. The results of treatment 
w-ith various drugs are set out, and the difficulties of 
assessing the A-alues of the -treatments recommended are 
fully recognized. The book w-ill be found of value by- ad 
w-ho are directly- interested in the diarmosis and treatment 
of sj-philis of the central nerv-ous sj-stem. 

’ Lrt Syphilis K.xpeninentale. Htrule Cri*iqi'e et Souvelles 
Itceherches. Par P, Gastinel et R. Pulvenis. Paris; Masson et Cie. 

(Pp. 244 ; 19 figures. 4 plates, 43 fr.) 

’ Une Xoitvelle Svphihs Serreuse. Ses Fonnes Chniqiiemer.t 
Irapparentes. Par Paul Rae-aut. Paris; Masson et Cie. 1934 
(?p. 196. 45 fr.l 

’ Modeme Therapie der Se’irosyphilis. Von Bemhartl Dattner. 
Wien : Verlag von Wilhelm Maudrich. 1933. (Pp. ‘ xti -t 334 ; 
36 figures ; S coloured plates. RM. 22.) 



472 


I934J 


' '■■”"V “V' , ■ 

^^*3toi7iT.- ""e ro^ * n ^ 

«■« in b^ y^°^^ces 

side4t.- ^ °i iiJe var“""”'‘ia fe The ^arJier 

tion. " « given a)so ®<^ais «>e 

‘;°n oi ti.e°Uni/° «Sf^'‘‘ 

f™«' ■«;,?! "™»o.r““ '. o«r“"«.i»s? 


"'aier. y' ?" ^’nphot^ !^ aa a base“°''^ n>ateriai '''®^°ived 


prove L *^aa<iant „ Permeal-f® °^^enia an 

pbvs,-^a ‘^orrectL Terimentai of lit;.^‘^‘^°S‘s 

appJied'f ® and cbo °i iJie/r .”’°iiJods , 

f and 

sob-d ,^'J" '‘•inch tied ‘'''°”^ oHn?"'’ 

‘^"^otvent ‘'^*^°^veda„^;^^«e 


a a'oTe o'n'^"""* or" ^<^Par. 

: “itS Sf - -s - 

•""S /" a''S&"'”««””'«S*'"'‘’”"M tt' '^'*°i 

P'ob.b, /•'“Knj j„„” “ ■lawJ P^Mnit.o, 

i“ H«“ »,a S' ‘•''a a»"j'“r« 

j;®'”? '5S"ij j»« pS°,;‘°“’y‘u“'‘.7^ '■"S.v 

«|S“- <■-. 'LS'ts s.rv.-r pieS 

>*U''tt®"®*"°' o?'J"'°™“'S''„™ •'‘•"S" “'"’St^ , --...sa, 5 „p,a, -» „» - 

»«¥*«/»»* 


;£lii?l§J.5-... 

U7i //,^ Ow« r^- Soaip k ^Piain ti» , ^ -not vv.p, 
ibemseJvpp • ^«>yer i’oots of +k ® ^aiv to h; 

• -..si " Waa'al i,"' ""H b?,®' •>'» S IT '" 

?‘cSi --S't; f« ns« s 


® ^as Jop , ^°roP£,Asin AS 

* '""I. .M rt.", '“"Wlaad ,L'' ”‘■‘■0.0 

^ con]n]p,. , ® the ih« -^ornjc fi. 

;r" '■" '•arions° rr^^^Ss°o; 4Xf ibe bte^^.'^ 

anrf .’-j "’hen ^ JigMa + * • ^*^res 

“ ""'»MS?.i':'"e'S.““ ‘j- *Sr“i“®*»« tolT, 

s?:r-' «s.s,‘'® -r Si vr," ‘"S 

ia's- j ™ P'i®- ni 

“ "inures, 5 


vTr^l' ^h.D o/ /o V" 

'“red r,-; and A'^^pP-- O.Sc rcWAed°^^'’°''"r<V;;‘'°" 

'aaa, o;„^-r,P p. , • 162 

• %UP„; 

‘ 3n< 


"■Z’S- «.a o S;''«a..r.';,.^< . 

^opo„.eP3 Of tb°“‘ ft. *vorce oi the 

°'iia sinii/ar to .f check „ people udtr ^harne 

°fficens Of tte r "’^4 ‘o e.vlf °''' “’eanf 

action u Court 'T' ^ ^°^^C2tor«j' i. dorf« . 

“ tSii '’' • SiS,”"'-™’.?:? r taS 

a"?„i'»ss- »i?. cs'-r ® 

°»'ng to the usui^ ^"asonabJe at ""^%ence 1"’" patient 

sual"’^''^^“onor/^®Pathyora and suck to 

fii&ests, ^ ®^cceed *r ^ \vj>h ^ct/one 

' /°ators' biisr^'fioneis -n ° appoint “^^'Taiient' 
havfa '* patient rt^ats and the ."ai“««i5abie ?""’ 

trnd aunilar Jk ''’ould h . ^aiationck 'afer- 

jradesn7an. c., ^ '’“nal to ' . fust a, ^ P^aiv'cen 

^atergency bt t‘^'^a"ais he '®"' char‘’'^°"aWe to 

sSsSis trs- 


Py — 

(Pp v.-r^a^bor.- 7 _ 

V- Mn + ,.„■. i-ondon- r.„ 

® 6a. net.J 



Sept. 8, T934] 


NOTES ON BOOKS 


f Tvr nrtTi*;n 
rirDICAL JOLtNAI. 


473 


Notes bn Books 

Perkin- and Kippikg’s Organic Chemistry. Part III,’ 
incorporates those matters which are not usually presented 
in a fundamental course of instruction in the subject. 
Such matters naturally include the newer developments of 
theory, the results of recent important research, questions 
which still await a complete explanation, and descriptions 
of organic substances of more than ordinarv- complexity. 
These are discussed in this part. They include the theory 
of valency, which is based on the behaviour of electrons, 
the relation of physical properties to molecular constitu- 
tion, and various forms of geometrical isomerism. There 
is also a more extended treatment of the subject of optical 
isomerism than that given in the foregoing section of the 
work, together with an account of the optically' active 
forms of nitrogen, tin, silicon, and sulphur. A consider- 
able part of the volume is occupied with the study of 
certain groups of interrelated substances, among which are 
found the saccharides, the terpenes, and the carotenoids, 
but the alkaloids are not here included. Room has, how- 
ever, been found for a monograph on the more remarkable 
forms of tautomeric change occurring in organic sub- 
stances. All these matters are discussed with special 
regard to the needs of students intending to take the 
honours degree. The book has been carefully' prepared, 
and forms a fitting supplement to Parts I and II of the 
authors’ work. 


Preparations ^lnd Appliances 

. RETR.\CTOR FOR EXTERX.A.L FRONT.VL SINUS 
AND ETHxMOIDAL OPEK.\TIONS 
Mr. Gilbert H. Howells (London. W.l) writi-s; The instru- 
ment described and 
illustrated here has 
proved most satisfac- 
tory- in use. The 
broad, cuned blade 
slips in under the 
orbital periosteum and 
retracts the orbital 
contents without any 
danger of damaging 
the eyeball. The two 
small hooks on the 
opposite arm slip 
under the integuments, 
and, owing to their 
mobility on the arm, 
will adapt themselves 
to the emve of the 
incision. It is made 
by Jlessrs. Mayer and 
Phelps. Chiron House, 

W.l. 



In their little book on Sex in Marriage'' Mr. Ernest R. 
Groves, research professor of sociology in the University 
of California, and his wife, Mrs. Gt.tDYS H. Groves, have 
attempted to give se.x information to those entering 
marriage, in the manner and the spirit of a book for 
beginners in housekeeping and child nurture. The sub- 
jects discussed include the elementary- anatomy and 
physiology- of the sexual organs, the love art of husband 
and wife, common problems of marriage, and birth control. 
A short bibliography- of English works is appended. 

The fifth volume of tlio German publication on the 
Results of General Tuberculosis Research'" contains much 
of interest for workers dealing witli this disease. Three 
of the six contributions in the present collection deal with 
tuberculosis in childhood. Professor Stefan Engel has 
written a masterly review on “ The Hilus of the Child,” 
which closely correlates pathological and radiological 
findings. Professor Hans Opitz deals with the difficult 
question of whether children with intrathoracic tubercu- 
losis can act as sources of infection, and concludes that 
there is more danger for other, children than is gcncrallv 
realized. Dr. K. Mattison (of Sweden) discusses the 
fate of school children infected with tuberculosis, and 
covers a very wide field in the whole question of 
the age of infection and the resultant mortality and 
morbidity. 


We have received a copy of the latest issue . of the 
Liverpool Medico-Chirurgica'l Journal, vol. xlii. Part 1.” 
This contains an interesting article on language, jargon, 
and modem medicine by Dr. Herbert R. Hurter. Two 
historical articles by Sir D’.Arcy Power and Professor John 
Hay (the latter being the Commemoration Address on the 
Centenary of the School of Medicine) are followed by 
practical papers on midwifen,- analgesia and allergy by 
Drs. R. J. .Minnitt and R. M". B. JI.acKenna, while' Pro'- 
fessor Walter J. Dilling offers a scholarly contribution on 
David Waldie, prophet of Uic anaesthetic properties of 
chlorofonn. 


'.ir . 11 -..' Ore.ir::,- 0.1 laisirv. I-art III 13v F 

Ptmlcy Kip;nae. I’li.D.. Sc D., I'.K.S., .m.i F. Rmv Kiti'nia-- 
M..\.. Phil. l.oaJon; \V. R. Cliar.-.'arr^. Ltd ‘ ‘iw? 4 ' 

(Pj>. ;V7) 

S,-r in I!y Eithm K. ('.rnvt^ .and C.bdvs H. Crov>-i 

With .la mtn>!-.;ctien by I>r, Ham- Ro’.x-rt^. laaaden- r.r— r' 
Ut'i Ilk'?. {l*p. 251. f_<. net.) 

'• .i, r .cc-v'ie.-.T , n.'owfc, s. I.-bi'c Ttir.d V 

lai;iric: Tliaie.-. ISX!. (Pp. 477; PCS fr.-ert-.. M.W; reb 

M 45 ' ' 

JcuTral r.ihu-i by U. Co''i>r 
M D. Lncn''^'!: Mcxbral In'lnuticn : I^ndon : H. K aVv 

Co.. Lt l. VJM. trp. yXL Cvl.. MH-ycarfy ) 


MODIFIED ETHER INHALER 
Dr. F. R. Gusterson (Worthing) writes: Having found Mr. 
Denis Browne’s ether inhaler very useful for anaesthesia in 
children, I have modified it in the following details, and use 
il as a routine for adults. 

1. The face end has been made wider, and the sponge 
rubber facepiece dispensed with, a piece of gamgee being used. 

#2. Two ga.s tubes have been inserted so that oxygen and 
CO, can be administered if necessar)\ 

3. A lid with revolving slmtter has been fitted. This 
enables a certain amount of rebreathing to take place, easily 
controllcd by rotating the shutter. 



I usually induce with ethyl chloride, the shutter being otT. I 
go on as soon as j>o?sible to pure ether, the shutter being placetl 
in position and gradually closed down. By liiis method tiic 
patient only breathes a warm ether vapour, a constant depth 
of anaesthesia can easily be maintained, and Uie actual 
amount of ell'.tr us-^ is vera’ small. For an alKlnmiaal op'-ra- 
lion lasting one hour, including induction. I U'-e about 6 to 
8 ounces of rthrr all told. 

I have to thank Messrs. .-Mien and Hanburvs ftir S'*v»‘ml 
helpful suggestions and for making this model. 


HEAT-STERILIZED SURGICAL DKE^-'‘ING^ 

\Vc have receivtxi from Mes^^rs S^iuthall .and Barx!a\ Ltd. 

samples of dressings in sten!ir*d jiackets which 

sealeti by an ingenious nen nrtthexi. Tlv dr^-^'ing v vr*d 

completi.lv. e\C'-pl ft>r a small aj'^^nurr* wloch i-- tv a 

film of resinous comiound It is then ‘•t' n.!.”' d l;v rr.'i't 

heat at 125^ C, Thc‘f:nal dmng prrxr-^-. .at C . 

the resinou'' film to adlurr to i;'* w rr. 1 t to 

close the packet tnti.’a-h*. This .auto-:;i!;c s-jlmg du.rini; 

stenhration .avo:d< .any d.angur of ct nt..rr.in:it:’ a tbat may 

ariv: \\hea packets arc s*"al"-d after rrmaval from th'“ auio- 

ckix-r. 
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INFECTION AND IMMUNITY IN 
TUBERCULOSIS 

The discovery of Koch’s phenomenon,” and a dis- 
regard of the possible fallacy of comparing man with 
the highly susceptible guinea-pig. undoubtedly gave 
origin to the belief that non-fatal infection with tubercle 
bacilli produced immunity against subsequent reinfec- 
tion. It is admitted, however, that whilst this immunity 
prevents rapid generalization it is, as a result of the 
tuberculin hypersensitivity associated with it, responsible 
for the destructive form tuberculosis assumes in the 
chronic phthisical adult. Clinical support for this view 
seemed to have been obtained when severe and 
generalized forms were found to be the rule in adults 
of nati%i-e races— presumably the result of lack of child- 
hood exposure to infection. When it was demonstrated 
that a positive tuberculin test proved tuberculous infec- , 
tion it seemed reasonable to assume that a positive 
test also indicated immunity. Two types Of pulmonary 
tuberculosis were thus differentiated, recently labelled 
" childhood ” and ” adult " tj'pes b)' the American 
National Tuberculosis Association. The former, which 
is the result of primary infection, usually occurs in 
children, may be localized in any part of the lung, and 
involves the corresponding lymph nodes ; and caseous 
lesions usually became calcified. The process results 
in a positive tuberculin test, and is not uncommonly j 
followed by generalization. The adult type, on the I 
other hand, which is the result of reinfection (whether 
e.xogenous or endogenous), usually occurs in adults, 
and is apical in localization, the nodes are not involved, 
and caseation is followed by excavation and fibrosis. 

Recent work, however, suggests that these concep- 
tions may have to be much modified. Rich' has shown 
that tuberculin hypersensitivity and immunity can 
exist independently, and that hypersensitivity maj' be 
abolished while immunity persists. Research in South 
Africa- has shown that nearly 70 per cent, of the 
" boys ” arrive at the mines tuberculin-positive, and 
that “ a highly fatal type of combined pulmonarj' and 
' generalized ' tuberculosis ” is more common among 
those who were positive — clinical evidence of the dis- 
appearance of immunity while hj'persensitivity persists. 
Moreover, recent investigations among medical students 
and nurses indicate that the response of the adult white 
to a first infection also differs entirely from that of the 
negro. Heimbeck" found that nearly all the Pirquet- 
negative probationers — about half the number — become 
positive before the end of their training (during which 


’ ion, rl. 1933, ii. S2I. , , , 

’ Pub. South African Inst, of Med. Research, Johannesburs. 1932, 
'■ol. V.. No. 30. , „ „ 

Acta Med. Stand. ^ 1930. Suppleinentum No. 34, p. 143 ; Fresse 
Mt'd.. 1932. xl. 52S : Bniish Medical Journal. Epitome, 1932, 
JU para. 27. 


they come in contact with- over 300 tuberculous 
patients), and that 29.6 per cent, develop some clinical 
manifestation of tuberculosis, as contrasted with 2.6 per 
cent, in those Pirquet-positive. A very large percentage 
of these " manifestations ”■* consist of erjdhema 
nodosum and pleurisj', and " pulmonary infiltrations ” 
appear to be of the mild childhood type. Greer" found 
that nearly all the 70 per cent, of nurses who were 
tuberculin-negative (Mantoux 1 in 100) on entrance 
became positive, but, since 1930, only three (about 
2 per cent.) have developed " tuberculous disease 
two pleurisy with effusion, and one a parenchymatous 
lesion of adult type. Shipman and Davis,'- on the 
other hand, state that the majority of the 40 per cent, 
tuberculin-negative nurses (Mantoux -1 in ,10,000) did 
not become positive later, and that most of those who 
developed clinical tuberculosis were tuberculin-positi-ve 
on entrance. They point out, however, that their 
nurses had little opportunity for tuberculous contact. 
Mj'ers* finds that nearly all the tuberculin-negative 
medical students at Minnesota Universitj? become 
positii’e during their training, but that this is accom- 
panied in less than 25 per cent, by symptoms or 
physical signs (which consist of pleural effusion and/or 
small x-ray shadows, which soon disappear). Reviewing 
the subject, he notes that adults tolerate well the first 
infection type of tuberculosis, and that it differs in little 
respect from that in children, most of whom also pass 
through this phase without symptoms other than a 
positive tuberculin reaction. Naturally a smaller 
number of such cases are seen in adults (in whom they 
are detected onty by systematic routine examination), 
and in children miliary and meningitic forms not un- 
commonly follow. Myers concludes that “ the develop- 
ment of rapidl 5 ^ progressive and highly destructive 
disease in adults who have not been previously infected 
is apparently a mj'th.” His views therefore support 
Stewart’s" plea for the use of the terms *' first infec- 
tion type ” or " primarj'- tuberculosis,” and " reinfec- 
tion type.” The latter would probably cause less con- 
fusion at a time when the tuberculin sensitization 
appears to he much lower than is commonly considered. 

It is essential to point out the lack of uniformity in 
the criteria adopted in these investigations as regards 
the type of tuberculin test employed, definition pf 
clinical tuberculosis, and the opportunities for contact. 
The last is of great importance also in attempting to 
answer the question often put as to whether a tuber- 
culin-positive or -negative child or nurse is more liable 
to ” der'elop . tuberculosis. ” According to the views 
quoted here the following would appear to be a 
" working ” answer. When both are e.xposed to 
massive contagion the negative individual will almost 
certainly develop a symptomless or mild primarj' tuber- 
culosis, which may become generalized in a child. The 
positive individual (child or adult) will perhap s deve lop 

* Briitsh Medical Journal. Epitome, 1927. ii, para. 2^43. 

* Ann.'de Vlnst. Fasteur, 1929, xliii, 1229. ' ‘ 

*Arch. fat. Med.. 1932, xlix, 77; Ttans. Nat. Tuberc. Astoc., 

New York. 1932. p. 118. 

^ Anier. Rev. Tuberc., 1933, xxvii, 474. 

* Ibid.. 1933, xxix. 93. 

* Jourtt. Amcr. Med. Assoc., 1933, c, 1077. 
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chronic phthisis (exogenous reinfection). Tliis may 
prcsumabh- also occur later on in a primarily 
infected individual if the contact is prolonged. When 
there is no source of contagion the positive individual 
is at a disadvantage, as any lowering of his general or 
specific resistance may result in chronic phthisis (in 
both adult or child) owing to the presence of living 
bacilli somewhere in the bod}’ (endogenous reinfection). 
And clearly there is much more opportunity for 
lowering of the resistance in the adolescent than in the 
school child. If a primarv’ tuberculous infection can be 
said to constitute an individual handicap — and pre- 
vention should consist in avoiding as long as possible 
a first infection with virulent bacilli — a po3iti\e tuber- 
culin test may theoretically prove to be so in another 
way. B.C.G. vaccination is said to produce tuberculin 
hypersensitivity as well as . immUnih’. While the 
vaccinated child would benefit by the prevention of 
generalized forms, the protected adult, who is not liable 
to the latter, might after vaccination be at a dis- 
advantage when meeting his first \’irulent infection 
owing to this destructive h 3 ’pcrsensiti\’it\’. It would 
be of great interest to have full individual details, in 
addition to numbers, of the tuberculous cases amongst 
Heimbeck’s’ B.C.G. -vaccinated and non-vaccinated 
nurses originally Pirquet-negative. 


r.ALLACIOUS GENEU.\LIZ.\TIOXS 

It .seems to us necessarj- to utter a word of protest 
about an article which appeared in a recent number 
of The Listener under the title “ The Frustration of 
Medicine." This is the more needed in that the article 
was written by Professor Mottram. An\’thing he says 
is bound to have considerable weight, and should carry 
with it the assurance of scientific thought and accurate 
statement. The article in question does not confinn 
this assurance. Of course nothing written by Professor 
Mottram can be wholU’ without value, and in this 
article he points out the real need for further financial 
aid for medical rese.arch, illustrating this need by 
several excellent examples of what might be easily 
accomplished if adequate means were forthcoming. 
His main tiicme would seem to be the unfonunatc 
effects of the lag in the practical application of the 
results of research in the medical field, and of the 
unscrupulous exploitation of some of those rc-sults for 
cornnrercial rather than for scientific purposes. Here 
is a subject whose discussion might have been of great 
interest and value, though the reasons from which this 
l.ig arises are by no means necc-ssarilv unworthv. 

Professtir Mottram, however, departs widely from 
this tn.iin tlieme, and the genera! eilect of a larcc part 
of his article on the great majority of his uninformed 
re.iders must be to produce a false impression, both 
as to medical education and as to the knowledge, 
skill, and ewen hone-sty, of ger.eml medical practitioners, 
lle're' .ig.ain, of cesurse*. it h.as to be admitted that there 
are se rievis defects in medical education (tlmugh the 



standard attained in this country may be truly descrflicd 
as the highest in the world), and that amotig the many 
thousands of general practitioners there arc a number 
who fail to live up to their opportunities. It is, how- 
ever, unwarrantable, and may indeed be highly mis- 
chievous, to build upon tliese defects or exceptions 
such general statements as Professor Mottram makes. 
It Is not true to say that " the academic part of the 
medical student’s training is hopelessly inefficient ” ; 
that " in ninety-nine cases out of a hundred he sloughs 
his scientific training when he enters the wards " ; 
that of “ biology, chemistr}’. physics, physiology, and 
anatomv he gets but a smattering, and of their serious 
import nothing that " only when the medical student 
is at last in the wards does he come into contact with 
anything which seems even remotely connected with 
his life’s work.” Incorrect, too, is the general statement 
which Professor Mottram makes that "it is only by 
a deep critical study of a subject that a man can begin 
to discover the spirit of scientific work.” Happily 
even more than a beginning can be made by something 
less than this, otherwise not merely medical education 
but all general education would be impossible in less 
than a life-time of study, and then only for a few. 
Again, as to post-graduate study in some reasonable 
form. Professor Mottram is unduly pessimistic. He 
" hails with delight ’’ the c-stahlishmcnt of the new 
post-graduate medical school at Hammersmith, but 
prophesies that it will be attended only by " medical 
officers of health whose local authorities have the 
wisdom to subsidize them, keen private practitioners 
with private means, and budding consultants.” The 
use made even of the existing limited facilities does 
not justify any such forecast ; and lias Profes.-or 
Mottram never heard of the fund which enables certain 
insurance practitioners, who.-e circum.-tances would 
otherwise make it very difficult for them, to attend 
post-graduate courses? 

.Apart from this erroneous description of the genera! 
practitioner’s education and of hi.> attitude towarils 
advances in professional knowledge and practice, ttie 
one concrete example which Profts.-or Mottram gives 
of the inadequacy of the G.P. is with regard to t’ne 
use of insulin in the treatment of diabetes. He savs: 
” Tlie general practitioner has neither the time nor th” 
scientific background to understand the factors at work 
in producing diabetes nor the relation of insulin to diet 
and intercurrent disease. ” We cannot accept this of 
general practitioners as a chss. It i.s t.’-ue th.';! the 
initial c.xperimvntatioa with a view to se-cu.”.:ig th - 
correct balance between diet .and tiie iri-uhn do<-.;;,- 
must in many ca-HS be conducted in hut 

Professor Mottram knows t’nat i- .a n i.it;’. Gy sh-'.’t 
business and that th.e conduct o: c.-.''-, a 

rule successful'v snpen-:='..? r,-. e: .a p-n • 1 G e-.r- 1 .• 
the general prrirtitinr.e r Pi’ l, ... r 

nor aware that insuhn f.an an! e ’r.-d t r 
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It is no reply to say that such treatment is unsuccessful 
because diabetics ultimately die. 

-It would be germane to inquire of Professor Mottram j 
what is the implication of his statements that " no poor 
person, no one without well-to-do relatives to back ' 
him. can easily enter the medical profession : a career 
is not open to talent unless there is financial backing,” 
and that ‘‘ at the end of his training he is stranded ... 
if he has no private means.” Even in the days when 
scholarships were far less abundant than now these 
disabilities were frequently overcome ; and, though the 
existence of certain scholarships is admitted in the 
article, there is no mention at all of the ” senior 
scholarships ” of local education authorities which of 
recent years have been granted, in quite numerous 
instances, to deserv'ing students with inadequate means 
to enable them to pursue a medical course. But the 
statements quoted have no real force unless Professor 
Mottram believes, as he seems to imply, that everyone 
who " thinks he would like to be a doctor ” and has 
passed the necessary preliminary tests ought to be 
supplied from public resources with the funds to go 
through his medical course and to set up in practice. 


THE SWAB IN DIPHTHERIA DIAGNOSIS 
A remarkable diversity of opinion and practice is 
revealed in the correspondence recently published in 
these columns on the subject of diphtheria diagnosis. 
Its origin is the allegation by Dr. E. James, supported 
' by Dr. Sanctuary, that the results of swab examinations, 
are so untrustworthy that swabbing were better 
abandoned. This, of course, should not be so. For 
. a false report the blame may lie either with the 
practitioner or with the bacteriologist ; a false negative 
usually with the former, since its common cause is 
. failure to apply the swab to the actual site of the 
lesion. The technique of swabbing is an .important 
factor, and it should be more generally realized that 
the lesion in diphtheria (when it is not laryngeal or 
nasal) may affect only a small area on the fauces . 
the swab should be applied to this and this alone, and 
not rubbed indiscriminately over a wide area. Like- 
wise a swab heavily contaminated with saliva should 
be rejected, and the process repeated with another. 
The false positive may have one of two chief explana- 
tions : the patient may be a carrier of diphtheria 
bacilli and yet be suffering from a tonsillitis due to 
some other micro-organism-; or the bacilli cultivated, 
although having a typical or suspicious appearance, 
may be avirulent diphtheria bacilli or diphtheroids. 
A positive report is the only safe course in doubtful 
cases pending further laboratorj^ investigation. The 
errors due to all these causes should not be so numerous 
as to lend any support to Dr. James’s proposal, and the 
answer to his complaint is better technique both at 
the bedside and in the laboratory. That th^e swab has 
many other uses than the diagnosis of the doubffol 
acute case we are reminded in the letters of Dr. A. G 
Newell and Dr. French. That the laboratory migh 
do more than it usually does to obviate delay, especia ly 
at inconvenient hours, when the post sen Ca poor y, 
and at week-ends, is probably the opinion of many. 
This is in part a question simply of transport, com- 


munications, and working' hours ; but in one respect 
it may be a question of technique, and if Dr. Ponder's 
admirable practice of examining direct films were 
generally followed, not onty would most cases of frank 
diphtheria receive laboratory confirmation at once 
instead of on the following .day, but fewer cases of 
Vincent’s angina^ would go unrecognized, as unquestion- 
ably they often do at present. This proceeding, how- 
ever, calls for a greater expenditure of time and a 
considerably higher degree of skill — if it is to yield 
the full results of which it is capable — than the ordinary 
practice of culture alone. The gravest conflict of 
opinion in this correspondence concerns the clinical 
aspect of diphtheria and the possibility of diagnosing 
the disease by its physical signs. The letters of Dr. 
A. T. Blease and Dr. Newell present a sharp contrast 
in this connexion, the former insisting that a diagnosis 
is sometimes impossible on clinical grounds, the latter 
emphasizing the well-known clinical points of distinc- 
tion between diphtheritic and streptococcal tonsillitis. 
We find another, divergence of opinion between the 
letters of Dr. P. R. Wallis and Dr. D. M. Gray; the 
former contends that if enough suspicion of diphtheria 
exists to call for a swab examination that suspicion 
demands the immediate administration of'antifo.xin ; 
the latter recognizes a class of case in which antitoxin 
may be withheld until a swab report is obtained. ' 
Dr. Wallis would no doubt except from his rule the 
case in which a swab is only ' taken as a safeguard ■ 
against a remote contingenc}^ ; his proposal is incom- 
•patible with the suggestion that all sore throats- should 
be swabbed. To pretend' to judge between the con- 
flicting opinions of so many expetienced .observers is 
more than we wish to, undertake, except to preipose' 
the lame though obvious compromise that , every case 
must be judged . on its merits, taking into account not 
only the features of the case itself but the- surrounding 
circumstances. If every' practitioner de-yoted as much, 
thought to this subject as the writers of these letters,, 
it would become evident that diminishing the dangers 
of diphtheria is less influenced by matters ol disputed 
clinical policy than by alertness and determination to 
take effective steps of some kind with the least possible 
delay. This whole controversy is,, of course, super- 
seded in importance by the issue - introduced in the last 
sentence of Dr. Newell’s letter. Our main business as a 
profession should not be to cure diphtheria but to 
prevent it, and if any further public health officers are 
to be appointed to deal with this problem, as is sug- 
gested by Dr. Crawford, prevention should be at least 
I their chief concern. The number of children immunized 
in this country is still lamentably small, and much 
more could be done by the practitioner as well as by 
many public health authorities in advocating timely, 
immunization. That this is an effective proceeding, 
and not merely safe but often unattended by even 
slight discomfort, should be preached insistently. Mis- 
guided public opinion has a lot to answer for, and in - 
no respect is it more to blame in this country than in 
' its attitude to all methods of immunization ; between 
I the ultra-modems who believe in nothing unless they 
get it through a hypodermic needle and that large 
section of the population which maintains an' almost 
religious prejudice against any sort of " inoculation 
the common-sense intermediate class is still smaller t 
in many other countries. 
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BIOGRAPHY IN MEDICAL HISTORY 

Of the six main articles in the July instalment of the 
Annals of Medical History' three deal with biography 
and three more or less with the wider aspects of the 
evolution of ideas, thus holding a balance on the 
question whether infomiation about individual leaders 
and prominent members of the profession, or the pro- 
gress of medical science, or both combined, should be 
the real object and ideal use of medical historj'. Thus 
baldly stated it is clear that medical historj’ should be 
primarilj’ devoted to consideration of fundamental 
principles and the development of ideas. But this is 
not all ; the record of a man’s life maj' be smalt beer 
and gossip, which, however attractive to the casual * 
reader, is not of any permanent value, whereas the 
biography of a Hunter, Haiwey, Pasteur, Lister, or a 
Virchow maj’ describe and explain the birth and gradual 
growth of new conceptions and solid discoveries. In the 
case of science it would not be impossible to expand 
Thomas Arnold’s definition of historj’ gencrallj’ as the 
biographj’ of nations. The personal interest maj' be 
combined with the historj’ of the achievements initiated 
or furthered bj’ the individual. Thus the first article 
in this number of the Annals, that by Dr. Birkhaug of 
Paris on Albert Leon Charles Calmette, which maj’ be 
included among the three of a biographical charaicter, 
sets out the record of his work on tuberculosis, the historj’ 
of the Bacillus Calmette-Gufirin (B.C.G.), the invention 
and success of antivenin serum, and his recent work on' 
cobra venin and its cj’tolj’tic action, with i its • possible 
application to human malignant disease. The graphic 
account of his persecution bj’ the Germans when they 
captured Lille shows that there is an exception to prove 
the rule that science has no frontier boundaries. . In 
contrast to this are the lives of two American practi- 
tioners, eminent in their, but not in all, time. The first, 
Walter Brashear, was a brilliant surgeon who, after an 
adventurous visit to China, declined a chair of surgerj' 
in Paris and retired thirty-six j'cars before his death at 
the age of 84 in 1860 in order to make a fortune, first 
in politics, then in trade and planting in Louisiana, and 
was never a writer or a teacher. Dr. Guj' Hinsdale’s 
biographical note on the second, J. P. Moorman, gives 
the details of a resident physician at the White Sulphur 
Springs, Virginia, for the long period of fortj’-five years ; 
he sat for two terms in the Virginia House of Delegates 
and for forty-five years was an elder in the Presbj'terian 
Church. In his article on men and events in the history 
of the Philadelphia Pathological Society Dr. David 
Riesman combines many thumb-nail sketches of its 
presidents and of a few honorary members with a review 
of the changes that pathology has gone through in three- 
quarters of a century. Of one honorary member he 
says; “ Virchow did for pathology what Vesalius did 
for anatomy.” The influence of the Paduan professor’s 
Dc Hiimani Corporis Fab'rica on anatomy can be 
judged by Dr. W. T. Dempster’s account of European 
anatomy before Vesalius. Another useful article is 
Dr. A. E. Fossier’s history of medical education in New 
Orleans from 1834. 

' Annals of Mt'diial History, Xew Series, vo! vi. No 4 lulv 
1934. Edited Ijy Francis It. Packard.' M.D. New York- Paul B 
Hoeber, Inc. ; London; Baillii-rc, Tindall and Cox. (Pp’ 29I-3S0 • 
illustrated. Volume oi six numbers, £2 ISs. ; siiiKlc number 
12s. 6d.) ' 


MALARIA IN TRINIDAD AND TOBAGO 

In a recent public lecture at Port-of-Spain Dr. E. de 
Verteuil, acting deputj’ surgeon-general, described the 
.malarial survey of Trinidad and Tobago lyhich began 
in 1930, and which had revealed a high spleen and 
parasite rate in several areas. Atebrin had been found 
effective in destroj’ing the parasites inside the hurhart 
host. While pond breeding places had been brought 
under control, the problem of dealing with the rice 
fields remained for solution. In Indian settlements 
and native villages a high degree of inimunitj’ seemed 
to have developed, but until the mangrove swamps 
had been attacked such towns as Port-of-Spain were 
riddled with malaria. Some of these swfamps ' still 
persisted, and called for eradication. A similar process 
of land reclamation and parasite control had been 
extended along the shores, rendering it possible for 
new villages to come into existence without increasing 
the liability to infection. For the last three j’ears 
special attention had been directed to the rice fields. 
Drainage operations were now being conducted with 
a view to the abolition of breeding places, and con- 
siderable success had been achieved, especiallj’ in those 
detected near the larger centres of population. These 
had resulted also in the improvement of the general ' 
sanitation, the provision of recreation grounds, street 
■ widening and the opening up of crorvded areas; and 
the relief of housing congestion in certain parts of 
Port-of-Spain. Tobago still needed energetic treatment, 
for the malarial strains there were particularly virulent. 
Only a few swamps would have to be dealt with to 
ensure the permanent extinction of the disease in a year 
or two. 


THE SPLEEN AND CARBOHYDRATE METABOLISM 

The modem conceptions as to the function of the spleen 
do not in general 'include that of an endocrine. organ. 
The suggestion was rccentlj’ put forward 'hy certain 
Japanese workers that the spleen had an anti- 
parathyroid function, the removal of the organ in 
rabbits leading to a marked increase in serum calcium : 
injection of splenic extracts were reported as diminishing 
it. This work has not as yet been confirmed, and it 
is not easy to reconcile such findings with either the 
histological structure of the organ or the results of its 
ablation in man. The possibilitj’ of some connexion 
between the spleen and sugar metabolism was put 
forward as long ago as 1924 by Charles Richet and 
some of his pupils. Thus Rathery found that, the 
e.xti^ation of the spleen in dogs led to a more dr less 
persistent rise in free and combined carbohydrate in the 
blood, suggesting that the spleen might- contain or 
elaborate an insulindike substance. That a certain 
amount of insulin may be extracted from tissues other 
than the pancreas is well known, but the results of 
Rathery were interpreted as indicating the presence of 
a substance other than insulin; More recently Fiessinger 
and .his co-workers have reopened the question, and in 
a new series of experiments Rathery, Cosmulesco, and 
Grignon’ re-examine the problem. These authors used 
an extract of spleen and' followed the effects on the 
blood sugar of dogs after intravenous injection under 

* Prcs&c Med., June 13th, 1934. 
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various conditions. Details of the preparation of the 
e.xtract are not given, but it appears to have been 
obtained by simple defatting and deproteinizing the 
splenic tissue. Having satisfied themselves that the 
blood .sugar depressing effect was demonstrable in dogs, 
they proceeded to try it on diabetic .human subjects, 
2 c.cm. of the extract being injected intravenously. In 
eight out of ten cases the injection was followed by a 
more or less marked fall in blood sugar, the maximum 
fall being reached about one and a half hours after the 
injection, and the original level again in some two to 
three hours. In association with insulin the spleen 
extract seems to accentuate the insulin action. The 
suggestion is made that it might.be useful to combine 
insulin injection, with that of spleen extracts in certain 
cases of diabetes. The possible existence, of a sort of 
activator of insulin in the body has been put forward 
recentty b}' Himsworth, and it may be that the splenic 
extract here considered is of importance in this 
connexion. In none of the cases of diabetes treated 
u'fth the spleen extract was there any question of hypo- 
glycaemia, the fall in blood sugar rarely exceeding 
some 30 to 40 mg. per 100 c.cm. No suggestion 
is made (perhaps wisely) as to the mechanism of 
action of the spleen extract. 


THE NATION’S FOOD SUPPLY 

The Food Investigation Board, which has as its 
primary' object the improvement of the food supply 
for the people of this country', has always followed' the 
practice of according precedence first to home-grown, 
then to Empire, and finally to foreign produce. In its 
annual report, issued on August 20th by the Depart- 
ment of Scientific and Industrial Research, are reviewed 
the aims of the research work, now costing some 
£45,000 a j'ear, which has been carried out on the; 
transport and storage of foodstuffs. For example, the 
Torry research station finds that the period during 
which fish can be kept in first-rate condition on a 
trayvler by the customary method of stowage in crushed 
ice can be e.xtended from five to seven days to ten 
to twelve days. "Work has also been done on the 
herring, with a view to improving the smoking of this 
fish and the production of a milder salt-cured herring. 
The latter has been obtained'by a compromise between 
salting and cold storage. One interesting point emerges 
here — that kippers made from herrings which have 
been rapidly' frozen in cold brine arid then .stored 
at low temperature for as long as four months are 
barely' distinguishable from kippers made from the 
freshest fish. As regards meat storage, investigation 
has shown that beef can be maintained in perfect con- 
dition in the chilled state for sixty' to seventy days 
in a 10 to 20 per cent, atmosphere of carbon dioxide, 
so that, providing gas-tightness can be secured in ships’ 
refrigerated spaces, it would be possible to send 
Australian and New Zealand beef to this country in 
chill. Bacon cannot be stored successfully for any 
length of time by cold alone, and e.xperirrients have 
shown that this difficulty may be to some extent solved 
by' the use of a complete atmosphere of carbon dioxide. 
Fruit storage is a somewhat complicated problem, and 
the be.st temperature for each variety can be found 
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only by careful trials. 'There are now twelve .gas 
stores for apples in this country', and several more are 
in course of construction. Most of' them are intended 
for England’s most important cooking apple, the 
Brantley seedling. It is interesting to note that the 
correct atmosphere for these apples can be obtained 
by' allowing them to produce- their own carhon dioxide 
and controlling its amount by regulating the ventilation. 
Empirical storage trials should yield much important 
information as to the possibilities for other apples, and 
considerable progress has been made during the last 
two years with Cox’s orange pippin. The flavour is, 
however,' apt to be elusive : in this apple full flavour 
is not developed after ' effective gas storage until the 
fruit has been subsequently kept in air at ordinary 
room temperature for several days. Further research 
is being undertaken on these points. Other activities 
of the Food Investigation Board include work in an 
experimental ship’s hold at the Ditton laboratory. This 
is designed to improve conditions under which food- 
stuffs are carried on board ship. - ' - 


CONTROL OF TRAFFIC IN NARCOTIC DRUGS 
The annual statement prepared by' the Home Office for, 
the League of Nations on opium and other dangerous 
drugs' reports that during 1933 there were no con- 
siderable seizures nor indications of illicit traffic in 
Great Britain, and repeats the assurance that " drug 
addiction is not prevalent ” in this country. The 
alkaloids codeine (methyl-morphine) and dionin (ethyl- 
morphine) have now been brought under control as 
regards manufacture and distribution, import and 
e.vport. Last year 35,890 ounces of codeine were pro- 
duced and 23,366 ounces exported direct by' the manu- 
facturers. Great Britain is' innocent of production of 
raw opium, prepared opium, Indian hemp, and coca 
leaves. Cocaine is, however, permitted to be manu- 
factured by' one firm in London, and last y'ear 16,023 
ounces were so produced. .Two firms, both in Edin- 
burgh, are licensed to manufacture morphine, and 
30,757 ounces of morphine alkaloid and 44,169 ounces 
of morphine salts were produced last y'ear. It has, 
however, to be remembered that morphine is largely 
used for conversion into codeine, 26,089 ounces having 
been so utilized in 1933. The export of British-made 
morphine was less than in the previous y'ear and greatly 
less than was the case only a few y'ears ago ; 16,156 
ounces were exported in 1933. While the story' of un- 
masking illicit traffickers in narcotics in this country' is 
not as dramatic as that related by Russell Pasha m 
Egypt, two cases of interest are noted in the Home 
Office report. One arrest in September, 1933, made by 
the London police on information from Canada of a 
trafficker in opium when landing, disclosed that the 
illicit supplies were derived from one Karl Jorgenson, 
a Norwegian resident in Belgium, who has since been 
expelled from that country. In the other case 
Gandarillas, a Spanish subject, ivas found, on landing 
at Southampton from Havre on a transatlantic liner, 
to be in possession of 140 lb. of opium.' Communica- 
tions with the German police traced, t he source ofj hj] 

’ The Traffic in Opium and Other Dangerous Dnifi^. 
the League of Nations by llis Majesty's Government in the 
Kingdom of Great Britain and Northern Ireland for 1933. 
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contraband to one Otto Janffmann of Hamburg, who 
was found to be identical with the well-known trafficker 
Edward Bender, who, when released on bail in America, 
had fled to Europe. According to the latest informa- 
tion Bender is awaiting trial in Hamburg for offences 
in connexion with narcotics among others. The new 
draft convention for the suppression of illicit traffic in 
dangerous drugs is now being submitted by the Council 
of the League of Nations to the various Governments 
in an amended form ; twenty-three Governments have 
thus far indicated approval, while the United States and 
South Africa have intimated that they are not prepared 
to participate in the new Convention. 


ENGLISH HOSPITAL DEVELOPMENTS 

The Quarterly Bulletins of the Health Organiiation of 
the League of Nations can be relied upon to contain 
valuable'and accurate summaries of national or Inter- 
nationa.! health activities in some part of the world 
which form material for the information and guidance 
of other responsible health authorities. Extract No. 8 
of volume iii of these Bulletins, now published as a ] 
separate pamphlet under the title Recent Tendencies ' 
in the Development oj General Hospitals in England,' 
is no exception to this rule. It is compiled by Dr. 
klelville D. Mackenzie, a member of the Health Section 
of the League of Nations secretariat, and is a model of 
accuracy, selection, and arrangement. It is in two 
parts, the earlier dealing with matters of hospital 
administration, the later with those of hospital constnic- 
tion. Neither part contains much that is not known to 
those who are activclj- associated with either of these 
aspects of hospitai work, but nowhere else, within 
relatively small compass, can be found such a complete 
and reliable suiv’ey of these fields. The work of the 
British Medical Association in relation to hospital policy 
and administration is acknowledged and adequately set 
out in relation to medical staffs, pay-beds, provident 
schemes, contributorj' schemes, out-patient departments, 
and the collaboration between voluntary and council 
hospitals. The peculiar position of nursing homes in 
the English system is described, and the ways in which 
they are beginning to be brought under regulation by 
local authorities are noted. In this connexion the 
"home hospitals’' mentioned in the As.'ociation’s 
Scheme for a General Medical Scivice for the Nation 
arc referred to, and some of the reasons which make 
such provision necessaiy are stated. The question of 
establishing or continuing special hospitals for chronic 
cases only is discussed, and the' particular needs of 
maternity, of mental, and of infectious cases are not 
o\-crlooked. There is in the pamphlet no advocacy 
of any particular policy: it is an impartial statement 
of prevalent ideas, views, and suggestions. As such, 
it forms a most valuable, and almost indispensable, 
basis for further discussion by committees or at 
conferences which, during the ensuing yenr, will 
be considering some or all of these aspects of 
hospital work with a view to early and practical 
application. 
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PUBLIC HEALTH IN SOUTH AFRICA 

Science, it is said; know's no fronb'ers, and so medicine, 
as a science, is one the world over. Nevertheless, 
according to latitude and the like, its occasions differ, 
and even without passing the frontiers of the British 
Empire we find the widest variety in the scope and 
method of its applications. Thus in the Union of 
South Africa it is, as here, recognized that every' 
medical practitioner should be trained in preventive 
medicine, and j'et the climate and conformation of the 
country', its racial make-up, and its endemic^ diseases 
all raise problems which differ notably from those 
encountered in England. A work on public health in 
the Union, issued by Dr. E. H. Cluver' at Johannes- 
burg, brings out these points well, and presents a most 
informative picture of the duties and the opportunities 
alike of the practising doctor and the medical adminis- 
trator in that sunn 5 ' land. The essentials of meteoro- 
logy, ventilation, lighting, water supply, and nutrition 
are stated with exemplary' clearness. The view is 
expressed that in South Africa indoor fires are an 
unhygienic luxury’', and the question of plumbo-solvency 
is treated more in the interests of the water-pipes than 
of the human subject. The importance of town 
planning is urged, pre-planning for the growing towns, 
re-planning for those which have grown awry. Special 
merit belongs to the section on the prevalent com- 
municable diseases, including the control of typhoid 
fever, with its H and 0 agglutinations ; of plague, now 
enzootic among veld rodents ; of small-pox, which lias 
not been epidemic since 1881 ; and of typhus, which is 
an endemic infection of the Transkei and Ciskei natives; 
Rabies is enzootic in the y'cllow mongoose. Of leprosy' 
there are over 2,000 cases in institutions. Tuberculosis 
in tlie mines is ascribed not to silica but to seridle. 
Malaria prevails along the Natal coast and in the low 
veld of the Transvaal, and schistosomiasis is widely 
endemic in the lands drained by the eastward-flowing 
rivers. Dr. Cluver’s book re\'cals the wide range and 
interest of medical practice in South Africa. It is 
intended primarily to meet the requirements of medical 
and D.P.H. students in the University' of Witwaters- 
rand. They could not, we think, be better served. It 
should make also, as suggested in a foreword bv the 
Chief Health Officer of the Union, a wider appeal to 
doctors and medical and lay public health workers, 
who will derive from it sound doctrine and valuable 
guidance to aid in deciding what course to follow in an 
hour of stress. 


Sir George Seaton Buchanan has been appointed 
Master of the Society of Apothecaries of Imndon for 
1934-5, and Sir William H. Willcox and Dr. J. S. 
Fairbaim, Senior and Junior Wardens. rcspccti\-ely. 
for the same y'car. 


Wc regret to announce the death in Copnihagen, on 
September 1st, of Profc.s5or Carl Olaf Jensen, director 
of the Danish Agricultural and Wterinnry Srhofil. whose 
name is known throughout the world for his rescarrlus 
on cancer. 
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THE MEDICAE AND MENTAE HISTORY OF 
DR, SAMUEL JOHNSON 

Dr. W. Russell Brain, writing as a* physician and neuro-: 
legist, has contributed to the May number of the London 
Hospital Gazette a valuable paper on the medical history 
of Samuel Johnson. He calls his essay. '* A ‘.Post- 
Mortem ’ on Dr. Johnson ” and read it to the Osier 
Club. It is much more than an anamnesis of an autopsy, 
for Dr. Brain considers some aspects of his subject which 
could no,t possibly be discovered after death — aspects 
which throw a iiew light on the mentality of one who 
dominated the literary circles of his generation and yet 
himself suffered from an inferiority complex. 

The main outlines of Dr. Johnson's bodily health are 
well known. He had tuberculous glands as a child, and 
Queen Anne “ touched '* him for their cure. He suffered 
from such a high degree of myopia as to be practically 
blind in one eye. He was so hard of hearing that in 
later life he sat in the gallery at St. Clement Danes as 
close as possible to the pulpit. He suffered so severely 
from indigestion that he once wrote to Mr. Hector, whose 
sister was his first love, '* My health from my twentieth 
year has been such as seldom afforded me a single day 
of ease." He had more than one cerebral thrombosis, 
and late in life he had asthma, A post-mortem examina- 
tion was made in the presence of Drs. Heberden and 
Brocklesby and Mr. Cruikshank, The record exists, and 
from it, in the light of modem knowledge. Dr. Brain says; 

" The pathological findings would appear to be due to 
hyperpiesia and chronic heart failure, ischaemic kidneys, 
chronic emphysema, and cholecystitis. Some writers have 
assumed that Johnson's asthma was bronchial asthma. This 
is unlikely, in view of its late onset ; and his dyspnoea seems 
to have been due at first to emphysema and later to ‘ cardiac 
asthma.' " 

The most interesting and wholly new pact of the essay 
is that dealing with a psycho-analysis of Dr. Johnson, 
and it gives much food for thought. Dr. Russell Brain, 
speaking as a neurologist, says : 

"Johnson's physical infirmities were probably less distressing 
to him than his disorder of mind, of which the most obvious 
manifestations were his remarkable involuntary movements. 

. . . His gesticulations, like most of his other characteristics, 
were on a large scale. At times he would hold his hands 
at his breast in motion ‘ like those of a jockey at full speed.' 
He would stretch out his arm with a full cup of tea in his 
hand in every direction, to the alarm of his immediate neigh- 
bours. ‘ Sometimes,' says Miss Reynolds. ' he would twist 
himself round with his face close to the back of his chair and 
finish his cup of tea, breathing very hard, as if making a 
laborious effort to accomplish it.' He went through com- 
plicated manceuvres with his feet, . and had to carry out an 
elaborate ritual of movements before he would pass through 
any door. Sometimes he would stop in the street to gestic- 
ulate. . . . One Sunday morning in Twickenham Meadows 
his antics caused a crowd to collect. When he sat down by 
the river they nearly dispersed, but ' he pulled out of his 
pocket Grotius’ De Veritate Religionis. over which he see- 
sawed at such a violent rate as to excite the curiosity of 
some people at a distance to come and see what was the 
matter with him. 

" Another symptom of his mental abnormality was his 
melancholy, which, in his own opinion, he inherited from his 
father. He seems to ha\'e first suffered from this when at 
Oxford at the age of 20. . . . He had a particularly severe 
attack when he was 56. . . . His fear of death was a 
constant obsession, and was probably the cause of that 
hysterical outburst of laughter which was aroused by I-angton*s 
making his will. He sat up late at night to avoid being 
left to .himself. ' I lie. down (said he) that my acquaintance 
may sleep ; but I lie down to endure oppressive miseiy» ; and 
soon rise again to pass the night in anxiety and pain.' Yet 
Fanny Burney could say of him. ‘ Dr. Johnson has more 
fun and comical humour about him than almost anybody I 
ever saw.' . 

" What was the nature of his disorder of mind.? Was he, 
as he himself, to Boswell's distress, said, ‘ mad all h:s life, 
at least not sober’? periodical melancholy, or at least 
depression, naturally suggests manic-depressive psychosis. 
Yet there are several reasons for believing that John.son's 
depression was not due to a psychosis. The mest important 
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is that to a large, extent his lowness of spirits could be dijt 
persed by distraction of mind, which leaves psychotic depres'- 
sion untouched. He himself practised distraction of mind 
as a cure for meianclioly, and often recommended it to 
others. An amusing example of his method is given by 
Mrs. Piozxi. . ' When' Dr. Johnson felt his fancy, or fancied 
he felt it, disordered, his constant recurrence was to the study 
of arithmetic ; and one day that he was totally confined to 
his chamber, and I inquired what he had been doing'to divert 
himself; he showed me a calculation which I could scarce 
be made to understand, so vast was the plan of it and so very 
intricate were the figures; no other indeed than that the 
National Debt, computing it at . one . hundred and eighty 
millions sterling, would, if converted into silver, serve to 
make a meridian of that metal, I forget how broad, for the 
globe of the whole earth, the real globe.’ ” 

Johnson's melancholy, like his gesticulation, was a 
symptom of his severe obsessive-compulsive neurosis, says 
Dr. Russell Brain, and he concludes a very valuable essay 
by considering what Freud, Adler, and Jung would have 
made of Johnson. Freud, he thinks, would fit him in 
the somewhat Procrusteail bed of Jocasta. Johnson’s 
wife, old enough to be his mother, must sure!}' have been 
a mother-substitute,' and JIrs. Williams, Mrs, Desmoulins, 
and the other queer old ladies with whom he lived in a 
kind of platonic polygamy would have held a similar 
position. Adler would regard Johnson as a man of 
exceptional ability suffering from the fatal psychological 
handicap of several forms of inferiority ; his physical 
defects of poor vision and facial disfigurement, bis lack 
of comeliness relative to his younger brother, and his 
hampering poverty must all have been thorns in his flesh 
when he considered his intellectual capacity arid what 
he might have been had it not been for these handicaps. 
Jung would classify him in -the group of " thinking 
extroverts.’’ • ' 

" In his religion intellectual dogmatism seems to have taken 
the place of mystical experience, and he was racked by a 
sense of guilt which made the thought of death an intolerable 
obsession. . . Though in no sense a Pharisee, yet psycho- 

logically he was a whited sepulchre, without — the Thirty-nine 
Articles, within— tlie dead men’s bones of pessimism, tenor 
and despair,’’ - 

Dr. Brain’s final picture of Johnson is that of a man 
of genius, harassed by physical infirmitj' and mental ilU 
health, failing to find adequate employment for his talents 
and satisfaction for his ambitions, yet triumphing over 
all handicaps and achieving an immortality in human 
affection that would have been denied to the successful 
politician or lawyer he might have been. 

THE PORT OF LONDON -IN 1933 


General interest attaches to many parts of the annual 
report for 1933 of the medical officer of health for the 
Port of London, the extent of which is from Teddington 
Lock to the entrance of Havengore Creek in Essex and 
the Warden Point in Sheppey. The tonnage of entering 
vessels exceeded that of 1932 by more than 1,239,000 tons. 
Of the 13,575 vessels arriving from -foreign ports 1,000 
were inspected by medical officers. No case-of plagn® 
arrived, and no plague-infected rats were found in any 
ships or on shore in the Port. Under the new sanitaO' 
regulations of 1933 a total of 1,027 certificates were issued 
in respect of deratization ; the paper read last year bewre 
a meeting of the Association of Port Authorities by tns 
medical officer of health on the rat-proofing of ships n 
reproduced. In it Dr. C. F. White indicates the 
lines of this work, such as the opening up of pipe casing’ 
and'the stopping of rat runs. He urges that the 
tion of rat harbourage should be indicated on certinca 
by the words ’’ eliminated ’’ or " protected," as the ra 
may be. When harbourage has been really eliminaw^- ^ 
the word " none ’’ should appear in the rat-hrirbourao 
column of subsequent certificates. The Port of I^n 
Authority has issued instructions that all new work ij 
be structurally rat-proof. Dr. White ccmchides this 
of his report by remarking that, although to some s 
extent X. cheopis fleas are found on ship rats.in '■"Vjjjyl 
it is very rarely that they persist ashore. They ce 
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do not multiply on the shore rat population, and i£ ths 
spread of rodent plague ashore depends on the X. chcopts 
the Port of London should be practically immune from 
any danger of a rat epizootic. 

-Ships' Water Supply 

Ships usually obtain water from the shore supplira 
afforded to the docks by the Metropolitan Water Board 
and the South Essex Water Company, but when no water 
is available at the berth, or the ship is lying at moorings 
in the river, the supply is drawn from water boats, of 
which there are twelve working in the Port. - Every care 
is taken to avoid pollution of all the sources, but in 
August, 1933, an outbreak of enteritis on a ship in the 
Mediterranean was traced to the end of a canv,as hose 
attached to a tap on a quay. It was found that samples 
from the end of this hose, but from nowhere else, con- 
tained coliform bacilli, although no true B. coU w’ere 
recovered. It is concluded, therefore, that' coliform 
organisms may gain access to pure rvater during its passage 
along a length of hose to a ship, and will, under favourable 
conditions, multiply during storage in the ship's tanks. 
These bacilli are not pathogenic, but they indicate the 
possibilit}' of dangerous contamination. Dr. White adds 
tire caution that in such cases it is important to dis- 
crimin.ate between the true B. call and coliform bacilli — 
a distinction which is not always made. He docs not 
think that bacteriologists should unhesitatingly condemn 
a sample of water from a ship merely because coliform 
bacilli are present. , Doubt should be expressed about the 
sample without a final condemnation. Coliform bacilli 
arc probably present in the majority of samples of water 
from ships, but outbreaks of water-borne disease on ship- 
board are very rare : he remarks that it is very doubtful 
whether the outbreak of enteritis in this ship was actually 
due to the water supply, and that it is certain that the 
water supplied in the Port of London is above suspicion. 

Boarding of Vessels on Arrival 


THE TWELFTH INTERNATIONAL 
VETERINARY CXINGRESS 


This rvas held in New York during the week beginning 
August 1 3th. under the presidency of Dr. John K. Mohlf.r, 
chief of the United States Bureau of Animal Industrj'. 
It was attended by approximately 3,000 delegates from 
about sixty different countries — nearly twice as many 
as had attended any previous congress. This is the first 
occasion it has taken place in America, the last congress, 
as rcadens may recall, being held in Loridon in 1930 (see 
Journal, August 16th. 1930, p. 2.39). During the course 
of the congress many topics relating to medicine and com- 
paratir’e medicine were discussed, and we give below a 
selection of those of more immediate medical interest. 

Anthra-x 

On Monday afternoon , (August 13th) Dr. Mario 
Mazzucchi (Italy) described his new method of vaccina- 
ting animals against anthrax. This method aims at 
localizing bacilli with a- certain degree of virulence at 
the site of inoculation and attaining the slow absorption 
of an antigeri with a high immunizing poiver. To do this 
he injects the organisms simultaneously with saponin 
(“ carbozoo ” vaccine) in order to bring about a gelatinous 
oedema around the injected bacilli. In sheep an immunity 
is. still noticeable five months after vaccination, although 
this immunity is not obseivable before the ninth or tenth 
day. He claimed that this method of vaccination was a 
harmless and effective means of clearing up enzootic hot- 
beds of the disease, over two million animals having been 
treated in Italy alone in this way. Dr. Vidal Munne 
(Spain) believed that immunity in this disease was possible 
only when tlie bacteria reproduce at the site of inoculation 
and there form capsules, and he concluded that intra- 
dermal inoculation is most efficient. 


Dr. White hopes that some day the routine boarding 
of shijrs from infected ports will be discontinued, and in 
its stead there will bo boarding of ships carrying cases of 
infectious disease and also any case of sickness which 
might conceivably be of an infectious nature, though not 
actually diagnosable as such. The port medical officer 
should be the person to carr\' the responsibility of deciding 
whether a case might possibly prove to be infectious. 
Many cases of tj’phoid fever, some of- small-pox, and a 
few of plague liave been landed in this country as 
"influenza” — a diagnosis which should always be 
regarded with suspicion by every medical officer. When 
a ship arrives which h.as on board a case of one of the 
major infectious diseases, or on which such a patient has 
died or has been landed abroad within the incubation 
period of that disease, it is the practice to regard every' 
person on board as a contact and to arrange for his super- 
vision. Those intending to leave the ship are required 
to give their names and future addresses before leaving, 
for it has been found useless to extract this information 
from the passenger manifest and the crew’s articles. The 
introduction of a double postcard, one half for the notifica- 
tion of the immediate address and the otlier for notifica- 
tion of any change of address, has proved very' successful 
in expediting the clearing of ships and the transmission 
of the necessary information to the medical officers of 
health of the districts of destination, and in making 
passengers realize their obligations under the regulations! 
The section for notifying change of address is on the 
business reply card system,” so that the passenger need 
not stamp it. The efficiency of the svstem was indicated 
by an instance when 2S9 such cards were i-sued and 
only one address could not be traced. 


The Troasnry has rroenlly made, on the rccommend.1 
U”!- ^“‘"mittcc, the Additional Impoi 

Dutic.s (No. 2S) Onlcr. 1934 [S.'R. and O., 1934 No. 9211 
under which the Customs duties on medical, surgicaj 
dental, veterinary, and dissecting instruments and part 
thereof will, as from August 2.3th, be at Uie rate r 
20 per cent, ad v.alorcm. 


Lnfect'ious Mastitis 

■Professor Steck (Switzerland), on the same afternoon, 
introduced a discussion on infectious mastitis. He held 
that the disease in cattle could be effectively controlled 
only by' eliminating infected animals (by fattening and 
slaughter), by separation of all less seriously infected 
animals, and bj' chemotherapy to minimize the spread 
of the infection and shorten segregation. He believed 
that the repeated use of antiseptics such as the acridine 
derivatives gave an efficacy' of over 90 ■ per cent. Dr. 
Mi.nett (Royal Veterinary College) discussed strepto- 
coccal mastitis from its bacteriological and preventive 
medicine viewpoint. The disease was mainly caused by 
Streptococcus agalactiae. although two strains of haemo- 
lytic streptococcus were sometimes also involved. The 
latter were very' similar to the human Streptococcus pyo- 
genes. As a rule they did not cause disease in man, 
although human strains were occasionally seen in mastitis 
and were especially dangerous. The disease could be 
effectively controlled by milking infected cows last.' Hr. 
Sven Wall (Sweden) discussed mastitis due to Diplo- 
coccus schtitz, and Professors Christiansen and Nielsen 
(Denmark) considered the methods bv which cattle became 
infected. They concluded that under natural conditions 
this was always by the teat canal, although they admitted 
that some undiscovered factors e.xisted which governed 
the entrance of the bacteria. Drs. Jones and Litti-e 
(IJ-S-A-) agreed. Their experiments indicated that the 
udder became sensitized by one or more preliminary in- 
fections which did not result in disease. 

Veterinary Sanitation 

On Tuesday mqrning (August I4th), at a general session 
of the congress, a paper by Professor Leclmnche (France) 
was read oh State veterinary' sanitation. The old methods 
which had already conquered — at least partially — many 
important diseases, such as glanders, rabit*s, anthrax, and 
\*aiious others, were insufficient against such widespread 
infections as tuberculosis, Bang's disease, and so on. 
Eradication of thes? was at present impracticable, and it 
was sought instead to limit tlie losses to a supportable 
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economic total. He e.xpressed himself- in favour of. using 
only healthy sfock to build up herds and- to replace un-' 
profitable animals, and ‘ advocated the issuing of State 
certificates of health, which would guarantee not only 
that the animals were free from disease themselves, but 
that they came from healthy herds. He opposed- hasty 
methods of eradication as likel 3 ' to lose- the.,confidence,of 
the stock owner. At the same session Dr. Mohler, chief 
of the Bureau of Animal Industry (U.S.A.), discussed the 
relation of veterinary science to animal breeding and 
public health. In conne.xion with the latter he stressed 
the importance ‘of meat inspection and of veterinary 
supervision of animals at . the time of slaughter, of im- 
provement in milk supplies, and of the value of research 
on animal diseases in providing information of value for 
the betterment of mankind. 

Psittacosis and Weil’s Disease 

On Tuesday afternoon Professor Meyer (U.S.A.) dis- 
cussed the 1931 outbreak of psittacosis, which took place 
in parakeets in California. The casual agent was a filter- 
able virus, transmissible to a number of other species of 
birds and to man. Since 1929, 143 human cases had been 
definitel}' diagnosed in North America. United Sta.tes 
health regulations now reguired certificates of health and 
other precautions to be taken before parakeets were trans- 
ported an)'where. At the same session Dr. Klaren- 
BEEK (Holland) drew attention to the frequency of Weil’s 
disease in dogs in Holland, and its importance in these 
animals, because of their intimate association with man. 
It was the more important on account of the difficulty of 
diagnosis in the dog and the variability of the sj’mptoms 
which it caused. 

Tuberculosis 

On Wednesday' morning (August 15th) Dr. E. A. 
Watson (Canada) introduced a discussion on tuberculosis. 
He had studied the B.C.G. method of vaccination over a 
period of ten years in a dairy herd of nmetj’ cattle, fifty- 
four of which had been vaccinated, thirty-six acting as 
unvaccinated controls. All were equally exposed to 
natural infection, and on necropsy the incidence of tuber- 
culosis was exactly the same — 83.4 per cent. — in both 
groups. The anatomical distribution of the disease was 
similar in both groups, but in the vaccinated animals the 
lesions tended towards caseous, caseo-purulent, and exuda- 
tive processes, with appreciably less fibrosis than in the 
unvaccinated group, in which caseo-calcareous lesions pre- 
dominated. The critical age was between puberty and 
maturity— that is, 2 to 4 years in cattle — when the 
ncreased relative resistance attributable to B.C.G. vaccine 
.vas seen to fail rapidly and to disappear. Dr. Guerin 
(of the Pasteur Institute, France) said that since the last 
congress in 1930 no fresh observations had been made 
which would give rise to the hope that a new approach 
to the problem of tuberculosis prevention in cattle might 
finally be found, and our two conceptions of prophylaxis 
were still based on (1) the use of tuberculin and (2) the 
production of a state of allergy. He believed that the pro- 
duction of an allergic state by the use of B.C.G. furnished 
a resistance to subsequent infection with virulent tuber- 
culosis. and that it was of great value in controlling the 
disease. He considered that it was useless to try to 
iradicate the bacillus, and that we must aim at preventing 
its effects ; further, that we must give up the idea of 
slaughtering all animals reacting to the tuberculin test, 
and concentrate on producing resistance to the disease. 
Dr. Wight (U.S.A.) described the campaign to eradicate 
tuberculosis in the United States, and stated that about 
65 per cent, of the cattle in that country were now under 
supervision. Already 130 million tests had been made, 
and three million reactors had been destroyed. Dr. ZwicK 
(Germany), while expressing admiration of the American 
work, did not believe that it was practicable in Europe. 
In Germany they used the Ostertag plan, which aimed 
at the elimination of contagious cases. That this system 
was valuable was beyond doubt. He considered that the 
B.C.G. vaccine was still in its experimental stage, and 
stated -that the tendenct' in German^' was .to be cautious. 
Professor Basil Buxton (Cambridge) described the Cam- 
bridge experiments on B.C.G., which were commenced in 


1927 and were still continuing. These results indicated 
that the vaccine could raise -the resistance of a calf -to a, 
■virulent e.xperim‘entaT'infection. The degree of resistance 
varied considerably, and appeared as a rule to be directly 
proportionate to the dose of vaccine. Experiments were 
now in progress to ascertain whether repeated vaccination 
at proportionate intervals over a period of years would 
maintain the resistance of cattle to reinfection with 
virulent bacilli. 

Imjiunity to Parasites 

On IVednesday afternoon Professor T. W. JI. Cameron 
(McGill, Canada) discussed the question of iirimunity 
against animal parasites. He believed that the resistance 
mechanisms of the body against animal parasites did not 
differ in principle from those evoked, against bacteria and 
viruses, but their method of attack 'was so different that 
their manifestations were often altered considerably. Our 
present knowdedge of the subject was still fragmentary 
and confusing. It seemed possible, however, to sum- 
marize our existing knowledge in the following terms. 
Animals were natti-rally immune to parasites of physio- 
logically unrelated animals, although a. few worms 
appeared to have very' wide phj'siological requirements — 
for example, fasciola, trichinella, and the larval stages of 
schinccoccBS. In certain circumstances natural immunity 
may' be broken down. Animals were naturally tolerant 
to the effects of their own parasites, but this tolerance 
could easih' be broken down by adverse factors. They 
were much less tolerant to abnormal parasites. Animals 
often become premune to their own parasites ; this pre- 
munition might be broken down by unnatural factors such 
as lack of food, overcrowding, other parasites, and so on. 
.This was a common method of resistance to protozoa ; we 
were less sure of its operation against metazoa. Animals 
were sometimes susceptible to parasites proper to physio- 
logically related animals ; an age resistance was olten 
shown to these as it was to other abnormal or recently 
introduced species. The evidence for breed immunity 
was still very scanty. There was little evidence yet of a 
true acquired immunity against adult helminth para'sites, 
and, although theileria produced a sterile immunity and 
the coccidia might do so, premunition was, in general, the 
usual means of resistance among the protozoa. In practice 
an artificial premunition can be produced, only against 
babesia. It seemed probable that hj'persensitiveness was 
a normal defence reaction of the body. The phenomenon 
had been successfully used in diagnosis; Some of the 
serological changes observed appeared to have no neces- 
sary connexion with defence reactions, but some had. 
There was no evidence (with the doubtful exception of 
sarcocystis) that any of the animal parasites produced a true 
toxin, and the " foreign proteins " introduced by them 
into the body were probably normal secretions and e.xcr;- 
tions. If antibodies produced in response to normal secre- 
tions inhibited their actions, they might well prevent 
parasites from securing and digesting food, and conse- 
quently' act as a mechanism of resistance. Other anti- 
bodies, especially in the protozoa, acted by interfenng 
with reproduction, possibly in a somewhat similar way- 
The eosinophils, evoked in response to the presence o 
foreign proteins, seemed to play an active, but as yet 
improperly understood, part in the defence against meta- 
zoan parasites and their effects. , 

Milk Marketing 

On Thursday morning (August 16th) Dr. von Ostertau 
(Germany') introduced a general discussion on the mar e 
ing of milk. As wholesome milk, he declared, could uu i 
be derived from healthy cows veterinary milk control n ■ 
essential. Milk must not be marketed from 
udder or "open " tuberculosis, but the “ , 

transmissibility of Brucella through milk required i"" 
investigation. Milk should not be considered 
in cases of European mastitis caused by Stripioc -• 
agalactiae, in contrast w'ith American' mastitis jlj; 

Streptococcus pyogenes ; it was sufficient to e.xclude 
which had undergone changes. Milk from anima s - 
fected W'ith one of the paratyphoid enteritis 
must receive particular attention, owing to the oa g 
of human infection. 
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Viruses • 

A.t the same session Dr. M.iknixger (Hungary) intro- 
duced a 'discussion on filterable viruses, .which he. con- 
sidered should be called " ultra-viruses,” because of a 
filterable phase in the life cycles of sonie bacteria. Thuy 
could be grown ill vitro only in the presence of living 
cells — especially active cells. For the most part they 
caused e-sccedingly contagious diseases, although a few 
did not, and many gave rise to cell inclusions. Dr. 
GERL.4CH (Austria) commented on their striking resem- 
blance to true enzymes and the unique position they' 
hgld with regard to their antigenic behaviour. Viricid^ 
power might be demonstrated almost regularly in their 
antibodies, and it was possible that these were closely 
related to the antitoxins and antiferments. After recovery 
from disease the supervening immunity' might be of long 
duration and high titre. ; 

Contagious Abortion 

In a discussion, on Brucella disease which followed 
Professor Bang (Denmark) declared that in northern 
Europe only Brucella abortus bovis had been demon- 
strated in human uudulant fever, and that as the bacilli 


do not multiply in the milk after it is drawn froiri the 
udder, 'mixed milk ' will usually contain only a^ small 
number of the organisms. Dr. Cotton (H.S.A.) described, 
a nation-wide plan in America to reduce the condition by 
testing and slaughtering reacting animals. Dr. Finzi 
. (Italy) discussed the desirability of standardizing . the 
biological tests for th.e organism. He believed that there 
was a future for chemotherapy in the fight against Bnicella 
infections, -and that while live vaccines were dangerous 
dead v'accines were almost useless. 

Animal PARATypHoiD ako Public Health 

In the afternoon 'Dr. Clarekburg (Netherlands) opened 
a discussion on the paratyphoid diseases of animals in 
relation to public health. Complete absence of danger to 
man could not be claimed for any' of the animal 
salmonelloses, and any meat from any animal harbouring 
the organisms was potentially dangerous, as well as in- 
fected milk and eggs. He advocated compulsory' notifica- 
tion of salmonelloses of animals, and minute' differentia- 
tion of Salmonella occurring in man and animals. Dr. 
Murrav (U.S.A.) and Dr. Standpuss (Germany) discussed 
the classification of the group in some detail, based on 
their reactions in various carbohydrate media. 


France 

[From Our Correspondent i.n Paris) • 


The late Professor Leon Bernard 

An international , as well as a national leader of medicine 
has been lost in L<5on Bernard, professor of tuberculosis 
at the University of Paris. . His conception of a holiday 
was change of work, preferably in moving about from 
place to place, inspecting in France the many tuberculosis 
activities with which he was connected. A serious motor 
car accident a few years ago arrested his zeal- only 
momentarily', and he was in the full exercise of all his 
faculties when, in tlie latter half of August, at the age 
of 62, he was admitted to a nursing-home in Clermont- 
Ferrand on account of a . dental abscess whose evolution 
proved fatal in a day or two. Mcdecin dcs Hdpitaux de 
Paris, L6on Bernard succeeded Chantemesse in' 1919 in 
the chair of social hygiene in the Faculty of Medicine. 
Subsequently, he became clinical professor of tuberculous 
diseases. He was president of ,the Conseil Siip^rieur 
de PHygiene Publique, and the permanent delegate of 
France on the Health Committee of the League of Nations. 
His publications covered a wide range, and some of .the 
mo.st important were. those concerned with public health. 
Holding a commanding position, at the^Laennec Hospital, 
in Paris, he extended his tuberculosis activities throughout 
France, and was the chief promoter of the Cite de, 
Claireivrc — the French equivalent of Papworth. He was 
also the originator, as well as the chief administrator, of 

the Colonies dc Placement Familiale des Tont-Petits 

a system for the removal of the neVvborn child from its 
tuberculous mother to healthy surroundings. Lfon 
Bernard was a member of. the Permanent Committee of 
the Ofiicc International d’Hygiene Publique, secretary* of 
the International Union Against Tuberculosis, and adi'isec 
to the League of Red Cross Societies, to whose successful 
birth he contributed not a little at the- Cannes meetin" 
in 1919. Though he was best known as a clinician and 
administrator, his qualities as a laboratorv and research 
worlccr wen rated so highly by the authorities that, at , 
the time of Roux's death, there was serious talk of Ldon 
Bernard being asked to succeed him as head of the Pasteur 
Institute. 


Nerv Sfreef Accident Hospital in Paris 

In the past a goodly proportion of ,the street and 
other local casualties found their way -to the old Beauyon 
Hospital, in which President Doumer died after being 
shot on hlay 7th, 193'2. The Beaujon is now to have a 
successor in a less central part of Paris, and its emergency 
activities will be taken over by a small new public 
hospital to be devoted exclusively to street accidents. 
There are to be only, forty-seven beds for such cases, 
and the hospital will be given the name of Fondation 
Paiil-Marmottan in commemoration of its principal bene- 
factor. The building will be one of four stories, ' the 
first three being for tiie accommodation of the patients 
themselves and for a radiological service. ,On the fourth 
floor there will be accommodation for operating theatres 
and for services ancillary' thereto. 


England and Wales 


The British Post-Graduate Hospital and 
Medical School 

The new buildings at Hammersmith are rapidly' approach- 
ing completion. A priced schedule of equipment for all 
purposes' was prepared some time ago, the estimated 
expenditure therefor amounting to £52,800, exclusive of 
sterilizers and certain constructions which had to be 
obtained, at an estimated cost of £1,450, as the, building 
works proceeded. The total estimated cost for works and 
equipment is .£198,000. It is thought that it would be a 
very complicated and difficult matter to determine’, in 
accordance with the terms of the agreement entered into 
last year between .the London County Council , and the 
Corporation of the School, what equipment is required for 
the use of the hospital separately', and for the use of the 
school separately, particularly as a certain amount- of 
equipment will be used by the hospital and school jointly. 
Tile equipment for the purposes of the hospital, having 
regard to the post-graduate teaching which is to be given 
therein, is necessarily' on a mote extensive scale than 
would ordinarily' be required at a Council hospital ; on 
the other hand, the superior equipment of the school will 
be to the hospital’s advantage. Jt is therefore proposed 
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that the cost of the whole of the initial equipment shall 
be di\'ided equally between the two parties, as has been 
done in the case of the buddings. Various developments 
are taking place at Hammersmith Hospital in anticipation 
of the establishment of the school. When the block 
containing the new labour rooms is opened additional 
maternity beds will be required, and these are to be 
obtained by the adaptation of a ward in another block 
to provide for seventeen maternit}'- cases. Accommoda- 
tion will also be proHded for twelve cots, with a bathing 
bay and sun balcony. Additional isolation accommoda- 
tion will be necessary, to be obtained by the adaptation 
of a single-story block hitherto used for maternity pur- 
poses, with -accommodation for a nursing staff of five. It 
is also proposed to fix glazed sliding sashes to the six sun 
balconies so as to provide adequate fresh air and protec- 
tion from the weather. The hospital formerly had only 
one entrance, but a new entrance, with a roadway for all 
goods traffic, is being constructed at its western boundary.- 
As already announced, it is intended to make provision 
for a radiological department at Hammersmith which shall 
be a consultative centre for the whole hospital sendee of 
the L.C.C. To this department cases will be sent from 
other hospitals for expert opinion on diagnosis and treat- 
ment, The officer in charge, whose salary will be £1,500 
a year, will be designated Director of the Radiological 
Department of Hammersmith Hospital and Consulting 
Radiologist to the Council’s Hospitals." 

Medical Society of London 

The first half of the session 1934-3 of the Medical 
Society of London will open on Monday, October 8th. 
•.rith the annual general meeting at 8 p.m., followed by 
Lord Horder's presidential address on " Medicine and 
Morals,” at 8.30 p.m. On Monday, October 22nd, at 
8.30 p.m., a discussion on the anaemias and their treat- 
ment will be introduced by Dn Leslie Witts. A clinical 
evening will be held on Monday, November 12th, at 
8 p.m. A discussion on the value of accessory methods 
in the diagnosis of intracranial tumours and allied con- 
ditions will be opened by Mr. Hugh Cairns on November 
2Gth, at 8.30 p.m. On Monday. December 10th, at 
8.30 p.m.. Dr. H. Graham Hodgson will introduce a 
discussion on the future of diagnostic radiology. The 
Lettsomian Lectures will be delivered by Mr. J. E, H, 
Roberts on February 18th and 27th and March 4th, 1935, 
at 9 p.m. Sir It’illiam Willcox will deliver the annual 
oration on Monday, May 13th, 1935. 

Residential Treatment of Tuberculosis 

For many years the London Count}' Council has pub- 
lished after-histories of patients who have received resi- 
dential treatment for tuberculosis under its scheme. The 
latest particulars relate to the number of survivors of 
those who received treatment and were discharged in 1923, 
The number of adult patients discharged from institutional 
treatment during that year was 4,867, in 290 of whom the 
diagnosis of tuberculosis was not confirmed, and of the 
remaining cases the subsequent history of 437 cannot now 
be traced. Of 766 early cases 71.8 per cent, have been 
found to be aliv'e after the five-year interr’al, of 2,149 
moderately advanced cases 34.6 per cent, have been found 
to be alive, and of 960 advanced cases 4.7 per cent., while 
of 261 surgical cases 75.8 per cent, were surruving. During 
the same year (1928) the number of children discharged 
from residential institutions after havdng received at least 
one period of residential treatment was 938. In 171 cases 
the diagnosis of tuberculosis was not confirmed, and in 
eight}'-six others reports were not available. Of 148 eariy 
pulmonary cases 12.2 per cent, were dead after five years, 
of thirt}- moderately advanced cases 63.3 per cent, were 


dead,, and of twentj’-eight advanced cases all were dead. 
The proportion of deaths, after five years, in 475 surgical 
cases was 5.9 per cent. The London Count}' Council is 
proposing no longer to require contributions toirards the 
cost of the residential treatment of tuberculosis from 
patients or persons legally responsible for them. In the 
opinion of the Hospitals and Medical Sendees Committee 
the requirement is neither sound in priticiple nor desirable 
in practice. In fact, less than 30 per cent, of the cases' 
treated have been so assessed, and the sums collected 
annually in recent years have been about £11,000, while 
the cost of collection has been £1,800. It is pointed out 
that it has been a principle in connexion mth the assess- 
ments for tuberculosis in the past that regard should be 
paid to the importance, on medical grounds, of maintain- 
ing the standard ofTiving of the family. Tuberculosis is 
a disease in dealing with which it is vitally essential that 
nothing should be done which might give cause lor 
financial worr}' or anxiety to the patient or patient's 
famil}' during treatment, or be likely to lower the resis- 
tance of the family to disease. It is, moreover, a disease 
specially liable to recur, and the heaviest mortality among 
tuberculosis patients occurs during the first four or five 
years after discharge from institutional treatment. It is 
very necessary that employment undertaken bv e.v- 
tuberculosis patients should be suitable, and that the-,' 
should not be forced by financial circumstances to take 
unsuitable employment. 'It is added that there is no 
desire that the discontinuance of assessments should in 
any way affect the carr}'ing out by Care Committees of 
their primary and important functions with regard to the 
tuberculous. ' The new Council appreciates greatly, as its 
predecessors did, the services rendered by voluntary 
workers on the Care Committees and by the officers of 
the borough councils associated with the work. 

Coroners’ Inquests in London 
During 1933 the number of deaths reported to Londna 
coroners was 8,533, an increase of 173 on the figure for 
1932. Of these 3,025 took place in mental hospitals and 
other institutions. The coroners held inquests in 3,.i43 
cases and directed post-mortem examinations in 2.S96 of 
these cases, as well as in 2,962 of the other cases in which 
no public inquiry was necessary) A verdict of muro;.’ 
was returned in seven cases and of manslaughter in two. 
The total number of suicides was 760, an increase of 
fort}'-one on the year. Three inquests were held in con- 
nexion with executions. Deaths from want of attention 
at birth decreased from fort}' to tivent}'-eight. The 
number of people who iiiet their death by accident was 
1,965, as compared with l,S92-in 1932. Injuries accounted 
for thirty-two deaths, and there were fifty-four deaths bj^ 
drowning. A verdict of " Death from natmal cauSK^ 
w'as returned in 504 cases, and there were seven verdicis 
of " Cause of death unknow'n." Inquests on newly born 
-children decreased from sixty-seven .to forty-four, an' . 
verdicts of murder of the newly born were returned m 
only two cases.' Excessive drinking accounted tor fih)' 
three deaths, as compared with fifty'-four a year ago. 

Fii'e and Explosion Risks in Operating Theatres 
The London County Council has asked the Minister of 
Health to consider the desirability of an investigafiO'’ 
being made into fire and e.xplosion risks in operaWs 
theatres due to the use of modem anaesthetics 
electrical appliances, with a view to the formulaho’' 
effective safety precautions. Unh'I -such time as 
authoritative decision on the rnatter is availah'C' ^ 
practice of requiring that switchgear provided in regist 
nursing homes shall be of the highest standard c 
'mercially obtainable will be continued. ■ 
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Salaries o£ District Medical Officers 
Last year the London County Council fixed provisional 
salaries to bo attached to certain positions of distnct 
medical officer, but statistics now available as to the woriv 
• in the new medical relief districts show that in certain 
.cases the provisional salaries arc not commensurate with 
the amount of work the officers have to undertake. From 
October 1st next, and until the whole question- of. the 
district medical seivice is reviewed, the salary will be 
increased, in, three districts by £35, in six by £50, in 
one by .£75, and in one by .£110. 

Hull Royal Infirmary 

During the past five years the work of the pathological 
department of the Hull Royal Infirmary has more ■ than 
doubled, and in the annual report of thin insritution for 
1933 it is announced that certain alterations and exten- 
sions have consequently had to be effected at a cost of 
over £850. The permanent appointment of an assistant 
pathologist is also recorded. The efficiency of the a-ray 
department has been increased by structural alterations 
and the provision of a new . dark room. Other new. staff 
appointments rendered necessary by the increase in the 
work of the Infirmary include that of a third honorary 
physician to relieve the strain imposed by the opening 
of the Sutton Branch,' and of a resident surgical officer 
to co-ordinate this side of the work. There was ah in- 
crease in the number of in-patients treated during the year 
under review, establishing a new high record for the 
Infirmary. As regards the associated activities, it is 
reported that a preliminary training school has been 
opened in order that probationer nurses may receive some 
preliminary' instruction before taking up ward duties.- 
This innovation has proved to bo valuable to the institu- 
tion as well as to the students. In order to help out- 
patients who would normally have to attend daily at 
the Infirmary for dressings, and for whom the journey 
would have been a hardship owing to distance or home 
conditions, the executive committee of the Hull Jubilee 
District Kursing Association made arrangements during 
1933 for their nurses to- attend such patients in their 
homes. In this connexion it may be noted that there was 
a marked decrease in the number of out-patients treated 
at the Infirmary in 1933 as compared with 1932, though tJie 
number of casualties treated increased. An arrangement 
has been made with the Hull Incorporated Law Society 
whereby patients admitted as the result of accidents, and 
who express a desire for legal advice, are put into touch 
with local solicitors on the society's rota. The service is 
not ncccs.sarily free, but where it is. found, on investiga- 
tion, that a patient is not able to pay for the legal aid 
required, the case is passed on to the Poor Man’s Lawyer 
Committee of the Hull .Community Council. The main 
object of the scheme is to prevent patients from getting 
into the hands of touts, and it .is also hoped that where 
the Infirmary is legally entitled' to payment for mainte- 
nance (as in certain cases under the Road and Rail Traffic 
Act) the new arrangement will bo of value in securing a 
speedy and satisfactory settlement in this respect. Another 
arrangement with the Hull Community Council provides 
that the council's social service secrctaia- shall act as part- 
time almoner in the case of patients 'needing after-care 
treatment and advice. A Samaritan fund has been brought 
into being for helping indigent patients who require such 
acec-ssones as special appliances. In the year under review 
there was an excess of ordinary expenditure over ordinary 
income of nearly £7,000 ; not since t92S ha.s there been 
a year when ordinary income equalled expenditure and 
the accumulated deficit .rince that time now amounts to 
more than £23,000. Several large special donations were 
rece.ved, however, during the year, and various voluntary 
committees have rendered generous help. 


Scotland 


Housing Amenity in Scotland 
The Secretary of State for • Scotland has set up a.n 
advisory committee to tlie Department of Health to 
consider how architectural quality and amenity m.ay best 
be incorporated in the layout, planning, and- external 
treatment of houses for the working classes in both town 
and country', and to consider whether higher tenements 
than have hitherto been accepted should be permitted. 
The chairman of the committee is Mr. J. R. Richmond, 
C.B.E., director of an engineering firm in Glasgow, and 
the members include a number of prorninent Scottish 
architects and surveyors. It is hoped -tliat the work will 
lead to improvement in the general amenity and quality' 
of buildings to be erected, especially in ' places where 
clearances are to be' made and where it is desirable to 
rehouse as rhany of the dispossessed dwellers as possible 
in- sites near their work. It is proposed tha't new tene- 
ments shall follow the present Continental models, with 
balconies, gardens, and possibly roof-gardens. The new 
scheme is part of tl\e Govknment's housing plan, under 
which it is estimated that some 200,000 houses are still 
required in Scotland. 

New Scottish Hospitals 

The Aberdeen Town Council has approved the erection 
of a special block in the new Aberdeen Royal Infirmary 
buildings, Foresterhill, for the 'treatment of diseases of 
the ear, nose, and throat at. an estimated cost of £60,000, 
as part of the Joint Hospital Scheme, - for which a sum 
of £400,000 was subscribed. Tlie Public Health Com- 
. mittee" of Dunfermline Town Council has recommended 
a dte at St. Leonard’s, on the south side of- Dunfermline,, 
for the erection of a new maternity home and hospital. 
The accommodation in . the present hospital, which has 
been successfully managed’ by' the Corporation for -some 
y'ears, has recently been found insufficient for the number 
of patients applying for admission. It was intimated at 
a -meeting of Peterhead Town Council that a gift of 
£5,000 had beeii received . from Mr. William Shewan to 
provide a'hospital for the town. A' condition of the gift 
was -that within five y-ears a suitable hospital should be 
established and equipped. 

Pithead Baths in Fife 

, Pithead baths, which have been erected at a cost of 
£13,000, provided by the Miners’ Welfare Committee, were 
opened at the Aitken Colliery. Kelty, on August 23rd, by 
•Dr. T. G. Nasmyth, Edinburgh, senior director of the Fife 
Coal Company, to vffiich the Aitken Coilieiy belongs. 'Tlie 
baths are the second largest in Scotland, accommodating 
912 men. Dr. Nasmyth said that the provision ofpithead 
baths was one of the best sanitary' reforms of recent years, 
and it was satisfactoiy that this matter was being dealt 
witli all over the mining areas of the country. 


Mr. J. B. Priestley and ’ Mr. G. L. Stampa have 
collaborated in the preparation of an impressive foreword 
to an interesting little book issued by the Anti-Noise 
League of IS, Old Cavendish Street, London. W.l. Mr. 
Priestley, who confesses to having written the article 
while his ears were stuffed with cotton-wool in a vain 
attempt to secure a reasonable degree of silence, laments 
tliat " hardly' anybody -is busy inventing quietness." 
The book reveals that the Anti-Noise League, of which 
Lord Hordcr is chairman, has already accomplished a 
good deal of useful work during the ten months of its 
existence. It appears that the League was largely in- 
strumental in securing the new Road Traffic Act provisions 
for silence zones in which hooting at -night is prohibited 
and the placing upon manufacturers of the responsibility, 
for fitting effective silencers to cars. 
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Correspondence 


Medical Education 
Responsible Clinical Experience 

Sir, — While a member of the Education Committee 
which has now reported to the Council and the Repre- 
sentative Body, I gave my support to what may be 
described as the main objective of the committee — namely, 
that the medical graduate should have the benefit of 
a period of responsible clinical experience before talring 
up the duties of public practice — I differed, however, 
from the majority of the committee as to the means of 
achiei’ing this objective. As I was assured by the Chair- 
man that an expression of individual opinion in the 
Journal would be considered by him a proper proceeding, 
even though it was at variance with the recommendations 
of the committee, and believing that the particular point 
of difference is an important one, I desire to put my 
alternative proposal on record. 

The committee’s recommendations achieve the end in 
view by : 

1. Compressing the organized institutional tuition into 
a jieriod of four years and three months. 

2. Requiring the student, still a pupil and unlicensed 
to practise, to employ the remaining nine months of 
the five years' curriculum in some responsible clinical 
appointment. 

My alternative proposition was : 

1. To leave the period of organized institutional tuition 
unchanged (that is, five years), and to admit the student 
to the Medical Register at the end of this period. 

2. To require from every so registered medical practi- 
tioner a period of one year in S responsible clinical appoint- 
ment before a licence for independent public practice is 
granted to him. I proposed that this year should be spent 
either as a resident in hospital or as an assistant in general 
practice, or as both, according to the intentions of llie 
individual practitioner. 

The committee was influenced by two important con- 
siderations — that the curriculum should not be lengthened 
and that its expense should not be increased. Both re- 
quirements are met by both of these alternative proposi- 
tions, but in my view my own alternative is the better 
in that ; 

J. It avoids the further compression of an already over- 
burdened curriculum. 

2. It avoids all the difficulties incident to the responsible 
and comprehensive employment in hospital or in general 
practice of an unregistered practitioner. 

3. It ensures, in a simpler way, the two main require- 
ments — adequate theoretical instruction and an adequate 
training in the public application of that instruction. 

It is impossible to discuss details in a letter, and I must 
content myself with pointing out that the practitioner 
registered under the alternative scheme, but not inde- 
pendently licensed, would be worth a salary^ to a general 
practitioner or to a hospital sufficient to keep him. 
whereas the general practitioner and the hospital would 
have great difficulty in finding ernployment for a fifth-year 
student ; the responsibilities which could be entrusted to 
him would be limited. Admitted that this difficulty might 
be evaded by an alteration in the " covering " regulations 
of the General Medical Council, but it is questionable 
whether the alterations which would be necessary' are 
desirable. — I am, etc., 

London, W.l, Sept. 2nd. ' hlOXSARRAT. 


' Occupational Therapy 

Sir, — Before the correspondence with the above head- 
ing is closed I would like to add my testimony to the 
great value of wisely ' directed work for cases of mental 
illness,' especially wjieh this is' selected and organized 
under- medical control. To he wisely directed, it must 
not be pressed to the point of fatigue, it must have the 
concurrence of the patient, and it must not appear to be 
an attempt to secure an equivalent return for treatment. 
It must also be regarded as wholesome^ and beneficial 
exercise for the individual concerned. 

At the recent annual meeting of the Royal Medico- 
Psychological Association in Northampton, several 
msmberr — who were entitled by personal experience — 
spoke of the necessity of work in the interests of health, 
happiness, and the welfare of the patient ; but there was 
a general feeling that the euphuistic terminology of 
“ occupational therapy ” was no new treatment in mental 
hospitals. The same paper was also read in London at 
the annual meeting of the -Society for Promoting Mental 
Hygiene, which further demonstrates the importance of 
the subject. The phy-siological , effect of occupation as 
exercise is evident in the quickening of the circulation, 
the aeration and purification of the blood in the e.xpanding- 
lungs, an improved appetite and digestion, and the general 
tranquillity’ of the patient through the refreshing sleep 
that follows. The psy’chological effects noted are a keener 
observation, a help to fix the attention — and therefore a 
distraction from delusional states — ^the correction of un- 
desirable habits, the encouragement of self-control, and an 
increase in the skill of the worker. Tliere can be great 
delight in muscular exercise and an -added interest'ean- 
be kindled in the production of others, whose good opinion 
is shown in return, and this acts as a further incentive to 
effort. Your recent contributor (Dr. A. J. Brock, August 
25th, p. 375) adds other incentives to " occupational 
therapy’ ” — namely, self-expression and the satisfaction of 
creative striving — which offer further inducements. 

In my early experience at Clay’bury, the first asylum 
of the first L.C.C., opened in 1893, the patients were 
infused with as lively an interest as the staff in evolving 
order out of chaos ; new roads were made ; the grounds 
and drives were planted and the gardens laid out by the 
voluntary help of patients. Jlany’ scores of standard rose 
trees were budded by patients and flower borders arranged 
and afterwards tended with gratifying results upon the 
recovery’ rate. In the last years of my’ administration, 
during the war, the L.C.C. extended “ occupational 
therapy " by undertaking the manufacturing, in the 
asylum workshops, of munition shells for artillery guns, 
under the direction of the late engineer (Mr. W. C. Clifiortl- 
Smith). Many hundreds of steel shells were turned out 
and taken to Woolwich to be charged with explosives for 
the front. This is, I believe, the first public statement 
that munitions were made in an asylum, and probably if 
is a unique record. Finally, I would like to add that the 
corridors and workrooms still bear evidence of the aesthete 
decoration of the wails by " occupational therapy. " 

I am. etc.. 

Plus Dinas. Carnarvon, ROBERT ARMSTRO.VG-JO-VrS. 

Aug. 2Sth. 


Is High Blood Pressure a Risk? 

Sir, — With reference to y'our correspondent's letter ol 
August 25th (p. 370) I give the following experience 
I was once asked to examine lives for a certain insuran 
company'. On my’ first visit two young men -j, 

themselves, and both had sy'stolic blood pressures m 
vicinity’ of 150 mm, Hg. The next day'- the manager 
the office and his worthy’ henchman assured me tha 
examination was unsatisfactory, as the blood pre5 
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readings were too high and would preclude their 
acceptance. - ' 

I must say that I had been provided with a sphygmo- 
manometer by the company, and I \vas expected, though 
1 did not then know it, to use the stethoscope method. 
This I did not employ, reading the instrument, which was 
an aneroid, when the pulse could no longer be felt. The 
manager forthwith blamed my " wrong methods ” for the 
wrong readings. After some unpleasant discussion I indi- 
cated that perhaps his sphygmomanometer was wrong, 
since it was an aneroid. He repudiated this suggestion 
on the grounds (1) that it was the best possible make, 
and (2) that it had been recommended by a certain con- 
sultant. Not being intimidated by either (1) or (2), I 
forthwith took the sphymomanometer to a near-by instru- 
ment maker, where, with- the aid of a " Y ” connexion, 
I calibrated the aneroid against a mercury manometer.. 
At about ISO mm. Hg the aneroid was exactly 11 mm. 
too high! Knowing the frequency with which aneroids 
are used and the trust with which physicians year in and 
year out use them for blood pressure readings, it is to 
be expected that many are badly out of calibration and 
their readings worthless. 

In generaU practice I frequently come across cases of 
men and women (more often the latter) in whom the blood 
pressure has been very high for 3 fears and whose readings 
are more often in the neighbourhood of 300 than 200 
systolic. I have one patient who has been in this state 
for the past seven years and is apparently none the worse. 
So much is this the case'that I habitually tell a good and 
deliberate ^lie to patients as to what their pressures really 
are. Statistical investigations doubtless prove high blood 
pressures to be dangerous, but when it comes to a given 
patient there is no criterion whereby to judge the 
prognosis. 

Average results are the bane of medicine and utterly 
useless to the individual, and as for insurance companies 
anyone who has followed the trend of medicine for thd 
last twenty years knows that, like the law, they are 


asinine. — I am, etc., 
Glasgow, Aug. 29th. 


Thojias Robertson. 


The Swab in Diphtheria Diagnosis 

SiR,--May I direct attention to a method I have found 
com^'nient during the last twenty-five years. It was 
I think originally suggested by Hewlett. Assuming a 
visit late at night to a doubtful case, when one may not 
have an outfit for taking a swab at hand, a hard-boiled 
egg IS almost always obtainable. This provides, in mv 
cxpcnence, a reliable culture medium. An incubator N 
■not essential : the inoculated egg may, for example! be 
kept near the hot-water cistern. The culturg can be 
exammed the following afternoon, and very valuable time 

It would be too much to expect the average practitioner 
of tl’e present to make his own diagnosis in this way but 
dolo?-I am Practitioner of the future not 

Manchester. Aug. 29th. J. StaVELY Dick. 

* the negative swab in cases nf 

A fortnight later I sent another with th^ "®Sative. 
Four fuitlier cases, which had been • result, 

original, developed bad throats-swabT oTaU 
tivc. I injected all cases with 20,000 units' ofTinhi^^^ 
antitoxin, and a.sked the county medical offit"^"htS 


to come and inspect, as I ivas certain thejr were cases 
of diphtheria. Botli count}'' medical officers came down 
and took swabs. Some were sent to London and some 
to Exeter ; result, negative to diphtheria, but the 
pneumococcus \vas found. Not until October 29th did I 
get a swab positive to diphtheria. Two patients died in a 
few days, and the eldest sister died of complete paralysis. 

It appears to me tliat the pneumococcus has an 
inhibiting effect bn the growth of ' the Klebs-Loeffler 
bacillus, either lii situ or on cultivation. When I have 
had a report of' streptococcus I have never had diph- 
theritic symptoms develop. — I am, etc., 

Lynton, North Devon, Aug, 22nd, -ARTHUR P , CUMMINGS. 


Sir, — ^I n view of recent correspondence on swabbing 
throats in diphtheria, my last three cases bearing on this 
question serve to illustrate the difficulties from the general 
practitioner’s point of view. 

1. A young labourer presented himself at surgery with some 
slough on right tonsil; Not ill. in himself, but had been. home 
tivo days. I labelled him septic throat, did not give serum, 
but swabbed him. Two days later throat was quite clear cf 
slough, and I told him he could return to work. Five minutes 

after he had left surgery I re'ceived result of swab by ’phone 

positive! As he had a family of young children I had no 
alternative but to send him to isolation hospital. Four days 
later he was discharged with two negative swabs and " not 
clinically diphtheria ” (with which, of course, I could only 
agree). , ^ 

2. Ten days later I was called in to one of his children, 
suffering from “ clinical diphtheria.” I isolated her at home, 
gave 24,000 units, and swabbed. On receipt of positive result 
I sent her to hospital two days later. 

3. A young married woman, with Svhat I considered typical 
clinical diphtheria : I sent her into hospital straightway. 
Seventeen days later she was discharged with the report 

Not diphtheria, but septic .throat.” 

In theory. Nos. 1 and 3 should not have been. sent to 
^ospital, and No. 2 should have been admitted at .once! 
Nevertheless No. 1 probably was a carrier," and possibly 
gave It to No. 2, who perhaps did not suffer much by 
delay m admission, as she got' her serum immediately. 
Cases like No. 3 make one chary ne.xt time of sending 
a case straight into hospital. 

It is quite obvious from the correspondence on this 
subject that I am not the only G.P. who could sign 
himself 

August 2Sth. ' PbepleXED. 

, Readers are referred to the annotation on' this 
subject at page 476. 

Typhus in the Tropics 

Sir,— I n the Journal of August ISfli (p. 320) I notim 
a statement m the report of the discussion on typhus 
fevers m the Tropics which, if not amplified, may give 
rise to misunderstanding. Dr. J. L. Gilks is reported as 
having said that the first description of typhus in Eart 
Afaca was given by, himself in 1920. This As correct as 
ar as It goes, but I am sure that Dr. Gilks does not 
ffi^rtb 1 «"d«stood that he was the first to recog- 
" renmif” ^“"'V^ars in Nairobi L 

tht "‘*1 T typhus. The credit lor 

this discover}' belongs solely to Dr. G. V. Anderson, as 

pointed out in a communication to the Kenya Medical 
journal some years ago. The clinical and laboratory 
work which established Dr. Anderson’s diagnosis was 
done by members of the Government Medical Serv'ice. 

he Results were published by the Director of Medical 
and Sanitary Services, Dr. Gilks, in his annual report- 
1 am, etc., ^ 

Belfast. Auc 20th. p. A. CleaRKIN. - 
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Rectal Prolapse Complicated by -Procidentia 

_SiR, — The divergent views which have been expressed 
in the correspondence portion of your estimable Journal 
on the treatment of rectal prolapse is further proof that 
no universally successful operation has yet been evolved 
for the treatment of this most harassing condition. It 
seems to me that the ideal operation will only be evolved 
when our views on the aetiology of rectal* prolapse are as 
well established as those on genital prolapse. The pre- 
eminent success of the Fothergill operation for the latter 
condition bears out the truth of my statement. 

It is well known that rectal prolapse is common 'at the 
extremes of life and rare in adults. Beyond these known 
facts, the aetiology' of rectal prolapse, as it occurs particu- 
larly in the adult, seems to be wrapped in mystery. Relaxa- 
tion of the anal sphincter (and I include the le\'ator ani 
muscles as part of the sphincter mechanism) may be a factor 
in the production of rectal prolapse, but, as we shall see, it 
is not the whole story. Jeannel and Vcrneul have called 
attention to the rarity of this condition after traumatism 
and destruction of the sphincter ani muscles, as, for example, 
after fistula in ano operations or in perineal lacerations. 
Stress is laid upon relaxation of the supporting structures of 
the rectum as an important aeliological factor but what 
precisely arc these structures? 

Some years ago 1 presented to the Obstetrical Section of 
the Royal .\caderay of IMedicine in Ireland a' case of complete 
prolapse of the rectum, complicated by procidentia. The 
partial cure obtained by surgical treatment in this case' throws 
a certain amount of light on the aetiology and treatment of 
rectal prolapse. The patient was a nulliparous woman in the 
late forties. The first stage of the Fothergill operation for 
procidentia was carried out in the ordinary way. The second 
stage, which consists of a colpoperineorrhaphy, was slightly 
modified. The levator ani muscles, as well as being sutured 
to each other, were sutured also to the rectum, The external 
sphincter of the anus was exposed, as in the operation for 
complete perineal tear, and so plicated as to diminish the size 
of the anal orifice. The procidentia was permanently cured, 
and there was no recurrence of the rectal prolapse. A month 
or so aftenvards, however, the patient developed a high 
rectocele. I had intended to perform a complete obliteration 
of the pouch of Douglas for the permanent cure of the 
rectocele, but the patient refused to have the operation. At 
present the rectocele is fairly well controlled by a ring pessary. 

In order to appreciate the inferences which I think logically 
follow from this case it is necessary to understand the 
meaning and aetiology of a high rectocele. It is a protrusion 
of the rectum into the upper portion of the posterior vaginal 
wall and into the posterior fornix. It is due to the relaxation 
of the specialized portion of endopelvic fascia which maintains 
the rectum at its proper level in the pelvis. This consists 
on either side of a broad vertical band of dense fascia, which 
contains the middle haemorrhoidal artery, and which extends 
from the lateral aspect of the rectum to the pelvic wall at 
the point where the ureter enters tlie bladder. A high rectocele 
differs essentially from a low rectocele (the common type), 
which is a protrusion of the lower portion of the posterior 
vaginal wall, and which, on account of a mild inflammation 
of the cellular tissue plain, carries with it a portion of the 
anterior rectal wall. Should the sphincter ani be relaxed a 
high rectocele never develops. 

In the light of the explanation of the significance of a high 
rectocele I believe I am entitled to draw the following con- 
clusions from the results of my operation. That, in the adult 
at any rate, complete rectal prolapse, like a high rectocele, 
is essentially due to weakness, either congenital or acquired, 
of the true lateral supports of the rectum, and that weakness 
of the anal sphincter is a contributory factor. Rectal pro- 
lapse in the adult, therefore, is of the nature of sliding hernia. 
In the female, however, if the sphincteric mechanism of the 
anus is intact, a high rectocele may develop instead. If the 
view is accepted tha€ relaxation of the sphincter ani is a 
contributor>’ factor in the production of rectal prolapse in the 
adult, then an attempt should be made in the first instance 
to restore normal sphincteric control. In the female, then, the 
treatment for complete prolapse Of moderate degree is a 
modified colpoperineorrhaphy. A few years ago a contributor 
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to the Journal reported three cases of complete rectal prolapse 
in ~ the female successfully- treated by this method. In the 
adult a somewhat similar operation may be carried' out by 
making an anterior curved incirion in the perineum and con- 
tinuing the operation by an approach much like that for 
a perineal prostatectomy. Lockhart-Mummer>''s operation for 
a moderate degree of rectal prolapse is successful in a large 
number of cases. It is a most' inelegant operation, however, 
requiring a considerable amount of post-operative care and 
confining the patient to bed for weeks. In an extreme degree 
of prolapse, or in the event of a recurrence of the prolapse in 
the male, or the development of a post-operative high recto- 
cele in the female, then an operation for the complete oblitera- 
tion of the pouch of Douglas (Moschowitz's operation) should 
be performed. 

As visiting surgeon for many years to a large children's 
hospital in Dublin, I have had the opportunity of seeing and 
treating many cases of rectal prolapse in children. Mucosal 
or partial prolapse is observed particularly in children, and 
complete rectal prolapse, unlike that in adults, is invariably 
preceded by mucosal prolapse. When the latter condition 
persists for some time the anal sphincter becomes stretched 
and temporarily weakened, and so the partial prolapse becomes 
complete. The mechanism of production of complete prolapse 
in children is, then, essentially different from the rarer form 
which occurs in adults. In children, operation fer prolapse is 
rarely indicated, because healing practically .always occurs 
spontaneously, and the anal sphincter regains its tone when 
the aetiological factors responsible for mucosal prolapse, such 
as diarrhoea, hernia, etc., -arc removed. 'Occasionally the 
prolapse persists in spite of appropriate treatment for the 
removal of the causal factors. It is in such cases, and in 
the intractable cases, of old age, that injection treatment finds 
its most fruitful application. Personally I have not tried this 
method of treatment in children.* 

I have found the simple rectopexy operation, so accurately 
described by a recent correspondent, almost in^^riably sue* 
cessful in the treatment of intractable rectal prolapse ’in 
children. That the injection of alcohol or any other drug 
into the perirectal tissue should permanently cure a case of 
complete prolapse in which the supporting* structures of the 
rectum, as well as the sphincteric- mechanism of the anus is 
permanently damaged, is too much for my credence. 

—I am, etc., ^ ^ Cannon, M.B.. B.Ch., M.A.O. 

Infirmary House, Kildare, .\ug. 27th. 


Menorrhagia after Splenectomy for Purpura 
Haemorrhagica 

Sir,— Your readers may be unduly influenced by the 
success attending splenectomy for menorrhagia as recorded 
by Dr. Stanley Hartfall and Mr. Carlton Oldfield in yonr 
issue of July 7th (p. S); .with encouragement in-a later 
issue by Dr. Bernard Myers (August Ilth, p.- 284). fihy 
purpose of this letter is to show the* other side of this 
question. 

Splenectomy for purpura haemorrhagica was introduced 
into this country by Dr. G. A.- Sutherland, assisted by 
the writer, in 1924, with two cases recorded in the Ltsnccl 
in Feb^ua^\^ 1925. Dr. Parkes Weber was our source of 
information on the origination of this- treatment by 
Kaznelson of Prague in 1919. The post-operative histories 
of our original two cases, which were classical examples o 
the so-called essential thrombocytopenic purpura haemor- 
rhagica, clearly show that splenectomy is certainly no 
the solution of the problem. 

During a post-operative period of ten years one of 
patients, a female, has had many serious haemorrhages, an a 
the onset of her menses five years after splenectomy mynor 
rhagia reduced the numbers of red cells below two millions, an 
she lay in hospital for many weeks. For a period of eighit 
months following the operation all signs of purpura 
rhagica disappeared. After this they gradually return^. ‘ 
her constant state now is one of purpura ^ 

petechiae and ecchyinoses are seldom absent — but, in no 
she has occasional epistaxes. The third patient whose 
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was. reported in our original article, and '"I'O later sub- 
|fcted to splenectomp, is in the same condition as the cas- 
just described: she has skin manifestations of the condition 
as a constant feature, occasional external haemorrhages, and 
a definite tendency to menorrhagia. 

Splenectomy has established itself beyond doubt as an 
emergenev measure in purpura haeihorrhagica* In my 
experience, apart from such a state of emergency', it-lias 
been completely' disappointing. Our original cases at the 
present time can be diagnosed clinically' at sight, and the 
blood state shows a constant thrombocytopenia despite 
the removai of the spleen. This has been recorded by 
others. The spleen is only one^unit in the retjculo-endo- 
thelial system, and if this system is the primary' fault the 
rest of the sy'stem appears to be able to ensure the con- 
tinuance of the disea.se. 

Experience has modified my views during the past ten 
years. I now- look upon purpura haemorrhagica as a 
manifestation of obscure infection in which the capillaric-s 
are especially prone to attack. , The platelets disappear 
from the circuiation because these arc employ'ed in 
caulking the damaged vessels. llleasures to raise the 
general standard of health by eradicating sepsis, com- 
bating anaemia, and attending to the diet have brought 
me more permanent , results. , and I now reserve splenec- 
tomy' for cases, of , utmost emergency' where haemorrhages 
endanger life. — I am, etc., 


t.ondon, MM, August 22rd. 


Brucf. Williamson, 


the penis Is erected without there being any' associated 
sexual excitement.” ' 

I must apologize for having at first doubted tbe advisa- 
■bility '.or ’.necessity . of Mr. , Morson’s use. of ’Uie term 
*' pseudo-priapism,” but doubt, just as hope, spnngs 
eternal in many' Human brea.sts, and now I find myself 
doubling whether Priapus himself — ^standing day and night 
tJirough. all kinds of weather in the fields and groves of 
the ancient classical. world, always cxliibiting his enormous 
and erect phallus — may' not have been, after all, a sufferer 
from some kind of vascular pseudo-priapism. 

I am sorry' that I have no information to give Mr. 
Morson as to subsequent history of impotence, etc., in 
the ' few leukaemic imd non-leukaemic cases of penile 
thrombosis which I have seen. — I am, etc., 

■ London, W., Aug. 25th. ' F- WEsim. 


“ Closed ” Anaesthesia 

Sir, — I am struck by' the following passage in your 
leading article on the above subject (August 25th, . p. 360) : 

“ Tbe author notes that ‘ relative overdosage ’ — a phe- 
nomenon long familiar to anaesthetists — which means, in a 
sentence, that a given saturation of tbe blood by anaesthetic 
agent produces a- deeper level of anaesthesia in the later than 
in the earlier stages of an administration, occurs much more 
noticeably in nervous than in’ stolid patients . . . that in the 
latter type a larger proportion of the drug used is absorbed 
into the blood.” - 


Treatment of Phlebitis 

Sir, — Thrombosis and subsequent phlebitis of the 
saphenous vein and its tributaries is, very common, 
especially among females, and causes^ considerable loss 
of working time. Treatment has alway's been most dis- 
appointing. Some patients, unable to bear the pain, 
seek their beds, and lie there for months courting pul- 
monary embolism through clotting of the internal iliac 
veins •, others walk about and appear to do as well as, if 
not better than, the recumbent cases. Tfie exhibition of 
massive doses of potassium citrate has been recommended, 
but it is difficult to understand how this substance taken 
by mouth can affect a dot, still less have any eflect on 
the inflammation. 

Mr. Dickson Wright's treatnient of encasing the whole 
leg from the foes upu-ards is the only one. I have known 
to be of any' avail. I have used it in two cases ‘ since 
reading his article. One had been under treatment for 
months, the other was a recent one of clotting only ; 
both patients had varicose veins. As a modification I 
used anim.al wool- over the areas of thrombosis. This 
wool shows no tendency to mat and is very' clastic, for 
which reasons it is used by chiropodists. The result in 
both cases was most gratifying. — 1 am, etc., 

A. P. Bertwistle, F.R.C.S.Ed. 

London, W.l, Aug. STrd. ■' 


Thrombosis of Ihc Peni.s 
Sir,— I am very glad to sec Jlr. Clifford Morson’s 
c,vtrcmely cle.'ir explanation of the difference beriveen 
the terms priapi.sm ” and " pseiido-pri.ipism ” (Journal 
August 2.Sth, p. 371), though it makes the title of a paper 
which I wrote long ago ("Persistent Pri.apism from 
Thrombosis of the Corpora Cavernosa,” Edinburgh Med 
fournal. nov series, ISfiS, iv, p. 267) contain a contra- 
diction in terms. With Oie progrc.ss of knowledge the 
(iffinition ol terms hns, 1 admit, not rarely to be modified 
or altered especially for teaching purposes, and Mr. 
Morson s definition is certainly more intelligible to me 
than Dr. G. W. Theobald's statement (Lancet. 1922 Ti! 
p, .aOG):” Priapism is not synonymous with ‘prolonged 
erection or with saty'riasis, but is a condition in which 


It is then suggested that this is due to some physical, 
difference in the blood of these different types of patients. 
This appears to conflict so much with clinical experience 
and with the theoretical evidence of such men as Crile 
and Henderson that I venture to disagree with this last 
statement, and for the following reasons. 

In a closed system of anaesthesia once the level of 
anaesUiesia has been reached which is desired clinically 
the supply of anaesthetic agents is stopped, and with an 
airtight sy.stem the anaesthetic content is from this time 
on a constant fixed amount. The contents of the sy'stem 
are in gaseous equilibrium with that of alv.eolar air, which 
is in turn an accurate measure of the gas pressure to 
which blood leaving the lungs is saturated. Thus, for 
this level of anaesthesia ’the anaesthetic content of tlie. 
blood will be in equilibrium with the contents of the 
closed system, which is a constant fixed amount. In 
these circumstances it follows that when this relative 
tolerance docs appear it cannot be due to an increase in 
the anaesthetic content of the blood, for until more anaes- 
thetic agent is added to the system the anaesthetic content 
of the blood cannot rise, as it is in gaseous equilibrium 
with 'the contents of the system. Since in . closed anaes- 
thesia the control which one has over the anaesthetic 
agents Used is absolute, one can vouch for the degree of 
blood saturation and its maintenance once the level of 
anaesthesia desired clinically has been attained. 

If alterations occur in the patient's' clinical condition 
these alterations , must therefore be due to an altered 
reaction on his part— an increased susceptibility to that 
quantity of anaesthetic agent already present. In the 
ncryous or the toxic patient this relative tolerance occurs 
earlier and more readily, and one must take it that his 
psychic or toxic state predisposes to the earlier’ onset of 
this phenomenon. Clinically one has come to look upon 
this phenomenon as a sign of incipient surgical shock. 
Crile's definition of shock is " a state of exhaustion which 
has been rapidly developed by psychic, traumatic, toxic, 
or thermal stimuli.” His researches denoted that the 
psychic factor incident to major operations was exceed- 
ingly important: it was sufficiently r<owerful to over- 
whelm the patient, so that in some cases dcatli was due to 
the emotional factor alone. ■ I have -seen just such a case. 
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If a basal anaesthstic is employed the nervous patient 
comes to the theatre freed from the influences of the 
higher cerebral centres. He is in effect a standard physio- 
logical preparation, in much the ' same manner as a 
decerebrate animal, and will consequently react 'in a 
standard physiological manner to a given set of conditions 
brought about by the anaesthetist. Patients so prepaied 
do not so readily show signs of relative tolerance, but 
react after the manner of the stolid type. In' closed 
anaesthesia a relative tolerance can' develop apart from 
this toxic or nervous type. I believe this to be due to 
a too complete absorption of carbon dioxide by the soda 
lime, which lowers the carbon dioxide tension of the 
blood. This depresses the respiratory centre and- reduces 
the amplitude of respiratory movement which, by pre- 
venting the relaxation of the heart in diastole, hinders 
the venous return and makes a circulatory failure pos- 
sible as a result of the diminished cardiac output. Of 
equal importance is the production of an anoxaemia of 
the anoxic type. In spite of the fact that the oxygen 
tension in the blood is adequate, oxygen is not readily 
available owing to the low carbon dioxide tension ham- 
pering the dissociation of oxyhaemoglobin. By increasing 
the carbon dioxide contents of the system this clinical 
condition is rapidly rectified. If these causes have been 
allowed to act for too great a length of time the oxygen 
supply must also be increased. In event of an increase of 
carbon dioxide and oxygen failing to rectify the clinical 
condition of relative tolerance, the inference is that the 
causes have been acting for too great a length of time, 
and consequently the damage has- been done and surgical 
shock is actively present. In this state the condition of 
relative tolerance or susceptibility — I would prefer to call 
it shock — has been established, and a reduction of the 
pressure of the anaesthetic agent in the system is necessary 
to reduce the tension of anaesthetic in the blood. At 
the same time the routine treatment of shock is instituted. 

In a closed method of anaesthesia one can recognize 
clinically a " pre-relative tolerance ” stage, a relative 
tolerance stage, and, finally, the stage of established 
surgical shock. The pre-relative tolerance stage is mani- 
fested by irregularities in, or shallowness of, the amplitude 
of respiratory excursions as shown on the manometer. 
The use of the carbon dioxide by-pass valve will rapidly 
rectify matters. In the relative tolerance stage, again, 
there are irregularities of respiratory movement, depressed 
breathing, and inspiratory tugging. ' The blood pressure 
falls, the pulse becomes full and soft, and may become 
rapid. These two stages are " pre-shock ” stages, and 
are relieved by the exhibition of carbon dioxide, or carbon 
dioxide and oxygen. Shock is not established, and con- 
sequently, if those forces acting to produce it are relieved, 
its advance is arrested. This becomes a therapeutic test, 
for if the condition is not arrested then one can be per- 
fectly sure the patient has reached the third stage — the 
state of surgical shock. 

These facts lead one to consider that relative tolerance 
or overdosage is not due to any physical peculiarities of 
the blood fier se, but rather to an increased tolerance — in 
effect, the early onset of shock. Its incidence can be 
reduced by the use of basal anaesthetics. In a closed 
sj'stem of anaesthesia it offers a reliable clinical index of 
approaching surgical shock. The physiological regulation 
of that hormone of the respiratory system, carbon dioxide, 
which in a closed system can be accurately controlled, will 
reduce the incidence of surgical shock, delay its onset, 
and provide a reliable guide as to whether it is actually 
established. - A surv-ey of surgical shock in anaesthesia 
and the relative value of different agents and methods is 
being investigated at present, and will be the subject of 
a future communication. — I am. etc., 

I.ondon, \V.6., Aug. 23th. Harris. 


Treatment of Lupus Vulgaris - 

Sir, — Dr. Burnell-Jones is evidently of opinion that, 
•however extensive the trials of tuberculin 'in lupus may 
have been in the past, they have not been adequate, and 
that the clinical work now in progress in London and else-, 
where is likely to remedy the defect. I agree entirely 
with him on both points. 

The London work to which he refers is described in a 
paper by Dr. H.' Semon and himself entitled “ Tuberculin 
in the Treatment of Cutaneous Tuberculosis,” and pub-' 
lished in the Proceedings of the Royal Society of Medicine 
(January, 1934). In this the authors describe cases of 
lupus showing definite improvement under progressively 
increasing doses of tuberculin B.E., rising to large quan- 
tities. If this work, on visible cases where we can see 
what is happening, is steadily continued for a sufficient 
length of time, we shall at last obtain material from which ■ 
to learn the truth about the value of tuberculin, not only 
in lupus, but eventually in other form's of tuberculous as 
well. Lack of the Hunterian method, carried out with 
intimate knowledge of Koch’s work, has been to a large 
extent responsible for the inadequacy of the investigations 
into this subject in the past. 

An article by Sir Malcolm Morris and Dr. Arthur Whit- - 
field, entitled " Six Cases of Lupus 'V^ulgaris Treated by 
Koch’s New Tuberculin ” {British Medical Journal, 1897, , 
ii, 207), is almost the only serious attempt reported in this, 
country to confirm, in lupus Koch’s completed work on 
tuberculin. This article still merits close attention, but the , 
work was too soon abandoned, owing, apparently to the 
introduction of Finsen light treatment, or .to being diverted 
by the opsonic index and fear of dangerous consequences-r 
strangely enough after the authors had reported " full 
confirmation of the good effects referred to by Koch ” and 
remarkable improvement in the cases treated... 

It is greatly to be hoped that the work now in progress 
in London will not be hampered by want of support. 
Those ivho have worked at this.problem know how heavy 
are the demands it makes on time, energy, arid staying 
power. There are sufficient funds in the hands of the 
Medical Research Council and other bodies entrusted with 
the patronage of medical research to subsidize work of such 
potential practical value. I have no hesitation in calling 
upon all who are in sympathy with these views to unite 
in creating the demand for support of every description 
for one of the most promising, long overdue medical 
researches of our time. — I am, etc., . 

London, S.W., Aug. 26th. Robert Carsweii-. , 


Sir, — I n a letter from Dr. H. S. Burnell-Jones, pub- 
lished in the Journal of August 25th (p. 375), he declares 
that " it is wrong and unscientific to condemn tubercuh.i 
without an adequate trial. The endeavour should be 
made to learn how to use it.” 

It is pertinent to-inquire on what grounds Vr. Barnci - 
Jones charges tlie medical profession with not havaig 
given tuberculin an adequate trial. Tuberculin has 1'°''^ 
been before the profession for some forty years. HavuL 
been widely given up after its first rather disastrous sta. . 
it was re-boomed about 1911. For some years it 
tried on a most extensive scale, so much so t a 
letters appeared in the Journal expressing a fear of 
culosis dispensaries becoming "tuberculin dispensancs- 
Possibly these events do not fall within the memory t 
Dr. Burnell-Jones. . 

Further, he quotes Dr. Lomholt as saying — with 
to the use of tuberculin in lupus vulgaris — that it ^ 

been tried extensively at the Finsen Institute, so _ 
are left to infer that he does not consider this extens"^^ 
trial at the Finsen Institute to have been an " adcqui 
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trial," because the result was that tuberculin had been 
abandoned. Dr. Bumell-Jonos thinks that we never learnt 
liow to use it. Perliaps he will be kind enough to explain 
liow our methods were all wrong, and what is the proper 
method as known to him. 

We* agree that " it is wrong and unscientific to condemn 
tuberculin without an adequate trial," but we denj’ the 
impeachment (which is surely just a little presumptuous 
on the part of Dr. Burnell- Jones), and we would point out 
that it is equally wrong and unscientific to credit tuber- 
culin with the cure of tuberculosis on the strength of 
occasional good results in a disease which, ■ as common 
experience shows, provides many instances of improvement 
or arrest of disease by the vis vicdicatrix vatvrac alone. 
He must produce satisfying evidence, supported by proper 
controls. Also, to talk of " widely different actions [of 
tuberculin] in different individuals ” is simply to hedge. 
Not so do we speak of those specific remedies which have 
proved to be trustworthy in other diseases. — I am, etc., 

E. Weatherhead. 

Southborough, Tunbridge Wells, Aug. 2Gth. 


Ilacmorrliagc from Peritonsillar Abscess 


vaccine which tlie staff of the Charterhouse Rheumatism 
Clinic has now used in a considerable number of cases. 

Experimental work is proceeding under Dr. Hairy 
Coke's direction in order to determine: (1) a, clinical 
elution isotherm in relation to the size of the particles 
and the relative surface available (at the other end of 
the scale we are therefore using a 50 per cent, protected 
isotonic emulsion of olive oil in which the average size 
of the particles is the same and the available surface very 
large) ; and (2) the effect of the chemical constitution of 
the dispersed phase. Here an attempt is being made to 
determine the relative , value of other colloids iii pro- 
ducing specific immunity and desensilization phenomena. 
We 'are trjdng colloidal .cholesterol, calcium, and mag- 
nesium olcate (with an average size 0.1 71), calcium and 
magnesium phosphates and hydroxides, and, pernaps most 
important of all, the selective adsorption of calcium or 
ihagnesium salts with vaccine on a neutral colloid, such 
as silica. The preparations, as before, are by British 
Colloids, Ltd. 

I should add that no means are taken for solution 
of the bacterial content of the vaccines. Partial autolysis 
is always to be found in vaccines prepared from broth 
cultures and put up in carbolized saline.— I am, etc.. 


Sir, — Both Professor J. B. Dawson (August 11th, 
p. 284) and Mr. Charles MacAuley (August 25th, p.' 371)' 
consider it wiser to tic the c.xternal, rather than, the 
common, carotid in cases of. haemorrhage from a peri- 
tonsillar abscess. I would remind them, however, that 
the tonsil is partly supplied by the descending palatine 
branch of the internal carotid (Cunningham). Should 
the bleeding originate from this source, ligature of the 
external carotid alone, would certainly not “meet the 
case.” Ligature of the external carotid will undoubtedly 
stop the majority of haemorrhages from the peritonsillar 
region, but tlic exceptions will most likely prove fatal-.- 
Any considerable further haemorrhage would certainly 
have killed my patient, and this fact was kept in mind 
when deciding which artery should be tied. Perhaps the 
best procedure would bo to ligature the external carotid, . 
and at the same time to leave a stout catgut ligature 
loosely around the internal carotid, ready to be tied at 
a moment’s notice. Alternatively one could dissect out 
the tonsil and look for the bleeding vessel in its bed, as 
lias been already suggested. 

Both Professor Dawson and Mr. MacAuley comment 
upon tlic operative dilTiculty caured by swollen lymph 
glands. This was not present in my case, presumably 
because of the long interval which had elapsed between 
the bursting of the quinsy and the ligature of the artery. 
— I am, etc., 

Dublin, Ang. 27th. T. G. WiLSOK. 


London, W.l, Ang. .inth. 


H. Warren Crowe. 


“Port Sanilalion nnd Common Sense” 

Sir,— The article, so ably written by "A Ship Surgeon,” 
in the Journal of August 23th raises many points of 
interest and calls for some comment. 

His remarks anent " bills of health ” are sound and 
true, but ' it is worth - emphasizing that the reason , for 
tlieir loss of value is due to two things. Firsts news 
nowadays travels- faster than the ship, hence the bill- of 
health is out of date and valueless by the time a vessel; 
■ reaches any- port a reasonable . distance from the port of 
origin. Secondly, thanks to the work of the International 
Bureau of Hygiene at Geneva, a weekly confidential list 
of all ports where infection exists, together with facts and 
figures, is circulated to all port medical officers, who are 
, thus kept strictly up to date in information. With regard 
to British bills of health- they are at least issued free, 
and not like some foreign ones whore fabulous sums have 
to be, paid for a piece of paper the philatelic interest of 
which far exceeds any potential or actual value. In the 
second part of your correspondent's paper, under the 
heading " Ship Hygiene,” I think his outlook and picture 
are drawn from the interior of a first-class liner. Has he 
inspected many cargo versels and smaller fry of the 
" tramp ” class? 

It is in the last part of his article, in which he criticizes 


Use of “Oil” Vaccine in Rlienmalism 

Sir,— In the Journal of August 25th Drs. Walsh and 
Fmzer (p. 374) ask the size of the globules in the dis- 
persed phase of the " oil ” vaccine described in iny letter 
{Journal. August 4th), stating that in their experience 
globules of a size of 2 to 2J n arc too Targe to be of any 
value (2 to 2J m.n, as their letter states, is no doubt a 
misprint — 2 ,ii/i would, of course, be much too small to 
measure). 

In our oil the average size of the particles is 1 gum 
acacia is used for prott-ction, and the emulsion is rendered 
isotonic with mannite. The oil is sterilized by heat and 
preserved by 0.3 per cent, tricresol ; I c.cm. of vaccine 
m carbol saline is Uien added to 9 c.cm. oil emulsion at 
3/0 c. After an hour or two it is allowed to cool We 
have found that the addition-- of the protective to the 
emulsion prior to the adsorption of vaccine is in no wav 
detrimental, and the isotonicity obvi.atcs any local reactio'n 
at the site of injection. Thi.s, then, is the general “ oil " 


port authorities, that I would cross swords with ” Ship 
Surgeon." Abroad things may be out of date — in many 
cases I know they are. In Great Britain tlie port 
authorities have a very definite reason for every' measure 
they take, and I cannot recall, or think off-hand of, a 
single matter which could be reasonably cavilled at. I 
agree that the status of the ship surgeon has improved, 
and in the larger companies, where something approaching 
a penuanent career is offered, the best type of doctor is 
obtained. Port authorities have to consider all types, 
however, both British and foreign, and one cannot make 
one routine for the one and a different routine for the 
other. 

The question, " Have you had any illness on board, 
whether of an infcctirfus nature or not?” is most im- 
portant, as " Ship Surgeon ” promptly proceeds to sub- 
stantiate in his succeeding remarks. Port medical officers 
have both the time and the patience to listen to a recital 
of the bo'sun’s luniKago, the carpenter’s rheumatism, and 
the steward’s diarrhoea ; for there at once lie the potential 
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and perhaps ambulatory cases of small-pox, gonorrhoeal 
sequelae, and typhoid fever, to name a few. The mere 
mention of the diagnoses “ Ship Surgeon ” gave would at 
once excite in the mind of a port medical officer such 
possibilities, and qttite possibly would not have aroused 
suspicion in the mind of the ship's surgeon. Having been 
" let down " by each of these three types of case, I can 
speak with feeling on that point. I feel that I should 
personally treat " Ship Surgeon ” with some suspicion 
if he declined to answer that question properly. 

Surely he has taken the parochial Outlook rather than 
the broad view with regard to port authorities. Does he 
not realize that they are out to help and not to hinder? 
The port medical officer, even abroad as well as at home," 
has special qualifications for knowing the major in/ectious 
diseases when he sees them, and in most instances meets 
them so frequently that he has the practice as well as 
the knowledge. Let the ship’s surgeon therefore avail 
himself of a second and expert opinion whenever he. can, 
lest one day he trip up over the differential diagnosis 
between his pimples and his small-pox. The port medical 
officer knows the local facilities for dealing with " the 
commander’s indigestion ” and " the stewardess’s 
debility,*' not to mention " the fireman’s whitlow,” etc., 
and if assistance in landing and catering for these cases is, 
required the port authority will help in the matter. 

In short, the port authority does its best to take' all 
the responsibility possible off the hands of the ship’s 
surgeon, and it is up to him " to deliver the goods.” In 
conclusion, let " Ship Surgeon ” remember that most 
port medical officers know his difficulties, and most of 
them have been through them in the past ; but whereas 
his charge is the relatively small " parish " of the ship 
the port medical officer’s " parish ’’ is the entire popula- 
tion of the country whom it is his duty to protect from 
imported disease. — ^I am, etc., 

August 26th. “ A Port Medical Officer." 


Pineapple Juice in Oedema 
Sir, — I should like to add another old-fashioned remedy 
to Dr. F. C. Bottomley’s list for the treatment of oedema 
(as reported in the proceedings of the Section of Medicine, 
Journal. August 18th, p. 315). At Broken Hill (Australia) 
in 1929 I saw a case of cardiac oedema in a woman of 30 
with a patent ductus arteriosus completely relieved in 
three weeks by the daily administration of pineapple juice. 
When the treatment was started the patient was oedema- 
tous to the waist, and there was fluid in both pleural 
cavities. Digitalis, mercurial compounds, and so on 
had been tried without success, and the pleural sacs had 
been drained and were filling up again rapidly. She was 
given the juice from a tin of pineapple daily, and in a 
fortnight her urinary output had risen from 18-20 oz. to 
60-100 oz. in twenty-four hours. The oedema of her 
back and legs completely subsided and the fluid dis- 
appeared from the pleural cavities in about three weeks. 
The patient left the hospital, reporting some months 
later still apparently free from oedema ; she was then 
consuming one tin of pineapple per week. The pine- 
apple juice was administered in the first place because I 
was told that it was a good old-fashioned remedy for 
reducing the swelling of sore throats and quinsies, and 
nothing seemed to be doing the patient any good. The 
action of the juice may have been due to some essential 
constituent of the pineapple or to its sugar content, but 
this point has not been investigated. The case was fully 
reported in the Medical Journal of Australia in 1930. — I 
am, etc.. 


Brian M.iegraIth- 


'Sir William Dunn School of Pathology, 
University of O.vford, Aug. 21st. 


Univcrsilics and Colleges 

UNIVERSITY OF CAMBRIDGE 
During the months of June and July the title of the decree 
of B.Chir. was conferred by diploma upon C. M. Cavell and 
D, J. Thompson (Newnham College), and R. A Kellercn 
(Girton College). 

Charles Montague Fletcher, B.A. (Trinity College), has been 
elected to the Michael Foster Research’ Studentship. 

The General Board gives notice' that the composition fee for 
all medical students and for other students reading for the 
Natural - Sciences Tripos, Part-I or Part II, or for the Pre- 
liminary Examination in Natural Science, will be as follows; 
For undergraduates in their first, second, or third year an 
annual composition fee of £45, pajmble in three equal terminal 
instalments of £15;. for students in their fourth year a 
terminal fee of £8. 

. The Cambridge University Reporter of August 14th included 
a list of lectures and courses of practical instruction in 
medicine, surgery, pharmacology, therapeutics, and pathology, 
and for the Diploma in Medical Radiology and Electrology, 
approved by the Board of the Faculty of Medicine for the 
academic year 1934-5. • ■ . _ 


SOCIETY OF APOTHECARIES OF LONDON 
.The following candidates have passed- in the subjects indi- 
cated: - ■ ' 

SuncERY. — F. A. Frank, F. .M. Kerry% J, T. Moobaiaparachel. 
Medictne. — S. ,\dams, T, D. K, ' Aubrey, M. ’T, ' CMrcin, 
A. H. El. S. El Alahallawy, K, C. . H. Eiisor, ?..■ A.‘ Frank, 
W. H. lends, C. W. O’Donoghue, J. F. Owen, H. Paroulaku, 
D. Walton. 

Fore.n'sic Medici.s’e. — F. G. S. Alderso'n,’ F,"A. Frank|-;.\V. H. 
lends. , 

Midwifery. — ]. A. Amor, N. A. Bicchieri,- D. ,P,. Hickey, 
F. M. Kerry, K. P. Pauli. ■ 

The diploma of the Society has' been "granted to'F, ,Gi S. 
Alderson, M. T.' Cunan; ' J-. T. '•Modhala'pafackel,- Citn. 
O’Donoghue, J. F. Owen, and H. Paro'ulakis, ' J , 


The Services 


AWARDS 

The Gilbert Blane gold medal for this year has been awariw 
to Surgeon Lieutenant-Commander T. C. H. Neil, M.B., Ch.B., 
who obtained the highest aggregate marks at the examination 
for the rank of Surgeon Commander. 

The King has conferred the Efficiency Decoration of the 
Territorial Army upon Lieut. -Colonel C. H. Budd, M.C., an 
Major V. H. Wardle, M.C., E.A.M.C.(T.A.). 


DEATHS IN THE SERVICES 

Lieutenant-Colonel Edmund Hasell Wright, Madras 
Service (ret.), died at Woking on August 13th, aged 6o- 
was bom at Masuri on September I6th, 1863, 

George Augustus Wright, indigo planter, and was 
at St. Thomas's, taking the M.R.C.S., L.R.C.P. ja i • 
Entering the I.M.S. as surgeon on March 31st, j 

became lieutenant-colonel after twenty years' 
retired on November 8th, 1921. After fifteen years w*' 
duty he was appointed civil surgeon and superintenden 
the medical school at Tanjore in 1906/ and civil surgeo 
Merkara, Coorg, in 1916. 


Major James Lafayette Lauder, D.S.O., 


M-C- 'siL 


(ret.), died on July 18th, aged 45. He was born on 
1^889, the son of J. S. Lauder, Esq., p 


Dulwich and at Guy's, and took the M.R.C.S., L.R.—- ^ 

in 1913, and the M.R.C.P.Ed. in 1916. He took a tempor / 
commission in the R.A.M.C. on August 8_th, I91d, 


firmed as lieutenant and temporary captain on ofl 

1917, became captain on February 8th, 1918, ofl 

August 8th, 1926. He went on ' temporary' i 

account of ill-health on August 17th, 1932, and , tb? 
weeks later, on August 31st, 1932. He serv’ed tnroug 
war of 1914-18, was mentioned in dispatches m tne 
Gazette of December 11th, 1916, and "formef 

and received the D.S.O. and the Military Cross, witteo* 
his services during the typhus epidemic of 1916 m 
bei^ prisoners' camp. 
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ROBERT ALEXANDER GIBBONS, M.D.. ■ 
F.E.C.P.Eond., F.R.C.S.Ed. 

Consulting Gynaecologist to the Grosvenor Hospital for Women 

We regret to record the death in London, on August 23rd, 
of Dr. R. A. Gibbons, the well-known gjmaecologist. 
.Born in Canada, -he studied medicine at Edinburgh, 
graduating in 1874, and M.D. in 1877. 

Five years later he took the F.R.C.S.Ed. and the 
AI.R.C.P.Lond. ; he was elected F.R.C.P. in 1932. Dr. 
Gibbons held resident appointments at the Royal In- 
firmary, Edinburgh, and was for two years R.M.O. at 
the East Suffolk and Ipswich Hospital. He later ob- 
tained the post of resident medical officer to the Great 
Ormond Street Hospital for Children. Settling in a house 
in Cadogan Place in the 'nineties, he. soon buiit up a 
_ _ large and fashionable practice, 

and it was not long before 
he became known to a wide 
and important circle in 
London. He held the appoint- 
ments of obstetric physician 
to tile St. George's and 
St. James's Dispensary and 
the Royal Pimlico Dispensary, 
but it is in connexion with 
the Grosvenor Hospital lor 
Women. Vincent Square, that 
Dr. Gibbons is best known. 
He was the founder of tin's 
hospital, which began in a 
very small way in two houses 
in the Sauare, and it was 
owing largely to his energy and enthusiasm that the 
present well-equipped hospital was built. He collected 
considerable donations for it from his rich and grateful 
patients, and the hospital is, in truth, his child He 
spent a large portion of his life doing • e.xcellent work 
there, and at his death was the senior consulting irrnaeco- 
logist. Dr. Gibbons contributed a number of papers to 
medical journals and also the articles on dysmenorfioea 
sterility, and dyspareunia in Latham and English's 
Syste,,, of Trealment. He -also .wrote two brochufes on 
stenhty in women and another on the causation of labour 
a subject in winch he was greatly interested and to whicii 
he devoted much thought, industiyc research, and experi- 
ment. He had been a member of the British Medical 
Association for nearly sixty .years,, and was vice-pres^^nt 
of the Section of Obstetrics and Gynaecology^ at the 
Belfast meeting in 1909. ^ 

James Bundas-Gi^ant writes r ' 

The death of Dr. K. A. Gibbons will he a blow to a 
large circle of patients, friends, and fellow practitionL 
For his patients it will be difficult to find an advEer ,vho 

in h h judgement and skill, ' 0 ^; 

m so high a degree his qualities of tact, deUcacT ^d 

department of medicine. His personaliHr 

loyalty endeared him to many frtends and' 

Eessional. One who wa*: o 

was house-surgeon and house-nWici juffior when he 
well remembers the example ' he^ sit oThwi 
tensity in his devotion L work and 
maintenance of the diijniH' of ?i,v ’ rr- ^ consistent 
and bearing, even doum to h s 

The demand in London for his servicira?"*^*^ n" ' 

was so great that he decided not to accent ' 


obstetric physician to a teaching- hospital, as he felt 
unable to devote to it the amount of time that would 
have been required for the conscientious performance of 
the duties as he conceived them. Among those who will 
deplore his loss will be the' members of the. Order of 
St. J,ohn of - Jerusalem, in which he held the position 
of Knight of Grace, and manj' freemasons of all ranks. 
Up to the last he enj'oyed his round of golf and main- 
tained his appearance of .youthful freshness, to which 
moderation in diet and regimen no doubt contributed. 
He took the serious things of life with seriousness, the 
lighter ones with good humour, and in more ways than 
one he ivas an ornament to his profession. 

Sir Gould JIay writes ; 

From the very beginning Gibbons's success in practice 
was phenomenal. Having studied under Lister in Edin- 
burgh, he fully realized the importance of antiseptics, 
and he may be said to hai'e been one of the pioneers 
of aseptic midwifery in London. A man of fine presence, 
courteous manners, and most generous instincts, he was 
ahvays anxious and willing to help the younger man, 
while he was never puffed up by his wonderful success. 
Few doctors have been more beloved by their patients, 

and he will have the only monument worth having a 

safe place in the hearts of all those who knew and loved 
him. 


CECIL W. HUTT, M.D., M.R.C.P.; D.P.H. 

Jlcdical Officer of Health for Holbom 

The sudden death of Dr. Cecil IV. Hutt, medical officer of 
health for the Borough of Holbom', at the comparatively 
.early age of 54, removes a public official of undoubted 
aistinctaon. 

He W’as a Londoner by birth, and while at St. -Paul’s 
School he shelved tlfose gifts of scholarship which re- 
mained with him throughout his life. In 1898 he eained 
an exhibition to Trinity College, Cambridge, taking his 

Tripos, Part II. ^ Then followed his medical training at 

where he was awarded the 
Matthews Duncan Prize and Brackenbury medical scholar- 
ship, qualifying in 1905. 

O appointments he took the 

M n H assistant 

M.O.H. in Warrington, and later as deputy to Dr 

Duncan Forbes, medical officer of health for Brighton 
mfh whom he remained on the most intimate, terms x,i 

years at Brighton as the time of happy apprenticeffiiD 
and remembered with gratitude the , vitiLble and vS 
oxpenence he acquired there. There was much to X in 

£ chtef ‘^"taWished 

Sirs’s,? rrv i? = » 

health fnrX appointed medical officer of 

_ udley, and later for Richmond. Surrey, but 

was not ui^l 1921 that he succeeded the late Dr. Bond 
^ medical officer of health for Holbom. A metropolitan 
borough does not offer so wide a field for an official of 
^pnation and initiative as an area of comparable size 

eX Dr. Hutt soon set the seal of 

energy and progress on the health services of the bXugh. ' 
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He found most scope in the newly developing maternity 
and child welfare movement, and to-day it would be 
difBcuIt to find anywhere a more complete or better- 
organized service. He was the first medical officer of 
health in London to grasp the value of protective im- 
munization against diphtheria, and his scheme for. the 
general population was probably the first in operation in 
England. He was a Fellow and member of the Council 
of the Royal Institute of Public Health, Fellow of the 
Society of Medical Officers of Health, one of the founders 
of the School Medical Service Group, and took a prominent 
and executive part in the activities of the National 
Baby Week Council and the National League of Health 
Maternity and Child tVelfare. Further, he occupied a 
position of considerable responsibility as the medical 
member among the advisory experts attached to the 
special subcommittee of the Metropolitan Standing Joint 
Committee which is dealing with the urgently important 
question of refuse disposal in London. 

Hutt was a lucid and facile writer, and throughout 
his pubiic career contributed very frequently to the medical 
and health journals on a variety of subjects dealing with 
public health. Among these may he mentioned “ The 
Urgent Need of Reform of the Sale of Food and Drugs 
Act Administration (Public Health) ” and '' Diphtheria 
Immunization in a Metropolitan Borough (Lancet, 1925). 
School hygiene was the subject of his special interest, 
and he wrote a number of articles embodying much 
original thought both in French and in English journals. 
He was the author and part author of a number of text- 
books, perhaps the earliest and best known being his 
Hygiene for Health Visitors, School Nurses, and Social 
Workers — one of the best books of its kind ever pub- 
lished. He collaborated nath several others in bringing 
out a later edition of that excellent textbook. Sir William 
Hamer’s Manual of Hygiene, and at the time of his death 
had almost ready for publication a more ambitious work 
on preventive medicine under the co-editorship of Dr. 
Hyslop Thomson. Travel abroad was one of the joys ol 
Hurt’s existence. Difficulties or discomforts in the means 
of travel never dismayed him. and he would be happy 
even to tramp rather than miss an interesting place or 
people. He had an intimate knowledge of many parts 
of the Continent, and often while on holiday made a point 
of studjdng health administration and institutions in 
different lands. These visits were aftenvards recorded, 
in such journals as Health, National Health, etc. Possessed 
of a wide and detailed knowledge of the whole subject 
of public health, he was able, as a lecturer to the D.P.H. 
students of the Royal Institute of Public Health and to. 
the undergraduates at Charing Cross Hospital, to present 
the subject in an illuminating and impressive manner. 

He was a man of the most kindly and generous dis- 
position, always willing and helpful if approached, but 
extremely modest and most unwilling to thrust himself 
fonvard. As an old friend once wrote of him : " An 
unassuming worker whose quiet endeavours to gather 
knowledge and to aid others inspire his colleagues with 
a sense of fellowship and partnership in the common 
work." He retained his youthful appearance, and some- 
times associated with it a delightfully boyish shyness. 
liarely did be speak harshly of anyone, and even for | 
those Vfho might occasionally merit a bitter word he ! 
almost apologized with a deprecating smile. He applied j 
to the problems of public health a finely imaginative and 
constructive mind ; his outlook on the issues which emerge 
in the unfolding of this scroll of knowledge was philo- 
sophic. Hutt looked across and beyond the questions of 
the hour to the horizon of the future, and the ideas he 
expressed were the products of a highly cultivated in- 
tellect. But he likewise possessed the ability to put those 
ideas into practical form, and many a scheme which he 
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has brought into_ execution 'serves, and has sensed, as a 
useful pattern to others. He was whole-heartedly devoted 
to his profession, and there is little doubt that he sacrificed 
his life to a passion for work. His health had broken 
down earlier in the year, and he returned after a period 
of rest and change, but far from fully recovered. The 
demands’ of his official .work and those entailed by the 
completion of his latest texibook were more than an 
already overtaxed constitution could bear. So he has passed 
on in middle life while intellectually at the height of bis 
powers, leaving behind him the sincere regrets of many 
friends and colleagues. 


E. D. MACNAMARA, M.D., F.R.C.P. 

Consulting Physician for Psychological Medicine, Charing 
Cross Hospital 

We regrpt to record the death, bn August 24th, at the 
age of 64, of Dr. Eric Danvers Macnamara, the well-known 
psychiatrist. He had had a busy life. After taking the 
ordinary qualification of the English Royal Colleges in 
1897, he became a surgeon in the Royal Navy for five 
years or more. During his term 'of service he was almost 
exclusively attached to the China Squadron, and served 
in the Pekin relief force, for which he obtained a medal 
and clasp. But surgical life in the Nav)' was so distaste- 
ful to him that he resigned rather than remain another 
couple of j’ears to qualify for a pension. He then 
graduated at Cambridge, taking the M.B., B.Ch.'in 1903 
and the doctorate in 1908. It was then that he switched 
over to medicine, and became particularly interested in 
mental diseases,'- the clinical aspects ’ of which he -fitst 
studied as house-physician to Bethlem Royal Hospital. 
With the same object in view he became house-physician 
to the National Hospital in Queen Square, neurology and 
psychiatry being supposed, in those days, 'to he niore 
intimately related than they are to-day. He was 
appointed assistant physician to Westminster Hospital, 
his Alma Mater, where he subsequently became dean oi 
the medical school, and he had many other appointments 
to keep him busy,. He was on the staff of the West End 
Hospital for Nervous Diseases and the Paddington Green 
Hospital for Sick Children. He was lecturer on mental 
diseases to Charing Cross Hospital, and gave post-graduate 
lectures regularly at Bethlem Royal Hospital. At one 
time he was examiner in psychology to the Conjoint Board 
of the Royal Colleges of Physicians and Surgeons. During 
the war be serr'ed in the R.A.M.C. and also in the Jledical 
Department of the Admiralty. His contributions to 
medical literature appear to have been aliriost limited to 
articles in various encyclopaedias of medicine: Latham 
and English’s System of Treatment, The Praciniene^ s 
Encyclopaedia, the Dictionary of Practical Medicine, 
Price’s Textbook of Medicine. 

Macnamara was a cheery companion, but had a vCG 
retiring nature. He devoted his life to mental -disease 
and was unusually devoid of such hobbies as would ha^ 
brought him into more intimate contact with bis fellows- 
Even his domestic lEe had many associations with 
special study. He married Frances Mary, daughter 
Dr. W. Simpson Craig, who was proprietor and 
intendent of Bishopstone House, a successful 
mental home in Bedford, and sister of Sir Maurice 
with whom Macnamara collaborated in several ot 
above-mentioned articles. He leaves two sons. 

Surgeon Commander G. Ernest Macleop. WH - 
writes: The medical profession has sustained -a 
by the recent untimely death, after a short illness, c 
Danvers Macnamara. A man of attractive 
exceptionally charming personality, his quiet, unass 
manner concealed the outstanding ability ana 
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sympitliies- u’liich ]ie possessed and devoted in such iidl 
ineasuro to that department o£ medicine wliicli he had 
made his oWn.' To an extensive knowledge ol men and 
matters he added a keen sense of humour, an enjoyment 
of life, and an optimistic outlook on 'affairs generally, 
which made him a most delightful companion. On his 
academic and professional attainments it would he super- 
fluous to dwell, but I think it is no exaggeration to wy 
that his name arid work will long bo remembered with 
affection and gratitude by patients, students, and 
colleagues alike. My friendship with him began many 
years ago, when we entered the medical department of 
tlm Navy together, and has continued ever since,' and it 
is less than three weeks since I last had one of his usual 
cheery letters, in reply to one of mine, in which ho asked 
me to hurry up and come- to town again soon for one 
of our periodical llinner-and-thcatre. meetings which were'' 
always such a great pleasure, and to which I was looking 
forward. It is painfully sad to think that we shall not 
meet again. . 

C. C. ELLIOTT, M.D.O.s-t., F.R.C.S.Ed. 

Dr. Charles Coyne Elliott, who died on August 10th, 
had had a varied and interesting career before settling in 
general practice in Leicester. Born and educated in 
London, Ontario, his intellectual gifts manifested them- 
selves very early. ■ In fact, his contemporaries in the 
Medical Scliool remember him as “ the man who made 
one mistake," for he was said to have only once answered 
a question incorrectly. He took his M.D. degree in 1900, 
at the same lime winning a gold medal, which had not 
been awarded .for so many years that the possibility of 
securing it had almost been forgotten. After a few years’; 
practice in Canada, Elliott went to China as a medical 
missionary, and found great scope for his scientific attain- 
ments in the treatment of patients in the ■ extreme- 
IVestem Province of Szechuan. Before his day it had 
not been recognized tiiat tlie hiany severe cases of anaemia 
were due to ankylostomiasis, and he was tlie first to 
understand that the terrible abdominal pain " which 
ceases at cock-crow ’’ was due to duodenal ufccr. He 
contributed to the China Medical Jounial, September, 
1918, a study of forty cases of duodenal and gastric ulcer 
submitted to operation. Dr. Elliott was very successful 
in training male medical students and nurses, and the 
hospital which he built was a model of economy, efficiency, 
and thoroughly scientific method. As time went on it 
became clear to him that medical students needed more 
than the spare time, of a busy doctor, and he decided to 
throw in his lot with the medical . school in Chengtu, 
where he taught clinical surgery. He was very successful 
in gaining the respect and affection of the Chinese medical 
students (not, at that, time, a very' amenable class of 
men), and many of those whom he taught are now doing 
most excellent work. 

He used some of his time on furlough to obtain the 
F.R.C.S. at Edinburgh (1913), and on his last return 
from China spent time in study at University College 
Hospital and in Paris with a yieu- to maintaining the 
high standard of the West China Union University in 
Chengtu. It was only the pressure of domestic affairs 
which forced him to abandon his intention of retnminR 
to China. ^ 

® A at his home in Harrow 

on August 31st at the age of 69. Born at HineW^' 

"'as educated at Dulwich 
.obeg; and St Thomas « Hospitak and qualified M.R.C.S., 
^.K.C.P. in Isp, In 1891 he became house-surceon to 
fte Royal Hants County Hospital, IVinchester, where he 
met his future wife, Miss Mary F. Cosgrove. He se^'ed 
as ship surgeon for. two years, and in 1896 he joinertht 


Perak Medical Service. In 1906 he took tJic D.P.H. 
CanUib. and became medical officer in the public health 
department, Federated Malay' States, in 1911. In 1920 
he retired from the service, but remained in Malaya till 
1926, carrying on an extensive practice on various nibber 
estates, the work con.sisting chiefly' of the prevention of 
malaria and ankylostomiasis. In 1926 his heart began to 
trouble him seriously, and he came home to England via 
Canada. On his way home he was taken very seriously 
ill' in British Columbia, but recovered, and through his 
indomilahle pluck was able to iead a life of useful though 
restricted activity for another eiglit years. Clarke was 
impressed by the rarity' of rheumatic fever in the Tropics, 
and during his eight years at Harrow he worked at the 
Ross Institute at Putney, carrying out re,searchcs into the 
causes. of rheumatic fever. He wrote several articles in 
the British Medical Journal in support of, his theory' that 
rheumatic fever is transmitted by sewer rats. He was 
also much interested in the research work on cancer of the 
late Dr. Shaw Mackenzie, and gave him great lieip and 
encouragement in his labours. Tertius Clarke was keen on 
the work of the British Medical Association, and was a' 
constant attendant at meetings of the Harrow Division 
while his liealth permitted : he served as honorary secrc-' 
tarv' in 1929-30. The Malay'a Branch elected him a 
complimentary member. He broke his thigh at the age 
of 1.6 and could never afterwards move quickly enough 
to excel at active games, but he was a keen golfer and 
no mean performer. His courage and keen sense of 
luimbiir in the face of grave physical disability endeared 
him to all wlio met him, and their sympathy' will go out 
in abundant measure to his widow and two sons. 


The death took place suddenly at Buxton, on August 
30th. of Dr. D.vvid Duncan Main', .who for many years 
was one of tlie best-known missionaries in China. Dr. 
Main was bom at Kirkmicliael in 18.?6. and after studying 
medicine in Glasgow and Edinburgh took the triple 
qualification of the Scottish Corporations in 1881. Ho 
immediately began work ns a medical missionary in 
China, and from I8S] to 1927 .wa,s superintendent of the 
Churcli ^^^ssionary Society Afedical Mission at Hangcfiow, 
and principal of the Haiigchow Medical Training College.- 
Here he was in charge of a large hospital, and was the 
head of a native medical school where many hundred 
Chinese men and women were trained for medical work. 
He organized a centre for training in industrial work, at 
wliich the mission provided practical instruction for 
masons, carpenters, tinsmiUis, painters, etc., and in- 
augurated sanatoria for convalescents and tuberculous 
patients, and a leper hospital. During inten>als of return 
to his native country Dr. Main took the Membership of 
the Royal College of Physicians at Edinburgh in 1901, 
proceeding to the Fellowship in 1903 ; in 1911 he joined 
the Royal College of Surgeons of Edinburgh as a Fellow. 
In addition to his active practical work he rendered 
vaUiabic service to Chinese medicine by translating several 
medical works info Chinese, including Whitla’s Dictionary 
ol Treatment. Caird and Cathcarfs Surgical Handbooh 
and Playfair's Midwifery. For his services to China ho 
received various high decorations from the Republic • 
he was also decorated as a Fifth Class Mandarin by the 
Emperor of China in 1901. In 1927, after forty-five years 
of contuiuous work in China, ho settled in Edinburgh 
where he took considernWe interest in the medical life' 
of the citya The interment took place in the Dean 
Cemetery, Edinburgh, on September 4th. 


We regret to announce the death of Dr. Annie T. 
Leigh, the wife of Mr. J. R, Johnson of School Road, 
Sale, Cheshire. Dr. Leigh qualified M.B.. Ch.B. in 1925 
at Manchester, and took the diplomas of M.R.C.S. and 
L.R.C.P. in 1926, She devoted the whole of her time 
to anaesthetics, and before qualifying she began research 
work' with the late Dr. S. R. Wilson, and continued 
-with him in this work till his tragic deatli. Her first 
appointment was as visiting anaesthetist to. the Man- 
chester Royal Infirmary (Central Branch). ' After the 
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death of Dr. S. R. Wilson she was appointed to 'his 
post of , honorary, anaesthetist to the Manchester Dental. 
Hospital, and was a member of the Board. At the time 
of her death Dr. Leigh was also honorary anaesthetist to 
St. Mary’s Hospital, Whitworth Street, visiting anaes- 
thetist to St. Mary’s, High Street, ' and to the Northern 
Hospital for Women and Children. ' She had-only recently 
been appointed by the IVIanchester Corporation as visiting 
anaesthetist to Booth Hall Infirmary. Dr. Leigh was 
also a medical examiner for the Sun Life of Canada Assur- 
ance Co., Ltd. She was the sister of Dr. Gertrude B. 
Leigh of Sunderland. Her death came as a great shock 
to her medical friends. 


We regret to record the death of-Dr. Edward Buxton 
at Jersey on August 25th. Dr, Buxton qualified 
L.R.C.P.Ed. and M.R.C.S. in 1885, and took the 
diploma of M.R.C.P.Ed. in 1893 and F.R.C.S.Ed. in 1894, 
and the D.P.H. in 1892. In 1897 he received the degree 
of M.DiSt.And. Dr. Buxton was an honorary life member 
of the St. John Ambulance Association, and had been a 
member of the British Medical Association for forty -eight 
years. At one time he was physician to the Nazareth 
House Orphanage.' Great Crosby, and medical' officer of 
health for the Little Crosby Urban District Council. He 
had retired from practice for some years. Dr. Buxton 
was of a genial disposition and had many friends. He 
leaves a widow, one son, and one daughter. 


The death is announced, on August 1 0th, of Dr. Rudolf 
Bolling Teusler of St. Luke’s International Hospital, 
Tokyo, who was one of the leading figures in the foreign 
community in Japan. Dr. Teusler, who was a cousin of 
Mrs. Woodrow Wilson, was bom at Rome, Georgia, in 
1876. He died at St. Luke's, the hospital and -public 
health institution which he founded as a small eight- 
roomed mission ho.spital when ho went to Japan for the 
American Episcopal Church in 1900. After graduating 
M.D. at the Medical College of Virginia he was in private 
practice and on the teaching staff of his college. His little 
hospital grew to a great institution, the training school 
for nurses being approved by the Japanese Government 
as the college for nurses. To Dr. Teusler more than to 
anyone else was due the raising of the status of the 
nursing profession in japan, whUe he was also a pioneer 
with regard to children’s clinics and the provision of 
visiting nurses in poor districts. In the earthquake of 
1923 his hospital was destroyed, but the foundations for 
a new building, which had just been completed, remained 
intact, and the site became a refugee centre where medical 
aid of all sorts was given. The present buildings were 
opened and dedicated last year. In all his work Dr. 
Teusler was aided by a fine band of Japanese colleagues, 
who at the present time include leading specialists in 
almost every branch of medicine and surgery. It is 
illustrative of the regard for him that he was referred 
to by friends as " Sir Galahad.” Teusler was decorated 
with the Fifth Class Order of the Rising Sun, the Russian 
Order of St. Vladimir, and the Czechoslovak war medal, 
which were awarded him for his work with the American 
Red Cross in Siberia from 1918 to 1921, and for the 
evacuation of Czech invalid prisoners from Siberia. 


The following well-known foreign medical practitioners 
have recently died ; Dr. Eugenio Tanzi, professor of 
psychiatry and neurology at Florence, aged 78 ; Professor 
E. Joseph, a Berlin urologist ; Dr. Gascard, professor 
at the Rouen medical school and national correspondent 
of the Academic de JHdecine in the Section of Surgery ; 
Dr. Louste, general secretary of the Society Franfaise 
de Dermatologie ; Hofrat Professor Dr. Hermann 
SCHLESINGER, head of the third medical department of 
the General Hospital at I^ienna, aged 68 ; Dr. C. C. 
Delprat, a former editor of Nederlansch Tijdschrift voor 
Geneeskunde, aged 79 ; and Dr. Ernest Scott, professor 
of pathology. Ohio State University College of Medicine, 
since 1915, aged 58. 


Medical News . 

Tbe annual prize distribution at St.. George’s Hospital 
Medical School will be held in 'the Board Room of the 
hospital on Monday, October 1st, at 3 p.m:, when Pro- 
fessor W.- Langddn Brown will deliver the inaugural 
address. 

The Central London Throat, Nose, and Ear Hospital 
(Gray’s Inn Road, WIC.) has airanged an , intensive 
course in laryngology, ■, rhinology, and otology from 
October 1st to ■ 27th; The course includes an anatomy 
and physiology class, an operative surgery class, a prac- 
tical course in peroral endoscopy, and a course in 
pathology and bacteriology (speciMly suitable for D.L.O. 
students). The fee for the whole course is £21, but 
classes may be taken separately. 'Full particulars may 
be obtained from the secretary-superintendent. 

On Tuesday, September 18th, a play called "Muggleston 
on the Map,” by A., V. Williams and Ernest Milligan, 

, will be broadcast from the North Regional radio station 
(Manchester) in the night programme. This' play is a 
municipal comedy, with a special appeal also to football 
" fans.” Dr. Milligan is M.O.H. for the borough ol, 
Glcssop, arid “ The Ballad Singer,” an Ulster comedj 
written by him, was broadcast in 1933 from Belfast. 

The jubilee meetjng of the Medical Officers of Schools 
Association will be held at Eastbourne on Friday and 
Saturday, September 14th and 15th, by invitation of the 
mayor and council of the county borough of Eastbourne. 
There will be a paper by Dr. J. Alison Glover and Dr. 
Fred Griffith on ” Acute Streptococcal Throat Infections,” 
on September 15th, at 10 a.m.-, at the Town Hall, Grove 
■Road, Eastbourne. . ' 

A lecture’ on ' the. theory and practice of contraception 
will be given to medical students who have completed 
their gynaecological course and practitioners by Dr. 
Gladys Cox on Friday, September 14th, at 6 p.m., at 
the 'Walworth Women’s Welfare Centre, 153 a, East Street, 
S.E.17. Practical demonstrations will be given on each 
subsequent Friday till September 28th (inclusive). Tickets 
admitting to the lecture , (5s.) are to be applied for in 
advance. 

Instruction to post-graduates and’ medical students'io 
the theory and practice of contraception will be given at 
the North Kensington Women's Welfare Centre (12, Telford 
Road, Ladbroke Grove, 'W. 10) during the next three 
months. .Particulars may be had from the secretary. 

-The Fellowship of Medicine and Post-Graduate Medical 
Association announces further lecture-demonstrations at 
.11, Chandos Street, W., at 2.30 p.m., on September 11th 
(chronic cough) and September 18th (hemiplegia). 
will be a ” refresher ” course in medicine, surgery, ana 
the specialties at the Westminster Hospital, from Septem- 


ber 17th to 29th. Other forthcoming courses 


include 


diseases of the chest at the Brompton Hospital, September 
24th to 29th, and. during the same period,- proctriogy a 
the Gordon Hospital ; diseases of chUdren at the Queen s 
Hospital, October 1st to 13th ; dermatology at St. Johns 
Hospital, October 1st to 27th ; physical medicine (evening 
course) at the St. John Clinic and Institute of Phvsica 
Medicine, October 1st to 27tb ; cardiology at the Nationa 
Heart Hospital, October 8th to 20th ; medicine, 
and the specialties at the Metropolitan Hospital, Octo 
8th to 21st. - ■ of 

A conference of some of the leading paediatricians 
the world will be held at Lyons on September 27th a 
28th. The conference, which will deal specially 
prevention of malaria, rickets, and convulsions, has 
organized by the International Association for 
Paediatrics, which is the medical section of the 
Children International Union. The British represen a 
on its council is Dr. Leonard Findlay. 

The twelfth Rumanian Congress for oto-rhino-lannS^^ 
logy will be held at Bucarest from September <- 
30th. Discussions have been arranged on 
the' lateral sinus and balneotherapy in oto-rhino- } v 
logy. 



Sept.'S,' 1934] 


MEDICAL NEWS 


LMf.DJCAL joUKNAL . 


According to a carrespaiident «'riting in Times of 
September 5th Dr. W. von Brehmer, _ head o£ the 
anatomical laboratory ol the Reich Biological Institute 
at Dahlcm. believes that he has proved cancer 
bacterial diseasa, having discovered, isolated, and trans- 
planted a visible organism, to which he gives _ the name 
of Siphouospora polymbrpha. This ba^ctenum exists iti 
close contact witlvthe erj-throcytes in cancerous subjects, 
and its 'discovery is associated with the observation that 
the disease occurs only in cases where the blood shows a 
strong alkaline content. Tumours have been produced in 
inoculated animals, and seven stages in the development 
o£ the organism are described. 

The National Smoke Abatement Societj- announces that 
the sixth annual conference will be held at Glasgow^^ in 
conjunction the Scottish Branch, ou September 27th, 
28th and 29th. Papers will be read by Professor J.-R. 
Currie, Dr. J. S. Owens, lAfessrs. W. J. Grassic, O. 
Cochran, W. D. Besaiit, and Dr. J. J. Jervis. The con- 
£erence headrjuarters will be the North British Station 
Hotel, George Square; further • information may be ob- 
tained from the secretaiy-, National Smoke Abatement 
Society, 3S, King Street, Manchester. 

The fifteenth congress of the Italian Paediatric Society 
will be held at Sienna' from September 19th to 22nd, 
when the following subjects will be discussed : the 
autonomic nervous system in childhood, introduced by 
Drs. G, Care'ddii and B. Trambusti ; septicaemia in new- 
born infants, introduced by Drs. A. Bocchini, M. Gerbasi, 
and R. Vaglio ; and indications for climatotherapj' in 
cliildhood. introduced by Drs. G. C. Bentivoglio, A. Foa, 
andL. Maghi. ' ■ 

The Societas Oto-rhino-laryiigologica Latina -will hold 
its fourth congress at Brussels from September 20th to 
24th, under the presidency of Dr. Buys. Further ihfonha- 
tiou caii be obtained from the secretary. Dr. Vues, Rue de 
Livourne 9, Bnissels. 

The annual congress of the Chartered Society of 
Massage and Medical Gymnastics will be held from Sep- 
tember 24th to 28th. and all lectures and demonstrations 
will be given at Bedford College for Women. Regent’s 
jpark, N.W. Registered medical practitioners will be ad- 
mitted free of charge to the lectures and demonstrations, 
for -which a card of admission may he obtained from the 
offices of the society. Tavistock House (North), Tavistock 
Square, W.C. The annual dinner of the society will be 
held at the Ca£6 Royal. Regent Street, W., on Wednesday, 
September 26th, at 7.30 p.m. On Friday, September 
28th, at 8.30 p.m., the Founders; Lecture will be delivered 
by Sir Hmnpho' Rolleston, on “ Occupational Diseases 
ol Those in Attendance on the Sick.” 

The National Children’s Home and Orphanage, whose 
bead office is at Highbury Park, London, N.5,-has issued 
invitations to the opening of the new wing at the sana- 
torium, Harpenden, on Saturday, September 22nd, at 
2. 45 p.m., by Dame Janet Campbell. ■ The chair will be 
taken by Sir Thomas Barlow. 

The address of • the British Empire Leprosje Relief 
Association has been changed to 13t, Baker Street, W.l 
(telephone, IVelbeck 5913). 

We are asked to announce that the new edition of the 
Belfast Hospitals' Pharmacopoeia, revised and brought 
up to date with the collahoratiou of the medical profession 
and issued by the Ulster Retail Drug Trade Association 
came into official use On September 1st. Copies are 
obtainable from the principal Belfast booksellers and 
wholesale drug establishments. 

An epidemic of acute po!ioniveliti.=, threatening to reach 
l-trge proportions, is reported from Deiiraark, where' cases 
have been notified in Faaborg, Odense, and elsewhere 
Preventive measures have been adopted, and the Lister 
Institute, London on a telegraphic request from Professor 
Mmben of Copenhagen ■ recently disp.atched 800 ampoules 
of Its .anti-scrami (home). Given mtramuscularlv in 5 c cm 
doses this IS beheved to offer the best prophviaxis, giviiiR 
passive immunity for about three .weeks. Statistiw iUnv 

whh 'fntoest "ill be aUited 


Letters, Notes, and Answers 

All communications in regard to editorial business' sliould be ^dr^^ 
to The Editor. British Medical Journal. B.M-A. House. Ta-ristoclc 
’ S«vu&re» W.C.I* 

ORIGINAL ARTICLES ,'ind LETTERS lonvarded lor pnbtotwn 
are understood to be oITered to the British Medical Journal p. 

' unless the contrary be stated. Corrcsiiondcnts who wish iimice to 
be token o£ their communications should authenticate them « itn 
their names, not necessarily tor" publication. ' ... 

Authors desiring REPHINTS of their articles published in the Rnl'sh 
Medical lotmia! must communicate with the bmancial Secretory 
and Busmess .Manager, British Jledical Association House. Tavi- 
stock Squatb, W.C.I. on receipt of proofs. Authors over-seas 
should indicate on .MSS. if reprints are required, as proots are 

All communications with reference to ADVERTISEUfENTS, as well 
as orders for copies of the Journal, should be addressed to tne 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British ilfedical Asswiation 
' and- the Srilish Medical Journal is EUSTON 2111 (internal 
.-exchange, four lines). 

The TELEGRAPHIC ADDRESSES are; 

• EDITOR OF THE BIUTISH MEDICAL JOURNAL. Aitialosy 
Westceat. Loudon. , , . 

FINANCIAL SECRET.MtY AND BUSINESS MANAGER 
f Advertisements, etc.). Articulate IVestcDU, Loudon. 

MEDICAL SECRETARY. Medisecra Westceiit, Loudon. 

The address ol the Irish Office of the British Medical Association is 
18, Kildare SUeet, Dublin (telegrams; Badllas. Dublin ; tele- 
phone; B-2550 Dublin), and ol the Scottish Office, 7, Dnimsheogh 
Gardens. Edinbiirgli (telegrams; Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Earth Burials and Disease 

) 

Dr. Christopher Rollestox (Stamford) writes: I should bo 
glad to know if there is any modern evidence that earth 
burials cause disease. Oil looking through the literature on 
the subject all the evidence seems to go back, to the pro- 
b.acteriqlogical era. I should be glad to know tvhetlier any 
epidemics fiave been traced to this cause in recent years. 

- I have Thompson’s book on Creinaiion. but that, of course, 
is an ancient book. 

' Oversmoking 

” E. T.-P.” (Orpington), in reply, to ”F. 'C-.R,” (Sussex), 
writes: I found , (when I was in general practice) 

, invariable success with the following plan. Ascertain as 
■e.x-.actly a.s possible iiow man}' cigarettes per day the patient 
smokes ; if this number was fifty direct him to fill his bo.x 
or case first thing in the morning with forty-nine, carry- that 
around with him, and make it do for that day. Repeat 
this process for perhaps two days, and on the” third put 
only forty-eight in the case. As time goes on and tlie 
number per_ day decreases, the interval between- the 
” decreases ’■’ must be increased. A smoker will not re, ally 
notice the loss of one cigarette in one day when the 
difference is between fifty'and forty-nine, but wlieii he has 
dropped -from forty-nine to- forty-five he should 'keep at 
the forty-five for several day.s before dropping to forty-four " 
and so on. I would emphasize the importance of ewac't 
instruction as to the number of cigarettes and the number of 
days interval, and of the personal interest of the doctor 
in asking for the patient’s report as to how conscientioiisk,- 
the directions liavc been earned out. This', method take-, 
time : 111 fact, it must be .allowed to Lake so much time tiiat 
the patient does- not knou’ he has been deprived of hw'- 
cigarette every so many days. 

Rernoval of Tattoo Marks' 

Pr. E, Baylis Asii (Birmingham) writes in reply to -Dr. 
George^ ^tcane s inquiry; Thrte methods are available; 
(1) excision of the mark and skin grafting gives a moderately 
good iX’sult in small tattoo marks up to two inches square ; 

• (2) freerihg uitli CO- snow in fairly new tattoo marks 
results in a scarred area hardly discernible after a yeas' ; 
(3) old tattoo marks, particularly those containing red and 
' yellow pigments, are best removed with a tine spark of the 
diathermy needle. Numerous treatments arc necessary, and 
the scar is rather more pitted than that from the 0(5,. but 
quite good when examined after two years. The treatment 
is tedious, and requires a good deal of patience on the part 
of the* medical man and the patient. 
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Income Tax 

Expenses of Assistant 

]. K." was an assistant to August, 1932, using two rooms 
of Iiis house for seeing patients ; his maid had to answer 
the door and telephone. Since August, 1932, he has neJd 
another assistantship, his principal making it a condition 
that he rents the flat over the surgery and keeps ,a com- 
petent maid to answer telephone calls and take messages for 
the- practice. He puts his car expenses at £150 a j^ear, 
including depreciation, but excluding running costs during 
holidays. j 

%* The expenses of the maid’s services are partly private 
and the amount deductible professionally is a fair proportion 
having regard, inter alia, to the lime expended by her on 
the two classes of work. Probably one-third would not be 
unfair to " J. K.” as a professional charge. As regards the 
rent the same proportion might be claimed in the first case, 
but in his present '.circumstances apparently no part of the 
flat is used for the reception of patients and no part of the 
rent will be allowed. Apparently practically the whole of 
the £150 car expenses will be allowable, but “ J. K." »will 
have to show the amount of depreciation claimed as a 
separate item, and some slight restriction of that claim may 
be due in respect of holiday use of the car. 


LETTERS, NOTES, ETC, 


English Children in the Alps 

The Queen Alexandra Sanatorium Fund, which owes its origin 
to the appeal for an English sanatorium in Davos made 
by the late Lord Balfour of Burleigh thirty years ago, 
has investments valued at £64,000 and «'in annual in- 
come of about £2,400. Since the sanatorium was given 
up as a war-time necessity the income has been used to 
enable patients of small means suffering from curable 
tuberculosis to stay long enough in Davos to make a 
substantial recovery. Last 3 'ear the number of suitable 
cases applying was not very large,' and it was possible to 
extend the grants for more than the usual five or si-\ 
months on medical advice in Davos ; but the council, of 
the fund in London recognizes that a limited stay in the. 
Alps, particularly if it must be followed by a return to 
straitened conditions at home, does not produce the best 
possible return for expenditure. For the last two, years 
the council has had an object-lesson of a different kind in 
the Davos Valley. "By the generosity of the president of 
the- Birmingham Children's Flospital, acting in concert with 
its 'Staff, a group of forty or more Birmingham children 
have spent several mpnths in the Alps, with results which 
have been critically watched by a number of British and 
foreign paediatricians. About ^ one-haU of these children 
had had various forms of 'surgical tuberculosis ; the 
remainder illnesses such as asthma, interstitial pneumonia, 
recurrent bronchitis, debility, and malnutritiori after pro- 
longed ill-health. When last reported, of the eighty children 
who had been to Switzerland forty-one were discharged 
" cured ” after a stay averaging seven months, and at a 
weekly cost per patient of £2 2s. 6 d. The experiment 
having surpassed the expectations of its promoters, the 
council of the Queen Alexandra Fund, a year ago, adopted 
the principle of helping children. At that time negotiations 
for collaboration with the Birmingham scheme did not 
mature and the money was allowed to accumulate, so that 
for the coming year there is a larger balance, and the 
council has agreed to allot, if suitable cases offer,' as much 
as half its available income for the purpose. No hard-and- 
fast rules have 3 'et been laid down as to the qualifications 
for a child candidate. The fund's honorary e.xamining 
physicians in London will decide on its merits any applica- 
tion received for help from the fund, which now has the 
benefit of the advice of Professor L. G. Parsons, who was 
elected a member of council at the recent meeting. Prac- 
titioners with youthful patients who would, they think, 
benefit under the scheme mav obtain further information 
from the honorary'’ secretary of the council, Mr. A. Stanley 
•Herbert, 25. Birchm Lane. EC. 3, or frorn the local 
secretar>', Mr. W. G. Lockett, Davos-plat/.. Switzerland. 


IS jecorcica 


----- uuok: or collection uy me late Di 
Stark Currie, and was presented by me to the librarv 
Moniingside Mental Hospital, then under the care o 
Professor Koberlson, who intended, had lie lived t< 
produce a lecture on, or short biography of, Layco^k ' R 
was a remarkable man. a teacher at the old York medicn 
school where his pupils included Sir Jonathan Hutchinso- 
and Hughlings Jackson, and. he was friendly to Sir Clifford 
AJlbutt. In Edinburgh he inspired. and had his full shun 
in teaching, such men as Sir David Ferrier, Sir Dyce Duck 
worth, and Sir Lauder Brunton. .Lavcock was a pioneer ir 
psychology and mental ailments, and did much to simplih 
the lunacy Jaws. . He taught that people could carr\* th! 
‘ poison ” of diphtheria and give it to others, though thev 
themselves escaped. He drew our attention to the effect* 
of poisons on the nervous system after the exanthemafa or 
injuries, and, instead of shell-shock, we were taught ol 
" camion fever " as the cause of nervous troubles after a 

• war. Some of his teachings' were wonderful, and time has 
verified many. He used to teach us physiognomical diag- 

• nosis and many other things," by obsen^ation and inference. 
I wonder what he thought of Joe Bell.’ Time,- education, 
and evolution have widened the outlook of the men who 
select the medical professors at. my old university, and .1 
will merelj*- mention my old teachers, Sir William Turner 
and Lord Lister. 


"Praise and Dispraise of Doctors" 

Dr. J. N. Dugdale (Johore Bahru, Malaj'a) writes: I was 
interested to read [Journal, June 30th, p. 1172) the quota- 
tion of the Latin epigram attributed to Euririus Cordus in 
Dr. Hutchison’s illuminating MacAlister Lecture. It reads: 

Three faces the' physician hath . . . first as an angel . , . 

next ... a god . . . and last of all ... a ve^ fiend of 

hell." Some time ago a Chinese patient described^ to me 
a cartoon in a Chinese paper in which the physician is 
depicted ms an * angel on arrival at the sick-bed, a god 

on recovery of the patient, but as a demon when he sent 

in the bill! Many Chinese maxims are similar to our own, 

' and it would be interesting to know-if they had a common 
origin. 

Transport of Invalids by Railway 
Dr. Maurice Campbell (London,' W.l) writes; In these days, 
when, motors are almost universal, I am not sure if doctors 
realize how easily patients can travel by train. Recently 
a friend of mine had to come from Manchester to London, 
and I was surprised at the comfort, or ev6n luxury, of the 
invalid coach. He %Yas, indeed, more shaken in a ten-mik 
motor ambulance journey* than on the rest of the way. W 
had the additional advantages of meals and of seeing to 
country after many weeks in bed, and greatly enjoyed w 
day. Patients may be deterred by the thought of the cos . 
but this was most reasonable. 1 am sure no one who 
experience of .this will ever be willing to travel an. 
other way. , 

Autoc/av/ng of Gum-efastic Catheters 

Dr. Malcolm 'Baillie (Urological Department, King's 
Hospital, S.E.5) writes: We have found that the brow 
gum-elastic Eynard urethral catheters will stand indefini e 
repeated autoclaving, and_ when cool have lost , 
their stiffness. This method of sterilization . 

itself by its saving of labour and. killing of all orgom? 
includirig sjiores. 

Surgical Films at the Annual Meeting 


* Acknoivledgemeyit 

In the Section of Surgery at the Annual Meeting. ° 
British Medical Association at Bournemouth cm 
graphic films were lent by Sir John Thomson-wa**^ * ' 

Tudor Edwards, and Professor G. Grej* Turner, 
respectively with prostatectomy, lobectomy, and , 
tion of an extrathoracic oesophagus after on 

These were highly appreciated on the several ucca 1 
which they were shown. 


The Medical Supply Association, Ltd, (167-73, ^ 

Road. W.C.l), inform us that they are opening ne • , 

rooms at 95, Wimpole Street, W.l (opposite tn 
Society of Medicine). 


Conan Doyie, Bell, and taycock 

Dr. T Johnstone fllkley) writes: We have heard much of 
Sir A. Conan Doyle and Mr. Joseph Bell, but nothing from 
eitlier as to who was Joe Bell’s teacher. He uns Professor 
Lavcock, the first Englishman appointed to a medic-il 
chair in the University of Edinburgh, and who, all 
his life, was simply persecuted by some of his col- 
leagues, both privately and in public. Their behaviour 


vacartdti^ ^ llegrS 

Notifioitions of offices vacant in universities, r,ospitaIs, 

and of vacant resident and other appointm^ts a 
wall be found at pages 35, 36, 37, 38, 39, 4-, an partner- 
advertisement columns, and advertisements 
ships, assistantships, and locumtenencies at advert!^' 

A short summary of vacant posts notified m t 
ment columns appears in the Supplement at png ^ 
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It would be well at the outset of -the discussion to define 
the terms "functional " and " organic.” Strictly speak- 
ing, all symptoms of illness are,, of course, functional, in 
that they are manifestations of disordered function ; but 
here I propose to use tlie word in a narrower sense as 
indicating those symptoms which are psychogenic. By 
" organic ” will be meant symptoms wiiich result from 
abnormal physical alterations in the nen'ous sj'stem. The 
word " abnormal ’’ is advisedly used, for all forms of 
activitj' of tire nervous system must be associated with 
physical changes. These morbid alterations may. be so 
gross that they can easily be detected by the pathologist, 
and have long been recognized; Others are less obv'ious, 
and, like those in the basal ganglia in paralysis agitans, 
have only come to light in . recent years tlrrough the 
devdopment of histological technique. Tliere is still 
another group of cases .in which the symptom is believed 
to be organic, although structural changes may or may 
not be found post mortem ; this group is largely com- 
posed of disorders of function which are transient and 
recurrent. During the attacks there may be present signs 
which are accepted as of organic significance — for e.\ample, 
in epilepsy, loss of consciousness, abolition of tendon 
reflexes, or e.xtensor plantar responses— u-hilc in others, 
such as narcolepsy, there may be no pliy.sical signs of 
this order. _ ° 

It is therefore dear that, although the pathologist has 
done much in the differentiation of organic from functional 
nervous disorders, the main burden has rested on the 
chmcian, and still does. By the sifting of accumulated 
experience gained at the bedside,- through careful investiga- 
tion of the natural history of disorders, the characteristics 
of individual symptoms, and the searching for physical 
sips, he has led. the way in differential diagnosis. .The 
physical signs of organic disease' are often crude and are 

becoming 

more refined and are increasing, in number. But it 
IS not only on the elicitation of physical signs that 
tte ph.vsician ought to depend for differential diagnosis 
Symptoms, me udmg the patient's own sensations^ have 
for lOTg been talcen seriously by the clinician, and will 
in &e future, yield' information of tlie greatest' value’ 
or fluently they indicate the earliest stage, of disoidered 
function before shnctural changes develop of suffS 

severity to give rise to physical signs. This leads iin th 
the importance of careful his+nn. leaos up to 

investigation of sviSms and 
ships. An adequate^Sory louw^ 
ppp^nt of the patient's pas t 

PsychoIoKiral tlennl n! of Kcurofogj- ' 


and of the health of his family. One should, in addition, 
attempt to get some idea of Ibe main psychological in- 
fluences that have affected him, particularly if diagnosis 
is iiiicertainl • In other words, a proper medical history 
is one which recapitulates the life of the patient as a 
whole, of which his present illness forms but a part. 
" Disease " is a vital process with a natural history', and 
symptoms are not a scries of isolated events. 

Clinical Criteria of Differential Diagnosis 
What; then, are the indications wiiich have been proven 
to be of use in the separation of functional and organic 
nervous illnesses? The psychological aspect of the 
problem will be dealt with by Dr. Petrie, but let me say 
that the history of a .psychoneurotic almost always shows 
a tendency, from childhood onwards, to face trouble badly, 
lu the past, he may have been able to carry on- with his' 
.work, and may not have broken down before ; neverthd- 
icss, emotioiiai disturbances have produced symptoms of 
a psychogenic kind. In fact, to borrow a definition, a 
neurotic is a person who is unable to strike a sensible 
bargain with existence. Dr. T. A. Ross, as the result of 
his great experieiice, stresses this point by saying that 
in an obscure case the diagnosis of a psychoneurosis should 
not be made in the absence of a psychogenic history. It 
may be argued, with justice, tliat every' individual has 
his breaking-point, and that an anxiety', resulting from 
a threat to himself or to those to whom he is deeply 
attached, may precipitate a mental illness. lJut it is 
questionable -whether the illness would persist for Jong 
ji the indu-iduai possessed an average capacity for adapta- 
tion as shown by his behaviour in .the past. If the present 
illness ivas not preceded by emotional strain, and it tlie 
past history shows that the ill person had passed through 
experiences d.stress.ng to him, and yet was a We to adjust 
wWrb^ adequate manner, the symptoms 

those^rr ® they may resLble 

Is sue? sl'ould not readily be accepted 

with or without 

Iclhar^ dunng the day is now a. well-recognized svmototn 

lerrel from various 'cfuslll'ln® 

nhen due to encephalitis lethargica, is often, especially 

tr- ** associated with irritability, tearfulness, and 

mar. I'atigability, a common complaint in neurotic ' 
persons, may' also be an organic manifestation, as in 
ttarkinsonism and my-asthenia gravis. Certain headaches 
—for instance, those of intracranial hypertension — pains 
m the trank and Jimbs as in tabes or polyneuritis, and 
the paraestbesia in subacute combined degeneration are 
of the same order, but a careful analysis of such symptoms 
m tiie process of history-taking and a knowledge of feLres 

' [ 3845 ] 1 --' 
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of organic significance should prevent many mistakes in 
diagnosis. 

A single symptom such as sudden diplopia or misty 
vision in one eye, which persists for a few weeks, ought, 
especially in a young adult, to make one suspect’ organic 
disease. This suspicion becomes- almost a certainty that 
one is dealing with a case 'of disseminated sclerosis if, 
as the storj' is unfolded, other transient disorders, like 
, numbriess .and .clumsiness of a limb, or hesitancy of mic-. 
turition, are found to have occurred even after intervals 
of many years, of good health^ in spite of a complaint 
from the relatives, that the patient, has become more 
emotional than before. This symptom in itself is signifi- 
cant in such a story, for it is common for patients with 
disseminated sclerosis to laugh or cry too easily, and has 
undoubtedly an organic basis. To stress the meaning 
of a history of this kind is perhaps to underline the 
obvious, if it is supported by the presence of physical 
signs ; but experience has shown that its diagnostic 
importance is not much diminished by the absence of 
physical abnormalities. They will almost certainly appear 
later. 

Physical Signs 

Coming to the physical signs of neurotic ailments, we 
can put to one side the exaggerated reactions to fear, at 
the same time remembering that they may be indications 
of mild hyperthyroidism, which is often mistaken for a 
psychoneurosis. It is sometimes difficult, or impossible, 
to say which is primary — the glandular disorder or the 
anxiety state. Long-continued emotional stress seems to 
stimulate thyroidal activity, and it may be said with 
some reason that the naturally over-anxious person has 
also, as a part of his heritage, an abnormally active 
thyroid gland. This association probably determines the 
onset of illness in many women who break down at the 
climacteric. The major part of the symptomatology of 
the so-called menopausal neurosis as well as the physical 
signs are those with which we are familiar at earlier 
periods of life in cases of mild hyperthyroidism. The 
neurotic physical signs which will be particularly discussed 
are those of hysteria. From the point of view of physical 
examination the diagnosis of hysteria rests on; (I) the 
absence of signs of organic disease ; and (2) the presence 
of positive signs of hysteria. 

Certain manifestations are invariably organic in origin. 
Of these the most important are dysphasia with or with- 
out dysgraphia, papilloedema and optic atrophy, nys- 
tagmus with the slow movement towards the rest posi- 
tion and the quick movement towards the object of 
fixation, absence of vestibular reactions, local muscular 
atrophy with alteration in the electrical excitability 
coming on within a few weeks of the onset of paralysis, 
inequalitv of the abdominal reflexes or the tendon jerks 
or abolition of the latter (the abdominal reflexes are 
difficult to obtain in people with lax abdominal walls), 
and a true extensor plantar reflex. 

Many sensory abnormalities are of equal value. Some 
only will be mentioned, and others will be referred to 
later. Of defects in the visual fields, central scotoma for 
red and green, with reduction of visual acuity and 
homonj'mou's or bitemporal field defects, especially if 
quadrantic, are important ; so also is pain which 
consistently is in the distribution of spinal posterior 
roots, all the more if it is associated with cutaneous 
tenderness or sensory loss. There are other pains, 
such as those of tic douloureux and the lightning 
pain of tabes, and the neuralgias of the head and face, 
due to sinus infection, which have features of their own. 
Certain varieties of sensor^’’ dissociation occur only from 
organic lesions. Obvious examples are the analgesia and 
thermo-anaesthesia of segmental distribution with preserva- 


tion of tactile sensibility in syringomyelia and other 
central lesions of the spinal cord, and loss of postural 
sensibility with ataxia, diminished vibratory sense, and 
astereognosis as the predominant sensory defects from 
posterior column lesions. 

To the unwary, however, some of these physical signs 
may appear to be present, whereas they are the result 
of faulty methods of examination or a lack of familiarity 
with . normal .variations. . Thus, in testing the tendon 
jerks, care must be taken that the two limbs which 'are 
being compared are in the same position and the muscles 
relaxed. ' In regard to the plantar reflex, most stress 
should be laid on the response obtained from the outer 
edge- of. the sole, which is the focus of the receptive field 
for the reflex. With slight lesions of the pyramidal tract 
the abnormal reaction may be obtained only from this 
part, and stimulation of the rest of the sole may yield 
the normal downward movement of the toes. In doubtful 
cases help is usually obtained by observation of the 
reaction of the rest of the limb to plantar stimulation. 
In normal people who are not over-sensitive, the flexor 
plantar response is often accompanied by a quick con- 
traction of the muscles in front of the thigh, whereas if 
the reflex is organically abnormal, whether the toes move 
up or fail to move, the limb flexors -tend to contract. 
This contraction can be best appreciated in the hamstrings 
by feeling their tendons tighten. If then the toe response 
is different on the two sides, observation of the effects 
of the response on the quadriceps and hamstrings in each 
limb is often helpful. If the patient is over-sensitive, 
and especially if the stimulus is painful and applied 
roughly without due warning, the reaction in the limb is 
likely to be a sudden flexion or withdrawal of the limb, 
and the toes may either extend or flex. This is largely 
a voluntary response. 

A superficially similar reaction is coinmon in severe 
spastic paralysis of organic origin, but there are important 
differences. In the organic case, as the pin is being 
drawn along the sole from the back to the front of the 
foot, jerky flexion movements associated with extension 
of the toes commonly' occur before the limb becomes 
vigorously' flexed. Sometimes, however, violent with- 
drawal is almost Immediate. Observation of the after- 
response is then of value. In the organic case, if the 
spasticity is more extensor than fle.xor, the limb, after a 
brief delay, is vigorously thrust out with the muscles in 
strong contraction, the toes being usually extended. 
Should the spasticity be predominantly in the flexor 
muscles of the limb, the subsequent reaction to withdrawal 
is slower and jerky. Once these reactions have been seen 
they can again be easily’ recognized. Usually, however, 
the response to stimulation of the sole is not the on y 
available phy’sical sign for diagnosis. The tendon reflexes, 
the- reaction of the muscles, if rigid, to passive stretebng 
and to voluntary efforts, are all of the greatest value. ® 
final conclusion will rest on the whole available evidence. 

The other source of fallacy lies in the want of recognition 
of normal variations — for example, the confusion betneen 
the haziness of the optic disk in a hypermetrop-c eye 
papilloedema, and between a large physiological cup 
optic atrophy ; so also is apparent weakness of one si 
of the face and tongue the result of natural asymme ty 
of the facial bones. 

Physical Signs of Hysteria 

A psy'choneurosis is the outcome of an attempt 
solve a mental conflict. The imperfect and irm 
solution results in illness which, as in an.xiety states, 
leaves the patient with fears and obsessions, 
however the development of a physical tiisabilit) 
as paralysis or blindness, is, as a rule, completely sa - ■ , 
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ing. and with its appearance worry vanishes. " Belie 
indiflerence " has long been known to bo ' charactensGe 
of the simple hysteric Svhose anxiety ' returns if he is 
compelled by the suggestions from a personality he believes 
to be stronger than his own, or by sudden emotional 
shock, to give up his fears and obsessions. The cure of 
hysteria, therefore, demands not only the di-sappearance 
by suggestion and e.xplanation of physical disabilities, 
but also a reasonable adjustment, satisfying to the patient, 
of the conflict which led to Uieir appearance. Hysterical 
symptoms may, however, and frequently .do, form an 
incidental part of other psychoneurotic illnesses, aiid 
psychotic states, such as, depression and schizophrenia, 
as well as gross physical illnesses, are often not frOe 
from them. 

Hysterical manifestations arc mental in origin, and are 
detenhined by the individual’s idea of , what conslitiiles 
paralysis, loss of sensibilit)', or a fit. - They do not, 
therefore, conform. to the rules of pathological physiology 
and anatom.v. ' It is this discrepancy that enables the 
physician to differentiate between signs of hysterical and 
those of organic origin. 

Hysterical Paralysis 

Almost the whole body, or one side of it, or a limb, 
or only the peripheral part of it may be affected. ParaU’sis 
limited to the adductors of tiie vocal cords, resulting in 
aphonia, is common. The distribution and form of file 
paralysis is determined by suggestion frequently provided 
by a physical illness or accident, which in itself is often 
trivial. Thus laix-ngitis may lead to aphonia, or a slight 
wound to the hand to paralysis . of tliis part. The 
factor which determines the perpetuation of disability in 
hysterical form is a state of anxiety with consequent 
unhappiness, or a fear of the future, after the physical 
illness is over, and it may be that" the patient uncon^ 
sciously welcomes disablement so that he need not 
continue with disagrce.ahle tasks or can attract sympathy, 
while at the same time the necessities of life, flavoured 
with luxuries, can be provided for him by others. 

Characteristics of Hysterical Paralysis 
It is often selective. ^1 voluntarj' raovoment in the 
affected part may appear to be impossible, but there arc 
no reflex signs of organic significance or wasting, unless 
the paralysis has lasted for many months. The paralysis 
may, however, be incomplete. In such cases two forms 
of reaction may be observed. The first is that the patient 
is unable to use certain muscles for one voluntary move- 
ment, while he is able to employ the same muscles for all 
other voluntarj' movements for which they are required. 
The following examples are illustrative. The hysterical 
aphonic talks in a whisper but can usually cough to com- 
mand, equally a voluntary act. So also the act of writing 
is difficult or impossible in writer's cramp, although thb 
hand is as good as ever for all other movements. That the 
paralysis represents an- idea of disability is again shown by 
the case of the sergeant who, after fighting successfully 
for three years, - quite naturally became tired of it but 
discipline and. a sense of duty compelled him to struggle 
on m spite of his desire to escape. During a bombing 
attack he was slightly wounded on the forearm, and soon 
after became unable to grasp a bomb or a rifle with his 
right hand, but never lost the power to use it for other 
purposes. The .paralysis, which incapacitated him from 
fighting but for nothing else, enabled him to get the rest 
he required with preservation of his self-esteem - 
Again, in the form of hysterical paralysis kiio'wn as 
astesia-abasia, the inability js confined to standing and 
walking, for in bed all voluntary movements of the lower 
hmbs can usually be well carried out. The same incon- 


sistency can bo observed in cases of ataxia. Thus, although 
the patient staggers in walking and sways .when standing, 
especially if asked to do- so with closetl eyes, so long as 
these actions are in h:s mind; he will, nevertheless, stand 
steadily if liis attention is directed to -the examination 
of his pupillary reactions. ' ' • 

The second form of reaction consists of the display of 
excessive - effort, which is manifest not -only, in a general 
way by clcnched tceth and hands and of violent muscular 
exertion of the non-aficeted iiqrtion of the body as if the 
patient-' were tiying to show that he was doing his best, 
but also by strong contraction of the opposing muscles 
at -the joint of fhc affected limb which he is asked to 
move. Either no movement rtsiilts, or it is accomplished 
in jerks cue to irregular-relaxation of the muscles opposed 
to the prime movers. These two modes of behaiddur are 
diagnostic of hyslcria, and, if recognized, cannot lead to 
confusion in diagnosis. 

Eassivc movement of a paralysed limb in hysteria may 
evoke no resistance,' or resistance of a diagnostic liind 
may be encountered. It is tlicn proportionate to the effort 
expended by the physician in the sense that the more 
he tries to move the joint so the resistance steadily in- 
creases. This reaction, which is due to muscular spasm 
brought about by Uie unconscious or. more truly, the 
partially conscious efforts of the patient to resist, can easily 
be differentiated from the two common varieties of organic 
muscular rigidity: These are due to pyramidal and extra- 
pyramidal motor lesion’s. When one attempts -to bciid 
the paralysed knee of a patient with spastic hemiplegia, 
the so-called clasp-knife rigidity is encountered. ' At first 
the movement is easy, then resistance is suddenly encoun- 
tered. but if pressure is maintained it gives, although not 
completely, and the rest of the movement can be carried 
out fairly easily and with diminishing effort. 'In Parkin- 
sonism the tonic reaction of fhe affected muscles is 
different. It is displayed throughout the whole movement 
at the joint, but is' jerky, hence the term " cogwheel ” 
rigidity. Its jerky character can) as a rule, in slight cases 
of Parkinsonism, be most easily detected at the wrist, but ' 
it should be remembered that the hand may have to' be 
moved in fle.xion and extension several times before it 
appears. ' ‘ ■ 

Tile various contractures met with in hj’slcria are the 
result, of muscular spasm, which increases when attempts 
arc made to overcome the abnormal posture cither by the 
patient or the physician. Fiirtbermore, postures of tlic 
limbs always differ, at least in detail, from those of organic 
.spastic states, and not uncommonly the ^hysterical con- 
tracture is limited to a hand or foot. That hj'sterical 
contracture is due to active spasm is well shown .in cases 
in which there is apparent weakness of one half of the 
tongue. The tongue, say, is protruded to the right, but 
when withdrawn' into the mouth it still deviates to tlie 
same side, whereas if the unilateral paralysis had been 
organic, retraction would inevitably cause deviation to 
the opposite side. So, also. Hysterical diplopia with con- 
vergeiit squint is the result of voluntary or semi-voluntary 
contraction of the internal recti. 

No manifestation of hj’steria can - be recognized so 
quickly as the manifold disorders of gait. One or both 
limbs may be affected. - The patient may drag the para- 
lysed limb along behind him with the foot firmly scraping 
along the floor; or will ostentatiously, in his jerkj' and 
irregular progress, clutch at objects in his way that would 
give him support. The observer who maj' be helping 
him to walk is soon aware that the patient is trying less 
to support himself than to sink to the ground, quite. unlike 
the sincere efforts of the paraplegic whose disability is 
of organic origin. Hj-sterical helplessness in' walking is 
all the more striking if, as may -be the case, movements 
of tlie lower limbs are well carried out in bed. 
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Hysterical Sensory Disorders 

Loss of sensibility in hysteria differs fundamentally from 
that due to organic causes. In the first place, it fails 
to conform to anatomical distributions — central, root, or 
peripheral. Thus, cutaneous analgesia in a limb, tends 
to stop short at obvious landmarks such as the wrist, 
ankle, or knee. If it extends to the groin in front it is 
bounded behind by the fold^of the buttock, and does not 
include the lower sacral areas. If the whole upper limb 
is analgesic the upper border encircles the shoulder-joint, 
a distribution which would be impossible in organic states. 
So also the front of the trunk may he insensitive while 
the back is intact. Secondly, the boundary of the 
analgesic area is sharply defined. Polyneuritis and sub- 
acute combined degeneration give rise to cutaneous sensory 
loss encircling the lower limbs or trunk, but the analgesic 
areas correspond to peripheral or segmental sensorj' dis- 
tributions and their upper borders are never abrupt. ' 

In organic states examples of sharp delimitation between 
regions of normal sensibility and sensory loss are few 
and are well explained on anatomical and physiological 
groijnds. When, Ion example, there is analgesia ever 
half of the body, the line of demarcation between the 
areas of abnormal and normal sensibility is sharp. But 
should there, in addition, be absence of vibratory sense 
in the limbs and abdomen, on one side, a vibrating fork 
can still be appreciated by the chest, especially if it is 
placed near the sternum, since the chest is a sounding- 
box. In complete hysterical hemianaesthesia, however, 
appreciation of vibration may well be abolished on one 
half of the chest as well as cutaneous sensibility. 

When there is complete loss of sensation below a level 
on one or both sides of the body, if the sensory loss is 
organic its upper border will have segmental or root 
characterist'es, whereas in hysteria it will not. For 
example, the upper border of analgesia on the trunk, 
when organic, is never strictly transverse, but follows 
well-known wavy lines, whereas in hysteria it does not. 
Lastly, because of the budding out of the limbs, certain 
sensory root and segmental areas become contiguous with 
others from which they are separated by - those which 
correspond to intervening roots or segments,'' -so that the 
sensory overlap is absent. When this happens the borders 
of sensory loss are sharply defined. These regions of strict 
delimitation are especially between the outer and inner 
aspects of the upper arms, the anterior and posterior 
aspects of the thighs, and the sacral saddle-shaped areas 
in the buttocks ; on the trunk, a similar abrupt transition 
is found roughly at the level of the second ribs in front 
and the spines of scapulae behind, where the dermatome 
of the fourth cervical segment marches with that of the 
second thoracic. 

A third characteristic of hysterical sensory loss is 
that it can be varied and abolished by suggestion. A 
fourth is that the inevitable, indirect consequences 
of organic sensory loss may be absent in hysteria. For 
example, ataxia of the lower limbs in polyneuritis, tabes, 
or Friedrich’s ataxia is due to loss of postural sensibility 
from lesions of peripheral nerves, sensory roots, or posterior 
columns, and is naturally rvorse in the dark and if the 
patient’s eyes are covered. In carrying out Romberg's 
test In the hysteric, however, the response obtained will, 
as has already been mentioned, depend upon whether or 
not he understands that his steadiness or some other 
function is under investigation. Hysterical loss of vision 
illustrates the same principle. Blindness may appear to 
be complete ; but, even so, the pupillary reactions to light 
arc brisk, the fundi are clear, and the patient usually 
succeeds in avoiding objects when he attempts to walk 
about. Spiral fields of vision have long been known to 
intlirate hysteria, and doutitless are the result of sugges- 


tion in performance of the test.- Unilateral hlincness and 
deafness may occur in association with complete hemi- 
anaesth'esia. The psychogenic origin of the deafness as 
in 'cases of bilateral deafness can be recognized by evoking 
nystagmus by rotation of ■ the body, and the blinking 
reflex by a sudden noise. , 

Fits 

It is sometimes difficult, if an attack has not been 
observed by a competent witness, to decide whether a 
fit is epileptic or hysterical, especially if there is no 
history of injury during a fall, incontinence, or tongue- 
biting. All these features, which are common in epilepsy, 
may at the ^ame time be absent. If the physician or a 
trained nurse has observed an attack it is usually easy 
to arrive at a correct diagnosis. The h}'sterical seizure 
is characteristically a dramatic performance with arching 
of the limbs and trunk, violent purposive movements, and 
often shouting and articulate speech. The patient may 
become cyanosed from holding his breath, but his eyelids 
arc usually tightly shut and resist efforts' to open them, 
and his pupils react normally to light. Furthermore, after 
the attacks the len^on-jcrhs and the plantar responses 
are invariably normal. Difficulties may, however, arise 
If the physician is unacquainted" with less recognized forms 
of epileptiform attacks. Thus, in so-called tonic fits due 
to sudden disturbance of function of the upper part of 
the brain stem from organic lesions such as tumour or 
tuberculous meningitis, there is opisthotonos and the limbs 
are rigid, the lower in extension with pointing of the feet 
and toes and the upper flexed or extended ; but the eyes 
are open, the pupils are usually inactive to light, and in- 
continence may occur. Certain minor seizures, especially il 
unassodated with loss of consciousness, may present mote 
difficulty.' Thus in " myoclonus epilepsy ” as the result 
of sudden muscular contraction the patient, although 
conscious, may fall down, or, if an upper limb is the 
part affected, an object held in the hand may be thrown 
across the room. So also in cases of " inhibition epilepsy 
in which muscles of the limb arc suddenly relaxed, fallmg 
may occur without apparent loss of consciousness. Again. 
involuntai"y clonic movements are often limited to a limn 
or one side of the face in Jacksonian attacks associated 
with focal cerebral lesions, but physical signs are to be 
found in the affected part at least for a time after the 
seizure. The necessity' for routine examination of the 
optic flisks is recognized but is not always, applied. 

Hysterical amnesias and fugues may occasionally e 
difficult to differentiate from automatism following peti 
mal attacks, but a careful history is usually decisi'C. 
Moreover, the hysteric In a fugue is not inclined to empty 
• his bladder, as in the classical case of Trousseau s Ju gn. 
remove his clothes in public, or be homicidal , m ac , 
his actions usually pass unnoticed, A chronic epikp m 
is often an emotional subject, and may show hyste.ica 
symptoms from time to time like other unstable 
Nevertheless, there is little justification for the e 
" hystero-epilepsy.” 

This leads to the last point to which I would draw you^ 
attention. Emotionalism does not necessarily mean 
the ill person has not some organic illness. It is 
equally unnecessary to say that states of anxiety may ^ 
as precipitating causes of phy'sical disturbances, fuc 
migraine, intracranial hypertension headaches, ' 

oionally epileptic attacks, as well as aggravating en ee 
ment of organic origin. But it is less generally' rccogm 
that eraotiopalism may in turn be due to proven struc v 
disease of the brain. Emotional facility, with an . 
tendency to laugh or cry, is one of the 
manifestations of disseminated sclerosis, a disease in « 

the transient character of the early disorders of . 

-- diagnQ-">" 


is apt to lead the unwary into making a wrong 
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All lUu more so i£ at the time o£ examination no physiral I 
signs are discovered. A similar emotionalism occurs also 
in pseudo-bulbar palsy, progressive bulbar palsy, chronic 
alcoholism, dementia paralytica, and occasionally with 
ccrehral tumours, but by the time it appears, clear in- 
diaitions of structural damage can usually he found. 

Lastly, the apatliy of Parkinsonism, whidi is often more 
apparent tlian real, may be wrongly interpreted as 
psychogenic. But quite apart from the unrnistakable 
physical abnormalities, even in early cases, rvlu'ch are 
now common knowledge, the lack of emotional reaction 
should in itself lead one to.suspcct its organic basis. 

In conclu.sion, while tlie analysis of symptoms and signs 
is of the utmost value in the subject under discussion, 
the investigation of the behaviour of the individual .as 
a whole in tlie past ns well a.s in the present is the basis 
upon wliich diagnosis has often to rest. Let us not forget, 
too, that a neurotic may develop- organic troubles like 
other people, and also that a person may become mentally 
unstable as tlie result of anxieties consequent upon phj'sical 
disabilities. In this respect, minor head injuries ought 
e.specially to be remembered. 


DIFFERENTIAL DIAGNOSIS OF ORGANIC 
AND FUNCTIONAL NERVOUS 
DISORDERS* 

BY 

A. A. W. PETRIE, M.D., F.R.C.P. 

MIVSICIAN FOR MES'T.AL UlSEASES, CIIARISG CROSS IIOSPITAE 


The diftcrential diagnosis between functional and organic 
nervous disease is obviously a wide subject. At the 
outset an e.vact definition is needed as to what consti- 
tutes functional nervous disease. Broadly, this may 
■ include all neh-ous manifestations in which no evidence 
of pathological changes in the ncr\-ous system has 
been demonstrated. Cases ol dysfunction without demon- 
strable organic lesion may therefore be classed among 
the functional case.s, and disturbances resulting from 
psychological stresses in the highest psychic- level will 
also need to be included. The symptoms of tlie diseases 
commonly known as the neuroses or psychoneuroscs 
will, of course, come under review, as will some of the 
p.sj’clioses. While some psychoses, such as general 
paralysis, have a verj- evident organic basis, others 
represent derangement of function, and little objective 
organic evidence may he obtainable. 

Tlie association of so-called function.al elements with 
organic le-sions’ raises an even wider issue. Cases in 
which no functional element was app.irent before an 
twganic le.sion developed bring up the whole question 
as to the relation between these groups, and as to how 
far they can be justifiably separated. The attempt wav 
be difiiciilt, as may be judged from the fact that a leading 
neurologi.st stated, in discussing hvstcria, that there Wc-e 
few organic symptoms which he had not seen reproduced 
m that disease. Functional disorder of the nervous 
system may disturb any bodily system and lead to con- 
fusion with diseases other than those of the nervous 
s\-stem. and separating the functional incapacity in a 
given lesion from that due to organic disease m.av be 
yera- difiiciilt. In a short p.aper it is obviously impossible 
to deal with all .aspects, but I .shall endeavour to show 
the importance of e.vaminmg the problem as a whole. 
and o f not Ibe psychological approach. 

IVcholcvK-.il M.Nlinn-'. n \ ^ Vnn'logT. 


Consideration of the person’s whole make-up and mr- 
cumstances often renders tlie diagnosis dear when indi- 
vidual symptoms may be very purzling. Recognition 
of a hypochrondriacal attitude of mind is of great im- 
portance in the valuation of symptoms. This abnormal 
concentration on the individual’s own body represents 
a psychological abnormality, whether it is present ns 
a simple neurosis or whetlier associated with a depressive 
or paranoid psychosis. 

Neurasthenia 

As I am approaching the subject .rather from the 
functional point of view, I shall first consider the different 
aspects of the neuroses. While hysteria and its sub- 
sidiary, the traumatic neurosi.s, perhaps provide the 
principal problem, neurasthenia and anxietj- neurosis, 
and the various mixed types, also need considemtion. 
By neurasthenia I mean the ■ exhaustion neurosis, in 
which the patient shows marked mental and physical 
fatigability. 

The individual is usually a limp, sparely nourished, 
unhealthy-looking person, unable to concentrate, find.ng 
all exertion, mental or physical, too great. If attempting 
to perform a physical act he rapidly tires, and ha 
I becomes increasingly inefficient when faced with a mental 
task. Special tests prove this to be a feature of a 
genuine case. Such a state of affairs exists to some extent 
after any great and debilitating illness, but the con- 
ditions persist in the neurasthenic long after the recupera- 
tion would have taken place in the normal individual. 

The presence of anaemia, tuberculo.sis, or any chronic 
associated factor must of course bo eliminated, .and 
tlren arises the question of some chronic toxaemia. 
The teeth and intestines fall under suspicion, sometimes 
rightly, but at times drastic measures in regard to these 
are adopted without avail. Sometimes the case is one 
of incipient melancholia, the loss of interest and dis- 
inclination to .exertion being a stage in the depressive 
phase of a cyclothymic, or manic-depressive p.sychosis. 
What is at first regarded as a post-influenzal debility, 
and then as neurasthenia, may ultimately prove to be 
the early stage of a depressive psychosis. Usually, how'- 
ever, the associated depression, as opposed to a limp 
ap,ithy. differentiates between tliem. 'Too much listless 
apathy and indifference to external circumstances would, 
on Uie other hand, arouse the fear that the case was 
really one of schizophrenia, but the pure neurasthenic 
is not given to fantasy, “ day dreaming,” and other 
features of the praeco.v case. Although the fatigability 
of the muscles in myasthenia gravis to some extent 
suggests neurasthenia, it is not common to confuse the 
condition. The facial muscles are usually quite mobile 
in neurasthenia, and there is no paralysis of groups of 
muscles such as the orbicularis palpebrarum or p.alatal 
muscles. The acute symptoms of encephalitis lethargica 
are hardly likely to be confused rvith neur.-isthcnia. Tire 
dulling and immobility of mind of the encephalitic might 
be confused with a neurasthenic or depressive individual, 
but tile mask-like rigidity and saliA-ation so common in 
the former are quite uncharacteristic of the latter. The 
dull immobility of the praecox syndrome, possibly associ- 
.nted «-ith salh-ation, is far more likely to be confused 
with the effects of the encephalitis lethargica, and con- 
fusion. ))as at times arisen. The encephalitic, however 
inhibited, is more fully alert, given time to espress 
himself, while the praecox is actually confused, and no 
amount of time allowed for expression will improve 
matters. Tlie mannerisms and wrinkled forehead of the 
praecox arc usually distinctly different from the mask- 
like face of the encephalitic. Mentally. variahilHy and 
inconsequence, or perhaps stupor, will contrast witli the 
slow, inhibited endeavour to find expression. This slou'. 
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hesitant expression may. perhaps resemble the . retarded 
melancholic, whose furrowed facies contrasts with the 
encephalitic. Genuine acute depression is sometimes 
added to the encephalitic syndrome. A full recognition 
of the mental and physical wreckage that the disease 
has brought may cause the individual' to feel that death 
is the only solution to his difSculty. Suicide is a real 
risk in such cases, which are sometimes very logical in 
their depression. 

The older type of neurasthenic presents other problems. 
Such cases are not obviously of the type of which it has 
been said that their vitality has been squandered by 
their ancestors. In other words, the predisposing con- 
genital element is less evident, and one seeks other 
causes. Real mental and physical strain may have 
•preceded a collapse, and' the toxins of alcohol, tobacco,- 
etc., may have influenced them. When the stress reaches 
breaking-point quite a sudden collapse may occur in 
these cases. Eliminating the more obvious alcoholic 
syndromes, neurosyphilis should be remembered as a 
possible cause. A neurasthenic attack in the middle-aged 
should always be regarded with suspicion, particularly 
if the patient has not previously shown tendencies of 
this type, and signs of neurosyphilis should be looked for 
and the serological findings tested if there is doubt. 

Anxiety States 

The varied manifestations of tire anxiety states perhaps 
provide more difiiculties than other syndromes owing 
to the variety of the symptomatology, and also owing 
to the fact that the patient is obviously so sane and so 
genuinely affected by his symptoms. Fear and appre- 
hension is the prevailing feeling of the individual, who' 
is in a general state of excitation. Many symptoms 
suggest sympathetic stimulation. Some symptoms, how- 
ever, suggest disturbance of the parasympathetic supplied 
through the vagus, and while the names vagotonia and 
sympatheticotonia have been applied to the different 
conditions, the symptoms are so frequently mixed in type 
that it is better merely to say that they represent 
functional disturbances of the autonomic nervous system. 

Closely allied are the vasovagal attacks, in which the 
patient exhibits a sudden sense of oppression, usually 
starting with an epigastric sensation, followed by 
dyspnoea, and disordered action of the heart and even 
a sense of- impending death. Similar symptoms are 
observed in the acute or paroxysmal phase of the anxiety 
syndrome, and when, as rarely happens, consciousness 
is lost, the condition may even suggest epilepsy. It is, 
however, much more likely to suggest some other cause 
for fainting, and may even be mistaken for some cardiac 
condition such as coronary thrombosis. The patient 
usually merely fears he is about to lose consciousness ; 
he is in a state of acute fear and apprehension, and may 
fall over slowly, clutching at things as he falls, and 
making every effort to regain control. There is not the 
careful disposition and dramatic effect seen as in the true 
hysterical fit, the patient being genuinely distressed. 

At times the condition may suggest a minor cerebral 
attack, as the patient may complain of a feeling of con- 
gestion in the head or say he feels as if his head were 
going to burst. The pulse is rapid, and may even seem 
inhibited, but irregularity apart from cardiac disease is. 
in my experience, not usual. Respiratory attacks, with 
a breathlessness resembling air-hunger, may also be a 
feature of the acute attack, A study of the inter- 
paroxysmal symptoms and of the psychological basis 
will help to make diagnosis clear, 'it^here there is obvious 
sexual excitation without relief, faulty methods of contra- 
ception, leading perhaps both husband and wife to seek 
advice, or generM causes likely to lead to anxiety, the 


nature of the case becomes clearer. The interparoxysmal 
symptoms, although more likely to resemble diseases of 
other systems, will help in elucidation. The disordered 
action of the heart with precordial pain, and ho evident 
organic lesion, so commonly seen during the war, is a 
common symptom. Sweatings of the palms may occur, 
and this may be more generalized. The tremor, com- 
bined with the rapid cardiac action, may suggest e-xoph- 
thalmic goitre, with which the condition may, indeed, 
be associated. Symptoms of intestinal disorder have 
been referred to, such as eructation, vomiting, various 
results due to irregular . peristaltic contractions, and 
diarrhoea, even with tenesmus — all symptoms of the 
fear syndrome, and aptly illustrating the well-known 
phrase, " Their bowels were turned to water." 

' Tn some ' cases' the ' psychological- basis -may -be -less- 
evident, and abnormal vagal stimulation on the lines of 
oculo- and gastro-cardiac reflexes appears to result from 
gastro-intestinal movements. At times abdominal mani- 
pulation will make the patient realize that the origin 
of the vague discomforts and sensations complained of 
lies in jnovements of the gut. Between the anxiety 
syndrome and the hysteric occurs anxiety hysteria, 
a definite neurosis, in which are classed those whose 
hysterical reaction mainly expresses itself in raenfal 
anxiety symptoms. Apart from this, mixed types occur 
in which it may be difficult clearly to separate the anxiety 
and hysterical symptoms. 


Hysteria 

The hysteric is the classical simulator of many diseas'.s, 
but much time and trouble might be saved if inore efior: 
were made to study the patient as a whole, instead ul 
concentrating upon individual symptoins. To deal with 
a hysteric much study of the patient’s immediate and 
remote situation is necessary', but an accurate apprecia- 
tion of the immediate situation will often enable a quicker 
■ and more accurate diagnosis to be made than if the 
approach had only been from the physical aspect. 

Some hysterics are first seen in the psychological depart- 
ment of a genera] hospital, while others arrive there mt!> 
a dossier from all the other departments, elusive symp- 
toms having been followed from sy'stem to system. Ike 
family doctor is in a particularly' favourable position to 
see and appreciate the family' situation, which is the 
basis of the faulty' reaction. At times, by judicious 
advice, he may alleviate the intolerable situation which is 
being shirked. Hysterical symptoms represent an idea 
of the patient tending to satisfy' the subconscious purpose. 
The nature of the symptoms may be determined by the 
type of disability most .useful to obtain that end, or 
in case of a traumatic neurosis by an original injury to 
that part. The lesion is usually a loss of function, 'but 
is associated with the general petulant emotional reaction 
of a hy'steric. Such lesions may occur either on tlie 
psychological or on the physical plane. Among the former 
may be mentioned the amnesias, fugues, cases of douh - 
personality, and also the stupor, while the latter wi 
show sensory and motor changes — that is, anaesthesia, 
hyperaesthesias, and, on the motor side, conv'ulsions 
and palsies. 

Dealing first with convulsions, a case of major epil^^y 
seen in a fit is probably the simplest problem, 
hysteric seldom produces the different stages of the 
at all realistically, and still less the post-epileptic con 
fusion and coma. A well-described true aura is a 
against a diagnosis of hysteria. In the post-epuep 
state extensor plantar responses would negative hysteria 
but not epilepsy. To some extent the general menu 
make-up will help to differentiate the childish and pro 
ably dull and irritable epileptic from the petulant 
quicker-w'itted hysteric. In some cases this will not eP 
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particularly in the very' difficult problem of the hysterical 
epileptic — that is, the epileptic with hysterical manifesta- 
tions. Where obvious attacks of true major epilepsy 
alternate with equally obvious hj’sterical outbursts, little 
difficulty arises, although an observer who has only seen 
one or other group may be deceived. - Rarelj', epileptics 
can simulate genuine fits to an extent which can deceive, 
and I have known a hysterical epileptic have realistic 
" pseudo-fits ” at a demonstration. It is usually, how- 
ever, the combination of petit mal with hy'sterical mani- 
festations which deceives, and until some indication of 
the epilepsy; such as unexplained bed-wetting, occurs, 
the real nature of the case may' be missed, always remem- 
bering that even these symptoms have been counterfeited 
'bj' hj'sterics. The many other causes of convulsions are 
more likely to be confused witli epilepsy than with 
hysteria, but an unexpected fit without previous history 
may arouse suspicion as to a functional origin. 

Some Caures of Convulsions 

Among the other causes of convulsions may be men- 
tioned conditions causing intracranial tension. Fast- 
growing tumours are unlikely to be confused, as the 
evident signs of pressure . develop, , but slow-growing 
tumours in which signs of pressure' develop slowly . may' 
cause confusion. In a case in point of one of these slow- 
growing tumours, an oligodendroglioma produced tire 
first fit, for which the patient was invalided from the 
hfavy seventeen years before death. 

Localization by mental symptoms is, not reliable owing 
to the variability of these symptoms, which may occur 
even in subtentorial cases. Tumours of the frontal lobe, 
and perhaps of the corpus callosum, are, however, more 
apt to be associated with early mental symptoms than 
those in other areas, and deterioration and dementia may 
occur even before signs of pressure make the nature of the 
case obvious. At times such a dementia may be asso- 
ciated with dysarthria, causing general paraly'sis to be 
suspected in rvhat is really a frontal tumour syndrome 
Confusion and deterioration ' occur in cases of Picks’s 
and Alzheimer s diseases, as well as in cases of cereb'o- 
arteriosclerosis, where temporarv confusion from a rcccn*- 
v-ascular lesion may be added io a permanent deteriorr^- 
tion In all the above cases convulsions may occur which 
need diffprentiating from epileptic or hvsterical mani- 
festations, and similar convulsions may occur with alco- 
hohsm and certain cerebral poisons such as lead, mercury 
etc. The convulsions due to metabolic disturbances must 
be remembered, such as uraemia, eclampsia, and hypo- 
sRcaemia, and, m childhood, disturbances associated wUh 
infection, rickets, and teething, which last may represent 
the earliest signs of epilepsy. ^ cpicscnt 

frnn ‘^“'"•''•Ision which may need diflerentiatiiig 

;.ophumimffi'go^^.,:;::!4j^'^ 

He^ bloL olcLfTa'?"'’ ccnvulsioL: 
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with hysteria. It is in tlie e-iri - t " ''Snally confused 
losses of power with remittent'” variable 
cause the diagnosis to be at times which 
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a hysteric, whereas other organic syihptoms will ' be 
evident in the disseminated case, presenting a complete- 
spastic paraplegia. 

Motor and -Sensory Disturbances In the Hysteric 
Hysterical paralysis may affect any of the senses or 
limbs, or a combination of limbs. The lesions most 
commonly met witli are probably paraplegia or mono- 
plegia of an upper limb, and aphonia. The hysterical 
paraplegia leads to a complete incapacity, necessitating 
the care and eliciting the attention and pity that the 
hysteric desires! In the poorer classes it may lead to. 
admission to a hospital, abd so cause a removal from 
irksome home conditions. Signs of organic lesion will, of 
course, be absent, althougb disuse phenomena- may occur 
later. Control of organic sphincters will usually be 
retained, although at times lack of .^control of ' these 
functions may occur which may be, accompanied by 
neglect of person. Usually, however, apart from the lesion 
complained of,- conduct will be excellent, and the in- 
dividual will suffer as little inconvenience as possible, con- 
sistent wuth ' the lesion. Sensory loss may or may not 
accompany the paralysis, and when present may 'help 
with the diagnosis, owing to inconsistencies incompatible 
with an organic lesion. The underlying psychological idea 
of a paralysis may at times be traced, as in the case of- 
a girl with a monoplegia of an upper limb which she had 
used to repulse her lover when he attempted liberties, 
the paralysis representing subconscious regret that she 
had so repulsed him. Usually the diagnosis is not diffi- 
cult, the paralysis being limited to a movement or limb. 
\Vhcn a movement is taking place, apparently with great 
difficulty, marked contraction of the antagonistic group 
of muscles will be evident, as well as contraction of the 
primary movers, which would not occur in a genuine 
paralysis. If rigidity is present investigation- increases it, 
and endeavouring to overcome it provokes emotion from 
the patient. In gait, the tendency of a hysteric is to call ' 
attention to his lesion by dragging the limb, whereas the 
paralytic endeavours to compensate for his deficiency by 
circumduction. Similarly, tremors increase on observa- 
tion and cease when attention is distracted to other 
parts. 

The movements known as tics are commonly attributeii 
o automatic or habit spasms, possibly associated with 
a local imtation or stimulus. At times, and in their early 
stages, they represenfdefinite symbolic movements on the 
lines of, a compulsion neurosis, the performance of which 
sabsf,^ the unconscious wish whose emotional effect has 
been transferred to the symbolic act. The treatment of 
such cas^ IS difficult, but tracing the tic to its origin 
here this is possible, should release the pent-up affect 
attoching to such symbolic movements. ^Sens4 loss 

auC^hypr^^^^^^^ 
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hissymXms 

,1 and other disturbances associated with 

j^areunia due to some sexual incompatibility are im- 
portant, as the whole group of symptoms is readily under- 
stood when the underlying attitude is revealed Su-h 

"ith minor gt'naeco- 


- -506 Sept, la, 1934] 


JIECHANICAL TRANSJIISSION OF TRYPANOSOMIASIS 


r TiieP'’itjsh 
LMcnrcAi. JouRVAi 


paranoid trends. They include real cases' of abnormal' 
sexual incompatibility, ranging down to cases which have 
failed to adjust in regard to contraception, witli fears 
of pregnancy, and menopausal cases, where one of the 
parties has ceased to desire sexual relations. An appreci.a- 
tion of this saves much investigation of elusive symptoms. 

Coming to the special senses, blindness, deafness, and 
loss of speech may all occur. Elaborate tests to decei-\'e 
the senses have been evolved to prove the functional 
nature of the cases. Unilateral blindness is perhaps more 
usual : conjunctivitis is not uncommon, being easy to pro- 
duce and resulting in a similar incapacity. Aphonia, 
where phonation is lost bub articulation is preserved, is 
the common hysterical lesion, as the patient can still 
converse in a whisper, again suffering incapacity without 
great inconvenience. The partially adducted state of the 
vocal cords is characteristic. The adoption of face-saving 
methods in inducing speech by faradism facilitates cure 
of this symptom. 

Mutism is more generally a sign of stupor, although it 
may occur in persons fully alert mentally, but silent owing 
to hysterical or delusional ideas. Among the common 
causes of stupor may be mentioned post-epileptic pheno- 
mena, depressed cyclothymic cases, hysterics and schizo- 
phrenics, and cases of so-called idiopathic stupor. Somno- 
lent cases of encephalitis lethargica may resemble this 
state, and cases of pathological somnolence or narcolepsy, 
some of which may be associated with organic lesions, 
such as cerebral tumour. Among the rarer conditions 
may be mentioned such a phenomenon as cataplexy, a 
condition in which movement is impossible, although con- 
sciousness is retained. MTiile some of such cases have 
a physiological basis, many on investigation will be found 
to be cases of hysteria. 

' Without an adequate history, differentiation between 
the conditions may be difficult. The principal , difficulty 
is in separating the cases of hysteria from the praeco.x 
syndrome. The hysterical type, fully alert to her sur- 
roundings, who, under suggestion or other suitable con- 
ditions, passes into a hysterical trance, is usually obvious. 

- but when extended periods of stupor, with few if any 
remissions, occur, u'ith marked dissociation, the fear will 
be that the case is one of serious schizophrenic dissocia- 
tion, even when mannerisms and other suggestive schizo- 
phrenic symptoms are absent. 

In conclusion, I would again repeat that neglect of the 
psychological aspect leads to failures in diagnosis and 
treatment, owing to undue emphasis being placed on the 
individual symptoms. When both physical and mental 
aspects are considered, a true perspective is obtained, wi-th 
beneficial results both to doctor and to patient. 


With the July issue of the Forlschritte aiif dein Gebiete 
der Rontgenstrahlen began the fiftieth volume of a 
monthly periodical which has rendered very great services 
to radiologj' the world over. Founded in 1897 by Heinrich 
Albers-Schonberg, who was himself a radiological pioneer, 
it has given publicity to many of the outstanding dis- 
coveries in connexion with x rays, and been a foster father 
to various of the subsequent journals which dealt with 
the more specific applications of this subject as they 
came into being. It has been adopted as the official organ 
of radiological societies in Czechoslovakia. Austria, 
Hungary, and Russia, as well as in Germany, and has 
won universal recognition as a sound and reliable as well 
as a progressive periodical. It is only right that the 
July issue should begin with the first Albers-Schonberg 
memorial lecture, which was delivered at the congress 
of the German Radiological Society in Baden-Baden last 
April. The present editor is Professor Rudolf Grashey- 
Kuln. 
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In this preliminary communication it is not intended to 
review and discuss fullj' the immense literature on e.\pen'- 
mental and field observations regarding ' the direct trans- 
mission of trypanosomes, leishmania, and other blood- 
inhabiting organisms. It is proposed, however, to empha- 
size the important part which may be played by non- 
biting haematophagous flies in the mechanical dissemina- 
tion of blood-inhabiting organisms, which appears hitherto 
to have been largely overlooked. 

Most authorities are in agreement that, apart from 
cyclical transmission through the agency ol tsjtse flies, 
direct methods of infection by Tabanidae, Slomoxys, and 
other biting flies play an important part in the' active 
spread of trj'panosomiases. Thus Duke (1919, 1921, 
1923) believes that the sleeping sickness epidemics whic'n 
sweep over certain parts of Africa are due to mechanical 
infection from man to man by' tsetse flies ; 'and Homhy 
(1921) states that the direct spread of tiypanosomes 
among domestic stock is by no means uncommon as the 
result of the introduction of an infected animal into a 
clean herd living in a tsetse-free area. Wenyon (1926), in 
summing up the evidence on mechanical transmisrion, sap 
it has been clearly demonstrated that a piirely mechanical 
infection may occur by a biting ' fly contaminating tin 
wound it inflicts with infective blood which it has recently 
taken into its proboscis from another host. 


Earlier Observations on Fly Transmission 
In proportion, however, to the amount 'of research 


that has been undertaken on direct transmission, 


the 


positive experimental evidence- that has been brought 
forward incriminating these biting flies is so naeagre as 
to suggest that the mechanism of this method of trans- 
mission is not fully understood. It svas concluded so 
recently as 1933, at the conference at Entebbe on the 
tsetse and trypanosomiasis, that further information 
on experimental work was necessary to elucidate tn- 
problem of mechanical transmission.’ 

Work on the transmission of the tissue-inhabiting pathO" 
genic protozoa by Diptera other than the biting species, 
M. doinestica in particular, is on record, though tin. 
observations are scanty. Castellani (1907) fed M- domes- 
tica and allied species of flies on scrapings from y®”® 
Avhich contained Treponema perteinie, and aftenvards, y 
transferring them to scarified sores on monkeys, produce 
an infection in one of the experimental animals. 
flies were kept in position on the sores' of the monkc)s 
for two hours. Darling (1913) reported mechanical tmns 
mission of T. evansi [T. hippicum) to animals tlirougi 
the agency of house-flies which infested the open 
on mules in Panama. Laveran (ISSO) first suggested t 
oriental sore in Biskra might be due to translerence ^ 
infection by flies, and Wenyon (1926) stated that it "“J 
highly probable that the house-fly, avhich swarras roun 
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I.ii'.-it.-'l •-.•jrr-;, <'>p;'cia!!y in c,iii!r]r-.n. ini-^lit fOmc- 
Unt'-. CiTTv <>:i its Ox-t or 

}in;l !0 nhr.i-ions on Uin Orin of anotln-r p'-'r-on. Th'.- 

• .inn- iil)-,'-rvrr thonahl tii.'i* l<-i>.!jtnaii!.T Ij'ylits iniplit pa'? 
r7ip;>Uy ti>ruu;;!i tlir ;:«t o( t!in Hy and so bn (ii'ixiMUxi 
•.vuli tin- ilnjixt-i. 

Ob?' rv.-ilions r.'i-itinp to nnn-bitin}^ ha; :aatop!'..-i;;o;i? fit'-? 
appo.ir t') br '.'('rs' proi>ab!y fitnn tiic fact tb.'il mO'v 
oii-Ti-'T' li:iv.- iailr-ri to tli-.tin'(;iiis!i tiic . varion? yp'-cic-s 
from ilrjiiuiiirti. H is appartin. bo-.vi-vt-T. Itom a 

Minly of lli'ir lifc-liiston- ami habits, that th'-y are fat 
iii'.re hh«-ly to 1)" ac-nts in thn disscniination of l>lo-vi- 
inliabiliint p»tt?tt)7fia than ,tf. (f')nirsfiVa. Fallon rtxog- 
nirrrl that tlm wniintls i;ro(lnc!ii by bitiin,' flits niipht b>-‘ 
inl(il--il -nb-.'rjnfntly tlitmi,"h tin.' nn'tnty of non-bitiii!; 
lutH”f-thinV,itn; nniM-id?. Hi? ohscrv.ation? n-latctl to an 
Itxlian sp'i'i!? iiatn'd by An?t<li {I9If') pcittom. 
Patton am! (>.>(,'(; a!s;i >;ivf ,a chaptir on the hai-inato- 
phapon? Ilii-t in their clar.iral textliixj!:, anti empfiasixe 
their diaratter and haljils. 


The Non-bllinj Mujcid in Nyasj 
In Xy.isalaml various spxies of tliese inusrids a1)Oun;l, 
one in particular — Mii'.ru spi'clmuta IVi't! — In'iii)', .as 
tei'-nt work hr W. A. lyaniborn lias s!io\vn, almost 
entirely d' pemlent throiiKlionl its whole life on man. Tlio 
e;’,tp are laid ■-olely on Iminan excreta, on whicli the larvae 
feed to maturity. The atUiU flies, often in large mimbcrs, 
eepecially in file early morning, .settle on man, .awaiting 
tlm opjKirtimity to shake their thirst .and dcjxisit their 
e;’g? on hi? freshly excreted faeces. Swarms of non-biting 
haeinatopliagoii? Hies, inr.hiding .tf. spcctiim/n, may be 
lonnd infesting abrasions and son-? on dotnestic animals. 
Tliey drink };re -ihly the Idooil whirh oor.i-s from fhe biles 
of /’lit; '/nils. Sloouixys, and oilier biliiig flies, and .actnally 
hnstl'i them oil in older to tecute a meal. .tf. sprcfinnlii 
.app.’.ir? to le' almost nnicjiie in the w.iy in which it 
tonceiitrate? on man It att.nks p.'r?iitently and eeith 
gre.it deteiinination scratches, waniml?, ope.a sotc-s, tropical 
nlfets, y.aw nodiib.'s, etc., ,aml greeilily rinnks (o repletio.! 
Phiod, setuni. nr -eiretions from the nose. < -aa;. or mouth. 
In I'lie in?!.im e lliirty-ln e .V. tj'.rcttiiuld, all females, were 
i.iptntisi in fhree.f|n.irieis of an fionr from .a linear fc.ah 
half an inch long on the dorsitm of the foot of a native, 
wlnn. despite tlm .ahimdanre of M. ilvwisltcn in fhe 
m ighbi.nrhi'i'-.!, nnl a single «peciim-n w.as includetl in the 
<.atch C.atrfies of fifty to sixty .V. jprrfiimfa ran fw 
tint!'- le.tdily within .an hour in the early morning from 
th'.' sfuniUhts of .inv n stive. 

Tin se ob'i Tv.itnitis hv I.amborn, ami th" hv(V)thesis 
put f..r».ssd by him (Iti;!") rt.n.vtning the p.art" nni-aids 
inav play in th - spn ad, not only of lryp\n.romia?es, 
tint ,ibo c l int.cmie.is I'-i'hm-ini..-'-?. led to th" exjn-ri- 
ment.al c?.nV. iP* tde-d Pbiw. for whirh tl'.e -' nior .antho." 
vc.c? I.irr.ly t<-sjv.nMl.’,r, A? will tv not.sl, the mr.?l mi'- 
p 'It. lilt but thit !ia? eniM.acI i? licit tin-, gtonp of Hie"; 
c cap.M - c! lii-ing up a'.cd .actiwlv d"p:>itmg blood- 
mh'.bitiin; j'ut.i--ic .and 'pirtv, tr . , eiifier by regiirgi- 
t.'tiee tlem funn the po.;.-... by pi,..:,," tlwrn tin- 
.i.ivi in the i-Mi.-c.n ,n,r a p-tio-i »•! fi-.a- 

t\' *i\ !j '.ifs., 
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while some flics rontinmc.d to jrass, at in.erv'al?, lising 
IrvftancTsornru for .a peric-cl of at Ic-r.st six hours .after 
an iiifivlivc f<"-d. A .smaHcr jirojxirtirn of ihe? were 
.seen to blow a blob of liloo-l ront.atning living Iryp.ano- 
sotnes from their pnibo-cis five or ten mimites .after a 
feed. 

l!Ir)o.-l-slaint-d Vxrrrt.a and ri'gurpltatir.n of blo.xl w-ere 
otiscrvi.-d not only in the c.ase of the flies fed on infected 
blood but in those fed on the' normal blood of in.ail ami 
domestic animals and on other fluid m.aterial. The blood- 
fiassing c.aixacity of v.irioii.s fiatchcs varied to a very 
marked degree. Thi.s variation may be as.coci.ated jxjs- 
sibly with tlie food resjuirements ncce.ss.ary for tlie matura- 
tion of (he ova in the female. 

Tbu.s in OIW experinient twelve ili'.s wire fed on a deg 
infected with T. firiirrf, and although numerous dtops of clear 
excreta were passid over a [V-riod of five hours in no in'tance 
was either blood or trypannsnim-s del' etc d. This l .ilch of 
flit-s was killed after five hours, and motile trypam-5sumc-.s v. t-re 
seen in the gut of eight of them. 

In another experiment seven out of twelve of the flii-s fi'd 
on a dog infected w-ilh 7', hrucei roimm-nced to pa.ss drops 
of blood-staiuw! excreta in from five to ten ininuti-s, and con- 
tinued to excrete, niiintroiis dro]is for five hours. Ail Ihise 
ilro[is contained active tryi'anosoim-s. One fly abo regurgi- 
t.atrxl a drop of hkxid from its prolsisiis full of .active 
frtpanosonu'S. 

Over u period of five hours one ilv p.issed forty-one drops 
of dejecta, another seventeen elrops. and a thin! Iifty-threa 
elrojis. all of which were bleKed.staiiue! and ctsnf.timd living 
frypanosntne.s. As .an example of the extneoidinaiy capacity 
of this imiscid to deposit living trvpano .nn'.e'S in its e'xcre t.t 
it may b'l slated licit .1 Kilch of te n, fed to rejikdioii on the.' 
hlexxl of a dog infexfrd with T. brierci, {i,i.?‘<ei in .'ix hours 
2fi3 elropl'ts stamid with hhxd and cnnfiining livini; 
tiyp.ino .'imes. 

In carrying out exirtriment.i! infections flies, after .a 
fei;d on T. Irucci, were; placed in siwcimvn tubes eovered 
with g:iure, ami the drops of excreta containing livin.g 
fryp.inosomcs passed on fo Die sides of the tuln; were 
drawn tip into a capillary in saline or citr.tte solution. 

Into one rat excreta containing tryp.ino.' 0 !ne.s w-.as inlro- 
elticed imraperilein'.illy, infe-efion ehily taking pl.ice-. 
S'xond net w.is .successfully iiife-cte-el ley pl.icing a eirop of 
excreta ein a small fre-sh cut on tin* ear. ami a third rat 
de-veIoi>rd .an infection with T. f.eietce alter a drop of tin- 
fly's excreta h.id Liven pl,icr<l on a drop eif bh'rxf exueiing 
tieiin a fresh puncture' rnaele by a tabaiiid, T. Irjirnnn Kic. 

From tile vxixTinnnlal olweiwations her-- receireleel thero 
cannot he any doubt that, apart from any meclunic.d 
transmission liy tlie action of liitiii.g flies' /igr u. th-r 
eonifiinee! aetiein of ibese- and the; uon-fiiting bltswi.drin!:- 
iiig S|>e-cic;, is capatile of bunging nixnit th- tnerist.niss'o-i 
of tryi'ine-isomes iimb-r ui.'etural rondiliems. Th-,- prt-st nc" 
of horelt-s of th'e?'.- flics, w-hirh jvrsisiently infest anel 
.antmy Irotli m.an ami otlmr .anim.ils—r-sjC.gj'.iiiy u.},,.,, 
abr.\sions or sesre-s .are- prvs'.nt— is a s-i,gii!f,ca,j( i.art when 
It is r-alireti that their cap.acity for distributini! xi.iblej 
trypano-e-emes is pe-rfext. Their pridihctiein for th-! 
minenis surfaces, tnorieiver. suggests a me.an? wherebv 
mf-x-tm.-i with tryp.imr-omes may mb" jflac,.. pixp-ri- 
mint.d weirk ro test the jmssibility of infi-rtieig lats 
j thnvugh the eye, me-, .inel mouth liy the- e-xrt. ta of tb.'-s- 
I d,t-s Cl nf.-iining T. l/nirri -'.'.is, hee.vvver, un-ncc' "fui. 
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paranoid trends. They include real cases of abnormal' 
sexual incompatibility, ranging down to cases which have 
failed to adjust in regard to contraception, with fears 
of pregnancy, and menopausal cases, where one of the 
parties has ceased to desire sexual relations. An apprecia- 
tion of this saves much investigation of elusive symptoms. 

Coming to the special senses, blindness, deafness, and 
loss of speech may all occur. Elaborate tests to deceive 
the senses have been evolved to prove the functional 
nature of the cases. Unilateral blindness is perhaps more 
usual ; conjunctivitis is not uncommon, being easy to pro- 
duce and resulting in a similar incapacity. Aphonia, 
where phonation is lost but articulation is preserved, is 
the common hysterical lesion, as the patient can still 
converse in a whisper, again suffering incapacity without 
great inconvenience. The partially adducted state of the 
vocal cords is characteristic. The adoption of face-sa\ang 
methods in inducing speech by faradism facilitates cure 
of this symptom. 

Mutism is more generally a sign of stupor, although it 
may occur in persons fully alert mentally, but silent owing 
to hysterical or delusional ideas. Among the common 
causes of stupor may be mentioned post-epileptic pheno- 
mena, depressed cyclothymic cases, hysterics and schizo- 
phrenics, and cases of so-called idiopathic stupor. Somno- 
lent cases of encephalitis lethargica may resemble this 
state, and cases of pathological somnolence or narcolepsy, 
some of which may be associated with organic lesions, 
such as cerebral tumour. Among the rarer conditions 
may be mentioned such a phenomenon as cataplexy, a 
condition in which movement is impossible, although con- 
sciousness is retained. While some of such cases have 
a physiological basis, many on investigation will be found 
to be cases of hysteria. 

■ Without an adequate history, differentiation between 
the conditions may be difficult. The principal .difficulty 
is in separating the cases of hysteria from the praecox 
syndrome. The hysterical type, fully alert to her sur- 
roundings, who, under suggestion or other suitable con- 
ditions, passes into a hysterical trance, is usually obvious, 

• but when extended periods of stupor, with few if any 
remissions, occur, with marked dissociation, the fear will 
be that the case is one of serious schizophrenic dissocia- 
tion, even when mannerisms and other suggestive schizo- 
phrenic symptoms are absent. 

In conclusion, I would again repeat that neglect of the 
psychological aspect leads to failures in diagnosis and 
treatment, owing to undue emphasis being placed on the 
individual symptoms. When both physical and mental 
aspects are considered, a true perspective is obtained, with 
beneficial results both to doctor and to patient. 


With the July issue of the Fortschritte auf dent Gebiete 
dcr Rdntgenstralilen began the fiftieth voluirte of a 
montlily periodical which has rendered very great services 
to radiolog}' the world over. Founded in 1897 by Heinrich 
Albcrs-Schdnberg, who was liimself a radiological pioneer, 
it has given publicity to many of the outstanding dis- 
coveries in connexion with x rays, and been a foster father 
to various of the subsequent journals which dealt with 
the more specific applications of this subject as they 
came into being. It has been adopted as the official organ 
of radiological societies in Czechoslovakia, Austria, 
Hungary, and Russia, as well as in Germany, and has 
won universal recognition as a sound and reliable as well 
as a progressive periodical. It is onlj' right that the 
July issue should begin with the first Albers-Schonberg 
memorial lecture, which was delivered at the congress 
of the German Radiological Society in Baden-Baden last 
April. The present editor is Professor Rudolf Grashey- 
IvGIn. 
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In this .preliminary communication it is not intended to 
review and discuss fully the immense literature on experi- 
mental and field observations regarding ' the direct trans- 
mission of trypanosomes, leishmania, and other blood- 
inhabiting organisms. It is proposed, however, to empha- 
size the important part which may be played by non- 
biting haematophagous flies in the mechanical dissemina- 
tion of blood-inhabiting organisms, w'hich appears hitherto 
to have been largely overlooked. 

Most authorities are in agreement that, apart from 
cyclical transmission through the agency of tsetse flies, 
direct methods of infection by Tabauidae, Stomoxys, and 
other biting flies play an important part in the' active 
spread of trypanosomiases. Thus Duke (1919, 1921, 
1923) believes that the sleeping sickness epidemics which 
sweep over certain parts of Africa are due to mechanical 
infection from man to man by' tsetse flies ; and Hornhy 
(1921) states that the direct spread of tiypanosonies 
among domestic stock is by no means uncommon as the 
result of the introduction of an infected animal into a 
clean herd living iii a tsetse-free area. Wenyon (1926), in 
summing up the evidence on mechanical transmission, says 
it has been clearly demonstrated that a purely mechanical 
infection may occur by a biting 'fly contaminating the 
wound it inflicts with infective blood which it has recently 
taken into its proboscis from another host. 


Earlier Observations on Fly Transmission 

In proportion, however, to the amount' of research 
that has been undertaken on direct transmission, the 
positive experimental evidence that has been brought 
forward incriminating these biting flies is so meagre as 
to suggest that the mechanism of this method of trans- 
mission is not fully understood. It was concluded so 
recently as 1933, at the conference at. Entebbe on tlri 
tsetse and trypanosomiasis, that further -information basM 
on experimental work was necessary' to elucidate me 
problem of mechanical transmission.’ 

Work on the transmission of the tissue-inhabiting pa* ° 
genic protozoa by Diptera other than the biting species, 
M. domestica in particular, is on record, though 
observations are scanty. Castellan! (1907) fed 91- 
tica and allied species of flies on scrapings from 
which contained Treponema pertenue, and aftenvards, ) 
transferring them to scarified sores on monkeys, 
an infection in one of the experimental animals- 
flies were kept in position on the sores of the mon 
for two hours. Darling (1913) reported mechanical 
mission of T. evansi (T. hippicum) to animals 
the agency of house-flies which infested tlie open 
on mules in Panama. Laveran (1880) first sugges*™ 
oriental sore in Biskra might be due to 'ImnsfecnM^. 
infection by flies, and Wenyon (1926) stated that > 
highly probable that the house-fly, which swarms ro 
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exposed oriental sores, especially in children, might some- 
tiines carry' the causative organism on its feet or 
proboscis to abrasions on the skin of another person. The 
same observer thought that ieishmania bodies might pass 
rapidly' through the gut of the fly and so be deposited 
with the dejecta. 

Observ'ations relating to non-biting haematophagous flies 
appear to be very few, probably' from the fact that most 
obserr'ers have failed to distinguish the . various species 
from .V. domcstica: It is apparent, however, from a 
study' of their life-history and habits, that they are far 
more likely' to be agents in the dissemination of bloo'.l- 
inhabiting protozoa than M. domeslica. Patton recog- 
nized that the wounds produced by biting (lies might be 
infected subsequently' through the agency' of non-biting 
blood-drinking muscids. His observations related to an 
Indian species named by Austen (1910) M. pattom. 
Patton and Cragg also give a chapter on the haeinato- 
phagous flies in their classical textbook, and emphasize 
their character and habits. 


The Non-biting Muscid in Nyasa 

In Ny'asaland various species of these muscids abound, 
one in particular — ^fusca spcclandci Wied — being, as 
recent" work by W. A. Lamborn has shown, almost 
entirely dependent throughout its whole life on man. The 
eggs are laid solely on human excreta, on which the larx'ae 
feed to maturity'. The adult flies, often in large numbers, 
especially in the early inoniing, settle on man. awaiting 
the opportunity' to slake their thirst and deposit their 
eggs on his freshly excreted faeces. Swarms of non-biting 
haematophagous flies, including Jlf. spectaudti, may be 
found infesting abrasions and sores on doinckic animals. 
They drink greedily the blood which oozes from the bites 
of Ttibcttius, Sto)iioxys, and other biting flies, and actually 
hustle them off in order to secure a meal. M. speclanda 
appears to bo almost unique in the way in which it 
concentrates on man. It attacks persistently and with 
great determination scratches, wounds, open sores, tropii-al 
ulcers, yaw nodules, etc., and greedily drinks to repletion 
blood, serum, or secretions from the nose, eyes, or mouth 
In one instance thirty-five *V. speclanda. all' females, were 
^ptured m three-quarters of an hour from a linear scab 
half an inch long on the dorsum of the foot of a nativ- 
when despite the abundance of Hf. domcstica in the 
neighbomhooc, .not a single specimen was included in tl'.e 
catch. Catches of fifty to sixty ilf. speclanda can be 
made readily within an hour in the early morning from 
the shoulders of any native. 

These obse^-ations by Lamborn, and the hypothesis 
put fonvard by him (1932) concerning the part muscids 
may play-in the spread, not only of. trypanosomiases, 
but also of cutaneous leishmaniases, led to the exneri’ 
mental work described below, for which the selr aXor 
was largely responsible. As will be noted, the most im- 
portant fact that has emerged is that this group of flics 
IS capable of taking up and actively depositinVblX 
inhabiting protozoa and spirochaetes. either by rS-' 
fating them from the proboscis dr by passing 010 X 00 

nrs,."'! “”■* 4' 

Mechanical Tranimhsion of Tiyp^noioma brucel th ou^h 
the Agency of Musca speclanda " 
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while some ■ flies continued to pass, at intervals, living 
tiy'panosomes for a period of' at least six hours after 
an infective feed. A smaller proportion of flies were 
seen to blow a blob of blood containing living trypano- 
somes from their- proboscis five or ten minutes after a 
feed. ' 

Blood-stained excreta and regurgitation of blood were 
observed not only in the case of the flics fed on infected 
blood but in those fed oh the normal blood of man and 
domestic animals and on other fluid material. The blood- 
passing capacity of various batches varied to . a very 
marked degree. This variation may be associated , pos- 
sibly with the food requirements necessary' for the matura- 
tion of the ova in tlie female. 

Thus in one experiment twelve .flies were fed on a dog 
infected with T . brucci, and although numerous drops of clear 
excreta were passed over a period of five hours in no instance 
was either blood .or trypano.somes deltcled. This batch of 
flies was killed after fiv'e hours, and motile tiy'panosomcs were 
seen in the gut of eight of them. 

In another c.xperinieiit seven out of twelve of the flics fed 
on a dog infected with' T. brucci commenced to pass drops 
of blood-stained excreta in from five to ten hiinutes, and con- 
tinued to excrete . numerous drops for -five hours. All these 
drops contained active trypano.somes. One fly also regurgi- 
tated a drop of blood from its proboscis full of active 
Irypano.somes. 

Over a period of five hours one fly passed' forty-one drops 
of dejecta, another seventeen drops, and a third fifty-three 
drops, all of wliich were blood-stained and -containrd living 
trypanosomes. As an example oI the e.xlraordinary capacity 
of this muscid to deposit living trypanosomes in its o.xcrt-tn 
it may be stated that a batch of ten. fed to repletion on the 
blood of a dog infected with T. brucci, passed in six hours 
265 droplets stained with blood and containing living 
trypanosomes. ' o u 


In carrying out experimental infections flies, after a 
feed on T. brucei, were placed in specimen tubes covered 
with gauze, and tlie drops of excreta containing living 
Iry'panosorncs , passed on to the sides of the tube were 
drawn up into a capillary' in saline or citrate solution. 


nto one rat excreta containing trypanosomes w.as intro- 
duced mtrapentoncally, ■ infection duly taking place. A 
second -rat was successfully infected by placing a drop of 
excreta on a .small fresh cut on the car, and a third*^ rat 
developed an infection, with T. bnitei after a drop of the 
flys excreta had been placed on a drop of blood exuding 
from a fresh puncture made by a tabanid, T. jraternus Ric 




A rcturaea xnert 

cannot be any doubt that, apart from any mechanica 
transmission by the action of biting flies per se flu 
combined action of these and the non-bitifig' blood-drink- 
capable of bringing about the tninsraissior 
of trypanosomes under natural conditions. The presence 
of hordes of these flies, which persistently infest and 
annoy both man and other animais-espLially wten 

^ for distributing viable 

^panosomes is so perfect. Their -predilection fo^ the 

a -cans wtreb; 

miection with trypanosomes may take place Exoeri- 

throughd'e" infecting rats 

these 

g T. brucei was, however, unsuccessful. 


rawcjge OT uv.ng Leptomonads of the Cultural Forms of 
Lelshmama donovani, L. infantum, and L. tropica 
through the Intestine of Musca spectanda 

Observations on visceral leishmaniasis indicate that thi= 

asTandflts n/Tr geographical distribution 

as sandflies of the major sronp-^Phlebotomus aruentipcs 
m India, P. cbmensis in China. P. perniciosus if Italy! 
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Malta, and Algeria,- and P. major in Greece. Cutaneous 
leishmaniasis, on the other hand, occurs where P. papa- 
tasii, P. sergenti, or P, caucasicns are found. 

The problem of the relationship of these flies to the 
transmission of leishmaniasis has been ably reviewed by 
Wenyon, and more recently by Adler, and it would 
appear that the entire mechanism of transmission through 
their agency requires further elucidation. It is a curious 
lact that out of numerous attempts to transmit leishmania 
through the. bites of infected sandflies very few positive 
results have been obtained. Shortt, Swaminath, and 
ICrishnan recorded one successful transmission of 
L. doiiovani to a Chinese hamster through the bites of 
sandflies, and more recentl}' Napier, Srnith, and Krishnan 
report further successes. The numerous negative results 
in transmission through the bites of these flies is. not 
easily explained when it is considered, that the Chinese 
hamster is a very susceptible animal. Napier, .Smith, 
and Krishnan (1933) have shown that both the rounded 
tissue forms and the flagellate forms of L. donovani can 
produce infection in hamsters when introduced intra- 
peritoneally, subcutaneously, percutaneously, orally, and 
conjunctivally. A very high proportion of infections was 
produced by both forms of the parasite -by all the routes 
tested, and it was further shown that except by the 
conjunctival route the flagellate form was always the 
more infective. 

It would seem that, apart from, infection through the 
agency of sandflies, direct or mechanical transmission by 
non-biting haematophagous flies of both visceral and 
cutaneous leishmaniasis is possible. Considering the 
capacity of these flies for taking up blood or tissue para- 
sites, it is difficult to conceive of a more ideal method 
whereby all species of leishmania can be distributed to 
abrasions or to the conjunctiva, mouth, or nose, especi- 
ally as this group of muscids is so well represented in the 
countries where leishmaniasis is endemic. Oriental sores 
during ulceration can be a source of infection to the flies, 
and in kala-azar of man and the dog involvement of the 
cutaneous tissues allows haematophagous flies easy acce'ss 
to the leishmania bodies. Moreover, as it has been shown 
that viable leishmania occur in the faeces of man, it is 
quite possible that the flies could ingest them and pass 
them on as a result of the habits already described. 

Experimental Observations. — ^In our opinion the follow- 
ing experiments point definitely to the fact that all the 
species of leishmania in man could be transmitted 
directly to healthy individuals hy these flies, either 
through skin abrasions, or through the mouth or 
conjunctiva. 

Cultures of L. donovani (three different strains) of Indian 
origin and cultures of Z.. tropica and L. infantum (dog strain) 
were obtained from the London^ School of Hygiene and 
Tropical Medicine and maintained in Nyasaland. About 250 
M. spectanda were fed in groups on these cultures, almost 
invariably to repletion, and, as in the experiments with 
T. hrucei, many of the flies passed living leptomonads of all 
three species in their excreta from five minutes up to a 
period of three hours afterwards. One insect, fed on a 
culture of X,. donovani, passed, during a period of three hours, 
twentj’-three droplets of excreta containing living flagellates, 
and during the first five minutes after feeding regurgitated 
from its proboscis a drop containing them alive. A second 
fly, fed on the culture of L. tropica, passed in the same time 
thirty-one drops, all containing active flagellates, and a third, 
fed on a culture of L. infantum, passed eleven drops con- 
taining living leptomonads, also within the same time. 

Unfortunately, owing to the fact that it was impossible 
to obtain the rounded tissue forms of the various species 
of leishmania, experimental work to ascertain the viability 
of these in the fly was not carried out, but from the 
work on the viability of try-panosomes and the flagellate 
forms of leishmania, it would seem to he practically 


certain that these tissue forms would be readily passed 
viable in the dejecta of the flies over a period of several 
hours. It is hoped that an early opportunity may be 
made . available to test this important point, as it is 
possible that during their sojourn in the gut of the fly 
some, at least, of the tissue forms may make an attempt 
to flagellate, especially if retained for several hours. - 

Passage of Living Treponema pertenue through the Gut 
of M. spectanda 

In these experiments three cases of yaws were used, 
and about eighty flies, all of which were hred. 

Before feeding the flies on the yaws sore, .the presence of 
the causative organism was determined by dark-ground 
illumination and by staining. Two of the cases had spiro- 
chactes numerous enough for easy detection after passage 
through the flies. The sores were then cleaned thoroughly 
to get rid of anj' surface pus, and the flics were allowed to 
feed on the exuding fluid. They did so greedily, and again 
a. certain percentage .commenced to pass fluid, which was 
found to contain living T. pertenue. In this experimental 
work the spirochaetes were only detected up to a period of 
one hour after a feed. Lack of time prevented a fuiicr 
determination of the period they will remain viable in the 
excreta of the flies. 

Flies could infect any breach of the surface of the 
skin either through their dejecta or hy regurgitation, as 
already' indicated in the previous paragraphs. In this 
connexion it is significant that primary yaw sores hava 
been recorded as arising not infrequently' on such sites. 

Summary 

1. Non-biting haematophagous muscids feed readily to 
repletion on blood, serum, serous exudate, ulcers, sores, 
and also secretions from the nose, eyes, .and mouth. 
After a meal a certain, proportion of these flies pass blood 
or serum .in their numerous dejecta, which may contain 

Targe numbers of living trj’panosomes, leishmania, or the 
Treponema pertenue of yaws. _ 

2. These liaematophagons flies havq tlieir preferred 

hosts — for example, Musca spectanda Wied, which occurt 
in great abundance in Nyasaland, fav’ours man. It lays 
its eggs exclusively in human faeces, breeding ''^’7 ^ ’ 

it derives moisture from human faeces, and could thus 
take up L. donovani from this source, since the organism 
is known to occur sometimes in this medium. Large 
numbers attack persistently and with determination 
scratches, cuts, and sores of the skin of man in scare 
of food, and also haunt the eyes, nose, and mouth i 
search of fluid, j a « 

3. Trypanosoma brucei in the blood of rats and dog • 

are readily ingested by ill. spectanda, and during a 
varying between fiv'e minutes and six hours these flage 
lates can be passed alive in the numerous' „ 

dejecta passed through the gut of the fly. Eats '' 
experimentally infected by the intraperitoneal 

of these dejecta by placing a drop on _a fresh cut o” 
ear and by placing the dejecta on a drop of blood exu i S 
from the bite of a tabanid. T. brucei in the 
introduced into the eye, nose, and mouth did not pro 
infection. Certain flies after a feed extrude a drop ° 
ingested blood containing living trypanosomes from 
proboscis five to ten minutes after a full meal. 

4. Living leptomonads in cultures of L. o'”'? jj,) 

L. infantum (dog strain), and L. tropica are 
gested by M. spectanda, and are passed viablo 
droplets of excreta for several hours after a feed- . 
can be no doubt that these flies could ingest the r 
tissue forms of all the human forms of leishmania^' 
pass them in a viable state either through the 
regurgitation (from the proboscis to sores | 
membranes. It would seem certain that ,|,r(,u"h 

and oriental sore could be actively transmitted t <= 
the agency of these flies. . a 

5. Treponema pertenue of yaws passes . "?rLd ro 
\'iable form through the gut of M. spectanda, 
could easily be deposited on cuts and abrasions. 
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THE POST-OPERATRTb COMPLICATIONS 
AND RESULTS OF TONSIL AND ADENOID 
OPERATIONS IN CHILDREN* 


Statistics . 

Preoperative examination of 1,138 hospital cases' gave 
the following results : 

Enlarged tonsils and adenoids ... 1,109 cases 

Enlarged tonsils, no “adenoids 10 „ 

Adenoids only (tonsils previously removed) 19 „ 

1,138 

There was a previous history of a peritonsillar abscess 
in three cases, and a fourth patient, presented himself for 
operation, ■ but owing to the existence of a peritonsillar 
abscess his tonsil was not removed. 

Operations in the 1,138 hospital and in the 900 private 
cases were as follows; 

Tonsils and adenoids removed...- ... 1,089 825 

Tonsils only ... ... ••• ^ 

Adenoids only ... ... ... *.* 39 ' 75 


BY 

B. ELIZABETH NESBITT. B-Sc.. M.B., F.R.C.S.Kn. 

SUROEOX, tlR, .NOSE, AND T7IKOM DErtllTilENT, EDINBURGH JIOSflTAl- 
rO« \VGV.KN \ND CHH-DV.EN ; ITJRMF.RLY CLlStC.iL ^SStSTANT, 
r.lR, NOSE, AND THROVT DEP.\HT.MENT, HOVAt, 
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This clinical investigation into the post-operative com- 
plications and results of tonsil and adenoid operation.s 
on children under 14 years of age v-as suggested by Dr. 
J. S. Fraser, surgeon, ear. nose, and throat department 
of the Eoj-al Infirmary, Edinburgh. 

Source of Material 

1. Hospital Patients (1,457 cases). — These cases were 
operated on as out-patients in the three years 1927-9 
inclusive in Dr. J. 3. Fraser's department. , Out of .the 
1,457 hospital out-patients 1,138 reported at the Royal 
Infirmary', and 315 were visited at their homes by the 
hospital social service. The post-operative complications 
were considered in all the cases, but only in 1,138 of 
them were the operation results noted. 

2. Private Practice (900 cases). — These patients were 
operated on in private by Dr. J. S. Fraser and Dr. W. T. 
Gardiner during the ten-year period 1919-28. 

The following points were ascertained from the parents 
of each out-patient who reported, and by means of a 
questionary' sent to each private patient’s doctor: 
(a) occurrence of any post-operative complications ; (6) 
disappearance of the preopera tive symptoms ; and (c) con- 
dition of the general health since operation. 

The following routine is adopted in Dr. J. S. Fraser’s 
department as regards the out-patient operations on 
children under 14 y'cars of age. Only those who live 
within a radius of three miles from the Infirmary' are 
operated on as out-patients. Exceptions - are admitted 
as in-patients — namely', {a) very' delicate children, or 
children with some complication requiring obseix'ation 
(for example, acute suppurative otitis media), and (6) 
patients living in overcrowded or unsuitable houses. The 
parent is given full written instructions as to the pre- 
operative preparation and post-operative care of the 
patient. The clinical assistants give the anaesthetics and 
do the operations (tonsil guillotine enucleation and 
remox'al of adenoids by' curettes) under the supervision of 
the clinical tutor. When the haemorrhage has ceased 
the patients are put to bed- in a ward for three or four 
hours after the operation. A clinical assistant examines 
each patient s throat before the parents take the child 
home in a taxi. 
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1,138 

■900 

Results of tonsil and adenoid operations m 

the private 

and hospital cases : 

Hospital - 

Private 

Tonsils 

per cent. 

per Ecnt. 

0)mplctc vnucItiTtion 

80.3 

97.0' 

Incoinplclc rmiduation 

19.0 

3.0 

Results uiiascertaiiicd 

(relused exam- 


• illation) 

0,7 



Complete enucleation 

of one tonsil with the guillotine 

and dissection of the 

Ollier was done in eleven of the 

private cases. 




Prirato 

Adenoids 

per cent. 

per cent. 

Complete removal 

81.8 

99.S 

Adenoids remains . 

17.5 

O.S 

Results unascertained 

(refused exam- 


ination) 

0.7 



The above percentage.? of incomplete tonsil and adenoid 
operations are somewhat high in the hospital cases, but 
these operations were done and the anaesthetics given 
l)y thirty-three successive clinical ass'istants. 

Post-operative Complication's 

'The material reviewed below comprises 1,457 hospital 
and 900 private patients. 

H.1.EMORRHAGE 

In all cases, to safeguard against avoidable haemorrhage, 
a careful inquiry was made as to any tendency to haemor- 
rhage — for example, .from an ordinary' svound or tooth 
extraction. If the patient svas known .to be a haemophiliac 
the coagulation index of the blood was ascertained and 
appropriate preoperative treatment adopted. In the 
groups of hospital and private patients' under considera- 
tion there was- no case of congenital haemopliilia. 

" Attention to some 'points in the preoperative prepara- 
I tion and immediate post-operative treatment of the 
patients is productive of quick haemostasis. ’They are:. 
(1) preliminai’y' injection of atropine sulphate, (2) short 
. ethyl chloride anaesthesia, (3) the use of a blunt tonsil 
guillotine and sharp adenoid curette, and (4) immediate 
post-operative treatment : tliis consists of sponging the 
face and neck with ice-cold water, and the adoption of 
the sitting position when the patient has recovered from 
the anaesthetic. 

It should be noted that the age of the children is 
important, as under 14 years severe haemorrhage occurs 
less frequently than in older children. 

Reactionary Haemorrhage . — Out of 1,457 hospital cases 
sixteen (slightly over 1 per cent.) had some -reactionary' 
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haemorrhage ; this was slight in fifteen patients, nut 
severe in one. In all cases the haemorrhage stopped 
spontaneously. Out of 900 private patients reactionary 
haemorrhage occurred in ten cases (I.l per cent.). This 
was slight in eight (one from adenoids only) and severe 
in two, requiring special treatment to arrest it. 

Secondary Haemorrhage . — In the hospital series fourteen 
cases (I per cent.) of secondarj' haemorrhage were 
reported. This was slight in eleven cases and severe in 
three. Two of the latter were admitted to the Royal 
Infirmary, and one of them required special treatment 
to arre.st the haemorrhage. The onset of the haemor- 
rhage ocTurred on or between the second and seventh 
days after the operation. This is important, as hospital 
in-patient ton.sil and adenoid cases are usually detained 
in hospital for only forty-eight hours. In the private 
series secondary haemorrhage was slight in one case 
(0.1 per cent!). 

Thus we see that while in the private patients two cases 
of severe reacljonan> haemorrhage occurred, in the hospital 
there were three cases of severe secondary haemorrhage. 
No case of collapse or shock occurred from haemorrhage. 
The tendencj' to bleed shown in the above thirty hospital 
cases could not be credited entirely to partial removal 
of tonsils and adenoids, for later examination showed that 
iii eighteen cases the operation was complete, while in only 
five cases rvere the tonsils incompletely enucleated and in 
seven there was still some adenoid tissue present. 

Aural Symptoms and Complications 

Earache . — Fifty hospital patients (3.4 per cent.) and 
twenty-five private patients (2.8 per cent.) complained 
of post-operative bilateral earache. The earache was 
probably a reflex otalgia from the operation area, via. 
the glosso-pharyngeal nerve. Analysis of the preoperative 
histories of these cases showed that six of the private 
patients had preoperative pathological aural conditions 
predisposing them to attacks of earache — for example, one 
had scars in the tympanic membranes, four had previously 
had acute suppurative otitis media, and one had had a 
left Schwartze operation. In addition, two had previously 
suffered from earache. 

Acute suppurative otitis media occurred shortly after 
operation in one private patient (0.1 per cent.), as compared 
with twenty-two hospital patients (1.5 per cent.) ; 
in half of them it was unilateral, in half bilateral. 
In the preoperative histories of these twenty-two patients 
the following factors had predisposed to an acute 
otitis media. Ten cases had complained of frequent 
colds, two of earache, and twelve of deafness. Of 
the latter, four had catarrhal otitis media and one 
had scars in the tympanic membranes. In the post- 
operative examinations another factor was revealed as 
influencing the incidence of otitis media after operation 
— namely, the incomplete character of the operation. In 
six cases the tonsils cvere enucleated incompletely, and 
in nine cases remains of adenoids were still present. The 
end-result in fifteen of the nineteen cases examined was 
cessation of the otorrhoea within fourteen to twenty-two 
da^'S. Three cases went on to chronic suppurative otitis 
media, and one case had recurring attacks of acute suppu- 
rative otitis media. On e.xamination, it was found that 
the perforations in the tj'mpanic membranes had healed in 
fifteen cases, and persisted in four cases in the following 
positions ; two central, one anteritjr, and one posterior. 

Septic Throat 

. In the hospital patients there were four cases (0.22 per 
cent.) of septic inflammation of the throat with pyrexia 
and local inflammatory changes on the tonsillar fossa.'*. 
No similar condition occurred in the private patients. 
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Nasal Catarrh, 

There were twenty-six hospital cases (1.8 per cent.) in 
which nasal catarrh supervened on -the operation. In 
twenty-five of these it lasted only four days, but in the 
remaining case it developed into a chronic nasal catarrh 
lasting for a few months ; five months after operation there 
was no macroscopic pathology' in the nose, and an x-ray 
film of the nasal accessory sinuses showed no comparative 
obscurity ; the patient had recovered. , There was post- 
operative nasal catarrh in only two (0.2 per cent.) of the 
private patients. These children "had previously com- 
plained of frequent colds, mouth-breathing, and deafness. 
In both cases the ultimate result of the operation was 
satisfactory, and all the preoperative symptoms were 
cured. 

Paresis of Soft Palate 

In the hospital series there were eight cases (0.5 per 
cent.) of paresis of the soft palate. All complained of 
difficulty in swallowing and of fluids regurgitating through 
the nose ; six of them were very ill and feverish. All 
cleared up spontaneously within seven or eight days. The 
soft palate was injured in one private case (0.1 percent.) 
at operation. Recovery was slow, but the. S 3 ’mptonis 
gradually disappeared. 

Torticollis 

There were five hospital cases (0.35 per cent.) of torti- 
collis. All recovered ; four were well in three daj'S, but one 
patient had a stiff neck for three weeks, which eventually 
cleared up with special treatment. No private patient 
suffered from this symptom. ^ ' 

Chest Symptoms and Complications 

Cough, lasting for a few days after operation, without 
'pain, sputum, physical signs, or constitutional disturbance, 
occurred in twenty-six hospital patients (1.8 per cent./. 
No pulmonary complications occurred in the priwte cases. 
There were five cases of pulmonary disease among the 
hospital patients (0.35 per cent.). All recovered, the 
bronchopneumonia within six weeks, and the other cases 
within three weeks. The operation had been done com- 
pletely in all. These cases are briefly' summarized below. 

Pneumonia'. Case 1. — Female, aged '5 y'ears, lolluwmg 
operation on 12/1/28 developed a right upper lobar pneu- 
monia: recovery complete. Case 2. — Female, aged 9 I'cnrs, 
after operation on 9 / 1 1 2S developed pneumonia : recovery. 

Bronchopneumonia : Case 3. — Bronchopneumonia occurred 
in a male aged 8 years ; operation on 4 / 7 / 29 : recovery. 

Pieunsy. C.ases 4 and 5. — Two cases of pleurisy' [one agm 
8 and the other 10 y'ears) occurred following operation on 
25/6/27 and 29/8/29 respecth'ely ; recovery. 

Seftic Rash 

Septic rash occurred in one case (0.07 per cent.). 
Previous to operation this patient had a follicular tonsi - 
litis, so that a good deal of infection was present. The 
septic rash appeared four days after the operation, an 
disappeared after a purgative was administered. No cas- 
of septic rash occurred in the private patient.s. 

Septicaemia, Toxaemia, and Pyrexia 

There was one hospital case of septicaemia after 
tion. He made a good recovery within three weeks, 
case of septicaemia occurred in the private patients. 

Toxaemia, due to toxic absorption from the opemtiuj' 
areas, occurred in two private cases (0.2 per cent.)- n® 
patients were in a nursing home for four day-s. ^ 
a rise in temperature for some days after returning bnnw. 

Pyrexia, due to persisting preoperatir'e cervical ndein '** 
occurred in two private cases (0 2 per cent ). Opera 
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enlarged in only two, cases. The lingual tonsil was 
enlarged in six cases ; in one of these the lingual tonsil 
was enormously hypertrophied. Post-operative examina- 
tion was carried out in each case at periods varying from 
some months up to three years after the tonsil^and adenoid 
operation. The whole picture showed the tendency to 
compensatory hypertrophy of lymphoid tissue in the oro- 
pharynx, and suggested that the . presence of lymphoid 
tissue is necessary for- the well-being of these young 
patients. (Digby considers that lymphoid tissue plays a 
large part in the production of acquired immunity.) 

Cervical Adenitis 

In the hospital patients the tonsillar lymph glands were 
found to be enlarged before operation' in 526 cases (on 
both sides in 507 and in the remaining nineteen cases on 
one side only). At the post-operative examination, carried 
out in each case at periods varying from some months 
up to three years after the tonsil and adenoid operation, 
the glands were still enlarged in 53 cases, markedly so on 
both sides of the neck in two cases, and on one side of 
the neck in four cases. Excision of the enlarged cervical 
glands was carried out in two cases. The tonsils' were 
examined histologically in thirty-one of the 526 cases, but 
tuberculous follicles were found in only five cases. In 
the private patients prior to operation eleven had cervical 
adenitis, one of whom had discharging sinuses in the neck 
following incision. After operation the infected sinuses 
in this case continued to suppurate. The enlarged glands 
in the neck subsided in three cases and persisted in seven 
cases after operation. 

State of Tympanic Membranes 

In the hospital patients the tympanic membranes pre- 
sented the following characteristics on examination made, 
in some cases, a few months, in others one, two, or three 


years after the operation. 

■’ Right Left 

Normal tympanic membranes ... 46 44 

Retracted tympanic membranes ... 1,032 1,0.36 

Perforated drumheads 44 42 

Ears not e.xamined ... ...■ ... 16 16 

1,138 1,138 


In the cases with normal tympanic membranes the 
adenoid operation was complete in thirty-four cases (74 
per cent.), and in those wifh retracted t}’mpanic mem- 
branes the adenoid operation was complete in 912 (88 per 
cent.). It is of considerable interest that patients, 
examined at varying lengths of time after operation, 
should present such an enormous number of retracted 
tympanic membranes. Some were slightly retracted, 
some markedly retracted, and some so much indrawn 
that they were in contact with the inner tympanic wall, 
outlining the promontory and showing the incudo-stapedial 
joint as an outstanding prominence. As these cases do not 
show the e.xpected result — namely, the re-establishment 
of the air equilibrium in the middle ear and external 
meatus— it is apparent that a course of politzerization 
or Eustachian catheterization is frequently necessary 
after adenoid operations "to re-establish the normal air 
pressure within the tympanum. 

Acute and Chronic Otitis Media 

Below is discussed the effect of the operation on pre- 
operative acute and chronic suppurative otitis media. 

Acute Otitis Media . — -At time of operation twenty-six 
cases (thirty-one ears) were suffering from acute otitis 
media ; of these, twenty-one were unilateral and five 
bilateral. The tympanic membranes in eight ears were 
red and bulging, but not perforated. In the remaining 


twenty-three ears there was a perforation in the tympanic 
membrane in the following positions ; anterior perforation 
twelve ; central perforation, seven ; posterior perforation 
'one';' site unknown, three. Of the thirty-one ears so 
affected before operation, twenty-nine cleared up witliiii 
a few days or weeks after operation. These included the 
eight cases without perforation of the tympanic membiane 
and one which required paracentesis six days after opera- 
tion. In the two remaining'cases the otorrhoea -persisted ; 
in one the perforation was central and inr the other 
anterior. 

Chronic Suppurative Otitis Media . — At the time of 
operation seventy patients (in all 89 ears) suffered from 
chronic suppurative otitis media — fifty-one unilateral and 
nineteen bilateral. After operation otorrhoea ceased in 
fifty-five ears (62 per cent.) within a period of two weeks 
up to five months ; the perforations in the' tympanic 
membranes healed in, thirty-eight (43 per cent.) of the.se, 
but persisted (dry perforation) in' seventeen (19 per (fent.). 
Otorrhoea continued in thirty-three ears (37 per cent.) ; in 
two a Schwartze operation had been performed previous 
to the tonsil and adenoid operation. -.The remaining 
patient had a radical mastoid, operation two and a half 
years after the tonsil and adenoid operation. 

On Examination of the ears in this group the position 
of the perforation and the pathological condition of tie 
tympanic membranes were as follows : 

Dry Ears Running Ears 

Anterior ... 18 (12 perforations healed) .. I'l (6 with granu'aliens) 

Central ... '18 (11 „ „ ) ... 9 (6 ' ) 

Posterior ... 10 (7 „ ,, ), ... 4 (2 „ „ ) 

Po^terio^ 

marginal . 5 (4 „ „ ) ... 7 (6 „ u ) 

Site unknown 4 (4 „ ,, ) ... 2 

55 33 

At the time of the tonsil and adenoid operation there 
were seven cases of healed chronic suppurative otitis 
media. In one of these recurrence took place after opera- 
tion. The effect of the adenoid operation on acute and . 
chronic suppurative otitis media, considered in relation 
to the position of the perforation in the tj’mpanic mem- 
brane, was that in cases with anterior perforations 
otorrhoea ceased in 71 per cent., with posterior perfora- 
tions in 73 per cent., with posterior marginal perforations 
in 41,6 per cent., and with central perforations in only 
29.4 per cent. On the whole, the results obtained by 
operation in cases of otorrhoea may be regarded as 
satisfactory. 

Persistence of Symptoms after Operation 

The beneficial effect of the operation on the local symp" 
toms is illustrated in this series of hospital cases by their 
disappearance in the great majority of the patients. 

Throat Symptoms . — Attacks of sore throat occurred in 
635 cases before operation, but only in thirty after opera- 
tion. Choking sensation and difficulty in swaIIo"'ii>S 
occurred in twenty-two cases : all were cured by opera- 
tion. Cough persisted in eighteen out of forty -patients 
after operation. Thick speech noted in thirt 3 ’-eight cases 
remained the same in eighteen after operation. Patients 
complaining of lisps, stuttering, and hoarseness were no 
improved by operation. Three hoarse patients ha 
singers’ nodes on the vocal cords. ' 

Nasal Symptoms. — Snoring, present in 798 
before operation, persisted in only fifty-eight: of 4 
mouth-breathers all but seventy-five were cured, hasa 
catarrh and frequent colds in 629 patients continued to 
recur in 313. Epistaxis in fifteen cases was cured. 

Aural Symptoms . — A marked improvement occurred m 
these. Deafness in 161 cases was cured in all but tuen > 
three, despite the indrawing of the drumhead. (Eleven ea 
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mutes were operated on for enlarged tonsils and adenoids, 
but were, of course, not benefited as regards their Imaring.) J 
Attacl-s of earache recurred in fortj'-five out of 102 cases | 
after operation. Tinnitus in two patients (aged 8 and 12 
respectively) disappeared. Acute suppurative otitis media 
healed in twenty-nine out of thirty-one cases, and chronic ■ 
suppurative otitis media healed in fifty-six out of eighty- 
nine cases. , ■ 

Patients complaining of headache (fifteen) and nocturnal 
enuresis (two) were not improved. ' _ ' 

General Summary of Results in 'I.-ISS Hospital Patients 
The local symptoms for which the operation was recom- 
mended were completely cured -in 851 • (75 -per- cent ), 
partly cured in 204 (IS per cent.), -but persisted in eighty-- 
tivo -(7 per cent.). 

There was a marked improvement in general health 
in 9S2 (S6.4 per cent.), but -no improvement in 139 (12.2 
per cent.). There 'were seventeen cases (1.4 per cent.) 
examined three weeks after operation — that is, -too soon 
to estimate improvement in general health. 

Discussion and Summary 

On reviewing the post-operative symptoms and complica- 
tions one sees that their total percentage is higher in the 
hospital patients (13.02 per cent.) than in the private 
patients (5.3 per cent.). If we exclude symptoms-^for 
example, earache and cough — and complications — such as, 
exanthemata — we find that the percentage of 7.54 for; 
complications in the hospital patients still remains higher 
than in the private patients (2.2). 

The difference between the two figures can ho accounted 
for as follows: (<i) Some inherent factor is probably 
present in the- preoperative condition of the hospital 
patients. Their general nourishment and constitution are, 
as a rule, inferior to those of the private patients, while 
in this hospital series several patients had predisposing 
factors in the causation of aural complications, and a 
number b£ them were possibly operated on in the pro- 1 
dromal stages of the exanthemata. (6) The results of 
hospital operations carried out by junior operators are ' 
not so good as those done , by' experienced surgeons in 
private practice, (c) Complications may be due to chill ' 
on the journey- home -in ,a taxi after operation ; this 
was a possibility 'in the fi-ve cases of pulmonary' com- 
plications, though the aspiration of septic blood clot dur- 
ing the operation — for example, in the case of broncho- 
pneumonia: or of septic embolism from the operation 
area, as in the atypical case of pneumonia (right upper 
lobe) and in the two cases of pleurisy — cannot, be ex- 
cluded. No lung complication occurred in the private 
cases, (d) The only case of death after discharge from 
the Royal Infirmary was the case of meningitis, (e) No 
complication was found due to neglect of the parents to 
carry out written instructions given them for the pre- 
operative and post-operative care of the children. 

In this series of hospital out-patients, for w'hom every 
precaution was taken as to the general state of their 
health, their preoperative preparation, convey'ance from 
the Infirmary to their homes, and the suitability of 
their homes for convalescence, the total percentage .of 
complications was rather more than twice as high as that 
in the private cases. Considering the nature of some 
of the complications recorded in hospitals— for example 
temporary torticollis, paresis of the soft palate, and nasal 
catarrh the difference in the percentages is hardly of 
sufficient importance to make us condemn the prient 
out-patient operation system and recommend hospital 
authorites to provide beds for all tonsil and adenoid 
cases. One acknowledges that the ideal post-operative 
treatment for these cases would be to detain the patient 


in hospital for at least forty-eight hours after the opera- 
tion, but even with this precaution complications may 
occur. In support of this there are the statistics published 
by J. -A. Keen -in the Journal of Laryngology (January, 
1932) in -an article entitled "Medical and Surgical Com- 
plications of Tonsillectomy in Childhood." In his series 
of 9,344 cases each patient was kept in hospital for at 
least twenty-four hours after operation ; -sixty-six cases 
(0.66 per cent.) of .aural complications occurred, consist- 
ing of sixty' cases , of acute suppurative otitis. media and 
six cases of mastoiditis (including three deaths from this 
cause), as compared with - our twenty-tw'o cases (1.5 per 
-cent.) of acute suppurative otitis media (no mastoiditis, 
and no deaths) in the Edinburgh hospital cases. Further, 
there were -five cases of septicaemia (0,05 per cent.), in- 
cluding one death; in Mr. Keen’s group, as compared with 
one case (recovery) (0.07 per cent.) ’ in the Edinburgh 
group.' 

I wish to thank Dr. J. S. Fraser and Dr. W. T. Gardiner 
for allowing me to use the' records of their private patients ; 
also to acknowledge my' indebtedness to Dr. J. S. Fr^er and 
Dr. Logan Turner for their inlerest in, and helpful criticism of, 
this paper. Finally’, I should like to thank Miss Watt and 
other members of the Royal Infirmary of Edinburgh Social 
Service Department for tho records they obtained for me of 
cases which did not report for examination. 
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Among 522 cases of asthma seen in recent years there 
were 369 which I have investigated -with a uniform 
method between -1930 and 1932—200 men and 169 women 
of the working class in active employ’ment. In . all of 
these cases a detailed examination was made both by 
clinical and a'-ray methods for any' signs of active or 
healed tuberculous lesions in the lungs (E. Fraenkel*). 

Evidence from the Literature 

^The view that asthma and pulmonary tuberculosis are 
mutually exclusive is widespread in this country as well 
as abroad. Regarded from the statistical point of view 
there is undoubted justification for this attitude. The 
work of Schroeder,= for example, shows that out of 4,716 
cases of pulmonary tuberculosis only thirty cases showed 
typical sy'rnptoms of asthma. Kaemmerer,^ an experienced 
German clinician, considers that tuberculosis plays no 
part in the genesis of asthma. Bandelier and Roepke' 
believe that asthma , may produce .some immunization 
against the disease. In support of this lye have the obser- 
vation that tuberculous guinea-pigs appear to be protected 
against horse-serum shock ; this is explained by Pagel* 
as due to diminution of antibody formation, which is 
dependent on the number of tuberculous foci. In con- 
junction with Pulvertafrt I have recently been able to 
show that . a similar protection may be obtained by 
massive and repeated injections of Calmette's B.C.G. 
On the other hand, a single dose or the injection of dead 
or damaged B.C.G. was ineffective, and did not produce 
a local lesion. These results would seem to support in 
some degree the hypothesis of Pagel.“ 

- Such authors of standing as Liebermeister,' Krez)* 
Zdansky,’ and Wemscheid,'” however, insist that tho 
majority of asthtna cases are of tuberculous origin. 
Harkavy and Hebald,” working at the Mount Sinai Hos- - 
pital, report in a series of 400 asthma cases over 10 per. 
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cent as being tuberculous. Among these 400 cases 
eighteen were examined very thoroughly by tlie a- rays, 
and seventeen of these showed cavities. In 1912 I'= ob- 
served a case of bronchial asthma in which a tuberculous 
bacillaeniia could be demonstrated by animal injection. 
Two cases of Kenner” and Loewenstein in 1931 gave 
similar results. Further evidence of a relationship between 
these conditions is presented by the demonstration of a 
filterable tuberculous virus in a case of asthma by Sergent 
and Kouriisky.” Jimminez Diaz” is of opinion that tuber- 
culous allergy may bring about asthma, and later there 
may ensue a hypersensitiveness to other substances. On 
the other hand, Tauzk” is of opinion that asthma may 
predispose to tuberculosis. That tuberculosis is activated 
and accelerated by asthma is held by Lueg.*^ Opposed 
to this is the statement by Schroeder” that frequently in 
cases of coexisting asthma and tuberculosis the latter is 
of the slow and relatively unprogressive kind. The 
classical work of the late Professor von Pirquet” has made 
us familiar with the allergic phenomena associated with 
tuberculous infections. We are thus always faced with the 
possibility that this sensitization may be e.xtended to other 
allergens. 

Apart altogether from the theoretical significance of 
the simultaneous appearance of the two conditions, there 
can be no doubt, as has been shown by my own investiga- 
tions,' by Eichhoff,” and by Hamann-’ working at my 
suggestion, that a careful investigation and assessment of 
a large number of asthma cases will reveal the presence 
of active, even cavernous, tuberculosis in some of them. 
Hamann has reported on eight of mj' cases with asthma 
and active tuberculosis, of which two died and two others 
developed tuberculosis within two years. The facts which 
I wish to present here are of a similar nature to those 
of these two authors, e.xcept that they rest upon a con- 
siderably larger material. 

Results of Invest'gatlon 

The 569 cases of my series ivere all sent to me with the 
diagnosis of bronchial asthma by medical men, among 
whom were specialists in pulmonary diseases. Investiga- 
tion showed that, of these, sixteen patients had active 
tuberculosis. They could be classified as follows: four of 
open tuberculosis with demonstrable bacilli in Ae sputum, 
four others having cavities without demonstrable bacilli, 
and eight others with active tuberculosis both clinically 
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and rosntgenoiogically. Of the sixteen only one case had 
been sent with the diagnosis of asthma and tuberculosis. 
In addition to this we found in twenty-six other casw 
definite evidence roentgenologically of productive cirr..otic 
inactive tuberculosis. 

showed healed lesions. That is to say that of the 369 
asthma cases sixty-two (16.7 per cent.) showed signs of 
present or past tuberculous infection. 

Discussion 

The epidemiological importance of tuberculosis un- 
diagnosed on account of the concurrent sycop oms 


asthma is at once obvious. In two instances a suggestive 
history was obtained. In one the undiagnosed patient’s 
wife developed tuberculosis of the eyes, and in another 
two children had tuberculous meningitis and pulmonary 
tuberculosis, Eichhoff^*^ and Hamann=* have also drawn 
attention to^ this danger, and there can be little doubt 
that it merits our serious attention. It would appear 
also and I shall giv'e an example of this — that a tubercu- 
losis may become established after asthma alone has been 
recognized. Of course, the asthwa may, as a result of ah 
allergic predisposition, be at first monovalent, later be- 
coming polyvalent. The possibility of a. secondary hyper- 
sensitiveness to tuberculous allergens now arises. Thus, 
a chemist s assistant who possessed a sensitization to 
sodium salic}date with typical asthma later developed 
under our observation a rapidly progressive exudative 
tuberculosis with persistence of the asthmatic picture. 
Tiiat this patient had previously been completely free 
from baberculosis there could be no doubt. Another case 
was 'that of a medical man who had had asthma prac- 
tically all his life and became infected with tuberculosis 
whilst v/orking in the tuberculosis department of a hos- 
pital. This infection led to cavity formation, and after 
treatment at Davos was followed by healing. The in- 
vestigation of this asthma case is still continuing. On 
the other hand, the historj'' of the patient frequently shows 
an " influenza ” infection or a catarrh of the apex. In 
some of such cases there is found an inactive tuberevdosis, 
which can only be demonstrated by the x rays. 

The most important aspect of these obser\'ations is the 
fact that an active and open tuberculosis can be concealed 
for a lengthy period under the guise of a bronchial asthma 
with both eosinophilia and skin reactions against specific 
proteins. 
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E. J. Canal Feijoo (Rev. Med. Latino-Aniericana. June, 
1934). writing from the province of Santiago del Estcro, 
draws attention to anomalous forms of leishmaniasis met 
with in his region and not described before. As Uiey 
differ so widely from the ulcerative, impetiginous, ectny- 
moid. nodular, verrucous, Iramboesic, and non-iilrerative 
varieties of which many observers have written, he con- 
siders them as constituting a true morbid entity, even 
though they are caused by the same germ In gmw 
detail, and iilustrated by a wealth of excellent photo 
graphs, he describes these indigenous forms as tnen 
phytoid, erythemato - pigmentous oedematous . 
miirniJR. and gives the history of the evolution of ear 

bs concluded that k.iia- 


Frora his communication it may ,, ■ 

azar, like other diseases, assumes aspects 

various regions owing to Meteorological 

germ by different telluric, climatic, and meteoro h 

conditions. 
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In 


GREENES PATHOLOGY 

editing the fifteenth edition of Green's Manual of 

at lology,^ Dr. H. W. C. Vines has not only submitted 
Wie book to a drastic revision, but has greatly enlarged it. 

he present volume is more than one-third larger than its 
predecessor, the 650 pages of the latter having been 
nicreased to 930. Moreover, 150 new illustrations have 
been introduced, and over a hundred of the old figures 
replaced by new ones, ail of them of the best qualitjn 
In carrying out the revision Dr. Vines has had the assist- 
ance of Dr. K. M. Lynch, professor of pathology. South 
Carolina. The originM division of tlie work into general 
and special sections has been retained, the author noting 
with disapproval the tendency to combine the two which 
is exhibited in some of the recent textbooks. In other 
respects the order adopted in the last edition has been 
considerably altered, as shown in the table of contents, 
which has been amplified in details and thus rendered 
more useful. 

Additional chapters have been written on avitaminosis, 
diseases of the ductless glands, diseases of the breast, and 
diseases of the genital tract. Many sections and chapters 
have been amplified and brought up to date, the section 
oh tumours of the brain, for example, having been nearly 
doubled ; on the other hand, in a few instances the 
descriptions have been rendered more concise, as in the 
general account of tumours, which has been reduced by 
twenty pages. AH sections show evidence of careful 
revision and of an endeavour to introduce such modern 
views as experience has proved to be sound, as in the 
description of the cells involved in inflammatory processes. 
Jt may be said that the editor has produced what almost 
amounts to a new book, yet it still retains the characters 
of the original Green’s Pathology, which has probably 
always been the most popular textbook on the subject 
among English students, and in its new edition deserves 
to remain a favourite. ' 


beneath the whole length of windows receives coramenda- 
tion. Jhe account of low-temperature radiant heating 
mcludes the panel system with embedded hot-water pipes, 
the .non-embedded panels or rayrads, tmder-floor heating 
by air ducts as in Liverpool Cathedral, electric panel.c, 
and also electric tubular heaters, 

In the chapter on natural ventilation the laws of flow in 
air circuits are cited, and the 'importance urged of having 
a ventilating flue in every habitable room. While natural 
ventilation through chimneys and flues is usually adequate 
for private houses, it may not suffice for schools, assembly 
rooins, and factories. In the chapter, on mechanical 
ventilation the upward and downward methods for places 
of assembly, where lateral distribution might be difficult, 
are compared with one another. On the upward plan 
the fresh air is introduced low — ^ih the 'House of Coram'ens ' 
at floor leveli in the Cambridge Examination Hall seven 
feet above the floor— and exhausted at the ceiling. On 
the downward plan— exemplified in ' the United States 
Hall oi Congress and the Empire Cinema, London — the 
fresh air enters by way of the ceiling and is withdrawn at 
floor level. The concluding chapters deal ivith the control 
of humidity and air conditioning in industry. 

The foregoing summarj' may convey some impression 
of the scope and contents of Dr, Vernon’s book. Its 
merit can be fully appreciated only by perusal and study. 
We cordially recommend it, for guidance and information, 
not only to engineers, but to medical officers, factory 
inspectors, sanitary officials, and others who are concerned 
in their several ways with heating and ventilation. 


HEATING AND VENTILATION 

The heat losses from the body of man are effected by 
means of radiation, convection, and the evaporation of 
moisture. When one of these processes is checked another 
develops compensatory activity, but they are not all 
equally comfortable, and their due adjustment so as to 
reduce discomfort, where the environment is amenable to 
control, is always important. Problems thus present 
themselves in the heating and ventilation of buildings 
for which engineers have devised solutions. Engrossed, 
however, in the mechanical or other complexities of 
practical schemes, the fechnical textbooks have been 
apt to pass too lightly over the fundamentals. To fill this 
gap Dr. H. M. Vernon has written a boolri on the 
principles which underlie, or should underlie, current 
practice in these matters. 

After referring to the kata-thermometer scale and the 
Pittsburg effective temperature, the author desenbes the 
eupatheoscope and the globe thermometer, which take 
account of radiation. ' He indicates how loss of heat Dy 
buildings may be reduced. He says of the coal fire that 
with its flue on arr inner wall as much as 50 per cent, of 
the total heat goes to warming the house. The various 
methods of beating by hot water and steam are con- 
The long low wall-type hot-water radiator 
' ~ ~ bv 
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NEPHRITIS. 

Dr. Robert Platt’s Nephritis and Allied Diseases” is an 
excellent account of present-day knowledge. It is no 
mere compilation ; the author has studied the authorities, 
but has in addition expressed his own views in ivriting 
the various divisions of the subject. That these views 
are orthodox and at the same time up to date makes the 
book a valuable one to place in the hands of the senior 
students and practitioners for whom it is designed. After 
a short introduction on the structure and function of the 
kidney. Dr. Platt discusses the renal function in diseast, 
following' mainly the modern theory of kidney secretion 
propounded by Cushny and elaborated by Verney and 
his co-workers, and the methods by which renal functional 
capacity is assessed. These are adequately and clearly 
dealt with. The clinical section which follows constitutes 
the main part of the book. Here the reader will find 
a full description of the aspects of the form of nephritis, 
chiefly seen in young people, in which three stages can 
frequently be recognized : an acute onset with haematuria 
and oedema, a prolonged oedematous stage, and a ter- 
minal stage without oedema. The two latter stages may 
be separately named " subacute ” and ’* latent ” respec- 
tively, and are followed by a chronic stage in which renal 
insufficiency has developed. 

Many names have been proposed by the various writers 
on Bright’s disease lor these stages and the varied com- 
binations of them which are met with in patients. Practi- 
tioners will find that Dr. Platt's descriptions will enable 
them to place their own cases under the appropriate 
heading so that the indications for treatment which he 
has so well detailed may be applied. The kidney changes 
and alterations of renal function in pregnancy, in hyper- 
tension and generalized vascular disease, in bacterial in- 
fections of the kidney and in affections of the renal pelvis 
and urinary tract are described, together with the treat- 
ment to be adopted. The reader rviil find a scries of diet 
lists which can be used in hospital or private wo rk, in- 
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eluding two examples of lmtogenic mentis for the induction 
of acidosis in the treatment of coliform affections of the 
urinary tract. At the end of each section there are a few 
clinical histories illustrating the actual course of tjipical 
cases of the condition described. Dr. Platt's booh strikes 
one as having just that amount of theory which makes the 
subject interesting, and the practical part is wholly good. 


OBSTETRICS AND GYNAECOLOGY 
The sixth volume of the Practitioners* Library oj jlfediciiic 
and Surgery, dealing with Obstetrics and Gynaecology,* 
is a handsome and clearly printed book, which runs to 
about 1,000 pages, a .generous amount of space being 
devoted to lists of contributors, tables of contents, and 
index. The general purpose of this library is to " present ^ 
material which is pre-eminently of practical utility to the 
man in general practice." Most of the contributors arc 
apparently relatively junior men of the status of associate 
■professor or instructor. ' The article on diseases of the 
uterus is by a clinical associate in surgery of the Univer- 
sity of Oregon. 

The opening chapter deals appropriately enough with 
development. Jn order to obtain an insight into the diffi- 
cult subject of embryologj’ the reader is advised that 
' ' the mind must conceive of four functions simultaneously 
— length, breadth, depth, and time.” The practitioner 
need not be discouraged at being asked to visualize these 
abstractions as functions, for the descriptions which follow 
are clearly written and well illustrated. A short section 
on the chronology of foetal development is particularly 
interesting and useful. In discussing the hygiene of preg- 
nancy the author. Dr. Emerson L. Stone of New Haven, 
strikes a note of optimism which is hardly justified when 
he writes that pre-natal care and the development of 
obstetrics have been " the chief factors in the achieve- 
ment of a negligible rate of morbidity and mortality for 
mother and child.” The view 'that the present rate of 
maternal mortality is negligible is certainly , not shared by 
the senior obstetric teachers in the United States, as has 
been shown by recent reports from the White House Con- 
ference and the New York Academy of Medicine. The 
detailed adtdee given about ante-natal care and about 
the home equipment necessaiy for a confinement is sound 
and adequate. 


Professor Karl L. Wilson of Rochester, N.Y., has con- 
tributed an admirably written and well-illustrated account 
of normal labour, which readers of this System will value 
as a reliable and practical guide. In discussing the phy- 
siologj' of the puerperiura full consideration is given ta 
recent experimental work' on the hormonal influences 
which excite and regulate lactation, while the possible 
influence of the placenta as an inhibitor of lactation i; 
also considered. In this article an admirable balance is 
maintained betueen scientific advance and practical re. 
qiiirements, for the clinical details dealing with the procesi 
of nursing and the care of the breasts are entirely praise- 
worthy. Many useful recommendations .with regard tc 
posture and exercises are also given. One of the most 
interesting contributions is that of Professor Thoms o. 
New Haven 'on the pathology of labour and the puer 
perium. In writing of subnormal expulsive forces th( 
wise remark is made that women who show " more or les- 
marlced asthenic tendencies cannot bo expected to hi 
atliletes in the process ,of parturition.” The treatmeni 
recommended for inerti^ in the first stage is one-quartei 
to one-sixth of a grain of morphine, and, after th( 
patient -has slept, one to two ounces of castor oil 
followed by the controlled use of pituitrin by intranasa 
application until labour is actively progressing . Dealini 

Prnctilh’jcC Library of Med, cine and 
Obstetnes and Gynaecology. I..ondon; D. AnnktowCentorv Cr,™ 
p.-.ny. 19.14. _(Pp. xlv -f 900 ;- illustrafed. Cow 


with the prevention of post-partum haemorrhage. Pro- 
fessor Thoms states that it is his rule never to leave 
the bedside of a patient for at, least an hour, even if a 
competent nurse is in attendance ; this is an admirable 
example for a teacher to set his students. 

The description of gynaecological conditions has been 
considerably abbreviated by the omission of all details of 
operative procedures. The clinical pictures aro. hoivever, 
ivell drawn both with pen and with pencil, and the aim o 
the contributors in this part of the work has clearly been 
to emphasize only those aspects in which the general prac- 
titioner is directly interested. It cannot be doubted that 
the American doctors who consult this work and follow 
its adtdee will be well equipped in the departments of 
obstetrics and gynaecology. 


LATENT PLUMB ISM ? 


The reader wdll be somewhat surprised to discover that 
under the title of The Menace and Geography .Eclampsia 
in England and Wales* Dr. NormaM Porritt has 
developed -the disturbing hypothesis that a considerable 
section of the population of this country is either actually 
suffering from, or is exposed to the menace of, a latent 
form of lead poisoning. • The author’s thesis is that a 
mild form of plumbism exists, hitherto unrecognized . b}' 
the medical profession, which reveals itself, not by the 
classical signs and symptoms, but by a symptom-complex 
which in fact (although the author does not say so) 
resembles .that of general neurasthenia. The proof of this 
hypothesis offered to tlie reader is that a series of such 
cases have come under the personal observation of Dr. 
Porritt, in which the subjects were' found to be drinking 
water which contained a variable amount of load, and 
were also excreting lead in the urine. Some of these 
persons who went away from home for a change, were 
relieved thereby of their symptoms, but the reader is 
not told that the drinking water in the new- places of 
abode was shown by analysis to be free from lead. In 
no case apparently was it demonstrated that along with 
the disappearance of the symptoms the urine became free 
from lead, nor is it shown that the severity of the 
symptom-complex was proportionate to the amount of 
lead in the water or to the amount excreted in the urine. 

. The author’s lament tliat he failed to convince the medical 
officer of health of the town in, which he then practised 
of the truth of. his theories seems scarcely justified. Who 
could be convinced by such incomplete evidence? . 

In this book Dr. Porritt advances the further theory' 
that lead in drinking water, even in very small amounts, 
constitutes a predisposing cause of abortion and of 
eclampsia.. The evidence adduced is that the mortality 
from * eclampsia and other accidents and diseases of 
pregnancy ” is higher in districts supplied with salt, 
plumbo-solvent water than .elsewhere. Dr. Porftt rightly 
draws attention to the well-known abortifacient action 
of lead exerted through its destructive influence upon 
chorionic tissues. Lead also injuriously affects the 
functional activity of the kidney, and so may predispose 
to the occurrence of eclampsia. All this is undoubtedly 
possible, but unfortunately the statistical material requisite 
for properly testing the theory was not available to the 
author. The group figures upon which he relies include 
other causes of maternal death of equal importance to 
eclampsia. It would seem very improbable that the 
■ Public Health Service can have overlooked a latent form 
of plumbism due to potable water, as the author would 
have us believe. In any case the questions he raises 
are for the medical officer of health, not the obstetrician, 
to deal with. 


’ rtie .Venace ami Geosraghy of Eclambsia in England and ll’alrs 
By -Sorimn .Porritt, M.K.C.S., L.R.C.P. T-ondon : H. .Milford, 
O.xford bniversity Press. 19.'?4. (Pp. ss, 5 s. net.) 
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OCULAR ASTIGMATISM 

Astigmatism of the refractive media of the eye was first 
discovered by the English physiologist Young in 1801 ; 
twenty-six years later the Cambridge astronomer Airy 
made the first correction of the defect by the use of 
cylindrical lenses. Since then there have been many 
investigations into the causes of the defect. At one time, 
owing to the work of Javal, there was a tendency to 
ascribe the finding to irregularity of the corneal surface, 
and with his ophthalmometer measurements of the in- 
equalities of the curvature of the eye were made. The 
perfection of the instrument showed, however, that though 
the anterior surface of the "comea was a large factor in 
the production of the defect yet the total astigmatism 
varied considerably from tha.t of the cornea ; it might be 
^ more or less, and the axes of the comeal and total astigma- 
lism might vary. It became evident that other surfaces 
of the refracting media took part in the production of the 
defect, and the measure of the whole by means of retino- 
scgpy was more accurate and useful than the measure of 
the comeal surface. In a recent monograph on Biastigtna- 
tisme,^ by Drs. M. Mauqvez and T. Bosro of Madrid, 
there is presented a detailed discussion of these matters, 
and therewith a consideration of the value of correcting 
astigmatism by means of bicylindrical lenses, set at vary- 
ing angles to each other so as to produce a great variety 
of fine corrections. The authors have worked out a series 
of tables which give the values, in spheres and cylinders, 
that result from these combinations. 


Notes on Books 

In The Healthy Infanf Dr. E. R. C. Walker has given 
a very clear account for the intelligent .mother of how to 
menage her child. Besides describing in detail the general 
principles of diet and hygiene. Dr. Walker has successfully 
shown the reasons for many of the measures advocated, 
and he includes a verj’ good adaptation of modem psycho- 
logical teaching for use in regard to the early period of 
life. It is possible to find fault with small, almost contro- 
versial, matters in certain sections — as, for example, the 
advocacy of one breast at a feed instead of both — but in 
general the presentation of teaching where there is room 
for a difference of opinion is scrupulously fair, and the 
intelligent mother should easily be able to make up her 
mind upon a course of action. It 'S a pity that %vhile such 
.elementary details as care of the nails receiv'es mention, 
there is no discussion of what the mother is to do about 
the foreskin. Professor Charles McNeil has written a fore- 
word commending Dr. Walker’s book, and with what he 
says there we heartily agree. 

A book which has proved highly popular with nurses 
is the Complete System of Nursing, by A. Millice.vt 
Ashdowx : it has been reprinted eleven times since 1917. 
The author has now issued her’ book with certain additions 
and deletions as A Complete System of Nursing for Male 
NnrsesA For this purpose chapters dealing with diseases 
of women and children have been deleted and several 
illustrations have been added. The volume treats of the 
general duties of a nurse and the minor surgical and 
medical procedures which the nurse may be called upon 
to carry out — such as drawing off stomach contents, the 
testing of urine, catheterization, etc. The application of 
bandages, splints, e.xtensions, etc., is fully treated. A 
chapter o n the general obsen'ation of symptoms appears 

* Tc Biasttrifielisinc dints la Pratique, Tables pour la Tran^onna- 
iion d'es Verres Bicvfntdriques iVAxes Obliques <■» 1 erres Sphero- 
eZtdrinues. By 51. Marquez and T. Busto. Second «l,t.on. 
Madrid; J. Cosano. 1933. (Pp- 55’ = P^tas.) 
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to be_ particularly helpful. Medical nursing, with general 
dMcnptions of various diseases and the special points of 
attention required from the nurse in each, is treated with 
considerable fullness, and surgical nursing is similarly 
dealt wjth. Special chapters are devoted to ophthalmic 
nursing, nursing in diseases of the ear, nose, and throat, 
massage, medical electricity, the administration of drugs,’ 
and treatment of poisoning, and there is a brief, final 
chapter on diets and sickroom cookery. This booJr, like 
the manual upon which it is based, should prove very 
useful to nurses, 

Mr. J. E. R. McDoN.tGH has now Avritten the third 
volume of The Nature of Disease Journal.” Like its two 
predecessors, this is a substantial book of more than two 
hundred pages. in which the author presents his original 
(one might almost say his unique) views on medical 
problems. The chief subjects discussed in volume iii are 
included under the headings “ Rheumatism," " Women's 
Diseases," and “ Infections from Within.” There' is §lso 
an editorial on the origin and nature of disease, and a 
chapter on the faciors which determine the part of the 
body selected for attack in disease,* The hook will be 
added to the Library of the British Medical Association. 

® The Nature of Disease Journal. By J, E, It. McDmutfih. 
F.It.C.S. I'oltime iii, London: William Heincniann (Mediral 
Books) Ltd. J93I (Pp. 245. 10s. Gd. net.) 


Preparations and Appliances 

ANAESTHETIC SHIELD FOR USE IN'jIASTOID 
OPERATIONS 

Mr. C. Hamblen TjiOM.\Sy F.R.C.S. (London, W.l), writes: 

In mastoid and other operations on the ear, when the face 
is covered by the usual towel to shield the operation area, 
there is always a certain amount of discomfort to the operator 
and the anaesthetist. The latter has difficulty in keeping the 
patient's face under observation for the state of the pupils, 
etc., and a possible seventh nerve twitch of the face muscles 
and the former is apt to hav*c his towels and fn.strumenls 
displaced by the anaes- 
thetist's manipulations. I 
have had made for. me 
a simple and cheap metal 
shield, on the principle of 
the pattern I saw at the 
Manhattan Ear and Thro.it 
Hospital, New York. 

Its method of use and its 
appearance when folded are 
illustrated here. When 
folded it is less than the 
size and about the thick- 
ness of this Journal, and it 
is easily packed. When in 
use it has sufficient rigidity 
to maintain its position. 

It can be sterilized, or ii 
can be covered with a 
narrow sterilized towel 
folded around it. The 
lower plate is placed 
between the under side of 
the patient’s face and a flat 
surface on which the patient's face (whicfi has been turned 
well over) lies. The upper plate can be fixed by tapes or by 
towel clips engaging the upturned edge of the plate and the 
other towels around the patient's head. This upper plate acts 
a small instrument tabJe for ibe assistant. 

The shield is made for me by Messrs. Arnold and Sons 
(John Bell and Croyden), 52, Wigmore Street, London, W. 

\TONASE TABLETS 

Vionase tablets (AYilcox. Jozcau and Co. Ltd.. London) con- 
tain medicinal veast (2| grains per tablet), e.xsiccnted ferrous 
sulphate (2^ grains per tablet), and small quantities of copper 
and mailgancse. They are recommended for the Ire-atnient 
microcvtic anaemia, and also for neurasthenia, debility, etc. 
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THE ACTION OF INSULIN 

In no section o£ metabolic researcli has more intensive 
work been carried out than in that of carbohydrate 
metabolism. The dramatic results obtained bj' the 
application of insulin to disturbed sugar metabolism 
need no comment at this ^ stage. From the clinical 
point of view, one of the most outstanding results of 
insulin treatment is gain' in strength, and this is true 
even when the patient is still not completely stabilized. 
From a condition of weakness, which may render the 
diabetic subject a pathetic figure, there gradually or 
sometimes rapidly is brought about an increase in 
muscular power which astonishes even the practised 
specialist in diabetes. There can be no doubt that 
insulin produces in some peculiar way a re-establish- 
ment of those processes in the muscles which lead to* 
a normal capacity for work. This is undisputed, and 
jfet the actual mechanism of this e.xtraordinary result 
is entirely obscure. In a recent series of lectures 
Macleod’ enters in some detail into the experimental 
work in this field, but, interesting as are the results of 
individual experiments, the problem is not very much 
nearer solution. The well-known researches of Dale 
and his collaborators, showing that in the eviscerated, 
decapitated, and glucose-perfused cat the injection of 
insulin produces an amount of glucose oxidation and 
glycogen deposition in the muscles exactly accounting 
for the disappearance of glucose from the perfusing 
fluid, are strongly criticized by Macleod. Whilst Dale’s 
results were of a precision that appealed to the physio- 
logist as apparently demonstrating an almost mathema- 
tical accuracy in a biological experiment, the clinician 
continued to wonder what the relation was between 
a verj' depleted and abbreviated cat and a normal 
or diabetic subject. Macleod. however, has again 
marshalled verj' strong evidence against' the hypo- 
theses and assumptions made in these perfusion 
experiments. 

An outstanding source of error in the usual'methods 
of calculation is the interpretation of the respiratory 
quotient. Cathcart some years ago insisted that the 
non-protein respiratorj^ quotient is not a true oxidation 
quotient, and more recently Thunberg goes so far as 
to say that none of the oxj'gen used in general 
metabolism is found in the expired CO,, but that it is 
transformed to water. Investigation of the mechanism 
of insulin action in the- intact animal is complicated 
bi' so great a number of accessorv' mechanisnis that 
it seems almost impossible to expect any all-embracing 
conceptions to emerge. IMacleod has reinvestigated 
and extended the pigurc e.xperiment of Claiide Bern ard. 

* Dull, Johns }Iop}iins IlosJ,, February, 1034, j>. 79. , 


and has shown that carbohydrate metabolism .is, at 
least in part, under the control of a centre or centres 
in the upper pail of the pons. Interpreting his results, 
he considers that the - process of glyconeogenesis is 
under the control of the parasympathetic, and glyco- 
genolysis under that of the S 3 unpathetic. In con- 
junction with- these purely nerrmus controls must be 
considered the ■ demonstrated existence of a diabeto- 
genic influence exerted bj' the anterior pituitary. This 
has been shown strikingly b}' Houssay, who found 
that removal of the pituitary before pancreatectomy 
prevented the development of t 3 'pical pancreatic 
diabetes. In this connexion the association of glycos- 
uria, and sometimes of true diabetes, with acromegaly 
must be kept in mind. There is also the delicately 
adjusted response of the adrenal gland to changes in 
blood sugar, directed to maintaining the latter at 
normal levels. 

The recent striking findings of Ellis,' showing tliat 
[ patients with severe diabetes can tolerate enormous 
' doses of glucose with doses of insulin not exceeding, 
and even less than, those necessary for stabilization 
on restricted diets, will give an important impetus to 
new ways of thinking on the pathogenesis of diabetes. 
Ellis's work will require extended investigation before 
interpretation will be possible, for he does not give 
in his paper any metabolic figures except those of 
blood sugar and qualitative urinary findings.’ These 
results, at any rate, dispose of the common notion 
that diabetes is entirely a matter of pancreatic dys- 
function.. The older view that insulin produces some 
change of alpha-beta glucose into a more active form 
has never been convincingl3' substantiated, but it is 
significant that so eminent an authority as Macleod 
should state that he has “ a suspicion that insulin acts 
primaril3' on the glucose molecule and that the various 
physiological effects which follow its injection are 
secondary to this change.” 


RECONSTITUTED AND SOPHISTICATED 
MILK 

The establishment of the Milk Marketing Board, and 
elimination of the "cut price ” wholesale milk upon 
which considerable profits were made,- has led' to 
ingenious devices for replacing lost incomes. ’ One of 
them which has recently been engaging the attention 
of the ever-vigilant guardians of the public health is 
.a new device to enhance the value of skimmed milk. 
This can be bought on a large scale for something in 
the neighbourhood of a penny a gallon, and, if cream 
is added to it, the result is a fluid resembling genuine 
milk. Skimmed milk powder is a cheap article ot 
commerce. If this is dissolved in water and cream 
added the resulting solution is something not easity 
distinguishable from the natural secretion of the cow. 
Sold at about a shilling a gallon, this product of cream 
and skimmed milk, or skimmed milk powder, 3'ields 
an enormous profit. It is true that few would 

' Qmirt Joum. r?/ Med., April, 1934; ■ ■ 
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accept it as real milk did they know the me'tliod 
of manufacture ; but it is an extremely difficult 
matter to stop the traffic because, after all, this com- 
mercialty, made solution contains the ordinary' con- 
stituents of cow’s milk and passes the ordinary tests 
applied by the food inspector. The percentage of 
water and cream can be regulated to a nicety. 

^ It must not be forgotten, however, that while the 
minimum fat content of miik as laid down in the Milk 
Regulations, 1901, is 3 per cent., the average fat content 
of genuine cow’s milk is approximately 3.6 per cent. 
It is not surprising that the manufacturers of this 
product are concerned more with satisfying the legal 
minimum than with the preparation of a product as 
rich in fat as genuine milk. In consequence the arti- 
ficial product often yields on analysis the bare minimum 
or little more in fat content. In other words, this 
product is 20 per cent, deficient in fat, and it has been 
pointed out that miik which consistently yields on 
analysis a fat content of 3 per cent, or thereabouts is 
Open to grave suspicion. Now that attention has been 
drawn to this product food inspectors will be on the 
alert. There is one further loophole in the armour of 
the faker; the Milk and Dairies Order, 1926, states 
that the vessels used for the conveyance of skimmed 
or separated milk or for containing such milk at any 
time when it is exposed for sale must be marked with 
the words " skimmed ” or " separated ” milk. Natur- 
ally the persons concerned in the concoction of 
" pseudo ” milk are not an.xious to advertise their 
activities and in some cases the label has been omitted 
and the law broken. There is need, however, for 
tightening up the law in this respect because the Article 
of the Order in question does not clearly indicate 
whether churns containing skimmed milk are required 
to be marked as such when in a dairy and not exposed 
for sale. 

There is a second device, to which the Medical Officer 
of Health for Kensington has drawn attention. This 
is the addition of skimmed milk to ordinary in 
contravention of Section 4 of the Milk and Dairies 
(Amendment) Act, 1922, which provides that: “No 
person shall add any colouring matter or water or any 
dried or condensed milk or any fluid reconstituted 
therefrom or any skimmed milk or separated milk to 
milk intended for sale, and no person shall, either by 
himself or by anj^ sen’ant or agent, sell, or offer or 
expose for sale, any milk to which any such addition 
shall be made.’’ It was discovered that skimmed milk 
to which a quantity of cream had been added was 
being mixed with ordinary- milk, the product being 
sold as genuine milk. The result of adding cream to 
skimmed milk in the proportion of one gallon of cream 
to sixteen gallons of skimmed milk is to produce a 
liquid with a fat content slightly below the minimum 
standard of the milk regulations. Genuine milk, of 
course, contains fat in excess of the proportion required 
by law. The result of the mixture of the two fluius 
is a product with a fat content above the legal minimum 
but less than the average obtained from genuine milk. 


By this device is obtained, in addition to the legitimate 
trading profit, a further 93. 6d. per chum of seventeen 
gallons. 

Both devices~the reconstitution of milk from milk 
powder and^ the sophistication of milk by the addition 
of skimmed milk — are dishonest and undesirable prac- 
tices. Present legislation is by ho means adequate to 
deal with these new activities. The Kensington Town 
Council suggests that by new legislation the storage 
of milk powder on registered dairy premises should 
be prohibited ; that dealers in skimmed milk should 
be registered and required to keep accurate records of 
consignments of skimmed miik arriv'ing at or leaving 
the premises ; that vessels containing skimmed milk 
should at all times be marked with the words " skimmed 
milk ’’ ; and, finally, that legislation relating to the 
addition of skimmed milk to miik should be amended 
so as to provide that milk includes cream. Great efforts 
are being made to improve the purity and quality of 
the most valuable of foods — milk. It is of first impor- 
tance to stop the activities of persons who, in pursuit 
of personal profit, are placing on the market as genuine 
milk a liquid which is reconstituted or sophisticated. 


CANCER CLAIMS 

The recent publicity given by the Press both in this 
country and abroad to the alleged discovery of the' 
cause of cancer by Dr. W. von Brehmer, a member of 
the Reich Biological Institute in Berlin, cannot pass 
without comment. Dr. von Brehmer’ brings forward 
a hypothesis which rests on two series of obsen’ations — 
6ne physico-chemical and the other bacteriological. The 
first deals with the hydrogen-ion concentration of the 
blood, which he claims to be highly alkaline in cases 
of carcinoma, and the second purports to show that it 
is possible to isolate an organism from the blood and 
tumours of human beings and animals suffering from 
cancer, an organism which is only capable of active 
growth in an alkaline medium. From these observa- 
tions he concludes that conditions which bring about 
marked alkalinity of the blood produce a suitable 
pabulum for the growth of the organism in question, 
which is responsible for the proliferation of the epi- 
thelium to form a cancerous growth. 

In the first -place, it would appear hardly believable 
that the extreme degrees of alkalinity of the blood 
claimed to have been observed by Dr. von Brehmer — 
as great a pH as S.2 is described by him in an earlier 
article- — would be compatible with the continuation of 
life, and it is certainly contrary' to previous belief and 
experience. This matter has been taken lip by Professor 
Heubner and Dr. Druckrey,” ’ who inr-cstigated the 
method adopted and have come to the conclusion pub- 
lished in the Klinische Wocheiisclmft that the palladium; 
hydrogen electrode hitherto used in the investigation .s 

■ votTBwhmer, W : Mrd~\y7u, .Augu-t 2Sth, Ui.'M. No. 34, p. 117!!. 

*I<lem- ihifi . Derembcr 9th. 193^?, Xo 49. p 1737 

^Druckrey. H : AV/r II W;.. July 14th. 1934, Xo. 28. 

‘Heubner. \\\, and Druckrey, H. : Ibid, September 8th, 1934, , 
Xo. 36. p. 12^- 
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gives results which are so wholly inconsistent that no 
correction factor is capable of making them reliable.. 
If this is so it is clear that the whole of the alkalinity 
theory is open- to very grave doubts. 

In regard to the organism isolated, Dr. von Brehmer 
gives an elaborate and lengthy description which forms 
the greater part of his publication. Its morphology 
appears to be highly complicated, and it onl}' assumes 
a bacillary or " tubular ” form in the blood when the 
latter is alkaline, or in a special highly, alkaline culture 
medium. The life-cycle is elaborate, and no fewer than 
sev'en stages are described. In alkaline broth it grows 
as a pellicle, is motile, and forms spores under un- 
favourable conditions. When growing actively some 
forms break up and discharge fine granules, which are- 
capable of regenerating into the tubular form. In acid 
broth it breaks up into minute bodies, which are filter- 
passing and which vegetate when returned to an alkaline 
medium. With such an elaborate morphology it is not 
surprising that Dr. von Brehmer resetwes for a future 
date the placing of his organism in an ordered classifi- 
cation, but disappointment must be. expressed at seeing 
ill the text of his article published in the Medizinhchc 
Welt large-scale drawings containing detail almost, if 
not quite, beyond the -limits of microscopical visibility, 
and yet not seeing a dark-ground photomicrograph of 
sufficiently high power or definition to show any detail. 

When consideration is given to the significance of 
such an organism, many questions arise which require 
satisfactory answers before its connexion with the 
aetiology of cancer can be -accepted. First, there is 
the question of contamination during manipulation. 
Professor Schilling’ has .carried out isolation experi- 
ments on the same lines and claims to have obtained 
similar organisms with complicated morphological 
forms. It is not to be suggested that any but the most 
careful manipulation was employed in either case, but 
at the same time bacteriologists will agree that there 
is a certain crudity in obtaining blood for culth'ation 
from a finger prick and in grinding up a portion of a 
tumour in a mortar with saline solution and transferring 
a copious inoculum of the emulsion for cultivation in 
a fluid culture medium, the technique for both of which 
procedures is described. Then there is the question 
whether the tumour may not be harbouring some non- 
pathogenic organism. It is well recognized -that in 
dealing bacteriologically with tissues it is nofuncommon 
to meet with organisms of one kind or another which 
have invaded the tissues but which have -no aetio- 
logical significance. Further, it does not appear that 
• the most elementary of all questions has been satis- 
factorily answered or discussed—namely, whether the 
organism is constantly found in cases of cancer and in 
no other conditions. There is no information given as 
to how many cases have been investigated or from how 
many cases the “.tubular” form of the organism has 
been isolated ; nor is there information as to whether 
the oiganism has been sought for in, for example, 
lymphadenoma or the granulomas — conditions which 

’ Sdiillmg. V.: Med. IVclt. August 2Sth. ii,> 34 , No. 34 , p. ngg 
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might well serve' as controls. Lastly, there is so far 
no real evidence that a pure culture of the organism 
will reproduce the condition in animals. Dr. von 
Brehmer claims that it does do so, but reserves this 
most important point for future publication.- 

That Dr. von Brehmer and his associates have been 
carrj’ing out' their work for many years is well known, 
and last year, from information received, it was 
expected that an important communication would be 
made at an early date. It was hoped that such proof as 
was wanting would become available. Careful perusal of 
the data must, however, point in one direction only— 
namety, that the highly alkaline condition of the . blood 
described in cancer patients is a myth, and that the idea 
that the organism isolated, whatever it be, acts by virtue 
of its ability to thrive only in alkaline medium is there- 
fore irrelevant, and, further, that there is so far no 
proof forthcoming that it is a factor in the aetiology 
of cancer. It seems highly probable that the present 
claims will sink into obscurity, and, like many such 
claims in the past, will leave no impression on cancer 
research. Let it suffice to add that information received 
from the recent medical congress at Frankfurt indicates 
that the many eminent scientists present there, who 
heard the communications and also saw the slides and 
photographs exhibited, were entirely unconvinced. 

Cancer " cures” and the alleged discoveries of the 
cause of cancer have been flooding the world of late 
years, especially in more recent months, since-the taboo 
of the word “ cancer ” has begun to disappear. It is 
no exaggeration to say that during the last decade more 
than 500 such “ cures ” or “ discoveries of the cause 
of cancer " have been investigated. It is true that the 
majority of these are frivolous in the extreme, but 
a fair proportion are built upon a basis of fact, and 
who is to say there is nothing in them? Experience 
has showm, however, that any real advance in our 
knowledge concerning cancer is obvious and credible 
from the start, and that those theories and hypotheses 
which, when fully examined, are found not to be 
based on sound argument and accurate and controlled 
observations have invariably fallen to the ground. 
The time has come for the public to be educated.,^to 
think of cancer as they think of other ills, and not to 
consider it to be a thing unclean and not to be dis- 
cussed. The greatest fear is the fear of the unknown', 
and knowledge regarding cancer and its nature largely 
dispels that fear of falling victim to the disease which 
is so prevalent in the minds of the community. At the 
present time the greatest hope of safety lies in early 
diagnosis. Fortunately, early diagnosis can be made 
with little difficulty in those forms of cancer which are 
the most common. It only requires the co-operation 
of the public to bring the patient and the doctor together 
in the early stages to- effect a permanent cure in 50 per 
cent, of these more common forms: Let us educate 
the public to become aware of the problems of cancer 
and of the stages already reached in investigation and 
treatment, rather than let them catch at any straw 
in the shape of alleged cures which may drift their way. 
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INFANTILE CONVULSIONS 

An association of general practitioners in France, under 
the-name of Assises Natioiialis de Jledecine Frangaise, 
was founded to study in the eveiyday.life and experi- 
ence of its members various problems' which could only 
receive a fragmentary Nt3'pe of investigation at the 
hospitals and clinics. A recent meeting dealt with 
the subject of infantile convulsions, and the discussion 
has been summarized in an article by Dr, P. Harten- 
berg.' It is pointed out that there are at least four 
schools of thought on convulsions in infancy: one holds 
that all such fits are epileptic, with the same aetiology 
as in adult life ; one denies this view and thinks con- 
vulsions have a relatively banal importance without 
an}^ relation to epilepsy ; one holds that the under- 
Ijung cause in all cases is tetany ; and a fourth doctrine 
admits the possibility of all three preceding views. 
While the congress did little to elucidate this funda- 
mental problem of causation it reached agreement on 
man}? points. It was reported from every area that 
there has been a great diminution in infantile con- 
vulsions in recent years, and that the actual fit must 
be regarded as a sj'mptom of some more radical malad}'^ 
The list of e,xisting causes contains such well-known dis- 
turbances as fevers, gastro-intestinal infections and para- 
sites, dentition, meningo-encephalitis and birth trauma 
(including asphyxia), while a familial predisposition was 
also noted in many instances. Sj?philis was admittedly 
not as common as has been previously taught, while 
an alcoholic heredity is rarer than heretofore. In 
general the assembled practitioners thought that spasmo- 
philia was an unusual factor in convulsions. It was 
a^eed that the immediate prognosis is better than 
former!}', there being fewer fatal cases ; but as to the I 
eventual prognosis, ■ especially concerning the possible 
development of epilepsy in later life, there was difficulty 
in reaching agreement as to the necessai}' criteria for 
prophecy. The proportion of all infants with fits who 
develop mental deficiency, paralysis, or epilepsy was 
variously put between 1 and 10 per cent. Dr. Harten- 
berg e,xpressed a personal view by stating that the only 
guiding line is the presence or absence of a cerebral 
lesion. Another recent review' of the causation of 
convulsions in childhood by Dr. M. Peterman 
approaches the subject from a different aspect, and the 
conclusions have a bearing on- the special period' of 
infancy. The author has reviewed 500 cases in children 
brought to him in hospital or pnb'ate practice for fits 
in the past ten years. The percentage distribution is 
as follows: epilepsy (idiopathic), 33 ; acute infection, 
22.8 ; cerebral birth injur}' or residue, 15.4 ; spasmo- 
philia or tetany, 13.6 ; miscellaneous, 8.8 ; and cause 
unknown, 6.4. Taking the period of infancy in more 
detail. Dr. Peterman shows that with six to thirty-six 
months as the age of onset acute infection heads the 
list with nearly 30 per cent., and spasmophilia is next 
with 22.4 per cent. His cases have been very' fully 
analysed, with in\-estigation of the blood chemisti}' 
when necessary, so that in this series tetany looms 
larger than in the French report. " It is only when 
the convulsions recur,’’ he writes, " and -after various 
unrelated stimuli and when all organic lesions are 
excluded, that the diagnosis of idiopathic epilepsy is 

* T^rcsse June 2nd, 1934, p. S95. • 

^ Jouni. A>ner. Mt-d. Assoc.. May 2l3tli, 1934, p. 1>29. 


made. With this strict method of diagnosis Dr. 
Peterman is able to select three cases in the first month 
of life and a further five between one and sLx months 
of age as definitely epileptic. It is obvious, therefore, 
that although the percentage of such cases in the whole 
series is small,- the occurrence of epilepsy among babies 
with convulsions cannot be e.xcluded, and time must 
elapse before a final statement is made. A conclusion 
drawn by Dr. Peterman may be quoted to summarize 
the whole matter: " It is obvious that a convulsion is 
only a symptom, the ■ final explosion of a complex 
reaction, the trigger mechanism of which may be a 
number of factors. ... I wish simply to point out 
that there are certain disease entities which create in a 
patient a susceptibih’ty to the convulsive state.” While 
disagreeing in detail the French and American views are 
.united on this point. 


CHEVALIER JACKSON AND ENDOSCOPY 
Killian has been called the " Father of Broncho- 
scopy,” and, as the title indicates, he originated 
endoscopic methods upon which all later work has 
been founded. There is, however, no one either 
in the past or in the present ' who has contributed 
so much to the advancement and development of 
endoscopy as Dr. Chevalier Jackson, When Peroral 
Endoscopy and Laryngeal Surgery, completed iq 
1914, was published in 1915, it seemed as though 
no further territory remained to be explored and' 
conquered by the endoscopic method, to such per- 
fection had its technique been brought by Dr. Jackson 
and his staff. That book will always remain a mile- 
stone in the history of laryngology and ' a treasured 
possession of the fortunate, but when Dr. Jackson, in 
collaboration with his son, presents, twenty years later. 
Foreign Body in Air and Food Passages^ it is interesting 
to endeavour to trace in what direction subsequent 
advances lie. The book in question makes no attempt 
to cover the whole held of endoscopy, but it is in the 
localization and removal of foreign bodies that the great 
triumphs have been won, and it is here shown how close 
the collaboration between the radiographer and the 
endoscopist must be. The si.xteenth volume of the 
Annals of Roentgenology is much more than an atlas 
of x-ray pictures, which is all that it claims to be. 
Selected from a study of 3,000 cases of foreign body 
in the air and food passages, in order to illustrate the 
different pathological effects produced, the difficulties 
in finding opaque foreign bodies, the methods of 
recognizing the presence of non-opaque foreign bodies, 
the necessity of lateral in addition to antero-posterior 
views and sometimes of views from intermediate angles, 
and the possible errors in localizing foreign bodies which 
are plainly visible, the pictures, with the comments and 
the lessons which they teach, are an endoscopic educa-- 
tion in themselves. The chapter at the end on fluoro- 
scopic endoscopy for removal of foreign bodies which 
are endoscopically invisible shows how close and perfect 
this collaboration can be, and with what ingenuity the 
latest model of biplane fluoroscope had been constructed. 
Figure 137 and those immediately following need no 
comment beyond the simple statement that a bar pin 
is shown deep in the lower lobe of the right lung^The 


•Chcralier J.-ickson and Clit-valier L. Jack.wn; /4n«. o/ Fof'/r- 
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case was published as be 5 'ond the limits of broncho- 
scopy in 1907, the patient being a woman -then aged IS. 
In 1930 extensive pathological changes were seen to 
har’e developed in the inteivening twenty-three and 
a half years. Yet the pin was removed in two and 
a half minutes from the patient at the age of 43 — a 
demonstration of the. progress made in the technique 
of bronchoscopy. That foreign bodies hidden. in the 
e.xtreme peripherj' of the lung, even in the costo-phrehic 
angle, can now be removed endoscopically provided 
that the skill, the equipment, and the collaboration are 
available seems to leave nothing fresh to be accom- 
plished in the art of removing foreign bodies.* Future 
advance seims to be in the application of endoscopic 
methods to the treatment of morbid processes, but it 
remains for the few to whom opportunity is given 
to maintain the e.xacting standard which Dr. Jackson 
has set. 

THE STUDY OF ANIMAL BEHAVIOUR 

Several of the papers presented to the British Associa- 
tion at its meeting in Aberdeen, and of the discussions 
following thereupon, have emphasized the fact that the 
resulte of scientific analysis, especially in physics and 
physiologj', must be taken simpty for what thej’ are, 
and not regarded as ultimate realities by a summation 
of which the whole, particularly the organic whole, 
can be reconstructed or explained. In biology, for 
e.xample, it is found to be essential to study the 
organism as a whole and not simply its component 
parts or systems. This tendency of present-day science 
IS, in fact and in effect, a harking back to common 
sense. On August 25th last (p. 361) we noticed an 
important book entitled The Behaviour of Anunals, by 
Dr. E. S. Russeli, in which this point of view in relation 
to its subject was admirably e.xpounded and illustrated 
In his presidential address to the Section of Zoolon' 
Dr. Russell made an excellently clear and reasoned 
statement of the same thesis. It was a noteworthy- 
utterance to which the attention of all who are inter- 
ested in the teaching or the study of biologt^ and 

ffnf T f mechanistic explana- 

tion of all physiological processes, and the underlying 
assumptions of the stimulus-response tlieoty of aninvA 
behawour It is necessaiji-to get back from Descartes 
ta Anstotle. Instead of being the most concrete of 
realities, both matter and mind are highly abstract 
concepts, the product of the reflective intelligence S 
mg upon the data of immediate e.xperience There is 
given in individual experience only the perSving 
subject and his objective world. This .dualism rJ 

^ ™"«er and mind ” 

The complete phenomena of life are shown only bv 

organized unities. Moreover, afl 
liMng things pass through a cycle of acth'Uxr k* u 
normally comprises deielopment reproducSn tnS 
senescent processes leading to death!^ The fitcyS 
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OtoInoiJ.roI.. June, 1D32, xv. 860. ^-^'‘uince Jackson: Arch, of 


ness need not be consciously purposive, but it shows 
a certain rheasure of adaptability, and often the power 
of learning and profiting by experience. The "plain 
tale ” of animal behaviour, as Professor Lloj'd Alorgan 
has recently called it, must start by direct observation 
of the animal in its natural surroundings, and should 
be continued in experimental conditions which approx- 
imate as jiearly as possible to the normal ; and the 
whole life-tycle of activ’ity, not merety isolated parts of 
it, must be regarded as the primary thing. Analysis 
is justifiable and useful but lets slip the essential thing, 
the continuity and^ directness of actions taken as a 
whole. " A very great part of the behaviour of animals 
is response to , needs (or deviations from normal) and 

not to direct external stimulation A' good deal of 

what ranks nowadays as e.xperimental biology is not 
biology at all, but , physico-chemical research carried 
out on organic sj'stems with complete disregard for the 
distinctive characteristics of such systems." Similarly, 
Dr. Russell points out. though we cannot know exactly 
what the quality of an animal’s perception is, its 
response is not usually to separate physico-chemical 
stimuli, but to the perceptual field as a whole or to 
relations, patterns, or general images. This method 
for the study of animal behaviour is likely to be the 
method of the future and must have very important 
reactions not only upon the relation of biologji to 
medical education, but even upon the teaching of 
human physiology. 

ft ' 

MEDICAL TERMINOLOGY, INTERNATIONAL 
AND NATIONAL 

A correspondent of the Mi'mchener ' medizinische 
WochenschriftA after a passing reference to the present 
precarious position, in the school curriculum, of the 
study of Latin — alreadj'- eliminated in some of the 
countries speaking a Latin-derived language, and in 
others threatened because of its alleged uselessness in 

comparison with the tirfie taken up by its study 

wistfully to the happy position enjoyed, in the 
fir® possessor of a working knowledge 

of the Roman tongue. For this reason, rather than 
tor the stock reasons which are put forward for the 
retention of instruction in Latin_the intellectual 
exercise, the enlargement of the intellectual horizon the 
assistance given in mastering modem languages of 
Iratin derivation-the writer is all for keeping Latin 
teaching alive. Possessing eight modem languages, he 
nevertheless finds it impossible to read a large propor- 
bon of modern scientific literature. Three o^r four 
centunes ago all that was of value would have been 
accessible to him after the learning of one foreign tongue 
ony but scientific literature, unfortunately, becomes 

K' umUT “ nationalistic.” 

”, ^’nnalist quality of terminology in German 

Tu^rn - dT 

m m ; T '"''estigator who seeks to refer 

* 4 * ^ most valuable, of German autho- 

nties in similar fields, and to the medxal journalist in 
particular, but also, as it would appear from a note 
m the same issue of the Wochenschrift by Professor 
Endeden of Stuttgart, to the German medical man ’ 
himself. Endeden, reading a review of a surgical 

treatise, noted four “ Verdeutschungen ” which left 
hmi ^ood German, as he say^in doubt concerning 
‘Fcbru.in- IGth, I9 :m, p. - 
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the meaning of these “ Germanizations ” of anatomical 
(classical) terms. Further, as he slyly remarks, - a 
reference to a German-French dictionary convinced him 
that a French medical reader n'ould be equally at sea. 
The retention of Graeco-Latin forms of nomenclature is 
therefore recommended, as simplifying international, 
and even also national, understanding. In an appended 
note the editor of our contemporary lends the weight 
of his authority to the retention of classical terminology. 
Nevertheless, he is against the incorporation, in German 
medical literature,- of a jargon of new foreign terms 
from contemporary foreign literature: if noteworthy, 
he thinks, they deserv'e translation into , good German. 
He would even purge his country's archives of the 
French or English terms, such as “ defense musculaire " 
or missed abortion,” which have already crept in 
and been accorded genera] understanding. It is with 
some regret, it would seem, that he rejects as Utopian 
the counsel that we should revert to Latin as the 
universal language of medical science: thus we might 
at once make the world-literature accessible at its 
sources to the educated person, and e.xclude from it the 
uneducated laity. 

RED CROSS AND ST. JOHN 
A wide range of activities is reviewed in the report 
for 1933 of the Joint Council of the Order of the 
Hospital of St. John of Jerusalem and the British Red 
Cross Society. Through the.au.xiliary hospitals for 
officers department, assistance was given to 256 
officers, of whom eighty-one were new cases ; 18,402 
have now been helped since 1914. As in recent years 
tuberculosis was responsible for a large proportion of 
the claims, but relief was also afforded to surgical, 
medical, and convalescent patients by admitting them 
to the hospital at Brighton. Ministry of Pensions 
patients are received on payment ; others contribute 
towards their maintenance, while some who are desti- 
tute are admitted free of charge. Help has also been 
given to ex-officers whp, while able to trace their illness 
to war service, cannot produce a continuous medical 
history which would establish their claim on the Ministry 
of Pensions. The cases now dealt with are usually in 
more advanced stages than has been usual hitherto, by 
reason of the prevalence of ill-health, failing emploj'- 
'ment, and insufficient food. Another department, 
the central bureau of hospital information, has been 
x’ety^ active. Elex’en memorandums have appeared 
relating to such subjects as accommodation for paying 
or private patients, financial arrangements for ortho- 
paedic patients, the medical staffs of small general 
hospitals, particulars of consumption and cost of water 
supplies, and the provision of hospitals with milk. The 
1933 ydition of the now well-known Hospitals Year 
Book. won general approval as a compendium of useful 
information about the various sides of hospital adminis- 
tration. The committee in charge of comforts, ward 
industries, and stores made 275 grants in response to 
applications from Ministry of Pensions hospitals and 
other institutions ; about 450 men were enabled thus 
to receive training in handicrafts. Conveyance to 
entertainments was arranged for over 9,000 patiente . 
since 1920 well over a quarter of a million ha%’e had 
transport without a single accident. The Emergency 
Help Committee has assisted 12,725 cases. Refunds of 
loans amounted to £4,440 : the total repayments since 
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the inception of this scheme total £l37,S95--a sum 
sufficient to maintain this -work on its present basis for 
more than two years. The home sendee ambulance 
committee reports that. 120,343 patients were carried 
m the twelve months, some being invalids requiring 
rieatment-and others accident cases. There are now 
in the country 153. ambulances equipped bj' the com- 
mittee, and ' 169 other ambulances affiliated .to the 
service. Last year gifts were made of 157,000 books, 
82,000 magazines, and 250,000 newspapers. Yet the 
demand by institution libraries grows gfeater.still, and 
further gifts of this kind will he welcome.' 


THE GUTTADIAPHOT 

Tests involving the examination of the blood in tuber-, 
culous patients are increasing in number, if not ahva3's 
in usefulness. The somewhat barbaric-sounding term" 
of ” guttadiaphot,” signifying “ the picture of a drop 
in transmitted h’ght-,'' - cloaks a method of capillary ■ 
analysis first introduced in Germanj' by Meyer, Bierast, 
and Schilling, and consists in placing drops of the 
patient’s blood on specially prepared strips of blotting 
paper (diruded into red, green, and blue squares), and 
e.vamjning the stains so obtained some hours later hy 
direct and transmitted light. Certain features of 
colouring, outline, and consistency are found to be 
associated with abnormalities of the blood in systemic^ 
diseases. Piechaud, Dutrenit, and Guibert‘ give a very • 
extensive account of the history', theoretical basis, 
technique, and applications of this method, with special 
reference to tuberculosis. If certain precautions in the 
carrying out of the test are taken, the interpretation of 
the pictures obtained offers no difficulty with a little 
practice. The test is considered particularly, useful in 
anaemic conditions, and is stated to be more sensitive 
than the Wasseitnann reaction, especially' in treated 
cases. In pulmonary tuberculosis the results do not' 
appear to be clear-cut or very' helpful, but the authors 
found a direct relation between the results of the test 
and the temperature curx'e, and an even more striking 
one with the sedimentation rate. The positive results 
obtained are not entirely accounted for by' the anaemia 
often found in consumptives. The test is recommended 
as a simple and ready means of detecting that ” some- 
thing is wrong ” for the practitioner “ in the country " 
to whom more complicated methods of examination arc 
not easily available. A bibliography consisting of some 
fifty-five references is added. 


At a medical meeting at Frankfurt a/M, held from 
September 2nd to 9th, under the presidency of Professor 
W. Kolle, the Paul Ehrlich gold medal was awarded to 
Dr. Walter Kikuth. At the age of 38 Dr. Kikuth has 
succeeded in performing an enormous amount of useful 
work culminating in chemotherapeutic discoveries of great 
importance. Atebrin and its specific action upon the 
malaria parasites, especially the subtertian form, was 
worked out by him by comparative studies on the malana- 
like parasites of the canary' and the Java sparrow. Dr. 
Kikuth is now the head of the chemotherapeutic depart- 
ment of the I. G. Farbeiiindustrie at Elbsrfeld in suc- 
cession to the late Dr. Roebl. He is also attached in an 
honorary' position to the Medical Academy at Dusseldo . 
Dr. Kikuth was bom in Russian territory' at Riga and, 
after commencing bis studies at Dorpat, he was able .o 
complete them in Germany after the Russian revolution^ 
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ANNUAL MEETING IN ABERDEEN' j 

The 103rd annual meeting of the British Association for 
the Advancement of Science was held in Aberdeen from 
September 5th to 12th under the presidency of Sir 
Jeans, w]io had been elected to the post lett vacant by 
the death of Sir William Hardy. The Association had 
previously met in AJierdeen inT859, when the late Prince- 
Consort presided, and in 1885 under the presidency of 
Sir Lyon Playfair. A message from the King expressed 
his confidence that the investigation of the manifold 
problems confronting present-day scientists would con- 
tinue to be productive • of results , which would benefit 
mankind. Professor W. W, Watts was elected to preside 
over the Norwich meeting next year. 

PRESrOENTIAL ADDRESS 


Sir James Jeans commented on the amazing changes in 
outlook which had occurred in the full half-century I 
that had elapsed since the presidential chair had last 
been occupied by a theoretical physicist in the person of 
the late Lord Rayleigh, and compared the department of 
theoretical physics to a building brought down in ruins 
by a series of earthquakes. New facts of observation had 
wrecked previous conceptions, which were founded not 
upon the solid rock of ascertained fact but upon the 
shifting sands of conjecture and speculation. The funda- 
mental mistake of the old-time ph 3 'sicist was that he had 
failed to distinguish between -the half-truths of parables 
and the exact truth. Physical science obtained its know- 
ledge of the external world by a series of exact measure- 
ments. or, more precisely, by comparisons of measure- 
ments. Knowledge of the e.xternal world must thus 
always consist of numbers and the synthesis of this 
knowledge be mathematical in form. The modern phy- 
sicist accepted this implication, and distinguished between 
observable facts and pictorial parables. Space and time 
could no longer be classified as realities of Nature, and 
the generalized theory of relativity showed that the same 
was true of their product- 7 -the space-time continuum. 
This had destroyed the Newtonian conception of a rigid 
universe and the derived doctrine of mechanistic deter- 
minism. Modern theoretical phj'sics set before itself the 
modest task of reducing to law and order the impressions 
which the universe made on the human senses. It was 
concerned with appearances rather than ivith realitj^ and 
the task of the physicist resembled that of the map-maker 
rather than that of the geologist or mining engineer. 
Theoretical physics had produced two maps — the particle- 
picture and the wave-picture. The first was a materialistic 
picture, catering for those who liked to see tlieir universe 
mapped out as matter existing in space and time. The 
wave-picture liad a determinist character, catering for 
those who asked the question; '' What is going to happen 


After elaborating this point, Sir James Jeans came t. 
wliat he termed fhe central and most surprising fact o 
tlie whole situation, which he thought would lead t 
most surprising changes in the views held of the iinivers 
as well as of the human race. The modern conceptioi 
tliat a system of waves best depicted in a graph!'- fora 
the knowledge gained of tlie constituents of the univc-rs 
had revealed the central fact that this wave-parable hai 
shown tlicse waves to be Nature itself. The Natur 
studied was not objective, consisting of somethin^ pei 
ceived, but was rather the perceptions themselves. Ther 
was no clear-cut distinction between subject and object 
they formed an indivisible wliole which now bocara 
Nature. In the old phj-sics tlie perceiving mind was 1 
spectator merely : in the new phjrsics it was an actor 
the pcrreiver and perceived were interacting parts of 1 
single sv'stem. The old physics seemed to, indicate tha 
personal ideas of hee will were erroneous, and tha 
freedom n as an illusion ; the new physics implied tha 
tins might not be so, and that it was'possible^to monk 
events to human desires and to live lircs of emotion 
mtjlect and endeavour. Botli materialism and matte 
needed to be re-defined m the light of the new knowledg^ 


The full-blooded- matter and . the forbidding materialism 
of the Victorian scientist had given place to a movement 
in the direction of philosophic idealism. Mind and matter, 
if not proved to be of. similar nature, had at least been 
found to be ingredients of one single system. There was 
no longer room for the kind of dualism which had haunted 
philosophy' since the day's of Descartes.- Photons were no 
longer to be^ regarded as single individuals, each ^ going 
its own way, but as members of a single organization or 
■whole— a ■ beam ■ of light. Biologists were beginning to 
state, though not -very' unanimously, that the same might 
be true of the cells of the body. It was conceivable also 
that the same mi,ght be true of the perceiving minds, and 
so human individuals might form ingredients of a con- 
tinuous stream of life, even though regarding tliemselv.es 
as obviously distinct persons when viewed in space and 
time. 

Defending scientific progress against the charge of 
causing unemploy'msnt in industry and wars, Sir James 
Jeans said that it was obvious that a country' which fell 
behind in such advance would soon also fall behind in its 
industries, its economic position, its naval and military 
defences, arid its culture. ' Labour-saving devices and 
what was termed pure science might ultimately' lead to 
new trades and new popular demands, providing employ- 
ment for vast armies of labour. A balance must be main- 
tained, however ; for a steady' flow of lavour-sav'ing 
devices, with no accompanying flow of new industries to 
absorb the labour thus displaced, could only lead to 
unemployment and chaos in' the field of labour. At 
present the want of balance tended towards unemploy- 
ment, and the great need of the moment was for, industry- 
making devices. Employment for millions of men had 
been provided by Faraday’s electro-magnetic induction, 
Maxwell’s Hertzian waves, and the Otto cycle, while the 
economic value of one scientist alone. Edison, had been 
estimated at three thousand million pounds. Unhappily, 
no amount of planning could arrange a perfect balance, 

! but the throttling down of science would only crystallize 
! the community in . its present state with nothing to do 
but to watch its population increase, and shiver as it 
waited for the famine, pestilence, or war which must 
inevitably come to restore the balance between food and 
mouths, and land and population. Was it not, therefore, 
better to press on eilorts to secure more wealth, leisure, 
and dignity of life for our own and for future generations, 
even though risking glorious failure, than to accept in- 
glorious failure by perpetuating the present conditions in 
which these advantages were the exception rather than 
the rule? 

Hardy Memorial Lecture 

Sir Frank Smith, Secretary of the Department of 
Scientific and Industrial Research, paid a warm tribute 
to the work performed on behalf of the Department by 
Sir William Hardy in the last seventeen y'ears of his life 
with special respect to the research into the transport and 
storage of foodstufls. He described the ivay' in which 
the Department’s Torry Research Station at Aberdeen, 
founded by Sir William, was. likely to help the fishing 
industra' to regain its prosperity. The recent report of the 
Sea Fish Commission had stressed "the highly perishable 
nature of the herring. Those caught more than twenty- 
four hours . before landing were known in the trade as 
“overdays," and were inferior in quality-— a fact which 
led to the important industry' of kippering, and partly 
explained why the kipper was the most popular form of 
heraing with the public.. The fish was smoked nowadays, 
as heretofore, over smouldering fires of sawdust, a process 
which was at the mercy of the weather, and depended 
largely on the craftsmanship of the smoker, the anti- 
septic substances in the smoke, the range of temperature, 
and the dampness of the drying atmosphere. Each of 
these variables had been separately' investigated at the 
Torry Research Station, and a new ty'pe of smoking kiln 
had been designed to control them. With its aid any- 
desired type of cure could be produced with certainty'. 
Home waters were unable to cope with the demands of the 
market for good white fish, such as cod, halibut, and 
plaice, though there were now about 1.600 trawlers fishing 
•from British ports and landing each year nearly 1,700,000 
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tons of fish. Ear too large a proportion ol the fish landed 
was stale. Mere chilling in crushed ice was inefiective, but 
the Research Station had found a possible way out in 
the form of freezing the fish in cold brine at a tempera- 
ture of — 20° C. The 'growth of bacteria was thus com- 
pletely arrested, and if the fish was. stored at this tem- 
perature it would keep perfectly fresh for three months. 

Sir Frank Smith discussed the immense progress made 
in the science of refrigerating foods during the last fifty 
years. Thanks largely to the work of Sir William Hardy, 
it was now recognized that the biologist should formulate 
the conditions required for the satisfactory storage of 
various forms of foodstufls, and that the engineer should 
then provide these conditions. In the case of' meat, for 
example, deterioration was due to enzymes or organisms 
naturally present in the meat itself, and secondly to the 
growth of moulds and external bacteria. The first could 
be entirely prevented by cold, but the second depended 
on the initial contamination to which the meat had been 
exposed, unsaleability resulting when the bacterial popu- 
Jation reached a density of over 30 million organisms in 
each - square centimetre. The importance of cleanliness 
was therefore manifest, for freezing produced changes 
which were likely to damage the meat. This risk was 
negligible in the case of mutton, lamb, and pork, but 
rendered freezing as distinct from chilling unsatisfactory 
for beef. The work at the Department's Low Tempera- 
ture Research Station had shown that at temperatures 
near freezing point a concentration of 10 to 20 per cent, 
of carbon dioxide so delayed the growth of micro- 
organisms as to double the life of the beef. Hardy and 
his colleagues had found that different kinds of fruit 
exhibited idiosyncrasies as regards preservation. It was 
largely the intolerance for cold shown by the British 
apple which accounted for the fact that for about nine 
months of the year the table apples in this country' came 
from over-seas, although some of these were gathered at 
the same time as the home-grown apples. Sir William 
Hardy had solved this problem by storing the fruit in 
a definite percentage of carbon dioxide, while the tem- 
perature of the store was kept well above freezing point. 
This discovery had opened a new era in the storage of 
English apples, and there were to-day thirty-two such 
gas stores in this country with a total capacity of 7,000 
tons. The rate at which these were being erected was 
rapidly increasing. The brilliant work which Hardy had 
inaugurated and directed had been of enormous advantage 
already, an'd it was still extending. 

Colour Vision 


Professor H. E. Roaf, president of the Section of 
Physiology, in an address on normal and abnormal colour 
vision, discussed the validity of the trichromatic hypo- 
thesis, the nature of the departures from colour vision 
in those with colour-blindness, and the nature of the 
colour-perceiWng mechanism. He said that if it was to 
be taken as true that three types of sensorj' mechanism 
were sufficient to account for colour vision one of the 
four colours red, yellow, green, and blue must be due 
to stimulation of at least two of the other ones. For 


several reasons yellow had been chosen as the hetero- 
geneous one. Experimental evidence was forthcoming 
that a red stimulus to one eye and a green to the other 
gave a sensation of yellow, this result being obtained 
even with lights from the spectrum. Since the unitary 
sensations yellow, white, and black could be built up 
from stimuli associated with other sensations, it was 
possible to reduce the number of data for colour per- 
ception to three, and there was no real objection to the 
trichromatic explanation of colour vision proposed by 
Thomas Young. Abnormal colour vision might be con- 
genital or acquired : the usual form was congenital, and 
did not alter through life. The defect seemed to consist 
in a decrease in the abiliW ^ distinguish red from ^een, 
and the patients (bj-pochromats) distmguished fewer 
colours than the normal (euchromats). They were often 
described as haring blue-yellow vision, or of distinguish- 
ing in the spectrum blue from not blue, whereas the 
normal person subdivided the not blue into red and green. 
Since yellow occupied the region betiveen red and green. 


the defect was most noticeable in the j'eiiow region of the 
^ectrum, especially in the milder, degrees of the defect 
The hypochromat seemed to have only two types of 
colour receptor organs, whereas the normal person had 
twee The threshold ' for light was not necessarily 
altered, and it was possible for hypochromats to see 
clearly through a filter which only permitted the passage 
of the red end of the spectrum. In fact, a hypochromat 
who could not see red geraniums among green leaves 
could distinguish the flowers as light objects against a 
dark background when looking through a red glass filter. 

Professor Roaf thought that the trichromatic hypothesis 
implied, as stated by Young, the presence of. three types 
of receptors linked with three groups of nerve fibres in 
the optic nerves. It did not seem likelj’ that .there were 
three photo-active substances which were acted on by 
the long, medium, and short wav'e-lengths of the visible 
spectrum ; only one photo-active substance, rhodopsin 
or visual purple, had as yet been found. Professor Roaf 
added that his own work had led him to believe that 
the types. of receptors which were stimulated by xlsible 
radiation were as follows : (1) one which was stimulated 
by all parts of the visible spectrum, and gave rise to 
a sensation of violet when stimulated strongly by itself ; 
(2) one concerned with the not-blue aspect of vision of 
the hypochromat ; and (3) one which functioned in normal 
vision, distinguishing red from not red. In some persons 
the activity of one of these types was reduced or absent, 
giving, rise to varying degrees of defective colour vision. 

Nutrition and Dise.abe 

In the Section of Physiology Professor L. S. P. David- 
son read a paper on nutrition in relation to anaemia, and 
a joint .symposium was also held with the Section of 
Agriculture on nutrition in relation to disease generally. 
Professor Davidson pointed out that in the last ten years 
there had been an unparalleled advance in knowledge 
regarding the .relation of diet to blood formation. .This 
j had been the means of eliminating certain forms of 
I anaemia completely, of bringing under therapeutic control 
otliers which were incurable, and of directing attention 
to others which had previously escaped notice. Before 
1926 every patient with pernicious anaemia had died. 
To-day it was known that the essential cause lay in a 
failure of gastric secretion which prevented the patient 
obtaining from his food a principle which was essential 
for normal blood formation. Successful liver therapy 
had ensued. Of greater economic importance, owing to 
its great frequency, was the group of nutritional anaemias 
due to iron deficiency. Appro.ximately 50 per cent, of 
infants and adult women of the poorest classes were 
anaemic. The principal factors were: (1) pregnancy, and 
loss of blood at the menstrual periods, leading to in- 
creased demands for iron ; and (2j an iron-poor diet 
which failed to maintain adequate reserves to meet such 
eventualities. Dietetic therapy and the administration 
of iron salts rapidly and cheaply brought about a remark- 
able improvement in health, with a corresponding gain 
in economic efficiency and resistance to disease. 

In the symposium Dr. J. B. Orr said that recent 
investigations had indicated that nutrition as determined 
by diet was now probably the most important factor 
aflecting the health of the community. He suggested 
that the present generally accepted standards of health 
were too low. If the necessary measures could be taken 
to ensure that every mcuiber of the community had a 
diet which was fully adequate for health, the next 
generation would be endowed with a better physique, 
and be freed from much of the disease and indefinite ill- 
health which afflicted the present generation. 

], ft. Macleod said that the discovery 
of deficiency diseases had made great strides, but the 
most important problem awaiting elucidation was to deter- 
mine to what c.xtent more general diseases in man might 
be similarly related to nutrition. There was evidence that 
diabetes, anaemia, and goitre were nutritional diseases, 
and probably other maladies were attributable to faulty 
dietetic habits. , 

Dr. May Mellanby remarked that, as regards denial 
caries, which was almost universal in civilized coun 
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schools. As yet there seems to be no definite movement 
one way or the other to show the effect of the. recent 
consideration that has been given to the tme function 
of the out-patient department. Reference is made to the 
movement for more pay-bed accommodation, and a short 
list is included of about a score of contributorj' schemes 
for pas'ing or private wards, of which that of the British 
Provident Association is the most important, aiming to 
provide, by means of insurance, cover sufficient to meet 
hospital charges, with proper remuneration for the doctor. 
Other useful information concerns the manner in which 
about one hundred small general hospitals — no doubt 
representative — appoint their medical staffs. So far as 
their general wards are concerned, seventy-three of these 
have a restricted honorary medical staff, in which appoint- 
ments are limited in number and candidates have to 
submit themselves for election ; in eighteen others any 
practitioner in the area is eligible for membership of the 
staff ; in five the senior posts are filled by visiting 
specialists (not local practitioners), but any practitioner 
in the area is eligible for membership of the staff, and in 
seven there is partial restriction — that is to say, residence 
within a defined area, but no restriction in number of 
staff appointed. Information as to their private wards 
is afforded by fifty-two of these hospitals. In twenty-four. 


although there may be' restrictions in the general wards, 
any practitioner in the area served is -at liberty to treat 
his own patients in the private wards, and in the other 
twenty-eight the same conditions apply in tlje private as 
in the general wards. 


General Information 

A word should be said about the encyclopaedic character 
of this pliblication. If it is desired to know how many 
hospitals possess their own laundries, what the experience 
is with regard to the efficiency of synchronized clocks, 
how much hospitals pay for their milk, what methods 
are favoured for the disinfection of wards, how food is 
comtnonly conveyed from kitchens, the number of times 
the lighting of operating theatres failed at certain hos- 
pitals, the steps taken to prevent cripples from slipping 
on hospital floors, the conditions governing the use of 
the premises of hospital supplies of radium, the bill for 
replacements of broken crockery, the weekl)’- wage of 
hospital porters, the incidence of tuberculosis among 
nurses, the dates of foundation of the various hospitals, 
or particulars of the fourteen British hospitals on the 
Continent — these and a thousand, other details are readily 
obtainable. 


India 


Pasteur Institutes 

In the absence of any , compendium of reports on the 
Pasteur Institutes of India it is excusable, though regret- 
table, that recognition of the excellent work therein accom- 
plished year by year is not more widespread. The annual 
reports of some reach England from time to time, but 
mention of the actirdties of others is only to be found in 
the reports of Government medical officers, which are 
often very belated. The report has recently been received 
for 1932-3 of the Institute at Kasauli, which, with its 
various subsidiary centres, dealt with 15,118 patients in 
the twelve months, an increase of nearly 3,000 on the 
previous year. The period under review is regarded as 
being especially important, since it was the first in which 
the' results accruing from researches covering several years 
could be given a practical therapeutical trial. It had been 
shown that large doses of antirabic vaccine were superior 
to small ones in preventing rabies, and that, as found 
elsewhere, the Paris strain of rabies-fixed virus had better 
antigenic value than the Indian strain. Consequently 
during 1932 the Paris virus alone was used in manu- 
facturing vaccine, and a scale of dosage was devised 
which ensured a much higher average dose of vaccine 
for each patient than had previously been in use. The 
result was that the total number of deaths from hydro- 
phobia was over 27 per cent, less than in any previous 
year since comparative statistics were available, and this 
in spite of the fact that the number of patients coming 
for treatment was much greater, indicating a distinct 
advance in the method of treatment. There were no 
cases of post-treatment paralysis. The annual report for 
1932 of the director of the Pasteur Institute of Southern 
India at Coonoor is published with the twenty-sixth 
annual report of the Central Committee of the Association, 
Here also there has been a profitable decentralization of 
treatment throughout the kladras Presidency, the States 
of Mysore, Travancore, Cochin, and Pudukottah, and the 
Nizam's dominions. The daily attendance at the Central 
Institute has fallen, therefore, the figure for the year 
being 566. Three of these patients died from hydrophobia 
alter a complete course of treatment and one during iri 
the mortality rate being 0.7 per cent. The Paris-fixed j 
virus was in use throughout the year. Antirabic virus 


was issued for 10,350 patients' in the various centres ; 
there were thirty-four deaths, and a mortality rate of 
0.38 per cent., the lowest mortality rate on record at this 
institute, the decline being tentatively attributed to the use 
of the Paris virus, with the proviso that' definite conclusions 
cannot certainly be- drawn yet. During the twenty-eight 
years of existence of the Coonoor Institute 34,827 patients 
I have been treated there, with a total mortality rate of 
1. 1 1 per cent. The success of the'antirabic treatment is 
indicated by the steady increase in the demand for 
supplies. The Coonoor Institute sen'es 107 centres in 
charge cf medical officers specially, trained in this therapy, 
and courses of instruction, lasting seven consecutive days, 
are held Irom time to time. Particular stress is laid in 
these courses upon the practical side of the work, with 
the result that the difficulties in looking alter so many 
out-centres, and especially in securing accurate statistics, 
have been greatly minimized. Reference to the work of 
the Pasteur Institute at Patna and the antirabic centre 
at Cuttack appears in the annual return for 1932 of the 
civil hospitals and dispensaries in Bihar and Orissa, which 
has been prepared by Colonel L. Cook, I.M.S., inspector- 
general of these hospitals. An arrangement has been 
effected with the Patna city municipality to provide 
suitable accommodation near the Institute for patients 
and their relatives coming for antirabic treatment. The 
vaccine can also be supplied by civil surgeons on 
requisition for patients not attending the Institute. 
During the year under review 4,112 patients attended -it 
the Patna Institute, as compared with 3,626 in the 
previous year. The corresponding figures for the Cuttack 
centre were 366 and 287. 

Medical Training of AVomen in the Punjab 
In the annual report for 1932 on the working of hospitals 
and dispensaries in the Punjab, Colonel D. P. Goil, 
Inspector-General of Civil Hospitals, states that the 
number of girls seeking admission to medical colleges and 
schools is rapidly increasing. The accommodation in the 
existing institutions is very limited, and many cand. dates 
have to be rejected. It has for some time been proposed 
to establish a separate medical school for women at 
Lahore, but so far no steps have been taken. The Punjab 
Medical School for Women, with wh'ch is incorporated 
the Women's Christian Afedical College for Women at 
Ludhiana, was hitherto the only institution on which 
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the Province depended for its supply of women doctors 
required for the charge of hospitals and dispensaries for. 
women. To meet the growing demand among women for. 
medical education of the degree standard, the system of 
co-education was introduced by the King Edward Medical 
College in Lahore in 1929, and extended to the Amritsar 
medical school in 1932. . Up to ten places are reserved 
annually for women students in, the former, and at the 
latter school the number has now been raised from ten 
to fifteen. The co-edUcation system is reported to be 
working weU. A large number, of Punjab students are 
being trained in the X.ady Hardinge Medical College at 
Delhi. In the year under review a noteworthy feature 
was the provincializing- of the Lady Aitchison Hospital 
at Lahore. In Attock the Anant :^m Zenana. Hospital 
was opened at Tallagang ; tlie women’s section of the 
Campbellpur civil hospital was placed in charge of a woman 
sub-assistant su^eon, and a travelling woman assistant 
. surgeon was appointed for the district. In the Prov.nce 
there are now fortj’-four separate hospitals for women, 
and twenty-one sections for women in other hospitals, 
with women doctors attached to them. It is regretted, 
however, that the scheme for the provision of a women’s 
hospital under a woman assistant surgeon at every district 
. headquarters, and of a section for women at most of the 
tahsil headquarters hospitals, under a woman sub-assistant 
surgeon, is unlikely to be realized for a very long time, 
owing to the financial situation. Special efforts are being 
made to increase the number of Indian hospital nurses 
and of trained midwives, particularly in rural areas. In 
1932, inoreover, an Act was passed to provide for the 
registration and training of nurses, health visitors, mid 
wives, and dais, and incoqiorating a Nurses Registration 
Council. ’’The Punjab Central Midwives Board continued 
to superadse the training and examination of midwives, 
whose number is steadily growing. 

Bombay Plague Epidemics 

In 1932 there was a sharp increase in the plagn 
mortality rate in the Presidency of Bombay, and thi 
circumstance has caused Jlajor A. Y. Dabholkar, I.M.S. 
Officiating Director of Public Health, to discuss recen 
epidemics of this disease in the course of his report oi 
that year, which was otherwise a verj' healthy one, apar 
from a rise in small-pox. Since 1917, the year in whicl 
the highest mortality (162,874) was registered, plagu 
has been decreasing in the Presidency, progressively oi 
the whole, but showing well-marked exacerbations ii 
certain years. In 1923 the deaths were 33,741, but in 193 
they had fallen to 5,026, and in 1931 to 3,506, so tha 
the rise in 1932 to 14,446 was hardly expected, althoug 
it was generally thought that there might be som 
increase. The worst affected district was Belgaiim, wit 
a death rate of 4.38 per 1,000 of population, and followe 
by Satara, with a corresponding rate of 3.09. Sin 
escaped entirely, and Gujarat,- with the exception of Sura 
and Kaira, was almost free. In the southern registratio 
district, where the heac-iest mortalitj' occurred, the ep 
demic cun-e began to rise in August, 1931; steadil 
increased until Januarj', 1932, with an uninterrupted fa 
in the ensuing four montlis ; rose from June onwards 
and reached a peak in December. The curve followed th 
usual course, the off season for plague in this cistrii 
generally covering April, May, and June. Rat destnu 
tion c.ampaigns were actively conducted. A significar 
indication of their \’alue came from Bulsar in the norther 
registmtion district, where rat destruction was continue 
into 19., 3. At the time of reporting in that year thei 
had been no outbreak of pligue i„ that town, hither! 
much affected or in any of the neighbouring village 
although the rime for its expected recrudescence was the 


coming to an end. To combat the epidemic elecen 
medical officers, were appointed on plague inoculation 
duty in the Presidency. The total number . of persons 
inoculated in 1932-was 417,657, as compared w'ith 112,025 
jn the -previous year. Medical officers in . charge of 
hospitals and dispensaries as well as private practitioners 
co-operated activety in the campaign. A- statistical table 
of the number of deaths frorri plague since 1911 is given 
in the report. In the first year tlie -figure exceeded 

100,000, and it is apparent that this disease is gradually 
being brought under control, despite the occurrence of 
occasional epidemics, the mortality in which is definitely 
diminishing. Figures are also given showing the immunity 
conferred by inoculation, the popularity of which is in- 
creasing with the spread of knowledge. The destruction 
of rats is being energetically pursued. Of sixteen exam- 
ined in Bulsar eight were found to be infected, whereas 
in Bombay City only 691 were infected out of 272,230 
examined. 


England and Wales 


Queen’s, Institute of District Nursing 

A statistical report has been compiled of the midwifery 
cases undertaken by Queen’s nurses and village nurse- 
midwives working in connexion with the Queen’s Institute 
of District Nursing during 1933. The former numbered 

1,000, an increase of fiftj’-one, and the latter 2,855, an 
increase of forty-one. A total of 64,144 cases were 
attended ; tliis represents a decrease on last year’s total, 
but it is partly accounted for by the fact that particulars 
of cases in Cumberland are not yet available •; those were 
about 900 last year. Medical aid for the mother was sent 
for in 31.5 per cent, of the cases and in 5.4 for the infant. 
There were 4,553 forceps cases, a percentage of 7.1. . The 
number of maternal deaths was 145, of which thirty-eight, 
or 26,2 per cent., were primiparae, and thirty-eight had- 
had five or more previous pregnancies. . This mortality 
rate is 2.26 per 1,000, as compared with 2.1 in 1932 and 
1.7 in 1931. The rate is 2.3 per 1,000. in urban districts 
and 2.2 in rural districts. These figures represent 58,946 
cases in England, with a maternal mortality of 2.3 per 

1,000, and 5,198 cases in Wales, with a maternal mortality 
of 1.9. The following table shows the causes of these 
deaths for the years 1933 and 1932. 



No. of Cases 

1933 

1932 

Sepsis 

49 

Per cent. 

- 33.8 

Per cent. 
28.5 

Accidents of labour 

37 

25.5 

29.2 

Eclampsia 

4 

^ 2.8 

11.2 

Embolism 

20 

13.8 

6.3 

Complications 

35 

£4.1 - 

24.3 , 


Sepsis occurred in eighteen primiparae and in nine 
multiparae of five or more pregnancies, while accidents 
of labour numbered six in the former and fifteen in the 
latter. The percentage of primiparae in the series as 
a whole was 23.3. It is reported that ante-natal super- 
vision continues to improve, although in many cases too 
few visits have been made during the last two months 
of pregnancy. Of the fort\’-ninc deaths due to sepsis, 
seven occurred in forceps deliveries, in ten there was 
ruptured perineum, in six abortion had almost certainly 
been attempted, and four cases were infected by mid- 
wives. The thirty-seven accidents of labour comprised 
twenty-six of haemorrhage (including five cases of placenta 
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praevia, and sev'en of placental difficulty \yith manual 
removal in two instances), two cases o£ ruptured uterus, 
and nine of shock and cardiac failure. Cases of eclampsia 
declined from sixteen in 1932 to Jour~in 1933, but there 
was a rise as regards embolism from nine to twenty. Of 
the embolism cases six had been delivered by forceps, 
five had histories of" circulatory or cardiac troubles,, and 
one patient was an alcoholic primipara. From several 
sources reports have been- received of deaths caused by 
lowered vitality and lack of resistance to complications. 
The patients were not able to obtain sufficient nourish- 
ment during pregnancy, and some were living in over- 
crowded or otherwise unsatisfactory homes. In thirty- 
eight instances poverty-stricken homes were specifically 
mentioned. In one area it was stated to be difficult to 
obtain additional nourishment for e.xpectant mothers on 
any but medical grounds, and it is submitted in the report 
that this should be available whenever the family income 
is insufficient to meet the added -requirement of the mother 
during pregnancy. The number of maternity nursing cases 
(doctor engaged, midwife acting as maternity nurse) was 
28,015, a decrease of 1,557 on the figure for 1932. There 
were 133 maternal deaths (4.7 per 1,000). 

Health Work in Warwickshire 
In a comparison of the more important statistical 
results for the year 1933 with those for the previous 
thirty years. Dr. Hamilton Wood, county medical officer 
of health for Warwickshire, points out that the birth 
rate for the year under review (13.71) is the lowest ever 
recorded in the county. He adds that if this fall con- 
tinues, as it has done progressively since the high post- 
war rate of 1920, the time will soon be reached when 
the d^ath rate, with its tendency to rise, will surpass it. 
The birth rate for England and Wales in 1933 was 14.4. 
There are nine ante-natal clinics at work in the county, 
but it is calculated that this service roaches only one 
out of every five expectant mothers who engage midwives 
for their confinement. Clinic provision would have to be 
doubled, therefore, to allow a substantial number of mid- 
wives’ cases to have the advantage of medical ante-nat^l 
supervision. Since, however, there would still remain 
many expectant mothers in rural areas who would be 
unable to take advantage of this provision. Dr. Hainilton 
Wood considers that the question of introducing a domi- 
ciliary medical ante-natal scheme (as recommended in 
Memo. 156 of the Ministry of Health, 1930) might well 
be brought up. He remarks that a scheme of this kind 
is already operating in a number of county areas, an^ 
would appear to be the only practicable means of reac. - 
ing the majority of expectant mothers enga^ng 
for their confinements. -Any such general practitioner 
service should not he in substitution for but m addition 
to the clinic facilities already provided m the more 
populous parts of the county. The county council has 
now in operation a scheme for compensating midwives 
vn necessitous cases where the person engaging a midwife 
is unable to pay her fee, or where a midwife loses the 
whole or part of her fee in consequence of the patient s 
removal to hospital. It also provides compensation in 
cases where a midwife suffers financial loss as a result of 
Lspension from practice owing to her being - 
source of • infection. As regards rural water suppl'e®- Dr_ 
Hamilton Wood urges the importance of rural district 
councils- discarding the parochial outlook 
the resources of the district as a whole to fulfil a duty 
nffiich ffi some cases has been sadly neglected for verx 
many years He adds that the financial side of tb 
que"Ln should not be allowed to -eigh too^ 
against the advantages of a pure water supp j ■ . 

tile fact that a parish has a low rate of produc p ] 
the rural district council in the fulfilment of its obhga ions. 


The death rate from infectious diseases in 1933 was the 
lowest' ever recorded, and no person died from typhoid 
fever. The pulmonary tuberculosis death rate rose 
slightly to 6.52, but the hope is e.xpressed that this figure 
will fall in the next few years with improved housing 
conditions and better empl03'mcnt. 


Ireland 


Anthrax in a Slaughtered Cow 

The medical superintendent Officer of health. Dr. C. S. 
Thomson, in a . report , to the Public Health Committee, 
Belfast, illustrated the value of having only one abattoir 
in a city, and that one entirely under the municipality, 
with a fully qualified veterinary surgeon and staff in 
charge, supervised by the superintendent M.O.H, An 
animal was killed at Hillsborough, County Down, some 
twelve miles, from Belfast, and was brought into the city 
to be sold to butchers for ordinary meat; The Belfast 
County Borough Council by-laws require that any meat 
brought into the city for that purpose must- first be 
examined at the abattoir by the city veterinarian. ' On 
examination of this carcass the spleen was iound to be 
somewhat enlarged, A smear was made,, and the city 
I'eterinarian found that anthra.x was present, although 
the carcass did not have 'the usual pathological signs of 
this condition. The carcass was burned, the rneat in- 
spectors were disinfected at the municipal disinfecting 
station, and all other necessary precautions were taken. 
Meanwhile, the city medical officer was informed that a 
man had been admitted from Hillsborough to the Koyal 
Victoria Hospital with a malignant pustule, and investiga- 
tion revealed that the patient was the man who had 
slaughtered the animal. The patient received prompt 
treatment and recovered. It is unnecessary to dwell upon 
the value of a system such as Dr. Thomson suggests. 

Health of County Galway 

In his annual report Dr. B. O’Beirne. county medical 
officer of health, states that 185 cases of diphtheria were 
notified in 1933, a decrease of six on last year’s figures, 
the number of deaths being thirty-three, as against forty 
in the previous year. Fifty-nine cases are debited to the 
Galway urban area, although only eleven actually 
occurred there. The remaining cases were returned from 
the Galway Central Hospital, where the disease was 
endemic during the year, twenty-one being reported as 
" carriers.” Efforts have been made to locate the source 
of the infection in this institution, and it now appears 
to be under control. The number of cases from t e 
Galway rural district is high. This may be attributed 
to an outbreak in the RfoycuIIen area, which became 
epidemic. As a result of investigation five ” carriers 
were discovered and isolated, and the outbreak was con- 
sequently checked. Tuam rural district has also a large 
number of cases, many of which occurred in the Abbey 
dispensary district ; there are frequent occurrences of the 
disease in the Tuam districts. There have been no 
cases of typhus since 1930. Seventeen cases of entenc 
(or typhoid) fever were notified during the year— a reduc- 
tion of four on last year’s figures— with four deaths. 
There was no epidemic, the disease was sporadic, an 
in nearly all cases the source was attributed to the water- 
supply. Ninety cases of scarlet fever were notified to 
1933 as against 178 for 1932. and five deaths. Included 
in the si.xteen cases debited to Galway urban area are 
two which were transferred from the general wards of 
Central Hospital. Another case was that of a patie 
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from County jlayo, transferred from Bray, Coun^ 
Wicklow, where the disease was apparently contracted. 
Twelve cases of puerperal fever were reported in 19dJ, 
and twelve deaths. The six cases assigned to Galway 
urban area occurred in the maternity wards attacnea 
to the Central Hospital. Three cases of encephalitis 
lethargica were reported for the year under review, two 
being from the Galway urban area, and eighteen cases 
of erysipelas, four of' which were transferred from the 
general wards of the Central Hospital. There is a dis- 
infecting station, the property of the Board of Health, 
attached to tlie fev'er hospital, and a cleansing and dis- 
infecting station, the property of the Galway Urban 
Council, at the docks. The latter is open to the general 
public, where baths, etc., are to be had for a small fee. 
There is a port sanilarj' authority and a port medical 
officer. In the case of the graver infectious diseases 
the ambulance takes the clothes to the fever hospital. 

A sack disinfector was purchased by the Board of Health 
with a view to having disinfection and disinfestation 
carried out on a large scale in outlying districts where 
there are epidemics of infectious diseases. The scheme, 
started in 1931,, for active immunization against 
diphtheria is being , continued in this county. In 1931 
a total of 3,102 children received the full course of three 
injections, 1,206 in 1932, 1,607 in 1933, giving a gross 
total of 4,915. The’ reports from tire various areas in 
which the scheme has been carried out have been most 
favourable. 

County M.OJI. for Kilkenny 
Commissioner P. J. Meghan, who is administering the 
business of the Kilkenny County Council, stated at a 
recent meeting that he had received a communication ; 
from tire Local Government Department in reference to 
the appointment of a county medical officer of health. 
Ho said it was apparent, in view of the water supply and 
sewerage schemes in the different towns and villages in 
the county, and the housing suiweys tlie Minister had 
requested, tliat a county medical officer was required. 
Tlie question of school medical services was also of great 
importance. He . proposed, therefore, to advertise for ,a 
lemporaty’ medical officer of health, at a remuneration 
of ten guineas a week with travelling expenses, to under- 
take the duties until such times as the Appointments 
Commissioners filled tjic permanent position. He had 
already made an order at the Board of Health regarding 
Uie new county school medical officer, so .that 50 per cent, 
of the remuneration 'would be recouped from the grant 
for school medical services. With regard to the terms 
of the appointment, the Irish Jledical Seerstarj- wrote to 
the Commissioner pointing out that the temporary re- 
muneration was altogether inadequate ; he e.xpresssd the 
opinion that no candidate with adequate experience of 
public health administration would apply for the post at 
the remuneration offered, and, in the circumstances, it 
would be belter if Uic Commissioner did not proceed with 
the teinporarj' appointment. The temporary remuneTa^ 
tion offered was £546 per annum with travelling expenses, 
as compared with £800 and travelling expenses for the 
permanent post. The Commissioner has now decided not 
to proceed with the temporary' appointment. 


"Gas in Hous’mg and SUtm Clearance," an illustrate 
pamphlet produced by tl,c British Commercial Gas Assc 
ciation, serves as a reminder that town planning and slur 
clearance must bo alher! with the provision' of Sn efficien 
.and tcouomica fuel ,f they are to succeed in brinririr 
belter standard of comfort into the life of the wo?kim 
class famtiv. The p-amphlct fHo. 244 of " A Thmis.an 
and One U.ses for Gas ^ cnn'be obtained frte W^th 
office of the association. 28, Grosvenor Gardens, S.W.l. 


'Correspondence 

Pregnancy. Diagnosis Station 
Sir,— From a letter sent out as from tlie Pre^ancy 
Diagnosis Station here to those medical practitioners 
w’hom it has seiv'ed in the past it would appear that the 
station is closing down in Edinburgh and is reopening 
in London. 

Actually this is not so. It is the case that, to my 
great regret. Dr. Wiesner, to whom is due all the credit 
for the inception and successful development of the 
station', is leaving this Institute and is moving to London, 
where he intends to continue his diagnostic and advisory 
work. But during the past five years the station has 
come to represent much more than the personal activities 
of one man ; it has become a necessity to ihany practi- 
tioners, and though the man goes the service -must 
continue. The laboratory here will not close down. At 
least it must continue to serve Edinburgh and the East 
of Scotland, and to do this it must serve a much wider 
area, for its efficiency must be largely determined by. its 
size, and this must depend upon the number, of clients. 
In efficient running, prompt reliable service, and loiy 
charges, several thousands of tests must he made 
annually. Its income must be sufficient to provide 
skilled medical supervision, an efficient technical staff,' 
smooth routine, and, above all, sufficient data, for only, 
then can the records possess any considerable scientific 
value, I have to hope, therefore,- that this laboratory 
will be used by practitioners from all parts of Great 
Britain. 

If the facts were better understood there would of 
course be room for more diagnostic laboratories than 
at present exist. It is irritating to . recognize that 
even y-et so very’ many practitioners either do not know 
that such a scn'ice exists in most of the larger 
cities, or, knowing, take no advantage of its existence. 
It should not be necessary to keep repeating that the 
tests now used yield an accuracy of not less than 97 per 
cent. ; tliat pregnancy ‘can be recognized as early as 
ten to fourteen days after, conception ; that the report on 
any' given specimen can be dispatched after tvyenty-four 
hours, forty-eight hours, or five days, according to the 
particular test made ; and that all that is required as test 
material is 50 c.cm. of morning urine.- 

The interest of this' work is not commercial ; it is to be 
found in the unusual and the exceptional ; for in these 
cases is the seed of knowledge which, being disclosed, 
will contribute largely to the endocrine .therapy of the 
immediate future. — am, etc., 

Instilute of ,\niinal Genetics, H. A. E. Crew. 

Edinburgh, Sept. 5th. 


Alkali Reserve in Asllinia 

Sir, Ius article in the Journal of August ISth 
(p. 299) Dr. AIoll inclines to the opinion that in asthma 
there is a tendency to alkalosis. In support he repeats 
the \yeU-known arguments about tlie rarity of asthma in 
certain diseased states known to be accompanied by 
acidosis. These are indirect and not convincing. More 
direct are McDowall's experiments on animals, in which 
bronchospasm was produced by alkalis, and Tiefensee’s 
similar experiments. Tiefensee also claims, in support of 
an alkalosis, clinical proof based on biochemical findings. 
So far as I know these have not been confirmed. 

• Since the publication of bis paper I have tried to find 
evidence of alkalosis mainly by the van Slyke method 
of determining the CO, combining, power of blood plasma. 
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If this method, as carried out for me _on seventy-two 
patients by Miss Jean Small, B.Sc., at Stobhill Hospital, 
is to be relied on, then, the indication is quite frankly for 
an acidotic tendency. There never has bean the slightest 
evidence of alkalosis. The normal range of _ figures for 
adults is given by Hawk as 53 to 80. Forty-nine patients 
gave a reading under 53 — that is, nearly 70 per cent, 
gave a distinct indication of acidotic tendency. The 
readings may be summarized thus : 

Un der 

45 50 55 60 GO or over 

8 13 40 lb 4 

Not only do these values speak for themselves but 
usually the more prolonged and severe the asthma the, 
lower was the figure : as the asthmatic improves his 
alkali reserve rises and his eosinophilia usually falls. 
The four values of 60 and over were 61, 61.3, 60, 61, 
and their respective eosinophilia percentages were only 
5, 4, 2, and 8 : in all the asthma was slight and at 
infrequent intervals (weeks). On the other hand, a 
man with severe asthma and a 12 per cent, eosinophilia 
had the low reading of 40 for his alkali reserve, and died 
in status asthmaticus. 

Further evidence in favour of acidosis is (1) the increase 
of ammonia-combined acid in the urine, as recorded by 
Oriel and myself, and (2) the effectual treatment of her 
asthmatic patients by Dr. Flora Innes' of Vellore, India, 
who gives drachm doses of sodium bicarbonate in' large 
draughts of water with fruit juice every two or three 
hours ; the dyspnoea quickly disappears, as also, she 
claims, does the achlorhydria, which is such a frequent 
feature in chronic asthmatics. Oriel also recommends 
sp. ammon. aromat., a volatile alkali. Benefit from HCl 
is likely to be due not to meeting an alkalosis but to 
meeting the gastric subacidity. My findings in this respect 
agree with Bray’s — 48 per cent, hypochlorhydria, and 
26 per cent, achlorhydria, a total of 74 per cent, with 
gastric subacidity. 

It will be interesting to know the findings of other 
observers as regards the alkali reserve ; and, if these 
confirm mine, to learn how those who champion alkalosis 
explain the low figures for severe asthma and the rise of 
the alkali reserve with clinical improvement. — I am, etc.. 


Glasgow, Aug. 31st. 


James Adam. 


Is High Blood Pressure a Risk ? 

SiK, — In your issue of September Sth Dr. Thomas 
Robertson states that " anyone who has, followed the 
trend of medicine for the last twenty years knows that 
. . . insurance companies are asinine." The ground for this 
statement, so far as I can gather, appears to be that they 
are chary of accepting, at ordinarj' rates, proposers with 
high blood pressure, in spite of the fact that some such 
cases live to a good old age. 

Dr. Robertson agrees that " statistical investigations 
doubtless prove high blood pressures to be dangerous, but 
when it comes to a given patient there is no criterion 
whereby to judge the prognosis.” If this is correct, 
surelv tfic companies are justified in their attitude? 
Suppose they were offered a group of men aged 50. each 
with a svstolic pressure of 200, but otherrvise apparently 
he-ilthv They have every reason to suppose that the 
mortality experience in this group would be greatly m 
Tx.ess of the normal. Should they accept them at 
ordinarr- rates because some of them are hkely to live 
lot" Take a comparable example. If there were another 
nreft war and 1,000 voung soldiers wished to insure 
oStarj- peace rates, 'should they be 
some of them were almost certain to su^nve its g . 

Until Dr. Robertson, from his observations on 
of modern medicine, can teach the companies o i 


entiate the good from the bad. in a group of hyparpietics, 
they are likely to continue the “ asinine " practice he 
seems to deplore. — I am. etc,. 


^ London, E.C.I, Sept. 8th. 


Otto May. 


Sir. — An Epitome paragraph entitled " The Prognosis 
for High Blood Pressure," which appeared in British 
Medical Journal of February 6th, 1926 (para. 142), may 
interest your corespondent ■ of August 25th, and seems 
worth quoting. It runs as follows : 

R. Shistrom {Ugeskrift for Laeger, November 19th, 1925, 
p. 1038), as the result of a study of over 300 cases of high 
blood pressure, finds that the average age at which this 
condition begins to make itself felt by the patient is 52 years, 
but that before this age the high blood pressure has existed 
for about ten years unobserved by the patient. The average 
age at death of this class of patient is about 62 years ; thus 
from the beginning to the end of this condition there is 
apparently about two decades of life. Life may, however, 
last as long as twenty-five to forty years, and in twenty of 
the author's cases in which he kept in touch with the patient 
for ten to sixteen years the blood pressure was seldom or 
never below 200 mm. of mercurj', although most of the 
patients were well and fit for work during the greater part 
of this time. The author insists that the patient whose high 
blood pressure begins at the age of 50 and lasts for twenty 
years or more can hardly complain that this condition has^ 
shortened his life, seeing that at the age of 70 he has already 
exceeded the average expectation of life. Factors affecting 
the prognosis unfavourably are an early onset of the high 
blood pressure, the coexistence of syphilis, and disease of the 
kidneys. In most Mses it is impossible to decide whether the 
disease is progressive or not, and the physician is therefore 
not justified in giving a grave prognosis. 


— I am, etc., 

London. S.W.U, Sept. 7th. 


M.B., Ch.B.Ed. 


Is the Taking of Blood Pressure a Risk? 

SiR,_With reference to tbs letter by “ M.S., F.R.C.S.’’ 
in the Journal of August 2Sth, the answer, as I shall 
show, is in the affirmative when the blood pressure is 
being taken in elderly persons with signs of cardiac 
weakness. Here are two cases which occurred in my 
practice two years ago. 

The first was a patient aged 74. He was a retired trades- 
man who had led a decent life except that he had for a 
time drunk too much whisky. He had gradually been 
getting weaker. He had no definite disease, although his 
heart showed signs of degeneraUve changes. I got one of 
our leading consultants to see him. After a careful and 
exhaustive examination he proceeded to take his blood 
pressure. We had only left the bedside one or two minutes 
when we were urgently recalled. We found the patient quite _ 
unconscious, his face blue, and after one or two gasps he 

was dead. ,, . 

The second case was more appalling. He was an arbst 
about the same age. who had led a perfectly good We. His 
condition was similar to the first case I got the same 
consultant to see him. When we entered the bedroom he was 
sitting up in bed, and on seeing us he smiled and remarked. 

•• I do fee! a {mud, two doctors coming to see me and I 
feeling so well.” These were his last words. While 'the 
consultant was taking his blood pressure I chanced to look 
at the patient. On calling the consultant's attention to the 
patient's discoloured face he released the instrument, hut 
it was too late — he was dead. 

In the first case the blood pressure reading was ; systolic. . 
170 mm. Hg , diastolic, 103 mm, Hg. In the second case, 
systolic. 140 diastolic, 120. 

In both these cases death was certified as due to 
coronary thrombosis. As far as I know this danger has 
not been pointed out before. — I am, etc.. 


West Bndirfi rtl, Nottingh.am. 
Sept 3rd. 


W. Hl'.xter, M.D. 
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Haemorrhage from Peritonsillar Abscess 
Sir,— S urely Mr. T. G. Wilson (September 8tb, p. 491) 
misreads his “ Cunningham * when he says t a e 
tonsil is partly supplied by the descending palatine branch 
of the internal [sic] carotid artery. ' ,The internal carotid 
artery has no such branch, and the vessel named arises, 
from the external carotid in the spheno-maxillary fossa. 

In any case the contribution of the descending palatine 
artery to the tonsil is negligible when compared with 
that of the ascending pharyngeal artery, the'facial artery 
by its ascending palatine and tonsillar branches, and the 
lingual artery by its dorsalis linguae branch. 

■ Jfr. Wilson’s reason for ligaturing the common carotid 
artery would hardly appear valid unless associated 
adenitis made exposure -of the external carotid- too diffi- 
cult, which does not appear to have been the case. 'The 
external carotid should be chosen for ligature, due regard 
being paid to the partly concealed and often very low 
origin of the ascending pharyngeal branch. — 1 am, etc.,- 

Cantcrbiio-, Sept. 10th. THOMAS A. CLARKE. 


Sib, — During recent renovations at my house, where 
Dr. J. H. Watson once had consulting rooms, the enclosed 
fragment was discovered among the deeper strata of 
Fishery Gazettes accumulated in the waiting-rooni. Apart 
from the intrinsic interest, it appears to have a bearing 
on a recent coirespondence in your pages upon Haemor- 
rhage from Peritonsillar Abscess. 

"... a small monograph ,ou Inductive Reasoning as 
Applied to Anatomy. The section upon the tonsil, for in- 
stance, points out that it is very like a Ijanph gland in 
structure ; and, like a lymph gland, bleeds very little when 
cut. We should therefore expect to find a similar scanty 
blood supply from a single artcrj' entering at a similar hilum 
where the veins emerge. It is exposed to the force of gravity 
and the fug of swallowing, both acting in the same direction. 

There should therefore be, as elsewhere in the body, both 
a muscular suspension and a fibrous ligament to counter these 
forces. Abscesses arc apt to form round its upper half, so 
that on the analogy of perirenal and orbital suppurations 
there should be an areolar space surrounding it. The absence 
of these abscesses round its lower half would presumably 
show that it is there that our hypothetical muscular suspension 
is attached to the capsule. Dangerous bleeding may occur 
on one -side and not on the other after the removal of 
identical tonsils by identical methods. Therefore this bleeding 
comes not from a vessel that supplies the organ, bat from 
an independent one that may or may not be wounded, as 
the common facial vein may or may not escape injury in the 
removal of the glands of 'the neck. The bleeding is .slow 
and persistent ; such bleeding comes only from a vein. The 
narrow calibre and contractility of small arteries prevent any 
great loss of blood from them, just as their thick walls render 
them less li.able than veins to perforation in surrounding 
sepsis." 

" Hut, Holmes,” 1 broke in, " bleeding after tonsillectomy 
is spoken of by all the authorities in terms of arteries, not 
of veins." Without even a glance in reply he continued, 
" lie therefore have cause to su.spcct the common occurrence 
of a merlium-sired vein, unaccompanied by an artery running 
close to the capsule of the tonsil, in the areolar tissue belweeS 
its upper h.ilf and the palate muscles. This vein would cause 
the persistent bleeding noted cither after tonsillectomy or the 
bursting of a peritonsillar abscess, and controlled by' ligature 
of the external carotid. It would also account for the clis- 
pro,)ortionatc number of deaths under local anaeslhc.sia for 
ton.sdkvtoiny ; the unwary surg.on being liable to inject his 
drug almost diw-ctly into the heart." ■' 

At this point I began to wonder' whether Holmes’s mixing 
of cocame with his rnorphia. against which I had more than 
once W,arned him, had at last affected his once brilliant bmin 
And Ins next remark, as to confute hi.s wiki ramblings 
mached down the revered and Mell-thumbed volume of 
Cunningham from my shelves, only served to confirm this 


sad suspicion. " If one were to .describe exactly what one 
finds in the human body, uncaring whether or not it agrees 
wath the books ..." 


Here the fragment ends. — I am, etc., 
London, W.l, Sept. Stli. 


Denis Browne. 


Orthopaedic Treatment of. Infantile Paralysis 

Sir, — ^I ii these observations I particularly desire to draw 
attention to those developed cases of extensive muscle * 
weakness in the lower limbs which six months after the , 
onset of this disease show few clinical signs of recovery. 

For example, a child of 6 years of age is found at the 
original examination to have apparently no power-, of 
ment in the left leg,' and in the right leg riiovement of toes 
only.' After six months of complete rest (recumbency on a 
satisfactory splint), competent trained nursing, arid orthO' 
pacdic supervision the following condition is’ found: there are 
still no signs of recovery of voluntary power in tlio left leg, 
but in the right are found early evidences in all the muscle 
' groups. At this stage a complete return , of normal muscle 
function in the right leg is unlikely, while the prognosis as 
to anj'^ improvement in the left leg has to be most guarded. 
Due consideration having been given to • this difficult subject 
of prognosis the time has arrived for anxious thought regard- 
ing the future of a patient who is obviously going to be 
grossly handicapped in the struggle for exigence. If has 
become necessary to 'plan the life and the treatment of the 
individual for ten or twenty years' in advance. The earlier 
this - problem is faced in all its' aspects — medical, financial, 
and educational— 'the better for everyone concerned. 

It has been my privilege to supervise personally the ortho- 
paedic treatment of cases of this description from early child- 
hood up to adult life, and I strongly advocate that " tHe long 
view must be taken witli every patient. During this ex- 
tended treatment the essential aims to be kepi in view are the 
following. First, the prevention' of any deformity, especially 
one of a crippling nature secondly, the ulliiriate attainment 
of the power of walking in a manner approaching as closely 
as possible to normal ; and, .thirdly, education in a manner 
best suited to ensure the capacity for earning a living. 

The cnix of the problem is contained. in the following state- 
ment. All the essentials enumerated above are obtainable for 
the majoritj' of these cases of lower limb paralysis if weight 
bearing is deferred until it is reasonably certain that no 
further gain in muscle power is possible, and that no gross 
muscle fatigue is likely to result. The time limit for recum- 
bency will be a variable factor in each individual case and 
with individual professional experience, but I have no hesita- 
tion in advocating a minimum period of two years iri every 
case of lower limb paralysis. In severe cases, as in the 
example quoted alx)ve, this period may be extended to three, 
four, cr even five years. The only standard must be thti 
capacity of the injured limbs to support the weight of the 
body. No other problem in the whole course of treatment 
approaches this in importance, and an error of judgement iu 
this particular may mar the whole future life. 

Too early weight bearing will cause fatigue, produce muscle , 
weakness and deterioration, and possibly precipitate a state of 
cripplcdom which no after-treatment can wholly remedy. It 
is a ver}' liard struggle to convince parents and others of the 
necessity to hasten .^slowly " before taking this vital step. 
They soe^ considerable improvement in the child's condition 
while strict recumbency is being maintained, and constantly 
desire to know when the child will be allowed to stand. 

This dangerous importunity must be resisted and the plan 
previously mapped out stubbornly adhered to. A constant 
propaganda explaining the evils of too early weight bearing 
has to be carried on. Lest my proposition should appear 
fantastic, I may point out that in the case of tuberculosis of 
the hip-joint it h.as been brilliantly successful- All concerned 
with the trc.atment of tuberculosis of this joint liave been 
educated to appreciate that there is no time limit for treat- 
ment. The moment for weight bearing in thi.s disease is left 
absolutely to the judgement of the surgeon. Muscle and 
bones, which arc grossly weakened following upon an attack 
of infantile paralysis, are at least equally as important as 
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infected joints and wortliy of the same careful treatment. 
l.ookmg ahead and visualizing- the adalt life of the individual, 
what is the loss of these early years in childhood compared 
with the certainty that the ma.vimum amount of recovery’- 
possible has. been obtained. These weak lower' limb's, with 
or without the assistance of steel splints, crutches, etc., will 
ultimately be required to support the weight bf a body, often 
proportionately ivell developed, throughout the remainder of 
the patient's existence. ' 

Recumbency on a splint of the type of the late Sir Robert 
Jones s abduction frame, modified to suit individual cases.- is 
the ideal position of rest. During this extended period of rest 
the problem of obtaining movement without weight hearing 
and with - gradually increasing power and, range must be 
tackled with confidence. This is the method of treatment 
known as muscle re-education, with its principles of the zero 
position of muscle, the stress laid on the action of gravity 
as a factor in all muscle work, and the conception that by 
very gradually increasing Jhe load a muscle has to bear it is 
possible to blow into flame any tiny spark of movement. 
Originally described by Sir Colin Mackenzie more than twenty 
years ago. and since then constantly advocated and demon- 
strated by both of us. these methods are now widely known 
and practised wherever the treatment of paralysis has been 
modernized. 

An attempt has been made in this review to show the life 
of a sufferer from the'effects of infantile paralysis in perspec- 
tive. No considerations of a financial character have been 
allowed to interfere with what is held to be the only method 
of treatment which will prevent the distressing crippledom, 
still all too prevalent as an aftermath of this disease. A com- 
parison with treatment of tuberculosis of the hip-joint has 
been instituted to show that this ideal treatment advocated 
is not possible of achievement. In conclusion. I wish to 
emphasize that at no stage in the treatment of the extensive 
muscle weakness caused by this disease can we say that treat- 
ment is finished. These patients must be seen at frequent 
regular intervals after-weight bearing has been permitted, and 
must be carefully overhauled to prevent the development of 
insidious muscle maladjustments. Considering its overwhelm- 
ing importance in the plan of treatment, a plea for “ the long 
view " cannot be made too strongly. 


— I am, etc., 

Malaga, Spain, Aug. 29th. 


Charles Mackay, M.D.Mdb. 


Sodium Evjpan 

Sir, — \V. e have used sodium evipan with complete 
satisfaction in a number of cases of Arabs and Jews, 
and as the results merely confirm the observations of 
others there is no need to detail them, e.xcept perhaps 
to note in passing that the pral administration of morphine 
grain 1/4 a few minutes before the operation seems greatly 
to lessen the " drunken " effects e.vperienced by some 
nervous subjects on emerging from evipan anaesthesia. 
Two cases are, however, worth noting briefly’. 


I. A male Arab, aged 45, believed to be slightly mentally 
lefective, reached us in a very to.xic state by reason of a 
ropical ulcer which had eroded the tibia shaft and the 
i-hole of the postero-lateral aspect of the left leg. As inhala- 
ion anaesthesia seemed to be contraindicated sodium evipan 
ras chosen, since amputation nas imperative. The patient 
lied of cardiac collapse before the operation was started, 
tUhough the usual precautions had been ohserved. It is not 
lossible to e.xclude the idea that he would have died within 
i matter of hours even without any’ anaesthetic, but the case 
nust be recorded ns a death under this anaesthetic. 

o male Arab, aged 28, arrived in a state of constant 
loasm due to tetanus. Mis symptoms were seven days old 
It the time oi admission. He was rigid from occiput to 
icels, the jaw being fi.xed afid the arms flexed at the clWs 
o that the clenched hands were above his head, and both 
n spasm. Treatment consisted in intramuscular magnesium 
iulphate (5 c.cm. of a 25 per cent, solutionj every five hours. 
1.000 units of anfitetanic serum daily (this scrum is limited 


in supply in Aden), morphine grain 1/4 at first twice a 
' o-cm. of sodium evipan solution’ ^ch evening. 

The continuous spasm gave place to spasm every three 
minutes, and thereafter the patient made an uneventful re- 
covery. We believe sodium evipan to be of definite value in 
tetanus. ' 

— We are, etc,, 

Robert Napier. ■ 

Ion Keith Falconer Hospital, Sheikh - P- W. R. PetRIE. 
Othman, Aden, Aug. 22nd. 


Conlrol of Propliylaclic X-Ray Treatment in 
Breast Cancer by Scrum Tests 

Sir, — In your report of the proceedings of the Radio- 
logical Section at the British Medical Association Annual 
Meeting (Journal, A-ugust llth,' p. 275) I note that Dr. H. 
Guy Dain said' that he doubted the value of repeated 
x-ta.y treatment after radical mastectomy for carcinoma 
of the breast. It must be admitted that prophylactic 
post-operative treatment by x ray’S has in the past been 
of an empirical nature. While the failures have been 
evident it has always been open to opponents to claim 
that those patients who have surv’ived a long time would 
in any case have done so. Workers who believed that 
resistance to metastases could be increased by’ small doses 
of X ray’S had no means of putting their view’s to the test 
of laboratory findings. Statistics, as usual, have been 
quoted by upholders, and destructively criticized by’ 
opponents. The time has now come, however, w’hen 
I advances in biochemistry make it not only possible but 
incumbent upon us to ta'ke note oi the constitutional 
effects of z^-ray’ treatment, so that w’e may decide in any 
given case what is to be aimed at — that is to say, whether 
we are to use radiation in concentrated form over a 
strictly limited area in order to maintain a local reaction ; 
or over a wide field, employ’ing low intensity, to alter 
the metabolism of the body’. 

The study of f-ray effects on the blood in certain 
diseases can now be carried out by means of a modifica- 
tion of the Bendien tests. These tests have been de- 
scribed in detail in the British Medical Journal (1933, i, 
407, 536) by’ Dr. Cronin Lowe. It W'as, I believe. Dr. 
Low’e who first suggested that the vanadic acid test might 
be used not only as a means of telling when a breast 
cancer patient was in danger of a metastatic outbreak, 
but also as a means of gauging the patient's response to 
X rays or other therapeutic measures. The precise value 
of the tests in differential diagnosis need not bo discussed 
here, because we are dealing with cases in which the 
nature of the disease is known. In order that it should 
be valuable as a control for jr-ray therapy it is necessary' : 
(<i) that the test should be positive in nearly all cases 
W’ith active lesions, either primary or metastatic ; (b) that 
it should become negative in a certain proportion o£ cases 
of operatii’c removal or local disappearance under radium 
or X rays ; and (c) that where it remains, or again becomes, 
positive, local or metastatic recurrence should usually 
take place in the course of a few months. Drs. Cronin 
Lowe, Harry Coke, and others who have experience of the 
tests state that these criteria are fulfilled : if radiologists 
wish to try out the tests as a therapeutic control they 
must assume, as a working hypothesis, that the statement 
is correct. 

During the past six months every case of cancer of the 
breast w’hich has come under my care, whether in hospital 
or in prir’ate practice, has been subjected to the vanadic 
acid test at the hands of Dr. Harry Coke. As a result of 
over forty’ blood examinations I am prepared to make 
certain statements with regard to the test. 
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1, It has been positive in all cases which showed 

activity. Here A'-ray trealment has improved t c oof 
picture, but not made it fully normal. ■ 

2. The test has also been ijositive in some post-operative 
cases which showed no clinjcal evidence of disease. n 
some of these cases a satisfactory blood picture has been 
restored by a- rays ; in others there has been improvement 
only. So far none in this group has developed macroscopic 
metaslases. 

S. The favourable response is due fo some generalized action, 
and is brought about by small repeated doses over a wide field. 
It is c.xtrcmely easy in susceptible patients to make the blood 
picture worse, tlipugh if this is detected in time no harm^ is 
done, as it improves on cessation of the treatment. 3 he 
lesson baught is that w-ray dosage for constitutional purposes 
req^uires individual control. 

In breast cancer the control of metastases is the 
ultimate problem. If the vanadic acid test really gives 
us an indication of metastatic activity in its microscopic 
stages, there is a chance of doing something in time. We 
, do not yet know if obvious secondaries can at times 
develop in the face of a ' normal blood picture, nor. 
do we know for how long we can maintain a normal 
blood picture in cases where x-ray treatment lias brought 
it back from an abnormal state. But it would seem just 
as rational to make repeated blood tests in the case of 
carcinoma mammae, and act accordingly, .as it is to do 
Wassermann tests in the case of a patient who lias been 
" cured ” of syphilis. The vanadic acid test may help 
to abate the controversy between those who say " let well 
alone ” and those who retort that one can never be 
sure that all is well. Unless and until the test can be 
proved valueless as an indication of latent secondary 
mi.schief, he would be a bold man who would refuse to 
take some action in the case of a patient apparently in 
good health but showing ah unfavourable blood picture. 

In conclusion, I should like to point out that the above 
remarks have no bearing upon the question of localized 
dosage in other forms of cancer, or even upon the dosage 
requisite for the primary growth in cancer of tlie breast 
itself when that is dealt with by radiation. — I am, etc., 

London, W.I, Aug. 26lh. F- HernaMAN-JoHNsON. 


The Swab in Diphtheria Diagnosis 
Sin. —Your kind reference to my method in last week’s 
Journal (p. 47G) has suggested to me that it might be 
adv.nntagcoiis if I ivere tq offer to supply to bacteriologists 
who liave not used it some of the stain, together with notes 
on its application. 1 write to say. therefore, that 1 shall 
be delighted to do so to anyone who cares to write to me 
direct. I believe samples of toluidin-blue varj' in their 
suitability for this method of staining, and it is therefore 
important to have a reliable brand. Your article brought 
out one important point which I had omitted from my 
letter n,ameh% its value for immediate diagnosis of 
Vincent’s angina,— I am, etc., 

CoN’sTAN'T Ponder. 

llou'-c, JLiidstone, Sept. JOUl. 


Sir, It appears that my letter on this subject has 
been misunderstood to some extent. I did not wish to 
convey the idea tli.at the taking of swabs should b~ 
abolisheil ; my intention was to infer that, while a sw-ab 
should be taken, the greatest care should be e.xerciscd 
•'* negative report before the case is 
denmtel}- cl.-tssiried as not being diphtheria, and that in 
making a diagnosis the bacteriologist’s report must be 
considcriil in conjunction with the clinical aspects of the 
case. — I am, etc., 

IWvcri. c,pt, sth. J. C. T. San-ctuary. 


(0Whiarg 


CARL OLAF JENSEN, MiD. 

Director of the" Serological l,abonitor>’, Danish \ eterinar> 
and Agricultural College 

The announcement of the sudden death of Professor C. 
Olaf Jensen in Copenhagen on September 3rd iTiust have 
awakened feelings of intense regret in the minds of 
thousands, and especially among medical men and 
veterinary surgeons. _ ■ 

Professor Jensen achieved world-wide fame by his 
researches regarding the experimental transmission of 
cancer, but these occupied only a small part of his 
active life, which was mainly devoted to the study of 
the contagious diseases of the domesticated animals. In 
a lecture delivered in Copenhagen in 1901, and more fully 
in a paper published in 1903, he" showed' that a malignant 
tumour occurring in mice could bo readily transmitted 
to healthy animals of the same species by inserting a 
small particle of' the tumour under the skin — a process 
he named “transplantation ’’ to distinguish it from inocula- 
tion. The tumour in question 'was a carcinoma or adeno- 
carcinoma, and the new growths which developed from 
the transplanted particle were found to be of the same 
nature as the naturally occurring tumours in mice. It 
was furthermore proved that by this process of trans- 
planting or grafting the tumour could be transmitted in 
series through many generations, if not indefinitely. The 
cells of the experimentally produced tumours showed the 
capacity for uncontrolled multiplication which is now 
recognized to be the property that distinguishes the 
cells of malignant new growths from those of the 
normal body. 

Jensen's success, where others had failed, was due to 
the fact (1) that the attempts to transmit the tumours 
were made with animals of the same species, and (2) that 
the method of transmission adopted ,was that of trans- 
planting or grafting of the living tumour cells. It would 
scarcely be possible to exaggerate the practical impor- 
tance of Jensen’s great discovery. Its value lay riot in 
what the experiments proved in ' regard to malignant 
tumours in mice, but in tlic fact that it pointed the new 
way in which researches regarding malignant tumours iii 
animals might profitably be pursued. In fact, a largo 
part of the new knowledge regarding malignant neoplasms 
since 1901 has been obtained by iiive.stigations on the 
lines suggested by the pioneer work of Jensen. It was 
he who discovered that the cancer cells of the mouse 
tumours possessed a remarkable viability compared with 
the ordinarj' cells of the body, and remained alir-e at 
ordinary temperatures for many days after removal of 
the tumour. This made it possible to transmit what 
may be called the seeds of Jensen’s mouse tumours from 
Copenhagen to laboratories in other parts of ihe world, 
including those of the Imperial Cancer Research Fund in 
London. In this way there began a period of intense 
experimental study of cancer problems in which the 
method initiated by Jensen played a prominent part. 

His other contributions to animal pathology included 
AXiluable papers on braxy (1896), diarrhoea in young 
calves (1891, 1892, and 1911), necrobacillosis (1897), and 
contagious bovine abortion (1933). All of these papers 
embodied results of the author’s original investigations, 
and he was the first to prepare specific antisera for use 
against the first tivo diseases. The paper on contagious 
abortion was his latest contribution to vctcrinarv- litera- 
ture ; in it he reported the results of experiments in the 
use of \-accines for the prevention of contagious abortion, 
and drew conclusions vci-\- adverse to the method that 
has been extensively practi.scd in this and other countries. 
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THE LATE DR. R. A. GIBBONS 
The obituary’ notice published last week (p. 493) should 
have mentioned Dr. R. A. Gibbons’s long and valued 
association with the Medical Insurance Agency. He was 
elected to the Committee of Management on No\’ember 
21st, 1918, and thenceforward continued to attend its 
meetings with great regularity. A few further bio- 
graphical details of Dr. Gibbons’s career have been sent 
to us by a member of the family-. His father was Com- 
missary General David Gibbons in the English Army, 
and his mother was Elizabeth Frances, daughter of 
Captain James Ireland- Wilkinson, R.N. It was merely 
owing to the accident of his father being stationed in 
Canada for a few years, in a military capacity, that he 
was born there ; he was brought to England while a baby 
in arms. His parentage was of Scottish origin, and he 
was brought up in Edinburgh. 


On August 12th, at his home at Snainton, Yorks, the 
death took place of Dr. George Hardwicke, aged 58 
years, after a long and tedious illness. Dr. Hardwicke 
completed his medical education at the General Infirmary 
at Leeds, taking the diplomas of M.R.C.S. and L.R.C.P. 
in 1897. During the same year he won the prizes in 
medicine, surgery, and midwifery. After qualification he 
held the following appointments ; house-physician. General 
Infirmarj^ at Leeds ; resident surgical officer. Ida Con- 
valescent Home ; senior house-physician, Leeds Public 
Dispensary ; and assistant resident medical officer, Leeds 
City Fever Hospitals. In 1917 he received a commission 
in the R.A.M.C. and held the rank of captain, served 
with the 83rd Field Ambulance, 21st Division, Salonika, 
and was mentioned in Sir G. F. Milne’s dispatches. While 
on active service he contracted the illness from which he 
eventually died. Dr. Hardwicke went to Snainton thirty 
years ago, and during that time played a prominent part 
in the life of the countryside. He was keenly interested 
in sport, and was a recognized authority on the Yorkshire 
dialect, and liad addressed the Society of Yorkshiremen 
in London and Lincoln on this subject, in addition to 
writing several short stories and sketches in dialect. 
SeverM years before the outbreak of war he became inter- 
ested in Red Cross work, for which cause he did a great 
deal, and before joining the Army had charge of Wydale 
Auxiliary Hospital and Wykeham Red Cross Hospital. 
He had been a member of the Scarborough Division of the 
British Medical Association since 1899. During his life 
in Snainton he greatly endeared himself to all who came 
in contact with him. His understanding and ready sym- 
path}' with those in trouble will ever be remembered, 
and the loss is a great one to the whole countryside. 


The Services- 


D.G.SI.S. AUSTRALIAN MILITARY FORCES 
The appointment is announced of Colonel Rupert Major 
Downes, C.5I.G., V.D., as Director-General of Medical 
Serv’ices to the Military' Forces of the Commonwealth of 
Australia, in succession to Major-General George W. 
Barber, C.B,, C.M.G., D.S.O.. who retires in November, 
1934, on reaching the age limit. 

General Barber was born in Prcslwich, Lancashire, and 
began life as a sailor, but later had to abandon the sea 
owing to defective eyesight. He studied medicine in London 
at the Middlesex ifospital, and obtained the M.R.C.S., 
L.R.C.P. diplomas in 1891. He then joined the P, & O, 
Line as a ship surgeon and spent some years at sea. In 
1895 he settled in the goldfields at Kalgoorlie, Western 
Australia, where for many years he was Government Medical 
Officer. In 1911 he commenced private practice in Perth, 
where, as at Ralgoorlie, he achieved a wide reputation as 
a general practitioner and surgeon. The third phase of his 
career began in 1900 when he joined the Australian Army 
Medical Corps. On the outbreak of war in 1914 he was 
mobilized as senior medical officer of the Fremantle Garrison. 


He left Australia' in December. 1914; ^vith the Second 
Australian General Hospital, and serv'eci in Kgypt, Lemnos, 
and Gallipoli with the rank of major. After tlie evacuation 
of Anzac he was A.D.M.S. of tlie 4th Australian Division, 
with tlie rank -of colonel, and scri'cd in France till the end 
of the war. In April, 1918, he was' appointed D.D.iM.S, of 
the Australian Corps, and gave signal service in this capacity.’ 
On returning to Australia he was appointed D.D.M.S. of 
Western Australia, and in 1925 he succeeded Sir Neville 
Howse as Director-General of the Medical Services for the 
Commonwealth. General Barber was awarded the Orders of 
the C,B., C.M.G., and D.S.O,, the French' Croi.v de Guerre, 
and was mentioned in dispatches eight times. 

Colonel Rupert Downes also had a' career unusual for a 
medical man. His father, Major-General M. F. Downes, 

C. M.G. , served in the Royal Artillery in the Crimean M'^ar, 
and after acting as Commandant of South Australia became 
Secretary of Defence for Victoria and then Commandant of 
Victoria during thc^ period of the South African War, Colonel 
Rupert Downes was bom in Adelaide in 1885, and was 
educated at Haileybury College, Melbourne. As a resident in ' 
Ormond College he graduated M.B., B.S.Melb. in 1907. He 
obtained his University blues for cricket and tennis. After 
graduation he became surgical tutor at Ormond College, and 
proceeded M.D., M.S. Practising In Melbourne as a con- 
sulting surgeon, he held several surgical hospital appointments, 
and at the time of his appointment as D.G.M.S. he u'as 
in-patient surgepn at the Children's Hospital, Melbourne, and 
consulting-surgeon to the Eye and Ear Ifospital. Among his 
other appointments are those of Commissioner of the St. John. 
Ambulance Brigade and president of that association, chair- - 
man of the Board of the Victorian Branch of the 
Australian Massage Association, member of the Council and 
vice-president of the British Medical Association (Victorian 
Branch), and lecturer in medical ethics. His military record 
dates from 1900, when, as a boy trumpeter, he enlisted in 
** B ” Battery', Victorian Field Artillery, with which he 
serv'ed for eight y^ears. In 1908 he obtained his first com- 
mission in tlie Australian Army Medical Corps, and was an 
enthusiastic medical oflicer during the pre-war years. Shortly 
after the outbreak of war he volunteered for active service, 
and. his first command was the 3rd Light Horse Field Ambu- 
lance in 3914-15 in Egypt and GaJhpoIi. Before the evacua- 
tion he was appointed A.D.M.S. of the New Zealand and 
Australian Division at Anzac. After the evacuation he was 
appointed A.D.M.S. of the Anzac Mounted Division in Egypt 
and Palestine, and later held the appointment of D.D.M.S. 
of the Desert Mounted Corps in Sinai, Palestine, and Egypt. 

He was thus responsible for the medical services of the 
greatest mounted force ever assembled in modern times. 
Towards the end of the war he was D.D.M.S. .of the A.I.F. 
in Egypt. He was awarded the C.M.G. and mentioned in 
dispatches four times. In the Commonwealth Military Forces 
since the war he held the appointment of D.D.M.S., Third 
Military District (Victoria), from 1921 to 1934, He was a 
member of the Committee on Reorganization of the Medical 
Ser^'ice in 1920 and the representative of the medical pro- . 
fession on the Commonwealth V'ar Book Committee. He has . 
also held the appointment of honorary surgeon to the 
Governor-General. 

It must be understood that in Australia, in contradis- 
tinction to the practice in Britain, there is only one medical 
officer in the permanent military forces in -the person of the 

D. G.M.S. The remaining appointments are filled by citizen 
soldiers. This sendee makes a considerable demand on the 
time and energies of men in active medical practice, with the 
result that a great proportion of the administrative work 
is done by officers and warrant officers of the permanent 
forces without medical training. 


43RD FIELD AMBULANCE DINNER 
The committee responsible for organizing a reunion of 
members of the 43rd Field Ambulance, R.A.M.C., has dc'cided 
to hold a dinner at the Grosvenor Hotel, Deansgatc, Man- 
chester, on Saturday, October 27th, at 6 p.m. Price of 
ticket. 5s. 9d. ; evening dress optional. To enable the com- 
mittee to assess the number who will be present, applications 
for tickets, with remittance, should be made before October 
loth to Mr. W, C. Dickson, 76, Boswall Drive, Edinburgh. 
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, • DEATHS IN THE SERVICES 

Brevet Colonel Charles Bunbury Lawson, late R.A.M.C^ di^ 
in London on Tuly 30th, aged 66. He %vas born at Balhn- 
g,iny. Ireland;' on August 3rd. 1867, and was ^ucated at 
Edinburgh, where he graduated M.B., C.M. m 1889. Entering 
the'Army as surgeon lieutenant on JanuaD' 30th, Iba^. nc 
became lieutenant-colonel on August 3rcl, 1914, got \ 
as colonel on Februarv 18th, 1915, and retired on Apnl lOUi. 
1920. During his career he specialized as a radiologist. He 
was medical ofTiccr to H.R.II. the Duke, of Connaught \yhile 
commander-in-chief in the 'Mediterranean ; pathologist and. 
radiologist to the Royal Herbert Hospital, Woolwich, m 
1903 ; examiner in surgery, pathology, and radiology- to the 
Royal Army Medical College at Ncticy in 1903 ; and patho- 
logist. radiologist, and surgiail- specialist at Malta frorn 1903 
to 1208. He held the same ollices at the Royal Victoria 
Hospital, Netley, 1908 to 1912 ; and also, after the >var. at 
Colchester m 1918-20 ; and was radiologist and medical 
assessor to the Ministry of Pensions in 1923-5. He serv'cd in 
the South African War in 1899-1900. when he took part in the 
advance on Kimberley, and received the Queen's medal, with 
a clasp ; and in the war of 1914-18, when he was mentioned 
in dispatches in the London Gazette of Februarj' 17th, 1915. 
He was for forty-one years a member of the British Medical 
Association. 


Medical Neiv^s 

Dr. Hcnr}' MacCorniac will deliver the introductorj' 
address, entitled “ Our Prolession," at the opening of 
the winter session of the Middlesex Hospital Medical 
School, at the Queen's Hall, Langham Place, on Monday, 
October 1st. at 3 p.m., after which Sir E. Farquhar 
Buzzard, Bt., will distribute the prizes. The annual 
dinner takes place the same day at 7.30 o’clock at the 
Savoy Hotel. 

The Westminster Hospital Medical School annual dinner 
will be held at the Trocadero Restaurant on Saturday, 
September 29lh. A special post-graduate course for old 
students has been arranged for Saturday, September 29th, 
and Sunday, September 30th. The inaugural address will 
be given by Sir John Simon in the Central Hall on 
Monday, October 1st, at 3.30 p.m. 

The annual dinner of past and present students of 
King's College Hospital Medical School will be held on 
Saturday, September 29tb, at 8 p.m., at the Connaught 
Rooms, with Dr. Wilfrid Attenborough in the chair. An 
intensive post-graduate course will be held on Saturday, 
September 29th, 12 to 0 p.m., and on Sunday morning, 
September 30th, to which members of the school and 
other practitioners arc invited. A series of post-graduate 
lectures, free to all practitioners, will he delivered in the 
lecture theatre on Thursdays, at 9 p.m., from October 
nth, 1934, to April 4th, 1935. The opening lecture will 
be given by Mr. Cecil Wakcley. Subsequent lectures will 
be announced weekly in our medical diarj'. 

The thirteenth reunion dinner of • the British Serbian 
Units Branch of the British Legion will be held on Thurs- 
day, September 27th, at the Lysbetli Hall, Soho Square 
London, at 7.30 p.m. Lieut. -Colonel A. E. Kidd will 
preside, and a large party of ex-servicemen from Yugo- 
slavia arc expected to be present. ' Tickets may be 
obtained from Miss Marx (24. .Alclcombe Court, Dorset 
Square. N.W.l). 'All friends of Serbia are welcome. 

The next extra-metropolitan dinner of the Univerritv of 
I-ondon Medical Graduates’ Societv will be held' on 
Frutiy, September 2Sth. at 7.30 p.m.', in Queen’s College, 
Cambridge Members should apply for tickets, enclosing 
the smu of Ss. Gd to the honorarj' secretaries not later 
than September 24th. at II. Chandos Street, Cavendish 
bquare, \\\ 

The annual addre.ss at the Central London Throat 
Nose, and Ear Haspital (Gray’s Inn Road, W.C ) avili 

at * 4 ' o' Harmer on Fridav, October I2th. 
-at 4 p.m. His subicct is '• Treatment of Malignant 


p.m. His subject is 
Disease in the UpjicT Jaw'. 


, *>^j;cnth Norman Kerr Memorial Lecture will lie 
delivered licfore the Society for the Studv of Inebriety 
by Sir Malcolm Detevmgne. lately British Reprcsent.ative 
tin Opium Advisoiy Committee of the League of 


Nations, on Tuesday, October 2nd; at 4 p.m., in Friends 
House, Euston Road. N.W. His subject is. " Some . 
International Aspects of the Problem of Drug Addiction. 
Each member and associate is at liberty to introduce 
visitors. 

The London County Council announces that a three- 
months’ course of lectures and demonstrations in connexion 
with instruction in hospital administration for the D.P.H. 
will be given at the North-Western Hospital, N.W.3, and 
at -the Brook • Hospital, S.E. IS. from • October 1st, on 
Mondays and Wednesday’s at 9.30 a.m., and alternate 
Saturdays at a time to be arranged. These courees comply 
with the requirements of the revised regulations of the 
General Medical Council, which came into operation in 
1931, and the fee for each is £3 13s. 6d. A course may, 
however, be taken under the previous regulations at a fee 
of £4 4s. Medical men desiring to take either course must ■ 
pay beforehand tlie requisite fee to the Medical Officer of 
Health, London County Council, Public Health Depart- 
ment (Special Hospitals), County Hall, S.E.l, giving full 
name and address. 

The following international medical post-graduate courses 
have been^ arranged for October by the Berlin Academy 
for Medical Post-Graduate Training, under the auspices of 
the Lord Mayor of Berlin, and in succession to the Society 
of Lecturers for Medical Post-Graduate Training in Berlin : 
Internal medicine, with special' regard to tuberculosis, 
from the 1st to 13th — fee, RM. 60 ; course in tuberculosis 
in the tuberculosis hospital of Berlin, Waldhaus Chariot- ' 
tenburg, in Sommerfeld, from the 15th to 20th — fee, 
RM. 50 (accommodation and board can be obtained for 
RM. 2.7 per day) ; obstetric-gynaecological post-graduate 
training week, from the 15th to 20th — fee, RM. 50 ; course 
in diseases of the ear, nose, and throat, from the 1st to 
13th — fee, RM. 120 ; course in paediatrics, from the 22nd 
to 27th— fee, RM.50 ; surgical intrathoracic diseases, with 
special regard to pulmonary tuberculosis, from October 
29th to November 2nd — fee, RM. 80. Individual courses 
in all branches of medicine with bedside and laboratory 
practice are held every month. The fee is RM. 50 to 
RM. 80 for eight lessons of two hours each, special atten- . 
tion being paid to practical work. Programmes and 
further particulars are obtainable from the Academy. 
Berlin, N.W.7, Robert-Koch-Platz 7 (Kaiserin Friedrich- 
Haus). German as well as foreign doctors can attend 
the courses, and foreign students obtain a reduction of 
60 per cent, in fares from the German railways. 

The Fellowship of Medicine and Post-Graduate Medical 
Association announces that lecture-demonstrations will be 
given at 11, Chandos Street, Cavendish Square, at 2.30 
p.m. on Tuesdays as follows; "Hemiplegia” on Sep- 
tember 18th and ’’.Paraplegia ’’■ on September 25th. 
Forthcoming courses include chest diseases at the 
Brompton Hospital, September 24th to 29th ; proctology 
at the Gordon Hospital during the same period ; disease 
of children at the Queen’s Hospital. October 1st to I3th ; 
dermatology at St. John’s Hospital from Octolrer lst to 
27th ; and an evening series of lectures on physical medi- 
cine at the St. John Clinic and Institute of Physical 
Medicine during the same period. A course in medicine 
and surgery will be held at the Metropolitan Hospital 
from October Sth to 20th, and a week-end course in 
diseases of the heart and lungs at the Roval Chest 
Hospital on October 13th and 14th. 

Post-graduate lectures and demonstrations will be given 
by members of the honorarv staff of the Manchester Ro^^i 
Inn^ary on medical, surgical, and special subjects each 
week nn Tuesdays and Fridays, from September 25th to 
December 18th. All lectures begin at 4.15 p.m. and arc 
free. Details may be obtained from the secretarv for the 
post-graduate lectures. 

The thirty-fourth congress of the French Association 
of Urology will be held at the Pliris Facultv of Medicine 
on October Sth under the presidency of Dr. Heilz-Boyer, 
when the subjc^ct for discussion will' be orchi-epididymitis 
apart from syphilis and tuberculosis, inlroduce'd by 
Dr. Chauvin of Marseilles. Further information can be 
obtained from Dr. O. Pastciiu, 13, Avenue *de Villars, 
Paris, 7c. 
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THE SERVICES' 


THE LATE DR. R. A. GIBBONS 
The obituarj' notice , published last \veek ,(p. 493) should 
have mentioned Dr. R. A. Gibbons’s long and valued 
association with the Medical Insurance Agency. He was 
elected to the Committee of Management on November 
2Ist, 191S, and thenceforward continued to attend its 
meetings with great regularity. A few further bio-' 
graphical details of Dr. Gibbons’s career have been sent 
to us by a member of the family; His father was Com- 
missary General David Gibbons in the English Army, 
and his mother was Elizabeth Frances, -daughter of 
Captain James Ireland-Wilkinson, R.N. It was merely 
owing to the accident of his father being stationed in 
Canada for a few years, in a military capacity, that he 
was born there ; he was brought to England while a baby 
in arms. His parentage was of Scottish origin, and he 
was brought up in Edinburgh, 


On August 12th, at his home at Snainton, Yorks, the 
death took place of Dr. George Harowicke, aged^ 58 
years, after a long and tedious illness. Dr. Hardwicke 
completed his medical education at the General Infirmary 
at Leeds, taking the diplomas of M.R.C.S. and L.R.C.P. 
in 1S97. During the same year he won the prizes m 
medicine, surgery, and midwifery. After qualification he 
held the following appointments : house-physician. General 
Infirmary at Leeds ; resident surgical officer, Ida Con- 
valescent Homo : senior house-physician, L^ds Public 
Dispensary ; and assistant resident medical officer, Leeds 
City Fever Hospitals.' In 1917 he received a commission 
in the R.A.M.C. and held the rank of captain served 
with the 83rd Field Ambulance, 21st Division^. Salonika, 
and was mentioned in Sir G. F. Milne s dispatches, jyhile 
on active service he contracted thejllness from which he 
- eventually died. Dr. Hardwicke went to Snainton thirty 
years ago, and during that time played a prominent part 
in the life of the countryside. He was keenty interested 
in sport, and was a recognized authority on the Yorkshire 
dialect, and had addressed the Society of Yorkshiremen 
in London and Lincoln on this subject, in addition to 
writing several short stones and sketches in dialect. 

■ Several years before the outbreak of war he became inter- 
ested in^Red Cross work, for which cause he did a great 
?eal?and before joining tlie Army had charge oJ Wydale 
Aiiviliarv Hospital and Wykeham Ked ' Cross Hospital. 

H^hldleen a member of the Scarborough Division of the 

British Medical Association since 1S99. Dunng his life 
in Snainton he greatly endeared himself to all who came 
in contact with him. His understanding and ready sym- 
pathy trith those in trouble will ever be remembered, 
Sd the loss is a great one to the whole cauntri.side. 


The Sei'A’ices- 

D.G.M.S. AUSTRALIAN MILITARY FORCES 

fhe appointment is announced of Colonel 

r AT G V.D. as Director-General of Medical 
Services’ to the Military’ Forces of the Commimwealth of 
A 4 — ..r in c;nrrpssion to Major'General George 'V. 

C.B , Sl G S.S O., wL retires in November, 

1934, on reaching the age limit. 

General Barber was bom lo abm^o^’the "a 

began life as a ^uil > studied medicine in I-ondon 

‘A V r 

1895 he settled in ® „.as Government Medical 

Australia, where for manj . practice in Perth. 

Officer, In 1911 he reputation as 

where, as at Kalgoorlie, he a pjiase ol his 

a general practitioner and su » Australian Army 

career began m 1900 when he ] 

Medical Corps. On the outbreak of Garrison, 

mobilized as senior medical officer of the Fremantle 


He left Australia in December, 1914,' with tlie Second 
Australian General Hospital, and served in Egypt, Lemnos, 
and Gallipoli with the rank of major. After the evacuation 
of Anzac he was A.D.M.S. of the 4th Australian Division, 
with the rank'of colonel, and ser\’ed in France till the end 
of the war. ■ In April, 1918, .he was' appointed D.D.M.S. of 
the Australian Corps, and gave signal service in this capacity. 
On returning 'to Australia he was - appointed D.D.M.S. of 
Western Australia, and in 1925 he succeeded Sir FTeville 
Howse as Director-General of the Medical Services for the 
Commonwealth. - General Barber 'was awarded the Orders of 
ihe C.B., C.M.G., and D.S.O., the French Croix de Guerre, 
and was mentioned in dispatches eight tirnes. 

Colonel Rupert Downes also had a' career unusual for a 
medical man. His father, !Major-General .M. ' F. Downes, 
C.M.G., seiA’ed in the Royal Artillery in the Crimean War, 
and after acting as Commandant of South Australia became 
Secretary of Defence for Victoria and then Commandant of 
Victoria during the period of the South African War. . Colonel 
Rupert Downes was born in Adelaide in 1885, and was 
educated at Haileybury College, Melbourne. As a resident in 
Ormond College he graduated M.B., B.S.Melb, in 1907. He 
obtained his University blues for cricket and tennis. After 
graduation he became surgical tutor at Ormond College, and 
proceeded M.D., M.S. Practising in Melbourne as a con- 
sulting surgeon, he held several surgical hospital appointments, 
and at the time of his appointment as D.G.M.S. he was 
in-patient surgeon at the Children's Hospital, Melbourne, and 
consulting -surgeon to the Eye and Ear Hospital. Among ms " 
other appointments are those of Commissioner of the St. John 
Ambulance Brigade and president of that association, chair- 
man of the Board of the Victorian Branch of the 
Australian Massage Association, member of the 
vice-president of the British Medical Association (Victorian 
Branch), and lecturer in medical ethics. His military record 
dates from 1900. when, as a boy trumpeter, he enlisted m 
B ” BaUer\', Victorian Field ArUUer>% with he 

served for eight years. In 1908 he obtained his nrst_ com- 
mission in the Australian Army Medical Corps and nas an 
enthusiastic medical officer during the pre-war yeare. Shortly 
after the outbreak of war he volunteered for a<^ive serv ce, 
ffi^^ommand iras the 3r<l Light Horse A - 

lance in 1914-15 in fgyP‘ 2"^. J tew Zcaliid and 
tion he was appointed A.D.M.S^ of the 

app^ffitiTdV" Of ttlnzac Mounted Division hi Egpt 
and Pakstine, and later held the appointment of D-D-l -S- 
o? the DeL Mounted Corps in Sinai. Po'f o'® - Egypt 

h/ was thus responsible for the medical services of the 

“latr mounted torce ever assembled^ m ^modern tim^. 
Towards the end of .ffiejvar mentioned in 

dispafJl^ four times. In the Commonweal^ Military Fo^ 

• ^ i-u ivnr bP hpld the appointment of D.D.m.o., xium 
since the war he nem ^ 

mMmim 

also held the appointment of honorary surg. 

Governor-General. , i A.,otralia in contradis- 

It must be understood t^at , m ^ Austraha.^^in 

tinction to the forces in -the person of the 

officer in the permanent ^noffitments are filled by citizen 
Tto%rre;rrak:f a cfn:ffi\ra demand" on the 

f" d e^ghs oi men u'S 

rtne*by ojee^ anTwarrant officers of the permanent 
forces without medical training. 

43rd field ambulance DINNER 

The committee responsible ^ f ]:'|f c" ^^Tided 

members of the 43rd Gmet DeansgateT Man- 

to hold a dinner at f'® Drosven 

Chester, on Saturday, DeWf'®^ ■ .j. yg the coin- 

ticket. 5s. 9d. ; evening f ®=^^ p°. 3 ont, applications 

mittee to assess the number ^ ^ (ore October 

for tickets, with «mhtance should b maOo Edinburgh. 
15th to Mr. w. C. Dickson, 76, Bosnall E-rive, 
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DEATHS IN THE SERVICES 

Brevet Colonel Charles Bunbury BinTion. late K.A.JI.C^ dkd 
in London on July 30th, aged 66. He was born at Ballm- 
cartv, Ireland; on August 3rd. 1867, and was edurated at 
Edinburgh, where he graduated M-.B., C.M. in 1889. 

Ihe^Anny as surgeon lieutenant on 3aTiuary 30tn, 189.-, n. 
became lieutenant-colonel on August 3rd, 1914, got n brevet 
as colonel on February 18th, 1915, and retired on Apnl 10ft, 
1920. During his career he specialized as a. radiologist, lie 
%vas medical officer to Il.Tt.H. the Duhe of Connaught 'y'lie 
commander-in-chiof in the Mediterranean ; pathologist anu 
radiologist to the Royal Herbert Hospital, \’oohvicn, in 
1903 ; examiner in surgerj', pathology, and radiolog}i to the 
Royal Army Medical College at Nctlcy in 1903 ; and patho- 
logist, radiologist, and surgical specialist at Malta from 1903 
to 1908. He held the same oflices at the I^oyal Victoria 
Hospital, Kelley, 1908 to 1912; and also, after the war,. at 
Colchester m 1918-20 ; and was radiologist and medical 
assessor to the Ministry of Pensions in 1523-5. He .served in 
the South African War in 1899-1900. when he took part in the 
advance on Kimberley, and received the Queen’s medal, with 
a clasp ; and in the war of 1914-18, when he was mentioned 
in dispatches in the Loitdon Gazette of Februarj’ 17th. 1915. 
Ho was for forty-one years a member of the British ^Icdical 
Association. 


Medical News 


. . '' 

l5r. Henrj' MacCormac will deliver the introductory 
address, entitled '' Our Profession," at tlie opening of 
the winter session of the Middlesex Hospital Medical 
School, at the Queen’s Hall, Langham Place, on Monday, 
October 1st, at 3 p.m., after which Sir E. Farquhar 
Buzzard, Bt., will distribute the prizes. The annual 
dinner takes place the same day at 7.30 o'clock at the 
Savoy Hotel. 

The Weslminsttr Hospital Medical School annual dinner 
will be held at the Trocadero Restaurant on Saturday, 
September 29lh. A special post-graduate course for old 
students has been arranged for Saturday, September 29th, 
and Sunday, September 30th. The inaugural address will 
be given by Sir John Simon in the Central Hall on 
Monday, October 1st, at 3.30 p.m. 

The annual dinner of p.ast and present students of 
King's College Hospital Medical School will be held on 
Saturday, September 29lb, at S p.m., at the Connaught 
Rooms, with Dr. Wilfrid Attenborough in the cliair. An 
intensive post-graduate course will be held on Saturday, 
September 29th, 12 to 6 p.m., and on Sunday morning, 
September 30th, to which membsrs of the school and 
other practitioners are invited. A series of post-graduate 
lectures, free to all practitioners, will he delivered in tlie 
lecture theatre on Thursdays, at 9 p.m., from October 
nth. 1934, to April 4th, 1935. The opening lecture will 
be given by Mr. Cecil Wakeley. Sub.scqucnt lectures will 
be announced weeldy in our medical diary. 

The thirteenth reunion dinner of the British Serbian 
Unit.s Branch of the British Legion will ho held on Thurs- 
ilay. Septemlwr 27th. at the Lysbetli Hall, Soho Square 
I,ondon, at 7.30 p.m. Lieut. -Colonel A. E. Kidd will 
preside, ,and a large partv of ex-ser\'iccmcn from Yugo- 
slavia are expected to be present. ' Tickets may b" 
obtained from Miss Marx (24. Melcombe Court, Dorset 
Square, N.W.l). All friends of Serbia are welcome. 


The next extra-metropolitan dinner of the Universitv 
London Medical Graduates' Society will be held' 
Friday September 2Sth. at 7.30 p.m;, in Queen's Colic; 
Cambridge. Members should apply for tickets, cnclosi 
the smn of Ss. 6d., to the lionorah' secretaries not la 
than September 24th, at H. Chan'dos Street. Cavend 
Square, W. 

The annual address at the Central London Thro 
Nose, and Lar Hospital (Gray's Inn Road, W.C.) v 
be guen by Mr Douglas Harmer on Fridav. Octobcr^I" 
a I’-.'"- -‘subject is •'Tre.atmcnt of Malign: 

Disease m the Upper Jaw.” 


The fifteenth Nonnan Kerr JleraorinI Lecture will 
dihierrd before ftc Society for the Study of Inebri 
b\ Sir Malcolm Delevingne, latch- British 'Rcprcsentat 
on the Opium Advismy Committee of thc^Lcanue 


Nations, on Tuesday. October 2nd, at 4 p.m., in Friends , 
House, Euston Road, N.W. His subject is. " Some 
International Aspects of the Problem of Drug Addiction- 
Each member and associate is at liberty to introduce 
visitors. 

The London County' Council announces that a three- 
months’ course of lectures and demonstrations in connexion 
with instruction in hospital administration for the D.P.H. 
will be given at the North-Western Hospital, N.W .3, and 
at the- Brook 'Hospital, S.E.IS, - from- October Ist, on 
Mond.ays and Wednesdays at 9.30 a.m., and alternate 
Saturdays at a time to bo arranged. These coxirses comply 
with the requirements of the revised regulations of the 
General Medical Council, which came into operation in 
1931, and the fee for each is £3 13s. 6d. A course may, 
however, be taken under the previous regulations at a fee 
of £4 4s. Medical men desiring to take either course must • 
pay beforehand the requisite fee to the Medical Officer of 
Health, London County Council, Public Health Depart- 
ment (Special Hospitals). County Hall, S.E.l, -giving full 
name and address. 

The following international medical post-graduate courses 
have becn^ arranged for October by , the Berlin Academy 
for Medical Post-Graduate Training, under the auspices of 
the Lord Mayor of Berlin, and in succession to the Society 
of Lecturers for Medical Post-Graduate Training in Berlin ; 
Intenial medicine, with special' regard to tuberculosis, 
from the, Ist to I3th — fee, RM. 60 ; course in tuberculosis 
in the tuberculosis hospital of Berlin, Waldhaus Chariot- ' 
tenburg, in Sommerfeld, from the 15th to 20th — fee, 
RM. 50 (accommodation and board can be obtained for 
RM. 2.7 per day) ; obstetric-gynaecological post-graduate 
training week, from the 15th to 20th — fee, RM. 50 ; course 
in diseases of the ear, nose, and throat, from the 1st to 
13th — fee, RM. 1‘20 ; course in paediatrics, from the -22nd 
to 27th— fee, MI. 50 ; surgical intxathoracic diseases, with 
special regard to pulmonary tuberculosis, from October 
29th to November 2nd — fee, RM. 80. Individual courses 
in all branches of medicine with bedside and laboratory 
practice are held every’ month. The fee is RM. 50 to 
RM. 80 for eight lessons of two hours each, special atten- 
tion being paid to practical work. Programmes and 
further particulars are obtainable from the Academy, - 
Berlin. N.\V.7, Robert-Koch-Platz 7 (Kaiserin Friedrich- 
Haiis). German as well as foreign doctors can attend 
the courses, aud foreign students obtain a reduction of 
60 per cent, in fares from the German railways. 

The Fellowship of Medicine and Post-Graduate Medical 
Association announces that lecture-demonstrations will be 
given at 11, Chandos Street, Cavendish Square, at 2.30 
p.m. on Tuesdays as follows: "Hemiplegia" on Sep- 
teniber 18th and " Paraplegia on September 25th. 
Forthcoming courses include chest diseases at the 
Brompton Hospital, September 24th to 29th ; proctology 
at the Gordon Hospital during the same period ; disease 
of children at the Queen’s Hospital, October 1st to IStb ; 
dermatology at St. John’s Hospital from October -1st to 
27th : and an evening series of lectures on physical medi- 
cine at the St. John Clinic and Institute of Physical 
Medicine during the same period. A course in medicine 
and surgery will be held at the Metropolitan Hospital 
from October Sth to 20th, and a week-end course in 
diseases of the heart and lungs at the Royal Chest 
Hospital on October 13th and I4th. 

Post-graduate lectures and demonstrations will be given 
by members of the honorary staff of the Manchester Koval 
infirmary on medical, surgical, and special subjects each 
week on Tue.sdays and Fridays, from September 25t)i to 
December ISth. All lectures begin at 4.15 p.m. and are 
free. Details niav be obtained from the secrctarv for the 
post-graduate lectures. 

The thirty-fourth congress of the French Association 
of Urology will be held at the Ptiris Faculty of Medicine 
on October Sth under the presidency of Dr. Heitz-Boyer, 
when the subject for discussion will be orchi-epididvmitis 
apart from syphilis and tuberculosis, introduced bi’ 
Dr. Cliauvin of Marseilles. Furtlier information can Ix; 
obtained from Dr. O. Pasteau, 13, Avenue -de Villars, 
Paris. 7 c. 
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queries and answers 


LETTERS, NOTES, ETC.- 


Cholecysteclomy and Recurrent Duodenal Ulceration 

Dr. G, Brepn-er "fehiiabf 

lately been a Mctim of th l This necessitated 

namely, „'i’} hlaLer Picturing in my mind 

the removal of "“T. “gushes of bile, 

the fact that now, inste d bathing my duodenum, 

I.h-ave a P^slstent seepage of bile buthm^ my^ cl.olcc>'st- 

leads me to the A ffht be the best treat- 

ectomy of a ulceration with its attendant 

ment for hagesMay I your readers; 

and dangerous “s of duodehal ulceration 

(t) Do you bnow %_ this would be fatal 

' following a cholecystcc ^ uny cases of duo- 

*den7 Sion” -iiated with ^ 

■ f rmfs^»gStS^°o7chof4steclora^y as a cure for recurrent 
duodeLl Sfcer be a feasible one? 

After-effects of Continued Doses of Adrenaline 
^ readers who have observed 

** L H" asks: Can any of j „£ therapeutic doses of 

the results of repeated 5 of asFhma and other 

adrenaline over permanent eSects on the 

conditions, state ^ /oj blood pressure or any 

health-for ” It is known that rabbits are 

' other experimental procedures. 

" Nail-biting " 

iThp Mental Hospital. Exminster) 
Dr Ric-u.tRD Eager (Th psr-choiogical aspect of 

r■vrite^ With due respect “ indication of 

this vice and the tje, support the advice given 

" bad temper," I must hearti^' s«PP yoiiriral, August 
1 AIHnr H Williamson of .gis condition. I 

easily “„ronriate instructions he gi jj events 

= ss°s; ,c.”5 p'S.£— p-”* 


Transport of Invalids by Air 

Dr. A. Landale Clark (London, \VJ) writes: I was recently 
faced with the problem of transporting a patient, aged 
20 years, from London to Zurich. The patient was in a 
very weak condition, having had one thigh amputated for 
extensive osteomyelitis. It was decided that the onl}' way 
in which the journey could be accomplished was by air. 

In co-operation with* thei parents I approached Imperial 
Ainvaj's regarding the journey.. It was finally decided to- 
reserve the forward cabin in onC' of their newest type of 
four-engined aircraft. This cabin ordinarily accommodates 
ten passengers. By removing the backs of four seats, it 
was possible to erect a wooden bed, complete with special 
mattress. The bed was six feet long and about three feet 
wide, and was fitted in such a position that the patient, 
in a reclining attitude, had a perfect view through the 
windows. In addition to the patient, there were in the 
cabin his mother, a male nurse, and myself, and we could 
with comfort have had two other passengers as well. The 
journey started at 7 a.m., from a nursing home in the AVest 
End of London, by motor ambulance to Croydon, where 
the patient was lifted direct from the ambulance bed to 
that in the aeroplane, it being perfectly' easy to run the 
ambulance alongside. The actual ^alr journey started at 
8.5 a.m. and we reached Zurich at. 2.15 p.mi, -having had 
half an hour’s stop at Paris and a quarter of an hour at 
Basle. The weather was, on the wliole, good. At .^uricn 
an ambulance was waiting, and again it was possible to 
bring it alongside the aeroplane. The patient was in bed 
in the clinic there at 3.15 p.m. precisely. The whole 
iournev did not cause any unpleasant symptoms wnat- 
soever, the only drag administered dunng the whole- period 
of transit being 1/4 grain of morphine given half an hour 
before arrival at Zurich. The patient ate quite a good 
lunch on board, and his temperature that evening "’as only 
one degree higher than on several previous evenings m 
Londom The next day the temperature was 
normal, and there were neither signs nor symptoms to show 
that he had been subjected to any undue strain or fatigue. 
The total expense of the journey was, I understand, betue 
£70 and £80. Its ease and comfort were Enn'Oly 
the interest and trouble taken by members of the stall of 

with three engines, other ooonle ; it can be 

besides the Ste^oris. 6d. a mile. 

“^St^Ti7eUer mav be of service to some of my 

■ ■ Lllcaguei who may be faced with a similar problem. 

Transport of Invalids by Railway 

Dr. W. Thomson Westwood (Stra^^^^^ 

Dr. Maurice Campbell s P • t recen-tlv occasion 
has been "from 'Manchester to Glasgow, 

to have a Patient ™ j an operation immediately on 
where she was to und go a jitig. In spite of 

arrival on account of .. company were only able 

making fct-ciLs ^icketl^ so'^that the invalid 

to suggest taking Wo firat of compartment to herself, ' 

could ensure having one sme H unable 

and as the train was expected to be Busy 5 

to reserve a compartment- I^h-Id be^g^a 

future reference hov these 
mentions are obtained. 

Rectal Prolapse Complicated by Procidentia 
letter fourth sentence should run: In the 

rC;,s.hS£ 

instead." 

Vacancies i|,.cc-s, 

Notifications of offices vacant “^"^'p'rointoemf aT 

44 and 45. vacant posts notified in the a ' 

In“be Uplement at page I^S. ^ 
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ACUTE OSTEOMYELITIS 


variation in terms of pathology we may argue, that in 
the first instance the intensity of the general infection 
has been in large measure dependent upon a deficient 
local reaction, while in the .second instance the anti- 
bacterial influences released from the local focus have 
been efficient in counteracting the more general sepsis, 
^ may put the matter in a more personal way, I feel 
infinitely less anxious about the future of the osteo- 
myelitis case when there is a pronounced local bone 
focus with early suppuration than I am when the local 
reaction is indefinite and suppuration absent or delayed. 

Localization of the Infection 

I wonder how many of us have asked ourselves why it 
should be that the infection of acute osteomyelitis is 
localized with such a remarkable degree of constancy to 
the metaphyseal areas of long bones? When the question 
is raised we are fold that the localizing influences are 
a profuse but rather stagnant blood supply, the tissue 
activities of rapid growth, and the possibilities of trauma. 

I do not know that there is much to support any of 
these arguments, and in regard to the last the bulk of 
clinical and experimental evidence appears to negative 
its importance. 

I venture to suggest another possible reason. The 
marrow of all bones, and of long bones in particular, 
contains a large amount of reticulo-endothelial tissue. 
During the period of growth, and more especially in 
those years when the epiphyses are being ossified and 
the epiphyseal plates are putting forth their greatest 
effort, there is an immense concentration of reticulo- 
endothelial cells in the metaphyseal area, where, under 
the demands of health, they are concerned with various 
phagocytic functions and the requirements of calcium 
metabolism. Now there is a growing volume of evidence 
that in the presence of genial pody infection the reticulo- 
endothelial arrangements form rine of the most important 
defensive mechanisms of the r^osy. We find indications 
of its response in septicaemia, and there are those who 
believe that when local suppuratiOT appears in relation 
to the general infection its localizmion in joints or in 
the pleurae is an evidence of the reactive activities of 
reticulo-endothelial tissues. 

I know that the argument is difficult to prove, but for 
myself I have a suspicion that in acute osteomyelitis the 
bone disturbance is but a local evidence of a general 
infection, and that the reason why the local infection 
is so constantly localized to the metaphysis is conceivably 
because we there encounter a concentration of reticulo- 
endothelial tissue, and that the local suppuration which 
results from the defensive activities of the area is in some 
measure protective against the general disturbance. I 
anticipate that this thesis will give rise to criticism, and 
I hope it may stimulate discussion. If space and time 
allowed, I would elaborate the argument to a fuller degree, 
but for the present it is sufficient to say that as time 
goes on I feel that there may be a considerable measure 
of truth in the theory. 

Operative Treatment 

It is obvious that, if one believes what I have attempted 
to define, one's plans of treatment must be considerably 
influenced by one’s views, and so it has been with me. 

I confess that I ana conservative in the matter of opera- 
tion and by that I mean that I am an advocate of what 
has come to be known as the Starr technique in a form 
which is perhaps even less extensive than that recom- 
mended by the one whose name is associated with the 
method. I confess I am disappointed with the results 
of the gutter operation, and I regard atiy attempt 
at diaphysectomy as utterly wrong in principle and 
ideal. 


r The Bsttish 
LMEDICVL JoUR»!At 

' procedure as it is actually practised, 

vthen the diagnosis is established the infected area is 
exposed through a suitable incision, and, if the situation 
pjmits it, a tourniquet is used. ' Having exposed the 
alfected metaphysis, the periosteum is separated, and any 
pus which hes in the subperiosteal area is mopped away. 
Dy means of a drill one-eighth of an inch in diameter 
the cortex of the metaphysis is perforated in a number 
of places, beginning at a point central to the epiphyseal 
cartilage and extending along the shaft until healthy 
marrow is reached. In order to lessen the risk of in- 
fecting healthy marrow, a series of drills should be avail- 
able, and each should be sterilized before each successive 
use. The ideal is to render the cortex as porous as 
possible without inflicting undue disturbance upon the 
parts, and to attain the ideal it may be necessary to 
drill the cortex at intervals of a quarter of an inch over 
the entire area , related to the infection. Through the 
puncture points pus and blood exude as the tension of 
the underlying infection is released. 

The wound in the periosteum and the soft tissues is 
left entirely open, the part being lightly packed with 
sterile gauze soaked in a solution of liquid paraffin, . 
acraflavine, and potassium citrate.* Each of these sub- 
stances is understood to fulfil a special purpose — the 
citrate keeps the discharge in solution and so prevents 
the bone punctures from becoming blocked, the flavine 
is of course an antiseptic, which lessens the likelihood of 
infection spreading into the soft tissues, while the liquid 
paraffin facilitates subsequent removal of the gauze. Over 
the packing a copious gauze and wool dressing is applied, 
and complete immobilization is thereafter secured by 
encasing the limb in plaster so as to include the related 
joints above and below the site of the lesion. 

The original dressing is kept in place for a fortnight, 
at the end of which time it becomes uncomfortable, and 
so it is our practice to remove it under light anaesthesia, 
to examine the wound, remove any obvious sepsis, and 
pack the wound afresh. A new plaster casing is applied, 
and in this instance it may remain in situ for a period 
of a month or six weeks. At .the end of that time the 
wound is again examined, any sequestration which may 
have occurred is removed, and an attempt is made to 
close a section of the wound by secondary suture. 

Treatment of General Condition 
In a favourable case the temperature begins to fall 
about forty-eight hours after the operation. If on the 
third day it does not show signs of improvement an 
antistaphylococcal immuno-blood-transfusion is given, 
the donor having been prepared by a vaccine injection 
estimated on a basis of 500 million to 750 million 
organisms. It is my experience that an ordinary' blood 
transfusion is of virtually no value in correcting the 
general sepsis, although in late cases when anaemia 
exists it may be of value. We have given sera what ' 
we regard as a very fair trial, using a staphylococcal serum 
of a polyvalent type, but we have never been satisfied 
that this had a beneficial effect upon the disease, and, 
when put to what must be regarded as the acid test — 
its employment in the most severe cases — it had no 
appreciable influence upon the progress of the disease. 

In so far, therefore, as the treatment of the general 
condition is concerned we rely upon such principles as 
an abundant supply of fluid, a high vitamin intake in 
the form of orange juice, and the use of imrauno-transfusion 
in a" certain number of cases. 

Acute staphylococcal osteomyelitis must always be a 
serious disease, because it implies a general blood infection 
and the devel opment of local sepsis in a tissue which 

• The solution is acriflavine emulsion 1 in 1.000 with potassiutn 
dtiate 2 per cent. 
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for many reasons is intolerant of such disturbance, but 
we have found that, if we employ a local interference 
which ensures relief of tension without unduly disturbing 
the local reaction, the results are often surprisingU good. 

I have therefore gone upon the principle of regarding 
acute osteomyelitis as a local infection which is a reaction 
to a septicaemia. I have viewed the local error as having 
a certain potential value by increasing resistance to the 
general infection, and on this assumption we have been 
satisfied with an operative procedure which ensures relief 
of tension and as free drainage as is possible without 
unduly disturbing the local tissue reactions. 

Other Operative Procedures 

I have abandoned the gutter operation because it did 
not appear to afford any more efficient drainage than 
that provided by the method of multiple punctures, while 
the trauma necessitated by the operation lessened the 
degree of reaction and encouraged sequestrum formation. 
In the same way any attempt at curetting the infected 
marrow encourages an embolic spread of the disease and 
removes the tissue segments upon which an efficient 
reaction depends. It has been suggested that, instead 
of guttering the bone, more efficient drainage might be 
obtained by removing 3/4 jn. of the bone circumference. 

As a matter of fact this was attempted in one case, but 
the result was a sequestration of the remaining segment, 
with a state of affairs whicli amounted to an extensive 
pathological fracture. 

The suggestion 'which has been mooted and in some 
cases practised, that a metaphyscctomy'or partial dia- 
physectomy should be carried out, is to my mind a wrong 
procedure, and the high mortality which is _ associated 
with the operation is probably due to the fact that by 
this means we remove the actual segment of rissue upon 
which the patient's resistance to the goner.al infection 
m.ay well depend. This procedure, if considered at all, 
should bo restricted to late cases in which the entire 
diaphysis has become necrotic and is lying in a large 
subperiosteal abscess. In tills event the dead shaft 
is already detached at each metaphyseal c.xtrcniity, 
and the opemtion amounts to nothing more or less 
than a sequestrectomy. 


Results of Operation 

I conclude this somewhat disjointed discussion of the 
disease with a summary of the operation results. In a 
total of fifty-six cases observed over the last twch-e years 
there have been thirteen deaths, a mort.ality of 23.2 per 
cent. In those who succumbed, death was due to 
a progressive septicaemia which ultimately passed into 
a pyaemia with secondary' abscesses in such varied situa- 


tions as voluntary muscle and suhciitaiieous tissue, the 
heart muscle, the lungs, and the brain. 


S. Bueno (TJshe lit' Paris. 1934, No. GOG) states thr 
two bodies were responsible for the prophylaxis of malari 
ill Cuba— the State, whicli .siipen-ises the towns an 
suburbs, and the sugar companies, wliich are concemc 
With t!ic regions in which the sugar cane is cullivatcc 
The areas occupied by small proprietors have hardiv an 
proplivlaxis. "I fie campaign undertaken in tlic towns Ir 
caused a complete disappearance of yellow fever and th 
.almost conijilcte eradication of malaria, cspcciallv i 
H.ivana. Cciisidcrablc improvement has taken place i 
the eoiintry distncts ns the result of ttie raeasurci unde; 
taken by the .\merican sugar companies. The appar.-r 

Whi'h'ihe" ' !'■ of malaria during the season'; 

whi-h the sugar is produced is due (o the movements t 
riin workmen, a large proportion of whom are infectei 
The .selection of workmen therefore appears to lie dcsi' 
nuUria wErare fr« fro. 


FUNGUS. INFECTION OF THE FEET: 

PROPIiYLAXlS AND TREATMENT* 

BY 

A. M. H. GRAY, C.B.E., M.D., F.R.C.P, 

niYSICIAN IN’ CHARGE OF SKIN DEl-ARTHENT, UNIVF-KSITY COLLEGE 
HOSPITAL 

Fungus infection of the feet has loomed large in 
the practice of dennatologists during the last twenty 
years or so, and in no subject in this branch of 
medicine has investigation been more insistently pursued 
and more fruitful results obtained. At the same time 
there are many lines of investigation which remain to be 
followed, and, until certain further problems arc solved, 
many difficulties as to prophylaxis and treatment will„ 
continue. 

It is not necessary for me to enter into a description of 
the fungi which attack the skin of the feet: suffice it, to 
sav that a considerable number of different fungi of the 
hvphomycetes group have been found present in these 
cases,, and also that ycast-like organisms, generally classed 
under the name " monilia, f’ including the organism 
of thrush Mouilia albicniis,' have also been incriminated. 
Inflammations of the skin by' fungi can take place in two 
ways: first, by-the growth of the fungus in the homy 
layer and on the homy appendages (the hair and nails), 
the fungus having been implanted from without on the 
aflectcd arca ; or secondly, by, transmission of the fungus 
or its toxins from a local site of infection by' way of the 
blood , stream to a distant site. In this latter case some 
sensitization of the epidermal cells appears to be a neces- 
sary preliminary' to the production- of the inflammatory 
reactions. Reactions of this ly'pe are spoken of as 
" dermatophytids.” . 

Clinical Types 

j Clinically', fungus disease of the,, feet may occur in 
several forms. For the sake of convenience they may he 
divided into three types, though some dermatologists 
prefer a more elaborate classification: C. J. White {Arch. 
Derm, and Syph., April, 1927, x\', 387), for example, 
describes eleven types. 

The types most commonly' seen are : (1) the Inter- 
triginous, (2) the vesicular, and (3) the hyperkeratotic. 
It may be noted, however, that various combinations 
of these types may' occur. 

Jnlcrlrighwus Type . — This is by far the most common, 
and . is found between the toes, often only' in the 
fourth intordigital space, and nearly always bilaterally. 
In more advanced cases other interdigital spaces arc 
involved, as is also the fold beneath tlie toes. In 'the 
mildest cases perhaps only slight scaling is visible in tho 
fourth interdigital spaces : in more chronic cases the skin 
of the sides of the toes becomes much thickened,, .appear- 
ing as a dirty white layer, owing to a great thickening 
of the homy' layer. This thickening 'may' occasionally' 
become much more marked at one spot, and a so-called 

soft corn may' develop. Generally' the skin in the 
web between the toes cracks, and this crack may extend 
beneath the toes. In the more active cases an eczematous 
eruption, of eitlier a dry' or a moist character, m.ay' spread 
over the dorsum of the toes and anterior part of the fool, 
and on to tlie anterior part of the sole. In the most acute 
cases the lesions may' be vesicular or bullous from the 
start ; in fact, MTiitfield states that most cases commence 
in this way. though on this point I am not in entire 
agreement with him. In this type of case .secondary' 
pyogenic infection is liable to occur, and lymphangitis 
may be an occasional complication. In the intertriginou.s 

• Itrajl in npeniini; n a.i-tn-Mon in ihc S-'Ctinn of IVTinaloloirv*, 
at the .\nn*anl Mtsilma cl the niiti;,h .tledical At-ociation. Bo-jnie) 
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cases there is frequently involvement of the toe-nails ; 
this is not always obvious clinically, though in many cases 
thickening, opacity, and brittleness of the nails may be 
imesent, but the fungus can often be found in nails which 
shovv little variation from the normal. 

Vesicular Type. — In its most typical form this variety is 
seen as a collection of deep-seated vesicles, from pinhead 
to a lentil in size, usually occurring in fairly circumscribed 
groups on the soles of the feet, most commonly on the 
instep or ball of the foot. There is usually some diffuse 
redness surrounding the vesicles, and the patch may be 
sharply circumscribed and may spread by peripheral 
extension, or the patch may be less well defined. The 
vehicles vary from quite a few up to a large number. 
They usually appear slowly, but sometimes the whole skin 
of both soles may become covered with vesicles in a 
few hours. Although in some cases fungus can readily 
be demonstrated in the scales, in others repeated exam- 
inations fail to reveal its presence, and the same applies 
to similar lesions on the hands. It has been shown with- 
out much doubt that some of the cases belong to the 
group of dermatophytids, and are not direct infections. 
Many cases which in the old days were called cheiro- 
pompholyx or dysidrosis are now known to be fungus 
infections. It is not possible here to enter into a dis- 
cussion on the differential diagnosis of other vesicular 
and pustular eruptions of the feet. ' 

Hyperkeratotic Type . — This form also occurs on the 
soles as a chronic eczematous condition, associated with 
much thickening of the horny layer, which is imperfectly 
formed and therefore liable to Assuring and exfoliation. 
It is inost marked over points of pressure — the ball of the 
foot and heel. Luckily it is not such a common type as 
the two preceding ones. 

This is a very cursory survey of the great variations 
which may be seen in fungus infections of the feet, but 
it will be noted that they are all types of an eczematous 
reaction, and although some of them are sufficiently 
typical to enable a clinical diagnosis to be made readily, 
others require a careful hunt for fungus before a definite 
diagnosis can be arrived at. 

Treatment 

I will now turn to consider the main subject of this 
paper, prophylaxis and treatment, and as the former 
depends to a great extent on the eradication of the disease 
from the infected persons I will first deal with the latter. 

In order to treat the disease we must realize as com- 
pletely as possible the conditions with which we are 
dealing. In the vast majority of cases the fungus lives 
entirely in the horny layer of the skin and the nails 
(the hairs do not require consideration in this connexion). 

It is true that, as I mentioned above, fungus may get into 
the blood stream and be conveyed to distant sites, but 
in these cases, for various reasons I need not discuss now, 
the fungus does not develop at these distant sites, and 
if the local supply is stopped the distant effect ceases. 
When fungus attacks thin skin — such as, for example, 
the thighs, as in tinea cruris (dhobie itch)— the fungus 
can be killed off in the horny layer with comparative case 
by the use of appropriate fungicides, and can be killed 
off permanently. Recurrence, apart from reinfection, is 
rare when smooth, thin skin is involved. 

It is the experience of everyone, however, that fungus 
affection of the feet is often difficult to cure and is prone 
to recur. The difficulty of cure is largely due to the 
great tendency' that the fungus has to produce marked 
hyperkeratosis, which prevents the active agents from 
reaching it. Further, it is only in very severe cases that 
it is possible to prevent the patient walking about , 
sweating, pressure, and movement cause the disturbance 
of any applications in use, and also militate against the 


resolution of inflammatory products. The tendency to 
reinfection, in iny opinion, is due to the frequent involve- 
ment of the nails. It is still an open question whether 
it IS possible to cure infected nails, except by their 
removal, and it would be very difficult to persuade a 
patient to undergo this form of treatment for what appears 
to him an extremely trivia! condition, one which he may 
never even have noticed himself. 

Applicstion of Antiseptics 

The difficulties w'hich have arisen in clearing up some 
cases have caused dermatologists to try a very large 
number of different antiseptics in the treatment of these 
infections, but I think it is more important to lay' stress 
on the method of applying a few known antiseptics, 
j rather than to ring the changes on a number of different 
substances. My personal experience has been confined 
to the use of relatively few antiseptics, and I propose to 
confine myself to these, rather' than give a list of the 
various remedies recommended by different observers. 
One must first note that one is dealing with an eczematous 
condition, and where the inflammation is very acute 
strong antiseptics and greasy' preparations are not well 
tolerated. This applies equally to eczematous conditions 
caused by other micro-organisms. 

In the acute bullous and vesicular types I have found 
the most satisfactory' results are obtained by' baths of 
I in 4,000 potassium permanganate and moist dressings 
of the same solution. It is ivell to prick the larger blebs 
before treating in this way ; it is important to keep such 
patients off their feet, and the permanganate dressings are 
applied in the same way as lead lotion is applied to acritc 
eczematous conditions — namely, without oil-silk — the lotion 
being applied frequently, say every hour or half-hour, 
and free evaporation being permitted. When the acute 
phase has quieted down the baths should be continued 
night and morning, but linimentum calaminae, with 2 per 
cent, ichthy'ol added, may be substituted for the perman- 
ganate dressings. This is applied on lint, each toe being 
tied up separately, and the dressings changed only twice 
daily. When the redness has subsided and a dry scaly 
condition remains then. M'hitfield’s ointment — which is 
made up as follows: ac. salicyl. grains 15 ; ac. benzoic., 
grains 25 ; paraff. moll. 52 ; ol. lavand. tn4 ; coco nut oil 
ad 51 (in summer white wax may' be substituted for the 
soft paraffin) — should be cautiously applied. It is rubbed 
in gently once daily, and the permanganate baths con- 
tinued once daily’. If any irritation is produced a return 
to the ichthyol should be made, and after an interval 
Whitfield’s ointment should be tried again and continued 
until all scaling has ceased. 

This treatment should suffice to cure a case, provided 
the nails are not affected. In all acute cases the horny 
layer exfoliates, so the difficulty of penetration of the 
antiseptic does not arise. Two objections have been raised 
to reliance on Whitfield's ointment in the treatment of 
fungus affections of the feet ; the first is that it is not 
a sufficiently good fungicide. This, I think, is disproved 
by those who have had much experience of it clinically, 
but it has also been found experimentally by Gould and 
Carter {Archives of Dermatology and Syphilogy, August, 
1930, p. 325, and February', 1932, p. 348) to be strongly 
fungistatic for three of the common fungi found on the 
feet. The second objection is to the use of an ointment. 

In the chronic cases localized to the interdigital spaces 
there may be some force in the argument, though from 
clinical e.xperience I do not think there is much in it, 
but for diffuse subsiding eczematoid ringworms of the feet 
I am convinced that an ointment is superior to any lotion, 
as the latter produces uncomfortable cracking of the skin, 
which may delay recovery, and I doubt if penetration is 
so good. For dry’ eczematous cases affecting the feet the 
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treitmcnt is the same as above, but the first stage — 
namely, permanganate dressings — can usually .be omitted. 
When there is much diffuse hj'pcrkcratosis of the soles 
associated with a good deal of underlying inflammation 
again the same line oi treatment is adopted, but at -a 
suitable stage small doses of x rays (one-quarter to one- 
third B given weekly for three or four doses) can be 
added. In some cases the use of salicylic plaster is 
indicated. 

Localized Infections 

I have referred above chiefly to the more diffuse types 
of eruption affecting extensive areas of the feet. We will 
now consider the more localized tj’pes. For superficial 
intertriginous cases, those with only slight scaling limited 
to the intcrdigital spaces and the groove bcneatli the 
toes, Whitfield's ointment again appears to me quite 
a suitable remedy. Here, however, it is well to con- 
tinue the treatment for some months, even though no 
trace of fhe disease is visible. I usually also order a 
daily foot-bath of permanganate. MTiitfield's ointment, 
owing to the salicylic acid which it contains, and to the 
keratolytic properties of wliicli it partly owes its efficacy, 
tends to keep up the sodden appearance of the skin. 
I have therefore been in the habit of ordering a bland 
powder, usually one part, of boric acid to seven parts 
of talc, and have told the patient to use this alternately 
with the ointment— usually alternate fortnights~but this 
depends rather on the condition when first seen.' The 
treatment must be carried on for two to three months 
after the .disappearance of all scaling. When there is 
much horny thickening it is first necessary to deal with 
this. 1 have lound daily painting with salicylic add 
spirit (1 drachm to 1 ounce), followed by friction with lint, 
or even pumice stone, effective. 

Each day before the ne.\t application the foot is soaked 
in permanganate and as much of the tliickened bornv 
aycr as possible is rubbed or scraped away. Sabouraud 
has recommended the use of a barium sulphide depUatort- 
for tlie same purpose, .and this is probably a quicker 
method. After the skin thickening has be-n ' reduced 
WhiifiehVs ointment, either in normal or double stremrth' 
IS .applied .a.s above. I have tried various other nre- 

soluble, Castellam s fuchsme paint, and other preparations 
hut on the who e I am satisfied that Whitfield's ointment 
if used ton.scicntiouslj-, is effective and less liable to cause 
complications than the other drugs. Whatever prepara- 
tion IS useil. patience and systematic treatment is n^cS- 
s.ary to effect .a cure. In those cases where a small cron 
of vesicles develop on the fool I have found p.ainting with 
Ca,stellam .s paint gives good results. The small ves-dcs 
should be punctured and the paint applied nieht and 
monimg. When the lesions are well I recommend three 
or our weeks' inuncUon with Whitfield's ointment 

h ' ‘’‘at treatment raiKt not 

he confined merely to the affected skin, but murf be 
e.xfended to tfic .arras surrounding it A StrirWr , 
W. H McKeever (.IrWi. Dm,, mat 5yM. -Ipril 19," 
p. ha^^ shown funjnis in the «;hiTi ^ \ * * 

inchc. l><.yond the afTocSl 

I 

The Nal's ^ 

Ihcv sliould t>e dralt with hn “ * ^ ‘"'•‘’''•‘^nicnt 

r- ‘-IhRl maiiitains that tl,!. „ , ^ >33.1, 

is iniohval, is avulsion whole nail 

with liquor pot.assa-. an.l • ’• the nail 

applying antiseptics' to the M"^can ’ 
luore tn,nbhson\e and less efSive 


Recurrence 

Having cured the clinical condition we still have to face 
the problem of recurrence. This may be due either to 
reinfection or to failure to kill the fungus in the skin in 
the first instance. Unfortunately, it is usuailj' impossible 
to decide which it is ; even the most careful microscopical 
investigations are not infallible. Knowing, however, how 
extensive the infection may be.' and hasang carried out 
as complete a treatment as is possible, it only remains for 
us to fry to prevent reinfection from the patient's foot- 
wear. ilTiile the patient is under treatment boilablo 
socks should be worn- ne.xt to the skin, and should be 
boiled frequently. W’hen the disease, is app.arcntly cured 
it is best to destroy all old socks, and even then a boilable 
slip should be worn under the sock while any treatment 
is going on. Boots and shoes present a greater difficulty: 
if they can also be scrapped so much the better, but 
economic considerations cannot be entirely ignored. ' Short 
of destruction, swabbing out the boots or shoes with 2 per 
cent, formalin .appears to be the most useful method of 
dealing with them. 

By these methods we endeavour to prevent fungus from 
again becoming lodged on the feet. Can we further 
strengthen our defence by the use of substances which 
hinder the growth of fungus on the skin.’ O. C. Levin 
and G. H. Silvers {Arch. Derm, and Syph., September, 
1932, p. 46G) find that the sweat in the fourth intcrdigital 
spaces of the feet is less acid than normal, and they 
believe th.at this encourages the growth of fungus in this 
region, admittedly the most common site of infection by 
fungi on the feet. They find that by dusting between the 
toes talc powder containing 1 to 2 per cent, salicylic acid 
the normal acidity of the sweat can be restored, "it is no 
trouble to anyone to dust some powder between the toes 
each morning, and this -appears to be a very useful 
incthod of diminishing tlic liability to reinfection. It 
should bo eonlmiicd indefinitely. 

Prophylaxis 

We now turn to consider the question of prophylaxis 
^ applied to the population as a whole. Prophylaxis of 
foot ringworm presents, very- great difficulties for several 
reasons. It is a very common affection. It is difficult to 
»y how common it is, because a large number of sufferers 
from It are unaware that they have anything wrong. 
Been those who notice some scaling or cracking between 
the toes consider it a normal event. It is certainly very 
common m private practice, and by no means so un- 
common in hospital work as one is sometimes led to 
suppose. Further, even when one has pointed Out to 
pticnts that th^- have this infection in a mild form it 
IS e.\ceedmgly difficult to induce them to carry out a pro- 
longed treatment for a condition which causes Ihei/nn 
mconvemence It is also a difficult matter, for tho"e o" 
us Mdio. treat these cases habitually, to 4, ,,ith any 
certainty that ip have effected a cure with Uie rnetlmd 

Testifs '? 

tolcgfists can offe.-a no'c so-r-A-cc 'I'-'rma- 

. a mo.e .sI,^cc.^sf,II and rapid cure of the 
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condition. Tiiougji it may take some time for the 
millennium , to arrive, a great deal might be done, and in 
some places is being done, to diminish the dissemination 
of the disease by systematic inspection and treatment. 
It is well known that the disease is specially liable to 
spread in communities such as public schools, universities, 
sanatoria, etc. In these places systematic examination of 
the feet and treatment might be much -more completely 
carried out than it is at present. 

Assuming, therefore, as we must, that there are always 
a number of infected persons amongst us, we now have 
to consider how infection of the non-infected can be 
prevented. It is probable that most fungus infection is 
picked up by the toes from tlie floors of bathrooms, 
swimming baths, changing rooms, etc. — in fact, any place 
where infected persons may stand with hare feet and 
so leave scales about. There are two main methods of 
prophylaxis available ; first, by preventing the naked foot 
from coming into contact with the floor, either by wearing 
rubber shoes or by having separate bath mats for each 
person ; and, secondly, by 'using some antiseptic after 
contact with a possibly infected floor. For hotels and 
private houses the use of separate towels and bath mats 
would probably go a long way towards preventing infec- 
tion, while the employment of rubber shoes in swimming 
baths might well be made compulsory. In America this 
question has been studied ver)' carefully by a number 
of observers. 

To quote only one published paper: R. T. Legge, L. Bonar, 
and H.. J. Templeton (Journal of the American Medical Asso- 
ciation, July 20th, 1929, p. 170), e.xamining the feet of 3,100 
entrants to the University of California in one session, found 
53.3 per cent, of the men and 15.3 per cent, of the women 
had foot ringworm. At the end of a year tliey again examined 
1 ,000 of these men and 997 of the women who had access 
to the showers, swimming pools, and gi'mnasiums. Of these, 
78.6 per cent, of the men and 17.3 per cent, of the women 
were found infected. The increase in the case 6/ the men 
is striking. The authors point out that the women students 
occupied a gymnasium with every known sanitary device. 
The women students and attendants u-ere obliged to wear 
rubber shoes, and in no circumstances were they permitted 
to walk with bare feet on the floors or runways leading to the 
swimming pools or gymnasiums. On the other hand, the men 
occupied an antiquated gjunnasium, where, on account of the 
lack or non-use, of bathing shoes, and inferior sanitary 
facilities, the students constantly walked on their bare feet 
and became infected. 

With regard to the use of antiseptics in public bathing 
establishments, these hav'c been tried with considerable 
success in America. W. L. Gould (Journal of the American 
Medical Association, October ISth, 1931, p. 1300} recom- 
mends baths of 10 to 15 per cent, sodium thiosulphate 
solution to be placed in such a way that all users of the 
baths must walk through them on their wayi to their 
dressing rooms. E. D. Osborne and B. S. Hitchcock 
(ibid., August ISth, 1931, p. 45.3) and E. D. Osborne, 
E. D. Putman, and R. J. Rickloff {ibid., November 1st, 
1933) in the same way use 1 per cent, sodium hypo- 
chlorite. Both claim to have prevented any spread of 
the disease by these methods. Needless to add, the proper 
flooring, and cleaning of dormitory floors, bathrooms, 
swimming baths, etc., adds materially to a reduction in 
the risks of spreading infecrion. 

Conclusio.T 

To sum up, we are dealing with a very common affec- 
tion which, though it does not terminate fatally, and 
therefore appear in the Registrar-General s returns, may 
cause a good deal of suffering and loss of worx. Owing 
to its insidious onset a great number of cates escape 
detection, and, even when detected and treated, for v'arious 


reasons do not get completely cured; We have to face 
the fact, therefore, that for the present there will be a 
large number of individuals infecting the floors of our 
private bathrooms, public bathing places, etc. I 'have 
pointed out that a good deal could be done to limit the 
spread of infection in such places, but in order to get 
such_measures adopted on a large scale the public would 
have to be educated, and this can only be done through 
the medical profession, and the profession as a whole is 
stjll barely aware that the problem exists. Possibly the 
solution of the problem really rests with the dermatologist. 
I find myself very much in agreement with Weidman, 
who, in a discussion on the subject in America, made the 
following remarks : , 

'■ The hygiene of the problem is so complicated that I 
doubt whether the difficulty can be met by that route. It is 
impossible to sterilize all the wearing apparel of the patient ; 
even so, there would, still remain the floor coverings in our 
homes, hotels, shower baths, etc. It seems to me that the 
real approach to the millennium in the way of treatment is to 
establish conditions in the intertriginous locations in which 
the fungi work and mobilize, which will make these locations 
undesirable to the fungus." 

May it not be that in this direction lies the solution 
of our problem .i* 
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When the president suggested for this discussion ' the 
subject of tubo-tympanic infections I understand he had 
in mind its limitation to the class of ear case in which 
we have reason to believe that the anterior part of the 
tympanum is mainly jnr’olved — cases in which the per- 
foration, if any, is present, is demonstrable, is anteriorly 
placed, and the discharge, if any, is predominantly mucoid 
or muco-purulent. We have to include also, of course, 
cases of low-grade infection in which perforation of the 
membrane does not occur,, although from the appear- 
ances, the impairment of function, and the auscultatory 
signs on inflation we are able to presume the presence of 
secretion in this part of the middle ear. Further, the 
president suggested that we might include in the category 
those unsatisfactory' cases exhibiting a continued or 
recurring muco-purulent discharge from the anterior part 
of the cavity after the radical mastoid operation. 

We are not directly concerned on this occasion with 
the acute otitis media arising in the course of common 
colds, influenza, and the exanthemata, nor with chronic 
otitis media showing more or less destruction of the 
posterior part of the membrane with perhaps granulations 
or polypus. The differentiation cannot be very' rigid, 
however, as many cases properly included may have 
begun as conditions indistinguishable from the cases we 
are excluding, and may be looked upon as residuals from 
the latter. 

Why should a middle-ear infection spend its energies 
on the anterior part of the cavity in preference to the 
posterior, or (as may be the more correct form of the 
question for some cases) why should the infection of tiie 
anterior part of the cavity continue when it has subsided 
in the posterior part? 

• Read in opening a discussion in the Section of Oto-rhino- 
laryngolom' at the Annual yleetlng of the British Medical Associa- 
tion, Bournemouth, 1934. 
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Infection by Direct Spread or by Blood Stream 
V/e are probably all agreed that in the great maionty 
of cases infection reaches the tympanum by direct sprea 
along the Eustachian tube, whose mucous membrane is 
continuous with that of the nasopharynx on the one 
hand and the middle ear on the other. The fact that 
otitis media most commonly arises as a complication o 
influenza or a common cold, or of those of the ex- 
anthemata which in their early stages attack' the upper 
respiratory tract, seems to make such a conclusion 
incontrovertible. It is comparatively seldom that we do 
not get a lilstory of sore throat or nasal catarrh ante- 
dating the onset of the middle-ear signs. In a large group 
of cases the Eustachian tube serves merely as an avenue 
of approach, its inflammatoiy condition passing off as 
quickly and completely as the nasopharyngitis which was 
Its precursor. The distinguishing point of the group we 
are considering to-day is that the Eustachian tube remains 
prominently in the picture. 

On the other hand, there seems to be some basis for 
the view that sometimes the infection in otitis media, 
and particularly in mastoiditis, may be blood-borne and 
quite independent of the Eustachian tube. Killian held 
that infection of the paranas'al sinuses in scarlet fever is 
blood-bomc, and if so why not the mastoiditis which 
Is much more common in this disease? The middle-ear 
complications of typhoid fever, said to occur in 7 per 
cent, of cases, are likely to be blood-borne, as naso- 
pharyngitis is not a feature of this disease. 

Some observers from experimental work on animals 
have concluded th.rt pneumonia may be a blood-bomc 
infection, and not an extension down the mucosa of the 
bronchial tree. They found the pneumococci in the blood 
during the incubation period, but when consolidation 
had occurred in the lung the organisms were found to 
have migrated -there and the blood stream was free of 
them. The hypothesis is that when the pneumococcus 
gains entrance, usually by the phaiynx, the alveolar tissue 
of the lung, for which the toxins of this organism have an 
affinity, becomes sensitized. At the end of the incubation 
period the pneumococci migrate to the tissue thus pre- 
pared for them. Possibly the same may occur in influenza 
and the exanthemata, in which diseases we have abundant 
reason to siipixjsc that the causative organisms have a 
.speci.al predilection for the mucosa of the middle-ear 
cleft. 


A few months ago I ha<l an opportunity of obscr\-ing more 
closely than is usually imssible the onset of the car symptoms 
in an extremely severe epidemic of measles in a preparatoiy 
schcKil, ami some of the cases were veiy suggestive of a blocd- 
bornc infection. The inflammatory sigms .appeared first in 
the ivistenor-superior [lart of the niemlirane, while the lower 
part retained its lustre, even as far as not to h.ave lost the 
light reflex. tVlien, after a few hours or. at most, a day or 
two. till' redness extended over the whole membrane, and 
myringotomy was perfomiixl. only a thin .serous fiuid euciped. 
Tile mastoid operation wa.s necess.ary in most of the cases 
in which myringotomy was done, and although it was never 
dehved tu Yoiid two or thrn- ilays, the ade-anced stage of 
the mastoul disintegration suggi-sted that the m.a 5 lcid infec- 
tion had ante date.! rather th.an post-dated that of the middle 
e.ar. I he me.lical officer of the sclnwl, indeed, suggested 
liUio.! Stre.im mf.-ction of ancith.r kind. He went veiy caie- 
iitlv iiuo the hwtory of all the bo>-s anecte.!, .and fouiid th.at 
tno-t c.( tho^e who developed mastoiditis had l>«n contacts 
o! anottuT boy *hom lie suqvc,^ „f 

c.arrier, 1 Im- ixn- .actually li.ad, during the nie.asles epidemie 
a rixmrremce o' Mippuration in .a ma.stoid operated uixm afte^ 
icYvr t'ii;h\rcn nionths p:rvioi 2 <;]r. Thf 
uli’.cl*. thr nit\l;cnl oJTicrr 
b.xctcnoloctvt 


thfcn*, in 

. J'upi-iirltxj by a 

to wficm he pn-s-nte,l t!ie d.aLa, is that ff-cse 
!»1,VS contracted .a ftrepUKocc.a! irLAStoidnis " ' 

sc.irlel fever mfi-ction when their resisrance -aas lowerrd bv 


However, while recording the opinion that in some 
cases an acute middle-ear or mastoid infection ma> oe 
blood-borne, I am not suggesting that in this fact we 
have the distinction between tubo-tympanic infections 
and those involving the posterior part of the cavity. 
Probably only a comparatively small number of cases 
of otitis media can be even suspected of being 
stream infections. The Eustachian tube must be looked 
upon as the usual pathway of infection. 

Why. then, should the infection sometimes confine its 
energies to the anterior part of the eax-ity and at other 
times skip this, or pass lightly over .it, and produce a 
more severe condition, often with bone int^olvemcnt, m 
the posterior part? 

Variation of Mucosa in the Middle Ear 
The variations in the mucous membrane distributed 
over the walls of the tympanum may provide part of 
the explanation. In the anterior part of the floor of 
the cax-ity and on its anterior wall where the Eustachian 
tube enters, the lining is of ciliated cylindrical epithelium. 
Over the promontory it is cuboical-celled, and over the 
attic squamous-celled, this type being continued through 
the aditus into the mastoid antrum and further cells. 

We know that particular organismal types show a 
predilection for one type of epithelium over another, 
so that the question whether an ear infection is tO become 
a posterior and mastoid infection rather than one confined 
to the anterior part of the -tympanum may depend on 
the particular organism involved. I have not been able 
to trace any bacteriological research into the types of 
organism predominantly found associated with anterior 
perforations — obviously the flora is likely to be very 
mixed by the time a case comes under observation — but 
it is well known that in the acute cases affecting the 
posterior part of the cavity and going -on to mastoid 
operation, one or other of the many types of strepto- 
coccus is most commonly involved. We also know from 
clinical experience that the streptococcus is much more 
liable to attack the squamous epithelium of the pharj-nx 
than the ciliated epithelium of the nose. We are not 
surprised, therefore, to find it selecting for attack that 
part' of the middle-ear cleft which is lined by squamous 
epithelium. 

Degree of Virulence of Organism 

There is also the question whether the degree of 
virulence of the organism, whatever its type, may 
cctcrmine tlie site of its action, or its maximum action, 
in the middle ear. Influenza %-aries enormously in it? 
virulence in different epidemics, although presumably 
the same organism is always involved. In tlie milder 
epidemics just as xve have fewer sinus suppurations com- 
plicating the nasal symptoms, so also in the -ear v.e have 
the milder anterior type of otitis media predominating' 
over the posterior .rnore severe type. During the winter 
of J925-G we had. in my area, two distinct visitations 
of this disease, one in December and the otlier in March. 
Tlie former was mild, and of the myringotomies I person- 
ally performed only 1 in lO required the mastoid 
operation. In the later epidemic, which was a severe 
one in all respects, one-third of the myringotomies were 
foliorved by mastoidectomy. 

We have the same variations in the virulence of other 
epidemic diseases. I looked up my old copy of Osier and 
Macrae's System of .Ifeificiiu- of twenty-five years ago and 
found tlie e.ar complications of measles thus described : 

" An acute cat-arrh of tlv middle e.ar is not infrequent 
from extension ol the infl.ammation in die naropfearynx along 
the Eu'taclii.an tutie It may c.aiise e.iraclir, slight de.afr.e-^. 
or tinnitus, ticcasicn.afly tiic inff.-irnm.ation Ixxomt-s purulent 
and the ear ilrums niptun,-. M-astoid abicess ratelv cem- 
I pheates the m;dd!e^-.ar d.e-ea-se." 
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If this represents the incidence of ear symptoms in 
measles in America at that period, the disease in this 
country at the sarne time 'must have been more fruitful 
of such complications, as a large proportion of the 
chronic otitis media cases we see among young adults 
and people of early middle age are stated to date from 
measles in childhood. Theii in still greater contrast we 
have the recent very severe epidemic which occurred in 
several parts of this country with an unusually high 
incidence of mastoid complications. In the srhall school 
epidemic I have already referred to the ears were affected 
in nearly 50 per cent, of cases, and of the affected ears 
nearly 50 per cent.' required the mastoid operation. 

There seems, therefore, to he some ground- for thinking 
that the degree of virulence of an infection may determine 
the question whether, one part or another of the tympanum 
is more likely to be affected. 

Changes in the Fleer of Middle Ear 

There is also the question whether, owing to the 
dependent position of the floor of the middle ear, changes 
ulcerative or otherwise may occur in the mucosa, tending 
to chronicit}-. An analogy is to be found in the anterior 
inner angle of the maxillary antrum, where the mucosa 
is so frequently polypoid and unhealthy to a degree 
greatly in excess of any changes present in other parts of 
the cavity. 

Professor Nager holds the view that the anterior per- 
foration with mucoid discharge frequently indicates a 
tuberculous ulceration of the mucosa, and that this is 
often proved by the history, by von Pirquet’s reaction, 
and by the presence of the scars of broken-down glands. 

The Eustachian Tube 

Then we have to reckon with the possibility of patho- 
logical changes in the Eustachian tube itself, -keeping up 
an infective discharge from it into the middle ear — the 
so-called tuborrhoea. The Eustachian tube consists of 
three parts — a short upper end enclosed in a bony canal, 
a longer lower end in a cartilaginous funnel, and. beriveen, 
a short isthmus, supported only by fibrous tissue. In 
this middle part the walls of the tube are in contact 
except when, by the act of swallowing, air is forced up the 
tube into the tympanum. Theoretically, after an acute 
inflammation of the tube, ulceration and consequent 
adhesions in this area might produce a condition analogous 
to stricture of the urethra and gleet, and it is possible 
that some of the rare cases in which inflation of the ear 
through the tube cannot be achieved maj- be so explained. 
What is still more likely to occur is that after an inflam- 
matorj' condition in the tube has been established for 
some time the epithelium loses its cilia, as happens in 
similar circumstances in the nose and nasal sinuses, and 
this is probably the explanation of the persistence of 
tuborrhoea in those disappointing cases which resist treat- 
ment in every form. 

Tha Nasopharynx 

I am strongly of the opinion, however, that most 
frequently the determining cause of tubo-tympanic in- 
fections is not to be found in the particular organism 
concerned, nor in its degree of enrulence, nor yet in any 
chronic or permanent change in the mucosa of the floor 
of the middle ear or of the tube, but in some pathological 
condition beyond the lower limit of the tube. The original 
cause and. in most cases, the continuing cause of an 
unhealthy Eustachian tube is to be- looked for m its 
adnexa-^thc nasophaiymx, the nose, or the paranasal 
sinuses— and it is mainly there we have to direct our 
attention witli a view to the cure and. the prevention or 
the condition we are discussing to-day. 


The Question. of Adenoids 

As far as children , are concerned— and the bulk of our 
cases of tubo-tympanic infections occur in children — sepsis 
and hypertrophy of the adenoid tissue of the nasopharj-nx 
take first place. It might almost be called the Golden 
Rule of Otology that in every case of ear discharge or 
catarrhal ■ deafness in children the question of adenoids 
must be investigated, and yet one is constantly seeing 
cases in which the rule has been forgotten 'over a long 
period of local treatment. 

I have described, in a communication read elsewhere, 
how when I started an aural clinic in connexion with a 
school medical service eight years ago I had at first to 
deal with scores of cases which had attended for local 
treatment of the ears for long periods, sometimes for 
years, and which cleared up in two weeks or less after 
removal of adenoids. No doubt everyone present has 
had a similar experience, and is finding it still rep ’a ted, 
although, happily, in diminishing degree. 

I The question of the presence or absence of adenoids 
should be settled in every case — without qualification. 
It is not sufficient to accept the mother's statement that 
there is no snoring or mouth breathing. Nor must we 
be satisfied with an assurance that the tonsils and adenoids 
have been removed — not even if we have done the opera- 
tion ourselves. Even if inspection of the pharynx shows 
that the tonsils have been completely enucleated we have 
no right to assume, without an adequate view in the 
mirror, or, failing that, palpation with the finger, ih.-it 
the nasopharynx is equally free from excess of lymphoid 
tissue. Many operators seem to be more careful about 
■the efficiency of the tonsil part of the operation than 
about the complete removal of the adenoids, and do not 
trouble to finish up with the finger after the curette, to 
make sure that everjffhing has been removed, especially 
in the region of the Eustachian orifices and the choanal 
entrances. Apart from this, no one can guarantee that 
adenoids will not recur even after eflicient removal. In 
the case of the tonsils, if we remove the capsules com- 
pletely we can promise that they will not grow again, 
but-we can give no such guarantee as regards adenoids, 
of which we merely scrape away the excrescence. It is 
true that recurrence after complete removal does not 
often take place, and that when any considerable mass 
of adenoids is found after a previous operation, examina- 
tion of it generally proves it to be virgin tissue which 
has obviously escaped the curette before. It is not 
uncommon; however, to find an overgrowth of unhealthy 
granulations in the adenoid area — and the child with 
a chronic or recurring ear discharge cannot afford to 
harbour anjffhing unhealthy in the vicinity of the 
Eustachian tube. 

With a view to the prevention of a chronic tubo- 
tympanic infection it is equally necessary to keep this 
question of adenoids prominently before us in every case 
of acute otitis media. To embark on the local treatment 
of an acute ear which has spontaneously ruptured, or 
to do a myringotomy or mastoid operation where such 
is indicated, without making sure whether or not the 
nasophaiynx is free from the sepsis or obstruction of 
adenoid tissue, is not giving our work the best conditions 


for success. 

I have made it a rule for some years that eveiy' case 
of acute mastoiditis admitted to the children's ward 
must hav-e adenoids removed a week or so after the 
emergency operation if any adenoids at all arc 'present. 
If on examination before the' mastoid operation the tonsils 
are found to be healthy or to have been removed, it is , 
a good plan to palpate the nasopharynx at the close of 
the mastoid operation. If adenoids are present they 
can be scraped away there and then without ndd.ng 
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appreciably to the patient’s discomfort. If, however, 
the tonsils also require removal, the combined tonsil and 
adenoid operation should lie done within a week, so that 
the length of stay in hospital is scarcely prolonged. The 
same applies to cases admitted for myringotomy — adenoids 
alone may be removed when the myringotomy is done, 
or the complete tonsil and adenoid operation is done a 
week later if the tonsils also requird removal. 1 believe 
that by this procedure cases of prolonged discharge after 
tlie mastoid operation or after myringotomj' are reduced 
to a minimum. 

Before leaving tlie question of adenoids' perhaps a word 
should be said about the part the tonsils may play in 
keeping up a Eustachian tube catarrh. It is admittedly 
a very minor role compared with that of adenoid growths, 
but it is obvious that the pro-^imity is close enough to 
demand consideration. ■ Unhealthy tonsils must predispose 
to a nasopharyngitis, and so to the enlargement of 
adenoids or the growth of granulations where adenoids 
have already been removed. One generally finds in 
young people that with imperfectly removed tonsils 
adenoids or granulations arc also present. This may, of 
course, only mean that the adenoid removal has been as 
iiacly done as the tonsillectomy, but it may also mean 
(liat recurring , inflammation in the tonsil stumps leads 
to hypertrophy in the upper part of Waldeyer’s ring. 
On the wliolc, I think on these grounds it is better' to 
remove unhealthy tonsils in tubo-tympanic infections. 

Relevant Incranasal Conditions 

Let us now consider conditions in the nose itself which 
may cause or predispose to Eustachian tube infections. 

1. Foreign bodies may enuite a persistent rhinitis. 
Some time ago I saw a boy of -9 years witli a liistory 
of recurring otorrhoea since babyliood. Consen-ativc 
measures seemed to be successful for short periods, and 
particularly encouraging for a time after tlie removal 
of tonsils and adenoids, but recurrence alway.s took place. 
I found a bead in the middle meatus of one side of the 
nose, .and after its removal the car quickly dried up' As 
.1 boy of 9 is not likely to put a bead in his nose we 
S.resnined that the foreign body had been there as lone 
as the ear ci.scharge had lasted. 

2. Ansal obstruction interferes with Uic efficient ventila- 
t.on of the Eustachian tubes, and so predisposes to tubal 
catarrh The most common cause of such obstruction 
"1 .adult.s IS a delation or spur of the septum. In 
.uitlilion to Woclnng the ainvay, indeed sometimes without 
much l.locking at all, this gives rise to a post-nasal 
Iihlegm. which trickles back over the spur and collets 
in the nasopharynx I he spur or knuckle causes contact 
of sur aces wind, should not he in contact, and produces 
a kind o nasal intertrigo with irritation of the niucous 
gl.uids. In a case of tubo-tympanic infection the exam- 
ination of the no.se should be conductcxl with thomiigh- 
ness. Cocaine and adrenaline should be .applied in everv 
ease ns tile .spur i.s frequently situated far Eack and noe 
visible to .a casual examination without shrinking of the 
.mKos,a BV shall, in any case, probablv warn to UM 
the p.atency of the Eustachian tube with 11, e catheter 

cornxtcd that if we conclude" that‘uTas’ ‘ 

the case thc-x- can he no e^te n ca 

it iintre.atcl. Palliative measur-s 

The opemtion can *>e done “Laranaedr"'"'^*"^’;; 

or wit), out a previous mrdicatw, I 

I'Mieut to sln-p, A nuicilage of c J.ain'e' vWth ° v““ 

.a<.d«l ,s p.ainu-d ctrefuiiv „ver everv mrt nf^^ 

oil, Kill, sides, .and the suheaonalaiid . ^ 

I'v tile application of a s;nn>'„ ? R'’E"uon j.s blocked 

held agai. s, ,].■ emdln Co 

f, i.vlion for one minute on a cotton-asool 


mop. This should be done just before commencing the 
operation, when the localizing effect of the adrenaline 
already applied prevents absorjition of the strong solution 
of cocaine. The operation is then practically bloodless, 
and if we discard post-operative' plugs and merely paint 
the 'wound and the septal mucosa with Whitelicad's 
varnish, discomfort is reduced to a minimum. - 

3.. Nasal polypi, besides being a irequent cause of nasal 
obstruction, and interfering with the due ventilation of 
the Eustachian tube in the same way as do septal spurs, 
have an added danger in so far as they are always 
associated with some degree of sepsis in the ethmoid or 
other paranasal cells. The, discharge bathing the naso- 
pharynx is therefore more pathogenic than the phlegm 
associated with septal deformity'. In the kind of car 
case we are considering nasal polypi should always be 
removed, and an attempt made lo eradicate tlie sepsis 
from which they arise. ; 

Sinusitis 

, Apart from the obstruction caused by polypi, any of 
. the paranasal sinuses may by its being the seat of 
suppuration — that' is, without polypus- formation — cause 
or keep up an infective condition in the Eustachian tube. 

I have recently given more attention than I had pre- 
viously done to this relationsliip, and have" found so 
many cases in which the antrum of Highmore' especially 
was infected, not only in cases of recurring ear discharge, 
but in acute cases demanding myringotomy, that I have 
come to the conclusion tliat no e-xamination of an inflam- 
matory car, either acute or chronic, is complete unless 
it includes the most thorough investigation of the nasal 
sinuses. Transillumination is admittedly unreliable and 
should be depended upon only if it yields on both sides 
an equally bright infm-orbital crescent and pupil illumina- 
tion, and if there is no suggestion of pus or bogginess ui 
the middle meatus. If there is tlie slightest doubt r-ray 
c.xamination or e.vploration should be resorted to. ‘ I have 
several times in recent monUis when c-allcd to do a 
mynngotomy on an acute car found an antrum opaque 
on trans'Uiim.nation, and h.aye w.ashed out pus from it 
imder^general anaesthesia after: doing the myringotomy. 

■'’serfmg the trocar, the p.aticnt is placed so 
t lat the face is turned three-quarters downwards Over 
the of the table there is no danger of fluid passing 
into the trachea. Such acute case.s do not properly come 
into our discussion to-day. but are admissible from tlie 
point of I'lew of prevention, as it is extremely likely that 
a large proportion of them would not clear up afi'er 
mynngetomy, but would drift iiito the d-iss of tubo- 
tympanic catarrh if the nasal sinus were left untreated. 

Further Points In Treatment 

I quite expect that some will disagree with me over 
ttis question of treating an infected antrum in an adult 
or removing adenoids in a child at the same time as the 
operation for myringotomy. I ,„ake no point of it but 

in ^ V ^ ’’^^opharynx whxli mav be eitl, or 

and to maV%t cause of the ear condition, 

time °o . T effectively treated in good 

e-.r Cof ^’^ect treatment o! the 

ethmoid or frontal 
smus conctions should -be treated as soon a.s the -acule 
condiuon m the car has been relieved 

\e must not allow ourselves to lie li.-sitant at doiim 
less Uian restoring the environs of the Eust lehian tulw to 
a condition as near to the ideal as surgical inracures or 
other treatment will achi,-vc. We may love preji, dices 
to overcome, a,s the patient-and sometimes the proeF- 

Uoner-may not appreciate the conne.xion, but it is our 
busiiu*ss Xn tniuCa-itf tbfm . . i , 

rsUitatt Ii.tm. it has taken almost a genera- 
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tion to teach the public the relation between adenoids 
and ear suppurations. It- may take as long to convince 
people that anything, at all interfering with the proper 
ventilation or asepsis of the Eustachian orifices is of 
scarcely less importance. 

Special mention should now be made of the less frequent 
case in which the middle-ear infection is so mild that 
rupture of the tympanic membrane does not occur and 
the changes visible in it are not such as seem, judging by 
the ordinary standards, to demand myringotomy. The 
subjective signs may be a feeling of fullness or wooliness 
in the ear with a greater or less degree of deafness, and 
perhaps crackling noises. Pain is not severe and may 
be absent altogether. On objective examination the 
tympanic memorane may be a dull red or only lustreless. 
Bone conduction may be greater than air conduction, 
but only if the deafness is of considerable degree. 
Diagnostic inflation, by the catheter with the aid of the 
otoscopic tube, is our most reliable guide, and may reveal 
some blocking of the Eustachian tube and some whistling 
rales suggestive of moisture in the tube, or finer bubbling 
rales indicative of fluid in the tympanum, or both kinds 
of rales may be heard. There is nothing in the condition 
at first to distinguish it from a mild catarrhal otitis media, 
such as might pass off in a few days without treatment, 
but in spite of inhalations and repeated inflation it 
persists. Probably most of us have occasionally watched 
these cases for weeks. I think we should intervene 
earlier — doing a myringotomy under strict aseptic pre- 
cautions and Inflating by the catheter immediately after- 
wards to expel through the incision the thick mucoid 
discharge. The patient will, in most cases, be able to 
continue the expulsion by Valsalva's method. I shall 
quote only two cases as examples. 

H. W,. a male aged 57, had had ticking and singing noises 
in the right ear for one month ; the membrane was injected 
and lustreless, bone conduction was increased, and a whisper 
was not heard close up. Bubbling noises were heard on in- 
flation, using the otoscope. Inhalations and catheterization 
were employed for five weeks without appreciable improve- 
ment. Myringotomy was then performed, and while he was 
still under the anaesthetic the Eustachian tube was catheter- 
ired. Sticky muco-pus was ejected, and on mopping appeared 
like a glistening bead on the cotton-wool. The car was kept 
clean'by boric acid in spirit and the opening remained patent 
for twelve days, the blow-through sounding dzy (or a few days 
before closure. By that time a whisper was heard at 12 inches, 
but it took two months for complete restoration of hearing. 

I am of the opinion that had myringotemy been done two or 
three weeks earlier recovery of hearing would have been more 
rapid. In this case a marked deflection of the septum was 
the probable predisposing cause, but in view of Iiis age I did 
not suggest operation. In this class of case, however, as 
in the frankly suppurative cases, any abnormal condition 
in the nose or nasopharj’nx should be attended to. 

The second patient was" a female, aged 60. The right car j 
had been completely deaf for many years, the tuning-fork 
tests indicating a nerv’e deafness. liecently the left car had 
also become quite deaf, following on a complete blocking 
of the nose, from what her medical adviser took to be an 
allergic condition. The membrane was lustreless but not 
bulging, bone conduction was increased, and a whisper W’as 
not heard close up. Both antra were dim on transiilumination 
and yielded copious pus on lax'age. Inflation of the left 
Eustachian tube revealed bubbling after initial blocking was 
overcome, and the hearing was greatly improved. After 
lavage had been repeated five times the nasal airways were 
good and the hearing restored to normal, but the antra still 
yielded some pus. There could be no question in this case 
about the connexion between the antral suppuration and the 
tubo-tympanic catarrh. 

It remains to me to refer to the question of tuborrhoea 
after the radical mastoid operation. Even in the hands 
of the best operators a certain proportion of operations 


fail to achieve complete cessation of the discharge, and 
it IS generally the anterior .end of the cavity that is at 
fault. As a rule, on inflation hy Valsalva’s method, 
muco-pus appears at the Eustachian tube end, indicating 
that, despite all our care in curetting or cauterizing, 
nature has not favoured us with complete atresia of 
the upper end of the tube. The operation is not a failure, 
but it may appear to the patient as such. We are satisfied 
that we have excavated the cells of the danger area and 
put the patient in a position of safety, but he was 
probably more concerned about the annoying discharge, 
and this continues. 

In these cases also, may it not sometimes be the other 
end of the Eustachian tube we have neglected ? Every case 
of chronic otorrhoea should be carefully studied from every 
point of view before the mastoid operation is undertaken, 
and if there is anything in'the nose or nasopharynx lyhich 
might interfere with the health of the Eustachian tube 
correction of this should be included in the scheme of 
treatment. If the case is not urgent, I begin with the 
minor conditions while instituting careful intensive local 
treatment of the ear, and one is quite frequently surprised 
to find that the mastoid operation is not required although 
long periods of local treatment have hitherto been un- 
successful, the case thus proving to be mainly a tubc- 
tj'mpanic infection when it had all the appearances 
of a chronic mastoiditis. If the discharge does not dry 
up we go on to the mastoid operation with confidence 
that everything is in as good train as may be for a 
satisfactory outcome. In the numerous cases in which 
pain, pyrexia, or other signs indicate the need for an 
immediate mastoid operation, the unhealthy condition 
in the . nose or nasopharynx should be rectified as soon 
as the patient is fit. Here again, as in the cases referred 
to earlier, the length of stay in hospital is not prolonged 
if the minor operations are timed to take place about a 
week after the mastoidectomy. 

Concluding Remarks 

In conclusion, I do not wish to seem to minimize the 
importance of the local' treatment of the ear— this must 
be assiduous as long as may be necessary. I favour the 
dry treatment as a rule, doing jntratympanic irrigation 
or meatal syringing only as often as is required for 
removal of debris. After each irrigation the middle ear 
and meatus should be completely dried by successive 
mops, aided by catheterization or Valsalva’s method. The 
meatus is then filled with dry boric powder or with 
the powder suspended in spirit. Nor do I belittle the 
help that some claim to get from intratubal treatment, 
but I think the centre of gravity lies at the ether end 
of the Eustachian tube, and that the nasopharynx, with 
its adjacent cavities, should be explored in every case 
of tubo-tympanic infection. 


In its latest publication. Standard Code of Industrial 
Hygiene, the International Labour Office turns its atten- 
tion to the lot of workers employed in factories, work- 
shops, etc., who, without incurring specific risks, arc 
nevertheless exposed to the dangers resulting from un- 
hygienic working conditions. There are forty-six clauses- 
in the Code covering all matters affecting the health of 
workers in premises at and above ground level, workrooms 
below ground level, work under shelters, pent-houses, etc., 
and unhealthy or offensive trades. It is not intended 
that the Code should sers-e as a standard system of regula- 
tions for general adoption, but rather as a guide fer those 
concerned with the health of the industrial worker. The 
pamphlet may be obtained from the publishers, P- S. 
King and Son, Ltd., Orchard House, Westminster, S.W.L 
price Is. Gd. 
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ELECTRO-COAGULATION OF THE 
PROSTATE 

IMMKDIATE AND LATE RESULTS 
BY 

HERBERT WILLIAMS, M.B., F.R.C.S. 

stNioi; HONORARY sirr;i o:/. r.oVAi. soUTm-ii.v iiobi'iT/.i, uvriiTOOL ; 
LECIL'Itill ON CLINICAL SL'RGLIIY, UNlVrRSILY OF IIVLKl'OOL 

Pcnirethral methods of treating prostatic obstniction, 
though still in their period of trial, are undoubtedly 
finding a place in the field of surgical therapeutics. I feel, 
therefore, that a report on a sliort scries of cases, most 
of which were operated on over five years ago, is of 
interest, and particularly so from the point of view of 


instrument becomes avarmed, and no damage is caused to 

the urethra. , . 

2. Before withdrawing tlic sheath of tlic suprapubic 
cysioscopo a piece of rubber tubing is passed through 
it into the bladder for drainage. This is a valuable 
modification of the technique, for it acts as a safety 
valve should tlie catheter become blocked ; it lessens 
the risk of prc-vesical cellulitis ; it provides an 
effective way of irrigating the bladder for as long 
as is ncccssarv' after the ^operation, and helps very 
materially to combat the effect of sepsis. The fistula 
will close in two to four days alter the removal of 
the tube. 

Choice of Cases 

Ail cases with undoubted and persistent symptoms of 
proslatic obstruction, in which on rectal examination the 


interest, and particularly so irom rne pumc vii;» ux .... - 

later resiilt.s. The method of operating used in this scries prostate was large, smooth, and movable, and m which 
is one tiiat I evolved as a result of experimental work in tie clinical condition and renal functions were satis- 
. . f:irfnrv_ hnvp been 


192G, and first put 
into use in Februarj', 
1927. 

Tile technique is 
described in the 
British Medical 
Jonrtial of December 
8th. 1928, and what 
1 am writing now 
is supplementary to 
what 1 then wrote. 

Technique 

Briefly, tlic tech- 
nique entails the use 
ol two instruments 

(Fig. 1) : 

1. The DintUermy 
Cuthfter, \Mtli a coudi* 
bond and a small 
metal tip, whicli c:\n 
bv activated Irom a 
dialluTiny mnchinc. It 
is used for filling and 
emptying the bladder 
and for coagulating 
the tibsne that is 












factory, have been 
submitted to supra- 
pubic prostatectomy. 
The remainder, pro- 
vided Ihcy were not 
obenously moribund, 
were treated by 
electro-coagulation . 

It will thus be 
realized that the 
technique has , been 
put to a severe test, 
and this should be 
taken into account 
in asscs.sing its value 
as judged by results. 
'I'he ages of the 
patients have varied 
from 50 to 84 years, 
and the duration of 
symptoms from two 
months to ten years. 
Frequency waspresent 
in all the cases, and 
eighteen had varying 
degrees of incoiitin- 


e.RUsing ob-truciion ol I'lO. 1. — ^TJie cysloscopc should 1i3A'c 
the vt-;ic:il orifice. nearer Uic puhic syoipliyi 

The m.MupuI.3tio:i ol 

this instrunK'Hi is controlled by vision througli: 

2. The l^uf-tufiuhic Cysluscof’e or Proslatoseo[ie.—Thh latter 
instruntent i-, iiuroduccd into the bl.iddcr by sujirapubic 
puncture, liirotigii it a clear view is obtained in one fieUl 
and IroiTi .abor'e ol (lie nliole S'esical orifice and its surrounding 
abnorm.tlities (Tigs. 2 to 5). 

By the combined use of lliesc instnimcnts any obstruc- 
tion that mat- be rncro.achiiig on the vf.sical orifice can 
Iw chaily visnalizctl and co.agnIatcd with selective pre- 
cision. Since the ttvhninuc was first introduccxl 1 have 
made two n’.o;iif!cations : 

1. llie original diatlunny catheter was insnlatcri with 
a emer of iNiii.alOe l.acqncr. This insulation wais found to 
- Iw in.adeqiMte, ■ fhe minutest crack in the lacquer .allowed 
tile curtent to le.ak .and cauie a hum of the iirclhra. 

1 h.avo had f.No c.ases o! papilloma of the bladder in which 
the techr.ui'.ie lu-scribe'.l above was being tisttl, wliere the 
tirethra w.as bunit in this vvay—on-a slight, .and the other 
extenfivc ami r.-.-ious. The ri.-!; of iliis occurring has now 
Kwn c.intmat- d by covering the l.tcquer with a thin metal 
siie.ath. tins sirvis; tlve double purpose of protecUng the 
i.wquer, an.l. s'.iouhl a le.ak ocenr, die whole length of the 


fiecn shown as ent-ring tile bladdtT twenty-five erases had 
ii and in a vertical direction. retention of urine on 

admission to hospital. 
This high figure is accounted for by the fact that 
many of the cases were admitted as emergencies jnlo 
a Poor Law hospital, where the projxirlion of such 
cases is high as compared with tliose with less acute 
symptoms. 

Physical Examination 

The usual general sur\-cy of the patient was made. In 
the selection of suitable cases for clectro-coagulatioii rectal 
examination is of the utmo.st importance. Those cases 
with marked eiil.argement and prominent, bulging into the 
ri'Ctum are best treated b.v prostatectomy. Cases suitaldo 
for eUaitro-coagulation are those where the prostate i.s only 
slightly enlarged, those where the enlargement is chiefly 
in an upward direction, and those in which the- prasl.ate 
is smaller tlian norm.al. 

In tliis series twenty-one were noted ns being l.arger 
tlian normal, tlevni as being sm.allcr than normal, and the 
remainder normal. Residual urine varital from two ounrt :, 
I to complete rTtenlion. Pjairia '.’.vis present in ninetten 
• cases. Tile blood urea wras estimated in all tlie c.ases 
j except seven. 
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The results are shown in the following table; 


lilood urea in mg. per \ 1 
100 c cm. } 


4J-49 

50-59 

6>-69 70-79 

£0-89 

90-99 O'*®* 
100 

No. of cases 

1 ^ 

5 

11 

1 5 2 I 

1 ^ 

3 1 


Perurethral Cystoscopy 

Wherever the diagnosis of prostatic obstruction was 
reasonably clear cystoscopy was not carried out. In the 
main the cases that did not require this examination 
were those witli definite enlargements and those that had 
been admitted with retention and had been relieved by 


were noted. These obsers’ations were of considerable 
value in the small or slightly enlarged prostate, and gave 
definite evidence as to the portion of the vesical rim that 
was causing the obstruction and required coagulating. 
I found it impossible to estimate with any degree of 
accuracy the size of the prostate by perurethral methods, 
and much more dependable information on this point was 
obtained by rectal examination and by using the supra- 
pubic cystoscope. 

In brief, the value of perurethral cystoscopy and 
urethroscopy, where this technique is used, is to show 
that there is no obstruction in the urethra other than in 
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Fig. 2. — The normal vesical orifice. 
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Fio. 4.— Case 31. llilateral and commissural 
enlargement. Electro - coagulation. Eornial 
relief. 
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Fio 3.— Case 6. Eilateral and middle lobe 
enlargement of the prostate. Treated by 
electro-coagulation. Normal relief. 
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I'lC. 5.— C.ise 40. An enlargement of the right 
].iteral lobe being coagulated. Normal relief. 


catheter. In cases where the symptoms had some atypical 
features, and where the prostate, on rectal examination, 
was small, cystoscopy was as a rule carried out. The 
type of cystoscope used was one allowing of prismatic and 
direct vision. 

A general surt'ey of the bladder and trigone was made. 
Trabeculation was particularly looked for, and calculus 
and tumour were excluded. Attention was now directed 
to the prostate itself, and any gross finding noted. The 
experimental practice of plotting out a scries of ej'sto- 
scopic fields, and from these making a composite picture, 
was given up early in the series, for it was found that the 
information obtained was not worth the trouble it entailed 
and the c.xtra intraurethral manipulation that the investi- 
gation involved. Before withdrawing the sheath of the 
cystoscope a direct-vision telescope was inserted, and as 
the instrument was withdrawn the contour of the vesica 
orifice and the encroachments on the prostatic urethra 


the prostatic portion and at the vesical orifice, to exclude 
other conditions of the bladder that might account for the 
symptoms, and to ascertain if there is trabeculation of the 
bladder as indicating obstruction of the urinary outflow. 
It may be taken as an axiom that if there is trabeculation 
of the bladder and no stricture of the urethra, there is 
obstruction at the vesical orifice, however unconvincing 
the signs may be from perurethral cystoscopy and exam- 
ination of the prostate itself. 

Immediata Results 

The convalescence of these cases has in the main been 
uneventful and free from anxiety. While the suprapubic 
drainage tube and the catheter drained the bladder tho 
patients were comparatively comfortable. After these 
had been removed, and up to the end of the third Me-.< 
after operation, they complained of varying degrees n 
bladder irritability— frequency, precipitant micturi m , 
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and dysuria. During this period the sloughs are separa- 
ting, and as a rule they come away in small fragments and 
are passed per urethram without any difficulty. There 
has lieen a remarkable absence of haemorrhage, which is 
a striking contrast to what occurs in tlie resection and 
punch operations. In no case has there been primary 
haemorrhage. Trivial secondary haemorrhage occurred in 
three cases ; in none of these did it last more tlian forty- 
eight hours, and it ceased entirely after the passage of 
fragments of slough. 

Incontinence occurred in six cases. In all of them it 
was temporary. In one case the cessation of the incon- 
tinence coincided with the passage of a medium-sized 
slough. Inflammation round tlic vesical orifice and con- 
sequent dysuria is to be expected after treatment by per-, 
urellira! methods. In (en cases it was more marked than 
usual, and lasted lor iniying periods up to three months. 
Epididymitis occurred four times — bilateral in one and 
unilateral in three instances. The inflammation cleared 
up in all cases witii expectant treatment. In seven cases 
large sloughs formed, giving rise either to difficulty in 
micturition or to temporarj' retention. In five of tlicse 
tile .slough was passed naturally, with great relief to the 
patient.^ In one case it was evacuated by means of a 
Iligclow s evacuator, and in the remaining case it was 
removed in the jaws of a small litholrite after being 
crushed, the procedure being controlled by means of tlie 
suprapubic cystoscopc. 

Prevesical suppuration occurred in two cases. The first 
uas the tenth of the series. The suppuration was exten- 
sive, and a suprapubic incision had to bo made to evacuate 
a large quantity of pus. All cases after this one have 
had a tube inserted into the bladder, and only one case 
of tins complication in a mild form has occurred since. 


50 

22.2 

11.1 

16,6 


per cent. 


Remote Results 

All the cases that are hero reported were operated i 
during the five years 1927-3!. In twenty-nine cases it 
more tiian five years since tlie operation, and in tl 
remaining thirteen from two to five years. The follonm 
table gives an analysis of the results. 

Norm.vl relief - 

P.vrti.-il nr leuiporaiy relief 
Eo ulief .... ■ • 

l>i<ri ■ 

Eot tiaccfl .* 6 Ctiscs. , 

For the puqiosc of this classification '• normal reliei 
means that the patient passes his urine in a good strci 
has no frexpiency -and no dribbling, and doef imt 
to micturate more than once in the night. Tin's is a vc 
high stand.ard of relief, and Were it lowered a UtUe t 
mmiber in this category- would be considerably higber. 

Partial Relief 

In tills group six ca.ec.s derived verv considerable rel 

w.^; " ; , L I^ency, though diminishe 

fora ericl ^rd thin «-'»i 

.or a 1 .riCKi and then tlie s>-mptoms returned. 

■ of the left ureter .and' .a mrdium-sild ^ 
Three menths ailrr return nf c-n, . ' Waddi 

<';n-r.ited on .h.aO.rre ^ n ^ D-^M-lonis the p.atient w 
-Mone into bh.' ir ' '^P-Ued and t 

lVv..,cs‘w;.a, nniavrfalT'lt' "’7'’ H 

'rit.h dilTicuitv ; tiic jwti— . pi'ccnic 

Id-T.atir;,. ■ ■“ ‘oc fourtii day after i] 

< — Had ra.\T',.!sl teVr' fm- *i 

.M uirnun, b.gau to retu.m. Due, ue = '7= ^ 

<--ctn>ov;5:uhti',n .1 ^ ^ 

<.ut eiw-.vh.tr. Dirre\77n7do-7v‘‘'^.''’“>' 
ri'^tate. The gonrr.t died thie rixii; dl? 


Unrelieved Cases 

Tlireo examples of this group arc given below. 

Case 14 was SI years of age, and in .a very feeble condition. 
Electro-coagulation gave him slight relief, but he returned fit 
fifteen months with retention of urine. A’o further ojieration 
tvas done, but he improved after being c-alhetcrired for a few 
d.ays. Twelve niontlis later he “died of old age.” 

Case 16. — ^Ilad had frequency and incontinence for ten years 
before admission. The incontinence continued in spite of two 
electro-coagulation operations, one eleven montlus after the 
other. 

Cose 34. — Had two friable stones removed by lilholapnxy 
at the same time as tlie electro-co.agulation. He was readmitted 
twelve months later with a recurrence of symptoms, when 
prostatectomy was carried out and another stone in the 
bladder removed. He died three monllis later. 


Causes of Death 

There were six deaths in the series. 

Case 6 . — Was admitted with clinical signs of uraemia. Ho 
had a large prostate ivith bilateral .and commissural enlarge- 
ment. Blcxid urea, 75 mg. per 100 c.cm. During the fourth 
week after the operation his blood urea was up to 180 mg. 
per too c.cm., and he died of uraemia. (This was an earlv- 
^se in tlie series, and my ciithusi.asm rather warped my 
judgement. This patient should not have been operated on,- 
as bis trouble was too far advanced.) 

Case /9.— Ten days after operation this patient passed urine 
freely and had no residual ; could hold urine for five hours. 
Nine weeks after operation ho hail repeated attacks of 
epistaxis, from which he died a week later. 

Case 2/.— This patient was 80 years of age, and had suffered 
from diabetes for several years and liacmaturia for tbreo 
months. His blood sugar was .333 mg. per WO c.cm., and his 
blood urea 52 mg. per 100 c.cm. The blood urea went up to 
85 mg. per 100 c.cm. on the scvcntli day after the operation. ' 
and on the eighth day he became comatose .and died, 

, Case 26._Had marked cystitis at the time of diathermy 
and twelve small vesical calculi, none of which was larger 
* j II® bb 'I'O third day after operation, 

and the post-mortem examination showed an .ascending 
pyeloncphriti-s. ^ 

Case 28 —Admitted with retention of urine and ,a lii.story 
of liaving had incontinence for six months. A small adenoma 
growing from the right side .and filling the vesical orifice was 
destroyed. His convalescence was normal. On the eleventh 
day he was emptying the bladder completely ivithout .any 
difficulty. Dunng the fifth week after the operation lie 
brarac insane, and liad to be transferred to a mental ward 
where he subsequently died. 

Ca.se 29.— Admitted with chronic myocarditis, cv.stitis, and 
mOTntmence of iinne. Electro-coagulation of left lobe was 

Uie eighth <l.ay. " H^t e^rm^Ie" Irar^" up. 'Tllf Imdhc 

thirty.,seventh d.;y 

Tlicsc cases illustrate in a striking manner what b.ad 
n.ks many of the patients in tl, is scries were. Case "6 
'.as Uic only death that w.as directly attributable to the 
opera . on. In . the light of subsequent experience I do 
not Ihmk tins patient was suitable for treatment bv this 

w^Tariblot P^-Ib-that 

th . f )' ^ unreasonable to blame 

the technique for the death of Case 21. 


Untraced Cases 

■Die untraced cases c.a]l for no comment. Tlie imuu- 
di.atc results were no better or no wor,-e than the .av-rar- 
.and tlu-re is no reason to think that had it been jifxsible lei 
trace them they would have m.ateri.allv affect'd 'he 
statistics. 


1. Hv 


Summary 

means of the ttvlmique (Ic.^criM af^yve the 
whole of the yesie-al oriGre and its imni'diate stirro-mdiaej 

ont.ee c..ti la- dvalroyed with selective pa-ci.rion. 
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2. The method has been put to a very severe test, 
inasmuch as all cases that were not suitable, or were i?j 
loo bad a condition, for suprapubic prostatectomy were, 
provided the}' were not moribund, treated by it. 

3. The immediate and remote complications and results 
are described. 

4. Norma] relief was obtained in 50 per cent, of the 
cases, and this standard of relief has been maintained 
for over five years. By using a little discrimination in 
the selection of cases, and with increasing experience, the 
proportion of cases enjoying normal relief would probably 
exceed SO per cent. 

5. The death rate directly attributable to operation by 
this technique is very low, even when the worst possible 
risks are dealt with. By eliminating the very bad risks 
it can probably be reduced to less than 1 per cent. 


RESIDUAL INFECTION OF THE JAWS 


R. S. TAYLOR, M.R.C.S., L.D.S. 

nO.SOR.lRV DENTAL SURGEO.N, SEAJfEN’s HOSPITAL, KOVAL ALBERT DOCK, 
AND NATIONAL HOSPITAL, QUEE.N SQUARE 


" Residual infection " is a term employed in dental 
surgery to describe an obscure and indefinite condition 
occasionally met with in edentulous mouths, or in areas 
from which teeth have been removed. The condition has 
recently aroused much interest, but as yet the bone 
pathology has received little attention. It is proposed in 
this paper to review the pathology, aetiology, and treat- 
ment of residual infection with reference to cases which 
have come under the writer's personal observation. 

The Condition Described 

Clinically, a case of residual infection presents certain 
definite features. The patient is unwell himself, and has 
the appearance of a mild toxaemia ; he is easily tired, and 
finds difficulty in concentrating his attention on any one 
subject for a prolonged period. When the upper jaw is 
affected antral disease is frequently present, and rheumatic 
pains and digestive disturbances are common. On exam- 
ination the mucous membrane covering the affected ridges 
is found to be red and inflamed, and m number of pin- 
point ulcers, white in colour, are sometimes noted. The 
area is tender and the underlying bone may be rougii, 
especially in the lower incisor region. The x-ray appear- 
ance is difficult to describe. In the lower incisor region 
the appearance may be that of an excrescence, ivhile in 
the upper jaw the usual appearance is one of ill definition 
of the bony trabeculations. 

The final diagnosis is made by culturing organisms taken 
from the affected region by means of a small round- 
headed dental burr, which is dropped into a broth tube. 
Cultures from positive cases are generally pure, and the 
infection is most frequently streptococcal in nature. 

These patients have usually had veiy badly infected 
teeth, which have been removed by forceps. The infected 
bone has not been removed, and, because of poor resistance 
on the part of the patient, or as a result of some other 
factor, resolution of the alveolar bone does not take place, 
and the condition of chronic infection becomes established. 

Treatment 

The condition requires treatment not only of the local 
symptoms, but also of the general debility. Medical 
diathermy has been recommended, but in the writer s 
experience it does not produce a permanent cure. Opera- 
tive treatment can be very satisfactory if it is thorough, 
fiut the mere remot'al of any bony excrescence is not 
sufficient. This may relieve dental discomfort, but will 
not benefit the patient's general health. It is essential to 


remove as much as possible of the septic hone, while 
maintaining the shape of the alveolar ridge to assist in 
the subsequent fitting of dentures. When there is wide- 
spread infection of bone the operation may be done in 
several stages, using a local anaesthetic. It may, how- 
ever, be more satisfactory to give an intratracheal anaes- 
thetic. 

A horizontal incision is made in the muco-periosteum 
on the outer side of the ridge, approximately midway 
between the crest and the sulcus, and the muco-periosteum 
is reflected from the ridge and held aside. With a sharp 
chisel the outer compact layer of bone is pierced, giving 
access to the cancellous portion. The soft bone lying 
between the outer and inner alveolar plate is curetted 
away and the resulting cavity swabbed out ivith acriflavine 
in normal saline (1 in 1,000). The area is then packed 
with acriflavine in glycerin for a period of five minutes. 
This produces a hyperaemia, and, in consequence, the 
tissues are thoroughly flushed out. All sharp edges ol 
bone are trimmed off and the soft tissues carefully sutured 
in place. 

Post-operative treatment consists of rest for several days 
after the operation, A mildly antiseptic mouth-wash is 
used every four hours, and pain can be controlled by the 
use of aspirin. A plaster of hot antiphlogistine, applied 
externally to the face, is very soothing. The sutures are 
removed on the fourth day, and pain and swelling liaA-o 
usually gone by the seventh. Ventures may be fitted in 
approximately four weeks after the operation. 

Case Records 

The following are four selected cases which illustrate 
the results obtained. 

Case 1. — The patient had suffered from ill-health for many 
years, the chief- trouble being arthritis of the hip-joint. He 
had had antrum, apjiendix, and teeth operated upon. For 
two years alter the removal of the teeth his dentures were 
troublesome. A'-ray e.xamination showed the bone in the 
lower premolar, lower central incisor, and upper molar regions 
to be abnormal. A spear-point culture from the lower incisor 
region gave a growth of Streptococcus haemolyticus . At 
operation soft bone was removed from the affected regions. 
Three months after the operation dentures were fitted. These 
proved comfortable, and the general health was better. 

Case 2 . — ^The patient was suffering from bilateral antral 
empyema of fifteen years' duration. The radical operation 
bad been performed and all the teeth extracted ten yearn 
previous!}-. When the antral cavities were washed out pain 
was felt ir. the molar regions. A' rays showed dark areas in 
the upper molar and. premolar regions. Spear-point cultures 
gave growth of Streptococcus haemolyticus and Staphylococcus 
aureus. The latected areas were curetted, and within two 
months the discharge had ceased and dentures were fitted. 

Case 3.— The patient had bilateral antral disease, and^ the 
ridges of the upper jaw were tender to pressure. A’'-ra/ 
exaitiination showed abnormal bone in the upper premolar 
and molar regions. The outline of the tooth sockets could 
be seen in the incisor region. Spear-point culture gave growth 
of Streptococejis haemolyticus. non-haemolytic streptococcus, 
and Staphylococcus aureus. A quantity of diseased bone was 
removed and the antral disease cleared up. 

Case 4 —The patient had suffered from sciatica for more 
than a year, and manipulative treatment had given no result. 
A'-ray examination revealed areas of bony rarefaction in the 
upper right first piemolar region, this tooth being absent. 
Spear-point culture gat-e Staphylococcus aureus in pure 
culture. The affected area was curetted and a vaccine ivas 
prepared from the culture. Three months later the sciatica 
Avas gone, and the patient was enjoying normal health. 

1 wish to acknowledge indebtedness to Dr. Hanschell and 
Mr. Walters for facilities for laboratory work, and to Captain 
W. A. D. Drummond for assistance on the clinical side. 
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CYST OF THE THYMUS IN A NEWBORN BABY 
According to the literature- tumours of the thymus gland 
appear to be of e.xtrc-me rarity. Osier quotes that not 
more than a hundred cases have been recorded. Th- 
commonest types of tumours seem to be sarcomatous m 
nature, while cy.sts have been regarded as being syphilitic 
in origin. 

I recently encountered a case of cyst of the thymiis 
gland which is sufTiciently interesting to warrant publi- 
cation. 

On Juno 21sl, at 9 p.in., I delivered .a p.atient of an 
apparently liealtliy full-time female child, after a labour of 
about six hours. The confinement was a i>crfectly normal one 
and no instruments were used. Front the moment the Ixdiy 
was iKim it crierl ince.ssantly. 'Haying examined the infant, 
which seemed phj-sically quite sound. 1 left the house at about j 
9.45 p.m. 1 nils called out at 8 o'clock the following 
morning bv the father, who informed me that the baby 
liad bten crying all. night, and now appeared to be dying. 
On arrival at the house I found the child was dead. 

On June 24th I performed a post-mortem e.xamination. 
The h.iby weighed about GJ lb. There was no evidence of 
external violence to he seen. When the thorax was opened 
the most oul.slnnding feature was the presence of a l.argc 
globular swelling on the antero-lateral asi>ect of the right 
side ot the thymus gland. On further examination this 
swelling proved to bo a cyst about as large as a w.alnut. 
which a]i[>eaR'd to be growing downwards and backwards. 
Immediately behind the inferior extremity of the cyst lay 
Uu- ascending aorta. A thick, glairy Ruid was exi>elled from 
the tumour. The thymus gland itself was greatly enlarged, 
aiitl seemed to occupy a good deal ot the upper itortion of 
the Utomx. No other ahnomtality was discovered at the exam- 
ination 'except for a small cyst oit the upper pole of the 
left kidney. 

. As a ivsuU of these findings I concluded that death was 
due to syncope cau.sed by pressure of the enlarged thymus 
and cyst ou tlie aorta. 

King-'ton-ou-Tliauu'S. FRlDJoitN, M.B., B.Sc, 


A CASE OF INTESTINAL OBSTRUCTION 

The following example of intestinal obstrtiction of rare 
Origin seems to merit record. 

marriial woman, aged 2S. was admitted to the Royal 
Infirmary, Huddersfield, with the following historj-. She was 
quite well until two days before admission, when she com- 
menced to have pain across the lower abdomen. Tin's jiain 
was continual, and. on admission to ho.spital. was felt 
more on the right side of the lower abdomen. She had no 
vomiting, and there was no history of bowel trouble. Micturi- 
tion li.ad Lm sc.alding for the last two weeks, but there 
was no fr«iuincy. Her hist period w.as seven d.iys before 
admission, and for alumt a year she had snflered from 
Icucorihoe.a. which was yellow and irritating. 

txnnnii.dioi!. — The alxlomrn was moving fairly well. Ten- 
derness W.vs m.'.tked in the right lower abdomitial quadrant, 
and there w.is seme rigidity. A trade.', but not mov.ab!e. 
nvtss was felt ill this arc.i. There was no abdominal dis- 
tension. and nothing of importance w-as revealed (wr wiginain. 
It was tlioucht that the most likelv diagnosis was an .ippt-ndix 
mass. Temiw rature 100=, puls-c 96, nxpimiions 22. 

O/'cr.riioj!.— .\ Ihittle incision was nude, and the following 
were the Imdmgs. The last eight inches of the small intMine 
and the eaecura were veri,- enlarged and hard. The small 
imrstnw .aUsve this was only slightly di-stended. UndsT tlic 
impo-ssion th.n the condition was some unusual form of 
tul'-.nrulous c.aicum. bomuse ot the small bowel invoK-ement 
or prlujw one of nropl.cs.u. .an ik-o-transveme colcistorav wa^ 
p-rformol. and as the small intestine alios-e the masi was 
not muc.. dnter-.ued .and th.e patient's condition good, a 


Tcscclion of the affected ik-um with the caecum and ascending 
colon avas jicrformed, it being necessary to enlarge the ortgiiia 
Battle incision to permit this Tthe nerves being prtsiraet). 
The specimen was opened, aitd was -found to be packt-d ''^1' 
s.-nall particles that looked like pitecs of wood, about 3 by 
1/2 mm. The mucous membrane of the affected ileum and 
the caecum was extensively ulcerated, there being little nonnal 
mucous membrane left. The ibickening of the wall of i it- 
bowel constituted .a kind of solid oedema. 

Progress .—On further questioning the patient it nas dis- 
covered that she w-as very fond of coco-nut macaroons. It 
appears that she had made some of these c.akts three d.'iys 
licfore admission to hospit.al, and had eaten the material which 
u'.as left in the pot. The subst.ancc in her bowel was coco-nut. 
The presumption is that it had formed into a mass in her 
stomach and had passed to dhc ilto-caecal region, w-here it 
had become impacted. The patient made an uneventful re- 
covery', leaving hospital quite fit. I am indebted to Mr. 
Pye-Smith for permission to publish this case. 

Artjiur H. Rjcuardson, M.B.. F.R.C.S., 

Resident Surgical Officer, Huddersfield 
Royal InCnnary. 


LIGATURE OF EXTERNAL ILIAC ARTERY AND 
VEIN IN A MAN AGED 67 

' A man, aged 67, who fiaci been a labourer in a gas- 

i works and had frequently been in contact with tar, pre- 
sented himself with a raised ulcerated area on the left 
side of the scrotum of many years' cluration. Removtil 
of the growth, with both testicles and clearance of some 
slightly enlarged inguinal glands, was carried out ; section 
of the growth showed it to he an epitliclioma, and section . 
of the lymph glands showed chronic inflammatory change . 
only. 

The patient was seen eight months later. He had a 
swelling in the left Scarpa triangle .at its upper part, 
there being a transmitted jmlsation from the underlying 
femoral vessels ; the lu’mp was the size of a hen's egg, rind 
was fairly well fi.xed to the deep structures. It w.as 
tJiought hazardous to remove the malignant gland — ^for 
such it proved to be — at once for fear of being forced to 
lie off the a-essels hi situ as a necessary part of the 
operation, and it was decided lo tie off the e.xtern.il iliac 
artery and vein as a preliminary- operation and remove 
the gland when a collateral circulation had been 
established. 

The classical incision parallel to and above the outer 
part of Poupart’s ligament w-as made and the vessels 
reached by stripping up the peritoneum ; the vessels were 
tied off separately by means of a double thickness of 
No. 4 catgut and a lymph gland of the extem,-il iliac 
chain removed ; this on suction showed chronic inflam- 
matory changes only. Tlio leg was kept warm in cotton- 
wool. .and an electric lamp put inside the protecting 
cradle ; during the first nine tJ.ay-s after operation there 
was no cause for anxiety, and it w-as noticed that the 
tumour ill Scarpa's triangle w-as decreasing in size. On 
the tenth day his left leg swelled and became painful ; 
then It w-as feared that gangrene might set in: it was 
concluded th.at during the nine days after operation the 
amount of blood delivered by the collateral arteries w.as 
axactly b.ilanced by the amount of blood drained away 
by the collateral veins, and that on the tenth day there 
avas a sudden full opening out of the collateral arteries 
wiUioiit a corresponding dilatation of the draining veins, 
and the obvious remedy w-as raising the foot of the b«l 
as high as possible to-invoke gravity. The swelling sub- 
Sided during the next twenty-four hours. The gJnnd lea.*; 
removed w-ithout event a few- day-s later, and it was found 
possible lo dissect it from the ves.-ils with the .sole 
s,icriCce of the interna! saphenous s-cin ; the patient made 
an uninterrupted recovery. 

A s(-ction of the gland show-ed the cells to be similar 
in type to those of the parent growth. 

LDngiow-n, Cuir.k-rlaxxl. KoEERT HL-TlIERroRIJ, F.R.C.S 
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PREVENTIVE ASPECTS OF MEDICINE 
A series of lectures conducted at King’s College Hospital 
Medical School in 1933-4 has now been published by the 
Lancet under the above title.' The General Medical 
Council has recorded its view that throughout the whole 
period of medica! study the attention of students should 
be directed to the preventive aspects of medicine, and the 
Committee on Medical Education of the British Medical 
Association says in its recently published report that 
“ from the beginning of the curriculum, and throughout, 
attention should be directed primarily to health, its 
preservation, perfection, or restoration, and not to 
disease.” But there is advantage also in bringing together 
and summing up, for the benefit of both the student and 
the practitioner, the present volume of knowledge about 
the prevention of disease and the applications 'of this 
knowledge which fall within the range of day-to-day 
medical practice. This is what the book under review 
sets out to achieve. Altogether twenty-five lecturers,, 
each a recognized authority on a branch of medicine, 
contribute articles which are, in most cases, models of 
concision, clearness, and accuracy. Names like those of 
Newman, Leonard Hill, Still, Glover. Greenwood, 

O’Brien, Poynton, Briscoe, and Topley convey a 
guarantee that the facts given are reliable and the views 
expressed are abreast of the times. There is, of course, 
no attempt to cover the whole field of public health: 
environmental hygiene is dealt with only in so far as it 
touches upon the work of the general practitioner. 
Otherwise the book covers the range of preventive 
• medicine as applied, from the modern point of view,- to 
the individual’s mode of living. It is well printed, light 
to the hand, and contains a full index. 


FILTERABLE VIRUSES 

It is five years now since Dr. P. Hauduroy produced his 
first book on filterable viruses. It was not confined solely 
"to filterable viruses, but considered also the question of 
filterable forms of bacteria ; in fact, quite a considerable 
space was devoted to the latter subject. The rapid 
advance made in our knowledge of filterable viruses since 
1929 convinced Dr. Hauduroy that to bring his book, up 
to date meant rewriting it. This he has done, aod the 
result is an entirely new book entitled Les UHravirus 
Patliogenes et Saprophytes,- concerning itself solely with 
the filterable viruses. The author has done wisely to 
exclude the filterable forms of bacteria, for, as he rightly 
says, these differ obviously from the filterable viruses 
and require separate treatment. This is not the only 
improvement ; the whole book strikes one as better done, 
better balanced. The first portion, some sixty pages in 
c.xtent, is dei'oted to technique — a valuable addition. It 
is perhaps inevitable that a national or even individual 
outlook should pertain where technique is concerned, but 
there is little excuse for passing over Elford’s work when 
dealing with ultrafiltration. The sole reference to him 
here concerns the steril.zation of collodion filters with 
ultra-Holet light! And the section on staining viruses 
is inadequate : no mention is made of the use of Giemsa’s 
or Castaneda’s stains. Still there is much sound and 
valuable advace in these technical chapters. 

The main portion of the book is devoted to a description 
of the different viruses pathogenic for plants, bacteria 

' The Prcvrnlive Aspects of Medicine, Series of Lectures 
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(bacteriophage), insects, birds, and mammals. The plant 
Virus . section is very sketchy — half a dozen pages in all. 
This is insufficient for a consideration of the rnany interest- 
ing facts which have been discovered in connexion with 
these plant diseases, particularly those concerning trans- 
mission, The section on bird viruses is quite compre- 
hensive, but one is tempted to question the use of the 
term " parapsittacosis ” for the virus of Pachecco. Apart 
from the fact that both this virus and psittacosis virus 
produce an illness in the parrot there is no resemblance, 
and, after ail, the appearance of a sick parrot has iittlo 
that is distinctive whatever the cause. The description of 
the mammalian viruses takes up about half the book. It 
is a little uneven, some sections being well done and quite 
adequate, others sketchy and inadequate. Trachoma, 
lor instance, is dismissed in a dozen lines and warts in 
five, yet' trachoma has been the subject of much interest- 
ing research, and Shape’s work on papillomatosis of rabbits 
had given added interest to the question of warts. And 
the description of influenza finds no mention of the 
Hampstead work. Surely there was time to include this 
in view of its importance. 

The closing chapters are of a general nature, such as 
the physical characters of viruses, their physiology, im- 
munity to V'irus infections, their nature and origin, and 
the existence of saprophytic examples of this group of 
micro-organisms. Hr. Hauduroy is convinced that viruses 
are livvng things, and in the main his views conform closely 
to those held by the majority of virus workers in this 
country. The remarks on false invisibility strike the right 
note, but one is astonished to find vaccinia and herpes 
placed in the same size category as foot-and-mouth disease 
and the bacteriophage. Elford’s work is completely over, 
looked, and Barnard’s, too, for that matter, which is 
surprising since the author has obviously read widely in 
the virus literature. It is a pity, also, that the book has 
no index. 

Although the modern textbooks of bacteriology devote 
a considerable space to a consideration of the filterable 
viruses, there is still room for a small book giving a ■ 
reliable account of these' agents which will serve as an 
introduction to the subject. Dr. K. W. Fairbrother’s 
Handbook of Filterable Viruses’' is just such a book. 
The author has a first-hand acquaintance with his sub- 
ject. What is more, he has kept an open mind on the 
various controversial points inevitable in a rapidly 
.developing study such as this one, and so is well fitted 
to the task he has set himself. The book is confined to 
those filterable viruses which cause disease in man. It 
opens with a brief historical outline, and then passes 
to a consideration of the nature of these viruses. The 
statement in this chapter (p. 11) that "there is every 
indication that the viruses . . . form a very hetero- 
geneous group ” is rather sweeping, and in the section 
on centrifugalization it seems rather misleading to cite 
some of the earlier experiments on psittacosis a-S an 
example of the errors inherent in this type of experi- 
ment, It was by means of the centrifuge and with this 
virus that it was first shown that the vdrulence and other 
specific properties resided in the elementarj' b.odies. 
Following this are chapters on cultivation and microscopy 
and on epidemiology and immunity, both quite good, 
though we do not understand why the author should 
still har'e doubts about the test-tube immunity reactions. 
Classification has been wisely left alone, the viruses 
being merely grouped under the headings accepted, prob- 
able and possible. It is under these headings in the 
second half of the book that the viruses known to infect 
man are described. No one could expect to write a book 
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on this subject which would meet with general and un- 
qualified approval, but Dr. Kairbrother has steered a 
ver>' satisfactory middle course. It is the best book of its 
kind which has been produced, and can bo strongly 
recommended to .students of medicine who wish to know 
something of this important group of disease agents. 


BASSINl’S OPERATION 

It is just fift\- years since Bassini of Padua published 
his method for the radical cure of an inguinal hernia, and 
in the newt five years lie operated upon 216 cases, in-20i) 
of which tlie operation was a complete'success. WJien we 
consider that this was a new operation of a complicated 
nature carried out before the days of aseptic technique, 
we must admit that such an acliievement marked an epoch 
in the history of surgeiy. The original description of the 
operation was, however, lacking in detail, and its tradition 
i.s therefore far from exact. Professor C.'itterina of Genoa, 
a pupil and a.ssistant of Bas.sini, lias now rectified Hits 
in a manner fully worthy of the great teacher to whom 
the book' is intended as a tribute. 

The volume consists of a very clear and e.xact descrip- 
tion of the operation,- wliich is in itself of i-ahie, but its 
chief glor}', and one wiiicJi places it on an cntirclj- new 
plane in surgical literature, is a series of si.xtecn plates 
iliustraling in colour on their natural scale the full details 
of the operation. The plates har-e been c.vccuted by 
Dr. Orazio Gnigher from dissections prepared by Pro- 
fessor Cafterina, and they entirely eclipse any productions 
of the kind which we have ever seen. Only a combina- 
tion of high technical knowledge with supreme artistry 
in water-colour drawing could have produced such ’ex- 
quisite work. As a precise description of a particular 
o])eration the book is of real value, but ns an artistic 
production it will be the envy of cverv surgeon who has 
ci-er attempted to describe his work. ’ 

An English translation hn.s been published almost simul- 
taneously by Messrs. H. K. Lewis at 30s. 


SPINAL ANAESTHESIA 

the preface to his volume on 
spun, I Avacsi,cs,a‘ wiUi the following sentence: "This 

In n --P"in.e..tal and clinV«l 

records in the field of .spinal nn.acsriiesia for the past fortv 

In reader who turns the pages for details in the adminis 
ration of .stovaine or percai.ie will, receive a nale sW- 
1 raetieally no mention i.s made of these two dnms which 
ou\h t’t’tpnse both in this countrv and 

novtx-aui for spinal niiaesthcsia. however fhLrho,^i! , 
JuucK to coTiunctul it -v .<j t * ‘-^ooX Ii4*is 

considerable Tins (o p Jl. ^ ^''■Mcntly taken 

appe-ar that, in his hands, spinal Inaestll'^T' 

J-i controll.ible ^ ' ' *^'’**^ ''*^^* novocain 

^ - r-io- 

of its specific (.■miitv.-.a Ci'irinns ’ ‘S Jtiade 
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the functions of the cerebro-spinal fluid is to permit 
anaesthesia. The same might be said of the respiratory 
tract or the rectum. Chapters arc devoted to circulation 
and respiration, and the effect that a spina] anaesthetic 
lias on these two systems. The author discusses fully the 
action of novocain on the spinal nera-es, and explains wliy 
the motor block produced is usually less in extent than 
the sensory' block. In his own practice he claims to 
produce the required amount of anacstlicsia, and lor tlio 
requisite time, by varying the dose of novocain injected 
and by i-arying the posture of the patient after injection. 

In sjiite of its omissions tliis book should provide much 
of interest to those who frequently employ spinal nnae.s- 
thesia. Tt is well produced, and there arc numerous 
illustrations and diagrams. There are also good lists of 
references at the end of many' of the chapters. 


AN IRISH MEDICAL MANUSCRIPT 

The fifth fasciculus of Irish Texts^ is a handbook of 
gynaecology' and midwifery translated or adapted from 
the Ifosfl Atiglica of John of Gaddesden and from the 
Trotiila of the school of Salenium. It is preceded by a 
treatise on the treatment of wounds, by .some good 
counsel to the physician Jiimself, and by a discussion on 
the treatment of scabies. The transcription has been made 
by Winifred Wulff, Ph.D., who has already' edited 
an Iri-sh translation of a part of the Ilosa Atiglica' and the 
fasciculus i.s dedicated to Dr. Singer and to Dr. Kirk- 
patrick. The manuscript is described as being written 
on vellum, richly illuminated, '• and the age of the Dord 
when this book was made was one thousand y'cars and 
three hundred years and twice twenlj' years and twelve 
ywrs more ; this book was finished -in the year in which 
Shane Og ^rac an Aithne was killed : and it was in the 
house of Dermct O’Meaghcr’s son it was written ’’ - The 
names of the scribe and of the translator are not known. ■ 

for the transcription, but . 

ere is stiff much work to be done in connexion with the 
mamisenpf, .apart from the desire to know who Shane was, 
why he was killed, and where Derroot lir-ed. Dr tVtilff 
o'^ parallel passages from Uie printefl editions 

wrh^n f manuscript was 

wntten, but this IS not enough. A literal translation info 
Datin or English should be made for the convenience 6f 
those who arc ignorant cf the Irish language. It would 

-eriot dir^' f how far this earlv mami- 
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chapter, in which the author dismisses malignant disease 
of the tonsils and soft palate in three pages with an 
unconvincing advocacy of the advantages of diathermy,* 
completes the impression of the superficial and ephemeral 
character of the book. The admirable way in which the 
publishers have produced the- letterpress and reproduced 
the illustrations is worthy of a more serious contribution 
to the literature of the subject chosen. 


Notes on Books 


Dr. C. F. White’s Aids to Sanitaiy Science^ has reached 
its second edition. Much useful information is contained 
within its modest limits, but compression has sometimes 
resulted in sheer obscurity, as in the section on vital 
statistics. Further, the logarithmic method, so called, 
should be used only for the recalculation of erroneous 
inter-census population estimates. The article on meteoro- 
logy does not refer to the Kew pattent barometer or to 
the millibar of pressure, though both these are now official 
at the Meteorological Office. It should be noted also that 
yellow fever is by no means eradicated from West Africa, 
and that Leptospira icteroides never was its causative 
organism. Such defects as the foregoing mar a book 
which, on the whole, is pleasantly written and quite 
frequently displays exemplary conciseness. 

A new reference book. The Authot's and Writer’s Who's 
Who,’ has been launched by the Shaw Publishing Com- 
pany, under the editorship of Mr. Edward Martell, with 
the assistance of an advisory committee. It is mainly 
intended as a guide-book for authors, editors, journalists, 
and publishers in all matters relating to their work. 
Its chief feature is a biographical directory of more than 
600 pages, arranged in double columns on the plan of 
Who's Who. There is also a register of writers on 
specialized subjects, an index of worlrs of reference and 
sources of information, and a director)' of British and 
over-seas publications, together with' much other classified 
information of interest and value to persons concerned 
with the art of writing or the business of literary pro- 
duction. 

At a meeting of the Medical Association of South Africa, 
held at Johannesburg in November;-, 1 9.32, Dr. 'A. S. Boyd 
read a paper on the " Treatment of Cancer by Modified 
Methods in Serum Therapy, with Record of Recovery in 
a Case of Secondary Sarcoma.” This has now been pub- 
lished in pamphlet form, with illustrations, by .Messrs. 
Oliver and Boyd, of Tweeddale Court, Edinburgh. 

The second and final part of the Handbook of Chemo- 
therapy,'" by Dr. V. Fischl and Professor H. Schloss- 
BERGER, is concerned with metallic compounds, the first 
part (reviewed in these columns on August 20th. 1932) 
with the non-metallic compounds. The chief metals dis- 
cussed in the part under review are arsenic (207 pages), 
mercury (75 pages), gold (51 pagesl, antimony (42 pages). 
Other metals are dealt with in less than twenty pages 
each. Iodine compounds are included in this volume 
(58 pages). In the first place the authors are to be 
congratulated on having provided an encyclopaedia of the 
science of chemotherapy in a volume of under 1,000 pages. 
This has been achieved by a liberal use of tables. For 
example, the article on arsenical derivatives occupies 
204 pages, which are divided into 143 pages of print, 
27 pages of tabular matter, and 34 pages of references. 
These figures indicate the general character of the book, 
which is essentially that of a work of reference. The 
need for such a work is best indicated by the fact that the 
references to the literature on organic arsenicals number 
ncarlv 3.000. It will c ertainly be foun d invaluable by 
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all who are interested in the subject of chemotherapy. 
Perusal of its pages impresses the reader forcibly with the 
vast amount' of work that has been carried put in recent 
years in chemotherapy. The tables give data concerning 
the activity of thousands’ of different compounds, and 
it must be remembered that the published results do not 
indicate the total work performed, for in this subject 
a large proportion of negative findings are never pub- 
lished. "The authors „have provided a satisfactory guide 
to a mass of literature which is almost inaccessible owing 
to its bulk. 

Preparations and Appliances 

CAUTERY AND LIGHT APPARATUS IN THE 
OPERATING THEATRE 
Dr. R. E. Jou'ett (Sunderland) writes: 

The apparatus described below comprises a control unit 
arranged for mounting on the wall. In my operating theatre 
this has been set in a suitable recess behind a glass panel. 

The control provides a transformer, 
having two secondary windings for 
cautery and surgical light circuits 
respectively, each being .provided 
with rotatory rheostats. - The 
■ secondary circuits render the appar- 
atus practically shock-proof. A 
voltmeter, having a scale reading 
from 0 to 10 , is connected across 
the light circuit — a handy safe- 
guard in preventing the burning out 
of small . illuminating lamps. The 
considerable range necessary for 
bronchoscope lamps and the larger 
bulbs used in headlights is never- 
theless available. 

Leading from this control unit, 
cables are provided in the building 
to a point above the operating 
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table, from which point a rubber-covered multiple cable is 
suspended. This cable is of relatively large proportions, in 
order to reduce its electrical resistance to a minimum, having 
regard to the low voltage used in cautery work. This cable, 
dropping from the ceiling, is adjustable by means of a simple 
counterweight and pulley system, and terminates in a 
cliromium-plated sphere fitted with two pairs of terminals 
for connexion of the cautery and light instruments. Cautery 
bunicrs requiring current up to 30 amperes may be used. • 

The figure gives a good idea of the apparatus, and it will 
be obsen-Td that the design eliminates the use of trailing 
cables and " extras " near the operating table. It can be 
wasliod down, and there arc no projecting parts to collect 
dust. The sphere is easily pushed away to give head room 
when working, whilst the surgeon's mobility is but little 
interfered with. The fitting is neat, and has proved 
extremely satisfactory’ in use. 

It was made for me by I^Iessrs. Newton and Wright Ltd.» 
471-3, Hornsey Road, N.I9. 
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PllYSlOLCGY OF VISION 

Two p.ipers in tlie Section of Physiology '5-alt with 
theories relating to visual sensation. Dr. F. W. Erirtage- 
Greini said that it had been proved tliat the cones of the 
retina were the percipient elements for vision, hut the 
hypothesis that their direct stimulation by light was the 
eLeiitial factor had been assumed in the absence of 
■ evidence to tilts eifect. Indeed, the assumption tliat the 
colourless and transparent coni's could be so .stimulat'-*d 
avas contrary to all plioto-chemical laws, smce no elTect 
could lie produced by light without its being absorbed. 
The speaker held that stimulation of the cones was 
effected as the result of the photo-chemical decomposition 
of the liejuid surrounding tiiem, sensitized by the visual 
purple. The rods were not percipient . elements, but 
controlled this visual purple. He contended that this 
theory explained satisfactorily every known fact of vision, 
including numerous ones which were ine.xplicable from 
any other standpoint. 

Dr. Iiy Mackenzie pointed out that the function of the 
anatomical substratum of Iiuman vision might lie con- 
sidered from the point of view of physics and biology, 
ns well as of phj-siolog)'. Phj'.sical considerations pre- 
dominated in the analysis of events in front of the retina. 
Psychological interpretation jilayed a largi; part in the 
events behind the areae striatao. while the processes 
between the retinae and areae striatae lent themselves 
to anatomical and physiological observation. The visual 
pathways between the retinae and areae striatae com- 
prised the b'lsis of visual sensation, as distinct from 
perception. This neural coinpetvlUim was of bilaterally 
svmmctrical conformation, and a knowledge of its con- 
slitnenl parts provided the main standard of reference 
ill the localization of hrain disease. In the lower verte. 
hnitcs the bilateral synimctrv' of this neural compendium 
was related to the symmetrical character of somatic 
mos'cment. The tendency to right-handedness in the 
human subject revealed a difTorence b'.-tween the right 
and left sides of the brain in resiwct of participation in 
visual re.iction, but only when vision was concerned with 
perceptual reactions. 


.i.s nece-siry here as 
IcC'lngv. There le.as a 


PSYCiiol.oGv OF Social Problems 
The presidential address of Dr. Shepherd Dawson in the 
Section of Psychology contained a strong appeal for the 
further investigation of the mental a-specls of social wclf.arc, 
which, he Slid, had been relativdv neglected in com- 

р. arison with the attention paid to the material aspects, 
rhe solution of problems sucli as thexe of supply and 
demand, labour ami capital, law and order, hygiene, 
housmg. and local and international rivalries, were to be 
found ultimately in the forces which moved men to action, 
m their inherit-'d tendencies and .acquirer! habits, in the 
metit.alities of the groups to which thev iK-longi-d, and 
ill their rel.ations to th.-se groups. If Opinions were. to 
yield place to knowleilge, the scientific method was just 

it was in chemisttv. phv.-ics. or 
, , te.al distin-ction between abilitv 

and cap.nity ; the first w.as actu.al. the second iiotenti.ai 
Alulity w,is tncasimahle l,y uhat could }<o rinne here and 
mnv . eawactty could usm.llv lie estimated hv what could 
be ,U,ne .after .a course of iraiuing. All examinations ave-e 
tests of .ability. Innate qii.ahtic.s onlv existed wPh 
reietence to senam exiennl conditions; .and must iV- 
diagnos..,! ami me.asured in n-htian to those conditions. 
Wh.rv Jh' tMirnric .nnti cn\ comlition«; 
,'■,','','1' "P’city could onlv be made 

uit.i btt.e ler.am.y. P-taholncists had hitherto Wn 
men- concem.s! to d;-tme,„.!, .,:n! measure dilTerenl kinds' 

с. f _ ah hty eh.ch mci! ,0 dc-pendem on native 

la, t lU s.na to pr. ve ihcir innate liasis. 1; micht lx- 
p:-Mh.e m toe fmntr to ev.-duat- imnt.il ciiar.actcrs wtth 
some appmMuuttoi, ,0 th'- accuracy with vihich tdivd^ 
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the avhole the least efficient members of the ccmmnmty 
had the largest families had caused some concent, for it 
suggesterl a dilution of the national stock-in-trade. Ihero 
was, however, very little exact infonnation alfout the 
intellect of parents, the number of ciiildrcn who survived 
to establish families of their own, and their mental status. 
What little there was pointed to tlie need of further 
investigation, for it suggested tliat the casualties were 
higher among dull children; but that the lo.sscs were 
than .made good by the greater number of births. . 

problem wa.s not so serious as some bad maintained, but 
it was sufficiently serious to make this and otlier problems 
of mental inheritance worthy of investigation. There 
seemed to be evidence that there was a correlation 
between the intelligence of parent and of child ; bright 
parents had a higher percentage of bright cliildreit, and 
defective parents of defective children, but defective 
parents sometimes had bright children. It seemed pos.sible 
that the mental deficiency of either defective or bright 
parents miglit be due 'either to external causes or to 
defective inheritance. The ^.theories of gciietic inheritance 
which had proved to be true in the case of plants, the 
lower animals, and human anatomical and physiological 
characters, might apply also to mental characters. If 
this were so. it was important that these characters shouid 
be distinguished, and the manner of their inheritance 
traced. This would demand the co-operation on a big 
scale of medical practitioners, biologists, statisticians, and 
teacheis. 

Sleef and Hyenosis 

Dr. William Brown, Wilde Reader in Mental Philosophy. 
Oxford, delivered an address in which he compared tltc 
hypnotic state with natural sleep, citing experimental and 
clinical evidence. Deep-going diflereiices had been thus 
revealed, as well as superficial resemblances. For. example, 
the muscles were relaxed in sleep, but rigid in hypnosis 
tendon rene.\e3 diminished witli the onset of sleep, .and. 
eventually disappeared, but were retained in all stages of. 
hypnosis. Voluntary reactions to a prearranged stimulus 
OT signal could be elicited in hypnosis, but not in sleep. 
Yet sleep could pass into hypno.sis, and vice versa ; there 
was therefore reason to recognize the existence of some 
close relationship between . tliem. Moreover, mental dis- 
sociation with amnesia could occur in both conditions^ 
Both states might be therapeutically recuperative, and 
lioth involved susceptibility to suggestion. Mediumistic 
trance and cataleptic stupor sliowcd close similarities witli 
the hypnotic state. Sleep was linked up with other mani- 
festations of tliesc states in the plienomcnon of dreaming. 
Measurement of the psycho-galvanic reactions in these 
various states had thrown further light on their psycho- 
physiological resemblances and differences. On tlie neuro- 
logical side the relation of sleep to hypnosis was probably 
best expressed in terms of Pavlov’s 'theory, according t'o 
which both states involved an internal inhibition in the 
cerebral cortex ', this spre.ad to tlie sui>cortical ccntrc.s in 
sleep, but rem.aincU limited to the co.riex in hypnosis. 
I'roni the llierapcutic stamljioint hj-pnosis liad . proved 
useful iu some cases of war neurosis, in the recall of 
forgotten emotional upsets which were giving ri.se to 
such phenomena as somnambulism, and in the adjusting 
of disturbances referable to Uie deeper levels of nerx-e 
function. 

. ^5r. M M hately Carington describe-d an inve.stigatinn 
ni v.-hich tvord^ association tests had been applied to 
three mediums in their nonnal states and to five trance 
person.a!itie,s associated with. them. In one ca,-e a cle.ar- 
cut difference lietwten the normal and trance p''.''-onalities 
had l>cen thus disclosed. In the six'ond an equally nn- 
ratstakablc similarity had been found. In th" tlnnl. 
W'hcre four perscnalities were involvcil. .a comyilix -.vsteni 
of relationships had hem di-^covercti. Tlic cl'i'^-.-ical view 
of F-econdarx- p-.-rsonaiities. he pcint.-d out. would antici- 
pate significantly similar scLs of reactions idet- rini.nrd by 
th-r common subcoiwcioust m c.ase.s wlvre the Ininre was 
Cemiine. so th.at no witting misdirection occurr-d, and 
•■-ucr<-.ted tlm even the latter would net 6i-ii‘c0nn 

by_the. jisyditv-galx-anic leflfx. It wa.s accord'inglv rafher 
liitnrult to riconcilf the result.s thus ohLainief with current 
theory. 
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Voc-VTioNAi, Guidance 

The methods and results of vocational guidance were 
discussed by various readers of papers in the Section of 
Psychology. Miss J. A. \Vales, who described the current 
methods in Berlin, outlined the arrangement for the 
giving of trade talks by the Ministry of Labour's voca- 
tional advisers to children who were about to leavo 
school. She explained the organization of the juvenile 
departments of the employment of labour exchanges, 
•where individual advice was given. Cases of difficulty 
were referred to the special medical officer if the difficulty 
was one of health, or to the psychological department if 
there was any doubt as to vocational aptitude. The 
results of a vocational guidance experiment in Fife were 
also reported. A group of 472 children attending urban 
and rural schools had been examined ; their ages were 
between 11 and 12. and psychological re-examinations 
had follo'ved at approximately yearlj' periods during the 
subsequent school attendance. The town children proved 
to be on the whole superior to the country children in 
abstract tests, but inferior in practical tests. The verbal 
tests were found to have the highest consistency in the 
age period' under review. The follow-up studies yielded 
tentative estimates of the minimal qualifications necessary 
for various kinds of work. Mr. C. A. Oak-ey described 
a recent survey made of all the vocations which school 
children were likely to take up,- from accountancy to 
wholesale selling, with a view to assisting vocational 
advisers in schools in dealing with normal cases. He 
announced that an occupational surv'ey had been prepared, 
which included information about the necessarjr abilities 
and other qualities. Another surve 5 ' had been made with 
the intention of determining what psychological tests for 
children over the age of 1 1 were at present being used in 
Great Britain. Mr. A. Rodger described the results of 
an e.xamination by the National Institute of ' Industrial 
Psychology of 400 new Borstal boys. Of those who were 
subsequently put into work-parties judged suitable- for 
them by the institute, 69.5 per cent, had proved success- 
ful. Of the control group in which the Borstal house- 
masters had been the sole judges, 45.6 per cent, had 
proved successful. He regarded this difference as statis- 
tically significant. He added that a survey of the 
" failures ” of the National Institute showed clearly the 
importance of the part which should be played in voca- 
tional guidance by the study of temperament. Dr. D. B. 
Cattell maintained that the psychologist ought to be an 
integral member of the local education service. His main 
value was as a psychotherapeutist, treating difficult, 
neurotic, and delinquent children, who were far more 
numerous and much more neglected than was generally 
supposed. He was also needed to grade normal children, 
and to select defective children and those with special 
educational disabilities. He should design schemes of 
guidance, and advise on matters relating to the curriculum 
and school organization. A nucleus of teachers should be 
trained in routine mental testing. 

Vitamin C 

A discussion was held in 'the Section of Chemistry on 
ascorbic acid (vitamin C). The historj' of the subject 
was narrated b 5 ' Professor A. Harden, who traced the 
steps by which the strongly reducing hexuronic acid 
found in the suprarenal glands and in many vegetable 
juices had been shown to have powerful antiscorbutic 
properties. The casj' preparation of this substance in 
quantity from paprika had provided material for the 
determination of its constitution, its synthesis, and the 
demonstration of its full antiscorbutic potency. Professor 
A. Szent-GyorgAd said that this acid had become available 
for medicine too recently to permit full appreciation of 
its medical applications,' but the preliminary clinical in- 
vestigation had revealed some - very striking and un- 
expected effects. It seemed to be able to cure several 
diseases against which medicine had hitherto striven in 
vain, such as pUiqmra haemorrhagica, Werlhoff's disease, 
certain forms of haemorrhagic nephritis, haemophilia, and 


pyorrhoea. Such curative effects suggested that humanity 
•was suffering much more -gravely from- lack of- vitamin C 
than had been realized previously. The m.ajor part of 
pathological pigmentations could be made to disappear 
by its e.xhibition. In the short space of time of ttyo years 
the mysterious vitamin C had been identified, its chemical 
structure determined, and its synthesis effected. This 
unparalleled advance had’ been entirely due to the close.st' 
and most friendly international co-operation. 

Cows’ Milk 

The Sections of Chemistry and Agriculture held a joint 
discussion on the cheraistrj- of milk. Dr. J. F. Tocher 
stated that the proportions of the constituents of milk 
varied widely from sample to sample even in the case of 
bulked milk. In respect of fat and solids-not-fat per- 
centages it had been shown that many cases occurred 
where the values fell below the prescribed limits under 
the regulations ,' these had been made at a time when no 
accurate knowledge e.xisted of the observed minimum 
limits in the case of herds. The speaker remarked that 
this was an illustration of the importance of legal enact- 
ments following scientific knowledge, and not preceding 
it. One of the difficulties encountered was the method 
of detecting watering, and many cases had occurred when 
genuine milk had been erroneously condemned as having 
been watered. An equation had now been found by ti,e 
speaker from which it was possible to detect watering 
within certain limits ; this could be used in conjunctio,i 
with the observation of the freezing point. The equation 
gave the relationship of the four chief constituents to the 
total solids other than butter fat. The predicted solids 
had been found to approximate closely to the actual solids 
in samples from individual cows. When, however, a 
sample was watered, the predicted values differed signi- 
ficantly from the actual values. Dr. Tocher considered 
that milk should not be condemned on the results of 
freezing-point determinations alone. There was as yet 
no standard for the freezing point of milk, and analysis 
were not agreed as to tlie nearest approach to the freezing 
point of water which occurred in genuine samples of tnilk. 
Dr. W. L. Davies produced a table showing the expected 
levels of composition of normal cows’ milk and of milk 
which must be considered abnormal. There was evidence 
that abnormality was due to inefficiency in the secretory 
process in the elaboration of casein from the nitrogenous 
compounds of the blood and in secreting glucose. Ab- 
normality in the buffer value in the acid range, in the 
balance of acidic and basic constituents, in the distribu- 
tion of ionic and non-ionic metallic radicals (calcium), in 
the amounts of the various forms of casein present, and 
in the amount of heat-coagulable protein, was reflected 
by abnormality in rennet action, in " curd tension,” and 
in heat stability at temperatures above lOO® C. Dr. S. K. 
Kon said that biological tests had demonstrated marked 
seasonal variations in the total vitamin A activity and 
the vitamin D content of milk. Physical measurements 
had shown a similar fluctuation in the carotene content. 
The contents of the three forms of vitamin B appeared 
to be constant throughout the year, not being affected by 
the seasons. 'Vitamin C in milk was either rapidly 
destroyed by visible light or else it underwent reversible 
oxidation, the product reacting no more with the vitamin 
C reagent. The loss in activity of vitamin D was more 
marked in autumn and winter butters. 


The association of members of the Chartered Society 
of Massage and Medical Gymnastics in private practice 
has issued a revised edition, dated August, 1934, of its 
Directory. Every person mentioned therein is qualified 
in massage and is registered with the societj'. Many hold 
additional qualifications, which are indicated by abbrevia- 
tions. All the members have adopted an ethical code 
which pledges them to work only under the direction of 
registered medical practitioners. A copy of the Directory 
will be sent, post free, to any doctor on application to 
the honorary secretary, P.P.A., " Hygeia,” Falmouth, 
Cornwall. 


Sf.pt. 22, iral] 


.rSSURA^•CE..A^•r) -PUBUC HF-,VI.m 


r Tr'rHfitTr'n 

iMr 




559 


Bvitisl) iVtctJical Sjourual 


SATUItUAY, SEPTEMBER 22n<3, 1934 j 

INSURANCE AND PUBLIC HEALTH 

One of tilt* mo.M cogent and Jmporlant criticisms of 
national licaltli insurance systems is to be found in the 
Canadian Public licallh Journal for July of this year. 
The article is not by a member of the medical pro- 
fession, but comes from an eminent consulting actuary', 
Mr. Hugh ll. Woifcndcn of Toronto. It embodies an 
address given in that city in May. 1934, at a conference 
of the Canadian Public Health Association, the Ontario 
ll'jalth Oiricei-s’ Association, and the Ontario Medical 
Association. The subject is admirably presented and 
the article vety well written. It does not deal with any 
detailed features of national health insurance schemes 
or even with tire actuarial problems which arise in con- 
luiiion with them, but proceeds, after a brief review 
of the early histoiy of insurance data and the relations 
iretween actuaries and medical officers of health, to rc- 
c\amine brielly the whole problem which such schemes 
are designed to meet, without preconceived notions of 
what the best solution may ultimately prove to be. 

lir the course of his rematkably clear and ordered 
di^cv.ssion the author brings out two points of funda- 
iiuntal importance which have been almost universally 
ignored or slurred over in conferences arid writings on 
this subject. One of these is the way in which e.visting 
national health insurance schemes depart from strict 
conformity with the principle of insurance : the other 
is the ap|)roj)riatc jwxsition of health insurance in any 
rouipuheusive public health prognimnie. Neither of 
the.<e matters has, of course, been cntirelj’ outside the 
vision ('f some of those who in this country were 
respoi’.'^ible for initiating national health insurance, or 
of .soint; of tho^e who.^e business it has been to 
a'lministcr it ; but they have not jrrcviouslv been 
enunciated so suceiuclly and definitely as in Mr. 
Wolleuden’s ai-tidc. In the space at his disposal the 
avitlu'r is unable to consider them fully or to discuss 
whatever jubtification may be alleged for the unusual 
features to which attention is drawn. It mav be wise, 
Ihetefore, to emphadr.e that further elucidation and 
elaboration of these points would be valuable. 

A true iiiMimnei' pi.m iui]>lie.s simply the co-ojx-rative 
,T-.,vn!iea of a l.aree tmm!rt*r of iiuiividu.al.s, who agree 
to *li.Ui* .-.mnne t tin riwtlves the burdeus arising from the 
(xsuueuco e! .a \wrdewUi cmningeucy (in this case sich- 
m-'t l-'V p.iyna lit of the iiect-stare* camributions info a 
(omm.-n fund ; am! it i. hm.Lim-nt:'.! that the group of 
]' r-.-n- muA h- ti,,^,uiaWy homogem u*as, th.at the rishs 
r.wrt t" pM-.iK't.,li’i- within cat.niu oln-ioiisly n.arriwr 
iiuii!.. that the el.dnm must he absolutely jiroe-able.” 

With ce’umaiy iu-umucc ftmds flu* ul!im.-ito rcfponsi- 
biiity is tl’.e ciM'.c.tTt always oi tb.e r.umbcrs tbems'clves. 


and cannot bo shifted on to other persons or the State. 

■ With compulsory' national health insurance schemes as 
so far established, though the real insurance principle 
of shifting the burden from the individual to a homo- 
geneous group of his own fellow members is not 
ignored, it is vitiated and overborne by the fact fhat 
this is not done without c.vtcmal aid. Indeed, the 
main feature of the schemes is a Iransfcrcncc of a large 
part of the burden from those- of the limited class 
included within the scheme on to other sh.oulders-— 
those of the employers and the tax-payers. This 
feature being so prominent there comes into force the 
inevitable tendency to exploit the other man’s ability 
to pay, and sometimes to prolong sickness through the 
continuance of which benefits may be obtained. All 
this is obviously true, and should be clearly envisaged. 
Yet it may still be worth while for the State — that is, 
the community in general — to establish and support 
such a system, and knowingly to cany- some of the load 
and to compel employers to take their share, even w*hilc 
recognizing its drawbacks and imposing conditions 
and regulations with a view to minimizing these as far 
as may be. Whether this is worth while, and, if so, 
in what proportions the burdens should be distributed, 
is not in the least a medical qiic.stion, but mu.st be 
determined by each State in the light of its own 
economic, social, and political conditions. At present, 
however, some such system ajtpears to bo an almost 
essential feature of the social economy of Western 
civilization on its existing basis. 

Further, unless illness is to be rcg.ardcd as being 
either a mysterious dispen.sation of providence or a 
quite unavoidable. accident, it is contended that the 
establishment of any nation.al health insurance system 
which removes the main financial obligations of illness 
from one section of the community to the rest should 
logically be preceded, or at least accompanied, by 
extensive health propaganda, by the enforcement of 
public health measures by penalties for their breach, 
and by the requirement of compulsory periodic htalih 
examinations of every' individual, as w*cll as the com- 
prehensive registration of sickness. These are looked 
upon as essential measures of control, without which 
the insurance scheme must be inequitable to the insured 
and unjust to the unin.surcd portion of the community. 
" We arc pennitting people to become ill individually 
tlirougls misfortune or ignorance or carclcssnc.=s, but 
when they have succcc'Jcd in becoming ill it i.s then 
said to be the rcspon.'ihility of th.e wliok* community to 
cure them.” It may be true that in a comprehensive 
review of preventive health me.-isnres dc novo it would 
be " much more logical to consider the estahliriiment 
of healtli insurance to alleviate the economic burdens 
of the residual sickness which the public health pro- 
grajume would he unable to prevent ” ; and that 
" health insurance in such circrrrrrstairc',-? would cost 
far less than under puscnt conditions and would he 
far c.asicr to control.” It must h'a reinduht iftl, hov.- 
cver, that, after all, in a very large numb r of casr.s 
illness i.s a :lH .r mi-fo.rtnr.*.* .and th.-it ven* few .eufi'f.-ers 
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reallj' enjoj^ it ; that in a further proportion it is the 
community rather than the individual who is at fault ; 
and that, as a matter of practice, it would almost 
alwaj's be impossible to prove that a particular illness 
had been brought about e.vclusiv'ety by the patient’s 
own wilfulness or carelessness. 

The place of the English insurance scheme among 
preventive health measures was not ignored by its 
promoters, although, apart from a small amount of 
health propaganda undertaken bj' some insurance com- 
mittees and the much more important preventive work 
done by insurance medical practitioners in their daily 
consultations, full advantage has never been taken 
of the opportunities afforded. More measures of control 
may be needed, and the relative ad%-antages and dis- 
advantages of compulsorj' periodic health examinations 
and of the systematic and confidential registration of 
illness, or of some particular forms of illness, might 
well be further considered. Towards the conclusion of 
his article Jlr. Wolfenden points out that, whatever 
form of insurance is adopted or whatever are the con- 
ditions in which it is established, the fullest co-operation 
between the public health officers, the medical and 
dental professions, and the actuary would still be 
required. 


PROBLEMS OF SOCIAL PSYCHOLOGY 

The presidential address by Dr. Shepherd Dawson to 
the Section of Ps3'cholog3' at the recent meeting of the 
British Association was mainly concerned with the 
assessment of natural capacity, particular!}' wth the 
problems of differentiating its biological determinants 
from those which depended on e.xternal conditions. 
The President made a useful distinction between ability 
and capacity. The former is the resultant of innate 
processes and the totality of post-natal experiences 
summed up in the term “ environment or 
” nurture ” ; the latter, a kind of Ttantian noumenon, 
is a qualitj' or cortiple.x of qualities the reality of which 
can only be inferred from the knowledge or skill 
through which it finds its e.xpression. Mental tests, 
however scrupulously devised, are primarily measures 
of abilit}' ; it is onl\' when the innate qualities 
determining abilitj' are unaffected or hardly affected by 
training that such tests also gauge capacity. To the 
psvchologist the distinction is important in so far as it 
safeguards him from the error of considering the indi- 
vidual in a social Tacuum — that is, without reference 
to the kind of society he lives in and the influences 
and incentives to which he is subjected. It does not, 
of course, follow that in a societj' which enjoyed 
(according to the adherents of one political philosophj') 
or endured (according to those who hold ihe opposite 
views) a condition of economic equality the differences 
beriveen one man and the next would only be those 
which were geneticalU- determined and thus a measure 
of relati\e biological worth. Even within the same 
family. as Dr. Dawson pointed out. there occur 
environmental vicissitudes which ma}' affect the i 


ultimate qualities of its , members. Parents, for 
instance, " become more e.xperienced, or more 
indulgent, in the management of their . children ; 
school-fellows vary ; and the children themselves vary 
in their relationships to one another and to the rest 
of the world.” 

■ The problems of the social psychologist are immensely 
complicated by our living in communities of which all 
the members do not start at scratch,' and there could 
be no dissent from Dr. Dawson’s view that the most 
humane method of overcoming this difficulty would be 
“ to improve the conditions of life so as to give all 
a chance.” E^’en then there would remain the difficulty 
of isolating and defining mental characteristics. As an 
instance of this problem. Dr. Dawson cited the con- 
fusion that has been created by the manifold defini- ‘ 
tions of mental defectiveness. According to the law, 
the feebleminded are "persons- In whose caSe there 
exists from birth or from an early age mental defective- 
ness so pronounced that they require care, supervision, 
and control ” ; but this description merely relates an 
undefined psychological state to equall}' undefined 
external circumstances. Ability to look after oneself 
and one’s affairs without superr’ision obviouslj' depends 
in large measure upon the nature of those affairs, and 
thus upon the social and physical environment — a 
proposition which, leads to the curious conclusion that,' 
a man may be feebleminded in one environment and 
not in "another. Dr. Dawson makes the ingenious ' 
suggestion that the increase in the incidence of defec- 
tiveness which has been attributed to a•disad^•antageous 
differential birth rate may in fact be due to the 
increasing complexities of civilized life, which make 
excessive demands on intellects that could have coped 
satisfactorily with the simpler conditions of, say, fifty 
j'ears ago. The psychological definition of mental 
deficiency is hardly more satisfactoiy'. It is based on 
a statistical convention that places the borderline of 
normality between the mental ratios of 60 and 80. 
But this apparent exactitude may be misleading, first, 
because none of the mental tests in regular use can 
differentiate ability from capacity with complete 
certainty, and, secondly, because, as Dr. Dawson 
pointed out, feeblemindedness may be due to a variety 
of genetic factors, and among its forms there may be 
some which are not distinguishable at all by means of 
intelligence ratios. 

Genetical studies on the inheritance of abilitj' and 
defedtiveness have occasionally yielded useful informa- 
tion. but in many of them too much reliance “ has been 
placed on rough-and-ready estimates based largely on 
soda! and professional success.” One of the most 
carefullj' controlled studies in this class — An Investi- 
gation into the Relation between Intelligence and 
Inheritance^ bj’ Dr. Evelj n M. J.awrence — supported 
the opinion that intelligence is hereditary and more 
abundant in the higher than in the lower social levels, 
but onlv with very' material qualifications. In the 
first place, the difference between the classes, in circum- 


* Cambridge L’niversitj' Press, 1931, 
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stances of equal environmental opportunity, did not 
appear to be ver\' great, and in the second, the large 
number of low intelligences' in the in\’estigator’s highest 
class, and the even more striking list of brilliant 
children in the two lowest classes, showed the 
hazardousnoss of generalizations about social classes as 
such. Dr. Dawson sums up the matter in the state- 
ment that the best-founded studies into the inheritance 
of intellect have shown " that bright parents have a 
higher proportion of bright children and that defective 
parents have a bigger proportion of defective children 
than do normal parents, but they have also shown 
that normal, even brilliant parents sometimes have 
defective children, that defective parents sometimes 
have normal children, and they suggest-that the mental 
deficiencj' of children of either bright or dull parents 
may be due cither to external causes or to defective 
inheritance. The main facts have probably been made 
out, but the details are lacking, and will not be avail- 
able until exact measurements have been made of the 
mental traits of parents and their children under con- 
ditions in which social opportunities and encourage- 
ments are equal for all.” His final conclusion, that 
the search for unitary mental traits " wall demand' the 
co-operation on a big scale, not only of psychologists, 
but also of biologists, statisticians, teachers, medical 
men, and others," gives a just indication of the 
immensity of the difficulties that must be overcome 
before the genetics of intellect arc placed on a sound 
scientific footing. 


THE CORONARY ARTERIES IN RHEUMATIC FEVER 
Acute inflammatorj' changes have in the past been 
described as occurring in the coronal^’ 'arteries, and 
involving all their coats, in; a variety of general in- 
fections, including tj^ihoid fever, diphtheria, influenza, 
scarlet fever, and septic and pyaemic diseases. 
Similarly, these diseases may produce degenerative 
changes in the vessels, but their connexion with 
arteriosclerosis or atheroma is not clear. Rheumatic 
fever is another infectious disease capable of producing 
arterial lesions, and the manner and frequenej' of these 
changes has been investigated recently by H. T 
Karsner and F. Bayless.' They summarize the findings 
of other workers on the histological changes in' the 
coronaries in rheumatic fever, and briefly consider the 
relation of these changes to myocardial damage, 
arteriosclerosis, and cardiac pain and arrhythmias, and 
then give the results of their examination of fifty-six 
hearts that showed typical rheumatic inflammation. 
Of the fifty-six cases investigated there was a historj’ 
of rheumatic fever in forty-seven 'and of chorea in one 
—probably a higher proportion than one might get in 
this country from any large series of patients with 
rheumatic heart disease. The ages of the patients 
ranged from 21 to 67 years, and sections of the 
coronaries revealed in all- cases oedema and fibrinoid 
(an intensel 3 ' acidophilic substance arranged in fibrillar 
fashion and found most often in- the media), while in 
the majority there were chromotfopic change and 
alterations in the elastica ; necrosis was found with a 

' Amcr. Heart. Journ.. June,. 1934, p. 55z ^ 


frequency which increased as age advanced. Fibrinoid 
is said to be present in only a few other conditions, 
all of which may be of allergic origin. • Infiltration of 
mononuclear cells and Aschoff bodies was a common 
finding in the adventitia, as was fibrosis in all coats of 
the vessels. Most of these changes were also observed 
in the controls, but these differed in certain respects, 
chromotropic change was not found, fibrinoid was 
inconstant, and there were differences in the elastic 
tissue changes and the cell infiltrations. It was con-,^ 
eluded that thrombosis in the coronaries is not more- 
frequent in acute rheumatism than in other severe 
infections. Intimal fibrosis, especially affecting the 
smaller arteries, was much commoner in the young 
rheumatic patients , than in controls of the same age 
groups, and the authors consider that this change is 
responsible for the muscle damage of rheumatic heart 
disease rather than a primarj' injury to the muscle • 
itself : in other words, it is better considered as the 
result of ischaemia than as a mj'ocarditis. They believe 
that these arterial lesions undergo a sequence or in- 
flammatory’ reactions analogous to those of the valves, 
and that these changes result in correspondingly severe 
effects upon the muscle. On the clinical side the 
authors consider that these pathological changes may’ 
explain the prccordial pain which is sometimes a 
sy'mptom in rheumatic carditis. Pain of anginal ty’pe 
is', however, very’ rare, apart from aortic incompetence ; 
but on a few occasions thronibosis of a large coronary 
has, been reported as occurring in young subjects with 
rheumatic hearts. The salient point which emerges 
from this investigation is, from the clinician’s point of 
view, the ■ suggestion that the • muscle failure .which 
ultimately supervenes in most cases of . rheumatic 
carditis is due essentially to lesions in the coronary 
.arteries. Formerly, increased mechanical load imposed 
by valve lesions, and less often by adherent peri- 
cardium, was thought to be the important factor in 
leading to failure in rheumatic hcail: disease, but it is 
now generally belier-ed that a healthy heart muscle 

will stand up to an abnormally heavy burden lor 

example, in coarctation of the. aorta — for very’ long 
periods of time. On this view the rheumatic heart 
with valve disease fails chiefly because of impaired 
muscle, and only a secondary part. is played by the 
valvular lesion ; but according to the conception of 
Karsner and Bayless this muscle impairment is not 
a direct one, and results chiefly from an ischaemia.' 


UNDERNOURISHMENT AND UNEMPLOYMENT 
The Children's Minimum Campaign Committee is pub- 
lishing Uiis week a further statement. Evidence on 
Malnntrifion, by way of supplement to, the memo- 
randum on The Scale of Needs, which was submitted 
to the Unemployment Assistance Board on behalf of 
the cornmittee by its chairman. Miss Eleanor Rathbonc, 
M.P., in July’ last.’ The earlier memorandum urged 
that the scales on which imemploy’ment allowances 
are to be granted should be based on scientifically 
determined estimates of the expenditure needed to 
satisfy the requirements of healthy living. Tlie present 
statement gives expression to “a widespread feeling, 
especially’ among those whose work brings them into 
direct contact with the children of the working classes 

* Dnlish Medical Journal. August 1934,~pT3Tl? ^ 



• ‘562 Sept. 22, 1934] . UNDERNOURISHMENT AND UNEMPLOYMENT ' f TAEDwr^n 

] • . . . I.Meoicai. JOURSXL 


in their homes or in the schools, that there exists to-day 
far more undernourishment than the official reports 
suggest.” A number of considerations are put forward, 
each of which, in the committee's belief, contributes 
to the apparent discrepancy between the official figures 
of malnutrition among elementary school children and 
the “ acknowledged fact that large numbers of these 
children come from homes where, after rent is paid, 
the income cannot possibly admit an expenditure on 
..food and clothing which is adequate according to any 
■■'authoritative scale.” The general trend of the 
pamphlet may be gathered from the first four side- 
headings: " Absence of a satisfactory standard ” ; 
“ The standards adopted may be too low ” ; " Effects 
of underfeeding maj' be delayed " ; ” The condition of 
the unemployed masked by improved general condi- 
tions.” The great importance of adequate and proper 
food in the first five years of a child's life is discussed 
in relation to the general problem, followed by reference 
to two mitigab'ng factors — the self-sacrifice of parents 
and the provision of school meals and milk by local 
education authorities, A point stressed is the difficulty 
of determining the early signs of malnutrition. " The 
, inadequate provision made by many local authorities 
and the limitations of the medical test, which may only 
discover damage when it is too late to repair it, make 
it impossible to regard school meals as a reliable 
corrective for an inadequate income in .the home!” 
Lastly, the committee gives its reasons for believing 
that unwise expenditure by poor mothers as a cause 
of undernourishment is much exaggerated. The 
pamphlet ends with extracts from medical officers’' 
reports Avhich give some support to the committee’s 
arguments. Copies (price 4d.) may be had from Miss 
Marjorie E. Green at Room 116, Thames .House, 
Millbarik, S.W.l. 

THE QUINTUPLETS 

In an age when records are being broken in almost 
every sphere of human activity it is pleasing to find 
that not even feats of reproduction escape public 
notice. In the early hours of May 28th this year 
Mrs. Elzire Dionne, a 3 mung French Canadian living in 
a settlement two hundred miles north of Lake Ontario, 
gave birth to five living girls, who at the time of 
writing are believed to be aliye and well, and for whom 
an English newspaper has alread}^ coined the term 
” The Quins.” The Journal of the American Medical 
Association devotes more than three pages in its issue 
of September 1st to a first-hand account of this astonish- 
ing event, contributed by Dr. A. R. Dafoe, who, 
though he arrived after the birth of two of the infants, 
was present during the delivery of the remaining three. 
Dr. Dafoe’s narrative reads like a fairy tale. With 
simplicity, humour, ^dvidness, a charming modestj', 
and a directness of style which many might envy, he 
describes the acute confusion into which he was 
plunged on arri\’al at the Dionne home, the e.xtremelj' 
efficient wa}' in which he met the situation, and the 
epic struggles that were made to keep the infants alive 

on May 29th their total weight was but 13 lb. 6 oz. 

He found the sole preparations for the confinement con- 
sisted of a tea-kettle boiling on the stove ; ’’the father 
had disappeared ” (later on in his account there occurs 
the phrase " the husband was still missing ”) ; he was 


still sleepy from a previous obstetric case that night ; 
and the whole situation struck him as ” unreal and 
dream-like.” The delivery over, the story continues 
with the separate baptism of the five children ; the 
collapse of the mother, which resulted in his having 
to leave the midwife with her hand on the fundus 
while he hurried off on a five-mile journey' to get the 
priest ; the mother’s recovery ; the relays of heated 
blankets to wrap round the babies ; the scientifically 
tragic loss of the placenta ; and the gradual restora- 
tion of order out of chaos.' Later he describes how 
they overcame the problems of feeding and the subse- 
quent- organization required for the si.x patients. Dr. 
Dafoe’s article gives a graphic picture of the rugged 
and virile French-Canadian settlers in his district of 
400 square miles, with their sturdy, simple, and 
law-abiding attitude to life, their hard working days 
lumbering in the winter, farming, road-mending, and 
working in saw-mills in the summer, and he also con- 
ve 3 's a good' idea of some of the difficulties in a 
practice where at certain times of the 3 'ear the outlying 
areas are reached only with difficulty b 3 ' sleigh. In a 
comment with which he concludes his notes occurs the 
artless sfate.ment; 

" The publicity in connexion with this case has been 
a serious problem, and has caused me considerable trouble 
and worry. There has been no let-up from the moment 
of the uncle’s na'ive inquiry to the North Bay-paper as 
to how much it would cost to insert a birth notice for 
five babies born at one time. At first I resented what 
I felt was an intrusion into my. private and professional 
affairs. Then I came to realize that I had no right to 
object to what had become a matter of Continent-wide , 
interest.” 

So ends a vivid and intensely interesting account of this 
incredible affair. It is perhaps nofan improbable pre- 
diction that somewhere about 1950 an immense fortune 
awaits the ” Quins ” ' when they make their debut 
in cabaret or music-hall. .One 'can, in fact, without 
difficulty imagine that the more enterprising showmen 
are at this very moment' falling over each' other in an 
attempt to' secure a life-contract for what — to borrow 
Dr. Dafoe’s epithet— -may prove to be a Continent-wide 
” draw.” But whatever- their future careers may show, 
we can join in his wish that the babies ” will continue 
to thrive and will be a credit to their family and to 
their country'.” " 

THE DENTAL SURGEON’S PLACE IN A GENERAL 
HOSPITAL 

Recent correspondence,' a paper b 3 ' Mr. Harold Round, 
and an editorial in the British Dental Journal indicate 
considerable dissatisfaction by the dental profession with 
the status of the dentist on the staff of the general 
hospitals. 'VlTiting from Birmingham Mr. Round tells 
how, after an interr'al of thirty 3 'ears, he was appointed 
dentist to the Queen’s Hospital, and how, step by step, 
he attained his ideal of a self-contained unit 'rvith beds 
and a resident dental house-surgeon. But he had to 
prove his worth, and the British Dental Journal calls 
him " the happ 3 ' warrior,” and reviews the position 
held b 3 ' the dentist in the large general hospitals of 
this countr 3 '. In some the dental department is an 
important element in the hospital economy ; in others 
the dental surgeon, while in theory on a level with the 
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THE HAMPSHIRE BOUNDARY IN THE 
VICINITY OF BOURNEMOUTH 
IITiilst those members of the British Medical Association 
who attended the A.nnual Meeting this year still have 
vividly in mind the geography of Bournemouth and the 
exceedingl}' interesting Book of Bourneiiioutli, edited by 
the President and presented to us all by the generosity 
of tire Borough Council, it may be useful to amplify 
slightly the references in Mr. Riddle’s admirable historical 
sketch of the development of the town in early days. 
Refuting a common notion that the name Bournemouth 
is a modern innovation, he quotes a State Paper of 1574 
which alludes to " Bournemouth, within the Hundred of 
Westover, adwyning to Dorsetshire.” If " adwyning " 
means " adjoining," it rvould seem that Bournemouth 
was regarded as in Hampshire; if it means ‘‘adhering,” 
then Dorsetshire claimed the honour. Or again, if some- 
one could e.xplain for us what the Hundred of Westover 
was, the problem might be solved ; but the various 
ancient maps which I possess do not show the Hundred 
of Westover at all — they all concur in extending the 
Hundred of Christchurch right up to the county boundary 
on the Hampshire side, and the Hundred of Cogdeans on 
the Dorsetshire side ; Camden gives a list of the Hundreds 
of Hampshire in which Westover is not mentioned, Hmr- 
ever, V/estover Road is very much in evidence in the 
Bournemouth of to-day. so presumably Westover had a 
definite existence, whether or not it was recognized as 
a Hundred. 

Mr. Riddle goes on to explain that .‘‘.Burnemouthe ” 
is shown on a MS. map of Dorset, now in the British 
Museum, as belonging to that county (in 1575), and says 
that Tresswell’s map of 1586 and the map published with 
the 1610 edition of Camden’s Britannia both . place .the 
Bourne .stream wholly within the county- of Dorset. I 
have not seen Tressweli’s map, but I possess the map (by 
Kip) from the 1610 Britannia, and I interpret the carto- 
grapher as meaning that the Bourne is, near the sea, the 
actual boundary between the two counties, not that it is 
wholly in Dorsetshire. Sa.xton’s map of Hampshire (1575) 
rather neglects this comer of the county, but it does 
show an unnamed stream (presumably the Bourne) 
definitely in Dorsetshire. According to Overton (1600) 
and Morden (1690), says Mr. Riddle, the stream was taken 
as the intercounty frontier. 

Saxton’s surveys were the earliest attempts at the 
large-scale cartography of England, and for some genera- 
tions after his time publishers copied him freely ; but 
they did extend his researches on their own account to 
some degree, and it is interesting to compare the various 
early delineations of the triangle of land enclosed between 
the sea front, the county boundary, and the River Stour. 
John Speed, for instance, in 1610 shows ” Bascomb 
Copperas House ” about two-fifths of the distance from 
” Allom House ” (which is placed just on the Hampshire 
side of the boundary) to Hengistbuxy Head ; copperas, 
if I remember rightly, is sulphate of iron, and allom 
is no doubt sulphate of aluminium. Due north of 
Allom House, and likewise just in Hampshire, a hamlet 
named Heath is shown ; Iforde is duly, and fairly cor- 
rectly, sited, and so is Holmhurst (now Holdenhurst). 
Longham is placed on the Dorsetshire side of the line 
and is thus spelt: in the Camden map of 1610 (itself a 
reprint of the original of 1607) it is also on the Dorset 
side, spelt Langham. Both show Perley well inside 
Hampshire, spelt Parlieu in Speed and Palieu in Camden ; 
but oddly enough both authorities in their Dorsetshire 
maps place it in the identical situation but speU it in the 
modem way. Another anomaly shared by both these 
atlases is that they correctly place Preston in Dorsetshire 
in their maps of that county, but- incorrectly include it 
in Hampshire when mapping the latter. These strange 
and identical blunders probably imply that they both 
copied some earlier authority (not Saxton, by the way) ; 
yet in some particulars they vary' from each other notice- 
ably. Thus Camden’s mapmaker (John Norden in the 
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Case of Hamprliire) gives Allom Copperas House.- compared 
with Allom House in Spee'd, and he spells' .Boscombe 

Boscambe,” which is nearer to the modern spelling 
than Speed's version. He shows Burne mouth as bvo 
separate words (on the Dorset map in this case) ; between 
that place and Parkston he places '* The mynes," pre- 
sumably tlie iron deposits, or else the alum workings, 
which Speed also shows. 

The great AmstMam firm of the Blaeus evidently 
trusted to the Knglish cartographers for this corner of 
Hampshire, They copy Speed with exactness, spelling 
Perfey ''Parlieu” as - he does; placing Allom House 
just on the Hants side of -the border, with Heath due 
nbrth of it ; and Preston also on the wrong side of the 
county^ line. Whether the Blaeus sited Preston properly 
on their Dorsetshire map — as Speed and Norden did — I 
am unable to say, as I have only their Hampshire map 
before me. It is,' however, clear that they copied Speed, 
not Norden, Thus, they follow Speed in regard to Iford, 
which Norden calls Iverbridge — Iver being, no doubt, a 
phonetic spelling of Iford. They also, place Heath in the' 
exact position that Speed dees, whereas Saxton and . 
Norden omit it altogether. Is this hamlet, I wonder, .the 
district now caljed Highmoor? 

I ought to add that, as those who have read the Booh 
of Bournemouth kno^r, the whole town is nowadays in 
Hampshire ; but at what date "the boundary was redrawn 
I am unable to say, and Mr. Riddle does not tell us, 
though I feel quite sure that he knows. H. R. 


England and Wales 


Bequest to Oxford University 
A large sum of money — £30,000 — ^bas been left by Mrs. 
Maf}’ Jane Williams of Witley, Surrey, to the Chancellor, 
masters, and scholars of the University of O.-eford, to be 
expended in the promotion of 0.xford medical education. 
The benefactress, who was the widow of Charles Theodore 
Williams, M.D., F.R.C.P., consulting phj-sician to the 
Brompton Hospital, died on July 24th. Her husband 
died in 1912. A further £5,000 is left to the Royal. 
College of Physicians of London, to be devoted to the, 
exercise of hospitality and to the maintenance of the 
dignity of the College. Other legatees are the Master 
and Fellows of Pembroke College, Oxford, " in token of 
my husband’s great affection for and desire to assist the 
college, of which he was ^.an’ honorary fellow, to found 
fellowships and scholarships, or for building or endow- 
ments, or in other ways to promote the prosperity of the 
college which was dear to him,” Sums of £100 each 
are bequeathed to tlie London Society for Women’s Ser- 
vice, to the Medical Society of London, and to the Royal 
Meteorological Society. An Oxford correspondent, writes : 
Pembroke College — originally Broadgates Hall — was 

founded in 1624 by James I. Dr. Thomas Clayton, Regius 
Professor of Medicine, was the last Principal of Broadgates 
Hall and became Pembroke's first Master. The college 
still preserves some relics of Samuel Johnson, who entered 
it in 1728. 

Institute of Medical Psychology 
Post-graduate courses in psychotherapeutic theory and 
method for members of the medical profession rvill begin 
on October 1st at the Institute of Medical Psycholog)’ 
(the Tavistock Clinic). During the first five weeks there 
will be ten introductory lectures, after which • the main 
course, covering a year’s work, will be arranged to suit 
alternate groups of those aiming at specialization and those 
able to devote Only a more limited amount of time to the 
subject. Fees range from two guineas for the introductory 
course to £60 for the specialist ” course. Full parti- 
culars can be obtained from the honorary lecture secre- 
tary. Institute of Medical Psychology, Malet Place, W.C.l. 
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Lectures on sectional or more popular lines have also 
been arranged for doctors, nurses, educational and social 
workers, the clergy, and the general public. One series 
will deal with “ Psycholog}- and Modern Problems,” the 
lecturers including the new Dean of St. Paul s (Dr. W. R. 
Matthews), Professor C. G. Seligman, Professor Morris 
Ginsberg, Professor J, C. Flugcl, and Dr. H. Crichton- 
Miller. 


Scotland 


Health and Housing 

The sixtieth annual Congress of the Royal Sanitary Asso- 
ciation of Scotland was held last, week in the Albert 
Halls, Stirling. Mr. A. W. Ritchie, chief sanitary 
inspector, Edinburgh, in his presidential address, said 
that the housing conditions existing at the middle of 
last century were part of the unhappy' consequences of 
the industrial revolution, which caused great numbers of 
people to flock into larger centres to find employment 
in the mills. These old buildings were erected with no 
regard for arrangement or for the most elementary 
sanitary requirements. As a consequence the death rate 
in 1876 was 20.9 per 1,000 of the population, as con- 
trasted with 13.2 in 1933. The modern tendency in 
housing was towards simplification and economy without 
loss of security. Concerning sewage disposal, he said 
that remarkable developments had taken place in 
purification works, but it was regrettable that so many 
rivers still remained grossly polluted. Inquiries in this 
connexion, however, were being conducted by the Depart- 
ment of Health. The results following the transfer of 
slum dwellers to clearance areas had demonstrated beyond 
a doubt that improved environment was a very impor- 
tant factor in the furtherance of health and happiness. 
It was a mistake to suppose that these persons reduced 
their new dwellings to a level with the old ; the proper-, 
tion who failed to respond to the new surroundings was 
not more than 4 or 5 per cent. 

Campaign against Tuberculosis 

At the meeting on September 13th a resolution was 
unanimously adopted calling upon the Government to 
introduce legislation in the forthcoming Housing Bill for 
the rehousing of families in which tuberculosis was 
present. In tbe long discussion which followed on the 
campaign against tuberculosis. Councillor Mrs. Mann said 
medical opinion agreed that too much money was being 
spent on the treatment of tuberculosis and the develop- 
ment of sanatoria, and too little on housing with the 
same objective. In Glasgow, where £500,000 had been 
spent on tire prevention and cure of tuberculosis, patients 
were brought back from sanatoria to sleep in one- 
apartment houses with six, seven, or eight other persons. 
It was an anomaly that thousands of slum dwellers might 
be removed and qualify for the grant of £2 lOs. per head, 
but not even two tuberculous patients from' an over- 
crowded area could be removed to obtain this grant, 
because there was no Act nnder which this could be 
effected. Dr. R. J. Peters, senior assistant medical 
officer of health in Glasgow, said that tuberculosis of 
bovine origin was a serious matter, but the type of 
infection which took origin in the human subject was 
more serious still. Science had put into their hands 
knowledge of the means of prevention of bovine tuber 
culosis, and it seemed strange that the lives of children 
were still being menaced by this disease. During the 
past twenty years much had been expended upon the 
control of tuberculosis. In England over £3,000,000 of 
public money was spent annually in this cause. In 


Glasgow the amount spent was relatively higher ; on an 
average each case of tuberculosis cost the ratepayers o 
that city about £100 lor treatment and supervision. 
Kewer methods of treatment of pulmonary tuberculosis 
had altered the views of clinical officers on the question 
of admission to hospital, and the improvement in social 
conditions had rendered the need for extensive isolation 
less urgent than before. The sanatorium and the local 
authority hospital had had one drawback in an un- 
fortunate measure of • divorcement between tuberculosis 
and general medicine. Those who were occupied rvith 
tuberculosis work did not come into contact with ivorkers 
in other fields of medicine as freely as they should, but 
this could to some extent be remedied by allowing a few 
cases to pass through the voluntary general hospitals. 
Dr. J. P. Dunn, medical officer of health for Dumfries, 
pointed out tliat although the incidence of tuberculosis 
was declining, it was still killing 30,000 people every year, 
and costing the nation over £2,000,000 in residential 
treatment alone. In Britain every year 2,000 children 
died from infection with bovine tuberculosis, and some 
4,000 suffered permanent crippling. Major J. G. 
McGregor, county veterinary^ officer, Stirlingshire, said 
that the incidence of bovine tuberculosis among milk cows 
was very high, for at least 40 per cent, of all the dairy 
cows in the area of the Scottish Milk Marketing Board 
would react to the tuberculin test. The number, how- 
ever, that excreted tubercle bacilli in their milk was 
small ; it was estimated that only about 0.5 per cent, 
of cows yielded tuberculous milk. The incidence of tuber- 
culous inlection in raw milk had been found to be in the 
neighbourhood of 10 per cent, of samples, but Certified 
and Grade A (T.T.) milk had been shown, in an investiga- 
tion by the Department of Healtli, to be practically safe. 

! Pasteurization of all other milk had been suggested as 
a solution of the problem, and the Medical Research 
Council had come to the conclusion that if this .was 
properly carried out it liad no seriously damaging effect 
upon the nutritive qualities ’ of the milk. Mr. W. _Y. 
Park, sanitary inspector, Rutherglen, speaking of the 
conditions which favoured the onset of tuberculosis, men- 
tioned, in addition to poor housing conditions and infected- 
milk supply, the atmospheric pollution of towns. There 
was no law against domestic smoke, and yet three-fourths 
of the total atmospheric pollution was due to the house 
chimney. In the opinion of Dr. McMichael, Paisley, 
there was a clear necessity lor a definite policy on the 
question of housing tuberculous families in industrial 
areas. Investigation during the last five years into the 
sleeping accommodation of 754 tuberculous persons showed 
that 63 per cent, shared a bed, 21 per cent, occupied a 
bed alone but shared a room, and only 15 per cent, were 
the sole occupants of a room. In the light of siich condi- 
tions the local authority of Paisley had some years ago 
decided to make a special effort, and had rehoused '182 
tuberculous families, or 20.9 per cent, of all the cases 
on its register. 

Mental Health Serr-ices 

On September 14th a discussion was introduced by 
Professor D. K. Henderson, physician-superintendent of 
the Royal Edinburgh Mental Hospital, upon a modern 
mental health service. He .said that, the maintenance of 
mental health in the community was one of the greatest 
outstanding problems. This problem was concerned with 
several well-defined groups, including: (1) the mentally 
disordered, who spent part of their lives in mental hos- • 
pitals ; (2) the mentally defective, of whom many remained 
in institutions throughout life ; (3) the delinquent, and ' 
criminal, of whom a number suffered from mental disorder’, 
while others required investigation to. fit them for social 
life ; (4) the border-line psychoneurotics who might be 
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dissatisfied, hysterical, neurotic, or anxious, and were in 
need of help and treatment ; (5) unsatisfactory individuals 
who were social misfits, including drug addicts, alcoholics, 
prostitutes, and many of the unemployable. In England 
and Wales there were about 150,000 mentally disordered 
persons, with 20,000 more in Scotland, while mental defec- 
tives approximated to 8.56 per 1,000 of the population. In 
London about one person out of 200 was mentally deranged, 
and one person out of 274 was a mental defective. In 
Scotland, according to the General Board of Control, since 
1858 the number of insane persons had increased by 235 
per cent., while the population had increased by only 62 
per cent. These figures were bad enough, but they would 
be still more appalling if they included all those seriously 
disordered persons who were maintained outside institu- 
tions, but who would benefit by greater supervision. Yet 
great advances in ' control had been made, and in Great 
Britain the mental hospitals caring for both rate-aided and 
private patients were second to none. Alarmists raised a 
cry for some all-embracing destructive policj' which would 
solve the problem at one swoop. Such a policy was un- 
thinkable and contrary to humanitarian instincts, and was 
dominated by fear. The continued policy of building more 
and larger institutions was also something which should be 
obviated. There must be a limit to segregation combined 
with training and employment, and the matter must be 
met on a wider and more constructive basis. While 
sterilization might be adopted in individual cases, its use- 
fulness was more individual than racial, and there were 
so many pitfalls and complexities associated with it and 
so many cogent arguments against it that its use would be 
extremely limited. A positive eugenic policy, on the other 
hand, was an attempt to increase the number of children 
above medium intelligence by encouraging the gro^vtb and 
development of healthy families. To obviate the economic 
aspects of this, a scheme of family allowances had been 
suggested whereby parents should receive financial support 
for healthy children. To-day provision was made for the 
unemployed and unemployable, while little or nothing was 
done for the people on whom the welfare of the nation 
depended. In the meantime they must apply ■ them- 
selves to the study and treatment of those who were un- 
able to adjust themselves to the artificial standards of 
society. Most of the trouble started in the cradle and 
the nursery long before school age. If the difficulties of 
nervous, highly strung, sensitive, and wayward children, 
who were socially unable to form satisfactory adaptations, 
were not corrected in childhood, they would never be 
corrected at all. Efforts should be made at this formative 
period to pluck out the roots of budding trouble by the 
co-operation of parents, teachers, ministers, social' workers, 
school medical officers, and specialists. Many clinics for 
this purpose were in e.xistence, and the speaker would like 
to see these co-ordinated and extended ; at present there 
were too many working independently and covering much 
the same ground. The clinics dealing with the nerr'ous 
and mental health of the child might well be grouped at 
the children's hospitals. Every mental hospital in the 
country ought to organize in its county town or other 
centre an out-patient clinic to which patients could have 
easy access. Further, a psychiatrist should be attached to 
juvenile courts ; he might be helpful to many early 
offenders. Psychiatric clinics should be established, which 
would provide indoor and outdoor treatment for patients 
who needed careful observation and treatment, but who 
were not yet so seriously involved as to require the aid of 
a mental hospital. Dr. W. McAlister, medical superin- 
tendent of Bangour Village Asylum, referred to the fact 
that this was the first occasion on which the Sanitary- 
Congress had had a discussion on mental health. He con- 
gratulated the association on lifting its eyes from the 
dismal subject of drains to the more salubrious subject 


of brains, for in doing so it was coming into line with the 
great mass of the public whose conscience had been roused 
in this matter. In the last twenty-five years there had 
been a partial revolution against the ravages of mental 
disease. Local authorities, however, had not sufficiently 
taken advantage of existing legislation, for the Mental 
Deficiency Act of 1913 called upon them to ascertain the 
mental defectives within, their own area, to arrange for 
special schooling for those who could profit by it, to pro- 
vide institutional care for those who required it, and to 
assume control over defectives who were at large in the 
community. In Scotland in some counties the number of 
mental defectives had not yet been ascertained, and there- 
fore the other three demands could not be fulfilled. He 
believed also that the medical profession was to blame, for 
they had allowed themselves to continue working under old 
trad.tions instead of stepping in at the early nervous stage 
and dealing with matters during formative years. Much 
research was required in mental disease which ought to 'be 
organized on a national scale. The key to the whole situa- 
tion lay in the child, and all schools of psychology were 
now agreed on the supreme importance of early years. 
Dr. William Boyd, medical superintendent of Fife District 
Asylum, stated that the present fast pace of life was lead- 
ing to a greater development of mental troubles. The 
Lunacy Act required to be altered in the direction of 
making asylums more of the nature of hospitals, and of 
remo\-ing the difference betiveen pauper patients and 
others. Dr. Alacgregor,' medical officer of health for 
Glasgow, said that in regard to eugenics they must have 
more facts and more information. In Glasgow special 
wards were being created in the general hospitals which 
really amounted to psychiatric units, where, in addition to 
a study of early cases of mental disorder, all the medical 
and surgical skill in the institution was a-vailable. He 
believed this was the proper line on which such psychiatric 
units should develop. 


Reports of Societies 


ACUTE STREPTOCOCCAL THROAT INFECTIONS 

On September 15th, in connexion with the two-day 
jubilee celebration of the Medical Officers of Schools 
Association held at Eastbourne, by invitation of the 
Mayor and Corporation and the Local Head Masters’ 
Association, and under the presidency of Dr. J. A. H. 
Brincker, a paper . (contributed conjointly by himself 
and Dr. FRed Griffith) was read at the 'Town Hall by 
Dr. J. Alison Glover, Senior Medical Officer, Board of 
Education, on " Acute Streptococcal Throat Infections.” 

Dr. Glover said that this subject was of perennial 
importance to both head master and school medical officer, 
as these infections of the throat constituted a continual 
source of anxiety. The most prevalent streptococcal dis- 
order met with in schools was acute tonsillitis : it lyas 
both endemic and epidemic, and had an incubation period 
of two to four days. Its main incidence occurred at 
puberty, and while it was sometimes conveyed either by 
drinking milk or by the common use of tableware, 
handkerchiefs, or pencils, droplet infection was the usual 
method of transmission in schools. With the exception 
of the Klebs-Loeffler bacillus, the almost invariable causal 
organism in sore throat was the haemolytic streptococcus 
(S. -pyogenes). The attack rate varied. It was 2.7 per 
cent, annually (1932) in the Royal Navy ; at Guy s 
Hospital, taken over a series of years, 6.7 per cent, of 
those attending the casualty department for the first time 
came on account of it ; while Captain Dudley found no 
attack rate of 4.8 per cent, per term at the Royal Hospital 
School, Greenwich, Its seriousness was largely derived 
from the various complications which might ensue, such 
as otitis media, mastoiditis, meningitis, septicaemia, and 
pneumonia, and, more rarely, acute rheumatism add 
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nephritis. It was also liable to be coincident with 
measles outbreaks. It bad long been recognized that 
cases of tonsillitis without rash occurred during epidemics 
of scarlatina side by side with cases which exhibited the 
rash fully developed. Mantle, in 1887, pointed out the 
close alliance of the conditions found in sore throat 
epidemics and Those present in cases of scarlatina, and 
this was confirmed bj' the serological work of Dr. F. 
Griffith, the collaborator in this paper. 

Haemolj'tic streptococci in the throat produced vary- 
ing clinical pictures in different persons, and tliese differ- 
ences might be seen in boys in the same dormitory. In 
one boy there might be a feverish pharyngitis, in 
another tonsillitis, in a third scarlet fever, while another 
would be a healthy carrier. S. pyogenes had been found 
in varying proportions in all communities e.vamincd, the 
percentage varying with season and hygienic surroundings. 
During school epidemics the " hcaltliy ” carrier rate 
might be very high. Certain serological types of this 
pyogenes group seemed specially equipped to produce the 
■complete scarlatinal syndrome". Dr. Glover said that 
meinbers of the profession as well as the laity were still 
inclined to view an epidemic of scarlet fever as no more 
than a number of cases of a well-defined clinical type, 
devoting their energies to tracing the spread from case 
to case, in the belief that the isolation of all suspected 
cases would stay the progress of the epidemic. Some- 
times results seemed to justify this attitude, but often 
the matter proved to be much more compic.x, particularly' 
in cases in which the toxigenicity' of the infecting strain 
was low and when part of the school population was 
Djck-immune. In such outbreaks as these the epidemic 
could be called a carrier epidemic. Bv diagrams Dr. 
Glover explained the epidemiology' of streptococc.al epi- 
demics fa nine schools, correlating the clinical and 
epidemiological features with Dr. Griffith’s serological 
findings of the infecting types of streptococcus. 

Otitis media caused school doctors much anxiety ' 
mostly it was a sequel following tonsillitis, infiuenza’ 
^rlet fever or measles. It was probable that at least 
three-fifths of the cases of otitis media occurring in schools 
were due to haemolytic streptococci. 

Dr. Glover proceeded to consider the importance of the 
the spread of these epidemics. 
WhUe the incidence of tonsillitis, measles, and influenza 
during the four years 1930-33 inclusive was substantiallv 
the same for boys and for girls in well-to-do public 
boarding schoo s-that is, in the cases invesjgatcd 
dunng the inquiry by the Medical Research Council into 
epidemics m schools~the incidence of serious comoliS- 
tions due to streptococci and pneumococci was STo 
be significantly lower in the case of girls. Amonrthe 
causes suggested to account for this difference wewe! the 
greater care given to girls, their superior discretion when 

betto nSon'™Dr'“rr health, and thcTr 

neuer nutrition Dr. Glover considered, houevbr that 

the mam cause for the better figures in recard tn 

the latter slept in large an^d weJl-Satcd ?ubic7r 
whilst most boys, on the other hand slent in a 
many of them of somewhat anti^ des.fn.’\t™n«W 
though a strong advocate of pure water for a- i 

not attribute great imporffince^o swimmiS as 

n the production of otitis media in schools, as bv lar the 
lughest incidence of car trouble occurred in the i Jnf s 
when there avas but littR swimmlnn Tn ^erm, 

children in public schools acute rheMafem'' 
common complication of tonsillitis thai^wa. ^ 

For the production of acute rheumaL,^, otitis media. 

addft[r"to“ffiSA 

ill schools generally indicated the cxWtenre 
factorv conrl!t!nn= In : o.xistence of unsatis 


factory conditions in regard to 

school itself or in the rfek-rodm ^'>Smne. either in the 
these epidemics occurred there was usuanvTh^i. 
rate of haemolytic streptococci -inH ti.„ carrier 

also some reason to suspect that the envi^nmentreon- 


ditions were such as to facilitate the transmission of the 
infection. In most of these epidemics the infection was 
wafted in droplet form from one nasopharynx to another, 
in either dormitory, classroom, common room, changing- 
room, dining-room, tuck-shop, or chapel. Of these, the 
dormitory seemed to bo the most important, for here the 
proximity of boy to boy was uninterrupted for several 
hours continuously, aided by closed doors and, in bad 
weather, many closed windows. During the last twenty 
y'Cars the Board of Education had laid down for observ- 
ance in schools certain c.vcellent minima. It required 
that for dormitories there should bo a space of at least 
three feet between beds, a floor area per bed of not less 
than 65 square feet, and a cubic space of not less than 
700 cubic feet per bed. Ventilation must-be adequate and 
" through," by arranging windows on the opposite sides 
of a room. In the case of cubicles, if partitions were 
not carried to the ceiling there should be an allowance 
of 63 square feet and 700 cubic feet. IVlien partitions 
were carried to the ceiling the figure should be 100 square 
feet and 1,000 cubic feet respectively. He said it was 
especially important to avoid overcrowding tlic sanatorium 
when an epidemic occurred ; patients in such an event 
should have their beds separated by certainly not less 
than six feet. 

Dr. Glover’s reference to prophylactic immunization 
was omitted owing to pressure of time. 

Discussion- 

The President said there were a number of aspects of 
this question apart from the bacteriological. The school 
medical officer had to deal with these cases from the 
beginning ; his was the anxiety, and he bad to satisfy 
parents that everything possible was being done for their 
boys. The point of view of the general practitioner also 
had to bo considered. 

Dr. L. R. Le.mpriere (Haileybury) emphasized the 
point that at the time of epidemic outbreaks it became 
for the school medical officer a matter of personal activity' 
on the right lines. These septic sore throats had always 
been a cause of anxiety, and his observation gave him 
the view that these scliool visitations were recently on 
the increase. How to prevent these case.s did not yet seem 
clear, especially as there appeared to be different types of 
causal organism. There had been a great improvement 
m the general hygiene of school premises ; especially was 
that so in county council schools in the last forty years. 
He regretted there did not seem to be much improvement 
m the personal hygiene of the average public school bov ; 
what had happened m regard to the school girl he w4s 
not m a position to say. The nose of the usual boy wa.s 
a cesspool In comparison with tonsillitis tliere had 
been a small development of scarlet fever. He had long 

throat epidemics were in schools 
which W'ere built on a ciny soil. 

-Mr. Thor.vton' (Jfayor of Eastbourne) said he was 
interested in the question of possible harm 
ns a 'Cause of car disease. Dr 
Milloughby had been instrumental in placing the East 
^ume baffiing establishments on a satisfarfory basis 
His own view as a schoolmaster, was that bathing' had 
something to do with the causation of otitis media especi- 
ally sea bathing. It was probably largely rlnp ir, l,„ ■ . peci 
ing into the welter Ret forSTfe^rdSUS hf Vlw^ 
wgeffi boys to pinch their-nose ioTepov til 
and this was found to be a valuable deterrent Garglin^ 
every morning was also a great adi-anlage W t ^ 

sho« r ')P'"^’>’’°“8h,she had no figures to 

■under th-,f *nedom from nasopharyngeal disease 
= r ^ ^ system as compared with dormitories. She 
dormitories were imperfectly venti- 
, . • "'‘.n nlso strongly felt that sufficient stress was not 

always _ laid on having all milk consumed in schools 
pasteurized. ■ 

'X- G. WiLi.oucHEY (Eastbourne) said his vieiv 
agreed with that of Dr. Lempriere that these strept^o^effi 
throat epidemics were on the increase in scLoA 
especially since the war. On the other hand, the scarlet 
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fever non' seen was certainly less severe than formedy. 
He stressed the need in dormitories and classrooms of 
having the air frequently renewed ; the window space 
should be, in his view, one-tenth of the total floor 
space, and it should be possible to open halt of every 
vnndow. While agreeing with a daily throat gargle, he 
did not favour nasal syringing as a routine, owing to the 
delicacy of the nasal raucous membranes. In Eastbourne 
the policy of isolation of e%'ery suspected case of scarlet 
fever had been most successful. It would be a great boon 
to have for use a preventive serum for inoculation against 
the haemolytic streptococcus. 

Dr. W. H. Bradley (Downshire School) said his ex- 
perience had convinced him that overcrowding was the 
most important factor in the spread of streptococcal 
diseases. In one school of which he had knowledge its 
population was reduced from 340 -to 220, and the result 
of the generous spacing this gave to each boy was that 
the medical olhcer had little to do. Owing to the variety 
of the clinical pictures produced in these epidemics he 
urged continual watchfulness and study on the part of 
the school medical officer. Dr. E. H. R. Harries (N.E. 
Fever Hospital) said that the throats of a large number 
of admissions to his hospital yielded a pure culture of 
haemol 3 dic streptococcus, and he advocated early testing 
for this as a quick diagnostic measure, as the haemolysis 
was soon evident to the naked eye. The use of scarlet 
fever antitoxin should be general, even in mild cases ; it 
certainly reduced the complication rate. 

Dr. E. K. Le Fleming said the great problem awaiting 
solution was as to how resistance to the streptococcus was 
lost, and how it could best be regained. Overcrowding 
he placed first among the causes favouring the spread of 
these epidemics in schools, and he thought that if open- 
air dormitories were universal quite 90 per cent, of these 
troubles would be solved, though admittedly both parents 
and head masters would first need to be educated as to 
the benefit of the measure. He asked that a disease 
chart might be drawn up for use in schools ; perhaps the 
Association would collaborate with the Ministry of Health 
to this end. Dr. R. E. Smith (Rugbj' School) thought 
parents should be told that much could be done to 
prevent scarlet fever epidemics ; many young bqys had 
not become immunized to the disease before being sent to 
the public school, and the speaker thought parents should 
have this done before sending their sons to school. Dr. 
W. Attlee (Eton) pointed out that separate sleeping 
rooms was the rule at Eton, and there not more than 
two or three cases of haemolytic streptococcus throat 
trouble were seen at a time ; there was no spread in 
epidemic form. If more thorough ventilation of schools 
were carried out improved heating should be an accom- 
paniment. . 

MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION 

The third quinquennial congress of the Medical Women’s 
International Association was held this year in Stockholm 
from August 7th to 12th, by invitation of the Swedish 
Medical Women’s Association. The meeting was preceded 
by a three-day visit to Copenhagen, where members of 
the congress were entertained by the Danish Association, 
and was followed by a visit to Helsingfors, by invitation 
of the medical women of Finland. Official delegates were 
present representing seventeen different countries, includ- 
ing fifty-three members from Great Britain and thirty- 
three from the United States. There were also repre- 
sentatives from Japan and India, as well as from the 
principal European countries. The total attendance ex- 
ceeded two hundred. At the scientific sessions the sub- 
jects for discussion were: (1) The effects of physical 
education on the development, structure, and functions 
of the female body ; (2) birth control. 

The rapporteurs generaux for the first question were 
Dr. Bertha van Hoosen (U.S.A.), Dr. Lolhoffel-Lowen- 
sprung (Germany), and Dr. Lofja Zabawska (Poland). 
For the second question the^^ were Dr. Alma Sundquist 
(Sweden), Professor Dame Louise Jlcllroj^ (Great Britain), 
and Dr. Dewetterova (Czechoslovakia). Their reports 


were based on replies to questionaries sent out to medical 
women with special experience in 'the subjects involved, 
each rapporteur dealing with those from a group of 
countries. The rapporteurs summarized the findings con- 
tained in their reports, w'hich had preViousl}’ been circu- 
lated. Writers of papers were asked to speak briefly, 
and the questions were then opened for public discussion. 
Both subjects aroused a great deal of interest. 

In regard to the question of physical education for 
women there ivas remarkable unanimity of opinion as 
to its value. The alleged risks and dangers were shown 
to have little or no foundation in fact, and the favour- 
able influence of e.xercise on menstruation was generally 
accepted. A resolution was passed bj^ the whole associa- 
tion to the effect that the International Medical Women’s 
Association regarded the scientific research and control 
of plij'sical education for women, carried out iu collabora- 
tion with teachers of physical education and the various 
organizations for sport and physical education, as one of 
its most important duties. 

As to birth control there was of necessity considerable 
difference of opinion. In the Roman Catholic countries 
of Europe birth control, except for strictly medical 
reasons, is not permitted, whereas in certain other 
countries it is recognized and even encouraged by the 
State for eugenic and even economic and social reasons. 
Other countries, again, stand in an intermediate position. 
The discussion ranged from questions of principle to the 
details of contraceptive measures, and 'in spite of the 
inevitable differences in point of view it was extremely 
friendly, and pursued in the true spirit of scientific 
inquiry. It was decided that at this jimcture it would 
be inadvisable to formulate any general resolution, but 
the council wished it to be put on record that it was 
satisfied that the discussion had been of international 
value from a scientific point of view. 

It was resolved that the next congress should be held 
in July, 1937. The subjects chosen for discussion on that 
occasion were: (1) cancer in women, and (2) maternal 
mortality. It was decided that the international secre- 
tariat should remain in Paris for the next three-year 
period. Dr. Alma Sundquist was elected president, Mme. 
Montreuil-Straus (France) was re-elected honorary secre- 
tary, and Miss Louisa Martindale, formerly president of 
the British Medical Women’s Federation and vice- 
president of the International Medical Women’s Associa- 
tion (Great Britain), was elected honorary treasurer. 
The six international vice-presidents were Mme. Dr. 
Thuiliier-Landry, ex-president (France), Mme. Dr. Bauer 
(Austria), Dr. Dagny Bagne (Norway), Dr. Doris Odium 
(Great Britain). Dr. Taylor Jones (U.S.A.). and Dr. 
Margaret Balfour (India). 

The inaugural meeting of the congress was addressed 
by Herr Gustav Moller (Minister of Social Affairs), Herr 
Torsten Nothin (Governor-General of the City of Stock- 
holm). and Herr Dr. Nils Hellstrom (Chief of the Royal 
Medical Board). The members of the congress were most 
hospitably entertained at Stockholm, Copenhagen, and 
Helsingfors. In all the three countries the fullest oppor- 
tunities were afforded for visiting the principal hospitals 
and institutions, and the extremely modern and well- 
equipped hospitals and social organizations afforded 
great interest and instruction. Since Finland has become 
an independent country she has made enormous strides 
in her medical and social services, and her modern hos- 
pitals are among the best in Europe. The beautiful 
cities, with their fine public buildings, extremely modern 
in type, and the warm hospitality which thej' received 
will make the congress a memorable one for all those who 
were fortunate enough to take part in it. 


The report dealing with the last Remembrance Day 
appeal for Earl Haig's Fund shows that £51t,S53 was 
contributed on Poppy Daj'. 1933 — ^an increase of nearly 
£30,000 over the figure for the previous year. Many com- 
mittees throughout the country have already started their 
work of local organization for the 1934 Remembrance Day 
appeal, which this year will be made on Saturoa), 
November 10th. 


i 
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Correspondence 


Stanley iMclvillc Memorial 
Sm, — The dangers o! A-'ray work were brought home 
vividly to the medical world by the .death of .several of 
our pioneer radiologists. 'In 1921 a Tetter to tire Thttes 
announced the formation of a special coininittee to advise 
on these dangers. In this action the late Hr. Stanley 
■Melville played a very prominent part.- . This AT-Ray and 
Radium Protection Committee was the first in the world 
to draw up recommendations lor safeguarding those who 
work with these agents. Their value may be gauged by 
the fact that they formed the basis of the recommenda- 
tions adopted at the Stockholm International Radiological 
Congress in 1928. 

-.Dr. Stanley Melville took a most important but un- 
obtrusive part in all that concerned medical radiology. 
He was one of those who worked for the establishment 
of the Diploma in. Medical Radiology and Electrology 
(D.M.R.E.) at Cambridge in 1919, and subsequently the 
teaching and examinations connected with it were his 
constant care. The bilingual congress of 1922 and the- 
First International Congress of Radiology in London in 
1923 were largely due to, his initiative, as was also the ; 
formation of the British Institute of. Radiolog}^ with 
which the Rontgen Society was eventually incorporated. 
He did much for tlie welfare of the lay worker, and took 
a prominent part in founding the Society of ' Radio- 
graphers. Sadly handicapped physically, and often 
suffering as the result of dermatitis incurred in the early 
days, Melville never spared himself when any work for 
medical radioldgj’ had to be done ; that he should be 
ever ready to step into the breach seemed to be the 
natural course of events. 

Some of your readers may feel that his services should 
be recognized and perpetuated by a suitable memorial, 
such as a travelling fellowship in radiology. Donations, 
however small, for the purpose will be gratefully acknow- 
ledged. At a later, date a meeting of those subscribing 
to the fund will be called in order to decide what form the 
memorial shall take and how the funds subscribed shall 
be administered. — We arc, etc., 

Humiuiry Roli.estox (Chairman). 

Rutherford (Cambridge). 

L. S. T. Burrell (Bromplon Hospital). 

G. W. C. Kaye (National Physical Laboratory) 

G. W. Mitchell (St. George’s Hospital). 

PA'tekso.n (Radiology Section, Royal Society of 
Medicine). . 

Leo. a. Rowdf.x (Society of Radiographers). 

SiDKCY. Russ (British A'-R.ay and Radium Protection 
Committee). 

J. Du;mA.v White ) (British Inaitute of Radiology) 

A. E. Barclay f (Honorary Secretaries). 

S2, Wclbfck Street, W.l, Sept. Uth. 


Preliminary Ligature in Toxic Goilrc 

It ts clear from the correspondence in the Jotirm 
of June 30th, July 14th, 21st, and 28th, that there is 
considerable divergence of opinion on the advisability i 
preliminary ligature in cases of toxic goitre. While S 
Thomas Dunhill, Professor Wilkie, and Mr. Gcoffre 
Keynes favour the- ligature procedure, Mr. Cecil A Jo 
takes a much more guarded view. 

to ensure a lo- 

mo^hty IS to leave so litUe thyroid ti.ssue that sevc, 
post-operative reactions cannot occur, and this inymlvi 
removal of about seven-eighths of the gland i'n tl 
majonty of cases. In the very toxic patients, althous 
It may be unwise to carrj^ out this operation in the ci 


stage, I think, nevertheless, that at least a large portion 
of one lobe should be removed under these circumstances, 
and the post-operative reaction will depend, to a great 
extent, on how much thyroid is left belling. I believe ^ 
that the ligature operation cannot be relied upon to 
reduce to any great, extent the amount of active gland, , 
and for this reason the first stage of the operation in a . 
very toxic case should include more than simple ligation 
of the vessels. 

That these views are not without support is evident 
from a study of tlie literature on -the subject. H. M. 
Richter, in Surgery, Gyittcology and Obstetrics (vol. xlix, 
■p. 67),. reports, a scries of 500 consecutive cases of toxic 
goitre subjected to operation with one death only. He is 
of the opinion that preliminary ligation should not be 
done, and aims at carryring out the operation in one stage 
only. A series of cases so successfully dealt with cannot' 
be ignored. Again, Greene and Mora (ibid., 1931, vol. liii) , 
report 1,025 consecutive thyroidectomies for toxic goitre 
in onc-stage operations with a mortality of 0.29 per cent., 
and also a series of twenty-six cases in children in which 
a onc-stage operation was ' performed with no deaths. 
The preliminary ligation method is not practised by 
them. F. H. Lahcy, in the Mere) England Journal of 
Medicine (1929, p. 909), basing his views on over 4,000 
cases of toxic goitre, makes the following statement: 

" Due to the preliminary use of iodine, multiple .stage 
operations which we have previously advocafed have markedly 
diminished in number, and when done are now limited at the 
most to a two-stage procedure, the partial removal of one lobe, 
the patient returning to hospital at the end of si.\ weeks for 
the partial removal of the remaining lobe." 

In 1924 fifty -seven operations for preliminary ligature 
'’were carried out in the Lahey clinic, but since then the 
operation is no longer regarded with favour, and in 1928, 
although there were 618 operations for toxic goitre, in no.' 
case was preliminary ligation considered advisable, and yet 
there was only one death in this group. In this countrj' 
W. H. C. Romanis (British Medical Journal, January 21st, ■ 
1933, p. 87), reporting on 900 cases with a mortality of 
2.5 per cent,, recommends a two-stage operation, if the 
patient is exceedingly ill, in which one lobe is removed on 
the first occasion and part of the remaining lobe later. 
He does not support the operation of preliminary ligation. 

Mr. Cecil A. Joll verj' rightly points out that: ' 

” it must not be forgotten that, minor operation as it is, 
prcliminarj' ligation has an appreciable mortality, and there 
is by no means a negligible minority in which the operation 
either aggravates the progress of the disease, or at any rale 
entirely fails to check it.” 

The risks are illustrated in an article by H. L. Wallace 
and L. B. Wevill in the Edinburgh Medical Journal 
(December, 1933), who report fourteen cases of preliminary 
ligation with three deaths, two of which occurred in severe 
cases and one in a mild case, death being due in this case 
.to haemolytic jaundice. Mr. Geoffrey Keynes, although 
an exponent of the operation, used preliminary ligation in 
-only eight of his series of 220 cases of toxic goitre. One 
of this group of eight died ; he gives details of four Of 
the remaining seven cases in his article of May 12tli on 

Avertin Narcosis,” and certainly in two considerable 
improvement took place within a few days of the opera- 
tion. This happy result was not experienced vrith the 
other two, one of whom barely surv'ived the reaction 
following the operation, and the other, in spite of ligature 
of all four thj’roid arteries, remained in a verj' serious 
condition with no improvement. In both of these cases 
it is interesting to note that, although the. patients had 
in no way benefited by ligation and were very gravelj' 

I ill, yet both these cases responded very satisfactori!}' to 
^ two-stage operation consisting of removal of ' one lobe 
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fever now seen Tvas certainij' less severe than formerly. 
He stressed the need in dormitories and classrooms of 
having the air frequently renewed ; the window space 
should be, in his view, one-tenth of the total floor 
space, and it should be possible to open half of every 
window. While agreeing with a daily throat gargle, he 
did not favour nasal syringing as a routine, owing to the 
delicacy of the nasal mucous membranes. In Eastbourne 
the policy of isolation of every suspected case of scarlet 
fever had been most successful. It would be a great boon 
to have for use a preventive serum for inoculation against 
the haemolytic streptococcus. 

Dr. W. H. Bradley (Downshire School) said his ex- 
perience had conv’inced him that overcrowding was the 
most important factor in the spread of streptococcal 
diseases. In one school of which he had Icnowledge its 
population was reduced from 340 -to 220, and the result 
of the generous spacing this gave to each boy was that 
the medical officer had little to do. Owing to the variety 
of the clinical pictures produced in these epidemics he 
urged continual watchfulness and study on the part of 
the school medical officer. Dr. E. H. R. Harries (N.E. 
Fever Hospital) said that the throats of a large number 
of admissions to his hospital yielded a pure culture of 
haemol5Etic streptococcus, and he advocated early testing 
for this as a quick diagnostic measure, as the haemolysis 
was soon evident to the naked eye. The use of scarlet 
fever antitoxin should be general, even in mild cases ; it 
certainly reduced the complication rate. 

Dr. E. K. Le Fleming said the great problem awaiting 
solution was as to how resistance to the streptococcus was 
lost, and how it could best be regained. Overcrowding 
he placed first among the causes favouring the spread of 
these epidemics in schools, and he thought that if open- 
air dormitories were universal quite 90 per cent, of these 
troubles would be solved, though admittedly both parents 
and head masters would first need to be educated as to 
the benefit of the measure. He asked that a disease 
chart might be drawn up for use in schools ; perhaps the 
Association would collaborate with the Ministry of Health 
to this end. Dr. R. E. Simith (Rugby School) thought 
parents should be toId_ that much could be done to 
prevent scarlet fever epidemics; many young boys' had 
not become immunized to the disease before being' sent to 
the public school, and the speaker thought parents should 
have this done before sending their sons to school. Dr. 
W. Attlee (Eton) pointed out that separate sleeping 
looms was the rule at Eton, and there not more than 
two or three cases of haemolytic streptococcus throat 
trouble were seen at a time ; there was no spread in 
epidemic form. If more thorough ventilation of schools 
were carried out improved heating should be an accom- 
paniment. . 

MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION 

The third quinquennial congress of the Medical Women’s 
International Association was held this year in Stockholm 
from August 7th to 12th, by invitation of the Swedish 
Medical Women’s Association. The meeting was preceded 
by a three-day visit to Copenhagen, where members of 
the congress were entertained by the Danish Association, 
and was followed by a visit to Helsingfors, by invitation 
of the medical women of Finland. Official delegates were 
present representing seventeen different countries, includ- 
ing fiftyrthree members from Great Britain and thirty- 
three from the United States. There were also repre- 
sentatives from Japan and India, as well as from the 
principal European countries. The total attendance ex- 
ceeded two hundred. At the scientific sessions the sub- 
jects for discussion were: (1) The effects of physical 
education on the development, structure, and functions 
of the female body ; (2) birth control. 

The rapporteurs geueraux for the first question were 
Dr. Bertha van Hoosen (U.S.A.), Dr. Lolhoffel-Lowen- 
spriing (Germany), and Dr. Lofja Zabawska (Poland). 
For the second question they were Dr. Alma Sundquist 
’(Sweden). Professor Dame Louise Mcllroy (Great Britain), 
and Dr. Dewetterova (Czechoslovakia). Their reports 


were based on replies to questionaries sent out to medical 
women with special e.xperience in-'the subjects involved, 
each rapporteur dealing with those from a group of 
countries. The rapporteurs summarized the findings con- 
tained in their reports, which had previously been circu- 
lated. Writers of papers were asked to speak briefly, 
and the questions were then opened for public discussion. 
Both subjects aroused a great deal of interest. 

In regard to the question of physical education for 
women there was remarkable unanimity of opinion as 
to its value. The alleged risks and dangers were shown 
to have little or no foundation in fact, and the favour- 
able influence of exercise on menstruation was generally 
accepted. A resolution was passed by the whole associ-i- 
tion to the effect that the International Medical Women’s 
Association regarded the scientific research and control 
of physical education for women, carried out in collabora- 
tion witfi teachers of physical education and the various 
organizations for sport and physical education, as one of 
its most important duties. 

As to birth control there ivas of necessity considerable 
difference of opinion. In the Roman Catholic countries 
of Europe birth control, except for strictly medical 
reasons, is not permitted, whereas in certain other 
countries it is recognized and even encouraged by the 
State for eugenic and even economic and social reasons. 
Other countries, again, stand in an intermediate position. 
The discussion ranged from questions of principle to the 
details of contraceptive measures, and in spite of the 
inev'itable differences in point of view it was extremely 
friendly, and pursued in the true spirit ci scientific 
inquiry. It was decided that at this juncture it would 
be inadvisable to formulate any general resolution, but 
the council wished it to be put on record that it was 
satisfied that the discussion had been of international 
value from a scientific point of view. 

It was resolved that the next congress should be held 
in July, 1937. The subjects chosen for discussion on that 
occasion were: (1) cancer in women, and (2) maternal 
mortality. It was decided that the international secre- 
tariat should remain in Paris for the next three-year 
period. Dr. Alma Sundquist was elected president, Mme. 
Montreuil-Straus (France) was re-elected honorary secre- 
taiy, and Miss Louisa Martindale, formerly president of 
the British Medical Women’s Federation and vice- 
president of the International Medical Women’s Associa- 
tion (Great Britain), was elected honorary treasurer. 
The six international vice-presidents were Mme. Dr. 
Thuillier-Landry, ex-president (France), Mme. Dr. Bauer 
(Austria), Dr. Dagny Bagne (Nonvay), Dr. Doris Odium 
(Great Britain), Dr. Taylor Jones (U.S.A.), and Dr. 
Margaret Balfour (India). 

The inaugural meeting of the congress was addressed 
by Herr Gustav Moller (Minister of Social Affairs), Herr 
Torsten Nothin (Governor-General of the City of Stock- 
holm), and Herr Dr. Nils Hellstrom (Chief of the Royal 
Medical Board). The members of the congress were most 
hospitably entertained at Stockholm, Copenhagen, and 
Helsingfors. In all the three countries the fullest oppor- 
tunities were afforded for visiting the principal hospitals 
and institutions, and the extremely modern and well- 
equipped hospitals and social organizations afforded 
great interest and instruction. Since Finland has become 
an independent country she has made enormous strides 
in her medical and social services, and her modern hos- 
pitals are among the best in Europe. The beautiful 
cities, with their fine public buildings, extremely modern 
in type, and the warm hospitality which they received 
will make the congress a memorable one for all those who 
were fortunate enough to take part in it. 


The report dealing with the last Remembrance Day 
appeal for Earl Haig’s Fund shows that £511,853 was 
contributed on Poppy Day, 1933 — an increase of nearl) 
£30,000 over the figure for the previous year. Many com- j 
mittees throughout the country have already started their 
work of local organization for the 1934 Remembrance Day , 
appeal, which this year will be made on Saturday 
November lOth. I 
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Correspondence 

Stanley Jlelville Memorial 

Sir, — ^Tho dangers of .v-ray work were brought home 
vividly to the medical world by the deatli of ^several of 
our pioneer radiologists. In 1921 a letter to the Times 
announced the formation of a special committee to advise 
on these dangers. In this action the late Dr, Stanley 
Melville played a very prominent part.- . This ■ A’-Bay and 
Kadium Protection Committee was the first in the world 
to draw up recommendations for safeguarding those who 
work with these agents. Their value maj' be gauged by 
the fact that they formed the ■ basis of the rccoihmcnda- 
tions adopted at the Stockholm International Radiological 
Congress in 1928. 

Dr. Stanley ilelville took a most important but un- 
obtrusive part ,in all that concerned medical radiology. 
He was one of those who worked for the establishment 
of the Diploma in Medical Hadiologj-^ and Electrology 
(D.M.R.E.) at'Cambridgc in 1919, and subsequently the 
teaching and examinations connected with it were his 
constant care. The bilingual congress of 1922 and the 
First International Confess of Radiology' in London in 
1925 were largely due to his initiative, as was also the 
formation of the British Institute of. Radiology, witli 
which the Rontgen Society was eventually incorporated. 
He did much for the welfare of the lay worker, and took 
a prominent part in founding the Society of Radio- 
graphers. Sadly handicapped physically, and often 
suffering as the result of dermatitis incurred in the early 
days, Melville never spared himself when any work for 
medical radiology had to be done ; that he should be 
ever ready to step into the breach seemed to be the 
natural course of events. 

Some of your readers may feel that his seiwices should 
be recognized and perpetuated by a suitable memorial 
such as a travelling fellowship in radiology. Donations’ 
however small, for toe purpose will be gratefully acknowl 

rl fu V J of those subscribing 

to the fund will be called m order to decide what form the 
memorial shall take and how the funds subscribed shall 
be administered. — We are, etc,. 

Humvhry Rou-estos [Chairman) 

Kuiuerkord (Cambridge), 
r f.;/;-®"'''"'-'-'- (Brompton Hospital), 
r (National Physic,al Laboratory) 

G, W. MircHECE (St. George's Hospital). 

Society of 

Leo. .a.. Rowdek, (Society of Radiographers! 

-'i KldSmlrotection 

S2, ttclbedc Street, W.I, Sept. IJtli. 

Preliminary Ligalurc in Toxic Goitre 

Thomas Dunh.ll, Professor Wilkie and Mr r «■ " 
Keynes favour the- ligature procedure Mr 
takes a much more guarded view ' * 

mortem;. •: ensure a low 

post-operative reactions cannot Scur au^y-’’''* 

»."X .1 s 

It ™v b. U„„,„ „ „„ 


stage, I think, nevertheless, that at least a largo portion 
of one lobe should be removed under these circumstances, 
and the post-operative reaction will depend, to a great 
extent, on how raucli thjToid is left beliind. I believe 
tiiat the Jigatnre operation cannot be relie^d upon to 
reduce to any great, extent the amount of active gland, 
and for this reason the first stage of the operation in a 
very toxic case should include more than simple ligation 
of the vessels. 

That these views are not without support is evident 
from a study of the literature on .'the subject. H. M. 
Richter, in Surgery, Gyiibcology and Obstetrics ,(v61. xlix, 
p. 67),. reports a series of 500 consccutiv’e cases of toxic 
goitre subjected to operation with one death only. He is 
of the opinion that preliminary, ligation should not be 
done, and aims at carrying out the operation in one stage 
only. A series of cases so successfully dealt with cannot" 
be ignored. Again, Greene and Mora (ibid., 1931, vol. liii) 
report 1,025 consecutive thyroidectomies for toxic goitre 
in one-stage operations with a” mortality of 0.29 per cent., 
and also a series of twenty-six cases in children in which 
a one-stage operation vias perfonned with no deaths. 
The preliminary ligation' method is not practised by 
them. F. H. Lahey, in the Neu) Ejtglatid Journal of 
Medicine (1929, p. 909), basing his views on over 4)000 
cases of toxic goitre, makes the following statement: 

" Due to the preliminary use of iodine, multiple stage 
oprations which we have previously advocated have markcdly 
diminished in number, and when done arc now limited at the 
most to a two-stage procedure, the partial removal of one lobe, 
the patient returning to hospital at the end of six weeks for 
the partial removal of the remaining lobe,” 

^ In 1924 fifty-seven operations for preliminary ligature 
were carried out in the Lahey clinic, but since thhn the 
operation is no longer regarded .with favour, and in 1928, 
although there were 618 operations for toxic goitre, in no ' 
case was preliminary ligation considered advisable, and yet 
there u^s only one deatli in this group. In tliis countri' 
W. H. C. Romanis {British Medical Jotmial, January 2^si 
1933, p. 87), reporting on 900 cases with a mortality of 
2.0 per cent., recommends a two-stage operation, if the 
patient is c.xceedingly ill, in which one lobe is removed on 
toe first occasion and part of the remaining lobe late- 
Hc does not support the operation of preliminary ligatio.v' 

Mr. Cecil A. Joll ver>' rightly points out that: 

"it must not be forgotten that, minor operation as it is 
prehminar}' ligation has an appreciable mortality and there 
IS by no means a negligible minority in which the operation 
either aggravates the progress of the disease, or at anv rate 
entirely fails to check it." ^ 

■The risks are illustrated in an article by H. L Wallace 
and L B. IVevill in the Edinburgh Medical Journal 

pecember, 19-83), who report fourtee.a cases of preliminary ' 

cases and one m a mild case, death being due in this case 
• to haemolytic jaundice. Mr. Geoffrey Keynes ^though 

-only dghroVh-^^^ operation, used preliminary 'ligation In 
onlj eight of h.s senes of 220 cases of toxic goitre. One 

tl e ramS Sives detail! of four of 

the remaining seven cases m his article of May I2th on 

tmor^^ Naraosis, and certainly in two considerable 
improv^ent took place within a few days of the opera- 
. “'’■PPy result was not experienced with toe 

other two. one of whom barely survived the reaction 
loilowing the operation, and the other, in spite of ligature 
ol all four thyroid arteries, remained in a very serious 
condition with no improvement. In both of these cases 
It IS interesting to note that, although the patients had 

111 . jet both these cases responded very satisfactorily to 
a two-stage operation consisting of removal of one obe 
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of the thyroid, foiio'.ved later by removal of part of the 
remaining lobe. Thus of Mr. Keynes’s eight cases, five 
were benefited by the operation, . one , died, and two 
received no benefit whatever, but nevertheless were later 
very successfully dealt with by excision, of part of the' 
gland. - .... 

In conclusion, I think there is good evidence to show 
that the more direct method of dealing with these cases 
by removal of at least a portion of the thyroid gland, 
should a two-stage operation be necessary, can be carried 
out with an extremely lorv mortality, and that preliminary 
ligation is a procedure which is associated with a grave 
risk in return for an uncertain result. 1 regret that Dr. 
Cunningham and I did not make it clear in our letter in 
the Journal of June 30th that in adult patients permission 
for operation is obtained during the early stages of the 
preliminary medical treatment, but that, once obtained, 
the subject is not discussed with the patient again, so as 
to avoid, as far as possible, unnecessary worry on .his part. 
We are, of course, in agreement with Dr. Harold Cookson 
when he points out that it is illegal to operate without 
permission on a patient under 21 years of age unless 
certified insane. In Taylor’s Principles of Medical Juris- 
prudence (eighth edition, vol. i, p. 109) it is stated tliat 

no surgeon has a right to perform any operation against 
the will of the patient as long as the patient preserves 
consciousness and will.” Possibly in some. cases of ver 5 >^ 
toxic goitre the terms ” consciousness and will ” might 
reasonably be interpreted to allow of an operation being 
performed without the patient’s consent if the relatives are 
willing, but so far we’ have always obtained the patient’s 
consent. — I am. etc., 

Liverpool. Sept. 13th. PHILIP Hawe, Ch.M., F.R.C.S. 


Medical Education 

Training for the Specialties 

Sir, — Many thinking practitioners will find themselves 
heartily in agreement with the views expressed by Mr. 
Keith Moncarrat in your issue of September 8th (p. 48S) 
and hope that further consideration may induce the 
powers that be to adopt his scheme rather than that 
which found favour with the majority of the Committee 
on Medical Education. 

But if it is desirable that the medical graduate should 
have the benefit of a period of responsible clinical experi- 
ence before taking up the duties of public practice I 
submit that it is almost equally important that no 
graduate should be permitted to embark oh specialist and 
consultant practice without previous experience in general 
practice. My own observation and experience lead me to 
thin'x that there are far too many so-called specialists for 
the health of the specialties and, it may be, also for the 
health of the public generally. Most men of experience 
will agree t.hat it is impossible to deal adequately with 
any pathological condition of specific organs without con- 
sideration of the general health of the patient, and that 
the object of treatment should be directed to the patient 
suffering from the disease and not the morbid condition 
of one organ as though it were the’ only or even the chief 
consideration. The necessaiy e.xperience can only be 
obtained in general practice, and it would, I believe, be 
greatly to the advantage of both our profession and our 
patients if some regulation could be devised to prevent 
anyone taking up a specialty until he had spent three 
years at least in an ordinary family practice. It might 
perhaos be made a condition for the M.R.C.P. or the 
F.R.C.S. 

-A-t present it seems as though any bright lad who has 
won a prize or trvo in his student career thinks himself 
too good for general practice either through his own 


vanity or the flattery' of foolish relatives or friends. One 
parent told me that he would not let his son become a 
doctor unless he could be a specialist. . Such an outlook 
indicates that the object in view is to make money and 
secure a good social position,’ which is perhaps not infre- 
quently the incentive rather than to " scorn ■ delights, and 
live laborious days.” Of coume, I do not for- a moment 
suggest that there are not examples of the latter outlook, 
and brilliant ones too, among the ranks of specialists, 
but the holders of the former point of view will' ner’er 
achieve the highest satisfaction -that the practice of 
medicine can give. 

It would be possible to adduce many more forcible 
arguments in support of my thesis, but they are . more 
suitable for discussion in camera than in the Press. Many 
of . the .problems which faced the Central Ethical Com- 
mittee in drawing up rules for consultation would not 
arise if some such regulation of specialism as I have 
indicated could be put ipto practice. — I am, etc., 

Derbyshire, Sept. 16th. ^ Ol.D GRADUATE. 


B. coli Infections 

Sir, — Professor Murray Lj'on in his address {British 
Medical Journal, September 8th, p. 45S) has dealt in a 
masterly way with this subject of everyday importance. 
His references to modern thought on this matter are very 
stimulating, but at. the same. time the views he has 
described would appear to be conflicting. 

1. "The bile, though alkaline, is an excellent culture 
medium for the colon bacillus and similar organisms.” 

Why should the colon bacillus flourish in this alkaline 
medium when the best measures for eradicating it are 
massive doses of alkalis.’ 

2. " Hurst has pointed out that where achlorhydria is 
present the contents of the duodenum are more alkaline — 
a condition favouring the growth of organisms.” 

And yet we give large doses of alkali to inhibit this 
growth 1 It would appear ' that the colon bacillus 
flourishes in an alkaline state of the bowel, but prefers 
a highly acid state of the urine. 

3. " Excess fat in the diet favours penetration of the 
bowel wall by organisms ; butter and eggs are therefore 
usually restricted." 

Wherein, then, lies the value of a ketogenic diet, which 
contains large quantities of fat.’ That this diet has 
proved useful in clearing up many cases of chronic B. coli 
infection of the urinary tract (the primary' focus being, as 
always, the bowel) there can be no doubt. 

4. " Calomel in non-purgative doses is probably as u.scful 
a drug as any.” 

And y'et its action is to increase the flow of bile, which, 
as has been said, is an excellent culture medium for the 
colon bacillus. — I am, etc., 

C. Gordon Strachan, M.B., F.R.C.P.Ed. 

Cbeam, Surrey, Sept. I2th 


Increased IMorlality from Diabetes 
Sir. — With regard to the recent increased mortality 
from diabetes it has been suggested that it may not be 
a real increase, but may be due to the misleading 
character of the mortality statistics for this disease. It 
is well known that since the advent of insulin, owing to. 
the greater activity' in the routine examination for sugat 
in the urine and blood, many' more diabetics have been 
discovered ; but it does not necessarily follow that that 
means an increased mortality. 
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James Raglan aiiller refutes this,' as far as the U.S.A. 
statistics are concerned, in an article in the New Eng on 
Journal of Medicine (ccviii, 490). He makes the state- 
ment that 


nursing easy. In. all. these, cases the treatment was the 
essence of simplicity and-, the results all perfect. I 


am, etc., 

■ Bolton.le-S.ands, Sept! 12lh. J°H^’ EDMONDSON. 


" . . . the modern treatment of di.abetes has reduced the 
number of deaths to such an extent that diabetes can now be 
considered as scarcely more than a serious handicap. And 
continues; “ It is common knowledge that patients who have 
diabetes do not at present die because of their diabetes: 
diabetes, perhaps more than -any other condition, seldom 
appears .alone on the death certificate. Before the^ use of 
insulin it was in .truth a frequent primary cause; in other, 
words, it was diabetes which killed the patient. To-day it is 
frequently merely a condition which the patient is known to 
have had — a handicap, which even to the .point of death is 
under perfect control.*’ 

Referring to death certification. Dr. Miller tells us that 
the “ Manual of Joint Causes " is peculiar to the United 
States, being issued by the Central Bureau to regulate in 
a uniform manner the tabulation of deaths- according to 
a definite scheme. He states: 

'* It will surprise most physicians to learn the extent to 
which diabetes takes precedence over other causes of death 
which appear on the death certificate. If diabetes is men- 
tioned even as a secondarj' cause, together with an}^ of the 
diagnoses in tlie following list, it will get the credit of causing 
the death.” 

He refers to a list of 113 diseases, including the follow- 
ing: erj’sipelas, encephalitis lethargica, acute rheumatic 
fever, epilepsy, lobar pneumonia, appendicitis, acute 
nephritis, pericarditis, and other diseases of the heart. 
He further claims that there is ever present in vital 
statistics, and from the beginning always has been, an 
attempt to make the incidence of mortality a measure or 
index of the incidence of morbidity. 

Is it not possible that in recent years, in our own 
county, owing to the great attention that has been 
focused on diabetes and glycosuria, once the condition 
has been diagnosed in a patient, especially one of mature 
years, the fact is not forgotten: should the patient die 
from a condition wholly unrelated to diabetes, the glycos- 
uric condition nevertheless finds mention on the death 
certificate, and thus a condition of morbidity becomes a 
cause of mortality? — I am, etc., 

Bnimhall, Cheshire, Sept. 17th. Alex. Fraser. 


Trealmeiit of Fractures in the New'born 

Sir, — The annotation in your issue of A.ugust 25tl 
(p. 363) discusting Drs. Eric Pritchard and Jean Smith’: 
views on the treatment of fracture of the femur in tin 
newly bom, states that ” the traditional method o 
dealing with neo-natal fracture of the femur is to bandagi 
the thigh against the abdomen in the ’ foetal ’ position 
Nursing becomes very complicated in these circum 
' stances.” In July, 1908, after reading an account o 
twenty fractures of the thigh in the newly bom, relatec 
by the late Sir Robert Jones, in all of which mal-unior 
had taken place, I e.xplained the treatment which Drs 
Pritchard and Jean Smith describe as in the " foeta 
portion.” My article distinctly stated that the fracturec 
leg comes to he on the opposite side of the body ; thi: 
is not in the foetal position. In my two cases related 
the nursing, instead of being complicated, was so simple 
that one child, when the treatment had been applied 
was placed on a pUlow and two loose bandages applied 
round the pillow and child. The broken leg was ou1 
of the w-ay, and the mother, raising the pillow- on whici 
the child lay, gave the child .the breast. Another case 
subsequently was attended by a friend of mine ir 
Belgium. He reported that the result was 'perfect and th< 


Peribronchial Tuberculosis 

■Sir; — In. the Journal for September 8th (p. 461) Dr. 
Douglas Webster mentions — as an instance of diagnostic 
error — ^the fact that hundreds of recruits for the armies 
bf 'Grtat Britain' and America were wrongly rejected 
because of the confident radiological diagnosis of " peri- 
bronchial phthisis." This was twentj’’ years ago: more 
recently (in May, 1927) a writer in the American Journal 
of Roentgenology was so incensed at the continuous 
stream of " well ” patients sent into his sanatorium that 
he would hear of nothing less than the total abolition of 
the term ” peribronchial tuberculosis.” - 

Since I .wasjhe originator - of this term (Practitioner, 
February', 1912, and British Medical Journal, August 
3Ist, 1912), I hope you- will be good enough to allow ms 
a word- of explanation. My thesis was a clear one, and, 

I think, expressed a' rational and common-sense view. 
Finding (as I did) that pulmonary tuberculosis did not 
begin, as previously held, at the apices of the lungs but 
in the middle portions of the chest, opposite the roots — 
in a region where no physical signs could be made out 
in the early stages — I published my conclusions that 
pulmonary tuberculosis originated ordinarily as a catarrhal 
bronchitis and bronchiolitis. Tips’ earliest stage gives 
no x-ray signs, but it prepares the way for the all-impor- 
tant second stage. The walls of the small air tubes, 
ha-ving shed some of their lining epithelium, are no. longer 
impervious to microbes, some of which (tubercle bacilli 
among them) pass through the iveakeued places into the 
peribronchial tissues, where leucocytes begin to assemble 
in groups for the purpose of dealing with them. These 
constitute the ” fine mottling ” which is the earliest 
A--ray sign of active disease. After this, one of thre'e' 
events may follow: (1) complete resolution and disap- 
pearance of the x-ray mottling ; (2) healing by fibrous 
tissue formation, shown by widening and darkening of the 
linear shadows that radiate from the roots ; (3) ad- 
vancing disease — the ” mottles ” coalesce into blotches, 
then follow the advanced stages of caseation, ulceration, 
excavation, etc. While disease is advancing in the peri- 
bronchial tissues the glands at the root are gradually 
enlarging, as would be expected, seeing that the microbe-' 
infected "region is increasing in extent. 

All this seems simple and rational and hardly open to 
controversy ; but strangely enough the idea went abroad 
that pulmonary ituberculosis hail been proved to start in 
the bronchial glands and spread from them along the air 
tubes— as soon would I have asserted that a ” poisoned ” 
finger started in the' axillary glands and spread thence 
to the finger! Several writers invented theories to ex- 
plain the remarkable phenomenon. The late Dr. R. 
Murray Leslie, for instanfce, invented the term'" retro- 
pulsion of lymph ” to explain it! Worse was to follow: 
for radiologists throughout the world began diagnosing 
peribronchial tuberculosis whenever they found dark 
blotches at the roots and ” fibrous ” bands radiating 
from the roo-ts along the air tubes. I protest my inno- 
cence of blame- for this. In my papers I drew special 
attention to these appearances in ” healthy ” chests, and 
explained them to be Nature’s way of overcoming chronic 
- microbic infection of the lungs. Further, I insisted' that 
. mottling was the only positive sign of active disease 
of the lungs. 

Is mottling always tuberculous? Twenty years ago the 
answer was an unqualified “ Yes " ; to-day the reply is. 
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Not always at first." The microbic invasion of the 
peribronchial tissues and the influx of' leucocytes that 
follows (giving rise to mottling) is, I am convinced, 
nearly always micrococcal. Whether, and how' soon, 
tubercle bacilli arrive there and begin to ^nultiply depends 
on individual susceptibility to tuberculosis, and this may 
be inborn or acquired, or both — a fatal combination ! 
Acquired susceptibility to tuberculosis, again, may_be 
local or general. By local ” I mean that a chronic 
micrococcal infection of some portion of the lung impairs 
the resistance of that portion and renders it unnaturally 
susceptible to tuberculosis. By " general " I mean that 
a general toxaemia renders all tissues of the body prone 
to attack, since the toxaemia depreciates their natural 
resisting powers, and wherever tubercle bacilli lodge they 
are able to multiply and gain a firm foothold. — I am, etc., 

Alfred C. Jordan, M.D., 
London, W.], Sept. 10th. JI.R.C.P., D..M.R.E. 


Pineapple Juice in Oedema 

Sir. — I was much interested in the letter on the above 
subject in the Journal of September 8th (p. 492). During 
an outbreak* of beri-beri in the gaol at Kuala Lumpur. 
Federated Malay States; in the years 1896 to 1898, the 
Chinese patients with dropsy invariably asked for pine- 
apple. They said it was good for reducing the swelling. 
Their request was granted as a placebo, although 1 
thought at the time it might act as a diuretic. The 
dropsy subsided, but, as they were given other diuretics, 
I could not attribute its disappearance entirely to the 
pineapple. I may statV that Chinese patients suffering 
from dropsical beri-beri in other State hospitals also 
always asked for pineapple. — I am, etc., 

London, W.13, Sept. 17th. A. J. McCloSKY, M.D. 

Retired Senior .Medical Officer, Selangor, 
Federated Malay States. 


“ Port Sanitation and Common Sense ” 

Sir, — “ Port Medical Officer ’’ (September 8th, p. 491) 
has not perceived that my criticism of port authorities is 
almost entirely directed against foreign ones. He cannot 
have had much experience of these individuals, especially 
the Mediterranean and South American varieties, each of 
whom sees himself as a petty Cerberus in charge of the 
national safety, and to whom the mention of any kind 
of illness (even accidents ! ) arouses visions of dread 
epidemics, the ship bring regarded as a sort of dung-heap 
which must forthwith be " disinfected ” at a heavy 
charge to the owners. ^ 

In British ports a standard health questionary now at 
long last prevails in which the question, " Have you had 
any cases of illness on board whether of an infectious 
nature or not? ’’ does not occur. " Port Medical 
Officer " does not see that I was referring here to 
cases which have occurred during the early part of a 
voyage and have since completely recovered. Why should 
the ship surgeon almost always be regarded as ignorant or 
inexperienced in regard to such cases of minor illness? 
Or. if he must be so regarded, why is -no supervision 
exercised over the general practitioner ashore? Surely he 
is just as likely to miss ambulatory cases of small-pox, 
gonorrhoeal sequelae, and typhoid fever as the ship 
surgeon. What of the port medical officer himself? Is 
he entitled to claim medical omniscience? 

Speaking from over ten years' sea-going experience in ' 
all parts of the world, I would say that the vast majority 
of tliesc minor- maladies are found to be mares’ nests in 
regard to their danger to the community. In regard to 
the remainder, it is sad to relate that British law, being 


the ass that it is, is sometimes woefully lacking. Witness 
the Tuscania affair. This ship landed a case of small- 
pox at Marseilles homewards. On arrival at Liverpool, 
though obviously contacts were on board, the ship' could' 
not be quarantined in the absence of actual cases.' 'The 
result was a small epidemic ashore. Surely this requires 
amendment. 

I trust that “ Port Medical Officer " .will not consider 
my remarks as directed against himself or other officers 
in British ports, whom I have almost invariably found 
sensible and friendly. It is the cra,ss futilities and 
absurdities of foreign port sanitation procedures that I 
am up against. Surely the time has come when all such 
procedures should be made internationally uniform, and 
some system of checking a ship from point to point of 
its voyage be established in place of the present one of' 
treating it as an " unknown quantity " at every port. 
— I am, etc., 

September 9th. Ship SurGEON. 


Injuries of the Knee-Joint 

Sir, — I have just read Dr. Stewart’s letter (July 7th, 
(p. 40). I am as unwilling as he is to perpetuate old 
heresies, but I am equally unwilling to subscribe to new- 
ones. I hasten to assure him that I have never seen 
a joint " locked " in extension, but I read his letter to 
mean that he had. Absence of full extension presup- 
poses some degree of flexion, and I suggest' to him that .in " 
his cases the injury occurred during an 'attempt to re- * 
extend the joint after a temporary flexion — that is, a 
rebracing under strain. 

I welcome his suggestion of a slow-motion picture — 
if he is fortunate enough to obtain one I feel he will 
change his views. In the meantime perhaps he will 
describe the mechanism by which injury to a cartilage 
occurs in a fully extended knee-joint without severe 
damage to other joint structures. 

I regret it was not clear that the last paragraph of my 
letter (June 23rd, p. 1142) referred to another part of 
Mr. McMurray’s paper — that on crucial ligament injuries. 
— i am, etc., 

RewcasUe-on-Tyne, Sept. llth. G. STEWART V/ooDMAN. 


The Swab in Diphtheria Diagnosis 

Sir, — I have read with considerable interest corre- 
spondence on this subject. As a medical officer of health 
and superintendent of a fever hospital I have seen a 
considerable number of cases of this disease during the 
past fifteen years, and I would like to make the following 
observations : 

1. The diagnosis of diphtheria is by no means as simple 
as some of your correspondents would maintain ; in the 
early stages of the disease I would defy any expert to , 
diagnose many of the cases. 

2. If a practitioner is in any doubt that a case is 
clinically diphtheria he should not only take a swab, 
planting the swab exactly upon the suspected area on 
the tonsil or elsewhere, but should also remember that 
in quite a number of cases a nasal swab will give a 
positive result where a throat swab will not. But if there 
is clinical evidence which renders the practitioner doubtful, 
as to the case being diphtheria it should at once be given 
at least 8,000 units of concentrated antitoxin, and if the 
history is longer than twenty-four hours such a dose 
should be doubled or trebled. Many a child’s life would . 
be saved if only this procedure were adopted. 

3. It is my sad experience that in all cases of faucial 
diphtheria, if no antitoxin has been given prior to the 
fourth day of the disease, if they are true clinical 
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diphtheria, most will prove fatal: in fact, I always i 
regard it in the nature of a miracle if such a case can be 
saved, ho, matter' how much antitoxin is given or how 
it is given, whether intravenously , or intramuscularly. 
The diphtheria toxin has got such an anchorage into the 
cardiac system that nothing will remove it ; the throat 
■ may have cleared completely, but still the child will die. 

4. There is no doubt whatever that certain' cases of 
faucial diphtheria may give negative swabs — at any rate, 
throat swabs — -although possibly the nasal swab, if taken, 
might have proved positive. Such patients, unless treated 
as diphtheria, will certainly die, and clinical evidence of 
•the disease in these instances should certainly justify 
-specific treatment. One such case I can ' recollect did 
not give a positive swab until the child had been ill for 
a fortnight and was on the point of death.— I am, etc.. 

F. A. Belam, M.D., 
Guildford, Sept. 15th. Medical OlTiccr of Health. 


Obituary 


THE LATE DR. C. ^V. HUTT 
Dr. J. S. Manson, Warrington, writes: 

As an old personal friend of Hutt I would like to add a 
few words to the admirable obituary notice in your issue 
of September 8th (p. 493). Our friendship commenced- 
during his staj' in Warrington, and was maintained with 
the warmest affection for- nearly twenty-five years. His 
Warrington friends rejoiced at the richly deserved success 
which he attained in the public health world, and it has 
been a great solace to me that we stayed together during 
the meeting of the Scientific Sections at Bournemouth in 
July. Although in poor health he came down from London 
to give his valuable contribution to the Public Health 
Section on immunization against diphtheria, and he was 
pleased that the Ropte'sentative Body had' authorized the 
setting up of a special .committee on imrnunization. 

He was secretary of the Pubiic Health Section at the 
Edinburgh meeting in 1927, and although a loyal member 
. of the Royal Institute of Public Health he had' a great 
respect for the , Public Health Section' of the British 
Medical Association, and thought' that there might .be 
closer co-operation between the two bodies. He often used 
to speak of his Continentai visits, and his broadminded- 
ness and facility of contact with foreigners made one regard 
him as a good European. He has been cut off when it 
seemed that further success and honour awaited him and 
whiie alt those who knew him deeply regret his loss, their 
sympathy goes out to his u-idow and family. 


_Dr. Thacker King of Sandfield House, West Kirby, ■ 
died on July 25th, aged 75. He studied medicine at 
Dublin, taking the L.R.C.P.I. and L.M. in 1883, and 
later the Durham M.D. Dr. King worked in West Kirby 
as a general practitioner for over forty-five years. He 
had tliree sons, two of whom he lost in the war, and one 
Dr. George King, shortly after he had taken him as a 
partner, loss of his sons was a great sorrow to him 

and Mrs. King, and one from which they never wholly 
recovered. Dr. Thacker King’s success in practice was 
phenomenal, for he was endowed with the " physician’s 
instinct, and this, coupled with a vast experience and 
knowledge derived from attending the sick and from 
extensive reading, rendered him invaluable to his 
numerous pabents. He was a man of fine presence and 
strong personality, always ready and willing to’ visit and 
help anyone at any time, day or night. In addition, his 
courteous mannem, sympathy, and honesty endeared him 
to fnends and pabents alike. His loss will be felt acutely 
by generations of people whom he treated and befriended ' 
and the e.xample he set of clean living, fairmindedness’ 
and fnendhness will live for many veaJs. He had been 
a member of the Birkenhead Division of the BritiS 
Medical Association for fifty years. • nosn 


The Services 

' . DEATHS, IN. THE SERVICES , 

■Licul.-Colonel Edivarcl Pettiiigall Youngerman, Madras . 
Medical Service (ret.), died oh July 11th, aged "us 

bom on Februaiy- 4th, 1858, and was educated at Edinburgh, 
where he graduated-M.B., C.M. in 1879. Entenng the I.M.b. 
as surgeon on October 1st, 1881, he became lieutenant-colonej 
after twenty years’ service, and retired- on ^larch 2nd, 1‘'97. 
He served in the Burma campaigns in 1885-6, receiving the 
frontier medal with a clasp. His whole service was passed m 
militarj'^ employ in Madras regiments. 

Colonel Claude Kyd Morgan, C.B., C.M.G., late R.A.M.C., 
died at London, Ontario, on August 10th, aged. 62. He was 
the son of the late David Morgan, J.P., of Douglasleigh, 
Carnoustie, was born at Inverkeillar, Montrose, on December 
2nd 1871, arid was educated at .‘Aberdeen, where he graduated 
M.B.. C.M. in 1893. Entering the R.A.M.C. as surgeon 
lieutenant on July 28tli, 1894, he was promoted to lieutenant- 
colonel in the long war promotion -list of March Is't, 1915, 
became colonel on December 26th, 1917, 'and retired on 

I September 22nd, 1920. He was on special plague duty in 
Bombay in 1899-1921, when he received the thanks of the 
Government for his work. He ser\*ed in the war of 1914-18 as 
A.D.M.S., and was mentioned in dispatches in the London 
Gazette of February 17lh and June 22nd, 1915, January 1st,. 
1916, and May 29th, 1917. He received the C.M.G. in 1916, 
the C.B. on June 3rd, 1919, and the Legion of Honour. In 
1918 he was a member of a British mission to Washington.' 
Two years ago he was appointed honorary lieutenant-colonel 
of the Canadian Fusiliers and City of London Regiment. In. 
1905 he married Eleanor (O.B.E., 1919), daughter of the late 
T. H. Smallman of London. Ontario. By a curious mistake 
— a confusion with another olficcr of the same name and • 
initials — his name was entered as dead in the casualty list 
in the War Office Army List for May, 1930. 

Universities and Colleges , 

UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, : 

■ ■ : • • NEWCASTLE-ON-T'S'NE ' ' - ' . 

Centenary Celebrations ■ 

•The one hundredth' anniversary of the foundation of the 
University of Durham College of Medicine, Newcast!e-on-Tyne, 
will be celebrated on Tliursdaj- and Friday, October 4th and 
5th. During the afteraoori of the first day the College will ’ 
. be open lor inspection, and at 8.30 p.m. there will be an 
oIBcial reception ol visitors .by the President, Sir Thomas 
Oliver, in the Great Hall, followed by a conversazione and 
■ dance. On Friday morning visits will be paid to view the 
clinical facilities of the College, the Department of Dentistry, 
and the Bacteriological Department and Public Health 
Laboratory; 

In the afternoon there will be a luncheon party, in the 
Great Hall of Durham Castle, and a special convocation in 
the Chapter House ol Durham Cathedral, presided over by 
the Marquess 'of Londonderrj-', Chancellor of the University. 
Honorary degrees .will be conferred as follows: Doctor of 
Civil Law, Sir E. Hilton Young, Minister of Health, and 
Sir Holburt Waring. President of the Roval College of 
Surgeons of England i Doctor .of. Hygiene, Sir Francis Dyke 
.Acland, Chairman of the Dental Board of the United Kingdom 
and Dame Janet Campbell. JI.D. ; Doctor of. Surgery, jMaior- 
General J. A, Hartigan, D.G. Army Medical Sendees, Dr 
^''riliam Robinson ; Master of 
Arts, Dr. W . D. .Arnison. The closing event will be a com- 
memoration sen-ice at 3 p.m. in Durham Cathedral, at which 
the Bishop of Durham, Visitor of the University, will give 
an addr^ A Centenary History of the Medical Sctiool, 
published by Andrew Reid and Co. Ltd. at 10s., has been 
prepared for the occasion by Professor G. Grey Turner and 
Dr. Amison. . . 

UNIVERSITY OF LONDON 
King's College Hospital Medical School 
The following entrance scholarships have been awarded at 
King’s College Hospital Medical School : Raywond Gooch 
Scholarships, D. I. \Yilliams (King’s College, London), S. C. 
Truelove (Trinity ’ ' ^uniey Yeo Scholar- 
ships, C. 1. MurpI ■ !cford), R. B. Niven 

(Queen's College, (Magdalen College, 

Oxford) ; Epsom College Scholarship, E. LI. James (Jesus 
College, Oxford) : Seaman Scholarship, J. Smallpeice (King's 
College, London). 
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DISSOLUTION OF PARTNERSHIP. II 


Quarrels between Partners 

The court will dissolve a partnership in which so intense 
an ill-feeling has arisen between the partners as to 'destroy 
all their confidence in one another, or where there has 
been an irreparable breach, so that they can no longer 
carry on business together. A Master of the Rolls (Wray 
V. Hutchinson, 1834) once said that although the partner- 
ship would be dissolved if the defendant had substantially 
failed to perform, his part of the agreement, yet it was 
not the duty of the court to consider mere partnership 
squabbles. Far too many cases are brought before the 
courts in which the disputing partners launch the most 
damaging charges against one another and seriously injure 
their own good names and that of their profession, besides 
ruining themselves financially. The court suppresses as 
much of this mutual abuse as it can, but has to hear 
such accusations as seem relevant to the applicant’s case. 
The medical defence societies, the heads of the British 
Medical Association, the editors of medical journals, and 
all other men of authority in the profession are constantly 
advising medical partners to keep their quarrels out of 
the law courts, and I make no apology for emphatically 
repeating this advice. 

Nothing does more harm to the profession or to a pair 
of practitioners than to have the evening papers full of 
their mutual and detailed accusations of fraud, sloth, 
chicanery, petty malice, drunkenness, and immorality. 
The files of this Journal and of the Lancet contain a 
number of instances of this disastrous form of litigation. 
The. charges are nearly all much exaggerated by dislike 
and irritation, and even if they are true, why on earth 
have them published? It is the easiest thing in the. 
v/orld for two partners. However bitter their private 
quarrel may be, to take it to the secretary of one of the 
defence societies. or of the British Medical Association, or 
to a solicitor with a large medico-legal .practice, and have 
a legal agreement made to dissolve the partnership. If 
they” cannot agree about the disposal of the goodwill 
and the partnership assets, any of these adHsers, can 
easily find them an ' able and experienced arbitrator of 
high standing whom .they can both trust. They gain 
nothing by going to law, because when the dispute clearly 
arises from personal antagonism the judge will nearly 
alv/ays press the partners to settle their dispute out of 
court instead of wasting public time, and they will then 
find themselves constrained to’ appoint an arbitrator after 
all, having spent a large sum on legal advice and repre- 
sentation and gained nothing in return. 

It is possible to multiply examples of this kind of 
litigation, but I will select one' as typical of the general 
run of partnership squabbles. 


Two medical men entered into partnership in London, one 
agreeing to pay £2,500 for a share in the other's practice. 
He paid up £2.000. but would not pay any more, and the 
other sued him for the balance. 'The purchaser counter- 
claimed for damages on the ground of fraud and misrepre- 
sentation. mainly as to the value of the practice ; he also 
claimed the return of his £2,000 and the rescission of the 
partnership agreement. The seller thereupon accused the 
purchaser of chronic recurrent alcoholism, which made him 
incapable of constantlv and regularly performing his part of 
the partnership agreement. After both doctors had wasted a 
meat deal of time and money fighting the case, they yielded 
to the pressure of the judge and made a whole-hearted 

retractio n of their statement s. 

« Ti,. of these articles, by a legal correspondent, appeared 

mne isn (V lOi-l). the second on June 2ard (p. 1145). 

r^e^ihird on July 7th (P 42). 'and the fourth on July 21st 

Lrm rf. ’925. ii. 37. 


The partnenship relation (remarks our contemporary) 
was evidently intolerable to both. Why could they not 
save theinselves friction, cost, and publicity by a simple 
mutual agreement to dissolve? The purchase money was 
the stumbling-block, but if they could have referred the 
point to some, umpire in whom both had confidence, he 
could have settled the dispute and they would not have 
needed to waste money in litigation. 

■ If a partner finds himself in the unpleasant position 
of suspecting his fellow of serious misconduct, and 
decides that he must have recourse to a third 
party, he must take care that he does not expose 
himself to an action for libel or slander by his fellow. 
Even if he makes a statement to another person 
which he honestly .considers .necessary to protect his_ 
own and the ' partnership interests, he must bo , pre- 
pared to prove to the satisfaction of a jury: (1) that the 
third party to whom he resorted was one' to whom ho 
might rightly and reasonably have turned in the circum- 
stances ; and (2) that he acted in absolute good faith, 
with no ulterior motive. For instance, he may safely 
consult a solicitor, or ask in confidence the advice of- 
another medical • man of good standing whose wisdom 
and experience may help him and who has no personal 
prejudice, or approach a person with authority to take 
action. If, for instance, he considers it necessary to 
take the extreme step of having his partner certified as 
of unsound, mind, he may furnish the necessary informa- 
tion to the medical man whom he is asking to give the 
certificate. 


Rights OF Partners in Dissolution 

'When 'the court orders dissolution, the partnership will 
usually be diisolved from the date of the judgement. If. 
however, there has been any actual misconduct, or a 
breach of duty under the articles, or bad faith, the court 
'may order the dissolution as from an earlier date, so that 
the guilty partner may not , draw profits for the time 
during which the business was being damaged by his 


misconduct. 

When a partnership is dissolved or a partner retire.s, 
any, other partner may publicly notify the fact and 
require the other partners to concur in all necessary steps 
w-hich he could not take without their consent, such as 
signing their names to an advertisement in the London 
Gacetie— one of the means laid down by the Partner^ip 
Act of giving notice to all whom it may concern. The 
leval position of the partners, both with regard to each 
other rand td outsiders, remains the same until the affairs 
of the partnership have been wound up and- transactions 
which were commenced .before .the dissolution have been 
completed. Each partnej. except a bankrupt, still has 
authority to bind the firm,. and his nghts and obligations 
are not altered. Each partner is entitled to have the 
property of the firm applied to pay off its debts and 
Hien to claim his share of the .remainder, less anything 
he may owe the firm. For this purpose any partner or 
his representatives may after dissolution apply to the 
court to wind up the firm's business. A medical partner 
however, cannot have the goodwill and connexion of the 
partnership sold, because its value is larply Pot^tia 
and depends on the future exertions of the several 
ex-partners. 

In Farr v. Pearce (1818) A paid B a large premium for 
a share of his practice. A died and B sold the 
for a considerable sum. The representatives of A 'y^re hdd 
not to be entitled to any share of the money for uhich t c 
fToo^lwill was sold. Sir J. Leach. Vice-Chancellor, said in 
r-'dsement- “It would be difficult to maintain that where 
a partnership is formed between professional persons. < 
surgeons and one dies, the other is obliged to give up h 
and sell the connexion the joint henef. o 

himself and the estate of his deceased partner. hen sac 

partnerships determine, unless there be stipulations to m 
Contrary, each must be at liberty to continue _ his m " 
exertions, and where the determination is by ‘he dc 
of one. the right ot the survivor cannot be aiiecte - 
Such partnerships are very different from commer 
partnerships. 
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The goodwill therefore belongs. to no one and is avad- 
able to anyone who is willing and able to make use of it^ 
When however, goodwill' has already, been sold by some 
one in a position of trust, or under an arrangement made 
to defraud creditors, the court will order the proceeds .to 
be paid to any person who has in conscience a nght to 
them. For instance, a medical partner runs heavily into 
debt, and knows that. in, a month, or two his largest 
creditor will make him bankrupt. He therefore assies 
his interest in the practice in exchange for an animity 
payable to his wife till her death and afterwards to him. 
The court would declare this transaction void as a fraud 
against the creditors. , . 


Return of Prejuum 

When one partner, on entering into partnership for 
a fixed term, has paid another partner a premium, and 
the partnership is dissolved — otherwise than by the death 
of a partner — before the expiration of the term, the 
court may order the recipient to repay as much of the 
premium as it thinks just, considering the terms of the 
contract and the length of time during which the partner- 
ship has continued! The court will, however, not order 
repayment if the partnership is dissolved largely because 
of the misconduct of the partner who paid the premium; 
or if it is dissolved by .-an agreement which contains no 
stipulation that any part of the premium should be 
repaid. The fraction to be repaid has always been 
determined by purely arithmetical means ; dividing the 
whole amount of the premium by the number of years in 
the term and awarding the sum corresponding to the 
number of years that have elapsed. . Death is excepted 
because it is a contingency that must be contemplated 
by everv'one, and possibly lunacy may also be excepted. 
If an affluent partner pays a premium to a doctor whom 
he knows to be in financial difficulties, he may not be 
able to recover any of it if his partner goes bankrupt, 
but if he did not know that the recipient was embarrassed 
he may have the problematical satisfaction of proving 
his claim in bankruptcy. When a partner is see'king to 
recover some of his premium, counsel should ask for 
an order for its return at the trial of the application for 
dissolution. If this is not done, the partner will probably 
lo;e his money, for the court will only in special circurn- 
stances make an order after it has given judgement for 
dissolution. 

The following cases illustrate the principles on which 
the courts order premium to be returned.' 


In Freeland t/. Stansfeld (1854) two medical men, F and L 
agreed to become partners for seven years. F paid L : 
premium of £900. and was to take one-third of the profits 
In a year and a half L became bankrupt, and F sued S. thi 
trustee in bankruptcy, asking for dissolution and the repay 
ment out of the partnership assets of a proportion of thi 
premium. S contended that F had had full value for hi 
£900 in being introduced to L’s patients and given th 
opportumtj- of forming a valuable connexion ; , he said alsi 
that if F had a claim he ought to make it as an ordinar 
creditor in bankruptcy. Stuart, Vice-Chancellor, declared ii 
his judgement, however, that the premium was paid not fo 
the introduction alone, but also in order that L should carr 
out his part of the agreement, which included the divisioi 
of the profits. The partnership was ended prematurely b 
L’s default, and as F could no longer obtain a considerabl 
proportion of what he had p4id for, it was not' unnatum 
that he should claim that a corresponding proportion of hi 
premium should be given back to him. It is a settle, 
principle in equity th.at if, under a contract, a sura of mone- 
ls paid for a consideration which afteni-ards fails th 
recipient of the money must pay back tbit part of it ivhicl 
corrcsjionds to the part of the consideration which has failed 
assets awarded F £700 out of the partnerahi] 

In Artie V. \Vright (1S56) the partnership was dissolve, 
after a few months on account of personal friction. \V th 
newcomer complained that A. the recipient of the prem’ium 
had failed to introduce him to the patients and had mis 
represented t he r-alue of the practice. A, in his turn chaS^ 
U with neglecting to attend to the surgen-, mak4 u^th 
medicines, or keep the book;s. Half the preriiium ha^bra 
handed o\cr A claimed the remainder with interest an. 
\\ claimed the return of what he had mirt Tul w » “ 
the Foils found that therp had ten S’ misrapres"eSL?ou 


as W had spent a considerable time in A’s house and had 
ample opportunity of judging the value of the busings. He 
ordered A to return .that -part of the premium which corre- 
sponded to the unexpired term. , . . ' j .it i 

In Atwood V. Maude (1868) 51, the recipient, alleged that 
A was, so incompetent That .the business could no longer be 
carried on, but the Court of Appeal considered that 51 had 
had ample opportunity to judge of A’s capacity before he 
entered into the contract. As there had been no fraudulent 
or wilful misconduct, they ordered 51 to return an appropriate 
part of the premium. 

In .Wilson v. . Johnstone (1873) Wickens, Vice-' 
Chancellor, suggested that, the court would , only refuse 
to order the return of premium in a case where the payer 
had committed such deliberate and serious breach of the 
partnership contract as might .be considered equivalent 
to a repudiation of it altogether. 5Iere conduct entitling 
the recipient to a decree for 'dissolution would not, he 
thought, be sufficient. The Act, on the other hand, lays 
down that there need be no return of preriiium when the 
dissolution is chiefly due to the misconduct of the payer, 
and return may perhaps be. refused nowadays on grounds 
which would not have been sufficient before the Act. 

It has been held more than once that, when the 
partnership articles contain a general clause providing a 
reference to arbitration of any difference between the 
partners as to anything relating to the partnership, the 
arbitrator can award dissolution and a return of premium 
(Belfield v.- Bourne, 1894). It is, of course, always open 
to partners to agree to refer a dispute or conditions of 
dissolution to a named arbitrktor and to abide by his 
finding. 

Fraud : Continuation of Business . 

If a partner is induced, by the fraud of another partner, 
to enter into a jiartnership and, pay a premium, he has 
a choice of two remedies. He may either repudiate the 
contract "altogether and sue for rescission, or he niay 
affirm' the contract and • sue the offending partner for 
damages. If the other- partner has rnisrepresenied the 
value of the share or the nature of the. practice, but not 
in such a way as actually to commit fraud, the aggrieved 
partner may successfully claim rescission a-nd repayment. 

When a partner proves that another has been guilty 
pf fraud or misrepresentation and succeeds in ■ obtaining 
an order of the court for tlie rescission of tlie partnership 
on those' grounds, he is given kevoral important rights 
in addition to his ordinary rights as a member, of a 
dissolved partnership. He has a lien on, or a right to 
retain, the surplus of the partnership assets which is left 
over after the liabilities are settled, to satisfy him for 
any sum he has paid for a share in the partnership and 
for any capital he has contributed to’it. If he has paid 
off any partnership debts, he may stand in the place of 
the creditors whom he has paid, and the' partner who has 
committed the fraud or misrepresentation must indemnify 
him against all the debts and liabilities of. the finn. He 
is treated, in fact, as though the partnership had never 
existed, and the law endeavours to place him, as far as 
it can, in the position which' he occupied before he 
entered into the partnership agreement. 

If a partner dies or otherwise ceases to be a partner, 
the partnership is, of course, dissolved. . Nevertheless, it 
sometimes happens that the remaining partners carry on 
the business of the firm with its capital or assets. If 
they do this without settling a final account with the 
outgoing partner or his representative, then he or his 
representative is entitled either to that proportion of the 
profits made since the dissolution which the court may 
attribute to the use of his share of the partnership assets, 
interest at 5 per cent, on the amount of his share. 
\%hen the partnership agreement contains a clause giving 
the continuing partners the option of buying the share 
-of a partner who dies or goes out, and they exercise that 
option, then the outgoing partner or his representatives 
cannot claim any further profits. They must, however, 
comply jn all material respects with the terms of the 
option, or they may have to account to him for his share 
of the profits since dissolution. The goodwill or con- 
nexion of the partnership is not an asset in this sense, 
but an appointment is. 
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Medical News 


The annual dinner o£ past and present students of 
Charing Cross Hospital Medical School will take place on 
September 29th at the Cafe Royal, Regent Street, at 
7.30 for S p.m., unth Dr. J. Bright Banister in the chair ; 
cost of tickets 10s. each. The autumn post-graduate 
course will be held on Saturday and Sunday, September 
29th and 30th, from 10 a.m. to 5 p.m. 

The new session of the London (Royal Free Hospital) 
School of Medicine for Women will open on Monday, 
October 1st, at 3 p.m., when an address on " The 
Institutes of Medicine " will be given by Dr. M. H. 
MacKeith, dean of the British Post-Graduate Medical 
School. 

A post-graduate course, open to all medical practi- 
tioners without fee, will be held in the library of the 
new medical school, and in the lecture theatre of the 
Pathological Institute, at St. Mary’s, Hospital, on Friday, 
Saturday, and Sunday, September 2Sth, 29th, and 30th, 
commencing at 10.15 a.m. daily. 

As already announced the annual old students’ dinner 
of Westminster Hospital will be held on Saturday, 
September 29th, at the Trocadero Restaurant, at 7.15 
for 7.45 p.m.‘ The chairman on this occasion will be 
Mr. William Turner, senior surgeon, who retires from the 
active staff on October 1st, after thirty-seven years’ 
association with the hospital. 

A " refresher ” course will be held at Middlesex 
Hospital Medical School from September 28th to 
October 1st inclusive at 10.15 a.m. daily. The course 
is open only to past students of the Middlesex Hospital. 
The opening ceremony of the new session will be held 
on Monday, October 1st, at 3 p.m., at the Queen’s Hall, 
and the annual dinner at the Savoy Hotel at 7.30. 

Two courses of lecture-demonstrations will be held at 
the Medical School, National Hospital, Queen Square, 
W.C., from Qctober to December, 1934, and from January 
to March, 1935. These will include demonstrations on 
anatomy, physiology, and pathology, and demonstrations 
on post-mortem material, at 12 noon ; lectures on the 
principles of neurology and on nervous diseases, at 3.30 
p.m. ; demonstrations of clinical methods of e.xamination 
in nervous diseases, at 5 p.m. The autumn course of 
lectures from October 8th to December 7th, 1934, includes 
thirty-six lectures on the principles of neurology, and the 
winter course of lectures and demonstrations from January 
28th to March 2Sth, 1935, includes thirty-six lectures on 
nervous diseases. The fee for each course is £10 10s., and 
special arrangements will be made for those unable to 
take the whole course. 

The Fellowship of Medicine (1, Wimpole Street, W.I) 
■rnnounces that lecture-demonstrations will be given at 
II, Chandos Street, W., on Tuesdays at 2.30 p.m., as 
follows : September 25th, paraplegia ; October 2nd, 
tremor. Forthcoming arrangements include a week-end 
course in diseases of the heart and lungs at the Royal 1 
Chest Hospital, occupying the whole of October 13th and 
14th ; diseases of children at the Queen’s Hospital. 
October 1st to 13th. all day ; dermatology at St. John’s 
Hospital, October 1st to 27th, afternoons and evening ; 
physical medicine at St. John Clinic and Institute of 
Physical Medicine, October 1st to 27th, evenings ; medi- 
cine and surgery at the Metropolitan Hospital, October 
Sth to 20th, all day ; ophthalraologj' at the Royal West- 
minster Ophthalmic Hospital. October 15th to November 
3rd, afternoons. Courses of instruction are open only to 
members and associates of the Fellowship. 

The twenty-second annual conference of the Scottish 
Association of Insurance Committees will be held at 
Stranraer ■ on September 28th and 29th in the Town 
Hall. The programme includes an address by tProfessor 
Charles McNeil. MD.. of Edinburgh. 

The Royal Sanitaty Institute has arranged a sessional 
meeting at Finchley on Friday, October 5th. At 3 p.m. 


the members will inspect the Finchley open-air snimming 
fmols in the Great North Road., The mayor will receive 
the members at 4 p.m. and entertain them to tea, and at 
5 p.m,, in the dance hall, papers will be read on " The 
Finchley Swimming Pools ” b)^ Mr. P. T. Harrison, and 
on " The Purification of Swimming Bath Water ” by Dr. 
A. A. Turner. ' ' 

The. Minister of Health has had under consideration, in 
consultation with the Commissioners of Customs and Excise, 
w'hat further steps can be adopted for .avoiding conflicting 
decisions on the question of blindness for the purposes of 
(a) blind old age pensions' Under Section 1 of the Blind 
Persons Act, 1920, and (d) the registration of blind 
persons under schemes made by local authorities in pur- 
suance of Section 2 of that 'Act. It has been decided 
that from October 1st next the pension officer, before 
reporting on a claim for a blind pension in England and 
Wales, shall send a form of inquiry (Form O.A.P,- 87) to 
I the appropriate registration authority asking the following 
questions: (I) Has the claimant applied for registration 
as a blind person? (2) Has the claimant been registered 
or refused registration ? (3) In either case, , was the 

claimant examined and certified by a medical practitioner 
with special experience in ophthalmology? (4) If the 
answer to (3) is in the negative, on ' what evidence was 
the claimant registered or refused registration? Where 
the Minister gives a decision on a pension appeal which 
is contrary to that previously given by the registration 
authority on the question of registration, he will on the 
request of the authority send it a copy of the medical 
certificate obtained by him. 

The issue of Pons Medical for September 1st is devoted 
to ophthalmology and oto-rhino-laryngology. 

Queen Marie of Yugoslavia- will open the new Anglo- 
Yugoslav Children’s ■ Hospital at Kamenica this month. 
The hospital will specialize in the treatment of tubercu- 
losis. According to Dr. Katherine Macphail, who founded 
the Anglo-Yugoslav Children’s Hospital at Belgrade, 
where 170,000 patients have been treated, tuberculosis 
accounts for the death of 50,000 persons annually, and at 
any given time there are estimated to be more than half 
a million people suffering from the disease out of a 
population of rather more than thirteen millions.. The 
Belgrade Hospital, which was for some years the only 
children’s hospital in the country, has received support 
from the Save the Children Fund'from its earliest years. 

The King’s Fund miniature hospital, built for King 
Edward’s Hospital Fund for London at a cost to the 
contributing firms of nearly £3.500, has recently cora- 
.pleted a year’s successful tour of the provinces. The 
model is now to be exhibited at various leading stores in 
the London suburbs during the next few months. 

Sir Grafton Elliott Smith of London and Professor 
Charles Nicolle of Tunis have been elected honorary 
foreign members of the Royal Academy of Medicine of 
Belgium. * 

Medical stamp collectors will be interested to know that 
the Hungarian Government has recently introduced 
stamps' bearing the likeness of Philip Ignaz Senimehveis 
after the model of the French stamps uith the head of 
Pasteur. 

The Berne University Foundation for the Advancement 
of Researches on Encephalitis has offered a prize of 1.000 
Swiss francs for the best -work on the diagnosis and treat- 
ment of encephalitis. Competitors should communicate 
with the dean of the Faculty of Medicine of Berne. 

The following appointments to professorial chairs have 
recently been made in the American faculties of medicine. 
Boston ; Dr. W. Ovcrholsen, psychiatry ; Dr. L. C. 
Howard, orthopaedic surgery and traumatology ; Dr. D. 
Jacoby, dermatology ; and Dr. L. W. Colburn, otology. 
Columbia University, New York : Dr. D. Symmers, general 
pathology- ; Dr. M. D. Rosenbluth, clinical medicine 
Dr. C. Gordon Heyd, clinical surgery. Chicago : Bc- 
Amburger. clinical medicine. Han-ard ; Dr. S. H. Waite, 
ophthalmology. 
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Income Tax 

Employment Abroad 

" J. A. F/’ entered into an agreement with a person residing 
in Canada to act as_ his medical attendant, and served him 
in that capacity abroad from September, 1931, to January, 
1934. He had no residence in the United Kingdom, but 
paid short vacation visits here. Is the income liable to 
assessment? 

In our opinion, seeing that the services were rendered 
w'hoUy abroad to a foreign principal, " J.' A. F.** is not 
liable. The contrar}’^ would, however, have been the case if 
he had maintained a residence here. 

Division of Partnership Assessment 
* E. C.*’ — -As for 1933, “ A*s " share Avas reduced from two- 
thirds and “ B’s increased from one-third to one-half each. 
At the- same time tire profits of the practice fell from £4.v 
to £Sa;. Consequently “ B " is now assessed at one-half of 
£4,t’, whereas he did not receive more than one-half of JE3.v. 
Has he any remedy? 

%• No. There has been no change in the personnel of 
the firm, and consequently a fresh start cannot be claimed 
for the operation of the basis of assessment of the previous 
year. It is a result of the principle of dealing for income 
tax purposes with a firm as a distinct entity, and a fluctua- 
tion (up or down) of profits necessarily disturbs the equity 
as between' the tivo partners. 

Payment of Subscriptions 


QUERIES AND ANSWERS 


Burning Sensation In Diabeter 

T. S. M. writes: I have a case of diabetes on insulin, 
i ms patient complains of an intense feeling of burning 
and heat oyer the lumbar regions. There is no sign of 
local imtation, and general treatment has failed to relieve 
i would be grateful for suggestions as to cause and pre- 
. venlion. Can it be a specific efiect of the insulin? 

John Knight: Serjeant Surgeon 

E. M. C." asks for information about Dr. John Knieht 
Serjeant Surgeon in the time of Charles 11, ^ 

*.* Sit D-Arcy Power wrote an article on The Serjeant 
Surgeons o£ England and their Office." It appeared in 
/anus (1900 p 174). and was reprinted in the St. 
Barlholoiueiv s Hospital Journal. 1900-1, vol. vh'i p 811 
Speaking of John Knight, who was appointed ’ Serjeant 
Surgeon in 1661, he says: "He was one of those who 
attended Charte II on his voyage from the Hague to Dover 
at the time of his restoration. He was constantly occupied 
with matters concerning the sick and wounded seamen 
during the Dutch War." He was therefore m,a1nK " 
naval surgeon, but as the two services were not then 
separate he also acted from time to time as siireen 
general to the Army. Mr. Pepys dined wk hir ®a^d 

Pro°fesor C E comWn>% 

eariie;rL.Senn; atTache?t:’«ie' cTrt%r t^eT"* 1 

Of tlie Hoyal Society o, it 

references to Serjeant Sureeons will lurlJicr 

British Medical Journal (1900. i, 583, and 192°5“"i! 

Head and Foot Presentation 

to writes in reply 

quency or otherwise of simulmneoush'Sd'^'^^l'^f'''^ 

tioos (Journo!, August 25th p 3S0P T 

relevant passage in T-aschit P^nk • ' following 

liil/e 19&_-?ProtSf„r a foot' ''f 

head occurs practically onlv with Tn 
foetus, or it may occur in the cSse 

commence descent at the same ^ 'vhorc both 

one replaces the foot, or i7 ?t ■‘'ngicton births 

changes the position into a true foot 
traction on tlie foot and repjarinn fh! through 

Protrusion of both feet Son 

I myself have seen at least two noted. 

presented alongside the head and if whirl" 

head with traction on the foorprovef ^^e 


Dr 


" J. C." refers to an issue of this Journal in which it was 
slated that subscriptions to the British Medical Association, 
medical defence societies, etc., were deductible, and explains 
that in his income tax return, made as an assistant 
he claimed to make such deductions, and his claim was 
refused. 

%• The reply to which our correspondent refers related to 
an assessment under Schedule D in respect of profits, 
whereas his personal liability falls under Schedule E as 
being in respect of the emoluments of an employment. 
There is an unfortunate difference, the statute being stricter 
in the case of Schedule E. The point was decided against 
the bi.xpayer in 1925 in the case of Simpson v. Tate. 


LETTERS, NOTES. ETC. 




Feinxis (London, \V.) writes; The letters bv 
Sir James Dundas-Grant in the Journal of August 4th and 

of August 18lh on asthma 
m children are valuable in drawing attention to tlie impor- 
tance of nasal e.xammation, and to the necessity of putting 
^me check upon the present craze of considering allergy as 
the root of all ills. It is really amusing to note hoifapt 
Me are to run any new idea to death. Allergy, sinusiti*^ 
sepUc tonsils, adenoids, intestinal sepsis, etc., are active 
but they are only the exciting causes ff- 

jj.;. vftrs'Lf irs" £ 

years of glucose ^treataent withonf^")'' — ""'forgoing two 

vain hnnp ?f • years of inj'ections in the 

Causes of his ugamst the supposed allergic 

after T ST ^0 obtained almost immediate relief 

tofeitar f"’ and has remained free from asthma, 

tocept for oc^mnal attacks as the result of some undue 
excitement. Owing to the fact that the nenxiis system in 
qhddron is more impressionable than in adults it takes 
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Prognosis in Hypertension 

Dr. H. O. Gunewardene (Colombo, Ceylon) writes: It is'verj^ 
interesting to read Dr. Platt's observations upon hyper- 
tension and albuminuria in the Journal of July 21st (p. 138). 
For many years I have found that a persistent diastolic 
pressure of 130 or over, and a urine showing what I have 
chosen to describe as a “ cigarette-puff density " of albumin- 
uria to the heat test, is reliable ground on which to base 
a very bad prognosis, even in the absence of serious changes 
in the retina. I have used this expression as regards the 
albuminuria in order to indicate in a simple way that the 
quantity of albumin need not be much. It may be aii 3 ri;hiDg 
above this quantity. Here is an illustrative case: 

M. R. C., aged 39, married, seen by a doctor, sought advice 
as he was rejected by an insurance company, being a case with 
high blood pressure. Condition on examination: Apex beat, 
quarter of an inch external to nipple line ; pulse 72 ; blood 
pressure 200/1*10; lungs normal; spleen +4- (malarial); liver 
normal ; urine, specific gravity 1005, albumin +, no sugar. 
Micturition was t\vice nightly and four to five times a day. 
Ihere were no arterial changes in the fundi. Treatment was by 
(1) lacto-vegetarian diet, with weekly fasts ; (2) elixir sodium 
sulphocyanate (P. D. and Co.), as directed ; and (3) potassium 
iodide, potassium bromide, and magnesium sulphates. This 
patient died within nine months from cerebral haemorrhage. 

These two observ’ations seem to be quite enough in most 
cases, whatever the pathology of the kidney. "When a 
patient comes with a single specimen to the general practi- 
tioner's consulting room, or even to a specialist, one is often 
obliged to give a. prognosis if possible without the help of 
so many renal function tests — at least when the patients 
cannot afford to pay the biochemist or are unwilling to 
attend hospital. 

Treatment of Dysmenorrhoea in Virgins 

Dr. Nutting Fraser’ (St. John's, Newfoundland) writes: In 
the Journal of August lUh (p. 257) you review Dr. James 
Young's Text-Book of Gynaecology in a very favourable 
way, e.xpressing views which those of us who have read the 
book will heartily endorse. You do not agree with him 
that " an infected cervi.x is a common cause of pain in 
women," and 1 would like to state that my experience quite 
coincides with the opinion expressed in Dr, Young’s book. 
I find that many of the cases of severe dysmenorrhoea in 
young girls are caused by an infected cervix, and medicine 
IS powerless to relieve the distress. Of course, we all 
hesitate to examine a virgin, and such examination calls for 
a general anaesthetic. But if the small rectal speculum, 
commonly used fbr injecting haemorrhoids, is used, an 
examination can be satisfactorily made without any injury 
to the hymen. The cervdx can be exposed, drawn down, 
and cauterized. Five years ago a lady asked me to treat 
her maid for dysmenorrhoea, the pain being so severe that 
she lost a couple of days each month. Medicine proved 
ineffectual, but the patient was desperate, and would sub- 
mit to anything that might give relief. An e.xamination 
was thus decided upon and was made under an anaesthetic. 
The cervix was badly eroded and exuded pus. Both lips 
were deeplv cauterized, and up to the present time the 
result has been a complete relief of the pain. Menstruation 
is regular and painless. Following this case 1 have treated 
many others in the same way, and always successfully, and 
I would like to draw attention to the fact that the rectal 
speculum can be used like the old Ferguson speculum, and 
need not damage the hymen. 

Adrenalins and Cerebral Haemorrhage 

Dr A. J. Dunlevy (Ogmore Vale, Glamorgan) writes: The 
historj’ of this case may prove of sufficient interest for 
publication. I must state that the treatment was accidental, 
but 1 think the case worth recording as an observation. 
Whilst acting as locumtenent I was called to see a woman 
who was supposed to have swallowed some liniment in 
mistake for brandy. She certainly may have tasted the 
liniment, but she had not swallowed any. I gave the 
usual milk and albumin treatment, and satisfied myself that 
she was all right before I left her. I was called to the same 
patient that afternoon and found her unconscious, with 
stertorous breathing. I had been told by her own doctor 
that this patient had a bad heart. Without waiting to do 
any e.xamination I gave 1/100 grain adrenaline and 1/30 
str>xhnine. After I had given the injections I discovered 
that there was a hemipleg’a of the left side, and that the 
case was reallv one of cerebral haemorrhage. I felt that I 
had made a grave error in treatment. I saw the patient 
later that niqht and found her a little better. . Next morn- 
ing she was conscious, and felt quite well ; in fact, it was 
with difficulty that she was persuaded to stay in bed, as 
she felt so fit. I think the original " poison ' fright pro- 
bably caused the cerebral haemorrhage. We know that 


adrenaline constricts the vaso^constrictor nera'cs, but I thinl 
that it is generally understood that the cerebral vessels an 
not supplied with vaso-constrictor nerves. Hitherto, ] 
tiiought that adrenaline would have been contraindicatec 
owing to the danger of the raised blood pressure driviiu 
more blood into the ruptured lenticular striate branch 
the^ middle cerebral artery. In this case I used adrenalint 
accidentally, and I wonder if the raised blood pressun 
retarded the haemorrhage by slowing the rate of extravasa- 
tion (Marie’s -law) ; the constriction of the aorta and 
large blood vessels serving also to reduce the haemorrhage. 
The case may interest your readers, as, personally, I am 
convinced^ that adrenaline is well worth tr^dng in these 
cases, which are so often left to nature to cure. 

Labour and Heart Disease 

Dr. Charles J. Hill Aitken (Kilnhurst, near Rotherham) 
writes: In connexion with two Epitome paragraphs dealing 
with the above subject (No. 131, August 18th, and No. 150, 
August 25lh) I read in the late D. Berry Hart’s Midwifery 
the following statement: "I early advocated the view, 
which has also been brought forward by Dr. Angus 
MacDonald and others, that the serious results in the 
third stage were due to an embarrassment of the right side 
of the heart . . . and that thus the best thing for the 
patient was not to hinder loss of blood in the third stage, 
but rather to see that the patient lost blood to a fair 
amount, and that if there were any doubt of this she 
should be bled from the arm " (p. 337). This was written 
in 1912, and Dr. Angus MacDonald died a great many 
years ago. 

Medical Work in Basutoland 

Dr. N. M. Macfarlane, late principal medical officer in 
Basutoland, has compiled a record of medical work in this 
Territory. It is of special interest at the present time 
when there is a general movement to develop health services 
for native populations, for it shows how one small native 
State proceeded. The Territo:^ of 11,000 square miles is 
populated by over half a million natives. Dr. MacIarVane 
describes the early work of the missionaries, who were solely 
responsible for scientific medicine until the appointment ol 
the first Government medical officer in 1875. Details are 
given of the energetic pioneer work of the early officers, 
Drs. E. B. Hartley, H. S. Taylor, L. C. Daumas, and 
S. C. Reed. Small hospitals and free dispensaries came 
into being, and in the last decade of last century' the 
medical work was growing apace. The South African War 
brought further expansion ; the existing small hospital at 
Maseru was enlarged and modernized, and new ones were 
opened elsewhere. One achievement of this period was the 
almost complete eradication of si^all-pox, which had pre- 
viously been endemic for many y'cars. ‘More than half a 
million vaccinations had been performed, and it had been 
made compulsory for all natives leaving the Territory to 
carry a vaccination certificate signed by a medical officer. 
The first leprosy asylum was established by one of the 
enlightened native chiefs, and this led the way to the 
opening of the Basutoland asylum in 1913. The usual 
difficulties followed its being conducted more as a house 
of detention than as a hospital. Despite the difficulty of 
financing a rapidly growing medical service, progress con- 
tinned ; sanitary areas were defined, and more medical 
officers of districts were appointed by the Government. 
Active work against leprosy continued, and paved the way 
for the complete survey some four or five years ago. The 
leprosy organization was inevitably planned on a rather 
expensive basis, its inception having preceded the more 
recent discoveries which have led to great economies. 

A Schedule to the " National Formulary " 

The Paddington Medical Society has issued a revised edition 
of their Schedule to the National Formulary, which shows 
the approximate and the relative cost of the formulae and 
of the dispensing fees in the National Formulary 
Copies can be obtained (price Is.) on application to the 
honoraiy secretary, Paddington Medical Society, 81, Elgm 
Avenue, London, \V.9- 


Vacancies 

Notifications of offices vacant in universities, medical college* 
and of vacant resident and other appointments at hospitab. 
will be found at pages 35. 36, 37. 38. 39, 40, 41. and 44 
of our advertisement columns, and advertisements as a 
partnerships, assistantships, and locumtecencies at 
42 and 43. 

A short summary of vacant posts notified in the advtriise 
ment columns appears in the Supplement at page i/-* 



BRITISH MEDICAL J OURNAL 

“ ~~ SATURmY. SEPTE>lim 29il., 1934 


THE YALUE OF ANTISEPTICS IN THE CONTROL OF 
BACTERIAL INFECTIONS* 

BY 

C. H. BROWNING, M.D., F.R.S'. 

' CARDISER PROFESSOR OF EACTERIOLOOy, UKIVERSITY OF GLASGOW 


The question; How far can infections by pathogenic 
organisms be influenced for the benefit of the host by 
means of antiseptics? incidentally involves inquiry into 
tiie properties of antiseptics which suit them for such 
purposes, and -also into the methods of their application. 
Bv '* antiseptic is understood a substance of ascertained 
chemical constitution harmful to the activities of micro- 
organisms. . The problem, then, is one of chemotherapy 
in the sense defined by Ehrlich. Restricting. consideration 
to the ordinary bacteria, we shall see that success has 
been cliiefly obtained where the drug can be brought into 
close contact with the site of a localized infection in a 
wound or natural cavity. Therefore the chemotherapy of 
bacterial infections is at present most intimately associated 
with surgery... Generalized bacterial infections arc still. ■ 
practically beyond the reach of antiseptics. This admis-' 
sion must not be interpreted as the confession of failure ; 
the antiseptics no%v available have very great therapeutic 
potentialities, and the advances already made open -up 
still wider prospects. It must be remembered, too, that 
until recently little has been done to correlate biological 
and chemical work on the problems. In order to clarify 
the present position tlie scientific origin of antiseptic 
treatment will be traced, and the limitations of the older 
antiseptics will be noted. 

Lister and Antiseptic Therapy 

Lister was svithout doubt the -first to employ antiseptics 
on a scientific basis. Fortunately, his guiding principles 
are authoritatively summarized by -the late Sir Hector 
Cameron in the Hr. James Watson Memorial Lectures 
(1907), which -had been, sub.mi tied for revision to Lister 
himself. 

" It was hard, perhaps, .to appreciate the fact that carbolic 
acid was not used by Lister (as it undoubtedly had been 
previously used by others) as ' a local dressing of wounds ' 
with the view of acting directly, aud with a specific healing 
influence, on the wounded tissues, hut latlier that it was 
employed to destroy germs which, if they .reached the wbund 
in the living sf.-itc, Iia'd the power of preventing the natural 
processes of repair. . . . His constant aim was to place 
wounds, as far as possible, in conditions resembling those 
of sribcutaneous injuries, free from tlie access of external 
morbid agencies, as well as from direct irriUtion by forcicn 
subsfatices. / . b" 


Lister, it is true, applied carbolic acid to the soiled ^ 
tissues c.xposed in .a compound fracture for tire' express.‘l 
purpose of destroying pat hogenic bacteria which had I 


h’ epenine a discussion in iVie Section oi Titholo 
f."? hiochcmistrj- at the Annual Mcetinn of ■ 
British Mtxlvcal Ai-5-ociatjon, Boutnetnouth, ^ 


obtained access to the living body. He must therefore 
be considered the scientific pioneer in this form of tlierapy- 
It should be borne in mind, however, that liis attitude 
tvas obviously that of one -who unwillingly employed an 
extreme measure to meet a desperate situation. In addi- 
tion, he was aware of the uncertain efficacy of carbolic 
acid ryhen used for tliis purpose, since he observes: 

“ while ive endeavour to pmiiy the wound with strong 
carbolic lotion we cannot be certain of' entire success-”! 
The harmful action- of carbolic acid, on living tissues 
appears .to have been well known to Lister ; he did not 
contemplate its introduction into the abdominal cavity 
because " it must be in itself a very desirable thing to 
avoid the direct application to the peritoneum of strong 
and irritating .antiseptic solutions..'-’ - Further, as Sir 
Hector Cameron says: ' ’ 

“ When dealing with abscess, no antiseptic was ever intro- 
duced into the cavity at all. It was far otlieiwise with many 
.'of those Who counted themselves am'origst his disciples and 
imitators. Not perhaps thoroughly appreciating the scien- 
tific facts which were the basis of the treatment,' they were 
unable to divest themselves of the old idea, that, whatever 
was used in.the treatment of a wound,. was necessarily intended 
to have some specific effect on its healing. It could not, 
therefore, be brought too freely or too often into contact with it. 

\ -They filled kettles with carbolic solutions, and poured them 
I over wounded surfaces or injected these same solutions into 
all interstices of wounds with syringes, while abscesses, 
empyemata and the like were freely syringed out in the 
same manner at the time of operation, as wei! as at every- 
■subsequent dressing.” 

•The other antiseptics contemporaneous with carbolic 
acid — namely,' the perchloride and other salts of mercury', 
■boric , acid, iodoform, and, iodine, etc. — all suffered from 
■the same disadvantage, tliat if employed in concentrations 
sufficient to damage bacteria their general effects as 
“ protoplasm poisons” .on the tissues of the host tended 
to become prominent. Now it must be remembered that 
Lister s condemnation' of the application of antiseptics to 
the tissues referred to those substances of which he himself 
had e.xp'crience. 'I am not aware that he ever denied the 
possibility of finding antiseptics.'suitablc for this purpose. 

! Need for Therapeutic Antiseptics 

The result of Lister’s' teaching was that operations of 
election were re^larly performed without the super-, 
vention of wound infections. This safe conduct .into the 
texture of the body svas the 'pr'e'rcqiiisito of. the miracles 

t In vivw of this uncertainty. Lister in .such Gi.ccs came to erapiny 
in adtlilion imioiorni, ivhich he Tejprded as r;roi)ahiv actin.g not 
directly on the b.acteria. but by inducini; chemical ciiang'es in 
tlieir toxic products as suggested by Behrin" 

[ 3847 ] 
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of modem operative surgery. No blessing, however, 
seems altogether unmixed, and the fact that aseptic 
wounds can be inflicted at will with so great a measure 
of confidence has led to undesired consequences which 
in all probability were entirely unforeseen. 

First, the occurrence of infection in a wound of election 
has now commonly come to be regarded as due solely 
to some fault in the preparations for, or in the perform- 
ance of, the operation. In order to realize the' error of 
this generalization one need only recall the " crypto- • 
genetic ’’ infections with pyogenic bacteria in deep tissues 
altogether apart from any gross trauma. Even gas 
gangrene sometimes arises at a site remote from the 
point of entry of the organisms (see Learmonth, 1924). 
If bacteria can settle, multiply, and set up a focus of 
disease at a site without any preceding bruise or other 
gross local pathological condition, it is clear that they are 
even more likely to behave in this way where the tissues 
have been damaged by the surgeon’s knife. A wound, 
even when inflicted under the strictest aseptic conditions, 
constitutes a site of lowered resistance, and is therefore 
liable to the lodgement of organisms which may reach it 
from the blood or lymph streams. Consequently, there 
is certain to be a proportion of septic accidents following 
operations of election which are due to infection acquired 
from within, and which , cannot be avoided by a tech- 
nique which aims merely at hindering access of bacteria 
from that surface whose continuity is breached by the 
surgeon. Here there is obvious need for a tissue anti- 
septic. Omission to guard against such endogenous in- 
fections must be due to a mistaken interpretation of 
Lister's teaching. 

Again, where the operator is compelled to approach 
his objective through a naturally infected surface, such 
as the conjunctiva or a mucous membrane, strong solu- 
tions of the old antiseptics cannot be used, unless, of 
course, a diffuse caustic effect is desired. It is perhaps 
on this account that the occasional occurrence of mening- 
itis after operative procedures on the nose and related 
cavities is sometimes viewed as an inevitable accident. 
Another undesired consequence has been a failure of 
interest in improving methods of treating wounds w'hich 
are already infected before coming under the surgeon’s 
care, probably because a feeling of responsibility for such 
infections has been wanting. The attitude reflected in 
many surgical textbooks to-day is that in the treatment 
of ihfected tissues it matters little what antiseptic is 
used, since its function is quite subsidiary to that of 
appropriate surgical manipulation — in other words, ex- 
cision, drainage, and the natural defensive powers of the 
tissues will do all that can be expected. 

Thus, after the pioneer work of Lister and Koch, thera- 
peutic inveslig.ation of antiseptics did not advance rapidly. 
Behring. Koch, and Stilling pointed out the powerful 
antiseptic action of certain basic aniline dyes, and Stilling 
(1891) recommcniled methyl-violet for treating infections 
of the conjunctiva and joints. Also extremely potent 
new organic antiseptics were described by Bechhold and 
Ehrlich (1906). But these researches attracted little 


attention. 

Stimulated by Ehrlich’s fundamental work on the 
chemotherapy of protozoal diseases, and by observations 
made by Churchman and Dreyer, Kriegler and Walker on 
the properties of methyl (gentian) violet. Browning and 
Gilmour (1913) studied more thoroughly relations between 
chemical constitution and antiseptic action among the 
organic dyes, including several of the acndine senes 
Two of the latter, proflavine (3 : 6 diammo-acndme) and 
trj-paflavine (acriflavine) were put at our dispo^l by 
Ehrlich ; tlie last was also examined independe^y 
by Shiga for antiseptic action on F. cholerae. The 
need for improving the treatment of war wounds led 


to renewed activity, and subsequently many substances 
have come into use ; a number of these are a great 
advance on the older types- of antiseptics as therapeutic 
agents. It is impossible to deal with them all in detail 
here, but I shall review the experimental evidence of the 
efficacy of antiseptic treatment and indicate briefly the 
clinical bearing of the facts.’* 

Antiseptic Therapy of Recent Infections in Wounds, 
Serous Cavities, etc. 

In order to obtain decisive evidence regarding the 
curative action of antiseptics , it was necessary to make 
controlled observations on animals. Various organisms 
and methods of inoculation have been used. As regards 
imitating pyogenic infections of man, a difficulty is the 
tendency for thp infections in laboratory animals to become 
quickly generalized. 

However, an infection of recent skin wounds in guinea- 
pigs with a culture of virulent S. diphtheriae affords a 
very suitable test object for therapeutic agents (Feiler). 
The bacilli do not become generalized, so that in this 
important respect the condition resembles that usual in 
human wounds contaminated with pyogenic organisms. 
At the same time conclusive proof of the effect of treat- 
ment is obtained, since in the untreated controls death 
occurs in forty-eight to seventy-two hours. The following 
procedure was adopted (Browning and Gulbransen, 1925). 

Experimental Technique . — ^When -the animals were under 
the influence of a general anaesthetic two parallel linear 
cuts, each about 3/4 inch long and 1/3 inch apart, were 
made in the shaved skin of the abdomen in the long 
axis • of the body. The strip of skin between the cuts 
was raised from the deeper structures, and also that 
for about 2/5 inch on either side of the incisions, so as 
to form pockets, there being practically no bleeding, and 
a quarter of a young, well-grown agar culture of virulent 
B. diphtheriae was rubbed into the wounds and the pockets. 
Periods of 3/4 to two hours were then allowed to elapse 
before treatment. This consisted in washing out the wounds 
with 1 c.cm. of a water solution of the substance under test, 
and swabbing the pockets with a small pledget of cotton- 
wool which had been soaked for several minutes beforehand 
in the same solution. The animal w-as placed on its back 
during treatment, and the whole procedure lasted for seventy- 
five seconds. Finally, any fluid not absorbed by the tissues 
was allowed to drain away and the surrounding skm swabbed 
dry. There was no further treatment, and all survivors were 
kept for at least three weeks. 

Results.— The outcome of the above experiments was 
that out of twenty-two inoculated animals treated with 
acriflavine (1 in 100 to 1 in 2,500) twenty-one survived, 
whereas of seven treated with carbolic acid (I in 20 to 1 in 
100) five died, and of fourteen whose wounds were washed 
out with either 0.85 or 5 per cent, salt solution all died. 
Iodoform in the form of " bipp,” rubbed into the infected 
wounds, failed to save the life of all three animals so 
treated Acriflavine is about fifty times more potent than 
carbolic acid, as measured by the concentrations of the 
two substances required to bring about cure. Further, 
it has been shown that the curative effect of acriflavine 
is not caused by destruction of diphtheria toxin present 
in the culture used for inoculation, but is due to action 

on the bacilli (Braun), . 

Other Investigations.— Virulent streptococci, either in tne 
form of cultures or of material (blood, etc.) from infected 
animals, have also been used to inoculate recent skm 
wounds in mice (Reinhardt, Schiemann and Wreschner, 
Weise. Collier and Bernhagen). In such experiments 
failure of the therapeutic agent is shown by the animals 
dying of septicaemia. Here also a single brief application 
of one of the new antiseptics half to one hour or later alt^ 

• Bennett. Blacklock, .and Browning (1922) give a critical dis- 
cussion of earlier ^clinical obserA-alioas. 
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irioculaCon has preserved the animals from an othenvise 
fatal infection. It is noteworthy that Weise found exciMon 
of tlie surface of the wound one-quarter to two hours after 
inoculation to be without beneficial effect. When the 
inoculation was made into deep wounds of muscles, treat- 
ment was less effective than in more superficial wounds. 
Reinhardt obtained similar results with recent skin wounds 
in guinea-pigs inoculated with pneumococci and treated by 
washing of the wounds with the antiseptic half an hour 
later. The most effective of a series of substances tested 
was acriflavinc ; on the other hand, 1 in 20 carbolic acid 
and tincture _df iodine were without perceptible action, 
but mercuric chloride 1 in 1,000 prolonged the life -of the 
animals. The controls, whose wounds were washed out 
with saline, died in two to seven days. Infection of the 
^ cornea in rabbits, produced by injecting virulent pneumo- 
cocci, has been sterilized by optoquine instilled into the 
conjunctival sac or injected subconjunctivally (Ginsberg 
and Kaufmann). In guinea-pigs inoculated intramuscularly 
with soil containing pathogenic anaerobes of the gas 
gangrene group and B. tetani, Brunner, Gonzcnbach, and 
Ritter (1918,' 1924) showed that the resulting fatal infec- 
tion could be prevented by antiseptic treatment, even 
when begun many hours afterwards. -All organisms are 
not equally susceptible in the tissues, however. Thus, 
Hata (I9.'52) failed to influence recent wound infections 
with B. oedematicns, although this bacillus was not 
specially resistant to the antiseptic , in vitro, and the 
acridine compound which he used was effective against 
other organisms .in vivo. The troublesome local septic 
infections of the skin which tend to occur in scarlet fever 
patients, owing to contamination with discharges from the 
nose or ear, have been regularly prevented by treatment 
of the latter with acriflavine (J. W. Howie, unpublished). 
It should be noted that in the experiments on wound 
infections referred to above, the physical conditions were 
the same in the treated animals and the controls. This 
is very important, since, as Preobajensky showed, an 
alteration in the physical conditions of an infected 
wound may of itself determine the outcome of the 
infection. 

Peritoneal Inocxdation — ^tVherc the- inoculum is intro- 
duced into the peritoneum, from which generalization 
rapidly occurs, the therapeutic problem is obviously' diffi ■ 
cult. Nevertheless, very considerable success has been 
obtained in mice infected with virulent streptococci ami 
treated after an intcr\-al, usually one hour, by an intra- 
peritoneal injection of a suitable antiseptic. Untreated 
controls, or those which received only physiological saline 
. intraperitoneally, died from septicaemia in twenty-four 
to forty-eight hours. The following results were obtained 
with the most effective substances tested by Browning, 
Cohen, Ellingworth, and Gulbransen (1931). 


Thprrvi'cntlc Acent 

2 (fMlhnelhjiMnino - an!l) . <2 to ^ of tolerated 
6-inotbylaJlyl-acetyl <lo?c used) 
ninino-ottlnoUno metho* 
chloride 

2 (fwlimcthylawiino anil) <2 to i of tolerated 
6-»i*caproyl9inlno-<inino* doso used) 
lino inelhochloride 

AerWavino I3 to J of tolaralcd 

do'ic used) 


Cures Treated 
.. 34 out of 47\ 


... 53 out of 82 


Tegother 
87 cures 
out of 129 
trfeUetl 


... 13 out of 21 


VntroMed centrals; Of 125 animals inoculated Ml died in 24 to 43 hours. 


Many other substances were without effect, indudim 
carbolic acid 1 m 300 (the largest tolerated dose). Thi 
general result also of similar experiments by others is thal 
an appropriate antiseptic cures an infection which without 
It will develop .into a fatal septicaemia. The obiectior 
may be raised th.at the interr-al between inoculation anc 
treatment i, short, but in small animals the infectioi 
progresses rapidly, so that the period is a considerabl, 
' fraction of the whole illness. 


Treatment of Local SuppuratWe Processes 
Such lesions are not easily produced experimentally m 
laboratorj' animals, there being, as a rule, a marKcd 
tendency for the infection to spread. Morgenroth and his 
co-w'orkers tested the effect of - the local injection of 
antiseptic in sterilizing , -the tissues and preventing the 
development of a " phlegmon ” in mice after subcu- 
taneous inoculation with pyogenic streptococci. But tbc 
results tend to be irregular, owing largely to the un- 
controllable factor of the individual animal (Browning 
and Gulbransen, 1928). In experimental . empyema in 
the rabbit, produced by inoculating' one pleural sac with 
streptococci. Gay and Morrison, on injecting acriflardne 
into one or both pleurae, and in some cases also aspirating 
the exudate, did not succeed Tn sa\-ing the life of the 
animals. Although the pleural contents were sometime.s 
nearly, sterilized, regrowth and spread of the organisms 
occurred. Eggerth, emplojdng similarly a mixture of 
proflavine and sodium oleate with the same object, ob- 
tained more promising local results ; but here again 
generalization of the infection vitiated the effects of the 
treatment. 

Observations on treatment of the human subject are 
seldom adequately controllable, .but when in one indi- 
vidual separate lesions, similar in size, severitj', and 
situation, are treated by different methods, differences in 
the results can justifiably be attributed to the treatment. 
Graham’s (192.a) case is convincing in this respect. Three 
areas on the back of the hand and forearm in which’ the 
whole depth of the epithelium had been destroyed by 
contact with boiling fat, were dressed with acriflavine 
(1 in 1,000) within an hour after the injury’. Two days 
later granulation tissue was present in the base of all 
the bumsi and there was no suppuration and little dis- 
comfort'. Then on one of the areas a dressing of wet 
boric lint was substituted, -while the others continued 
to be treated with acriflaa’ine (1 in 5,000),' each dressing 
being renewed once daily. After six days’ application of 
boric acid the area so treated %yas’ actively suppurating 
and extremely painful, whereas the others were free from 
. sepsis and showed healing in progress. Accordingly, 
boric acid was replaced by acriflavine, and after three 
days further this area also was free from pain and sup- 
puration. The results of Turner (1919) in septic and 
fetid conditions of the gums also have the decisive 
character of an experiment. In cases where the bad 
■ odour was readily detected at several yards’ distance 
from the patient, the breath, tiventy-four hours after com- 
mencing treatment with a'criflayine, was free from smell. 

Infections of the uriiiary tract may be considered here, 
since local application of the antiseptic can be' secured 
either from beneath by injection, or from above by 
administering by mouth or intravenously substances 
■which are excreted in tlie urine. The observations are 
.almost wholly clinical, and, as regards the second metliod, ' 
the substances usually employed are so feeble in , their 
action that doubts regarding their efficacy are -not sur- 
prising. Infections of the kidney, whether a gross ob- 
struction such as a calculus in the pelvis or ureter be* 
present or not, probably cannot be sterilized by an\’ urinary 
antiseptic at present a\’ailable. It is possible, however, in 
healthy men to procure unfailingly the secretion of urine 
antiseptic toward both B. coH and staphylococcus after 
the administration of acriflavine combined with alkalin- 
ization* (Davis and Sharpe). This fact docs not appear, 
Ihowcver, to have been much utilized — for example, as 
a measure preparatory’ to operation on the urinary’ tract. 
The value of antiseptics in the therapy’ of gonorrhoea at 
an early’ stage seems not to be doubted, but much more 
work is required to discover an ideal treatment. 

• difficulty is the tendency toiraids nausea and pathaisis 
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The secretion of antiseptic bile is still to be achieved. 
Intrathecal antiseptic medication in meningitis has not 
been shown definitely to yield favourable results. It 
appears so far impossible to influence the bacterial flora 
of the alimentary tract by antiseptics (Garrod, 1926 ; 
Graham, 1932 ; Browning, 1933). 

General Infections 

Koch originally attempted to treat septicaemia by an 
antiseptic. Mercuric chloride being highly inimical to 
B. anthracis, he injected guinea-pigs repeatedly with it 
both before and after inoculation with the bacilli. The 
animals, however, died like the untreated controls, in 
spite of having received in proportion to their weight an 
amount of the mercury salt sufficient to prevent all 
growth of the organisms in a broth culture. Morgenroth 
and Levy cured experimental pneumococcus septicaemia 
in mice by optoquine. With this outstanding exception, 
all attempts to cure a general bacterial infection by such 
means have failed under experimental conditions, although 
the bactericidal powers of the blood or serum may be 
raised temporarily by the injection of certain antiseptics. 
In experiments already mentioned recent streptococcal 
infections of the peritoneum were cured by an intra- 
peritoneal injection of antiseptic when organisms were 
already present in the blood of a control animal. This, 
however, may merely mean that a certain degree of 
bacteriacmia does not preclude cure provided that the 
chief source of infection can be effectively dealt with. 

Properties of Therapeutic Antiseptics and their Mode 
of Action 

The new therapeutic antiseptics are mostly dyes. This 
property is objectionable to many, and doubtless when 
more is known regarding relations of chemical constitu- 
tion to antiseptic action colourless substances fitted for 
the purpose will become available. Further advance 
depends chiefly on the synthesis of still more suitable 
compounds. It is important, therefore, to define as far 
as possible those characters of an antiseptic which indicate 
its therapeutic value. The essential property, of course, 
is that the harmful action on bacteria shall exceed that 
on the tissues. 

Effect on Bacteria. — Rapidity of bactericidal action is 
not essential. Organisms, although continuing to be viable, 
may nevertheless be profoundly altered in their pathogenic 
action by contact with the antiseptic, so that the natural 
defensir'e mechanisms of the host can come into play 
effectively. Accordingly’, favourable therapeutic results 
are likely to be due as a rule to co-operation between the 
drug and the tissues. As an example of this, a concentra- 
tion of antiseptic sufficient to cure a recent peritoneal 
infection with streptococci, or to prevent infection when 
injected as a mixture with the organisms, has been found 
to take some hours to kill the cocci m vitro (Browning. 
Cohen, Ellingworth, and Gulbranscn, 1931). 

The following observation illustrates well this problem of 
reducing virulence {J. W. Howie, unpublished). A strain of 
streptococci of which a two-thousand-millionth of a cubic 
centimetre of fluid culture injected intraperitoneally regularlv 
killed a mouse, was treated with acriflavine in gradually 
increasing concentrations in vitro ; finally, although the 
organisms still grciv vigorously, the injection of 1/2 c.cm. 
of the undiluted culture was harmless. 

Again selective action on one species of bacteria as 
compared with another may have to be reckoned with, 
so that the nature of the infecting organism may decide 
what antiseptic is to be used. However, many of the new 
antiseptics — for example, acrifiamne, proflavine, rivanm, 
quinanil {Armitage and Gordon), and inercurochrome'-22 . 
as well as brilliant-green — all act fairly uniformly on 
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various common pyogenic organisms, although B. pyo- 
cyaneus tends to be resistant to many. A valuable 
character of certain of the new- antiseptics is that 
their powerful action on bacteria is not reduced by, 
serum. Substances such as mercury compounds and 
chlorine derivativ'es do not merely suffer dilution by 
serum, but their antibacterial property is enormously' 
weaker in serum than in a watery medium. Among, 
substances not inactivated by serum are acriflavine, 
proflavine, rivanol, quinanil, and many other analogous 
compounds prepared by Professor J. B. Cohen and his 
co-workers. When inactivation by serum occurs frequent 
renewal of the antiseptic is necessary. 

Mutual Effects of Tissues and Antiseptics. — Several 
effects must be considered. Fi.xation and consequent 
inactivation of the antiseptic by tissues and pus occurs 
to some extent probably with all antiseptics. Graham 
(1928) measured the absorption of acriflavine, carbolic 
acid, and mercuric chloride by minced muscle soaked in , 
solutions of these drugs. Mercuric chloride is powerfully 
fixed, the other two less so ; on the other hand, acri-' 
flavine alone of the three is fixed by cotton, and this 
must be alloived for when applying wet dressings, other- 
wise one may merely treat the wound with dyed cotton 
instead of antiseptic solution. It is possible that fixation 
of the antiseptic by the tissues in an infected area may ' 
sometimes be ad\’antageous, since in this way a depot 
may be created from which continuous action on the 
organisms wiil be maintained. Morgenroth attributed 
the greater therapeutic effect of one substance as com- 
pared with another on streptococci in the subcutaneous 
tissue to such differences in fixation, although both wore 
equally antiseptic in vtlro. 

The liability of tissues to injury from an antiseptic may 
be measured in various ways. Thus, intravenous injection 
shows the action on the animal as a whole or on any 
specially susceptible organ. Unless a substance is intended 
for intravenous, administration, however, this test of 
toxicity may be too exacting, because a substance like 
brilliant-green, which is very toxic intravenously, is 
tolerated safely when applied to the open surface of a 
wound. Subcutaneous or intramuscular injection also 
indicates general toxicitj' provided absorption takes place , 
these methods, further, show the local action on tissues. 
But here again the effect of introducing the substance 
into the closed tissues may differ from that in an open 
wound ; for example, brilliant-green solution subcutane- 
ously in the rabbit causes marked persistent local oedema, 
but when used to dress a wound does not have this effect. 
Action on delicate surfaces may be ascertained by instiling 
a solution into the conjunctiva of an animal and retaining 
it there for some minutes, or by injecting it into the 

peritoneum. . 

In all such tests the varying behaviour of different species 
and even of different individuals must be considered. 
It is important to avoid irritation of delicate surfaces 
which harbour bacteria ; thus antiseptics applied in a 
concentration sufficient to irritate the nasal passages m 
rabbits led to lighting up of latent pasteurella infection. 

A number of the new antiseptics are distinguished by 
the relatively high concentrations required to cause marked 
irritation or damage of the tissues as compared with the 
low concentrations which harm bacteria. Tests on ceils 
in vitro have been proposed ; the difficulty is to relate, 
them to conditions in vivo. Some observers have con- 
cluded from such experiments that the tissues are always 
more vulnerable than the bacteria, and so antiseptic treat-/ 
ment has been condemned by analogy. In actual fact, 
as has already been seen, infections which would othenvise 
be certainly fatal can be cured by antiseptic chemotherapy. 
The method of tissue culture has also been utilized, . 
whereby bacteria and fragments of embryonic tissue are 
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incubated together for twenty-four hours in a nutrient 
fluid containing the antiseptic. In this way the con- 
centration of the drug inhibiting proliferation of the 
fibroblasts and tliat preventing growth of the bacteria 
can be ascertained. Of all substances tested, including 
carbolic acid and mercuric chloride, the only ones, which 
inhibit streptococci in a concentration lower than that 
damaging to the tissue are acriflavinc and other acridine 
and quinoline compounds (Mueller, Hata). According to 
Hata, trj’paflavine (acriflavine) , rlvatiol, and certain new 
acridine, compounds permit proliferation of. the tissue cells 
in a concentration several times greater than will prevent 
growth of streptococci. The significance of these results, 
cannot be disregarded, • since conditions in vitro are much 
more favourable for the , bacteria than for tissue cells. 
On the other hand, we do not know the relative vulner- 
abiiitj', of the fibroblasts of chickeii . embryos arid the 
mesoblasdc elements of adult human and other maminalian 
tissues. A highly desimble action of ah, antiseptic would 
be to penetrate Cells without harming them and to, inflict, 
damage on organisms in their interior ; probably this does 
not occur. Failure also to act on bacteria embedded in 
masses of dead or devitalized tissue was apparently a 
serious disappointment, wh:cU led some surgeons from 
their e.vperience ivith severe war wounds to di&ount the 
newer antiseptics. ■ ■ 

A direct method of investigating action on tissues 
consists in examining histologically the base and edge of 
wounds under treatment with the antiseptic, as von Eicken 
originaUy did at the early stage. Bennett, Blacklock, and 
Browning showed that when acrifiavine and proflavine 
are used so as to control sepsis there need be no inhibition 
of healing, Blacklock, in sections of human material taken 
during such treatment, found mitoses in various classes 
of granulation tissue cells and in skin epithelium, as. well 
as active growth of young bone, at depths of O.OIS to 0.2 
mm. below the actual free surface. Other properties of 
antiseptics on tissues may bo utilized advantageonsly— 
for example, the solvent cftcct of hypochlorites (eusol) on 
fibrin and necrotic material. 

In the case of fairly resistant tissues, like skin, certain 
non-irntating antiseptics are available which can be apnli»d 
in veo' concentrated form, as for preparation of thrskin 
before operation— for example, mixture .of brilliant-green 
and ciy-stal violet (Bonney and Bron-ning, McLeod and 
Brown) , mercurochrome-220 (Young, White, and Swartz) • 
hcxvlrcsorcmol (Leonard and Feirer) ; and " dettol 

vSnr 
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influence on the pathogenic action of organisms in an 
infected host. More extended investigation on these 
lines is required, 

4. The most successful clinical application of antiseptics 
is likely to be the prevention of infection in tissues liable 
to contamination, or recently contaminated with bacteria. 
But limitation of both the extent and duration of ertab- 
blished pyogenic infections, and hence of the various 
consequences, can also bo attained. Necrotic or devitalized 
tissues cannot be sterilized. Accordingly antiseptics must 
be used as an addition to established physical (operative. ’ 
etc.) measures , and other forms of therap 3 ’. Details of 
procedure cannot be transferred . bj’ analogj' from one 
animal species to another, and the . surgeon must there- . 
fore work out the best methods of utilizing the properties 
of the new antiseptics' in human treatment. 

. Original investigations referred to here were carried out with ■ 
the' support of the Medical, Researcly Council, which made', 
possible {he coritihued co-operafibn, on the 'biological side, 
.of Miss. R. Gulbransenl and on the chemical side, atl Leeds’ 
.University, of Professor: J; B. Cohen'. Facilities for the work 
were provided at the Bland-Sutton Institute, Middlesex Hes- 
pitat. and' the 'Pathology Department of the Universltj’ ami 
tVestem Infirrnary, Glasgow. . . ■ . • 
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The views held by urologists and radiologists as to the 
efficacy of radium in the treatment of bladder tumours 
vary widely — so widely that an investigator coming new 
to the subject could not but be impressed by the very 
marked divergence of opinion even among eminent men 
who have presurnably given radium a fair trial. There 
are those, for instance, who champion radiation methods 
so enthusiastically that they use neither' excision nor 
fulguration. Barringer of the Memorial Hospital, New 
York, is one of these, and all bladder tumours at his 
clinic have been treated by radiation methods, chiefly 
radium, for the past eighteen years. There are many 
others who say that its intervention has been productive 
of harm rather than good. Among these are many 
urologists in this country, and radium is used very much 
less here or on the Continent than in the United States. 

In other -branches of medicine where there is doubt 
as to the wisest choice between entirely different methods 
of treatment it is often found that none of the methods 
involved is very satisfactory, and it will be admitted, 
I think, that this is the case in carcinoma of the bladder.. 
This remains true, despite the advances in bladder surgery 
during recent years, the reason being that surgery still 
fails in a large number of cases, and that the* majority 
of bladder cancers are* beyond the reach of surgery when* 
first seen. It seems reasonable to suggest, therefore, that 
radium may have something to offer in the treatment of 
carcinoma of the bladder as it has in other sites, such 
as the cervix uteri, where surgery, at any rate, has its 
limitations. 

Although radium has been used in the treatment of 
bladder tumours for years, it is comparatively recently 
that radium treatment could be discussed and analj’sed 
on the same sort of .criteria as apply to older and estab- 
lished methods such as surgery. It is true that a com- 
parison of radium treatment with excision is not easy 
for many reasons, but enough cases have been treated 
over a sufficient period to enable us to assess its value 
and to form some idea of what contribution it can make 
to the solution of a problem which is admittedly a 
difficult one, and in which advance, even in recent 
years, has been slow. 

Features that Favour Treatment 

There are some features of bladder cancers that should 
favour any form of treatment which has a chance . of 
eradicating the disease. One is that local glandular in- 
volvement is late, and, indeed, is often absent even in 
quits inoperable cases. Another is the rarity of early 
metastases, although these are present in a high per- 
centage of cases in which the patients die of the disease. 
Approach to the bladder is easj', and excision in many 
cases is not a difficult matter. On the other hand, patients 
with carcinoma of the bladder are past middle life, and 
are often reduced to poor condition as a result of haema- 
turia or cystitis, or both. The majority of cancers arise 
on or near the trigone, so that excision is impossible 
without transplantation of one ureter, or total cystectomy. 
In addition, there is a large group of cases, var>*ing from 
45 to 60 per cent, with different surgeons, which are 
inoperable when first seen. Faced with such difficulties, 
radium, if it is an adequate method of attack, is in a 

• Kcad in openinff a discussion in the Section of Rad'olow’ and 
Electrotherapeutics at the Annual Meeting of the ontish Meuical 
Abbociation, Bournemouth, 193-1. 


position of advantage, especially with regard to th*j 
situation of many growths. It can be used, for example, 
in cases where the growth, is close to the ureteric orifice 
without grave risk of subsequent stenosis. 

Before proceeding further, it must be stressed that, 
although comparisons are odious here, as in other things, 
they are in this sort of discussion necessary. A new 
form of treatment must be judged on its merits, and these 
can only be assessed in so far as 'the method of treatment 
compares favourably or unfavourably with pre-existing 
methods. And here a difficulty arises, at once. It is 
said, and the view is held by many, that operable cases 
should be treated bj' excision,- and that radium should 
only be used for the rest ; it is iindeniablj- impossible to 
compare the methods, because each is - dealing with a 
different type of case. It is important to remember in 
this connexion that large numbers of malignant bladder 
growths are inoperable when first seen, by reason of their 
extent, their fixation, the glandular involvement, or meta- 
stases. With regard to operable' cases,' it is, I think, - 
possible to come to certain definite conclusions as to 
the use of radium, and these two groups of cases will he 
discussed later. 

. Early Radium Methods Reviewed 

Early attempts at treatment consisted in the intro- 
duction into the bladder, per urethram, of catheters con- 
taining radium tubes in the distal end; and this was 
often combined with external radiation from applicators 
placed over the suprapubic region. This method resulted 
sometimes in temporary cessation of haemorrhage and 
control of symptoms. Later, use was made of ingenious 
fixing devices, whereby high-content radium tubes could 
be placed in contact with the growth by vision through 
a cystoscope. This method had the disadvantages that 
the time factor could not be prolonged, and that the 
maintenance in position of such apparatus was a difficult 
and often painful business. 

The suprapubic approach and interstitial radiation were 
next tried, and glass radon seeds inserted into the growth. 
As Tvas inevitable, extensive and intractable radium 'burns 
rewarded this method, although in a few cases, after much 
tribulation, the disease cleared up. 

The insertion of radium ' needles gave better results, 
and this method is still used. The needles are inserted 
into the base of the tumour, so as to form a field of 
radiation in the bladder wall deep to it. They have walls 
usually of 0.5 to 0,8 mm. of platinum, and are of low 
linear intensity — 0.5 to 1. The radiation time extends 
over a number of days, usually five to seven. The con- 
fined space and the irregular bases of many bladder 
tumours often make it difficult to place needles accurately, 
so that homogeneous radiation is obtained. In addition, 
the fact that threads are attached to them makes it easy 
for them to be displaced, and they have to be removed at 
the end of the required period of irradiation. 

Use of Radon Seeds 

Screened radon seeds have none of these disadvantages, 
and after their introduction by Failla they began to be 
used extensively by the suprapubic routs. In the United 
States the insertion of screened radon seeds by means 
of the cystoscope was first carried out by Young and 
Keyes, and in this country by the late Frank Kidd, and 
Ogier Ward. At the present time radon seeds are being 
used more and more in carcinoma of the bladder. They 
have many advantages, not least among which is the 
fact that thej- can be left permanently in position, and 
so. when inserted by the suprapubic route, the bladder 
can be closed. They are easier to manipulate than needles, 
and can be introduced, if necessary, by means of 
curv'ed cannula. They are suitable for use in tumou.- 
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o( irregular outline and base. and. on the whole, are 
more adaptable than needles. For insertion by the cjsto- 
scopic route their advantages are obvious. 

The filtration and- content of seeds var\% but they arc. 
commonly either of platinum or of gold, the thickness being 
from 0.3 to 0.5 mm. The content ranges from 1 to 2.3 me. 
each. The length can, of course, be varied at will, but 
the standard length is 0.6 cm. 

The Suprapubic Route 

The bladder is opened in the usual way, care being 
taken to work in a dr^’’ field, and to cover the wound 
edges to avoid implantation. Many surgeons remove a 
bulky papillary' carcinoma with the diathermy before in- 
serting radium ; this avoids haemorrhage during manipula- 
tion, and reduces the risk of implantation of cancer Cecils. 
If needles are used, these are chosen so that their length 
is suitable for the growth to be treated ; it is wise to 
have at hand needles of several sizes, because the cysto- 
scopic appearances are often unreliable in giving the exact 
size of the lesion. 

In the .case of seeds they are inserted into the tumour 
base, the area of irradiation being well wide of the tumour 
limits. In , papillary' carcinoma with little or no infiltra- 
tion, the seeds are 
inserted in the 

one plane. Judge- t" ****^* ^ " ^* 
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cases heal without leakage, thus avoiding, wound infec- 
tion — or a drainage tube is inserted. 

The Cystoscopic Method 

The other method commonly used is the cystoscopic, 
and consists in the introduction of screened radon seeds 
through a ureteric cystoscopc, which must be of the 
flushing type. The cystoscopc was first used in this 
country by tlie late Frank Kidd, and certain modific-a- 
tions have been made by Ogier Ward. After inserting 
the instrument, the flexible introducer is passed into 
the bladder, having previously been loaded with a seed. 
The sharp end of tlie introducer is then plunged into tlie 
required place in the bladder wall, and the seed e.x- 
pressed by means of a spring handle of the thumb-press 
type. At the Radium Institute the seeds for this pur- 
pose are made with especially sharp points to render 
insertion easy. 

-•V minute description of the technique would be out 
of place here ; suffice it to say that seeds arc introdiicefi 
as far as possible beneath the tumour, the point of tfie 
introducer being insetted through normal bladder just 
outside the neoplastic area. The procedure is often a 
a tiresome one. and demand.s great patience It is 
sometimes found that the bladder w.aU is so tough that 
it is difficult to make the fle.xible introducer penetrate 
the rwjuisite distance. On tiic other hand, wlien the 
iiistniment has to Im' inserted into tumour tissue, the 
latter may prove so friable and soft that the seed drops 
ant as soon as it is introduced. j 


make sure that seeds are not included. Seeds left lying 
free in the bladder are passed' painlessly at the first 
urination, as are seeds which drop out subsequently. 
The patient need not remain in bed more than four to 
five days, or in hospital more tlian a week. 

Each of these methods, suprapubic and cystoscopic, 
has advantages. For the suprapubic method it can be 
claimed that the growth, can. be inspected more 
thoroughly and palpated,' that biopsy is niade easy, and 
tliat the introduction of radon seeds is done by direct 
vision in a good light, and is therefore more accurate. 
The cytoscopic method has the advantages that the 
bladder is not opened, that the patient need not be in 
hospital more tlian live to seven days, and that in the 
case of difficult}' of introduction or the desirability of 
splitting the dose,, the insertion of the required number 
of seeds can be done at more than one sitting. The 
cystoscopic method is not, however, suitable for the treat- 
ment of growths in any part of the bladder. Tumours 
situated in the anterior wall or vault of the bladder 
cannot be reached satisfactorily, and must be approached 
by the suprapubic route. 

Surgery in Bladder Carcinoma 

Before discussing the use of these methods, let us 
consider for a moment the surgical aspect of the disease. 
It is generally admitted that operable cases, including 
those in which transplantation of one ureter is necessarv, 
are in the minority. In a . recent series of cases 
(Macdonald) the inoperable cases amounted to 60 per 
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cent., and this figure is given by many workers. Total 
C}'stectoniy is a verj* severe operation, and although 
during recent years a tew surgeons-have improved the 
technique so that the mortalit 5 ' has been reduced con- 
siderably, it is still a procedure limited to very experienced 
urologists, and is a malignant operation from the patient’s 
■ ppint of view. The mortality remains very high, and 
the subsequent life of the patient is often a miserable 
one. . ■ 

The results of surgical procedures— namely, partial 
cystectomy with, transplantation of. one ureter if neces- 
sary — can only be seen from figures, and these are not 
easy to interpret and to compare, because -of the differing 
ways in which the authors set them out. The operative 
mortality has been steadily decreasing, and is now between 
10 and 15 per cent. 

Macdonald; in a recent series of representative cases, 
quoted forty-four carcinomata of different types ; opera- 
tive mortality was J3 per cent., and 31 per cent, were 
alive for three years or more. Although such figures 
show that treatment by excision leaves much to be 
desired, the results are such that any other method has 
to be verj^ carefully considered before it is substituted. 
These figures apply to 40 per cent., let us say, of the 
cases. Of the other 60 per cent, it m.ust be admitted that 
control by diathermy is all that can be offered them, 
and that cure is out of the question. 

Some Results of Radium Treatment 

Leaving out for a moment the 40 psT cent, operable cases, 
what has radium to offer the remaining 60 per cent.? At 
the Eadium Institute, London, we have treated 60 cases 
of carcinoma of the bladder since 1927. The majority of 
these have been treated by Ogier Ward, and he was 
responsible for the cystoscopic technique. I quote them 
here because they were all considered to be inoperable 
when first seen, either because of the site, extent, or fixa- 
tion of the growth, or because of the patient’s general 
condition. 

Except in those cases in which the growth had recurred 
after excision, and in those few which were treated by the 
suprapubic route, no histological data were available, 
and diagnosis was made on the cystoscopic findings. This 
is, of course, an important point, and must be taken into 
consideration when the results are assessed. It may be 
that a small percentage of these growths were not malig- 
nant, and since papilloma of the bladder is sensitive to 
radium this factor may be reflected in the results. 

Many of the cases are too recent to be of value in this 
discussion, but thirty-eight of them were treated up to 
1931, and I shall only consider these. They are divided 
into two groups ; the papillary and the infiltrating types. 
Twentj’-three were of the papillar}>^ type ; of these, twentj*^ 
were treated by the cystoscopic method with seeds, 
needling by the suprapubic route being the method in the 
other three cases. Four cases were recurrent after partial 
cj’stectomy, and tivo of these were controlled for periods 
of two and a half and three years respectively. Of the 
total number (twenW- three), ten have remained well, 
five for five j'ears, farm for four a-ears, and three for three 
a-'ears after treatment. Of the fifteen infiltrating carcino- 
mata, ten were treated by the cystoscopic method and 
fia-e by the suprapubic route. Of these, three are alive 
and well, one for five years, one for four years, and one 
for three years after treatment. (Three cases in each 
group were untraced.) ’These figures are meagre, but 
they give some idea of the tesults that have been obtained 
in a group of cases, all of which were in a very^ advanced 
condition when first seen. Of the casM of papillary 
carcinoma, 43 per cent, were free from disease for three 
years and more, while 20 per cent, of the infiltrating cases 

re alive and well after the same period. 
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In the United States, where radium has been used for 
bladder carcinoma longer than in this country, Keyes, 
Neill, Young, and Barringer, among others, began to 
report results as early as 1928. - Neill (Baltimore) 
reported on a series of cases, 168 of all types, treated 
by radium. Inoperable cases numbered 111, and of these 
9.9 per cent, were free from disease for three years 
or more. The remaining 57 were operable; and of 
these 35.5 per cent, survived the three-year period 
without disease. At the Memorial Hospital, New York, 
all blfidder- cancers, whether operable or inoperable, have 
been treated with radium for eighteen years, excision 
never being used. In 109 cases Barringer reports 43 per 
cent, three-year cures in papillary carcinoma, and 27 per 
cent, in infiltrating carcinoma. 

Biimam, in 1931, quoted results in 111 cases.- In, the' 
papillary type 17 per cent, of cures were obtained (of 
these cases the percentage cure in operable cases was more 
than twice that in inoperable ones). In the infiltrating ' 
type 16 per ceJrt. were cured, and here again the per- 
centage in the uperable cases was very much higher. ■ 
Pfahler, in 1931, Veported 19.3 per cent; five-year cures • 
in forty-three inopeVable cases of all types by coagulation 
and radium. .DargA, in .1933, reported results in twenty- 
two cases treated the insertion of needles by the 
suprapubic route. Oif these, seven were of infiltrating 
carcinomata, three oi' which ■ tvere free from disease . 
eight years, seven y'ea'.rs, and four years -respectively. 
The method of treatmenV is interesBng, in that a rubber ■ 
balloon filled with fluid isv placed in the bladder in order 
to keep the bladder wall rrway from the radium in the 
growth. -It is claimed that subsequent discomfort ■ is • 
minimized by this procedure, and that post-radiation 
cystitis is much less. The mortality is low — Barringer 
claims that in his cases it is 7.2 per cent. — and complica- : 
tions are rare. 

The aftermath of treatment may be unpleasant, 
especially where; large doses have been given, over a wide 
area. Eadium causes a slough to form, which may take 
months to separate— very much longer than after fulgura- - 
tion. Phosphatic deposits may' be found on the area 
treated, and slough and deposit sometimes make it diffi- 
cult to be sure whether there is still growth present or 
not. From the patient's point of view the prospect is 
often not a pleasing one, but to say that every patient 
treated by radium is made miserable for months after 
his treatment is simply not true. In fact, the after- 
symptoms vary in severity, from dysuria and frequency 
of a serious kind to transient discomfort which vrotries 
the patient very little. There are many patients who are - 
made worse by radium treatment, chiefly those suffering 
from infiltrating carcinoma of great extent, where the 
dosage over a wide field is liable to act on the whole 
bladder, causing a very' severe cy'stib's : if these pab'enls 
have received a dose which is insufficient they are made 
miserable without the disease being eradicated. Expen- 
ence will, we hope, lead us to avoid these cases. 

The results of radium treatment show that papillary 
carcinoma is sensitive to radium, and that it i.s amenable 
to treatment by radium when it is not too extensive, and 
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ALLERGIC FACTORS IN RHINORRHOEA 


U'hen the grou'th is confined to the bladder. The infil- 
trating type, on the other hand; is more radio-resistant, 1 
and operable cases of this type should, I think, be treated 
by resection. Inoperable cases must be carefully con- 
sidered. If they are extensive within the bladder their 
cxtravcsical spread probably renders them incurable bj 
any means, and widespread interstitial irradiation runs 
the danger of making the patient more miserable than he 
was before. Experience with these sixty cases at the 
Radium Institute seems to show that cystoscopic implanta- 
tion of seeds should be limited to those cases of papillary 
carcinoma where the growth or growths are not more 
than 2 to S cm. in. diameter, and that larger growths 
should be dealt with by the suprapubic route ; that 
operable infiltrating carcinoma should be resected ; and 
that great care must be taken in selecting inoperable 
cases suitable for radium treatment.- 


ALLERGIC FACTORS IN RHINORRHOEA 
AND NASAL CATARRH* 

BV 

THEODORE JUST, M.B., B.Ck., F.R.C.S. 

AL'E.IL SUKGEO.V IN CIIAHGE OF OUI-P.ITIENTS, Sr. BlItTHOLOMEW’s 
jiosrir.n. 


The term " allergic disease ” has been introduced into 
medical literature by American investigators (Cooke and 
others), to designate a number of conditions which show 
one common aetiological characteristic — namely, hyper- 
sensitiveness , to proteins or other substances that are 
innocuous to normal people. For the most part the 
patients suffer from acute attacks, while in the interval 
between two attacks they ate in good health. Often, 
however, especially in the more severe cases, they present 
symptoms of their illness continuously, and suffer from 
acute exacerbations.* 

I do not propose to deal with bronchial asthma, skin 
conditions, or true hay fever,' since these are already 
clinical entities, but I shall restrict myself to allergy a; 
seen by tlie rhinologist in a ratlier indefinite form, eithei 
complicated or uncomplicated, by catarrh of bacterial 
origin. The following headings may bo mentioned: 
hypcrsensitivcncss to (1) drugs ; (2) various pollens ; (3] 
so-c.illed animal proteins ; (4) foodstuffs ; (.a) bacteria' 
products , (6) colloidal substances of -unknown composi- 
tion, tlic presence of which in the air is due to cliniatii 
influences (miasma).’ 

It is a well-known fact that certain people are hyper 
sensitive to certain drugs, but in one important respcc 
they differ from allergies: the symptoms they exhibi 
with a small dose of the ixirtfcular drug are the sami 
sy mptoms exlnbited by normal people with an cxccssivi 
dose. The true allergic c.\hibits symptoms which ar 
totally different from any that might occur in person 
non-sensitive even on really excessive dosage. I propos 
to pass over hypcrsensitivcncss to various pollens h 
animal proteins, and to foodstuffs, but would like ’voi 
particularly to be.ar in mind hypersensitiveness h 
bacterial products. 

It has been thought that there was an anaphylacti 
element in allergic diseases, but the main argument 
against tins theory are: (l) Allergic disease is oftci 
mlicnu-d : anaphylaxis i.s not. (2) Allergic svmptoms ar 
sometimes shown the first time the person comes i, 
contact with the incriminated substance. (.3) Allerm 
cannot lie transmitted passively to animals ; in anaphv 
laxis thus experiment usually succeeds. ( 4 ) The symptoi' 
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of allergy differ largely from those of anaphylaxis, but 
show resemblance to those of drug idiosyncrasy. 

You are alTfamiliar With tlie typical case of vasomotor 
rhinitis' or paroxysmal rhinorrhoea associated with violent 
sneezing attacks, and a pouring of clear watery fluid from 
the nose to such an extent that patients are compelled to 
use towels instead of handkerchiefs for relief. But. I 
believe, though in many cases I have no definite proof of 
the statement, that in a large number of so-callcd chronic 
catarrhs there is a very definite allergic factor ; and J am 
sure that it is concerning the latter type of case that we 
should attempt to increase our knowledge. . 

Factors Operating in Vasomotor Rhinitis 
The factors generally found in cases . of vasomotor 
rhinitis arc; (1) some personal idiosyncrasy ; (2) a sensi- 
tive condition of tlie nasal mucous membrane ; (3) some 
outside irritation ; and (4) a supposed nervous element. 
Of these I consider the first all-important, and the last 
almost negligible. 

As regards personal idiosyncrasy, we know that allergies, 
whether they be hay fever patients, asthmatics, or persons 
sensitive to animal emanations, on cutaneous testing, do 
not only react to their own usually specific protein, but 
also to numerous others, and that their sensitivity to these 
various proteins may vary from day to day-. According 
to van Lceuwen, allergies are sensitive to human 
dandruff, though varying in their reaction to other 
proteins. With tiiis fact I will deal in greater detail later, 
i Our reasons for suspecting increased sensitivity of the 
1 nasal mucosa are rather empirical. The nasal mucosa 
either appears normal, pale, velvety, and slightly con- 
gested, or there may be whitish patches on it. This 
condition may apparently be rendered less liable to irrita- 
tion by either cauterization or ionization. In certain 
patients this treatment affords either relief or cure, but 
it should be borne in mind that the sensitivity is often 
only to some specific irritant in the allergic person. 

It is fully granted that the external irritation, acting on 
the mucous membrane of tlie allergic, is the trigger which 
sets off the attack. The nervous element is, in my 
opinion, the one most open to doubt. With most 
patients I consider tliat the .discomfort, nuisance, and 
distress of repeated attacks of severe . rhinorrhoea, -which 
come on at least expected and most inopportune moments, 
are the cause of the patient’s neurosis rather than tho 
result. 

Sema Causes of Simple Vasomotor Rhinitis 

Let us now consider simple uncomplicated vasomotor 
rhinitis, which is a condition -vvith ■ which we are ail 
familiar. 1 am not going to deal with its- pathology or 
clinical manifestations, but I would like to suggest one or 
two causes of the condition. StGlair Thomson, in the 
1910 edition of his book Diseases of the Nose and 
Throat, stated that vasomotor rhinitis was more common 
in the young male than in the young female. I am sure 
you will all agree with me that in these days the disease 
is much more common in the young woman. I think the 
reason is, not that there are more allergies, or that the 
young women are more neurotic, but that practically all 
women do use face-powder. We are all familiar with tbc 
--white sheen that is seen on the septum and turbinates of 
the more heavily made-up woman. Many ivomcn are 
particularly susceptible to orris root, and I am told on 
good authority that orris root is to be found in ccrt.ain 
makes of powder. In fact, one patient of mine told me 
' that she could not use a powder in which orris root was 
known to be present, as it " wa.s death to her." Quito 
often the changing cf the make of jiowder is a valuable 
aid to treatment ; it is more than the physician can do 
to stop its use. 
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Sensitivity to Staphylococcal Infection 
I mentioned at the beginning of this paper ttiat patients 
could, be sensitive to a specific bacterial protein. Many 
patients suffering from typical vasomotor rhinitis have 
cracks in the skin about the anterior nares, and these 
cracks have been looked upon as a necessaiy adjunct to 
the disease. We all know that unless these cracks are 
cleared up there is little hope of alleviating the vasomotor 
rhinitis, whatever treatment to the nasal mucous mem- 
brane may be employed. But we see, in our specialty', 
many' cases of vasomotor rhinitis without any obvious 
cracks ; and we have numerous cases of vestibulitis, 
a condition that is most: certainly of staphylococcal 
origin, which, .after persisting for weeks, months, or even 
years, have no vasomotor symptoms. (The infection of 
the cracks is always staphylococcal.) 

I would suggest, therefore, that the cracks occasionally 
seen in the nares of patients ' suffering from vasomotor 
rhinitis are not necessarily due to the allergic condition of 
the nose, but that the patient may have had a very' mild 
and unnoticeable staphylococcal infection of the anterior 
nares, and, being sensitive to the specific staphylococcus 
protein, the subsequent vasomotor symptoms were caused 
by the patient’s allergy to that particular protein. At 
any rate we do know, however far-fetched the idea may 
seem, that vasomotor rhinitis associated with cracks will 
not clear up until the latter are cured, I have no definite 
proof that sensitivity to staphylococcal protein is the cause 
of many cases of vasomotor rhinitis. 

In some cases of rhinitis, or, as the patient expresses 
it, chronic catarrh, there is evidence that the condition 
may be due to the patient’s' sensitivity' to the protein 
of a specific organism. It must be in everybody’s 
experience that in many patients complaining of 
chronic catarrh there, is apparently no abnormality' in the 
nose, sinuses, or nasopharynx. On careful questioning 
these patients give histories of mild stuffiness of the-nose 
with a slight or negligible watery discharge, while at other 
times they have symptoms of the typical bacterial cold, 
with a thick muco-purulent discharge. I believe that 
these patients are really allergies who are sensitive to the 
specific proteins of one or other of the bacteria which may' 
cause rhinitis, and that the acute exacerbations of. the 
catarrh are due to the bacterial infection, and the inter- 
mittent slight catarrh to the allergic reactions of the 
patient to the specific bacterial protein. 

Again, it is a common fact that in many cases of vaso- 
motor rhinitis, especially of the unilateral type,-on careful 
e.xamination, a latent, and unsuspected antral infection is 
found on the homolateral side, and that on clearing up the 
infection the vasomotor symptoms subside. In these cases 
I believe that the running from the nose is a local con- 
dition, caused by' intermittent leakage of the specific 
protein from the infected antrum. 

Nasal polypi are often found in conjunction with 
asthma, much less commonly with simple vasomotor 
rhinitis, and it is known that in asthmatics %vho have this 
condition local removal of even small poly'pi causes a 
diminution of the symptoms. The polypi har'e been 
regarded by certain physicians as part of the allergic 
swelling of the nasal mucosa, but I believe that, however 
small, they' are evidence of a local ethmoiditis, and that 
their removal allows the secretion in the cells to be either 
washed out or blown clear, thus reducing the chance of 
affection of the sensitive mucous membrane of the nose 
by that specific bacterial protein. 

A patient of mine suffered from very' severe astlima, which 
completely incapacitated her. When I first saw her she had 
a mild ethmoiditis, winch I treated by an antenor middle 
turbmectomy and curetting of the ethmoid cells. Tins treat- 
ment was followed by a series of minute doses of an auto- 
genous vaceinc, with improvement. Small polypi then began 


forming with recurrence of the asthma, which was temporarily 
relieved by' removal of the small polyjii and with continuance 
of the vaccine therapy. However,, in spite of several local 
removals of the polypi, spread over many months, her 
asthmatic condition became very' much worse. She had, I 
should have mentioned, an intercurrent antral infection which 
increased the sy'mptoms, but on opening and'u'ashing out the 
antrum the sy'mptoms improved, and she ivas back at her 
old level. This antral infection was purely' an intercurrent 
event in my opinion, but, asT have said, the continuance of 
the ethmoiditis caused her to be completely incapacitated by 
her asthma. I therefore decided to perform an external 
ethmoidectomy, with a view to exenterating all the ethmoid 
cells. Since then her asthmatic condition has been wonder- 
fully improved. She still has her ups and downs, and has 
pocketed pus behind the scar or in the nose on occasion, 
when her sy'mptoms are always more pronounced but are 
almost immediately' alleviated by drainage of the cooped-up 
secretion. That she has these recrudescences is. probably due 
to faulty technique of my own. She has continued with 
intermittent courses of autogenous vaccine in minute doses ; 
any large increase in the dose immediately brings on an 
exacerbation of the, a5thm.itic symptoms and nasal discharge. 

I must apologize for quoting a case of asthma as illustra- 
tive of some of my points, but it was one of the most 
severe cases I have had to deal with, and the results, 
though not dramatic, were satisfactory, and, I think, 
have a bearing on my' point concerning specific bacterial 
protein sensitivity. 

Autogenous Vaccines In the Allergic 

Out of the case I have just quoted there emerge.? 
another question, that of giving minute doses of vaccine 
to asthma patients with apparent improvement, whereas 
the ordinary minimum dose of vaccine given to patients 
suffering from any form of bacterial rhinitis causes -an 
exacerbation of the symptoms in the allergic. It is known 
that one can immunize people sensitive to a specific 
protein by injecting infinitesimal doses of that protein at 
frequent intervals, say every other day or twice^ a week, 
whereas .larger doses of tlie same protein cause increased 
sensitivity. Ipecacuanha is a case in point. 

We know that certain bacteriologists in cases of chronic 
catarrh are accustomed to give infinitesimal doses of 
autogenous vaccines over a long period of time, with 
improvement, the doses being minute in comparison with 
the ordinary- doses of vaccine given, either for treatment 
or for prophylaxis, in bacterial catarrhs. I would suggest 
that the results are obtained, not by an immunization of 
the patient against these organisms, but by the desensi- 
tization of an allergic patient to specific protein of the 
bacteria in his nose. Further, we have all seen patients 
who complain bitterly of catarrh when in theatres, 
cinemas, and close warm -rooms where people are 
assembled, whereas they are completely free from if 
out of doors, whether in hot, still weather or whether 
walking over wind-swept moors. One would naturally- 
conclude. I think, that people suffering from a 
catarrh would be worse under the conditions of cold and 
wind. Even the normal person experiences running from, 
and stuffiness of, the nose under these conditions. 

As I have mentioned, van Leeuwen states that all 
allergies are sensitive to human dandruff. He is also the 
pioneer of the " miasma theory ” of allergic irritation. 
This theory presumes that allergic patients may bo sensi- 
tive to foreign proteins in the air, which are in such 
infinitesimal quantities that their presence cannot be 
proved. It is not hard to visualize the fact that human 
dandruff may be present in sufficient quantity in the am 
of crowded rooms and theatres to satisfy these postulates 
in the case of allergic people. This may be an explana- 
tion of this type of catarrh, for in most cases when the 
patients arrive in the cool quiet of the consulting room 
their upper air passages appear normal. 
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inhalation anaesthetics. He considers cvipan far Superior to 
anything he has previously experienced. 

In the stress of circumstances it is possible for a surgeon 
to give the anaesthetic and carry on the operation 
with a minimum of nursing assistance and practically no 
danger to the patient. Evipan may be given without 
danger with a partially full stomach. Owing to the great 
rapidity of induction, the total time required for an 
operation is very materially reduced, . especially with 
several consecutive short operations. 

Special Advantages in Ophthalmic Surgery 

The whole of the face and head is left free for the 
surgeon, which is a considerable help in eye operations. 
As most ophthalmic operations are of short duration, a 
single etdpan injection is peculiarly suitable to most such. 
We have found it very suitable for cases of squint in 
children, for excisions and eviscerations of the eyeball, for 
acute glaucoma, plastic operations — in short, for practically 
all eye operations where a general anaesthetic is advisable. ' 

Under evipan anaesthesia the intraocular tension falls, 
both in. eyes with normal tension and in those with raised 
tension. This was demonstrated in selected cases in 
our series by palpation and by the use of the Schiotz 
tonometer. This is a very advantageous factor in opera- 
tions for acute glaucomatous conditions. In a consider- 
able number of ophthalmic operations the subjects are old, 
enfeebled persons, perhaps suffering from diabetes, tuber- 
culosis. or other constitutional diseases, in whom inhala- 
tion anaesthesia frequently' involves grave risks. In the 
majority of these ciises evipan may be given rvith safety, 
with every satisfaction to the patient and surgeon alike. 

Analysis of Our Series, with Comments 

1. Excision of Eyeball. — Evipan is ideal for this operation, 
and we have now adopted it as the routine method of 
anaesthesia. Thirty-nine operations were done, the age of 
the patients varying from 30 to 85 years. Particular mention 
should be made of the advantages over inhalation or local 
anaesthesia in the following cases: 

(а) I. B.. male, aged 68 years, an advanced case of Graves’s 

disease with chronic iridocyclitis from corneal ulceration, due 
to severe proptosis. . , , 

(б) A. s., male, aged 66 years, severe arteriosclerotic and 
hyperpietic, with recent hemiplegia and mental changes. 

(c) ''V. J., male, aged 72 years, very feeble patient with 
myocardial degeneration and chronic bronchitis. 

In all these cases anaesthesia was most satisfactory-, and 
there were no untoward after-effects. Another patient, M. P., 
male, aged 65 years, was feeble and cachectic, and clinically 
his liver contained large masses of secondary growth. He 
was given evipan for removal of a secondary glaucorrtatous 
and painful eye, the seat of a primary malignant melanotic 
tumour. No ill effect followed, although it is said that severe 
liver disease is a contraindication to the use of evipan. 

2. Evisceration of Eyeball. — Nine cases, age of patients 
vary-ing from 9 to 7S years. 

3. Operations for Glaucoma. — Six cases, consisting of four 
trephines, one Lagrange's operation, and one posterior 
sclerotomy. The only difficulty here, as in any general 
anaesthetic, is the tendency of the eyeball to roll upwards, 
although this tendency is much less noticeable with evipan 
than with inhalation anaesthesia. We have found that the 
intraocular tension is always lowered ; this is easily demon- 
strable by palpation, and we have shown it conclusively by 

■ the Schiotz tonometer to be reduced by- as much as 10 mm. 

/ Lid Operations and Plastic Operations on Sachets. E'ght 
casris The great advantage here is that distortion of the 
eyelids with local injection fluid is avoided. One case J. 
male aged 66 years, underwent a successful operation or 
“rralVtic cctrflpi'on (due to facial palsy f '"P ‘“‘■"f, 
ear disease). fLia lata strips being taken from th.gh 

and used as slings. The operation lasted “■’'J “.‘f 
hours, and anaesthesia was satisfactory' througho , 


amount injected being 14.5 c.cm. (given in two successive 
injections). Another case worthy of mention was H. S.. male, 
aged 43 years, suffering from fibroid phthisis,' who underwent 
a plastic operation on socket ” with good result. 

5. Sqtiini . — Twenty cases, consisting of eighteen " teno- 
tomies and advancements " and two tenotomies. In one case, 
a nerv'ous female aged 18 years, operation was commenced 
under local anaesthesia, but the patient was unable to keep 
still, and so an injection of evipan was given immediately, 
and the operation proceeded with satisfactorily. Inhalation 
anaesthesia would have been impossible owing to the fact that 
the patient had recently had a meal. ' Evipan has not been 
,used very considerably for squint, because for obvious reasons 
local anaesthesia is to be preferred when the patient is suffi' 
ciently old to exercise self-control, 

6. Attempt to Remove Deep Intraocular Foreign Body . — 
One case ; satisfactory anaesthesia. 

7. Opening o] Lachrymal Abscess . — ^Three cases. 

Summary . ' 

1. The advantages of intravenous anaesthesia with 
evipan in ophthalmic surgery are shown. 

2. A series of eight 3 '--six cases is presented, showing very 
satisfactory results with no complications. 

We arc indebted to the members of the honorary staff of 
the Koyal Westminster Ophthalmic, Hospital for their kind 
co-operation in the use of evipan for their cases. 


CHORIONIC CARCINOMA 

WITH A REPORT OF A CASE FOLLOWING RUPTURED 
TUBAL GESTATION 

BY 

•RUFUS C. THOMAS, F.R.C.S.Ed., M.C.O.G. . 


Cases of chorionic carcinoma are always of sufficient 
interest and rarity to merit publication. According to 
DeLee' " hydatidiform mole preceded the development 
of this disease in 33 to 40 per cent, of reported cases. 
Again, Eden and Lockyer' state that " in two out of 
every three cases the immediately preceding pregnancy 
terminated in abortion.” Both the above statements 
presumably refer to uterine pregnancies. The -urgent 
symptom would therefore be uterine haemorrhage, and 
the fact that it was preceded by an abortion, either of 
the ordinary type or more especially of a hydatid mole, 
would tend to put one on guard. Chorion, wherever 
situated, may, however, be liable to malignant degenena- 
tion. UeLee' states that " ectopic gestation may undergo 
this [hydatidiform] degeneration.” Tubal and ovarian 
pregnancies must therefore share in the general danger. 

Chorionic Carcinoma of Tube or Ovary 

The clinical picture of a malignant degeneration of a 
chorion situated in the ovarj- or tube is nevertheless 
very different from that of the utenne variety. Such 
cases must be very rare indeed, and, occurring as they 
do without the usual symptoms of the uterine type, 
coupled with the fact that the growth is hidden away 
in the abdominal cavity, must give rise to much confusion 
in diagnosis. There is not always uterine bleeding to 
warn the patient that something is wrong. Advice would 
tend to be sought late, thus giving further time for the 
condition to develop. Pain in the abdomen or the 
presence of a tumour in the lower abdomen following an 
operation for ectopic pregnancy would be the probable 
reason for seeking advice. 

The literature yields the following information. Rise! 
collected eleven cases of primary chorio-epithelioma o 
the tube, and reports a case of chorio-epithelioma develop 
ing in the pelvis, proved at subsequent operation t»o 
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and a- half months after removal of tubal gestation 
(about six and a half months after this had started). 
The tvoman died shortly after the second operation, and 
a post-mortem examination showed no growth in utenis 
or genitalia, but motastases in liver and lungs. Liepmann* 
reported seven more. In one case recorded by Davidsohn’ 
chorio-epithelioma formed in the stump of a tube excised 
for ruptured tubal gestation. • Lcfquist' gives an account 
of a tubal pregnancy removed from a tube which was left 
in situ. Two years later a pregnaner- recurred in the 
same tube, which was removed. Pathological examina- 
tion revealed an early primary chorio-epithelioma of the 
tube. Hartz’ described a case of ruptured tubal gestation 
in. which there were extension of chorionic epithelium into 
the wall of the tube and chorionic epithelial cells in tire 
lumina of some of the veins. The patient was well two 
years afterwards. In his paper Hartz states that 
" primary chorio-epithelioma of the Fallopian tube is of 
comparatively frequent occurrence when we take into 
consideration tliat tubal gestation forms but a small 
proportion of all uterine pregnancies. Of 300 chorio- 
epitheliomas up to 1905 the' primary tubal variety 
comprised 3.5 per cent.” He also states that “ metast.atic 
growth.s occur from tubal growths just as readily as they 
do from the uterine variety.” 


Vaginal Metastasis 

Duggan,* in the. reirort of his case, says that the patien 
came for treatment of " a rather friable, purplish swellinj 
on the right vaginal wall. ,A mass was felt in the lef 
vault, not movable, irregular, and slightly tender. Uteru; 
slightly enlarged.” Removal of both ovaries and tube; 
and supravaginal hysterectomy were carried out. Thi 
left tube was ruptured. Pathological examination showei 
chorionic carcinoma. A'-my and radium treatment wen 
given, and when the patient was seen tsvo years late 
•' pelvic examination rove, vied no sign of recurrence— shi 
had gained weight and strength.” Bethel Solomons anc 
Smith’ recorded a case almost identical with Duggan's 
and both are very interesting in that a vaginal mefastasi; 
was present at the time advice was first sought. Solomon: 
and Smith seem to liave been in doubt as to whetlier thcii 
c.ase w.as secondary- to tubal gestation, as “the ebanct 
of It being secondary to tiibai pregnancy is most doubtful 
lor her penods had always been absolutely regular.'.' 
But the history they give surely does not agree with this 
for tlicy state_ ' she was sent to hospital ' because oi 
. cont.inious haeinorrhage since her last menstruation 
vhicli had started three weeks before admission '■ 
Obviously licr last period was most irregular. And 
equally obvious, before admission she could have bad 
a tubal pregnancy ol nearly six weeks' duration wS 
rii,.t„red three weeks before the patient was seen S 
them. Chonomc carcinoma may have developed at am- 
lime within these limits. It is even possible that tiie 
pmMous (.) normal menslnial period w.as really uterine 
bleeding associated with a small unnoticed attack ol o2 
due to commencing rapture of the tube. ^ 

Miles PIiilhps>' had a case of raptured left tube with 

previous noiiulo. Tliere was al-r. ' 
the mesentery of the small ‘mteltinc 'xolal’h 


and the bladder nodule was then done. The mesenteric 
growth was irremovable. All these sliowed chorionic 
carcinoma. Three y-ears later she was alive witli no signs 
of recurrence in tile abdomen or elsewhere. Fleurent," 
in his case report, quotes Risel’s twelve cases, and says 
that accounts of twenty others were given between 1905 
and 1930. If we add his case, Duggan’s, Stein’s, and 
mine, the number up to date would appear to be at 
least tliirty-six. 


Pathology 

It is interesting to recall that Marchand divided the 
disease into two groups — atypical or benign, and typical 
or malignant. The benign is characterized by- compara- 
tive or complete absence of Langhans's cells, and to this 
ty-pe Ewing gives the name syncytioma.” Lyncii and 
Maxwell'’ state " the prognosis in sy-ncytioma is cssen- 
Hally- favourable, since the process advances slowly, and 
the life of the wandering cells is short.” Referring to 
the malignant ty-pe. they say “ tile tumour seems to have 
a more rapid course, and to metastasize more quickly 
than does chorio-cpitheiioma of the uterus. Albert's case 
and that of Hartz are the only- ones which recovered.” 
Duggan's and Phillips's cases are apparently two more. 

The degree of malignancy seems to depend on the 
presence of- proliferating and atypical cells of Langhans’s 
layer, which are always present in the malignant ty-pc, 
even in the metastascs. . Secondaries may be found jn 
the abdomen, spleen, lungs (very- common), liver, vertebral 
column, vagina, and brain. Ovarian changes associated 
with the disease are well known. Lynch and Maxwell” 
say " there is no doubt but that .pronounced cysHc 
changes in both ovaries occur so frequently with chorio- 
epithelioma -as -to constitute a specific, anatomical feature 
of the disease. ! In this connexion, Friedlandcr*’ quotes 
^ndek and Aschheim. and Evans, and 'Smith, as showing 
teis formation of lutein material to take place after 
implantation of anterior pituitary- and ovarian substance 
in animals, and Murati and Adachi as having produced 
the same results with the placenta. Urine from a case 
of chorionic carcinoma may contain as much as 500,000 
mice units of anterior pituitary- hormone per litre, com- 
pared with 8,000 to 12,000 units in normal pregnant urine 
Does this excess of hormone hold the secret of both 
chononic carcinoma and lutein cyst formation ^ 

Friedlander also quotes Oskar Fraenkl as showing that 
the senim of a normal pregnant woman is able to destroy 
loctai tissue from placenta, liver, or kidney, wliiie the 
scrum of a woman suiTering from chorio-epithelioma does 
not possess this lytic action. He conciiided that the 
formahon of chorio'epithelioma is due to the absence 
from fhe blood of the pregnant woman of the syncytio- 
lytic properties of the serum, and believes that spon- 
taneous cures are due to a recovery- of these properfies 

of the chononic epitiielium. That there must be sot^e 

iLxnl Obvious. If Fraenkl's theory- holds the 
explanation, it could be proved by- the injectiL of serum 

cZZ “of^Zri -man'into^a seri^rof 

from womL u it should be obtained 

ZZ of months pregnant, wlien limita- 

cho m 1 mvasive - power of the cliorionic epithelium 
- oMd be taking place and the syncytiolytic propcrtie.s 
e scrum presumably be at their height. As a control, 
estimation of the urine as regards the number of mice 
units (Aschheim-Zondek) of anterior pituitan- honnone 
might be made, and' only tliat serum tlie urine of whose 
donor contained less than 12.000 units be u=ed for the 
purposes of tre.atinent. - 
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History of Case 

The following is the history of my case of ruptured 
tubal pregnancy which was followed by ‘ chorionic 
carcinoma. 

The patient, a Hindu, was admitted into the Irwin Hos- 
pital, Jamnagar, suffering from pain in the abdomen, with 
slight, dark-coloured haemorrhage from the uterus. She had 
missed two periods. Examination revealed a small tender 
mass in the region of the right tube, and a diagnosis of rup- 
tured ectopic gestation was made. I operated upon her the 
same day, and found a tubal gestation which had ruptured 
intraperitoneally. There was not a great quantity of free blood, 
and not many clots. The tube was removed, the clots were 
cleared out, and the abdomen was sponged dry and then 
closed. Her immediate convalescence was uneventful, and 
she left the hospital three weeks later. 

Two months aftenvards she was again admitted. She was 
now looking verj'^ ill, and complained of a swelling in the 
right side, with considerable pain in the lower abdomen. 
There was no haemorrhage or discharge from the uterus. 
Palpation confirmed the presence of the tumour in the right 
pelvic region, and vaginal e.xaniinalion showed that the 
tumour was in very close proximity to the uterus, which 
was enlarged to the size of a three-months pregnancy. The 
upper surface of the tumour reached well above tlie brim of 
- the pelvis. The woman had lost weight appreciably, and 
was looking anaemic and obviously worried. I opened the 
abdomen again, and found the whole of the right side of the 
uterus and the right broad ligament covered with a soft, 
friable, dark-grey-coloured growth. Its nature was only too 
obvious. It had already begun to spread towards the bladder, 
and there were several small masses on the peritoneum of 
Douglas's pouch. The right cornu of the uterus was the 
seat of a somewhat larger mass, and a small piece was taken 
from this situation for microscopical examination. There was 
no possibility of benefit from excision of the uterus, as this 
would have only taken away about a quarter of the growth. 
The bladder and Douglas’s pouch were already involved. 
The site of the ectopic was a mass of growth. The abdomen 
was closed on the tragic sequel to what had been a successful 
operation for ruptured ectopic gestation. The small piece 
which had been remov'ed was sent to the Haffkine Institute, 
Bombay, and a report was received ten days later, confirming 
that the growth was chorionic carcinoma. The slide which 
the director of the institute sent me was typical of chorionic 
carcinoma of the uterus. 

At this time it struck me that a few doses of deep 
X rays might do the patient some good. They could, at 
any rate, do no harm, and there was no other possible 
method of treatment. She was therefore sent to the x-ray- 
department, where she received two " massive " doses at 
intervals of three weeks. I left India about a fortnight 
after the second dose, so am unfortunately not able to give 
any later information than up to this date. At this time, 
Iiowever, the tumour had definitely begun to retrogress, and 
was about half the size it was on admission. The patient’s 
general condition was also much better, and her pain was 
decidedly less. Locally, therefore, deep x^ray therapy had 
certainly had some beneficial effect. There was alvvay's the 
possibility of metastasis hav'ing already taken place, but 
clinically there had been no signs of this. I do not know 
whether deep x-ray therapy was continued after I left 
Jamnagar. In view of the benefit already experienced it is 
to be hoped it was. 

Summary and Discussion 

Though the story must remain unfinished the following 
conclusions can be draw’U : 

1. Ruptured tubal pregnancy, removed by operation, was 
followed within a very short time by malignant disease of 
the chorion. 

2. Three months after operation the growth had become 
palpable above the pelvic brim, and was found at the second 
operation to have involved the whole of the right broad 
ligament, the right pole of the uterus, the bladder, and 
Douglas's pouch. 
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3. The symptoms were; lower abdominal pain, cachexia, 
and a tumour in the right iliac fossa. There was no uterine 
. bleeding or discharge. 

4- Two " massive doses of deep x-ray therapy' resulted 
in definite retrogression of the tumour, considerable- lessening 
of pain, and improvement in the general condition of the 
patient. 

To my mind there are three possible ways in which 
this case can be explained. In considering them wc 
must remember that we are dealing with a gestation sac 
which had ruptured into the peritoneal cavity. The 
possibilities arc as follows: 

1. During the rupture chorionic elements may have been 
** sprayed ** over the surrounding parts, especially the right 
broad ligament and the pouch of Douglas. These underwent 
malignant degeneration later. 

2. Chorionic carcinoma may have begun to develop before 
the actual rupture took place, with the result that malignant 
cells were directly spread over the broad ligament and 
Douglas’s pouch. 

3. This type of 'growth extends via the veins. Although 

scattering of malignant cells may not have taken place, the 
veins of the broad ligament may nevertheless have been 
packed with syncytial and Langhans's cells spreading in all 
directions. These would have gone on proliferating after 
removal of the ruptured ectopic gestation. An earlier stage 
of this condition would appear to have been present in Hartz's' 
case. ^ 

Lastly, the interesting question arises as to the 
"receptive," or perhaps I should say " resistive/’ 
qualities of the pelvic peritoneum in a condition of this 
sort. We know that the pelvic peritoneum is far more 
resistant to infection than that of the upper abdomen. 
But the pelvic peritoneum during the period of pregnancy 
is not in quite the same condition as it is in the non- 
pregnant state. There is a much increased blood supply, 
and all the pelvic organs are in a much more " luscious " 
condition. May- it not, therefore, on this account provide 
a more " receptive " nidus for- the malignant cells 
showered over it? 
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According to S. J. J. Leroux {Thdse de Paris. 1934, No. 
307) undulant fever is not uncommon in Paris, but 
often escapes recognition. It ,is usually contracted by 
slaughterers and butchers who come in contact with 
sheep from the Mediterranean district. The other chief 
sources of contamination are raw goat’s milk and cheese. 
Undulant fever in Paris does not assume any special 
clinical form, but complications are rare and the prospect 
of recovery is excellent. As regards treatment, novarsenol, 
vaccine treatment, and microbial extracts in the form of 
melitin. endoprotein, or endoglobulin prepared from Br. 
abortus should be employed. Prophylaxis should be 
carried out by vaccination in infected areas, boiling the 
milk, and the creation of co-operative stores for the sale 
of milk and cheese with a sanitary guarantee. The thesis 
contains the histories of twenty cases in patients aged 
from 10 to 49. 
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A CASE OF EPIDURAL SPINAL ABSCESS 

. BY ■ 

J. MINTZMAN, F.R.C.S. 

Further to the artide on acute epidurd abscess by 
■ Leonard Abrahamson, A. A. McConnell, and G. B. Milson 
nouniah June 23rd, p. 1114), I present belou’ the record 
of a recent case of acute osleomycliGs of spine witli 
epidural abscess. These cases are fairly rare, and very 
few arc published in the British literature. 


Case Record 

History —'Sirs. B., aged 3S. complained of pain in the 
middle of tl'.e back on November 19th. 1932. The pain 
increased in severity during the following day. On the first 
day of the illnc.ss she had a temperature of 100= F., becoming 
normal on the iliird day. Pain in the back- conUuned. On 
Uie tliird day of her illness she started vomiting, which 
continued for three days. She also complained of very 
severe bitemporal headache. She was admitted to the 
National Hospital, Queen Square, under Dr. Gordon Holmes, 
on November 28th.* Her past history was good, but there 
liad been a boil on her chin three weeks before admission. 

Examination . — Speech and all cerebral functions were 
norm.al. as were all cranial nen-cs. There was slight but 
definite pallor of the left optic disk ; the right appeared 
normal. No diplopia, ptosis, strabismus, or .exophtb.almos. 
The motor s^-stem was normal as regards the. upper limbs 
and tnmk, but the patient appeared unable to sit upriglit 
without tlic use of the arms. Motor power was quite good 
on both sides in the lower limbs. There was disinclination 
to excrci.se full motor power in cither limb. Bellt-xes : biceps 
jerk, triceps-jerk, and supinator-jerk present right and left. 
Upper and lower abdominal reflexes absent. Knee- and anWe- 
jerks present. I’lautar extensor on botli sides. No signs .of 
meniuge.al irritation. Sensation appeared to bo normal when 
tested ou a<ln\i'-siQn, Vibration, which was faintly appreciated 
in both lower limbs, was perhaps slightly more obvious on the 
right .side ; it 'was only faintly appreciated below the tenth 
dors.al spine. 

I’rogre.ss . — On November 29lh the condition of spastic 
paraplegia, wliich w.as present on the jircvious day. had 
changed into n marked partial paraplegia of a flaccid type, 
blit with preservation of deep rcflcxcs, wliich were, not 
accentuated. The rigtit plantar was now extensor and the 
left flexor. Abdominal reflexes had now disappeared. The 
intercostal musch-s below the ninth oti the left side were not 
contmeting. and there was present a relatively sensiliv-j 
level for pinprick and for vibration at the ninth dorsal nerve 
segment. Some sensation- to pinprick was preserved in the 
Irgs. Tlic alxlominal mu.scli-s did not contract so forcibly 
Imlow tlie itmbilicus, and ttie latter was drqwn up 2 cm. 
tiixm head-raising. Tliis iiad increased since the previous 
rrrgiit. Tiierc ii.-ts tenderrress os-er the lower thoracic and 
upper lumbar spines. At a later hour of the same day Uie 
patient had a complitv paraplegia of the flaccid Ivpc,' with 
absence of knee- and ankle-jerks. Plantar reflexes were also 
absent, fk-nsort- e.x.amination .shoued a relatively sensitive 
level to Heht touch at the ninth dorsal nerve segment on 
the left, 2 in. above the irmliilicus, and in the ninth dorsal 
Segtnerit 1 cm. Glow the umbilicus on the right. There was 
now an alnohite leia-1 for .ven,<afion to pinprick at the 
proximal portroa of the sreond Urmhar segment, below which 
iviin was not felt ou either side,, except down a strip in t'le 
aulero-Uteral jx-rtion of the left thigh, in wf.ich the pain 
from the pries was rufcm-il to Jhe tmt. Ixnealh .the left great 
toe, Then- v.a.s an absolute level at the third lumbar segment 
for sens.a„o,. b,„ and cold, th.at for the former being 
- n, h.glv.r than that for the latter. Sensation for deep 
pmssure w.y pn-scrveii m the left toe. calf, and thigh, and 
■ . the right li-R at ami alxn-e ll.e knee oniv. In each case 

; '"ml nas 

jm.s. U .or tn.ir-e mtivemciiLs at the ankle. butAia.s alisent 

Mv't''” '’■■‘'''"irigic.il ixamination; cliflcn-ntia! 

hi-X-el ceil co-ant showed 19.000 leucocytes on N6vcmber29U. 


at 2.30 p.m. Cerebro-spinal fluid: yellow, setting sol , 
jelly-like coagulum ; total protein 4 per cent, cells 3 per 
c.mm. On culture, no growth in- twenty-four hours. 

Op^ration.-On November 29th, at 11.45 p.rn f"' 

Tavlor removed the laminae from the scvenUi.to twellti 
dorsal. Yellow creamy pus coaled tlie dura over tins region. 
The pus seemed to trickle round from the ventral and lateral 


aspects, and more was collected towards the caudal portions 
of the cx{)osurc. The next day, at 10 a.rn., there was 

feeble movement of the toes of the right foot. The knee- 

jerks were absent, and the left ankle-jerk was present, 
plantar reflexors ? flexor. There was some degree of 

appreciation of pinprick over both legs. On December 
3rd there was a fair degree of appreciation to pain 
over the left leg and thigh ; there \yas a slight return 
of sensation to pinprick in the. right leg above the 

knee. Below the knee the prick was fell only as indefinite 
touch localized to the rigid leg. Light touch was not felt 
in cither leg. The piatient knew when the left, and perhaps 
the right, foot was being mo-ved. Otherwise sense of position 
was entirely absent. Sensation to deep touch was present 
in both le^, and localized to the proper leg. Tiiis w.-is 
preserved before operation. Eeflexes in the legs were absent 
except for one plantar reflex flicker on the left. A radiogram 
of the dorsal spine before operation showed no evidence of bone 
disease. It may be noted that the temperature never rose 
above 100°, except immediately after operation. 

Post-mortem Examination . — The patient died on December 
9th. The brain appeared heallby. Tltere was an open 
laminectomy over llic dorsal spine still draining pus. This 
seemed to be coming from the front of the cord round lire 
left side. Oii removal of the cord there was evident erosion 
of the back of the bodies of the first arid second lumbar 
vertebrae. On opening the dura tile araclinoid was seen to 
be infiltrated with purulent lymph over the lumbar cnlargc- 
rhent. From pus removed at operation, on November 29tli. 
a heavy growth of Staphylococcus aureus was obtained in 
culture. 

Discussion 

This patient gave a definite .history of a boil on tho 
chin three weeks before the onset of acute osteomyelitis. 
The boil was not treated by; incision. On first e.vamina- 
tion paraplegia was found to be present, and an acute 
transverse lesion of the cord was . diagnosed, probably 
myelitis ; but the rapid change in the patient’s condition 
led to the conclusion that this was a case of compression 
of spinal cord. The sensory changes .were just as pre- 
dominant as motor changes. There was improvement 
after operation, but, as the post-mortem demonstrates, 
she had a ventral abscess resulting from the disease -of 
the bodies of the vertebrae, and had developed . spinal 
■meningitis, which caused her death. 

i am grateful Ip Dr. Gordon Holmes and Dr. Greenfield 
(or their kind permission to publish these notes'. 

G, Faldella, writing in the July 31st issue of Riv. 
■di Patol. e Clin. Tuberc., maintains that the only truly 
active and -effective method of treating early pulmonary 
infiUration in its various stages consists in a carefully per- 
formed artificial pneumothora.v, followed by, a good col- 
lapse of the lung^ continuer! for a variable time in 
rhlfcrcnt cases, but usually only for a short period. Con- 
serx-ativc arid expectant treatment, if carried on. under 
the srrperx’ision of a competent physician under conditions 
of bodily and mental rest in a modem sanatorium, may 
be reserved for e.vceptional cases in which the lesion 
IS in the verj' earliest sta^^e and there are few or no bacilli 
in the sputum, no haemoptysis, and no signs of intoxica- 
tion. Owing to the- e.xtrcme sensitiveness of these infiltra- , 
tions to stimuli of any kind, it is important to avoid 
any strain or stimuli of a clinical, climatic, emotional, 
or other character. Symptomatic remedies may be of 
value if used carefully. The best treatment for , early 
pulmonary infiltration therefore consists of artificial 
pneumothorax, a hygienic mode of life, rest, .and symp- 
tomatic remedies, followed by climatothempy!. ^ 
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with a clinical picture lo whicli tire term ' ' fourth disease 
is applicable, and he appears to agree with Rietschel'and 
other authorities (including the reviewer) tliat what have 
been described by this title are mostly mild cases of 
scarlet fever and probably other exanthemata, especially 
rubella. As regards die dosage of diphtheria antitoxin 
Professor Friedemaim occupies an intermediate position 
between those who favour comparatively small doses and 
those who regard enormous quantities as essential. He 
is sceptical as to the value of antitoxin in diphtheritic 
paralysis. 

The bibliographies appended to the articles of each con- 
tributor are of d more international character than those 
often found in Gennan works of reference. This state- 
ment applies particularly to Professor Friedemaim s 
article on diphtheria, in wliich British and American, 
French and Scandinavian, as well as German litonature 
receives due acknowledgement. The text, is liberally 
interspersed with photographs, temperature charts, micro- 
photographs, and other illustrations, some of which are 
in colour. The work as a whole, emanating as it does 
from the best-known authorities on the subject in Germany 
and Switzerland, is a \’aluable addition to the literature 
of acute infectious diseases. 


CLINICAL PATHOLOGY 


corded but rarely found '' (p. 339). • Other hazy sentences 
are found here and there, except in Section VIII, dealing 
with histology. Like previous editions- the present- 
volume is well illustrated and accurately indexed. 


' GONOCOCCAL INFECTION 

The subtitle' of Gonococcal Infection : Recent Advances in 
Pathqlogy, Diagnosis and Treatment , .hy R. V. Stouer,’ 
is somewhat misleading ; the advances may exist in the 
author's mind, but some of them will be accepted with 
considerable reserve by venereologists in general. Many 
of the views expressed — more particularly concerning the 
prostate and prostatitis— are ’ sound and in accord with 
accepted principles, but others are frankly heretical ; 
many of the latter are stated as facts, whereas they 
merely represent the author's opinion. This little book 
contains far too many errors — such as that one ounce of 
1 per cent, potassium permanganate added to two pints 
of water makes .a solution of 1 in 8,000 — and the pontifical 
and dogmatic attitude of the author invites the question, 
“ Who is Dr. Storer, and by what authority does he make 
these statements?" The answer is not vouchsafed us. 
There is no index, and, though many names are men- 
tioned, references are few. The general practitioner who 
shows an " intelligent interest " by reading this book will 
probably get some severe shocks. 


It is now twenty years since P.\nton's Clinical Patho- 
logy was first published, and si.x years since the second 
edition appeared. Throughout these years the book has 
been regarded by clinical pathologists as one of the most 
useful introductions to the subject in the English 
language. In fact, it may be described as indispensable 
to any practising clinical pathologist. The new edition,* 
in which a great deal of the text has been rewritten and 
rearranged, looks at first sight much like its predecessors,' 
but in reading through the book one notices many 
changes. Most of these are definite improvements,' such 
as better ways of performing tests or clearer interpreta- 
tions of the significance of the results. 'There are, how- 
ever. some rather antiquated methods which survive the 
pruning, such as the method of counting leucocytes 
described on page 39. Many of the tests could be' done 
equally well by other methods, but it has been a good 
policy to restrict description to reliable methods of which 
the authors have experience rather than to odor a large 
number of alternatives. 

Having ve^ little to say’ in criticism of the general 
method and contents a reviewer may perhaps be allowed 
to point out certain mistakes in expression which arc 
out of place in a book that has come to be regarded 
as a standard work. There are many poorly phrased 
idep or ambiguous passages, such as the following (p. 52), 
which we hope will not be noticed across the Channel! 
" It has been maintained, particularly in France, that 
the high blood cholesterol is found in patients with gall 
stones, but more trustworthy workers [our italics] liave 
failed to find figures appreciably above the normal in cases 
with obstructive jaundice." As examples of ambiguity 
we might draw attention to the following. Writing of 
pleural effusions the authors say: " Almost any variety 
of cell may on rare occasions be found in these fluids. 

.“>1 is e.xceptionally predominant" 
(p. -60). Or again, this curious comment on the frac- 
tional test inral : " The sole difficulty in the procedure 
he:, in the withdrawal of the test meal, in reality a very 
simple manoeuvre ■' (p. 350) ; or this on the bacteriolog^ 
of the urine: Pneumococ ci in the urine dre often rt 

l^chui. Li^' (T 


INDUSTRIAL MALADIES 

In a graceful preface Dr. S. A. Henry of the Factory 
Department of the Homo Office gives an interesting and 
informative biographical sketch of the late Sir Tho.m.vs 
Lecce, for several years senior medical inspector of 
factories. It was a disappointment ' to those who knew 
him intimately, and liad worked with him, also to many 
medical men who only knew him through his writings, 
when, in 1926, Legge retired from the Home Office. The 
circumstance was not without iLs repercussion, for it left 
him with an amount of leisure which was foreign to him. 
He died on .May 7th, 1932, at the age of 69. In Industrial 
Maladies' he has left a book which will live. It was a 
fortunate choice on the part of the Home Secretary and 
Sir Arthur Whitelegge when, in 1898, Dr. Thomas Lcgge 
was appointed the first medical inspector of factories, for 
the work not only appealed to him. but supplied him 
with the opportunity of rendering services he loved to 
give. The occasion was opportune, for there had risen 
in this country a wave of public opinion and a sympa- 
thetic consideration lor the health of the. working classes. 
Lead poisoning, phosphorus poisoning in the manufactur- 
ing of lucifer matches, and lead poisoning in the manu- 
jacture of pottery had just been subjects of departmental 
inquiry, and had been reported upon to the Home Office, 
while in 1895 certain occupational diseases had become 
notifiable. The foundation was thus laid, and upon it 
Legge reared his stately fabric. One of his helpful con- 
tributions to the elucidation of industrial poisoning is -the 
part played by dust inhaled by the respiratory passages 
as against other possible channels of entrance, such as 
the alimentary canal and skin. Experience has confirmed 
the validity of his contention. 

Considemble space is given in the treatise to the subject 
of lead poisoning, and statistics are appropriately applied. 
A few years ago it was obs erved that the. number of cases 

. * Gonococcal Infection. liccent Atlvance.'; in Pathotosy, Diagnosis 
and Treatment. By Robert V. Storer. M.R.C.S.,. L.R.C.P. With 
Foreword by Kenneth M. Walker. F.R.C.S. London: J. Bale Sons 
and Danielsson, Ltd. 19,^1. (Pp. 91. 7s. Gd. net.) 

‘ Industrial .Maladies. By Sir Thomas' Lcrrc. C.B E M D 
p.P.H. Edited by S. A. Henry, .M.A.. M.D., D.P.H. ’-D.T 
London: U. Illilford, 0.\ford University Press. 1934 *fP 'o-ii •* 
13 figures. 12s, 6d. net.) . ' ’ 
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saaqqSiiEp asoqq puE 'aqEui aigqdouiaEq E Xq saaqqSnnp 
siq oq Suipaaqq oq Xauapuaq e jo uoissiiusuEaq aqq si 
qniod puoaas aqx 'qaipaad oq uoos ooq qaX si qi aaiqou ano 
oq uoiqsanb siqq qqSnoaq qqaiq asoqAv pqiqa apui aqq oq 
uaddEq Xeui quq^p -aAiqsaSSns si saniqiqdouiaEq qqoq aau 
luaqq jo auo jo suos OAiq aqq qnqq qasj aqq qnq 'ajqissodiui 
qou SI aiandand aq qqSiui OA\q asaqq qnqx uosEaa puoXaq 
SI OEqiqdouiaEq ajEtnaj e qnqq uiEquiEiu oqA\ asoqq oq 
aauaaajap ui ,, aapaajq ,, tuaaq aqq asn a^l 'Xiiuiej aijigd 
-ouiaEq UAVouq E ui saapaajq ajEiuaj OA\q jo aauaqsixa aqq si 
a.'aqq 'qsaig -aaiqou aEjnaiqaEd uaAiS aq Xeui squiod oaix 

NOissnasia 

•sqqnsaa quagaaxa qduioad qqiAv uaAiS uoisnjsuEaq poojq XaEssaaaii 
XjaA E puE 'X[uug pagaud seai siqx "apdas X[p[;ui seai ipigai 
JUE 'quiod aEinaiqaEd ou moaj Suizoo seav qaiqAv 'uoiqEaaoEL 
jeuiSea snoiaas e luoaj seai Suipaajq aqx ‘luniaadaaEd aqq jo 
I>oiaad aaq aoj jEuiaou Xjqaajaad Suiaq snaaqn aqq jo aoiaaqui aqq 
'oSnquouiaEq uinqaEd-qsod XaEUipao ou seai uoiqipuoa aaq qEqq 
paAioqs iiaSXxo puB seS aapun uotqEniiuExa UD ‘aAiqniaa aaq puE 
qnaiqEd ano jo sauoqs aqq qdaaaE XgoqAi qou pip auo ogqAt 
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saaqsis OAiq asaqq jo XSopauoS aqq paacaq aq ueo qt se auj og 

■paqdopE aaaAi saansEaui aouiui Xpo puE 'aiuiq Suiqqoja 
paSuojoad e jo 3utpug aqq Xq patuaguoa XjasiAi seai aapaajq 
E seai aqs qEqq uoiqaassE aaq uoiqEaado lEaigojoaaEuXS aofEui 
E OAEq oq aaqsis aaq aoj asoaE uoisEoao aqq uoqA\ 'uoiqauaqxa 
qqooq luoaj uoiSEaao auo uo smisxjxg vi uaaq psq quagud ano 
•sasnEO qEiAiaq uioaj saSEquouiaEq paSnojoad paqEadaa pEq 
PEIJ qqoq puE 'Aiojaq UAioqs si se 'qaoqs aapaajq jo auiEa qqog 
•asanu e osje seai puE 'uoiqauiqsip auins aig pauiirp oqAi 'aaqsis 
aaq Xq quaiuaqirqs siqq ui paqaoddns seai puE ‘OEgiqdomaEq 
ajEiuaj E SEAI aqs qnqq pauiEquiBui aqs 'asanu pauiiiaq Xjjnj y 
•Surzoo ieuiSea snonuiquoa Xq paiuEduioaoE saSEqaaouiasq gsiiq 
OAiq aaqjE qcqidsoq oq paqqiuips seai puE ‘anoqEj aqEqidiaaad E 
PEq aqs 'EaEdiuiiad y -uinuaiiaand aaq jo Xsp paiqq aqq uo 
sii oq auiBO aaaq ssnasip Xgaiaq aw oqAi ,, aapaajq ,, aqx 
aaoosg asvo 

•pagiqsnf aq XjjoqAi qouuEO sqooqqxaq paupuEqs ui qoajja 
JEqq oq squauiaqEqs qano aqq qEqq papEnsaad Suiuiooaq aas 
oqAA suEiorugo aas aaaqq qEqq uiEqaao si qi 'sajEuiaj ui qsixa 
UEO EjiiqdomaEq qEqq paqqiuipE XpsaanaS qou st qi ajitjAV 
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Clinical Memoranda 


FEMALE " BLEEDERS ” 

While it is not generally admitted that haemophilia can 
exist in females, it is certain that there are clinicians who 
are becoming persuaded that the curt statements to that 
effect in standard textbooks cannot wholly be justified- 

Case Record 

The " bleeder ” who we briefly discuss here came to ns 
on the third day of her pueiperium. A primipara. she had 
a precipitate labour, and was admitted to hospital after Iwo 
brisk haemorrhages accompanied by continuous vaginal oozing. 
A fully trained nurse, she maintained that she was a female 
haemophiliac, and was supported in this statement by her 
sister, who claimed the same distinction, and was also a nurse. 
Both came of bleeder stock, as is shown below, and both bad 
had repeated prolonged haemorrhages from trivial causes. 
Our patient had been in extremis on one occasion from tooth 
extraction. When the occasion arose for her sister to have a 
major gynaecological operation her assertion that she was a 
bleeder was wisely confirmed by the finding of a prolonged 
clotting time, and only minor measures were adopted. 

So far as it can be traced the genealogy of these two sisters 
is as follows: 
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While one did not wholly accept the stories of our patient 
and her relative, an examination under gas and oxygen showed 
'that her condition was no ordinary post-partum haemorrhage, 
the interior of the uterus being perfectly norma! for her period 
of the puerperium. The bleeding was from a serious vaginal 
laceration, which was oozing from no particular point, anj 
which was mildly septic. This was packed firmly, and a very 
necessary' blood transfusion given with prompt e.xcellent results. 

Discussion 

Two points may be given particular notice. First, there 
is the existence of two female bleeders in a known haemo- 
philic family. We use the term bleeder " in deference 
to those who maintain that a female haemophiliac is 
bey'ond reason. That these two might be purpuric is not 
impossible, but the fact that the trvo sons of one of them 
are both haemophiliacs is suggestive. What may happen 
to the male child whose birth brought this question to 
our notice it is yet too soon to predict. The second point 
is the transmission of a tendency to bleeding to his 
daughters by a haemophilic male, and those daughters 
having also the classical taint. It is also worthy of note 
that the male issue of this haemophilic man is without 
symptoms, and his sons have had tonsils and adenoids 
removed without trouble. One uncle of our patient also 
appears to have transmitted tlie tendency to a daughter, 
who is the mother of a definite male bleeder. The least 
dogmatic authority at our disposal states that a haemo- 
philic man rarely transmits the disease to his sons or the 
tendency to his daughters. If this is haemophilia it is 
surely an outstanding example. 

M. A. Foulis, M.D. 

Glasgow. J- W- Crawford, M.D. 


ACUTE INFECTIOUS DISEASES 
An important new work on Acute Infectious Diseases' 
fills the first volume of the Handbook of Internal Medi- 
cine, originally edited by Professors Mohr and Staehelin, 
and now under the editorship of Professors G. voN 
Bergmann of Berlin and R. Staehelin of Basle, with the 
collaboration of Professor von Salle of Berlin. The 
whole subject of acute infectious diseases is now contained 
in a single enormous volume, in contrast with the previous 
edition, in which it occupied two, each of them more 
truly deserving the title of handbook than the present 
somewhat unwieldy tome. The work, which comprises 
the contributions of seventeen well-known authorities 
in Germany and Switzerland, deals not only with the 
acute infections of temperate' climates including acute 
articular rheumatism and miliary tuberculosis, but also 
with tropical diseases. 

The first articles, written by Professor Gustav Lieber- 
meister of Duren, consist of introductory' matter and an 
essay on septicaemia. Among the other contributors are 
Professor Carl Hegler of Hamburg, co-editor of the second 
edition of Jochmann’s textbook on infectious diseases 
and author of a monograph (noticed in our issue of 
May 26th, 1934, p. 950), who writes on acute articular 
rheumatism, erysipelas, erysipeloid, psittacosis, plague, 
and tularaemia, and Professor Ulrich Friedemann, 
formerly head of the department for infectious diseases 
at the Rudolf Virchow Hospital, Berlin, who contributes 
an exhaustive and up-to-date article on diphtheria. Pro- 
fessor Eduard Glanzmann of Berne discusses all the acute 
exanthemata, except small-pox, which is considered by 
Dr. Albert Eckstein of Dusseldorf ; and Professor Alfred 
Schittenhelm of Kiel contributes the articles on serum 
sickness, tetanus, dy'sentery, undulant fever, typhus, 
Volhynian fever, Haft sickness, and Weil’s disease. Pro- 
fessor Felix Lommel of Jena discusses actinomycosis, 
glanders, foot-and-mouth disease, trichinosis, anthrax, and 
rabies ; and Professor Werner Schultz, who first described 
agranulocytosis in 1922, has been given the article on the 
various forms of faucial angina. Professor Rudolf Massim 
of Basle writes on influenza and herpetic fever, Professor 
Max Klotz of Liibeck on whooping-cough and mumps, 
and Professor Morawitz of Leipzig on acute poliomyelitis 
and cerebro-spinal lever. The contributors to the section 
on tropical diseases are Professor Carl Hegler and Professor 
E. G. Nauck of Hamburg, who deal with the various 
forms of malaria, relapsing fever, rat-bite fever, trypano- 
somiasis, dengue, Japanese river fever, and yellow fever ; 
Professor Victor Klingmiiller of Kiel, who discusses 
leprosy ; and Professors Herbert Elias of Vienna and K. 
Doerr of Basle, who deal with cholera. 

The most important articles in the work, in the 
reviewer's opinion, are those by Professor Glanzmann on 
the acute exanthemata and by Professor Friedemann on 
diphtheria. Unlike many Continental authorities. Pro- 
fessor Glanzmann appears to accept the streptococcal 
aetiology of scarlet fever, and is conviiiced of the value 
of the specific antitoxin, which, however, he regards as 
unnecessary in the treatment of mild cases. In his de- 
scription of rubella lie emphhsizes the close clinical and 
epidemiological relationship of the exanthem to glandular 
fever, and classifies them both under the heading ol 
benign lympliohlastoses, in distinction from the malignant 
leukaemic lymphoblastoses. In spite of an extensive 
experience of the acute exanthemata he has ne ver met 

' hitekttonskraiMicitcn. IlnndbucU dcr tmieren Mi-diir:. 

Band. Dritte .Vuflage, HcniusKC-geben von G. von "rr«niann 
K, Stachclm untcr .MitwirkunK von v Salic. Berlin, jc 
SprinRcr. 193-1. (Pp. xvi -f 1,299 ; illustrated. R.M. 60 . S' 
K..M. 96.) 
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with a clinical picture lo whicli the term " disease 

is applicable, and he appears to agree with Rietschcl and 
other authorities (including the reviewer) that what have 
been described by this title are mostly mild cases ot 
scarlet fever and probably other exantliemata, especially 
rubeila. As regards the dosage of diphtheria antitoxin 
Professor Friedemann occupies an intermediate position 
between those who favour comparatively small doses and 
those who regard enormous quantities as essential. He 
is sceptical as to the value of antitoxin in diphtheritic 
paralysis. 

The bibliographies appended to the articles of each con- 
tributor are of a more international character than those 
often found in German works of reference. This state- 
ment applies particularly to Professor Friedemann s 
article on diphtheria, in which British and American, 
French and Scandinavian, as well as German litemtiire 
receives due acknowledgement. The text is liberally 
interspersed with photographs, temperature charts, micro- 
photographs. and otlier illustrations, some of which are 
in colour. The work as a whole, emanating as it does 
from the best-known authorities on the subject in Germany 
and Switzerland, is a \*aluable addition to the literature 
of acute infectious diseases. 


corded but rarely found ’’ (p. 339). • Other hazy sentences 
arc found here and there, except in Section VIII, dealing 
with histology. Like previous editions- the present 
volume is well illustrated and accunitely indexed. 


GONOCOCCAL INFECTION 

The subtitle' of Gonococcal Infection : lieccnl Advances in 
Pathology, Diagnosis and Treatment , .hy R. V. Stoker,® 
is somewhat misleading 1 the advances may exist in the 
author's mind, but some of them will be accepted with 
considerable reserve by venereologists in general. Many 
of the views e.xprcsscd— more particularly concerning the 
prostate and prostatitis — are ’sound and in accord with 
accepted principles, hut others are frankly heretical ; 
many of the latter are stated ns facts, whereas they 
merely represent the author’s opinion. This little book 
contains far too many errors — such as tliat one ounce of 
1 per cent, potassium permanganate added to two pints 
of water makes a solution of 1 in 8,000 — and the pontifical 
and dogmatic attitude of the author invites the question, 
" Who is Dr. Storer, and by what authority does he make 
these statements?" The answer is not vouchsafed us. 
There is no index, and, though many names are men- 
tioned, references are few. The general practitioner who 
shows an " intelligent interest ” by reading this book will 


CLINICAL PATHOLOGY 

It is now twentj’ years since Pantox’s Clinical Patho- 
logy was first published, and six years since the second 
edition appeared. 'Tliroughout these years the book has 
been regarded by clinical pathologists as one of the most 
useful introductions to the subject in the Engli.sh 
language. In fact, it may he described as indispensable 
to any practising clinical pathologist. The new edition,* 
in which a great deal of the text has been rewritten and 
rearranged, looks at first sight much like its predecessors," 
but in reading through the book one notices many 
changes. Most of these are definite improvements,' such 
as better ways of performing tests or clearer interpreta- 
tions of the significance of the results. 'There arc, how- 
ever. some rather antiquated methods which sundve the 
pruning, such as the method of counting leucocjhes 
described on page 39. Many of the tests could be done 
equally well by other methods, but it has been a good 
policy to restrict description to reliable methods of which 
the authors have experience rather than to offer a large 
number of alternatives. 


Having ve^^ little to say' in criticism of the general 
method and contents a reviewer may perhaps be allowct 
to point out certain mistakes in expression which art 
out of place in a book that has come to bo regarded 
as a standard work. There arc many poorly phraser 
ideas or ambiguous pass.ages, such as the following (p. 52) 
which we hope will not be noticed across the Channel 
" It has been maintained, particularly in France, tha: 
the high blood cholesterol is found in patients with gal 
stones, but more trustworthy workers [our italics] havt 
failed to find figur^ appreciably above the normal in case; 
with obstructive jaundice." As examples of ambiguity 
we might draw attention to the following. Writing o 
pleural effusions the authors say: " Almost any variety 
of cell may on rare occasions be found in these fluids 
r e.xceptionally predominant'' 

(p. ieo). Or again, this curious comment on the frac- 
tional test meal : " The sole diflicultyc in the procedure 
lies m Lhe withdrawal of the test meal, in reality a verv 
simple manmuTO '• (p. 350) ; or this on the bacteriologl 
of the urine: Pneu mococci in the urine arc often 
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probably get some severe shocks. 


INDUSTRIAL MALADIES 


In a graceful preface Dr. S. A. Henry’ of the Factory 
Department of the Homo Office gives an interesting and 
informative biographical sketch of the late Sir Thom.is 
Leggc, for several years senior medical inspector of 
factories. It was a disappointment to those' who knew 
him intimately, and had worked with him, also to many 
medical men who only knew him through his ivritings, 
when, in 1926, Legge retired from the Home Office. The 
circumstance was not without its repercussion, for it left 
him with an amount of leisure which was foreign to him. 
He died -on May 7th, 1932, at the age of 69.- In Industrial 
Maladies' he has left a book which will live. It was a 
fortunate choice on the part ot the Home Secretary anrl 
Sir Arthur Whitclcgge when, in 1898, Dr. Thomas Leggc 
was appointed the first medical inspector of factories, for 
the work not only appealed to him, but ' supplied him 
with the opportunity’ of rendering sendees he loved to 
give. The occasion was opportune, for there had risen 
in tliis country a wave of public opinion and a sy’mpa- 
thetic consideration for the health of the working classes. 
Lead poisoning, phosphorus poisoning in the manufactur- 
ing of lucifer matches, and lead poisoning in the manu- 
facture of pottery’ had just been subjects of departmental 
inquiry, and had been reported upon to the Flomc Office, 
while in 1895 certain occupational diseases had become 
notifiable. The foundation was thus laid, and upon it 
Legge reared his stately fabric. One of his helpful con- 
tributions to the elucidation of industria] poisoning is the 
part played by dust inhaled by’ the ■ re.spiratory’ passages 
as against other possible channels of entrance, such as 
the alimentary’ canal and skin. Experience has confirmed 
the .validity of his contention. 

Considenible space is given in the treatise to the subject 
of lead poisoning, and statistics are appropriately applied. 
A few years ago it was observed that the. number of cases 


’ Ganococcai hifection. Hccrnt Advances in Potholvi^y, Dhif^nosis, 
ami TreahnetU. Hy Kobert V. Storer. M.K.C.S., • UR.C.P. With 
. Foreword by Kenneth M. Walker, IMJ.C.S. London; 7. Bale Sons 
and Danielsson, Ltd. 19?4. (Pp. 91. 7s. Gel. net.) 

* ludustrial Maladies. By Sir Thomas Lccrffe, CBE MD' 
p.P.H. Edited by S. A. Henrs", M.A., M.B., D.P.H. D.T.m! 
I..ondon: H. Milford, Oxford University Pre«is 1934 ?P •* 
W figures. 12s.6d.net.) ^ ^ ' 
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of plumbism had increased in house painters. This was 
followed by a decline, mainly due to the recommendation 
of C. A. Klein to substitute the “ wet ” for the " dry ’’ 
method of rubbing down of painted surfaces. It is not 
only a satisfaction to observe the reduction of the occupa- 
tional mortality of lead poisoning generally in this and 
other countries, but interesting to note the change in the 
symptomatology of the malady. Lead poison'ing has lost 
much of its severity: its symptoms are milder. Colic 
with constipation, anaemia, and headache remain the triad 
of its early symptomatology : wrist-drop follows, as a rule, 
later, while in one of the acute forms of the' toxaemia 
severe headache, convulsions, and coma seldom occur 
to-day compared with three decades ago. Contracted 
kidneys and thickened arteries still remain the final patho- 
logical finding in chronic plumbism. Allusion is made in 
the text to the important research work by Aub and his 
colleagues in Harvard University, and especiallj' to the 
circumstance of the metal in the body being transported 
by the blood stream in the form of colloidal lead phos- 
phate, and of being deposited in the bone tissues as a 
rather insoluble tertiary lead phosphate. 

There is hardly any subject of industrial medicine which 
is not dealt with in the book. The chapters on jnetallic 
poisoning, generally, and the harmful effects of gases, bear 
evidence of careful preparation, as do also the pages 
devoted to benzene and its homologues. Such subjects as 
mule-spinTicrs' cancer, silicosis, and pulmonary asbesfosis 
are also adequately reviewed. Sir Thomas Legge has left 
a valuable contribution to the subject of occupational 
maladies. High praise is due to the editor. Dr. S. A. 
Henry, for the efficient manner in which he has discharged 
a fraternal task- 


MEDICO-LEGAL NECROPSIES 

Tii? Medicolegal Necropsy^ is an American publication 
of 167 pages, consisting of an introduction and six papers 
delivered at a symposium of the American Society of 
Clinical Pathologists in June, 19.13, dealing with the 
determination of the cause of death in supposedly criminal 
cases. The collection, which is edited by the chairman 
of the society’s committee on necropsies (who has also 
written the introduction) , includes papers oa " The Medical 
Examiner's Findings in Deaths from Shooting, Stabbing, 
Cutting, and Asphyxia,” by H. S. Martland, the professor 
of forensic medicine in New York University; "Toxicology 
in the Medicolegal Necropsy,” by Alex O. Gettler, toxico- 
logist to the chief medical examiner’s office. New York 
City ; ’’ Pathological Anatomy of Death by Drowning,” 
by E. L. Miloslavich of the Institute of Legal Medicine, 
Yugoslavia ; " The Medicolegal S 5 'stem of the United 
States, by O. T. Schultz ; and two papers on " The 
Medicolegal Necropsy,” by A. V. St. George and Charles 
Norris, chief medical examiner. New York City. The first 
forty pages are a condemnation of the coroner system. 
The evidence brought forward for its abolition and re- 
placement by a medico-legal institute will strike many 
readers as most convincing, and the statement is made 
that ” the superiority of the medical examiner system 
in those populous communities where the system has been 
tried is without question.” 

The experience of some of the contributors will be 
realized when it is seen that over two thousand human 
bodies are analysed annually in .Dr. Gettler’s department, 
and that during the five-year period 1928-32 there were 
2,457 homicides in New York City. Their conclusions 
as to the best system to be adopted for carrying out these 
investigations are n ot to be lightly put aside. The impor- 

' T/ir Mrdicolegal Xecrofsy. A Symtodum held at the Tuelllh 
Aunual Convention of the American Society of CifntcaJ / 

ot Mihi'at'hcc, Wisconsin, June 9th, 1933. Euitw /or the 
Societv by Thonias B. Ma^ath. Londftn : BaillU're, Tinoal' ana 
Cox. 1934. (Pp. 167 ; 59 figures. Ils 6<1.) 


tance of a detailed post-mortem examination in cases of 
fatal street accidents is emphasized by the chief medical 
examiner. New York Cit)', and is of interest in connexion 
with the present road safety campaign in this countrj'. 
He stresses the point that alcoholism, riot only of the 
drivers, but also of pedestrians, is a large causal factor, 
and states that the statistics of his office show that in 
nearly 2.5 per cent, of deaths in street accidents a full 
post-mortem examination proved the victims fo have been 
drunk at the time of tlieir death.’ Dr. Miloslavich draws 
attention to several not u-fdel)^ recognized effects of 
drowning, especially to haemorrhages in the tissues of the 
neck, which may lead to an assumption of strangulation ; 
and the last paper, by Professor Slartland, which is 
profusely illustrated, deals shortly with various causes 
of violent death. 

This publication expresses the trend of opinion among 
workers of enormous e.xperience in this branch of medicine, 
as to the requirernents of a modern community in the 
investigation of sudden deaths ; and, though not contain- 
ing much scientific detail, it is both stimulating and 
valuable. 


ESSENTIALS OF HISTOLOGY 
It is nearly fifty years since Sir E. Sharpev-Schafer’s 
Essenlials of Histology first appeared. On its appearance 
it -immediately took its position as the standard textbook 
of histology for students in this country, and it has 
maintained that position in the twelve editions that have 
subsequently appeared. The enormous advances in know- 
ledge and method which have been made in the interval 
give the recently issued thirteenth edition' the appearance, 
by comparison, almost of a new work. By those, how- 
ever, who knew the original, many features, in illustrations 
directions, and arrangement, will be recognized, and the 
vharacteristic qualities of the irork remain unchanged. 
The editorship of the present edition has been entrusted 
to Dr. H. hi. Carleton. He has made no considerable 
changes, but certain portions, such as the sections on the 
development of blood corpuscles and on ossification, have 
been rewritten. A number of the older illustrations have 
been replaced by' new figures, mainly photographs of 
microscopical preparations. Of the figures themselves, 
with which the book is copiously illustrated, it is impos- 
sible to speak too highly. 


Notes on Books 

In his essay on the Aetiology of Infectious Diseases’ 
Dr. Rappin, who is honorary professor of the medical 
school and director of the Pasteur Institute of Nantes, in 
collaboration with Dr. Doussain makes a claim on behalf 
of the old conception of diathesis, constitution, and 
temperament, which, he maintains, should not be entirely 
discarded in favour of the exogenous origin of infectious 
diseases. Instead of the system of the individual being 
regarded as entirely passive, and being ready to allow 
micro-organisms from outside to invade it, the view should 
be held that microbic disease may be the result of a 
spontaneous delation of an organic function, the micro- 
organisms in such cases originating in the system itself. 

The little work on German Medicine^ in the Clio Medica 
Series has been compiled by Professor Wiehelsi Habek- 
LixG, who occupies the chair of the Histoiy of Medicine 
in the Medical Academy at Dusseldorf. Within a sm.all 

* Essentials of Jhstotogy. Descriptive and Practical. By Sir 
E. Sharpey-Sch.rter, F.R.S Thirteenth edition, edited by H. Fj- 
Carleton, M.A., B.Sc., D Phil, London - Lonsmans, Green ana 
Co 1934. (Pp. 618 ; 721 figures iss. net.) 

’ Ccmsid^raticms stir VEtiologie dcs Maladies Infectieuscs. By Df. 
Eappm. in collaboration with Dr Dou.ssain, Kantes: Iraprimene 
de Bretagne. 19.33. (Pp, 136 ; illustrated.) 

‘German Medicine. By \V Haberling, M.D. Translated by 
Jules Freund, M.D. New York , Paul IJ. Hoebc-r, Inc. 1934. 
tPp. ISO : 9 figures. 1.50 dollars.) 
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compass the book gives an excellent snmmary 
contributions to medicine by. German workers trom 
earliest times until the present day, special chapters be- g 
devoted to German medicine in the Renaissance, w ^ _ 
special reference to Paracelsus ; the seventeenth cen rirj , 
when the teachings of Paracelsus were further developed in 
the iatrcchemical and iatrophysical schools; the eighteen \ 
ceiiturv, in which the most prominent . represen ati\ es 
were Friedrich Hoffmann, Stahl, Albrecht^ von Haller, 
and van Swieten ; and modern times. The text is accom- 
' panied by portraits of Paracelsus. Haller, Johannes 
Muller, Schwann, Virchow, Koch, Ehrlich, Roentgen, and 
von Pettenkofer. 

Mr. Sidney B. Whipple's book entitled Noble Experi- 
ment^ contains tlie history of the origin and progress of 
the 'prohibition movement, for which, as is woll known,- 
ex-President Hoover used the term- that forms the title 
of the work. While gK-ing a highly sensational account 
of the activities of all. .concerned, in the production and 
supply of illegal liquor, it entirely ignores' the hygienic 
and' economic bench^ conferred by prohibition, particu-. 
larly in the early period, when enforcement was more 
rigorously carried out. The optimistic note upon which 
the book ends has hot been confirmed by the latest 
information from the United States, according to which 
there has been an increase in drunkenness, motor acci- 
dents, and arrests for crime since the repeal of the 
Volstead Act. ■ . ^ ■ ■ 
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Preparations and Appliances 


CATGUT TUBE CR.WKER 

Mr. W. R. MACKE^'Z1E. F.C.O.G. (Belfast), writes: To over- 
come the difficulty of breaking " catgut tubes " and save the 
risk of tearing gloves I have had made for my own use a 
breaker which is both practical - and satisfacloiy. It consists 
of two short tubes, one of which is closed at one end, mounted 
on curved handles hinged together at the centre, which act 
anti-scissor-wise." The end of the catgut tube is placed 



in the cracker, the handle.s squeered together, thus breakin 
the glass tube m the middle. The catgut can then be lifte 
out with dissecting forceps without touching the olass T1 
great advantage of the instrument is that the catgut tubi 
are not touched. If they are 'placed in a basin of lotion the 
can be scooped up into- Die cracker and broken with one ham 
This cracker -has -been made lor me bv John Clarke and n 
(Sneers.), Ltd., 8, Donegall Square -We'st, Belfast 


MASTOID RETRACTOR 
Mr. Rr,GiN.tLD If. Smith, D.L.O. (Mancliesler), ‘lyriles. 

Bdow is .(loscribcd a mastoid retractor which I have 
designed and liave found hteful'in practice. The two blades 
carry five Icetli each. Three are for the main or central part 
of liie incision, and the two shorter ones, fitting in the lower 
part of the incision, are carried on the terminal part ol the 
blade, which is curved inwards. 'J'his inward curving of tlio 
blades, together with the fact that only three teeUi arc used 
for the central part of the incisidn, prevents the lower end 



of the incision being stretched and drawn upwards. The 
instrument is de.signed with the object, of attaining a more 
satisfactory and adequate exposure of the mastoid cortex — 
especially the tip, which frequently, offers difficiilfies when 
instrumental manipulations have to, be made. It has the 
further .advantage of holding itself verj' securely on the 

wound, and has no tendency to “-jump out ’’ while the 

operation is in progress. It tlius gives easy, access to the 
field of work. 

I am indebted to Messrs. Mayer and Phelps for the 

production of this instniment. , . . , 

ALLENBURYS' URtRAClDOMETER 

The “ Alicnburys ’■ iirinaddometcr has been designed by 
Allen anti Hanbuiys Ltd. (Bethnal Green, E.2) in order to 
provi'Jc the physician with means for rapidly determining the 
pH of urine samples from p.aticnts who are on a ketogenio 
diet. It is based upon the use of coloured charts, the colours 
of which have been malclicd against sample.s of urine tinted 
avith the indicators prescrilicd, and are examined in the 
special flat test tubes provided in the set. The outfit is 
contained in a neat japanned metal box, '7^ in. by in. 
by 2i in. ; and its price, complete,' is 45s, ' " 

MEASUREMENT OF VIF.-^MIN A 
The replacement ol biological methods of standardization hy 
physical or chemical methods is always dcsimble,' but thfs 
is particularly true in tlie case ol vitamins, where tire bio- 
logical methods are expensive both in time and in material, 
since they involve tlie special feeding of populations of 
experimental animals for months. 

The cstirnation of the vitamin A content of liver oils was 
greatly facilitated by the discovery that the vitamin A 
potency was proportional to the intensity ot blue colour 
developed on the addition of antimony trichloride. The use 
ol this 'method, however, involves a certain amount of 
chemical skill, and even when used correctly it sometimes 
gives unsatisfactory results. Tlie estimation of vitamin A 
has now been reduced to extreme simplicity by means of a 
spectrophotometer designed by Messrs. A'dam 'Hilger (98. 
King’s Road. Camden Town, N.W.l). Vitamin A sliows an 
absorption band at 3280 -A, and fiie apparatus measures tile 
amount of absorption that occurs at tlii.s wave-length.- The 
light that passes through the solution -falls on a fluorescent 
screen, and tlie image formed thereby, is matched against 
a second ^image, the intensity of which is* varied by means 
of an adjustable aperture. A scale reading proportional to 
the concentration of vitamin A is thu.s obt:iined. The makers 
claxin that aii^' reasonably intelligent operator without any 
specialized training can estimate tlie vitamin A content of a 
liver oil, since the instrument dispenses with the use of 
chemical reagents and with the*necd for colour discrimination. 

The instrument provides an interesting example of the way 
in which the ingenuity of the manufacturer of physical 
apparatus can provide instruments which act as substitutes 
for human ’skill. The biological tests for vitamin A require 
a wide range of specialized knowledge and experience: even 
the chemical test requires adequate training in special 
chemical methods, but with this instniment it is simply 
necessary to move a lever until two lines of light, become 
equally bnght. The price of the -instrument is only £35, 
which is not more than the cost of a few : biological estima- 
tions of vitamin A. 
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STATE OE THE PUBLIC HEALTH. 


SIR GEORGE NEWMAN’S REPORT 
The assessment ol the health of a nation — as, indeed, of 
an individual — is attended by obvious difficulties. Health 
is a condition of balance, an imponderable state, " a kind 
of temper," as John Arbuthnot expressed it, " gotten 
and preserved by a converiient mixture of contraries," 
only to be brought within the statistical compass by 
recording the departures from it. ■ Sir George Newman’s 
annual volume — the sixteenth above his, signature — is 
entitled On the State of the Public Health,^ but it has to 
be concerned in the main with the study of sickness, 
incapacity, and mortality. Only in that way can any 
standard of health be deduced, and even then tlie stan- 
dard is relative and inexact. We have an impression that 
. if there were any practical means, such as a periodical 
assay of the physique of the individuals composing the 
nation, of expressing national health in positive, instead 
of negative, terms, the result would be even more 
encouraging than the figures and inferences .in this docu- 
ment concerning the lessening incidence of certain 
common diseases. 

Infant and Child Mortality 

Even on such statistical basis as offers itself, the 
picture, though not without shadows, is a bright one. 
The crudest of all measurements is the death rate, and 
here the death rate for the whole population, the infant 
and child mortality rates, and the particular death rates' 
for measles, whooping-cough, tuberculosis, diphtheria, 
scarlet fever, small-pox, and rickets have steadily declined 
for a generation past. The infant mortality rate is now 
64 per 1,000 births registered ; in the last pre-war year 
it was 108. It should be added that the improvement 
relates principally to infants over 1 month old. During 
the first month of life the mortality is not much less 
than it was twenty years ago (32 per 1,000, as against 39). 
Until the early years of the present century the highest 
infant mortality, owing to the prevalence of epidemic 
diarrhoea, was in the July-September quarter. The 
hottest months levied the greatest toll from infancy ; the 
coldest gave the highest general death rate. This differ- 
ence has now disappeared, and the July-September 
quarter gives tbs lowest death rate for infants, as it does 
for the rest of the population. 

Does the pre-school child show a similar improvement 
in respect of mortality? A statistical review covering 
this point, for which Professor Major Greenwood and 
Dr. Bradford Hill are responsible, is embodied in the 
report, and shows that in spite of the relative absence 
of direct action by public health sendees on behalf of 
the pre-school child, the greatest improvement in mor- 
tality for the past" three-quarters of a century has been 
lecorded in the ages 1 to 5 years. With the exception 
of influenza, all the major causes of death in early child- 
hood show a decline as compared even with the imme- 
diate pre-war period. The mortalit}' among adolescents, 
another relatively neglected class, shows the same trend. 
It may be noted that tuberculosis, the dominating cause 
of mortality in adolescence, has receded more markedly 
among boys than among girls. 

One cause of death which reflects itself in the tables botli 
for children and for adolescents is a cause of which Sir 
George Newman’s predecessors cannot have taken much 
cognizance — -namely, road accidents. Out of eveiy 1,000 
people who die in this countrj’ forty-six reach a violent 

'0,1 llic State of the Ptihlic Health. ,-\nnu.il Keport of -the 
Chief Metliral Officer of the Jlinistrj- of Health for the Year 1933. 
(H M Stationt’iA’ OfTice. -is. 6d. net.) 


end, and a principal _ cause- of deaths attributed to 
violence is the state of the highway. The number of 
persons killed on the road last year was 6.49S, far 
exceeding the total of suicides and homicides. Sir George 
Newman permits himself a little homily to the pedestrian, 
but-it rather misses its mark so far as the young child 
victims — a very- large proportion of the whole — are 
concerned* 

Still No Evidenxe of AVidespread Malnutrition 

The conclusion set out in last year’s report, that there 
is no widespread malnutrition in spite of economic and 
social difficulties, is repeated. E^^dence collected from 
various parts of ths country’-, including the distressed 
areas, indicates that the health of the unemployed and 
their dependants is, as a whole, not suffering seriously 
or generally, though it is evident 'that some of the un- 
employed men and many of the women and- children in 
the distressed areas, are showing the physical signs of pro- 
longed deprivation. The. best that can be said is "that 
it is not a deprivation , comparable with that of certain 
periods of the nineteenth century, thanks to the compre- 
hensive resources of public assistance and mutual aid now 
existing. 

Excerpts are given from the reports of medical officers 
of health and school medical officers in centres wheic 
malnutrition might be expected. Wc make a few repre- 
sentative quotations : 

County of London. — " , . , in view of the fact that tlie 
selection of schools and age group was made with the direct 
purpose of discovering the worst, the percentage of children 
found to be below par is surprisingly small." 

Monmouthshire. — " . . no increase in malnutrition in llje 

school children." , , 

Nottinghamshire.—'* ... no evidence in . this county of 
any definite deterioration in the nutrition' of the elementary 
school children." 

Yorkshire (Last Liding).—" ... no evidence of a lowered 
standard of nutrition.” 

Yorkshire (JVest Liding).—" The bulk of the children may 
be said to be in a reasonable condition of well-being." 

Birmingham. — " ... the children in the city do not show' 
evidence of that malnutrition which is encountered in thus? 
areas of the country which have gone through the long peried 
of depression." 

Bristol. — " ... it cannot be said that malnutrition among 
school children in the city really exists." 

Liverpool. — " ... it does not ai^pcar from the evidence 
that, taking the children as a whole, there has been any 
increase in the prevalence of malnutrition." 

Manchester.— " Malnutrition and rickets to-day only exist 
among -Manchester school children to half the extent to \riiich 
they did five years ago." 

Ncwcastle-upon-Tyne.—” ... our figures show an im- 
provement upon those of 1932 and 1931.” 

Sheffield. — " ... no falling off in the nutrition of ShefTield 
elementary school children in spite of hard times. 

An inquiry made -by the regional medical staff in April, 
1934, told the same story — malnutrition not prominent, 
widespread, or increasing, chiefly reported from Tyncsiclo 
and dockyard areas on the north-east seaboard, but even 
there not affecting more than a small proportion of the 
adult population, and almost entirely absent from the 
reports from South Wales. So far as the death rate is 
any criterion, of the six English and Welsh counties 
most seriously affected by unemployment and industrial 
depression in 1933 two had a general death rate actually 
below the average for the country and in the other 
counties it was only slightly higher. 0£ the fourteen 
county boroughs to which the same description apphes, 
three were below the national average and only tuc 
(in Lancashire) markedly above it. The infant deat 
rate, however, in nearly all areas was above the nation, 
ai’erage, often well above. 
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The conclusion drauTi by Sir George Newman is that 
lor more than twenty years the nutrition o£ the people 
has been steadily improving, but the. problem which- 
remains is far too complex to solve by a model menu . 
it calls tor stilTturther education ot the public in personal 
health, the understanding ot the needs ot the body, and 
the wiser choice ot foods. 

The Tole of Maternity • ' 

The xun-e tor puerperal mortality is still slightly in 
the ascendant: The 1933 figure ot 4.51 per 1,000 live 
births, registered is the highest in the table, which goca 
back to 1911. Up to 1924 tlie rate rarely exceeded 4 per 
1,000 ', since thgn.rt has exceeded it cveiy year. The 
number ot mothers who died as' a direct consequence -of 
childbirth was 2,618; These ten juiars of rising incidence', 
have also been years during -which an organized eftert has 
been made to reduce the casualties of maternity. Time 
must be allowecl, of course, before the effect of such efforts 
can br felt, but it is disappointing to find the number ot 
births dramatically falling year by year — the number in 
1933 was only two-thirds ot the number in 1913 — while 
the maternal' mortality remains obstinately high. 

. One. feature which calls both for hopefulness and for in- 
quirj’ is the fact tliat the high rate is not evened out over 
the whole countrj’. There arc certain areas which arc 
chiefly responsible for'its continuance over a long period. 
Sir George Newman blacklists thirty-six areas which have 
had for ten years past an average maternal morlalitj’ of 
above 5 per 1,000 births. Certain Welsh counties and 
Lancashire boroughs lead the way. " Is it asking too 
much,” he says, " ot the authorities responsible for the 
health governance ot these thirty-six sanitary districts to 
call for a report of this high maternal death rate (it they 
have not already done so), and tlien give caretul con- 
sideration to its -contents? ” As a contrast he gives the 
figures for a number of , institutions dealing with many 
thousands of lying-in cases, where the average maternal 
mortality for ten years has never readied 2 per 1,000. 
Among 600,000 district midwifery " cases ot the Queen's 
Institute ot District Nursing the average maternal mor- 
tality for ten years has been 1.91. 

The continuing high death rate can be assigned to 
several causes. Inquiries into the deaths of women in 
childbirth during 19.33 showed that in 23 per cent, ot them 
the absence of effective ante-natal supendsion contributed 
to the fatal issue. The ante-natal clinics are insufficiently 
used, according to Sir George Newman ; advice by practi- 
tioners is not given as commonly and as customarily as it 
should be, and in many cases the ante-natal supervision 
in clinics, in hospital, and in private practice is at present 
perfunctory, unskilled, or incomplete. Another factor is 
the neglect ot the nutrition of the mother during preg- 
nancy, and yet another, too much or untimely inter- 
vention. 

. Abortion : Coxtraception 

fn conne.xion with the figures for maternal' mortality 
one point which seems rather important is made, not in 
the report before us, but in the recently issued annual 
report of the London County Council.* Tlie maternal 
mortality rate is arrived at by dividing the number of 
registered births (580,413 in England and Wales in 19,33) 
into tiie number of deaths recorded as due to pregnancy 
and parturition (2,618 in that yc.Tr); giving the figure of 
4.51 per 1,000. But whereas in the total ot deaths those 
from miscarriage and abortion are included, the total 
number of miscarriages and abortions among 'which these 
deaths occurred- is not added to the total ot births The 


births necessarily in general relate to pregnancies of more 
than twenty-eight weeks’ gestation, but the deaths also . 
include those occurring before the twenty-eighth week, 
and consequently all abortions, even of single women, ot 
which latter a far greater proportion are septic than of 
married women. This does seem to be a point on which 
some revision ot the statistical- method is desirable. 

In discussing the question of abortion Sir George 
Newman points out a primary difficulty with which also 
the new committee set up by the. Council ot the British 
Mcdic.al Association will be faced — namely, tliat there is 
no s3'stcm of notification ot abortion in this country, and 
statistical information as to an increase in its occurrence is - 
wholly lacking. It has been estimated that about' one in 
seven pregnancies terminates in abortion, but the figures 
on which the estimate is based cannot he- assumed to 
furnish. a true index of frequency. In, 1933 the deaths 
attributed to ■ abortion in England and Wales numbered 
463, of which 257 were due to post-abortive sepsis, being 
24.2 per cent, of the total deaths from puerperal typsis ; 
121- were due to abortion not returned as septic, 'and 
eighty-five were classed as criniinal abortions (inquest 
cases), of which in sixty-eight there had been instrumental 
interference, while three were known to be duo to drugs. 

In addition, ninety-seven deatlis were associated with 
abortion, though riot classed to it. Sir George Newman 
stresses the need for suibablc accommodation for cases 
of abortion. 

The report contains a statement which may be regarded 
as the considered answer of the Ministry of Health to 
those who urge local autlioritics. to provide facilities for 
the practice of artificial contraception. The advocacy of 
indiscriminate and unskilled contraception has substantial 
disadvantages ; organized instruction might become pro- 
pagandist, and lead to the commercial exploitation of. 
the means, and the means themselves might be deleterious 
in' their social or physical results, and used for selfishness 
and debasement. It is not the function of an ante-natal 
centre to give advice with regard to birth control. In 
exceptional cases, where avoidance of pregnancy seems 
desirable on medical grounds, the woman attending a 
centre should he referred for particular advice on birth 
control to a private practitioner attached to, or recom- 
mended by, the centre or to a suitable hospit.al or clinic. 
There is no general statutory power, enabling a local 
authority to establish birth control clinics as sucli. It 
is admitted, however, that such clinics are attended by . 
many women who are in need ot medical or suipical 
treatment ot disease or discomfort, and the report suggests 
that possibly there is a place for a different kind of 
institution which would ser\-e as an out-patient 'gynaeco- 
logical clinic, where mothers needing -advice on physical 
and health matters might be assisted.'. Such' an institu- 
tion under proper -medical supervision could receive minor 
gynaecological cases, counsel mothers of subnormal 
physique or mentalit3', and give advice on the practice 
of contraceptive methods when medically needed. That, 
apparently, is as far as the Ministry will go. 

‘The sections on general epidemiology', on tuberculosis, 
venereal diseases, and cancer, on the insurance medical 
service, and on hospital administration must await a 
later review. 


’ Almucil Reporl oj the London County Council mi 
(Part I), Public Health. Publhheil by the L.C.C. *(ls) 


Vol. ill 


The National Council for the Unmarried Motlier and 
Her Child has issued a fourth edition ot its- leaflet 
entitled " A Few Points of the Law of England and 
Wales relating to Unmarried Mothers and Illegitimate 
Children.” This is a matter on which the advice of 
medical practitioners is sought from time .to time. Copies 
may be obtained (price 3d.) from the general secretary, 
Miss Susan Musson, 117, Piccadilly, London, W.H ' 
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DE^VTH AND . THE SURVIVAL OF 
RIGHTS OF ACTION 

A recent change in the general law relating to the 
survival of rights of action after death is of considerable 
interest to members of the medical profession. For 
many centuries the law of England has been that 
Actio personalis moritur cum persona. Broadly speak- 
ing, the effect of this maxim was that if the victim 
of an injury caused by negligence died, whether in 
consequence of that negligence or from natural causes, 
his right' of action died with him. His personal repre- 
sentatives could not continue a suit pending at the 
date of death, nor could they commence proceedings 
thereafter. To this rule an important exception was 
made by statute in the middle of last century, when, 
by an Act known as Lord' Campbell's .Act, it was 
provided that if death is caused by negligence those 
who were dependent upon' the deceased might sue for 
compensation. But this right was conferred only upon 
a limited class of persons — for e.xamplc, the parent or 
child of the deceased — and the amount of compensation 
recoverable had reference to the degree of “ depen- 
dence.” Again,' the action must have been brought 
within one year of the date of death. To take a 
concrete e.xample. If a patient dies in circumstances 
which expose the surgeon to an action for malpra.xis, 
the right of action survives (by virtue of Lord Camp- 
bell’s Act) to the dependants of the deceased. 

But the law has now been altered. Not long since 
the Lord Chancellor appointed a committee, as the 
result of whose report an Act known as the Law Reform 
Act, 1934, was passed in July, 1934. It is with only 
one of the changes made bj' this Act that we are 
concerned. An action now lies or can be continued 
for damages for personal injury caused by negligence, 
notwithstanding the death of the victim, and whether 
the death was or was not caused by the negligence 
complained of. Furthermore, the action may be brought 
at any time within si.x years of the date of the injurj'. 
This change in the law is fraught with grave conse- 
quences to the medical profession. Consider one or 
two cases which may arise. A patient dies on the 
operating table. He may have submitted to the 
operation, knowing that it was his only hope. He 
may have been the last person in the world to charge 
the surgeon with negligence ; yet the surgeon is e.xposed 
for six years to the risk of an actidn at the suit of 
those who are interested in the estate of the deceased. 
They need not even have been in any way related to 
or dependent upon him! Again, take the case of a 
patient 'vho, having submitted to treatment or to an 
operation, subsequently dies as the result of some j 


supervening injury or disease. The practitioner who 
attended him remains — for si.x j'ears-^-exposed - to the 
risk of an action, albeit the patient himself had no 
intention, of bringing suit and no ground of corriplaint 
against his medical adviser. That the legislature had 
some compunction — some consideration for the living 
in so extending the right of action on behalf of the 
dead — is manifest, because the statute, does do some- 
thing to restrict the amount of damages which may 
be recovered for negligence causing death. Thus the 
court or a jurj' maj? hot award exemplar}^ damages ; 
and damages caused to the estate merely as a result 
of the death are not to be awarded. For example, 
if an annuitant or a man enjoying a life interest were 
to die, the resulting loss to his' estate must not be 
considered. On the other hand, a gain .to the estate 
is not to be taken into account, as where, for example, 
a man dies whose life is insured. ' - , . 

Had Parliament been content to enact that actions 
pending at the time of a man’s decease may be con- 
tinued for the benefit of those who come after him 
there might have been little cause to complain. The 
proceedings would then have been commenced at the 
instance of the one person who best knew whether 
he had a righteous claim or not. But now members 
of the medical and all other professions are e.xposed 
to the risk of actions for negligence at the suit of 
persons to v/hom they owed no duty, and to "whom 
they never desired to owe any duty. We can only 
wonder whether the committee which framed the report 
that has resulted in this change in the law took any 
of these matters into consideration in the course of its 
deliberations. 


BRIGHT’S DISEASE 

It was Bright’s genius that recognized kidney disease 
as the common cause of a number of different disorders 
in which death occurs under such widely various 
circumstances as dropsy, acute inflammation, apople.xy, 
and uraemia, not one of which points evidently to the 
kidney as its source. And this brilliant generalization 
is in no way belittled by the fact that we no longer 
include under the heading of Bright’s disease, as in his 
day, all kidney affections accompanied by oedema, and 
albuminuria, reserving this term now for bilateral 
haematogenous renal disease caused by infection or 
damage to the kidneys incurred in their function as- 
excretory organs. Indeed, Bright’s original description 
can be transferred almost unmodified into the textbooks 
of the present day ; and the clinical picture he drew 
is so true and proportioned that the subsequent hundred 
j'cars of work and observation have only painted in the 
detail without essentially altering the broad outlines. 
Nevertheless, many advances have been made in our 
knowledge of renal disease, and these upon several 
lines. 

Histological studies from the middle of last centurj’ 
showed that the essential structures of the kidney could 
be divided into at least three different parts ; the capsule 
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of Bowman surrounding a knot of tliin-walled 
capillaries, and two tubular portions, of which one was 
obviously secretory in function and supplied bj' a rich 
network of capillaries, while the function of the other 
was as obviously purely to conduct the secretion to 
the -pelvis of the kidnej\ It was not till much later, 
however, that there arose the modem conception of 
nephrons as the units of which the kidney is built up. 
Each nephron consists of a glomerulus and its attached 
tubule. The blood supply of the nephron is peculiar 
in that the afferent artery breaks up into the knot of 
capillaries impinging into BowTuan’s capsule, and re- 
unites in an efferent vessel, which breaks up again into 
capillaries distributed to the secreting tubule. There 
is thus a double supply of capillaries to each secretory 
unit. The kidney is, as it were, a composite secretory' 
organ in which each floret of the daisy head has this 
double capillary supply. Such a conception has brought 
harmony' into the hitherto discordant theories of urinary' 
secretion, and has enabled a modem theory' to be 
enundated which accords so well with the results 
obtained in experimental physiology and pathology as 
to warrant acceptance. According to this theory' the 
soluble and diffusible substances of the blood arc filtered 
off through the thin capillary wall, which holds back 
only the cells, proteins, and other colloids, and pass 
into the lumen of the tubule, where an active secretion 
brings about a 'reabsorption of enough of those sub- 
stances which are useful to the body to raise them 
to a normal threshold value in the blood, allowing the 
remainder of the glomemlar filtrate, together with the 
excess of water, to pass on into the collecting tubule 
and pelvis of the kidney, and so eventually to the 
exterior. 

These conceptions of the structure and function of 
the kidney have contributed largely to a co-ordinated 
view of what goes- wrong in disease, but the most 
vehement controversies have raged round .the inter- 
pretation of the histological findings in the diseased 
kidney, and much haematoxylin has been spilt in trying 
to elucidate the problems involved. It is obvious that 
attempts would be made to differentiate lesions of the 
glomerulus from affections of the tubules, but the 
pathological classification into glomerular and tubular 
nephritis was found to have no regular correlation with 
the clinical condition of the patients before death. The 
final position reached in studies on these lines was that 
the kidney consisted of glomeruli, tubules, blood vessels, 
and interstitial tissue, and that in diseased kidneys all 
these four elements were affected in greater or less 
degree ; though of course differentiation could be made 
when affection of one of the four elements predominated. 
With glomemlar destruction a haemorrhagic nephritis 
with more or less nitrogen retention occurs ; with 
arteriosclerotic changes in the small renal vessels there 
is early hypertension ; and with degeneration affecting 
mainly the tubules there tends to be oedema and 
proteinuria without haematuria or hypertension 
Vanous names have been suggested for these groups • 
, Volhard.and Fahr's classification into glom'erulo- 


nephritis, nephrosclerosis, and nephrosis is perhaps as 
widely' accepted as any. The first group includes acute 
nephritis and latent or progressive .chronic nephritis 
leading to renal failure ; the second and third groups 
correspond roughly with the old classification into 
chronic intci-stitial and chronic parenchymatous nephritis 
respectively'. 

For years Vblhard has held that, in the first group, 
acute glomerulonephritis starts with a toxic spasm of the 
■glomerular capillaries. Recently, however, it has been 
possible, as Fahr' points out, to produce experimental, 
lesions in rabbits by means of a specific nephrotoxin. 
The earliest lesion is found to be an endothelial pro- 
liferation which precedes the vascular changes ; these 
may be a hyperaemia or an emptying of the capillaries 
through pressure of exudation rather' than' a primary 
vascular spasm. In the chronic stages Volhard assumes 
that the spasm, at first reversible, becomes fixed by' 
changes due to endarteritis. This endarteritis and 
necrosis oTthe arterial wall is not constant, and is more 
I likely' the result of the chronic glomerulonephritis, which 
is kept up by' a mild continuous streptococcal infection. 
Even in the form which is progressive without- apparent 
chronic infection, it is unnecessary' to assume the inter- 
vention of vascular changes, since once the glomemlar 
epithelium is sensitized it may' be damaged further by 
the e.xcretion of waste products which- would, not 
ordinarily affect healthy cells. 

The term " nephrosis,” introduced in Germany to 
cover cases of primary degenerative changes in tubules 
and glomeruli, and accepted in the United States, where 
many' clinical examples have been recorded, has never 
really' been adopted into British medicine. There are 
certain cases of Bright’s disease in which the dominant 
features, are prolonged proteinuria and oedema without 
accumulation of urea and nitrogenous products in the 
blood ; but file more carefully histological examinations 
are made the fewer remain in which no . glomerular 
changes can be demonstrated. Professor Shaw Dunn,“ 
in an admirable review of the present state of know- 
ledge of the subject and from his own' carefully con- 
ducted observations, concludes that in all these cases 
the primary lesion is in the glomerulus. He further 
suggests that a mild lesion widespread throughout the 
glomeruli, causing them to be constantly permeable 
instead of ■ contracting and dilating at' intervals as in 
health, will best explain the large amount of albumin- 
uria which is combined in these cases with oedema 
; and no retention of nitrogen, since all the damaged 
glomeruli are constantly' patent and allow increased 
■ filtrate, while the slow trickle through the tubules conse- 
quent upon the absence of hy'pertension permits of 
increased reabsorption of salt and water. He regards 
the accumulation of lipoids in the tubules as entirely 
secondary, and brought about by the opportunity for 
increased absorption owing to the sluggish current in 
the lumen of the tubule. In the other forms of so- 
called nephrosis, lipoid or amyloid, again the tubular 

* Kltn. Woch., April 2Sth, 1934, p. 609. 
i * Journ. Path, and Duct., 1934, xxxix, 1. 
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accumulations are secondary, and in these cases are 
due to extrarenal causes ; as also is the kidney of 
pregnancy, in which liv’er changes are as severe as 
the renal changes, and probably contribute more to the 
symptoms. In regard to the third group, it is perhaps' 
too earty to decide that cases of nephrosclerosis are 
to be differentiated entirely from the essential renal 
lesion underlying Bright’s disease. Leading patho- 
logists would appear , to be returning to the position 
taken up by Bright in his celebrated researches — 
namely, the unity of nephritis as an affection of the 
essential renal elements. As a river stagnating spreads 
out through' channels and diverticula, these, though 
meandering, run roughly parallel till they join again 
into a stream that will bear fonvard the raft of medical 
knowledge. 


RHEUMATISM AND THE "ACID CHILD” 

The acid diathesis of rheumatism is a long-standing 
theory which is liable to be criticized when the vague 
general term is applied more particularly . to the 
manifestations' of rheumatic infection in childhood. 
An attempt to divide children into " acid ” and 
" alkaline types in a textbook' some years ago 
had an unpopular reception, and the suggestion that 
the rheumatic child fell into the first group was 
countered by Professor Leonard Parsons with a report" 
showing that examination of the hydrogen-ion con- 
centration of the blood, fof example, demonstrated 
no significant difference in the rheumatic as compared 
with the normal child. In the August issue of the 
Archives of Disease in Childhood Dr. W. W. Payne, 
biochemist at the Hospital for Sick Children, Great 
Ormond Street, attacks the problem in another way. 
He points out that in a normal functioning body the 
blood may very well fail to show changes in the acid- 
base regulation owing to the efficiency of the e.xcretory 
organs. Of these the kidney is the most important, so 
that an examination of the acid output might reveal 
differences impossible to detect in the blood. The 
method adopted in testing this hypothesis was to take 
a group of about 200 children attending a “ rheumatic 
clinic ” and two control groups — one attending an 
" asthma clinic ” and one of healthy children in a 
residential school. It was unfortunately not possible 
to secure a strictly comparable group of healthy 
children attending hospital, but Dr. Payne brings for- 
ward strong arguments to support his acceptance of 
the residential school children as strictly normal and 
comparable. Three specimens of urine were obtained 
from each child — that passed on rising, after breakfast, 
and on going to bed. The chemical examination in- 
cluded estimation of the hydrogen-ion concentration, 
free acid, arnmonia, chlorides, phosphates, and urea. 
The methods used for expressing the results have been 
chosen to get over the difficulties of-the large number 
of uncontrolled factors which can influence the fluid 
excretion of the body. By frequency curves and 
by a statistical anal 3 'sis of the figures obtained it is 
shown that the asthmatic and rheumatic groups both 

' Rt'cciii Advanc^s hi Discuses of Children. By W. J. Pearson 
and W. G. Wyllie. First edition. 

'Arch. Dis. tn Child., 1926. iv. 291. 


differ from the controls. For free acid the two fomtef 
group's show a significant excess over the normal ; 
there is the same excess of total acid, while the normals 
also excreted less phosphate. Other minor differences 
■ are also present, all tending to indicate a real e.xcess of 
acid e.xcretion by the rheumatic and asthmatic groups. 
Unknown to Dr. Payne the latter group were all 
receiving h 3 'drochloric acid as part of their treatment 
(I J drachms daily in most instances). When a deduc- 
tion is made from this in the results obtained the 
asthmatic group approaches very closely to the normal 
group as regards the excretion of acid, a point used to 
emphasize that the institutional children may be fairly 
used as controls. From the results obtained it would 
appear that Dr. Payne’s h 3 'pothesis has been substanti- 
ated. He concludes that the rheurhatic child in a 
quiescent interval excretes more acid in its urine than 
does either an asthmatic or a normal child. This excess 
production of acid is insufficient to disturb the equili- 
brium of the blood. 


CHEESE-PARING AT GENEVA 
The penny-wise people who have been so active in the 
League of Nations these last few years (writes our 
Geneva correspondent) have had their wa 3 ', and it is 
an impoverished organization and depleted staff which 
waits upon the fifteenth Assembly. No fewer than 
fifty-eight posts in the Secretariat, out of six hundred or 
so, have been suppressed, at an annual saving of 
500,000 Swiss francs, and the budget for 1935 is down 
by a corresponding amount. Despite this large tedtic- 
tion'of staff, entailing the disappearance of some high 
officials who have been with the League since its 
beginning, we are assured that efficiency'' — blessed word ! 
— has been maintained. The e.xpenditure on the Inter- 
national Health Organization is only' two-thirds of what 
it was in 1931, and it is frankly stated that any furthef 
reduction in its budget can only be obtained by serious 
curtailment of fundamental activities. But still the 
economizers — chiefly' delegates from the British and 
Dominion Governments, for the Continental mind seems 
to be more emancipated in this respect — remain on the 
warpath. Politicians who in their own parliaments 
vote for a new battleship without a blush are queiy’ing 
at Geneva the cost of repairs to a chimney flue or the 
family' allowance of a clerk. To judge from some 
expressions of imperial opinion at the present Assembly, 
the most magnificent contribution which the League 
could make towards peace would be to reduce ' its 
annual expenditure on that object. International good 
will, apparently, is worthy of lip service, but not of 
any' odd change that happens to be in the pocket. The 
actual figures ought to be stated as baldly as possible. 
The total e.xpenditure of the League as estimated for 
1935 is, roughly', 30 million -Swiss francs, or, at the 
present low value of the pound, £2,000,000 sterling, 
and of this amount the United Kingdom pays one- 
ninth. All the fuss and fury of a certain section of 
English opinion over the extravagance pf Geneva con- 
cerns a matter of a quarter of a million pounds, or an 
annual tax of something like one penny farthing on 
each British citizen. Taking the International Health 
Organization alone, which is a field where the League 
might e.xpect to have no critics, except those who urge 
it on' to bigger endeavour, the total expenditure for 
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1934 was 1,€50;000 Swiss francs; and for 1935 the- 
estimate is 1,185,000, the chief savings being on the 
work of the technical ■ committees, the experts, the 
collective and individual studies, and the contribution 
to the Singapore bureau. The amount mentioned 
includes .grants from the Rockefeller Foundation, with 
the result that the net expenditure chargeable to the 
League for international health work for 1935 is only 
some 800,000 Swiss francs, or about £50,000, of which 
the British contribution is equal to the .salary of a 
Cabinet Jlinister. For this, modest sum many expert 
inquiries are set on foot, a service of epidemiological 
intelligence is undertaken, missions to parts of the 
world where public health is backward are conducted, 
and the system of liaison between the various health 
seivdces is maintained. The Rockefeller Foundation 
provides the salary' of the chief of the epidemiological 
serr'ice and of fourteen other officials. It is certainly 
a little depressing to hear the Secretary-General declare 
apologetically that since 1932 the budget for these and 
other League serr'ices has been progressively reduced, 
and still more melancholy to find the delegates, instead 
of rising up in wrath, accepting the fact complacently 
as a tribute to the business acumen of themselves and 
their predecessors. 


A METABOLIC EXERCISE TOLERANCE TEST 
S. Soskin, L. N. Katz, et al‘ describe a simplified 
method of determining the excess o.xygen consumption 
during exercise and the time required for recovery by 
the metabolic exercise tolerance test. It permits a 
visual check on the steady state of the patient before 
the exercise, and his return to the resting level after it. 
The simplified method is hardly more difficult to perform 
than the ordinary' basal metabolism test when the equip- 
ment has been assembled, and in this form it is suitable 
for routine use in the clinical laboratory'. The objective 
nature. of the test, eliminating the subjective influences 
of both patient and physician, renders it suitable for 
comparative work by diffeirent groups of observers, 
and applicable to the classification of cardiac disability 
for insurance purposes. In a ser^ond contributiom the 
authors record the results of applying this test to a 
group of patients with cardiac disease. It was found 
that the measurements, particularly of the excess 
oxygen consumption during exercise, were greater thar 
normal in patients with organic heart disease and witl 
a history of some limitation of activity', even when n( 
congestive heart failure was present. When these 
patients were classified into subgroups according tc 
the history of the degree of limitation of activity, the 
measurements became progressively greater as one 
passed from the group with no limitation of activity 
to the group with marked limitation. It is concluded 
therefore, that this test, which yields an objective 
quantitative estimation of the cardiac capacity of ; 
patient at the time of examination, merits further con 
sidcration as an adjunct in the study of cardiac disease 
and affords material for determining prognosis anc 
treatment. A series of tests is in progress on patient* 
developing and recovering from congestive heart failure 
md on patients with reactivation of rheumatic infection 
"^ore closely the results of the test 
with the condition of the, patient, at the time of thi 
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test. The investigations have already made it clear 
that both healthy and diseased patients show a con- 
siderable variability in their response to the test in 
short periods of time, but that such variability has well- 
defined limits in each case. It is suggested that such 
individual variations have been overlooked in previous 
estimations of capacity, and that this accounts for 
discrepancies in reports by. different series of investi- 
gators. ... ■ 


CASE MORTALITY OF DIPHTHERIA 
It is well known that the case mortality of diphtheria 
in some areas has risen in late y'ears, and the full 
explanation is not obvious. D. T. Robinson and F. N. 
Marshall,' in Jlanchester, have inquired w'hether the 
“ gravis and " intermediate ” ty'pes of diphtheria 
bacilli cause"' an unduly high death rate. They found 
no difficulty in dividing four to five hundred strains 
into the gravis, intermediate, and mitis groups of J. S. 
Anderson' and co-workers, though, like some other 
pathologists, they found variations within the groups. 
Thus only two-thirds of 127 gravis strains were non-, 
haemolytic, and one-quarter failed to produce the typical 
early alkaline reversal in broth. By agglutination. Miss 
Ewing" could define several ' starch-fermenting types, 
none of the ty'pes appearing among fifty non-fermenting 
strains. The dangerous infections with gravis- and 
intermediate strains were found in about 78 per cent, 
of Manchester patients with death rates of 14 and 16 
per cent., while the mitis, present in about one-sixth 
of the infections, caused a death rate of only 3 per cent. 
McLeod’s collected figures from 2,000 cases show corre- 
sponding death rates of 14, 10, and 3 per cent., w’hile 
Mair and Joe* in 152 London cases found death rates 
of 11, 8, and 6. Evidence is therefore accumulating 
in support of McLeod’s hypothesis that " mitis ” does 
cause a " milder ” infection, at least in the districts 
from which he gathered strains. It seems that the 
prevalence of types is changing in places, for Dudley 
and Parish meet with typical starch-fermenting (gravis) 
strains more often now in London patients than a few 
years ago, and of sixty strains tested about 1923" only 
two fermented starch. Robinson and Marshall think 
■that ordinary antitoxin is more effective against mitis 
infections: about 70 per cent, of the deaths in the gravis 
group occurred in patients treated within three to four 
days of infection. Not all writers would agree with 
these workers in calling this “early” serum therapy, 
for, while Cobbett' in ah analysis of some 4,000 cases 
collected over many years found a case mortality of 
nil among persons treated on the' first da 3 ', ' the figure 
for the third day was ll', and for the fourth 17— 
figures not widely different from those found by the 
Leeds workers. Parish, Whatley, and O’Brien' injected 
- large amounts of toxin or culture of gravis and mitis 
strains into guinea-pigs and gave ordinary antitoxin 
at interr'als thereafter. Antitoxin given two hours after 
infection saved all animals ; after eight hours it saved 
none. In the inten'ening periods there was no signi- 


* Robinson, D. T., and Marshall, F. N.: Journ. Path, and Pact., 
1934, xxxviii, 73. 

® Anderson, j. S., Happold, F. C., McLeod, J. W., and Thomson, 
J. G.: Ibid., 1931, xxxiv. 6G7. 

* Ewing. J.: Ibkl., 1933, xxxvii, 345. 

* Mair, W,. and Joe, A. E. . Lancet, 1934, i, 299. 

Biphlheria,” Medical Research Council, 1923, Ko. 418. 

* Cobbett, L. : Prttish Medical Journal, 1933, ii, 139 - 
^Parish. H. J., Whatley, E. E., and. O'Brien, R. A- 

Path, and Bad., 1932. xxxv, 653. 
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ficant difference between the percentages saved in the 
gravis and the mitis groups of animals. Long clinical 
experience strongly indicates that all diphtheria infec- 
tions are fundamentally similar, for there is apparently 
no instance on record in any part of the world in which 
prophylactic doses of ordinary antito?dn have failed 
to give complete and immediate protection. A further 
attempt to e.xplain the high death rates recently recorded 
led to the suggestion that sera of low “avidity” — 
that is, low readiness to Combine with and neutralize 
toxin — may be at fault. W. Kolle and R. Prigge' 
have recently examined the point and give no support 
to this view; they stress the effectiveness of serum in 
the early stages of infection. Robinson and Marshall 
suggest that the ordinaiy Schick-negative level of im- 
munity affords complete protection against the attack 
of mitis strains, but not always against gravis or inter- 
mediate strains, for the}' record one severe and three 
moderately severe infections in children with a " Schick- 
negative ” reaction ; presumably the level of antitoxin 
in the blood of the patients was not determined. Parish 
(loc. cit.) found that three-score Schick-negative guinea- 
pigs suffered no harm from the injection of lethal doses 
of a number of different strains of gravis. Robinson 
and Marshall inquired whether the infection of the 
organs and heart blood after death could be detected 
less commonly in animals injected with mitis strains; 
mitis was found in pleural fluid or heart blood in about 
25 per cent., while the other two types were found 
approximately twice as often. No obsen'ations of the 
kind relating to human subjects appear to have been 
made. The average reader, after reflecting on all this 
puzzling evidence, will again ask how it comes about 
that, despite the high hopes that insurance practice 
would offer great opportunity for improvement in 
early diagnosis and treatment, so many unfortunate 
children are submitted for serum treatment three, four, 
or more days after the beginning of the attack. Can 
our magnificent health organization do nothing by 
popular education of patients, and by appeals to 
doctors, to end this reproach? 


OPIUM AND THE LEAGUE OF NATIONS: 

A NEW SOURCE OF MORPHINE 

The last report of the Advisory Committee on Traffic 
in Opium and Other Dangerous Drugs presented to the 
Council of the League of Nations surveys the present 
position of the problem as regards both licit and 
illicit traffic in narcotics. The committee has been 
strengthened by the addition of representatives of 
Canada, Persia, Sweden, and Turkey to its membership ; 
Mr. L. A. Lyall, chairman of the Central Opium Board, 
has been reappointed as assessor, along with M. de 
Myttenaere, a Belgian pharmacologist • of repute. 
Shrinkage of the licit commerce, under international 
conventions, and the serious increase of illicit produc- 
tion and traffic in China and Jlanchuria, as well as in 
Bulgaria, are the notable features of the committee's 
suia-ey. While the average annual producrion of raw 
opium in the world, apart from China, is stated to be 
1,770 tons, the total production in China in 1930 was 
estimated to be 12,000 tons,, or seven times that of 
the rest of the world. In Bulgaria, according to the 
Canadian representa tive, the production of raw opium 
• Kolle, W , and Priase, R. : Med. Kliiiik, iyS4, p. 25S. 


is reported to have increased- from 4,000 kilos in 1932 
to 65,000 kilos in 1934. From the quantities of acetic 
anhydride imported into Bulgaria, presumably for the 
.manufacture of heroin, it was estimated by the 
American representative that some 3,000 to 6,000 kilos 
of this alkaloid were produced in clandestine Bulgarian 
factories in 1933, or from two to four times the 
legitimate heroin requirements of the whole world. 
In Manchuria the introduction of a monopoly system 
has proved -unsatisfactory. In the northern part of 
the country the production of opium has got out of 
Government cohtrol. It is estimated that no less than 
30 per cent, of the population of Manchuria are addicts, 
while opium shops and smoking establishments abound. 
A novel and disturbing element in' the opium problem 
is the discovery, made by a- Hungarian chemist, that 
morphine can be manufactured from the dry parts of 
the poppy plant [straw and chaff) remaining after the 
ripe capsules have been extracted. These parts have 
hitherto been treated as useless refuse, and either 
destroyed or used as manure. The new process has 
been exploited by the Alkaloida Co., Ltd., in which 
the Hungarian Government has a controlling interest. 
There are some 8,000 hectares of land under poppy 
cultivation in Hungary, and the produce of this poppy 
straw is estimated at about 13,000 tons in a year. 
From a ton of poppy straw some 800 grams of moqihine 
base and 80 grams of codeine base can be obtained ; 
it is estimated that this year about 480 kilos of morphine 
will be thus produced. The Advisory Committee ;s 
concerned . at the effect which this new source of 
opium alkaloids may have on the world market ; it 
instructed the secretariat to study the legal and practical 
aspects ’of the utilation of this new raw material, and 
resolved to go more fully into the whole' question" at 
its next session. 


THE MEDICAL REGISTER: UNTRACEABLE 
PRACTITIONERS 

We publish in the Supplement this week, at the 
request of the Registrar of the General Medical 
Council," a list of the- names of those medical practi- 
tioners who have not replied to his inquiries as to the 
accuracy of their postal addresses. Any practitioner, 
wherever resident, whose name is included in this list 
should communicate at once with the Registrar of the 
General Medical Council, 44, Hallam Street, Portland 
Place, London, W.l, .or, in certain specified cases, 
with the Registrar of the Scottish Branch Council, 

1"2, Queen Street, Edinburgh, 2. “ ' 


On November 25th, 1884, the first operation for. the 
removal of a cerebral tumour was performed in the 
Hospital for Epilepsy and Paralysis (then in Portland 
Terrace, Regent’s Park) by Mr. Rickman John Godlee, 
afterwards Sir Rickman Godlee, Bt., P.R.C.S, It 
is proposed to celebrate this jubilee by a paper to be 
read by Mr. Wilfred Trotter, F.R.S., at the. Royal 
Society of Medicine, and by a commemoration dinner. 


By an Order of the Committee of Privy Council the 
Marquess of Linlithgow is appointed a member of the 
Medical Research Council on the retirement of "Fiscount 
D’Abernon, whom he will succeed as chairman. 
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THE BRITISH PHARMACEUTICAL CODEX 


. A SURVEY OF MATERIA' MEDICA 
We ivelcome the publication to-day of the fourtli edition 
o! the British Pharmaceutical Codex.* This is one of the 
most useful reference books available to the medical pro- 
fession, and our gratitude is due to the Codex Committee 
of the Pharmaceutical Society for providing an authorir 
tatiye account of the majority of the drugs used in 
medicine. Eleven years have passed since the last 
edition appeared, and the dates of the three previous 
issues are 1907, 1911, and 1923. Inspection of the volume 
will explain these relatively long intervals; it is a work 
whose revision must entail an enormous amount of labour. 
A comparison of the new edition with that of 1923 shows 
that the size, form, and general arrangement of the book 
have not changed greatlj', but. on closer examination it is 
evident that the material has been almost wholly re- 
written. A large amount of new information has been 
introduced, and the size has' been kept constant by a 
careful editing of the old material. The scope of the 
revision can be indicated by the analysis of a typical 
section— namely, tlie monographs on sodium salts ; in the 
last edition there were forty-three of these monographs and 
they occupied forty-four pages, while in the new edition 
there are thirty-six monographs, which occupy forty-one 
pages. These figures do not, however, indicate the 
amount of change, since thirteen of tlie old monographs 
have been discarded and six- new ones introduced. More- 
monographs retained have been rewritten, 
t ij essential for a work of reference is ,tliat it 
should be up to date, and the new B.P.C. is completely 
Satisfactory in this respect. For example, monographs 
on the following subjects are included: solution of 
vitamin A, vitamin B concentrates, vitamin C con- 
ce^rates. cortin, corpus luteum, oestrin, parathyroid 
extract, and extract of the anterior lobe of the pituitary. 

Standards for Non-Official Medicaments 
The extensive revision the Codex has undergone has 
f accompanied by a certain change in the character 
ot the book. The onginal purpose of the Codc.v was to 
promde information concerning all drugs and medicines 
m common use throughout the British Empire and to 
serve as an mipenal dispensatory for medical practitioners 
and pharmacists. Experience has shown, hWever the 
urgent need for authoritative standards for the comoosi 
tion of medicaments which are not included in the 
Pharmacopoeia, and the new volume devotes a 
amount of space to the provision of such standards fn 
the case of substances included in the Pharmacopoeia a 
brief reference is made to the standards there laid^down 

IS possible. The provision of standnrrlc fraT- o 'j ^ 

of drugs that are outside the FhartmeoPaein 

tant public service. The editors mipor- 

that whereas the Food and Drucs preface 

to be of the nature, substance and 

the purchaser, yet no w") ‘^"“anded by 

provided. In pmctice the '*<*<*n 

R/mr,,mcopoei« as a presumptive^e^irsUdar^^^^ 

edition of the Cod^x. ursettfna 
has raised certain interestino- nr/iifi ^ these standards 
have worked ou? a nmf a|d^ nv editors 

quantitative measurement of tlr’'’”' method for the 
particles present in poiXed° vegelbk drt's 
A new feature of the Cotlex is a w • 

section providing standards for important 

example, it statfs limfe for the S.n7 
that should he contained in such ‘ medicament 

and zinc cyanide "ga^^, fodoC™”^ f 
capsicum wool, zinc oiide plaster™tc Th. 
of having some uniform standan-rr^^'- v ™Portance 
obvious. standard for such substances is' 


This provision of standards is one of the most important 
functions of the Codex so far as pharmacists and chemical , 
manufacturers are concerned, while from the jioint of view 
of the medical profession the special value of the Codex 
is that it furnishes information about a much wider range 
of drugs than those included in the Pharmacopoeia. The 
difierence in scope of the two volumes can be illustrated 
by a simple example. The titles of four successive mono- 
graphs in ; the Codex, are hexamine, hexyl-resorcinoI, 
hirudo, and holarrhena. ' Hexamine is ■ in both the 
Pharmacopoeia and the Codex, hexyl-resorcinol is a 
s 5 'nfhetic drug which has not been admitted to the 
Pharmacopoeia, hinido (the leech) disappeared from the 
last edition of tlie Pharmacopoeia, whilst holarrhena is an 
old-standing Indian remedy for dysentery which has 
never been included in the Pharmacopoeia. 

Pharmacological and Therapeutic Actions 
Another important difierence between the Pharma- 
copoeia and the Codex is tliat the former confines itself 
to haying down standards for drugs, whereas the Codex 
in addition gives information about their pharmacological 
'and therapeutic actions. This feature makes the Codex ' 
very valuable to medical practitioners, but it has involved 
the editors in the difficult task of reconciling therapeutic 
customs with known scientific facts. The compromise 
adopted has been to list the preparations actually in 
frequent use. and at the same time to indicate their 
probable value. For example, eight preparations of dilute 
hypophosphorous acid are described, whilst under the 
heading “Actions and Uses” is the simple statement; 

" There is no pharmacological evidence that they (hypo- 
phosphites) behave difierently from other, inorganic salts, 
and any benefit derived is ascribed to the iron or calcium i 
ivith which the acid may be combined.” Similarly, two 
varieties of parathyroid tablets ' are described, hut the 
reader is warned that this preparation is of little value 
• mouth. There are also monographs on 

eight htlnum salts, hut in each case it is pointed out 
that ^e action is essentially the same as that of sodium • 
or potassium salts. The attitude adopted seems a reason- ' 
able compromise, but it is important to realize that the 
Codex simply describes what the medical profession pre- 
scribes, and does not reject any substance in commdn iwe 
merely because there is no rational foundation for such 
usa^e. 

A. Thousand Standard Prescriptions 
The monographs on drugs and on dressings occupy two- 

th^n half 0777 ’"™^' formulary occupies more 

tlian half of the remainder. This formulary contains 
about 1,000 standard prescriptions. Not only is the Dre 

ar7^addel"’''";i^-“^' notes on dispenfing 

me added, and. in all cases standards for the resulting 
mixture are given. In this section regard is paid to 

rather than to economy. Prescriptions with 

Hnk w^rthro ^7® **n':°nimon, and a 

link with the past is presen-ed by the inclusion of the 

required, but' the one- included S the Corffx" f-®" 
nine inaredientc -jna „ . . f '^°dex contains 

formula could be devis^ed ®® tL^ simpler 

perform a ucef,,! “ ■ ® Codex would certainly 

SuSe set m t ^ the elegant 

dXent flfaeTT ’ I'^lf a dozen 

WraiW eeH =*lso give a 

parallel senes of utilitarian formulae. 

An IfiDEx OF Profrietary Names 

wtoeh with a series of appendices, most of - 

which are concerned with physical and chemical measure 

been -ised lomewhat®' mor^'fi^orrsl^t.rei:^ , 
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the list of nerv'e tonics opens with formic acid,- glycero- 
phosphates, and hypophosphites, whereas the mono- 
graphs on these substances point out that there is no 
reliable e\ndence that. they have any such action. 

The final appendix gi%^es a list of some SOO proprietary 
trade names of medicinal substances. The editors point 
out that it has onl}’' been possible to include a small 
fraction of the branded products that are on tlie market, 
but inspection sT.ows that most of the best-known sub- 
stances have been included. Secret remedies naturally 
do not appear. The list' contains two chief classes of 
names : first, proprietary names of well-known official drugs 
such as acetyl-salicylic acid, procaine, barbitone, etc., and 
secondly, important new drugs that ai;e only sold under 
their proprietary names — for example, plasmoquine, 
nupercaine, nembutal, evipan, etc. 

An index of this kind was introduced into the last 
edition of the Codex, but was then much smaller. The 
great increase in the size of the index is an indication of 
the increasing importance in therapeutics of drugs sold 
under proprietary names. This index is a feature of the 
Codex, that will be found of great value by the medical 
profession, since it provides an easy means of discovering 
whether some new and unfamiliar name represents a 
possible therapeutic advance or merely refers to a, special 
brand of some well-known drug. 

It is difficult to do justice to a work of reference of this 
kind in a short review, since the utility of such a volume 
depends so much on its detailed accuracy. Perusal of the 
British Pharmaceutical Codex, 1934, shows, however, 
that every effort ' has been made to bring it completely 
up to date, and that it represents the skilful accumulation 
of a vast amount of information of importance alike to 
the pharmaceutical and to the medical professions. 


Ireland 

Locnl Government and Health Legislation 
The text of the Local Government Amendment Bill 
(Irish Free State) (No. 2), which was recently introduced 
in the Bail, has been published. Until the Bill is dis- 
cussed it is not quite clear how far it may go. It would 
appear, however, that it provides, in certain circum- 
stances, for the, abolition of the county health boards. 
This would mean the transfer of medical and other 
officials to the county councils, and, in some instances, 
the discontinuance of existing officers. The Bill provides 
that on the request at any time, whether before or after 
the passing of the Bill, of a county council the Minister 
for Local Government and Public Health may make a 
dividing order: (n) declaring that there shall be as from 
the commencement of the order a specified number (not 
less than two) of rural sanitary' authorities in such 
county ; (6) specifying the portion of the county which 
is to be included in and is to constitute such rural 
sanitary district, and so far as may be requisite, defining 
the boundaries of each sanitary district ; and (c) selecting 
a day. not less than three months after the date of the 
order, to be the appointed one for the purpose of the 
order. The Minister may also, on the request of the 
council, alter in such manner as shall be specified in the 
request the numbers of the council. An order made by 
the Minister shall, without any confirmation from the 
Oireachtas, come into operation and have effect on and 
after the first triennial election of members of the council 
held after the appointed day. When the Minister has 
made a dividing order, and either or both of the follow- 
ing circumstances exist, he shall make a . new division of 
the county into county electoral areas, and shall so make 
such divisions that every' electoral area is wholly within 
one or other of the new rural sanitary districts: (a) one 
or more of the county' electoral areas is, at the date of 
the order, situate partly in another or others of the new 


rural sanitary districts ; and (6) the Minister lias altered 
the number of members of the county council. M^herever 
the Minister has niade a dividing order the following 
provisions shall, on and from the appointed day, have 
effect: (n) the area of the county, \vhich at the date of 
the order is a rural sanitary' district, shall cease to he a 
rural sanitary district ; (b) there shall be constituted.'.iii 
the county' the number- of rural sanitary' districts specified 
in the order, and each rural sanitary district shall con- 
tain that portion of the county specified in the order ; 

(c) the council . of the county shall be the sanitary' 
authority for each of the rural districts so considered ; 

(d) each of the rural districts shall be a county health 
district within the meaning of the principal Act, and 
shall be . called by the name of the “ County Health 
District of . . .” with the addition of the name of the 
county and such distinguishing name as the Minister 
shall direct ; (r) subject to the provisions of this Act-tho 
principal Acts shall apply' and have effect in and relative 
to every rural .sanitary district and county health district, 
as if such district had been constituted by an order made 
under Subsection (2) of Section 9 of the Act of 192 .t ; 
(/) if there is a board of public health in and for the 
county at the date of the order the board shall' be dis- 
solved and cease to exist ; (g) a scheme shall be prepared 
and submitted to the Minister for Local Government and 
Public Health providing for the continuance or discon- 
tinuance of the officers of existing boards. The scheme 
shall provide : '(a) for the continuance of an officer in the 
service of the board of health of one of the new districts, 
either in the office he held .before, or in an analogous 
office with analogous duties ; or. (6) for his appointment, 
according. to law and with his consent, to an. office in 
the service .of the board of health of a new district; or 

(c) for his removal from office. Every dispute as to' 
whether. .an office is analogous to another, or the. duties 
are analogous to those of another office, or the whole .of 
an officer’s time is occupied shall be determined by the 
Minister, whose decision shall be final. 

Criticisms of the Clean Milk Bill 
The Department of Local Government, and Public 
Health, in reply to criticisms by Dr. J. C. Saunders, 
Cork county borough medical officer of health, of the 
Clean Milk Bill, 1934, has issued a memorandum stating 
that the object of the Bill is to supplement the legisla- 
tive powers already in existence for safeguarding milk 
intended for human consumption, so as to enable the 
recommendations of the Inter-Departmental Committee 
on the Milk Supply to be carried into effect, in so far 
as these recommendations are deemed practicable and 
desirable. In con.sidering the new powers to be acquired 
it is necessary in the first instance to review the existing 
statutory provisions dealing with the supervision of the. 
milk supply. .These provisions are mainly contained in 
Section 34 of the Contagious Diseases (Animals) Act, 
IS78, and empower the Minister for Local Government 
and Public Health to make orders in regard to; (a) the 
registration with local authorities of all persons carrying 
on the trade of cowkeepers, dairymen, or purveyors of 
milk ; (6) the inspection of cattle in dairies and the 
regulation of iighting, ventilation, cleansing, drainage, 
and water supply of dairies and cowsheds ; (c) the cleanli- 
ness of milk stores, milkshops, and of milk vessels'- 

(d) the precautions to be taken for protecting milk against 
infection or contamination ; and (c) the authorization of 
local authorities to make regulations concerning the fore- 
going. The objections of Dr. Saunders to the Milk Bill, 
as set out in his general commentary, were as follows.’ 
(1) the difficulty of obtaining convictions for the sale of 
dirty milk in the absence of a specific definition of dirty 
milk ; (2) the omission of clauses dealing with the trs 
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quent veterinary inspection of cows, and measures for the 
eradication of tuberculous cattle ; , (3) absence of pro- 
visions requiring all milk, vendors to be licensed ; (4)' 
non-recognition- of poryer of extra.-territorial inspection of 
cattle and premises from which milk is supplied in an 
urban dbtrict ; and (5) precautions mot yet prescribed in 
regard to the bottling of milk. He recommended that 
dairy employees committing offences under the Dairy 
Regulations should be rendered liable to penalty in lieu 
of the employers. The Departmeiit has' dealt witli' Dr. 
Saunders’s objections as follows; (1) As regards tire neces- 
sity of defining, dirty milk, this term is included in the 
Dairy Produce Act, 1924, which prohibits the supply of 
dirty iriilk or cream to a creamery, and it is understood ‘ 
that no difficulty has arisen in securing convictions under 
that clause. (2) The problem of the eradication of tuber- 
culous cattle is being considered in all its aspects by the 
Minister for Agriculture, and is expected to be dealt with, 
shortly. (3) Having regard to the proposed licensing 
under the Act of all milk vendors selling rhilk of special 
designations, including pasteurized milk, it has been 
deemed sufficient to rely on the powers set forth above 
under Section 34, of the .Contagious Diseases (AnimalsV 
Act. for the registration of persons carrying on the trade 
of cowkeepers, dairj'men, or purveyors of milk. (4) The 
h^inister is already empowered under Sktion 19 of the 
Tuberculosis Provisions (Ireland) Act, 1908, to authorize 
an urban district council to arrange for the inspection of 
daines outside its district from which the local milk supply 
is delivered. (5) Under Clause (d) Section 34 of the Con- ■ 
■tagious Diseases (Animals). Act, 1878, the necessary power 
for the regulation of milk bottling is available, and will 
be exercised on the revision of Dairies. Cowsheds, and 
Milkshops (Ireland) Order of 1908. It is also intended, 
m connexion with the revision of these regulations, to 
provide for the penalizing of dairy employees committing 
offences against the regulations. 


The Dufferin and Ava Hospital, Belfast 

At a recent meeting of the Belfast Board of Guardians 
the annual report of Dr. S. R. Armstrong, visiting 
medical officer, was received. The report stated that 
32o mothers and 691 infants had been admitted diiring 
the year. The death rate amongst the infants was 17 per 
cent. A great benefit had been bestowed upon all the 
pabents m the Ava Hospital by the general e.xcellence 

brivht ®PPO'»t'n«nts. The wards were 

bnght, cheerful, and well ventilated. There was an easy 
access to beautiful balconies, which were sheltered and 
sunht all day. The visiting medical officer refe^ed to 
some of the difficulties which mitigated against a nreatcr 
Euccess, although their statistics compared very favouraWv 
with those of any other hospital. One difficulty was the 
large number of infants admitted too late in tMr ffiness' 
or so hopelessly ill that it was almost impossible to do 
anything to save their lives. Pourteen^infante died 

s 'H 

hospitals, and when they recovered from wlunfery 

acutely ill infants Dr 

state 'that it was obrious Zf.?® ' 

infants who were convalescent but "“I «J‘scharge 

because an oufert^ from under weight, 

be heard. Yet this ii-io quarter would immediately 

cedure. Sul i„ffintrshoiild"T/’°"“^‘’’" P- 

where the possibilities of Lsh 

existed. An essential for such P^'P“% 

anci mothering and 


had, even in the poorest of proper homes. A further 
difficulty which only came into prominence when one 
had to compare statistics rvith voluntary hospitals was 
that they must necessarily admit cases which would not 
• be admitted to the latter hospitals. ' These were the 
incurable, and he refeired especially to infants newly 
bom with gross skeletal defects of the spine, skull, 
palate, etc., which could not be remedied by operation. 
From such delects during the past year they had had 
eight deaths. A solution of some of their difficulties was 
ob'vious even before the Ava Hospital plans were com- 
pleted, but be hesitated to suggest the large expenditure 
which inclusion in the new building of an infant con- 
valescent departinent would have necessitated.' The 
report w'as adopted. 

Royal Academy of Medicine in Ireland 
At a meeting of the General Council, held in Dublin 
at the Royal College of Physicians of Ireland on Sep- 
tember 21st, the following candidates were du!y_, elected 
Fellows of the Royal Academy of Medicine in Ireland ;■ 
James Bell, D.Sc., E. J. Conway, D.Sc., M.B., T. J. 
O'Connell, M.B., Harry Lee Parker, M.B., J. A. Wallace, 
M.B. , 


England and Wales 

L.C.C. Lewisham Hospital Extension ' . ' 

Lord Dawson of Penn will open an extension of the 
London County Council’s Lewisham Hospital on Tuesday, 
October 9th. The extension includes; a maternity depaH- 
ment, -a children’s sectioh,' and two general wards. The 
maternity department is situated on the upper and part 
of the middle floor of the three-storied block, and provides 
accommodation for sixty-three mothers and forty-five 
infants. The principle of the small ward has been followed 
and there is ample provision of single-bedded wards. 
There are five labour rooms grouped together on the 
top floor m a projecting wing and thus isolated from the 
w-ards. A stenlizing room, sink room, batlirooms for 
adults and infants, and a premature babies’ room with 
heating are placed in convenient proximity The 
children’s section contains thirty-five cots ; there are three 
■tt'ards, of which the largest contains twelve cots, and srx 
isolation cubicles. The two general wards with their 
associated small wards contain sLxty-six beds, and the' 
• laf K accommodation provided in the extension 

hosS4l to 747 

Child Welfare in Birmingham 
In his annual report for 1933 Dr. H. P Newsholme 
medical officer of health for the city, points ont ihaT n 
most encouraging indication of the improving health in 
the younger generation is agorded by the IteLdTand 
marked decrease which is still discemffile in derth 
ra e m early childhood. This rate for the nfe 

in the f'l to 14.3 

aired 2 to > corresponding rate for those 

the -^nn/ w first-year period to 3.9 

bv that such a fall, accomplished 

ntonn *1 regular steps during successive periods, is 

obpously not fortuitous, but is a sign that the general 
and the specific measures of public health, whether of 
e maternity and child welfare or of other cognate 
services affecting the young child, are bearing fruit in • 
the most obvious manner. The birth rate continues to fall 
in the centre and the middle rings of the city. The death 
rate m the centre wards is still higher than in the outer 
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wards, a fact probably associated with such environmental 
factors as overcrowding, less efficient maternal care, and 
nutritional difficulties associated with poverty. It is 
largely due to preventable disease. The continued high 
neo-natal mortality is preventing a further fall in the 
infant mortality rate. There is, however, a progressive, 
though small, improvement, possibly related to the better 
care which is now taken of feeble infants. The loss of 
life from stillbirths is unabated, and the number of these 
is actually higher than that of the neo-natal deaths. While 
a proportion of these must remain inevitable, being 
associated with gross congenital malformations, it would 
appear to be deducible that ante-natal care has not yet 
reached the root of the problem in its extent or its 
character. In the age group 1 to 5 years pneumonia is 
the more frequent cause of death, enteritis being relatively 
unimportant. Statistics indicate that at the beginning of 
its life a baby runs little more risk of death if living in 
the central wards of the city than in the outer ring, but 
between the third and sixth months the effects of a bad 
environment become increasingly apparent, until, at the 
age period 9 to 12 months, the mortality is twice as high 
in the central as in the outer wards. The city council 
now maintains twenty-eight child welfare centres, and two 
subsidiary ones. An attendance at these centres ot 71 per 
cent, of the infants born during the year is very satis- 
factory, and is higher than in previous years. The number 
of older children attending has also increased. Spec'al 
efforts have been made to teach housewiferj' and family 
budgeting to the younger women. In some areas the 
fathers have shown special interest in the work of the 
centres, and fathers' councils or parents' leagues have been 
formed. Dr. Newsholme suggests that the general standard 
of ante-natal care at the child welfare centres could be 
definitely improved by greater co-operation between 
medical practitioners, institutions, midwives, and patients, 
but more research is needed for abnormal cases. Many 
women also fail to come early enough in pregnancy to 
gain the lull advantage of the present state of knowledge. 
The public health committee has provided ten ante-natal 
beds in each of the two city maternity homes. Dr; 
Newsholme emphasizes the importance of rest in the case 
of postural defects, since most of the children coming to 
the remedial exercise clinic are suffering from too little 
rest. Motlyers in most cases do not recognize the need 
of a daily rest for children between the ages of. 3 and 5. 
The experience of this clinic indicates that improvement 
cannot be expected quickly, but, given sufficient time and 
conscientiousness on the part of the parents at home, the 
results are gratifying. 


Scotland 


Royal Samaritan Hospital, Glasgow 
A medical report is published annually by the Royal 
Samaritan Hospital for Women, Glasgow, containing 
details of the work and statistical information. In the 
issue for 1933 it is recorded that during that year the 
total number of patients dealt with was 2,962 ; there 
were 2,638 operations, and the mortality was 1.32 per 
cent. A list is given of the aetiological factors involved 
in the production of the pathological lesions encountered. 
Injuiy associated with child-bearing was noted in 1,214 
cases, and infection so associated in 578. Infection not 
associated with childbirth was responsible in 369 cases. 
The figure for new growths was 481, and for errors of 
development ISS. A detailed analysis of the pathological 
lesions in tabular form shows t'ne average age of the 
patients in each group, and their relation to such condi- 


tions as parity, the number of years since the last 
pregnancy, if any, the average number of children and 
miscarriages, and the incidence of operative intervention. 
Matter of considerable scientific -value is thus published. 
Two new tables appear in the 1933 issue, under the head- 
ings respectively of " Symptoms ” and " Surgical Pro- 
cedures.” They have been added to convey an idea of 
the frequency of the different complaints made by patients 
coming to the institution, and the number of occasions 
on which various surgical procedures were performed in 
the course of a single year. From this it appears that the, 
two most common-causes bringing patients to the hospital 
were haemorrhage and bearing-down sensations, each 
accounting for about 14 per cent, of the whole. Pain 
on the left side of the abdomen was a primary manifesta- 
tion in 10 per cent., on the right side in 6.2 per cent., 
and on the mid-line or bilateral in 5.2 per cent. Pain 
in the back alone was the cause in 6.6 per cent.; while 
back pain associated with pain in the lower abdomen 
was noted in 2.9 per cent., most commonly on the left 
side. Vaginal discharge was similarly concerned in 
8.3 per cent., sterility in 5, excessive menstrual bleeding 
in 5.1, bladder symptoms in 4.3, and symptoms referable 
to the rectum in 2 per cent. Dilatation of the cervix 
and curetting of the uterus were performed on 1,119 
occasions, trachelorrhaphy on 500, colpo-perineorrhaphy 
on 338, subtotal hysterectomy on 256, anteversion of the 
uterus by shortening the round ligaments -(various 
methods) on 218, and tubal insufflation on 205. A brief 
summary of each of the thirty-nine fatal cases is 
appended. 

Hospital Problems in Dundee 
Hospital policy is discussed in some detail in the annual 
report for 1933 of the public health department of the 
City of Dundee. Dr. W. L. Burgess, medical officer of 
health, states in this connexion that the attention of the 
City Council during the year was mainly directed to 
reorganizing the various institutions under their own 
management, the stage not having yet been reached when 
complete co-operation with the University and with other 
hospitals would be possible. He attacks the tendency to 
emphasize unduly the '' hospital services ” or the 
'■ hospital scheme '' as though such services or 
schemes fell outside the general health movement : 
the effect, he thinks, might easily be that the 
hospitals would tend to become a separate serrdee not 
properly linked up with the other medical and allied 
services. Even in a general health scheme, he adds, it 
would be perfectly possible for these institutions to retain 
their voluntarj' status, character, and traditions. At 
present there is believed to be a shortage of hospital beds, 
and the natural tendency is to aim at providing more, 
but it is essential to be certain first that the available 
beds are being used to their best advantage. This matter 
has been carefully considered by the Dundee Council, 
which has satisfied itself that by administering Maryfield 
Hospital under the Local Government (Scotland) Act of 
1929 instead of under the Poor Law (Scotland) Act of 
1845 better use could be made of the beds in that 
institution. Accordingly, its services are now no longer 
restricted to persons whose names are o_n the poor roll, 
but have been made available for the general public. 
Whereas formerly at certain seasons the hospital was 
not in full use, because it was open to only one section 
of the public, the beds are now being fully utilized all 
the year round, and thus without the addition of a single 
bed the hospital accommodation available to the general 
community has been definitely increased. Again, a 
vigorous campaign against slums is now in operation and, 
if brought to a successful issue, will probably permit 
domiciliary treatment for many who under the present 
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conditions wouid have to be dealt v-dth in hospital beds. 
An extension of the facilities for home nursing might' also 
have a ver>’ dehnite influence on the demand for hospital 
treatment, and Pr. Burgess is convinced that' the ex- 
pansion of the national health insurance scheme to cover- 
wives, dependants, and all persons in similar circitmstances 
would render the present, hospital problem very much 
less formidable.' If medicaL attention became more, easily 
available, earlier treatment would prevent many, cases 
from reaching the hospital stage. A larger number of 
patients could be treated at home if certain , additional 
facilities in respect of diagnosis and treatment were placed 
at the disposal of general practitioners, or at any rate the 
average stay in hospital could be appreciably shortened. 
Such facilities might include laboratory assistance, consul- 
tations with specialists, and ,r-ray reports. Until the 
report is published of the Pepartmental Committee which 
is.at present considering the whole question of the health 
services in Scotland, Pr, Burgess tlunks it wise to proceed 
cautiously so as not to prejudice future action. 
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Increased jMorialily Iroin Diabclcs 
Sir, — ^The interesting letter from Dr. Alex. Fraser 
(September 22nd, p. 570) affords a possible explanation 
for a statement recently repeated that the mortalitj' from 
(liabetes has increased since the introduction of treatment 
by insulin. This statement, to anyone familiar with the 
treatment of diabetes during the past thirtj- years, is so 
astounding as to be incredible. We know that before the 
introduction of insulin there were really no known cases 
of recovery from diabetic coma ; I can recall two or three 
instances in the literature and, to the best of my recollec- 
tion, they were but temporary recoveries followed by 
death after a very brief period. To-day recovery from 
diabetic coma is the rule rather than the exception, and 
there must be many of us who have seen it occur in over a 
hundred cases. It is perfectly true that we sometimes 
encounter a case in which coma is already so deep that we 
fail to save life ; it is also true that the careless diabetic 
patient may have further attacks' of- coma months or 
years after discharge from liospital— instances of restora- 
tion from coma five or even ten times in tlie same patient 
are not difficult to collect. But how is' it possible in the 
face of this one fact, the modern treatment of coma, to 
suggest that the mortality from diabetes has increased? 

The explanation, as Dr. Fraser suggests, lies probably 
in faulty statistical. analysis. Prolonged experience witJi 
a diabetic clinic soon establishes the fact that diabetic 
patients fall into two main groups: (a) children and 
young adults with severe diabetes, and (6) elderly people 
with diabetes o£ milder degree but commonly associated 
with arterial disease. The former group call for the 
greater skill on the part of the physician as regards diet 
and treatment with insulin, but givmn a reasonable degree 
of technical competence the results are almost uniformly 
good, and the prognosis equally so. Tlie latter grour 
frequently require little treatment as far as the diabetes 
is concerned, but have a prognosis which is chiefly 
governed by the concurrent arterial disease ; it is an every 
day experience to see such patients, in whom the diabete 
has been effectively controlled for several years, succumb 
to such diseases as cerebral haemorrhage, cardiac failure 
or gangrene secondary' to arteritis. It seems very pro^ 
bablc that the frequent mclusion of the word " diatetes ” 
“"‘‘.'■'“if "f this latter group accounts for 
the myth that diabetes itself treated on modern lines 
affords a bad prognosis.— I am, etc., 

LoiKlon. w.l, Sept. 22n(!. T. IzOD BexxeTT. 


Prclihiinary Ligation in Graves's Disease 
Sir, — Since last June' there has been an interesting 
exchaiigc of views in the various numbers of the British 
Medical Journal on the subject of preliminary ligfion. 
It is surprising to find the expression of so ■ many diverse 
opinions. About rtyelve years ago the pre-operative treat- 
ment of Graves’s disease was placed upon a firm scientific 
basis. Since that time the indications for preliminary' 
arterial ligature are few and far between. 

It is true, but not universally true, that tlie patients 
who derive greatest .benefit from ligation belong to pre- 
cisely the same group as those who' respond readily to the 
administration of iodine. Conversely, if iodine fails it 
is reasonable to assume that ligation will prove a dis- 
appointment. Dogmatism is, however, to be avoided 
in this as in most other surgical considerations. 

■ After a long experience in an area in which Graves’s 
disease was not uncommon, I have been guided by certain 
beliefs. 

. 1. In the case of the really bad surgical risk in which 
adequate and prolonged pre-operative preparation is of no ■ 
avail, ligation -is indicated. The second or third shot 
sometimes hits the target and the prognosis may become 
completely changed. Thus ligations, 'although rarely 
indicated, may convert a bad surgical risk into a case 
safe for tliyroidectomy ivhen other weapons have failed. 

2. A severe reaction sometimes follow's ligation or any 
other procedure. . Such a reaction indicates the intolerant 
condition of the patient, and is a warning. to proceed with 
caution by carefully graded operative measures. 

3. In the event of a fatal result following ligation in the 
serious type of case under review surgery is blameless. 

4. It is important to ligate the trunk of the superior 
I thyroid artery after clear exposure. ■ Tire anterior branch 

is sometimes mistaken for the main vessel. Additional 
ligature of both anterior and posterior branches inhibits 
the collateral circulation from below. Personally I avoid 
thyroidectomy in a case o£ uncontrolled hyperthyroidism' 
without a preliminary' attempt to obtain control by liga- 
tions. We must recognize, however, . that the personal 
factor is of importance. 

Each surgeon will obtain the best results by following 
the path with whicli he is most familiar, but familiarity 
with thyroidectomy, does not necessarily imply familiarity 
with the ligature of the isolated thy'roid trunk. I have 
seen Kocher, Jlayo, Crile, and many others at home and 
abroad, including some of your correspondents, operate 
on cases of severe hy'perthytoidism. As a spectator one 
instinctively felt that it each had operated in precisely 
the same manner the brilliancy of the results would have 
been adversely' affected. 

Preliminary' ligation of the inferior vessels, sometimes 
recommended as a step, towards thy'roidectomy’, is at- 
tended by too much disturbance to justify it as a routine. 
Here again personal factors must be weighed. Some 
surgeons have perfected their methods of approach and 
regard ligature of the inferior thy'roid artery as a valuable 
addition to the patient’s defence. Finally, may 1 suggest 
the retention of the term " Graves’s disease ” in general 
discussions on this subject? Knowledge is incomplete 
until the works of the great Dublin phy'sician are studied 
and digested. — ^I am, etc., 

London, W.l, Sept. 24tli. W, I. DE C. WheelER. 


Sir, — In the hands of my teachers, Sir James Berry 
and Dr. Strickland Goodall, the use of ligation in severe 
cases of toxic goitre impressed me so much that I practise 
it also. The recent correspondence on this subject 
(Journal, June 30th, p. 1187 ; July 14th; p. 84 ; July 21st, 
p. 1.36 ; July 2Sth, p. 181 ; September 22nd, p. 569), in 
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which I 'am -greatly interested, prompts me to make the 
following observations. 

It is no argument against ligation to say that it has 
a mortality. I have known . two patients with toxic 
goitre die when being x-rayed, and only the very worst 
cases come into the tables of cases treated by ligation. 
In 280 thyroid operations I have lost one patient follow- 
ing a ligation, but I have lost two patients in 100 resec- 
tions for toxic goitre, and I believe that ligation is the 
safer procedure when there is any doubt as to the post- 
operative reaction. 

That there is a therapeutic effect following ligation 
I have not the slightest doubt. I now have a short 
series of cases whose goitres were highly toxic, very 
vascular, diffuse, and small, treated by ligation, in 
stages, of all four arteries. Some were thus treated 
before we were using preliminary Lugol’s iodine solution. 
The effect of ligation upon these throbbing, purring, and 
highly vascular glands was very noticeable, and, what 
is perhaps more important, the relief of tlie patients 
which followed. I would refer to just three such cases : 
those of a plumber, a railway signalman, and a young 
schoolmistress. Each was a case of highly toxic, very 
vascular, diffuse goitre, for whom quadruple-stage liga- 
tion was performed with such relief that, from being 
confined to bed for long periods, each patient was able 
to return to normal employment. These cases have been 
seen since and have not relapsed, and the thyroids are 
apparently normal. In the British Medical Journal (1926, 
i. 561) I drew attention to the benefit to be derived from 
ligation in such cases. 

I believe that the inferior is the more effective artery 
to tie. because it is the artery to the hilum of the gland 
(cf. renal, etc.), -is usually larger than the superior, and, 
through a small incision behind the sterno-mastoid, its 
trunk can bo secured, well away from, and therefore 
without interfering with, the gland itself. I recorded 
these and other observations relating to the thyroid 
arteries in the Journal of Anatomy (1929, Ixiv, 50). 

While admitting, therefore, that subtotal thyroidectomy 
is the operation of choice in most cases, I believe that 
ligation of arteries has a distinct place in the treatment 
of’ toxic goitre, and that those surgeons who lack the 
very extensive clinical and operative experience of Mr. 
C. A. Joll will do well to apply the maxim : When in 
doubt ligate.-I am, etc., Lambert Rogers. 

Surgical Unit, Welsh National School of 
Medicine, Cardiff, Sept. 24th. 


' Ether Convulsions 

Sir, — The following case serves to strengthen an already 
strongly held opinion — that gas and oxygen should always 
replace ether as far as possible, especially in young and 
septic patients. 

On July 28th, 1934, I anaesthetized a male patient, aged 
about 20, for operation for acute appendicitis. He was of 
very good physique ; it was an emergency case at midnight, 
so no basal anaesthetic was used : for these two reasons ether 
was employed. Induction was by ethyl chloride and eau-de- 
Cologne, followed by closed etlier and o.xygen. Colour was 
bright pink throughout. Respiration was somewhat jerky all 
the time, in spite of nasal and oral tubes, which gave a good 
ainvay. Othenvise anaesthesia was without incident until 
the peritoneum was being sutured. This was after about 
fifty minutes— the appendix was sloughing, adherent, and 
difficult to separate, .which accounts for the operation taking 
three times as long as usual. 

Twitching movements of the right side of the face were then 
noticed. The anaesthetic was stopped immediately, as their 
significance was realized at once owing to c-xperience of a 
previous case. The twitchings spread over the face, and also 
affected the body muscles. Thev continued for five to ten 
minutes, but never became very severe. Carbon dioxide and 


oxygen was given, and the table raised into the head-up 
position. The movements then stopped. (Raising the head 
IS a method of treatment which appears' to have been success- 
ful in other cases. • It is 'an interesting fact that,' as far as 
/I know, only one case of chlorofomi convulsions has been 
recorded. This is suggestive, in view of the cerebral anaemia 
produced by chloroform.) 

Intravenous barbiturates have been recommended, but no 
sedative' of this sort was available (it was a nursing home 
case and 1 o'clock in the rhorning) : so a second dose of 
morphine was given. Uneventful, recovery followed. 

This case is very typical : young adult, septic case, 
summer weather — these three factors are almost invariably 
present. In the British Medical Journal (June 21st, 1930), 
following a previous (fatal) case of ether convulsions, 
I collected twelve different theories of causation from the 
literature, none of which fitted the facts. Jf tentatively 
suggested a thirteenth — namely, that the convulsions 
might be due to impurities in the oxj’gen. Unfortunately 
the oxygen used in this case could not be tested, because 
the cylinder ran out just befijre the ■ onset of the 
convulsions. 

The points of interest in this case are : (a) The con- 
vulsions were not severe. Was this due to the stopping 
of the anaesthetic immediately the first slight - facial 
twitching appeared, or was it just luck? (fe) They 
stopped almost immediately the head was raised. Again, 
was this post or propter} (c) As in my only previous 
case the patient had died on the table it was a very 
anxious five minutes. Even when the convulsions stopped 
there was the possibility that they might start again 
during the next few hours. This has been known to 
occur. The morphine was given for this reason, and also 
a supply of carbon dioxide was left by the bedside. 
(d) Was the jerky respiration, in spite of a good airway, 
a premonitory sign of the convulsions, or due to the same 
cause which produced them? — I am, etc., 

Morley, nr. Leeds, Sept. 23rd. STANLEY Sykes. 


Control of Treatment in Cancer by Serum Tests 

Sir, — Dr. Hernaman-Johnson's letter (September 15th, 
p. 534), w.ith regard to his employment of the modified 
Bendien reaction as a means of estimating the response 
to x-ray treatment in cancer patients, is an interesting 
and valuable corroboration of my own findings, to which 
reference has been made in a recent publication on the 
" Serological Obseryations from Cases of Cancer under 
Treatment.”' From my experience of this test during 
the past three years, the reaction of the serum in the 
large majority of cases is positive in those showing active 
clinical cancer, the exceptions being found in those asso- 
ciated with sepsis or suffering a marked degree of emacia- 
tion, and the reasons for the alteration of the usual 
reactions under these conditions are explained in the 
paper referred to above. After removal or destruction of 
the local cancer, the blood serum reaction in the majority 
of cases still remains positive. In those in which it 
subsequently has become and remained negative, and 
regained a normal reaction, recurrence or metastases have 
not so far developed. In others, whose serum had 
regained a negative reaction, clinical recurrence has been 
preceded by the return of a positive serum reaction, and 
these alterations can be observed and detected by con- 
sistent periodic follow-up serum tests such as Drs. 
Hernaman-Johnson and Harry Coke are adopting. 

It is in the group of cases whose serum reaction has 
remained persistently positive in spite of clinical post- 
operative improvement that recurrence and metastases 
have been found to develop most regularly. There is, 
however, a further group of cases which have now been 
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watched , for periods of . two years or more in. which the 
serum reaction remains consistently positive though e 
primary' tube reaction is more or less in the normal zone, 
and in these so far there has been no erddence of 
clinical recurrence, . ■ ' ; ' j - i. 

The observations' of Lockhart-lMummery' and others 
have given very strong evidence that the local develop- 
ment of cancer depends upon an intrinsic gene instability 
of the cells afiectM, producing those mutations which 
result in dedifferentiation. If surgical treatment has- 
successfully, removed all- such cells, it is quite feasible 
that further local cancer will not recur or develop, : 
although the serum reaction of tlie patient remains 
positive, and thereby demonstrates’ that the normal 
somatic cytolj-tic defence is still defective. Such an un- 
satisfactory condition, however, leaves the patient open 
to the redevelopment of cancer elsewhere should a 
further gene mutation occur in another group of cells, j 
During the past two years three such cases have been 
obsen-ed. In each' there had been clinical emdence of 
improvement after the removal of the primary local 
cancer — ^breast, stomach, and cervix uteri respectively'. 
In each the blood reaction continued positive; in each 
a further prima^’ cancer • ultimately- developed; and in 
each it happened to be of the colon and sigmoid. 

The modified Bendien reaction has been shown in other 
publications to depend upon certain serum biochemical 
alterations which' are also associated with' deficiency' of- 
normal enzymic content of the blood serum, and that this 
is accompanied by a deficiency of that cytolytic defence 
which presumably under normal conditions destroys, by 
a process of cytolysis, the abnormal type, of cell that 
results from the particular gene- mutation producing- de- 
differentiation ; and, experimentally, it has-been sh'o\yn 
that the recovery of a normal and negative reaction has 
been associated with re-establishment of a normal blood 
seium enzyme content and evidence of immunity from 
recurrence of cancer. Any' therapeutic treatment which is 
followed consistently by such a result would appear worth 
while pursuing, and the results to which Dr. Hemaman- 
Johnson refers from his particular method of application 
of a'-ray treatment are definitely encouraging. Somewhat 
similar results are being obtained by various forms of 
injection treatment which are being employed in my own 
clinics, but they, must be observed over a longer period 
of time before evidence can be gained as to whether both 
the clinical and the serological ’ impeovement are main- 
tained. 

The observations emphasize what is, 1 think, a growing 
consensus of opinion — namely, . that the -effective preven- 
• tion and control of cancer recurrence necessitates that, as 
soon as the requisite local .surgical or radiological treat- 
ment has been carried out, every' case of cancer should be 
considered an urgent medical problem, and that the state 
of constitutional deficiency which precedes the clinical 
development of- cancer and usually continues after its 
surgical removal’ should be rectified and maintained 
normal by whatever therapeutic means shows this to be 
possible. — am, etc., 

liverpool. Sept. 20th.- • - -E.-CROXIX LowE. 


Treatment of B. coli Infeclions 

Professor- D. kl.. Lyon’s excellent review- of 
present mews on the aetiology and treatment of B coli 
infections, in .the BrilisU Medical- Journal of September Sth 
(p. 455). there is a strange omission' of anv reference to 
the intravesical method of the treatment of urinan,' 
infections with, this .organism; Far be it from me to 
suggest that, the intravesical route is the most satis- 
factory for the treatment of such cases: mv personal 
experience is too limited to make any such claim. But 


as I showed in a paper published in the Journal of June 
7th, 1925, the intravesical injection of coUargol produced 
a cure, more or less rapid, in 68 per cent, of the small 
number of cases I had treated in this way. ^ Moreover, 
the treatment had yielded successful- results in the hands 
of others, including the late Sir Percy' Sargent. Experi- 
ence as a hospital pathologist has shown me that other 
lines of fareatment, although sometimes surprisingly suc- 
cessful, are by no means always so, and in any' case are 
usually', lengthy'. 

In the circumstances ■ it seems unfortunate that intra- 
vesical treatment should receive no mention, and therefore 
tend to be neglected. — I am, etc., 

London, IV.S, Sept. 23rd; HaROED H. SAXG-urNETII. 


• Ruplurc, of;Exlensor Pollicis - Tendon . . 

Sir. — ^I have read with. interest, in y'Our issue of Sep- 
tember 15th (p. 515), tlie- article by' Mr. A. T. Andreasen 
on bilateral rupture of -the tendon of the extensor pollicis 
longus. Although I have not seen a bilateral case, I' saw 
a unilateral one a few months ago which had some 
similarities to Mr. Andreasen’s case. The' history' in this 
case is interesting. 

The patient, a female, had a slight accident to her right 
wrist. A short while after this she discovered tliat she had- 
lost the use of the terminal phalamc of her thumb. On exam- 
ination there was found to be loss of power in extending the 
terminal phalanx. It was decided that resuture of the torn 
tendon was necessary. 

, At operation- the terminal portion of the tendon of the 
extensor pollicis longus was exposed,, but. the proximal portion 
could not be found, in spite of an extensive incision. It w.as 
then decided to perform a tendon transplant. The extensor 
carpi radialis longus- was exposed and cut across at its insyr- , 
tion into the base of the second metacarpal bone. . The tendon 
was then sewn to the distal end of the torn e.xtcnsor pollicis 
longus. The wound was sutured and the thumb was placed 
in a moulded plaster-of-Paris splint in the position of extreme 
extension. The functional result is perfect, and tliere is ' no 
weakness in the movements of the wrist or thumb. 

Mr. Andreasen’s case is of interest in that he used a slit 
in the tendon of . the extensor of the index finger for 
anchoring the tom tendon. Should another case present 
itself to me I should not hesitate to follow his 
procedure. — I am, etc., 

London, tV.l, Sept. 21st. ' MAURICE Lee., 


Alkali .Reserve in Asllima 
Sir, — Dr. James Adam’s letter in the Journal of 
September 15th very- pointedly draws attention to 
the disputed problem of alkalosis or acidosis in 
asthma. At repeated intervals one reads the state- 
ment that' asthma, presents an alkalosis, but. no 
eA-idence of any v-alue is ever brought forward to sub- 
stantiate . this claim.. On the other hand. Dr. Adam’s . 
own work, and that of others in this country and abroad; 
does more than suggest the acidotio tendency' in this 
•disorder. The reference in- Dr; -Moll’s article to- the 
Tiefensee acidifying diet being beneficial in- asthma is 
largely discounted by the later article of Michel Szour 
[Med. Press, December 9th, 1933, p. 98), 

It seems to me that the alkalotic theory, having once 
been put forward, is accepted without question, and re- 
peated ad nauseam without- evidence. -The same intoler- 
ance to all other views is shown by' those w'ho are allergic 
enthusiasts, despite the fact that many, like Dr. Adam, do 
not accept allergy' per se as the real cause of asthma, but 
as an added state witliin a basic condition. None deny 
the fact of allergy' : they' only' question its importance. 
It is obvious -that the nose condition described by Adam, 
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Haseltine, and others is quite misunderstood by their 
critics. It can be made quite clear that nasal operation 
is the last thing desirable in asthma, and it is only gross 
abnormalities which demand it. — I am, etc., , 

London. W.f. Sept. ISth. J* CameroN, M.B., Ch.B. 


The Swab in Diphllieria Diagnosis 
Sir, — I have followed this correspondence with interest. 
In my opinion clinical experience will have to count for 
much in those patients not children, and probably 'in a 
high percentage, owing to the early use in illness of anti- 
septics such as lozenges, gargles, throat sprays, etc. 
Fortunately that age group is not the *' tracheotomy- 
danger " one if reliance is placed upon a swab from a dis- 
infected part. — I am, etc., 

Bacup, Sept. 23rd. J- Percival Brown, M.B. 


Tuberculin 

Sir, — ^Dr. Halliday Sutherland’s letter in the Journal 
of June 30th (p. 1188) has tempted me to relate a personal 
experience of mine with tuberculin. 

Four years ago I worked in a children’s hospital near 
London. Each child admitted to the section in which I was 
engaged was submitted to an intradermal tuberculin test, O.T. 
Koch being used. Three dilutions of tuberculin were supplied 
from a central laboratory. I have no figures, but over one 
hundred children were tested, their ages varying from about 
3 to 12 years. 

0.1 c.cm. of 1 in 10,000 dilution was discarded, being too 
weak. ■ * 

0.1 c.cm. of 1 in 1,000 dilution was most reliable and safe, 
as it never caused any general symptoms or local trouble. . 

0.1 c.cm. of 1 in 100 dilution was never used .as an initial 
test, or if more than a slight flush without induration was 
caused by the higher dilution. Children negative to 1 in 1 ,000 
dilution, as a rule, gave only slight or no reaction to 1 in 100 
dilution, and no general symptoms or local trouble occurred. 
0.1 c.cm. of 1 in 100 dilution I consider dangerous as an 
initiartest, and, perhaps, too searching for any test. 

Each week, after applying^ the test to a number of children, 

I injected, intradermally, into my own forearm, 0.1 c.cm. of 1 
in. 1,000 dilution. After’each injection a well-marked, tender, 
inflammator)^ lump developed. which persisted for several days." 

I once injected 0.1 c.cm. of 1 in 100 dilution intradermally. 
About eight hours later I felt very ill, with severe rigors and 
‘temperature 103® F. Next morning my temperature had re- 
turned to normal.’ I felt weak, but did hot remain in bed. 
In forty-eight hours I had recovered completely. Tflere was 
severe local reaction with blistering, and lymphangitis extend- 
ing to the axilla. ■ No -mistake was made in the dose, because 
only the three dilutions mentioned were available, and just 
previously some quite young children had had similar doses. 
These children, as mentioned, were negative to higher dilutions. 

Three members of my family — brother and sisters — died 
of tuberculosis, and a fourth is an invalid with the same 
disease. I have been subject to attacks of bronchitis 
every winter since I was a child. My health has other\vise 
been quite good, and I am now over 40. My finger 
nwls are s'ightly curved, but there is no clubbing. For 
several 3 ,*ears past I have examined my purulent sputum 
ever)' time I got a cough, but have never found any 
tubercle bacilli. About two years ago I had my chest 
examined and A-'rayed by a leading physician in London. I 
No evidence of pulmonar)' tuberculosis was found. I had 
to leave England because of my winter disability. 

My single experiment seems to indicate that a severe 
local and general reaction, following even so small a dose as 
one thousandth of a cubic centimetre of Koch’s old tuber- 
culin, is not proof of active tuberculosis in an adult. It 
proves also that, to some of us, tuberculin is highly toxic. 
— I am, etc., 

August 13th. 


Haemorrhage from Peritonsillar Abscess 

— If Thomas A. Clarke turns to page 257 of 

Mr. Irwin Moore’s authoritative work The Tonsils and 
■Adenoids and Their Diseases (Heinemann, 1928) he will 
find the following passage : 

Cunningham states that . . . id) the descending palatine 
branch of the internal carotid anastomoses with the ascending 
palatine and tonsillar branches of the external maxillary, 
and with the ascending pharyngeal.” 

The gist of Mr. Denis Browne’s communication seems 
to be that haemorrhage following tonsillectomy is venous 
rather than arterial in origin.' Anybody who has seen 
small arterial twigs spurting in the tonsillar fossa at opera- 
tion will find it hard to believe this. Again, one often 
sees a considerable length of the medium-sized vein re- 
ferred to lying on the capsule of the tonsil after tonsil- 
lectomy with the guillotine, and it is remarkable how 
very seldom haemorrhage follows. — am, etc., 

Dublin, Sept. IStli. ' T. G. WiLSON. 


Medical Training for Natives in South Africa 
Sir, — Our attention has been drawn to a communica- 
tion from your Pretoria correspondent in connexion with 
medical and nursing services in the native territories of 
the Union of South Africa which was published in your 
issue' of July 21st (p. 12S). With the proposition 

that the provision for these services is hopelessly in- 
adequate we are in complete agreement, and we welcome 
the action of His Majesty’s Ministers in the Union of 
South Africa in deciding to improve the position. Since, 
however, the remarks of your correspondent may be 
taken to mean that the medical schools already in exist- 
ence in this country are unwilling or unable to undertake 
the work of training natives as doctors, we have thought 
it desirable to address you on the subject, and to show 
conclusively that this is not the case. 

The position of. this university in this matter was set 
out in Union Government Blue Book 35, 1928, Section 55, 
which reads :• 

” 55. The resolutions on the subject, which were adopted 
by the University of the Witwatersrand in October, 1927, are 
to the following effect : 

(a) That, if the Government decides that facilities for 
the training of non-Europeans' in medicine should be pro- 

' vided, the Council considers that no separate school should 
, be instituted for the purpose, but that the facilities should 
be offered by one of the e.xisting medical schools. 

[b] That this- University is prepared to undertake the 
training under the foUowing conditions ; 

(i) In view of the strong prejudice of the community. 
non-European students ' cannot be admitted to the exist- ■ 
ing medical classes for European students, but they must 
be taught in separate classes. 

(ii) Tlie same training should be given and the same 
standard demanded as for European students. 

(ill) As the finances of this University cannot support 
the additional burden entailed by the establishment of 
classes for non-European medical students, full provision . 
should be made for such additional cost, including the 
necessary buildings and equipment as well as the recur- 
ring expenses.” 

With these resolutions we are still in complete agree- 
ment, except that we should not now lay quite so much 
stress on segregatio.n. Obviously native medical students 
could not receive their clinical training in European 
wards, but some of the pre-dinical work could be done 
in joint buildings. In so far as clinical material is con- 
cerned there is an ample supply in Johannesburg. Our 
one bottle-neck is obstetrics, and even here, with the 
admirable facilities provided by the Bridgman Memorial 
Hospital for Natives, we could obtain amply sufficient 
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tases lor the number of native medical students likely, to 
come forward in Johannesburg.— I . am, etc.. 


Umvewity of the M'itwatcrsrand, 
Johannesburg, Sept. 4Ui. 


JH. R. Raikes, 

I’rindpal. 


*,* Although the views expressed by the Principal are 
entitled to respect, it must be pointed out that three of 
the five members of the Government committee, to .whose 
report he appears to take exceptipn, were themselves 
members of the Board of the Facuify of Medicine of the 
Witwatersrand University, and therefore presumably, well- 
informed as to the true sentiment of the universitj'. 
These members were; Sir Edward-Thdrnton, Dr. A- J. 
OrensVein, and Dr. E. H. Cluver. Further, in spite of 
public statements as to the willingness of the uriiveipity 
to provide higher education for natives (including medical 
education), -no Bantu 'student Has yet been admitted to 
the university, although there must be numbers of natives 
desirous of reading medicine, since not a few proceed over- 
seas to British schools to take the course. — Ed. B.Jf./. 


“Port Saniialion and. Common Sense” 

Sir, — Having spent some years as a port medical officer 
I was much interested in the article by “ Ship Surgeon ’’ 
in the Journal of August 25th, and I should like to express 
my entire agreement with his very common-sense criticisms. 

Bills of health,, of which-the captain usually produces a 
bundle, all duly stamped for varying amounts, are seldom 
looked at. and the present system under which ships from 
so-called '* infected ports ” are hoarded, crews inspected, 
and addresses taken regardless, of the state of health of ’ 
those on board, and in the absence of any. infectious 
disease, is, an anachronism, seldom justified by results. It 
is immaterial where the ship comes from, provided she is 
free from infectious disease, and I consider that if the 
captain or doctor can answer the questions on the declara- 
tion of health in the negative, the ship should be given 
free pratique without reference to the port medical officer. 
If, however, the captain or doctor is for any reason unable 
to do so, it is nowadays a simple matter to send a wireless 
message stating the probable time of arrival,' and the port 
medical officer can then make the necessary arrangements' 
to meet her. I am convinced that if a system on these 
lines was adopted it would effect considerable economy in 
time and money without loss of efficiency. 

In your editorial of September 8th (p. 480) Dr. White, 
medical officer for the Port of London, is quoted as express- 
ing the hope that the routine boarding of ships from in- 
fected ports may be discontinued. In' this I wish him 
every success, though I fear he lyill meet with opposition 
from higher authorities. I have been told many amusing 
stories of the procedure in some foreign ports — amusing, 
that is, in retrospect, though undoubtedly irritating at 
the time — but I think " Ship Surgeon ” will agree with me 
that in English ports he is not -pestered for details of the 
bos’n’s lumbago, etc., and' that ships are cleared with 
the least possible delay and inconvenience. At any rate, 
c.aptains have on. several occasions expressed their appre- 
ciation of the quick clearance they get in home ports, as 
contrasted with the delay and irritating inquisition to 
which they arc subjected in many foreign ports.~I am 
etc., ’ 


September 20th. 


P.M.O. 


Sm.— I appreciate the reply by " Ship Surgeon " 1 
my criticism of liis original article on “ Port Sanitatic 
and Common Sense.” I also realize that his remarl 
were aimed chiefly against the officials in South America 
and Meditepmean ports rather than against those ' 
Orcat Bntam.. 


- Let me remind " Ship Surgeon ” that the questions 
about cases of illness, etc., are still put verbally by the 
quarantine officer of H.hL Customs when granting 
pratique .to vessels arriving from ports \yithin the area 
bounded by the mouth, of the Elbe on the east and 
Brest on the west; for " which' area the declaration of- 
health. does not require completion. His objection to 
a recital, of cases completely recovered from illness occur- 
ring early in the voj-age may at first sight seem reasonable. 
But what of the fomites.’ . It is essential for the port 
medical officer to know what has been done in the way of 
fumigation and disinfection (if anything, has been done at 
all) to the bedding and the. quarters occupied by the 
patient. In my experience surgeons are apt to be ratlier 
vague on this.point, and few, ships carry the wherewithal 
to fumigate so important a fdmfte as, say, the mattress 
bn which the patient lay; ■ . , ■ 

The general practitioner ashore is in precisely the same 
position as the' ship surgeon with- regard to "missing” 
a case of typhoid fever, etc., but experience teaches port 
medical officers to have typhoid in particular uppermost 
in mind, as it is the most frequent disease labelled- 
" influenza ” or " P.U.O.,” especially in the first stages 
or when of the ambulatorj' type. I take it " influenza ,” 
is one of " Ship Surgeon’s ” " minor maladies ’’ in the 
ordinary way. Ninetj'-nine times out of a hundred 
" minor ailments ” may be marcs' nests, but it so 
happens that the port medical officer has to be constantlj'^ 
on the qui vivc for the liundrcdth occasion. - 

■ .No port medical officer would claim omniscience for- an 
I instant, but with great diffidence I would point out that 

a D.P.H. and/or a D.T.JI. and H- are essential qualifica- 
tions for a port medical officer, in England at least, 
whereas a ship surgeon requires at present no special 
qualifications. Until the ship surgeon is legally ' made ■ 
the medical officer of health of the vessel he seiv'es in, 
I feel that the Utopia we all hope for, when much of the 
routine can be abolished, is still far distant, and.the law 
(ass that it may be) will have to be maintained. I fully 
appreciate that " Ship Surgeon ” was not addressing his 

■ remarks at British port sanitary authorities, and I would 
again like to express the great pleasure it gave me to 
read his article, a pleasure which 1 am sure was enjoyed 
by many others. — I am, etc., 

Sepicinbcr Mni. A. Port Medical Officer. 


The Services 


Lieut.-Colonc] Nanalal Maganlal Mehta, Indian Medical 
Seivice. died at Tnchinopolv on July 19th. aged 46 He 
was born on December 31st,' 1887. and was educated at the 
Grant Afcdical College, Bombay, where he took the L.M.S. 
m 1910, and at the Jliddlesex Hospital, taking tlic M R C S 

I.M.S. as lieutenant on July 
26th.- 1913, he became hcutenant-colonel after- twenty years’ 
service. He served in the war -of 1914-18— in Gennhn East 
“ the Egyptian Expeditionary- Force 
m 1916-18. .After the war he entered civil employ in the 
Afadra-S Prreidency, where he had been civil surgeon, suc- 
cessively-. of South Kanara, Coonoor, and Trichinopoly-. 


Lieut.-Colonel Albert Anderson Aleaden, JD.S.O., K.A.AI.C. 
(ret.), died after a y-car’s illness at Dv-rachurch, Kent, on 
August 31st, aged 58. -He was bom on 'June 15th, 1876, the 
son of the late Rev. R, A. Meaden, was educated at Highgatc 
School and at Bart’s, where he gained the Lawrence gold 
medal and scholarship in ' 1903, and took the M.R.C.S.. 
L.R.C.P,X.ond. in 1902, Entering the R.A.M.C. as lieutenant 
on January' 30th, 1904, he became lieutenant-colonel on 
October 4th, 1926, and retired on June 15th, 1931. He served 
in the war of 1914-18, was mentioned in dispatcljes in the 
London Gazette of February' 7th, 1915, and January Ist, 
1916, received the D.S.O. in 1916, and serv'cd in Afghanistan 
in 1919, again being mentioned in dispatches. He leaves a 
widow and one daughter. 
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W. H. TRETHOWAN, F.R.C.S. 

Orthopaedic Surgeon to Guy's Hospital 

The death of Mr. William Henry Trethowan, at a com^ 
paratively early age, came as a great shock' to all his. 
friends. He had been unwell with, acute tonsillitis, but 
had made a good recovery, and it was hoped that on 
the return from his holiday he would come back full of 
■vitality. He unfortunately appears to have developed 
an acute septicaemia, from which he died on September 
12th after a short illness in Stockholm.' 

He was an exceptionally gifted man.- From the outset 
his career was brilliant : he worked his way up with a 
series of scholarships and entered Guy’s -Hospital- in 1901. 

In 1906 he was awarded the gold 
medal in the M.B., B.S.Ldnd:, and 
subsequently held all the junior houhe 
appointments at Guy’s. In 1912, 
after obtaining the F.R.C.S., he was 
appointed the' first orthopaedic sur- 
geon to that hospital. During the 
war he was chosen by Sir Robert 
Jones as one of the surgeons to help 
him in the great work at the Military 
Orthopaedic Hospital, Ducane Road, 
Shepherd’s Bush. After the war he 
was ' elected' surgeon to the Royal 
National Orthopaedic Hospital and consulting orthopaedic 
surgeon to Queen Mary’s Hospital, for Children, Carshalton. 

To those who knew him any obituary notice must 
sound cold and inadequate, for he was a most remarkable 
man. He was said by his contemporaries not to have 
shown in his early days any special surgical aptitude, 
but the fact remains that, whether it was an inherited 
or an acquired gift, he succeeded in making himself the 
most masterly technician of his day. He developed 
certain methods of his own. He always operated under 
a tourniquet, and was well known for the length of his 
incisions— in fact, it was always easy to recognize a 
case that had been operated on by him. Some used to 
think that his incisions were unnecessarily long ; but 
when one saw him at work, and saw how the parts 
seemed to fall awaj' under his magical fingers, and how 
a difficult operation when performed by him appeared 
so easy, one realized .that though the incision may have 
been long it greatly simplified the operation. Onlookers 
were often amazed to see him sew up the -wound without 
ligaturing any vessels, and when questioned upon this 
he always used to say that if you get down -to the bone 
at its most superficial part and stay there you cannot 
cut anything of importance. His facility with the knife 
led him to do operations which other people might 
hesitate to undertake, and there is scarcely any ortho- 
paedic condition for which he has not at one time or 
another attempted some bold procedure. His boldness 
was such that it left his audience flabbergasted, but he 
seemed to have an uncanny gift of knowing exactly how 
far he could go with safety. This operative skill in the 
hands of a lesser riian would have been a most dangerous 
one but Mr. Trethowan was a very strong critic of 
himself and was the first to admit if any method he 
advocated did not come up to his expectations. 

He had a very' great sense of responsibility— responsi- 
bility to his hospitals, to his patients, to his students, 
to his subordinates. He was continually , worrying 
whether he was teaching his dressers sufficiently and 
wheiner full use was being made of. the beds he had at 
his disposal. The trouble he was always up against was 
how he could reconcile this sense of responsibility to his 


hospital work with the clamoiirings of a colossal practice. 
•The tragedy is that he succeeded, and those who were in 
close touch with him realized he was doing^far too much. 

Mr. Trethowan could never think in a groove. .Any 
subject he gave his attention to he alw'a^'s illuminated ; 
consequently, though unorthodox, ' he was a most in- 
spiring teacher. His outpatient clinics were always well 
attended, not only by Guy’s students but by men from 
-all parts of the world. There was never one moment’s 
dullness while listening to him. He could always extract 
some interest out of an apparently dull rase, and enliven 
the proceedings by outbursts of an irrepressible sense of 
humour. We have already mentioned in how many 
directions he was torn by Iris sense of responsibilities 
and how, .at the expense of his health, he succeeded in 
reconciling .it, but there was one duty he overlooked, 
and that was liis duty to posterity. - It will always 
remain a matter of deep regret to his friends- and 
colleagues that .the call upon his time was so great- that 
he was not able to put in writing the thoughts that 
passed through his brilliant brain. He was such a great 
artist in everything he did that had he elected to write 
a textbook 'on. orthopaedic surgery there is no doubt 
that it would have been a -memorable volume. - 

C. L. 

E. M. L. writes ; 

The untimely death of William Henry Trethowan must 
be’ deplored by all those who worked 'with or under him. 
When, during the world war, the appalling mortality of 
gunshot wounds of the limbs was realized by the Govern- 
ment, and Sir Robert Jones (thin Major-General Jones) 
'was entrusted with the formation and direction among 
others of the Military Orthopaedic Hospital at Shepherd's 
Bushi^ he very wisely decided to form a staff of young 
surgeons who might be expected to be receptive of new 
ideas and not have much to unlearn. Among those 
selected was W. H. Trethowan, who joined the staff ."'S 
a captain R,A.M.C^(T.) and served on it till some time 
after the cessation of hostilities, when the hospital was 
continued under other designations. The lessons which 
he learnt at Shepherdls Bush Trethowan put into practice 
at Guy’s and at the other scenes of his activity. 
Trethowan was an outspoken critic of others’ work: his 
own work in the operating theatre was bold but sound. 
His was always an independent mind, and it was never 
his habit " jurare in verba magistri " without critical 
inquiry. Nevertheless the teaching of Robert Jones 
affected him strongly, and he contributed the article on 
" The Treatment of Simple Fractures ” to Jones’s Text- 
Book of Military Orthopaedic Surgery in 1920. He also 
contributed the article on orthopaedic surgery to Choyce’s 
System of Surgery. He was a skilled musician, and 
I among his instruments were the organ and the pianoforte. 


JOHN A. MILROY, M.A., M.D. 

Professor of Biochemistry, Queen’s University, Belfast 

We regret to record the death, on September 19th, of 
Professor John A. Milroy, who came to Belfast as lecturer- 
in physiology in 1902. After a distinguished under- 
graduate career at Edinburgh he graduated M.B., C.M- 
in 1896, having obtained the degree of M.A. in 1893. He 
filled the posts of demonstrator in physiology in Leeds and 
at Owens College, Manchester, and proceeded to the degree 
of M.D. in 1902. Part of his post-graduate studies ha( 
been undertaken on the Continent, and he gained valuable 
experience in laboratories in Germany, where his en- 
thusiasm was stimulated and his knowledge extended by 
studies carried out in that country. . 

Professor Milroy never lost interest in the work o 
universities all over the world, and he was familiar wit 
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physiological progress in Germany, , Austria, and the 
Netherlands, whose languages he read in the original text. 
His wide knowledge of the literature was in frequent 
demand by his co-workers. In this connexion ,it is 
pleasant to record his agreeable personality and ease of 
approach : no one in search of help ever found a man 
more willing to assik without leaving any' sense of in- 
feriority or aniinority, but rather arousing a sense of 
admiration. " Doctor John,” as he was familiarly known, 
neVer obtruded his own views solely to stimulate a conflict 
in a discussion, nor did he ever appear other than kindly, 
if somewhat shy ; nevertheless, he expounded his views 
with a quiet assurance that was more than helpful. 
Milroy made many valuable ' scientific contributions to 
various journals, with which his colleagues in biochemistry, 
and physiology are familiar. He was one of the con- 
tributors to the Encyclopaedia oj Medicine, but is best 
known to medical students for his book, Practical Physio- 
logical Chemistry, of which his brother. Professor T. H. 
Milroy (who holds the Diinville chair of physiology at 
Queen’s University, Bellastl, was part author. ' 

Having filled the post of lecturer in . physiology at 
Queen’s University for seven years from 1902 Dr, Milroy, • 
as he then was, succeeded to the lectureship in bio- 
- chemistry, and subsequently, in 1922, was appointed, 
reader in the same subject. The munificent donation of 
the late Mr. J. C. ^Vhite to tire university . was partly 
devoted to laboratories and to the establishment of the 
chair in biochemistry, of which Professor Milroy - was the, 
first occupant, and which he held at his death. In this 
position he more than fulfilled the early promise of his' 
undergraduate days, and his' loss leave's a vacancy which' 
will be difficult to fill. ■ ■ 

During his thirl}'-two years’ connexion with Belfast 
_ Professor Milroy endeared himself to- his colleagues arid, 
successive generations of students. He was unmarried," 
and resided with his brothers and sisters, with whom' 
deep sympathy is felt in the medical and academic world 
of Belfast. 


CYRIL CHARLES WILLIAM MAGUIRE, M.D., 
M.R.C.P. 


in high esteem by his colleagues and beloved by bis 
patients.' The students appreciated his teaching, and 
attended both his out-patient clinic and his lectures in 
large numbers. At the same time he developed a big 
private practice, and was highty thought of by a wide 
circle of medical practitioners, who relied on his help in 
their most difficult cases. Dr. Maguire was joint honorary 
secretary of the Birmingham Branch of the British 
Medical Association in 1927-30. He leaves a widow and 
two children. 

An old school friend writes : Cyril Maguire was a man 
of striking personality. He was always so. Even when 
a schoolboy he stood forth from his fellows. He worked 
■.hard and he played hard. He had a spice of joyous 
mischief, a heritage from his Irish forebears, which 
endeared him to everj'one. On the football field his 
vigour was more striking than his orthodoxy, but his 
coltish figure already gave promise of tire impressiyo 
physique which so dignified his manhood.- At an age 
; when normally he should have been pursuing his medical 

■ studies he became a subaltern in the Royal Wanyick-' 
shire Regiment. He served in France, and later on the 
Austro-Italian front. He was twice mentioned in - dis- 
patches, arid earned the Italian Military Cross by. 'a 

■deed of gallantry typical of the man. Two days before 
. the battle of the Piave River he volunteered to enter 

■ the Austrian frorit line trenches to take a prisoner for the ' 
■purposes of interrogation. With three others he succeeded' 

in his mission, running the gauntlet . of fire from the 
enemy and our own troops. On demobilization he re-' 

: tairried to us, not as' the homing warrior, but as a man 
who, having done one job, was eager for tire next. As 
a. medical student he displayed the same energy and 
^ thoroughness, passing his professional exafninations in 
. iris stride. As a humorous -Nviiter he became' a- stalwart 
.of the Queen's Medical Magazine. - He was a 'man who 
' won and kept the friendship of the many who now' inoum 
his loss. A devout Catholic, his faith rvas reflected in his 
daily life. • We who loved him knew that no success 
would spoil him, and his young life was rich with promise.- 


Physician to Out-jiatients at Queen's Hospital, Birmingham 

br. Cj-ril Maguire died at his residence in Harborne Road, 
Edgbaston. on Septeihber 15th, at the age of 37. He 
returned from his holidays in Scotland at the end of 
August, and soon aftenvards developed a cold, which led 
to severe complications, and lie died of septicaemia after 
an illness of about twelve days. 

He was the only son of Mr. Bernard Maguire of Stirling 
Road, Edgbaston, -and was educated at St. Phi'lip’i 
Grammar School, and at Birmingham University, which 
he entered as a medical student -in 1916 at the age 
cf 19. He had scarcely embarked on his medical career 
when he volunteered for militaiy sendee; and joined the- 
Royal Warwickshire Regiment at the end of 1916 In 
the war he sen-ed with distinction, and was awarded the 
Italian MiUtarjy Cross for a special act of bravery-, and 
was twice mentioned in dispatches by the Earl of Cavan 
He resumed his medical studies in 1919 and after a 
distinguished career as a student took his medical demce 
111 1923- . 


In preparation for the career before him he he] 
succession of posts in Queen’s Hospital, Birmincl 
being m turn house-surgeon, house-physician me. 
registrar, and pathologist. In 1926 he obtained the 
of physician for out-patients at Queen's Hosbital 
after a course of study in Paris and' Vienna took nr 
duties at the hospital. He quickly added to his rer 
tion, and was soon a very popular young- physician. 


We regret to announce the death ‘of Dr. John 
Hollikgworth at the home of his son in Cottingham, 
-Yorkshire. When he retired from active work,' on 
grounds of health, after practising in East Hull Jor 
more than fifty-five years. Dr. Hollingworth was the 

■ oldest medical man in that city, where his father, had - 

■ practised for many years before him. He was born in 
;-]853, and studied for his profession at the Leeds School 

of Medicine, obtaining the JI.R.C.S.Eng. diploma in 
'1877. - During his earlier years of practice, he . took ‘an 
1 active part in politics, serving as chairman of local Con- • 
seryative organizations and helping to found the Primrose 
League in Hull. In later life he was prominently asso- 
- dated with the work of local scientific, photographic, and 
.other learned societies, and his sendees as lecturer were 
much in demand. At the time of his retirement last 
November Dr. HoUingworth had been a member of the 
local Division of the British. Jledical Association for 
I fatty-six -years. A kindly, competent, well-informed 
i North Country doctor of the old school, with a strong 
sense of public duty, his memory will long be held in 
affection by a wide circle of friends and former patients. 


The death occurred in Edinburgh on September 20th, 
of Dr. John Young, who had practised for half a centurj' 
at Earlston, Berwickshire. He was bom in W5S at Lillies- 
leaf. Roxburghshire, where his father was minister of 
'the,United Presbi-terian Cimreh. After a medical course 
at Glasgow University'. Dr. Young graduated M.B., C.M. 
there. -in 1883. He, spent a period as resident house- 
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surgeon in the Glasgow Eye Infirmary,- arid then as house- 
surgeon in Scarborough Hospital ; in the latter town he 
also engaged for a time in general practice. He then 
settled^ at Earlston, and became one of the best-known 
practitioners of the Border region.. During- the .coming 
autumn he was to have received a public testimonial in 
recognition of the great affection and esteem in wliich he 
was held by his patients, and of his lifty'years in prattice. 
Unfortunately, he became ill while on holiday, and died 
after only a few dap’ illness. Dr. Young was a keen 
supporter of the British Medical Association, which he 
joined in 1SS7, and at one time was chairman of the 
South-Eastern Counties Division. He was a devotee of 
motoring in the early days of this form of transport, and 
was one of the first doctors in Scotland to use a motor car. 
He is survived by a widow and two married daughters. 


Dr. Marion Balfour Marshall Eockwell, for over 
thirty years a prominent physician at Amherst, Mass., 
U.S.A., died there on August 15th. She was born in 
Scotland on April 24th, 1873, the daughter of Thomas E. 
Marshall. Educated at Edinburgh and in Germany, she 
travelled in France and Switzerland before starting her 
medical studies at the school of the Eoyal Colleges of 
Physicians and Surgeons, Edinburgh. Two years later 
the University of Edinburgh was opened to women 
students, and Marion Marshall studied there, graduating 
M.B., C.M. in 1899. She then took a post-graduate course 
in bacteriology and in ear, nose, and throat diseases, and 
worked at the Eoj'al Infirmary under Dr. Norman Walker 
(now Sir Norman Walker). In 1901 she went to America 
and married Dr. Herbert G. Eockwell, whom she had 
met at Edinburgh while he was taking a post-graduate 
course there. In 1902 Dr. Marion Eockwell passed the 
Massachusetts State, Board medical examinations, and 
shortly after this they moved to Amherst. Dr. Herbert 
Rockwell enlisted in the medical service during the war, 
and Dr. Marion cared for her own and her husband’s 
practice while he was on service. He died in 1927. 
She was a practitioner of unusual sympathy, and was 
noted for the great amount of charitable work she did. 
She was a widely travelled woman and an interesting 
speaker. Throughout the 3'ears music provided a delight- 
ful refreshment from her strenuous life as a physician. 
But she loved her medical work, and many of her patients 
were her personal friends. Though she had travelled 
extensively in Europe, the East, America, and Canada, 
she loved to revisit Edinburgh, the home of her child- 
hood. She was a sister of the late Dr. George Balfour 
Marshall of Glasgow. Dr. Marion Eockwell, is mourned 
by a large circle of friends, both in this country and in 
America. She was for twenty years a member of the 
British Medical Association. 


The following well-known foreign medical men have 
recently died : Professor Oskar Weltiiann, head of the 
medical department of the Kaiser Franz Joseph Hospital, 
Vienna, aged 49 ; Professor Tom Rin'gel, director of the 
First Surgical Department of St. George’s Ho.spital, 
Hamburg, aged 65 ; Dr. Constantin Kaufmann, founder 
of the Swiss society of industrial diseases and accidents ; 
Professor Kobayashi, director of the lepers’ hospital 
at OsAima, Japan ; Professor Pio Pedicqni, a promi- 
nent syphilologist of Rome, aged 55 ; Professor Luici 
SiMONETTA of Milan, a prominent hygienist and Senator 
of Italj', aged 77 ; Geh. Med. Rat Dr. Paul Krause, pro- 
fessor of internal medicine and director of the medical 
clinic at Munster, aged 62 ; Professor M. Hamelinck, a 
Ghent psj’chiatrist, aged 51 ; Dr. Valdemar Meisen, a 
Danish surgeon and medical historian, aged 56, of 
coronarj' thrombosis ; and Surgeon General Inspector 
Emile Calmette, who took part in the Tunisian 
Expedition of 1881, and during the war was Director 
of the Medical Service of the 19 th Army Corps, 
aged S3. 
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• The opening address of the new session at University 
College Hospital will' be given bj' Sir John Rose Bradford 
in the library of the Medical School. on Monday, October 
1st, at 3.15 p.m. The annual dinner will be held on 
Friday, October 12th, at 7.30 p.m., with Sir John Parsons 
in the chair. ' 

The new session at Guy’s Hospital Medical School will 
open on Wednesday, October 3rd, at 2.45 p.m., when 
Lord Nuffield will distribute the prizes and Mr. C. H. 

[ Fagge will give the inauguraLaddress. 

The- opening of the ninety-third session of the School 
of the Pharmaceutical Society of Great Britain and the 
presentation of the Hanbury medal, diplomas, and prizes 
will take place on Wednesday, October 3rd, at 17, 
Bloomsbury Square, W.C. The inaugural sessional 
address will be given by Dr. George Barger, F.R.S:, 
professor of chemistry in relation to medicine in the 
University of Edinburgh. 

The 1934-5 session of the West London Medico- 
Chirurgical Society opens on FridajL October 5th, at 

8.30 p.m., when Mr. Howard M. Stratford will deliver his 
presidential address at West London Hospital, entitled 
“ A General Practitioner Survej's Psychology.” On 
December 7th papers will be read by Mr. Johnston 
Abraham on '' The History of Syphilis,” and by Mr. 
James Kemble on “ The Jfedical Life of Lord Byron.” 
On January llth, 1935, Mr. Hugh Cairns will read d- 
paper on ” Recent Advances in Intracranial Surgery,” 
and on February 1st Mr. Vi-B-.- Green-Armytage will open 
a discussion on an obstetric subject. A discussion on 
‘‘ Jaundice ” will be opened by Dr. J. W. McNee on 
April Sth. 

The annual dinner of the West Sussex Clinical Society 
will be held at the Dolphin Hotel, Chichester, on Wednes- 
day, October 3rd, at 7.30 p.m. Tickets 8s. 6d. each. 
Ladies and non-medical guests are invited. After dinner^ 
Dr. Habherfon Lulham will deliver a lecture on " Human 
Nature through a Doctor’s Eyes.” 

The final programme has nciv been issued for the opening 
of the new session at the Facultj' of Medicine of the Univer- 
sity of Birmingham. Besides the usual adless and the 
annual dinner of the school, a series of post-graduate 
lectures will be given at the affiliated hospitals. On 
October 4th- there will be lectures at the Queen’s Hospital 
in the morning and afternoon ; and at 5 p.m. Dr. F. 
Brett Young will distribute the prizes to students and give 
an’ address. At 7.45 p.m. a reception by the dean_at the 
Grand Hotel will be followed by dinner in the Grosvenor 
Room-.' On October Sth there will be lectures in the 
morning at the General Hospital, and in the afternoon at 
the Children’s Hospital, Ladywood Road. 

Professor Charles Singer will deliver his presidenlbj 
address before the London Jewish Hospital Medical 
Society at the London Jewish Hospital, Stepnej' Green, t., 
on “ Jewish Influence on Western Europe in the Early 
Middle Ages,” on Thursday, October 4th, at 3.30 p.m. 

A series of lectures on ” The Prevention of Disease, 
delivered under the joint auspices of the Royal Institute 
of Public Health and the Institute of Hygiene at 28. 
Portland Place, W., opened on September 26th, and '''lI 
be continued on Wednesdays at 3.30 p.m. to December 
12th inclusive. 

The old students’ post-graduate course at the London 
Hospital Medical College will be held from Wednesday |e 
Saturday, October 17th to 20th inclusive. The Schorstein 
Memorial Lecture will be delivered by Sir . Farqubu^ 
Buzzard, Regius Professor of Medicine in the Univcrsit) 
of Oxford, in the Medical College on October 18th a 

4.30 p.m., and the old students’ dinner will be held e” 
that day at 7.30 p.m. in the Trocadero Restaurant, "hen 
Dr. J. H. Thomas, a former student, will -preside. 
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The British Institute ot Philosophy (University Hall, 
14, Gordon Square, W.C.) has arranged a course of four 
lectures on the importance of a philosophy ^ life for 
mental health, for the medical profession, on Thursdays 
at 5 p m. from November 1st to 22nd. The first lecture, 
on "The Biology of Social Life,” will be delivered by 
Professor W. Langdon Brown ; the second by Dr. William 
Brown on " Health, Self-determination, and Free Will ; 
the third, on " Creative Activity and Mental Healtli," by 
Dr. Emanuel Miller ; and the fourth by Dr. H. Crichton- 
Miller on " Belief and Adaptation." Applications to 
attend the course, the fee for which is 12s. 6d., should 
be made to the director of studies at the Institute. 

A course in tropical medicine and hygiene will be 
held at the Hamburg Institute for Naval and Tropical 
Diseases from October 8th to December 8th ._ Further 
information can be obtained from the Institut fur Schiffs- 
und Tropenlcranklieiten, Bernard Nocht Strasse 74, 
Hamburg. 

A course in cardiovascular diseases will be held at the 
Hopital Broussais, Paris, from October 8th to 20th, under 
the direction ot Dr. C. Laubry. The fee is 150 francs. 
Further information can be obtained from Dr. Leraant, 
Hopital^ Broussais, Paris 14e. 

Professor Portmann of Bordeaux will give a course in 
oto-rhino-Iaiyngological surgery in Paris from October 
17th to 24th. 

The Fellowship of Medicine (1, AVimpole Street, W.) 
announces that lecture-demonstrations will be given at 
11, Chandos Street, W., at 2.30 p.m. on October 2nd and 
9th. Courses of instruction include a week-end course 
on diseases of the heart and lungs at the Royal Chest 
Hospital, occupying the whole of October 13th and 14th ; 
medicine and surgery, at the Metropolitan General 
Hospital from October 8th to 20th, 10.30 a.m. to 
G.30 p.m. ; cardiology’, at the National Hospital for 
Diseases of the Heart, October 8th to 20th, occupying 
the whole of each day ; ophthalmology, at the Royal 
Westminster Ophthalmic Hospital from October 15th to 
November 3rd, every afternoon ; clinical surgery, at the 
Royal Albert Dock Hospital, October 20th and 21st ; 
gynaecology, at the Chelsea Hospital for Women from 
October 22nd to November 3rd. These courses are open 
only to members and associates of the Fellowship. 

The twenty-second annual meeting of the National 
' Association of Insurance Committees will be held at 
Scarborough on October 4th, 5th, and 6th. 

The Anglo-American Continental Medical Society will' 
hold a meeting in Paris at Dr. Jarvis’s (81, Boulevard 
Malesherbes) on Saturday, October 6th, at 5 p.m. Medical 
men who are eligible for membership— that is, those who 
possess British or American qualihcations and are licensed 
in Europe or contiguous territory'— are invited to attend. 
At an informal dinner .afterwards a number of London and 
Paris guests will be present. We are asked to correct 
a slip in the report in our Supplement of August ISth of 
the society’s luncheon party at Bournemouth during the 
Annual Meeting of the British Medical Association The 
honorary’ secretary is not Dr. Tom Williams (Bordighera) 
who was deputed to make the arrangements on that 
occasion but Dr. H. J. Spon (6, Via Cavour, Ospedaletti 
Ligurc, Italy). • ' 

• Features of special interest in the annual exhibition of 
,, the Royal Photographic Society, Russel! Square, which 
„ closra on October 6th, include a photograph of the third 
^ quarter of the moon enlarged to 7 feet bv 4 feet ’ aerial 

rnTi)’ during operations on the brain • 

and the ^plication of Grenz rays for radiography of small 
.. b ological specimens. Considerable adr’ances have Cn 
: made during the last twelve months in the production of 

sensitive matcnals suitable for use with cathnf!,. i 

, other high-speed oscillographs. ?h" cath“detv7:rS!o 


The second international Congress ot the History of 
Science wdll be held at Madrid under the presidency of 
E. Garcia del Real from October 7th to 14th. Further 
information can be obtained from the general secretary. 
Professor Francesca Vera, Calle de Caracas 8, Madrid. 

The annual prize distribution and conversazione of tbo 
Royal Dental Hospital of London, School of Dental 
Surgery (University ot London),, will take place at the 
hospital in Leicester Square, W.C., on Friday, October 
5th, at 8 p.m., when Professor William Wright will 
jjreside, 

A congress of flie Association for Photographic and 
Cinematographic Documentation in Science will be held 
at the State Paedagogic Museum, Rue d’Ulm, Paris, 
from October 8th' to 12th. Further information can be 
obtained from Dr. Claou6, 39, Rue Scheffer, Paris, 16e. 

A severe epidemic of poliomy’elitis has recently broken 
out in Denmark. 

' Professor Bruno Oskar Pribram, director of St. Hilde- 
gard’s Hospital of Berlin, has been made a corresponding 
member of the Soci6t6 Nationale de Chirurgie of Paris ; 
Dr. Ludwig Robert MUller, professor of internal medicine 
at Erlangen, honorary member of the Neurological Society 
of Tokyo ; and Dr. Ludwig Frankel, professor of obstetrics 
and gynaecology at Breslau, honorary member of the 
Italian and Brazilian Societies of Gynaecology and 
Obstetrics. 
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QUERIES AND ANSWERS 


Chronic Bone Sinus 

' suggestions lor the treatment of chroin„ 

acute osteomyelitis many years ago. Non-healing is clue 
miirh the cavity being in bone now 

trequeni irrigation after curettage best, 
can the vasehne pack be employed? If irrigation, what 
solubon, what strength, and how often? The correct 
w^tment oi^ ' saucenz^aion " in this case is impracticable. 
i!i^ disease is one of many j'cars' standing and the patient 
elderly. Are internal medications, such as pot. iodide, 
inangaiiese, etc., of any help? 

Amidcf Poisoning 

' M. B.” (.\den) wishes to know il there is any chemical 
inactivating or detoxicating agent other than rubber gloves 
to prevent amidol poisoning through the skin. 
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After-effects of Continued Doses of Adrenaline 
Y. Z." (London) writes in reply to *' L. H." {Journal, 
•September 15th, p. 538): Some years ago it was my privi- 
lege to see a patient — chronic asthmatic — who to my 
knowledge had more than 50,000 injections of adrenaline 
over a* period of twenty-five years^in order to relieve his 
asthma. He was an expert chemist, and always 'made his 
own solutions, administering the injections himself. On 
■occasion he had as many as ten doses a day. I never found 
his blood pressure more than 120 systolic, and his -death 
a few years ago at the age of 74 was due to hypostatic 
pneumonia. Some other points may interest your 'corre- 
spondent. First, that adrenaline should always be given 
early in the attack, and that small doses are generally 
enough — I have seldom found more than 5 minims at one 
time necessary, while Dr. Hurst states that 3 minims is 
enough. Secondly, the dose may be repeated if need be. 
Finally, it would appear to be undesirable to administer 
adrenaline to an inflamed area. 

Senile Pruritus 

“ Ex-Suffereh '' writes from South Africa in reply to the 
inquiry by “ Vrach " (July 28th, p. 192); I .recommend 
the following prescription: 

Hydrarg. ammon, chlor 0.06 gram 

Kivem hazelini (B. W. and Co.) ... ad. 64.00 grams 
Sig. 

An -amount the size of a split pea to-be rubbed on the affected 
part until dry. 

No scratching -allowed. Relief comes within a few minutes. 
Income Tax 

Employment of Assistant 

** A. B. T.” inquires what effect, if any, would result (u) for 
•the coming assessment, and (6) for the return to be made 
next April, from the employment of an assistant as from 
October ‘1st next. 

V (a) No result — the assessment 'for 1934-5 being based 
on the profits of the previous year, (b) The cost of the 
assistant would be deductible as an expense from October 
1st, and the return for 1935-6 would be affected accord- 
ingly — for example, by the deduction for three months if 
the accounts are made up to December 31st, and by six 
months if they are made up to March 31st. 

New Practice — Cash Basis 

‘‘.R. E.*- acquired his deceased partner’s share, and there- 
after the practice has been treated as a “new" one. 
Returns have throughout been- on the “cash receipt" 
basis, but the inspector of taxes now claims that either the 
sums payable to the deceased partner's estate be brought 
into the calculation or the gross income be reckoned on the 
basis of bookings. 

The inspector’s attitude is correct. ' because' if 
“ R. E." bases his return on the cash received by him the 
gross income for the first year or so will be shown at less 
than the true gross earnmgs. Probably the best course to 
follow will be to make the return on the basis of adjusted 
cash receipts — that is, the amount received plus the increase 
in the value of the book debts over the period. 


LETTERS, NOTES, ETC,. 


Earwig in Ear 

Dr. A. M. Valerie Boxhote (Tadworth) writes: At 1 am. 
I was ning up to attend a jjatient with acute earache. 
As this was an ante-natal case six weeks from .her con- 
finement I was rather anxious. On arrival I found her 
smiling and apologetic, saying that there was now very 
little •pain. About half an hour before she had woken with 
a sensation of fluttering in her ear, and told her husband 
she thought she had a moth in it. She rubbed it. and 
then had one- moment of acute pain, sufficient to make 
her cr>' out and \vake her neighbours. Since then there had 
been two attacks of momentar)-. but less severe, pain ; 
apart from that, there was merely a little discomfort. I 
found the meatus full of wax, and the drum could not 
be seen ; there was a little blood on the posterior meatal 
wall, which was disquieting. The other ear normal 

in appearance. There had been no liistoiy^ of ^so- 
pharyngcal catarrh, and the ‘patient had gone to bed tiiree 
hours previously feeling perfectly well. The temperature 


and pulse were both normal. I' decided that it would be 
safe to leave the patient fora -few hours, after inserting 
■some glycerin and carbolic acid drops. I saw her first thine 
•an the morning, • and she seemed well, and had had quite 
.* a good night. -I very cautiously S5’Tinged the ear, and to 
my relief an earwig emerged, together with the wax. The 
appearance of the drum was interesting: the handle of the 
malleus was injected, and. at one point there was a small 
scab where the vessH had been punctured. ' This e.xplained 
, the momentary acute pain and the bleeding — the work of 
•the earwig. I imagine the glycerin and carbolic acid killed 
the earwig. - ' 

Pipe Cleaners' iri Gynaecology 

Dr. D. V, Latham (Mwanza, Tanganyika Territorj”) writes: 
Some years ago I conceived the idea of using ordinary pipe- 
cleaners, doubled up and held in forceps, where ‘previously 
I had used Playfair's probes. I find the pipe-cleaners very 
useful, -because the wire can be bent to any desired shape, 
"they can be sterilized -by boiling, and because, as they arc 
.not made by a surgical instrument manufacturer, they can 
be purchased from any tobacconist at twelve a penny. 
I am tempted .to bring this devdee to your readers' notice 
because, on a recent visit to some of the more important 
teaching centres in the British Isles, I was surprised to find 
that the clumsy Playfair’s .probe still held sway. 

Diagnosis of Glanders 

In an Epitome abstract of this subject (No. 95, August 4th, 
1934) reference was made to the Strauss test, and it was 
implied that in this test female guinea-pigs are used as 
experimental animals. The test actually consists of the 
inlraperitoncal injection of suspected material into a male 
guinea-pig. This is followed, if the test is positive, by 
a purulent inflammation of th'e tunica vaginalis. 

Diet Cards at Harrogate * 

A series of simple diet charts, adaptable to most types of 
diseases met with at the spa, have recently been drawn 
:up by the IVledical Society ‘of Harrogate. They comprise 
■the following varieties: low calorie, restricted carbohydrate- 
high-vitamin, restricted protein, lactovegetarian, and low 
fat. Printed on cards and used in duplicate, one of them 
is given to the hotel and the other retained by the patient. 
A particular ]^oint is the simplicity bf the’ diets, which aims 
at bringing* the scheme within the compass of the smaller 
hotels and boarding houses. The Harrogate Corporation, 
.which* provides us with this information, thus intends to 
remove the reproach levellel against Harrogate that suffi- 
cient attention is not paid to the important matter of diet 
in conne.xidn with the “ cure." 

V/tam/n D Concentrate, 

Glaxo Laboratories (56, Osnaburgh Street, N.AVJ) have, pro- 
duced an illustrated .pamphlet, “ A Decade of Vitamin D,’ 
-to commemorate the introduction in August, 1924, olostelia 
•liquid. Ten years ago ostelin liquid was prepared by 
extracting the vitamin D fraction from fish-liver oils ; 
later its vitamin D content was derived from crude irra- 
diated ergosterol ; since 1932 this vitamin has been in the 
form of chemically pure calciferol, and its standardization 
can thus be effected, to a degree of precision that was pre- 
viously unattainable. Copies of the booklet are available 
to medical practitioners at their re'quest. - • - 

Orthopaedic Treatment of Infantile Paralysis , , . 

In Dr. Charles Mackay's letter on page 534 of our issue 'of 
■ September 15th, .nine lines from the bottom, the word 
“possible," through ‘an unfortunate printer’s enor. 
appeared instead of "impossible.” The sentence should 
have ended, "... this ideal treatment advocated is' not 
impossible of achievement." 


Watson, and Sons. Ltd., Sunic House. 43, Parker St^t, 
Kingsw'ay, W.C.2, have issued a pamphlet entitled S/iorh 
Wave Therapy. A good deal of this is devoted to their 
“novotherm" valve-operated apparatus, while there arc also 
added indications for treatment and a short bibliography- 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitoj-* 
will be found at pages 47, 48, 49, 50, 51, 5L 
of our adv’crtisement columns, and advertisements 
partnerships, assistantships, and locumtenencies at P e 
52 and 53. ^ ^ 

A short summary of vacant posts notified in the aovc 
ment columns appears in the Supplement at Poge ISO. 
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NARCOTICS IN TREATMENT OF NERVOUS PATIENTS 


Insomnia without Mental or Physical Cause 

But we may assume that all these so-called secondary 
causes of insomnia have been passed in review and have 
been dealt with so far as is possible. We pass on to the 
“ primaiyr " causes of insomnia. Of course the major 
psychoses form a very important group ; those charac- 
terized by excitement are not the only ones requiring 
hypnotic measures : states of depression may need them 
quite as much. I shall be followed by speakers who have 
special experience of handling these patients, so I shall 
not deal specifically with them. But the sleepless patient 
who is not the victim of any gross morbid mental defect 
on tlie one hand, and who does not suffer from structural 
bodily disease on the other, presents a problem to all who 
engage in general medicine. 

Before we decide to use any hypnotic drug we cannot 
know too much about the patient, both his body and his 
soul. Not infrequently he needs no drug at all, but 
rather a careful rearrangement of his routine and his 
habits, and perhaps the restoration of confidence in his 
ability to sleep, which he may have lost. It is necessary 
to consider first of all certain general measures. Tlje 
patient may he, as many oi ns are, sensitive to noise, li 
he is intelligent it is not perhaps the actual volume of 
sound during the night which keeps him awake so much 
as his appreciation of the fact that certain noises are 
needless and preventible. This sense of the fitness of 
things is disturbed, and a process of thought is set going 
on the matter and a feeling of provocation. Some of us 
are trying to remedy this evil of needless noise, and I am 
glad to see that this Association has thought well to 
express sympathy with our efforts. Next to quiet comes 
fresh air — proper ventilation of the bedroom. But it 
must be admitted that if fresh air can only be secured 
at the expense of extra noise, many patients find that 
they sleep better if they exclude both. 

There is great individual difference in the matter of 
darkness or light, as there is in that of warmth or cool- 
ness ; in these things the patient is often a law unto 
himself. So also is he, as already observed, when food 
is considered. But in the matter of mental relaxation as 
a preparation for sleep we probably all follow the same 
rule, that the more complete this is the more certainly 
will sleep come to us. Two other general considerations 
deserve mention — ^posture and the bed the patient lies on; 
here are materials for experiment in individual cases. 

Indications for Saiicylic Preparations 

When we come to the question of drugs it is always 
worth while to consider the simpler remedies first. I have 
referred already to alkalis, and to carminatives. The 
salicylic preparations, and especially aspirin, are frequently 
very useful. Ten grains each of bicarbonate of soda and 
aspirin — powdered, of course, rather than in tablet form 
— constitute one of the most useful sleep producers for 
simple cases of restlessness that I know. The addition 
of the same dose of bromide of sodium or ammonium will 
often be effective in even more tiresome cases, where it is 
important to put a mute upon a too active mind. Smaller 
doses of pyramidon, or phenacetin, or antipyrine, or a 
mixture of these, find their indication in another series 
of cases where there are physical discomforts, such as 
headache, eyestrain, myalgia, or over-fatigue in the 
bodily, rather than in the mental, sense. As pure seda- 
tives the bromides are far and away our most useful 
preparations for controlling discharges of central nerve 
energj-, whether paroxysmal and purposeless as in epilepsy 
or merely excessive and wasteful. 

Of alcohol as a narcofc much might be said. To the 
teetotaller it is an excitant, and therefore quite useless. 
To the person accustomed to take it in moderation certain 
forms of it act as a mild and useful sedative. 
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Opium, Hyoscine, and Chloral 

The great indication for opium and its derivatives is 
pain, in the presence of which sleep becomes impossible. 
This is especially so in those conditions in which pain 
tends to show exacerbations during the night. It is 
generally quite useless to prescribe pure hypnotics when 
insomnia is the direct result of physical pain. But the 
addition of a small dose of such a drug as medinal to an 
opiate sometimes enables us to give less of the latter than 
would otherrvise be needed. Opium has an undoubted 
function in some forms of mental pain very' small doses 
serve at times to produce a state of euphoria, which , is 
helpful in the re-education of the patient’s mind along 
the lines of increased confidence. The older physicians 
prescribed tinct. camph. co. for the hypochondriac, and 
one of the best remedies I know for that state of misdre 
from which patients of a pessimistic type not infrequently 
suffer over long periods is a grain of pil. saponis co. twice 
or three times a day. It has the advantage of not reveal- 
ing the nature of its essential ingredient, a not unimpor- 
tant point in these days, when most patients read their 
prescriptions before they leave our consulting rooms. 

The good effects of hyoscme in Parkinson’s disease and 
post-encephalitic Parkinsonism are well known ; but this 
drug is worth exploiting also in some allied states, though 
always in the smallest doses. For controlling excitement 
and delirium it is rather dangerous, or so I think. I have 
seen an excited pneumonic patient felled by it as one fells 
an ox, the quiet so effectually produced becoming quickly 
the quiet of death. I do not use the drug in delirium 
associated with acute infections, or with organic visceral 
disease. In such patients I rely very largely upon the 
somewhat old-fashioned mixture of bromide with chloral, 
and I control delirium tremens by the same mixture, being 
careful tq begin its use too early rather than too late. 

Chloral has, I think, gone out of fashion undeservedly. 
Strangely enough, even bromidia, possessing as it does the 
attraction of being proprietary, and containing a little 
of that drug so tinged with romance — cannabis indica — is 
used very much less to-day than formerly. As to cannabis 
indica, it is unlikely that many specimens are active, and, 
when they are, their action is so erratic and individual 
that it seems largely a gamble if the patient is helped • 
rather than hindered in his search for mental rest. 

Of the others of the older group of narcotics, paral- 
dehyde, despite its unpleasantness, still retains a good 
deal of popularity. Few know the hint given many years 
ago by Bevan Lewis that tinct. quiliaiae is its best 
adjuvant. The drug is an alcohol, and therefore acts 
incidentally as a volatile stimulant — one reason, no doubt, 
why, with all its nauseous qualities, it becomes occa- 
sionally the object of a drug habit. I have known a 
patient consume a p-'nt in the twenty-four hours, and 
I remember diagnosing the case as I passed up the street 
and knocked at the door. For the rest, sulphonal, trional, 
and chloralamide seem to have lost favour, though we 
shall doubtless hear if this is as much so in asylum 
practice as it is in general work. This is an age when 
direct action is popular, and these drugs, to get their best 
effects, must be given some time before, and not imme- 
diately before, their effect is desired. 

Intermediate between these older narcotics and the 
barbituric group are two bromide-urea compounds which 
deserve mention — bromural and adalin. I find them both 
useful, and since not a few patients remind me of the 
danger of what they call “ dope,” I am able to assure 
them that certain recent cautions applied to drugs of an 
entirely different class. 

The Flace of the Barbiturates 

There is no doubt whatever, I think, that the introduc- 
tion of the newer group of narcotics, termed " the bar- 
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biturates,” has been a great boon to medicine. I refer, 
of course, to veronai, medinal, luminal, dial, allonal, and 
nembutal. Not that this exhausts the list; the ingenuity 
of the chemist and the pharmacist sees to it that the list 
shall be endless. The British patient, just back from the 
Black Forest or from Lausanne, proudly takes a carton 
of the latest isomer of veronal out of her pocket or vanity 
bag and says; ** You will not have seen this new drug, 
doctor.” And she is quite frequently correct. • It is 
claimed for the new preparation that it has all the virtues 
and none of the drawbacks of the old, and so it may be 
taken with advantage and with impunity. It seems a 
pity to dash these hopes in the patient's mind, and, to 
tell truth, we British are too good doctors to yield to the 
temptation. 

The chief reasons that the barbiturates mark an advance 
in our available narcotics is that the dosage is more exact 
and the effects more constant. The number of patients | 
possessing intolerance is very small, and I think the ill 
effects which have been adduced against their use have 
been exaggerated. 

May I now deal with a few general considerations? In 
. the first place we should remember that there is no ideal 
hypnotic. To get a constantly reliable effect without pass- 
ing through a preliminary stage of excitement, to get no 
gastric irritation or cardiac depression, to get rapid 
assimilation and equally rapid and complete excretion, 
and. finally, to get no tolerance established — to get all 
these things in any drug is impossible. But certain of 
the barbiturates seem to attain more nearly to this ideal 
than any other narcotics known to us. 

It is not the drug but the drug habit that calls for 
condemnation. Stimulants and sedatives provide a means 
of relative or entire escape from the troubles of life, and 
in this respect narcotics do not differ from' alcohol, 
cocaine, tobacco, and tea. Sleep is one of the safest and 
pleasantest forms of escaping life. Some folk are able 
to form this habit of escape without drugs ; they 
are quite as vicious as their less fortunate brothers and 
sisters who need a drug in order to achieve this blessed 
oblivion? 

I suggest that we pay more attention to the state of 
the patient’s mind and nervous system and less attention 
to the mere provision of' sleep. If we can help him to 
a state of equanimity during the day, sleep will be more 
easily won during the night. This leads me to refer to 
the fact that if half the evening dose of a narcotic be 
given in the morning and the other half at bedtime the 
effect is frequently much better. Even such a small dose 
of medinal as 2 to 21 grains, say, with 5 grains of bromide, 
given at (say) eleven in the momipg and again oii 
retiring, may be more helpful than if the whole dose be 
given at bedtime. For one thing the patient is not strung 
up for the moment of doubt and fear that faces him when 
the night comes, itself a deterrent against sleep. Again, 
he does not regard the medicine as a dope of which he 
is afraid or ashamed, or both— more deterrents. 

In other matters it is the day that counts. Patients 
not infrequently resist a tendency to sleep during the day 
lest giving way should prejudice their chances ‘of sleep 
during the night. I think this is an error. Sleep is a 
habit protective no doubt — and I have sometimes found 

middav a dore 


Finally. let us remember the efficacy of the .sleepir 

t 1 ^ ®“PPose I should say the sleepir 

tablet) that is not taken, but stands by the bedside “ i 
ca.se. B e must not deny the patient this boon ; indeci 
we may now insist upon it. for the fear of the dope h: 
with many become greater than the fear of sleepl«snes 

thit “wo'' in tlie patient's interest . 

tins new fear while it lasts. 


OVARIAN CONDITIONS AS CAUSES OF 
PELVIC PAIN* 
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DANIEL DOUGAL, ilLC., M.D., F.C.O.G. 

TOOFESSOn , Of OasTCTKlCS .isn GYNAECOLOGY IN THE U.VIVERSITY 
OF MINCULSIEU 


I welcome the opportunity of being one of the openers of 
a discussion on ovarian conditions as causes of pelvic pai.i 
because the subject is of interest to general practitioner 
and gynaecologist alike, and both will probably agree that 
so-called ovarian pain is one of the bugbears of medical 
practice. The word ‘‘bugbear” means "something fright- 
ful, as a spectre, or anything imaginary which arouses 
needless fear,” and can only be rightly applied to pain 
that is supposed to, but does not actually, arise in the 
ovary. The object of our discussion to-day is to decide 
what conditions of the ovary do produce pain, or, con- 
versely, how much of the so-called ” ovarian pain is 
really of ovarian origin. 

Before attacking the main problem I would like to 
recall a few facts concerning the anatomy and physiology 
of the ovary. Although lying within the abdomen the 
ovary is not covered by peritoneum, but by a layer of 
cells, often imperfectly preserved, known as the germinal 
epithelium. This arrangement no doubt facilitates ovula- 
tion. T. C. Clare' has pointed out that the ovary is also 
unique in a physiological senss in that it is the only organ 
in the body normally subject to trauma and consequent 
reparatory changes. The trauma consists of the surface 
wound occurring at the time of rupture of the follicle ; the 
reparatory process is the formation of the small scar by 
which the lesion is repaired. These two factors, together 
with a third — the periodic increase of tension within the 
ovary associated with ripening of the follicle and forma- 
tion of the corpus luteum — have all to be considered in 
connexion with the subject of ovarian pain. The presence 
of follicular cysts in an ovary which is not adherent mail 
' be regarded as' evidence of disordered function due to 
overactivity of the anterior pituitary’, or, as suggested 
by Clare, increased formation of fibrous tissue (keloid) in 
the scars of the niptured follicles, it being well known 
that there are wide variations in the regenerative capacity 
of different individuals. 

The ovary is attached to the back of the broad ligament 
by its hilum, and as both uterus and broad ligament liai'C 
considerable mobility the position of the ovary must bs 
constantly' changing. 

I The ovarian blood supply comes from both ovarian and 
uterine arteries, and the venous return is through the 
pampiniform plexus to the uterine and ovarian veins. On 
the left side the venous return is said to be somewhat 
hindered by the fact that the ovarian opens into the rpnal 
vein and not directly into the vena cava, but it must 
be remembered that the pampiniform ple.xus also drains 
through the uterine into the internal iliac veins. 

The nerve supply is from the aortic plexus of the 
I auconomic sy’stem, and reaches the ovary by way of 
the infundibulo-pelvic ligament and hilum. The surface 
of the ovary’ appears to be insensitive to mechanical 
stimuli, but firm pressure produces, as in the case of 
the testis, a sickening pain. True ovarian pain is 
splanchnic, and apparently’ of a low order ; reflected super- 
ficial pain of ovarian origin only’ occurs when the parietal 
peritoneum is irritated by’ the ovary. 

To simplify the discussion I have divided the ovarian 
conditions which may’ produce pelvic pain into four 
groups, under the headings functional, mechanical, inflam- 


- KCM m opening a (iiscussmn m tile beclion of Obstetrics and 
Gynaecol^- at the .\nniial Meeting of the British Medical Asso- 
ciation. Bournemouth, 1934, 
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niatorjE^ neoplastic, but as they cover such a wide 
field and the space at my disposal is limited I propose to 
devote the greater part of this paper to a consideration 
of the functional group. 

Functional Disturbances 

In this group we have to consider those cases in which 
so-called “ ovarian ” pain is complained of although no 
definite pathological lesion can be demonstrated in the 
ovarji. 

Exactly thirty years ago, at the Annual Meeting of the 
British Medical Association at Oxford, the problem of 
so-called " ovarian ” pain was discussed, and the dis- 
cussion was dominated bj' the wise scepticism of the late 
Dr. Herman. You may possibly agree that a similar 
attitude of mind is right and proper to-day when assessing 
the value of certain new surgical procedures introduced 
for the relief of this troublesome symptom. 

We have first to consider whether pelvic pain can be 
produced by follicle and corpus luteum formation, or by 
Ovulation. As regards actual ovulation, it is quite pos 
sible that a certain amount of peritoneal pain may occur 
if blood escapes in quantity from the ruptured follicle. 

Visceral pain is produced by tension within the organ 
affected, and it might be expected that the periodic dis- 
tension which the ovary has to undergo during repro- 
ductive life would as regularly produce pain of that type. 
Nature, however, has saved womanhood from this mis- 
fortune by making the ovary practically insensitive to 
gradually increasing tension, and therefore it can be said 
that the follicular cycle is painless, or at the most 
attended with but slight pelvic discomfort in normal 
individuals. We must remember, however, that although 
the uterine contractions during menstruation are also 
practically painless, they are in some women quite other- 
wise, and produce the well-known " spasmodic ’’ type of 
dysmenorrhoea. May not the process of follicle ripening 
behave similarly and produce ovarian dysmenorrhoea? 
In both uterine and ovarian cases we may (a) deny that 
the pain exists, as may be the case in certain hysterical 
subjects, (6) assume that the threshold for pain has 
been so lowered, as in neurasthenia, that the normal 
discomfort becomes a severe pain, or (c) attribute the pain 
to local disease. 

In the case of the ovary the two local conditions which 
are said to produce pain are cirrhosis and sclero-cystic 
disease, but Herman^ would have none of them, and in 
opening the discussion already referred to said ; 

■' It is stated that cirrhosis is the final stage of sclcro-cystic 
disease, but those who say it have adduced no evidence that 
this is so. Sclero-cystic disease is often present without pain. 

I find no criteria by which a sclero-cystic ovary which caused 
pain can be distinguished from one that did not. I find no 
criteria by which cirrhosis of the ovary can be distinguished 
from the natural shrinking due to age which is not painful nor 
by which a shrunken ovary which caused pain can be dis- 
tinguished from one that did not." 

And he concluded with these words : 

" In brief, I know of no morbid change in a freely movable 
ovary that causes chronic pain. The so-called ' chronic 
ovarian pain ' is either a reflected pain due to neurasthenia 
or is a manifestation of hysteria. It is not curable either by 
surgical treatment of the ovaries or by their removal.” 

Lhermitte and Dupont.’ on the other hand, are con- 
vinced that ovarian dysmenorrhoea exists, and give as 
its criteria premenstrual pain located in one or other 
side of the abdomen and radiating to the inner side of the 
corresponding thigh, with distant manifestations such as 
gastric disturbances and headaches. They have found 
tlie ovaries to be sclero-cystic in patients complaining 
of severe ovarian pain, and hai'e been able to demonstrate 


to their satisfaction various changes in the sympathetic 
nen'e fibres similar to those found when a nerve is caught 
in a cicatrix. 

I have given you two extreme views, and as usually 
happens the truth will probably be found to lie some- 
where between them. There can be no doubt that a 
certain number of cystic ovaries do produce pain, but 
it is equally certain that .a much larger number do not. 

My own- view with regard to these functional cases is 
that a woman with a lowered threshold for pain may 
genuinely complain of ovarian pain, and that this is 
produced by pressure upon the sympathetic nerve endings 
as a result of congestion, increased formation of scar 
tissue, or cyst formation. 

Treatment of Functional Disturbances 

Treatment in the first instance should aim' at raising 
the tone of the patient’s nervous system by ensuring 
physical, mental, and - emotional rest. If there is no 
improvement after a thorough trial of these measures the 
pros and cons of surgical treatment may have to be 
considered. Conservative measures, such as puncture of 
the cysts or resection of portions of the ovaries', have 
been uniformly unsuccessful, and need not be further dis- 
cussed. Removal of the ovaries is much too drastic a 
procedure, at any rate in younger women, and, in any 
case, the resulting menopausal disturbances will place a 
further strain on tile already weakened nerv'ous system. 

During the last ten years operations upon the sym- 
pathetic nen'ous system have come into prominence in 
surgical literature, and, as was to be expected, have 
been employed in the treatment of various functional dis- 
turbances of the female genital organs. Excision of the 
so-called " presacral ” nerve has been extensively em- 
ployed in cases of uterine dysmenorrhoea, as well as for 
a variety of other conditions, but is not applicable to 
cases in which the pain is definitely ovarian. Cotte, whose 
work on presacral sympathectomy is so well known, has 
tried to cure some of these cases by periarterial sym- 
pathectomy of the ovarian artery in the infundibulo- 
pelvic ligament, but with indifferent success. 

More recently Lhermitte and Dupont’ have published 
two series of cases in which they excised the ovarian 
nerves in the hihim of the ovary, and they claim good 
results, not only in the relief of ovarian pain, but also of 
those remote manifestations of disturbed ovarian function. 
Their results, however, are somewhat vitiated by the 
fact that in most cases other surgical procedures, such 
as removal of the appendix and hysteropexy, were carried 
out at the same time. 

The operation, ’ however, appears to be fairly easy, 
reasonably safe, and not harmful to ovulation, so it may 
be worth trying in those cases in which surgical inter- 
vention is considered necessary. 

I have already referred to the possibility that the un- 
complicated cystic ovarji may be the result of endocrine 
disturbance, and if this be so it is quite likely that organo- 
therapy, when it becomes a more e.xact science, will 
prove to be the best method of treatment for cases 
belonging to this group. 

Mechanical Disturbances 

The commonest mechanical disturbance of the ovary is 
prolapse, generally beneath a retroverted uterus, and as 
a result the ovary becomes more sensitive from con- 
gestion or pressure. In the normal individual discomfort 
or slight pain may be experienced on coitus or on dcfaeca- 
tion, but in one who is neurasthenic the pain may he 
constant, severe, and debilitating. 

Varicocele of the broad ligament is said to be frequently 
associated with ovarian prolapse, but its presence is 
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difficult to diagnose and its clinical importance somewhat 

doubtivil. . , 

• .A more serious occurrence is torsion of the ovarian 
pedicle but this rarely occurs unless a cyst is present 
in the ovaiy. Sudden pain is the principal symptom, 
and tliis is partly due to increased tension within the 
ovary and partly to irritation o£ the parietal peritoneum 
hy the damaged cyst wall. 

Inflammatory Disturbances 

Inflammation of the ovary is of frequent occurrence, 
and usually follows a salpingitis, the infection reacliing the 
surface of the ovary and causing it to become adherent 
to neighbouring structures. The disturbance of function 
resulting from these adhesions may lead to cyst formation 
in the ovary.' Infection may occasionally come by the 
blood stream, as in severe streptococcal infections or some 
of the acute fevers. 

The inflamed ovarj' is an undoubted cause of pelvic 
pain, but as it is always associated with pelvic peritonitis, 
and in chronic cases with adhesions, it is the irritation of, 
or dragging on, the sensitive parietal . peritoneum which 
is mainly responsible. 

So-called " chronic ovarian pain ” is frequently d<ag 
nosed as " ovaritis,” but needless to say there is no 
pathological foundation for this diagnosis unless the ovary 
is adherent. The same criterion should apply in the case 
of the small cystic ovary, the significance of which has 
already been discussed. 

Neoplasm? 

As a general rule ovarian tumours are practically pain- 
less unless torsion, degeneration, or infection occurs, whidi 
shows that the ovary is not sensitive to gradual distension. 

Endometrioma, however, is an exception, and does, 
in the majority of cases, produce severe pelvic pain. 
These tumours are almost invariably adherent, and the 
pain is partly due to stretching of the ovary by effused 
menstrual blood and partly to dragging on the sensitive 
parietal peritoneum and netx'cs in the broad ligaments. 
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The annual dinner of the British Serbian Units Branch 
of the British Legion was held in London at the Lysbeth 
Hall on September 27th. Licut.-Colonel A. E. Kidd 
took the chair, and those present numbered 156, including 
a large partj- of Yugoslav ex-service men who were iii 
London for the Federation Intcralliie des Anciens Com- 
batants. After dinner the healths of King George and 
the King of Yugoslavia were drunk, and were followed 
respectively by the National Anthem and the Yugoslav 
National Hymn. Colonel P, H. Jlitchiner then proposed 
the toast of The Guests, and Lieut. -Colonel Lioubomir 
StephanoHlch and Major Fetherston-Godley, chairman 
ol the British Legion, replied. The Slitchiner siKer bell 
and spoon for marksmanship tvas presented to Mr. Surtees 
Shill. The toast of ” The Branch and its President ” 
was propos«l by His Excellency the Yugoslav Minister, 
and Colonel Kidd replied. All the speakers stressed 
the point th.U of the many branches of the British Legion 
this Serbian Branch was of particular importance owing 
to its mtcrnational significance for Europl The dinner 
was followed by dancing, during which the kolo, the 
Serbian national dance tvas performed Avith much spirit 
b\ British and Tugo.slavs. Amonii the principal guests 
besides those mentioned were Sir Tames Berrx- 
Agatl^^onovitch. Lady Ralph Paget^^TjamS kn^X 
B^kiia^m.'''^’^' AMihaiolovitch. and ‘Colonel 


This subject is one which bristles with difficulties and 
gives rise to much difference of opinion among gynaeco- 
logists. It is very controversial, and one’s attitude 
towards its many problems is bound to evoke criticisrn. 
In perusing the literature of an older generation one is 
struck by the ready tendency to blame the ovaries for 
various vague pelvic pains, and to practise their removal 
as a means of cure. The frequent failure to relieve and 
the awful aftermath of the surgical menopause in young 
women caused a swing of the pendulum to present-day 
conservatism. - 

I propose to approach the subject from a purely clinical 
standpoint, and to consider the ovarian conditions lyhich 
in my opinion do give rise to pain, mentioning in passing 
a few interesting cases, and then to discuss the best means 
of treatment. 

It is essential, in the first instance, to accept the fact 
that it is necessary to find physical signs in the ovary 
or its neighbourhood before blaming it as a cause of pain, 
and that in the absence of physical signs it is extremely 
foolish to adopt any hut the most conservative treatment. 
I, for my part, have experienced the post-operative annoy- 
ance of the patient Avhom I have op'ened only to find a 
normal pelvis. Neurasthenic women with ovarian pain 
are many, and it is much better to place them in the 
safe hands of a physician. 

0\’ariss' which are the seat of chronic infection, cases 
of chronic salpingo-oophoritis, and pelvic adhesions are 
constantly accompanied by pelvic pain. Tlio burial of the 
ovary and the consequent difficulty of ovulation may heii> 
to produce tliis, but the drag of peritoneal adhesions also 
plays a part. The treatment lies in clearing up the pelvis, 
returning the organs to their normal position as well as 
possible, and removing what is beyond repair. Adhesions 
are liable to re-form, but one may count on some 
amelioration of symptoms. 

Intermenstrual pain or " Mittelschmerz ” may' be' con- 
sidered here. I have seen two undoubted examples of this 
condition. I opened the abdomen and found enlarged, hard, 
white ovaries with thickened cortex and very fcAv scars. 
My treatment consisted in shaving off portions of cortex 
and making criss-cross incisions. It ivas all I could think 
of doing at the time. The result, needless to say, ivas 
completely disappointing. When presacral nerve avulsion 
came into fashion I considered its possibilities in such 
cases, but fortunately realized in time that the presacral 
netvc has verj' little to do with innervation of the ovaries. 
The ovarian- nerve supply derived from the aortic plexus 
comes down in the ovarian plexus and is delivered througii 
the infundibulo-pelvic ligament and hiliim. It is possible 
that division of the ovarian plexus in , the infundibulo- 
pelvic ligament might relieve this condition, and if I met 
another case I should be inclined to try it ; anterior 
pitiiitarj' hormone might also be a help. 

Prolspsed and Cystic Ovaries in the Causation of Pelvic Pain 

Prolapsed ovaries lying underneath a rotroflexed uterus 
definitely give rise to pain and sometimes cause very 
severe dyspareunia. Such ovaries are sometimes cystic, 
and may have formed light adhesions to surrounding 

• Read in openinR a diM:i!S4ion in the Section of 0!)stetrics and 
Gynaccolojn.- al the Annual Meeting o! the British Medical Asso- 
, ciatioTi, Bournemouth, 1934. 
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peritoneum. They are often congested, and during the 
premenstrual period they ache and become hypersensitive. 
A somewhat similar tenderness is produced in cases of 
varicocele, and here we find a definite referred pain, which 
is most marked half-way along the line joining the um- 
bilicus to the mid-point beriveen the symphysis pubis and 
anterior superior spine. This varicocele is an analogous 
condition to that found in the male which produces a 
testicular ache. It occurs in the pampiniform plexus, 
and shows itself as a markedly dilated and varicose con- 
dition of the ovarian veins running from the broad liga- 
ment through the infundibulo-pelvic ligament. I have 
noticed it a number of times at operations for chronic 
retroflexion, and I have seen it relieved by the Gilliam 
operation, which not only lifts ^up the uterus but also 
shortens the broad ligament and so relieves the kink. 
Pain is also produced in prolapsed ovaries not accom- 
panied by retrodisplacement of the uterus, and this is 
best relieved bj' an operation designed to replace the ovary 
in as nearly normal a position as possible. This can be 
obtained by stitching a suitable point of the infundibulo- 
pelvic ligament to the side wall of the pelvis near the 
interior abdominal ring. One authority reports seventy- 
six such cases with S8 per cent, of cures. 

Endometriomatous growths in the ovaries may cause 
pain, and ovarian dysmenorrhoea is common in such con- 
ditions. These growths tend to come on after the age 
of 30, and should be suspected in women complaining of 
dysmenorrhoea and lower abdominal pain starting at this 
age. Interstitial haemorrhage in the ovary will also pro- 
duce pain. I have noted these conditions at operation for 
pelvic pain, but they are not common. 

I have little faith in the idea that the small cystic ovary 
occasions pain, and the so-called cirrhotic ovary is not in 
my opinion a pathological entity. Adhesions in the region 
of the infundibulo-pelvic ligament involving or catching 
up the fibres of the ovarian plexus may result in chronic 
ovarian pain and dysmenorrhoea. Such a condition has 
been described by Lupan following removal of appendix ; 
a complete cure was obtained in his case by division of 
the plexus in the infundibulo-pelvic ligament. Peritoneal 
bands or adhesions to the ovary can produce pain ; I had 
one such case following an appendicectoray when an 
omental band had caused internal pain in the rectum for 
a long period. Division of the band gave complete relief. 
Large tumours of the ovary, whether malignant or benign, 
do not as a rule give rise to pain unless the pedicle becomes 
twisted, causing congestion or formation of adhesions. 

It is probable that the ovary itself is fairly insensitive, 
as otherwise the recurrent follicle ripening, with associated 
increase of tension, would produce pain. We must recog- 
nize. however, that at times the ovaries become more 
sensitive, for example, just before menstruation, or if 
there is any marked pelvic congestion ; also in cases of 
repeated unsatisfied sexual stimulation there will develop 
a hypersensitiveness of the ovarj'. This is evident by 
the dyspareunia which sometimes develops in such women. 

Apart from organic disease of the ovary we, as gjmaeco- 
logists, are confronted with three conditions which have 
been, and will continue to be. dubbed ovarian pain ; 
(a) reflected pain, (b) neurasthenic pain, and (c) hys- 
terical pain. Abnormal conditions of the female genitals 
affect the lower dorsal and upper lumbar segments of the 
cord. This causes a hyperaesthesia of the cutaneous areas 
sutmlied by these segments, and consequently tenderness 
and pain on pressure over a fairly wide area situated 
between the umbilicus and the anterior supenor spine. A 
diagnosis of oophoritis is often made, although the ovary 
mav be completely free from blame. 

In neurasthenia we have a condition m which the resist- 
ance of the nervous system is decreased, and consequently 
the threshold for pain is lowered. This may be produced 


by. anaemia, chronic disease, long-continued suffering, or 
mental worry. The patient will complain of pain in the 
region of the ovary where no ovarian pathology exists. 
Lastly, in cases of hysteria the patient often fixes her 
attention on her ovaries, though the ovary is absolutely 
normal. 

The lesson to be learnt from these considerations is that 
we must be extremely careful when a patient comes to 
us complaining of pain which she has been told is due to 
her ovaries. If on examination we find definite physical 
signs of pathology in her genitalia then we can with con- 
fidence recommend operative treatment. If we find the 
uterus and cervix healthy and normal in position, and 
we are not sure of the condition of the tubes and ovaries 
with regard to adhesions, possible endometriomata, dis- 
placements, etc., then we should e.xplain the position 
carefully to the patient and advise an examination under 
an anaesthetic, and at the same time cany out a Rubin’s 
test. This examination should put us in the position of 
knowing whether it is necessary^ to open the abdomen or 
not. It will also be of value from its suggestion effect on 
the patient. 

Finally, if we are certain in our own minds that there 
is no pathological condition present we must tell the 
patient so firmly, and assure her that operative treatment 
will not improve her condition, and that if she has 
patience and adopts the measures necessary to improve her 
general health she will gradually get rid of her pain. 
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Any measure which promises to prolong, in fair comfort, 
the lives of patients with both the congestive and tlie 
anginal forms of heart failure, in whom the efficacy ot 
all other forms of treatment has been exhausted, must 
command serious attention, as, if the promise is 
the method wUl have a wide application. It is lor tnis 
reason that the papers of BlumgarU and Levine,- an 
their associates, have excited such great interest, inej 
claim that the removal of the whole thyroid gland m 
patients without thy-rotoxicosis. incapacitated by conges- 
tive or anginal heart failure, is not only comparative y 
safe, but that it so greatly improves the patients’ con- 
dition that many of them again become capable of wor '• 
Blumgart’ says that the operation has now been performe 
with gratifying success in over fifty cases. 

RationEle 

It is established that ordinarily^ the heart’s output of 
blood per minute varies directly as the rate of metabolism. 
The more rapid the metabolism the more oxygen do he 
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tissues use,- and the more oxygen-containing blood, docs 
the heart have to send them. ' In hyperthyroidism the 
heart’s output is increased because the metabolic rate is 
raised ; in myxoedema metabolism is slowed- and the 
cardiac output is diminished. In the late stages of con- 
gestive heart failure the heart’s output of blood per- 
minute is diminished, in spite of the fact that the meta- 
bolic rate is normal or even increased, and no doubt this 
is largely' ■ responsible for the sy'mptoms at this stage. 

Blumgart’s preliminary' researehes were concerned, not 
with the "volume of blood expelled by the heart per minute, 
but with the linear velocity of blood flow, and this was 
done in the present series because the linear velocity is ^ 
easy to estimate, while the estimation of the volume out- 
put presents great technical difficulties in patients with 
congestive heart failure. Blumgart found that in health 
the^linear velocity of blood iloiv through the lungs , was 
proportionate to tlie metabolic rate. In hyperthyroidism 
the velocity was increased. In heart failure, even in its 
early stages, it was diminished. In myxoedema the 
velocity was as low as in heart failure, but there were 
no circulatory symiptoms. Blumgart therefore argued that 
heart failure is due to the heart being unable to maintain 
a sufficient volume and velocity of blood flow for the 
needs of the tissues. The damaged heart, on ordinary 
medical treatment, is pumping the greatest volume of 
blood at the greatest speed of which it is capable, but the 
needs of the tissues are unsatisfied. The only course left 
is to reduce the metabolic needs (by thyroidectomy') to a 
level at which they can be satisfied by the diminished 
output of which the heart is capable. 

Two further arguments support this. First, the most 
severe heart failure in cases of hyperthy’roidism is usually 
completely relieved by subtotal thyroidectomy. Most 
observers agree that thyrotoxic heart failure is not due 
to organic damage to the. heart, but partly to the occur- 
rence of auricular fibrillation and partly to the increased 
metabolism making excessive demands on the heart. 
Again, patients with myxoedema rarely have circulatory 
symptoms, but sometimes, when thyroid extract is given, 
anginal attacks or congestive failure occurs, and the 
attempt to cure the myxoedema has to be abandoned. 


Levine and Blumgart's Observations 
If the argument is correct, improvement might be ex- 
pected in angina pectoris as well as in congestive failure. 
It is thought that angina is dire to the coronary arteries 
being unable to transmit enough blood for the increased 
needs of the heart during exercise. Thy'roidectomy 
diminishes the body's oxygen consumption, both at rest 
and on exertion. The heart’s work is thus reduced, and 


a large blood supply' to the heart becomes unnecessary 
Levine and Blumgart^ therefore tried the effect of parti; 
thyroidectomy in a number of cases. They found tha' 
though the symptoms were tcmyrorarily' relieved, til 
metabolic rate soon rose again and the symptoms recurrec 
presumably owing to the regencraticn of the fragments < 
thyroid tissue left behind. They' also found that irradi: 
tion by' .i ray s or radium was useless, as doses which d 
not damage the other tissues have little eBect on tl: 
normal th.vroid. It was e\ideut that nothing short e 
total thyroidectomy was likely to succeed, and this ws 
done in another series of cases. Thev have described i 
dctaal> ' the results in twenty-two cases, including cas= 
of rheumatic, arteriosclerotic, hypertensivd. svphilitic. an 
pulmonary he,art disease, with congestive failure, angim 

ridd rn’’’ 

twenty-one cases in which sufficier 
time had e.ap>cd 5incc the operation, after varving periov' 
up to six months, were as follows : - ' ^ 


(a) There were tu-o operative deaths. 

(h) One patient, with frequent attacks of cardiac asthma 
had no more attacks for three weeks, after the operation, but 
then died in his first post-operative attack. Another, witn 
mitral stenosis and auricular fibrillation, was not improved, 
and died after a subsequent operation for iiericardia! adhesions. 
A third, with syphilitic aortic incompetence, angina, and con- 
gestive failure, was not improved, and died a few days after 
discharge. 

(c) Two patients with mitral stenosis, auricular fibrillation, 
and congestive failure (one of them with a complicating 
chronic nephritis) were not improved. 

(rf) Three patients with angina and congestive failure were 
relieved of their angina. The congestive symptoms were im- 
proved greatly' in one, slightly in another, and not at all in 
the third. Alt three were much more comfortable than before 
the operation. . 

(c) One’ patient with only angina iras completely relieved. 

(/) Ten patients with congestive failure were much im- 
jiro'ved. Patients yweviously orthopnoeic and bed-ridden were 
able to iie flat, and to be up and about without distress, and 
some were able to return to light work. 

(g) Signs of slight hy'pothy'roidism often developed, and 
small doses of thyroid extract had to be given continuously 
to" five patients, and for a short period Id two others. The 
mental slowness and heaviness of myxoedema rarely appeared, 
and most of the patients said they' were mentally quicker than 
before the operation, no doubt owing to the improved cerebral 
circulation. Slight signs of tetany appeared for a few day's 
in some cases, but ivere easily controlled by' calcium and 
vitamin D. 

Present Series 

Such successful results in patients hopelessly ill indi- 
cated that the method was worthy of further trial, and 
this paper gives the initial results in a small series of six 
cases. They had all been observed for months or years 
by one of. us in the out-patient department, Queen’s 
Hospital, Birmingham. They were all incapacitated by 
their cardiac symptoms, which were slowly progressing in 
spite of treatment, including, in four cases, one or more 
periods of in-patient treatment. So far as could be fore- 
cast, they' had not more than a few months or years 
of increasingly' miserable existence before them. Cases in 
which the cardiac lesions were rapidly progressing — for 
example, cases of active rheumatic or syphilitic disease— 
were excluded. None had clinical evidence of hyper- 
thy'roidism, though in some, as is common in heart 
failure, the basal metabolic rate was raised. 

Prelimhiary Investigations . — In order to diminish sub- 
jective errors a number of objective measurements were 
made before operation for comparison with the. post- 
operative findings, and although the changes in the 
patients’ symptoms were often greater than indicated by 
the measurements, it may be of interest to record the 
results in the accompanying table. Radiographs of the 
heart and electrocardiograms were taken. The venous blood 
pressure was measured by the direct method, since a rise 
in the venous blood pressure is a fairly early sign of con- 
gestive failure, and a fall usually', occurs with improve- 
ment. The velocity' of the circulation through the lungs 
was measured by the cyanide method of IVeiss and Robb.' 

Alwut 7 minims of a 2 per cent, solution of sodium evanide 
IS injected into a vein at the elbow ; this travels to thc'he.art. 
tUrougfi the lungs (which takc-s most of the time), and out 
into the systemic arteries. When it reaches the carotid sinus, 
at the bifurcation of the cenimon carotid artery', it suddenly 
stimulates a great transient increase in the rate and depth 
of rciqriratiori. The time between the injection and the first 
deep inspiration is taken w-ith a slop- watch. 

The vital capacity of lire lungs was measured by' means 
of a spirometer. It is thought that a vital capacity 
diminished by the encroachment of distended pulmonary 
capillaries on tlie air space, or by the congested capil- 
laries making the lung more rigid, is more closely related 
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Tnble Showing the Results of Special Exaiiiinations Before and After Operation 


Case 

1 Time in 
Belation to 
Operaiion 

1 Venous Blood 
Pressure in 
cm. Saline 

Puhnonnry 
Cii dilation 
Time in 
Seconds 

Vital 
Capicity 
in c.ciu. 

Basal i 

HtTotaboIic 
Bate 

(per cent.) 

, X-Ray FindinfiS j 

1 

Electrocardiogram 

ij 

Before 

7.0 to 12.5 

1?.5 to 19.6 

1,700 to 2,300 

“2to0 

Heart enlarged to left 

Left ventricular preponderance. 

' After 




Depressed S-T I and II 

{ 

8.0 to 10.0 

10.0 to 17.6 1 

2.000 to 2,300 

~ 8 

Increase in enlargement to left 

Deeply inverted T 1 







and right 



Before 

9.3 

13.2 

2.3CO 

+ 4 to + 15 

Heart enU^rged to left 

1 Left ventricular preponderance. 






Diphasic T I and II 


After 1 

0.5 to 3.2 

18 6 to 19.6 

2,300 

-9 

Unclinnged 

Unchanged 

i„J 

Before i 

17.0 to 22 5 

25 to 26 

2.300 

+ 12 

General enlargement of heart 

Bundle-branch block of the un* 






usual variety 


After 

19.0 to 21.0 

29 to 30 

2,400 

-5 

Slight increase in enlargement 

Unchanged 

3 

Before 

6.0 to 15.2 

12.2 to 16.4 

1.900 

+ 16 to + 20 

General enlargement of the 

Left ventricular preponderance. 

ivj 





heart 

Diphasic T I and U 

( 

After 

8 0 

16.3 to 13.0 

2,100 

Oto + 2 

Unchanged 

Unchanged 

'■Ij 

Before 

2.2 to 3.2 

21.6 

2,300 

+ 19 to + 20 

Heart noimal in size and shape 

Intraventricular block 

After 

2.5 to 5.0 

21.6 j 

2,E00 

- 7 

Slightly enlarged 

Diminished voltage of QRS waves 







and llatteued T waves 

{ i 

Before 

4.0 to 10.2 

10.2 to 15.4 

1,400 

+ 28 to + 31 

Heart enlarged to left 

Left vonti'icular preponderance. 

VI J 

1 





Negative T I 

1 

After 1 

6.0 

15 6 ! 

1,700 

+ 21 

Unchanged 

Unchanged 


to the occurrence of cardiac dyspnoea than is any other 
factor. 

These tests have been done repeatedly on all the 
patients during the time they were being watched in the 
out-patient department. In addition, photographs were 
taken so that any subsequent change in their appearance 
due to myxoedema might be more readily appreciated. 
Finally, their exercise tolerance was carefully estimated. 
Five patients walked up and down the ward until com- 
pelled to stop by pain or dyspnoea, and the number of 
times they walked the length of the ward and the time 
taken to do so were observed. The sixth patient was 
able to walk slowly on the flat almost indefinitely, and 
she was made to walk up a flight of stairs until compelled 
to stop. In each case the test was repeated several times 
on different days, and the best result taken for com- 
parison with the post-operative findings. 

The Anaesthetic . — Local anaesthesia was not used for 
several reasons. We thought it desirable to* minimize 
mental stress in patients subject to angina pectoris. The 
added adrenaline is also liable to bring on anginal attacks. 
It was thought possible that a cervical block might 
paralyse the phrenics, with disastrous results in patients 
already dyspnoeic. Finally, orthopnoeic patients, if con- 
scious, would be unable to lie in the " thyroid position." 
Avertin-gas-oxygen anaesthesia was ultimately decided 
upon. Avertin ensures quick induction and avoids pulmon- 
ary irritation, but it depresses the circulation and respira- 
tion and reduces the blood pressure. Gas and oxygen 
is non-toxic and non-irritant, and it tends to stimulate the 
circulation and respiration and to raise the blood pressure, 
thus counteracting the undesirable effects of the avertin. 
Glucose was given in large quantities for several days 
before the operation in order to protect the liver (already 
damaged by chronic venous congestion) against the toxic 
action of the avertin. Atropine 1/75 grain was given an 
hour before the operation. The avertin (0.1 gram per 
kilo of body weight in 24 per cent, solution) was given 
with the patient lying on his left side with his head 
propped up on pillows, and he remained in that position 
till narcosis was produced. The patients may, however, 
be moved to the theatre and placed in the thyroid 
position on the operating table without undue anxiety. 
The gas and oxygen was given by Magill's mask and the 
Clausen harness method. An airway was inserted as soon 
as possible, and a high percentage of oxygen was neces- 
sar\' in order to maintain a good colour. 

The operation must be approached with great circum- 
spection, and the procedure must be delaj-ed if anything 
occurs which might further handicap the patient tem- 


porarily. Berlin’s technique' was that essentially fol- 
lowed. 

The whole thyioid gland, with the pyramidal lobe and 
any near-by nodules of aberrant thyroid tissue, was re- 
moved. The chief dangers are that the recurrent larjm- 
geal nerves may be cut and that the parathyroids may 
be removed. The recurrent laiyngeal nerve is best sought 
for after the- upper pole has been freed, and while the 
lateral lobe is being drawn towards the mid-line. It is 
a comfort to see that the nerve is safely left behind, but 
if a careful search shows that it is not running through 
the terminal branches of the inferior thyroid artery it can 
be accepted that it is safe. The total removal of the para- 
thyroids can be avoided by observing the following;' 
(a) the parath}’roids, unlike aberrant thyroids, are not 
rounded, but elongated, flattish, and soft ; (6) they arc 
usually wrapped in a little fat ; and (c) one or more are 
usually well away from the thyroid, at least 1 cm. from 
the lower pole of the gland. 

The operation, pace those who scoff at the dissecting 
surgeon, is a dissection, to be done deliberately. Haste 
is more dangerous to the patient than a little extra 
anaesthesia. After the operation the patient should be 
kept lying flat until consciousness returns, when he is 
propped up. Cyanosis should be prevented, while the 
patient is lying flat, by the use of oxygen. 

Records of Six Cases 
Case I 

History.— Uis. K. P.. aged 49. hypertension, with coronarj- 
sclcrois and ? occlusion. Angina pectoris and congestive 
heart failure. Under observation since February, 1931. Since 

1928 stiffness of left hip, and much pain in the back. Since 

1929 severe headaches and retrosternal pain, spreading down 
left arm to the wrist on exertion. In March and September, 
1932, and February, 1933, complained of attacks resembling 
coronary occlusions — severe cramp-like epigastric pain, coming 
on while at rest, spreading to the chest, not relieved by amyl 
nitrite, lasting several hours. Since the first of the attacks 
ankles began to swell, she became very dyspnoeic and orthop- 
noeic. and. though just able to get about, was unable to do 
her housework. In spite of treatment, including two periods 
in hospital, she continued to go downhill. In addition to 
her cardiac symptoms she was troubled at intervals by severe 
pain in the back, associated with osteoarthritis of the spine. 

Examination . — She was of the hypersthenic, plethoric type. 
The left hip showed great limitation of movement. She was 
orthopnoeic- The liver was large and tender. There was 
slight oedema of the ankles. The apex beat, which was 
forcible and heav-ing, was just outside the mid-clavicular line. 
The aortic second sound was very accentuated. The blood 
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pressure ranged from 220/130 to 290/160. The electrocardio- 
gram sboNved left ventricular preponderance, and a depressed 
S-T intciaal in Leads I and 11. 

Operaiion . — ^Total thyroidectomy (January 10th, 1934). 
ThjToid of average size and appearance, and normal histo- 
logically. Her condition caused no anxiety during or after 
the ojKiration, though for three days her blood pressure fell 
to 126/76. There was slight pyrexia for three days, and a 
little cough for*a further few days. 

Progress.'^llvT condition greatly improved for two months 
after the operation. Before operation she had to be propped 
up in bed with a bed-rest and Three or' four 'pillows, and 
could only walk five times the length of the ward in rivo and 
a half minutes before having to stop because of pain and 
dj’spnoea. After the operation she dispensed with the bed- 
rest and used only three pillows, and she walked six times 
the length of the word in two minutes without discomfort, 
and tlicn stopped only because of the jocular comments of 
the other patients. 'After reluming home, she found she could 
walk to hospital and up tiie stairs to the ward without dis- 
comfort, though previously she had to stop many times on 
her way to hospital. Angina occurred oni 3 ' after excessive 
exertion, such as walking up three flights of stairs to the 
labobitory^ immediately after walking to hospital. Her 
<}_vspnoea was also much less, and 'she was able to use only 
two pillows without a bed-rest. Her oedema has disappeared. 
Luring the next three months, however, she had a return of 
the pain in the back due to arthritis of the dorsal spine, and 
her activities were much reduced bj^ this. Her dj'spnoea is 
now greater than in the two months after her operation, 
though less than before the operation, and she has had no 
angma at all for the last three months. She feels that but 
for the pain in the back she is better than she has been for 
years. She has developed slight hypothyroidism, with puffi- 
ncss of the eyelids^ and roughening of the skin, but there is 
no^ perceptible slowing of the mental processes, and she herself 
tiuuks she is brighter and mentally clearer than before. 

Case II 

History and Bxamimtion.-S^lr. H. P.. aged 53. Hyper- 
tension, ? coronary disease, and angina pectoris. Under ohSer- 
yation since August. 1933. Severe anginal pMn, stopping* 
him after walking thirt>- yards slowly on the level. Unable 
to do even light work. Unimproved by treatment, including 
a period in hospital, and prophylactic nitroglycerin. Apex 

line. Accentuated aoSc 

to ^ 06 / 118 . Electrocaraiogram slioned left ventricular nre- 
pondcrauce, diphasic T I and II. ' 

O/irra/ion.—Total thyroidectomy February 19th 1934 

fn tiXI'T length out “a^ 

developed, though he has ^ul on a little 
C.isn III 

w., aged 4S. Hyper- 

Under obsen ation' since x’owmtr '' 1930 ’'“ 

cn'asing d>'spnoua on cxerfion rTn'ii * **’ 1929 in- 

eleven steps at liome without mstine-^ fot 

on e.venion, OeJenn of ^ angina 

:>bdome„ (a,scit.) ”lnc 1 tc^otr^ls,""'’ ^fhe’ 

nppean-d under irealra,. at ascites dis- 

bnt the other ssanpioms hospital, 

vas unable to do anv liouseutk % 

onliopncea (bolster and three pnbns).^’“^tfke^Te?eLt 1 


logs, and, when first seen, great ascites, recurring slightly 
from time to time while under obseiwation. Large tender 
liver. Apex beat in sixth space two and a lialf inches out- 
side mid-clavicular line, and dullness one inch to the right of 
the sternum. I-oud s^'stolic murmur in tricuspid area. Pul- 
monary and aortic second sounds ‘much accentuated. Blood 
pressure 220/138 to 236/142. Electrocardiogram showed 
bundle-branch block of the unusual type. 

Operation , — Total thyroidectomy, March 28th, 1934. Glanl 
of average size and appearance, except that there was a long 
pyramidal lobe which was traced to the region of the hyoid, 
where ' it tore away. Histologically gland showed' some 
fibrosis, and a- parathyroid was seen h\ its substance. Her 
condition caused no anxiety during or after the operation. 

•' Progress,-^\\o weeks after operation she dispensed with one 
of her pillows, and then, after returning homo, with another. 
Before operation she was.stopped pain and dyspnoea after 
walking four times the length of tlie ward in two and a half 
minutes, and at home had to rest while going up a flight of 
eleven steps. Two weeks after operation she stopped because 
of slight dyspnoea, witliout pain, after walking eight times the 
length of the ward jn’ three and three-quarter minutes, and she 
walked twice up and down a Hight of twenty-seven steps with 
no, discomfort at all. Since returning home she walks to 
hospital and a\p the stairs to the ward without discomfort, 
whereas previously she had to rest several times on her u-ay 
to hospital. She has not yet begun to do any housework, 
though she feels well enough to do so. Her cyanosis is less, 
she has oedema onl^- of the right leg, which has thrombosed 
varicose veins, and the liver is not tender, though still large. 
Her blood pressure is 196/120. There is no evidence of 
hypothyroidism. 

Case IV 

History and Bxaviination. — Mrs. G. P., aged 54. 'Hyper- 
tension, coronary disease, angina, and congestive failure. 
Under obser\'ation since September, 1932. Headaches and 
dyspnoea since 1929. Angina on effort since March, 
1938. Occasional attacks of mild cardiac asthma, lasting up 
to hvo hours, since April, 1933, For si.v months before admis- 
sion uiiabie to do housework because of dyspnoea and pain. 
Stout, plethoric, and orthopnocic. I.arge tender liver. Apex 
be.it m filth space in mid-a.villar}- line. Dullness one inch to 
npt of sternum. Blood pressure 238/138 to '>70/150 

prepondentnee; 

i .“"I thyroidectomy April 11 th. 

i Wir^Il^ average size and appearance, ami histo-’ 

logically normal. Her condition caused no an.viety during or 
alter the operation. Before operation, stopped because of pain 
and dyspnoea after walking six times length of ward in six 
minutes. Twelve days after operation she walked fourteen 

onl^ and then stopped 

onl} because her legs were tired, not because of pain or 

dy pnoea After resting fifteen minutes she walked tivice 
up and down a flight of twenty-seven steps without distress 

St ' her''’h"o‘'’r‘' f B now 

ooing all her housework c.xcept the hcavv washinr The 
only sign of hypothyroidism is slight roughefong of the skhi. 

Case V 

History and Examinatioit.—lh. W. K. , 

nS"^"3:"t‘0cfoSfi9.33'”fvhiI:’^^ 

pain on slight exertion. UnTirfo^o “ht'S' 

noTa™‘“No m =>rtarics. °Hea"t of 

>• * murmurs. Blood pressure 15'7^9 r KU'Ptrrt 

cardiogram showed intraventricular blT ' 

Total tliyroidfctomv April llth. 
wt/;ii appearance, and normal histo- 

n I collapsed immediately after the opera- 

trnnhl 1 *" ['“'’vered the same evening, and after this was 
roublcd only by a little cough, apart from local discomfort, 
efore operation Iiad to stop, bec-ansc of pain and dyspnoea 
after walking six times length of ward in tno and a^martcr 
minute. The pam was not relieved by pmphvlactic nitro- 
ghetnn. and was no better after three weeks in bed 
Several attacks of pain while in bed- Only shgM impr^-t 
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ment after operation, as the patient still got occasional sliglit 
attacks while at rest, and was forced by pain to stop after 
walking ten times length of ward in three and a quarter 
minutes. Before operation he had to stop at least six times 
on his way to hospital. Now has to stop only once, but is 
still incapable of work. No obvious hypothyroidism. 

Case VI 

History and Examination. — Mrs. F. R., aged 58. Hyper- 
tension. congestive failure, cardiac asthma, and angina 
pectoris. Under observation since September, 1933. Since 
February, 1932, attacks of paroxysmal nocturnal dyspnoea, 
with precordial pain radiating down left arm. At end of 
attack brings up about half a pint of frothy sputum. Since 
onset, increasing dyspnoea and oppression in chest cn exer- 
tion. Unable to do housework for six months before admis- 
sion. Thin, nervous woman. Ape.x beat in sixth space one 
inch outside mid-clavicular line. Accentuated aortic second 
sound. Marked arteriosclerosis. Blood pressure 208/110 to 
246/140. Electrocardiogram showed left ventricular prepon- 
derance, inverted T I. 

Operation and Progress.— Tot3.\ thyroidectomy April 21st, 
IS34. Gland of average size and appearance, except for cyst 
1 cm. in diameter in right lower pole. Normal histologically. 
Her condition caused no an.xiety during or after operation. 
Before operation was forced to stop after walking twice up 
a flight of twenty-seven stairs in five minutes. After opera- 
tion walked three times up and down same stairs in four and 
three-quarter minutes without distress. She was able to get 
about much better after discharge, but six weeks after opera- 
tion she suddenly became unconscious, was paralysed down 
the right side, and died the same day, after readmission to 
hospital. Post-mortem revealed a greatly enlarged heart, due 
to hypertrophy of the left ventricle., Tliere was very little 
coronary atheroma. A large haemorrhage into the left cerebral 
hemisphere had burst into the lateral ventricle. 

Discussion 

It is striking that all six of these seriously ill patients 
stood the operation so well. One was a little collapsed 
for a few hours, but the others gave no anxiety. So 
far only two patients show signs of slight hypothyroidism, 
in spite of th6 removal of the whole thyroid gland. 
Blumgart and Levine also found that the signs of hypo- 
thyroidism by no means always appeared. Kocher in 
1883 said that myxoedema almost always followed total 
thyroidectomy, but the collective investigation on 
myxoedema by the Clinical Society of London in 1888“ 
showed that in many cases myxoedema did not occur. 
The committee concluded that " the appaient immunity In 
many cases was probably due to the presence and subse- 
quent development of accessory thyroid glands, or to acci- 
dentally incomplete removal, or to the insufficiently long 
observation of the patients after the operation." All the 
patients in the present series were middle-aged, and it is 
possible that the thyroid in middle and old age is less active 
and less essential than in youth. It is striking that one 
of the patients displaying the obvious physical signs of 
hypothyroidism does not show the characteristic mental 
slowness. This is probably due to the improvement in 
the cerebral circulation relative to the needs of the brain. 
Some improvement in the circulatory symptoms occurred 
in all cases. In Cases n and v it was slight, in Cases 
I and VI it was moderate, and in Cases irr.and iv 
'fairly marked. Patient vi died of cerebral haemorrhage 
six weeks after the operation ; it seems improbable that 
her death was hastened by it. No patient is free 
from symptoms, but all were capable of more exertion 
than before operation, and one has already taken up her 
houseivork again, after being unable to do it for more 
than six months. Some improvement occurred in both 
the congestive and the anginal symptoms, though pre- 
viously the patients were going steadily downhill in spite 
of all treatment. It seems fair to attribute the improve- 
ment to the operation and not to rest in bed in hospital. 
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because all the patients were kept in bed- for two or more 
weeks before the operation without improvement, while 
four had had one or more previous periods in hospital 
without benefit. Moreover, the patient was kept in bed 
for only five to twelve days after tlie operation. 

It cannot yet be foretold how long the improvement 
will last. As the underlying cardiovascular disease is 
slowly progressive, it can only be a matter of time before 
the capacity of the heart is again lowered below the 
demands of the body,- lowered though these are by 
thyroidectomy, so that sooner or later the symptoms 
will no doubt recur. The patients are being kept under 
observation, and it is hoped to make a further report on 
their condition in about twelve months’ time. 

The cause of the improvement is not yet entirely 
beyond' doubt. It seems very probable that the main 
factor is the reduced metabolism. Although the heart 
can' drive on no more blood than before, the small 
volume it can drive on is now sufficient for the diminished 
needs of the body. This statement needs modification 
in two particulars. First, if the needs of the body are 
reduced so much that the heart, instead of being all 
out,” is able to reduce its work without the tissues 
suffering, the heart is rested, and recovers some of its 
lost reserves, so that it becomes able, when necessary, to 
expel more blood than before the operation. Secondly, 
in myxoedema the heart is usually enlarged and less 
efficient than normal, though the inefficiency is masked 
by the diminished needs of the tissues. There are also 
characteristic electrocardiographic changes. Both the 
enlargement and the electrocardiographic changes usually 
recede under treatment, showing that they are due to the 
myxoedema, and not independent changes. In three of 
the present series the heart enlarged, and in two electro- 
cardiographic changes occurred, after the operation (sec 
table). Any impairment of the heart's efficiency due to 
myxoedematous changes would tend to counteract the 
benefits of the reduced metabolism. 

• Levine pointed out that improvement sometimes 
occurred at a time when there was no change in the 
metabolic rate, though the basal metabolic irate usually 
fell, with further improvement later. This was also 
true of some of the present series. But too much 
stress should not be placed on basal metabolic rate 
readings takeh shortly after operation. Possibly 
apprehension may be responsible for unduly high readings 
at this stage. Levine suggests that some of the im- 
provement, especially in cases with angina, is due not_ to 
the diminished work of the heart but to humoral changes, 
particularly an alteration of the reaction of the heart to 
adrenaline. This suggestion is based on his previous work,’ 
in which he stated that in patients subject to angina an 
attack can always be precipitated by an injection of 
adrenaline. He suggests that in the absence of thyroid 
secretion this perhaps may not occur. This seems to be 
purely speculative, and, moreover, other observers do not 
agree that angina can always be precipitated by a dose of 
adrenaline, so that there is no need to consider this hypo- 
thesis further at present. 

Though the diminished need of the tissues for o.xygeii- 
containing blood after thyroidectomy is no doubt the chief 
factor in the improvement. Blumgart’s observations on the 
velocity of the circulation must not be held to prove this. 
The linear velocity of blood flow depends not only on the 
output of blood by the heart per minute, but also on the 
cross-sectional area of the vessels through which the blood 
flows. If the volume of blood expelled by the heart per 
minute and the cross-sectional area of the vessels are ho 
halved, the linear velocity of blood flow remains unaltered. 
In early congestive heart failure the velocity of blood flo« 
through the lungs may be much slowed, though the outpu 
of the heart per minute is practically unaltered.- This is 
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because the dilatation o£ the pulmonary capillaries in- 
creases the cross-sectional area ol the vessels through 
which the linear velocity ol flow is measured. The linear 
velocity ol blood flow can therefore be taken as an index 
ol the work done by the heart only if it can be shown 
that the cross-sectional area of the vessels remains un- 
altered. In the cases under consideration there is no 
absolute proof of this, though there is indirect evidence 
pointing in this direction. . The vital capacity of the lungs 
gives an iridication of the cross-sectional area of the 
pulmonary’ vessels, since if these are dilated the vital 
capacity is diminished as the air space is encroached upon. 
In Blumgart’s cases, as in our own, the vital capacity was 
unaltered or slightly increased, showing that the pul- 
monary' vessels were, if anything, less dilated than before. 

' The velocity of circulation through the lungs after the 
operation is either unaltered or slowed (see table). Tliese 
two facts together — namely, a lessened linear velocity 
through narrowed vessels — show that tlie volume of blood 
flowing through the lungs per minute is diminished. Since ' 
the output of . the left ventricle must equal that of the 
right, this indicates that the heart as a whole is doing 
less work. 

Summary and Conclusions 

The whole thyroid gland has been removed in six 
patients without hyperthyroidism, showing incapacitating 
congestive heart failure, angina pectoris, or both, in whom 
all previous treatment had been ineffectual. There were 
no operative deaths, though one patient with a very high 
blood pressure died of cerebral haemorrhage six weelcs 
alter the operation. All six patients showed slight to 
fairly marked improvement in their circulatory symptoms 
after the operation, and were capable ol more exertion. 
One of them, who had done no housework for over six 
months, is now doing all her housework except the heavy 
washing. The cases arc all too recent for the permanent 
elTects to be judged, but it is -hoped to report on their 
condition again in about twelve months' time. Slight 
signs of hypothyroidism appeared in trs-o cases only. The 
rationale of this method of treatment is discussed. 
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As the title suggests, we are concerned in this note with 
traumatic rupture of the healthy lung. Pathological 
perforations due to tuberculosis, abscess, emphysema, 
empyema, neoplasm, etc., and pulmonary laceration by 
fractured ribs, stabs, and projectiles have been excluded in 
the cases mentioned, either by necropsy or by the circum- 
stances, age, and history rendering the presence of any of 
the above conditions extremely improbable. From time 
to time during the past centurj- these cases have been 
published. The increase' in the number of deaths by 
violence will, no doubt, bring more to notice, and further 
emphasize the fact that extensive damage to internal 
organs — rupture of the lungs, liver, kidneys, spleen, 
bladder, and intestines, and, for example, extensive retro- 
peritoneal haemorrhage — ^frequently occurs without any 
external evidence of trauma. Injurj' to tire abdominal 
viscera would appear to be due to direct violence to the 
organs through the flaccid abdominal wall, as in the case 
of the passing of a cart wheel, or the wheel of any heavy 
vehicle, over the abdomen, or by blows or falls in which 
the abdomen is forced on to a projecting ledge. 

Rupture of the lungs cannot be so simply explained. 
Traumatic rupture of the lungs without injurj’ to the 
chest wall maj’ be of three types, any of which may occur 
alone, or the lungs may present all types in varying degree. 

Pneumothorax Type 

The first condition is simple rupture of a few alveoli, 
leading to pneumothorax without evidence,' such ns 
haemoptj’sis or haemothorax, to suggest extensive damage 
to the parcnchj'ma. These cases are not very infrequent, 
but as the vast majority recover completely they are not 
published. 

Giovanni,* in IS61, recorded the case of a bov, aged 15, 
over whose chest the wheel of a carriage passed. He died 
on tlie tenth day. At necropsy no fracture. of the ribs or 
sternum could be delected, but air escaped on opening the 
tliorax. Another instance is the iollowing. A healthy young 
woman, aged 19, slipped from the top of the household step- 
ladder, and felt something unusual in her right side. Oji 
.T-raj' examination a pneumothorax was found with compleic 
collapse ol the right lung. No fracture of the ribs or otlwr 
injury to the chest wall could.be found. She made an un- 
eventful recoverj'. Xo evidence of any lung disease could be 
found at the time, and radiological c-.xaniinations at intervals 
during the subsequent ciglilcen months failed to detect any 
signs of tuberculosis. 

Parenchymal Rupture 

In the second type rupture of the lung parenchyma 
occurs withotit laceration of the visceral pleura. On 
section the lungs present numerous Itaemorrliagcs, varv- 
ing in size from a pea to a walnut, or larger. Th^ haemor- 
rhages completely disintegrate the lung tissue, giving the 
appearance of cavities filled with blood. In addition, 
there are ccchj-moses throughout the lung fields. Neither 
pneumothorax nor haemothorax is present, but baeinop- 
tj-sis is constant, and may be the onlj* sign. 

^loore- published an e.xamplc. A healthy young man fell 
off a horse and sprained the left wrist and bruised the left 
elbow. Xo bruise of the chest v-all and no fracture of the 
ribs could be found. He had severe haemoptysis and died 
three days later. Tiie following is another instance. In 1934 
a healthy man. aged 42 ye.ars. received a blow on the chin 
and fell to the ground. He died in a few moments from 
haemorrhage into the fourth ventricle. Xo marks of violence 
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Juliette Harbungcr fj/it'sc . dc Paris, 1934, No. 284) 
states that during the last two years (1932-3) observ.alions 
at the Hupital Laennec, Paris, have shown tli.at alcoholic 
cirriiosis is tlirec times as frequent in women as in -men, 
ami that the disc.ase is more fatal in women (0.73 per 
cent.) than in men (0.09 per cent.). The malignant hyper- 
trophic forms of cirrhosis are tiiose most frcqucntlv found 
m women, as is shown by the fact that out of twenty- 
tliree cases tliirtecn were livpcrtrophic and ten atrophic 
During tlic same, period 1932^1 alcoholic neuritis showed 
tlie same frequency, relative proportion,- and characters 
.as ui the case of alcoholic cirrhosis, tlicrc being four 
female c.ase.s to one rnale. The inversion of the ordinary 
friqutncj of alcoholic symptoms in the two sexes am 
pc.its to be due both fo social conditions, such as the 
employment of women in factories, and tJic economic 
crisis, and to aiialomo-physiological conditions, the women 
nTresenUng a new and therefore p.articularK susceS 
toil for alcoholic intoxication. ' ^ 
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MORBIDITY IN A FAMILY TREE 


r THr.nutmn' 

LMmiCAC JouRHAt 


data of any kind. In-comcfs by marriage are only pvcn 
when necessary'. Cardiovascular cases are indicated py 
blocked-out signs,- tubercle by cross-shading, and malig- 
nancy by a cross. All the members , are Scottish, except 
where othervvise stated. 


Notts on lNriiviriC.\T C.wsrs or po.ni . 


Case 

Canpo of Death 1 

Isolcs 

All.l ... I 

’araljiic stroke , ^ 

Over 80 

AII.Z ... I 

lied In cliiiabirth ^ 

•para. Italian 

An.3 ... ^ 

Apoplectic seizure 

Aged 71 

AII.4 ... : 

lallcnnnt disease (abdominal 

Dver GO. French 

Al.l ... * 

or pelvic) 

Series of paralj'tlc strokos 

Aged 63 ■ 

M.2 ... 

Several paralytic strokes 

D\er 70 

AI 4 ... 

' Heart dipoaso ** 

Aged (A 

Ar .6 ... 

Adult tubercle 

— ^ 

AI.7 ... 

Paralylic stroke 

Aged 70 

AI 8 ... 

Sudden death 

Aged 65 

AT.9 ... 


Second wife of A1.8. Cousin 

j 

of Ibo first wife. AI.7 

AI .^1 nnd 

1 

Died at 82 aud 86 respectively 

AE.ii ... 

Tumour, probably malignant | 

- 

AI.35 ... 


Twin ; died a fevr days after 


\jirth • 

AI.16 ... 

— 

Enlargeuicut of the liver 

AM7 ... 

Tj-phus 

Uetweeu 40 and 50 

Ai.ie ... 

From uterine fibroid 

18 ycar^* invalidism ; aged 50 

AUS ... 

rncumonia 

Aged 52 

I.l 

Tubercle 

- 

l,2anai.3 

" Strokes ’* 

Over €0 

1.5 


• to 

r.6 



1.7 

CcTcliml baomorrlmge 

Jufit over 60 

18 

Apoplexy 


1.3 

V.D.tl. and Ilrlght’s dlpoaso 

Aged 59 

Ml ... 

- 

.Alive and well: aged 77 

1.12 

Tubercle 

Husband of 1.13, who also died 
of luticrelo 

1.14 

Tubercle and pneumonia 

When adult 

1.16 

Cardiac failure 

Aged 75 

1.17 

Cerebral haeinonbage 

.Aged 80 

1.18 

Xfallfinaut disease 

Over 69 

1,19 

Ai>oploxy 

Aged 73 

1.2D 

Sunstroke in India 

Hetween 40 and 50 

1.21 

- 

Aged 15 

1.22 

Follow ing upon operation 

Naturo unrecorded 

1.23, 1.2» 

7 Heart faiJuro 

No details 

anti 1.2 

> 

1.27 

. 1 ulwrcle 

Aged 12 

1.2S 

Cardiac fallnro 

About 70 

1 29 

- 

Aged 71 

1.30 

. Carcincma of stomach 

.Aged 74 

I ‘1 

. Following prostatectomy 

f Aged 73 

1.32 

- 

! .Alive and well; ngedS7 

M3 

. .Angina p^ctorix 

1 Over 63 

1.3» 

. .Vneina peet"iriaandcarclnom 

of 1 C'^Dpliagus 

! 

V ~ 

Pl.l . 

. Tubi-rclo 

AA*hon a young aduU 

ni .2 

— 

V.D.n. following on acute 

in 5 


rueumalhm: alive. accMl 49 

““ 

D..A,n.; r.li\c, aged 35 

ins 

.. DipbtherK 

Aged 12 

m7 


D.A.H. and vulmonary con» 



Bt-.lion ; zHtc, BCca 55 



TuAicTcnVms glands in neck: 

DI.9 . 


nli\e, ag/sj 37 


: TuIktcuIous glands in peck' 

1 mcntngliisiu infancy: alive 

5 aged 2 S 


Notes on Individuai. Causes or. Death (continued) 


Case 

Cause of Death 

Kotes 

DI.IO ... 

Tubercle 

Over 50 

D'ir.i ... 

nii.3 


Acute rhenmaUsm (licart?!; 
alive, aged 3t 

Tubcrculevis glands In neck; 
alive, aged 38 

D 11.4 ... 

Inlantilo tubercle 

~ 

Dii.e ... 

Died soon after birth 

— 

rn.7 ... 

rneumonia and tubercle 

Aged 16 

Dll 8 

— 

Tuberculoushlp; alivo.agcd 34 

Dn.9 ... 

pied in early infancy 

— 

Summary 


Summarizing these results, the notes of 108 individuals 
are recorded, of whom tAA-enty-one are known to have died 
from cardiovascular disease (this does not include the case 
of sunstroke), and five cardiovascular patients are alive ; 
five had malignant tumours, one of whom also had angina 
pectoris : of thirteen tuberculous cases four patients are 
alive. Sixteen patients are known to have attained the 
age of over 70 years, and a further twelve to have passed 60. 

In the absence of data regarding the members of whom 
nothing is recorded, an extended analysis of this tree is 
scarcely justified. At the same time some support seems 
to be afforded to Weitz’s' conclusion that hypertension 
is a hereditary diatliesis. He says; 

" It appears to me beyond question that a dominant 
heredity accounts for the majority of the cases. For roost 
of the others a dominant heredity is probable but not certain ; , 

there is a small residue of instances in uliose production , 
heredity has not been shown to play a part." 

It must also be noted that many of the individuals 
reached an advanced age, and so the expected incidence . 
of cardiovascular degeneration among them would be much 
increased. But at the same rime, if a hereditary tendency 
to hypertension is indeed present, as would seem to be 
the case both in the main stock — that is, progeny -of 
AII.3, and in the subfamily- of AI.l and AI.2 — then it 
would be expected to manifest itself at the weakest point 
of the constitution' when old age advanced nearer to 
dissolution. 

The hereditary aspects of malignant disease and rheu- 
matoid diathesis are now attracting much attention, while 
the relation of inheritance to tuberculosis has been exten- 
sively investigated. For a full discussion of these subjects, 
and also of the inheritance of cardiovascular defect, refer- 
ence should be made to Baur, Fischer, and Lenz,* who 
deal AA-ith the Avhole topic in a Avide and inclusive manner. 

The expenses incident to this investigation haA-e been met 
by a grant from the Ella Sachs Plotz Foundation. 

Rcfekences 

’ Weitz; Zeil. /. tilin. Ucd.. 1923, xevi, Nos. 1-3. 

’Baur. Fischer, and Lenz: {{uman Heredity. London, 1931. 


K. O. Evensen, Avriting in the August issue of KorsU 
Mag. f. Laegevid., reports a case of aortic rupture in a 
man aged 52 Avho lived tAA-o and a half days after the 
nipturc had taken place. The clinical symptoms Averc 
haemopericardium and ascites. The blood prcssAirc rvas 
high, the systolic being 170 and the diastolic SO. The 
urea in the blood serum aams 155 mg. per c.cm. Elcctro- 
cardiograpliic examination showed negative T waves in 
Uie first tAvo leads. Post mortem, a large heart, Aveighing 
1,000 grams, was found. The pericardial sac contained 
SOO c.cm. of blood. A nearly complete rupture Avas dis- 
coA-ered 2 cm. aboA-c the aortic valve, Macroscopicallv no 
morbid changes could be seen on the aortic wall, "hut, 
microscopically, slight inflammation changes in the media 
and some arteriosclerotic changes Avere detected. 
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Clinical Memoranda 


ACUTE RETENTION OF URINE 

An Unusual Coincidence ■ ■ 

The occurrence of acute retention of urine in the same 
individual twice in Jess than two years from such different 
causes as carcinoma of the penis and enlarged prostate 
may be considered sufficient excuse for the publication of 
the notes of the case. 

The patient, a gnarled old labourer who. after years of 
toil had found a peaceful haven as a lavatory attendant, 
was 71 years of age when first seen on February 2Ist, 1932. 
He sent for me because he was ’unable to pass a drop of urine. 
There had been some slight difficulty for a few days pre- 
viously. On examination the bladder was found to be dis- 
tended and there was a large fungating mass at the tip of 
the penis involving the prepuce and the glans, and apparently 
completely blocking up the meatus urinarius. The patient 
was very vague as to how long the growth had been present. 

I admitted him at once to hospital and ordered him a hot 
bath and 30 minims of tincture of opium. This failed to 
relieve him, so after a considerable amount of difficult' I 
managed to find the meatus and passed a gum-clastic 
catheter. This ivas left lu situ and the bladder drained by 
stages. As there were no enlarged glands to be felt in cither 
groin, and as the patient's general condition was so feeble 
I decided that a partial amputation of the penis would have 
to suffice. This I carried out on February 24th. The wound 
healed remarkably well, but there was still some difficulty 
with micturition, so the patient was taught to pass a rubber . 
catheter oti himself. He left hospital on March 12th. When 
I saw him again on March 16th the left leg was swollen and 
tender on account of a deep venous thrombosis. He continued 
to pass a catheter on himself until March 23rd, when he 
found that he could pass water naturally. By the end of 
March he was walking about again, and in the middle of 
April he returned fo work. 

For six months after operation I saw him regularly once 
a month and thenceforward at two-monthly intervals. There 
was no sign of recurrence, either locally or in the inguinal 
glands, and the act of rmeturition gave rise to no difficulty 
or discomfort. At the regular inspection on July 12th, 1933, 
everything appeared to be in perfect order. On July 14tli 
he walked into my consulting room evidently in considerable 
pain, and reported, that he had been unable to pass any water 
for twenty-four hours. His bladder was fell reaebing up to 
the umbilicus. There was no obstruction at the urethral 
opening and he was soon relieved by the passage of. a large 
silver catheter. He came again' next day and reported 
passing only a few drops of blood. Examination revealed 
a moderately enlarged prostate, so into hospital he went again. 
Drainage of the bladder by an indwelling catheter was 
resorted to and continued for ten days, 'The catheter was 
then removed in the hope that natural function might have 
been restored It was not, so a further spell of drainage was 
tried. At last I decided, with considerable reluctance, that 
the only choice left open was removal of the prostate. This 
1 did by the suprapubic route on August 21st, 1933. The 
prostate u-as the size of a tangerine, with a central flap, which, 
falling across the urethral opening, - completely blocked it. 
but which was quite easily pushed up out of the way by the 
point ot the cathetci. There was a rather severe secorrdary 
haemorrhage on the sixth day, but otherwise progress was 
good and the patient was discharged to his home on 
October 14th with the wound healed and dry'. A few days 
later a small pin-point fistula formed in the wound, and this 
remained a source of annoyance, though only a few drops of 
urine escaped each day until December, when it finally dried 
up. On December 2ist I was sent for late at night and 
found the patient in agony, with the left testicle swollen 
and excruciatingly tender. Suppuration followed, and finally' 
the testicle sloughed completely'. 

The final chapter in this tale of woe was that in lilarcli 
of this year a large hernia appeared through the' operation 


Ecar. Now, fitted with a belt, he is able to walk three 
or four miles a day, pass water “ like a king " — as he 
expresses himself— and he is quite keen to return to his 
subterranean duties. Incidentally, this case illustrates 
what an extraordinary amount of trouble can be survived 
on occasion by one ivho, judged by all ordinary stan- 
dards. would be 'Considered a thoroughly bad surgical risk. 

Bridlington. C. J. Gordon Taylor, M.D., Ch.B. 


TREATMENT OF MAXILLARY FRACTURES 
Although fractures of the maxilla are relatively rare, 
with modern conditions and means of transport they arc 
now becoming increasingly common. Many require ver}' 
little in the way of surgical appliances, but a certain 
number may present difliculties which are not easily 
overcome. The following case, and the method of treat- 
ment.' may be of interest. 

A man aged 52 was admitted to ho.spitaI, very shocked, 
and bleeding profusely from a large laceration at the 
root of the nose. A fracture e.xtended transrerjcly across 



the root of the nose, completely detaching the whole of the 
maxilla. There was downward and backward displacement 
of the maxilla of about a quarter of an inch, but the maxilla 
was freely movable. 

The treatment was complicated by: (I) the absence of any 
articulating teeth ; (2) oral sepsis (there were several broken- 
down teeth and roots present in each jaw) ; (3) the displace- 
ment ; (4) facial injuries. Factors (1) and (2) made the use of 
mandibular-maxillary pressure useless, whilst (3) and (4) 
were incompatible,, wilh the use of a winged maxillary dental 

Splint. • X 1 • . 'rtc 

The following splint was devised (see figure), which consists 
of two- main parts — an iron stmt fixed to a plaster cap. anci 
a strut having a small vulcanite maxillary dental phte 
attached to its distal end. The two struts are fastened m 
the required position by screws passing through a slot, thus 
giving an adjustable proximation. 

The advantages of the method are: (1) comfort i° 
patient and ability to have facial dressings performed 
without moving splint ; (2) the patient can still feed i" 
comfort ; (3) he can sleep with head in any required 
position ; (4) he can keep his mouth in aseptic condition . 
(5) the method provides a strong enough splint to attain 
and retain anatomical reposition of structures, and there 
is therefore less likelihood of infection. 

A. SiMPSON-S.MiTii, M.Ch., F.K.C.S. 

W. M. Graves-Morris, L.D.S, R.C.S.Eng- 
London, S.E.'l. 
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INFLUENZA 

The enormous lilerature o£ influenza necessitated the 
division of the monograph published by the Pickett- 
Tliomson Kesearch Laboratory- into two parts. Part I 
was reviewed in this Journal on April 21st and its 
general standard of excellence commented on. We have 
not had long to wait for the companion volume,' which 
fully maintains the standard set by its predecessor ; 
.the medical profession will be grateful to Urs. D. and 
R. Tho.msox for this comprehensive and valuable book 
of reference. 

Part II opens with a chapter on the complications and 
sequelae of influenza,' and since probably no other in-, 
fectious disease gives rise to so many complications it is 
not surprising that their consideration should occupy 
SOO pages. None have been overlooked — in fact, the 
authors’ policy has been to include all the available 
published evidence, confining critical remarks to their 
summaries and conclusions, which follow eacli chapter 
or section. The effect of influenza on various phj’sio- 
logical states such as menstruation, pregnancy, . labour, 
and the puerperium, and its influence on other diseases . 
are discussed in' the next three chapters. The suggestion ' 
which has been made occasionally that influenza may 
initiate such conditions as diabetes mellitus, Addison’s 
disease, and pulmonary cancer is dismissed as e.xtremely 
doubtful and unproven, but stress is laid on the un- 
favourable effect of concohaitant influenza on many dis- 
eases, more particularly pulmonary tubercle and surgical 
conditions. 

Chapter XL is devoted to pathology- — a comprebchsive 
account— and this brings us to a consideration of epidemio- 
logical data. There is still a lot to learn about the 
epidemiology of this disease, which is responsible for such 
enormous and serious pandemics. Is there more than one 
strain of virus? Is the high mortality of the secondary 
waves of epidemics due to co-operation’ between the 
prime cause and a secondary infector, the two passing 
loga-ther .as one aetiological agent? What is' the relation- 
ship of mterpaiidemic influenza to epidemic influenza and 

of fl>e sporadic 

cast? Only a more intimate knowledge of the prime 
cause of the disease will enable us to ansav^r 
questions, and the authors rightly hail as of fundamental 
importance the recent work at the National Institute 
for * ledica! Research in this respect. Following this are 
chapters on the mode of transmi.ssion. and vaccine and 
erum prophj-laxis and therapy. Kveryone will agree 
that direct transference from patient to patient represents 
the way m which the gre.at majority of infectioL tale 
place , although this disease may occasion, aliv be spread 
indwcxtly by articles used by the patient this cal S 
be- of grc'.Tt rpitJcmiological importance 

The authors’ summing up on ' vaccine prophylaxis 
a disseiit Thev 

.agR^ nifli the view rccenUv c.xprcssed hv TlnM » j 
Ins colie.ague.s that bv the nre oT vaccines the • 

Ue Of any value ^ 

further work should he d<;ne aloi g ‘I’-’' 

P.irt II, .M„ai»;raph Inf-uma , 

Tiinawca I/eidoa: Ibilluire fb ami R 

PSl. raas) • I'ndaU and Cw. isat. (Pp. sir + 


environmental hygiene and avoidance of infection. Atten- 
tion is rightl 3 - drawn to the fact. that nasal douches and 
gargles may be hannful through irritation of the mucous 
membranes ; care should be taken in their choice. The 
authors have a preference for. one containing sodium 
ricinoleate in an oily- roediuml 
The volume closes with an addendum on work pub- 
. It'shed too late to be dealt with in its appropriate section, 
a list of some 4,500 references and authors, and subject 
- indices. The authors state that they propose to rest for 
a few years from the labours entailed in the compilation 
of these monographs ; they surely deserve to. 


MEDICAL TREATMENT 

The seventli volume of the series bn medical therapeutics 
published in connexion with- the chair of therapeutics of 
the Faculty of Medicine of Paris has now appeared." 
This volume deals with the treatment of affections of the 
blood vessels and kidneys, and like the former ones ■ is 
brought out under the immediate supervision of Professor 
Loeper, who himself contributes several chapters. 'The 
subject is divided into sections, eacb separat’elv con- 
sidered. For instance, the affections of the kidney are 
discussed under the headings of the kidney and its 
response to, diuretics, treatment of renal lithiasis, liaema- 
turia, urinary antiseptics, tuberculosis of the urinary- tract, 
and general chapters on bleeding as a therapeutic measure^ 
the effect of endocrine gland extracts on renal function’ 
and the principles of dietetics in nephritis. The idea is 
to approach therapeutics from the clinical aspect ex- 
plaining the genesis of the symptoms as an indication for 
treatment and the physiological use of a medicament in 
order to decide whether to prescribe it or exclude it in 
vary-mg circumstances. There is thus a certain amount of 
duplication m the sections, but the articles are well 
written and full of information. For those wiio can read 
^sy Freiich tins volume will be useful as a guide to 
modern therapeutics. It is more suitable for a library 
than for the practitioner’s consulting room, as the series is 
francs ''oJuwes, eacli costing 45 to 50 - 


SURGERY FOR THE G:p. 

Surgery o/ a General Praciice= by- Arthur E. Hertzler 
md \icTOR E. Chesky, is a development of a book on 
minor surgery- which appeared four years ago, and it 
endeavours to give the general practitioner the iifforma- 

nrmavlb'wKh ^'’"ditions 

as may lie within his scope. The first part is devoted 

o a consideration of wounds and haemLhage and ail 

infective conditions, and tin’s is followed by a ceLra 

siiix-ey- of the whole of surgen-, including \he lllcS 

.foh 

tnatenals the closure of wounds, bandaging anTlenerM 
Uierapeutic methods - ^ general 

phetUion"' co^oil which thTgeiwlM 

Hie f r 4 ^^’’ ‘^"ed upon to treat. The 

injection of the trigeminal nen-e. for example, can scarcc-Iv 
come withm his scope, whilst half a page is scarcely 
sufficient for a discussi on on carcinoma of the tongue. 


^ ncmfr-Miquc MeduuIr Vol vn. r<i.ss-Ji, r ml 

Maimer Ixr:rer. R-ms .M,a-v,n « C.e. 19,14. (P|.. =40 ; 26 neuri*. 

/»>,» rjv> . e. i-r>adon , Ut-nr}' Kimpton. 1934. 
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When in the latter case we are told that " complete 
destruction with the cautery under local anaesthesia gives 
as good results as most radical operations," and when 
radium is not even mentioned, we can understand that 
■' treatment is discouraging in the extreme.” 

Like most American publications, the volume is finely 
produced and magnificently illustrated. The illustrations 
alone are well worthy of the study of anyone engaged in 
the practice of surgerj'^, whether as a general practitioner 
or as a consultant. Hlany of them illustrate rare con- 
ditions and should be of great assistance in their diagnosis, 
but we have sufficient confidence in general practitioners 
in this country^ to be sure that they will never attempt 
to treat them. 

PICTURES OF EYE DISEASES 

There have appeared of late quite a number of atlases 
of drawings of eye diseases and abnormalities as displayed 
in the fundus by examination with the ophthalmoscope. 
Now one has been issued which deals with external con- 
ditions. Mr. Humphrey Neame has compiled an Atlas 
of External Diseases of the Eye,^ and his fifty-one pictures 
cover a' wide variety of disease. Some are of the simplest 
and most familiar order, such as the picture of the 
common sty ; others are of an exceptional and rare type 
such as that of a war injury, the result of bums by 
dichlorethyl sulphide, or mustard gas. There is not un- 
naturally a great temptation to include pictures of rarities, 
just because they. may. and in this instance we hope 
sincerely will, never be seen again. But in a little book 
that is evidently intended for students such inclusions 
would seem to be a mistake ; rather, the space might have 
been given to the further illustration of more common 
conditions, such as interstitial keratitis, of which there 
are only two illustrations, yet the forms of the disease 
are protean. Facing each figure there is a page of text. 
There are terse details on synonjuns, symptoms, diagnosis, 
aetiology, pathology, course, prognosis, treatment, and 
complications. The drawings are excellent, and the 
reproduction by process blocks is as good as this 
can be. But the somewhat florid complexion of this 
means of reproduction makes us sigh for the delicate 
beauty of the old-time lithography. 


BACTERIOLOGY 


Mackie and McCartney’s Introduction to Practical 
Bacteriology is well known to laboratory workers in 
English-speaking countries. It has passed through four 
editions in nine years, each edition providing an expansion 
of contents without, fortunatelj', adding much to the bulk 
of the volume. A feature particularly welcome in the 
latest edition® is the description of the methods Dr. 
JIcCartney has developed for substituting stoppered bottles 
lor cotton-wool-plugged test tubes. The advantages claimed 
for this is that the stock of media does not get so 
dry when stored for a few days, and the bottles can be 
more easily packed and transported. Whether or not the 
new methods will prove as satisfactory as the old can 
only be decided by experience, but in the meantime 
pathologists will be glad to have a description of the new 
canned medium methods. This book has alwaj's been a 
very good one for reference purposes. During the four 
or five weeks since it was sent to the reviewer it has 
happened that he has had to look up a number of points 
of technique. On each occasion he has looked first to 

< Atlas of External Diseases oj the Ere. By Hurapluey Neame. 
F.R.C.S. London; J. and A. Churchill. Ltd. 1934. (Pp. 110, 
51 coloured ptitcs 15s.) , 

® .dll Introduction to Practical Baclcnotoev. A Guide to Bacteno- 
Icmcal Laboratorv Wort:. By T. J. Mackic, D 

J. E. McCartney.' M.D., D.Sc. Fourth edition. Edinburgh; E and 
S. Livingstone, ISiUl. (Pp. 504. 12s. 6d. net, postage Gd.) 


see if the question was dealt with in the new Mackie and 
McCartney. The subjects have included methods for the 
isolation of viruses, the diagnosis of climatic hubo, the 
natural diseases of guinea-pigs, complement-fixation tests 
in diseases other than syphilis, and the identification of 
Salmonella bacteria, etc. On each of these subjects he 
has found something fresh and useful in the new edition 
of this book. 

Dr. Gohar's Elementary Bacteriology^ has been written 
for medical students preparing for their examination in 
pathology. It will probably be useful for this purpose 
because the facts are set out in a pithy way without 
any detail which the student could regard as redundant. 
Looked at from a more disinterested point of view the 
book is open to much criticism, for its many mistakes 
in spelling (some of which are corrected on an errata slip 
attached to page 136), and for the poor character of the 
illustrations. The two sections at the end of the volume, 
on blood diseases and elementary hygiene, are out of 
place in a textbook on bacteriology. 


SCIENCE AND SOCIAL NEEDS 

Professor Julian Huxley’s Scientific Research and Social 
Needs^ is published as the first volume of a library of 
science and culture which is to be issued under the 
editorship of Professor H. Levy. The purpose of the 
library is stated to be the presentation of a picture of 
the world as science is shaping it. Professor Huxley 
has undertaken a pilgrimage of survey, at the suggestion 
of the B.B.C., into the activities of British science, and 
this volume is partly an account of his survey and partly 
his comments thereon and those of others . with whom 
he has discussed its bearings. In the first half of the 
book there are chapters dealing with research in relation 
to food, building, clothing, health, and transport, and 
each cf these chapters contains records of great interest ; 
the rest is devoted to the discu.ssion of the relations 
between science and social affairs. The general observa- 
tion is made that while the applications of science to 
industry are highly developed and financially supported, 
biological and humanistic research is relatively unde- 
veloped and ill supported. In arriving at this verdict- 
Professor Huxley does not appear^ to have taken into 
account the work that is being done in the medical 
sciences in institutions throughout the countr)' which are 
not under public authority and which, presumably, should 
he included in the humanistic class. Throughout the 
volume he uses the word " science ’’ in a more restricted 
sense than is generally favoured to-day, when the tendency 
is to extend the title to ail ’’ gathering of evidence,” 
whether this proceeds to judgement or whether judge- 
ment is suspended. He has a particular complaint as to 
the little use which public authority is making of psycho- 
logical science, but the reason for this is not far to seek : 
considering the psychological knowledge at present avail- 
able and agreed, as distinct from opinions and doctrines, 
it would be difficult to justify the establishment of a 
specialist psychological service in public institutions in- 
dependent of medical service. 

The book includes discussions with Professor 
with Sir T. D. Barlow on " Research and Industry,, 
and with Professor Blackett on " Pure Science.” The 
discussions with Professor Levy turn chiefly on the 
political aspects of sociology, and the reader is given 
glimpses of a society- regimented and controlled on 
’■ scientific principles," in which all national distinctions 
have disappeared. Those who plan on th is scale mighl 

^Elementary Bacteriology. By M. A. Gohar, PhD., F.Ii.C.P-L-, 
lM.jR.C-P. Cairo; F. E. Noury and Sons. 1934, (6s.) . 

^ Scientific Research and Social Deeds. By Julian 
London : Watts and Co, 
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profitably consult tlie experience of the profession of 
medicine, and among the points in .that experience 
specially worthy of attention are tlie lessons it has learnt 
regarding the value of the panacea, the confident dogma, 
and the too hastily welcomed remedy. The idea that 
society is a proper object for “ scientific '' treatment is 
declared by Professor Huxley to be revolutionary, ire- 
sumably he has in mind some wholesale treatment, lor 
the beginnings were made long ago. The idea of running 
and controlling society as a business venture on scientific 
principles has its fascinations, and no doubt the few in 
control would enjoy life ; but it would be difficult to find 
to-day a body of scientists of the first rank who would 
be willing to draw up a scheme of complete reorganization 
and to guarantee that, under it, the many would enjoy 
themselves. One “ scientific principle ” held, at any rate, 
by medical science is tliat the time tq apply a remedy 
is when the result is predictable ; application without 
this proviso is called by another name. The rule is 
cautious, but is it over-cautious? 

In his chapter upon science and health Professor Huxley 
debates many questions of great importance : to several 
of them he would be among the first to admit that 
answers cannot be given. With the answer which he gives 
to one the medical profession is in complete accord — 
namely, that tlie best of all weapons against disease is 
the maintenance of a high standard of general health . 


Notes on Books 

With the increasing use of the rhesus monkey for experi- ■ 
mental purposes the need for a manual on the anatomy 
of this animal became imperative. Consequently the 
American Association of Anatomists in 1930 set up a 
committee to go into the matter, and a book* has now 
appeared in which eighteen contributors collaborated. 
The B.N.A. nomenclature is used throughout, the 
terminology of human anatomy having been chosen rather 
than that of colnparalivc anatomy. Nearly' all the illus- 
trations were drawn especially for this book by a medical 
artist, Benjamin Kopcl. 

Two numbers of Tabulae Biologicae Periodicne' which 
have recently appeared contain coilected data over a wide 
range of biological science.s. Two articles arc of interest 
ill rvUtioii to liuman physiology ; one on the energetics of 
contraction of skeletal ’ muscle, and another on blood 
groups. The former article gii-es collected data showing 
the heat production, lactic acid production, o.xvgcn usage, 
etc... of skeletal inusdc. Most of the figures refer to frogs 
muscle. The particulars have been assembled from seventy- 
four papers, most of which were published during the last 
five years. The article on blood groups contains a large 
ainounl of intere.stiiig data. Diagrams are given which 
show the rehationships belsvceii man and the .anthropoid 
apes, as indicatei! by the blood groups. The inheritance 
ol blood groups is becoming a question of medico-legal 
imi>ortanre. and this article shows the chances of inberit- 
.ance from .all the various types of parentage ; it also dis- 
Iiisses some of the theories of gene di.strihiitioii that have 
been advanced to account for these figures. Finallv, there 
•ire data regarding the geographical distribution of’ blood 
groups. 


Tlie small monograph HnlUicir.atkws rt Dclire'’ writte 
hv Dr. Hr..vRY Ey. with a preface by Dr. J. Seglas of 11, 
Salix'lnere is based on worlc carried out in the clinic c 
1 ro(e-sor llenr, Claude. The author discusses the relalior 
ship of vcrlu! psychoraotor phenomena and haUiicimation; 
lir tli vnU\^ haUucuutorv * into three mai 
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groups— illusions, hallucinations, and psciido-hallucina- 
tion^which he defines as objectivations of. the phcnoinena 
of thought and language. In all of these there >s ““V'/' 
sensorj' and a motor component. The book is divided in o 
two sections, the first dealing with hallucinatory symp- 
toms and verbal automatisms, the second with verbal 
automatisms and delusional forms. It will well repay 
reading because the author gives the views of the French 
school of psychiatry, including the well-known work of 
Cleramboult. 


Preparations and Appliances 


MODIFIED BEN’EY’S TONSIL CLAMP 
Mr, Ai-rx. Tumarkix, F.K.C.S.Ed. (Liverpool), writes; Now- 
adays dissection of tonsils under general anaesthesia is 
becoming more and more -the operation of choice. Haemor- 
rhage is, of course, the main bugbear, and the widespread 
use of Bency's tonsil clamps is siifiicient proof of their 
efficiency. My own method is to dis.^et the right tonsil first, 
and then, as quickly as possible, and without looking for 
any bleeding points, to apply a large dab to the tonsillar 
lossa and keep it in place with a Beney clamp. The left 



tonsil is treated similarly, by which time removal of tlio 
right pack usually reveals a dry fossa. The interval between 
removing- the tonsil and applying the dab should be as short 
ns possible, so as to minimize the brisk haemorrhage whicli 
frequently occurs. Unfortunately, using the ordinary Beney 
handle, one often fumbles for valuable seconds in picking 
up the clamp, and it is precisely during those seconds that 
the pharj-nx can till dangerously with blood. I have there- 
fore modified the handle simply, so that its points (A A) lie 
in abduction, as in the figure, instead of adduction. The 
clamp is thus firmly gripped in the handle and can be picked 
up and applied in a moment. 

The' instrument was made to my design by Messrs. Mayer 
and Phelps of New Cavendish Street, Ixindon, W.l. 

ACETYLCHOLINTi BROMIDE 

We have received specimens o£ acetylcholine bromide pre- 
pared in ampoules (O.l gram in I c.cm.) for intramuscular 
injection (Burroughs Wellcome and Co.); 

During the last year it is probable that more physiological 
research has been carried out in connexion with acetylcholine 
than in relation to any other single chemical substance. The 
result of this intensive work has liecn to show that it is one 
of the most important chemical regulators of the functions of 
the liody. 

The clinical use of this interesting substance is attracting 
increasing attention. It is d.lngcrous to give the drug intra- 
venously owing to its powerful action on the heart ; and. 
since the blood contains a powerful esterase which breaks 
down .acclykhohne in a few .seconds, the substance has little 
action when given sulicutam-ously. Intramuscular injections 
nave, however, been found to give s.atisfactcri' results. 
Acetylcholine has^ been used successfully to counteract post- 
operative paralysis of the inte-stinc, and to a certain e.xlent 
to relieve acute constipation. It is also of value in certain 
types of i-ascular disturbance associated witli arteriolar 
spasm. 

DESITIN OINT.ME.VT 

Desitin ointment (prepaii-d by Desitin-WciJ:, Hambu.’g, 
m-aiketfal by Messrs. Co.ites and Cooper. Ltd.. 94, Cltrkenwcll 
Road. E C. I) contains cod-liver oil mi.\ed uitlj a basis of 
s.-'ft Ji.iraf."ia. ritic oxide, and tale. The rationale of the pre- 
paration is that a local supply of fat-soluble vitamins should 
promote healing. 
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DAN McKenzie, m.d., f.e.c.s.ed. 


Can it be shown that noise inflicts definite injury upon 
body or mind? Is noise harmful, or is it only dis- 
agreeable? This inquiry deals with the effect of noise 
upon the general mind and body, and it leads us into 
several interesting regions of physiology and psychology. 
Physically, as we know, noise is a complex of irregular, 
conflicting, and discordant sound waves — a chaotic 
jumble. But this physical fact does not interest us much, 
since we are chiefly concerned not with physical things 
and vibrations but with living people. So we shall adopt 
the psychological definition that any sound becomes noise 
when it is unpleasant. But even this definition needs 
explaining. What makes a sound pleasant or the re- 
verse? 

First of all comes loudness, and we may say that sounds 
which are painfully loud are harmfully loud, either to 
ear or to brain, or to both. Here the disagreeable is 
undoubtedly harmful. Sound may be so loud as to be 
directly dangerous to life. I have suggested that some 
of the deaths from high explosives during the war were 
caused by the shock of sound waves imparting a violent 
succusslon or shaking to the neurones of nerve centres. 
These, of course, are not the sounds we are ourselves 
concerned with at present. Our street and traffic noises 
do not directly endanger life. 

Sound in Rhythm 

There is, however, no need to dwell upon the par- 
ticular element of loudness, since it is sufficiently obvious 
to everyone. But there is another disagreeable quality 
cf noise, of which little or no mention is made, but which 
deserves notice — namely, that of arrhythmia or un- 
expectedness. In the matter of rhythm we enter a region 
cf vital mechanics of which we know, even to-day, very 
little in so far as its fundamentals are concerned. 
Rhythm, meaning thereby the repetition of an event at 
regularly recurring intervals, is one of the modes by 
which time enters into the constitution of the universe 
as we know it. The question is, of course, the old one: 
is the element of rhythm imparted to the cosmos by our 
own mind or is it inherent therein? For the nerve 
processes themselves function by following a regular 
rhythm, which seems to vary in different forms of life, 
although it is fixed for each. In ourselves it seems, 
moreover, to vary with age, as in childhood it is, like 
the heart beat, more rapid than in old age, and the more 
rapid the individual rate the slower do outside events 
seem to move, as in the time machine of H. G. Wells. 
Or to put it another way, the more rapid the rhythm 
the more rapidly does the brain perceive and register 
impressions. To a child a day is as long and as eventful 
as a week is to an old roan, for the mind measures time, 
not by the clock, but by its own happenings. That 
being so, the life of an ephemerid may seem to these 
insects every bit as long as ours. Their minutes may 
equal our days. This leads us to a fascinating subject, 
which, however, I may only glance at — namely, the 
function of rhythm in the arts, more particularly in those 
like music and poet^J^ which appeal to us exclusively 
cr chiefly through our hearing. 

Our particular interest in the subject proceeds from 
the close and intimate connexion that subsists between 
hearing and muscular movement. In consequence of which, 
among other effects, we dance and march in time to 
music. It is, by the way, a remarkable fact that just 
as there are people who are tone-deaf — that is, people 
who are devoid of the sense of pitch — so there are people 
who have no sense of rhythm. Sir Humphry Davy, 
for e.xample, is said to have been quite unable to keep 
step in marching. The feeling for rhythm and that for 
pitch a ppear to be independent of each other. You may 

* Abridgement of rapet read .at the Conference of the Anti-Noise 
League, O.aford, July Mth, 1934. 


have no *' ear for music '' like Sir Walter Scott, and yet 
be able to dance and to write verse, even verse rhythmic- 
ally complex such as that in Hail to the Chief. 

Ihe point to which I wish to direct attention is that 
rhythmic sound, in which accent or recurring loudness 
coincides with our movement, as in marching to music, 
has the effect of preventing or postponing fatigue. For 
rhythm sustains and carries us onwards as on wings, the 
sound stimulus passing direct from ear to muscle in such 
a way as to render our movements automatic. And it is 
by a free surrender of ourselves to the almost hypnotic 
influence of musical rhythm that we become such auto- 
mata. But the automatism, unlilce that of true hyp- 
notism, is only partial, seeing that the conscious mind 
remains fully aware of what is going on. Nevertheless 
it suffices to. lelease the upper nerve centres from the 
need of supplying the succession of nerve stimuli necessaiy' 
to initiate and sustain the muscles in their incessant 
movement. For continually recurrent acts of volition 
generated inside the brain there is substituted a periodic 
stimulus from without. In this waj’’ the mind is set 
free to enjoy the activity of a body that is no longer a 
burden upon its attention, a drain upon its energy. 

From this analysis it would appear that, inasmuch as 
rhythmic movement in response to music can be con- 
tinued for surprising lengths of time without leading to 
fatigue, it is the act of volition, the effort of willing, and 
not the muscular action ‘itself, that most rapidly tires 
us. Thus rhythmic or expected sound works along witli 
our natural impulses, and so gives us pleasure. . Moreover, 
it can be made to harmonize with the natural muscular 
expression, in voice or movement, of our various emotions. 
We dance and are joyful ; we are depressed and solemn 
as we listen to a funeral march ; and in the old days of 
romantic war, fortresses were stormed to the tune of the 
" British Grenadiers." 


Arrhythmic Sound or Noise 

Rhythm pervades creation.’ But in noise we revert to 
chaos, a strange, unfriendly world, where ever}' event 
grates upon our sensibilities. Now whether it is rhythmic 
or arrhythmic, musical or noisy, sound when it falls upon 
the ear passes direct to the muscles, exciting them to 
movement, the rhythmic pleasant, but the arrhythmic 
unpleasant. Arrhythmic, or as we call it " unexpected," 
sound startles us, disturbs us, irritates us, apparently 
because its irregular motion conflicts with the even motion 
of our being. And as it is a world in opposition, -so it 
necessitates an irregularly recUrring adjustment of our 
menial processes, together with a difficult effort of the 
will. 


The Neuro-muscular Response to Noise 


Now in describing the effect of unexpected noise upon 
the mind I said that " it startles us.” - Let us examine 
the phenomenon. Our first reaction to a sudden, sharp, 
unexpected sound is a muscular start, which places us in 
a position of defence. It is involuntar}', and is so rapidly 
accomplished that our consciousness lags behind the dis- 
positions made, just as it lags behind the events when 
we are involved in a motor or other accident. I have 
known a sudden loud bang bring a sleeper out of his bed 
and on to his feet before he became awake. Along with 
this " start " there are set in train the changes in the 
living body which we associate with the emotion of fear: 
the face pales ; the limbs tremble ; the male prepares to 
strike ; the female to flee or to faint. In a word, a 
sudden loud noise arouses fear and all its effects. When 
sufficiently pronounced it is liable to be followed by what 
is called " shock," in which there is a general depression 


of vitality. 

I do not for one moment mean to say that every' noise 
we hear and object to startles us and is accompanied by 
fear and followed by shock. What I do say is that on 
many occasions a certain degree of those signs and symp- 
toms is induced, and if one is exposed to their continuance 
a general feeling of fatigue and even exhaustion follo\'^* 
If, as happens not infrequently, the start having passed, 
the moment of terror is associated with a moment of 
paralysis of the will, of hesitation, of oscillation of the 
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body in and out of danger, then you get, eNimple. 
Ulc pedestrian's contribution to the accident that ina> 
either kill or maim him.- In a paper on health and noise 
this source of ill-health is not to be ignored nor is the 
means of'prevention to be slurred over. As to that, my 
own conviction is that the motor hooter should be en- 
tirely abolished. It is a deceitful instrument ; it confem 
upon the driver a false belief that he can take risks, and 
it confers upon the public the false belief that it prevents 
accidents. I affirm that it causes more accidents than 
it prevents. 

It is because of ncuro-muscular disturbance that noise 
is tiring, and to people who are depressed in health, and 
jiarlicularlv to those who are mentally unhealthy or ill- 
balanced, it may be dangerously tiring. But 1 know even 
healtliy people who get a genuine migraine whenever they 
travel in a London tube train. Contrast the muscular 
reaction from rhythmic sound with that from noise. The 
one relieves the brain of its burden, lightens its work, 
and postpones fatigue : the other increases its burden, 
adds to its uork, and <=.1 hastens and increases fatigue. 
There are, of course, great differences in the' reactions of 
people to noise. Some few fortunate persons never seem . 
to suffer any inconvenience at all, and they cannot under- j 
stand what we arc making all the fuss about. At tlie | 
other c.'ctrcine we find the hypersensitive ; their patron | 
saint is Thomas Carlyle, who once accused a carpenter, ] 
working in his house, of breaking the Decalogue with 
every stroke of his hammer. But between those two 
e.vtremes there lies the great mass of ordinary men and 
women who arc upset when noise is unusually loud, or 
when they themselves are out of sorts. 

" Accustomed " Noise and Its Effect 

.NVc must now take notice of a criticism that is fre- 
quently levelled against anti-noise work. It is, that as 
we get accustomed to noise we loam to ignore it, and it 
then becomes innocuous. This statement is partly true 
and largely false: true that we leam to ignore it. up 
to a point"; false that it is then innocuous, first of all — 
and iiere I appeal to general experience— -the eveiyday 
noisfi,s wo can tolerate when we arc well and robust 
became unbearable when we are weaiy, depressed, or ill. 
This sliow.s, what the physiologist can understand, that 
no nerve stimulus or impulse, once initiated, can be 
annulled. 

Ner\-c energy is as indestructible as any other kind of 
energy. In ndiso, whether habitual or "occasional, the 
ear receives ami the ear transmits a hypcrstimiihis to 
the brain. It we are unaccustomed to" it, reaction is 
manifest in an exclamation or a start — that is to sav, in 
a more or less violent muscular movement — tlie conse- 
quence of the firing of an c.xplosive train. If. however, 
we are accustomed to it. no reaction is visible, not be- 
muse the nerve impulse is obliterated, but merely because 
it is .side-tracked and dispersed among a number of sub- 
sidiary nen-e centres. We arc often quite aware of tlie 
effort necessary to inhibit or damp down such effects 
As the visible rc.ictioti is Ies.s. so (l,o secondan- emotional 
elLvIs are also rotluccd, and the phenomenon'of fear and 
shock iniiiimin-d. But tlie point is, that although the 
exjiendiltire of energv is dimiiiislusl it is not entirely 
prevontisl ; there is .still .some naste. and as a result there 
may bo fatiRuo. 

The kind of noise that we mo.st easily get accustomed 
to IS ccntiniioiis noise, -iel here again the rule of inevit- 
.ab'.e nerae impulse holds goml. The result fi, this case 
IS. that .ilthoiigli the mnscid.ar rs-sponse <foes not take 
the form of a start or a jump it nrvertheks;^; .jim 
mam.esis itseU. this time in continmal muscular tension 
leople whose Ovciipatinn phces them in positions of 
prolongisi stmin and respo.nsibility knew hoi restful if 
IS to bring .■.b.-uit a state of general muscular relaxation 


exhaustion more or less severe according to: (1) the kin 1 
of noise ; (2) the normal mental and constitutional make- 
up of the recipient ; and (3) the state of his health at tlie 
time cf his exposure. And this state of fatigue, tliougi 
not itself disease, opens the door to disease. 

Here wc have one of those functional upsets that may 
lead to organic troubles. A healthy man in full Y>8™y 
can stand ordinary' diurnal street and traffic noise without 
suffering much, if any. damage. Not so, however, the 
hvperscnsitive and tlie weakly- Noise makes them iriv 
table, and initability is a sign of asthenia. I have heard 
robust men blame the hypersensitive because they suuer 
from such excessive norim stimuli. But the ^problem is 
not to be solved by cursing these people. We may not 
ail be hypersensitive, hut there are wry few of us wlio 
have not our hypersensitive moments, when noise, even 
moderately loud noise, becomes an intolerable irritant. 

Noise end the Sick . 

There remains still to be considered an aspect o£ the 
subject which calls for direct and deliberate attention, 
and that is the deleterious effects of noise .upon the sicli. 
There are many diseases, mostly' acute, in which quiet 
is of supreme importance ; much more important often 
than feeding. Yet, while minute dietetic directions may 
be given by their medical attendants, ■" quiet” is, as it 
were, understood. Take pneumonia, the septic infections, 
those forms of heart disease that arc attended with in- 
somnia, post-operative states, the melancholy troubles ci 
nervous suflerers that form the borderland between sanity 
and insanity — these arc only a few of the commoner 
diseases in which rest and sleep arc not only desirable 
but imperative if the' patient is to recover rapidly and 
smoothly. How do they fare to-day? Go round any 
of the London nursing homes and hospitals and ask the 
ward sisters, or become a patient and make the experi- 
ment yourself. 1 am sure if noise could be reduced, so 
would the consumption of slceping-dmughts. 

It is true, no doubt, that much of the noise disturbance 
in nursing homes and hospitals comes in from the streets ; 
but not all of it. Too much is generated within the 
hospital itself. Doors are banged, blinds rattle, lift gates 
crash, tin pails chatter, and a hundred other noises, great 
and sm.all, are constantly occurring. This ought to be 
stopped. One of the ideals, too often forgotten, not only 
in the construction but also in tlie running cf a hospital 
or nur.sing home, is the ideal of qitiel. Apart altogether 
from the c.xchision of an irritant, the positive value of a 
calm and soothing environment upon the subconsciousness 
of a sick person is inestimable. It helps to constitute the 
therapeutic atmosphere, and, by soothing the patient's 
apprehension, aids in the cure o"f his disease, as tlie old 
Greek physicians of the Aesculapian temples knew. Not 
only in health, but also in sickness the ideal of quiet is 
one that we modem physicians have lost. Should we not 
try to regain it? 


So wc may .say jlcit xrhih- nolw do. 
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limclioaal uwakuess or ^ 
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Hop. dc Pans. July 2nd, 1934. p. 1069) record a case of 
Addison s di.se.asc to demonstrate the respective actions of 
.^prarcnal cortical and medullary extracts in this maladv. 
Pnma^' treatment with the fonner caused rapid disappear- 
ance of the acute symptoms, particularly the asthenia, but 
had no effect on the blood pressure. Convcrsciv, tlie 
niedullaiy e.xtract. which was then given, produced a 
marked durable nsc in the arterial tension without iri- 
tlucncing the asthenia, wiiicli reappeared in a few davs. 
rapidly disappearing, hovyever. on the resumption of {he 
cortic.al e.xtract. The patient lias remained well .and active 
for three months followhig the total ccs.ditioii of treat- 
ment. A daily dosage of I gram of the cortical extract 
may be safely administered, providwl that tins maximum 
amount }><■ .attained by progr.-ssive doses .and "iv<n in two 
divided daily dos'-s. Bi'<lire suggests that th.- cxtra.'t 
does not act. as in thyroid medication, by supplementin'’ 
an cndtKrine iiisiifficitncy. but by favouring a compensa- 
tor\- hypertrophy of the portions' o! the suprarenal par m- 
chyma taniaining healthy. ‘ 
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SIR GEORGE NEWMAN’S REPORT* 

It is sometimes forgotten by the public that the Ministry 
of Health concentrates the health services previously 
exercised not only by the Local Government Board but 
by the National Health Insurance Commission, and in 
thp litter respect it controls a general practitioner service 
of enormous extent, engaging 16,500 practitioners in 
England and Wales, and entitling tavo-fifths of the popu- 
lation to medical benefit. In Sir George Newman’s annual 
reports the two services — one represented by the medical 
officer of health and the other by the insurance practi- 
tioner — are not set opposite to one another, but are 
regarded as complementary. This British system has not 
only tradition but the balance of argument in its favour, 
and it derives noteworthy support from the Chief Medical 
Officer of the Ministry^, who praises highly the medical 
service — which is a general practitioner service — afforded 
to the insured population. Not only is it vastly superior, 
he says, to the serrdce given to the same class of people 
before the introduction of national health insurance, but 
the improvement in its content since the Act came in 
has been steady and continuous. 

Three factors which are chiefly responsible for the rise 
in quality of the service are mentioned. In the first place, 
the Ministry of Health, in consultation with the Insurance 
Acts Committee of the British Medical Association, and, 
where necessary, with the approved societies, has sought 
to improve and simplify the conditions under which 
practitioners contract to provide advice and treatment. 
Secondly', the experience of the insurance medical serruce 
has developed in the members of the profession an appre- 
ciation, to an extent not previously attained, of their 
function as participators in a professional ser\'ice for the 
public good. Finally, as a result of the progress of 
research, methods of treatment have been made available 
which, until recently, were unknown and unused, such, 
for example, as the treatment of diabetes by insulin, or 
of pernicious anaemia by liver e.xtract. 

The " Bottle of Medicine ” Habit 

What the newspapers call a " story " might be written 
around the statistics of insurance prescribing. The people 
of England — the same does not apply to Scotland — ^are 
sometimes regarded as confirmed medicine drinkers. The 
bottle of medicine is looked upon by the working man, 
and still more by' his spouse, as a necessary concomitant 
of medical attendance. Statistics show, however, that 
this habit of mind does not prevail to the same extent 
in all parts of the country. A table is given in the 
report showing, for every' one of the 128 insurance areas 
in England, the average cost of prescribing per head of 
insured population in 1933. The list extends over a 
surprisingly wide area, from progressively thinking Man- 
chester, where the average annual cost of medicines per 
insured person is very' nearly five shillings, to " back- 
ward " O-xford, where it is below Is. lOd., with London 
in a middle place, at just under three shillings. Even 
among districts in close geographical relationship there are 
surprising differences. Why should the cost in Gateshead 
be a shilling more than in Jliddlesbrough on the other 
side of County' Durham, or in Essex a shilling more than 
in West Suffolk, or in Cambridgeshire a shilling more 
than in the Isle of Ely, or in Rutland Is. 4d. more than 
in the adjacent Holland division of Lincolnshire? The 
population most thoroughly- *' physicked ” is that of 
Lan cashire and Cheshire, where in almost every household 

• The fust notice of the Annual Report for 1933 of the Chief 
i'ft'djc.'tl (HTicer of HenUh appe^-red in the Journal of September 
(p. S9S). 


in years gone by a regular item of expenditure -was tlia 
doctor’s bill, and an equivalent was demanded in the 
shape of something to be received not merely by the 
understanding but by the mouth. Traditional habit 
reflects itself in the prescribing statistics, and of the 
twenty most expensive prescribing areas eleven are in 
these two counties palatine. 

It is easy to scoff at the bottle of medicine, just as 
Douglas Jerrold wrote of the pill as the daily bread of 
thousands. Sir George Newman pronounces a more con- 
sidered judgement when he suggests that many practi- 
tioners give medicine' in order to ensure that due regard 
is paid to their advice. It is not a question of sugar- 
coating the pill, but of using the pill itself as a cloak for 
counsel, which may be even more disagreeable to take. 
The prescribing doctor may have no greater faith in some 
of his medicines than the educated layman, but it is 
important that the patient should continue to come to 
him and heed what he has to say. Some doctors no 
doubt give a bottle of medicine fearing that they may 
otherwise lose their patients, but, at any rate where 
doctors work together with a reasonable understanding, 
there ought to be no difficulty on that score. A can- 
tankerous patient may leave one doctor for another, but 
an equally cantankerous patient may at the same time 
leave the second doctor for the first, and possibly' through 
these various transfers it may' dawn upon the prescribed- 
for community at last that the important thing is not 
what they get made up at the chemist’s, but the pro- 
fessional skill and care which is just as effective even 
when medicine is withheld. 

The Chief Causes of Sickness 

Another interesting sidelight on insurance practice is 
afforded by the result of the special investigation made 
of insurance medical records for 1933. A table is given 
showing the relative incidence of the chief causes of sick- 
ness for which insured persons consult their doctors. The 
number of practitioners whose records were investigated 
for this purpose was 825, and the insured persons for 
whom they were responsible numbered just over a 
million. Of the 77,180 cases attended during the year the 
largest number — nearly' a quarter of the total — wore case.« 
of bronchitis, tonsillitis, nasal catarrh, and the common 
cold. Ne.xt came influenza, and after this the cases 
grouped respectively under diseases of the digestive tract, 
injuries and accidents, and lumbago and rheumatism. 
Only 548 of the cases (0.7 per cent.) were of tuberculosis 
in any form, and only 154 (0.2 per cent.) were ol 
malignant disease. Indeed, the chief mortal diseases all 
take a loiv place in such a table. If these statistics are a 
reflection of insurance practice generally, out of every 
100 patients he sees the practitioner comes across only, 
about one having organic heart disease, one with anaernia, 
one w-ith pneumonia, three with diseases of the genito- 
urinary system, five with skin diseases, six with diseases 
of the nervous sy'stera and special senses, and seven with 
abscesses, boils, and other septic conditions. ” This 
demonstrates again,” says Sir George Newman, ” that 
morbidity figures have little direct relation in practice to 
mortality figures, and that while the general practitioner 
has on occasion to sign death certificates, his day-to-day 
work consists in the alleviation and cure of the less fatal 
ills of life, and staving off, with considerable success, the 
end which is in store for each of us.” 

I.N'FECTioL'S Diseases 

The decline in the mortality of infectious diseases during 
the last thirty years has been remarkable. In 1933 there 
were only' 2,646 deaths in England and Wales from diph- 
theria, 1,948 from measles — the lowest on record — and 
729 from scarlet fever, although the total number of cas?^ 
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NUMBERS UNDER CARE 

The tu-entieth annual report. Part I, of the Board of 
Control for 1933' shows that on January 1st, 1934. the 
number of persons suffering from mental disorder notified 
as under care in England and Wales was 150,266. This 
number is an increase of 1,491 during the preceding 
trvelve months, which may be compared with the increase 
of 2,079 during the j'ear 1932, or with the average annual 
increase for the five years ended January 1st. 1934, of 
1,636. IVere this dimim'shing rate of increase an index 
to the incidence of mental disorders in the general 
population favourable deductions might be drawn, but, 
as the Board points out, the yearly increases are mereh' 
the excesses of admissions over the combined deaths and 
discharges. Jloreover, the numbers of admissions are 
affected by the amount of accommodation available in 
public mental hospitals, so that in some areas, notably 
in Lancashire, the true increase is larger than the Board's 
figures indicate because so many patients in need of active 
treatment have had to be retained in public assistance 
institutions for want of beds in mental hospitals. 

Nevertheless, the Board is able to say that while the 
total number under care can never be a true index of the 
incidence of mental disorder, " the relatively small increase 
during the year affords some indication that the strain 
under which many have suffered has not been reflected 
in any increase in the number of new cases." The last 
few words are of significance, for it is the number of new 
cases, or. to be more precise, the ratio to the general 
population of the first admissions to mental hospitals and 
other institutions receiving " mental " patients, which 
furnishes the nearest approach to a true index of the 
incidence of mental disorder. This matter is not discussed 
in the present report, probably for lack of detailed in- 
formation by the Board as to the movements— that is, 
admissions, discharges, etc, — of persons suffering from 
mental disorders in public assistance institutions and 
municipal hospitals. It may be noted in passing, how- 
ever, that excluding these— and, after all, the county and 
borough mental hospitals receive over SO per cent, of the 
whole mental patients in the countrj— the first admissions 
during 1933 showed an actual decrease of 629. there being 
19,976 as compared with 20,104 in 1932. 

Of the total of 150.266 patients under care on January' 
1st, 66,475, or 44.2 per cent., were males, and S8.791, or 
55, S per cent., were females. As to class, S,42S males and 
6,567 females were private patients, 57,383 males and 
76.999 females were rate-aided patients, and 664 males 
and 225 females were climinal patients. The distribution of 
the 150,266 under care was as follows: 123.977. or 82.5 
per cent, of the whole, were in county and borough mental 
hospitals and 230 in other premises of the local authori- 
ties ; 2,422 in registered hospitals ; 2,862 in licensed 
houses 266 . in naval and military hospitals ; 830 in 
Broadmoor Criminal Lunatic Asjdum ; forty-two only 
were recorded as in nursing homes ; 339 in private single 
care ; 4,132 in outdoor relief ; and 15,166 in public 
assistance institutions and municipal general hospitals. 

It is interesting to note that while the rate-aided 
patients increased during the year by 1,692, the private 
patients decreased bv 195 and the criminal patients by 
five This actual decrease in the number of private 
patients— not merely a decrease in the rate of admission, 
notwithstanding the considerable separate provision now 
made for private patients in county and borough mental 
hospitals and the much-reduced fees charged by hospitals 
and houses solely for private patients— is significant of the 
hard times through which the country has been passing. 

Status of P.atiexts 

Turning to the status' of the 150,266 3,194 

were voluntary patients. 226 temporal-, 
certified. Of the voluntarr- patients no feuer tha n ^01 a 

'^fhV Twtntiuth .Annual Keport cf the B^rd »' ^onWol lor the 
1933. ."art I. 1934. London: H.M. Staticner>- Office. {_s. ne ) 


v.'ere in county and borough mental hospitals, and of 
these 1,845 belonged to the rate-aided class, showing 
that this part of the Mental Treatment Act promises well. 
In " other premises " of the local authorities there were 
230 more voluntary patients ; in registered hospitals, 478 ; 
in licensed houses, 424 ; in private single care, eight ; and 
in naval, and military hospitals, one. Strangely enough, 
in nursing homes — that is. in nursing homes approved 
under the Mental Treatment Act — ^there were only thirty- 
eight voluntarj: patients under care on the first day of the 
year. The report does not gii'e any indication of the 
numbers of nursing homes approved under the Act. 

Of the temporary patients, of whom fifty-seven were 
males and 169 females, forty-six males and 116 females 
were in county and borough mental hospitals, the re- 
mainder being distributed as to thirty-two in registered 
hospitals, twenty-eight in licensed houses, and four in 
nursing homes. These numbers are disappointingly small, 
and show that, from whatever reason, the section of the 
Mental Treatment Act concerning temporary patients is 
being very inadequately worked. Thus the direct ad- 
missions during the year 1933 were 25,659 (males, 11,439 ; 
females, 14,220) and the proportions per cent, of these 
admissions arranged according to status were as follows: 
certified. 78.7 : voluntary, 19.2 ; temporaiy'/ 2.1. Com- 
menting on the fact, the Board saj^s : 

" Except in a few areas where special elinrt has been made 
the number of temporar 3 - patients in public mental hospitals 
remains disappointinglj- small. The total number of rate-aided 
temporary* patients admitted during 19.33 was 29S. Private 
patients admitted on a temporary basis numbered ninetj'-nine. 
Excluding voluntary patients, the ratio of rate-aided to 
private patient admissions is ninety-seven to three. There is 
no reason whatever to suppose that the proportion of patients 
suitable for temporary treatment is any larger among private 
than among rate-aided patients. If the proportion of tem- 
porary admissions of rate-aided patients corresponded to th'e 
proportion among private patients, the total temporaiy 
admissions in the rate-aided class would have been approxi- 
mately 3,280 instead of an actual total * of 298. In other 
words, the non-volitional paying patient has about eleven 
times as good a chance of admission without certification as 
the rate-aided patient. An analysis of cases shows that only 
a fifth of the temporary admissions require to bo certified 
subsequently, one! it iollo"'s that in round iiguies 
persons were certified in 1933 who might, if advantage had 
been taken of temporary treatment, have escaped certification 
altogether." 

The report also shows that the procedure was not used 
in thirty-four of the county and borough mental hospitals, 
and was confined to less than 5 per cent, of the direct 
admissions in fifty-two hospitals, whereas at one or two 
named hospitals the proportions were from 10 to 17 per 
cent, and at one no less ^an 42 per cent. 

! 

Movements of Patients 


Owing to the absence of detailed information concerning 
the movements in public assistance institutions, etc., 
particulars of the patients in such institutions are not 
included in the Board's report on admissions, dischwges, 
deaths, etc. Bearing this in mind, the following extracts 
show that the direct admissions to 
f^o 659) gave a ratio of admissions per 10,000 of the 
population of England and Wales (aged 16 and np'vM^) 
of 8 47 (males, 8,01 ; females, 8.87), a decrease on the 
previous year of 0.02. If the voluntary patients are 
discounted, the ratio of admissions is 6.83 per 10,000 of 

^°D^ring"the year under review 14,920 patients (males, 
6 ■’54 ■ females. 8,666) were discharged or departed from 
statutory care as recovered, relieved, or not improved. 
Of these. 8,520 were discharged as recovered, yielding 
a rccoven- rate, calculated on the direct admissions, ol 
33.2 per cent. (31.7 for males, 34.5 for females). Patients 
discharged as relieved numbered 5,103, and as not im- 
proved 1,297. Deaths during the year numbered 9,408 
(males. 4,385 ; females. 5,023). giving a death rate calcu- 
lated on the average number daily resident (129, /U), 
nf 7.3 oer cent, as compared with 7.6 for the previous 


year. 
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MENTAL DISORDERS IN 1933 


Accommodation 

The report states that despite financial difficulties 
satisfactory progress has been made in the , development 
of the mental health services, and so far as public mental 
hospitals are concerned, the position has distinctly im- 
proved. The aggregate number of patients in excess_of 
accommodation in these hospitals has fallen from 
on Januarjr 1st, 1933, to 843 on the first day of 1934. 
To a considerable e-xtent this improvement is due to the 
new Middlesex hospital at Shenley, to which patients 
began to be admitted on Januarj' 1st, 1933. But 
although in general the shortage of beds which two 
years ago caused grave anxiety has now been materially 
reduced, in particular areas there is still overcrowding. 

Referring to the boarding out of patients from menhal 
hospitals the report says that " though the number of 
patients suitable for boarding out is necessarily limited, 
probably not much more than 5 per cent, and certainly 
less than 10 per cent, of the total, we regret that more 
extended use is not made of a form of care which is 
economical. It saves, capital expenditure, and, if the ' 
patients are wisely chosen,, is heneficial to the patients, 
since it enables them to live a more normal life than is 
possible within the curtilage of a mental hospital.” An 
experiment, we learn, is being made in East Suffolk in 
boarding out from the mental hospital. At the end of 
the first six months twenty-five patients, elderly women, 
some of whom had been in the mental hospital for over 
twentj' years, were placed out in the care of sympathetic 
and capable women guardians. The experiment is still 
in its early phases, but the Board says that it has been 
shown heyond doubt that even patients who are 
thoroughly institutionalized do appreciate and respond to 
normal surroundings and home life, in which, with hardly 
any exception, they have rejoiced. This may very well 
be the beginning of a widespread movement in favour 
of a system the benefits of which, as a' .supplement to 
hospital treatment, resulting in an increase in happiness 
and health to patients, a lessening of the burden on the 
public, and the release of hospital accommodation for 
cases urgently in need of it, were emphasized in this 
Journal as long ago as 1905. 


Out-patient Clinics 

Of outstanding interest is the Board’s report on tlie 
centres or clinics for the out-patient treatment of nervous 
and mental disorders, most of which have come into 
being since the passing’ of the Mental Treatment Act. 
While appreciating the valuable out-patient work of the 
mental hospitals themselves and at such centres as dis- 
pensaries and municipal offices, the Board describes the 
gro'vth of clinics for the treatment of mental illness 
which form sections of the out-patient departments of 
general hospitals, and at which at least a share of the 
treatment is directed by members of the mental hospitals' 
staff. During the five years 1925-30, and excluding the 
London area, the twelve voluntars' general hospitals thus 
linked to mental hospitals grew to' twenty-five, and durinc 
the first year's working of the Mental Treatment Acl 
thirty-five more were added. At the end of 1931 thert 
were sixtj'-one general hospitals linked up for the purpose- 
of out-patient treatment of mental illness with forty-nim 
mental hospitals, and at the close of 1933 there wen 
eightj>-five general hospitals linked up with sixty-sever 
mental hospitals. The methods and frequency of session’ 
vary in the different centres, and for this reason thi 
report contains bnef accounts of twelve separate clinics 
their constitutions, attendances, and so on. It may bi 
noted, However, still excluding London, that 10,000 case* 
were treated at these out-patient clinics during 1933 ani 
mat the attendances- numbered 45,000, "Evidently’ 
the Board continues, -"another substantial step forwarc 
has been takp, and we believe that we have reached a 
stage at which adequate facilities for the out-patiem 
treatment of nervous and mental diseases should properh 


Mental Deficiency, in 1933 

The mentally defective patients under care on January 
1st, 1934, numbered 70,764 (males;. 35,835 ; females, 
34,929), giving a net increase for the year 1933 of 4,871, 
or for the ten years 1924-34 of 28,467. Included in these 
totals are the patients under statutory supervision, and 
those under guardianship or notified, who numbered 
31,921 and 3,049 respectively. 

The annual returns furnished by local authorities to the 
Board show that on January 1st, 1934, the number of 
defectives, whether " subject to be dealt with ” or not, 
reported to 'these local authorities, was 106,439, giving .an 
increase over the preceding year’s figures of 4,094. The 
growth in numbers and ratios to population in the defec- 
tives of whom the local authorities have taken cognizance 
during the decade 1924-34 is shown in a table, according 
to which tlie ratio per 1,000 of population- has risen from 
1,46 for tlie period l9‘24-6 to 2.65 for the period 1932-4. 

This last ratio of 2.65 may be compared ivith the 
estimate of the Wood Committee of 4.52 per 1,000. Of 
the total number (106,439) reported to the local authori- 
ties. 7S.4.3S (1.95 per 1,000) were . reported as "subject 
to be dealt with," and ol these 11,100 were in receipt, of 
poor relief, including 4,018 receiving outdoor relief. ' This 
last fact is the subject of comment by the Board, which 
urges all local authorities to give tlic matter their serious 
consideration, since there are many reasons why financial 
help, if needed by mentally deficient persons, should be 
given through the mental deficiency rather than the public 
assistance committees. 

The Board draws attention to a disquieting decrease in 
I the number of children notified by local education authori- 
ties, and also to the fact that when mentally defective 
children leave ordinaiy schools (not special schools or 
classes) on attaining the age of 14 the local education 
authorities have no power to notify, wliile the mental 
deficiency authority has no power to act until the child 
is 16. 'There is thus a gap of two years to bo bridged, 
possibly by amendment of the Act. It m.ay be hazarded 
that the consequences of this hiatus would be much less 
serious if a common standard of "mental deficiency ’’ 
were accepted by the two authorities. 

The event of the year was the opening of tlic Hertford- 
shire colony for mental defectives at Cell Barnes witli 
600 beds. This is the second complete colony to be 
opened by a local authority, Hortham being the first. 
The actual cost of building (£299. a bed) is much 
below that of constructing a mental hospital. The total 
number of beds provided during the year was 2,254, and 
the Board says that steady progress is still being made 
in providing institutional accommodation for defectives. 


Defectives in Mental Hospitals 

For many years mental hospital authorities have hoped 
that the operation of the Mental Deficiency Act would 
result in the transference of mental defectives in mental 
hospitals to mental deficiency colonies or institutions, 
thus restoring considerable numbers of hospital beds to 
their proper or better uses. The results of an investiga- 
tion into this matter at certain' mental hospitals is 
therefore of much interest and importance. The mental 
hospitals were Harming Heath, Chartham, Cheddleton 
Stafford, Bumtwood, Suffolk, Ipswich. Bridgend, Cardiff’ 
and Swansea. The e.xamination of the patients, who were 
selected by the medical superintendent as prima facie 
defective; was carried out by two medical commissioners 
of the Board. In all 2,007, or 17 per cent, of the total 
nipper of patients in these hospitals, were examined 
individually. Of thoie 1,692, or 14 per cent., were found 
to be mentally defective. ObHously not all could be 
expected to be fit for transfer to care other than provided 
m mental hospitals. But this indication that at least 
12 per cent, of the patients in mental hospitals are suit- 
able for transfer to mental deficiency institutions un- 
doubtedly lias an important bearing on the provision of 
mental hospital accommodation throughout the country 
as a whole. 
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[From oor Geneva Correspondent] 

The^ praises of the Health Organization of the League of 
Nations have again been sung in the present Assembly. 
Delegates from a score' of countries paid earnest tribute 
to the work done. The chorus was led by M. Borberg. 
Minister of Public Education for Denmark, who empha- 
sized the important achievements in the field of biological 
standardization. The work of the second conference, 
held in London in June, he said, would be very useful 
to factories marketing vitamin products, as well as to 
the official laboratories engaged in inspection. The Com- 
mission on Biological Standardization, meeting in August 
in Copenhagen, had done some practical work by adopting 
for international use standard preparations and potency 
standards for the anti-gangrene, anti-pneumococcus, and 
anti-staphylococciis serums. 

Rural Health Services 

Dr. Broekhuisen, the South African Minister at The 
Hague, mentioned that next year a conference is to be 
held at Capetown to discuss sanitary and medical services 
in rural districts, the health of natives and organization 
of medical services on their behalf, protective measures 
against the introduction of yellow fever, and prophylactic 
measures against plague and other diseases. South Africa, 
he said, attached great importance to this conference, 
and hoped that it would be pan-African. Sir Homi 
Mehta, the Indian delegate, acclaimed the pan-African 
congress as of great interest to India, which had par- 
ticipated in a previous congress at Capetown, and Mr. 
G. H. Shakespeare, M.P., for the United Kingdom, 
promised the support of his Government. Mr. Shake- 
speare also mentioned the value of collective study tours, 
such as that made in Poland in 1933, and thanked the 
director of the Health Organization for having organized 
a tour which would shortly enable British doctors to 
study the construction and arrangement.' of hospitals in 
other countries. 

The malariological course recently organized at the 
Institute of Malariology at Rome was mentioned by 
Senator Cavazzoni of Italy, and M. Raphael spoke of 
the help rendered by the Health Organization to Greece 
in reorganizing its health services. He mentioned that 
Dr. Norman White had given five years’ service to that 
country, and said that his name would always be linked 
with the creation of the School of Health, of which he 
had been a director. Professor Djuvara, from Rumania, 
said that the Health Organization had carried out in his 
country a number of studies and inquiries of the greatest 
scientific and practical interest. He mentioned particu- 
larly a study of the comparative efficacy of synthetic 
remedies and of quinine in the treatment of malaria. 
The Health Committee had sent Dr. Akroyd to Rumania 
to study, in collaboration with the Rumanian authorities, 
the problem of pellagra, and this collaboration was 
already bearing fruit. An experimental research centre 
had been opened near Jassy, and a fall in the incidence 
of the disease had already been observed among the 
groups of populations subjected to e.xperiment. From 
Czechoslovakia M. Kunzl-Jizersky bore witness to the 
co-operation of the Health Organization with his Govern- 
ment in endeavouring to raise the standard of public 
health in Slovakia and sub-Carpathian Russia. 

General Tanezos, the Hungarian delegate, referred to 
the usefulness of the study of rural health services. 
Hungarv was co-operating in inquiries concerning the 
possible effects of the economic depression on health and 
nutrition, the Home Office in that countr)- proposing to 
carrj- out an inquir)' into the state of nutrition of 
1,000 families living in rural districts. Dr. Pedro de Alba 
of ^lexico mentioned large sanitary undertakings in his 
countrv' in the shape of watenvorks and drainage schemes, 
in which useful advice had been forthcoming from the 
Health Organization ; and Dr. Chodzko, a former Minister 
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of Health for Poland, emphasized the importance of the 
Epidemiological Bureau, and the great medical,, social, 
and commercial value of accurate news of epidemics. 

Then came the representative of the Irish Free State, 
who said that his Government had drawn up a pro- 
gramme on which it was necessary to obtain fechnical 
advice of the highest quality. It had accordingly 
appealed to the Health Organization, which at once made 
a study on the spot of the problem to be solved. At 
the present moment the public health authorities in the 
Free State and the Health Organization of the League 
were co-operating in framing a scheme of rural hospitaliza- 
tion, and there was every ground for hope that a scheme 
ivould be created which would later serve as a model for 
other countries. M. Jules Gautier of France congratiilaied 
Dr. Rajchman, the head of the International Health 
Organization, on the fact that the organization had 
remained intact and was even expanding, notwithstanding 
the decrease in its financial resources. Representative: 
of China, Venezuela, Canada, and other countries were 
similarly complimentary, and a resolution was unanimous!} 
carried noting with satisfaction that the Health Organiza 
tion had ensured the continuity of its essential work 
while adapting its activities in such a way as to tak( 
account of existing economic and financial conditions. 


SMALL-POX IN 1933-4 

The July-August issue of the Epidemiological Report of lli 
Health Section of the League of Nations contains, as it di 
last year, an informative alphabetically arranged survey c 
the recent incidence and mortality of small-pox throughou 
the world. 

Egypt, in which there were S,697 cases with nearly l,00t 
deaths, was one of the most important foci in Africa. 1hi 
disease was not uniformly and simultaneously present ii 
every province, but followed an independent course in each 
In 1934 the disease showed a definite decline, the number c 
cases in May and June being about one-fifth of those reportc 
during the same months of 1933. In Central and East Afric 
there was a progressive decline in the disease in 'Tanganyik 
Territory and Nyasaland, ivhereas in the Belgian Congo tli 
number of cases rose considerably, although the mild Ion 
predominated. In Morocco the small-pox endemic has con 
siderably declined, and in Algeria and Tunisia the number c 
cases remains extremely low. As regards America, small-po 
is on the decline both in Canada and in the United St,ilfs 
wiierc the disease is rare in the densely populated States o 
the north-east, relatively high in the centre and south, aai 
highest in the States of the Pacific and mountain areas. li 
Mexico, though it is on the decline, small-pox still cau* 
thousands of deaths each year. In Asia, British India, it 
which the number ot cases recorded rose -from 115,000 t: 
250,000 in 1933, continues' to be the primary focu.s, 
increase being due not to any severe local epidemic, bet tt 
general spread of the disease. In Cliina smalTpox va. 
frequent at the ports, especially Canton, Shanghai, 
Hong-Kong, in 1933, and increase in small-pox incidence aW 
took place during the first part of 1933 in Manchuria.-Choseji, 
and Japan, In Persia small-pox incidence was considcrali f 
lower in 1933 than in 1932, and in 1934 than in 1933. 

In Europe the most important foci, as in the previous yno 
were Soviet Russia, where the disease was of a severe type, 
but showed a lower incidence in 1933 than in 1932; 
where there was a marked fail in the morbidity in I® = 
compared with previous years, and the disease is lasiiii 
of the mild type ; Portugal, where the mortality rale iw- 
29.4 per cent, in 1933 ; and England and Wales, where ca^.^ 
631 cases were recorded in 1933, and 174 in the firs 
months of 1934. With the exception of an outbre-a 
variola major originating abroad, which caused 
cases and three deaths at Blackburn between Januar) ■ 
March, 1934, all the cases in England and Wales were a 
mild type. As m the previous year, there were no j 
Australia, New Zealand, and the Pacific Islands in D- 
the first half ot 1934. 
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cut his way through difficulties should they arise, the 
temptation to set little store by prevention is often 
irresistible. Nevertheless, it is undeniable that in ante- 
natal work a knowledge of medicine is of greater 
importance than the possession of surgical technique. 

'TUo nl-ictptririnn whether stjecialist or general 


ANTE-NATAL CARE yVND OBSTETRIC 
DIPLOMAS 

The recent discussion at the Bournemouth Meeting of 
the British Medical Association, on the results of ante- 
natal care, held jointly bj' the Sections of Obstetrics 
and Gynaecology and of Public Health,' rendered a 
public service, bj' focusing attention not only upon 
•■.the failure of ante-natal work to reduce maternal 
mortality but also upon the lack of order and of 
uniformit)' in this branch of obstetric service. Through- 
out the discussion there appeared to be tacit acceptance 
of the view that public health workers as well as 
obstetricians are deeplj’ concerned with the problems 
for which a solution, must be found before a national 
midwiferj' service can be organized on a durable and 
practical basis. The ideal that the mother should be 
under the care of the same Individual medical attendant 
throughout pregnancy, labour, and lying-in received 
general acceptance ; nevertheless it is at present realized 
only in exceptional circumstances, apart from private 
practice. Even in teaching hospitals and in the chief 
maternit}' hospitals the ante-natal clinic is usually con- 
ducted by junior officers who are not in charge of 
wards. The municipal hospitals are mostly in similar 
case. The mother has passed through the hands of 
three medical attendants, or it ‘may be three sets of 
attendants, when she . finally reaches the combined 
infant welfare and post-natal clinic. It is clear that 
considerable rearrangement will be necessary' if the 
ideal of continuous indira'dual supervision is ever 
realized in hospital practice, and it is to be remembered 
that the number of women who enter- hospital for their 
confinement is continually increasing. 

Of equal importance to organization is the -attitude 
and outlook of the medical attendant. During the 
Bournemouth discussion it was acutely observed by 
Dr. Ethel Cassie that " the obstetrician making himself 
responsible for ante-natal care should be as much a 
physician as a surgeon.” The surgical bias which has 
in recent years been so much in evidence in obstetric 
teaching and practice is not an unalloyed benefit. 
Arising doubtless from the desire to apply surgical 
methods 'of antisepsis to midwifery', it has carried 
many’ of its adherents to the point of regarding the 
conduct of labour more and more as a surgical problem, 
to which surgical — that is, operative — methods can 
safely' be applied. Herein lies apparently the most 
important cause of the great increase in recent y’ears 
in the proportion of operative deliveries reported from 
all parts by obstetric writers. The too surgically minded 
j obstetrician does not visualize midwifery as a branch 
of preventive medicine ; believing th at he can safely 

British Medical Journal^ August 4tb, pp, J93'201. 


practitioner, should be a man of wide and level out- 
look. There is something to be said for the view 
expressed at Bournemouth by Dr. G. F. Buchan that 
the obstetric sendee requires a new kind of specialist 
whose function would be ” ante-natal care in its 
widest sense,” the management of labour, and the 
” care of the mother and child for a period after birth.” 
Specialists whose interest is divided, often very un- 
equally, between gy'naecology and midw’ifery, whose 
medicine has become rusty from disuse, and whose 
knowledge of the principles of infant care is elementary, 
are not fully’ equipped to take a controlling part in the 
ante-natal service of the country'. This view was- 
probably present, in the minds of the advisers of the 
Society of Apothecaries of London when they estab- 
lished their mastership of midwifery', for they demanded 
evidence of post-graduate training not only. in iriid- 
wifery but also in infant management and in certain 
aspects of public health work ; and, further, they ob- 
tained the assistance of representatives of public health, 
and of paediatrics, as well as obstetricians, in con- 
ducting their examination. Tire Apothecaries’ Society, 
in short, foresaw the need for the ty’pe of specialist 
which Dr. Buchan adumbrates. It is to be regretted 
that the two other obstetrical diplomas which have been 
launched since the mastership^ of the Apothecaries 
depart more or less widely not only from their fore- 
runner but also from one another. It is a disservice 
to have three specialist examinations in midwifery' based 
upon different views as to the training required of 
those who aspire to be entrusted with responsibility' 
in the obstetric sen’ice of the country. If the three 
bodies concerned could agree upon basic requirements 
and formulate a joint scheme, the position w’ould be 
greatly simplified for those who desire recognition, not 
as specialists, but as practitioners well equipped to deal 
with responsible obstetric work. 


RESISTANCE TO INFECTIVE 
DISEASE 

The science of genetics maintains a vigorous growth, 
and eugenics, as a social creed, does not la’ck prophets 
or disciples. No one, we may' suppose, would seriously 
contemplate an attempt to deal with human disease in 
the foreseeable future by' the elimination, along eugenic 
lines, -of susceptible individuals, even if the laboratory 
worker had demonstrated beyond cavil that the adven- 
ture would be a hopeful one. But the same considera- 
tions do not hold in regard to our animal herds, from 
which man is so frequently' infected. The breeding of 
a strain of cattle solidly immune to tuberculosis, or to 
!■ bovine abortion, or to foot-and-mouth disease, might 
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be a project well worth serious consideration, if it could 
be shown to have any reasonable chance of success ; 
and the results already attained along these lines in the 
virus diseases of plants suggest that it would be un- 
wise to dismiss such a line of attack as inherently in- 
practicable. Whether we approach the problem from 
the purely scientific angle, or with utilitarian possibili- 
ties in view, the first step is clearly to consider the 
evidence, and, if it justifies no verdict one waj' or the 
other, to set about collecting data of a fuller and more 
reliable kind. An admirable monograph by Dr. A. 
Bradford Hill, published in the Special Report Series 
of the Medical Research Council,' goes far to fulfil the 
first of these requirements, and so to allow us to form 
a reasoned judgement on the problem as it now presents 
itself. 

That one animal species differs from another in its 
resistance to a variety of pathogenic parasites has long 
been known, and there can be no reasonable doubt 
that individual differences in resistance within a single 
species are due, in some part at least, to differences in 
genetic make-up. The e.xistence of heritable differences 
in immunity, and the possibility of developing by selec- 
tive breeding a strain that has a resistance greater than ^ 
the average to some particular bacterium or virus, may 
be safely assumed. The problems at issue, as Dr. Hill 
emphasizes, are' to assess the degree of resistance attain- 
able along these lines, to determine whether it operates 
specifically, so that each important infective disease 
must be regarded as a separate exercise in eugenics, or 
more widely, so that we might reasonably hope to 
develop strains that wd'uld be immune to many of the 
infections that plague their unselected fellows, and, in 
particular, to obtain some measure of the relative 
efficacy of genetic selection as compared with natural 
or artificial immunization. 

To almost all the questions that he asks he has to 
return the verdict " non-proven." The experimental 
data, on which alone a sound judgement can be based, 
are in practice extremely difficult to obtain. The 
obvious experimental method is to infect an adequate 
sample of animals with the micro-organism under study 
and breed from the surr-ivors, repeating this process in 
each succeeding generation ; and this is the line of pro- 
cedure that has most commonly been followed. But 
it overlooks the awkward fact that the breeding stock 
is in this way infected nh initio with the organism con- 
cerned, and that congenital transmission of passive 
immunity from the infected does, and active immuniza- 
tion of their offspring by infections of varying severity, 
will be operative to an unpredictable degree. Several 
workers have simply ignored this difficulty, so that 
their conclusions are invalid. Others have striven to 
overcome it, sometimes with considerable success. Dr. 
Hill concludes that the more carefully planned experi- 
ments lear-e little doubt that a true genetic immunity 
can be developed, though the possib ility of active im- 

M^7it.’tnce~ijr Koi-tance to Bacterial Infection in Ani^l 
Srcci«, MeUical Research Council. Speci.al I^-port „enes, - o. 196. 
London. 11 .M, StationeO' Office. 1934. (Is. 3d. net.) 


munization can seldom be excluded with complete 
certainty. 

The grade of resistance that can be developed by 
selective breeding is, however, very difficult to assess. 
Several workers have listed as " resistant ” animals 
whose only claim to that title was that they took rather 
longer to die of the test infection than unselected con- 
trols. Where the test has been the survival over a 
reasonably long period of a proportion of the infected 
animals the difference between the selected and un- 
selected groups has often been small, though in a few 
instances it has been very large. Another puzzling 
feature of some of the records is the absence of an 
increasing resistance as one passes from one generation 
to the next through a long series of matings. It would 
appear, so far as these particular experiments are con- 
cerned, that a considerable increase in resistance in the 
first or second selected generation maybe followed by no 
further improvement when the selective breeding is con- 
tinued. In other instances the records show a continu- 
ally’ falling mortality rate with increasing selection over 
a number of generations ; but there is no evidence 
that, by selective breeding, a strain can be developed 
that is uniformly resistant to infection, even when the 
test of resistance is a single injection of the bacterium 
under study in a dose that fails to kill 100 per cent, of 
the controls. 

In regard to the question of specificity the evidence 
is still more conflicting. Certain observations have 
been interpreted as indicating a genetic immunity 
• operating over so wide a range that it is effective against 
a pathogenic bacterium, such as the mouse-typhoid 
bacillus, and a poisonous metallic salt, such as mer- 
curic chloride. But many other experiments have 
given results that accord ill with this %’iew, and indeed 
it seems inherently improbable if it is generalized to 
include genetic immunity as a whole, though it is 
reasonable enough to suppose that some genetic factors 
may determine characters that increase resistance to a 
considerable variety of harmful agents. It is probable, 
as Dr. Hill points out, that a large number of factors 
are involved, and that some of these may act non- 
specifically while others may be specific in the strictest 
immunological sense. The determination of the genetic 
characteristics of an animal in relation to its suscepti- 
bility to infection is, indeed, never likely to be a 
simple problem, for the protective mechanisms em- 
ployed by an animal host are multiple and diverse. 
But the fact that a problem is difficult does not mean 
that it is insoluble, or that its solution is not worth 
attempting, and the particular merit of Dr. Hill’s review 
is that it points out clearly and in detail why it is that 
many workers have failed to get significant answers to 
the questions they have asked, or thought they wem 
asking, and indicates the lines along which further 
e.xperiments should proceed if significant data are to be 
obtained. The author and the Medical Researc 
Council are to be congratulated on a valuable eontriba 
tion to the literature of an intrinsically imporfan 
subject. 
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WHITHER MEDICINE? 

Dr. Josef Loebel is' of opinion that people complain 
that medicine is jiot progressing simpty because it 
hias progressed so rapidly that they themseWes ha've 
been unable to keep pace. This is encouraging, and 
stimulates us to ask with him “ Whither Medicine? 

Can we learn from the past what the future of medicine 
is likely to be? This Dr. Loebel has attempted to 
do in a semi-popular style. 

Though Hippocrates converted medicine from a 
magical cult to a method of, obseri'ation, magic would 
keep " breaking through ” again and again. Largely 
this is because the sick man craves for magic as his 
far-off ancestors did, hut partly it is because up to tlie 
nineteenth century’ the doctor had so little apparatus 
to aid his obsen'ation. He must have depended mainly 
on mother wit and shrewd intuition. His cures must 
have emanated chiefly' from his own personality, as 
indeed they still do in some degree. Osier used to 
ask students by. what means a patient suffering from 
cancer of .the stomach might be induced to gain 20 lb. 
in weight, and had to supply’ the answer himself; " The 
only 'way of working the miracle is to have an 
optimistic doctor.” With the introduction of cellular 
pathology’, humours and diatheses were relegated to 
the limbo of superstition. Virchow declared that “ there 
is no such thing as a sick body that is disordered in all 
its parts. I maintain that no doctor can systematically 
think of a morbid process unless he is able to assign 
to it a place in the body.” The part became for him 
greater than the whole. But with the discoveries of 
serology’ and endocrinology, humoral pathology' and 
diatheses came creeping back, though with new and 
more scientific attributes. The individual again began 
to count for something. As Dr. Bernard Hart has 
said, he was no longer regarded as " the uninteresting 
vehicle of a fascinating disease process.” Still more 
did this become true when " the breach was made in 
the Great Wall of psy’chology by’ doctors.” One might 
claim, though the claim would be fiercely’ resisted in 
academic quarters, tliat psy’chology has gained as much 
from medicine as medicine has from psy’chology. Yet 
it is true that the dualism of mind and body’ has broken 
down under the assaults of psychologically minded 
physicians, and disease and unhappiness alike can be 
seen as the resultant of forces in the individual and his 
environment. The psy’chiatrist and the biochemist can 
find a common meeting ground in the fact— long 
suspected, but now. as a result of Sir Henry Dale's 

work, capable of being enunciated as a general law 

that all ner\ ous mechanisms produce their effect through 
the intermediary of chemical substances. This new 
sy'nthesis of mind and body’, this conception of the 
individual as a dynamic , entity’, is the outstanding 
achievement of twentieth century medicine, and u-ill 
greatly influence its future. 

These are reflections aroused by Dr. Loebel's book 
rather than a paraphrase of its contents, though we 


have quoted some salient passages. The author has 
evidently enjoyed writing it. and succeeds in conveying 
that enjoyment to the reader. His enthusiasm for his 
subject makes one . lenient towards the somewhat 
journalistic manner in which he presents his case ; but 
it is a pity that he has allowed certain inaccuracies to 
creep in. Thus artificial pneumothorax is not an 
adaptation of war-time gassing, nor does a good climate 
depend on the air containing plenty of . oxygen. The 
oestrogenic substance in coal did not get there thousands 
of y’ears ago from the bodies of women — the coal 
measures are older than Eve. It is hot correct. to say 
that the importance of the parathyroid glands has not 
been discovered at all yet. Do any morphologists 
to-day’ regard the invertebrate nerr’ous sy’stem as 
sur\'iving in the sy’mpathetic ners’ous system alone? 
Scrotal secretion is not a happy description of the 
treatment Brown-Sequard employed on himself, and 
one can hardly' agree that St. Francis of Assisi was 
" gloomy by’ temperament.” When Dr. Loebel quotes 
the late C. B. Lockwood as saying " that it was un- 
necessary for a surgeon to clean his nails before opera- 
tion, because a gentleman does that sort of thing at 
home,” we fear that, he was misled by Lockwood’s 
sardonic humour in taking this as evidence that he, was 
opposed to antisepsis. For it is certain that he made 
a practice of having cultures taken from clippings of the 
nails of all those whose hands came into the operation 
area, and was a convinced advocate of a rigid aseptic 
technique. 


‘ U'hilhcr ilcdicwc ? By Dr. Mi-d Jostf Loebrl 
from the onginal Gerra.tn by L. Marie sievekin^ T 
Lundon; Sidgwick and Jackson Ltd. Os. 6d. net.) 


Translated 


RADIOLOGISTS AND HOSPITALS 

In the American Journal oj Roentgenology for July 
there is an important editorial article dealing with 
the position of radiologists, and incidentally with 
that of clinical pathologists, in relation to hospitals. 
It contains a clear statement of the principles that 
should govern those relationships, ' and may usefully’ 
be compared with the two appendices, G and H, 
in the Hospital Policy of the British Medical Asso- 
ciation, which are concerned with the same matters. 
Hospital developments in America, and, in general, 
developments ' of what is called the “ corporate 
practice of medicine,” are not on e.xactly’ the same . 
lines as those, in this country ; but there can be 
no ^ difference in the principles in accordance with 
which progress should be guided and encouraged. The 
enunciation of these principles and the statement of the 
methods by’ which they’ should be carried into effect 
in connexion with radiology and chemical pathology 
were found by’ the Hospital Committee and the Council 
of the B.M.A. to be matters of great difficulty’. Their 
consideration occupied much time over a period of 
several y’ears, though ultimately the paragraphs of the 
appendices above mentioned were generally agreed to 
and have, in fact, so far as they’ have become operative, 
worked reasonably’ well. No doubt before very’ long 
they will be the subject of revision and niay’ be found 
to require modification, and in this connexion a clear 
statement of the American position and a careful study’ 
■of American experience will prove of value. The 
exploitation of ser\’ice in the two fields under considera- 
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tion, whether as commercial ventures by business 
organizations, or b}^ universities, hospital boards, and 
local authorities, is a real danger both to the legitimate 
development of private practice in these directions and 
to the independent and scientific status of radiologists 
and pathologists as members of the staffs of hospitals. 
As the article under notice says; "We have a right 
to e.xpect the entire profession to uphold the pathologist 
and radiologist in their efforts to remain free practi- 
tioners of medicine. An}^ other course can result only 
in damage to both the profession and the public ” ; 
and again: " That other branches of the profession 
now feel comparatively safe is no reason why they 
should remain inert or actually assist hospital corpora- 
tions to take over and control these particular 
specialties.” Alarm is e.vpressed in the article at a 
recent proposal to separate the technical aspects of 
radiology from its professional aspects, the hospital 
being responsible, for all that pertains to technique and 
making an appropriate charge therefor, while the 
medical radiologist charges his fee for his professional 
services. Surety, however, as a financial arrangement 
there can be no fundamental objection to such a 
method. It is, of course, true that the technical part 
of the work is essential to the success both of the radio- 
logist and of the pathologist, and that this has been 
brought to its present state of development onty by 
constant interest and attention ; but the essential 
thing to be safeguarded is that the professional standing 
of the head of the department should be fully 
recognized and his complete control over the working 
of his department guaranteed. 


NEW DRUGS FOR OLD 

The annual report of the American Medical Associa- 
tion’s Council on Pharmacy and Chemistry,* to which 
we referred on August 4th (p. 217), is of interest, since 
it provides a convenient summar}' of recent advances 
in proprietarj' drugs. Advertisements of these drugs 
descend upon the doctor’s breakfast table with the 
stead}' persistence of falling snow, and most of the 
recipients must wonder from time to time what real 
therapeutic advance is represented by all this activity. 
The A.M.A. publishes annualty a volume entitled New 
and Non-Official Remedies, and preparations are onty 
admitted to its pages if they comply with certain simple 
though searching requirements. Some of the chief 
specifications are that there must be no secrecy asso- 
ciated with the preparation ; it must represent a genuine 
therapeutic advance, and the claims made for it must 
be reasonable and supported by adequate evidence. 
These rules are well known, and hence only prepara- 
tions of a certain standing are likely to be submitted 
to the council which has the duty of deciding their 
fate. An analysis of the table of contents of the report 
makes interesting reading. It was decided to admit in 
future antipneumococcus sera containing Type II anti- 
bodies, which had been omitted in 1924, judgement 
was suspended on six articles, and about fifty others 
were declared non-acceptable. At the same time it was 
decided to omit ten articles that had been accepted in 
previous vears. This summarv’ suggests pessimistic 
conclusions regarding the probable value of new pro- 

* Amcnenn Medical Association, 535, North Dearborn Strwrt, 
Chtcago. iy34. 


prietaiy preparations. It must be mentioned, however, 
that the group on which judgement was suspended is 
important, since it includes the oestrogenic hormones, 
dilaudid and fuadin. The A.M.A. report states the 
results of an impartial but critical estimate of the value 
of a large sample batch of new’ proprietarj' articles, 
and these findings suggest that the odds against such an 
article representing a serious therapeutic advance are 
somewhere about 100 to 1. 


CEREBRAL CORTEX AND GASTRO-INTESTINAL 
MOTILITY 

The localization of the cortical areas controlling peri- 
pheral functions and activities always presents a 
fascinating problem to the neurologist and physiologist. 
Whereas, however, our know’ledge of the cortical 
representation of motor and sensory functions associated 
with the cerebro-spinal nervous system is very extensive, 
it is much less so in the' matter of the autonomic 
system. Much has been done in tracing controlling 
centres of autonomic function in the region of -the 
hypothalamus, but cortical representation is still only 
vaguely understood. The matter of cortical control of 
intestinal movements has recently been reopened by 
Watts and Fulton.* In their article these authors give 
a short but interesting account of former work in this 
field. As long ago as 1876 Bochefontaine found that 
electrical stimulation in the region of the dog’s sigmoid 
gjTus usually diminished or completely inhibited gastric 
rhythm, but sometimes this inhibition was preceded by 
strong peristaltic movements. These results seem to 
indicate that there are both motor and inhibitory cortical 
points for the stomach. Later work by Hlasko also 
gave evidence of inhibitory points in the cortex, and, 
in addition, he obtained contraction of the stomach wall 
by stimulation in the region of the corpora quadri- 
gemina. Several workers have found that decerebration 
posterior to the thalami produces very active peristalsis 
in the cat’s intestine, again indicating the probable 
existence of inhibitory control in the cortical regions 
(the question of irritation through the section could be 
ruled out). In 1888 Pal and Berggriin observed that 
stimulation of the vagus produced contraction of the 
pylorus but onty slight peristalsis of the small intestine ; 
on cutting through the medulla and then stimulating 
the vagi, vigorous intestinal peristalsis occurred even 
when, as we now know', the irritation from the tran- 
section had certainty passed off ; indeed, the authors 
state that stimulation of the vagi immediately after the 
transection did not lead to a positive result, which 
they interpreted as due to irritation of the inhibitor)’ 
fibres. The inhibitory influences could also be removed 
by section through or anterior to the thalami or by 
extirpation of the sigmoid gyri. This and other work 
made it probable that the cortex w’as mainly concerned 
w’ith inhibition of the gut movements. Watts and 
Fulton were led to a consideration of the problem from 
the fact that routine post-mortem examination of a 
series of monkeys which had been subjected to \'anoU3 
brain operations revealed an usually high incidence ot 
intussusception. Three health)' monkeys died with in- 
tussusception and obstruction after bilateral remova 
of the anterior portion of the pre-motor cortex: the 
incidence of intussusception in unoperated mon keys was 
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two out-o£ 300 -necropsies. Faradic stimulation of the 
pre-motor cortex led to. active intestinal peristalsis, an 
in some cases to well-marked multiple intussusceptions. 
Intermittent stimulation of the same cortical region over 
a period of several hours also resulted in intussusception. 
Application of the stimulating electrodes to the motor 
cortex itself led, of course, to vigorous muscular 
responses but did not influence the intestinal move- 
ments, a common observation an'd one readily to be 
inferred from the fact tlrat cortical centres for the gut 
have not been previously localized. The more or less ■ 
reciprocal functions of the gut wall and the sphincters 
were demonstrated in that pre-motor stimulation at 
certain points relaxed the stomach sphincters. Section 
of the vagi prevented the formation of intussusception 
during pre-motor stimulation, but some increase in 
peristalsis still occurred — a point of very considerable 
interest. Thus these workers demonstrate that intus- 
susception may result both from removal of the pre- 
motor corte.x and from stimulation of this area. The 
conclusion seems justified, therefore, tliat the gut has 
autonomic representation in this part of the cortex, 
and that this representation includes both excitatory 
and inhibitory coihponents. The pathways of e.xcita- 
tion and inhibition have not yet been worked out, but 
the classical view of the vagi and the splanchnics is 
hot likely to be assailed. What may accrue is the 
existence of additional pathways and possibly associa- 
tion paths between the higher centres and the intestinal 
centres. Perhaps even some explanation on anatomico- 
pathological grounds will be forthcoming of the extra- 
ordinary restriction of intussusception to children of less 
than 5 years and its much greater frequency in males. 


into the administration of the work of the volun- 
tary' associations, drawing attention to any defects and 
makiiig recommendations for improvement to the appro- 
priate local authority. By this means the local authori- 
ties of the , area obtain the advice of a specialist in 
supervising their services for the welfare of the blind. 
The register of the blind showed a total on Slarch 3lst, 
1932, of 62,079, At the same date 1933, the figure was 
63,408, of rvhom 244 were under 5 years of age and 
2,089 between the ages of 5 and 16 years. The in- 
crease is in the later adult yearL 


WELFARE OF THE BLIND 
The eleventh report of the Advisor}' Committee on the 
Welfare of the Blind to the Minister of Health deals 
with the year 1933-4.' The number of blind persons 
in receipt of pensions under the Act of 1920 shows a 
steady increase from year to year, and the cost of 
these pensions is now £553,000 per annum. Refer- 
ence is again made to the need for securing, before a 
person’s name is added to the register, an examination 
by a medical practitioner with special experience in 
ophthalmology, and by him certified to be blind within 
the meaning of the Blind Persons Act. So far, as a 
result of representations by the Minister, thirty county 
councils and sixty-seven county borpugh councils have 
made provision for expert examination before registra- 
tion, and it is understood that thirty-eight others follow 
the same practice. The .superr’ision of the work done 
for the blind is now in the hands of the local authori- 
ties under the Act of 1929.. Before the coming into 
operation of that Act the inspectors of the Ministry 
were responsible for systematic inspection of the work 
of the voluntary' associations. The' local authorities 
must now satisfy themselves as to the efficiency' of the 
ser\’ices towards the cost of which they' have to con- 
tribute. In many cases an officer of the local authoritv 
exercises the supennsion.. In the area of the Northern 
Counties Association a regional supervisor appointed 
.by that body IS acting for nearly all the local authori- 
hes. This officer is engaged upon a detailed inquiry 
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INDUSTRIAL HEALTH RESEARCH 
The fourteenth annual report of the Industrial Health 
Research Board' indicates that steady progress is being 
made in most of the lines of investigation described in 
previous reports, but it is pointed out in the introduction 
that in the Board’s work more stress is now being 
laid on problems of health and mental fatigue, while 
researches relating to the phy'sical fatigue induced by 
the expenditure of excessive muscular energy in heavy 
industries are less prominent. In order to make 
adequate studies of the ’kind of ill-health to which the 
workers in various occupations are liable, it is impor- 
tant to obtain physiological data about the normal 
physical fitness of the population. This is by no means 
easy. The workers are apt to object to examination, 
as they are afraid that the discovery of physical un- 
fitness may lead to dismissal or to reduction of corh- 
pensation under the Workmen’s Compensation AO:. 
Again, the ■ sickness-recorcling sy'stems under the 
National Health Insurance Act leave much to be desired 
from the point of view of the scientific worker. The 
numerous approved societies frequently do not know 
the occupations of tlieir members nor the factories 
where they’ are employed. Nevertheless, it has been 
found possible to get reliable data in certain specific 
instances in the cotton and printing industries, while 
inquiries are now in progress into the alleged high 
incidence of gastric disorders among bus drivers,' and 
of the effect of dust inhalation on haematite ore workers. 
An extensive survey of the physique of women has 
already been published, and one on the height, weight, 
and strength of a group of 10,000 men — including a 
sample of unemployed — ^has now' been completed. Tlie 
investigations on mental fatigue include extensive 
inquiries into the factors producing contentment and 
efficiency in women engaged on repetition work, with 
special reference to the reactions of character and tem- 
perament to the boredom entailed by such- work. A 
large number of workers engaged in continuous pro- 
duction on conveyors have been obsen'ed, and have 
been tested - by' individual interv'iew. Boys leaving 
school. Royal Air Force apprentices, and men in the 
Roy'al Corps of Signals and other branches of the 
Defence Services have been examined from the point 
of view of vocational suitability, and it has been 
possible to collect much valuable knowledge concerning 
the effect of psy'chological reactions on occupational 
efficiency'. The w'ork previously done on accident 
proneness has led to requests being made for the appli- 
cation of the tests to motor drivers, who are now being 

■ ■ Jlcdiral Council. Fourteenth Annual Report of the 

Industrial Health Research Beard, to June 30th, 1931, London; 
H.M. Stitionery Office. 1934. (9d. net.) 
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submitted to these tests in three large transport 
companies and in two branches of the Army, emplojdng 
lorry drivers. A studj^ of environmental conditions 
shows that good lighting has a marked influence on the 
output even of workers engaged in occupations such 
as tile-pressing, which make little demand on visual 
capacity. The effects of noise have been investigated 
in two groups of weavers over a period of twelve 
months, and it was found that the performance of the 
group wearing ear-defenders was appreciabl}' better 
than that of the control group. Work on the physio- 
logy of heating and ventilation includes determinations ' 
of the best methods for measuring skin temperature and 
radiant heat. 


SUBCUTANEOUS HAEMOSTASIS IN OPERATIONS 
J. Riese,' noticing that vessels in the skin and super- 
ficial fascia which have been divided in a surgical 
incision soon cease to bleed if left undisturbed, and 
that in such a case the healing of the wound is par- 
ticularly good, recommends that these vessels should 
not be injured by the customary ligature, suture, or 
clamping. By such avoidance of tissue trauma he has 
reduced the percentage incidence of pus formation in 
the operation wound from 4 to 0.7 per cent. At the 
same time his proportion of post-operative haematomata 
increased from 4.5 to 5.5 per cent., but Riese regards 
haematoma formation as tending to prevent rather than 
favour infection. Severe bleeding after operation rvas 
noted only once in over 2,000 cases treated without 
artificial subcutaneous haemostasis, and in this instance 
came from the inferior epigastric artery. With the 
same purpose of avoiding injury to the tissues, Riese 
has abandoned the firm bandaging of wounds, and 
makes minimal use of drainage (e.xcept after pleural 
and thyroid operations). A large haematoma is 
punctured laterally to the suture line, or if it has 
opened spontaneously it is emptied and the surfaces at 
the place of perforation are resewn. 


GORDON MEMORIAL COLLEGE, KHARTUM 
The latest report of the manifold activities of the 
Gordon Memorial College at Khartum reflects the great 
progress made in 1933. Of more special medical interest 
is the account of the work carried on at the associated 
Wellcome Tropical Research Laboratories. Facilities 
granted to the bacteriological section for conducting all 
the post-mortem examinations in the Khartum Civil 
Hospital have resulted in further additions of valuable 
pathological material to the museum, the training 
potentialities of which have thus been enhanced. It will 
be recalled that the college is run on secondary school 
lines, with emphasis on medical and scientific training, 
and in co-ordination with the local medical curriculum. 
The museum has now a collection which is fairly repre- 
sentative of most of the tropical and other diseases 
occurring in the Sudan. The exhibits have been 
catalogued with descriptive .clinical and pathological 
data, and are proving valuable for the teaching of 
pathologj\ Owing to financial stringency the malarial 
investigations in the Gezira had to be terminated last 
March. Work alread}’ done has established the danger 
of borrow pits in villages as primaiy' breeding places 
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of the malaria-cariy'ing mosquito during the rains, and 
its preference for the. sunlit collections of waters in the 
Abu Isherin and Abu-Sitta canals, and less frequently 
in the dawrans at later periods of the year. Dissections 
of adult female mosquitos collected near native -habita- 
tions showed 2 per cent, infected during the most 
malarious monthsr Children up to the age of 12 appear 
to be the main reseia'oirs of infection, and represent 
75 per cent, of the 'gametocyte carriers in the district. 
Another series of tests, continued for a year, showed 
that there was a seasonal period of a few months for 
the presence of gametocytes in the blood. ' This impor- 
tant observation requires checking by future investiga- 
tions, since it indicates a possible line of control by 
intensive gametocyte therapy during those few months. 
Sufficient data have also been collected for the publica- 
tion of a paper on the epidemiology and endemiolog)' 
of bilharziasis in the Sudan. Ample proof was forth- 
coming that the canals' in Egypt maintain their oum 
constant supply of molluscs, and thus negative the view 
constantly expressed in the Egyptian press, that the 
Sudan is responsible for the spread of bilharziasis in 
Egypt. Berries of the tree Balanites aegyptica have 
been found useful for destroying, these molluscs, which 
are carrier hosts of bilharzia ; they can also be 
employed for the elimination of the water-flea cyclops, 
which is the carrier of guinea-worm. Other local trees 
and shrubs probably possess active principles of 
medicinal or commercial value. Chloramine in a 
strength of 2.6 parts per million killed hilharzia 
molluscs in twenty-four hours ; a weaker solution of 
1.3 parts per million destroyed c 3 'clops in six hours. 
These dilutions had no effect on mosquito pupae. The 
College administration was altered during the year to 
impror'e the teaching and research from the lowest 
classes up to the allied Kitchener School of Medicine. 


By an Order of the Committee of Privy Council, 
made after consultation with the Medical Research 
Council, and with the President of the Royal Society, 
Professor A. J. Clark, M.D., F.R.S. (Professor of 
Materia Medica in the University of Edinburgh), and 
Professor J. C. G. Ledingham, M.D., F.R.S. (Director 
of the Lister Institute of Preventive Medicine, and 
Professor of Bacteriology in the University of London), 
are appointed members of the Medical Research Council 
in succession to Sir Charles Sherrington, M.D., F.R.S., 
and Dr. A. J. Arkwright, F.R.S., who retired in rota- 
tion on September 30th. 


Lord Macmillan of Aberfeldy has been appointed a 
trustee of the Beit Memorial Fellowships for Medical 
Research in place of the late Sir James Kingston 
Fowler. The other trustees are: Sir Alfred Beit, Ct-' 
the Right Hon. W. Ormsby Gore, M.P., the Earl o' 
Onslow, Lord Rayleigh, F.R.S., Dr. Edwin DelkG 
Principal of the University of London, and Sir John 
Rose Bradford, Bt., M.D. 


The Annual Conference of Representatives of Loca 
Medical and Panel Committees will be field oo 
Thursday', October 18th (and, if necessary, Friday. •’' 
19th), in the Great Hall of the British Medical Asso- 
ciation’s House, Tavistock Square, London. 


- GORDON MEMORIAL COLLEGE 
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OPENING OF NEW SESSION: AUTUMN DINNERS 


ST. THOMAS’S HOSPITAH 

About 150 past-aud present students of St. Thomas’s 
Hospital and other guests attended the annuid dinner at 
Dorchester Hotel on September 2Sth. The chair \vas taken 
by Dr. W. L. AVArNWRlGHT, who, in proposing the health 
Ol the hospital and medical school, referred to the changing 
conditions of medical practice, and to the likelihood that 
in future no medical man would work as an independent 
unit, but only as a member of a group. He also com- 
miserated present-day 'students bn the complexity of 
medical training. When he himself was a student there 
were only about two textbooks on medicine ; what they 
said was gospel, and what they did not say did not matter 
to anybody! To-day things were done much better 
scientifically, but the students did not have such a good 
time as their predecessors. 

Sir Arthur St.inley, treasurer of the hospital, reSened 
to the reconstruction of the out-patient department, which, 
he said, was proceeding according to plan. Hall of it 
had been completed, and in addition to the dispcnsarj' 
and the hall, the medical e.xamination rooms had been 
opened during the past few months. The remainder of 
the work was going fonvard, and he hoped that by August 
of nest year, or even- before then, it would be possible 
to arrange a formal opening of the whole of the out-patient 
department, wh'.eh, instead of being like the old depart- 
ment a disgrace to a modern hospital, would be an object 
of pride to all associated- with St. Thomas's. This work 
had been made possible by a gift of .£20,000 made many 
years ago by the father of the chairman. By the time it 
could be used the sum had been more than doubled, and 
then, the money having been invested in Local Loans, 
the Government conversion scheme enhanced its value 
by about 30 per cent., and it was possible to undertake 
the work without incurring further debt.. The recondition- 
ing of the wards was also being carried out, and only 
two blocks now remained to be done. Another important 
matteri to which attention was being given was the im- 
provement of the accommodation and comfort at College 
House. 

Professor LtoxsRQ S. Dodgcon, dean of the medical 
school, mentioned that a scheme had been mooted for 
building a new medical school for St. Thomas’s on the 
other side of the road, together with a new , out-patient 
department, at a cost of something like a million had 
the work been carried out in its entirety. Fortunately, 
in his view, the unsettled state of affairs generally had 
prevented that scheme from maturing, and the school 
remained where it was, and the improvements to the 
hospital had been carried out as indicated. St. Thomas’s 
was benefiting from the liaison between the voluntary 
and municipal hospitals, and had arrangements with th“ 
council hospitals at Lambeth and at Wandsworth. Speak- 
ing of the losses by deatli which the school had sustained 
during the year. Professor Dudgeon referred specially to 
the death of Sw George Makins and to- the memorial that 
had been msfalled, in his memorjr. Some criticisms had 
been made of the bust, but he thought it succeeded in 
representing Sir George, as they wanted to remember him 
exactly as he was m life. After referring to other he'reave- 
ments and to changes due to more pleasant causes 
Professor Dudgeon went on to remark that one of the 
greatest, achievements in , the medical - school world of 
London for many years was the co-operation now talcing 
elTect between the great medical schools of Guy’s tit 
Bartholomews, and St. Thomas’s. There now^vkted 
an executive committee formed of five membem from Sch 

school ; CO-ODembnn r>n 



jo.n m He concluded by toasting the health of the 
guests, to which Mr. W. Gwlino Balc, dean’of St Bart 


tholomew’s, responded, and remarked that the co-opera- 
tion between the three medical schools referred to was 
bound -to succeed in view of the personality of their 
respecGvc deans. The health of the Chairman was pro- 
posed by Sir Cuthbert Wai.l,\ce, and the Chairman’s 
brief reply closed a very pleasant evening. 


MIDDLESEX HOSPITAL 


The annua! dinner of the Middlesex Hospital Medical 
School was held at the Savoy Hotel on October 1st, when 
Dr. E. A. CocKAYXB presided over a company numbering 
three hundred. The Chairman gave some account of the 
rebuilding of the hospital and school. When the past 
and present students assembled a year, ago, he said, the 
west wing of the building was built and occupied, but 
the site of the crosspiece and the east' wing was a yawning 
pit surmounted by girders. The girders had now been 
dotlied with stone, and the whole building had been 
roofed over. The completion of the rebuilding programme 
was in sight ; it was expected to raise the outstanding sum 
of between .-GSO.OOO and .-£90,000 before the end of the 
year, the final contracts had been signed, and he hoped 
that his successor in the chair on the next occasion would 
be able to announce that the whole of the “ new 
Middlesex ” was functioning. A generous gift from Lord 
Wcolavington had made it possible to proceed with the 
paying patients’ block, for the accommodation of people 
unable to meet the heavy costs' of a private nursing home 
and too well off to occupy fittingly the beds dedicated to 
the poor. This paying block was opened early in the 
present year, and had proved an unqualified success. 
Last year Mr. Collins had given the large sum of £30,000 
for an x-tay diagnostic department. Plans for this new 
department had been catefnlly drawn np, and he believed 
that in equipment it would be second to none, in this 
country, or perhaps the world. Then Mr. S. A. Courtauld; , 
who had been one ol the great benefactors of Middlesex 
in the past, had crowned Ws long series oi gifts by one 
of £I5,00D for fitting. itp the first portion of the crosspiece 
of the new hospital as a unit for clinical research, , This 
would be a new departure in hospital practice, and he 
believed that Middlesex would lead a way along which 
many others would follow. Here the professors of bio- 
chemistry and pathology would keep in dose touch \vitli 
members oi the honorary staff. Another gcneioug gilt 
was that of Mr, ateyerstein, who had given over £30,000 
for the provision of a unit or department of,x-ray therapy, 
to complement the diagnostic unit. The new clinical 
I theatre, which would be of the greatest value to the 
I school, would be completed .early in the new year ; the 
department of x-ray diagnosis would be ready by February 
or March, and the department of x-rav therapy before 
the summer. 

air. S. A. CouR-TAULD,- chairman of the school council, 
spoke of the admirable character of the lay-out in the 
paying patients’ block. Two near relatives of his own 
tvaa been patients, and had told him ho\v delighted ther 
were with what was provided. With regard to tire 
research unit, for which he himself was partly responsible, 
the conception was not his own, but it appealed strongly 
to him because it would bring the actual personnel of 
the scientific staff, of the medical school almost to the 
I bedside of the patient. The clinic ought to be in opera- 
I tion this side oJ Christmas. 

0r. H. E- A. BontJERO, dean oi the school, said that 
the numbers entering were almost an embarrassment, and 
many would-be students had had to be disappointed this 
year. He added some iunber details about the clinical 
research unit, which would give Professors - McIntosh 
Dodds, and Wright a share in the treatment of certain 
patients, directly in co-operation with, and equal in 
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responsibility to, the staff of the hospital. The unit was 
laid out in six smallish wards, of a size that would he 
considered luxurious for one, comfortable for tivo, perhaps 
a little crowded for three, and it was thought that six 
such wards would allow of adaptation to future develop- 
ments. The nerv' clinical lecture theatre would have 
accommodation for 100, or, at a push, 120. He men- 
tioned that more than fifty old Middlesex men had this 
year attended a refresher course. 

A further response to the toast was made by Mr. P. H. 
Newman, senior Broderip scholar ; after which Mr. A. E. 
Webb-Johnson proposed the health of the many guests, 
who included the mayors of Marylebone and St. Pancras, 
the Regius Professors of Oxford and Cambridge, and 
representatives of London University, of various medical 
services, and of the Press. Sir Farquhar Buzzard made 
a brief reply in humorous vein, and the health of the 
Chairman was proposed by Dr. R. A. Young. 


CHARING CROSS HOSPITAL MEDICAL 
SCHOOL 


The annual dinner of the Charing Cross Hospital 
Medical School was held at the Cafe Royal on September 
29th, when Mr. J. Bright Banister was in the chair. 
A pleasant informality of proceedings was observed 
throughout the evening, the absence of an official toast 
list, by the forethought of the dean, facilitating the : 
digestion of an excellent dinner. 1 

Mr. Bright Banister briefly recorded the events of the 
medical school during the past year. They had had the 
misfortune, ho said, to lose two valued members of the staff 
in Dr. E. D. Macnamara and Dr. C. W. Hutt, whose death 
they deeply deplored. The ophthalmological department 
had been revivified by the appointment to the staff of 
Mr. Montague Hine. Charing Cross has spread its fame 
abroad, for Dr. Gordon Holmes was at present lecturing 
in Canada, and Dr. Hickling had been on an educative 
mission to New York. Mr. Banister reminded his audience 
that this was the centenary year of the hospital, and to 
celebrate this the medical school had acquired a coat of 
arms. Mr. Eric Crook, the dean, said' that he thought 
a big toast list prevented people from renewing old friend- 
ships, which was one of the chief reasons for holding an 
annual hospital dinner. After Mr. Norman Lake had 
described the coat of arms in terms of gules and bezants. 
Dr. Watts Eden, Mr. Charles Gibbs, Dr. William 
Hunter, and Dr. David Forsyth were prevailed upon 
by a minority opposition to the " no speeches ” decision 
to make a few remarks. 

The reunion, so' well begun, was continued into the early 
hours of the morning at the medical school, where 
dancing was in progress. 


UNIVERSITY OF LONDON MEDICAL 
GRADUATES SOCIETY 


The autumn extra-metropolitan dinner was held on 
September 28th at Queens' College. Cambridge, by kind 
n»rmission of the President and Fellows of the College. 
The president of the society, Mr. W. McAdam Eccles. 
occupied the chair, and among others present were the 
President of Queens’ and Mrs. Venn ; the President of the 
Royal Society, Sir Gowland Hopkins ; Sir Leonard Rogers, 
Tf C S I ■ Lady Barrett, Sir Charlton and La^ Bnscoe, 
Dr. Vincent Dickinson, Dr. Dorothy Hare Dr. Drummed 
Robinson, Dr. Kenneth Soltan, Miss Ida Mann. Dr. 

Harold Pritchard, and Mr. in 19°8"’has now n4S 

The society, which was founded in 1928, has now 

members, of\vhom fiftj-four are 

thought that the fact of a life °bem^lould 

a diitinct attraction. He hoped that members would 


induce other medical graduates to join at an early date. 
He further said that in the world tour which he hoped to 
make next year in connexion with the British ^Iedical 
Association Meeting in Melbourne he intended to try to 
see every medical graduate of the University of London 
at feach of the ports at which he called. 

In proposing the toast of " The Guests,” Mr. McAdam 
Eccles alluded to the great honour which had recently 
been conferred on Sir Gowland Hopkins — -that of the 
Albert Medal of the Royal Society of Arts, thus linking 
the name of the " President of the Royal Society " with 
such illustrious names as those of Faraday, Kelvin, 
Lister, Rayleigh, and Rutherford. Sir Gowland Hopkins, 
in a very apt reply, pointed out that the laboratory 
worker should not be looked upon as one divorced from the 
clinician, and that as it was difficult in the ward to carry 
out control experiments the laboratory was of real value. 
All present enjoyed the sound sense coupled with the 
humour of fiis speech. The President of the society, in 
proposing the health of the President of Queens' College 
and Mrs. Venn, referred to the long -and close connexion 
of the family of Dr. J. A. Venn with Cambridge and 
Queens’, no fewer than three members having been 
Fellows of that College, and one a Fellow of Cains. Dr. 
Venn, in reply, pointed out that any one college having 
distinction in being associated more with one faculty than 
another was dying out, and that Queens’ now had quite 
its share of medical graduates. A very pleasant evening 
closed by many present having the privilege of seeing the 
beautiful gallery in the President’s lodge. 

All communications relating to the society should be 
addressed to the honorary secretaries, U.L.M.G. Society, 
at 11, Chandos Street, Cavendish Square, W.l. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 


Ihe annual dinner of the past and present students of 
3t! Mary’s Hospital was held on September 29th in the 
library of the new medical school, with Dr. P. Montague 
Smith, senior physician to tlic Princess Louise Kensington 
Hospital for Children, in the chair. Previous dinners hai,. 
been held in restaurants, and the less formal and more 
intimate atmosphere of the function this year was warmly 
welcomed and reflected in the speeches. It was agreed 
that it was desirable to hold future dinners in the medical 

^‘'*Ster the loyal toasts Mr. Duncan Fitzwilliaais, senior 
surgeon to the hospital, proposed the health of 
man in a' racy .biographical speech. wMch combined 
familiarity with esteem. In fiis reply ^r. Montagu 
Smith extended a welcome to the guests, wdio 'nnl^ud“ 
the Vice-Chancellor of the University of London nnd ‘he 
Mayor of Paddington, and recalled the names and fame 
of past celebrities of St. Mary’s He passed ‘o ^n “PP ^ 
ciation of more recent outstanding members and bui 
Lctors of the hospital, ^ying a warm t f 
preit services of Dr. C. M. Wilson, dean of ‘he 
^hool, whose name he coupled with the ° 

npriiv tn the School.” Dr. Wilson, responding, , 

to the triumph of endeavour, which had been arown 
when the King last autumn had opened "‘^Yncreasing 
school. He described how, since the war. increa g 
efforts had been made to secure that the 
medical school should become more and more select 
while the advantages to studente. .revered Poss b e^ 
the rebuilding operations, should be intensified Kef o 
to the athletic triumphs of the previous yeM mclud „ 
the winning of the two Rugby and two jetic 

concluded with a comment on the value of athici 
achievement in the medical cumcolum. 

After the dinner visits were paid to the large s'Vimm nS 
bath beneath the library, the squash court, and 
parts o£ the premises. It was thus shown /hat b ‘ 
amount of recreational facilities could be cnjoj’fd *> j 
students and resident medical staff of St. Mary s 
leaving the precincts of the hospital. 



Oct. 6, t9343 


PICTURE dF HENRY VIII IN THE COLLEGE OF SURGEONS . 


L WrofCAt jocnNAi. 


CHARTERED SOCIETY OE MASSAGE AND 
MEDICAL GYMNASTICS 

The sixth annual dinner of the Chartered Society of 
Massage and iNIedical Gymnastics was held at the Late 
Royal, London, on September 26th, when Mr. R-, 
Elmsue presided over a very large attendance of members 

and guests. , „ 

Dr -A.. H. Doothw’Wte, in proposing the healtn ot me 
Chartered Society, said that in its earlier years it was. 
though enthusiastic, small, and received very httle support 
from outside. The war brought about an appreciation of 
the value of massage, the demand for masseurs and 
masseuses increased, and with it the supply, perhaps in 
excess of the demand. By 1920 the society had a mem- 
bership of 3,000 ; it then amalgamated with the Man- 
chester societs', and at the present time its membership 
stood at 9,000, The medical profession, said Dr. Douth- 
waite, had not always recognized the value of the masseur 
and the masseuse in helping to restore patients to health, 
and one of the indirect results of what might be termed 
“ the apathy of the medical profession in this matter ” 
was that the osteopath and similar practitioners had 
flourished exceedingly. The position was now fast iih- 
proving, and, thanlrs to the growing appreciation of the 
medical profession, there was an increasing demand for 
the services of the members of the societj'. In large 
measure the change was due to tlie president, Mr. Eithslie, 
who had worked with astonishing enthusiasm in its 
interests. 

.Mr. R. C. EL.irST.iE, in responding, said that it was now- 
becoming the custom for medical practitioners to have a 
list of names of. members ot the society whom they were 
ready to recommend to such of their patients as needed 
this service. A reference had been made at the dinner 
the previous year to the fact that, in conjunction with 
the British Medical Association, steps were bein§ taken 
to form a register of all engaged in this class of work. 
Further discussion had shown that in order to 9 stablish 
such a register there must be powers to insist upon certain 
qualifications, and to remove names from the register 
following upon misbehaviour. A legal basis was therefore 
necessary, and with this object a memorandum and 
articles of association had been drawn up and submitted 
to the Board ot Trade. The Board of Trade, however, 
had turned the scheme down, and had suggested that an 
attempt should be made to proceed without such legal 
authority and. see what could be achieved. In their own 
view that was of no use : there must he legal authority 
if the scheme was to lie made effective alike in the 
interests of the members of the society, the medical pro- 
fession, and the public. It was essential that all who 
did this work should be fully qualified and certificated, 
and he was glad to hear from the Medical Secretary of 
the British Medical Association that the suggestion of 
the Board of Trade was not to be the end of the matter, 
and that further steps would be taken. The Chairman 
then referred to certain events of the year. 

The toast " The Guests ivas proposed by Miss S. 
Graftox, and in the course of his response Sir Holburf 
Wartno, President of the Royal College of Surgeons of 
England, commented on the efforts that had been made 
to obtain a charter which would bring in other branche; 
of treatment and embrace radiographers and others. 
'I his, he said, was a thorny subject. There were thos<^ 
>v.ho were d^jrous of obtaining a special Act of Parliament 
which would enable a registering body to be set up with 
powers of e.xamination, licensing, and discipline, but it 
appeared to him that the best coarse to pmsue was to 
approach the General Medical Council and see whether 
sonic general legislation could be obtained which would 
bring 111 the ancillar}- branches under one control the 
exercised by the General Medical 
Council Mrs, Gilmour Reid, president of the Austral* 
Asso^ition. who also responded, spoke of 
registration in Australia 
Registration existed in South Australia and Victoria^f^itt 

vLe n'jT ^ ^^gistration tLmc for the 

of ?ho posth^m " ^ ereat improvement 




THE PICTURE OF HENRY YIH PRESENTING THE 
ACT OF UNION TO THE BARBERS AND 
SURGEONS IN THE POSSESSION 
OF THE ROYAL, COLLEGE 
OF SURGEONS 

The story' of the picture of King Henry VIII presenting 
the Act of Union to the Barbers and Surgeons now m 
the collection at the Roj'al College of Surgeons of 
England, and how it came into possession of the Com- 
pany of Surgeons in 1786, is one of interest, and is not 
perhaps generally known. 

The .account of its acquisition by the Company is 
thus recorded in the minutes of the Court on July 6th, 
17S6. 

■ The Master informed the Court that in a sale ot pictures 
by Monsieur Desenfans, a large capital picture was exposed 
to sale being a cartoon painted by Hans Holbein repre- 
senting King Henry VIII delivering tlie Charter to the 
Barber-Surgeons in the year 1535 and having exarnined the % 
same and being satisfied of its undoubted authenticity and 
that it was the original picture of that subject, and Mr. 
Grindall having also examined it and being of the same 
opinion, and thinking such an opportunity of procuring, 
the possession of sucli a picture should not be missed and 
being of opinion that the same might be procured for a 
reasonable price, they had treated for 'the purchase 'and 
having reduced the terms to fifty guineas they had pur- 
chased the same on the . account and for the use of the 
Company, and the Court of Examiners had issued the price 
of it out of the Company’s cash." 

A later minute records : " Resolved, that the .Court 
doth highly approve of the conduct of the Master and 
Mr. Grindall upon this occasion and returns them 
thanks for their attention to the concerns of the 
Company.” 

Soon after the picture was purchased the Company 
decided to have it cleaned and restored, and a Mr. 
Lloyd was engaged to carry' out the work. He demanded 
£400, but w.as evcntiiallj' beaten down to fifty' guineas. 

When the College of Surgeons was forrried the picture 
was removed to the new building in Lincoln’s’ Inn 
Fields in 1806, where it still remains part of the fine 
collection of pictures in the possession of the College. 
Some twenty years later William Clift, the Conservator 
of the Museum, being dissatisfied with its condition, 

decided to attempt to clean it himself, and in so doing 
discovered to the right of the background a casement 
with a view beyond it of a steeple, an embattled tower, 
and the roofs of gabled houses. He thought that the 
steeple was that of .St. Bride’s, Fleet Street, but a 

further examination revealed two steeples as . well- as 
the tower, and it was suggested that the taller of the 
two could be no other than the old wooden steeple of 
Old St. Paul’s, which was struck by lightning and 
burnt down in 1561. If this be the case the view seen 
through the casement must have been painted before 
tliat date. - 

The Rev. E. G. O’Donoghue, who examined the 

picture in 1918, was of the opinion that the steeple was 

that of Old St. Paul’s and the square tower St. 
Augustine s, which stood to the east of the cathedral at 
the junction of Old Change and Watling Street. 

The building in which the ceremony took place was 
originally thought to be Bridewell, but it has been 
pointed out that the palace was not begun until 1522, 
and it was scarcely' habitable in 1540. King Henry 
rarely Hsited it after 1529, and it is therefore probable 
that Baynard’s Castle, ivhich was used as a Royal 
Palace at the time, may have been the scene of the 
ceremony. According to Dr. Ganz, it is " the same 
chamber with the same hangings, probably the throne 
room at Whitehall as in a large picture at Hampton 
Court. It is possible that the King may hai'o sat for 
the picture at Whitehall, and that Holbein ifiade u.se' 
of the surroundings at his hand, but the view from the 
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window seems to indicate that the room represented 
was in Bridewell." 

It is in the window and other details that the picture 
in the possession of the Royal College of Surgeons differs 
from that still hanging at Barbers’ Hall in Monkwell 
Street, attributed to Holbein. For a long period the 
latter picture was supposed to represent the granting 
of the Charter by the King to the Barber-Surgeons, but 
^fr. Sydney Young has shown this to Be incorrect. In 
his opinion the picture erdiibits a Charter with the Great 
Seal pendant. He points out that the King was but 
21 years of age in 1512 and was 49 in 1540. which 
latter age accords with the picture. Moreover, Vicary, 
Ayleff, Harman, and the others represented, were 
members of the Court in the latter year, but not 
in 1512. 

Vicarj’’, who is depicted as receiving the instrument, 
was Master from September, 1541, to September, 1542. 
There is every probability that the painting was exe- 
cuted during his term of office, and that is why Holbein 
paid him the compliment of putting him in the chief 
position in the picture. These considerations are 
sufficient to demolish the Charter theory, and point to 
the hypothesis that it is the Union of the Barbers' 
Company with the Guild of Surgeons, accomplished by 
Act of Parliament in 1540, which is commemorated. 
" The King is represented as being about 50, and on the 
left are Dr. John Chambre, Dr. Butts, and behind him 
Thomas Alsop, the Royal Apothecary. The tablet on 
the wall with its inscription is said to be of a later date 
than Holbein’s work, and is said to have painted over 
a window." The following is a translation of the Latin 
inscription : 

" To Henry the Eighth, the best and greatest King of 
England, France, and Scotland. Defender of the Faith and 
next to Christ supreme head of the Church of England and 
Ireland, the Company of Surgeons dedicate these with their 
united prayers. 

A grievous plague had ravaged the region of England, 

Afaicting man’s spirits and penetrating his frame, 

God, pitying from on high this remarkable scourge 

Commanded thee to perform the office of a good physician. 

The light of the Gospel flies around on glowing wings. 

This will be the balm to enfeebled minds ; 

Whilst the disciples of Galen meet to raise a monument to 
thee. 

And all disease is swiftly dispelled by thy power. 

We therefore, a suppliant band of thy physicians. 

Solemnly dedicate this house to thee. 

And mindful of the favour with which thou, O Henry, 
hast blessed us. 

Invoke the greatest blessings on thy rule." 

Mr. R. H. Wornum, who was kteper of the National 
Pictures in the first half of the last century, states in 
his Account of Life and Work of Hans Holbein, 1867, 
that " the picture in possession of the Company of 
Barber-Surgeons was probably painted about 1541, and 
Holbein may have died before it was completed.” He 
asserts that some parts were repainted and never touched 
bj' Holbein. We know from the references in Pepys’.s 
Diary that it was damaged in the Great Fire of London 
in 1666, for he tells us that when he saw it in 1662 he 
greatly admired it. Then in August 29th, 1668, he 
wrote : 

" At noon comes by appointment Harris to dine with me 
and after dinner he and I to Chirurgeons’ Hall where they 
are building it new, very fine, and there to see their theatre 
which stood all the fire, and which was our business, 
their great picture of Holbein’s thinking to have bought 
it by the help of Mr. ' Pierce for a little money. I did 
think to give £200 for it, it being said to bo worth £ 1 , 000 , 
but it is so spoiled that I have no mind to it and is not 
a pleasant though a good picture." 

Wornum suggests that after it was thus damaged it i 
underwent restoration, and that the tablet on the vrall j 
with tlie inscription was introduced in place of the 


-original window still to be seen in the picture at the 
Royal College of Surgeons. Mr. Arthur B. Chamberlain, 
in his life of Hans Holbein the Younger, 1913, says 
that " the original background was the window ’’ and 
that the large white tablet -on the wall to the right 
which helps to spoil the general effect was a late addi- 
tion. To return to the picture at the Royal College of 
Surgeons, the early history of which is obscure, he 
states : 

On January 13, 1618, James I wrote from Newmarket 
to the Company of Barber-Surgeons asking that their 
picture should be lent to him as he was an.xious to have 
a copy^ made of it, and promising' that this should be done 
expeditiously and the original redelivered safely. The copy 
then made is in all probability tire one now in possession 
of tjie Royal College of Surgeons, which is smaller than the 
original, and an indifferent v-ersion of it on paper attached 
to canvas. The figure of Alsop is omitted and in place of 
the tablet with inscription is the window with a view of 
the church tower, prov-ing that if it is not the copy ordered 
by James I, it is at least a very early version of it." 

Sir D’Arcy Power, who had an opportunity of closely 
examining this picture a short time ago, says: 

"The back row of figures on the left of the Iving are 
evidently by an inferior artist than those of the picture at 
Barbers’ Hall, some of the heads being quite grotesque 
and more like caricatures than the faithful portraits cf 
Holbein. It is painted upon four pieces of paper, which 
are joined together upon a canvas to form the picture." 

The early history of the painting is still obscure, and 
if it is the copy made for James I we have been unable 
to trace it in the Royal Collections of the seventeenth 
century. Mr. C. H. Collins Baker, the late Surveyor 
of the King’s pictures, has kindly made a search among 
the catalogues of the Royal Collections and finds that 
the picljire did not pass into the collection of Charles I, 
nor does it occur in tlie list of his pictures sold by the 
Commonwealth. • It is not included in the catalogue of 
the pictures in the time of Queen Anne, and it may 
therefore be assumed that it was disposed of privately, 
and eventually came into the possession' of M. Noel 
Desenfans about the middle of the eighteenth century. 
Desenfans, whose name is linked with Dulwich Gallery, 
was Consul-General of Poland in Great Britain at this 
period. He was a well-known connoisseur ' and art 
collector, and bought many pictures to form a .collection 
for the King of Poland. His own pictures were offered 
for sale in 1786, and the picture of Henry VIII and the 
Barber-Surgeons, now in the possession of the Royal College 
of Surgeons, was among them and purchased for the 
Company of Surgeons. If, as surmised, this picture is 
the copy of the original made for James I, it is especially 
interesting as showing the background of the Holbein at 
the Barbers’ Hall in its original state. The Holbein 
picture is painted on panel and measures 10 ft. 3 in. by 
6 ft., while the copy in the collection at the Royal 
College of Surgeons is 9 ft. 2 in. by 5 ft. 2 in. The 
former was engraved by Bernard Baron in 1736. 

C. J. S. Thompson, M.B.E., 

Hon. Curator, Historical Collection of the 
Royal College of Surgeons of England. 


The Klinische Wochenschrif t of September 15fh is n 
special number with a semi-political significance. The 
nineteen articles which it contains are written by physicians 
and surgeons of the Saar area. In a preliminary note Do 
H. Dietlen, on behalf of the Saar practitioners, describes 
the contents as a contribution made in honour of the 
ninety-third meeting of the Society of German Scientist 
and Physicians by German doctors in the Saar who 
to express their unity — never lost in the spirit — with their 
colleagues in the Reich, and their gratitude for the partici- 
pation of their German colleagues, during the separation, 
in the proceedings of scientific and medical bodies 
the Saar. 
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National Healtli Insurance Conference 


The twenty-second annual Conference of the Scottish 
Association of Insurance Corhmittees, held at Stranraer 
on September 2Sth and 23th, was attended by about 200 
delegates from all parts of Scotland. After a civic 
welcome by Provost Murray of Stranraer, Mr. John 
Riddet, the president, in his address said that the British 
national health insurance scheme was a model to the 
world, but.it must cause united concern to them in regard 
to the improvement of the services. The medical service 
was much better than it was when the scheme was 
instituted. In its scope, however, it was a general practi- 
tioner service, and it was desirable that it should be 
amplified by consultant, specialist, laboratory, and diag- 
nostic aids, and that insured patients should have such 
institutional and nursing facilities as might be required. 
The clamant need of dependants for similar benefits was 
also generally recognized. Financial stringency at the 
moment appeared to hinder any great development, but 
they must continue to press for a full and complete 
medical service in the hope that the means would 
ultimately be found. The Conference unanimously 
resolved that the Government be urged to promote 
legislation to include within the scope of national health 
insurance young persons entering employment between 
the ages of 14 and 16. A resolution was also unanimously 
passed that, in the opinion of the Confereace, the right 
to medical benefit lost by insured persons under the pro- 
visions of the Act of 1932 should be restored as soon as 
possible. It was remitted to the Executive Committee to 
consider how uniformity could be obtained as between 
insurance committees in Scotland in regard to making 
proprietary medicines available to insured persons ; it was 
suggested that details should be discussed with the British 
fticdical Association and the Pharmaceutical Society. 
Mr. A. B. Gilmour, reporting on the work of the Drug 
Accounts Committee, referred to a number of unusual 
and unsuitable prescriptions which had passed through 
his department. He suggested that in the matter of 
vitamins care should be taken to see that what could be 
provided from the kitchen was not provided from the drug 
fund. There had been some laxity and luxury in pre- 
scribing for example, a proprietary brand of orange 
squash, a tin of health salts for a cliild of 3, a dozen 
safety razor blades, etc. One insured person, in the 
course of nine years, had received S cwt. of an ointment 
containing boric acid at a cost of £117, and was still 
receiving treatment. Dr. Kerr, Edinburgh, moved a 
resolution that unrestricted freedom of change of doctor 
should be restored to insured persons ; this was 
unanimously approved. 


At the meeting on September 29th Mr. John G. Highto.c 
Secrctarj- of the Department of Health for Scotland i 
an address on the subject of a national health service 
said that not nearly enough had been done in the pa« 
to resist the onset of disease, and it was along these line 
that a great field of opportunity lay. Referring to th 
remarkable advances in public health measures in 
comparatively brief period, he said that a medical office 
of health had not been appointed for Glasgow until aftc 
1860, and five and ten years respectively ]iad elapse 
before a fever hospital had been opened and a sanitar 
iiispectar appointed Towards the end of the nineteenth 
ceniury there had been a great development of hcalti 
scrv.ccs, but there was no public provision, c.xcept i 
regard to infectious diseases, for medical and surgict 

I" tl>e year ISSl there wet 
9,000 families m the Bridgeton division of Glasgow, c 


which only 882 had more than two rooms, and the death 
rate was 30 per 1,000. The quadrangles of the houses,, 
which were a pleasant feature on the Continent, had an 
eidl significance in Scotland, containing in their centres 
a privy midden. ' In school medical inspection there was 
not yet a complete system of co-ordinaticn with the home, 
and there was a lack of co-ordination between the home 
and industry. Much still required to be done in linking 
up health measures with domiciliary treatment by the 
general practitioners. Some of the problems which our 
health service still solved only partially were those dealing 
with nutrition, environment, and open spaces for the 
physical development of the body and refreshment of the 
mind. Referring to a recent tour he had made of various 
housing operations in Germany, Holland, Austria, and 
France, the speaker said that he had been most im- 
pressed by' the good environmental conditions of the work- 
ing classes ; there were gardens immediately opposite the 
houses, and not miles away in public parks, while every 
liouse he visited was very clean. Cleanliness was to a 
large extent alien in Scottish practice, but he thought this 
was largely an educational , matter. Sir Henry S. Keith, 
in proposing a vote of thanks to Mr. Highton, said that 
personal considerations of health did not get all the 
attention they deserved — for example, in regard to the 
fever hospital of his town, it was a remarkable fact that 
at least 50 per cent, of the patients admitted were 
verminous. ‘There Was ' no' reason nowadays why any 
child or adult shpuld appear in hospital in a verminous 
condition. He thought that they were not sufficiently 
impressing upon the individual and the family the neces- 
sity of dojng something themselves in the direction of 
health. 

Edinburgh Public Medical Service 

The proposal for a public medical service in Edinburgh 
was outlined in the Brilisli Msdical Journal of June 30th 
last. The scheme has now been adopted, and about one 
hundred general practitioners in the city have joined it. 
The arrangements of the scheme follow the lines of the 
model scheme issued by the British Medical Association, 
and the area of the service is to be the city of Edinburgh. 
The first meeting of the practitioners who have joined the 
service was held on ’September 18th, in the British Medical 
Association House, Edinburgh, when Dr. F. K. Kerr was 
appointed chairman. Dr. A. F. Wilkie Millar 'honorary 
treasurer, and Dr. A. P. Robb honorary secretary. An 
office has been secured at 13, Heriot Row,. Edinburgh, 
where Mr. R. Pairman Miller will act as general secretary. 
The subscriptions payable by members have been fixed at 
4d.pcr week for one dependant, 8d. for two, lOd.'for three, 
and Is. for four or more (including medicines], and these 
will be gathered by collectors weekly or monthly. Ca:>- 
vassing is prohibited, and persons wishing to join the 
service must do so through their own doctor. There is 
free choice of doctor and chemist, as under the national 
health insurance scheme. Membership is limited to 
dependants of insured persons and others with incomes 
up to £250 per annum. The scheme has met with the 
approv'al of the Edinburgh Insurance Committee. - 

The Undesirable Tenant 

A paper which Dr. A. K. Chalmers read before the 
Roj^l Philosophical Societj' of Glasgow, together with 
additional notes relating thereto by Sir John Mann, has 
been published by the Housing Committee of the Corpora- 
tion of that city as a pamphlet under the title " Can, the 
Undesirable Tenant be trained in Citizenship? ” The 
authors review the progress of slum clearance and the 
progressive steps that have been taken to place upon local 
authorities the responsibility for rehousing, and indicate 
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the extent to which these responsibilities have been 
carried into actual effect, especially in Glasgow ; bnt, as 
their title indicates, they are chiefly concerned - with 
the problem which emerges from these activities — namely, 
what is to be done as regards that section of the displaced 
slum dwellers who do not rc.spond in a satisfactorily soci.al 
way to the opportunity for improvement whicli is afforded 
them? The first point is to discover the cjctent of tins 
problem ; what proportion of tlie population concenicd 
are found to be quite " undesirable ” or " incorrigible " 
tenants so that they constitute a " refractory group "? 
Here we har e -to deal with two sections those affected 
by the clearance scheme who refuse to accept tlte altenia- 
tivc houses provided for them, and those who do accept 
but nevertheless fail to prove socially satisfactorj- in tlreir 
new environment. It appears that experience indicates 
tliat some 20 to 25 per cent, of tlie displaced population 
will fall within the former class. Not all of tliese. how- 
ever, are necessarily incorrigible. A number of tliem will 
be reasonably good tenants or lodgers who are able to 
provide for themselves by otlier means. Of those who 
are rehoused under such schemes it seems tliat about 
one-tenth soon prove to be undesirable tenants. It may 
thus be assumed that the statement commonly made that 
about one-quarter of present slum dwellers prove to be 
■' slum-minded," and so difficult to rehouse with good 
results, is approximately correct. Three waj-s of dealing 
witli tltis residue are mentioned in the p.omphlet. Clearly 
thc 3 ’ ought not to be abandoned and fenior’cd from such 
educational influences as can be brought to bear tipon 
them. Some schemes, especially in Holland, have placed 
them — under certain regulations for promoting' cleanliness, 
respectable living, and punctual payment of rent — in 
a special simplified type of house or building isolated 
from the rest. Others provide such a simplified form of 
house, not in isolation, but intermingled with blochs of 
tlie normal t\’pe. In spite of the apparent success which 
has so far attended some such arrangements tlte objections 
to tltis method are obvious and important, especiall}’ as 
tliej’ affect tlie children in families so housed. It is 
probable that man>- social workers will agree with Dr. 
Chalmers that in most cases it is better to relj' upon a 
continued educative supervision under a rehousing scheme 
of normal character, especially by selected and trained 
women managers and supervisors according to Uic methods 
Initi.ated by Miss Octavia Hill. This, together witli the 
continuance of the beneficial influence shown to be exerted 
by maternity and child welfare centres, bi' tlie school 
medical sen’ice, and bj- tlie elementniy school, should, 
within a generation or two, reduce the problem to much 
smaller dimensions, and reveal whatever residue tlicre ma\- 
be in whom inherent and inherited traits resist the effects 
of improved environment. 

Housing in Edinburgh 

At a meeting of Edinburgh Town Council on September 
27th a scheme for assisting in the erection, b\' priv.ate 
enterprise, of new houses for tlie working classes was 
considered. It had been estimated that 750 houses wouid 
be erected during the t ear from Maj-, 1934, to Mai-. 19.35, 
and it was reported that 310 houses had already been com- 
pleted and occupied. It is now proposed that the corpora- 
tion should advance money directly to builders who erect 
houses for letting purposes, on the same teniis and con- 
ditions as to building societies, while the rate of interest 
to be charged is to bo that fixed by the Secretaiy for 
Scotland under the Small Dwellings Act of 1S99. It was 
also agreed, on the recommendation of the Public Health 
Committee, that an endeavour should be made by the 
corporation to erect 250 additional houses to replace 
existing unfit ones during each \-car of the fii-e-year 
housing programme, 1934-3. It was pointed out that 


the coiqioraUon was still waiting for tlie Govemmeaf's 
proposal regarding overcrowding before dealing with the 
question of building suburban bungalou-s, which would 
be far removed from working centres, and rehousing dis- 
possessed slum dwellers in new tenement houses erected 
upon central derelict areas. 


England and Wales 

AVnter Supplies nnd the Drought 
The water situation of tlie coimtiy was further reviewed 
at a meeting of the Water Supplies Emergency Con- 
ference held at the Ministiy of Health last week. The 
rainfall in August and the earl\- part of September, h,is 
improved supplies in a number of areas, but economy in 
consumption is still needed. Of 1225 large water under- 
takings. 202 have reported no serious shortage, present 
or prospective, sixteen report present shortage in their 
supplies, and seven not at present suffering from shortage 
rejiort that the position ma\- worsen later, though 
measures have been prejiared for dealing witli the situa- 
tion. Of 745 urban authorities witli populations under 
20,000,-705 have reported no serious shortage of water, 
present or prospective, thirt\--two report serious shortage, 
and eight whose areas arc not at prcsent suffering from 
shortage fear it later if enough rain has not fallen by the 
end of September. Of 536 rural district councils 332 
have reported no serious shortage, present or prospectitv, 
156 report serious shortage now in some part or parts 
of tlieir districts, and fort\--cight report that tlicy are 
not \-et suffering from shortage, hut mai- suffer later. 
Engineering inspectors of the Ministry continue to ni-ike 
special visits to districts where tlie position calls tot 
investigation. A large number of schemes of permanent 
improvement of supplies are being carried out or are 
being prepared. So far fort\--one applications have been 
received under the Water Shortage Act for special 
enicrgcnci' powers, about half of which are for newr 
sources of supply, and new powers have alreadj- been 
given in twcnt\--six cases. Applications for grant under 
the Rural Water Supplies ‘Act have been received for 
schemes of penuanent improvement at an estiraatvl 
total cost of .-£2,900,000. Grant has already b-eca 
promised to ninety-seven councils, covering 604 piiishcf, 
for schemes estimated to cost £1.650,000. The Mi.'lr> 
politan Water Board reports that rainfall in Augn-t 
and carlv September made it possible to abstract mra" 
water from the river and to increase tlie amount in 
storage. Reserves had, however, to be drawn on during 
tlic third week of September, nnd economy i.s 
needed. The general rainfall over England nnd Maw's 
during August was 3. IS in., compared with a norni.il M 
of 3.35 in. GencralK- tlie deficiency during the fen- 
montlis ending in August was 26 per cent. Rainf-U* 
during the first three weeks of September was Ie,ss than 
the nonnal in most areas, though in others there wr; 
an excess locallv due to severe thunderstorms. 

Paying Patients’ Blo’ck at Guy’s 
The foundation stone of Nuffield House, the new baud' 
ing for jxiying patients at Guy's Hospital, 'vas laid c- 
October 3rd hi- Lord Nuffield, who in December 
offered the governors of die hospital £45,000 for 1'-; 
purpose. Fifti- jears ago — in September. 1SS4 — Pu.' • 
openetl a ward for private paiing patients, the first war.- 
of die kind to be instituted in a general hospital, --tr • ■ 
it contained twelve cubicles. Eater die uunibcr 
creased to twenti'-thrco, and a resident medical 
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appointed to look after it. To-day thirty cubicles and 
one room are available for private patients, but 
demand is so great that cases have to wait two or three 
weeks before they can be admitted. The new paying 
patients' block will accommodate seventj'-three patients. 
Plans have been prepared, and have received the approval 
of the Court of Governors and of King Edward’s Hospital 
Fund for London. 

The block will contain fifty-three separate rooms and, 
five four-hedded rooms, wherein each patient will have 
a cubicle space. It will have its own sister-in-charge, . 
resident surgeon, and fully equipped operating theatre 
suite. There will be waiting and lounge rooms for visitors 
and patients, and a complete kitchen and food unit. 
Each of these units will be in direct service to all floors 
by duplicated electric lifts. Special accommodation^ is 
allocated for radiology. A feature of the building 
is the roof garden. The whole of the roof, approached 
by electric, bed lifts, will be available for patients, and 
the central portion is to be enclosed with movable glass 
slides. After the ceremony of the stone-laying. Lord 
NutSeld presented prizes to the students of the Medical 
School. 

British Spas Federation 

The bi-annual meeting of the British Spas Federation 
was held at Leamington last week. Among the numerous 
matters discussed was the question, of the. recognition by 
the Government of the proved value of the British spas 
and its appreciation of the spas as an asset of national 
importance, as is the case on the Continent, where, inci- 
dentally, a number of the spas are State-owned and 
controlled. The adoption of a system of diets was also 
discussed. One or two of the spas have, recently insti- 
tuted an elaborate dieting scheme, and the remaining spas 
in the Federation are to consider the adoption of similar 
methods. The Federation, in conjunction with the British 
Medical Association, has completed a comprehensive 
training scheme for all candidates for posts as spa atten- 
dants. This scheme is to he adopted at once, and will 
ensure that all new members of spa starts will be 
thoroughly conversant with the theory and practice of 
spa work. A few of the larger British spas have already 
training schemes in operation, and no one is allowed to 
give treatment to a patient there unless he or she has 
the necessary training and certificates, but the remaining 
spas will now adopt this stringent course. 

Housing Policy 

On October 1st the Minister of Health, Sir Hilton 
Young, started a tour of large towns in connexion with 
the housing policy of tlie Government. The object of 
the tour is to explain to the housing authorities the 
Government’s proposals for dealing with the evil of over- 
crowding, and to enlist their interest in the work. The 
ilfinister will also take the opportunity of discussing with 
the housing authorities the work of slum clearance, and 
other interests of local government. The towns to be 
visited arc: Plymouth, Birmingham, Sheffield, Wolver- 
hamplon, Stdre, Manchester, . Liverpool, Rochdale 
Norrv.ch and Bradford ; and the tour, which will occup; 
the greater part of October, has been designed to co 
B, ^widest possible area and variety of housing conditions 

The Hc.alth and Cleanliness Council (5, Tavistock 
Square B.C.l) has recently produced a new poster in 

wThe ^P^^ens of this poster 

Ud be sent to those interested by the secretary- iiri-s 

wuuW be o[ substantial assistance to health tajacatioti.'’” 


CORRESPONDENCE 

ReiJl.B.F.'. Christmas Gifts 
Sir, — It has been ray privilege for many years to appeal 
to your readers for contributions to enable the Royal 
Medical Benevolent Fund to distribute Christmas gifts. 
I desire to express my personal gratitude to my many 
medical colleagues who have so generously responded to 
the appeal in recent years, and especially to the medical 
societies and Panel Committees who, together with 
Branches and' Divisions of the British Medical Associa- 
tion, have arranged collections at their meetings in aid 
of this particular need. 

It is impossible to give any details in a- short letter of 
the sorrowful lives of those we endeavour to help ; in a 
great many cases tragedy has befallen them. It may not 
be realized that in. issuing this appeal I write on behalf 
of over 650 beneficiaries, for that is the number on our 
books, and I feel, therefore,- a great personal responsibility 
as to whether my appeal will suffice to persuade your 
readers of the urgent need of a generous response. 

One medical practitioner, a married man, wrote recently to 
the Fund that at the age of 66 he had suflercd a complete 
breakdown in healtli and further work was out of the question. 
He had done all that was possible to keep going, and was still 
not ill debt, as he liad drawn on his endowment policies. But, 
he had now come to tlic end of his resources, and had been 
forced to take' his little girl, aged 14, away from school, as be 
could not meet the jie.xt term’s fees, his income being £60 
per annum. 

The Fund is now helping this colleague with a yearly 
maintenance grant, but we want at Christmas to give him 
and many others the unlooked-for Christmas gift. We try 
to distribute 303. to each. I ask your readers to help 
us to do so.' Donations will be gratefully acknowledged 
by the honorarj' treasurer. Royal Medical Benevolent 
Fund, 11, Chan'dos Street, London, W.I.— -I am, etc., 

' Thos. Barlow, 

September SOib. President. 

The Eichliolz Clinic 

Sir, — May I beg the hospitality of your columns to 
invite members of the medical profession to visit the 
Alfred Eichholz Memorial Ciinic, which was opened in 
July by the Prince of Wales? It is unique among clinics, 
inasmuch as it is staffed by blind masseurs and masseuses, 
whose very blindness appears to be an aid rather than a 
disability in tiie development of tactile sensibility. There 
are sighted medical supervisors and fully qualified sighted 
sisters, and the very complete equipment for electro- 
therapy has been specially designed for the use of blind 
operators. Apart from its interest as a useful service to 
the medical profession, it has claims on all who would like 
•to encourage a body of men and women whose otherwise 
sombre lives are being brightened by the opportunity of 
doing really u.seful work. The ciinic is lodged at 204 
Great Portland Street, W.l..,-! am, etc., 

V 1 .. .Moynihan, 

London. W.I, Oct. Jst. Chairman 'ot the Medical 

Advisory Baird. 

Shico-ptirulenl Tubo-lynipanic Infections 

Sir, I was interested to read in your issue of 
September 22nd (p. .544) Dr. T. Ritchie Rodger’s lucid 
and concise presentation ot the above subject. It is a 
type of infection which at times gives one considerable 
trouble. 

The advisabiliW of searching for, and thoroughly 
eradicating, any source of infection in the nose or its 
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adnexa is clearly expressed by. him, and is a " dictum 
with which I am in thorough agreement. It is surprising 
how frequently an unsuspected, almok occult, nasal sinuS 
infection, generally of the mucoid -variety, is found, 
particularly in the maxillary sinus, in cases of catarrhal 
middle-ear deafness. Mere inspection of the nasal 
passages often fails to reveal this mild sinus infection. 
TransUlumination and ;r-ray examination give some assist- 
ance, but in my opinion nothing short of puncture and 
aspiration of the maxillary sinus, in every doubtful case, 
completes the examination. 

Subacute catarrhal middle-car deafness which ha? 
proved resistant to other simpler remedies is often quicltly 
relieved when the offending nasal sinusitis is discovered 
and treated. The earlier the nasal sinusitis is treated 
the better the prognosis, for there is a tendency, as I have 
shown elsewhere,' for the serous and mucoid exudation 
in the middle ear to become more and more fibrinous 
and difficult to evacuate as time progresses. Dr. Ritchie 
Rodger mentions the value of early evacuation of a serous 
or mucoid exudation in the middle ear by a paracentesis 
tympani and immediate inflation per the Eustachian 
catheter. It is a form of treatment which, following the 
practice of the late Sir William Milligan, I have adopted 
for many years with good results. - 

I feel convinced, however, that if natural resolution of 
the otitic exudation does not follow quickly other simpler 
remedies, the sooner it is evacuated the better the result. 
Paracentesis may have to be performed on more than 
one occasion, since there is a tendency for the incision 
to heal before the catarrhal condition in the Eustachian 
tube and middle ear has completely resolved. 

Unlike Dr. Rodger, I rarely iprescribe any astringent or 
solvent drops for use after the paracentesis,- for fear of 
inducing a secondary infection. The external auditory 
canal is first thoroughly cleansed by syringing with car- 
bolie lotion (1 in 80), paracentesis performed under a local 
anaesthetic, and the middle ear then inflated by means 
of the Eustachian catheter. Unless the fluid evacuated 
is copious I do not dry out the external canal. A pledget 
of cotton-wool is placed in the external meatus and the 
patient warned to reapply the wool should it become 
soiled, but on no account to leave the ear unprotected 
or to treat it in any way until I have inspected it in a 
week or ten days. 

I feel certain that if more attention were given to the 
milder degrees of deafness and tinnitus which follow the 
milder forms of corj-za, etc., one would avoid that trouble- 
some form of deafness in later life — namely, the chronic 
catarrhal deafness, with its attendant intractable deafness 
and tinnitus. 

Dr. Rodger advocates for the relief of a tubal muco- 
purulent discharge through an anterior perforation lavage 
of the Eustachian tube through a Eustachian catheter. 
The same treatment, of course, would apply to a tubal 
discharge after a radical mastoid operation. Success fre- 
quently follows this method of lavage, but it is at times 
somewhat irksome to the patient, and often the tube can 
be cleansed in the opposite direction — namely, by filling 
the external canal or radical mastoid cavity with the 
desired solution, allowing the patient to lie down with the 
affected ear uppermost, and. while in this position, to 
repeatedly perform " negative Valsalva ” (that is, swallow- 
ing with "the Ups closed and nostrils occluded). Negative 
pressure is thus produced in the middle car, and as the 
air is sucked out of the tube siphonage of the fluid takes 
place from the middle ear via the Eustachian tube into 
the nasophaiynx. — ^I am, etc.. 

Manchester, Sejrt. 26 th. F. HoLT DlGGLX, F.R.C.S. 

* C/iK. Journ., Jan-aar>- 30th, 1929. 
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Evipan on a Full Stomach 

was interested in the article on evipan anac- 
thesia in ophthalmic surgery by Mr. T. K. Lyle an 
I)r. F. G. Fenton in your issue ior September 
(p. 589). It appears to me, however, that their views o: 
loaded stomachs require modification. They state .tha 
evipan may be given without danger with a pariialli 
lull stomach.” Again, in reporting a case: ” Inhalatioi 
anaiesthesia would have been impossible owing ±0 the fac 
that the patient-had recently had a meal.” 

Tn the considerable literature which has now accumu 
lated relating to evdpan deaths there are fatalities whicl 
have undoubtedly been caused by syncope from an over 
loaded stomach. One author (E. A. Voss, Detit. vied 
Woch., 1933, No. 25) specifically calls attention to thi: 
danger. On general principles there seems to be nj 
reason why a full stomach should be less dangerous wit^ 
sodium evipan than with any other type of genera! 
anaesthesia, — I am, etc., 

London, N.W.S, Sept. 2Sth. LaNGTON Hewer. 


Preliminary LigAiture in Toxic Goitre 

Sir, — Although in ‘favour of preliminary" ligature o 
toxic goitre are such authorities as Sir Thomas Dunhill 
Professor Wilkie, Mr. GeoSren Keynes, etc., I should liki 
to outline briefly my opinio.“‘Jon the subject, I 
entirely wit V Mr. Phii*^‘5jX\vVji(September 22nd, p, 569 
that the preliiVlhiary ligature 'should never be practise' 
in cases of toxic goitre.-. I thinii that such an operation 
as trivial as it may seem, is only-.'*^king ior trouble, o 
at least worthless. 

In the last few years in the surgical cliro of Professoi 
Lobenhoffer — one of the recognized GermAn authorities 
on goitre — about eighty to a hundred operations on 
goitres, most of -them toxic, have been performed ‘every 
year, and in no case has the preliminary ligature of the 
arteries been practised. The mortality due to the operative 
shock was less than half per cent. The only tWo fatal casci 
I witnessed in this clinic were one in which a prelimina^ 
ligature was tried, and the other in which only one lok 
of the g’and was removed. As Mr. Hawe points out, 
for the- good success of the operation it is imperative to 
remove at least three-quarters of the gland. Even the 
very toxic patients support the operation very well. The 
operative shock is always less when large portions of the 
lobes of the thyroid gland are removed than in cases m 
which only one lobe is resected, and I therefore believe 
that an operation in two stages is also unnecessary, f 
think that neither the preliminary ligature nor the re- 
section of one lobe of the gland will reduce to any large 
extent the amount of active gland, and for this reason 
the intervention for toxic goitre should be in one stage, 
and the removed tissue, as said before, should be o\cr 
three-quarters of the gland. 

The preliminary use of iodine is extremely useful for 
the success of the operation, and gives excellent 
when administered for a sufficient period of time. Regard- 
ing the other point — that preliminary ligation should be 
practised as a test for the susceptibility of the patient 
to surgical trauma — it is impossible to judge the degrte 
of susceptibility through this operation. In many 
patients the post-operative shock is greater when 
small operation is performed than in the ordinary padi 
th>Toidectomy. On the other hand, I believe that t.he 
psychological effect produced on the patient by trying lo 
obtain his permission for the operation is not differen* 
whether he is asked to agree to a preliminary' ligature c 
the arteries or to a proper operation on the thyroid. 
conclusion, basing myself on my own experience on tox:- 
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goitres, which extends over 150 cases with no mortality, 
I should like to state that I have always been able to 
obtain the patient's consent, tbe operation being performed 
under Iccal anaesthesia, and I have always practised the 
operation in one stage by partial removal of a little more 
than three-quarters o£ the gland,- although among the 
patients there have been cases of a very high degree of 
thyrotoxicosis, advanced age, or very low general 
condition.*— 1 am, etc., 

u X ct * oi.i G- Bakkoff. 

Manchester, 24th. 


facilities for the rapid examination of swabs and the 
free and ample supply of antitoxin to practitioners for 
prophylaxis and treatment. If the public fails to learn 
the children wUl have to be immunized. If the 
practitioners fail to utilize the facilities provided for 
them then the '' area specialists '' will come. But they 
will not -only give advice on diagnosis ; they will make 
the diagnosis and administer the treatment, and another 
useful sphere of activity udll be denied to succeeding 
generations of general practitioners.-r-I am, etc., 

Liverpool, Sept. 22nd; A. G. C„ FFOLLIOTT, M.B., B.Ch. 


The Swab in Diphtheria Diagnosis 
Sir, — I hesitate to prolong the already lengthy corre- 
spondence on this subject, but I think it would be a 
pity if the net result of it were to shatter the general 
practitioner's confidence in yet another accepted clinical 
procedure. 

No one knows better than the general practitioner that 
scientific tests are rarely a substitute for clinical observa- 
tion. and that a negative swab does not preclude the_ 
disease when clinical signs are suspicious. On the other 
hand, a positive report always means that the patient is 
a potential danger either to himself or to others, or to 
both. Practising in a district where diphtheria has been 
almost endemic for several years, I have found the swab 
of vcrj' great assistance in the diagnosis of doubtful cases 
and in the detection of carriers. 

In my experience of " sore throats " in relation to 
diphtheria there are three' classes of cases to be con- 
sidered : (1) those in which the diagnosis of diphtheria is 
certain, or almost so ; j‘2) those in which no question of 
diphtheria arises ; and (3) those in which doubt exists. 

1. These c,ases are immediately given an injection of anti- 
toxin — 8,000 to ”20,000 units, according to the severity and 
duration of the infection — and a swab is taken and examined 
for organisms of diphtheria and Vincent's angina (the other 
condition most likely to cause confusion). 

2. These cases are treated on the appropriate lines. It is 
impracticable in a busy practice (and I think unnecessary) to 
swab all cases of sore throat— -which may be anything from 
mildly injected fauces to an acute streptococcal pharyngitis 
Or a recurring quinsy. If, however, diphtheria is prevalent 
locally, or the relatives e.xprcs.s any uneasiness, a swab is 
taken, but no specific treatment is given pending a report. 

;i. Each of these cases must be judged on its own merits. 
The public health arrangements in this district are so good 
that I can almost ala ays obtain the result of a direct smear 
examination within three hours, and a cultural report within 
twenty-four, and often less. Where the probability is not very 
great I wait for the direct smear report: if negative, it mav 
be permissible to wait tor the cultural report ; but most of 
tlu-se cases receive antitoxin before the final report is received. 


In all cases when diphtheria has been diagnosed ant 
confirmed 1 immediately swab all the other members o 
tho household, children and adults, and inject 2,000 unit 
of .antitoxin intramuscularly. Since adopting this pro 
cedurc X have not bad one single second case -occurring ii 
the same household. It seems likely that, even if a persoi 
is actually incubating the disease, an injection at thi 
period may completely abort the attack. Moreover i 
two swabs at intcn-als of two days are negative, and tb 
person has had antitoxin injected, he may be safeh 
released from quarantine. 

It seerns scarcely lair to attribute the high mortality 
from diphtheria to the drlatorincss of the general practi 
Uotier. OtI\er more important causes are the delay of th 
relatives jn summoning thrir doctor, and the initia 

w- r'r ri strain of the Klebs-Locffle 

bac llus Tho remedy hes. first, in the education of th 
public to get immediate advice on everi- sore throat 
and secondly, tl,e provision by all local authorities o 


Ilacniorrliagc from Peritonsillar Abscess 
Sir, — ^ICnowledge of anatomy may be obtained first 
hand, by dissection ; second hand, from anatomical text- 
books ; or third hand, from ether books containing 
abstracts or extracts from anatomical works. Mr. T. G. 
Wilson makes use of the last method, and then allows 
himself' to be led astray by an obvious misprint. Refer- 
ence elsewhere, or even to neighbouring passages in "the 
book he quotes (Irwin Moore : The Tonsils and Adenoids 
and their Diseases), would show that the descending 
palatine artery should have been described as a branch 
not of the internal carotid, but of the internal maxillary 
artery, and therefore from the external carotid artery'. 
His argument for ligature of the internal carotid artery 
therefore fails. — I am, etc., 

Canterbury, Sepf. 29tli, ThoMAS A. ClaUKE. 


Sir, — ^M r. T. G. Wilson goes one better than Dr. 
Watson, in that he refers to one book, for a reference to 
another book ; his faith unshaken by the omission of 
either to mention a vessel which he finds among 'the 
various tissues brought a\yay by the guillotine. (See the 
article on " The Post-operative Complications and Results 
of Tonsil and Adenoid Operations iii Children " by Miss 
Elizabeth Nesbitt in your issue of September 15th.) But 
I am pleased to see that he confirms the existence of a 
vein where the Holmesian reasoning has already suggested 
it. If this vein exists, then to explain the persistent 
bleeding which is the subject of this argument it is only 
necessary' to suppose that it behaves as veins notoriously 
often do. The alternative is to produce an artery where 
none can be shown by dissection, and then get it to 
behave as no artery can be made to do experimentally. 

Personally, I have never seen arterial spurting in the 
tonsillar fossa anywhere except from the facial branch, 
but I have only' too often had obviously venous bleeding 
shown to me as arterial because of pulsations in its floiv 
transmitted from the great vessels dose below it. How- 
ever. if there is in Dublin a preparation showing the 
textbook blood supply of the tonsil I am very willing to 
go across to see it ; I am quite unabie to find one in this 
country, — I am, etc., 

London, W.l, Oct. 1st. • Dexis BroWNE. 


Injuries of llie Knee-joint 
Sir, I confess to have only a limited knowledge of the 
surgery of the knee-joint, but I flatter my’self I have just 
EUfficient to understand when one writes sense or other- 
wise, It was not I who wrote " locking in extension, 
etc.”; the phrase is Mr. Stewart Woodman's, and as it 
is contradictory in terms it is consequently meaningless. 
He is confusing metliod with the result, means with the 
end. What I did suggest was that ‘ihe history- gave me 
a right to claim that the cartilage could be torn in full 
extension, the locking resulting aftenvards. 
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Since my communication of May 5th my notice has 
been drawn to a paper by Mr. C. H. Fagge. Mr. Ste^vart 
Woodman will there find that Mr. Martin's advocacy of 
1911 has not settled this question finally, as this paper 
W'as written in July, 1927, and is to be seen in the British 
Journal of Surgery, vol. xv. He may be astonished to 
find that there are well-known London surgeons who 
question Mr. Martin’s theory. If he has not already 
seen this paper I recommend it to him, as he will find 
a well-sustained argument, and a reasonable hypothesis 
as to how the cartilage is tom. Whether one agrees or 
not it compels one’s respect, whereas a bald statement 
such as ’ rupture takes place always in flexion ” leaves 
one cold. Mr. Stewart Woodman wishes me to explain 
the mechanism of rupture. I should like him to essay 
the task. If he will do that, and lay his assertiveness 
aside, he will earn our thanks and command our regards. 
— I am, etc., 

Leeds, Sept. 30th. J. Stewart. 


The IMedical Profession in Hungary 

Sir,- — I have just returned from the Annual Conference 
of the Association Professionnelle Internationale des 
Medecins at Paris, and I wish to bring to the notice of 
our Association some facts about the situation in Hungary 
which should cause grave concern to every organized 
medical body. 

The representative of Hungary gave us a detailed 
history of what has been happening to the profession 
there in the last few years. Briefly, for some years the 
countrj' has been suffering from the effects of the financial 
crisis to an extent which we can hardly conceive. Wages 
and salaries have been cut all round on several occasions, 
and the medical profession has suffered with the rest of 
the population. The reduction in the remuneration of 
insurance doctors amounts to something between 40 and 
50 per cent. The last cut was made when the Government 
made drastic economies in order to save the health insur- 
ance system from bankruptcy. The doctors naturally 
expected that as the balance sheet of the “ caisses ” 
began to improve, so would the position of the medical 
profession. But they were cruelly deceived. Though 
the financial position of the " caisses ” is now sensibly 
improved, the Government has peremptorily refused to 
consider the position of the doctors. But that is not all. 
The Government now intends to destroy the system of 
” free choice,” which tire profession thought it had, 
after a long struggle, established, and the emphatic 
protests of the Hungarian hledical Association have just 
been met by a decree ordering all doctors who derive any 
kind of remuneration from the State to leave the associa- 
tion. This involves nearly every doctor in the country' — 
all insurance doctors, hospital doctors, university pro- 
fessors and teachers, and, of course, all military and Civil 
Ser\’ice doctors. 

The A.P.I.M. received this news with consternation. 
We were amazed that at this time of day the Government 
of any civilized country should deny to professional men 
the right of combination which is commonly accorded 
to workers of every' kind. Doubtless the International 
Labour Office of the League of Nations, with which 
Hungary is connected, will have something to say about 
this extraordinary' action. 

Our Hungarian colleagues, crushed by real poverty but 
still resolute to preseiwe their ci\-ic rights, desen-e. and 
will, I am sure, receive, the sy'mpathy of every’ British 
doctor, as they did that of the representatives of 
fourteen national medical organizations present in Paris. 
— I am. etc., 

T j , o I Alfred Cox. 

London, Oct. 2nu. 


Death and the Survival of Rights of Action 

Sir. — I am glad to see y'our leading article on the above 
subject (September 29th, p. 600), and I quite agree with 
the writer’s statement that ” this change in the law is 
fraught with grave consequences to the medical pro- 
fession.” Why then did the medical profession take no 
steps to prevent it ? Before the change was made I called 
the attention of the London and Counties ■ Medical Pro- 
tection Society’ to the matter, but nothing was done. 
Did the British Medical Association do anything? 

I may be wrong, but I think the recent change in the 
law makes the widow, or other representatives, of a 
deceased doctor liable for alleged negligence of the doctor 
during his life. If this is so the consequences are more 
than grave. In a large proportion of cases there will he 
no evidence (in his absence) on the doctor’s behalf, and 
the opportunity for blackmailing will be simply appalling. 
Already, as some of the judges seem fortunately to recog- 
nize, the expert blackmailer quite realizes that the law 
affords an efficient and safe engine for his purposes.— 
I am, etc., - r 

Lingfield, Surrey, Sept. 29th. Hugh WoODS, M.D. 


“Port Sanitation and Common Sense” 

Sir, — In your issue of August 25th a ship surgeon airs 
his " grouses ” against the port sanitary authorities. 
Though my experience as port medical ofiicer was a tem- 
porary one of only some months’ duration I feel qualified 
to question the justice of some of his views. 

Ship surgeons, I imagine, are no different from the 
rest of the profession, and they comprise men good, bad, 
and indifferent ; men with much experience and with 
little. Can the port authorities be certain that the ship 
surgeon (not to speak of the skipper of a ship carrydng 
no doctor) can be relied on in every case to differentiate 
between (I) mild cholera and acute food poisoning, (2) 
an ordinary femoral adenitis and plague with a septic 
wound of the leg as a coincidence just to put one off, 
(3) severe chicken-pox and mild small-pox modified by 
vaccination? Port authorities have more experience of 
these ” snags ” than the average individual ship surgeon, 
of whom how many have had much e.xperience of plague 
and cholera? I have omitted the possibility that several 
deaths from ” pneumonia ” on board may have beei 
due to B. pestis and not to tlie pneumococcus. Henc( 
the question, ” Have you had any cases of illness aboard 
infectious or not?” If circumstances seem suspiciou; 
the authorities can pursue the matter. 

” Ship Surgeon ” complains of having to fill up a forn 
at both ends ,cf Suez Canal. Assuming the last por; 
of call to have been Aden, surely infectious disease maj 
break out aboard between Suez and Port Said. I 
no reason for this complaint. As to the question \yhethci 
the ship has picked up any’body or anything during 
voyage — the ship might have picked up the crew (witn 
their belongings) of an Arab dhow drifting unmanageable 
in the Red Sea, the crew being stricken with cholera 
acquired from the pilgrimage. In this case surely 
ship could give the approximate position. The authorities 
are not dealing only with the surgeons of crack British 
liners. Certainly the surgeons of some foreign Ehip= 
cannot be relied upon too far, and most ships carry no 
doctor. There cannot be a multitude of forms for 
example, (I) for ships not carrying doctors, (2) for foreign 
ships carrying a doctor, (3) for British ships carrying a 
doctor who is (a) good, (b) bad, (c) indifferent. 

I once boarded a ship belonging to a famous British 
carrying a British doctor who assured me that he na 
illness on benrd. He was not a good liar, and his assuran-- 
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was too emphatic. A tour ol the ship disclosed several 
cases of severe small-pox, which were being deliberately 
concealed from me. hiaturally I visited the ship .with the 
Utmost rigour of- my powers, .which were considerable, and 
reported the facts to the Board of Trade. I fancy it cost 
the company some thousands of pounds and tlie doctor his 
job. A week or two later I boarded a foreign liner. The 
doctor inforrhed me that he had two cases of Small-pox 
which had been isolated to the best of his abilit 3 ', and that 
every soul aboard bad been vaccinated. Naturallj' I did 
my best for this ship, allowing the discharge of cargo and 
of passengers on condition that they gave the address of 
their destination and reported daily to the health authorities 
during the incubation period. The surgeon of another 
British liner informed me that he had lost a passenger 
from retention of urine. Inquiries revealed the fact that 
before sailing the surgeon had pawned the ship's case of 
catheters. 

In conclusion, I may add that 1 have been hauled out 
of the Orient Express at Brigue and subjected to medical 
inspection merely because my passport showed that I 
had recentlj^ been in Egypt, where some cases of plague 
had occurred. — I am, etc., 

Alexandria, Sept. 2nd. M.D, , 
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BARRY KBYTE TEKTSON COLLINS. 

M.A., M.D.Cantab., F.K.C.S.Ed., F.C.O.G. 

Obstetrician and Gynaecologist. Cardid Royal Infirmary ; Lecturer 
in Obstetrics and Gynaecology, Welsh Rational School 
of Medicine 


The death of Dr. Barry Tenison Collins, which occurred 
on September 24th from cerebral haemorrhage at the 
early age of 47, removes a prominent figure from the 
medical life of Cardiff and from his specialty. His father, 
the late Mr. Edward Tenison Collins, was one of the 
first to specialise in gynaecology in South Wales : he died 
onlv eight years ap. 

Alter a distinguished war service in Gallipoli, Egj'pt, 
and East Africa as a captain in the R.A.JI.C.(T.), Barry 
Collins returned to Cardiff and devoted himself entirely 
to the study and practice of his twin specialty. He was 
soon appointed to the junior honorary obstetrical and 
gynaecological staff of Cardiff Royal Infirmary', and in 
1931 he was promoted to the senior staff when Sir Ewen 
Maclean resigned. He was also lecturer in the subject 
in the Welsh National School of Medicinej and with 
these appointments his reputation and his practice grew 
rapidly, so that he came to occupy a leading position 
in South Wales. He was a sound clinician, an experienced 
operator, and a clear and concise teacher ; while as a 


colleague Ins cheerful, breezy presence was always welcomi 
in any professional gathering. 

His outside interests were many, and chief among tlien 
was his love of sailing: every spare moment was spen 
in his motor boat in the Bristol Channel. He was alsr 
a keen gardener, with quite a specialized knowledge o 
rose.s. His mechanical knowledge and ability was mos 
marked, and he was always happy when dealing witi 
some such problem in professional or domestic life. Tha’ 
a life of such varied interests should be cut off sc 
tragically and at so early an age appears indeed hard 
He leaves a widow and a daughter, to whom has gou' 
out much deep and sincere sy-mpathy from a very- wid, 
circle of personal and professional friends. The memoria 
sery-.ee m the chapel of Cardiff Roy-al Infirmary o. 
September 2ah, was attended by a large gathering, y^-hici 

of t^ InfiTOanf 


THE LATE PROFESSOR J. A. MILROY 
Professor E. B. C. Mavrs yvrites from Belfast: 

Professor J. A. Milroy inspired to an unusual degree 
the affection and esteem of all yvho kneyv him. Kindly 
and unassuming, his profound knoyy-Iedgc of biochemistry 
yvas aUvays at the service of his colleagues, and their 
problems often made considerable demands on his time. 
Those yvho sought his advice yvere impressed by his 
familiarity yvith complex reactions, and yvith the less 
knoyvn literature of his subject. ' But his knoyvledge of 
science and philosophy extended far beyond the limits of 
biochemistiy-. He yvas a very careful worker ; his name* 
is a guarantee of accuracy in his published yvork. It is 
hard to believe that his place can ey-er be filled. We have 
-lost a good friend, and his modesty and charni yvill live 
in our memory. 


Dr. Thompson Campbetx died on September 22nd in 
Leeds, after a short illness, at the age of 62. Bom in 
'Glasgoyv, he yvas educated at Hutchinson’s Grammar 
School and Glasgoyv University, yvhere he took honours 
in many of his classes,, among them the Sir William 
Gairdner prize in clinical medicine. He graduated M.D., 
yvith distinction, in 1900, and syibsequently held the 
appointments of house-physician and house-surgeon at 
the Western Infirmaiy, Glasgoyv. He made a voyage to 
India, and aftenvards settled doyvn to his life’s yvork. 
He yvas superintendent at Quarriers’ Homes, Bridge of 
Weir, where he did excellent yvork in organizing and 
introducing neyv methods in the treatment of tuberculous 
patients, and yvas afteryvards appointed superintendent 
at Ochil Hills Sanatorium, Kinross. This yvas a new 
institution, built and equipped yvith 'all modern appliances. 
In 1912 he entered the service of the. West Riding of 
Yorkshire as chief tuberculosis officer, and yvorked for 
seven years organizing dispensaries for the examination of 
tuberculous patients. In 1919 he yvas appointed medical 
superintendent at Middleton Sanatorium, Ilkley, York- 
shire. In 1931 he became one of the consultant 
tuberculosis officers for the West Riding. He travelled 
extensively in Switzerland, Germany, and America, study- 
ing all methods in the treatment of tuberculosis in the 
various sanatoria. A former colleague yvrites : Middleton- 
in-Wharfedale Sanatorium is one of the largest institutions 
of its kind in the country, hay-ing 300 beds for the treat- 
ment of male patients, and it was here that Campbell 
found scope for his energy, enthusiasm, and skill in his. 
life’s yvork. A man of unbounded energj-, he could not 
hear fools gladly, and had no compromise yvith error or 
slackness in yvork. He did not spare himself. He kneyv 
every patient in his sanatorium, could tell you off-hand 
his name, condition of his chest, including x-ray exam- 
ination, and yvhether his sputum yvas positive or negative. 
Campbell himself kneyv too yy-ell yvhat it meant to bay-e 
tuberculosis, and the more ill a patient yvas it only drew 
forth the best he could give. He yvas essentially a man 
yvho yvas never yveaiy- in well-doing. He cared little for 
the things of pleasure, and money he spent freely in 
helping and relieving patients yvhom ho kneyv to be' in 
distress, Noyy* that he is gone he yvill be greatly missed 
by many throughout the West Riding of Yorkshire, 
yvhere he yvas held in great respect and affection. 


Dr. Hekry William Beedhaai, yvho died on July 31st 
at the age of 66, had been a member of the British 
Medical Association for exactly forty- years. He studied 
medicine at . Cambridge and the London Hospital, and 
graduated M.A., JI.B., and B.Ch. in 189.a, having taken 
the L.S.A. in 1S93. He yvas engaged in general practice 
for some years, first at Norwich, then at West Hampstead 
and in Crickleyvood. In 1914 he took yip ophthalmic yvork 
only-, and held appointments as clinical assistant at 
Moorfields. the Royal Eye Hospital, Soyithyvark, and at 
King’s College Hospital, Denmark Hill, He took the 
diploma D.O.M.S. soon after its institution. At the 
commencement of the Great War Dr. Beedham yvas the 
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first man in West Hampstead to enrol as a special 
constable. He went to France in 1915 under the Red 
Cross Society, and in 1916 became a temporary lieutenant 
in the R.A.M.C. ; he was promoted captain, and in 1917 
was invalided home. Dr. Beedham was a man greatly 
beloved by all who had the privilege of working with him. 
For fifteen years he was vicar's warden at Emmanuel 
Church, West Hampstead, and for six years had been 
chairman of the Medical Board of the Church Missionary 
Society. He will be much missed by a large circle of 
friends. 


We regret to announce the death, on September 26th, 
of Dr, John Wili.i.mm Ensor. Dr. Ensor was educated 
at Epsom College and Guy’s, and qualified in 1899. Soon 
afterwards he started practice in Birmingham. Ensor 
moved to the new district of Golder’s Green in I9II, 
and saw Hendon develop from a rural village to a 
borough of over 100,000 inhabitants. In practice be was 
extremely successful, and on his retirement in March 
of this year, owing to ill-health, he received a remarkaole 
demonstration of affe6tion from his patients, who pre 
sented him with an illuminated address and a motor car 
to mark their appreciation of his services. After twenty- 
two years' membership of the British Medical Association 
he was made chairman of the Hendon Division in 1931. 
For many years he served on the medical staff of the 
King Edward Memorial Hospital, Hendon. His col- 
leagues have a very deep and real sense of sorrow at 
his loss. He is survived by his wife and two children. 

Universities and Colleges 

UNIVERSITY OF LONDON ' 

Lectures 

A course of three lectures, entitled “ Forty Years of Gynaeco- 
logical Endocrinology,” will be given by Professor Ludwig 
Fraenkel, late director of the Women’s Clinic in the University 
of Breslau, at University College Hospital Medical School, 
on October 31st and November 2nd and 5th, at 5.30 p.m. 

The Heath Clark Lectures, on ” Malaria in Europe,” will 
be given by Dr, L. W. Hackett, assistant director of the 
International Health Division, of the Rockefeller Foundation, 
at the London School of Hygiene and Tropical Medicine, on 
December 3rd, 4th, 5th, 6th, and 7th, at 5 p.m. 

A* course of three lectures, on ” Newer Aspects of Gastritis 
and its Consequences,” will be given by Professor Knud Faber 
•of the University of Copenhagen, at Guy’s Hospital Medical 
School, on November 6th, 8th, and 9th, at 5 p.m. At the 
first lecture the chair will be taken by Dr. Arthur F. Hurst. 

A course of three lectures, on ” Some Chemical Problems' 
related to Pharmacology,” will be given by Professor G. 
Barger. D.Sc., F.R.S., of the University of Edinburgh, at 
the London (Royal Free Hospital) School of Medicine for 
Women, on November 1st, 2nd, and 9th, at 5.30'^p.m. 

A course of three lectures, on ” Physiological Equilibrium,” 
will be given by Professor L. J. Henderson of the Fatigue 
Laboratory, Harvard University, at University College, on 
October 16th, 17th, and 18th, at 5 p.m. 

A lecture on ” Inflammation of the Maxillarj' Antrum and 
other Accessor>’^ Sinuses (Some Clinical Manifestations of it-? 
Pathology) ” will be given by Mr. Herbert Tilley, at the Royal 
Society of Medicine, on Thursday, Nove.nber 1st, at 5 p.m. 

A public lecture on ” Hippocrates and the Hippocratic 
Tradition in Modern Med'Cine,” by Dr A. P Cawadias. will 
be given at King’s College, Strand, W.C., on Friday, October 
19th, at F.SO p.m. 

UNIVERSITY OF LEEDS 

The following candidates iiavc been approved at the examina- 
tions indicated: 

Final M.B.. Cn.B. {Port I) . T. K Cooke, F. CrosfiJ). M. 
Kader C V Lisht. O. Scarhoroush, F. A Shackleton, HeJme E. 
Svkes’ IDF. Thornton, H. L. L. Wilson {Part II) F B 
Coates G M. Davies, R- S. Illingworth. B Jackson, K I John- 
stone' G J. Kearney, E. Lodge, L. Kabmoyitch J- T Rhodes. 
H R. RoHin, L. A. Westwood. {Part R- I- 

(‘MTond-dass honours). F. B. Coates G. M. 

\\orth, B. Jackson, G. J. Kearney, L. Lodge, J. 1. Rhodes. L A 

Westwood, V . Zemsky. t u • w ■Rtirt 

Diploml r.s* PsvcHOLOciCAL Mediclve.— A. J. Bain, H. Bun, 

J M. Frew. ^ 

D P.H. — J. Fielding. G. P. Holderness, J. Q. Mountain. 


Medico -Legal 


^BUSINESS RELATIONS BETWEEN DOCTORS* 


VARIATION OF THE PARTNERSHIP. AGREEMENT 
The Partnership Act, 1890 (Section 19), lays down that 
the mutual rights and duties of partners, whether they 
are set out in an agreement or left to be defined by the 
Act, may be varied by the consent of all the partners. 
This consent need not be given expressly, but may be 
inferred from a course of dealing. The partners may, in 
fact, be quite unaware that they have consented to a 
variation, but if they have behaved as though they had 
consented, then the variation is binding on them. The 
court inquires in each case what the actual de facto rights 
and duties were, not how they appeared on paper. 

The most usual form of variation to come before; the 
courts is a failure to take the accounts at the intervals 
specified in the articles. The written agreement often lays 
down that the accounts shall be taken and signed yeady 
or half-yearly, and that if a partner, dies a final account 
shall be taken as at the date of his death. When the 
Accounts have not been taken as they should have been 
the court tries to do justice to the represen tati\'es of the 
deceased. 

For instance, in Simmons v, Leonard fl844) the articles 
provided that an account should be taken every' year. \ 
partner died, and in the dissolution proceedings it appeared 
that the partners had never settled an account, at all. The 
court ordered a general account to be taken down to the 
death of the deceased partner. 

. In Pettyt v. Janeson (1819) the accounts were to be taken 
every Lady Day. For the first few years they were so taken, 
but the settlements became irregular, and when a partner cl/cJ 
in February, 1813, the last account was found to have been 
settled on November 5th. 1811. The court held that, as 
both parties had considered this a - binding settlement, the 
next one ought to have been taken on November 5th, 1812, 
and awarded the deceased partner’s estate a share of the 
profits up to that date. 

Articles sometimes also provide for a periodical valua- 
tion,' and disputes have arisen because the partners have 
not exactly carried out the provisions of the clause whicli 
•governs it. 

In Coventry v, Barclay (1863) an annual account and valua- 
tion had to be "made and fully finished” between Ihc 
partners, and was binding on them when it was finished and 
signed by all. A partner died two 'months after the valuation 
had been taken ; he had not been present, nor had he slgm-d 
or expressly approved it. but it had been taken in the usual 
way, and there was nothing to show that he would probably 
not have accepted it. His executors claimed that it was an 
arbitrary valuation and he had not accepted it : they aske. 
for a new valuation. Lord Westbury, Lord Chancellor, 
said that whether the method of taking the valuation agreed 
with the articles or not, yet. as it had always been followed 
without deviation or objection, it was valid and binding w 
the partners. If it was not the method prescribed in tw 
articles, then it was evidence of a new agreement between the 
partners The deceased partner had accepted and agreed to 
this valuation ; it had been fully finished and settled 
the partners, and if the deceased had not .signed it he 
have done so. As equity assumes that a thing is done iinj' 
it ought to have been done, the deceased had, for the purpoui^ 
of equity, signed the valuation, and it was as binding on nini 
and his representatives as if he had. 

It is not necessary for the partners to persist for a long 
-time in a course of conduct inconsistent with the articles » 
it is only necessary' that they shall all have clearly un- 
tended to supersede them. The court will not, however 
assume that the articles have been varied merely bccatis- 
a provision has been waived once or for a short time onh* 
Sometimes the partners seem to have obser\’cd a set o 
conditions not laid down in the articles but stricter tna 
the existing provisions — such as taking a daily ^^ccoun^ 
in the management of the Covent Ga rden Op era 

•The first of tht-be articles, by a legal corresi>ondent, 
on June 9th, 1934 (p. 1053), the second on June 2.'lrd (p. B ^ j 
third on July 7th (p. 42), the fourth on July 2Ist (p. 
fifth on September 22nd (p. 574). 
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KEIvATIONS OF PARTKERS -TO OUTSIDE PER SOKS 


(Const V. Harris, 1824). In this event one partner cannot 
claim as a right that this variation should be continued , 
the decision is one for the whole firm. ^Mdless to say, 
many disputes' would be avoided if all pai^ers U) ^ept 
in mind the main provisions of their articles, and (2) 
regularized every variation by putting it m wnting am 
signing it, or, better still, by getting their solicitor to 
draft an appropriate amendment to the articles. 


RELATIONS' OF PARTNERS TO OUTSIDE PERSONS 

For the purpose of the business of the partnership every 
partner is an agent of the firm. Anything he does in the 
ordinary' course of the firm’s business binds the firm and 
the other' partners. If, Tor instance, he orders a supply 
of drugs or medical appliances in the name of the firm, 
•the firm must pay for them. The only exception is a doume 
one : when he has in fact no authority to act for tte 
firm in the particular matter in hand, and the person with 
whom he is dealing either knows that he has no authority 
or does not know or beliei'C him to be a partner. Both 
conditions must, be fulfilled. WOiether he has authority 
or not, he still binds the firm if the person with whom 
he is dealing thinks he has. If he has no autliority, or 
has acted outside the scope of his authority-, the firm can, 
of course, claim compensation from him for the expense 
to which he has put them. The firm is not bound if he 
pledges its credit without authority for a purpose appar- 
ently not connected with its ordinary course of business — 
for example, if he placed in its name a large order for 
wine — for the third party is supposed to assume that he 
lias no authority to do so. The principle is that the firm 
is not bound if the third party knows or has reason to 
know that the partner has no authority. If, for instance, 

■ the partners have agreed that drie of them shall pledge the 
firm's credit only under certain conditions, a person who 
has notice of this agrecmeiit cannot claim against the 
firm if he gives credit in violation of those conditions. 

Every partner is liable, jointly- with the other partners, 
for all debts and obligations which the firm incurs while 
he is a partner. In Scotland tlie law is stricter, for each 
partner is severally- liable — tliat is to say, he is responsible 
for the whole of the debts of the partnership and not only 
. for his own share. After his death his estate is severally 
liable in England as well as in Scotland ; in England his 
own creditors have priority over partnership creditors, 
but in Scotland the partnership debts and his separate 
debts rank together. 


•partners belong would in all probability- -refuse to ylssEt 
'them. It is not necessary- that all the partners should 
belong to the same society-, for the two largest bodies have 
a reciprocal arrangement under which they- act as one, 
but membership of the same society- by- all the partners 
has many- obvious ■ advantages and offers a ready- means 
of settling any dispute between the partners without 
expense to them. . , 

In the same way, any admission or representation mane 
by any partner concerning the partnership affairs, and in 
the ordinary course of its business,, is evidence against tlic 
firm. For this reason, if the conduct of any- partner is 
being called in question by someone outside the partner- 
ship, the other partners should exercise the strictest dis- 
' cretion in speaking of the matter. A chance word spoken 
by any of them,, even to a person who is mot apparently- 
interested, may have the most awkward consequences for 
them all. 

Innocent partners cannot be fined or imprisoned for the 
criminal conduct of one of their number, but if some 
person is injured by that conduct, and it is in the ordinary 
course of their business, he can bring a civil action again.st 
any or all of them. 


The Services 


COMAIISSIONS IN THE R.A.M.C. 

The. War Office announces that applications are invitedfrom 
medical men for appointment to commissions in the Royal 
Army 'Medical Corps. 

Candidates will be selected for commissions without com- 
petitive examination, and will be required to present them- 
selves in London lor interview and physical examination 
on or about October 25th, 1934. They must be registered 
under the Medical Acts, and normally must not be over the 
age of 28 years. 

Successful candidates will in the first instance be given 
short service commissions for five years, at the end of which 
period they may- either retire with a gratuity- of £1,000 or 
apply for -a permanent commission. Permanent .commissions 
will be given to officers selected from arhong those who wish 
to make tire Army their permanent career. 

Full particulars of the conditions of service and cmolumcnfs, 
also forms of application, may bo obtained on application, 
either by letter or in person, to the Assistant Director-General, 
Army- Medical Services, the War Office, London, S.W.l. 


FiirM’s Liability for Negligence of Partner 
In a medical partnership a partner does not often have 
occasion to pledge the credit of the firm, and its work is 
so definitely limited to professional services that the 
question of whether a partner is acting in the course of 
its business or not hardly ever arises. A fact which con- 
cerns medical partners far more closely is that the whole 
firm and every member severally is liable for any damage 
caused by the wrongful act or omission of any- partner 
acting in the ordinary course of its business, or with its 
authority. A patient dissatisfied bv the treatment of one 
partner can sue the whole firm, and if he succeeds each 
and every- partner is liable for the damages and costs, 
and tlie property- of any one can be taken in execution 
of the judgement. The partner against whom tlie negli- 
gence is proved must indemnify tlie firm, but he niav not 
be in a position to do so. Moreover, even if the patient 
loses his mse he may have no money to' pay the firm’s 
costs, which will then fall on all the p.artners, becau.se 
the partner whose conduct is complained of has done no 
wrong and therefore cannot be called on to indemnifv 
Ihe firm. Even if the patient does pav tlie costs, he do-*'s 
not rcuraburse the firm for the while expense it has 
suffered for a htigant, successful as well as unsuccessful 
ii.siially has to pay his own solicitor’s costs * 

Hence the rital necessity for everx- member of a medic,-.! 
prtnershqi-even more vital, if possible, than for'a 
so!it.ao- practitioner-to belong to n defence society If 
an action is brought against a partnership for the aHegcd 
Rpligence or misconduct of a partner who is not a memb-r 
f a de.ence society, the societies to which the othi 


DEATHS IN THE SERVICES 

Major-General Percy Carr- White. C.B.E.. JIadras Medical 
Service (ret.), died at Scdgliill, Wilts, on August 6th. 
aged 69. He was born on June 20tli, 1865, the son of 
William Alfred White, Esq., merchant, of Sydenham, and 
was educated at St. Thomas’s and at Edinburgh, where he 
graduated JI.B.. C.M. in 1889, subsequcntlv taking the 
F.R.C.S.Ed. in 1903 and the D.T.M. at Liverpool in 190.9, 
Entering the I.M.S. a.s surgeon on JIarch 31st, 1890 he 
became colonel on June . 7th. 1916, and major-general on 
December Sth, 1919, retiring on October 18th, 1921. He 
served in the third Burmese War in 1891-2 with the 
Irrawaddy column (medal with clasp ) ; on the North-West 
Frontier of India, in the Taclii campaign of 1S97-S (medal 
with cla^) ; and again on the North-West Frontier and in 
Afghanistan m 1919, when he was mentioned in dispatches 
m the London Cazello ol August 3rd, 1920. and received the 
appointed honorary phvsician to the King 
on October 3Ist, 1918. ° 


Colonel Alan Edmondson Tate, C.S.I., C.M.G., late 

R.A.M.C., dk*d at Bexhill on September 3rd, aged 75. He 
Ripley, Surrey, on July'Stli, 1859, the son of 
the Rev. C. R. Tate, rector of Trent, Dorset, was educated 
at Merchant Tavlors’, at Bishop’s Stortford School, and at 
the Middlesex Hospital, and took the M.R.C.S., and L.S.A. 
in 1SS2. Entering the Amy as surgeon on August 4th, 1SS3. 
he reached the rank of colonel on December 31st. 1912, and 
retired on December 26th,' 1917. He ser\'cd in the Burma 
War in lSSG-9 (frontier medal with two clasps) : in the 
Chitial campaign of 1895, with the relief force (medal with 
clasp) ; and In the South African War in 1899-1901, when 
he 'took part in operations in the Transvaal, Uie Orange Free 
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State, and Cape Colony, including the relief of Kimberlej', 
^e actions of Paardeberg, Poplar Grove,' Karee Siding,* Zand 
Kiven Johannesburg, Pretoria, Diamond Hill, Wittebergen, 
and Colesberg, receiving the Queen’s medal with six clasps. 
In the war of 1914-lS he served as an A.D.M.S., was' men- 
tioned in dispatches in the London Gazette of October 39th, 
1916, and received the C.M.G. in 1916 and the C.S.I. on 
September 9th, 1919. He was staff surgeon to Lord Kitchener. 
Commander-in-Chief in India, in 1903-7, and honorary 
surgeon to the Viceroy in 1912-17. In 1889 he married 
Zaidee, daughter of Frank White, Esq. She survives him, 
with one son, Lieut. Commander H. R. Tate, R.N., and one 
daughter, Mrs. Charles Jennings of Avisford, Arundel. 

Lieut. -Colonel James Farquharson MacLaren, Bengal 
Medical ^Service (ret.), died suddenly at Allahabad on 
August 5th, aged 79. He was born on October 22nd, 1854, 
the son of the late Dr. MacLaren of Blairgowrie, and was 
educated at Edinburgh, where he graduated jM.B., C.M. in 
1877. Entering the I.M.S. as surgeon on April 2nd, 1881, 
he became lieutenant-colonel after twenty years* service, 
and retired on June 24th. 1911. He served in the Sudan 
campaign of 1885, in the Red. Sea column, was present at 
the actions of Hashin and Tamai, and received the Egyptian 
medal, with a clasp, and the Khedive’s bronze star. The 
rest of his service was spent in civil employ in the North- 
West, now the United Provinces, where he was for many 
years civil surgeon of Allahabad. After his retirement he 
remained there as surgeon to an Indian rajah. Some years 
ago he acquired the estate of Dalnabreek, Kirkmichael, 
Blairgowrie. 

Lieut. -Colonel Winthrop Benjamin Browning, C.I.E., 
Madras Medical Service (ret.), died at Exmouth on September* 
15th, aged 79. He was born on July 6th, 1855, the son 
of ^ the late Benjamin V'inthrop Browning of Baggotstown, 
County Limerick, was educated at the City of Dublin Hos- 
pital. and took the L.R.C.S.L and L.K.Q.C.P, in 1879. 
Erttering the I.M.S. on March 31st, 1880, he became 

lieutenant-colonel after twenty years' ser\'ice, and retired 
on May 17th, 1910. After a couple of 3 ^ears’ military duty 
the rest of his service was spent in civil employ in the 
Madras Presidency, almost entirely in the Madras General 
Hospital and Medical College. There he held the posts suc- 
cessively of professor of medical jurisprudence, assistant 
physician, second surgeon, and finally first surgeon and 
professor of surgery, and latterly also principal of Madras 
Medical College. He served as surgeon to three Governors 
of Madras in succession — Lord Weniock, Sir Arthur Lawley, 
and Lord Ampthill. He received the C.I.E. on December 31st, 
1898. After retirement he settled at Fermoy, County Cork. 
In 1887 he married Annie Georgina, daughter of Colonel 
Kenlis-Fergus Stevenson, and had three sons. 

Lieut. -Colonel Samuel Esmond Prall, Bombay Medical 
Service (ret.), died at Hythe on September 15th. aged 72. 
He was born on April 19tK, 1862, the son of Dr. Samuel Prall 
of West Mailing, was educated at Guy's Hospital, and took 
the M.R.C.S. in 1885, the L.R.C.P.Lond. in 1886, and the 
M.B., with honours, and the B.S.Lond. in 1887. Entering 
the I.M.S. as surgeon on September 29th, 1888, he became 
lieutenant-colonel after twenty years’ service, and retired on 
March 26th, 1921. He served in the war of 1914-18. and 
was mentioned in dispatches in the London Gazette of March 
7lh. 1918. 

Lieut. -Colonel Evelyn Charles Hepper, Indian Medical 
Service (ret.), died at Beaumont, Guernsey, on September 
IGth, aged 57. He was bom on December 10th. 1876, was 
educated at Bart’s, and took the M.R.C.S., L.R.C.P.Lond. 
in 1900. Entering the I.M.S. as lieutenant on June 27th, 
1901, he became lieutenant-colonel on December 27th, 1920, 
and retired on September 1st, 1931. He served in the Zakka 
Khel campaign on the North-West Frontier of India in 1908, 
receiving the frontier medal with a clasp. In 1913 he got 
civil employ in Ihe United Provinces, but in the following 
year was recalled to military duty to serve in the war of 
1914-18. After the war he 'rejoined the United Provinces, 
and sensed there until his retirement. 

Dr Arthur Batoum Zorab, late I.M.S., died at South- 
ampton on September 1st, aged 54. He was born on April 
18th. 1880, the son o£ the late Lieut. -Colonel J. M Zorab, 
IMS was educated at Guy's, and took the M.B., B.b Lond. 
and' the M.R.C.S., L.R.C.P.Lond. in 1906. After scn-ing 
as chief clinical assistant in the ophthalmic department at 
Guy's, he entered the I.M.S as lieutenant on July 27th. 
1907. but resigned two years later, on September 26th, 1909 
and settled at Southampton, where he practised as 
ophthalmic surgeon. He was- honoraiy surgeon to the hree 
Eye Hospital, Southampton, and honorary optithalmic 
surgeon to the Royal Hants County Hospital at umcDCSter. 
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Medical News 


Frar lectures on the rheumatic diseases will be delivered 
r ■ i' Glover at Gresham College, Basirighall 
Street, E.C.. on October 9th, 10th, 11th, and 12th at 
o p.m. Admission free. 

Dame Janet Campbell has been invited by the Canadian 
Council on Child and Family Welfare, with the approval 
^ the Dominion Government, to visit Canada duriiw 
October and November in the interest of maternity and 
child welfare, and she sails for Quebec to-day, Saturday, 
October 6th. . 

A meeting of the Section of Therapeutics and Pharma- 
cology of the Royal Society of Medicine will be held on 
Tuesday, October 9th, at 5 p.m., when Professor J. H. 
Burn will deliver his presidential address on “ The Control 
of the Blood Pressure." On October 12th. at 8.30 p.m., 
Mr. Ransom Pickard will give his presidential address 
before the Section of Ophthalmology, on " The Causation 
of Herpes Ophthalmicus.” 

A meeting of the Paddington Medical Society will bo 
held at the Great Western Royal Hotel, Paddington, W., 
on Tuesday, October 9th, at 9 p.m., when Professor F. 
Langmead will deliver an address on " The Significance 
of High Blood Pressure.” 

The Harben Lectures will be delivered in the Lecture 
Hal! of the Royal Institute of Public Health, 23, Queen 
Square, W.C., at 4 p.m. on October Sth, ,9th, and lOth 
by Dr. W. J. Tulloch, professor of bacteriology. University 
of St. Andrews, on ” "The Diagnosis of Small-pox and the 
Investigation of Vaccinia .by Laboratory Methods,” No 
tickets of admission are required. 

The opening meeting of the Illuminating Engineering 
Society will be held at the Lighting Service Bureau, 
2, Savoy Hill, Strand, W.C., at 6 p.m. on Tuesday, 
October Bth. After the presidential address by Mr. H. 
Hepworth Thompson, a report on progress in illuminating 
engineering, prepared by the Technical Committee, will be 
presented, and various exhibits shown. 

Two special lectures on ” The Operative Treatment of 
Facial Palsv ” (illustrated by cinema films) will Iw 
delivered at the Royal College of Surgeons of England, 
Lincoln's Inn Fields, W.C., on Wednesday and Thursday, 
October 10th and llth, at 5 p.m., by Dr. Arthur Baldwin 
Duel, F.A.C.S., senior surgeon-director of the Manhattan 
Eye, Ear, and Throat Hospital, New York. 

The fifth winter post-graduate session at the Hampstead 
General and North-West London Hospital, Hnvccstock 
Hill, N.W.3, will open on Wednesday, October 17fn, 
at 3 p.m., with an address by Sir Henry Brackenbiiry on 
"Patient and Doctor.” Lectures will be given on tVednes- 
days from October 24th to December 12th, at 4 p.m. 

The annual meeting of the Socidte Fran^aise d’ Ortho- 
pedie will be held at the Paris Faculty of Medicine on 
October 12th, when the following questions will be ois- 
cussed: the funnel-shaped thorax, introduced by wr. 
Gamier of Paris, and treatment of spastic paralysis, jntrj> 
duced by Drs.Roudel of Jfarseilles and Delchef of Brussels- 

The Fellowship of Medicine (1, Wimpole Street, M-) 
announces that lecture-demonstrations will be Pyen 
Chandos Street. W., at 2.30 p.m. on October 9th ana 
]. Courses of instruction include a week-end cou . 
on diseases of the heart and lungs at the Roya Co - 
Hospital, occupying the whole of October 13ft 0"“ ' , ' 
medicine and surgery% at the Metropolitan General 4 ^ 

pital, from October Sth to 20th, 10.30 a.m. to e-30 P '"' ' 
cardiology at the National Hospital for Diseases ol 
Heart, October Sth to 20th, occupying the whole , 
day ; ophthalmology at the Royal Westminster 1 
thalmic Hospital. O-tober 15th to November 3 rd. e 
afternoon ; gynaecology at .he Chelsea Hospi 
Women. October 22nd to November 3rd ; 
the West End Hospital for Nervous Diseases, ciy 
29th to November 3rd ; and two week-end (ai 

on clinical surgery at the Royal Albert ^ 

October ‘20th and 21st, * ' , - - 


II 

16th 


tne iroyai nrucii , j|-„T 5 e 3 

and the second on ch^* 



MEDICAL >IEWS 


f TuEBitmsjr • 
Mf.cjcai. Jocb.vl 


Oct. 6, 1934] 


at the Hospital for Consumption,- Brompton, October 
27th and 28th. These courses are open only to members 
and associates of the Fellowship. 

The People's League of Health has arranged the follow- 
ing lectures in connexion with the Borough of South- 
wark's health, week: October 8th, "The Laws .of 
Health,'' Dr. Leslie J. Harris; October 9th, ‘"Eyes," Jlr. 
A. F. MacCallan ; October lOth, ".Does it-matter what 
we Eat? '' Professor V. H. Motlram; October lUh. “ Teeth 
— How They Come and Why They Go." Mr, Francis V. 
Macguirc ; October T2th, " Preventable ' Disease in the 
Home," Sir Bmce Bruce-Pbrter ; October 13th. " Every 
Man His Own Doctor," Dr, Harry Campbell. 'The meet- 
ings will bo beld at the lecture hall. Manor Place Baths, 
S.E.17, at 8 p.m. • ' * 

University College Hospital Medical School has 
arranged a programme of post-graduate demonstrations 
for the benefit of old students on Thursday and Friday, 
October llth and 12th. from 10 a.m. to 4 p.m. At 
4.15 p.m. on October J2th the annual general meeting of 
the Old Students' Club will be held in the Medical 
School, under the chairmanship of the president. Surgeon 
Vice-Admiral Sir Arthur Gaskell. At 7.30 p.m. the same 
day the annual dinner (!2s. 6d. exclusive of wines) will be 
held in the library of the Medical School. The annual 
dinner of the University College Hospital SIcdical 
Women’s Association will be held at the Piccadilly Hotel 
on Friday, October 12th, at 7.45 p.m., preceded by the 
annual general meeting at 7.15. 

,The National Hospital, Queen Square, W.C., has 
arranged a post-graduate course from Monday, October 
Stb, to Friday,. December 7th, The course will include 
out-patient clinics each week-day, except Saturda 5 % at 
2 p.m., lectures and clinical demonstrations each wcek-dav, 
except Saturday, at 3.30 p.m. ; demonstrations on the 
pathology of the nen'ous .system, on Wednesdays and 
Tlmrsdays at 12 noon, on the anatomy of the nervous 
system, on Mondays at 12 noon, and on methods of 
clinical examination, on Thursdays at 5 p.m. The fee for 
the course is £10 lOs, ; for. those who hold perpetual 
tickets, and for clinical clerks. £S Ss. 


At a sessional meeting of the Royal Sanitary Insfitutt 
at Sunderland on Friday, October I2th, a discussion or 
Vermin and Slum Clearance ” will be ODcn"d hv T)r 
A, S. Hcbblethwaite, medical officer of health for Smider 
land , and a discussion on " Anaemias and Preventive 

> 0 ^'^ r ‘ K '^1' Dr. H. A. Cookson, 

' Dreswell, JC.C., will preside over tlie meeting 

which begms at 5 p.m., in the Town Hall. ‘“teeing. 

The third congress of the Latin Jledicai Pre«s will be 
if li" Par's 'inder the presidency of Professor G Et/enni 
of Aancy, from October 17th to' the 21st when the 
fol owing papers, among others, will be read by French 
Bclgran Spanish, Portuguese, and .Rumanian repre-enta- 
tnes. the rriations of the medical press with phar^ 
mitical advertisements ; the scientific and moral r^spinri 

L Hermitage, Luxeuil. Haute Saone; France; ' 

he w/Tt W 'vull 

Frugoni from October 17th tT 4th ' vl 
papers will he read; '' 4e corism " 

Pernle and M. Bufano ; " t^eeffii and H- 

meut of Infectious Disease'^ v v^,.®p^„^°"-=P‘''<;>f'cTrcat- 

the Italian Society .of Sur-en'-l hv i" ,‘^°njunctjon with 
Zorini, R. Alessandri V - Professors A. Oraodei 

A co?7Jnwttc<* con‘Ji«itir ■' nf nr,i*+ii ^ i 

rhiuo-laryngologists has been form^'^lf^ir^ ‘''m 
commemorate tlie fir«t onerafion ‘ Marseilles to 

eoenine nn.icsfhesia in Octoffir j 

take place on October 27th FuriWr -4^' ceremony rvill 
• cbtamed from Dr. Rcclie "’^°rrnafion can be 


Letters, Notes, and Ans^vyers 


All communications in regard to editorial business stiould be addressed 
to Th« EDlTORi BtHisK Medlctd Journa.li House, Tavistock 

Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS fonvacdetl for publication 
are understood to be oiTertd to the Bnlhh Mediail Journal nlonc 
unless the contrary be stattd. Correspondents who wish notice to 
be taken of their conimimications shouid authenticate them witij 
.their names, not necessarily fur pubVication. 

Authom desiring REPRINTS of thdr articles published in the British 
Medical Jourual must communicate with the Financial Sccrelar)’ 
and^ Business iifanager, British Afcdfcal Association House, Tavi- 
stock Square, W.C.l, on rcccitit gi proois. Antbors 
should indicate on lilSS. if reprints are required, as proofs arc 
not sent abroad. 

Alt communications with reference to ADVTlRTISEMENTS, as well 
as orders for copies of the Jourr.nl, should be addressed to the 
Financial Secre(arj» and Business Hlannger. 

The TELEPHONE NUMBER of the British Medical Association 
Uficl the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BniTlSH MEDICAL JOURNAL, Aitiolosy 
UVsfcciif, Loudon. 

FIXANaAL SECRETARY ASD BUSINESS MANAGER 
(Advertisements, etc.), Ariirulatc ircsfcciif, Loudon. 

AfEDlCAL SECRETARY, Mcdisccra iVcstceut, Loudon. 

The address of the Irish OHice of the' British Medical .\sf:bciation is 
J8, Ivildarc Street, Dublin (teJegrams: Bacilhts. Dithlin ; tele- 
phone: 62o50 Dublin), and oi the Scottish Office, 1, Dnimshengh 
Cardens; Edinburgh (teJegraras: Associate. Edinhurgh ; fcjVphone: 
24261 lidinburgh). 


QUERIES AND ANSWERS 


Catarrhal Jaundice following T.A.B. Inoculation 
Dr. Artjiur D. Spe.nce (London, E.C.I) writes: It would he 
mteresting to know whether ethers have had tlie c.xperi- 
ence described below. I have given manv hundreds of anti- 
typhoid inoculations, hut have not had' catarrhal jaundice 
occur before, though in the course of typhoid fever in the 
so/ntdimes saw varying degrees of jaundice.' A 
joung assistant m a merchant firm iri Bangkok had tlie 
usual 0.5 c.cm. first T.A.B. inoculation preparatory to his 
return^ to the East, on Thursday, August 9th. On Satur- 
day mglit he had a severe rigor'and vomiting" and later a 
tempemture of 102° F. Next day he developed a ty^ 
Mtarrhal jaundice, with occasional vomiting He^ later 

verrma4\t'' '“'I'i-'S °f\he skln was' 
D"pdice ran a usual course, but I did 
not rare to give him his second dose, and he left for the 

"'“s prepared at t e 

Lister Institute of Preventive .Medicine. ‘ 


' « (ICM k 




JC/eroj/j 


' M D.. D.P.H.” writes from Essex; Campolon has I iirvti.,- 

IFS H " 'ttt 

jrrepar^tion iu di«Uinat"ed sk-rosTs hat'^kulf 

Naii’biting 

na’u-hHcMi^k^kra-S’od'Tnd for'l^^g'Skrin 

tendency whatever to resume the OMcr 

in manV if not in all ra“e™ tl er/i^^ 

which should he sought atid \rrateri “ "rri'afion 

would appear to be ^hc likeliest sik fiull-bladder 

may one dav be acet-med tint 'rntation it 

gall-stones! ' nad-biting is a symptom of 

income Tax 

■ r •• /"’•f'lnrt of Additional Practice 

a tttirinff ^ practice from "X.” 

to " X" ^of hah fh' ‘^°'’®'<^'!ration being the payment 
the foIlona-niT fees itveived Jrom hi.s patic:nr tor 

treking "C-P” '"M'l'ctor of faxes, insists on 

from ft,„ ( t liaa-mg commenced a new practice as 
ram-cU ■ -amalgamation. Is tffis I.,g.aUy 

regarded as a new one 
and G.l IS assessable on his (prvsumablv'i increased 
prefits as from the date of amalgamation' of the nmekk 

X because that represents the capita! amotunt he is 
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paying for the additional connexion. The liardship so^ far 
as " C.P." is concerned is that he is in, effect forced into 
the, position Of having to pay tax on income (that is, the 
fees due for work done after the amalgamation) before it 
is receiv'ed, or if received, has partiall}' been expended in 
capital payment. 

Tajtr on interest Paid 

J. C. C.” is liable for payment to an, insurance company 
of interest as follows ; gross amount, £32, less-income tax, 
£8 — net amount payable, £24. He asks why he should pay 
income tax every year, since the loan was received once 
only. 

%* The payment of tax by " J. C. C.” has nothing to 
do with the receipt of the loan, which was a " capital " 
transaction, but is merely the way in which the tax due 
from the company on the £32 reaches the Revenue. If 
there were no tax " J. C. C." would pay the company £32 ; 
as it is. he pays the company £24 and the Revenue £8 — 
that is, £32 in all. In other words, he does not ultimately 
bear the £8 tax ; he is merely the channel by which it 
reaches the proper quarter. 


UfeTTERS, NOTES, ETC. 


Diagnosis of Endocrine Dysfunction 
"A G ” (Bathford) writes: I venture to suggest that an 
observation in connexion with abnormal, functioning of the ■ 
endocrine glands may be of more extended interest than 
has perhaps been realized. The following passage occurs 
in The Tides of Life (R. G. Hoskins) ; " There is some 
evidence that the pancreas of the developing foetus may iii 
a measure function in the latter part of pregnancy to 
correct the insulin deficiency in the diabetic mother. In 
experimental animals suffering from pancreatic drfiaency 
events may progress fairly satisfactorily until the birth of 
the offspring, after which death of the mother from acute 
insulin deficiency may promptly take place (Carlson). In 
conformity with the foregoing. Mazer and Goldstein have 
recently noted indisputable eutdenco of over-production of 
insufinin an infant of a diabetic inolUer for several days 
after its birth." (Italics mine.) The phenomenon of 
amelioration of symptoms during pregnancy is not confined 
to diabetes alone, and this suggestion that a normal foetus 
mav be supplying a glandular deficiency m the mother 
seems an interesting explanation of what may be occurring 
in Ml these cases. If this were so, and since the infant shows 
stns of over-activity of the crucial gland for a few d^-s 
■ after birth the question arises whether, by observing the 
newborn infants of mothers suffering from vanous com- 
olaints it might not be possible to ascertain which 
Fn the mother is lacking in efficiency. .Tlie disease m which 
such an observation would perhaps be of the greatet 
interest is the primary form of rheumatoid arthritis. Of 
this complaint Dr. W. S. C. Copeman writes: Symptoms 

will often dear up during a pregnancy which occurs in the 
course o£ the disease, but I.e^n, in most cases with 
redoubled vigour after parturition (T/m ^ 

Rheiiuiatism in General Practice). If the offspring of such 
mothers were found to show signs of some glandular 
activity, that might prove quite a useful pointer in the 
study of the arthritis enigma. In other conditions also, 
such as epilepsy and allergy, where remission of symptoms 
occurs during pregnancy, it might be possible by the above 
means to learn something either of the aetiology of the 
disease or of the constitutional weakness of the particular 

patient. Graham lusfc 

The name of Graham Lusk is familiar to our readers througl 
his book Elements of the Science of Nuiniton. Those de- 
siring to learn something of his career and personality may 
be recommended to turn to a comprehensive article by 
Amos E Light in the Yale Journal of Biology and Medicine 
mTv lM4.®vi, 487), which is illustrated by a striking 
nhot’oeraph and contains a full bibliography. The son of 

F disti^mshed obstetrician, Lusk was born m 
a aisiinguisiwu V -neatness led him to take up 

one room only, which he cleaned himseli. H , , xrpaicai 
the chaini of physiology at Bellevue Hospital Medical 


College and at Cornell University, and in 1912 bcc.ime 
director of the Russell- Sage Institute of Pathology at New 
York. He retired just betore his death, which occurred on 
July IStli", 1932, at the age of 66. His more important 
contributions to physiology include his researches on clinical 
calorimetry, specific dynamic action of proteins, plilorhizin 
glycosuria, and diabetes niellitus. He was the lounder and 
first president of the Harvey Society. Throughout his career 
he advocated the migration of diicctors and instrucTors 
from one school to another to lower the possibility of 
either becoming too self-centred. 


Blood Pressure Risks 

' L.R.C.P." writes from Co. Durham: With reference to 
the correspondence in the Journal of September 15th, under 
the headings " Is High Blood Pressure a Risk?", and " Is 
the Taking of Blood Pressure a Risk?" the answer is, in 
my experience. " Yes ” to the first query, and “ No " to the 
second, I have very iittie doubt that the fatalities men- 
tioned by Dr, Hunter are coincidences such as have occurred 
during serum administration. I have taken several thousand 
blood pressure readings, including two hundred of a patient 
who died from angina pectoris. 1 look readings from the 
same patient during two attacks. He died a few Iiours 
later in another attack. There were no ill effects from my 
observations extending over a period of twenty years. In 
the second tragic occurrence the blood, pressure reading was 
140/120, too low a systolic pressure for a patient with 
such a high diastolic reading, and in my opinion means a 
weakened or degenerated myocardium. Confirmation may 
be obtained from the character of the breathing and the 
rhythm of the pulse. If the breathing is audible with ot 
without separation of the -lips and- teeth- and the lower 
intercostal spaces are indrawn, coupled with a poor e.vercise 
tolerance, and it on auscultating over the cardiac area for 
at least two minutes a silence is detected during a com- 
plete cardiac cycle, or an alteration in the rhythm, where 
two normal beats are followed rapidly by five or six small 

V>eats then I believe the myocardium to be extensively 

degenerated, and sudden death may follow. 

Substitute for Oiled S ft - 

Dr. W. Washbourx, C.B.E, (Blackfriars, Gloucester), writes: 
A patient lias recently called my attention to the virtues 
of a substance named gelaphane, as a suhstilufo for 
oiled silk for fomentations, etc. I have given it a good 
trial and find it more efficient, and far cheaper, costing 
about Is. 8d. a square yard, as against 3s. for oiled silk. 

• ' We have made inquiries, and learn that the substance 
Dr.’ Washbourn mentions is manufactured by Gelaphane, 
Ltd., Severn Road, Gloucester. 

Playfair's Probe as Pipe-cleaner 

nr Dniir-IAS Seatox (Leeds) writes: I should like to con- 
liralulate Dr D V. Latham (September 29th, P- o,” 
his^Fn^enuity in using pipe-cleaners m place of a Plo)*''? 
probe.” I Imve not had any occasion to use this ‘osbumert 
For its original purpose for some years, but have found 
a very efficient pipe-cleaner. 

Disefaimer 

Dr A M Valerie Bonhote (Tadworth) writes: I am not m 
any'rray responsible for the publication, 
of an extract from my letter which was piMisbci in m 
British Medical Journal of last week on page 618. 

V We sympathize with Dr. Bonhote : but she is not m 
first (and irtH not, we fear, bo the last) to suffer fron 
unsought publicity of this kind. 

Corrigendum • 

0«r attention lias been drawn to a mistake in 

Numbers ot the AccS 

tember 1st (p. 389). - In he sentence beginuin^^^A^j^^,, 
ing to statistics published last > ear by practe 

libour Office the country with the "-“t ^fSiS " 
tioners is England, with ^ h the 

the figure should have been 1.490. T ?i,f> 
QLurly Bulletin of the Health Organiza ion of die 
of Nations, vol. li, No. 4, December, 1933. 

Vacancies ^ 

Notifications of offices vacant “t 

and ot vacant resident and other 57 ol e”' 

will be found at pages 51, 52. 53, 56 , an 

advertisement columns, and advertisements as 1 5,. 

ships, assistantships, and locumtenencics at pag» ^^,,^.^11151:- 

A short summary ot vacant PO^f® ,ce I9L 

rnent columns appears in the Supplement at p. S 
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THE CLINICAL IMPORTANCE OF ACHLORHYDRIA =:= 

BV 

ARTHUR F. HURST, M.A.', M.D.Oxox., F.R.C.P. 

" SENIOR RHVSICIAN TO CUV'S HOSPITAL 


So much has been written on achlorhydria during the last 
twelve years that it might be thought that very little 
more could be said about it. But I think there is still 
room to discuss it from a somewhat wider point of vieu' 
than has been possible until recently, by considering how 
it arises and how it comes to be associated with such a 
remarkable variety o£ diseases, and, most important of 
all, how the latter can be prevented by preventing the 
development of achiorhycria, or, when this fails, by 
curing the underlying condition instead of merely treating 
it symptomatically by the substitution of artificial for 
natural gastric juice. In order to do this 1 shall have to 
begin by referring to some fundamental jihysiological facts 
'concoming the functions of gastric juice. 


Functions of the Gastric Juice 

1. Pe(>tic Dicestion . — Tlie glands of the body of the stomach 
contain tuo kinds of cells: chief cells, which secrete peprin, 
and parietal or oxyntic cells, which secrete hydn^htoric acid. 
Tlie mos't obvious function of the hydrochloric acid is to 
activate the pepsin so that it can digest proteins. Thb is, 
however, ttot an essential function, as tryptic activity in the 
small intestines is so efficient that dige-stion of meat is un- 
impaired in complete achlorhydria and after gastroctoms". 

d. Antiseptic Action . — ^Tho antiseptic action of the acid is 
more important. It destroys streptococci and other organisms 
which are swallowed with saliva from the mouth and with 
mucus trom the nose and pharynx. It also helps to protect 
against inicclion with bacteria present in food and drink. 
There is a good deal ol evidence to show that bacillary and 
amoebic dysentery occur much more commonly in people wUh 
achlorhydria or hypochlorliydria tlian in those with a normal 
secretion of acid Itfamps, 1933). and the same prolxibly holds 
good tor typhoid and other parenleric infections and for 
choiera. I am confident that the Services would save a great 
deal ol invaliding it they look the precaution of giving test- 
nwais to ail men before sending them to the Tropics in order 
to eliminate titose with achlorhydria. 

Knott (1927) has .'■hown that the increa.'ed alkalinity of 
the contents of the snuall intestine whicii results from achlor- 
hydria favours its invasion with U. cob from )he colon ; tin's 
orgaiiisnt is consequently found in large numbers itt the 
duodenum, whicli is normallv quite sterile. The spread of 
U. roil occurs with extraordinary rapidity. The stomach and 
dutdeimm are intecteil within a few hours of the perforation 
of a gastric or duodenal ulcer and the consequent inhibition 
of tile Si’cretion and movements of tl:c sfo.m.tcfi (Luhr, X924) 
This explains why the peritoneum is sleriie if an operarioti 
IS performed witltin six hours, of perforation but after that 
Isecomes progressivclv mere lieavi'y infected 

lukvtion of the small infs-sfine with strcpt'ococci from above 

"ith the mechanical 


and solvent activity of the gastric juice, is very' apt to lead 
to chronic 'enteritis. Moreover, when the gastritis tyiiich 
caused the achlorhydria is a result of the action of some 
swallowed irritant, the small intestine is iiabie to he damaged 
at the same time as the stomach, 'the functions of the small 
intestine are difficult to investigate and consequently very 
little is known about their derangements, but we are gradually 
accumulating evidence that many symptoms ascribed to tlie 
stomach and colon are, really due to disorders of ‘the small 
intestine. Thus chronic diarrhoea is ' frequently associated 
with achlorhydria: though these cases, .which arc sometimes 
wrongly diagnosed as colitis, are new' generally regarded as . 
gastrogenous.in origin because of the rapid d'lsappearance of 
the diarrhoea with acid, true enter’itis vs often present as well. 

Cholecystitis is frequently associated with achlorhydria, and 
is. I believe, generally due to an ascending iJ. rio/il infection 
from the duodenum (Hurst, 1932). Even when free acid is 
present in the stomach the symptoms often date from an attack 
of acute gastritis, in which acitlorhydria m'ay occur tempor- 
i arily. as Beaumont (1833) demonstrated in liis observations 
on .the effect, of a drinking bout on.-Ale.vis St. Martin, or, from, 
pregnancy, which i.s also oiten associated with Temporary 
achlorhydria. On restoration of normal gastric secretion the 
infection dies out .from the duodenum, leaving, however', the 
seeds for the development of inflammation and stone formation 
in the gall-bladder. The nausea which is sometimes associated 
with aclilorltydria is probably often due to the accompanying 
cholecyslilis. 

3. Haemopoiesis, {a) Absorption oj Iron . — The diet taken 
by most people contains amply sufficient iron to maintain 
the norma! percentage of haemoglobin in the blood. When, 
however, the diet is deficient or excessive quantities of blood 
are lost in menstruation or from other sources, a microcytic 
anacmi.a results if an insufficient proportio'n of the iron in the 
food is absorbed. This may occur in achlorhydria, but it 
is uncertain whether it is due to there being no hydrochloric 
acid to convert the organic iron in the Sood to a form suitable 
for absorption, or to a failure of absorption bv the small 
intt>sUne, which is so frequently in an unhealthy condition 
when achlorhydria is present. The latter is probaWv the true 
cause, as the simple administration of hydrochloric acid has 
no effect on the anaemia in such cases, though when large 
do^es of inorganic iron arc given the intestines are still capable 

-of absorbing a siifficient proportion for rapid recovery to take 
place, (b) Production of Haeuwpoielin . — Castie has proved 
that the gastric juice contains a substance, the “ intrinsic 
factor.” rvh.ich acts on something present in protein food, 
the extrinsic factor," to produce the normal stimulant for 
the formation of ted corjrusclts by. the bone marrow, its 
absence leading to Addisonian (pernicious) anaemia. Wilkin- 
son s (1933) investigations indicate that the intrinsic factor, 
winch he calls ” haemopoietin,” is an eneyme. According to 
Meujengnicht (1934) it is produced by the gl.ands in the pyloric 
end of the stomach and probably the fundus, which contain 
none of the chief and parietal cells of the glands ol the body of 
the stomach, which secrete respectively pcp.sin and hydro- 
chloric acid. 

4. Production of Xeuropoietin.—Thc gastric juice contains 
an enryme wiiich is produced by the same glands and acts 
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in the same way as haemopoietin to form a substance which- 
is essential for the normal nutrition of the central nervous 
system. This enzyme, which may be called " neuropoietin,” 
is not identical with haemopoietin, as either may be absent 
from the gastric juice whilst the other is present. Its absence 
leads to degeneration of the posterior and lateral columns of 
the spinal cord. Though the resulting disease is generally 
associated sooner or later with Addison’s anaemia, this is not 
invariably the case, and degeneration of the cord rvas found 
in only 85 per cent, of fatal c,ases nf Addison’s anaemia in the 
days before the introduction of treatment by liver. Salus and 
Keimann found haemopoietin in the gastric juice of five 
patients with subacute combined degeneration of the cord 
and achlorhydria whose blood picture was normal, though 
it rvas absent in - seven other patients who had Addison's 
anaemia in addition to the spinal degeneration. 

Pathogenesis of Achlorhydria 

Out of every hundred normal people about ten secrete 
more and ten secrete less hydrochloric acid than the 
remaining eighty (Bennett and Ryle, 1920). The hyper- 
chlorhydria and hypochlorhydria are expressions of what I 
have called respectively the hypersthenic and hyposthenic 
gastric constitutions, and both are often familial. They 
are compatible with perfect general health and good diges- 
tion, but whereas the SO per cent, of people with the 
average type of stomach are likely to pass through life 
without developing any serious gastric disorder, most of 
those with hyperchlorhydria suffer sooner or later from 
gastric or duodenal ulcer, and most of those with hypo- 
chlorhydria develop achlorhydria with its many associated 
troubles. In both cases this is generally the result of the 
chronic .gastritis which follows prolonged mechanical or 
chemical irritation of the gastric mucous membrane. 
Mechanical irritation may be caused by insufficient 
mastication when food is bolted or dentures are deficient, 
and by the consumption of excess of coarse vegetable 
material, including the roughage which is so widely and 
unwisely recommended for constipation. 

The chief chemical irritants are aicohol, especially when 
taken undiluted on an empty stomach or mixed with 
other irritants in the form of cocktails ; strong tea and 
coffee ; excess of currj', pickles, pepper, and mustard ; - 
drugs such as bromide, iodide, mercury, digitalis, quinine, 
and salicylates, which are taken continuously for long 
periods^ and the poisons which are swallowed when too 
many cigarettes are smoked. Chfonic gastritis is also a 
common sequel of the acute gastritis caused by food 
poisoning and by the excretion of toxins by the gastric 
mucous membrane in acute infections such as gastric 
influenza, scarlet fever, and septicaemia. These exciting 
causes are so universal that very few of those predisposed 
by the hypersthenic or hyposthenic gastric constitution 
escape. Consequently 10 per cent, of people dying after 
the age of 40 are found to have an active gastric or 
duodenal ulcer or the scar of a healed ulcer (Stewart, 
1929), and at least 10 per cent, "of people Over 40 have 
achlorhydria (Hartfall, 1932). 

It is still uncertain whether achlorhydria is ever con- 
genital and due to an inborn error of secretion. In their 
investigations on a hundred healthy students Bennett 
and Byle found that four of the ten with deficient gastric 
secretion had complete achlorhydria. Combining their 
statistics with those of Baird, Campbell, and Hem (1924), 
Wright, (1924), and Apperly and Seramins (1928), it is 
found that 3.4 per cent, of 497 healthy students and 
children had achlorhydria. But the achlorhydria may 
have been acquired as a result of acute gastro-enteritis 
or some general infection in infancy or early childhood. 
Achlorhydria is often familial ; the associated abnormality 
of the gastric raucous membrane rather than any constitu- 
tional weakness of the bone marrow or spinal cord is the 
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cause of the frequent occurrence of Addison’s anaemia 
and subacute 'combined degeneration of the spinal cord 
in more than one member of a family. Records have 
been published of about 140 families in which two or more 
members in one to four generations were affected with 
Addison s anaemia with or without subacute combined 
degeneration of the cord, and fifty-nine families in which 
one of these diseases occurred in one or more members 
of a family and achlorhydria in others, some of whom were 
young children (Hurst, 1927, Conner, 1930, Wilkinson and 
Brockbank, 1931). Ellis and Frank have both observed 
twins suffering from Addison’s anaemia. All these faefe 
point strongly to the achylia being constitutional. It is 
possible, however, that the constitutional condition was 
an extreme degree of hypochlorhydria. which would be 
likely to result Jn achlorhj-dria at an early age and in 
Addison’s anaemia or combined degeneration of the cord 
in later life in several members of a family. That achlor- 
hydria may be a sequel of familial hypochlorhydria was 
shown by two sisters under my care with achlorhydria ; 
treatment of the gastritis led to restoration of the secretion 
of acid in one but not in the other. Moreover, Wilkinson 
and others have found that hypochlorhydria" as well as 
achlorhydria is frequently present in other members of 
the family of patients with Addison’s anaemia. 

The strongest evidence in favour of the existence of a 
true constitutional achylia is the occasional discovery of 
normal, or almost normal, gastric mucous membrane in 
patients with Addison's anaemia. Passey (1922) found 
normal oxyntic cells and no evidence of inflammation in 
a fragment of gastric mucous membrane removed during 
an operation for appendicitis in a patient of mine with 
Addison’s anaemia and achlorhydria. 

Effect of Gastritis on the Gastric Juice 

The gastric mucous membrane attempts to protect itself 
against mechanical and chemical irritants by the secretion 
of mucus. This mucus is probably produced by the tall 
columnar cells which line the whole surface of the 
stomach ; it is independent of the dissolved mucus w-hich 
is ahvays present in normal gastric juice and is presumably 
secreted by some of the cells of the gastric glands. It is 
such a weak alkali that its buffer action is hardiy appre- 
ciable, but it contains sufficient sodium bicarbonate to 
neutralize some of the acid of the gastric juice (Bonis, 
1930). At the same time some of the tenacious mucus 
adheres to the surface of the mucous membrane and 
I blocks the mouths of the secreting tubules, thus reducing 
the quantity of gastric juice which can gain access to the 
lumen of the stomach. The inflammation of the gastric 
mucous membrane depresses the functional activity of its 
glands. The oxyntic cells are the most delicate, so that 
the hydrochloric acid is the first constituent to be seriously 
affected. If the healthy stomach produced a gastric jtuce 
of a.verage or more than average acidity, the reduction 
of acidity' brought about in these three ways is of no 
importance. If, however, the healthy stomach secretes 
a gastric juice of Jess than average acidity, as occiiis in 
individuals with the hyposthenic gastric constitution, 
achlorhydria results. 

In about 60 per cent, of cases the excess of mucus is 
sufficient by itself to account for the achlorhydr.a, as es 
giving a second test-meal after washing the stomach "S 
plain water so as to dislodge the mucus, free acid is foun 
in some of the fractions. In an additional 20 per cen . 
of cases removal of the exciting causes of the gastri is 
and treatment of the inflamed mucous raembraiie > 
'larage are followed by' restoration of normal secre my 
activity of the stomach. , 

In rare cases the initial inflammation is so intense 
some or all of the oxyntic cells are at once destroy 
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In Severe chronic gastritis with achlorhydria the mucous 
membrane is invaded by streptococci swallowed from 
the mouth, and progressive atrophy of the glands takes 
place. Restoration of secretion is then impossible, and 
the injection of histamine produces no response, even 
if all active inflammation is overcome by treatment, the 
condition being, in fact, a true achylia gastrica and not 
merely achlorhydria. In true achylia most of the cells 
secreting pepsin are also destroyed. 

The production of haemopoictin and neuropoietin by 
the mucous membrane of the pyloric end and fundus of the 
stomach is verj' rarely diminished sufficiently to give rise 
to Addison’s anaemia and subacute combined degeneration 
of the spinal cord, except in the severe cases of gastritis 
in which true achylia occurs. In exceptional cases of 
Addison’s anaemia the damage to the mucous membrane 
is not irreparable. 1 have had three cases in which tlie 
secretion of hydrochloric acid returned as a result of 
treatment of the gastritis ; in one of these, recorded by 
Shaw in 192G, the patient is still after eleven y^ears 
completely well with nonnal gastric juice and normal 
blood, though he has never taken stomach extract or 
In the other two cases the restoration of gastric 
acidity was not accompanied by any return of haemo- 
poietin production, and the patients still require liver. 
Similar cases of restoration of acidity’ have since been 
recorded bj’ MePeak and Neighbors, Wilkinson, Heeres, 
Seyderhelm and Opitz, and Davidson. In Davidson’s 
case haemopoictin is now also secreted, so his patient 
can be classed with my first case as an example of com- 
plete recovery. In those cases in which the secretion of 
hj’drochlbric acid, but not of haemopoictin, returns, the 
glands in the pyloric end and fundus of the stomach, but 
not those of the body, are presumably degenerated, just as 
they must be in the 1 per cent, of patients with Addison’s 
anaemia in whom free acid is present throughout. Hydro- 
chloric acid continues to bo secreted in subacute combined 
degeneration of the cord, though no neuropoietin is pro- 
duced, in about tlic same proportion of cases. 


Post- Operative Achlorhydria 

1. Gusiro-;e;„,ms/o,„y..^Partial neutralization by ti 
alltalmc duocenal secretions whicli enter the stLa. 
through tile stoma after gastro-jejunostomy, together wii 
the increased rapidity of evacuating, reduc"^ the qimm 
of free acid present. As. however, the operation 
generally performed for duodenal ulcer, in which hype 
dflorhydna is almost alw.ays present, it is rare fi? ri 
fall to be sufficient to lead to achlorhydria Whi 
achlorliydna present after gastro-jejunostomy t 
operation has generally been needlessly performed 'on 
patient who already had achlorhydria or on one wii 
a chronic gastnc ulcer in whom the original himerchlo 
hydna had been replaced by hypocUlorhydria as a Su 
of chronic g.astniis In rare instance^ hower” « 
hi perchiorhy dna of a duodenal ulcer miv r u 
by achlorhydria after gastre-jejuntt^mr Th s appla 

"ass. na ;• > 

Chronic enteritis with j unmixcd blessji> 

.ire occ.ision.il sequels Simr.?'^^ chronic cholecystiti 
develop midor he Lie Condition 

‘I- 'va:ia.,aT..ss.i 


gracht, the haemoglobin varying between 24 and 70 per 
cent, and the interval after the operation between four 
and twenty-five years. 

The gastritis following the operation may be of such 
severity that the gastric juice is not merely neutralized, 
but is no longer secreted, and the achylia may then bo 
associated with absence of haemopoietin or neuropoietin. 
I know of nine cases in which these diseases followed 
gastro-jejunostomy ; in tlic majority nothing was known 
about the gastric acidity before the operation, but one 
patient of mine had a duodenal ulcer with hyperchlor- 
hydria and developed achylia with Addison’s anaemia 
and subacute combined degeneration of the cord eighteen 
months after gastro-jejunostomy (Glanvill and Hurst, 
1930), and Salus (1932) has recorded two fatal cases of 
subacute combined degeneration of the cord without 
anaemia which appeared fifteen years after gastro-jejuno- 
stomy, test-meals having shown that free acid was present 
before but absent after the operations. 

2. Complete and Partial Gastrectomy '. — One would 
expect the complete achylia which follows removal of 
the entire stomach to bo followed before long by Addison’s 
anaemia and subacute combined degeneration of tlie cord,- 
owing to ‘tlie loss of the glands which produce haemo- 
poietin and neuropoietin. This occurred in cases described 
by Dennig, Hochrein, Poole and Foster, Ungley, and 
possibly’ in a patient of Moynihan’s. On the other hand,' 
Mr. -H. B. Butler of Guildford ' tells me that a patient 
on rvliom he performed complete gastrectomy in 1920 has 
shown no signs of anaemia or nen’Oiis disorder since, ' 
although he has had neither stomach extract nor liver', 
and Walters (1933) described a similar case two years 
after operation. • 




achlorhydric anaemia. As the fundus probably secretes 
haemopoietin and neuropoietin, Addison’s anaemia and 
subacute combined degeneration of the cord develop only 
m tlie e-xceptional cases in which severe atfophic chrofiic 
f remaining portion of the stomach. 

In 931 I collected five cases of this kind, and since then 
at least seven others have been recorded. We always 
give a test-meal after operations on the stomach If 
achlorhydna is present there is less need for prolonged 
care in diet than if hyperchlorhydria persists, as an 
anastomotic ulcer cannot develop, but in such cases we 
adMse the patients to take 30 grains of iron and ammonium 
citrate three times a day for one week in every four 
and some form of hver at least once a week for the rest 
of their byes, as a safeguard against the devclonment of 
simple and Addisonian anaemia. ^ 


— jkwiiiacn 

-Achlorhydria is present in about 65 per cent, of patienf 
vnth carcinoma of the stomach. It was formerly Lpove 
th.it the achlorhydria was a result of the carcinoma bu 
m my’ Schorstein Lecture of 1929 T brnimlif r ” 
.h,„ tw 

by chronic gastritis which is present before the gmwri 

Ron'" malignant dcLera 

tion of the chronically inflamed mucous membrane A 1 

"'t 

WTs foiinrl 1 ^ know of no case in which free acii 

aimeared at' r, ^ recognized and dis 

Sred 1 r 5'yperchlorhydria remainei 

unaltered in three patents with chronic ulcers whicl 
subsequenriy undeiavcnt malignant degeneration. I, 

in 'vhich operation w.a 
was L ^ "-h'kt the carcinom: 

to the favourable effee 
on the associated gastritis of the diet and lax-age whiel 
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kept the patient comparatively free from pain. A similar 
rise was observed by Pollaiid and Bloomfield (1931) in 
two cases of carcinoma after an interval of four and six 
months respectively. On the other hand, I have had 
four patients in whom achlorhydria was known to be 
present before the carcinoma developed, and I have found 
records of at least nineteen similar cases. 

As carcinoma follows chronic achlorhydric gastritis, 
which may also cause simple anaemia, Addison’s anaemia, 
and subacute combined degeneration of the cord, it is 
natural that these conditions sometimes occur with or 
precede the development of a growth. Thus carcinoma 
of the stomach developed in a patient of mine who had 
recovered from severe simple achlorhydric anaemia as a 
result of treatment with iron. The occasional association ^ 
of carcinoma of the stomach with Addison’s anaemia and 
subacute combined degeneration of the cord has long been 
recognized ; I have myself seen five such cases, and at 
least twenty-two others have been recorded (Wilkinson). 
Now that most patients with Addison’s anaemia can be 
kept free from recurrence indefinitely with stomach extract 
or liver, an increasing number of them will develop 
carcinoma of the stomach if my theory is correct. I have 
seen two such cases, in one of which carcinoma developed 
nine years after the onset and four years after the 
symptomatic cure of Addison’s anaemia as a result of 
treatment with liver (Plummer, 1931). Dyke and Harvey i 
(1933) found that three out of fifty- two patients with I 
Addison’s anaemia under treatment died in a period of hve 
years from carcinoma of the stomach, and from inquiries 
I have made among physicians who have had many 
cases of Addison's anaemia under their care I find that a 
good many cases of this kind have now been observed. 

The association of cancer and Addison’s anaemia with 
achlorhydria was strikingly demonstrated in the history 
of a family described by Borovanskd-Felklovd, in which 
a man died of carcinoma of the stomach, his eldest son 
had Addison's anaemia and subsequently developed 
carcinoma of the stomach, two other sons had Addison’s 
anaemia, and the fourth had achlorhydria alone. 

In almost every undoubted case of ulcer-cancer in which 
a test-meal has been given free acid was present in spite 
of the fact that the history was often very long, whereas 
when the evidence pointed against the growth being 
secondary to a simple ulcer, achlorhydria was generally 
present, even if the test-meal was given at a very early 
stage of the disease (Orator, 1925, Stewart, 1931). Free 
hydrochloric acid was found in all but one of eleven cases 
of carcinoma of the stomach with more than eighteen 
months’ history, whereas seventeen out of nineteen' with 
a history of less than six months had achlorhydria : these 
statistics of my osvn (1931) are confirmed by those of 
Panton and Tidy (1910), Orator, and Stewart. The chance 
of long survival after a successful gastrectomy is greater 
in patients with achlorhydria than in those with free acid 
(Hartman, 1921), although the reverse would be the case 
if achlorhydria was the result of the presence of a growth 
in a stomach which had hitherto produced free acid. 

Cramer (1934) has shown that the total incidence of, 
cancer is the same in all nations, both sexes, and in all 
classes, although there are wide differences in the relative 
frequency in which different organs are involved. This 
indicates that ‘a constitutional tendency for cancer to 
develop exists in a certain proportion of human beings, 
and that the organ involved must depend upon local 
conditions. I have long believed that cancer never 
develops in a healthy stomach. In about 25 per cent, 
of cases malignant degeneration occurs in a simple ulcet 
and in the remainder it occurs in chronically inflamed 
mucous membrane, the former being always associated 
with the presence of free hydrochloric acid and the 


latter generally witli achlorhydria, though the' free acid 
and the achlorhydria have, per se, notliing to do with 
it. It is the association of the constitutional tendency 
to^ cancer with one form of the hypersthenic gastric con- 
stitution on the one hand and with the' hyposthenic 
gastric constitution on the other which results in cancer 
of the stomach. At present we have no knowledge of 
how the cancer constitution can be controlled, but it 
should be possible to prevent the development of cancer 
of the stomach by preventing chronic gastric ulcer and 
chronic gastritis, or, when this fails, recognizing and over- 
coming them at as early a stage as possible. Prophylaxis 
consists in preventing the various exciting causes of ulcer 
and gastritis which have already been described, and 
which, trivial as they may appear to be, are none the lea 
of supreme importance. 

Treatment 

Until recently it was assumed that the discovery' of 
achlorhydria was an indication for treatment with hydro- 
chloric acid. It is true that many of the associated 
symptoms can be overcome by this means, but the under- 
gastritis remains unaltered and may become pro- 
gressively worse. It may finally affect the production of 
haemopoietin and neuropoielin, and the chronically in- 
flamed mucous membrane may undergo malignant degen-* 
eration. It is therefore clear that the gastritis itself 
should always be treated. This has resulted in the return 
of secretion of acid In no less than 82 per cent, of ozir 
patients (Hartfall, 1932), who thus have the advantage 
of secreting their own gastric juice instead of having to 
buy it from their chemist, and the treatment may a/so 
prevent the development of Addison’s anaemia, subacute 
combined degeneration of the cord, and carcinoma of the 
stomach. 

Pyorrhoea must be completely overcome by conservative 
measures when possible, but otherwise by extraction ; 
infected tonsils must be enucleated, and sinus infection 
must receive appropriate treatment. It is a good plan 
to give the patient nothing but milk or milky feeds for 
the first few' days of treatment. In the severe cases in 
which blood is present in some of the fractions of a test- 
meal. or, as occurs more frequently, occult blood is founil 
only in the stools, the strict diet should he continued till 
the blood has disappeared. As a rule, two or three weeks 
suffice, but in exceptional cases of hypertrophic or poly'- 
poid gastritis, in which the danger of malignant degenera- 
tion is probably' considerable, a longer period may bn 
required. The patient is subsequently given an un- 
irritating diet for six months, or, if the achlorhydria 
persists, for the rest of his life. He should be tcetoial 
at first and later should confine his drinks to lunch and 
dinner or immediately after. He should never indulge 
in spirits or cocktails on an empty stomach. Smoking 
should be prohibited during the period of strict treatment , 
after that it may be allowed in moderation, preferably 
after meals, and the swallowing of irritating juice should 
be prevented by the use of clean pipes and of cigarettes 
with a wool plug in the mouthpiece. 

The stomach should be washed out every morning with 
dilute hydrogen peroxide (I drachm to the pint) until 
the washings are clear. The treatment should ha con- 
tinued until no mucus is brought away. It is then given 
on alternate days, later twice a week, and finally once 
a week for two or three months. In severe haemorrhagic 
cases 1/2 to 1 part per thousand silver nitrate solution 
should be used instead of hydrogen peroxide in the car} 
stages. When the washings no longer contain mucus 
second test-meal must be given, as it is only nccc.ssa^ 
to prescribe hydrochloric acid for the 20 per cent, 
patients in whom achlorhydria is found to be still presen 
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From 1 to 2 drachms o£ the dilute acid {British Pharma- 
copoeia) are given in 5 to 10 ounces of rvA-iter. to which 
the juice and pulp of an orange have been added. As 
in these residual cases the secretion of pepsin is generally 
reduced, a saltspoonful should he added to the mixture. 
The first dose should be taken fasting before breakfast, 
when its antiseptic action is not impaired by partial 
-neutralization with alkaline food. The second is given as 
a beverage with lunch, and the third with dinner. Patients 
rapidly get accustomed to it, and should rarely have any 
difficulty in taking it regularly for the rest of their lives. 


Conclusion 

Thirty years ago Professor Knud Faber of Copenhagen 
came to the conclusion tliat' ‘ achlorhydria is always 
secondary to gastritis, and he has maintained it ever si.nce. | 
When shortly after the warT first became interested in 
the subject I was so impressed with the constitutional 
factor tliat I was inclined to doubt whether gastritis was 
of any importance at all. I now realize that gastritis 
and constitutional factors are of equal importance.. 
Without gastritis there is no achlorhydria, but gastritis 
does not cause achlorhydria unless the patient is pre- 
disposed by having the hypostlienic gastric constitution. 
Gastritis in tlie presence of the hypersthenic gastric 
constitution may lead to duodenal ulcer and gastric ulcer, 
and a gastric ulcer may become malignant, but achlor- 
hydria does not develop. It is the conjunction of tlie 
apparently trivial causes of gastritis with the hypostlienic 
gastric constitution which- leads to achlorhydria, and the 
conjunction of these with the constitutional predisposition 
to cancer which leads to carcinoma of the stomach. ■ 

I expect that this is the last time there will be a discus- 
sion on achlorhydria, for the problem has shifted, and 
we must in future discuss gastritis, its causation, early 
diagnosis, treatment, and prophylaxis, just as we discuss 
nephritis rather tlian albuminuria. It is gastritis which 
causes achlorhydria, and gastritis, not achlorhydria, which 
causes Addison's anaemia and subacute combined degenera- 
tion of the cord and predisposes to carcinoma of the 
stomach. The prophylaxis of gastritis is the prophylaxis of 
these diseases. We may therefore look forward to the time 
when the prevention of gastritis, and, when prevention 
fails, its early recognition and adequate treatment, will 
lead to the disappearance of cancer of the stomach, which 
every- day of the year claims .over forty victims in Great 
Britain. 
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ACUTE AND CHRONIC SPRAINS * 

' BY 

W. ROWTLEY BRISTOW. F.R.C.S. 

ORIHOr.tEDIC SUltUEO.N-.'ST. THOM.ts's- llOSrlT.tL 

I think the Section is wise to have selected for discussion 
“ Acute and Chronic Sprains,” so common in occiirrerice, 
but so little discussed, that it is well for us to review oiir 
ideas and bz sure that they are based on sound principles. 
These conditions and their treatment did not attract us in 
our student days ; they lyere not big enough. Who ever 
heard of an out-patient dresser, or even a house-surgeon, 
who was really interested in a sprained ankle? And yet 
when the doctor starts in practice it is the minor injury, 
far more than major- surgery, whicli. forms the bulk of the , 
surgical side of his practice. His reputation as a good 
doctor will be made not by his knowledge and manage-, 
ment of cerebral tumours, but by his liandliiig of the 
sprained wrist and the Colics fracture. I would focus 
vour attention on what passes as minor surgery-, and 
would remind you that it is only " minor” within the 
shelter of the hospital walls, and assumes very- different 
proportions when we arc faced with the same problem in 
after-life. 

We will consider the acute sprain and its management, 
and- then pass on to the consideration of those sprains 
which fail to clear up and become- chronic. But, before 
entering into a discussion on the diagnosis and treatment., 
certain points in the anatomy and physiology of joints 
must be recalled in order to be sure that our treatment is ‘ 
based on a clear appreciation of the underlying principles. 

Physiology of Joint Movements 

The essential factor to recognize is the importance of 
the muscles. Many comple.x structures go to form. a joint 
— bones, cartilage. • ligaments, and so on — but for any real 
understanding of the pathology of joints the role of the 
muscles must be emphasized. 

Muscle is the first line of defence of a joint against 
injury, and protects it all the time against the repeated 
though small injuries which are met with in every-day, 
life. If a false step is taken in walking and the balance 
momentarily lost, it is muscle action whicli prevents a 
strain or sprain of the ankle- or knee-joint if we are to 
avoid injury. If tlie force is too great, or is applied for 
; too long a time, the muscle gives way ; it can no longer 
protect the joint, and the force then falls on the second, 
line of defence — namely', the ligaments. Here once again, 
consequences depend on the degree of force. If the latter 
is slight, the ligament may withstand strain, and no ill 
effect will follow. If it is moderate, some fibres of 
the ligament will tear, generally from one -or other 
attachment, and a sprained joint results. If. the force, 
be severe, a ligament may tear' in its entirety, perhaps 
taking with it a small flake of bone from the point of 
its insertion or tearing away from its periosteal attach- 
ment, and a sprained joint results. Finally, if the force 
be very severe or prolonged, first the muscle, then the 
ligament, and finally the bone itself yields, resulting in 
a fracture. 

This conception must be remembered, and we must 
guard against thinking of a fracture, as a broken bone, or 
of a sprain as a torn ligament ; we must not forget the 
all-hnportant fact that it is on niuscle that the first strain 
falls. Indeed, the fracture is often the least important 
part of the injurj^ — that is, when considered from the 
point of view of solution of continuity in the bone. For 
example, a sprained back with fracture of- the transverse 

* Kcad- in. openini? a dlscusVion in the Section of Orthopaedics 
at the .Annual Meeting of the British Jledical Association 
Bournemouth, 1934. ' 
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process of a vertebra is, academically speaking, a fracture, 
but it is the muscle injury, the tearing of muscle attach- 
ment, the haematoma, and the effect on soft parts which 
should take precedence in determining the appropriate 
treatment. 

Partial rupture of a ligament, the tearing of a few fibre.s, 
is far more common than a complete rupture. The deter- 
mination of the degree of injury is essential to a rational 
treatment of that injury. A complete tearing away of 
the attachment of the internal lateral ligament^ of the 
knee — in my experience a rare event^ — will necessitate at 
feast prolonged Nation and protection, or even operative 
repair. The far more common tearing of a few fibres at 
the femoral attachment of this ligament is ill suited to 
such prolonged fixation, and recovers more quickly if 
appropriate means are taken to aid and encourage early 
functional use of the joint. 

Diagnosis 

The diagnosis of the acute sprain is self-evident, and 
in practice it is only necessary to e.xclude fracture. 
Careful case-taking or history is of importance, and the 
clinical examination must be thorough. The ultimate 
diagnosis of fracture will be decided by x-ray examination, 
but the clinician should be able to form a fair idea 
whether the sprain is uncomplicated or whether a fracture 
without displacement coexists. The site of maximum 
tenderness on pressure will generally give the clue. Ten- 
derness over a ligamentous attachment is strong pre- 
sumptive evidence of sprain : localized tenderness over 
the bone, at some other point, suggests fracture. 

It cannot be emphasized too strongly or repeated too 
often that x-ray examination is an essential part of the 
clinical investigation of every patient in whom the symp- 
toms complained of follow injury. Failure to obsen'e 
this rule may lead the practitioner into all kinds of 
trouble. It will not help him to say that the fracture 
found at some later examination is trivial, and that its 
earlier discovery would not have altered his treatment. 
He must foresee in every injury the possibility of a 
medico-legal action, and he must safeguard himself as well 
as his patient. The case in which an injury to the 
back has resulted in a crush fracture of the spine is 
within the experience of most of us. How often does this 
injury pass unrecognized, with what disastrous results, 
and yet how simple is the x-ray diagnosis. The split 
fracture of the fibula without displacement and the 
fracture of the carpal scaphoid are common examples of 
bone injurjr frequently undiagnosed because ol the failure 
to have an .r-ray examination, 

, A further word of warning is needed. An x-ray plate 
in itself will not suffice. The ,T-ray examination must be 
thorough. The radiographs must be taken in two planes, 
or, if need be, stereoscopically. In certain situations a 
radiograph of the equivalent joint on the uninjured side 
should be taken for comparison ; this is useful in young 
patients in whom the epiphyses are still unjoined — for 
c.vample, the child’s elbow. And the x-ray plates must 
be interpreted by someone accustomed and experienced in 
such interpretation. He may be a radiologist or a 
surgeon ; he must know what he is looking for, so that 
he reads neither too little nor too much in the picture. 

Treatment of Acute Sprains ' 

The line of treatment on which most of us were brought 
up in our hospital days leaves much to be desired and 
is rightly criticized. Hot lead lotion, evaporating lotion, 
a bandage, and rest sufficed for the bulk of patients in 
our casualty departments, and formed the recognized 
treatment of the textbooks. If we excluded a fracture by 
,v-ray examination, we were content to let these patients 
work out their own salvation on these or similar lines. 
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The more general introduction of massage and physical 
treatment in our hospitals improved matters, but un- 
fortunateljf these departments do not seem to attract the 
average medical student, who may well pass through his 
whole career without any very clear idea of what they 
accomplish, because he does' not take the trouble to 
attend. Those of us wffio are called upon to lecture or 
to demonstrate to post-graduates must be struck by the 
interest and the eagerness to learn the modern treatment 
of these simple injuries which is shown by the practising 
doctor. 

Now’ what should be the treatment of an acute sprain? 
As an example, let us imagine an acute inversion sprain 
of the ankle seen an hour or two after the injury. The 
region of the ankle is swollen and painful, and there is 
tenderness on pressure in front and to the outer side ol 
the joint. The anterior fasciculus of the external lateral 
ligament is partly torn from its attachment. The 
principles of treatment can be described under throe 
headings ; ( 1 ) pressure to limit the sweljing ; (2) protec- 
tion to limit and prer-ent further damage ; and (3) 
encouragement of function to promote recovery’. 

PRESSURE 

Pressure can be applied by firm bandaging over layers 
of cotton-wool, and in the example chosen the bandag.' 
should include the heel. The more usually’ applied figure- 
of-eight bandage omitting the heel is insufficient and fails 
to give support just where it is most needed. This pres- 
sure bandage, if applied early, limits the amount of the 
swelling ; if the ankle is already swollen, it is useful in 
getting rid of such sw’elling, 

rROTECTION 

The firm bandaging protects for the first thirty-six 
hours, and then, if necessary,, this should be replaced by 
adhesive plaster strapping. The strapping starts above 
the ankle on the inner side, passes down under the heel, 
and up on the outer side. The foot is held slightl) 
everted to take strain off the injured ligament while thii 
support is being applied. Many layers, each superim' 
posing the other by’ about one-third, are used. The 
strapping does not interfere W’ith function, but protects 
the early stages of repair from undue strain and further 
damage and gives the patient a sense of comfort an'J 
securitv. 

If the sprain be only slight strapping may be dispensed 
with, and the support of the compression bandage "ill 
in itself suffice. It is all a question of degree. While a 
very slight strain will not need protection because the 
muscle recovery’ is rapid, the moderate or severe one will 
recover more quickly with support ; the latter does not 
hamper movement, w’hich is physiological and ^ 
encouraged. Further protection may be provided by what 
is called '■ wedging the heel ’’ and floating it out. This 
is seldom needed unless the sprain is a frequently recur- 
ring one. such as I see occasionally, generally in school- 
girls. These recurrent sprains may manifest other features, 
as will be described under chronic sprains, but they »n 
be guarded against by a simple device— namely, raising 
the outer side of the heel some three-sixteenths of an 
inch and sometimes " floating out the heel " in addition. 

encouragement or function 

By this term I mean that early use of the affected iiuih 
should be allowed. In the example we are considering-'-' 
inversion sprain of the ankle — the patient is allowed o 
put weight on the limb and need not lay up- * 
encouraged to use the foot. This does not mean t lat^ e 
is told to go for a five-mile walk. I should not p * 
round of golf if I had recently sprained my ankle an ' 
was painful, but with some support and the muse 
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appropriately treated I should expect to be able to walk 
about and do nry work Itom the first. , 1 j , 

At this point we must recall what has been already 
said about the all-important part that muscle plays m 
controlling joint' function, since we must concentrate on 
restoring muscle tone and encouraging the muscle to 
recover. Earadic stimulation— a method which has been 
described as graduated contraction — is of the greatest 
sendee. This method, as I have already stated more 
than once, I learned from Mr. Morton Smart in 1910, and 
I have used it and advised it continually since then. 
Essentially it consists in making muscle contract by an 
electrical stimulus, and both the degree and the rate of 
contraction are controlled by varying the stimulus, I will 
not enter into details of the treatment, but would empha- 
size its importance. Concurrently with electrical treattnent 
massage is useful. This aids in the removal of swelling, 
mechanically getting rid of oedema, and improving the 
circulation. Ws generally combine electrical stimulation 
and massage ; the one complements the other, even 
though the- alteniate contraction ■ and relaxation, which 
is electrically controlled, produces what one may term 
auto-massage, . Massage should never cause pain ; it 
should be gentle and sedative in eflect, and the small 
area, the site of maximum tenderness over the ruptured 
fibres, can be avoided. 

- Treated- in this way, but depending on the degree of 
severity, a simple uncomplicated sprain should rapidly 
Improve, The muscle (iuickly recovers tone, the tom 
structures unite, the swelling disappears, and the all-too- 
comnion sequence, the chronic sprain, is prevented. 


Rotation Sprain of the Knee ■ 

There are sprains, however, which take a long time to 
clear up ; they cannot be hurried. The commonest 
example is rotation sprain of the knee, such as is caused 
in a ski-ing accident. TSese severe sprains of the knee 
are often mistaken for torn and displaced semilunar 
cartilages, largely from the fact that a protective muscle 
spasm limits movement some 10 degrees short of 
full extension. The same principles should guide us in 
our treatment, and we must be confident of our diagnosis, 
for these sprains take many weeks, or even months, to 
recover. Unless we are familiar with this syndrome, and 
are true to our principles, we shall have difficulty in 
persuading the patient that the long period of partial in- 
capacity is unavoidable, and forced, movements or opera- 
tion may be advised under a mistaken conception of the 
pathology. 


Chronic Sprains 

A simple sprain which is neglected or inefficientl 
treated may clear up if the injury is only trivial, bu 
if the degree of damage is more severe symptoms wi: 
persist or will recur, and a condition that may be calle 
a chronic sprain follow. The most common sequelae c 
sprains are: (1) persistent pain; (2) muscle atrophy 
(3) limitation of joint movement ; and (4) recurrer 
synovitis. 

If the acute sprain be correctly treated these sequela 
\vill be avoided. We must remember the importance x 
the time factor, which has been emphasized in considerin 
the rotation sprain of the knee. The chronic sprain ha 
supplied the main field of work for- the bone-setter and th 
osteopath, and. to a large extent, continues to do sc 
both in tills country and in America. One is often aske 
what the isregular practitioner accomplishes ; what it i 
he realiy does when he claims- that "he is' putting 
bone back m place." It is clear that unless we believ 
in the occult, there must.be some fairly simple explans 
tion, and It is not, I think, far to seek. He forces -join 
movement . he breaks down adhesions ; and, if he : 


successful, restores the normal range. Any medical man 
can do the same thing, - as well or better. It is not 
essential to be ighoraiit of anatomy in order to be able to 
put a joint through its full range, although it is necessary 
to be ignorant of both anatomy and physiology if one is 
to say with conviction that a small bone is " out ” in a 
wrist or an ankle which is the site of pain caused by 
adhesions. 

The position was admirably summarized by Sir Robert 
Jones when, in his Cavendish Lecture, he said : 

" Let me emphasize the statement that there is nothing 
which -the manipulator does which cannot be more safely 
undertaken by any practitioner who possesses a knowledge 
■of the ixatliology and elementary anatomy of the joints. Let 
it be fully realized that there are no hidden or mystic rites 
in the art of hone-setting." 

. Adhesions ' 

The direct effect of the injury — the tearing of fibres in 
the ligament or joint capsule — is an outpouring of blood 
and lymph about the site of the tear, followed by organiza- 
tion of the clot, and the formation of fibrous tissue. The 
fibrous tissue may form a band anchoring certain folds 
in the capsule or preventing normal mobility of the joint. 
The diniimition of range may be great, as shown com- 
monly in a shoulder which is stiff as the result of enforced 
rest following a dislocation, or it may be small as in the 
inferior radio-ulnar joint or the wrist. When the patient 
uses such a joint and attempts to perform an ordinary 
everyday action, the result is pain and a feeling of weak- 
I ness, or. in a weight-bearing joint, of insecurity, because 
of the pull on this adventitious band. 

The differential diagnosis between a joint stiff as the 
result ot inflammation and one stiff as the result of limit- 
ing adhesions is often easy but sometimes difficult. The 
most useful clinical test is one rvhich we owe to Robert 
Jones, who used to teach that a joint stiff because of 
inflammation bad limitation of movement in all direc- 
tions, but that adhesions limited movement' in certain, 
directions only. ■ ' ' 

Adhesions limit movement very commonly, and may 
give rise to considerable pain and disability even" when 
the excursion of the joint is almost, hilt not quite, full. 
It is not uncommon to see a patient complaining of dis- 
ability of the Irnee, and on e,xamination to make out 
full mobility, except that e.xternal rotation in flexion is 
just limited and gives rise to pain. Any gross loss of 
movement is easy to see. but we must bear in mind that 
very slight limitation caused by an adventitious band, an 
adhesion, may cripple the patient'. Indeed, we may fail 
to make out any loss of movement, any diminution in the 
normal range, in a joint ivhicb fails to recover following 
injury. If \ve can exclude disease', inflammatory or neo^ 
plastic, and the skiagram is normal, it often repaj’s us, 
empirically, to move such a joint through its full range 
under anaesthesia. -With a clear histoiy 'I should not 
hesitate to advise or practise manipulation, even tho'ugn 
I could not bs sure that movement was limited. One 
may well break down ah adhesion in a joint in which tiie 
diminished range was too small to be detected with 
certainty on clinical examination. 

The principles, then, on which we. rely in undertiiking 
the treatment oE the chronic sprain are ; 

1. To overcome limitation of. moye'ment by forcing 
movement, either gradually by exercises and repeated 
forcible manipulation up to the patient’s tolerance, or by 
forcible manipulation under anaesthesia. 

- 2. To build up the musculature. It is true that active 
exercise is the greatest stimulus to the building up of 
muscle, but it is here again that the treatment by 
^ graduated . faradic stimulation is of great service. 
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When one member of a group of muscles— for example, 
vastus internus — is markedly atrophied, there is no 
exercise that I know which rebuilds it, makes it catch up 
with the remaining members of the quadriceps group, so 
well as graduated exercise electrically provoked. The 
^same is true in the adductor strains, caused by small 
tears in the muscle, the so-called " riders' strain." In the 
early stages it is far easier and the result is obtained more 
rapidly by this electrical method than by exercises. In 
the later stages of recovery active exercise against resis- 
tance supplements and then supplants the electrical 
method. 

Technique of Breaking Down Adhesions 
This technique, which has been given the grand name 
" manipulative surgery," is easily acquired. The bone- 
setter of the old days, who had to work without anaes- 
thesia, developed a technique for overcoming the resis- 
tance of the antagonistic muscles and catching them off 
their guard. He combined rotation with the movements 
of flexion and extension. Hutton used to say; “ The 
twist is the thing.” But the practitioner has no need to 
possess any superlative or supernatural skill. Under anaes- 
thesia he can put anj' joint through its full range, an'd, 
remembering that the range differs in different individuals, 
he can always compare it with that of the sound joint 
of the opposite side. Experience is of value, as, indeed, 
it is in all treatment, but it is not beyond the power of 
the ordinary doctor to acquire a working knowledge of 
the technique. 

After-Treatment i 

The necessary after-treatment is to keep the parts | 
moving, to restore function, and to prevent the re-forma- 
tion of the limiting bands. The treatment conforms to | 
that advised for the acute sprain, but the co-operation 
of the patient is needed. He must be encouraged to try 
and use the joint, assisted by the masseuse. Faradic | 
stimulation is again a most useful part of treatment ; some j 
of us consider it an essential part. j 

Chronic Sprains Complicated by Sepsis or Disordered 
Body Chemistry 

It is a fact that sprains and allied injuries in the young 
adult or the adolescent tend to recover more quickly than 
similar injuries in later life. There is, then, a second 
factor to bear in mind besides the injury. If a sprain in a 
man of 40 fails to get well we should be on the look out 
for a predisposing cause — fop example, sepsis or disordered 
metabolism. There may be some apical infection about 
the root of a dead tooth, a septic tonsil, or there may 
be some chronic constipation or failure of elimination 
which is playing a part. 

The physician should bear this in mind and e.xamine the 
patient, and not focus his attention only on the injured 
joint. The knee which ivill stand ordinary use but shows 
signs of irritation on over-use is an instance, and, although 
not trul}'’ to be classed as a chronic strain, becomes 
painful and remains painful as the result of active use, 
and the trouble not infrequently clears up on removal of 
the underlying cause. 

Sprains of Muscle and Muscle Attachments 
There are certain occupational injuries which are classed 
as chronic sprains. The so-called " tennis-elbow ” is one ; 
this is an example of the over-use of a muscle group, and 
some tearing or periostitis about the attachment of the 
tendon into its bonv insertion. The tearing of fibres jn 
the adductors of the' thigh, either in the substance of the 
muscle or at its attachment to the pubic ramus the so- 
called riders' strain — and the tearing of fibres in the v.alf 
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of the leg— erroneously described as a ruptured plantaris, 
but in fact caused probably by the rupture of some of the 
deep fibres of the soleus — are others. It ‘is worthy of 
mention that the plantaris tendon is usually found intact 
when we are called upon to operate for suture of a 
ruptured tendo Achillis, so that it is unlikely that it 
ruptures in the lesser injury. The detailed methods used 
in the treatment of these injuries of muscle will varj', 
j but the same underlying principles will guide us in our 
efforts to restore function. 

Conclusion 

In conclusion, J would urge that these minor injuries 
should be given a rather more prominent place than they 
at present occupy in the teaching of the medical student. 
An effort is being made in certain directions and in some 
medical schools to improve the teaching on fractures, and 
it would be wise if we could improve our teaching on the 
handling of sprains and allied injuries of muscles and 
joints at the same time. I know how fully occupied the 
medical student is, how his time is taken up, and how- 
intensive the course has become, but still I would urge, 
that we must attend to his teaching in’ these simple 
injuries, and must insist on his having some idea of what 
is being done in the physical treatment departments. He 
does not need to be a skilled masseur, but he should 
know something of massage and its possibilities for good 
and harm that he may know when it is to be advised. 
He should at least see the electrical methods in use, that 
he may know what we are talking of when we speak of 
faradic stimulation of muscles. He should realize the 
value of a properly applied bandage ; he should appreciate 
that a supporting bandage to assist in stabilizing a wrist 
should be put on round the joint itself, and not half-way 
■up the forearm ; and that for a sprained ankle the bandage 
must include the heel. 

It is by attention, or lack of it, to diagnosis and treat- 
ment in these minor injuries that many reputations have 
been made or lost. 


Nosokometon is the official organ of the International 
Hospital Association, and is published quarterly by Vf. 
Kohlhammer of Stuttgart (annual subscription R.M. 12, 
plus postage). It is of special value to all who are intp 
ested in hospitals, and the international character of its 
contents allows a comparative view to be taken on all 
branches of hospital activities. The articles are printed in 
English, French, or German, and are individually sum- 
marized in each language. No. 1 for 1934 was a special 
number on the small hospital of 100 to 300 beds, and 
contained eleven articles, of which the following are repre- 
sentative; G. von Deschwanden, " Was muss der leitende 
Arzt eines mittelgrossen Krankenhauses wissen? , 
Raphael Jackson, " The Possibilities for Administration, 
Management, and Accounting of the Smaller and Rural 
Hospitals ” ; Ernst Balser, " The Small Hospital of the 
Future capable of being Enlarged”; Gustav Birch- 
Lindgren, " Some Points of View on Small Hospitals - 
and Marcel Labbd, " L’Organisation du Service de 
Di6tetique dans un HOpital de 300 Bits." No. 2 con- 
tained the programme of the Fourth International Hos- 
pital Congress, to be held in Rome in May, I93S, and 
reports from national hospital associations and representa- 
tives of twelve nations. Other interesting articles were . 
B. Albert, " Fehler im Krankenhausbau ” and E- 
Biuestone, " On Medical Organization in Hospitals. 
No. 3 contains eleven papers from this year's international 
post-graduate course on hospital technique, .indudinfB- 
P. Manz, "Organisation, Technik und Einrichtung i 
Krankenhaus " ; A. Rollier, " L’Organisation de m Eur 
do Travail dans la Clinique manufacture j 

de Leysin " ; and Letitia Fairfield, " Ante-natal Care 
Hospitals.” 
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"PATHOLOGY AND TREATMENT OF 
SPRAINS* 
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SIR MORTON SMART, K.C.V.O., D.S.O., M.D. 

t\TE MEOICXL OKFICEU IS CHVROE ELFCTUICAE DEPAUTMEST, 
HOSPITAL FOR SICK CHILDREN 

As if is customarj' to use the words strain and sprain 
somewhat indiscriminately, I would suggest that the word 
“ strain " be used to denote injury to the muscle com- 
ponent of a joint, resulting from excessive, stress, and 
" sprain '■ to denote injurj' to other structures of a joint 
as well as its muscles. A strain, therefore, may be defined 
as the state of a muscle^ the tissues of which have suffered 
damage because -the normal strength of that muscle .has 
not been sufficient to resist the stretching effect of the 
force at the moment of its application or because the 
fibres of the muscle have been tahen unawares before 
they have had time to reach full contraction to' resist the 
stress. A sprain may be defined as the state , of a joint 
any of the structures of which,. besides the muscles, have 
been injured as the result of a force applied to it. WTien 
the degree of violence is such that a muscle’s power of 
contraction is overcome, the joint elements may sustain 
damage of varying degree ; u-hen the damage is limited 
to the muscle tissue alone a strain is produced, but when 
it extends to one, or more df the component parts of a 
joint, other than the muscle, a sprain results. 


- How an Acute Sprain Is Caused 

In considering injuries to joints which produce .sprains 
certain mechanical features should be borne in mind. So 
far as the protection of a joint is concerned, there is an 
instinctive vigilance on the part of the muscles, and this 
constitutes a joint’s first line of defence. The other 
structures of the joint cannot be injured unless this line 
of defence gives way from: (1) the stress applied to the 
muscles protecting the joint being powerful enough to 
■ overcome their power of resistance ; (2) the muscles 
having been taken unawares at the moment of the appli- 
cation of the stress ; (3) fatigue having slowed up the 
normal rate of the muscle’s contractility ; (4) loss of tone 
from previous injury or disease limiting the capacity of- 
Ihs muscles for quick reaction to a sudden increase in their 
tension. 

In this way an acute sprain is produced, the effects 
of which and the time necessary for recovery vary in 
accorda.nce with the extent of the injury to the tissues and 
tlie particular stnictures damaged. In cases in which the 
brunt of the strain and the main damage are chiefly 
referable to the muscles and the injury to otlicr joint 
structures is only slight, the sprain may be looked upon 
justifiably as a slight acute one^ IVhile this is true, hoiv- 
cver, the result of the injury- may not be so slight 
as it seems, and the condition is all too frequently 
neglected by the patient as regards ' treatment. This 
slight sprain may become serious, because the muscles 
lose their tone and undergo a i-aiy-ing amount of ivasting, 
and the consequent loss of efficiency, which becomes 
greater as time goes on, ends in the joint becoming Jess 
able to perform its function efficiently and quickly, and 
therefore liable to further injury from causes which ivoiild 
be quite harmless were the muscles in their normal alert 
state. 


In the severe forms of acute sprain one structure 
a joint may suffer to a greater extent than others I 
all may become affected to a more or less degree eitl 
at the moment of the accident or following on the chani 
consequent to repair, so that structures not nir-J 
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affected at the time of the accident frequently become 
seriously implicated later. . ■ 

To visualize clearly the possible results of an excessive 
stress applied to a joint it is worth recalling the main 
functions of each structure. The hones are mainly sup- 
porting, and are the levers upon which the muscles act . 
the ligaments aid in holding the ends of the bonca 
together and limit their range of movement. The synovial 
membrane, by its secretion, helps to lessen the friction 
ot movement and renders movement smooth ; the carti- 
lage lining the ends of the bones acts as a shock absorber. 

Functional Importance of the Areolar Tissue 
Filling up the interspaces round all the other structures, 
and carrj'ing the arteries, arterioles, capillaries, veins, 
lymphatics, and ner\ies, is a most important joint struc- 
ture — namely, the delicate areolar connective tissue. 
Damage to this tissue and its contained important struc- 
tures is, owing to its situation and delicate nature, of 
frequent occurrence, and in. my opinion is one of the 
main causes of continued loss of function of a joint after 
even a most trifling injury, and particularly when such 
injuiy- is treated by prolonged rest. ' It is a somewhat solt 
substance possessing normally great tenacity and elas- 
ticity, and abundantly distributed throughout the body ; 
by reason of the intercommunication of the areolar spaces 
effusion into this tissue is capable of travelling a long way 
from the seat of injury. 

Areolar tissue, with its contained important structures, 
everywhere fills up crevices and spaces in the joints, and 
acts as padding bstiveon muscle groups and muscle fibres ; 
in situations where free and easy movements are required 
the fibres of tlie supporting areolar tissue are loosely 
arranged; and where Ann binding of parts together is 
necessarj’ the fibres are densely arranged. Areolar' tissue 
normally contains a small quantity of a translucent 
lymph-like fluid, sufficient to keep it moist and supple, 
•and I suggest that the absence or diminution of this fluid, 
as may happen after injurj', may be one of the con- 
tributory causes of the characteristic creaking sensation 
which takes place on movement of joints in the later 
stages of trauma. 

By its normal inoistness and suppleness and by its 
tenacity and elasticity areolar tissue is enabled to accom- 
modate itself easily to the widest range of movements of 
the joint. Wlien areolar tissue becomes soaked in lymph 
which has become stagnant after injury, unless this lymph 
is quickly removed it undergoes hardening changes lead- 
ing to organization and adhesions, and its response to 
movement becomes inflexible and less pliable, resulting in 
a feeling of stiffness in the joint. In course of time this 
is followed by adaptive shortening of muscles controlling 
the joint, bwing to similar loss of pliability and elasticity 
in the connective tissue of the muscle sheaths. 

An important factor, therefore, producing chronic stiff- 
ness of injured joints, even after slight sprains when there 
is no very evident structural damage and no demonstrable 
adhesions, is the malnutrition of the areolar tissue duo 
to intersHtial oedema. The condition is really the out- 
come of imperfect repair, and is one of the most prolific 
causes of persistent discomfort and dysfunction in joints ; 
it is veiq- largely contributed to by oyer-rest. 

Rest In the Treatment of Sprains 

The advocacy of rest as the principal treatment of 
sprained joints almost certainly originated from the natural 
tendency of the possessor of a sprained joint volitionally to 
place that joint in the position of greatest ease, and on this 
fact the principle that pain is Nature’s cr>' for rest is based. 
But -tile direct result of traiima and the processes leadino- 
to repair is a great increase of internal , pressure da the 
1 surrounding tissues, due to bleeding and pouring out of 
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lymph, so that there is stretching and pressure on the 
tissues, particularly the nerve endings, and pain in injury 
is quite unavoidable. Pain, therefore, may be more truly 
described as the " cry of the injured tissues for active 
help. Limitation of movement of an injured joint is also 
encouraged by the increase of pain, which is due to the 
contracting muscles further increasing tension between the 
tissues, and it is this close association of pain and move- 
ment which, in the belief that the prevention of pain is 
essential to repair, produced the theory that all movement 
must be prevented. Hence treatment by rest became the 
recognized method. 

The treatment by^rest is only palliative, as it certainly 
relieves pain, but surely this is a small matter when 
the disastrous consequences are realized. Rest tends to 
dimmish circulation ; absorption is not sufficiently stimu- 
lated, and the various structures become stretched by the 
long-continued tension. They remain rela.ved for a long 
lime, and, when organization follows, muscles, tendons, 
and areolar tissue become matted together, causing vary- 
ing degrees of stiffness and limitation of movement. 
Circulation of the blood and lymph becomes further inter- 
fered with by compression of the blood and lymph vessels, 
due to intercellular tension.. Muscular wasting from disuse 
and other causes takes place rapidly after injury, and so 
further complicates joint activity. 

When a joint has been injured, no matter to what degree 
the structures are damaged, the keynote of recovery is the 
rate of absorption of effusion and the completeness of the 
absorption, and it is mainly upon these two factors that 
the question of the ultimate sequel to the injury depends. 
Incomplete recovery' causes a degree of impairment, which 
may' extend from a feeling of slight weakness in the joint 
and a sensation of untrustworthiness to limitation of move- 
ments to any extent. Even if the result of an injury' falls 
mainly on one structure of a joint, prolonged rest may 
cause any or all of the other structures to become affected. 
It is chiefly from this fact that even a slight sprain, if 
rested for too long a period, may develop into a serious 
injury likely to produce secondary complications, which, 
for a long time and even permanently, may interfere with 
the perfect function of the joint. 

The Value of Muscle Action 

As rest phy'siologically tends to reduce the rate and 
amount of circulating blood and lymph through any part, 
while, on the other hand, the physiological changes called 
into play' by muscular action promote a very active circu- 
lation of blood and lymph, not only to the muscles them- 
selves, but to all the neighbouring tissues, 1 submit that 
muscle action, as a means of assisting the natural pro- 
cesses of repair after injury, has not received the attention 
it deserves. Muscle is a highly sensitive structure, with 
power instantly to respond to a variety of stimuli when in 
a state of health ; when for any reason it loses its tone 
wasting follows rapidly'. The loss of tone and the Joss 
of power fully' and rapidly to contract is of obvious 
importance to the security of a joint, and no joint can be 
considered to have recovered completely from injury to 
any of its structures until the tone and contractility of its 
musculature have been successfully restored to normal. 

Although the restoration of muscle function is of such 
importance the muscle condition passes too often almost 
unnoticed, in spite of the fact that a joint may be crippled 
for long periods owing to the faulty nutrition of the other 
structures as the immediate result of atrophy of muscles 
and the mechanical disability. Even when a muscle is not 
obviously' wasted, loss of tone alone produces a partial loss 
of function, and it becomes incapable of full contraction, 
its time rate of contraction becomes slower, and its 
efficiency' to act synchronously with others in group action 


is diminished ; thus the joint upon which it acts has its 
balanced action altered and the nutrition of its structures 
interfered with. The muscles which oppose wasted ones 
also suffer and further -upset the balance of the joint 
because of the loss of the normal pull of the wasted and 
atonic muscles, and in time they become shortened from 
contraction of their fibres and interstitial tissue. 

' The interference with “ muscle sense " which occurs 
when muscles are wasted upsets the power of the latter lo 
carry out co-ordinated movements, and in consequence 
joint structures have to submit to harmful stresses, which 
would normally be countered by muscles in a state of 
fitness. 

Such imperfect recovery of muscles following sprains of 
joints is so often met with that it yvould appear to be due 
to a general misunderstanding of the importance of the 
muscle changes, and a want of comprehension of the 
serious late results of these changes on the other structures 
of the joint if repair and full recovery of muscle function 
are delayed or incomplete. As a consequence ol these 
muscle changes many chronic sprained joints, particularly 
of the knee and shoulder, come to be looked upon by the 
patient as the natural end-result of an injury and to be 
expected, whereas the disability, which may be slight or 
serious, is due to mechanical unbalance, and is easily 
curable. 

The physical and chemical phenomena coincident with 
the normal activity of muscles are essential to the'r 
efficiency and sensation of well-being, and to maintain 
muscle in a healthy state the regular normal fulfilment of 
the functions of the arterial, venous, and lymphatic circu- 
lations is essential : this is even more so when tissues 
are injured. The benefit derived from the physiological 
changes consequent on painless muscular action, produced 
either naturally or by the correct type of electrical stimula- 
tion, Cannot be too strongly stressed, and if painless mus- 
cular movements are instituted as soon as possible after a 
sprain the distressing complications leading to a chronic 
sprained joint with all its pain and disab.Iity can be 
prevented. 

Effects of Treatment by Muscle Stimulation 

Briefly summarized the feffects of the treatment of 
injured muscles and joints by correct electrical muscle 
stimulation, which produces graduated and controlled 
contractionj and relaxation, are: 

1. Muscle elasticity, irritability, contractility, and tonicity 
are rapidly restored to normal. 

2 . A great increase of blood to the muscles and to the 
neighbouring tissues is produced, with all the attendant bene- 
ficial consequences. 

3. Waste tissue products are rapidly cleared away ana 
stagnation of lymph, with all its serious sequelae, is prevented. 

4. A large supply of oxygen and nourishment is brought to 

the damaged part. . 

5. Rapid absorption of fluid and e.xtravasalcd bloon u 

actively promoted. . , 

6. Beneficial chemical and physical changes following muscic 

activity take place. 

7. The movements of muscles and tendons do not aur 
organization of lymph between their surfaces, and adhesions 

are thus prevented. . 

8. As the movements prevent stagnation of lymph in 

areolar tissue in the joint interspaces, the of ‘ 

areolar tissue losing its suppleness, pliability, and flexibnnj 
diminished. 

9. If, in later stages, adhesions have formed, the atlner 
surfaces are gently but effectively torn apart, by causing in- 
creasingly porverful contractions of the muscles separately- 

10. Muscles are prevented from losing their tone and jr 
wasting , muscles already wasted increase in bulk, 

It should be noted that a recently injured and 
muscle can still be made to contract and relax, and 
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degree of the contractions and relaxations can be so con- 
trolled that the origin and insertion of the muscle need not 
be approximated until desired ; consequently, the beneficial 
physiological changes called into activity by muscle action 
are produced with the minimal amount of strain of its 
fibres, and the movements of the^ injured joint as a svhole 
can be kept within minimal range. If treatment is based 
on these principles no uncomplicated acute sprain should 
become a chronic one. \ 
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The keratin tissues, hair, nails, and skin, are of con- 
siderable importance in connexion with arsenic poisoning 
from a physiological as well as from a medico-legal point 
of view. In many of the published cases the presence 
and distribution of arsenic in these tissues has been of 
major significance in the investigation, and it seemed 
worth while, therefore, to obtain further experimental 
information on certain points concerning the effects of 
arsenic on the keratin tissues. . 

It is obvious that a knowledge of the mechanism of 
arsenic fixation in hair may give an important insight 
into the body's defence against the poison, and that 
examination of hair in certain cases of arsenical poisoning 
may be expected to yield information of great value. 
From the medico-legal aspect it would seem that the 
finding of arsenic in the hair would be strong evidence of 
its administration ; but before the analyses may be so 
interpreted it is necessary to inquire into a number of 
other possibilities. For example, is it possible for hair 
to absorb arsenic from fluid bathing the shaft ; or does 
any arsenic present necessarily come from the body 
fluids batting the hair root? The importance of such a 
question may be illustrated by reference to one or two 
cases. 

In the Seddon case the victim died about fourteen days 
after the first dose of arsenic, and this element was found 
not only in the proximal parts (3 mg. per 100 grams hair), 
but also m the distal parts of the hair (2 mg. per 100 
grams hair), which was about twelve inches long The 
presence of arsenic in the distal three inches ra&d the 
presumption that arsenic had been administered more 

ttnt th suggested, however, 

that arsenic in the distal ends might have been nh. 

sorbed from the blood-stained body fluid which had come 
into contact with the hair, and by in vitro exDerin?,.^F 
proved that this explanation was possible. Pef eZra 
m the Hearn case, the presence of arsenic in the hak 
of Miss Everard was interpreted as indicatine the 
mmistrabon of arsenic over a considerable period, wberei 

the arsenic^ontaining soil. Thus from simtlarfoS"^^ 
have opposite deductions made on behelf fi * 

i" «>. fair 

Ol a„ bodv, bul i “Ik" 

,.„d .»d 


arsenic by the keratin tissues or niereiy a trapping of 
arsenic in the non-vascular tissues. It seems further of 
interest to ascertain whether, - if there is preferential ab- 
sorption, it is a function of living pre-keratin tissues or 
whether keratin itself absorbs arsenic preferentially 
in vitro. It is also desirable to know if this absorption 
is due to chemical combination betiveen arsenic and 
certain products of cellular activitj', or if it is a case of 
simple absorption. Other problems include those of 
ascertaining whether or not arsenic can travel along -the 
hair shaft ; whether it is possible to ascertain from the 
distribution of the poison if it has been absorbed from' 
the body or if it has resulted from external contamina- 
tion ; and whether ans' inferences of value can be drawn 
from the amount and distribution of arsenic as to the 
time when a dose of arsenic was administered, and tlie 
size of the dose. We are still able to answer verj' few 
of these questions, and the present paper must be looked 
upon as a preliminary report. 

Preferential Absorption 

If we consider the results of a series of cases dealt with 
in the report of the Royal Commission on Arsenic Poison- 
ing (1904) we find that the keratin tissues do take up more 
arsenic, weiglit for weight, than the other tissues of the 
body. For example, a number of individuals were given 
5 mg. of arsenic per day for two months ; on examination 
the hair of these men was found to contain from 2 to 
5 mg. of arsenic per 100 grams of hair. The total ■ 
quantity of arsenic taken by each individual was approxi- 
mately 300 mg., and if this amount, without allowing 
for excretion (which would account for the greater part 
of it), be supposed to bo equally distributed over the 
body the concentration would be about 0.5 mg. per 100 
grams of body weight — that is, about one-tenth of the 
quantity .actual])' found in the hair. Similar figures can ' 
be shown for the nails and to a lesser extent for the skin. 

(a) by HAIK REMOVED FROM THE BODY 

It is known, as has been mentioned, that hair soaked 
in an arsenical sblution absorbs arsenic, but it is evi- 
dently desirable to place this obsen'ation on a quantita- 
tive basis and to ascertain whether, under such conditions, 
the hair can attain to. or surpass, the concentration of 
arsenic in the surrounding fluid. For this purpose a series 
of tubes were set up each containing 0.5 gram of hair 
or nail clippings and 10 c.cm. of a solution of sodium 
arsenite containing 0.01 mg. of arsenic per c.’cm The 
liquid was decanted from each at definite intervals and 
an aliquot was analysed by the Marsh process. The 
hair in each case was removed and washed with six 
portions of water, and allowed to drain thoroughly after 
each washing The organic matter was destroyed by the 
method of tVood-Smith* of boiling irith equal pai^s of 
concentrated nitric and concentrated sulphuric acids 
-Wter complete removal of nitric acid the liqL was made 

wUh 0 5 crT boiled 

ZT, \ potassium metabisulphite to remove 

the last traces of nitric acid and reduce arsenatTto 
arsenite. Arsenic was then determined by the electrolytic 
of“tte results of one typical e.xperiment 

human hV the density of 

human hair is taken as unity. Since, however, part of 

the absorbed arsenic might conceivably be due to swel- 
ing of the hair, a known weight of hair (0.3036 gram) 
was allowed to soak in water for seventy-two hours ; at 
the end of this time it was removed and dried as 
thoroughly as possible with filter paper in the same wav 
as the ar^nic-containing hair (it still felt damp to the 
touch). The increase in weight was 0.0221 gram or 
7.3 per cent. When this hair was allowed to^stand an 
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the balance case for half an hour the increase fell to 
0.0040 gram, or 1,3 per cent. In other words, there 
was no simple imbibition of the fluid surrounding the hair, 
and the figures of Table I represent a true absorption of 
arsenic. 

T.^Br,E I 


I/eufith of 
Time of 
Soaking 

Concentration of 
Arsenic in the Hair 

Concentration of 
Arsenic Left in the 
Solution 

Percentage 
of Arsenic 
Recovered 

0 hours 

mg. ror c.cm. 

0.00 

mg. per.c.cm. 

0.010 


20 .. 

0.024 

0,CC9 

1C2 

44 

0.03 

0,008 

95 

118 

0.05 

0.007 

95 

115 

0.05 

0.008 

105 

234 „ 

0.05 

0.007 

95 


It is to be observed that the hair absorbs arsenic in 
increasing amounts, gradually attaining a concentration 
of arsenic about seven times that of the surrounding 
solution. Evidently, too. the final concentration is greater 
than the usual figure hitherto reported ; it is unaltered 
by increasing the time of soaking above seventy-two 
hours ; and generally, it is not increased when the hair 
is soaked in a stronger solution of arsenite. In the cases 
given in ' the Royal Commission Report, the level of 
arsenic in the hair runs fairly uniformly at about 2 to 3 
ing. per 100 grams hair, not only in those cases rvhere 
small doses have been given over a long period but also 
in those where the hair has been examined long periods 
after a single dose. 

Table II 


Quoted by 

Reference 

Jfg. Ai-senic 
per 100 grams Hair 

Notes 

Casper-Limnn 

Qerichl Med., 
8tb ed., 11,378 

2.0 






Rrmmrdel ... 

Attn. d’Ht/fir.. 

1.0 

Subacute 


1899, xxii, 137 

2.5 


Knecht and 

Lancet, 1501, i, 

1.0 

Chronic 

Deni'diu 

8:4 

3.0 




3.0 


Heffter 

Arch. Infer. 

1.0 

59tb da j' after one 


Pharvi ,1905. 


dose of about 


XV. 399 


1 gram 

Althausen and 

Joiint. A7ner, 

1.5 

2.5 months aftera 

Gunther 

Med. Assoe., 
1929, 2002 

2.7 

single dose 

3.5 


1.8 (beard) 

3.5 ,. 

Royal Commission Report on 

30 

2 months after do^c 

Arsenical Poisoning, i904,3i6 

3.0 

„ „ 



30 

„ ,, 



1.85 

„ „ 



1.5 

„ „ 



15 




0.75 




0.75 

„ 



0.30 


Bannister ... 

Dritisfi Mcdi- 

5.0 

4 days after In* 


cnl Journal, 
1920. ii. 476 


Jialatlon of nrbiiic 

Seddon case... 

— 

Proximal— 3 0 

ProlKibly 13 daj-s 



Distal —0.2 

from the flrs.t dose 

Armstrong 



0.45 

Proliablv 8 days 

case 



from f he first doNc 

Hearn case: 




Mrs. Thomas 


0.7 

17 days after tho 




flrsi dose 

Miss Everard 


I.5in. from scalp— 2.3 

7inontli<( 


1.5 m. .. niidsile— 1.5 
Itin. .. distal— 1.0 

fidin tlio first dos3 



In all the published cases of arsenic poisoning in which 
the hair has been analysed the level of arsenic concen 
tration runs about the same figure. (Table II.) 


(b) by kails removed from the body 
In the case of nails the original weight of 0.330 gram 
increased by 38.2 per cent, after 144 hours’ soaking. After 
standing three hours in the balance case, this increase 


"as reduced to 17.6 per cent. Before soaking in arsenic 
solution the nails were scraped as free as possible from 
adhering skin, and before analysis the liquid was removed 
by filtration and thorough washing with distilled water. 
Results obtained are shown in Table III, where the densitj' 
of human nail is taken to be 1.2. The last column 
represents the concentration of arsenic in the nails cor- 
rected for uptake of the medium on the assumption that 
0.5 gram of nail takes up^o.lO c.cm. of the solution 
(that is, 0.0019 mg. of arsenic and 38 -per cent, of its 
volume of the solution). 


Table III 


Length of 
Time of 
Soaking 

Concentration 
of Arsenic in 
the Nails 

Concentration 
of Arsenic left 
in the Solution 

Percentage 
of Arsenic 
Recovered 

Concentration 
of Arsenic in 
theNailsicorr.) 

0 hours 

mg. per c.cm. 

0.000 

mg per c.cm. 

0.010 


mg. per c.cm. 

0.000 

67 .. 

0.C84 

O.Oj? 

105 

0.079 

93 

0C84 

O.OOG 

95 

0.079 ' 

216 .. 

0107 

0.007 

115 

0.103 

188 

0.192 

O.COIS 

98 

0.185 


It is a remarkable fact that nails in arsenical solution 
can take up arsenic to a concentration of about 100 times 
the final concentration of the surrounding solution, and in 
our experiments had not even then reached the maximum. 

Evidently both nails and hair removed from the body 
and soaked in a solution containing arsenic (as sodium 
arsenite) can absorb that element until the concentration 
is far in excess of that of the surrounding medium. In 
other words, they exhibit preferential absorption. That 
this absorption is not merely a case of surface adsorption 
is shown by the fact that when hair is soaked in sodiuin 
arsenite solution, as in the above experiments, none of 
the arsenic is removed by thorough washing with dilute 
caustic soda before analysis. The importance of this 
observation can hardly be e.xaggerated, for it has been 
customary to consider a higher concentration of arsenic 
in the keratin tissues than in the viscera as proof that 
the arsenic was absorbed by those tissues during life ; 
that assumption is proved to be false. 

Absorption from the Living Body 

Under the conditions of our e.xperiments the arsenic 
is evenly distributed along the length of the hair, but if 
arsenic is being absorbed into growing hair or nails from 
living body fluids, a different distribution is to be ex- 
pected. At first arsenic should be found only in the 
proximal end. As the hair grows either an arsenic- 
containing band grows with it (in the case of the poison 
being administered over a short period) and is followed 
by an arsenic-free proximal zone, or, in the case of long- 
continued administration or continued presence of arsenic 
in the blood- owing to slow excretion, more and more of 
the hair contains arsenic until, eventually, through cutting 
or falling, the distribution becomes uniform. 

In the majority of cases of poisoning one would expect 
to find more arsenic in the proximal end of the hair than 
in the distal, but, of course, for a variety of reasons, this 
distribution is not absolute. For one thing, the relative 
lengths of the arsenic-containing and arsenic-free parts 
will vary from case to case with the time of administra- 



hair, and tlie time and frequency of hair-cutting. More- 
over, as Willcox has pointed out, sweat and sebaceous 
secretion contain arsenic, and as the whole length of iIr> 
hair comes in contact with these secretions, the limitation 
of arsenic to the proximal portions of the hair is relatne, 
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not absolute.” However, in cases of absorption in vivo 
some such distribution may generally be expected, and 
the finding of more arsenic in the proximal parts than 
in the distal is strong evidence that the arsenic has been 
absorbed from body Huids— provided it can be 
that no external contamination can account for it. The 
expectation of “ a non-uniform distribution of arsenic in 
hair is in any case dependent on the supposition that 
the arsenic, once absorbed into the hair, remains fixed 
and can neither travel along the shaft nor be reabsorbed 
by the body, and experiments to justify this supposition 
have hitherto been lacking. 

Methods of Absorption Determined 
The following experiments were carried out in vitro 
to determine whether or not arsenic is capable of travel- 
ling along a hair fibre. A lock of human hair about 
10 cm. long was placed so that the cut ends dipped to 
the extent of about 4 cm. into a solution of sodium 
arsenite containing 0.1 _mg. of .arsenic per c.cm. This 
solution was contained in a test tuba and the -hair was 
arranged round a tightly fitting cork so that 5 cm. of it 
was completely out of contact ‘with the fluid. Witliin 
twenty-four hours it was observed that the hair above 
the stopper was damp for a length of 2 cm. It was 
allowed to stand thus for three weeks', and at the- end 
of that period the hair projecting above the stopper was 
divided into five sections, and 'these were analysed without 
previous washing.. The results of the analyses are shown 


in Table TV. 

Table IV 


Weiebt of ibo 

Total Amount of 

Kotos 

Section 

Arsenic Present 

0.144 er&ra 

' 0.5 mg. 

S cction nearest tbe solution. 
Very wet 

0.122 

0.15 mg. 

Hair damp 

0.101 .. 

Trace 

Slightly moist in one part 

0.100 


Hair finite drj' 

0.067 

Kil . 

Section farthest from tho 
solution. Dry 


Two important points emerge from tliese results. 
First, the hair not immersed in the liquid but wetted 
with it by capillary action actually contains more arsenic 
than the hair in contact with the solution. This is due 
to evaporation of the arsenical fluid on the hair fibre. 
Secondly, local contamination at the proximal end has 
resulted in that gradual distribution which is to be ex- 
pected if absorption takes place from the body fluids. 
But it is evident that it- may equally occur after death 
if by any chance the hair is soaked in an arsenical solu- 
tion at the proximal end only. 

In order to prevent the solution travelling up the out- 
side of the fibre, the experiments were' repeated with a 
thin layer of paraffin wax laid round the top of the cork. 
The hair was allowed to stand for three weeks in a solu- 
tion containing 0.1 mg. of arsenic per c.cm. No moisture 
was visible outside the tube and the volume of the 
solution did not apparently diminish ; 3 cm', of the hair 
(weighing 0.164 gram) nearest the liquid contained no 
arsenic. 

The experiments indicate beyond doubt that local wet 
ting of the hair shaft with arsenite solution causes arsenic 
to be absorbed over a length of hair by ” creeping ” 
of the solution and absorption from outside. They show 
equally definitely that travel of the arsenic along the 
ins.de of the fibres does not take place,- and -that there- 
fore, the ^aduated distribution of arsenic is legitimately 
to be attributed to in vivo absorption only if contamina- 
tion from some external liquid source can definitely b'e 


Reabsorption by the Body 

They also suggest that arsenic once deposited in hair 
or nails is finally lost tp the body— a suggestion which 
is a priori indicated by the fact that hair shafts, the 
keratin layers of epidermis, and so on, are really dead 
tissufes, and arc, indeed, excretions.. However,- there ap- 
pears to bo a division of opinion on the subject, for 
whereas Willcox states that " it is probable that during 
the prolonged administration of arsenic a certain amount 
becomes deposited in tlie skin, hair, and nails, and this 
is gradually reabsorbed, being excreted by the urine and 
faeces,” Althausen and Gunther," on the basis of a study 
of excretion of arsenic before and after treatment with 
sodium thiosulphate, have shown . that arsenic is not 
reabsorbed from the hair. 

In our early experiments the fact that we were able 
to rinse arsenic-soaked hair several times with water and 
even with dilute caustic soda without • appreciable loss 
of arsenic suggested that reabsorption of arsenic froni 
hair to the living body was at any' rate a slow and 
difficult process. Quantitative experiments on this point, 
however, showed that arsenic-soaked hair containing the 
maximum of 5 mg. per 100. grams could lose part of the 
arsenic after prolonged soaking in distilled water. After 
fifteen days’ soaking in this manner, the- water-- being 
changed ■ every twenty-four hours, ■ about- 40 per cent, 
of the arsenic-had been- removed. Further soaking- would 
not remove the other 60 per cent. ■ Furthermore,- it was 
found that the arsenic could not be removed to any 
appreciable extent from the hair of a person who had been 
receiving arsenical injections. This suggests a - method- 
-of differentiating between arsenic absorbed in vivo and 
arsenic derived from some external source of con- 
tamination. 

Summary 

It has been shown that keratin -tissues when soaked in- 
arsenica! solution exhibit the phenomenon of preferential 
absorption. The arsenic so absorbed can be partly re- 
moved by very prolonged soaking in distilled water, but 
rapid rinsing either with water or dilute alkali does not 
affect the arsenic content in any marked degree. By 
this method . the maximum arsenic content of hair 'is 
found to be 5, mg. per 100 grams, and much higher values 
can be obtained in the case of nails. In vitro experiments 
have , shown that arsenic can travel along a hair fibre 
only if ■' creeping " of the solution along the outside of 
the hair be possible. . It has been demonstrated that 
arsenic absorbed into hair in vivo cannot be removed bj- 
prolonged soaking, and this fact is tentativ-ely put for- 
ward as a basis for a method of distinguishing between 
arsenic absorbed in vivo and arsenic resulting from 
external- contamination. 

The expenses of the work were partly defrayed by a "rant 
from, the Moray Fund of this University. '’n 
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The Transactions of the Twentieth Annual Conference 
of the National Association for the Prevention of Tubercu- 
losis have now been published. This conference was 
held last June, and was reported at the 'time in these 
columns. It was largely concerned with reviewing the 
process made in the twenty-one years of .the life of the 
National Association, and this volume of . Transactions 
has consequently a definite historical interest. The 
National tuberculosis scheme is discussed from various 
points of view, and a comprehensive survey of the, present 
position is thus given. The main trends in further 
development are indicated. 
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Cases of perforation of the intestine in sprue are extremely 
rare, and those so far reported have been associated with 
ulcers in the small bowel. Faber (1904) reported a case 
of death from peritonitis following rupture of an ulcer 
in the small intestine. At necropsy sixteen small ulcers 
wore found at various parts of the lesser hoivel, but the 
large intestine was 
free. Fischer and 
von Hecker (1922) re- 
ported several small 
ulcers in the lower 
jejunum and ileum, 
and Mackie and 
Fairley (1929) de- 
scribed a superficial 
healing ulcer in one 
of their cases about 
half an inch in dia- 
meter, located two 
inches above the 
ileo-caecal valve. In 
two cases reported 
by Manson - Bahr 
(1924) perforation 
had occurred. One 
of these — a case of 
ten months’ dura- 
tion — showed a large 


benefit ; subsequently she returned home, improving up to a 
certain point. By June, W33, she had begun to lose weight ; 
the stools were bad, flatulence marked, and the tongue sore ■ 
in July an anal fissure devclojied. Since Christmas vomiting 
occurred infrequently and she had lost 3 stone 9 lb. in weight. 
Attacks of tetany had also been present lor a considerable 
period, the last being about a fortnight before admission. 
The stools were pale, sometimes formed and sometimes fluid ; 
flatulence ivas severe, and she could not retain solid food, 
vomiting it almost immediately. 

Physical Examination (February 28th).— -Inspection revealed 
a thin, elderly, much emaciated woman w-ith pale mucous 
membranes and conjunctivae. She was edentulous ; the 
tongue was smooth and pale with hyperaemic edges. She 
was very weak on admission, and a grave prognosis was given. 
There was an apical sj’stolic murmur, but no cardiac enlarge- 
ment, and the breath sounds, though harsh, were normal. 
Abdominal distension was present, the muscles were atonic 
and wasted, and peri.staltic movements were visible through 
the thinned abdominal parietes. Some tenderness was noted 
on deep pressure over the appendi.x area. An anal fissure was 
found on the posterior aspect of the sphincter, and above 

this the rectum felt 



Haematological response in a case of tropical sprue dying from perforation 
' of the caecum with peritonitis. 


ulcer in the ileum si.x feet from the ileo-caecal valve 
opposite the mesenteric attachment ; it measured one 
inch in diameter, and had “perforated in two places, 
producing a fatal peritonitis. In the other case 
twelve ulcers varying in size from 0.5 to 1 c.cm. were 
found in the ileum, the mucosa of which was acutely 
inflamed. One small ulcer 3 mm. in diameter was found 
in the upper part of the jejunum ,* multiple perforations 
had resulted in peritonitis and death. The present case 
is of special interest because no evidence of ulcers in the 
small or large bowel was found at necropsy, and the 
perforation involved the caecum. An epitomized history 
is recorded below. 

Case Record 

Mrs. S., aged 58 years, was admitted to the Hospital for 
Tropical Diseases on February 28th, 1934, seriously ill rvith 
tropical sprue. 

Past History . — Born in England, she had gone to India in 
1900, and had remained there until I92G, since when she had 
not been out of this country. There was a history of malaria 
in 1901, and of dysentery, without recurrence, in 1902. 

Recent History . — The onset of the immediate trouble 
occurred in September, 1925, when the patient began to have 
large, pale, frothy stools and flatulence, having lost much 
weight. These svmptoms persisted, and she returned to Eng- 
land in March, 1926. The tongue was then sore with ulcers 
and fissures, and intestinal symptoms \yere marked. In 1927 


ballooned. 

Laboratory Reconls 
(Jlarch 1st). — Ked 
blood counts, 1,700,000 
per c.mm. ; haemo- 
globin, 50 per cent. 
(Haldane) ; colour in- 
dex, 1.3 ; average 
diameter of corpuscle, 
8.6'/i (halometer). The 
blood 'picture was 
typical of megalocytic 
anaemia ; megalocytes 
were numerous; aniso- 
cytosis and poikllo* 
cytosis were marked ; 
normoblasts were 
scanty. Biochemical 
examinations were 
postponed until March 
5th, when the serum 
calcium was 8.7 mg. 
per 100 c.cm., the 
serum phosphorus 2.5 mg. per 100 c.cm. ; and the glucose 
tolerance curve showed a maximal rise of 54 mg. per 100 
c.cm. one and a half hours after the administration of f.O 
grams of glucose: 

Progress Notes . — ^The case ran an apyrexial course with 
normal pulse rate and respirations until the terminal crisis 
with sudden perforation and peritonitis. A high protein, 
low fat, low carbohydrate dietary in the form of “ sprulac *' 
introduced by Fairley in 1932 was used, and initially three 
injections of campolon (each 6 c.cm.) were given ; a sub- 
maximal reticulocytosis of 10.4 per cent, (see Graph) occurred 
on the sixth day, and subsequently fluctuations in the counts 
occurred throughout the course of the disease, the percentage, 
however, always remaining above the normal. Though there 
was improvement in the alimentary' features of the case, loose- 
ness of the bowels persisted, and there was but little gain m 
weight ; though the red corpuscles showed some increase m 
numbers the haemoglobin percentage remained stationaiy* (sec 
Graph). Analysis of the stools on March I6th showed: fobil 
fat, 19.2 per cent. ; neutral fat, 2.6 jut cent. ; fatty acids, 
16.6 per cent. . 

On iMarch I9th the patient «-as put on Uvo tubes ot 
" exhepa *' daily (equivalent to ^ 1 ^^hoIe liver), and this later 
was increased ; daily injections of campolon (2 c.cm.) were also 
given, as indicated in the Graph. Again an appreciable incrca'^e 
in the red cells occurred, but the haemoglobin showed no 
improvement. A convalescent mixed diet was allowed on 
April 9th. and though the patient was troubled with flatulence 
she put on 2 lb. in weight, and progressed sati.'^factorily 
durini* the next week. The red cells also increased, and cn 
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poiikilocytosis still present. 
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On April ISth, at 5.15 p.m., the patient complained of a 
sudden severe abdominal pain, and vomited copiously. She was 
in great pain, lying with the knees drawn up. and exhibited 
a greyish pallor and drawn facies. The abdomen was very 
distended, definitely rigid, and pressure increased the pam. 
Perforation with peritonitis was diagnosed, and Mr. A. H. 
Mclndoe did an immediate laparotomy. ■ . 

Operation . — ^There was a gush of gas and faecal fluid when 
the peritoneum was incised, a diffuse generalized peritonitis 
with ileus being found. A small circular hole about 1.5 cm. 
in diameter was found posteriorly, situated at the junction 
of a mobile caecum and ascending colon some, two and a half 
inches above the base of the*' appendix. The bowel wall was 
very thin in the vicinitj', but no ulcer or growth was palpated. 

Necropsy.— The caecum and adjacent ascending colon were 
distended and thinned, and a circular hole was found in the 
bowel as indicated above. There was no induration or thicken- 
ing around the perforation, and no signs of surrounding in- 
flammation suggesting that perforation had occurred at the 
site of a former ulcer. A vein draining the area was throm- 
bosed. Further details of the necropsy wall be published 
separately later. 

Comment 

Though the patient had definitely improved as a result 
of treatment and the red corpuscles had increased by 
1,885,000 per c.mm., the haemoglobin failed to increase 
in the way the vast majority of sprue cases do. The 
patient, as already stated, was very w'cak on admission, 
and it appears probable that venous thrombosis in a 
thinned and over-distended bowel led to sudden bursting 
of a devitalized area of the caecal wall. In the light of 
subsequent happenings it would probably have been better 
if the convalescent diet had been of higher protein and 
lower carbohydrate composition. Iron therapy was with- 
held for fear of irritating the bowel and increasing the 
diarrhoea. 
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The Christchurch Hospital, New Zealand, publishes 
a review of the work of the radium and deep therapy 
departments between 1924 and 1934, which has been 
compiled by Dr. P. Clennell Fenwick, F.R.C.S.Ed., who 
is in charge of the departments in question. In his 
introductory note he states that " during the last nine 
years every request for additional equipment has been 
granted at once, and we are now so w'ell equipped that 
we are able to carry out the same methods of treatment 
that are in use in Europe and in America." In May, 
1930, a special consultation clinic was organized, which 
meets weekly and is composed of all members of the 
honorary and departmental staff. Each patient is 
examined by the members, and re-examinations are made 
nt regular intervals. Carefully worked out recording and 
" follow-up " systems are in routine use. The consulta- 
tion chiiic has been found to be especially useful in the 
case of persons who ask - for examination under the 
impression that they have cancer ; and the united 
assurance of an e.xpert committee that such is not the 
case has done much not only to render the persons happier 
to. encourage people to come for advice. Since 1930 
the chine has examined 785 new patients, rvhile the total 
attendances for examination and re-e.xamination have 
been 2,004. Bnef descriptions are given, of the methods 
f employed, together with summaries of the 
results obtained. There are also useful notes of the after- 
care of cancer patients and upon the mental aspect in 
carcinoma. A useful senes of precautions to be observed 
m treatment appears at the close of the report. 
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TORSION OF HYDATID OF MORGAGNI SIMU- 
LATING ACUTE APPENDICITIS 

The following case seems to merit report as illustrating 
one of the more uncommon conditions which may present 
the clinical picture of acute appendicitis. 

A well-developed girl of 16 years was seen about five hours 
after the onset of abdominal pain, at first generalized, but 
later localized in the right iliac, fossa, accompanied by vomit- 
ing. Temperature, 99® ; pulse, 96. There was diminution of 
abdominal movement, some rigidity in the lower right quad- 
rant, and tenderness just below McBumey’s point. A fairly 
definite diagnosis of acute appendicitis was' made. An hour 
later the abdomen was opened by Davis’s incision : a con- 
siderable amount of sero-sanguineous fluid escaped from the 
abdomen. The appendix, which showed injection of its perito- 
neal coat, was removed. As the condition of the ‘appendix 
seemed incompatible with such an amount of bloody fluitl 
the pelvis was explored. The right ovary was polycystic. 
The uterus and left appendages were in all respects normal. 
The two right hydatids of Morgagni were larger than normal, 
and presented pedicles about 1.5 cm. long; the uppermost 
one resembled a ripe cherry in size and appearance. It was 
tense, and its pedicle was twisted on itself through IJ ‘turns 
in a counter-clockwise direction. The pedicle was ligated and 
the strangulated hydatid removed. The other hydatid ivas 
also removed, as the occurrence' of a similar mishap 
seemed not unlikely in view of the abnormal length of its 
pedicle. A wedge-resection of the right ovary was don:;. 
The abdomen was closed without drainage. Convalescence 
was uneventful. 

The points of interest in this case are: (1) the 
accurate simulation of acute appendicitis, and (2) the 
large ^amount of fluid poured out in six hours from a 
small strangulation. 

Galway. N. MacDermott, B.Sc., M.D., F.R.C.S.I. 


MYOIDEMA , . 

Myoidema is a physical sign which seems to have been 
almost forgotten, as it is not mentioned' in some of the 
recent textbooks of medicine, and is not known to the 
younger generation of doctors. It is a localized contrac- 
tion of wasting muscle, produced by a sharp tap, and is 
most often seen in cases of pulmonary tuberculosis. It is 
readily obtained by striking the pectoralis over the second 
and third ribs with the end of the middle finger, as if 
percussing rather forcibly. In all cases where the tuber- 
culosis is active a small lump of muscle will at once arise 
at the stricken point and quickly disappear. It may be 
seen in other diseases where there is loss of flesh with 
febrile temperature. One condition is, so far as I know, 
peculiar to pulmonary tuberculosis, and that is, the 
presence of myoidema on one side of the chest only ; this 
happens when there is active disease at one apex, and 
that slight. In the more advanced cases there is often a 
difference on the two sides as to the readiness of myoidema 
to appear, the more ready contraction being produced on 
the more diseased side.' In acute cases it can he got in 
every muscle of the body. A very fair estimate of the 
rate of progress of the disease at the time is given by 
this phenomenon — the more readily it is produced the 
more acute the case, and, if it cannot be obtained, the 
tuberculosis is quiescent. 

Walter Broatieent. M.D .Cantab., F.R.C.P. 

Consulting Physician to the Jlov.tl- Sussex 
County Hospital, Brighton. 
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THE CLINICAL SIGNIFICANCE OF THE 
ELECTROCARDIOGRAM 


Experimental researches and clinical studies during the 
past five years have enlarged and, to some extent, modified 
the clinical significance of the electrocardiogram. The new 
(third) edition of Dr. Harold Pardee’s Clinical Aspects 
of the Electrocardiogram' presents a full and balanced 
picture of modern conceptions. Earlier chapters are 
devoted to the common abnormalities and a consideration 
of the limits of the normal. It Is customary at the 
present time to regard an electrocardiogram as normal 
when it shows none of the irregularities of rhythm or 
complex which are known to denote functional or patho- 
logical changes in the heart. It cannot be doubted that 
the great mass of normal electrocardiograms contain groups 
of less obvious deformities, perhaps representing patho- 
logical changes, but more likely related to dysfunction 
of endocrine and metabolic mechanisms in or controlling 
the heart. These have yet to be differentiated, and may 
constitute some of the new matter that will appear in 
further editions of Dr. Pardee's monograph. 

In the present volume the new knowledge of localization 
of m}'ocardial damage, bundle-branch block, and premature 
contractions is discussed and the modem views justified. 
There have been those who have discounted the value 
of instrumental methods in clinical medicine ; it has been 
assumed by some that electrocardiography is employed 
as a short cut to prognosis. No orthodox physician would 
make such a contention, and Dr. Pardee has epitomized 
the matter as follows : ‘ ' The only thing that can be 
discussed about the prognostic importance of the electro- 
cardiogram is the part which it may contribute to the 
prognosis " — namely, by indicating the extent of the 
structural changes in the myocardium. The volume 
contains seventy-four illustrations, the reproductions of 
electrocardiograms being adequate, but not outstandingly 
good. The text is full and readable, its authority is 
unquestionable, and the monograph will prove highly 
valuable to clinicians, and particularly to cardiologists. 


INFANTILE ECZEMA 

That baffling disease, eczema of infancy, is the subject of 
an interesting monograph," by Dr. Pehu and Dr. 
Aulagnier, both of Lyons. Although for long the sub- 
ject of intensive study, it cannot be said that much is yet 
■cnown either as to its real nature or that the treatment 
of the condition is in any way satisfactory. The 
authors have recapitulated thoroughly enough the various 
views held on the vexed questions associated with the 
subject, including its aetiology, and finally side them- 
selves with those who are content to explain so many 
things by the employment of the blessed word “ allergy.” 
The exact signification of this very popular term still 
remains obscure. According to some it is merely a 
synonym for general hj’persensitiveness to environment, 
while others limit it to the liability to the production of 
toxic symptoms from, the action of various proteins. In 
the case of infantile eczema most authors lay the blame 
on different articles of diet, especially upon milk, the 
staple food of infancy, but some indict the egg albumen 
consumed by the mother during the pre-natal life of the 
patient. At one time it was thought that eczema seldom 


‘ Chnical Aspects of the Ehclrocardioernm. incImUne the Cardiac 
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or never occurred in breast-fed infants, but it seems that 
the incidence of the complaint is almost the same in 
these as in those who are bottle babies. In any case it 
is never wise to wean prematurely a breast-fed baby with 
the idea of benefiting the eczema. Toxins produced in the 
alimentary canal have also often been cited as an aetio- 
logical factor, but well-nourished infants with no symp- 
toms of digestive trouble are usually much better if their 
alimentary systems are allowed to remain undisturbed 
by unnecessary medicines. 

Our authors in their discussion of the important hut 
difficult subject of treatment relegate local measures to 
a secondary place, but they are sufficiently wise to warn 
against the employment of any irritating application, 
which is only too prone to cause an exacerbation of the 
condition. Their primary object in treatment is to 
remove the allergic susceptibility of the patient, and for 
this purpose they find that the best method is the employ- 
ment of vaccinotherapy in the shape of injections of an 
enterococcic vaccine. They appear not to aim at a 
specific desensitization, but at an alteration of the reactive 
tendencies of the patient — an object very much akin to 
the purpose proposed by the advocates of " protein 
shock.” Among other matters, the authors devote con- 
siderable space to the discussion of sudden death in 
infantile eczema — that is to sa5L death occurring within 
a few hours in an infant previously health}' except for 
the presence of the eczematous eruption, and in which 
post-mortem examination discloses no sufficient cause. 
These tragedies, fortunately rare, they regard as examples 
of anaphylactic shock, supporting their contention by 
a comparison of the microscopic changes found in the 
central nervous system in such cases with those found in 
animals which have been the subjects of experimental 
anaphylaxis. It is a singular thing that these cases, 
rare enough in France, seem practically unknown in this 
country ; we cannot remember one being published for 
many years. In conclusion we may say that this mono- 
graph is worthy of perusal by all dermatologists and 
paediatrists. 


SEXUAL AND REPRODUCTIVE PHYSIOLOGY 


Among the branches of medical science in which new 
knowledge is so rapidly multiplying few, if any, have 
been so prolific in hypotheses and potentialities as endo- 
crinology, and in particular the Recent Advances in Sex 
and Reproductive Physiology’ on which Dr. J. M. 
Robson of the active Institute of Genetics of the Univer- 
sity of Edinburgh has provided a comprehensive summary. 
This review is obviously valuable at a time when pub- 
lished researches are. constantly appearing, sometimes dis- 
cordant and even confusing from the introduction of new 
names for 'the same hormone. The endocrine inter- 
• dependence is complicated, and even now it is difficult 
to decide whether all the described hormones have a 
separate existence or whether the different reactions re- 
ported are due to variations in the conditions present in 
the reacting tissues. 

As is well known, Zondek described two gonadotropic 
hormones, prolan A and prolan B. manufactured in the 
anterior lobe of the pituitary, and probably by the baso- 
phil cells, which control the hormone activities of the 
ovary. Subsequently Wiesner of the Edinburgh Institute 
of Genetics set forth a similar scheme under the name of 
the Rho factors. That the anterior pituitar}' provides a 
gonadotropic hormone there appears to be general agree- 
ment, but considerable doubt has been expressed, for 
example, by Collip and Dodds, about the se parate cx:st- 


^ Recent Advniifcs 
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ence of two — prolan A and B. Dr. Robson, who gives a 
wide review of the whole subject, concludes, from the 
evidence of different types of . urine and of various ' pitui-' 
tary. preparations, that there apparently are two gonado- 
tropic hormones. Another disputed point is whether or 
not there is a definite increase of eosinophiV or other kind 
of cells in the anterior pituitary in pregnancy ; the author 
quotes an observation to the effect that there is a pre- 
ponderance of acidophil cells ; but it may be noted that 
Rasmussen, from a long" series of histological examina- 
tions, does not recognize the existence of what have been 
called the pregnancy cells. 

The question of a gonadotropic hormone secreted by' 
the human placenta is discussed and left open.- Although 
there are admittedly some reasons for the suggestion that 
the foetus produces a hormone influencing the course of 
pregnancy, the author concludes that there is not any 
convincing proof of this. 


ULTRA-VIOLET THERAPY IN 

for some years there has been 


EYE DISEASE 
a physico-therapeutic 


department at Moorfields Eye Hospital — recently under 
tho charge of Mr. Frank Law, who has compiled a review 
of the action of this and other forms of radiant energy 
-under the title of Ultra-Violet Therapy in Eye Disease.* 
Full details of the tj’pe of radiant energy employed arc 
dealt with in an introductory chapter. Ultra-violet light 
is used in treatment of disease of the eye in two ways; 
in general phototherapy, as a means of increasing the 
patient's general resistance and recuperative power ; and 
in local phototherapy, by virtue of its local biological 
action upon, the tissues. The potency of such light in 
its effect on the eye was shown by Bitch-Hirschfeld and 
Duke-Elder. There was a definite abiotic reaction follow- 
ing exposure to the short unfiltered ultra-violet rays. 
The cornea swelled in all its parts, there was a cellulai 
infiltration, and, if severe, the lesion might extend to the 
production of opacity. The lens, might be simitarlj 
damaged, even to a tendency to the formation of cataract. 
There is also some evidence that the retina may suffer 
injury, and it is obvious that unskilled use of these ravs 
may be highly injurious to the sight. In Mr. Law’s work 
some 225 cases come under review, mainly those treated 
rn 1932. and special pains were taken to secure a proper 
follow-up. The largest number of cases comprised those 
commonly associated with the appearance of phlyctenules 
effher-on the conjunctiva or on the cornea. In weighing 
the value of the, results Mr. , Law confesses himself lesf 
enthusiastic than previous workers. He points out that 
besides the use of the ra>-s there arc other factors in the 
treatment-the cleansing of the eye by a skilled nursing 

f' exposure to the air of the 

bodies of. children, and the removal of clothes that are 

^'e'''ertbeless. he is convinced 
that there is a benefit derived , in cases of blepharitis 
phlyctenular dise^e. and conjunctivitis in chiidran ’ 
diseases that are due to bad condition, debility, lack of 
nourishment, or even lack of cleanliness. This finding is 
stiengfhened by the obsen-ation that poor result wU 
achie\ed in such cases as syphilitic iridocyclitis and 
tuberculous disease. General phototherapy is an adiunct 
m treatment—, n many cases a useful adjunct— so that 
the sooner it is begun the better the chance of performing 
Its part in expediting reedverv Ti.«„, • P'-norming 

use of radiuL Th' Tpes^of 
drlioD o/ Om/ce^/Wa o! l:aLnrEfwrei-''% «/ 
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of radium in ophthalmic conditions, especially in America, 
are too diverse and too enthusiastic, but that it is of 
proved value in the' treatment of epibulbar and orbital- 
neoplasms, as also in the treatment of spring catarrh. 
There are no .indications , that it. will supersede present 
methods. of' treatment of . trachoma and senile- cataract. 
The book includes also a chapter on the therapeutic use 
of X rays, wherein, on balance, the dangers seem to 
outweigh the advantages ; and a chapter on the use of 
infra-red rays, .which serve no therapeutic purpose in 
ophthalmology, and, in fact, offer definite dangers. 


ACUTE AURAL INFECTIONS 
In Actite Otitis and Mastoiditis in General Practice^ Mr. 
M. Asherson' has made'a'deteririined attempt to produce 
a. book which ma)- help the practitioner, faced as he 
often is by the puzzling phenomena occurring in acute 
inflammatory conditions of the ear. Had the author been 
able to convey to his readers in clear, concise language 
the fruits of his experience, which is evidently wide, he 
might truly, have been very helpful. Quite early in the 
book, however, in giving directions to the practitioner for 
so simple a matter as syringing, he says, “ The nozzle 
of the syringe is inserted info and along the floor of the 
meatus," the italics being the author’s. If this be the 
method , which a practitioner should adopt perhaps it 
. explains why many, patients still , prefer to visit an aural 
surgeon when the ears require. syringing. Again, we read; 
" The tip of the mastoid process is subcutaneous, and its 
anterior,' lateral, and posterior parts are palpable, but the 
actual tip itself- is 'buried in the uppermost fibres of the 
■ sternomastoid- muscle.” Such loose writing makes every 
sentence suspect, and there is hardly a page on which 
some obscurity or ambiguity is not to be found. On 
page 160 it is stated that after an operation for acute 
mastoid the average period before -the patient is fit for 
normal routine is si.x iveeks, and on page 276 the average 
period is given as three months. When he reads.that tlie 
mastoid antrum holds only a drachm of pus at the most 
tte reader will wonder what the author really means. 
Spelling ^ mistakes are not infrequent, but perhaps 
Wyldes ’ incision conceals a delicate gesture which 
the lather of Oscar would not have appreciated. If the 
author.had submitted his book to independent and drastic 
revision good use could have been made of his excellent 
material. 


BLOOD LYMPH AND IMMUNITY 

Investigations of normal and patholo^cal body processes 
arc apt to be made m different institutions and published 
m different journals. . It is therefore a great help to 
iTOrkeis m both fields if a summary of the present state 

ThU °s" ’ « collected in one volume. 
This IS attempted m the Treatise on Physiology Normal 
and Pathological,* edited by Professors rLer and Bi™? 

deals S WooTl treatise, which 

deals with blood Ijrniph and immunity reactions has 

mIc blood Wo 1 constituents 

and immunity reactions. 

Iw rFff divided into sections on various subjects 

by different authors. These sections are of verj- unequal 
V? j with the chemical constituents of 

ttie blood (Professor Laudetj is concise and nearly as 


Mnstoiditis it: General Practice A Manuo 
A 5 hrrson, M.A.. M.B. B S 
F.R.C.S. London: H. K. Lewis and Co. Ltd. 1934 (Pp' 317 
97 fiffure^. 12 m colour. IDs. Gd. net.) ^ 

Ca. Physwloeh. twrmalc ot paihofosiaue Tomr^ vli 

edition.' By \'arious authors ^- 1 ^^ ^ Binet. 

IPP. 730; Crjli/l'^^r", 
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complete as is possible in sixty-eight pages, although 
practically nothing is said about the reaction of the blood. 
There is a thorough discussion of the coagulation of the 
blood by Professor Zunz, On the other hand. Professor 
Achard gives a vague and verbose discussion of theories 
of oedema, in which he does not appear to distinguish 
between osmotic pressure and hydration of proteins. Had 
he cleared his ideas and included more of the knoivn facts 
(as, for example, those of Moore and van Slyke bearing on 
the relation of oedema to plasma proteins) he could have 
presented far more information in fewer pages. The 
single page given to the pathological physiology of blood 
platelets is most inadequate. Anaemias and leukaemias 
are not included. The section on respiratory pigments 
in invertebrates is very brief, while that on coagulation 
of the blood in invertebrates occupies less than a full 
page. The section on immunity, by Professor Bordet, is 
masterly, as far as it goes, but makes little mention of 
the great volume of work carried out in the last ten or so 
years. It entirely omits the work done by Landsteiner's 
school on the relation of specificity' to chemical structure. 
In the section on anaphy’laxis, bj' Professor Besredka, 
considerable attention is paid to the practical aspects of 
the subject. This is all to the good, for it maintains 
interest and counteracts a too academic outlook. But it 
appears inadvisable in a work of this nature to include 
a purely practical section on blood transfusion, particu- 
larly' at the expense of other important matter. 

In such a treatise full references are essential in order 
that the reader may be able to form his own opinion on 
the work which the author quotes and to look up details 
that the author has omitted. No references arc given in 
some sections ; in others the bibliography is most in- 
complete. In all the sections little work is quoted exccpt- 
t'hat published in French journals. There is no index. 


Notes on Books 

An Introduction to Pharmacology and Therapeutics,' 
by Professor J. A, Gu.n’n, was first published ia 1929, but 
has already' reached a fourth edition. The continued 
demand for this book is proof that there is a widely 
felt need for some short and simple exposition of the 
scientific facts which form the basis of rational therapy. 
The author modestly' attributes the success of his book 
to a revival of interest in the treatment of disease, but its 
popularity is chiefly due to the fact that, while it is 
^conci se, it is also readable and accurate. 

' An Inlrodiution to Plinnuncology and Therapeutics. By J. A. 
Cvmn, M.A , M.D. Fourth edition. London; H. ^IiUord, Oxford 
University Press. 1934, . fPp. 237, 5s. net.) 


Murrell’s handbook What to Do in Cases of Poisoning' 
has now reached its fourteenth edition, and for the last 
three Dr. Philip Hamill has been responsible. The 
edition under review has been carefully rewsed, and m.my 
new poisons have been added. We find, for example, 
accounts of dinitrophenol intoxication, the use of strych- 
nine in barbiturate poisoning, and antimony ' poisoning 
from enamel-ware glaze. The long-continued' popularity' 
of this pocket volume is the best proof of its merits. We 
suggest, however, that its utility might be increased by 
a somewhat fuller account of the commonest causes of 
poisoning, such as coal gas and lysol. 

The first volume of the forty-fourth series of Inter- 
national Clinics” is divided into four parts, devoted respec- 
tively to original articles on medicine, surgery', and 
paediatrics, and reviews of recent progress in medicine 
and surgery. The section on medicine contains instructive 
papers by' Noel Fiessinger of Paris on hepatic insufficiency', 
by Lay Martin of Baltimore on jaundice, by Tinsley K. 
Harrison of Baltimore on enlargement of the heart, hy 
William S. Lowe of Baltimore on so-called functional 
heart disease, hy G. L. W. Gorham and K. E, Crounse 
of Albany on recent advances in the treatment of cardiac 
and renal oedema, by Henry M. Moses on the management 
of old-age conditions, and by Samuel Weiss and Vera L. 
Coles on the role of the vegetative neivous system in 
gastro-intestinal diseases. The section on surgery contains 
an interesting paper by 1, A. Bigges and William B. Porter 
of Richmond, Va., with a record of seven personal cases 
and a review of the literature. The sections on paediatrics 
consist of a symposium on lead poisoning in its various 
aspects, .including its occurrence in children, by H. B. 
Cushing and H. S. Mitchell, A--ray diagnosis by H. E. 
Childe, its biochemical aspects by I. M. Rabinowitch, the 
pathology by' Lawrence J. Rhea, and treatment by S. G. 
Ross, all of Montreal. Recent progress in medicine is 
discussed by A. Cantarow of Philadelphia, and in 
abdominal, surgery by Donald C. Balfour and James R. 
Watson of Rochester, Minnesota. 


The British Social Hvgiene Council (Carteret House, 
London, S.W.l) has published a’ thirty-four-page booklet 
entitled Health Notes for Young Men Overseas, which 
provides suitable information on venereal diseases, etc., 
intended for y'oung employees of tea, rubber, and other 
firms going to the East. It has been prepared by Dr. T. 
Drummond Shiels on the lines of the Ross Institute 
booklet on malaria, and can be obtained for 4d. Up to 
25 per cent, of free copies are offered to firms placing an 
order for these booklets. . 


' IT/int to Da in Cases oj Potsoning. Edited by P, Hamill.M.B.. 
3 Sc FRCP. Fourteenth edition. London; H. K. Lewis ami 
:o. Ltd. 1934. (Pp. viii -F 204. S'- "et ) 

• International Clinics. Vol. i. forty-fourth senes, >™ 4 - Ed 'v! 
>y Louis Hamman, M.D. Philadelphia, > ontreal, and Lon^m- 
1. B, Linpincott Company. 1924. (Four vo.umes nuartcrl^. -f 


Preparations and Appliances 


IRRIGATING REPOSITOR FOR CATARACT 
EXTRACTION 

Mr. B. W. Rycroft, F.R.C.S. (London, W,), writes: During 
the operation of cataract extraction it is frequently necessary 
to irrigate the anterior chamber in order to remove residual 
lens cortex after the nucleus has been extracted. Thereafter 


point, and slightly curved on the fiat. This is mounted on a 
handle, to which is fitted a small nozzle for attachment oi a 
rubber tube, around which the whoie shaft is balanced, 
diameter of the tube is little more than that of an 
iris repositor, and can be inserted between the 
comeal section without causing the wound to gape. ur 



the iris is replaced and the edges of the wound cleared of 
capsule, etc. In order to complete this double manceuvre 
by a single instrument an irrigating repositor has been con- 
structed, and has proved satisfactor>’’ in pmctice. 

The instrument (shown in the accompanying figure) con- 
sists of a fine bone hollow tube of silver tapered to a narrow 


WEtSS. . i.oMOOM_ 


more, it may be easily passed to the lower limits of tljc 
anterior chamber in order to obtain a reverse flow and to 
dislodge stubborn masses of lens cortex. The rate of flO'' 
is controlled by cither hand. ^ 

The instrument is constructed by John Weiss and Co.^ 
Oxford Street. London, tV. 
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MANCHESTER MEDICAL SOCIETY 
CENTENARY 

BY 

E. M. BROCICBANK, M.D. 


Manchester has been, is, and will be celehrafang centenary 
anniversaries of important societies in the conception or 
all of which the medical profession had been more or less 
active. Last year the Statistical Society, the first of its 
kind in England, reached its hundred years of existence. 
One of its first four founders was Dr. James Phillips 
Kay, afterwards Sir James Kay-Shuttleworth (1804-77). a 
baronetcy being awarded for his national serv'ices to 
education. Presidents of the societ>’ were Dr. John 
Roherton (1844-7), Dr. Daniel Noble (1859-61), and 
Dr. James Niven (1905-7). I had the honour of giving 
the societ}^ an account of " A Medical Statistician of a 
Century and a Half Ago ” (Dr. Thomas Percival) during 
its historical celebrations. This year the Manchester 
Medical Society became a centenarian on October 1st ; 
and next year' the Manchester Athenaeum— practically a 
similar institution, but for the commercial man in the 
street — reaches a similar age. In a History of the Man 
Chester Medical Society it is suggested that the idea of 
both our own society and of the Athenaeum was con- 
ceived. and preliminary steps for their formation taken, by 
one man — ^John Walker — a surgeon of the town. As much 
as is known of Walker is recorded in the History of the 
society which has been prepared for the centenary. 
Before 1S34 there was no medical library available for 
general reference, and no society confined to members 
of the profession at which medical questions could be 
ventilated. 

From 1782 to 1834 

The Manchester Literary and Philosophical Society was 
conceived and really brought into being in 1782 by Dr. 
Thomas Percival of medical ethics fame, with the forceful 
assistance of Thomas Henry, F.R.S., apothecary to the 
Manchester Infirmary — ^that is, a general practitioner of 
the day — and the Rev. Thomas Barnes, Unitarian minister 
of the town. This society was mainly run by the profes- 
sion for thirty or more years, half of the offices — 
presidents, treasurers, secretaries — being filled by our 
forebears. In its early daj's the doctors read papers before 
it, but they were mainly of general interest, and any 
member of the society could attend its meetings. The 
only method in which professional matters could then be 
discussed seemed to he by the public press, in pamphlets, 
and even in octavo volumes of considerable size. Our 
forefathers of the day ivere no milk-and-water contro- 
versialists ; ink was no use to them— gall apparently flowed 
more naturally from their qiiill pens. The most important 
controversy of those times was over the justifiability of 
the Caesarean section operation, which Dr. John Hull 
defended against the scathing comments of William 
Simmons, hacked up by Dr. John Ferriar. Then Charles 
White drew down the sneers of Ferriar upon his method 
of describing the anatomical distribution of the swelling in 
phlegmasia alba dolens puerperarura. All in public too 
and no doubt spicy material for the general readers. 

A Hu.ndred Yeaks of Achievement 

In spite of the evident need for one, there was no 
attempt to found a purely medical society until J833 
; ^ meeting was held and a decision made to canvass 

the practitioners of the district on the question. Two 
energetic young persons— John Walker and Joseph Peel 
Cation— undertook this, and the.result was the foundation 
next year of a society with the object of providing a 
hbrarj' and reading room and place for meetings for dis- 
cus^ng medical topics. Dr. John Hull, then the doj4n 

; P''of“sion, was elected first president ^ 

The history of the society, with its up^ and downs 
‘ by some members, indifierence by otliere 

financial strugg.es. ,s probably tliat of other Lciefc- 
outstanding feature was the acquisition of a very 
cxtcnsKc and valuable librar)- through the efforts ^ 


Thomas Windsor, an ophthalmic surgeon of distinction 
in his day. For fifteen years he bought many thousands 
of second-hand boohs from home and abroad. Among 
them were some dozen incunabula, many examples of 
fine printing from the leading Continental presses, 
anatomical., plates, biographical dictionaries, sets of 
periodicals— indeed, anjrihing that might be of value for 
reference or research. So much was spent on these books 
that the committee got restive, and tlie end was IVindsor s 
withdrawal from his library activities and transference 
of his help to Dr. Billings's library of the United States 
Surgeon-General at AVashington. 

The actual hundred years of achievement was reached 
on October 1st, on which date an exhibition of books, 
portraits, curios, and other objects hearing on the medical 
history of the town was opened in-tho new Central Library 
of the city, where it will remain for general inspection 
until October 20th. The president of the society for the 
year. Dr. E. Bosdin Leech, gave an address on October 
3rd, the first Wednesday in the month, on which ordinary 
meetings of the society have invariably been held from 
October 1st, 1834. His subject was" Some Picturesque 
Episodes of Manchester Jledical History,” Before the 
address Dr. Leech presented, for the honorary membership 
of the society, the Earl of Crawford and Balcarres, 
Chancellor of the University, Sir Walter iMoberly, Vice- 
Chancellor, Mr. Walter Cobbett, Chairman of the Board 
of Trustees of the Manchester Royal Infirmary, Percy 
Winstanley Hull, grandson of Dr. John Hull, the society’s 
first president. Dr. J. M. Bligh, President of tlie Liverpool 
Medical Institution, and Professor J. A. Nixon of Bristol, 
who is to address the society next month on “ Licence 
to Practise and Liberty to Teach Medicine in the English 
Provinces.” A dinner followed on the same evening, at 
which many distinguished visitors were present. On 
Sunday. October 7th, there was a special service in the 
Catliedral, the preacher being the Right Reverend Cecil 
Wilson, Bishop of Middleton. 

The Commemorative Exhibition 
The e.xhibition is in the large hall of the new Central 
Library of the city, recently opened by the King, which 
has been designed for such a purpose. The display, mostly 
of objects illustrating the medical histoty of Ifie town, 
is well worthy of the honour of being the first of its kind 
to appear in sucli a striking place. It is being visited 
dailjr, with great interest, by liundreds of the general 
public, for whom it was chiefly intended. The exhibits 
are disposed in handsome erect metal and glass cases, 
while for the larger articles and books horizontal cases are 
used. Of books there are samples of medical publications 
of the fifteenth and sixteenth centuries, from the most 
famous Continental presses, some in Greek characters. 
More modern books illustrate the writings of local doctors 
who have promoted the knowledge of medicine. Most- of 
these exhibits are made mbre interesting by a portrait 
of the author displayed by the side of his book. Two 
cases contain books and pamphlets dealing with the 
vaccination controversy before 1816, and copies from 
burial registers of the town churches showing the ravages 
M small-po.x, especially among children, of the period 
One very interesting exhibit is a series of illustrations and 
portraits showing the growth of the Manchester Royal 
Infirmary from its foundation in J752, and a group of its 
original large gallipots and poison bottles, the latter like 
large stone gmger-beer bottles of last century. Among 
other objects which attract attention is a carbolic acid 
given by Lister to the late Mr, Edward Lund. 
The progress of the public health of the town is well 
iiiiistrated by graphs, especially made for the purpose, 
with singular clarity of exposition. 

A final note of personal interest is that the president 
for the centenary year is nephew of the late Dr. Daniel 
John Leech, professor of materia medica and therapeutics 
m the University of Manchester, who filled the same office 
in the jubilee of the society fifty years ago. Dr. D. J. 
Leech was keenly interested in the nitrite group, and wm 
instrumental in having that very useful preparation liquor 
-ethyl mtntis recognized in the official Pharmacopoeia 
though it is no longer there. ' 
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- LEmSHAM HOSPITAL EXTENSION 


OPENING BY LORD DAWSON 
A new ward block at Lewisham Hospital — one of the 
general hospitals of the London County Council — was 
opened on October 9th by Lord Dawson of Penn. The 
block consists of three wings, and comprises a maternity 
department with accommodation for sixty-three cases, 
a children’s section with thirty-five cots, and two general 
wards containing sixty-six beds. The total additional 
accommodation provided in the e.xtension is 164 beds. In 
the maternity unit the main wards are divided into three, 
and at the end is the babies' “ crib ward,” with toilet 
room. There are five labour rooms, a bathroom for new- 
born babies, and a room, specially heated and thermo- 
statically controlled, for babies born prematurely. The 
children's section includes an admission bathroom, a milk 
room for the preparation of feeds and the sterilization of 
bottles, and a sun parlour. Glazed divisions between the 
sections give a less institutional appearance, and aid in 
the classification of patients. In addition to the ordinary 
examination lamps, there are plugs for use in connexion 
with .T-ray e-xamination by each bedside, and wireless 
earphone points for each patient. The new works, in- 
cluding equipment, are expected to cost. £55,500, and xvill 
bring the total accommodation of the hospital, which had 
5,655 in-patients last year, to 747. 

The opening ceremony was largely attended by members 
and officers of the London County Council and by a 
number of consultants and specialists in its service. Mrs. 
Nellie Palmer, chairman of the Lewisham Hospital Com- 
mittee, presided. Mr. Somerville Hastings, chairman of 
the Hospital and Medical Services Committee of the 
Council, in welcoming Lord Dawson, said that this ne\y 
block was the biggest piece of constructive work that 
the Council had undertaken since if became responsible 
for municipal hospitals in 1930. It was believed, and 
hoped, that the wards were thoroughly up to date, and 
efficient in every way, and it was known how very neces- 
sary they were in a rapidly growing district. The avail- 
able beds in connexion with L.C.C. hospitals were con- 
stantly being increased, and a few weeks' time another 
hospital would be taken oyer — namely,' Heatherwood 
Hospital, with more than 100 beds, presented by the 
United Services Fund. Mr. Somerville Hastings pleaded 
for the development of after-care work, which must be 
of a voluntary nature, in connexion with the hospitals. 
He wanted to see efficient Samaritan committees formed 
at each institution. 

Lord Dawson of Penn, who wore his gown as president 
of the Royal College of Physicians of London, said that 
he was present not only in his personal capacity, but as 
President of the College. The two Royal Colleges com- 
prised in their Fellowship a large proportion of the 
members of staSs of the leading hospitals of the country, 
and had accumulated in the course of years a certain 
amount of knowledge and experience which they weie 
onlv too anxious to place at the service of any forward 
movement which would improve hospital services in this 
country. He paid a tribute to Sir Frederick Menzies. 
the county medical officer of health, on whom, as the 
greatest medical administrator of our time, his College 
had conferred its honorary Fellowship. In addition to 
the vast amount of work imposed by the Local Govern- 
ment Act, 192? there had fallen to Sir Frederick Menzies 
a vetx' large .oare in the establishment of the Posi- 
Graduate Hospital and School at Hammersmith, no.v 


approaching completion. Lord Dawson sketched the wide 
compass of the medical serr'ices of the L.C.C. , and referred 
to the increasing co-operation with the voluntary hdspitals. 
The L.C.C., with great wisdom, had associated its new 
hospitals with the right conception of teaching. One 
practical issue was the linkage of municipal hospitals for 
teaching purposes to the teaching hospitals of London. 
Passing to the building which he was to open. Lord 
Dawson said that it was a great pleasure to be in a 
building in which such iastidious care had been spent 
on details of construction — on the proper provision of 
light and air, and on the width and height of wards. 
He congratiiliiteci the hospital on the fact that it stood 
in more than ten acres of grounds. It was elementary 
foresight on the part of any hospital or clinic, pri\'atc 
or public, to acquire more ground than it could imme- 
diately use, for no one could say in what large direction 
hospital construction might make progress during the 
next fifty 3 ''ears. He praised, also, the provision tor 
maternity cases, which would help to make child-hearing 
safe. He hoped that in course of time all the municipal 
health services of the district would be located within 
the hospital, instead of being scattered at various centres. 
Finally, he stressed the need for a department of phj’-sico- 
therapy in connexion with all hospitals. 

By means of a microphone Lord Dawson addressed a 
few words of encouragement to the patients, ,who were 
listehing-in, and then he and the general company pro- 
ceeded to inspect the block. 


ROYAL M'EDICAD BENEVOLENT FWD 


Subscriptions and donations are very, urgently needed in 
order that the activities of the Fund may be maintained. 
Legacies are’ needed to support the annuity department. 
Cheques should be made payable to the Honorarj^ Treasurer, 
Royal Medical Benevolent Fund, 11, Chahdos Street, Cavendish 
Square, London, W.l. 

The committee at a recent meeting voted sevcnly-two 
grants amounting to £1,513 10s. The following are particulars 
of three out of the many cases helped. 

M.S., F.R.C.S., aged 53, married, with three children, aged IP, 
14, and 12. Joined up for the war. and was in France from 1915 to 
1917. when he retired on account of ill-heiaith. Then followid a 
long period of locums, rvith a growing family to educate. Two 
years ago he started in a practice of his own. In July, 193-1, the 
applicant was admitted to hospital, and had an operation for 
pyloric stenosis. It was found that he had suffered from a 
duodenal ulcer for some years. It was dear that tliis man had 
been struggling to build up a practice to support his family 
seriously ill. He will require a long holiday after his discharge 
from hospital. He has no savings to meet this, nor for the support 
and maintenance of his family, and there are some pressing debts. 
The Fund has given immediate assistance of £.30, and help has 
been obtained from other societies amounting to £1S7. Total 
charitable gifts, £187. 

Widow of L.R.C.P. and L.M. The husband died suddenly m 
1923 from heart disease. The widow, aged 30, was ItH in.ide<iu.->lwy 
provided for with three young children. She has sought emrlny- 
ment, and h.is worked as nurse and housekeeper, but was rrcently 
dismissed owing to breakdown in health. The eldest d.iughttr lus 
now reached the age for employment, and is earning i£S3 Uf 
annum ; the two younger .arc at school. The Fund and 
Guild are assisting with grants amounting to £56 The toWl 
available for food and household needs for this family is iiej. 
which has also to meet children's e.vtras at school, fares, and cutli , 
but excluding school fees. 

Widow of L.R.C P. and S. The husband died in 1931, Imvini; h'S 
widow, aged J6, iiith a family of five children Fortunately thw 
were able to earn and contribute £147 to their mother 
their own maintenance. The Fund gives a yearly grant el J 
and the Ladies' Guild £19 10s. Total income is £197 lOs. ; ren* = 
rates, £SS, leaving £139 for the maintenance and household r.« 
cf Six vefsons. 
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CENTENARY OF THE UNIVERSIT Y OF D URHAM COLLEGE OF MEDICINE 

CELEBRATIONS IN NEWCASTLE AND DURHAM 


On October 4lh and 5th the Newcastle School o£ Medicine 
celebrated the hundredth anniversary ol its foundation. 
Coeval with the federal University of which it is one of 
the most flourishing units, it began ite work in 1834 in 
a humble fashion. The present building, dating back to 
1888, is the third home of the school, and plans are 
already far advanced for the erection of a new College 
in close pro.Nimity to the Eoyal Victoria Infirmary, since 
for some years the number of applicants for admission 
has considerably exceeded the capacity of the laboratory 
accommodation in several departments, and • even con- 
tinued duplication of classes has failed to meet the needs 


from other schools unable to send personal representatives, 
including a congratulatory cable from the Dean of the 
Faculty of New York. Dr. E. K. Le Fleming, Chairinaii 
of Council, personally represented the British Medical 
Association. The Chancellor of the University of Durham, 
Lord Londonderry, detained in London by urgent affairs, 
sent a message of congratulation and good wishes. The 
Visitor of the University, the Lord Bishop of Durham, 
and the chief officers of the sister colleges at Durham 
and Newcastle were present, together with the Lord 
Mayor of the city and a distinguished assemblage from 
the city and the counties of Northumberland and Durham. 



UsivERsirv or Dcuium Coclcge of Medicixe, NE\vc.\STu.-erOK-lvXE; Moutu Frost. 


of students and permit all eligible candidates to enter the 
school. On Thursday, October 4th, the College was 
thrown open to visitors. The chief features of interest 
were historical exhibits by Professor Grey Turner, Dr. 
W. D. Amison. and Mr. F. C. Pj'bus ; and demonstrations 
in the departments of anatomy, biology, physiology, 
chemistrj', and patliology. 

Official Reception 

The president. Sir Thomas Oliver, who, has been asso- 
ciated with the College for fifty-five years since his 
appointment on the teaching staff in 1879, welcomed 
guests at tile official reception in the evening. Congratu- 
lations were offered in person by the Presidents of the 
Royal College of Surgeons of England, the Royal College 
of Physicians of Edinburgh, the Royal College of Sur- 
geons of Edinburgh, and the Royal Faculty of Physicians 
and Surgeons of Glasgow, the Governor of the Apothe- 
caries’ Hall of Dublin, the President of the British 
College of Obstetricians and Gynaecologists, the Deans of 
the Faculties of Medicine of Aberdeen, O.xford, Leeds 
and Sheffield, the Provost of the School of Sledicine of 
the Liniversity of Wales ; whilst messages were received 


Among the many messages from old graduates unable to 
attend were notably those of Dr. Milner Moore (at the 
age of 95 years) and Dr. Alfred Cox. The scene in the 
Great Hall of the College was enlivened by the vivid 
colour of the academic costumes of graduates and the 
representative guests. Alternative attractions were pro- 
vided in the way of a lantern lecture on the history of 
the College by Professor Grey Turner, an anatomical 
film demonstration by Professor Green and Dr. James 
tVhillis, and a picturesque display of the local traditional 
sword-dancing by a team, whose age averaged 60 years, 
Jed by a veteran of 77 years. Later, guests and graduates 
and students danced till the early hours. 

On Friday, October 5th, at Newcastle-upon-Tyne, old 
graduates, under the guidance- of Dr. W. D. Arnison, 
visited the Old Infirmary, now manufacturers’ premises, 
identifying where possible the scenes of their hospital life. 
Others visited the various hospitals associated with the 
school, the Bacteriological Department, and the Public 
Health laboratories. Sir Francis Acland, Chairman of the 
Dental Board of the United Kingdom, and Sir Holburt 
Waring were among the visitors to the Sutherland Dental 
School of the College. 
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Convocation for Honorary Degrees 


Guests were then transported b}' private cars and 
omnibuses to Durham, where in the Great Halt of the 
Castle luncheon was serv'ed to over two hundred guests, 
including the Chancellor, who had flown from London, the 
Visitor, the Vice-Chancellor, the Minister of Health, Sir 
Francis Acland, Sir Holburt Waring, Dame Janet Camp- 
bell, and Lieut.-General Hartigan, Director-General of the 
Army Medical Services. 

A special convocation followed in the Chapter House 
of Durham Cathedral, with the Chancellor presiding, 
when honorary degrees were conferred. Sir Hilton Young, 
the Minister of Health, was presented by Sir Robert 
Bolam, and Sir Holburt Waring. P.R.C.S., by Professor 
Grey Turner, for the degree of D.C.L. Sir Francis Dyke 
Acland, Chairman of the Dental Board, was presented 
by Sir Thomas Oliver, and Dame Janet Campbell. M.D., 
by Professor Ranken Lyle, for the Degree of Doctor of 
H 3 'giene. Lieut.-General J. A. Hartigan, D.G.A.M.S., 
and Dr. Joseph W. Leech. M.P., were presented by Pro- 
fessor Grey Turner for the degree of Doctor of Surgery, 
and Dr. William Robinson of Sunderland for the same 
degree by Professor Thomas Beattie. Lastly, Dr. W. D. 
Arnison, joint author with Professor Grey Turner of a 
commemorative volume. The Newcastle-upon-Tyne School 
oj Medicine, 1834-1934, was presented for the honorary 
M.A. by Professor C. E. Whiting. This handsome book, 
with abundant pictures,' forms an interesting memento 

' The Newrastle-tthoti-Tyitr School of Medicine, 1834-1934. By 
G. Grey Turner, assisted by tV. D. Arnison, Xewcastle-upon-Tyne’: 
•Andrew Reid and Co., Ltd. 1934, (Pp. 221 : illustrated. 10s. net ) 


for those who joined in the centenary proceedings ; it is 
also^ a mine of information about the rise of a great 
[ medical school, with manj- biographical sidelights upon 
the leaders of the profession in Newcastle during the 
past hundred years. 

The Bishop's Address 

The closing ceremony was a magnificent commemora- 
tive sendee in Durham Cathedral, at which the Visitor oi 
the Universit}^ Dr. Hensley Henson, Bishop of Durham, 
gave an apt and inspiring address, thus rounding off the 
part he had played in a memorable occasion. " Perhaps 
we may distinguish,” he said, " three main reasons why 
the College of Medicine, as it reviews the first complete 
century of its existence, may in its corporate capacity 
oiler thanks to Almighty God. In the first place, there 
stands the continuance throughout the whole period of 
that settled civil order and complete liberty of thought 
and teaching which are indispensable conditions of 
scientific research and academic teaching. In the second 
place, you have to thank God for a succession of great 
teachers who have advanced medical and surgical science 
to its present amazing altitude. In the third place, j'ou 
thank God for the continuing prosperity of the College. 
It has grown from small beginnings to a position of 
assured importance in the national system. Its students 
are found in every part of the Empire, exercising their 
noble and beneficent profession. In Newcastle itself the 
College has had to its hand a teaching instrument of the 
highest value in a famous hospital, which certainly takes 
a place among the greater hospitals of England.” 


THE LEAGUE AND TRAFFIC IN OPIUM 

[Fro.m our Geneva Corresponiient] 

The Council of the League of Nations, on September 24th, 
received the voluminous report of the permanent Central 
Opium Board — a document containing over a hundred 
foolscap pages of statistics. The drug traffic may not 
be controlled, but it is certainly fully analysed. The 
representative of Poland, M. Beck, in presenting the report 
to the Council, drew attention to what he considered the 
most important conclusion, that while in 1932 there was 
a general decrease in the manufacture of the three main 
drugs — morphine, diacetylmorphine, and cocaine — in 1933 
there was a considerable increase in the manufacture of 
the first (11.52 per cent.), and a slight increase in the 
manufacture of the second and third. There had been, 
however, a marked decrease in the reported world con- 
sumption of diacetydmorphine (10 per cent.), and a less 
marked decrease in that of cocaine (4 per cent.). 

International Control of Narcotics 

M. Beck said that it was gratifying to learn that certain 
Governments whose countries are producers and exporters 
of large quantities of raw opium, such as Turkey and 
Persia, are showing an ever-increasing spirit of collabora- 
tion, and endeavouring to conform more and more with 
the methods of the Board ; but he regretted that the 
international control over the raw materials for the manu- 
facture of cocaine was seriousl)' hampered by the fact that 
certain countries, including some of the main producers 
of coca leaves, do not send in statistics. He added that 
the Board was justifiably concerned at the considerable 
increase in its duties and responsibilities resulting from 
tho application of the convention of 1931 for the limita- 
tion of the manufacture and regulation of the distribution 
of narcotic drugs. . 

From the battalions of statistics presented m the report 
it appears that the manufacture of morphine and of 
cocaine is diminishing in Germany' and France, and that 
of morphine is increasing somewhat in Belgium and Italy. 
In the United Kingdom the manufacture of morphine in 
1933 was to tlie extent of 1,873 kilograms, comparing with 


1,292 in 1932. The manufacture of cocaine in this country ^ 
is also rising slightly, reaching 427 kg. in 1933,- having 
increased every year since 1929, when it stood at 238 kg. 
The largest manufacturer of morphine last year was the 
United States (7,459 kg.), and the largest manufacturer 
of cocaine was Japan (920 kg.). The greater part of the 
morphine produced in all countries is used In the manu- 
facture of substances not covered by the convention. 
Thus, in the United Kingdom, out of the 1,873 kg. 
manufactured last year 1 1 1 was used in the manufacture 
of diacetylmorphine, 848 in the manufacture of non- 
convention substances, and 914 kg. remained as morphine. 
Some very curious facts are elicited by a glance at these 
tables. For example, Latvia and Esthonia are the largest 
consumers of galenical preparations of Indian hemp, each 
using 17 kg. per million inhabitants, whereas the United 
Kingdom consumes 9 kg. per million and France only 2 kg. 
The largest consumer of cocaine is Japan (14 kg. per million 
inhabitants), and in Europe, apart from an enormous 
consumption in Iceland, which may be disregarded, the 
largest consumer is France (nearly 9 kg.), followed closely 
by Belgium, Austria, and Latvia. The consumption in 
the United Kingdom is just upon 5 kg. per million. 

Morphi.ne from Poppy Straw 
In the discussion on dangerous drugs which took place 
in the Fifth Committee of the Assembly' reference wa.s 
made to the new Hungarian method of morphine extrac- 
tion from poppy straw.' The Hungarian Government has 
the right to use this process, which enables it to as,sist 
the Hungarian peasants, and results in a reduction in the 
price of morphine. The representative of Poland said 
that his country also was interested in this new method, 
and would take it into consideration for the manufacture 
of codeine. If the process proved satisfactory from the 
economic standpoint it would be adopted, for it also 
carried adv-antages from the agricultural point of '’if'': 
If several countries adopted the process smuggling would 
be reduced to zero, as every countiy would become (juast* 
independent of opium imports ; on the other hand, corre- 
spondingly greater attention would have to be paid to 

internal supervision^ 

* Bntish Medical Journal . September 29tli, p. 
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ADVANCES IN TREATMENT OF 
TROPICAL DISEASE 

A review of the work of the Calcutta School of Tropical 
Medicine since 1920 has been written by the Director, 
Lieut.-Colonel R. Knowles, I.M.S., and this appears as 
a supplement to the annual report for 1933. The 
review shows a record of useful and important activities 
in all branches of tropical medicine, but it is of par- 
ticular interest in that it demonstrates what remarkable 
therapeutic advances have been made in recent years in' 
tropical diseases, and what an important part the 
Calcutta school has played in these advances. The 
treatment of kala-azar is perhaps the most sensational 
of the successes. This disease invaded India some 
centuries ago, and spread over Bengal and Assam 
during the latter years of the nineteenth century'. No 
cure was known, and the mortalitj' was not less than 
70 per cent. In 1915 treatment by antimony tartrate 
was discovered in Italy, and Sir Leonard Rogers intro- 
duced it into India. This treatment was brilliantly 
successful, but was prolonged, since thirty injections 
spread over three months were required, and a mor- 
tality of 10 to 20 per cent, still occurred. Since 1920 
intensive investigations' have been carried out with 
organic pentavalent antimonials,,and now it is possible 
to cure kala-azar with eight injections, and the mortality 
is less than 5 per cent. As a result of these advances 
mass treatment properly carried out leads to the eradi- 
cation of the disease in an infected area. 

In the case of malarial therapy the advances, 
although not sensational, have been extremely impor- 
tant. In 1920 quinine was regarded as the sole remedy. 
Since then the Calcutta school has demonstrated that 
the total alkaloids of cinchona bark constitute an equally 
efficient and cheaper remedy, and has helped to estab- 
lish the value of plasmoquine for destroying sexual forms 
of the parasite and thus rendering the patient non- 
inf ective to mosquitos. Atebrin, a synthetic compound 
which is a possible rival to quinine in the treatment of 
malaria, was tested fully in the school before being 
released for sale, and the most recent reports show that 
the drug is superior to quinine in cases of malignant 
tertian, and is indicated in special conditions, such as 
quinine idiosyncras}’, blackwater fever, and pregnancy'. 
The school has also performed a most important service 
in discovering a form of monkey malaria. This should 
prove of great value in the experimental study of 
malarial therapy. 

Hookworm infection is another disease of considerable 
economic importance in the therapy of which great 
progress has been made in the period under review. 
In 1922 the use of carbon tetrachloride was introduced 
into India, but the drug was found to be undesirably 


toxic to Indian populations, and from 1924 onwards 
investigations have been pursued on the use of carbon 
tetrachloride combined with oil of chenopodium. 
Experimental work during the ISst year, has shown 
that carbon tetrachlorethylene is less toxic than carbon 
tetrachloride, and a combination of carbon tetrachlor- 
ethylene with oil of chenopodium is recornmended as 
the best treatment for hookworm infection. These 
researches on intestinal helminths have led to advances . 
in the treatment of a variety of infections. It has been, 
shown that Indian santonin is just as effective as the 
very expensive Russian santonin in ascaris infections, 
and hexyl-resorcinol and carbon tetrachloride have both 
been found to be efficacious against 'tapeworm. 

In the case of amoebic dysentery' the outstanding 
advance in treatment was the introduction of emetine 
injections by Sir Leonard Rogers in 1912. This 
drug has, been very successful in acute cases, but in 
chronic cases and in carriers it is much less satisfactory'. 
The alkaloids of kurchi' bark, when first investigated, 
gave excellent results, but later results ' were dis- 
appointing owing to errors in the preparation of the 
remedy'. Last year, however, the drug carbarsone 
was found to. be of great value in this condition. This 
organic arsenical was originally produced by Ehrlich in 
1909, and Leake demonstrated its amoebicidal action 
a few years ago. The results obtained in Calcutta have 
been very satisfactory', • and Colonel Knowles believes 
that its introduction may proye one of the most notable 
. of recent advances in tropical medicine. 

The therapeutic advances we have mentioned repre- 
sent only a small proportion of the valuable work 
carried out by the Calcutta School of Tropical Medicine, 
but they' show clearly enough the remarkable rate of 
progress in the treatment of tropical diseases. The out- 
standirig feature of the last fifteen y'ears has been the 
introduction of synthetic chemotherapeutic agents. For 
e.xample, this report contains an account of the success- 
ful use of the following: neostibosan, plasmoquine, 
atebrin, carbarsone, and hexy'l-resorcinol. We have 
to acknowledge with regret that not one of these com- 
pounds was discovered in this country. The Calcutta 
school is doing splendid experimental therapeutic work, 
and it is a pity that it should be forced to obtain so. 
many' of its weapons from outside the British Empire. 


INHIBITORY HORMONES 

The number of active hormones which are nowadays 
considered to be present in the circulating blood must 
often seem not a little bewildering. The blood is by 
far the most complex fluid w'e know', and the co- 
existence in it of hormones, enzymes, antibodies, 
proteins, carbohydrates, lipoids, salts, cells, and 
metabolic products presents a picture which is well- 
nigh impossible to grasp in its entirety'. Each of these 
Substances, whether it exists in chemically large 
quantities or only in pharmacologically or histologically 
recognizable amounts, reaches its appointed place and 
e-xercises its specific function apparently unaffected by. 
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the presence of the others. By. what rernarkable 
circumstances this is made possible it is hard to 0007 
jecture. Are the physico-chemical conditions of the 
blood such that no- important interaction can occur 
between the hormones and other physiologically active 
principles, or are the structures of all these bodies such 
that they cannot interact chemicallj'? The latter seems 
the less likely view, but as we are yet ignorant of the 
chemical structure of the greater number of hormones 
we cannot be certain. Of course, important chemical 
reactions do occur in the blood, as, for example, the 
mechanism of transference of oxygen and carbon 
dioxide, and the buffering of the blood ; but even in 
these cases there- is no important change in the basal 
structure of the interacting bodies ; indeed, the value 
of these reactions lies in their ability to maintain the 
status quo. 

This tendency to keep the state of the blood within 
relatively very narrow limits of v'ariation is one of the 
most remarkable of biological phenomena. Not only is 
this the case for the familiar chemical constants, but it 
is even more striking as regards the bacterial antibodies. 
With the latter we are dealing with a type of reaction 
of the organism which is not usually considered from 
the physiological point of view as an instance of what 
is called " homoiostasis.” We think,, however, that it 
should be so regarded, and some recent work of Collip* 
would appear to make it necessary to extend the con- 
ception of homoiostasis even further. Collip points 
out that evidence is accumulating which shows that 
substances are produced in. the body e.xercising an 
inhibitory action on certain hormones. Of the 
antagonistic action of certain hormones some knowledge 
has already been gained. The familiar antagonisms 
of insulin and adrenaline, of insulin and the diabeto- 
genic component of the anterior pituitary, are well 
known. Less generally recognized is the resistance of 
certain animals (the rabbit, for example) to para- 
thormone, but every clinician is familiar with the high 
tolerance of certain subjects to thyroid. The increased 
resistance of subjects with a high temperature to insulin 
is also appreciated, though not explained. These 
examples engender a suspicion that the body in certain 
circumstances can oppose the action of a hormone. 
Collip has shown that long-continued administration of 
the thj'reotropic hormone of the anterior pituitarj' led 
to a condition of resistance and non-reactivity, and — 
a most important point — that the serum of the resistant 
animal when injected into a normal animal produced 
a similar condition of resistance in the latter. It was 
further shown that the serum of a horse treated for 
some months with the growth factor of the pituitary 
can inhibit the effect of the latter on the ht^jo- 
physectomized rat. 

Other instances of the presence of inhibitory' hor-. 
mones have been described, and Professor Collip con- 
siders two way's of regarding the phenomenon. Either 
the administered hormone and inhibitory' substance are 
related as antigen and antibody, or else the inhibitory' 
substance is a normal constituent of the blood which 
^ Aun. Int. ^ted.. July, 1934, p. 10. 


rs normally and physiologically balanced against the 
corresponding hormone so that it is masked. Collip 
takes . the .latter view and shows that it is .home out 
by clinical and laboratory e.xperience. The repeated 
injection of hormone extracts will call forth the produc- 
tion of more and more inhibitory substances, so that 
each succeeding administration of hormone becomes 
proportionately' Jess effective. There emerges from 
these considerations what Collip has called the 
" principle of inverse response ” ; this he defines as 
follows: “ The responsiveness of an individual to 
administered hormone varies inversely with the hormone 
content or production of the individual’s own gland.” 
The author is careful to restrict his theory as y'et to 
certain hormones. Nevertheless, it offers to over- 
energetic therapeutists a salutary warning of the nceii 
for caution in treating hy'poglandular states, for the 
stimulation of the production of inhibitory bodies ma; 
defeat the very object sought for. The possibility o 
inhibitory sera in the treatment of hy'perglandula 
states opens up a fascinating field of research. Par 
ticularly' important will be the determination whethe 
in any given functional endocrine imbalance we ar 
dealing with an excess of inhibitory substance (hypo 
glandular state) or a failure to produce adequati 
amounts of inhibitory substance (hyperglandular state). 
No evidence is as yet available as to the nature of the 
antagonism of the inhibitory hormones, but it is clear 
that the sum of the constituents in the blood has not 
yet been reached. 


ARTIFICIAL RADIOACTIVITY 

During the last two years a series of remarkable dis- 
■ coveries has greatly changed the aspect of physical 
science. The growth of scientific knowledge is, of 
course, a connected process, and the new discovenes 
are an outcome of the direction of previous research. 
But the observer of the progress of physical science 
finds it easier to comprehend if he can recognize some 
outstanding points. Ohe of these was the discovery of 
the neutron in 1932. Rutherford and his collcaguK 
had searched for the neutron before 1920, and in his 
Bakerian Lecture of that year Rutherford forecast the 
properties of the neutron in one of the most remarkable 
passages in contemporary physics. Thus the idea of a 
neutron was not strange, but the recognition of its 
existence in 1932 had a stimulating effect on the 
imagination of scientists. Soon afterwards the electro- 
mechanical method of disintegrating atoms was dis- 
covered, and in America Anderson published the fust 
e.xperimental evidence for the existence of the posihve 
electron. Then, early in 1934, M. and Mme 
Joliot demonstrated the possibility of manufacturio? 
radioactive substances. This striking result arose ou 
of their researches on methods of producing positive 
electrons. They found that when boron and othe- 
substances were bombarded with the swift alpha par- 
ticles, or nuclei of helium atoms, emitted from tM 
naturally radioactive substance polonium, they 
positive electrons. The investigators were inspired ^ 
test whether the emission of the positive electrons 
the boron continued after the polonium source of bo. 
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barding particles had been removed. The}' found that 
the boron continued to emit positive electrons tor a 
considerable period after the removal of the polonium, 
and that the number of positive electrons decreased 
with the time, according to the same law as mat 
dcforibing the decay of a radioactive substance. They 
concluded that atoms of boron had been transmuted' 
by the bombarding particles from polonium into radio- 
active atoms. Chemical treatment of the boron showed 
that the radioactive atoms produced in it consisted of 
a form of nitrogen. They named this S}'nthetic radio- 
active nitrogen " radio-nitrogen.” A few weeks later, 
Cockcroft and Walton demonstrated that radio-nitrogen 
could be manufactured in their electrical apparatus by 
bombarding carbon with protons, or nuclei of hydrogen 
atoms. The production of a radioactive substance by 
shooting hydrogen atoms . at a piece of carbon in an 
electrical apparatus is remarkable, as radioactivity is 
produced out of two of the commonest substances in 
nature, merel}' with the assistance of an electrical 
apparatus. These results provoke a multitude of ideas 
and suggestions. But some more details of the experi- 
ments must be appreciated before they can be seen in 
proper perspective. It is important to realize that the 
sort of radioactivity discovered by the Curie- Joliots is 
rather diHerent from natural radioactivity. Their radio- 
nitrogen emits positive electrons when it disintegrates. 
Now natural radioactive substances emit' wave radia- 
tions, the nuclei of helium atoms, and negative elec- 
trons. (Blackett and others have recently shown that 
some of the natural radioactive substances emit positive 
electrons, but in relatively small numbers.) No one as 
yet knows what the medical effects of rays consisting of 
positive electrons may be. So the old knowledge of .the 
effect of radioactive rays may apply only partially to 
the new sort of radioactivity. Also, the Cockcroft and 
Walton apparatus, and similar machineiy, is not as yet 
efficient in tlie physical sense ; and it is far from being 
a commercially economical machine. Artificial radio- 
activity is only a few months old. and so far the chief 
results of its discovery lie in the stimulus to experi- 
mental research, and in the reformulations of the con- 
ceptions of the structure of matter. Following Ruther- 
ford’s suggestion of -1920— that neutrons might be 
expected to penetrate the nuclei of atoms with special 
case, and produce various transmutations — Professor 
Enrico Fermi of Rome has recently obtained spectacular 
experimental results. Physicists are’ particularly fas- 
cinated by this event, as Fermi, who in' pnly 33 years of 
age, is considered to be among the leading half-dozen 
theoretical physicists in the world. His sudden appear- 
ance as a brilliant experimenter is dramatic. Fermi 
has found that the atoms of thirty or forty of the 
chemical elements can be transmuted into radioactive 
atoms by bombardment with neutrons. The whole- 
sale character of the effect stretches the imagination 
beyond its normal limit. Fermi finds that hear-y atoms 
as well as light atoms arc transmuted. If uranium is 
bombarded with neutrons its atoms appear to be trans- 
muted into atoms of an entirely new type. Fermi 
suggests that the new element has an atornic number of 
ninct}'-three. There is some chemical evidence that 
the atoms have the properties to be e.vpected of an 
clement of atomic number ninety-three. If this research 
IS confirmed Fermi will be the first man, not to di'^cover 
a chemical element, but to synthesize a new one 


' X-RAY AND RADIUM PROTECTION • 

With the object of arresting the sequence of casualties 
to ;c-ray and radium workers, the British X-Ray and 
Radium Protection Committee was formed in 1921, as 
the result of joint action between the Royal Society of 
Medicine, the Rontgen Society, the British Association 
for the Advancement of Radiology and Physiotherapy 
(now the British Institute of Radiolog}', incorporated 
with the Rontgen Society), the Institute of Physics, 
the Radium Institute, London, and the National 
Physical Laboratory. The personnel of the comnaittee 
was afterwards widened to include representatives from 
the provincial schools. The committee issued its first 
recommendations in July, 1921. Successive revised 
reports followed in December, 1923, and May, 1927. 
At the instance of the British committee, international 
recommendations for x-ray . and radium protection were 
adopted at Stockholm in 1928 by the second Inter- 
national Congress of Radiology. These were largely 
based on the British proposals. The problem of 
adequate protection for. the x-ray worker has been 
substantially eased by the introduction of the self- 
protected tube and more recently by the “ shock- 
proof ” tube and equipment. Account is taken of this 
in the latest (fourth) report of the British , committee, 
w'hich follows in the main the form of the international 
recommendations, and contains a number of ' changes 
and additions based on the experience of the committee 
and of the National Physical Laboratory in its inspec- 
tion and testing work carried out in association with the 
committee. Copies of the report may be had from the 
honorary secretaries of the Protection Committee at 
32, Weibeck Street, W.l, or the .director, National 
Physical Laboratory, Teddington, Middlesex. ■ 


CHEST INJURIES AND PULMONARY TUBERCULOSIS 
In view of the legislation providing for war pensions 
and workmen’s compensation, the determination of the 
exact part played by trauma in the development of 
a relatively common disease like pulmonaiy tubercu- 
losis assumes great practical importance. In a recent 
review of the 'subject N. N. Stoichitza* states that 
trauma as the direct .cause of phthisis was considered 
not at all rare until quite modem times, but that 
owing to the absence of bacteriological confirmation 
all accounts dating anteriorly to 1882 must clearly be 
interpreted with caution. The Great War provided 
ample material for further study. It was shown that, 
in this connexion,-' two types of injury of the thorax 
had to be differentiated. Thus, penetrating wounds 
probably never gar-e rise to phthisis' perhaps because 
they generally involve important vessels and result in 
death within a short time. Non-fatal injuries of this 
type may, however, be followed by pulmonaiy' tubercu- 
losis after a long inten'al. and this is accounted tor 
by lowering of the general resistance caused by con- 
tinued suppurab’on and the prolonged stay in hospital. 
Contusions of the chest, on the other hand, are rarely 
directly responsible for the development of pulmonaiy' 
tuberculosis. Stoichitza mentions the various theories 
put forward to explain the mechanism. The most 
logical explanation wouIcT appear to be as follows. 
Tbe diock at the' moment of impact causes reflex 

' Presst- .WJ,, Junti 30th, 1934, p. 1051. 
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closure of the glottis, so that rupture of the distended 
lung tissue occurs at the level of the blow, causing 
haemoptysis immediately or soon afterwards. If this 
rupture takes place in the neighbourhood of a latent 
tuberculous focus (most commonly situated in the hilar 
region) the injured area provides an excellent breeding 
ground for the tubercle bacilli already present. To 
establish direct cause and effect in these cases certain 
conditions must be fulfilled. The patient should have 
been in good health before the accident, and an .x-ray 
photograph taken immediately before or after must 
show no evidence of active tuberculous disease. 
Apyre.xial haemoptysis, indicating rupture of lung, 
should have occurred immediately or soon after the 
injury, and there should be a continuity of symptoms 
from that time onwards. The tuberculous lesions, 
which are generally severe and of poor prognosis, 
should develop at the level of the injury and within 
si.x months at the most from the date of the accident. 
Still further to e.xclude the possibility of coincidence, 
tbe patient should not have been e.xposed to massive 
contagion or to conditions which may have so lowered 
his general resistance as to be in themselves the cause 
of endogenous reinfection. The author then describes 
two cases — that of a man, aged 57, who received a 
blow under the clavicle with a block of wood, and of 
another, aged 44, with a knife wound in the same 
region — which appear to have fulfilled these conditions: 
the evidence submitted indicates that in each patient , 
tlTe injury was the direct cause of the phthisis which ! 
followed. The paper does not deal with the possibility 
of aggravation by trauma of already existing disease — 
obviously a problem much more difficult of solution. 
But one important practical point emerges — the need, 
for record purposes, of a clinical and x-ray examination 
of the lungs (not merely of the ribs) immediately after 
an injury to the chest in all individuals in relation to 
whom the question of compensation may subsequently 
arise. 


CLINICAL RESEARCH AT GUY’S HOSPITAL 
The Governors of Gu3'’s Hospital and the Governors 
of Guy’s Hospital Medical School have accepted an 
invitation from the Medical Research Council to 
co-operate in the establishment of a new " unit ” for 
scientific research work in clinical medicine. It has 
been agreed that the Council will provide the salary of 
a whole-time director and of his assistants, with the 
cost of all apparatus and research material used bj^ the 
unit. For its part, the hospital will provide suitable 
laboratory' accommodation free of charge, and will 
place and maintain beds at the disposal of the director: 
the latter is to be ex officio a member of the visiting 
staff, with a seat on the Medical Committee and the 
committees of the medical school. These arrangements 
are to be effective for a period of five y'cars in the first 
instance. Dr. Ronald T. Grant, F.R.S., hitherto work- 
in" in the sendee of the Council in the department of 
clinical research at Unix-ersity Coilege Hospital, London, 
has been appointed director of the new unit. The in- 
vitation was issued to Guy’s Hospital bj' the Medical 
Research Council in accordance with its general policj' 
of improving the facilities available in this country' for 
the scientific study of disease in the human subject, and, 
with this end in view, of increasing the number of 
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higher appointments for whole-time workers in this 
field. The financial resources the Council is able to 
apply to the purpose are thosb which xvere released 
whp the senior post, formerly maintained bj- it at 
University College Hospital, and held b}' Sir. Thomas 
Lewis, F.R.S., received permanent endowment through 
the generous action of the Rockefeller Foundation. 


PROBLEMS OF DRUG ADDICTION 
In his Norman Kerr Memorial Lecture last week on 
Some International Aspects of the Problem of Drug 
Addiction,”* Sir Malcolm Delevingne began bj' drawing 
a distinction between the universal and the local forms 
of this evil. Practices such as opium smoking, the use 
of Indian hemp, coca-leaf chewing, and perhaps opium 
eating in India, are mainly confined to certain countries 
and races, and show no tendency to spread. These, 
though they have had significant international aspects 
in the past, are now matters of local rather than of 
general importance: the contrary is the case, because 
of their universality, with morphine, heroin, and 
cocaine addiction. From the international aspect, the 
newer addiction drugs (prominent e.vamples of which 
are dicodid, eukodol, and dilaudid) maj' also be in- 
cluded in this category. Drug addiction, the lecturer 
insisted, is at bottom a matter of supply. The habit 
is facilitated and encouraged by drug traffickers, who 
are attracted by the enormous profits of this illicit trade. 
Hence the problem is not merely a national but an 
international one, because only by international co- 
operation can the machinations of the traffickers be 
defeated, and because all countries have the same 
problems to deal with in connexion with the causation, 
effects, and treatment of addiction. Sir Malcolm then 
proceeded to give an interesting sketch of the history of 
various efforts at international co-operation from 1921— 
when the League of Nations began the work entrusted 
to it, and the international obligations under the Hague 
Convention came into being — to the coming into full 
operation at the beginning of the present year of the 
Limitation Convention. As a result of these efforts the 
position to-day has improved greatly. There has been, 
during the past fexv years, a steady diminution in the 
amounts of morphine, heroin, and cocaine manufac- 
tured in the legitimate trade, while an efficient inter- 
national machinery' exists for the control over the e.xporf 
and import trade in these drugs. In the Pemianenl 
Central Board, m the Superx'isory Body, and in the 
League’s Advisory Committee a real international 
administration exists. Public opinion throughout the 
world has also been awakened as to the serious dangcR 
of drug abuse, and interchange of information betweeu 
various countries — especially as concerns the dtr: 

traffic has been extended and made more effective- 

There is, however, a darker side, which forbids com- 
placenc}'. The illicit traffic still flourishes, filany >'■ 
dividuals and gangs have been put out of action, b'- 
primo avulso non deficit alter 1 The situation in Europe- 
though not every'where satisfactory, is clearing, bn* ' 
sinister development is on foot in the clandestine mau-j 
facture in the Far East. The recent production at F 
cost of morphine from poppy straw may 

' The Fifteenth Xorm.'in Kerr Memorial Lecture of 
for the Study of fnebnety, October 2nd, 1?'^. • 

Humphri’ Rolleston, Bart, 
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careful study by the League. In conclusion, Si 
Malcolm Delevingne indicated a number of questions 
which urgently needed solving ; these, he contended, 
could only be satisfactorily dealt with by international 
co-operation. As examples of such problems he cite 
opium smoking, the treatment and " after-care ot 
addicts, the possibility of replacing heroin and cocaine 
by other drugs, the widely different consumptions ot the 
different drugs in countries where conditions app^r 
similar, and questions relating to the habit- or non-habi^ 
forming properties of the newer narcotic drugs which 
are from time to time placed on the market. 


TWO MEDICAL CENTENARIES | 

The British Jledical Association, now in its 103rd year, 
and going so strong that it can jump 11,000 miles to 
Melbourne next summer for the Annual Meeting, looks 
with a benevolent e 3 'e upon tlie centenarv' festivals of 
j'ounger medical bodies. Tb-daj' we ■ print a brief 
account of the impressive ceremonies on October 4th and 
5lh with which the University of Durham College 
of Jledicine, Newcastle-upon-Tjme, celebrated the 
hundredth anniversarj' of the founding of the Newcastle 
Medical School. A fonner Chairman of Council of our 
Association, Sir Robert Bolam, pla 5 'ed a leading part 
in these ceremonies, and the Association was officially 
represented by the reigning Chairman of Council, Dr. 
Le Fleming. We publish also a historical note, bj' Dr. 
E. M. Brockbank, on the centenarj' of the Jlanchester 
Medical Societ}’, and in this he refers to the exhibition 
which has been arranged as part of last, week’s com- 
memorative proceedings to illustrate the history' of medi- 
cine in Manchester. On that. matter we would like to 
add one sentence, in praise of the valuable work of the 
author's son. Dr. William Brockbank, to whom is due 
much of the success of the exhibition now open at the 
Central Library, St. Peter’s Square, Jfanchester. 


A HEALTH EXHORTATION FROM SCOTLAND 
Sir Godfrey' Collins, M.P., Secretary' of State for 
Scotland, spoke last week at Dumbarton, and devoted 
his remarks entirely to the importance of the local 
authorities of Scotland giving persistent attention to 
matters of health. He was probably speaking to the 
con\'erted, but it was wise to indicate the need for con- 
sideration by those authorities of the evidence they' 
wish to give before the recently appointed Depart- 
mental Committee on Scottish Health Services, and 
of preparation for action in the interests of public 
health when the report of that committee is published. 
Sir Godfrey Collins pointed out that in the sphere of 
health, as in that of economics, Scotland started out 
with certain initial advantages over some Continental 
Countries, but that these countries were devoting verv 
gre.Tt attention just now to the health of youth and the 
cultivation of a healthy race, and so were -rapidly 
overcoming the disadvantages of their initial lag. Our 
methods are not the same as theirs, and national 
characteristics are different ; but neither the innate 
virtues of the Scottish race, nor the multiplicity of 
health seivMCcs, nor the fact that there has been an 
immense improvement already in the health of the 
people, especially in the physique and well-being of the 
children, wall suffice to maintain our advantage unless 


all those responsible 'are constantly' seeking to do even 
better. Sir Godfrey' mentioned national mortality and 
tuberculosis as matters in which a further advance is 
particularly' needed. All this is true, and probably' the 
Scottish local authorities will gladly' take the exhorta- 
tion to heart. But Sir Godfrey cannot be allowed to 
claim Lord Lister as one of “ the natural products of 
the Scottish race.” ■ He was born in Essex, came of 
Yorkshire stock, and received his medical education 
in London. 


THE A B C OF BIBLIOGRAPHY 
Though most journals have their own conventions in 
the matter of literary form and of references, and 
authors’ preferences are suffered only' within narrow' 
limits, every writer on scientific topics ought to be 
familiar with the technique of bibliography'. As formal 
instruction in this subject is rare, beginners must learn 
either from their mistakes or from occasional papers 
treating of this difficult art. A cordial welcome may 
therefore be extended to an important article entitled 
“ The Principles of Bibliographical Citation ”• {Bulletin 
of the Medical Library Association, 1934, N.S. .xxii, 183), 
from the pen of Dr. John F. Fulton, Sterling professor 
of phy'sioiogy' at Yale, who is well known to British 
readers as a distinguished historian and bibliographer. 
Described as “an informal discourse addressed to 
writers of scientific papers,” it is full of sound advice 
and written in an engagingly' light and humorous vein. 
Insisting that references should never be taken from 
a secondary' source, the author quotes the laconic reply 
of President Routh of illagdaleh -College, Oxford, to 
a y'ounger man asking for some precept which repre- 
sented the experience of his long and scholarly career; 
“ Alway's verify your references.” Dr. ■ Fulton has 
much that is wise to say on the question of footnotes, 
split dates in references, and pagination. His own 
preference is to dra%y attention to papers with useful 
and accurate bibliographies by' putting in square 
brackets after the fonnal reference a short phrase like 
“ exhaustive bibliography.” “ Once it has become a 
habit bibliography is never irksome.” Y'et its technique 
is sometimes far from simpPj if we remember that in 
the case of the thirty-one John Adamses in the General 
Catalogue of Printed Books (British Museum, 1932, 
vol. 2) accuracy demands the inclusion of the dates 
of birth and death. 

The Manchester Lloyd Roberts Lecture on ” Medicine 
and the Further Evolution of Society ” will be given 
by Professor F. A. E. Crew at the Royal Infirmary' on 
Tuesday, November 6th, at 4.15 p.m. 


The Prince of Wales will lay the foundation stone of 
the Birmingham Hospital Centre on Tuesday, October 
23rd. The first instalment, for occupation three years 
hence, will provide 500 beds ; when the whole scheme 
is completed there will be 740 beds in the main build- 
ings, with 100 more in a separate wing for pay'ing 
patients. 

Tire veteran Italian surgeon Senator Francesco 
Durante, emeritus professor of clinical surgery in the 
Royal University' of Rome, died on October 3rd, at the 
age of 90. He was elected an honorary' Fellow of the 
Royal College of Surgeons of England in July, 1900. 
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THE OLYMPIA SHOW 

[From our Motoring Correspondent] 

Once again the time has come round for the annual im 
spection of the new models of cars which manufacturer^ 
are producing for the 1935 season. The Show, which 
the twenty-eighth organized by the Society of Motor- 
Manufacturers and Traders, opened its doors at Olympia 
on Thursday, October 11th, and will continue until Satur- 
day, October 20th. Although there are fifty-four firms 
showing cars — six more than a year ago — a feature of the 
industry is the concentration of car manufacture into 
fewer but larger concerns, evidence of this being afforded 
by the fact that at the 1928 Show there were no 
fewer than ninety-eight car exhibitors. The international 
character of the exhibition is, however, again fully main- 
tained, for in addition to a'bout thirty concerns displaying 
British cars, twenty-four are showing foreign productions 
— that is, eleven American and Canadian, five French, an 
equal number of Italian, two Belgian, and one German. 
As during last year’s exhibition, the car exhibits are 
located on the ground floor of the old Main Hall, while 
the special coach-builders’ section will be found in the 
adjtxjimg Natiaaal JisJJ. 

Lower Car Taxes in 1935 

When in his 1934-5 Budget the Chancellor of the Ex- 
chequer announced a reduction in the annual car tax of 
from .-ei to 15s. per horse-power, to become operative - 
on January 1st next, it was thought that this would lead 
British car manufacturers to pay more attention to cars 
with engines of greater horse-power than hitherto. So 
far, ' .however, there app^rs, generally speaking, to be ■ 
no marked tendency in this direction, for all the large 
British manufacturers appear to have decided that the 
lower taxes are more likely to result in a large increase 
in the number of users of small- and medium-power cars 
of from 7 to IS-h.p., and of an extension of the " two 
cars per family " movement, and that consequently there 
is more business to be done in these markets than is 
likely to arise from existing motorists purchasing cars of 
greater horse-power than hitherto. On the other hand, 
doubtless anticipating that the reduced taxes will induce 
a certain section of the motoring public to use vehicles 
of higher horse-power, there is a slight increase in 
the number of American cars displayed. By agreement 
between the members of the society, no announcements 
of new models were made before about the middle of 
August, but since that date the motoring press has 
revealed the main lines of the programmes of the principal 
makers. A new feature has made itself evident this year, 
that of a few makers announcing only part of their new 
models, having kept in reserve one or more ” surprises ” 
for the exhibition, reference to which, if they materialize, 
will be made later. | 

Price being an important matter in these difficult days, 
it may be said at once that while prices are higher in 
a few cases they are on the whole unchanged. Even, 
however, where the latter term applies, in view of the 
numerous detail improvements and added conveniences, 
cars, if not actually cheaper, are ceriainly " better value 
for money ” than ever. As usual, the Show has an 
appeal to motorists of all classes — from those to whom 
the .-GlOO car is attractive, as well in respect of cost as 
intended use, to the luxurious road Pullman, the price 
of which may be anything from £2,000 to £3,000. The 
plan of offering buyers a choice of cars with two sizes 
of engine at the same price appears to be meet'ng with 
increased favour. Thus the Austin Twelve can have cither 
a 13.9-h.p. or 15.9-h.p. engine ; the Standard Sixteen 
and one of the Hillman models offer the choice of a 
Ui-h.p. or 20-h.p. engine ; the Morris 0.xford can be either 
Ui-h.p. or 20-h.p. ; and one of the Rile}-s I2-h.p. or I.5-h.p. 

Mechanical Tendencies 

Though there are still many motorists interested in 
the technical characteristics of cars, it is probably true 


to ^y that to-day the majority of car users are content 
to leave these matters to the manufacturers, taking it 
for granted that no maker will turn out cats which, 
mechanically, are not thoroughly up to date in design 
and construction. In other words, the majority of usc;s 
to-day are mainly concerned with the questions of fust 
cost, running expenses, good appearance, reliability, and 
durability. Despite this,' it is perhaps useful- at . Shovr 
time to undertake a brief sun^ey of the progress that is 
being made in chassis as well as in bodywork design 
and construction. 

While vehicles with eight-cylinder engines are to b; 
found on many of the foreign vehicles, in this country' cars 
with engines having either four or si-x cylinders continu: 
to share the popular favour, the relative position of tiu 
two varieties being approximately linchanged. It is inter- 
esting to note, however, that two well-known makers, 
although continuing their 10-h.p. four-cylinder cars, have 
introduced similar chassis and bodywork, but with six- 
cylinder engines, to meet the demands of those users 
prepared to pay a little more for the extra flexibility of 
the “ si.x.” The modern engine, whether with four or 
six cylinders, has reached a . point, as regards both 
reliability and efficiency', which leaves little room for 
further improvement. Some " cleaning up ” in fho 
arrangement of the various engine adjuncts has, however, 
6een effected, but otherwise there are no stn'kmg depar- 
tures to record. What may be regarded as a reversion to 
old practice is the adoption by the Lanchester Corapany 
of engines liaving combined, cylinders and . heads,- insteal 
of the now usual method of constructing these separately. 
The reason given for the change is that there -is less 
liability to cylinder distortion and wear, - and that, with 
modern, methods, the question of decarbonizing piston 
heads and combustion chambers offers no increased 
difficulty. ■ . - • 

The Battle of the Gears 

In the majority' of cars the more normal form of 
change-speed 'gear is still employed, but it will be found 
that gearboxes of what are known as the synchromesh 
variety, which greatly' facilitates easy and silent changing, 
have been more generally adopted. In the Alvis, Hillman, 
and Humber cars synchromesh is now provided for all four 
speeds, while in the Austins and Standards three of thi 
four speeds are of the latest type. Free-wheel devices ti 
facilitate gear-changing, so arranged that they can bi 
put out of action when desired, are also being more widelj 
adopted, being now found on Humber, Rover, Triumph 
and certain of the Standard cars. 

The fluid fly'wheel transmission with preselcctive self 
changing gear continues to be used on the B.S.A., 
Daimler, and Lanchester cars, the first-named feature ir 
a modified form being now also found on some of the 
Singers. The self-changing gear has been used on the 
Armstrong-Siddeley cars since 1928, and is, of couRC, 
retained ; it has also been adopted on the Crossleys, whi.e 
it is being offered as an extra on the A.C., Sunbeam, and 
some of the Standard cars. An interesting innovation n 
seen in the Sunbeams and Talbots, this taking the fora 
of a special clutch working in conjunction with the sell- 
changing gear, the 'purpose being to reduce wear on IM 
gear bands and provide smoother operation. An interest- 
ing new gearbox is also to be found on the 12-h.p. 
cylinder Wolseley ” Hornet,” this combining a normanj 
used clutch and a self-changing gearbox giving thre 
speeds in both forward and reverse directions. JnO;' 
interested in the details of these new types of change- 
speed gears and other improved technical points of mot-^ 
vehicles will be glad to know that a small portion of ; -■ 
exhibition is again being set apart for a display of workm, 
models by various manufacturers. 

Frame Construction and Suspension 
Some new ideas in chassis frame construction ‘‘’’c 
seen on the new Lanchester 18-h.p. and the Riley' , 
cars. The feature of the Lanchester is the ^ 

lattice steel welded to the inside of the frame 
to provide greater torsional stiffness. In the hue) 
frame members are of box section, while the u. 
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X-sbapcd cross members are replaced by a bracing 
steel wire cable. Independent road wheel springing, which 
has become popular in France and the United mat,^ 
(in which latter country it is known as ‘ knee-action 
springing), does not as yet appear to have caught O’"™" 
British car designers, it being found only on one of the 
Alvis and Sunbeam models, and certain of the Singers. 


A Front-Wheel-Drive Cak ; 

There have been rumours that, following a Continental 
lead, cars with front-wheel drive would be intoduced by 
British makers. The only vehicle having this feature— 
and an interesting one it is, for it has, in addition, inde- 
pendent wheel springing and novel bodywork constniction 
which obviates the use of the usual chassis — is the Citroen I 
Twelve, which is of French design, but largely manufac- 
tured in this countrj'. Other new models to which special 
attention may be drawn include, for those whose price 
limits arc between £100 and £150, the remodelled Austin 
Seven- and the new Morris Eight. For motorists looking 
for medium-priced cars with six-cylinder engines there are 
the Austin, 'B.S.A., Morris, ' Lanchester, and Vauxball, 
while higher up the scale new vehicles are to be found 
in tlic 17-h.p. Armstrong-Biddeley and the 18-h.p. 
Lanchester. both hai’ing six-c}'linder engines and seU- 
changing gears, the T2/55-h.p. British Salmson, the Riley 
U-litre car, and the Triumph " Gloria ” models. 

Minor new tendencies to which attention may be drawn 
include the provision of twin Wipers on windscreens for the 
convenience of the passenger as well as the driver, arrange- 
ments for carrj’ing luggage and spare wheel out of sight, 
and the general adoption of flush-fitting direction indi- 
cators, now made so that, when used, they automatically 
fall after a few seconds. Although tyre troubles are no 
longer the bugbear they were in the early motoring days, 
a growing practice much appreciated by the owner-driver 
is that of providing cars with built-in jacks, this feature 
being now found, among other vehicles, on some of the 
Armstrong-Siddoley, Humber, Standard, Triumph, and 
Talbot cars, A useful feature which one would like to see 
more generally adopted is to be found on one of the 
Triumph models — namely, a steering wheel which is 
adjustable as to both height and angle to suit drivers 
of different stature ; while yet another innovation worth 
copying is tliat of the rust-proofing of all exposed metal 
parts on the Rover chassis. 


Bodywork Design 


There were many who anticipated that, following th( 
American; and to some extent the Continental, lead 
British manufacturers would produce cars fitted with th. 
" ttrcamline " types of body. Actually, however, whil 
bodywork in design and finish continues to show stcadi 
improvement, it will be found' that British makers have 
in the majority of cases, decided, " to make hast 
slowly,” the only British car at the time of writing o 
ultra-streamline design being the Singer- Eleven. Fror 
the scientific aspect ^ it seems to he agreed that stream 
lining has no material effect on speed until from- 40 t 
60 in.p.h. is reached. At the same time it must b 
remembered that there are always tho.se who prefer t 
purchase a car which embodies something out of th 
ordinarj'. 

For general use the saloon type of car continues far an' 
away the most popular, and wtiile not of oulrd . desicr 
Its lines are gradually becoming more flowing. There i 
also a marked tendency to give the fronts of cars a mor 
rakish appearance by the use of sloping radiator guard' 
AUcnlion may further be drawn to tfie impror^^menl 
wUicb are being made m the methods adopted for th 
ventilation of the interior of saloons and other coverei 
c.ars, a point which will be appreciated by those who hav 
to make long journej^. Although not of great interest t 
medical men a section of the car exhibits which has , 
younger generation of motorists c 
both sexes is that of sports models, examples of whic 
are to be found on the M.G.. Siriger. Rikw. and othe 

in tlie United State- 
the fitting of wireless receiving sets on British cars ha 
not made any great he.ad\ray. Although there are seven 
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sets on the marke.t which can readily !;■« installed, only 
two manufacturers — Hillman and Standard include wire- 
less-equipped, cars • in their programme. 

Among the Accessories 

A feature of the accessory -section of the Exliibirion, 
which as usual is to be found mainly in the galleries, is 
the introduction of a number of devices specially intended 
to meet the new conditions set up by the latest motoring 
regulations — particularly in connexion with the order 
prohibiting the use of motor horns in built-up areas during 
the night. It has been quickly discovered that a good 
method for motorists to indicate their approach to a road 
crossing is momentarily to switch on the head-lights. To 
facilitate this one firm has introduced a new lamp 
operated. by an ” on-off ” switch, which can be conveni- 
ently mounted on the steering column. When ‘it is desired 
to travel after lighting-up time until 11;30 p.m. with the 
head-lights on, the -normal switch lever is pushed over to, 
and left at. the ” on ” position. For night signalling 
purposes, however,' the normal switch is placed nt the 
“ off ” position, the head-lights being then momentarily 
switched on and off as desired by a push-button on the 
top of the switch, just in the same way as the electric 
horn is operated. Still another firm has introduced a 
switch which by a simple movement can be made to 
operate the horn during the permitted hours and the head- 
lights during the night! This question of the non-use of 
the horn during the night is arousing considerable dis- 
cussion in motoring circles, especially as the law of the 
land still requires all cars to be fitted with a horn cr 
other means of giving audible warning. 

A tour of the accessory, section is always worth while, 
for it will reveal many new adjuncts to a car that add 
I to the comfort of motoring during the cold, wintry 
months. Also to be seen are some new preparations for 
addition to the radiators of motor vehicles to prevent 
freezing up during the extremely cold nights of the winter 
months. The ignition' on practically all modem cars is 
effected by coil and distributor, but it is noteworthy that 
one or two new designs of magneto have been introduced 
which can readily be substituted for the existing ignition 
equipment. 

In next week’s issue it is proposed to follow the usual 
plan of referring to some of the new car models, more 
particularly " thote which are likely to appeal to the 
majority of medical men from the points of view of cost 
and suitability. Finally, it may be mentioned that the 
Show is open daily (e.xcept Siind.ay) from 10 a.m. to 
10 p.m. On Tuesday, October , 16th, and Thursday, 
October 18th, the charge for admission is 5s. up to 5 p.m., 
and 2s. 6d. after that time, the entrance fee on all other 
days being 2s. 6d- 

, ■ C. J. W. 


■ At a meeting of the Empire Social Services Group o 
the Royal Empire Society, Lady' Denham outiined th< 
work of leprosy relief and cure in British Guiana. Then 
■nere some eight hundred lepers in hospital in Britisl 
Guiana ivhen she and Sir Edward Denham arrived ; anc 
many children — the home closed because of parents ir 
-hospital,- or in whom disease had been either arrested oi 
cured— were housed in the same building; and even faughi 
by lepers. To combat this ethically and financially un 
sound method they decided to build a " home ’’ for sue! 
children and to segregate them. They had already 
collected £2,8a4 and had drained the colony dry bui 
£800 \vas still needed before the building could be put uy 
on land proHded, by Government. Contributions shoulc 
be sent to.' Lady Denham’s Home Fund (for Leprou: 
Children), c/o Lloyds Bank, Ltd.. 222, Strand. W.C.2 
Leonard Rogers, in supporting, emphasized tha 
children were the key to the whole problem of leprosy,.’ 
because children were most susceptible to the disease, and 
further, approximately -9.5 per cent, of the cases couh 
be cured' if tackled in tlie early stages. In India, unde 
Lord Reading as 'Viceroy, they had raised £150,000 am 
made a survey of two million people. Leprosy could hi 
eUminated within a very few decades if tackled boldly am 
sj-stematically, as- envisaged by Lady Denham’s scheme- 
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Glasgow Housing and Health Exhibition 
Opening the hvelfth housing and health exhibition, pro- 
moted by Glasgow Corporation, Lord Provost A. B. Swan 
said that Glasgow had been criticized in the past for her 
housing conditions. The city's Housing Committee, how- 
ever, had been as energetic as any other in Great Britain, 
and had tried to make improvements every year. It had 
also been said that there was a sameness about Glasgow’s 
houses which was almost sordid in character : it must be 
remembered that the Corporation had to work within 
limits of cost, ahd to provide as many simple houses as 
possible. Under the Housing Acts since 1923 Glasgow 
Corporation had itself built 36,000 houses, and with help 
48,488 up to the end of August, 1934 ; this was not a bad 
record. The Government was now ‘trying not only to 
eliminate slums, but also overcrowding, and in certain 
tj'pes of houses on view in the exhibition suggestions were 
made for the solution of this problem. Other exhibits 
illustrated the most hygienic ways and the best labour- 
saving devices for the home. 

Four model houses constitute the principal part of the 
exhibition. The all-Scottish house, built by the Scottish 
National Development Council, is of modern design based 
on the Scottish traditional form of domestic architecture, 
and to meet present-day ' requirements in sunshine and 
ventilation the horizontal casement window has been intro- 
duced. Another model comprises two flats of a modern 
five-stor}’ Vienna tenement, the structure being fireproof 
and r-ermin-proof, with skeleton frame of steel standard 
units and concrete floors. A novel feature is the pro- 
vision of a garbage chute made of asbestos cement, with 
openings on every floor, which conveys household refuse 
to a portable receptacle on the ground level. The Housing 
Department of Glasgow Corporation exhibits three- and 
four-apartment flats similar to those the department is 
now erecting for the rehousing of people from overcrowded 
conditions. These houses are built of brick and finished 
in roughcast, the cost for the four-apartment house' 
being £S10, with a rent of 12s. per week, and the cost 
of the two-apartment house £270, with a rental of 
lOs. 6d. per week. 

Laboratory- of the Royal College of Physicians 

Sir Robert Philip, in his annual report as curator of 
the Laboratory of the Royal College of Physicians of 
Edinburgh, comments on the increasing co-operation be- 
tween this institution and various public bodies, such as 
the Department of Health for Scotland, the Home Office, 
and the Health Section of the League of Nations. At 
the request of the Committee on Scottish Health Services 
the specific death rate for that country was investigated, 
but it was considered advisable to extend the inquiry- to 
include those of England and Wales and Sweden. Certain 
remarkable and unsuspected regularities emerged, leading 
to the following conclusions. (1) In England and Wales 
and in Scotland the improvement attained at any par- 
ticular time in the death rates of the various age groups 
depends primarily upon the date of birth of the indi\iduals 
concerned, and only indirectly upon the particular year 
under consideration. An exception was noted in the case 
of the infantile death rates, which showed definite lags 
in their dates of improvement. (2) These results were 
shown to be consistent with the hypothesis that the im- 
portant factor from the point of \-iew of the health of 
the indiv-idual during his whole life was his environment 
up to the age of about 15 years, and that improved con- 
ditions at later ages had little direct effect. Improved 


conditions appear to have brought about beneficial results 
primarily through their action on the children. (3) It 
13 suggested that improvement in infantile mortality is 
dependent in large measure on improvement in maternal 
health. This would explain why- the infantile mortality 
rates lagged in their fall. (4) The_ figures for Sweden 
did not show the same simple regularities. It would 
appear that in that country- a disturbing force began to 
operate about 1850, adversely affecting adolescents and 
y-oung adults. The work is being continued, and th? 
figures for Holland are being studied. Taken as a whole 
the fundamental conclusion is that the death rate is a 
product of two factors ; one depends only on the age of 
the group considered, and is presumably- essentially 
phy-siological in significance ; the other depends only oa 
the year of birth, and is taken to be characteristic of the 
environment during childhood. More intricate calculi* 
tions indicate that there is likely- to be in the future .- 
very considerable increase of persons between the age 
of 65 and S5. In association with the Home Office, th: 
inquiry into the relative toxicities of the solvents toluenf 
and benzene was continued and completed. It appeared 
that the former was the less toxic, a fact attributahh 
mainly- to its lower volatility-. The study has now been 
extended to include an investigation of the effects of ven 
tilation upon the incidence of benzene poisoning in fic 
tories, the blood picture (aplastic anaemia and agranule 
cy-tosis) being employed as an index. Antirabic treatmeni 
was investigated for the League of Nations. No definite 
evidence was obtained that any one of the eleven methods 
was definitely superior, nor that live vaccines were more 
efficient immunizing agents than dead vaccines under the 
conditions, such as dosage, in which tliey were employed 
in practice. Sociological factors were found to bring 
about such divergencies in different countries as to render 
impossible any- definite comparative ei-aluation ot the 
different therapeutic procedures. 

Health of Glasgow 

The annual report' by Dr. A. S. M. Maegregor, medi.Ml 
officer of health for Glasgow, shows that last year both 
the death rate and the birth rate in Glasgow were the 
lowest on record. The death rate was 13.4 per 1.000, as 
against 14.7 in 1932 ; this comparatively- low figure is 
attributed to the good weather conditions during the 
greater part of the year. The estimated population of the 
city was 1,103,357, and the natural increase — that is, the 
excess of births over deaths during the year — was 6,614. 
As a result of housing operations the population showed 
considerable thinning out in the central wards of the city, 
with increases in the outer wards and in the adjacent 
county areas. The birth rate. 19.36 per 1,000, was on'r 
one-half of the rate prevailing fifty years ago. The infart 
mortality- rate avas 96 per 1,000 births, as compared with 
112 for the previous year, and was the second lowest 
recorded for the city. This decrease was attributable .ta 
a low incidence of measles, whooping-cough, and pneu- 
monia associated with the favourable weather. centribJ- 
tory causes being improved sanitation, housing, nutrition, 
and education. The principal feature in regard to infK- 
tious diseases was the continued high incidence of scarld 
fever, the total number of cases registered being S,-’'-'' 
which, however, was lower than the 9,158 cases for th-' 
previous year. Of the patients suffering from scarh-- 
fever. 22 per cent, were not removed from their hoof- 
owing to pressure on hospitol accommodation, fi'" 
position with regard to the proi-ision of institutional trea- 
ment for tuberculosis remained unaltered. Efforts "f-- 
being made towards securing appropriate treatraen- u. 
those who required it most. Improved housing 
were now enabling isolation at home to be earned 



Oct. 13, 1934] 


ENGLAND AND WALES 


r T«EBRJT:'?n ' 

Medical Journal vjg/vj 


more successfully in' tlic chronic case after , preliminary 
treatment in a sanatorium or hospital. Another feature 
of considerable value was the judicious measure of re- 
housing of families in which there was a member sufferiiig 
from open tuberculosis. 


England and Wales 

HealtViy London 

The health activities of the London Count}' Council 
have been so closely followed from week to week in these 
columns that the section of the Council’s report for 1933, 
by Sir Frederick Menzies,' dealing \vith public health' 
contains little that has not already been published. The 
birth rate continues to fall ; for 1933 it was the lowest 
yet recorded, being 13.2 per thousand, as against 14.3 in 
1932. The number of births was more than 14,000 below 
that for 1918, when the influence of the European War 
on the birth rate was at its height. The infant mortality, 
however (54 per thousand' births), was also the lowest on 
record. It is a little invidious to analyse these figures for 
different London boroughs, whose boundaries shade into 
one another, but taking the years 1930-2 and comparing 
them with the years , 1921-3 one finds that while the 
infant mortality rate decreased' almost everywhere in 
London it increased in five boroughs, and in one of them 
■ —namely, Paddington— the increase was as much as 19.7 
per cent. In all the boroughs which show an increase in 
infant mortality— the others being the Cit}’ of West- 
minster, Hampstead, St. Maiylebone, and Holborn— the 
illegitimacy rate is excessive, being (except in Hampstead, 
where it is 9.4) over 11 per hundred total births. On 
the other hand, in Bermondsey, whore infant mortality 
has declined by one-third in the course of ten years, the 
illegitimacy rate is the lowest in London (2.1 per hundred 
births). The deaths from measles, whooping-cough 
scarlet fever, and diphtheria in 1933 were respective! v 

0. 02, O.OS, 0.02, and O.OS per thousand of population 
Deaths from puerperal fever in London numbered ninety- 
six. and from other accidents of childbirth 119 the total 
maternal mortality rate being 3.66 per thousand Ihc 

lit O', the six-year period 

19_^-33 maternal mortality was lowest in the East End 
boroughs— namely, Shoreditch, Bethnal Green, Stepnev 

n"hich‘thr~t'^"'^ '”i Lambeth, in all of 

nh.ch the rate nns below 3 per thousand births'. Leaving 

on one side the City of London, where cradles are s«rce 
the hi^icst rates recorded leere in Westminster (6 1 )’ 
Stoke Newington (5.8), and St. Marjdcbone (5.2) The 
death rate (all causes) in 1933 in London w.4 12 5 per 
thousand living, slightly above the a^•erage of the iLt 
ten } ears but forty years ago the rate was about 

01. eases and for tuberculosis, pneumonia anri 
rap,rato,y 

po,"., " 

of the Rn-tr.! niade at the requert 


of the Beard of Controi Wo tl i -meTtalit:' 
one or lioth of whose parenls h-,n i ‘ children, 

defectives. The nimb^ n r "’“'hal 

representing 336 familici Of c.xiimmed was 617, 

-ere found" to bo sTipiniormVt. cent. 


Cardiff Mental Hospital 

The annual report for 1933 of the City of Cardiff 
Mental Ho.spital contains some statistics and notes of 
general interest. It is pointed out that while last year 
the percentage of volnntar}' admissions was the highest 
in the countiy, a further advance was recorded this year, 
the figure rising from 45.5 to 55.2. The percentage of 
admission of temporary' patients also rose from 3.2 to 7 ; 
thus only 37.8 per cent, of the patients were admitted 
under certificates. The discharge rate also remained high, 
being 69.3 per cent., including tliose discharged as 
recovered or relieved. Of the patients discharged 70 per 
cent, had resided in the hospital for less than six month's, 
and 26 per cent, left after a stay of less than two months. 
Factors which are believed to be shortening the stay of 
pMients in this hospital are the granting , of short leave 
of absence, the facilities for attendance at the out-patient 
clinic, and the activities of the. social service department. 
Dx.‘ P. K. McGowan, the medical superintendent, in bis 
report states that in no circumstances is a voluntary 
patient certified at the institution ; if such a patient insists 
on leaving when his mental condition necessitates con- 
tinued observation arrangements are made for his trans- 
ference to the local infirmary, where certification can be 
effected if necessary. In 1933 only two voluntary' patients 
returned under certificate. On the male side a ward has 
been provided for voluntary patients only ; this has been 
most welcome to the patients, who are reassured by learn- 
ing that .they will, only be called upon to associate’ ■!\nth 
voluntary' patients' like themselves. Occupational therapy 
has prov.ed most satisfactory. All sisters and male charge 
nurses continue to have a three months’ course at the 
central classrooms, to enable them to supervise the daily 
classes held in the wards. The staff on each side consists 
of a head therapist with two assistants! In addition, on 
the female side there are four voluntary workers, whose 
scr\'ices have proved very useful. During the year under 
review 277 females and 269 males passed through the 
classes. The average number of patients employed in 
useful tasks in the liospital. including the above, repre- 
sent 78 per cent, of the male population, and 81 per cent. 

physical drill were restarted 
m 1J33. Mhile some improvement is manifest in the 
poorer type of patient. Dr. McGowan finds that the best 
results are obtained in the more educated, who have some 
genuine interest in the drill. , The .work of the out-patient 
clinic IS also advancing, sessions being held twice each- 
week A routine ophthalmological examination has re- 
vealed interesting abnormalities in many instances livne-- 
metropm with or without astigmatism, and presbyopia 
being notably common. Kescarch work- at this institution 
during 193.3 included a study of infection of the nasal' 
smuses. Infection of the tonsils and nasal sinuses was found 
to be an important aetiological factor in a small minoritv 
of psycboticE ; its eradication in these cases led to curi 
or amelioration. Special emphasis is laid bv Dr. McGowan 
on the connexion of these infections ivith the toxfi- 
exhaustive psychoses, where they appear to be commm 
linf ^'■'=< 3 «ently causal factors. AnSh~r 

he t?xic ^ proportion of 

narcoT JL f I accompanying prolonged somnifaino 
S^isrofthri the carbohydrate 

tachycardia, fall of blood pressure, and 
coMd °l'^."^'='’l=^tory collapse. These symptoms 

I obviated by the administration of insulin 

and glucose as an integral part of the narcotic treatment 
Gnrotene was found to be effective in increasing the weiebt 
of patients convalescing from manic-depressive or con- 
fusional attacks, there being a corresponding improve- 
ment ,n the mental and physical conditions,. An’ cxcln- 
tionally high percentage of reactors to the tuberculin test 
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was discovered, and it is thought that among the patients 
there may be a certain number of open cases of the 
relatively chronic and symptomless type. A systematic 
investigation has been instituted in conjunction with the 
tuberculosis department of the Welsh National School of 
Medicine. The patients were for the most part old- 
standing cases of dementia praecox, and Dr. McCowan 
thinks this fact may be at least as important as questions 
of environment, for there is undoubtedly a close relation 
between the two diseases, possibly even of a hereditary 
nature. 

The Radium Institute, London 

The annual report of the Radium Institute (London)’ 
for 19.13 continues to record satisfactory progress, and 
research work on massive dosage (radium beam therapy) 
from a unit of 5 grams of radium is in progress. A con- 
siderable number of beds have been allocated for this 
purpose, and, as thej' were previously used for the recep- 
tion of paying patients, this public-spirited action has 
entailed considerable financial sacrifice. A high-voltage 
x-ray outfit has been installed at the ilfount Venion 
Hospital, Northwood, and will enable important research 
and therapeutic work to be carried but there. The medical 
report, which is drawn up by Drs. Roy Ward and Durden 
Smith, contains a valuable summary of past- and present 
work, mainly arranged in tabular form. During the year 
contributions to the literature of the subject have been 
made bj' Dr. Roy Ward on the clinical side and by Dr. 
J. C. Mottram, the director of pathological research, on 
more purely, scientific matters. 

Nutrition of School Children in Hull 

In the school medical service section of the annual 
report for 1933 of the City and County of Kingston-upon 
Hull Dr. Nicolas Gebbie, medical officer of health, points 
out that, while there is a great deal of discussion at 
present about' malnutrition among school children, the 
assessment of degrees of nutrition is difficult in the case 
of the individual, and even impracticable on a large scale. 
Statistical information based on average- weights and 
heights is of little value, for well-nourished children may 
bs below the average in weight and under-nourished 
children may be above it. Even an individual assessment 
after careful medical e.xamin.ntion is fallible, and does not 
lead verv far, for malnutrition may be due to such differ- 
ent factors as insufficiency or unsuitability of food, in- 
ability to assimilate fully the food which is eaten, and 
insufficiencv of sleep, exercise, or fresh air. Errors of diet 
appear to be most common in children well above the 
poverty line, the child being allowed to choose the food 
it prefers, and to eat at irregular intervals. An investiga- 
tion of the position as regards meals and sleep was made 
in May, 1933, in the children attending the open-.-.ir 
school in Hull, among whom there are many cases of 
malnutrition, due to various causes. These children 
received half a pint of milk on arrival at the school, and 
a substantial midday meal, which most of them enjoyed. 
No other food was allowed. The children returned home 
about 5 p.m. It was found that no fewer than 17S had 
two meals between then and bedtime, while ninety-nine 
had one meal. Most children from tlie age of 8 upwards 
went to bed between S and 10 p.m. This investigation 
arose from the discover}' that many children came to the 
ordinan- schools in the mornings without having had any 
breakfast or ver}- little, the reason being lack of appetite. 
In many ’cases it was clear that the child had got into a 
vicious circle," having had the last meal of the day, 
and often an unsuitable one, at 8 or 9 p.m. As a result 
there was a condition of subacute gastritis, with the usual 
loss of appetite. Since the child had had no breakfast, 
the mother sent it to school with a most unsatisfactory 


lunch to be eaten about 11 a.m. This prevented justice 
being done to the midday meal, which would probably 
have provided more satisfactory nutrition. The child 
becomes hungry' about i p.m., ■ and receives a meal on 
getting home.- After this he plays for several hours, 
becomes hungry again, and receives another meal about 
9 p.m. There is no doubt, the report continues, that it 
would be advantageous for children to receive only one 
substantial meal between their arrival home and going to 
bed, and for, bedtime to be earlier in most cases. As one 
result of this investigation all children on entering the 
open-air school are supplied with a leaflet for their parents, 
which stresses the importance of regularity' in the taking 
of food and of sufficiency of sleep. Dr. Gebbie reports 
that while ringworm on the scalp has reached the lowest 
level of incidence on record, and can possibly fall no 
further, scabies is far too prev-alent. - Inefficient home 
treatment with sulphur is cited as one of the causes, the 
parents nof realizing the need for medical supervision. to 
ensure the treatment of contacts and the full cleansing 
of clothing and beds. Reinfection is common. It is also 
noted that many parents have contended that the cost 
of transport of the whole family in these- cases to the 
corporation sulphur baths is -too high. An appeal is ruade 
in the report for a fully staffed child guidance clinic on a 
comprehensive basis, with home visitors specially trained 
in psychological work. 

Estuary Muds at Southend-on-Sea 
A small establishment for " medicinal mud baths ” was 
opened by Councillor H. E.. Frith, the mayor of Southend, 
on October 2nd. This venture is due to the initiative of 
Dr. Mary Nicol, who has made some study of the medical 
uses of estuary muds in Germany. The mineral analysis 
of the " schlick " at Wilhelmshaven and that of the 
Thames estuary appear to be similar, both being very rich 
in silica (60 per cent.),, and in aluminium o.xide and iron. 
The organic content and the biological properties of th^e 
muds have not yet been investigated. These marine 
deposits have a general resemblance to those of the well- 
known " limans ” of the Crimea, which are now vc^' 
largely used for rheumatism and other .diseases, both in 
the fresh state on the coast and when dried and trans- 
ported to the cities, especially for use in the winter 
months. At a reception in the Clifton Hotel, witJi Dr, 
J. F. Walker in the chair, Dr. Fortescue Fox in a short 
address congratulated the town of Southend and Dr. 
Nicol on the first attempt to organize the medical use 
of estuary muds in England. Southend, he said, had 
special advantages as a London health resort on the 
“ Thames Riviera," with the east-and-south climate, 
which was very- favourable to health, and especially to 
the fundamental function of breathing. The place 
possessed three good elements in its shelter and saltings^ 
and a sunny .and southern aspect, and also had the drioi- 
winter climate in Britain. There was great need for small 
treatment centres at the great holiday resorts, where 
natural remedies (air, light, heat, water, the peloids or 
natural semi-solid media and movement) could be scien- 
tifically applied under medical direction. Not all lioliilay 
makers were quite well, and their time at the seaside 
gave them a chance for some simple recuperative treat-, 
ment, which might prevent many serious diseases an^ 
breakdown. Such a centre would be a boon to aih';? 
people all the year round at Southend, but especially m 
the months of winter and spring. Those who were sHbjC'-- 
to catarrh and feeble circulation and to many ncrv.'iis 
and rheumatic affections would all certainly benefit fiom 
a properly organized establishment. Dr. Nicol had done 
wisely in including nof only the estuary mud, but a ' 
local arm and leg baths and tonic aerated hot sea-'vatc 
baths in her scheme- 
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Reports of Societies 

"MEDICINE AND MORALS” 

Lord Horderns Address 

The annual general meeting of the Medical Society of 
London wa.s held on October Sth. the routine business 
being followed immediately by the address from the chair 
of the incoming president, Ixird Hqrder' of Ashford. 
The title given to the address was " Medicine and Mo.mls. 

Lord Horder began with' tlie admission that the Lt.e 
had a certain spurious piquancy. The word '' morals 
had become closely attached to certain aspects of social 
behaviour, but he employed the word in an older and 
wider sense, meaning the sum of the criteria governing 
human conduct and thought at tlie time being — a kind of 
design for living, a pattern which it was considered weil 
to follow, whether lor the individual or for social groups. 
Morals in this sense must haVe begun verj' early • in 
human history, and they had been constantly changing— 
in some eras slowly, in others swiftly. The pattern for 
the individual changed more quickly — and therefore some- 
times more calastrophicall)' — than for society in general, 
a circumstance which was fortunate for society. The 
individual could even afford to say, " I have no morals ’’ 
(though by that admission he declared his morals,, which 
were, in effect, that he was a law unto himself), but 
society could never be without morals, because in that 
event it would cease to exist. If morals were an art 
only, and not both an art and a science, no doubt the 
pattern of life would remain much the same for genera- 
tions together, as, indeed, it did before science began. 
But science was born at last, though the travail was long, 
and with the birth of science medicine for the first time 
became a living thing. 

The Physician' as the New Priest , 

Medicine as an art, of course, was ancient. Yet if the 
ViUet of superstition and dogma which encumbered it 
even tip to Harvey’s time were swept away there was 
really veiy little left that could be called an art^ 
Hippocrates laid down some excellent basic principles, 
but for two thousand years no edifice was built upon his 
foundation, for the simple reason that tlie bricks and 
mortar of science did not exist. Medicine, during all this 
time, enjoyed the companionship only of philosophy — a 
barren alliance so far a's the patient was concerned, for 
he could get his mental comfort from the priest or from 
humanistic teachers, whereas for his body the physician 
had very little to offer him. 

At first slowly, in face of opposition, and then more 
rapidly, as the new criteria became irresistible, science 
(.hanged the pattern of life. It also activated medicine, 
which made life longer and belter worth living. Men 
began to lake control of life themselves, until to-day the 
clanger was. not that they should be cramped by authoritx', 
hut that they should be fatigued or even destroyed by 
their own freedom. Rc.alizing that the causes of theii 
unhappiness, as of their physical ills, lav in the biological 
sphere, they sought the physician rather than the priest 
Bewildered by the prospect which their liberty opened out 
.and all imnccustoincd to de.al with the raw material ol 
their natures as now rcvc,iled to them, they went to th<’ 
doctor for guidance. To them he was the realist, the link 
between the fine abstraction which still beckoned and the 
particular application for which thev still hoped “ Ht 
tlrnt sinneth before his JIaker, let hiiii Ml into the liand« 
of the physician. Why? Because to tlie phvsicran the 
mdivMuai was not a metaphysical constant, but a physical 
variable, and this outlook enabled him to lift up manv 
a weary head and comfort many a sorrowing heart The 
p.U.cnt might well go too far along the road of scientific 
economy, .and place Ins trouble in .a lower categort' th.an 
tli.at to which It nghtly belonged. It might be the los« 
of his aspirations and ideals from which he »-as sufferi^^ 
not a mere f.a.lure to adjust his physiological or psveh^ 
logical b.a!anco, and thus the doctor must act as priest 
as well .as physician. Hiwsi 


It was an advantage, at any rate, that in tltese 
the cards were on the table. Thirty years ago Maudsley 
complained of the hypocrisy which led people to condemn 
the plain speaking of their ancestors and practise a decent 
concealment of their sensualities- IVere Maudsley living 
to-day he might be surprised at .the frankness lyith which 
patients spoke on matters on which the patients of a 
former day were reticent — a frankness not always free 
from a suspicion of relish. Clifford Allbutt once said 
that there was as much harm done by talking about 
things as by suppressing things, and that to familiarize 
ec'il was to tolerate it, and Lord Horder considered the 
sentiment appropriate to much that happened in the con- 
sulting room, and that there was something psychopathic 
about the glib way in which some patients described their 
sex life. 

The Proueem of Birth Control . 

Entering tlie arena of social morals, where, he said, on 
some issues it behoved medicine to take a guiding hand, 
while with regard to others it was more appropriate that 
society should lead, ’ medicine answering pertinent ques- 
tions, and being prepared to give practical help, he spoke 
. first on the subject of birth control. Here, in spite of 
the fact that lay interest and inquiiy were both awake 
and pressing on this subject, medical opinion was strangely 
discordant and ill formed. The majority of medical men 
t and women stilt began practice with no instruction in 
' contraceptive methods — a startling anachronism when it 
I was remembered that memorandurns had been issued to 
public autborities by the Ministry of Health encouraging 
i the formation of clinics and the giving of medical help 
to women when contraception was desirable' for saving 
life or preserving health. In private practice patients not 
seldom complained that their doctors failed to give them 
the practical help they had a right to expect. ' This 
failure to help was not due to the doctor holding views 
that ran counter to the principle at stake, but to 
ignorance of methods and technique applicable to par- 
ticular cases. The defect should be Vcmedied without 
delay. It would be lamentable if the moral fabric of 
society became definitely formed in this matter, ivhile 
medicine failed to give the guidance which it alone could 
give. Was it that medicine itself offered a resistance 
because it was still influenced by a certain body of 
religious doctrine? Or was it thought that such help 
might encourage extramarital sex relations? That preg- 
nancy should be regarded as the chief or only deterrent 
to illicit intercourse was a terrible indictment against 
individual idealism on the one hand, and the aims of 
social reform on the other. Morality based upon fear of 
penalties was entirely a static affair, though doubtless of 
service at the beginning of human progress. Surely 
society was ready for a harder lesson than that. In- 
creased control in the sphere of sex, like increased control 
elsewhere, was an inevitable result of the ceaseless pro- 
bings of science, and that such increased control might 
be used lor ill as well as good was a general, and not 
a particular, result of social development. Perhaps the 
profession was still awaiting the mandate of a completely 
convinced society. It ought not so to wait. It ought to 
be ready, with the fullest assistance so far provided bv 
rnedical science, to answer in practical and positive fashion 
tUc <jucEtioRs put l>y ihosc R'ho, having" ■ emerged them- 
selves from the thraldom of sc.v dominance, honfestlv and 
sincerely sought such expert help. . 

Inability to deal constructively with birth control 
brought in its wake the nemesis of flie social evil of 
abortion. Here was another matter which cried out for 
lull examination and advice. The anomaly which allowed 
the well-to-do to get rid of the unwanted child before it 
was born, without danger to life or reputation, yet denied 
such relief to the poor, was a stigma to which society was 
at last awakening. 

El'than'asia 

The subject of euthanasia was an old and recurring one, 
and more was likely to be heard of it in the immediate 
future. To many who discussed it the problem seemed 
simple, but to those who were brought into daily contact 
with the facts there was no problem more ' difficult. 
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Mhose life should be ferminated? And by whose 
decision At what level of congenital defect, physical or 
mental, should the line be drawn? What diseases were 
to be regarded as incurable, and at what stages in them 
should the cup of Lethe be drunk? Was the patient’s 
judgement to be relied upon, warped as it often was, 
whether by the malady or the treatment? How could it be 
known that his mood was permanent? How was the cal- 
culated decision of a man's intelligence to be distinguished 
from the crj- of strained emotion for relief? It had to be 
recognized that the request to end suffering by ending life 
was not always the cry of a spirit stricken past endurance, 
but rather the dramatic demand of someone whose 
patience, never too good, was now exhausted. Finally, 
when the demand to end life was made on behalf of some- 
one else, it was often not the patient, but the patient’s 
friends who could not stand the strain. " Doctor, you 
must end this agony I ” said a woman to him recently, 
and his reply, " Do you mean yours or your husband’s?” 
brought home to her, rather sharply, the real position. 
The inalienable right of another person to live, if he so 
desired, had been entirely forgotten. " I am sure he does 
not want to live ” might well mean, " I do not think 1 
can possibly see him suffering any longer.” 

These were some of the considerations which must be 
advanced when they as medical men were approached by 
laymen who believed that the institution of euthanasia 
of the direct kind would be of benefit to humanity. In 
his judgement, this was the one subject upon which, 
though their experience should be available to guide the 
decisions of others, they ought not to express strong 
views. Their whole training and outlook were directed 
tmvards the prolongation of life and the relief of pain, and 
while they had to distinguish prolongation of life from 
prolongation of the act of dying, he thought the larger 
decision should be left to the developing good sense and 
judgement of the community, whose servants in such a 
matter they really were. 

Duty of Medicine to Society 

After the briefest reference to other matters, including 
voluntary sterilization — the Brock report deserved the 
most careful study — the drink problem, food problems, 
industrial fatigue, and the campaign against unnecessary 
noise. Lord Horder went on to deprecate any aloofness of 
medicine from questions that affected social groups or 
society in general, and ultimately determined the general 
welfare and happiness. Morals, in the sense in which he 
had used the term, were constantly changing, and medi- 
cine could guide or even to some extent control those 
elements in the mosaic which concerned its own art and 
science, or it could remain detached and let society take 
care of itself. If, as he thought desirable, and indeed 
incumbent, the former alternative were adopted, then it 
was essential that the examination of these elements and 
guidance concerning them should be undertaken by repre- 
sentative bodies in medicine, rather than merely by 
individuals. Pooled opinion was much more useful than 
the expre-sion of pereonal views. Moreover, the limita- 
tions imposed upon the individual by the traditions of 
medicine were severe, and rightlj' so. In the first place, 
no amount of publicity of itself conferred prestige upon 
the doctor, though it was perhaps wise to admit in these 
days that prestige could not be attained without some 
degree of publicity. Again, no medical man, however 
expert in his own sphere, could take upon himself the 
responsibility of standing for the general body of medical 
opinion ; indeed, in respect of the things he had been 
considering, the verj’ fact that a man was an expert 
might be a danger. 

It was to his colleagues assembled m council that the 
individual, stirred to a protest or eager for a reform, 
should address himself in the first instance. Convinced 
himself he was not likely to fail in convincing them 
if his case was a good one. He could thus secure the 
powerful aid of their corporate influence. So it should 
be with matters' submitted by various sections of the 
public or by Government — for even Government some- 
times, and quite sincerely, sought the way of salvation : 


it ivas to representative- and authoritative bodies inside 
rnedicine, and not to individuals, -that these inquiries 
should be directed. But where were the representative 
and authoritative bodies? The Society he was addressing 
hke its vigorous offset', the Royal Society of Medicine! 
existed for academic discussions. The British Mcdxai 
Association was a body most admirably suited to guard 
the status and amenities of its vast membership, but tins 
function being apparent- and accepted, it was reasonable 
that it should be suspect tvhen matters of public interest 
were being ventilated. It was true that in ' the last 
analysis the public interest and the interest of the doctors 
were identical, but this last analysis must not be assumed 
as being made by those who were vitally concerned in 
the direction of social morals. Some would say that tins 
was the sort of thing that might be adequately undertaken 
by certain health societies which had on their com- 
mittees both doctors and laymen. But in the discussion 
of medical topics he distrusted such mixed bodies 
thoroughly. How could people confer with any expecta- 
tion of a helpful issue if they did not speak the same 
language? There remained the Colleges, strong and repre- 
sentative bodies. Together the Colleges might, voice a 
solidarity of opinion on any question arising within their 
walls or submitted to them from outside, and no im- 
peachment on the ground of bias or parochialism could 
possibly be advanced. Against the Royal College of Phy- 
sicians there was formerly lodged the reproach that it 
isolated itself from important outside affairs which cried 
aloud for the guidance of medicine, and the stigma was 
not unmerited. The present President of the Collcgs 
(Lord Dawson of Penn) was to be congratulated upon 
the efforts he had made to remove that reproach. His 
invitation to discuss certa.in matters of general interest 
to the public in comitia showed that he was alive to one 
of the chief functions of the College, and the setting up 
of a committee whbse sole reference was to keep the 
College. in touch with outside affairs which had medical 
bearings was a most laudable action. The recent decision 
of the Presidents of the two older Colleges to discuss 
disciplinary matters and penal cases in joint council was 
an advance in another and equally important direction. 
Whilst individually the Colleges were strong, they would 
more than treble their strength and their public influence 
if there were a closer liaison between them. Indeed, apart 
from acting in concert concerning examinations, the 
liaison scarcely existed. At present there were risks 
of divergence of opinion, and there was duplication ol 
discussion. A closer union was much to be desired. 
Lord Horder closed by suggesting the idea of an Academy 
of Medicine in this country, of which the Colleges would 
be the main pillars. He again quoted Clifford 
'* If a social discipline and fruition are to be renewed 
and enlarged, it must be upon a new synthesis as laborious 
and ardent as the former, and more true. . . . SwiEtn(5-= 
and strength come of union of wills and singleness of luMt 
rather than of wisdom." 

At the close of the address a vote of thanks to Lorii 
Horder was carried on the proposition of Mr. Warken 
Low seconded by Dr. Walter Carr. Earlier m. tlie 
evening the Society had taken leave of its retiring 
president. Sir John Thomson-Walker, to whom also a 
vote of thanks was passed. Some handsome new seating 
accommodation in the meeting room is Sir John Thomson- 
Walker’s gift to the Society to mark his year of presidcncj. 


F. Deak (These de Paris. 1934, No. 335) states tha 
in contrast with other districts in Rumania, in the den- 
of the Danube malaria is insignificant both in mimher an. 
in gravity. The e.xplanation for its infrequency is to 
found partly in the preference shown by the 
for the cattle and partly in a relative immunitv', to- 
bined with an excellent general condition of the 
tion. The eastern part is almost entirely free from - 
disease, the average endemic incidence sometimes • 
exceeding 0.4 per cent, among 2,000 children up tp 
age of 15, as compared with 14 per cent, in the Ju 
area, at the apex of the delta. 
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Correspondence 

' Publicity 

Sir, From time to time you publish in your corre- 

spondence columns and elsewhere indignant protests Irom 
practitioners whose articles have been quoted by the lay 
press, and who wish to repudiate atiy responsibility lor 
their appearance. I wonder if there is any advantage in 
such disclaimers. Those who are familiar with the profes- 
sional status of their colleagues require no such assurance. 
Others acquainted with the methods of journalism are 
perfectly well aware that no precautions can prevent 
these occurrences. And a tiny rninority who might be 
willing to accuse your correspondents of seeking publicity 
or notoriety may even interpret the disclaimer as cor- 
roboration of the original intention! In any case nothing 
can prevent the lay journals from quoting from your 
columns, extracting the relatively dramatic, and un- 
happily, on occasion, misquoting and misrepresenting. 
For the author of the original article to protest is 
obviously useless. Is it too much to say that not oniy 
is it useless but it is quite unnecessary'? 

There is another aspect of this subject to which refer- 
ence may not be inappropriate. The interests of medical 
men are not by any means restricted to their professional 
life, and there are certain outside activities upon which 
they are, rightly or wrongly, regarded as authorities, and 
upon which their opinion is considered to be correspond- 
ingly desirable. From their familiar association with the 
use of the telephone doctors are particularly fair game 
for attack through this convenient but highly dangerous 
medium. And once your car is at the instrument and 
your arrival admitted, and you are inveigled into saying 
something, no matter what, the. mischief is done. If, 
good-naturedly, you believe you may be doing a scri’icc 
to the public — and that really is the motive on most 
occasions — publicity is inevitable. The most fervent 
request to withhold your name is unlikely to he respected, 
since any news value attaching to tlic opinion of one 
who is being represented to be an, authority. -depends 
entirely upon his name being mentioned. Alternatively, 
a curt refusal may rebound upon you to j'our subsequent 
discomfiture, and those who ,have once suffered in this 
way have learnt that it pays to bo courteous. 

At midnight a few weeks ago the news editor of one of 
the daily papers felt unable to rest until he had telephoned 
to take my opinion upon a story ” just to hand from 
South Africa : an indignant protest against holding 
Olympic Games for women because there was abundant 
evidence that some men had actually competed. It says 
soiiietliing for my forbearance that my only observation, 
even at this hour, ivas that I knew absolutely nothing 
about it. Yet tliis became ingeniously interpreted as an 
authoritative denial of the rumour. A week later — -again 
at the (apparently critical) hour of midnight— I was 
api>roachccl by another journal in reference to an inquest 
that had been held tliat affcnioon, at which the coroner 
had expressed his opinion that the suicide of some 
unhappy young man was due to his “ having lived too 
strenuously. “Did I think the coroner was right?" 
and What did I suppose tile coroner meant? " 

It may be that some of us might succeed in fenciuc 
ourselves round by a complete secretarial inaccessibility 
(more appropriate, perhaps, to a Pope than to a medical 
man), and thus receive adequate protection from tele- 
phonic as.sai.ll. But by the time we had acquired an 
eiiiinciice commensurate with such a state we should be 
m the news ’ anmvay. — I am, etc.. 

ADOurjiF. Abrahams. 


Is Iligli Blood Pressure a Risk? 

Sir, — In your issue of August 25th ‘ M-S., F.R.C.S. 
appears to call for a review of the vast amount of work 
written on high blood pressure. The cases to which , he 
makes reference appear to cast a cynical doubt on the 
now recognized fact that, as a rule, high blood pressure 
certainly carries with , it a risk which, to our shame it 
must be admitted, has been seriously overlooked since 
Clifford Allbutt drew ■ attention to this disorder. The 
condition, according to Fahr, claims 10,000,000 afflicted 
in America, and 200,000 deaths a year— an incidence as 
common as cancer and tuberculosis together i according 
to Parkinson it is a " veri' common disease, which is 
responsible for so much suffering and mortalitj' in late 
middle life and early old age.” I can endorse Parkinson’s 
observations even more strongly from my experience in 
this countrj', where tlte ravages of rheumatic fever are 
not so prevalent as in the \Vcst, and therefore show up 
hypertensive failures more readilj',. 

One is tempted to ask: Has “ M.S., F.R.C.S.” met no ■ 
other cases of high blood pressure? If he has not he is 
an extremely lucky medical man. K he has met many 
cases with such high diastolic, pressures, siirelj. there must 
have been many with serious complications. I have had 
several friends and many patients with diastolic pressures 
of 170 : very few indeed are alive. 1 have seen lour 
cases which had systolic pressures of over ,300. These 
could not be recorded, as the manometer only read up to 
this figure. The diastolic pressures in them were over 160. . 
All these patients were over 60 years of age, and until., 
a short time prior to a fatal issue had nothing more than 
the mildest general sjunploras.^ One patient of mine, 68 
years old, • apparently in good health, had a systolic 
pressure of 210 and a diastolic of 95 ; another, a lady, 
a systolic of 300 and a diastolic of 90. Tiicse striking 
exceptions, and many more like them, have not made me 
cease to believe that high blood pressure, particularly 
when it occurs under 50 years of ago and once any 
symptoms are manifested, is a danger to life of' which 
some kind of notice should be taken. 

• An account of the numerous strokes • which -appear in 
these cases is given in my Sir Charles Hastings prize essay 
on “ The Stroke in High Blood Pressure,” published in 
the British Medical Journal of January 30th, 1932. — 
I am, etc.. 

General HospiUil, Cojnmbo, H, O. GUNEWARriBNE. 

Ceylon, Scjit, 22nd. 


London. W.. Oct. Slh. 


Preliminary Ligahire in Toxic Goilrc 

Sir. — T he correspondence concerning preliminary liga- 
ture in toxic goitre has probably continued long enough, 
for adequate ventilation of the different opinions that 
are held. An e.xcellent summary of the position was 
supplied in your issue of September 29th by Sir IV. I. 
de Courcy Wheeler. I cannot, however, remain silent in 
view of the repetition by Mr. G. Bankoff in your last 
issue of the astonishing and dangerous fallacy that the 
degree of the reaction depends, not on the amount of 
thyroid tissue that is removed, but on how much is left 
heh.nd. If this were true, the only logical inference would 
be that tiie lowest mortality' rate ivould be obtained by 
performing a total thyroidectomy in all the worst cases. 
This is contrarj' to clinical e.xpenence, and the principle 
would be most dangerous if generally applied. I fully 
agree with Mr. Hawe and Mr. Bankoff that ” for the 
good success of the operation it is imperative to remove 
at least three-quarters of the gland,” and in fact I fre- 
quently remove more than this. In the great majority 
of patients it can be done in one operation, but in a 
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small minority it must bs done in stages. The patients 
reaction depends, in my opinion, on the amount of dis- 
turbance to which she is subjected, and that is why 
operation in stages, including preliminary ligature, 'is 
occasionally necessary. This procedure is rcsen-ed for 
those patients who are most seriously ill, so that it 
is no matter of surprise if sometimes one 'of them dies 
as the result even of the most cautious surgerr-. In 
some clinics patients who are as ill -as this are not sub- 
jected to surgeiy at all, and perhaps some in consequence 
die who might have been saved. Their deaths then 
appear, howei-er, in medical, not surgical, statistics. Un- 
less we are shown both sides 'of the picture our data are 
really incomplete. — I am, etc., 

London, Oct. 8th. ' GeoffkEY KeYNES. 

**• This correspondence is now closed. — Ed., B.M.j. 
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Female “Bleeders” 

Sir, — The case of a female bleeder recorded by Drs. 
M. A. Foulis and J. "W. Crawford in the Journal of 
September 29th (p. 594) prompts me to send you the 
genealogical tree of a verj' similar family, most of whom 
live in this town. I cannot trace it back any further than 
the grandmother of the present family, who is assumed ' 
by her descendants to have been a bleeder because she 
died from uterine haemorrhage the' daj’ after giving birth 
to the twins shown. I have put a . star against three 
members of the tree, because 
I have been unable to find 
out whether they are bleeders 
or not. One of these died as 
a child of 12, one lives far 
away, and the third, a sturdy 
boy of 14 months, has so far 
been preserved from cuts and 
scratches. My partner. Dr. 
Mary MacLaren, attended the 
eldest daughter at her con- 
finement last year. She had previously dosed her 
liberally with calcium gluconate and laevulinate, and 
informs me that at the confinement there was a rather 
profuse loss, followed by a more severe haemorrhage 
three days later. Otherwise the women did well. One 
of her sisters had a very troublesome appendix two 
years ago. This we removed without untoward incident 
after a preliminary intensive treatment with calcium 
gluconate and a dose of haemoplastin . 

The bleeding in this family is of a severe character. 
All the members marked with black dots suffer from 
fairly frequent epistaxis, which may last for several days. 
A cut or a tooth socket seldom stops bleeding within 
twenty-four hours, and several times haemorrhage has 
kept on for a full week. I cannot give the clotting time 
for the blood, partly because I seldom treat the family, 
and partly because the only attempt I have made to time 
it failed. The blood seemed to be quite fluid after stand- 
ing for an hour, and then I had to leave it. My own 
blood, which I had put up as a control, had clotted 
within three minutes. According to the mother’s state- 
ment the bleeding in her four children started in infancy. 
She makes a curious statement about her eldest daughter 
to the effect that she bled from the mouth about the 
same time everv month until she was 2 While this is 
difficult to believe, she says that the periodicity was so 
marked that she could not mistake it. 

The family tree I give is unfortunately veiy small, 
but. such as it is, it shows conclusively that in this 
family at least bleeding is not a sc.\'-linked- character, and 
suggests that it is almost a Mcndelian dominant. — I am, 
etc.. 


Evipan on a Full Sloinacli 
Sht, — ^With reference to the point raised by Dr. Langton 
Hewer, commenting on our recent paper on evipan anaes- 
thesia, we entirely agree with him that the a'dmihistration 
of cripan or any general anaestlietic when the stomacli 
is overloaded may be a dangerous procedure. 

We do not consider that .any suggestion to the contrarj- 
was either made or implied in our article. Our statement 
was: Evipan may be given without danger on a 

partiall}' full stomach.”- In such circumstances, in a 
healthy subject tlie danger of sj-ncopc is remote, and, 
owing to the nature of the anaesthesia, there is practi- 
callj' no risk of stomach contents entering the respiratory 
passages. In tho e.xample quoted the patient had taken 
a light tea only, and had the wording of the text been 
“ the patient recently had a light meal ” instead of" the 
patient recently had a meal," perhaps our meaning would 
have been. more evident. — We arc, etc., • 

Roy.al Westminster Ophth.alniic LVEE. 

Hospital, W.C.2, Oct. 5th. F. G. FextON. 


Win-foril, Clu-shirf, Oct. 6th. 


W. N. Le.vk. 


Control of Ilacinorrlingc in Proslalecloniy 

Sir, — One serious complication of endoscopic resection 
of the prostate is haemorrhage and clot retention in the 
bladder. The haemorrhage cannot always be arrested by 
diathermy and fulguration at the time of. the operation, 
nor can it always be controlled by the ' pressure of a 
retained large catheter. Irrigation witli silver nitrate 
merely converts a soft clot in the bladder into a hard one. ' 
which often necessitates an open operation for its removal. 
To obviate the disadvantage of haemorrhage and clots 
I have recently in all cases tied in two catheters, one 
large and one small. Continuous irrigation is given, tho 
inlet being the smaller catheter. The fluid used is S per 
cent, sodium citrate. This prevents clotting, and this, 
catheters are seldom required after forty-eight hours. 
Instead of two separate catheters a double-channel cath- 
eter may be used. These are made by the Genito-Urinary ’ 
Manufacturing Company. I strongly advise continuous 
irrigation as the initial after-treatment following endo- 
scopic resection of the prostate . — ^I am, etc., 

London. W.I. Oct. 2nd. . F- McG. LOUGHNANE. 


Traumatic Rupture of the Lungs 
Sir. — D r, W. E. Cooke's paper {Journal. October 6th. 
p. 629) on traumatic rupture of the lungs without signs 
of trauma of the chest wall is of great interest to me, 
as it recalls a case which occurred in my own practice 
some years ago, and which has been puzzling me .-ever 
since. In the Southern Argentine, where I practised for 
a few years before the war, I was called one morning 
to see a policeman who had just been brought down from 
the countrj^, having been in a rough-and-tnmble the even- 
ing before with some prisoners he was escorting to t'ne 
coast. When I saw him he was in a very serious condi- 
tion. and I found on examination that there was an 
incised wound on the right chest in the mid-axillary line. 
There was complete dullness from the right clavi(!!e down- 
wards. and all the signs of a serious right haemothorax. 
I went back to my house to fetch some instruments, 
meaning to do a preliminarj- aspiration, but when f 
returned soon afterwards the man was dead. I dii ^ 
necropsy by order of the local judge, and was surprised 
to find that, first, the wound had never penetrated the 
chest wall ; secondly, that the ribs and the p.arielal pleura 
were perfectly intact : and. thirdly, that the whole. .i' 
the right pleural cavity was filled with blood and broken 
lung debris. Nothing of the right lung remained excep 
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Kiik Michael, Elc ot M.an, Oct. 8th. 


E. G. Fenton. 


Tuberculin 

Sir.— A letter publisbed in your issue ot September 
29lh (p. 612). by D.P.H.,'’ is a most valuable 

and interesting buman document. Might I 
this doctor reads an article written by Dr. J. K. Gillespie, 
tuberculosis officer for County Down, and published m 
the U/sUr Medical Socicly's Journal of 1917, on a rational 
method ot using tuberculin. Your correspondent mil there 
see the reasons for the reactions which he obtained. 

Experiments show that in about 95 per cent, of animals 
tested with tuberculin a positive reaction indicates the 
presence of living germs in the animal's body. Though 
x-ray examination may have failed to disclose any 
evidence of pulmonary tuberculosis in your corre- 
sponilcnt's case, yet the reaction he obtained proves 
conclusivelv that he is harbouring living tubercle bacilli. 
— 1 am, etc., 

Niirdrach-uiran-Mcndip. Oct. Jnd. GORDON Tippett. 


■The cases which " M.D.” mentions are admittedly diffi- 
cult, and I for one would be only too pleased to hate 
assistance in their diagnosis ; but they arc “^“ptmnal 
cases, quite different from the every-day minor lUnes-cs 
which occur among human beings every-where, ashore or 

His assertion that infectious disease might break out n 
board during the twelve hours’ transit of the Suez C^al 
is so very improbable as to verge on the fantastic. The 
health authorities of the Panama Canal zone are experts 
at their job, yet they require a declaration only at one 
end of that canal— the Atlantic for west-bound ships, the 
Pacific for east-bound. The case which he mentions o 
concealment of small-pox must in itself be anachronistic. 
I feel perfectly- certain that no British ship surgeon (still 
in his senses) w-ould nowadays attempt to conceal a case 
of small-pox, or even one that remotely- suggested it. He 
would be only too glad to have it removed from the ship. 

There certainly caiinot be a multitude of forms, but 
there can be a variation in tlie attitude of the port doctor. 
He need not necessarily treat every ship surgeon as a 
medical ignoramus, and probably a liar in addition. 
am, etc.. 

Ship Surgeon. 


October Cth. 

This correspondence is now closed. — E d., B.M.J. 


JHnor Medical Problems 
Sir, — I am venturing to write to you about two small 
but intetesting matters. 

First, 1 wish to draw attention to the bad results I have 
had recently alter the administration of potassium iodide. 
In one c.ase, that of a male aged about 35, perhaps of 
rather a " neurotic ” disposition, only 3 grains of potas- 
sium iodide were given, but within twelve hours his face 
had become swollen and his eyelids were oedematous. A 
Iricnd of mine, a member of the 'medical profess'ion, noticed 
that after taking S grains three, times a day bis neck and 
cervical glands were so swollen that he could not put on 
his collar. My former house-surgeon at Guy's Hospital 
reports two severe cases of nasal discharge and septic 
eruptions following upon the administration of small doses 
ot potassium iodide. 

Secondly. 1 wish to draw your rc.iders’ attention to the 
nathcr anomalous nature of the so-called " boil " during 
the hast twelve months. In all the cases' that I have seen 
or heard of recently apparently no rlcfinitc slough occurred. 
In two cases a purulent discharge lasted a very long time 

n.imely, eight weeks or so— without any- core being 
formed or e.xtraded. One of these cases terminated fatally 
from meningitis. 

Doubtless the action of drugs and the reaction to disease 
may vary from time to time, but potassium iodide is a 
dnig which is frequently given, and the formation of a 
1 x 1.1 is a common condition : K would be interesting and 
instructive to know of other medical men's c.xpericnccs — 


I am, etc.. 


l.onJvMi. W , Oct Sth 


R-clph TnojirsoN, Ch.M., F.R.C.S. 


“Port Sanilntion anti Common Sense” 

Uournal. October 6th. 
p. AsR) calls for a reply, for which I would crave your 
space and tolerance. ^ 

-nw m.ain puqxeic of my article was to draw attention 
to the anachronistic nature of prcsent.dav nort !- 

not for a moment claim th.at am- ship surgeon should be 
iv.ts. .as an ignoramus m respect of medical kriowledgm 


Tlie League and Peace 

Sir, — Y our annotation — " Cheese-paring at Geneva '• ■ 
(September 29th, p. 602)— cannot , be read w-ithout 
arousing the deepest indignation at the indifference of 
the official mind to the common welfare. This indigna- 
tion calls for expression 1 but how? Personal protest is 
useless, and political protest, because of, the complexity of 
election programmes, is ineffective. There is, however, 
one course which should command tlie support, of all. 
A way should be found for those who have the mainten- 
ance of peace at heart to unite to send an annual 
voluntary contribution directly to the League of Nations 
at Geneva. This would be additional to the sum of one 
penny and one farthing per head found with such diffi- 
culty- by the British Government.^ Someone must take 
the initiative. Will the British Medical Association, as 
a professional body- whose concern is our individual good 
healUi, therefore invite the representatives of other pro- 
fessional and also religious and social bodies to confer on 
the best means of making this .proposal effective? In 
this y-ou would have the earnest thanks of millions to 
whom One penny and one farthing is a tragically- laugh- 
able price to pay annually- for protection against war and 
for the encouragement of the arts of peace. — I am, etc., 

London, S.E.24. Oct. End. B'. J, BTsDOM. 

The Services 

NO, ]4 STATIONARY HOSPITAL DINNER 
fifteenth annual dinner of the medical officere of No 14 

Friday. December 7th 
Restaurant, Piccadilly, at 7.15 for 7.45 p.m' 
^lonelC.R. Evans, D.S.O., will be in the chair. Price of 

Hckef “-r?' ■■ evening dress or dinner 

I ‘’OBorary secretaries are Colonel H. M. Perrv 

and Dr. II. L. Tidy, 39, Devonshire Place, W.l. ^ 


DE.ATHS IN THE SERVICES 
Surgeon Commander Archibald Denize Spalding, R N fret 
died m London on September 10th. He was educated’ at tl 
^ndon Hospiral taking the M.R.C.S.. L.R.C.P.Lond. 
1901. after whi^ he entered the Naw. becoming surcee 
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J. P. A. GABB, M.O. 

ConsuItinB Mcliciil OtTicir. Knv;il Surrey County Ucsjntal. 

Guildford 

Dr. J. P. A. Gabb, who died on September 18th. was 
the son of Dr. John Gabb of Bewdlej', Worcestershire, 
and was educated privatelj' at Clifton and later at 
University CoUej;e, London, where he graduated, taking 
the M.B.Lond., with honours, in 1879 and the M.D., with 
honours, in 1882 — the year in which he went to Guildford. 
He had also obtained the M.R.C.S.Eng. in 1879, and was 
awarded the gold medal for surgery and the silver medal 
for medicine. Dr. Gabb held the following appointments : 
honorary consulting medical officer to the Roj’al Surrey 
County Hospital ; honorary medical referee to the Royal 
Nation.al Hospital for Consumption at Ventnor. He was 
president of the Surrey Medical Benevolent Society, and . 
a Fellow of the Medical Society of London. He had 
been resident medical officer of St. Marylebone Gencrrd 
Dispensary, house-surgeon at Kidderminster Infirmary, 
and house-surgeon and house-physician at University 
College Hospital. He was a member of the British 
Medical Association for fifty-two years. 

H. B. B. writes: Dr. J. P. A. Gabb’s death is an 
irreparable loss to his many friends ; none of us now left 
in practice can remember a time when he was not there 
to be consulted in case of need—for he practised in 
Guildford for more than fifty years. He was a tower of | 
strength to his junior colleagues—who consulted him 
freely— not only in purely medical matters, but in almost 
every concern in life that can affect medical men. His 
advice was always inspired by wisdom, often spiced with 
humour, and was given in such a friendly spirit that even 
when it was the reverse of that hoped for by aspiring 
youth it was comforting; hall-marked by reason. He 
was a shy man, very quiet and reserved, but his 
illuminating smile was celebrated. I have heard it said, 
rather enviously, that he owed his enormous practice to 
this smile, and I am open to believe that it contained 
healing properties, as an adju\Tmt to his c-ast experience 
and distinguished medical acumen and knowledge. Hts 
general practice was of the best kind, and included every 
class of society — and both rich and poor. All his patients 
were his friends, and they all loved him. There must be 
a veiy large number of people who will never regard any 
other'doctor, however good, as " the doctor ” in the same 
sense as they regarded Dr. Gabb. They could always 
rely upon him. and his mood was always the right mood. 
He was both generous and charitable. Dr. Gabb was a 
tall, handsome man, verj' strong, and in his prime, which 
lasted nearly to old age, he was untirable. He had little 
time for sport or recreation, but he loved his garden and 
his pigeons. 


JOHN MACAULAY BOWIE, M.D. 

FRC.SKd.. .M.U.C.PEd. 

The death took place suddenly in Edinburgh on October 
5tli of Dr, J. M. Bowie, a sveU-Unown medical practitioner 
of the city. He was taken ill while driving his car, but 
was .able io draw in to the side of the road when he was 
carried into an adjoining office life was found to be extinct. 
Dr. Bowie, 'who was bom in 1874, took a medical course 
at Edinburgh University, where he graduated M.B., 
Ch B in 1898. proceeding to the M.D. m 1901. In !90_ 
he joined the Royal CoUege of Phpicians of Edinburgn 
as a :\Icmber, and toolc the Fehowship ol the Royal CclUge 
of Swgcons. Edinburgh, in 1903. After a period as r«i- 
dent phvsician with the late Sir Byrom Braraweil in ftc 
Royal Infirmary. Edinburgh, he acted as house-physician 


at Monsall Fever Hospital. Manchester, and ns clinical 
assistant in the nose and throat department of the Royal 
Iiifirmaty, Edinburgh. He later began practice in the 
Grange district of Edinburgh, where he enjoyed the confi- 
dence of his wide circle of patients to an unusual degree. 
In his student days Dr. Bowie took a keen interest in the 
Royal Medical Society of Edinburgh, of which he was 
honorary secretary, and he continued to devote himself 
to various professional-organizations in later life. He was 
tlius an active member of the British Medical Association ; 
on several occasions he was a representative at the Annual 
Representative Meeting, and in 1930-2 was chairman of 
the Edinburgh DiHsion of the Association. At the time 
of Ills death he was chairman o! the Edinburgh Panel 
Committee, a member of the Scottish Committee of llie 
British Medical Association and of the Edinburgh Insurance 
Committee, and chairman of the Clinical Club, a social 
organization lor general practitioners in the city. He 
assisted in the organization of the Public Medical Service 
for Edinburgh which has just been started. During the 
war Dr. Bowie was medical officer to the 9th Royal Scobs, 
and served with the rank of major in the R.A.^f.C.(T.) 
in France, where he was severely wounded. For his 
services in France he received the Croix de Guerre. After 
his return he limited his practice to some extent, and 
removed to 10, Walker Street, Edinburgh. 

Dr. Bowie is survived by a widow, two sons, and two 
daughters. Mrs. Bowie is well known for her activities 
in the nursing world, being connected with several nursing 
publications and an Associate of the Institute of 
Journalism. A memorial service held on October 8th at 
St. Cuthbert’s Parish Church, Edinburgh, where Dr. 
Bowie was .an elder, was attended by many represcntii- 
tives of the medical profession. The interment took place 
I in the Dean Cemetery, Edinburgh. 


D. L. FISHER, D.S.O,, M.B., C.M. 

Lieutenant'Colonel R.A.M.C.(T.) 

Dr. David Leonard Fisher, who died on October 3rd at 
Darlington, was born on May 23td, 1870, in Belfast, and 
studied medicine at Edinburgh University. He graduated 
M.B., C.M. in 1897, and after holding the post of demon- 
strator in anatomy for a time, was appointed house- 
surgeon to the Mildmay Hospital, Bethnal Green. Ho 
then practised in Stockton, and met his wife, a daughter 
of the late Mr, George Mellor, a member of the Stockton 
Council, and, accompanied by her. he went to Manchuria 
to take charge of a mission hospital until the Boxer rising. 
Returning home, he established himself in practice in t lo 
rapidly growing north end of Darlington, and aftemards 
in partnership with Dr. C. J. Kirk, taking part in all pro- 
gressive work— first aid, St. John Ambulance, Temtori..! 
training, and later, service to the municipality of 
ton as a councillor in 1909, chairman of tlie Libra^ 
Committee, and alderman in 192G, when l'« ™ 

chairman of the Health Committee. In 1921 he 
appointed a justice of the peace. 

Dr. Fisher had a most distinguished mi!itap_ career. 
Amidst a very busy practice he found scope for 
able energies in the Territorial Semee in ‘ 
outbreak of war was a captain of ^nd Norilium ■ 
Field Ambulance. Mobilized in August, 

France in December with the 30th Division, 
in the meantime promoted major whilst stationed i ■ V 
at Gateshead. At the end of 1915 he was tcaasfcmJ 
to Salonika, where his brilliant self-devotmg - 
and organisation of field hospitals in the ru * - 
Vardar won him his lieutenant-colonelcy m . 

continued to scn'C midst all the trials o j* 
dysentery, and cholera in the East until his reran 



1934]’ 


OBITUARY 


r TiiiBsiiisn' 703 

LMedic.«. '■ 


civil life in 1919 with the rank of lieutenant-colonel. His 
war honours included mention in dispatches three tames 
the award of the D.S.O.. and the decoration of an Officer 
of the Legion of Honour from tlie hands of the President 
of the French Republic. 

In 1933. following the distressing event of the loss of ta^o 
mayors in four months, Dr. Fisher was unanimously electiffi 
mayor of Darlington, and though still feeling the strain of 
those past vears, so typical of his life, be manfully accepted 
the responsibility, and guided the council through a most 
difficult period in its history. He also held the 
ment of police surgeon and medical referee to the \\?r 
Pensions Committee. Always progressive, he was largely 
instrumental in forcing the pace in Darlington in the fight 
against tuberculosis in 1912, in the conversion scheme 
from privy middens to water carriage, in founding a 
Tnuseuin, in replacement of noisy clanking tramways with 
trackless rubber-'tyred buses, in modernizing water supplies, 
and finally in the co-ordination of medical seiwices under 
the Local Government Act, 1929, when the whole of the 
council’s activities were centralized under practically one 
roof, convenient to the new Memorial Hospital. Dr. 
Fisher joined the British Medical Association in 1903, 
and was chairman of the Darlington Diidsion in 1925-6. 
He never made it his aim to amass money, but rather 
set himself to help his fellow man in whatever way he 
best could use his talents. His criticisms of colleagues 
were of the kindliest nature. Always patient, always 
eager to believe the best, a true sportsman, he endeared 
himself to his friends and soon won over his opponents — 
if he ever had any. 

A public memorial service was held at St. Cuthbert’s 
Parish Church on October 6th. when a large congregation 
consisting of the mayor, corporation, "chief officials, and 
representatives of many organizations, paid their last 
tribute to a gallant soldier and a very' faithful citizen. 
He loaves a widow and four daughters, two of whom are 
married, one to Dr. John Clarke (Coventry), and the other 
to Dr. Janies Robertson (Hull). 


We have to announce with regret the death of Dr.G. A.F. 
Heywortii of Helper, one of tlie best-known medical prac- 
titioners in Dcrby.shire. During a hockey match, while 
playing for Beliier against Beeston. he suddenly collapsed 
and died .soon after admission to the Nottingham General 
Hospit.al. George Alexander Frederick Hcyworth.was 
bom in ISSl. From Biigby he went to Trinity College, 
Cambridge, and continued his medical studies at the 
l^ndoii Hospital, obtaining the M.R.C.S. and L.R.C.P. 
diplomas in 1907, and subsequently the degrees of hl.A., 
M.B., B.Ch. at Camliridge. While a student he played 
hockey for Cambridge University, and later for Lancashire 
After a period as house-surgeon to the Children’.s Infirm- 
ary. Liverpool, he began general practice at Helper in 
1909. Me was a member of tbc British Medical Associa- 
tion (late chairman oi the Derby Division) and of the 
•Y'dieal Society, and among other interests he 
identified InmsvU with the work of the local ambulanro 
coqis ami of the Derby Branch of the Church Mfesionarv 
^oriely. Dr. Heywortii s standing among his colleagues 
uas shown by Ins election to both Uie D?rbvshire In«i.r- 

or,I,e 1 "“ r •^"'k'-shirt- Panel Committee, mid 
of the latter bexiy he was at the time of his death vi-e- 
chainn.in ami honorary secretary ; he was 3^0 0 ^ 

H‘"w"pooW?"r'"''‘.^;' CommH't°ee.'^'’Dr 

ante-natail commitaee of 


writes: “ As a friend and companion of 
standing I would esteem it a P^vilegc to 
to add a few words of tribute to the fine character of th 
late Dr. George Hevworth. We were cousins, and grea 
good friends together at Riigby School, Cambr.dge Unn er- 
iity, and the London Hospital, and eveo’where we 
shared rooms and worked in intimate contimt. There 
was never anything in his good clean life which could 
not be admired— his loyalty to his friends, his devotion, 
his keenness and enthusiasm for all forms of manly sport, 
his sincere and Christian character, and his veo' ferw.d 
interest in the profession of his choice. George Heywortn 
died as he would have wished to die — in the fuu \ngout 
of his fruitful life— but he had not yet reached the zenith 
of his po»*er, and. had be lived, a stiU broader jnsta 
would have been open to . him. The companions of his 
y'outh and of his prime are grateful for an example so 
inspiring as that of the friend who has been snatched 
away. ’ ’ 

We much regret to record the death, on September 
22nd. of Dr. James Crawford JIyers Kinnear of Wick- 
ham. Hants,'" after an illness lasting several months. 
James Kinnear was bom at St. Cyrus, Kincardineshire, 
in 1867 ; and after studying medicine at Aberdeen Univer- 
sity. graduated M.B., C.M. in 1S89. He practised in 
Scotland for a few years, and then, in 1900, came south 
to Wickham. He soon made friends, and rapidly found 
himself in ex-tensive Country practice. He held the 
appointments of medical officer and public x^ccinator for 
Southwick and Wickham, surgeon to the Post Office, and 
honorary surgeon to the Shedfield^Cottage Hospital. Dr. 
Kinnear was a good shot, a rider to hounds, and a breeder 
of horses. In liis early days he was always in the saddle, 
doing his rounds on horseback. , In this way, although 
often overworked and seldom taking a holiday, he 
managed to keep fit. He was devoted fd his patients, 
especially the poor: they were his friends, their troubles 
were his, and his generosity to them was proverbial. It 
is not too much to say that, although a man of strong 
constitution, his devotion to duty and his unselfisliness 
shortened his life. Dr. Kinnear’s passing has left a gap 
in the district which will be 'difficult to fill, and . he will 
long be remembered as a wise physician, a kind friend, 
a lover of the countryside; and a keen sportsman. He 
married in 1911 Mary Laura Duncan of Curdridge — a most 
devoted wife and mother — and leaves three sons and two 
daughters. 


Branch Coimc.l of the British ^Wicai 
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Universities and Colleges 

UNIVERSITY OF CAMBRIDGE 
On the occasion of the visit of the King and Queen to 
Cambridge on October 22nd, when His Majesty will declare 
the new- University Library open, it is proiiosed to confer 
the honorary degree of Doctor of Science upon Lawrence 
Joseph Henderson. M.D., professor of biological chemistry at 
Hanvard University, and upon Karl Landsteiner, JI.D., tnem- 
ivU "V'”® .Bockvfeller Institute for Medical Research The 
\ ice-Chancellor, Mr. J. F. Cameron, Master of Gonville and 
Cams pllegc 111 his address fo the Senate on October 1st 
made detailed reference to tlie new University Library, with 
tlie opening of whjch a new chapter in the historv- of 
(rambndge begms. He recalled the part played by his^ pre- 
decessor Sir Hugh Anderson, M.D.. i„ smuring or rim 

raiTlMtihe Foundation, and 

ser^'ic^ ^ Anderson Room would commemorate Sir Hugh’s 

UNIVERSITY OF LONDON 
LoxPox School of Hygiene and. Tropical Medicine 
^ The following candidates have been approved at the c.xam- 
ination indicated ; 

_AtiDEMic D 1 PJ. 0 . 1 U IN Public Health.— Hyacinth I. LiKhtlif.urne, 
1-. G. Macdonald. 1. .4. MacDougall, U. Roberts. 

London Hospital ^rEDICAL College 

Entrance Scholarship oi the v.aluc of 
iambridge.^"“ (Conning Coiiege, 
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University College Hospit^vl 
Throe lectures on the history* of medicine will be delivered at 
University Collcj;e Hospital ^U*dica^ School, University Street, 
\\.C„ on Mondays. October 15th. 22nd. and 29th. at 
4.15 p.m., by ProicssoT Charles Singer, Tht? first lecture ^Yill 
bo on Hipjiocrates, the second on Galen, and the last on 
JJoerhaavc. The lectures are open to all medical students of 
the Universit}’. 


UNIVERSITY OF LIVERTOOL 

1 he following candidates have been appt^ved at the examina- 
tion indicated : 

X>IPL0M\ IN PUEUC Heauil~H. V. M. Joncs. J. H. St. B. Crosby. 


Mcdico-Lcgal 


DE.\TH AFTER " CANCER CURE *' 

Inquest Jury's Rider 

The Westminster coroner, Mr, Ingleby Oddic. sitting with a 
jury, concluded an inquest on October 1st oh the body of 
Alice Bishop, aged G2. a Streatham woman, who died after 
having been under treatment for four and a iialf months in 
a home run by Mr. David Rees Evans of Finchley Road. 
Hampstead, a herbalist, who professed fo have discovered 
a cure for cancer, the nature of which, however, he had not 
made public. It was stated that Miss Bishop had remained 
in the home until September 15th, when, on the advice of 
a qualified doctor, she was removed to a nursing home, 
iihcre she died six days later, the cause of death being 
syncope following toxic absorption due to uiccrated carcinoma, 
an inoperable growth, 

Erddence was given by a woman friend of the deceased- 
as to the condition of the room in Evans's house in which 
Miss Bishop was a patient. She did not think it was all" 
it might liavc been, and she did not consider it sufficient to 
change the bedclothes once a fortnight. A Hampstead medical 
man stated that he was called in in May to sec Miss Bishop 
at the home of Evans, whom he did not know personally. 
She told him that she had been suffering from hiccup and 
pain, and he treated her, but she had suggested that slic 
did not want any treatment for tier cancer {of Ihc breast) 
other than tliat given by Mr. Evans. The practitioner told 
her. after one or two visits, that he could not continue to 
see her in the liousc of an unqualified man. 

Mr. Evans, who %vas cautioned by the coroner before giving 
evidence, said that he was 41 years of age. and a " healer 
of cancer.” Ho had no medical training or knowledge of 
pathology. He had had four patient-boarders in his home 
at the same time ; his charges were from two to three guineas 
a week for board and from two to six guineas a week 
for treatment. He liad charged Miss Bishop seven guineas 
altogether. He met her fust in April at a meeting where i 
he lectured on cancer, and where six of his cured patients 
were present. He examined the growth on her breast, and 
concluded that it was an advanced case of cancer. She came 
to him eveiy day for three weeks, and he painted a herbal 
preparation over the diseased area with a small brush. The 
oVijcct of the paint was to draw the cancerous growth to the 
surface . it was not a caustic or acid, but he refused to 
divulge its composition Miss Bishop had shown some sign 
of improvement at first, but Later lost the ml! to live. Mr. 
Evans was questioned concerning an action brought against 
him hv a -Mrs liurrrl) in !930, but he denied that the Jiquid 
on that occasion was anah-sed and found to be Venice 
turpentine. 

After tno women fi.id given evidence on Jfr. Evans's behalf, 
one of them stating that she had been cured by him of cancer 
of the bre.ast. the coroner, m summing up, said that it was 
well tlmt such (x-rsons as .Mr. Rees Evans should know the 
risks they were running. .Mr. Ev.ins u.-is completely ignorant 
of mceUc'ine and sutgery, yet he held himself out as able to 
cure a disease which he'd baffled the whole world If he had 
sucli a secret remedy, ought he not to hard it over to the 
numerous sufferers from this terrible disease f He did not do 
so -. lie kept it to himself. The result wa.s to buoy up fals- 
hopes, anti to intervene between the patients and surgical or 
deep.ray treatment, w-hich were doing so much in these days. 


The jury at first returned a verdict of manslaughter, but 
the coroner jiointed out that for such a verdict to smiiil it 
would have to be proved that the treatment had either caused 
or accelerated death. The foreman replied that eight of the 
■jury had said manslaughter *'. and one ” gross negligence.” 
They had considered tlic evidence and tlie pain the deceased 
had suffered. The coroner said that pain did not necessarily 
shorten life. Alter further consultation the jury teiutned a 

verdict that death was due to cancer — that is, natural causes 

accelerated by lack of treatment, and in a rider they 
condemned the interference and negligence of Rees Evans's 
treatment. 

• file case of Burrell ii, Evans, to which relvrencc w.is 
made in the above proceedings, was heard before Mr, Justice 
Charles and a jurj' in 1930. The jury were unable to agnie 
on an an.swer to the question put to them as to whether 
there had been fraudulent misrepresentations and negligence 
by the defendant. The case was fully reported in tlie British 
Mediral Journal (1930, i, 1024). ' 


Medical News 


The President (Dr. J, S. Fairbaini) and Council of the 
British College o£ Obstetricians and' Gynaccologi.sb; have 
issued invitations to a dinner party to be held at 
Claridges' on Monday, November Slli. 

A meeting of the Royal Microscopical Society uiil he 
held at B.M.A. House, Tavistock Square, W.C.. on 
Wednesday, October 17th, at 5.30 p.m., when papers will 
be read by Dr. Edwin E. Jelley and Drs. G. M. Findhy 
and R. D, Mackenzie. 

The annual dinner of the Chelsea Clinical Society wifi 
be held at Hotel Rembrandt,- .Thurloe Place, S.W., on 
Tuesday, October 16th, at 8 o'clock'. The president will 
receive members and guests at 7.30 p.m. 

The annual dinner of the Surgical Instrument Mnnii- 
lacturers' Association will be held at the Holboril 
Restaurant on Friday, October 26th, when the princip.-il 
guest will be Dr. William H. Ogilvie. 

The first part of a course of lecfutes to be given at the 
British Red Cross Society's Clinic for Rlicumatism, Peto 
Place, Maryicbone Road, N.W.. commences on October 
fSth, and will be continued on alternate Thursdays at 
8.30 p.m. to December 13th. The second part ol the 
coarse will open on January 3rd, 1935, and will he 
continued on alternate Thursdays at 8.30 p.m. until 
April 4tli (with the exception of February 14th). All 
inquiries regarding the lectures should bo addressed to 
Dr. M. B. Ray at the Clinic. 

A course of three public lectures will be given by 
Professor L. J. Henderson of Haix’ard Univensity at 
University College, Gower Street. W.C.. on October IGtIi. 
17th, and 18th at 5 p.m. Professor Henderson's first 
lecture wiif be on " Physiological Equilibrium," •'"id 
Professor A. V. Hill, F.R S., will occupy the chair. 

The British Institute of Philosophy (Hniversily Hall, 
14, Gordon Square, W.C.) has arranged a course of 
lectures on the importance of a philosophy of Uie for 
mental health, for the medical profession, on Thursdays 
at 5 p.m. from November 1st to 22nd. The first 
on "The Biology of Social Life." will he delivered viy 
Professor W. Langdon Brown ; the second by Dr. 

Brown on " Health, Scff-detcrmmafion. and Free u/h j 
the third, on " Creative Activity and Mental Health, hy 
Dr. Emanuel Miller ; and the fourth by X>r. H. Crkhwn* 
Miller on *' Belief and Adaptation." Applications .0 
attend the course, the fee for which is w., shoulQ 
be made to the director of studies at the Institute. 

Free demonstrations of the technique of contraccph'ie 
methods will be given at 108, Whitfield Street, U. , on 
Nevember 1st and December 0th. 1934, January ‘n. 
^,bruar\’ 7th, March 7th, April 4th, May 2nd, and jun 
6th, 1935, from 2.30 to G p.m. Previous apphcations 10 
tickets Uvhich wdl be supplied to medical 
onK’l should be made in writing to the honor^try^ svcre 
CB.C-. at that addresa. 
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Or R Veitch Clark, medical oflicer of health for Man- 

sriSSrFS'SiiHj; 

Street, W.C. 

'fhe South-West London >Iedical Society announces a 
new series of lectures beginning on October when 

Or KusscU 1. Reynolds will speak on cmcradiOor^hy . 
AU^mdical men'aro welcome at »is ^oUng Other 
lectures will bo given as iollows ; November 14tb, -Dr. 

R. L Witts; "Diagnosis and Treatment of Maemra. 
December I2th, Discussion on-anaestbesia, ‘ Ether is im 
Dead,” to be opened by Df. Z. Mennell and Dr. M. • 
Noswortliy; January 9th, 1933. Mr. B. MJitchurch 
Howell: “Orthopaedic Cases m General Practice. 
Peiiruary IStli, Dr. Donald Paterson: So-called 

Acidosis Attacks." April 10th, Dr. O. E. S. 

"The Failing Heart.” May Sth, Mr. Terence Milhn. 

'■ Tlie Obstructing Prostate.” The session will concise 
with the Boiingbroke. Lecture, on June I2th, hy Dr. 
Robert Hutchison, entitled ." Constitutional Jfcdicine. 
Meetings are held at the Boiingbroke Hospital. Wands- 
worlh Common, S.W. 

The fifth centenary of the foundation of the University 
ol Catania will be celebrated from October J9th to 22nd. 

A series of post-graduate lectures will be given at 
Ancoats Hospital, Manchester, on Thursdays at. 4.15 p.m. 
from October ISlh to December 13th inclusive. 

The Fellowship of Medicine, 1, Wimpolc Street, W.l, 
announces that lecture-demonstrations will be given at 
11, Chandos Street, W., .at 2.30 p.m. on October I6th and 
2;frd. Courses of instruction include week-end courses in 
clinical surgery at the Royal Albert Dock Hospital on 
October 2Qlh and ‘Hst ; and in diseases of the chest at 
the Btompton Hospital, on' October 27th and 2Sth ; a 
fortnight's course in gynaecology at the Chelsea Hospital, 
Ortober 22nd to Kovember 3rd ', a week's course in neuro- 
logy at the NYest End Hospital for Nervous Diseases, 
OciohcT 29th to November 3rd. Cases will be demon- 
strated at the National Temperance Hospital, Hampstead 
Ro:kI. at 3 p.m. to-day (Saturday), October 13th. A 
course of lectures on diet and dietetics will take place 
on Wednesdays at 8.30 p.m. at 11, Chandos Street, W.. 
from October ‘i4lU to December I2th. The first will deal 
with general principles of dietetics, and will fae followed 
by diet ol iniants, of the diabetic, of the obese and thin, 
for convalescents and aged, in deficiency diseases, in the 
nephritic, and in gastric diseases. Courses and clinics are 
open only to membere and associates of the Fellowship. 

At a meeting ol the Acadcunie dcs Sciences in Paris on 
October 'ind. Dr. Nicollc, director of the Pasteur Institute 
of Tunis, gave an account of recent investigations by his 
Lc)^a\)Oralor, Dr. Joun l,iiigrct, into the tnechamsm ot 
immunization against yellow fever. In the course of three 
monllis more than 3,000 pir.sons h-ave been inoculated 
against yellow fever in French West Africa and the 
resiiits have been so satisfactory that the auUiorities have 
decided to make vaccmation against vellow fever com- 
piil-orj-. 

The Hanhiin- memorial gold medal of the Pharma- 
crul.Ml Society of Gre.rt Britain has been awanled to 
Dr. George Bn^rr. FJi.S., professor of chcmislrv in 
uLition to medicine m the University of Edinburgh 
T his medal IS for high c-vcelleticc in the prosccutioi?or 
promo mn of original research in chemistry- JrZ- 
natural Iv.story of drugs.” ^ *' 

wm 'it,. Industrial Medicine 

heui ivt Tvinn fr4)ni October 20th to 23rd, 
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Localized Flushing 

" H. H. jB.". writes from Lancashire: I. should be much 
obliged if any of j'our readers could ofier suggestions as . 
to appropriate treatment in the following case. A young 
unmatried woman, aged about 20, suuers from patchy 
circumscribed areas of flushing on very slight provocation, 
chiefly on the face, neck, and upper chest. Her general 
health is good, her only complaint being a certain degree 
of simple anaemia, which responds readily to treatment 
with iron preparations. She is not a particularly nervous 
type either. I presume that the cause must be some dis- 
turbance of the vasomotor mechanism. 

■ Treatment ol. Erythema Annulare 
" S.O.S." writes: I shall be most grateful for advice regard- 
ing a patient who gets frequent recurrent attacks of 
erythema annulate. The rings vary in size ; ■ they only 
come on the outside of the thigh (right) : irritation is groat, 
and treatment — external and intenial — is a failure. A friend 
suggested to the lady to use a cloth soaked in hot water 
to slap the part. This slie docs, and it is the only applica- 
tion that gives tempoiaD’ relief from tlie terrible itching. 
Calamine lotion with carbolic acid does help a little at 
times, but the rings, return. A sister has had chilblains 
whidi nobody can cute. Another sister gets ervthcma 
, nodosum, which has baffled doctors galore. 

Oiufesls In Case of Pituitary Tumour 
Dr T. MscCahtiiy (Shettorne, Dorset) would like to know 
II nn explanation can be gii’en .as to the source o£ the 
fluid excreted by a case of pituitary tumour in which the 
patient over a period of four months has passed an average 

m,™ mtakc\mt having beem 

more than 80 ounces from all sources, and often less than 
60 Ounces daily. Meanwhile she -lias iost no weight It 
.wears to be a mysterj- where the fluid comes from 
1^°^' the air? I can think of no other 
dehydration. ®'Sns of 

(ncome Tax 

^eiirement jrom Foreign Practice 
^11 carn'ing on a practice abroad, and proposes to 

\1 as iTom April, 3935, and return permanenUv to tins 
country . His income then will consist of (1) dividends on 
mvestincnts, {2) war disability pension, and (3) probably 
proceeds of locurntcncnt work. On what basis will he be 
asscssea? 

V (I) Tn so far .as they are not fixed bv deduction 
on the basis of the yield of the investments in tht* previous 
yoar-or the current year for 19.74-5. (2) No liability to 

(3J On the current year's tamings, except that if 


tax. 
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R. S." i\ots 4Vial soTt ot work Sor Vwo ot ycais he 

will probably be • assessed on the previous year's basis, 
except for the first year. 

Coin/yetisation jor Loss oj Office 
IIorEFUL " is in receipt of compensation for loss of office 
p.iid quartcrl)-. Is it li.tble for payment of income tax. 
and. if so, is it refjarJcd as earned? 

lump sum by way of compensation would not be 
liable to tax, even if by arrangement jiaid in instalments. 
But the sums receited in this case arc apparently quarterly 
jiaymcnts for an indefinite period, and would seem to be 
more in the nature of a pension. In that case they arc 
liable as earned income. 


perineum, one ; repair of crushed toe, one. No premeiiica. 
tion was given in any of the cases : in one only was the 
operation performed iiy myself, --ill the patients enjoyed 
good general health, although two were alcoholic subjects ; 
one of these required 1 1 c.cm. before losing consciousness — 
an unusually large dose — and the other suffered from a 
Severe rigor one hour after the operation. In all the 
other cases the anaesthetic proved perfectly satisfactory 
and pleasant for both surgeon and [latient. The tlie.itre 
temperatures during the operations varied from 85° ' to 
99° F., the average temperature being 92.4°. Sedium 
evipan does not, therefore, appear to exert any harmful 
effect on the liver during its deto.xicati'on, although the fiver 
functions are easily upset in such hot weather. 1 believe 
the drug to be a very suitable anaesthetic in tropical areas 
where nitrous oxide is unobtainable. 


LETTERS, NOTES. ETC. 


A Case of Erythroedemo 

Dr. J. A. JIOORE Hall (Shotts, Lanarkshire) writes; I was 
recently called to see a female child, aged l.l months. 
For several weeks the mother noticed tliat the little patient 
was becoming very restless and irritable. Naturally, she 
attributed the condition to dentition. However, when the 
greater part of the night's rest was broken by the crying 
of the baby, she thought it time to consult the doctor. 
(In examination the patient's hands and left loot were found 
to bo swollen and red and cold to the touch. Tins was 
accompanied by proluse perspiration and marked photo- 
phobia. Tliere was less of appetite and weight, together 
with constipation. The pulse was accelerated, but the 
temperature was found to be. and remained, subnormal. 
The urine was free from albumin. There was no evidence 
of rickets. A day or two later a very irritable sweat rash 
appeared on the neck and body, but this condition was 
soon relieved by the application' of a lead and tar lotion. 
With rest in a shaded room and sedative treatment, the 
above signs have imiiroved, but there arc still marked 
general asthenia and muscular hypotonia. In my- opinion, 
the child is suffering from crytliroedema, which is also 
known as pink disease on account of the curious pink or 
red colour of the hands and feet. I am led to w-ntc this 
communication regarding an uncommon diset^e '““"n 
general practice, as I feel sure that many of my fcHow- 
practitioners have met with cases similar to the above, 
which have proved puzzling. The mam signs of the (uify 
developed condition have been aptly described by A. ictor 
Neale in an alliteration of the words beginning with P : 
peevishness, pinkness, pallor, perspiration, papules, peeling, 
pulse, posture, photophobia, paraesthesia, p.aresis, PJ'“na. 
The disease usually attacks children from 3 months to 
S vears of age, even those who are well nourished, and 
lasts from three to nine months. The cause of the con- 
dition is unknown, and there is no specific treatment. 
A peripheral neuritis mainly affecting the sensory nerves 
and showing a secondary vasomotor disturbance of the 
extremities is the principal pathological finding. % 
ueatment and raw liver (I to 2 oz. said to h.avo 

'L bcncncial rifect. Frosh air. warmtli, subdued beynt. rest, 
wholesome food, together with a lotion the trouMcsomc 
ra-^h. are essential. Convalescence is usually but the 

prognosis is good. 

The Swab in Diphtheria Diagnosis 
Dr I.VNET M. c. Gray (Lewisham) writes: I have read w-.th 
Hindi interest the letters on diphtheria in the Journal of 
September 22nd and 29th. Most of the time 1 have been 
working in India, but was home on furlough m 19Ia. .ai^d 
{nr a short time was doing general practice. I had a fair 
number of cas-s of diphtheria in children; m each case. 
allTr taking a swab. I Injected a full dose of the °nlitoxm 
and all the cases recovered. As I never got an onsvei 
nbout the swab until the next day— it w-as a plaLf •" f''*; 
country— I think the results might have been 
1 waitid In India diphtheria is ver)- rare and, 

1 never had a case, I always kept antitoxin by me. because 
I felt so strongly there was no time to be lost. 

Hvipan Anaesthesia 
rir T T SrlRimos (Hankow) writes; I-would like to .add 
‘ ve^- satisfactorv experiences with sodmin evipan 

tbo-e o' Dr ‘ Burke, published in the Journal of August 
nth Tn '’SSI During the past three months I l..avc used 
rl il anaesThdic on ten patients only-nine Europe.ans and 
oneCWn^e. It was gilcn for 

tions- tooth extractions, four . . rcMir of 

curyttage. one ; setting a fractured femur, one . repair or 


Bacteriofogieaf Warfare 

'Af.D." writes from Yorkshire: Wc have read many articles 
recently in the popular press about destroying vast jiopula- 
tions by bacteria sjiread from aeroplanes so cunningly that 
they can even find Ihcir way down the moving stairs into 
the tube stations How horrible! Unfortunately I am not 
a bacteriologist, and so I appeal for information as to what 
variety of coccus or bacillus might be tlic innocent agent 
of such a campaign. I could conceive of masses of baciUt 
of the typhoid group being thrown down on water supi>lics, 
but it would be easy to combat this by boiling our drinking 
water. Again, would sliowcrs of /J. pesiis produce plague in 
the towns powdered with them, as a flea is usually the agent 
which carries it, so that it would be necessary to breed luige 
quantities of infected fleas and broadcast these in nrtler to 
affect the underlying population to any apprecialiie extent. 
Even throwing down inlluciua germs' would probably cause 
more stir among the bacteriologists, who would be arguing 
about their exact nature, than among those contaminated. 
But scriouslyr it appears to an ordinary physician that many 
alarmist declarations have been made in the 1 rtss for whicn 
there is ina-Jcqiiatc ' ' 

bacteria which arc nasses of people 

wlio come in conlai • ^ would 

were the germs spread from aeroplanes? 

Gonococcal Infection 

Dr R. V. Stoker (London, W.l) writes with reference to the 
notice of his book Gonococcal Infection : lieccnt Advances 
in Pathoiosy , Diagnosis, nnd Trcaiment, which ajipeared 
in our issue of September 29th (p. 593) ;,_My views on tliH 
disease may seem " frankly heretical to your critic, 
according to his own standards, but tlicj bate bti.i 
accepted by venereologists in this country and iWrici 
as being ■' sound and rational." Mr Kennelli Walker 
in his fMcword, pointed out that tins book 
bv originality ot thought and freedom from convintioinl 
x%ws'' but^Iso suggested that "the fact that .some o 
the author's dicta will meet with opposition is sun-lj m 
disadvantage.” When a medical man presents the results 
of his private research and clinical experience to tus Itlln, 
practitioners, especially if his methods depend on a i.™ 
concept of the pathology of a disease, 1 
exliect to be called a " heretic," even ‘hough he is abk^ 
report a maximum degree of success. Iiour ilmc 
plains that the book contains "far too i\,„ 

he mentions a trivial one only— namelv a ' ,1 

a simple mental calculation, the mistake in "'”°h 
be oblious even to a schoolboy. It has not been ni) d-ire 
to pose as a ponUff. as your critic suggests, hut <" f 
,n all humility, and with due appreciation ^ 
comings, a clear, concise .account of 
gonococcal infection, ba-ed not only on the P'lhh'-'’ . ' 
of other authorities, but on •'‘n f h- 

intensive personal stuJv of over five hurdred casts tlinoc 

out thrir course. 

On October 15th the Edinburgh branch of Watson 

(Electro-Medical) Limited, is ^Troiirawl 

premises at 86. George Street, where 
facilities tor service work, and a showroom for the 
stmtion of apparatus. 

Vacancies 

Notifications of offices vacant m 

and of vacant resident and 5^ and 5^ 

will be found at pages 4_< . 48. 49, .f, .pts a' ' ' 

of our advertisement columns, and nt j.icei 

partnerships, .assistantsliips. and locamt 
52 ami 53 ,ai;rw..1 Jn J):e a<lvf 

A bhnrt summary (if vacant ^lacf 204. 

ment columns appears in the Supplc’”‘^’’‘ > 8 
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some knowledge as to how the lower and simpler regions 
— namely, the spinal cord and the brain stem — work. To 
the greatest of living phr-siologists who has spent a long 
life in the experimental study of the nervous system, 
the Ilede lecturer for last year. Sir Charles Sherrington, 
‘.he highest and largest part of the neix-ous system, the 
orain, is still mainU' a form and a series of events, and 
ais ignorance of much of their relation bids him despair. 
Yet proclaiming himself an optimist; as opposed to a 
defeatist, he puts the question : " Will it ever be possible 
to understand the nervous system?" ■ 

In the recognition and distinction of the nervous diseases 
the past century has brought an ever-increasing and now 
almost complete knowledge, which does not yet, and will 
not, reach finality, for disease is subject to evolution and 
devolution and disappearance at least for a time. The 
causation of many of the diseases is now clear, and in 
recent years studies of biochemistry and virus infection 
have brought suggestions of what the future may discover 
in maladies of which we do not know the cause. Methods 
of treatment, though far behind those of diagnosis, are 
advancing, and at the moment we seem to be-in possession • 
of means of diagnosis and treatment which will surely 
remove the terrible diseases general paralysis and loco- 
motor ataxy from the community. Yet the fact remains 
that the four most prevalent and relentless of the nerv'ous 
diseases — disseminated sclerosis, progressive muscular 
atroph)’, parah'sis agitans, and most of the vascular 
diseases — come before us without any clue as to their 
cause, and without any means whatsoever of their pre- 
vention, nor even, as in the case of progressive muscular 
atrophy, of the slightest amelioration. 


Cerebral Localization of Function 
The means by which invention begins, the arousing 
of that lasting interest, which does not rest until discovery 
is made, is often intangible and a thing perchance and 
of personality, but sometimes it has been recorded, and 
I may introduce the great discoveries in neurology with 
an instance. At the end of the eighteenth century a self- 
conscious lad pondered upon his disability promptly to 
answer in class the things he knew well, and concluded 
that it was because nature had not given him a fine 
forehead and prominent eyes. His interest in the brain 
and speech newr thereafter left him. He became a very 
great anatomist of the nervous system, and he proved, oy 
his dissection, the definite structural path from brain to 
mus-le partly crossing in the medulla — the pyramidal path 
—and his proof was then and there accepted by the 
knowledgeable world for all time. Like Harvey, he wms 
not the first to perceive this, but, like Harvey, he 
gave such proof of its truth that no one wished to 
denv it. 

Gall’s discovery of a definite pathway convejnng move- 
ment from brain to muscle was the foundation of all 
subsequent work on the paths of function within the 
nervous system. In his early days he laid down the ^cst 
conception of the brain as the exclusive seat of the highest 
nervous functions only. By his conccptioii of speech as 
a function of the forward part of the brain he was the 
originator of the idea of localization of function rn the 
brain It does not detract from the greatness of tire 
discoveries of this remarkable man that he went over to 
phrenology and died discredited, tom from h.s h.gn 
position bv the prophetic denunciation of Flourens Aat 
Ihem are no separate highest functions to be local.zcd m 
the brain, but that all are interrvoven. Round Galls 
conception of cerebral localization such a war teas la^d 
durin<^ the nineteenth centurj'— complete defeat at fi t 
then.'^after years, complete triumph, and later, de ea no 
vet complete— .as has stimulated more investigation and 
produced more useful discoi'cry than any other event 


the history of neurology. At the moment the localization 
of function in the brain is presumed by our physiologists, 
but admittedly witliout means of scientific proof. The 
onlj- proved localization of function is that of the con- 
duction tracts — ^the input and output patlis which connect 
the animal with the outside world. 


Invention of Histological Technique 


In 1S35 Purkinje, an Austrian priest of gipsy f.amily, 
became possessed of a microscope. In a short space of 
time he had discovered the nerve cell, and this discovery, 
added to that of Gall of the nerve tract, was the instiga- 
tion of alt later work. He had invented a hardening re- 
agent, bichromate of potash, which would allow sections 
of soft tissue to be cut ; a machine, the microtome, tc 
cut the sections ; a stairr, carmine, which would bring 
out the details ; a clarifying reagent, oil of cloves, 
which would make microscopical examination possible : 
and a method of making pennanent preparations with 
Canada balsam. Piirkinje's work was epoch-making 
in the progress it caused. As tlie fruits came at once 
the establishment of the cellular theory of tissues 
from Schleiden and Schwann, and the cellular pathology 
of Virchow. Rosenthal demonstrated that the nerve 
tract was made up of fibres springing from the nerve 
cell, and Schwann found the irisulating sheath wliich 
protects the nerve fibres. Waller, by his methods 
of degeneration, commenced the tracing of the nerve 
tracts within the nervous system. . ■ , 

Thereafter, with the wonderful discoveries and patient 
work largely of the German School, in which the names 
of Weigert, Edingcr, Cajal, and Golgi arc prominent, the 
structure of the nervous system has been made known 
with such delicacy of detaU, such intricacy of coiiiic.\ions, 
such enormity in amount, as to be altogether outside the 
possibilities of present-day comprehension of the relation 
of structure to function except in its lowest and least 
complicated regions. It is referred to nowadays as one 
entity, " the nervous network," just as it was first 
named the " sensorium commune " a centuiy and a hall 
ago. 

Discovery of Reflex Action 


In 1784 a professor of anatomy in Moravia wrote a 
very short account of the nervous system, and in attempt- 
ing to explain how it worked said that " physical and 
mental stimuli acting upon ascending nerves are con- 
veyed directly through the ganglia and network of nerve 
threads to be reflected thence by means of descendinf 
nerves with a result in action." This wonderful discovery 
in thought of reflex action, arrived at so far as we know 
without definite experiment, is the foundation of mos 
of what we noiv know concerning the way m which t 
nerx’ous system works. I will ask 
words of Prochaska with those of Sir Charles Sbtrnng 
in the Rede Lecture for last year; " Brain and ncri 
are but a skilfully laid train of powder between tin 
muscles it fires and the restless world ouU.de which hr^ 
it. The question, who puIJs the trigger, i-‘5^ e. 
answered. It is the outside world." And again: / 
animal's motor behaviour where the brain nets ^ 

excels in variety and nicety, but it fails to offer any = 
radically different from reflex action ■ 

actual experiment Sir Charles Bell at t 
Hospital. Jfagendie in Paris, and others 
function of the spinal roots as input j^por- 

which reflex action is carried on. and Bell ro . 
tantlv fimt conceived of the long reflex 1”'°^ j; 
went as high as tile brain. Now all ‘ have 

is reflex action. The great Pavlov and o 
shown us how large a part reflex action ]>lays 
action and behaviour. 
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It is wlien wc arrive at those pr^esscs ia 
vvhich arc not traceable to outside st.moh and 
reduced to the principle of reflex action tliat ou 
ledge of the working of the mechanism fails 
finally. 1 may perhaps give you a simple example of tte 
utter dependence of high cerebral function upon a reltex 
process. When I speak to you my speech docs not florv 
out from well-trained speech centres in the brain as does 
water from a full cistern. I must have an immediate and 
delicate reflex retuni reaching me by my cars and by the 
sensation of movement of my lips, which keep me in- 
stantly informed as I go along that what I am sajnng is 
in correct pattern. If anything blocks tlie path of botli 
those reflex actions I shall not be able to finish even a 
sentence, my speech, though long practised, will break 
down at once into an inarticulate jargon in which both 
words and paUtni disappear. If tlirough a faulty atten- 
tion Vo my reflex signals I miss out an important word, 
my meaning tends to become unintelligible to my listeners 
and my .speech an imperfect function. 


The Hypothesis of Nervous Function 


Huglilings Jackson, who is the pride of English nearo- t 
logy as Harvey is of English medicine, greatly influenced j 
and moulded the present position of ncuroiogr-. In j 
method he was the ablest deduccr from what seemed to 
be tbe tninimum of obsetN-ation, but his chief genius was 
that he svas a relentless dreamer, who criticized willi a 
positive inquisition all his flights of thought, and appar- 
ently only gave to the world those which survived this 
ordeal, for there is hardly a thing of his which has not 
iiome the test of time. He conceived that. Nature bad 
iniilded tlie nervous system upon the same pattern of 
(unction in its several parts; that, at the lower stations, 
the local requirements o( tlio individual segments of the 
body were looked after, hut that, at higher levels, the 
requircraenis of everything heiosv were subserved in in- 
creasingly compound proportion ■, and that, at tlie highest 
levels, the nervous system was concerned with the require- 
ments of the animal as a whole — perhaps some of these 
concern some parts of the brain snore than others. 


This remarkable conception, which arose when populai 
twiiei wa.s convinced that centres (or separate function! 
in the scvcml p.arts of the brain were ascertained facts 
is substantially the proved knowledge of the present day 
The supporters of the belief in local centres oi function ii 
the brain Iwd iorgotten their parent Gail, and the simpit 
but emphatic statement by which he was overthrown 
'• Tliere are no such separate (unctions for localization.’ 
I may perh.aps put it like lh!.s ; tlic functions of seeing 
hearing, and feeling are cle.irly separate so far as th 
nerve terminations in the cyc^ c.ar, and skin are con 
lerned. but when a stimulus from one of these organ 
re.idies the nera-ou:- network it becomes modified by al 
ihe other stimuli which arc in-coming at the moritent 
.and tlie lugher in the nervous system it spreads tiii 
mollification incre.tsc.s. so that it bKomes more and mor 
difficnU to think or to s-pe.ak of it as a stimulus in on 
i-vl.ited iimction .ciich as vision, lw.aring. or feeling 
Hiighlmg^ J.icl>oii wrote; ” I cannot conceive anv fiin- 
tii.n of vom.i .apart from the function of moverocit '• 

It seems clear that the local loss of function which on 

b.iH.mg of the mpul and output paths, .and 1 hav 
ariived .a, the condu-ion th.at when mental defect occur 
'ocal lesion of the . 

1 1 . . irt t.i .a h’.fv.^ luxin those important tracts whid 
p.tt le several r.-gior.s of the hrain in touch with on 

f, ' V'‘‘‘ supposed to suiyserv 

■..m..vl fur.ctiee.s exdiisivdy, Thetvfcre we have now S 


a-ast expansion of the brain, in the words of Shemngton, 

•• as an input and output signalling system which is newly 
arisen as a gigantic combining mechanism for the steals 
from the outside world and as a dominant part of the 
nervous system which tends to deal with the requirement 
of the animal as a whole more than does any other part. 

Locomotor Ataxy and Peripheral Neuritis 
One of the most remarkable discoveries in the flight of 
thought, and one which became a proved principle a 
Centura- later, came from the distinguished founder of 
King’s College Hospital, Robert Bentley Todd, in an 
attempt to explain lead paralysis to his pupils. He said : 

I believe that the muscles and nerves arc early affected, 
and that at a later period the nerves centres may become 
implicated. The nervous system is thus first affected at 
its periphery in the muscles and nerves, and the poisonous 
influence, continuing the contamination, gradually advances 
towards the centre." Recently it has been shown by 
Aub and others that in lead paralysis accumulation of tlie 
lead occurs first in the affected muscles, and that the 
poison seeps np through the nerve endings into tire nerves, 
and reaches the central nervous system. It is now gener- 
ally accepted that the nerves arc protected by tlicir 
fatrt- sheaths against the .advent of poisons and infections 
cvcryvvherc save where the nerve endings arc exposed in 
the extreme periphery, and that it is only in these ex- 
posed terminals tliat noxious agents can gain access, 
and that they travel by a process of seepage along the 
neiyc filament to gain the central nerv-ous -system. 
Viruses that affect the nervous tissues travel in tlie same 
way, and seemingly spread universally. As the only neri’C 
terminals exposed to the outside world are the olfactory 
terminals in the nose, it follows that virus .infections of 
the nervous system must be acquired by droplet infection 
of the nose or by wounds which expose the nerve filaments 
to infection. 

0r. Todd, who was by far the greatest clinical neuro- 
logist Britain had produced until the time of Hughlings 
Jackson, vvas the first to began the breaking up of tlie 
spinal diseases, at tliat time all classed as " paraplegia." 
by his discoverv- of locomotor ataxy as a distinct clinical 
entity. He did this with his usual viv-id imagination and 
his customaiy- absolute faith in his own powers of clinical 
and post-mortem observation. He stated that the antero- 
lateral region of the cord was the path (or common sensi- 
bility. and that the cerebellum was the organ commanding 
position and posture, and that the posterior columns were 
subservient to the cerebellum in conducting to it peri- 
pheral impressions of position for its guidance, and ho 
made the separation for the first time between spinal 
paraplegia and spinal ataxy. Todd wrote this four years 
before Romberg wrote his work, eight years before Russell 
Reynolds described the disease .as " muscular anaesthesia," 
and eleven years before Duchenne christened it " pro- 
gressive locomotor ataxy." 


Lumbar Puncture 

In tlie year 1891. and in a quiet way, came an experi- 
ment which slowly led to the most astounding progress in 
our -nouledgc of nervous disease and.- of its diagnosis, 
diherentiation. and treatment. No event in the history of 
neurology has brought so many assets as has the intro- 
duction of lumbar puncture. ’ Quincke of Magdeburg 
conceived that he might relieve the symptoms of hydro- 
cephalus by draining the ccrebro-spinal fluid. Si-x years 
previously Corning in America had drained the fluid 
for the treatment of tuberculous meningitis, but Quincke 
was the first to make his work known Ihrou-hout tlie 
world. The discovery of changi-s indicative or chtrac- 
te.osPc of certain diseases in this hitherto unimportant 
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fluid soon followed, and lumbar puncture has become a 
routine in diagnosis and treatment. _ 

It has given us the means of speedy relief from the j 
agonizing pain and danger of increased intracranial pres- 
sure. the cure of epidemic meningitis, of cerebral uraemia, 
of bromide and barbitons poisoning, and it has given us 
spinal anaesthesia. It has led to the discovery of the ' 
clinical features of meningeal haemorrhage and its common 
cause in leaking aneurj'sms, to the easy recognition of 
the many forms of meningitis, and gives definite indica- 
tions of prognosis in the sugar, chloride, and cell content. 
Pressure upon the spinal cord and occlusion of the cerebro- 
spinal space arc now easily ascertained by the increased 
protein in the stagnant fluid, and the exact site of the 
pressure can be made rnsible by the injection of lipiodol, 
which is opaque to x rays. By the constant discovery of 
changes in the protein content of the cerebro-spinal fluid 
and by the presence often of large numbers of cells therein, 
our whole conception of peripheral neuritis ' has been 
changed from that of an affection of the peripheral nerves 
to that of a malady creeping upwards along those nerves 
into the roots and central nervous system. Lumbar 
puncture has shown that spirochaetal infection of the 
nervous system occurs at quite an early stage, and this 
infection often dies out. Those subjects in whom signs 
of infection persist in the cerebro-spinal fluid are alone 
liable to the advent in after years of general paralysis and 
locomotor ataxy, and in the early treatment of such 
patients with malarial infection, mercury, and arsenic 
we have, we think, a certain means of stamping out 
altogether these terrible diseases from the community. 

The " Encaged " Virus 

Von Economo in 1921 conceived of a virus which, 
gaining access to the nervous system by the exposed 
olfactory terminals of the nose, becomes an “ encaged 
virus within the nervous system with no means of 
getting out. and which, if not conquered by the natural 
processes, might remain indefinitely to cause either re- 
currences of symptoms from time to time or, alternatively, 
progressive degeneration and death of the nerrv elements. 
On this hypothesis he would explain the varying results 
of lethargic encephalitis- — now a permanent cure,^ now a 
series of recurrences, and often again an advancing and 
resistless break up of nervous function long after the 
initial infection and when the primary symptoms had 
been slight. He would explain the absence of case-to- 
case infection in lethargic encephalitis and in poliomyelitis 
as due to the fact that the virus is encaged by the time 
the symptoms appear and cannot get out to infect others. 

Infection can only occur from carriers and in the pre- 
symptomatic period of these diseases when the virus is a 
surface saprophyte in the nose. Nicolau and Galloway 
at the Pasteur Institute have shown how the viruses in- 
fecting tlie nervous system travel along the nerve threads 
to tlie remotest parts of the nervous system, and that any 
peripheral nerve twig, if dissected out and placed in the 
nervous system ol another animal, will cause infection. 
In the course of the universal spreading of the -r-irus the 
remarkable brightly staining “ inclusion bodies ’’ in the 
nerve cells and the Jymphocj-te exudations along the 
nerve fibrils remain as evidence of its passage. This 
complete invasion of the ner\-ous system may occur 
without producing anv symptoms at the time. 

In the case of one encaged virus— that of herpes zoster 
—it seems clear that a local lowering of vitalitj’ of part 
of the nervous system by reason of injuiv-, exposure to 
cold, arsenic administration, and other causes, breaks the 
cncagement, and the virus discharges ourivards along the 
debilitated ner-ve to flower upon the skin in the character- 
istic shingles, and that flowering upon the skin is the 
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only, means of continuing the species and infecting other 
members of tlie community. After that flowering the 
virus within the nervous sj’stem dies as does the annual 
plant in the garden after its flowering. But it may 
happen that the debilitated nerve along which the vims 
is able to discharge is a motor nen'e, in which case the 
virus is unable to flower. It may. however, give rise to 
much commotion with lymphocytic swelling in tlie nerve, 
and this is undoubtedly the cause of many of the motor 
nerve paralyses for which wc have hitherto had no causal 
pathology, the commonest being Bell’s facial paralysis 
from exposure to cold. Von Economo's principle ol an 
infection encaged within the nervous system, e.xisting anil 
producing changes, without causing symptoms or altera- 
tion of function perhaps for years, anti finally destroying, 
is likely' to bring important developments in the future. 
As a clinical fact it has been known for long years in the 
end-results of spirochaetal infection, unrecognized at its 
advent and symptomless perhaps for half a lifetime. 

That disseminated sclerosis never appears before the age 
of puberty means, 1 submit, that' it takes fourteen yc.irs 
or more for the pathological process to run before symp- 
toms occur. A single transient characteristic sign of this 
disease, lasting but a few d,ays, often appears as long as 
twenty-five years before the progressive reicntle.s.s dis- 
ability- begins, and I suggest that the process of deinye- 
lination is all over and irretricTOble as soon as the pro- 
gressive symptoms are present. We arc faced with the 
inevitable scarring which long progressive and symptom- 
less demyelination must ■ entail. Wo must find^ some 
means of detecting the subjects of this disease during the 
symptomless stage if we are to treat them successfully-. 
It is a remarkable fact that while disseminated sclerosis 
affects the central nervous system indifferently and every- 
where, its destructive potentiality falls upon the younger 
elements of the nervous system only, those that have 
been recently acquired— namely, the pyramidal pilli, the 
co-ordinating mechanism for the upright stance and the 
finer movements of the hands, and for the recently 
acquired function of speech. The older functions of the 
special senses with touch, pain, and temperature are 
never progressively destroyed. 

Louping-ill In Sheep and Benign Lymphocytic Meningitis 
in Man 

Recently accident has revealed a prhiciple svhich may 
have an important bearing upon neurological discove^ 
in the near future. A virus expert was working at IM 
Lister Institute upon the disease of sheep which is cam 
" louping'-ill ” or " staggers.” This is a virus disease^ 
which, entering by the usual nasal route, passes alon„ 
the nerve threads to the cerebellum, and there kills every 
nen-e cell while leaving the rest of the nervous system 
entirely unharmed. One day this pathologist became 
severely ill with acute meningitis, which was supposed a 
first to be tuberculous, but from which, however, he mac 
a complete and rapid recovery. He went to America a 
cany on his researches upon louping-ill. Shortly ari • 
wards two of his co-workers and two of his laboraier) 
assistants were seized with severe acute lympnoc) 
meningitis, from which they rapidly recovered, and d 
proved from the serological reactions and by 
animals that the recoverable meningitis in man 
to the same virus which caused destruction of flir 
bellum in sheep. , 

The principle is that an infection in an anima 
gives rise in that animal to a definite and men 
disease may produce in man an entirely 
curable disease. We already had this principle ^ 
strated in the opposite sense in the ° b-jt 

febrilis, which in man produces an insignificant 
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when introduced into the rabbit is apt to produce a fatal i 
inflammation of the ner\'Ous system. Nenmus diseases . 
are common in animals, and it is to the closer asspcia ion 
of veterinary' and human neurology, and tlie wide investi- 
gation of the two togetlier, that we look with hope to the 
discovery of cause and treatment in those common ner- 
vous diseases which are at present entirely mysterious. 

Toxic Absorption and Neurology 
The origin of disease and of tissue degeneration as the 
result of to.xins from bacterial infection has entirely 
dropped out of neurology', except in the cases of the three 
■ exotoxins of tetanus, diphtheria, and botulism, which 
differ entirely from the elusive factor in wliat is commonly 
referred to as toxic absorption, in that they are real, they_ 
can be isolated and' put in a bottle, and their effect proved 
by' experiment. A few years ago the origin of pernicious 
anaemia and of subacute combined degeneration of the 
spinal cord in to.xic absorption from intestinal infection 
seemed" to have good foundation on clinical and experi- 
mental grounds, but subsequent discoveries in gastric and 
hepatic function have swept all such ideas away', and 
have introduced a deprii'ation origin for these diseases 
with highly successful means for tlieir prevention and 
amelioration. Toxic absorption, at present much spoken 
of, will probably' be similarly discarded from other realms 
of medicine within reasonable time. 

It is highly interesting that the exotoxin of tetanus, 
by' entering into combination with the protoplasm of the 
nervous system, docs produce a train of events identical 
with that of the virus of hydrophobia, by living within the 
nerve protoplasm ; in one case the highest degree of over- • 
funcrion in the fatal spasm, in another a complete loss | 
of function in the toneless paralysis just.Vike that of severe 
peripheral neuritis. It is probable that the many condi- 
tions of peripheral neuritis, at present without known' 
cause and which seem to be increasingly conimon among 
us, may be due to virus infection, and the' relapsing 
tendency after partial recovery is like the behaviour of 
an encaged virus. The difficulty in this investigation is 
the discovery of a susceptible animal, without which we 
cannot find or prove a virus as the cause of disease. 

Deprivation conditions are likely to prove a fruitful field 
in the development of our knowledge of the causes of 
nervous disease. We -have already established that tetany', 
subacute combined degeneration, beri-beri. and pellagra 
are due to known deprivations." The pigeon fed on 
polished rice, and therefore paralysed almost to death, 
which can be restored to complete strength and action in 
an hour by the administration of a few drops of infusion 
of rice husk, is a miracle of the effect that vitamin 
shortage and x-itamin administration can make xvithin 
the nervous sy-stem. It has recently been suggested 
that disseminated sclerosis may prove to be a deficiency 
disease. ' ■' 

The recent discovery' of Sir Henry Dale that efferent 
shmuh in the vegetative nervous system produce their 
effect by the liberation of a chemical intermediary of the 
choline group, and that stimulation of the sympathetic in 
othenMse denerr'ated skeletal muscle results in tonic con- 


disease. The clinician and his inseparable pathologis 
have at the present time a fertile field where regional 
diagnosis has become well-nigh perfect in which to carry 
on the separation begun by Thomas Parkinson a 
ago, and to show the easy recognition of now and distinct 
nervous diseases. Thus the thirty years of the present 
century have given us subacute combined degeneration, 
dystrophia mydtonica. amyotonia congenita, epiloia, 
Schilder’s disease, narcolepsy, the meningeal haemor- 
rhages, the cerebral aneurysms, the ■ many pituitary 
syndromes, and other distinct and easily recognizable 
maladies. It is astonishing how much more common a 
malady hecomes when it has once been well descried. 
There is scope for a rich har\'cst in the future, especially 
in the realms of peripheral neuritis, the muscular 
atrophies, and the vascular diseases.- The virus worker 
and the biochemist have probably the greatest immediate 
future before them, heralded by their collection of the 
plums of the immediate past in their researches on polio- 
myeiitis, tetany, pernicious anaemia,’ and insulin. The 
closer association between botanical, veterinary, and 
human medicine which has made a beginning will. I 
think, have an outcome in much advance, for nervous 
I diseases arc common in animals, and have not received 
I sufficient attention. 

The psychiatrist struggles with his most difficult burden' 
of advance almost alone. The anatomist, physiologist, 
bacteriologist, vims worker, and biochemist have not, as 
yet, done anything material to clear the path for his 
progress as they have for the neurologist. Just as the 
■highest functions of the nervous ’ system allow of I'o 
physiological or anatomical analysis, so do its disorders 
at present admit no patliological and causal conception. 
The primeval forest of psychiatry, with no pathways 
cleared to look around, is hard beset with an ever-growing 
jungle of intricate terminology. The progress of neiiro- 
lo^ in my lifetime has been amazing, and its present 
position is highly advanced for a civilization which Sir 
Grafton Elliot-Smith insists is not yet sixty centuries 
removed from primitive man. And yet I doubt not that 
neurology has but made a highly successful beginning. 

In his Harbcn Lecture on " The Diagnosis of Small- 
pox and the Investigation of Vaccinia by Laboratory 
Metliods,” delii’ercd before the Royal Institute of Public 
Health on October 8th, Professor W. J. Tulloch, M.D., 
laid down five points which should be emphasized to 
members of the medical profession, and by them to the 
public. (1) Vaccination gives complete protection against 
both small-pox major and small-pox minor Jor several 
years, and partial protection for the greater part of the 
span of life. (2) The real value of the procedure as far 
as the individual is concerned is that it protects against 
small-pox major. So far as the community is concerned 
its value as a protection against smal)-po.\ minor is not 
unimportant; lor the control of the minor malady is 
^metimes rather costly to local health authorities (31 
, There IS a potential danger at least that small-pox major 
may gain a looting at any time in this country. (4) We 
° u gratitude to the neighbouring countries 

which do enforce compulsory, vaccination. It is signi- 
, hcant that this measure is rigidly enforced in those 


traction, seems to me to open up the nossihilit.Vc of I' p i a’® measure is ngidly enforced in those 

advance in our very scant knowleirnf 1 lands-BuIgaria. Czechoslovakia. Austria, and 

of the -myotonias nwasth " T ^ Hungar>'— whose geographical position is such that the 

In the^pro-ress o^nen T fu ^ “yopathms. disease may be introduced from the East, (o) The danger 

the ! a the all-esscntial labours of g'’ave complications following vaccination, notably 

'‘"'ttomist have almost reached '"ncephalitis, is very slight when the procedure is per- 
nnaiit} Aluch addition to the wealth of their discoveries .to™ed early in life, but it is by no means negligible when 
IS not to be expected m the future. The bacterioloeist P'a«'ary vaccination has perforce to be carried out during 
similarly, seems to have added all that is nossible fmr^ ‘'''i I’’ the absence of universal and com- • 

his researches. Not even the absorption of hypothetic^ pulsoiy vaccination accurate methods of diagnosis in 
toxins troubles us as a factor in the cart Vion o^ner^n . • ‘’°"^tful lases constitute a valuable addition to our arma- 

ca .tuion of nervous ment for limiting the propagation of the diseas» 
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IMMUNIZATION IN THE PRE’ST;NTI0N 
OF SPECIFIC FEMLRS* 

BY 
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From a recent paper I note with some, perhaps forgivable, 
tendency to a breach of the tenth commandment that 
when Dr. W. H. Park in New York wishes to compare 
tlie relative values of different methods of immunization 
— for example, by toxoid, given in different doses at 
different inter\-als. and with or without the addition of 
alum — he first investigates the problem, as we do, with 
laboratory animals, and then repeats the same investiga- 
tion simultaneously on large groups of comparable children 
in schools — an opportunity which we in England can 
regard but with envy. Our English evidence has more 
of the " before taking " and " after taking ” flavour. 

/ 

Immunization in Diphtheria 

Dudley recently recorded that before active immuniza- 
tion there were at the Greenwich School about forty-three 
cases of " diphtheria ” each year, while in a comparable 
population, after immunization was adopted, the notified 
cases of diphtheria averaged eight each year for five 
years ; of these cases only eight were clinically recog- 
nizable as diphtheria, and in six of them the boys 
were not yet inoculated. Our own endeavours enabled 
us to say that from 1921 to 1932 we had kept almost 
entirely free from diphtheria a school of about 600 
children in which twenty cases had recently occurred. 
Similarly, it has been possible to keep the nursing staff 
of a large hospital almost entirely free from diphtheria 
for some five years, without causing any interruption of 
duty owing to reactions. Two years ago Dr. Parish 
showed that with toxoid he could produce within about 
six weeks a state of complete Schick-negativity in 95 per 
cent, of children in a home, and an appreciable immunity 
in another 5 per cent. : thanks to the Moloney-Fraser 
intradermal toxoid test immunization could be carried out 
without interference with school work. Those who wish 
to consider what has been done in England will find the 
details abundantly recorded in Dr. Forbes’s book. 

If we look at the recent past wo find that reasonably 
good immunity was obtained by the “ mixtures ” toxin- 
antitoxin or toxoid-antitoxin, and the first sound evidence 
that immunization on the large scale was practicable 
was provided by these prophylactics. At present the 
" mixtures ” are gradually losing favour, except toxoid- 
antitoxin floccules (T.A.F.), which apparently contains 
’■ pure ” toxoid precipitated with serum globulin and is 
free of other “ non-specific ” substances. At all events, it 
verj- rarely causes " reaction,” and is the antigen of choice 
for people who show a positive Moloney-Fraser reaction. 


TOXOID AND ALUM-TO.XOID 

Toxoid alone is being more freely employed all over 
the world, and on tlie large scale in Canada. In Europe 
and the U.S.A. it has been found to make well over 90 per 
cent, of Schick-positive reactors negative when given in 
three, or even two, well-spaced doses. Toxoid is apt to 
cause troublesome local reaction, except in ver>- young 
children, but this tendency is being circumvented in 
several wavs. Some workers administer a full dose of 
1 c.cm. to’all children under .5, and at this age trouble- 
some reaction is rare. For older children the Moloney- 
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Fraser intradermic test may be applied; the full dose of 
toxoid is injected into the Moloney-negative reactors and 
T.A.F.- into the Moloney-positive. A good plan is to give 
what we liave called the ” universal ” dose to all children 
— for example, 0.1 c.cm. or 0.05 c.cm. Dr. Chesney of 
Poole injects all children witli a small ” detector ” dose 
to identify those likely to suffer reaction after inoculation. 
Toxoid combined with an immobilizing agent — for 
example, alum — is .-dso being much used. Innocuous 
tapioca lias been demonstrated by Ramon to Iiave the 
same property — that is. of causing a retention of the 
toxoid locally over a long period. Gleimy and Buttle 
showed that the tissue at the site of inoculation when 
c.xcised some days later and injected into another animal 
immunized this second animal, and leceiit American 
evidence indicates that toxoid may be present in the local 
" lump ” for a much longer period, during tlie whole of 
which it is being slowly absorbed and is producing 
immunity. 

What of the future? Alum-toxoid — a discovery made 
by Glenny, Pope. Waddington, and Wallace — has recently 
attracted the deep interest of the medical public : the 
antigen has proved of remarkable sendee in animal 
immunization in the laboratory, but I am not yet 
wholly convinced that it will, for human immunization, 
displace formol-toxoid, which in two well-spaced do.scs 
immunizes rapidly. Apparently in certain " sensitive ” 
children there is a liability to reaction due to the 
remaining non-specific materials present in the toxoid, 
as well as the tissue reaction or induration caused by the 
foreign body, alum, or a complex, idum-toxoid. In 
the U.S.A. special regulations have been framed for 
ensuring the potency and other requirements of alum- 
toxoid, but it is understood that tlie possibility of a 
reaction is giving the responsible authorities some 
concern. C. G. Pope has tested intradcrmally and 
subcutaneously in guinea-pigs a number of precipitated 
toxoids kindly supplied by American colleagues and in 
wide clinical use. While the tendency of different pre- 
parations to cause local reaction in the animal varies 
considerably, the evidence does not suggest that the 
American preparations provide better results in this test 
than some of our own,, which seem to bo attended by 
an undesirably high incidence of reaction in the limited 
number of human observations hitherto open to us. These 
persistent ” lumps ” and rare " sterile abscesses ” still 
disturb the picture. C. G. Pope has recently carried out 
a long examination of the phenomena which happen when 
various percentages of alum are added to toxoid under 
different conditions, and has prepared precipitates with 
a minimal content of alum but a verj’ high toxoid content. 
The work is promising, and is being pursued. 

If we had clinical opportunities we should much like to 
test whether we can immobilize toxoid for a sufficient 
period in the tissue with substances less irritant and more 
absorbable than alum, which would slowly release the 
toxoid and maintain antigenic stimulation for a sufficient 
period. 

STECIFIC AXD NO.S'-SPrcIFIC SUBSTA.X’CES 

What are our further aims? When the diphtheria 
bacillus grows in broth there are finally present at least 
three substances, or groups of substances, which must ho 
dealt with before the ideal immunizing prophylactic can 
be prepared : 

1. The first is specific toxin. This, as wc know, c.iii he 
turned into harmless but antigenic toxoid by various .'•gencies, 
the most convenient of which is formalin, producing the nrli- 
knonn toxoid c.allcd " formol-toxoid,” or, on the Continent, 

” anatoxme." ,, 

2. Sccondlv. there are a large number of ” non-SfKCific 
substances — -for example, various proteins, .amino-acids, j.i t5. 
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etc. — in the original broth, .and also others of the Irind pro^ 
duced bj' the metabolism of the growing diphtiicria .bacillus. 
Many attempts have been made to get rid of these sub- 
stances. By precipitation, by dialysis, etc,, most of the 
nitrogen can be removed. My colleagues, Mr. Pope and Miss 
Llewellyn Smith, made toxoid containing only 2 per ^cent. 
of the original nitrogen per Lt unit. By modification of the 
alum method of precipitation, elimination of nitrogen- 
containing bodies can be carried still further. 

3. Thirdly, it almost appears as if the diphtheria -bacillus, 
when building up molecules of specific toxin, gives rise to. 
as part of the same molecule, another substance undcstroyed 
by heating, which in certain individuals causes the well-known 
“ pseudo-reaction.*' If this supposition is correct we shall 
not entirely abolish the liability of unusually ** sensitive ** 
people to local and general reactions after the injection of 
any diphtheria prophylactic unless we can deprive the 
diphtheria toxin molecule of this pseudo '* constituent, for 
apparently the same substance, or complex, causes the 
" pseudo "■* reaction, the positive reaction in the Moloney- 
Fraser test, or the local reaction in tlie " anatoxi-rcaction " 
described by Ramon, and the troublesome local and general 
reaction which may follow the injection of prophylactic. This 
supposition is reasonable, for the percentages of people 
showing these tliree phenomena are related. 

RTien the chemist can make pure cr^-stalline toxin 
as he now makes ferments and vitamins ive can expect 
more rapid progress. The biochemist is making always 

purer toxin and toxoid. Jensen has prepared con- 
centrated toxoid of high Lf value. C. G. Pope kindly 
allows me to say that by absorption methods he has 
recently prepared a toxin with a verj' rntich smaller 
nitrogen content per L-i- or Lf than he has ever pre- 
viously succesded in doing. Further progress along these 
hnes^ IS eagerly awaited. I believe that until wc can 
eliminate the " pseudo “ constituent we shall not bid 
swelling and general malaise 
which may follow inoculation in certain people. Before 
leaving^ this aspect of the subject I may be pardoned 
for again calling attention to the efficiency of the method 
of dealing with an institutional epidemic which was de- 
scribed in 1923 (BriL Journ. Exper. Path., ]923. iv 29) 

r + ‘t everj^one ; immunize 

mmediately the Schick-positive children ; and isolate and 
examine daily the Schick-positive and ■ swab-positive* 
children, for it is m this group that you will catch 

Into wf', twelve 

Sore thin n diphtheria attacked 

fflore than one-quarter of the nursing staff of on» 
moderately large hospital.) 

TVPES OF DIPHTHERIA BACILEUS 

The interesting investigation of the ", gravis ’’ and 

intermediate " types by McLeod and his School sue 
gests he question, our current methods of“„hf 
tion secure immunity aeainst all j- f 

Robertson and Marshall in thpir diphthena? 

corded eight cases oF tie Siroat nfl 
described by Harries as " tonsillitis in Sch" k 
carriers” ; they also recorded one " se ,fe 

moderately severe” three 

people recorded as Schick-negatiir rihf^Ill 
logical data were not renort-Jll n V, 7 
'vork at Greenwich suggest? that the Y ^ 
ciition produced by immulfrion « 

Phylactics gives I shXh w?. " I 
against gravis infections thin immunitv 

elusion is that, evl^ in inf» f f 
Schick-ne'^ative child +) r the throat of a 

Further, plri?! t ec’tefa trill! 
cultures, in fatal doses inF! ^ ® number of gravis 

which had been rendered e““ca-piEs 

««..=■« .."dtr .KLtSs ' 


were immune. In "field trials,” on 'hdge numbers of 
human beings in America. Canada, ahd on the Continent, 
prophylactic made from the . classical Park- William 3 
8 strain seems to have given adequate protection. Wa 
are justified, therefore, in the absence of other evidence, 
in directing all our efforts at the' moment towards an 
improvement of the tj»pe of prophylactic hitherto made 
from the Park 8 strain. 

IMMUNIZ.ITIO.V AND THE CARMEK RATE 

Has inoculation any remote effect on the uninoculatcd.'' 
Dudley has recently recorded that, following immuniza- 
tion of part of a group of boys in the Greenwich School, 
the "virulent carrier rate" rose, and therefore the 
risk of attacks of clinical diphtheria increased for those 
not yet inoculated. Dudley', with his characteristic 
caution, warns against assuming that this phenomenon 
would happen generally. I was naturally' deeply inter- 
ested in this suggestion. I believe I am right in saying 
that a similar argument was at one stage urged in oppo- 
sition to the proposal to introduce antityphoid inoculation 
in India and elsewhere,’ and that experience provided no 
justification for the argument.. 

We had ourselves, in several instances, watched a small • 
group of people during immunization, and had seen no 
indication of increased danger to those not yst immunized. 

I \vrotc to a number of leading authorities in the U.S.A. 
asking what their e.xpericnco had been, and received 
permission from E. S. Godfrey and W. W. Lee and 
others to say that they were impressed with the fall 
which follows immimizalion, and that, so far as their- 
expemnee and consideration of American figures formed 
a they found no evidence that the morbidity or 

^ temporarily in a partly immunized 
^munity because of the suggested rise in carrier rate 
inoculated. I know that some other leading 
authorities in the U.S.A, hold the same view. I may 
here refer briefly to a recent review by Das. It has 

thlrif of a mystery that clinical dipli- 

ena is so rare m tropical countries. The Scliick- 

fo^be'*" rf ‘ 1 '^ virulent carrier rate sedms 

to be substantial, yet diphtheria rarely occurs amoni 
either natives or introduced European's. There T ^o 
ndnation that by any laboratory' test the bacilli existent 

evere and fatal diphtheria m temperate countries Th-sa 
stilt remain something to explain 

Scarlet Fever Immunization 

{Canadian Pub. Health Journ iq-fT’ -f' . ^Gerald 
that. 'since all Dick nneri: ' ^^ 0 ) found 

■ Pitai Toronto oiirtes at the Children's Hos- 

denc; of scarlet fevIr^T immunized, the inci- 

S™:„r;3“£;s. 

course of four or .ninicd at shortening the tedious 

and injected rhihir ^ formalized toxin 

moderns, T if®'*’ immfinity obtained was 

to less thaif°ttr could not be reduced 

ahnufwr.F'^ reactions occurred in 

wora. perhaps provide the due. As th'e intensSy'S 
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We are indebted to the following physicians and 
surgeons ‘ ' 

Br. Geoffrey Bourne, Professor X-angdon Brown, Drs. J. B. 
Chrislopherson. E. H. Colbeck, 'E. K. CulUnan. Geontey 
E\’ans, H. Morley Fletcher, Professor Fraser, Drs. E. A. Gow, 

G. Graham. Sir Percival Hortoa-Smith Hartley, Pr. R. 
Hilton, Lord Harder, Drs. C. M. Hinds Howell, D. Barty 
King, A. J- Scott Pinchin, Arnold W. Stott, If. E. Symes 
Thompson. F. E. S. Willis, W. B. Wood. 

Sir Thomas Dunhill, Professor Cask, Sir Charles Gordon- 
tVatson, L. B. Rawliiig, ilfr. J. E. H. Roberts, Air. 

H. G. B. Russell, Mr. R. AI. Vick. 

The cases presented are as follows : 

Cases 

1. Bronchial carcinoma treated by x rays ... -f-I 

2. Bronchial carcinoma treated by radium or 

radium emanation 12 

S. Malignant tumours other than bronchial 
carcinoma treated hy \x rays'. 

(n) Primarj* in the chest 2 . 

(b) Secondary carcinoma ... ... ... 5 

(c) Secondary sarcoma ... 2 

4. Tumours of doubtful nature ... ... ... 5 

In each of the cases treated b}- x raj’s at least ten 
applications were given. In a great number of other 
cases treatment was abandoned in the early stages of the 
course, and these have been excluded from tliis series. 

Treatment by Irradiation 

It must always be assumed in dealing with neoplasm of 
the lung that the glands of the mediastinum are involved 
or ate likely to be involved, and must therefore be 
thoroughly, treated. Lymphosarcoma requires a much 
smaller dosage than carcinoma and endothelioma. Occa- 
sionally the early treatments can only be applied from 
one or two directions owing to the patient being too ill 
to be moved. Later in the treatment, as the patient 
improves, other ports of entry can be used. The treat- 
ment is spread over two, three, four, or five weeks, and 
IS given on five or six days each week. 

Principles of Treattnent 

!• ^ sufficient dose to the whole growth and to 

the lymphatic glands likely to be affected. 

2. Without restricting the dose on the growth, to give 
as smalt a volume dose to the general tissues of the patient 
as IS consistent with efficient dosage to the tumour and 
lymphatic glands. 

3. To damage the lung as little as possible. Lung 

which has been the site of old inflammation, tuberculous 
or otherwise, is very radio-sensitive, and exacerbation may 
result. ^ 

4 To cause no damage to the skin beyond a severe 
eiythema, which ultimately clears up. With Wmoho- 
sarcoma only a mild erythema will be necessary, but with 

"sualirrequiref blistering is 

5. Some workers, including one of us (N. S FI con- 
sider lipiodol undesimble in a lung which is to be subjected 

residual lipiodol^ gives 
out secondary radiations of long wave-length, which cause 

Technique of Treatment 

Various techniques have been iised in our cases A. , 

rule a number of Dorts of enro,. .. . rases. As a 

-lively small po^ris of ^ 


mediastinum ; but. if tlie growth extends far into the lung, 
larger fields are usually employed — generally four — at an 
angle of 45 degrees to the direct anterior and direct 
posterior; taking in both the lung growth and the 
mediastinum, and decentred towards ths side of the 
growth. In other cases, where the growth is almost 
entirely on one side and far into tlie lung, a direct anterior 
and posterior field is used, slightly to one side of the 
middle line, and this is supplemented by a lateral field 
on the affected side. 

In most cases the filtration has been about 0.5 mm. of 
copper and 1 mm. of aluminium, and 180 kV continuous 
current on the tube, but in our later casts a Thoraeus 
filter has been used, which is equivalent to about 2.7 mm. 
of copper, with 200 kV continuous current, and at the 
present time we are using for onr private cases an even 
higher voltage, up to 300 kV Villard circuit current with 
a filter of 0.6 mm. tin -(- 0.25 mm. copper -f- 1 mm. 
aluminium, equivalent, witli the wall of the tube, to about 
4 mm. or more of copper. With the increase in filtration 
the number of roentgens (r] to produce an crj’tliema doss 
increases considerably, and the number of roentgens neces- 
sary on the growth also increases. 

For a lymphosarcoma or a very radio-sensitive tumour 
it is necessary to give about 150 to 180 per cent, of 
an erythema dose, spread over a fortnight ; a larger 
dosage must be given if it has to be spread over a longer 
period, owing to the patient not being able to tolerate the 
ordinary dose at first. 

' With a carcinoma of the lung or resistant growth, about 
250 to 300 per cent, is given, spread over a month or "six 
weeks. 

The erythema dose we reckon with 0.5 mm. copper and 
180 kV is 650 roentgens ; the erythema dose with a 
filter equivalent to about 0.4 mm. of copper and 300 kV 
is approximately 1,000 roentgens. 

Effects of Treatment 

It is always difficult to reach a definite conclusion as 
to the results of any particular line of treatment, and 
care must be taken in assessing the results. This diffi- 
culty applies particularly in the case of bronchial 
carcinoma, because the criteria of improvement are diffi- 
cult to define on -account of the well-known spontaneous 
variation of symptoms. In the first place there may be 
obvious clinical relief of urgent pressure symptoms ; 
secondly, the effect of treatment on the size of the tumour 
may be obsen-ed in serial skiagrams ; and lastly, the 
result as regards the duration of life may be considered. 

The first of these criteria is a matter of clinical observa- 
tion. In calculating the size of the tumour on the w-ray 
film only very gross changes should be .admitted, for the 
direction and penetration of the rays may 'cause minor 
apparent changes which are of no great significance. IVe 
therefore pro^se, in judging the effects of treatment on 
the size of the tumour, only to include cases in which 
me shadow has practically disappeared. Finally the 
durabon of life from the date of tlie beginning o/treat- 
ment may be considered ; the advantage of this is that 

f calculation may be 

started, and it is thus more definite than calculations 
based on the total duration of symptoms, in 
which. case no very definite point of commencement can 
usually be fi.vcd. 

The forty-four cases of bronchial carcinoma treated by 
or rays can be divided into the following groups : 

.1. Cases which Shoiucd Great Improvewent. Twenty- 

three cases are included in this group; primarily on th" 
ground of symptomatic benefit. In ten of the-e relief of 
pressure symptoms was rapid and the result dramatic. 

n eleven there was gradual improvement over a period 
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of weeks. In the remaining two cases the shadow in the 
j'-ray him disappeared, but it is noteieorth}' that there 
was little or no improvement in the condition of the 
patient. Serial skiagrams showed almost complete dis- 
appearance of the shadow cast by the primarj- growth in 
nine cases, and complete re-expansion of a collapsed lung 
in two cases. The ultimate fate of the cases is as follows ; 
five are known to be alive at the time of writing, thirty- 
two, thirty-one, twenty-four, six', and five months respec- 
tiveh- after the commencement of treatment. In the first 
three of these cases it is probable that life has been 
greatly prolonged in addition to the symptoms being 
relieved ; in one of these the diagnosis has been confirmed 
histologically. The remaining eighteen patients arc all 
known to have died, and the average duration of life after 
beginning treatment was 9.7 months. Only three patients 
survived more than fifteen months, dying respectively in 
thirty-six, seventeen, and sixteen months. 

2. Cases which Showed Slight fuiprouenictif. — In seven 
cases there was incomplete but definite relief of symptoms, 
and in this group the average duration of life was 8.G 
months. The fact that the average duration of life in 
these two groups is about tire same would appear to 
suggest that great symptomatic improvement or disappear- 
ance of the shadow in the skiagram does not necessarily 
indicate prolongation of life. 

3. Cases which did not Respond to Treatment . — In 
fourteen cases there was no change in the condition of 
the patient after a course of treatment. In trvo, the 
date of death could not be ascertained ; the average 
duration of life in the remainder was 5.4 months. 

It does not seem that a^-ray treatment has any great 
effect in prolonging life in this disease, except possibly 
in rare cases ; it is quite definite, however, that this 
treatment can relieve the more urgent and distressing 
symptoms in about two-thirds of the cases, and can cause 
local disappearance of the tumour. In our opinion there 
is sufficient evidence of symptomatic improvement to 
justify the adoption of this line of treatment in all cases 
in which obstructive or irritative symptoms are present. 
The changes in the size of tlie tumour, as demonstrated, 
are sufficient to justify the hope that improvement in the 
technique of treatment will in the future yield greatly 
improved results. , 

4. Cctsr.s Treated by Radium , — In ten cases in wnicn 
radium or radon was introduced directly into the growth 
through a bronchoscope the average duration ot Hie after 
the operation was 2.4 months. In no case was any 
dramatic improvement recorded, and, in two, death re- 
sulted from haemorrhage shortly after the operation had 
been carried out. The results in this senes are there- 
fore definitely discouraging. In two further cases radium 
was inserted into the tumour through the chest wall, in 
one of these marked temporal^ diminution of the tumour 
occurred ; in the other there was decided improvement 
in the general condition of the patient for a few months , 
death occurred eight months after the operation 

Other Intrathoracic Tumours. — Nine cases of malignant 
tumour other than bronchial carcinoma are included m 
this series. This group is composed as follows : 

S.-conil.iry hypernephroma - 

Pnmtvrv.' Kvccoma ••• • • ••• ••• 

Secondarv sarcoma ? appendix j ■■ 

Secondare- sarcoma ? bladder ' 

Secondare- c-arcinoma breast | -■ 

Secondaia- s-arcoma fibula J -- 

Sccondara- carcinoma thyroid •• 

Endothelioma ? from thymus ‘ ■■ 


In four cases the treatoent did not appear to “ > 

effect. In two cases, secondary- to hypernephroma and to 
carcinoma of the bladder, haemoptysis ^ 

controUcxl bv irradiaUon ; the rntrathorac.c deposits n 
the ca-e of 'sarcoma of the fibula diminished greaUy m 


size under tlie treatment, and the cough was much 
reliet-ed. 

The remaining two cases are remarkable in tliat .the 
patients are alive eleven and tweiity--one j-ears respectively 
after treatment. 

The first was a patient under the care of Sir Thomas 
DunhiU and . Dr. Thnrsfield. A mediastinal tumour was 
present, causing breathlessness, swelling of the neck, dis- 
tended veins over the back and chest, shoulders, and amis, 
and a gland or prolongation of the tumour in the right 
supraclavicular region. A sternal flap ivas made and the 
tumour exposed. This was thought to bo an infiUmting 
sarcoma, and nothing more was done. Microscopical c.xam- 
inatiou of the portion removed revealed an endothelioma of 
apparent thymic origin. Courses of ,r-ray treatment were 
commenced in August. 1923. The tumour entirely dis- 
appeared, and the patient is alive and well at the present 
time. 

The second was also a patient under tiie care of Sir 
'fhomas Dunhill. She was first seen in November, '1913, 
when a nodular goitre on the right side was removed. Section 
suggested malignancy-. In 1918 a small nodule was removed 
from the extreme right edge of the scar. Section showetl 
an almost solid mass of epithelial cells, resembling thy-roid 
cells. The patient remained well until 1927, when a 
haemoptysis occurred (half a cupful). The skiagram at this 
date showed rounded nodules in both lung fields. Tiu-se 
increased rapidly, until there were many notlules of a per- 
fectly- rounded shape in both lungs, A -my- tre.-itmeilt w-as 
therefore commenced in March, 1928. The haemopty-sis 
ceased and the patient remained in good health, and lias 
done so until the present day, although the nodules have 
grown in size and number. 


Finally, there are five cases to be considered in which 
both the clinical picture and the x-ray appearance 
suggested malignant tumour, in w-hich either cure or grc.at 
relief has occurred. Unfortunately, in none of these 
cases have we histological proof of the nature of the mass. 
They arc of such interest that they are worth describing 
in detail. 

The first was a case included in the original follow-up in 
1926. The patient, E. M.. was undk the care of Dr. Robert 
Hutchison at the London Hospital in 1924, with swelling of 
face and neck, and a shadow in the skiagram suggestive of 
growth in the right upper lobe. The diagnosis was malign.ant 
growth. X-ray- treatment was given, and the patient m.-ide 
a complete recovery. He was seen by one of us (1-. t.. L.) 
in 1926. when it was thought that the original diagnosis was 
probably mistaken, and that it was a-casc of dense fibrosis 
and not malignant disease. It lortiinatcly happened how- 
ever that we were able to keep in touch witli the aftcr-iiistory 
of the c.a.se. He died in 1933 of intestinal obstruction, when 
a columnar-celled carcinoma of the descending colon was 
found post mortem, and. through the kindness of Dr. U. 
Smith, we were able to obtain the result of the ex.amination. 
There was marked dilatation of the azygos vein, there were 
universal pleural adhesions on the right side, and a firm mass 
was present at the hilum of the right lung, about two by 
one and a half inches in size. Some fibrosis was present m 
the lung it.sclf. Section of the mass showed merely- muci 
fibrosis with round-celled reaction. The pressure 
originally suggested malignant growth of the lung, "e c. 
make no further comment. ■ 

The second p.atieiit.' a woman aged .34, was under the . 
of Lord Harder and one of us (N. S. F.) m T''; 

skiagram showed an enormous mediastinal mass, ‘J'”™ ^ 
into and occupying most of the left lung field. ' - 

treated bv X ravs, and the entire mass disappiared, and me 
patent m affi-e and well to this day, must remmn a 

doubt whether this was a primary mediastinal limp 
adenoma or a lympho.sarcoma. 

Ca.se number three was a man aged S'- ; 

U.S in 1930, at the City of I-ondon Hospital Metor. 

Park. The patient complained of cough, shortness o 
loss of weight, and ha^opty sis There was club lm^ ^ 

• There lias Uen a recuneiiee ill “''J,'." "div 

ha*? aftain tri-ati-ti x ravs and the f s c v 

apj>eartd, and tliere is nw no c\iience of disease, a . • * 
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fingers. The skiagram showed a dense mass filling the \Yhol 6 
ot the right upper lobe. Exploratory thoracotomy u-as per- 
formed by Mr. Romanis, when a large inoperable " growth '* 
was encountered. Unfortunately no piece was taken, for 
section. It was assumed to be a carcinoma, and the opera- 
tion was abandoned. He was then transferred to St. Bartho- 
lomew’s Hospital, whe;;e he was given twenty applications 
of X rays. The mass almost entirely disappeared, leaving 
considerable fibrosis. The patient is still ali%’e and well, 
but the nature of the mass remains in doubt. 

The fourth case was that of a lady aged 55. seen privately 
(F. G. C.) first in July, .1932. There was pain in the back 
and shortness of breath and loss of weight. She had been 
fairly well until a yeac previously, when. the sj-mp toms, com- 
menced. When first seen the patient was e.xtreracly ill, 
with dyspnoea, stridor, and slight clubbing of the ‘fingers. 
There was intense dullness over most of the left side, almost 
down to the base, where she was resonant, and where breath 
sounds were present. Over the dull area breath sounds were 
absent and vocal resonance diminished. There was a loud 
surging murmur to be heard in the second intercostal space. 
She %ras explored deeply on two or three occasions, when pure 
blood was obtained ^^•ith gre.at ease, tbe S 3 'ringc rapidlj* 
filling. The heart was displaced away from the mass. She 
was so ill that an e.xploratory thoracotomr’ was considered 
to bs unjustified bv* Mr, J . K. H. Roberts. The diagnosis 
was a large innocent tumour or a lymphosarcoma ; Wasser- 
roann reaction negative. On going further into the history 
it was found that three j-ears previously she had had severe 
pain in the left chest, which made her faint. ' 

A full course of deep w-ray tlrerapy was given, after which 
she rnade a most striking improvement, although the shadow 
remained unchanged. This improvement continued to 
December, 1933. The patient avas able to take long walks 
and dnve a car, and felt comfortable and almost free from 
symptoms. In December, however, she began to have 
choking attacks, and a further course of x-ray treatment was 
given. She was very ill both during and after this course 
but IS improving again, and able to lead an active life 
The improvement in symptoms was most striking and 
dramatic, but again there was no change in the shadow 
The nature of the tumour remains in doubt. 


The fifth patient was a man aged 54, seen at \'icforia- Par! 
Chest Hospital ; he complained of pain in the right ches 
and axilla, much dyspnoea, loss of weight, and some cough 
There was a large homogeneous shadow in .the skiagram 
occupying the middle zone of the right chest, and extendim 
from the periphery inwards, almost touching;, but nol 
apparently involving, the hiliim of the lung. The shwln., 
looked like a localized pleural effusion. Several e.xploratory 
punctures were made, however, and no fluid was found 
The Massermann ruction was negative. It was regarded 
therefore, as a malignant tumour, -and twenty appliratiom 
of deep 4 - rays ivere given, from February to April 1933 
The tumour practically disappeared, and the patiLt is- stiP 
ahve and m reasonably good health. Within^ the last flw 
weeks he has developed headache with papilloedema almosl 
certainly due to an intracranial metastasis. 


Conclusion 

There can be little doubt that since the pnblica 
mentioned at the beginning of tliis -paper the’^re-vdt 
4-ray treatment have improved very greatly. Wb ] 
been able to quote many cases of great relief or comr 
disappearance of symptoms, and some where the^ 
doubted malignant mass in the chest has entirelv 
appeared. While we cannot j-et claim to have art 

In view of these conclusions we shall often r. 
symptoms can be expected in a 4 from pres: 

I. e,... 


deny the treatment if it is available. In other cases, in 
view 0 / the unavoidable expense of the treatment or the 
inconvenience caused by moving the patient to an insti- 
tution, and the impossibility of guaranteeing . a result 
and the severe reaction that may be suffered during or 
shortly after the cessation of the treatment, we may find 
it very difficult to make up our minds. A decision may 
-have to be left to the patient or to the relatives. This 
attitude will not hinder the progress and development 
of the treatment of carcinoma or other malignant tumours 
of the lung by radiation therapy, because -there will 
always be a large number of patients who will demand 
active measures, and who, particularly in .the early 
stages, w'ill demand this or some other form of active 
treatment. 

In conclusion, we must not forget the dramatic 
improvement in the individual case in surveying the final 
result of the treatment critically and dispassionately. 

RtFE;!E.VCE 

’ Lancet, 1927, ii, 536. 
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The organization required for prolonged - treatment of 
diabetics has become of special interest, since, through the 
discoveo' of insulin, even severe cases of diabetes may be 
kept in a good condition permanently. ' Yet -in actual 
practice, -although the average duration of life amon-’ 
diabetics has increased (Joslin'), periodic examinations 
have, often demonstrated .the. results to-be disappointing. 
According to Loewenberg and Noah,» one year and a half 
after discharge from the hospital only 10 per cent, of the 
jutiente \vere without glycosuria, and a large number 
^owed increased fasting blood sugar or even acidosis. 
On extending lus investigations over a period of six years 
Remwein’ stated that about 40 per cent, of the patients 
had died : of the remainder, 42 per cent! did not carry 
■out the insulin treatment properly, and 28 per cent 
admitted that they had not strictly adhered to the diet 
which had been prescribed for them. As a cbnsequence, 
tnc largest Berlin panel organization (Allgemeine Orts- 
krankenkasse) found that the incapacity present among 
diabetics m most age groups was on the average twic» 
as gre^t as was the case among patients sufisring from 
other diseases (Prylb). ° 

Some Causes of Unsuccessful Treatment ■ 
different' reasons for the fact that the ultimate 
results in ambulatory practice are so unsatisfactori- as 
compared witli the success obtained through ho?oitfi] 

although suitable while at rest in hospital, is insuffici-ni 

S th7 T, inadequate loorthey 

ttoX ^“/nrance. and the condition becomes worse^ 

^rboh X f nrcises have a favourable influence on 
carbohydrate metabolism. 

olZ.*"* fias been proved by experimental as well as by clinical 
otecra-ahons. After partial extirpation of the pancreas in 
the dog phj-sical wxirk diminishes glycosuria, but has no 
influence on It when the gland has been removed completely 
tbeo. AlleriH. Correspondingly, clinical workers have found 
ttat m suitable cases exercises could improve the carbo- 
hydrate tolerance of diabetics (Trousseau.T v. Nnortlen « 
Alleu. Stillmann, and Fitz,."' Hetzl.ii LaiXe> 
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Furthtr, the condition of a patient may deteriorate U he 
is prevented by his profession or for any other reason from 
having liis meals at regular hours. Disappointing results 
over a long period may often be due to the financial diffi- 
culties of the patient, causing him to neglect the treat- 
ment. Statistics have shown that disablement among 
diabetics depends to a great extent on their financial 
condition, the average duration of disablement being 
inversely proportional to the income (PiylP). Patients 
are as a rule prepared to adjust themselves to a diet and 
to the demands of insulin administration, but lack of 
money leads to neglect of the treatment, then to a 
decrease in the carbohydrate tolerance, and to complica- 
tions which may even endanger life. 

Such relapses compel diabetics to undergo repeatedly 
a strict regime in hospital, because at home only a small 
number of intelligent and self-controlled patients will allow 
the physician to carry out the measures necessary in severe 
acidosis or in the complicating infections. Diabetics 
therefore become in-patients, not only for short control 
examinations, but also for longer treatment in order to 
regain a bearable degree of carbohydrate tolerance. 

According to Pryll's statistics, the average stay in hospital 
for these patients is a rather long one. Likewise, Loewenberg 
and Noah state that 37 per cent, of their cases were in-patient.s 
for from one to three months and 9.5 per cent, tor over 
three months. 

Apart from the high expenditure incurred by the long 
stays in hospitals, the costs for the insulin became very 
high. For instance, in 1931, 155,000 prescriptions, cover- 
ing 57 million units of insulin, were issued by British 
insurance practitioners.'* Therefore, for alt organizations 
having a large number of diabetics under their care, the 
problem was to find a way to keep these patients in a good 
condition and, at the same time, to diminish the costs of 
treatineni. 

Several proposals have been made in an attempt to find 
a solution for the problems raised above. Lyon,’* Earl,'* 
Lawrence," Taterka," Rostocld,'" Gottschalk,*' and others 
have written on the subject of clinics for diabetics. 
Joslin" suggested the foundation of diabetic centres and 
the education of nurses, each nurse having eventually to 
take care of a large number of patients, v. Noorden” 
considered periodical in-patient treatment to be useful for 
purposes of control. In order to combine dietetic treat- 
ment with individually adapted muscular work, Katsch” 
established a home for diabetics. 

Certain essential conditions must be fulfilled in order 
to achieve a permanent success that is to establish in 
the diabetics a balanced metabolic condition. It is neces- 
saty to have regular medical advice, the diet must be 
adapted to changing circumstances, and it must be im- 
pressed upon the patient that his co-operation and self- 
control alone can lead to lasting good health. 

With these ends in view, and in order to diminish, if 
possible, the expenditure for the treatment of the 
unemployed diabetics, I, together with Dr. Licbenow, 
stellvertrctender Stadtarzt (municipal officer of health), 
organized a consulting clinic for a Berlin district of about 

300.000 inhabitants, about one-third of them receiving 
unemployment benefit. The organization and the experi- 
ences dealt with in this report are concerned with these 

120.000 unemployed people. 

Organizat'on of a Consulting Clinic 

About 500 diabetics regularly attended the clinic held 
by the svriter and his collaborators in a hospital of the 
district during three mornings in the wrak. All analyses 
were made in the clinic itself. Qualitative and quantita- 
tive urinary examinations were carried out at once, bii- 


svhen the blood sugar was examined patients either waited 
for the results or attended the following session of the 
clinic. Two to three technicians were occupied in per- 
forming tile chemical examinations, in dispen.sing insulin, 
and in secretarial sendees. A registration card was kept 
for each patient which gave clinical dates, the results 
of the analyses, and the prescriptions issued. A rapid 
sun'cy of the condition of the patients could thus he 
obtained. 

Dangerous cases — for example, gangrene — were taken to 
the hospital to which the clinic was attached. Patients 
attended at least once a month, but if minor cases were 
continuallj- in a good condition they only came about 
every two months ; on neglecting to come for control 
examinations they were communicated with by post. 
The practitioners of the district were instructed to send 
their unemployed diabetics to the clinic, and they received 
written reports on the findings of the clinic and concern- 
ing the prescriptions and instructions given. The work of 
the clinic was strictly limited to tlie investigation and the 
treatment of the metabolic conditions of diabetics. Tlie 
practitioners were in continual contact with the clinic, and 
attended the patients in conne.vion with all other aspects 
of their disease, and with any other complaints from which 
they might be siiffering. 

Consukatiens 

Everj’ patient bad to bring a sample of urine which bad 
been collected during the previous twenty-four hours ; 
some of them were asked to come while fasting for blood 
sugar examination, or, if necessary, for a sugar tolerance 
test. The basis upon which diets for diabetics are 
prescribed will vary according to the outlook of the 
physician conducting the clinic. He may prefer a diet 
rich in carbohydrates, eventually to he combined with 
large doses of insulin (Adlersbcrg and Forges, cf. Joslin), 
or a diet containing much fat and a minimum of protein 
and carbohydrates (Naunyn, Petrtn). He may believe 
that a restricted diet is a chief principle in diabetes 
treatment (Allen). All these forms of treatment can be 
carried out among out-patients. 

As the patients of the clinic were of the poorer classes, 
the economic side of dietary prescriptions had to be con- 
sidered. It must be borne in mind tliat the victual prices 
in different seasons vary to a great degree, some types of 
food being cheap in summer and expensive in winter, am! 
conversely. We bad therefore to change the proposed 
dishes according to the fluctuation in the actual prices. 
The patients received detailed dietetic instructions through 
leaflets drafted for this purpose, and each patient obtained 
also a diet sheet suitably prepared according to the needs 
of that particular case. Forms were given them which con- 
tained equivalents of the different carbohydrate foods, as 
well as combinations suitable for single meals and for a 
whole day’s menu. Moreover, the costs for these dishes 
were calculated according to the market rates. 

It soon became evident that the expensive diabetic diet 
could only be made available for necessitous people 
through some financial aid. The municipality not only 
assist^ them by giving free treatment and medicaments, 
but also by contributing towards the cost of suitable 
foodstuffs. The scale of assistance given was based on 
thorough statistical calculation of prices of the foods 
necessary, and on the degree of severity of the disease 
and the requirements of the case. Palienls requirin., 
insulin were taught how to disinfect and to use llHir 
syringes. They received simple printed instructions as to 
the time relation between insulin administration an 
carbohydrate intake, as well as information concerning 
the signs of hypoglycaemia and how this can lie n'Oi c 
When patients were unable to inject insulin thcmre'cs 
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they were treated at home by nurses. Visiting nurses 
also attended them when confined to bed, reported to e 
clinic, and delivered those samples necessary for exam 
ination. 

The consultations were supplemented by a senes of 
popular lectures explaining in full the subjects which 
could only be briedy mentioned during the consultation 
hours — for instance, the character of the disease, the 
general treatment and hygienic measures, the - different 
types of diet, hypoglycaemia, and the various complica- 
tions. In the hospital kitchen patients had the oppor- 
tunity of learning how to prepare their diet. 

Experiences at the Clinic 

Some forty to seventy patients attended the clinic during 
a single session. Most of them came for control exam- 
ination without having been reminded, and this was 
particularly so among the severe cases. A con- 
siderable number of those attending for the first 
time were in an unsatisfactory condition. Though 
receiving large doses of insulin, they often showed high 
glycosuria or acetonuria. This was caused by neglect 
of diet for the reasons explained above, or through faulty 
or erratic insulin administration, as well as through failure 
to observe the time relation between insulin adminis- 
tration and carbohydrate intake— in fact, this last point 
often caused the greatest difficulties. Generally the insulin 
consumption was high, as the patients often continued 
to use the amount originally prescribed although the 
tolerance had changed. Some patients had utilized their 
insulin rather carelessly through lack of supervision. Most 
of them, when doing muscular work, found it intolerable, 
both physically and mentally, to take less than four 
■ ounces of bread daily. However, when patients became 
aware that insulin does not cure the disease, but controls 
it, they usually made the required effort to adhere strictly 
to their dietetic prescriptions. 

Experience has shown that in a great number of patients 
tlie form of diet had to be varied. For instance, we often 
found it necessary to include vegetable days, or. especially 
in cases with a tendency towards acidosis, an oatmeal 
day followed by a vegetable day, in order to keep patients 
in good metabolic condition. A great demand for ex- 
planations was apparent at the lectures, usually attended 
by several hundred persons. These lectures likewise gave 
a good opportunity for the lecturer to expose the remedies 
of quacks, so numerous in connexion with diabetes 
mellitus. 

After considering the results of the regular and uniform 
treatment given within the relatively short time that the 
clinic existed, I feel justified in concluding that the initial 
aim of the clinic had been accomplished. Relapses in 
metabolic conditions occurred but seldom, and the toler- 
ance improved continuously in many cases. This was also 
proved by the fact that no patient developed coma, 
although about one-third of all the cases were severe. 
Consumption of insulin decreased considerably owing to 
the improvement in the patients' condition as a result of 
the described method of medical superrdsion. The first 
200 patients treated had previously received about 100,000 
units of insulin monthly, but only about the same amount 
ryas required by the clinic for about 500 patients, A con- 
siderable monthly saving, amounting to several hundred 
marks, was also made by the purchase of insulin in large 
quantities. For instance, the price which the clinic had 
to pay m Februarj^, 1933, ^.gned from 45 to GO pfennigs 
for 100 units, while previous to its existence insulin -ivas 
purchased at retail prices (about double the cost). Even 
in severe cases the adjustment of the diet and of the doses 
of insulin was made while the patients attended as out- 


patients, and only exceptional cases were taken to the 
hospital for this purpose. As all unemployed diabetics 
of this district, when requiring in-patient treatment, had 
to be sent to the hospital connected with the clinic, « e 
were able to conclude accurately that the frequency o 
hospital treatment decreased among these patients. Again, 
-as most patients were able to prepare the diet at home, 
the food supply of the hospital kitchen was necessary only 
in a few cases. 

Collaboration with the practitioners proved to be both- 
practical and effective, as the clinic worked exclusively on 
a consulting basis. Thus they considered the clinic as a 
welcome' help, and practitioners from other districts also 
sent us cases. As regards the financial side, the additional 
allowance for extra diet distributed monthly was 10 marks 
in about 25 per cent, of the patients, 15 marks in about 
35 per cent., and 20 marks in about 40 per cent. A few 
cases which did not require an expensive diet had no 
extra allowance granted to them. It may be added that 
we had intended to issue to all our patients a booklet 
containing, apart from personal data (name, age, address, 
occupation, membership of any panel or insurance organ- 
ization), the oatient’s medical history and any important 
clinical particulars. 

Summary 

The organization of, and experiences with, a special 
clinic for diabetics are described. By suitable and regiilar 
supervision metabolic relapses were avoided, and, in 
general, the patients remained in a' good condition per- 
manently. For organizations having a large number of 
diabetics under their care such, consulting clinics are 
practicable. Also, a considerable saving may be made by 
lessening in-patient treatment through the constant adjust- 
ment of both the diet and the dosage of insulin, and by 
buying insulin in large quantities at wholesale prices. 
In this last way alone the consulting clinic on which this 
report is based saved several hundred marks monthly. 

It was proposed to issue a form for diabetics which 
would describe briefly the condition of the pafient for 
the use of any physician in case of emergency. 

I am greatly indebted to Dr. \V. Susman for his assistance 
in translating this paper. 
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Much has been learnt during the last few j-ears about 
both pernicious anaemia and the simple achlorhydric 
microcytic anaemias described by Witts, but, although 
Whitby, in 1932, wrote a paper on '' Anaemias in Preg- 
nancy.'’ the practical importance of these anaemias has 
been insufficiently realized. The reason for this is not far 
to seek, because the onset is so insidious and the sjunp- 
toms are usually ascribed to the pregnancy. The result 
is that a really dangerous degree of anaemia, most fre- 
quently of the microcytic tj'pe, arises without its presence 
being even suspected, and if such a case comes untreated 
into labour the danger of obstetric shock, even in the 
absence of any blood loss, is very great. 

Some slight diminution in the haemoglobin content and 
red cell count of the blood is physiological during preg- 
nancy on account of hydraemia, but in addition to this 
there is very' often a superadded true anaemia. The 
common anaemias of pregnancy are the simple types which 
may occur apart from pregnancy, but their onset is 
masked and their gravity accentuated by the drain of 
the foetus on the maternal organism, particularly in the 
latter third of gestation. They may thus be subdivided 
into five kinds : the common microcytic type, the more 
rare megalocytic or pernicious type, anaemia due to 
haemorrhage, anaemia due to haemolysis following sepsis, 
and lastly the rare acute idiopathic haemolytic anaemia 
of pregnancy. 

• Microcytic Anaemias 

The microcytic anaemias arise from a break in the 
erj'thron, or chain of red cell development, at tfie level 
of the normoblast owing to laclt of iron. This may be 
due to one or more of three factors — deficiency of iron in 
the food, deficient absorption, and excessive utilization. 
Deficient absorption is mainly due to the observed fact 
that throughout pregnancy there is a reduction of the 
secretions of the stomach, including the hydrochloric acid 
content. Strauss and Castle found that in 75 per cent, 
of cases there was hypochlorhydria during pregnancy with 
immediate recovery in the puerperium. The remaining 
■25 per cent., rvith normal stomach contents in pregnancy, 
showed a pucr{)er.al hypcrchlorhydria. The effect of 
excessive utilization is seen in the last three months of 
pregnancy’, when the red cell count falls rapidly owing 
to the fact that two-thirds of the iron make-up of the 
foetus is then supplied. The blood count is typical of 
the microcytic form of anaemia described by Witts, in 
that the haemoglobin is diminished out of proportion to 
the red cell count, giving a low colour index, and in the 
•absr tice of signs of haemolysis or rapid blood regeneration. 
Dv.spepsia, dysphagia, soreness of the tongue, and enlarge- 
ment of the spleen are all sometimes present. 

The Rarer Types 

The megalocytic type of anaemia of pregnancy is less 
common and appears to be due, as in true pernicious 
anaemia, to a break in the crethron at the level of the 
megnloblast. It diflers from the latter only in the fact 
that .achlorhydria is not a ncce.ss,ary accompaniment, and 
that the condition arises during pregnancy and is spon- 
taneously relieved by parturition. The blood picture 


shows the usu.al high colour index and leucopenia, and 
cases generally react ivol! to liwr so long as neglect of 
treatment has not allowed them to fall into an aplastic 
phase. 

There is no need to discuss here anaemia due to haemor- 
rhage or haemolysis following haemolytic streptococcal or 
I anaerobic infections, but a word may usefiilfy ho said 
about the acute idiopathic haemolytic anaemias, which 
are less rare during pregnancy but are probably related 
to the infrequently seen haemolytic anaemias occurring 
during other phases of life. 

The symptoms of dyspnoea, oedema, syncope, transient 
amaurosis or paralysis, fever, haemorrhages, etc., arc of 
sudden onset, iisualiy becoming manifest in the latter 
two months of pregnane)', and are unaccompanied by any 
signs of infection or toxaemia. They may occur in primi- 
parae or multiparae, they tend to recur in subsequent 
pregnancie.s, and the mortality is in the region of 30 per 
cent. The blood picture usually shows a megalocytic 
anaemia with active blood regeneration as evidenced by 
leucocytosis, and the presence of nucleated red cells and 
polychromasia. There is excessive haemolysis, causing a 
positive x’an den Bergh reaction, and the fragility of the 
red cells is temporarily increased. Examination of the 
g.astric contents may show no abnormality, but the liver 
and spleen are sometimes enlarged. The cause of the 
anaemia is unknown, and treatment consists of blood 
transfusion, and, if the patient’s condition warrants it. 
immediate induction of labour or Caesarean section. 
Liver treatment also seems to be of value in some cases. 

Recognition and Treatment of Microcytic Anaemia 

Although for the sake of completeness it has been 
necessary to mention the rarer types of anaemia of preg- 
nancy it is the common microcytic type whose importance 
and frequency it is most necessary to realize. The onset 
is so insidious and the danger is so real if the p.'ifient 
be allowed to come into labour without previous treat- 
ment, that it would seem to make at least a haemoglobin 
estimation at the seventh month a reasonable routine pre- 
caution in ante-natal care. Moreover, the an.iemia should 
be recognized early, as it is in this stage, before there is 
any tendency to aplasia, that a quick reaction to treat- 
ment is to be expected. 

The best method of treatment is the administration of 
iron in large doses or liver, according to the microcytic 
or macrocytic nature of the anaemia, but the fact must 
not be lost sight of that both may be needed, and this is 
particularly obvious in the type of case in which there is 
originally a high colour index and under treatment with 
liver the cell count improves and the colour index falls, 
but the patient does not regain her full quota of red cells. 
In such a case a little iron will usually complete the 
rccoveiy. If the patient reacts well to treatment flic 
pregnancy should be allowed to go to term, but if flic 
anaemia shows a tendency to aplasia then termination of 
the pregnancy must be considered whenever the patient 
appears to be in a fit condition to stand the shock of 
labour. In those cases in which severe anaemia is dis- 
covered only at term labour should be postponed as long 
as possible to allow of treatment, and. when it com- 
mences. Caesarean section with simultaneous tran.rtusion 
probably affords the least risk of obstetrical shock. 

Four Illustrative Cases 

There are two point.s that it is particularly^ desired to 
stress; the frequency of a moderate degree of microcytic 
anaemia in pregnancy, and the consequent risk of olntet- 
rical shock following dehveiy if the anaemia is not treated. 
Thc-se points, .and abo the insidious, occult nature of the 
anaemia, are svell illustrated in the following case reports. 
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Cose I .—This demonstrated the real risk o£ obstetric shMK 
in a megalocytic anaemia o£ pregnancy. Mrs. C.. aged 42, a 
multipara oi five, gave a history' that for three weeks before 
her last pregnancy, nine years ago, she had severe TOinibng, 
and that she was very ill for some months a£tervvards._ tor 
five years she apparently had had a recurrent urinary infec- 
tion. Within a month of again becoming pregnant she began 
to feel ill and vomited. She was admitted to hospital- seven 
months pregnant in a very serious condition, very pale.' and 
with oedema of the feet and abdomen. The urine contained 
no albumin, the blood pressure was 130, and the blood urea 
was 22 mg. per cent. The blood count showed a haemoglobin 
of 30 per cent., red cells 1,300,000, colour inde.v 1.1, and 
white count of 6,000. A film showed slight anisocytosis and 
polychromasia and a few nucleated red cells. -The patient was 
treated with liver extract, iron, and transfusion, but after a 
week she had but little improved. The urine how contained 
albumin, and the blood count was unaltered. Two days later 
the patient came into labour, which was rapid and normal in 
every way, and gave birth to a live child weighing 4 lb. 10 oz. 
The total blood loss was estimated at under 10 oz. The 
patient, however, became very shocked and died four hours 
later. 

Case 2 . — Some of the difficulties of diagnosis, even in a 
very severe grade of anaemia, were shown in this case. 
Mrs. G., aged 25. a multipara of three, was admitted to 
hospital, seven months pregnant, for toxaemia of pregnancy. 
She gave a history that for the past month she had felt 
tired, had had frequent headaches, and had lately begun to 
“ swell up." On admission there was gross oedema of the 
legs, abdominal wall, and vulva. She was pale, but the 
pallor was masked by telangiectases on thc-cheeks. The blood 
pressure was 120/80, temperature 99°. pulse 100-110. The 
urine was of 1020 specific gravity, and .contained a trace 
of albumin. Blood urea was 18 mg. per cent. Blood count; 
haemoglobin 22 per cent., red cells 2,120,000, colour index 0.5, 
white cells 8,800. A film showed slight anisocytosis and few 
nucleated red cells. On treatment with massive doses of iron, 
within tivo weeks the patient felt quite well, all oedema had 
gone, and the haemoglobin was 50 per cent., with a colour 
index of 0.8. A test meal was performed and showed com- 
plete achlorhydria. The patient came into labour and had 
a normal delivery at term., tfie blood count then being — 
haemoglobin 80 per cent., red cells 4,000,000, colour index 1. 

Case 3 . — A typical case of microcytic anaemia of moderate 
degree. Sirs. H., aged 29. a one-para, gave -a history of 
vomiting and giddy attacks since seven mdntlis pregnant. 
When seen at the eighth month a blood count showed a 
haemoglobin of 43 per cent., red cells 4,150,000, colour index 
0.5. and white cells 4,600. On iron medication the haemo- 
globin rose to 55 per cent, during the next month, and three 
weeks later, after a normal delivery, it had risen to 78 
per cent. 

Case 4 . — .\nother case of moderate degree of microcytic 
anaemia. Mrs. T., a multipara of two, was seen when seven 
and a iialf months pregnant, complaining of paroxysmal 
tachycardia. On examination the he.art appeared normal and 
the mucous membranes were slightly pale. A blood count 
showed a haemoglobin of 63 per cent., red cells 3,860,000, 
colour index 0.8S. On treatment with iron the haemoglobin 
rapidly rose to 79 per cent., the attacks ceased, and she had 
a normal delivery at term. 
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A conference on “ Youth and Health; W'liat can we 
do to Help? -organized by the British Red Cross SocieW 
was hdd in London last June, and among the speakers 
were Dr. Ralph Crowley and Dr. Margaret Low-enfeld. 
A lull leport of the discussions has now been published 
by the society at. M. Grosvenor Crescent. SAV.l In 
pamphlet form, price 6d. * 


Clinical Memoranda 

SUPERIOR MESENTERIC THROMBOSIS 
In connexion witli an article on the above subject by 
Mr. R. M. Sargent, published in the Journal oi July 14th 
(p. 64). it may be of interest to report a case of spon- 
taneous lecovery from a superior rnesenteric thrombosis 
which occurred at the Herefordshire General Hospital 
under the care of Mr. E. W. Du Buisson. who kindly 
allows me to report it. 

A woman, aged 54, was admitted in November, 1916, with 
abdominal pain, and vomiting — pulse 120. An old right 
femoral hernia was reduced by taxis, and the patient, relieved, 
insisted on going home. The next morning she was sent .in 
by her doctor as a possible “ reduction en masse with acute 
abdominal pain and vomiting. The pulse was now 130. At 
operation tho hernia was found properly reduced. The in-, 
cision prolonged upwards, however, showed one and a half feet 
of small intestine near the caecum much dilated and rosy red 
in colour. There was lymph in the coils and a thrombosis ot 
the mesenteric trunk.. The. contents were milked down, the 
hernial sac was removed, and peristalsis noted before the 
abdomen was closed. She recovered well, though enema ta 
were necessary for some weeks. 

' Hereford. E- W. StallaRD. 


VARICELLA AND HERPES ZOSTER 
The cases described below, which would appear to show 
a clear clinical relation between herpes zoster and. vari- 
cella, seem worthy of record. The Barbara-Edith Con- ■ 
valescent Home for Children at Blechingley is staffed by 
a matron and a nurse. There are, in addition, three 
domestics. Apart from these people and myself, as 
honorary medical officer, the twelve children, admitted 
there as conrMescents from London hospitals and asso-' 
ciations, come into contact with no other persons (except 
their parents, who are allowed to x’isit them' on one day 
only in a month), since the home is right in the country 
and some way from any neighbouring dwelling. 

Margaret W., aged 3J years, was one of a batch of children 
admitted to the home on May 14th, 1934. She had, on the 
day of admission, her first crop of herpes zoster, localized 
to the tenth dorsal segment on the left side. Except for her 
age, her attack of shingles was in all respects completely 
typical, .and was well developed when she was first seen 
by nie on May 24th, ten days after its beginning. 

Betty H.. aged 3J years, was one of the same- batch of 
children admitted on May 14tli. On June 6th she developed 
a few vesicles, suspiciously like early varicella, but had no 
fever. In the light of the other cases, and because of the 
subsequent course of her rash, there is no doubt that she ha'i 
an attack of varicella. 

Poppy B., aged 44 years, was also one of the same batch 
of children admitted to the home on May 34fh. On June 7th 
— that_ is, on the twenty-fourth day following that of her 
admission — she developed a crop ot vesicles in all respects 
like early varicella, and ran a temperature (up to 100° F.) for 
forty-eight hours. By thq third day there was no doubt that 
she had this disease. Since their admission the above three 
children had come into contact with no outside persons, 
except on a visiting day, which happened on June 2nd, and 
which therefore allowed too short a period of incubation for 
them to have been infected on that day. 

On June 22nd Sadie G., aged 4J years, was seen nitli 
typical first-day varicella. She had no doubt been infected 
by one of the two preceding cases. 

Unless the varicella took at least twenty-four days in 
incubating, which is exceedingly improbable, there seems 
little doubt that it must have been communicated from 
the child suffering from herpes zoster, who was a free 
contact with all the other inmates of the home. 

Blechingley. Douglas Robertson. B.M., M.R.C.P, 
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DERMATOLOGY 

For many years the handbook on Diseases of the Shin by 
the late Sir Malcolm Morris was one of the leading 
authorities on the subject in the English-speaking world, 
and its popularity may be estimated from the fact that 
no fewer than seven editions were needed within a little 
over twenty years. It was always kept thoroughly abreast 
of the modern developments of the specialty, and in pre- 
paration of the three last editions Sir Malcolm Morris was 
assisted by Dr. S. Ernest Dore. But the seventh and 
last edition has now been out of print for some \-ears, and 
has necessarily fallen out of date. Dr. Dore felt that it 
should once more be brought abreast of the times, and 
began to revise it for that purpose. But as the revision 
progressed it was found that although the original structure 
and classification might be preserved, so much fresh 
matter had to be introduced that the book became prac- 
tically a new one. Hence the volume now before us is 
the production of the joint authorship of Dr. Dore and of 
his colleague Dr. John L. FR.tNKtiN.* Curiously enough 
it is somewhat smaller than the parent work, but it is 
extraordinarily concise, and contains all the essentials of 
the subject. 

Although, necessarily and properly, greater space has 
been devoted to the dermatoses which are most frequently 
met with in clinical work, mention is made of very nearly 
every pathological change in the skin, however rare it 
may be. In our opinion it is doubtful whether this com- 
pleteness is advisable in a book intended for students 
and practitioners. To some extent it tends to give the 
uninitiated a distorted \’iew of the subject. - The vast 
bulk of patients, both in hospital clinics and in general 
practice, suffer from a I’ery limited number of diseases. 
There arc, we believe, about three hundred and fifty skin 
diseases catalogued in nosological nomenclature. Of these 
at least two-thirds are so rare that they may well be 
omitted in a textbook intended for students and general 
practitioners. They interest the specialist alone, and him 
only as museum specimens : but when a student finds 
a considerable portion of a te.\-tbook occupied with these 
conditions which arc all blessed with names of extra- 


ordinaty length, he fancies that in order to deal with the 
skin troubles of daily life he must be familiar with 
acanthosis nigricans and purpura telangiectodes, although 
in all probabi.ity he will never see such a case in his 
lifet me. Hence he sometimes fights shy of the dermato- 
* logical department altogether, and loses the opportunity 
of learning to manage the impetigo and dermatitis cases 
which will comprise 9S per cent, of the skin patients he 
will meet with m an ordmaiy practice. We do not for 
a moment suggest that the perusal of the present work 
will haw this deplorable effect on the student mind, but 
possib’y it would not have mattered if a few of the 
rarities had been omitted. It is a thoroughly good book, 
and the old bottles which have been taken over from its 
famous predecessor in the shape of structure and pattern 
turn out to be quite well adapted to contain the new 
wine of modem dermatologj*. 

Tlic illustrations arc plentiful and good (some of them, 
too, we recognized at once as having been transferred 
from the parent volume), but the authors have not been 
seduced by the meretricious charms of coloured plates ; 
those plates which one always expects to be so graphic, but 
which so often are unsatisfactory! Finally, we may ad I 


that the book is of convenient size and moderate price, and 
fkserves to enjoy the same popularity as its fore runne r. 

' ct n^rwaleleev for rrach- 
1 ,,-n^f. Sliiil-Kis. lie S. Ern-'t Dure. M.D.. F.nC.P., 

n-..i |„hn L. I rankhti. M .V.. M.ri . M.K C.P. London; Cis-cll 
.•■•vl ( Lt,! not (Pp tio ; 46 jjUtvs. Ids. 6d. net.) 


BLOOD TRANSFUSION 

A monograph on Blood Transfusion in Medical Practice 
R- Liege’ is in two parts, dealing respectively 
witli indications for this procedure and the results to be 
expected from it, and with its possible dangers. The 
conditions in which blood transfusion may be indicated 
arc placed in four main categories : blood diseases, haemor- 
rhage from the alimentarj- tract, typhoid fever, and a 
miscellaneous group described as infections and intoxica- 
tions ; it will be understood from this that the adjective 

medical " in the title of the book is to be interpreted 
in its narrower sense, since no reference is made to surgi- 
cal or obstetrical indications. The possible uses of blood 
transfu.sion in a number of conditions in which its value 
is perhaps not clearly established are stated fairly and 
with caution ; the same attitude animates the section on 
immuno-transfusion, in which a clear distinction is drawn 
between three different procedures covered by this term. 
The dangers of blood transfusion are discussed at almost 
equal length with its indications, and the number of pages 
devoted to the accidental transmission of syphilis and 
malaria is perhaps disproportionately large ; the remainder 
of this section is, of course, concerned chiefly with the 
effects of transfusing incompatible blood. 

Alleged instances of a change in blood group which have 
been reported are discussed at some length, and the 
author is inclined to believe that such a change can occur. 
This most disturbing question is one which evidently 
calls for the fullest inquirt', although those more sceptic- 
ally inclined will be content to declare that an inherited 
character must be a fixed one and to dismiss supposed 
examples of changed group as due to errors of technique. 
It is perhaps unfortunate that no emphasis is laid on the 
paramount importance of a direct test of compatibility ; 
if the serum of all patients likely to require tran.s/usions 
were obtained and kept available as a routine mc-tsuro 
these accidents would not occur. Technique, however, is 
not dealt with in this book, except that a short section 
is devoted to the special difficulties of choosing a suitable 
vein in young children. 

To physicians and others interested in the medical 
uses of transfusion this book affords an opportunity of 
comparing practice in France with that of this country. 
That the widespread use of transfusion is of somewhat 
recent development in Paris appears from the fact that the 
number of transfusions from donors belonging to .in 
organized seri'ice has risen from only 220 as recently as 
in 1929 to 3,73S in 1932. There is a useful bibliograph.v. 


AN INTRODUCTION TO BIOCHEMISTRY 


It is a matter of no small difficulty for an author of an 
introduction to a subject to determine precisely how he 
shall interpret the word introducLon. Shall the hook 
present the facts and interpretations in a manner calculated 
to attract the interest of the neophyte and stimulate I'.im 
to proceed to a deeper study, or shall it place before the 
reader a mass of facts, formulae, and figure.? which may 
be readily memorized for examination purposes? There i?, 
of course, a place for each of such works, and under present- 
dav educational conditions the latter kind of book "’ill 


probably have the wider public, provided it is well written 
and the facts are put m a pleasantly palatable form. If- 
in addition, the work is up to date and documented wilk 
nice selectivity, it is assured of an enthusiastic reetplirn. 
Such a book is that of Dr. W. R. Fearon, now before 
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Biochemistry is a young science, and the rapid increase in 
knowledge makes it very difficult to present a compendium 
of facts which will not, almost before publication, be 
superseded.' The methods which are at our disposal in 
biochemical work are still crude in most branches, and the 
lack of some unitary biological theory makes our interpre- 
tation of experimental results often appear elementary and 
unconvincing in the^face of the vast complexity of life 
phenomena. 

Dr. Fearon deflects somewhat from the usual practice 
in works of this kind, in that he pays considerable atten- 
tion to the inorganic elements, but the mode of presentation 
of this branch is dull, and not even the besprinkling of the 
text with quotations from the poets saves it. The sections 
dealing with the organic compounds of biochemical im- 
portance contain a peculiar mixture of what might be 
called theoretical biochemistry and practical tests. The 
theoretical discussions, classifications, and formulae are 
excellently done, but the value of the practical directions 
seems to us doubtful. This is emphatically not a book for 
the laboratoiy^, and the biochemical tests, if they had to be 
included, might well have been done in a series of separate 
sections or in an appendix. As it is. the student will 
simply have to copy out these tests should he decide to use 
the book for laboratory work, and use them separately 
from the geiieral text. Some peculiar remarks in the book 
must be noticed. For example, the author sees in the fact 
that muscle glycogen does not fall in star\’ation to so 
great an extent as does liver glycogen, evidence of a 
difference between ■' reserve *’ and " structural ” glycogen. 
What " structural glycogen " is we do not know. Another 
peculiar statement is that the svmpathetic constricts the 
muscular wall of the intestinal tract. 

The chapters dealing with intermediate metabolism 
reduction-oxidation systems, and the pvrrdl pigments are 
excel’ent, and contain a mine of valuable condensed in- 
formation. Taken altogether this is definitely a book to 
^ve, and will prove invaluable to the student preparing 
for the higher examinations, as well as for the teacher 
who wishes to refresh his memory in fields other than his 
own. 


FRACTURE OF THE NECK OF THE FEMUR 

=“‘'g«°n-in-chief to the Gothenbii 
f published (in English) a monograph, wii 

illustrations, on The Operative Treatment of CoUu 
Fe,„or,s Fractures.^ In short space he gives a vo< 
review of treatment from Royal Whitman’s original wo: 
up to the present day when he is able to give the resul 
of operation after his own method on fifty cases, and • 
refer m bul^ to another 150 operated by the same roethr 
in Sueden by other surgeons. The autlior is a consists 
and rational advocate of osteosynthesis with a stainle 
Smith-Petersen. he avoids ^xpot 

There seems good ground on which to base acceptan. 
of Dr. Johan^on s conclusions—namely, that by his^seri( 

medial collum fractures mH » cases, even i 

that it is possible to obffiirtL ; !-" 

«nion by means ol i 

principle and by the' methordescrffi^Hn Z' 
volume ; that the mpiTinr? • escnoea m the presen 

tions. probably reduces th; mollffy risk -"thaT 
union IS effected in shorter time and thTZ Z 


as welt as operative treatment with exposure of the 
fracture, should therefore be abandoned and replaced by 
extra-articular osteosynthesis as the standard method. 
We must not bs taken to suggest that such a method 
can be placed in the hands of every surgeon. Special 
experience of orthopaedic measures, as well as of the 
apparatus employed, is necessary, and every step must 
be guided and checked by x-my control. The object 
must be to prornde enough centres to which patients can 
be brought for early treatment, rather than to attempt 
to place highly trained and experienced operators in 
every town. ' 

HYGIENE FOR NURSES 

To write briefly and well for nurses, who although not 
medically trained are so closely in touch with the affairs 
of medicine, is perhaps not very easy on any medical 
topic. In the case of hygiene it is especially .difficult. 

• since there is on the one hand so much to say because 
it is important, and on the other so much to omit lest 
it ovenyeight the reader. In the fifth edition of Dr. 
Whitbv’s handbook^ the essentials of the subject are 

• well presented, and little appears that is superfluous, un- 
less it be llcICinnel's ventilator, with diagram, which is 
scarcely worthy of the space it occupies. Particular at- 
tention has been paid to infection, food; and personal 
hygiene. In the chapter on infection, preventive medicine 
IS happily described as a practical large-scale ' application 
of the aseptic technique of the operating theatre. Im- 
munity is \yell summarized, and what is said on the 
Schick test is sufficiently informative. The part played 
by milk in spreading typhoid iever nowadays might 
perhaps have been more emphasized. The advantage of 
the «esol denvatives m disinfection is properly indi- 
cated, but It would, we think, have been of service to 
lay more stress on the respective values of concurrent 
and terminal disinfection, since the former, which' is 
mainly the nurse’s duty, is now to be regarded as the 
more important of the two. In the chapter on loS 
the canned tomato is noted as a good sourcf of vitamins 
Ptomaine poisoning is described as " of rare occurrence ” 

n 1 t direction. In the chapter on 

personal hygiene an hour’s tennis is preferred to stereo- 
Wped muscular exercises, which is good advice. The 
above remarks, where critical, merely reflect shades of 
difference of opinion. We have found no errors in the 

for adapted 

oZ commend it to their teacLrs 

also who will find it a reliable guide in deciding not oniv 
What to say but how best to say it. ^ 

The State examination in hveiVnp -rnr « 
covers a field which in scope at least, though theZandTrd 
of know edge expected is different, is comnarab e SS 
that professed by the student of medicine \Vith . 

PSSHSESS 

The questions for the written e.x-amination appear to be 

teen srt and tte rT’""' ^>^<^ady 

Sn arrof "'"''I “ be. The answers 

g»en are of suitable length, and should satisfy the 

orffi exam- t of spedmen 

oral examination questions, the answers to ivhich are not 

e-xpressly supplied, being contained in the text elsew here. 

Faber Ltd. 19SJ. (Pp.^ 163 . 3 s. net.) London; Faber and 
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Notes on Books 


New editions of two large and well-illustrated textbooks 
of bistolog}- have reached us from America. One is a 
sixth edition' of a work by Dr. Harvey Erxest Jordan, 
professor of histology and embrjmlogy in the UnK’crsitj' of 
Virginia ; the other is a second edition,* reshaped typo- 
graphically throughout, of the work by the late Professor 
Alexander Maxi.mow and Dr. Willia.m BLOOAt, of the 
University of Chicago. 

The Craniocercbralc Schemata jSr die Rocnigeno- 
graphiscUe Loiiatisalion/ by Professor A. ScmOller and 
Dr. H. Urban, are intended to help the radiologist in 
localizing intercerebral disease and in determining the 
exact situation of foreign bodies. The method is simple, 
quick, and precise enough for practical purposes. It has 
none of the disadr-antages attached to the various means 
of localization of intcrcerebral disease by contrast methods. 
The authors claim that endocranial foreign bodies — in- 
cluding* projectiles and air pockets, abnormal calcification 
and ossification of the skull {so-called “ cerebral stones ”). 
calcified and ossified tumours of the brain, its membranes, 
and A'ascular system — can all be accurately localized, as 
can also traumatic defects. A detailed description is 
given of the radiographic technique, svhich is very easy 
to cany out. The radiologist will find the " Cranio- 
cerebrale Schemata ” a valuable addition to the many 
methods of localization. 

No. 13 of the medical pamphlets issued under the 
auspices of the Medical Society of Individual Psychology'” 
comprises two lectures by Dr. Alfred Adler and an 
address by the late Dr. F. G. Crookshank, together with 
some miscellaneous matter. These pamphlets are now 
edited for the society by Dr. J. C. Young. 

First Aid in Defence against Chemical Warfare, by 
Jlajor-General D. J. Collins and Ifajor H. Stuart Black- 
more, is a booklet issued by the British Bed Cross 
Society." It was first published in 1929, and a second 
edition has now appeared. The subject is one of consider- 
able topical interest, for reports from the Continent show 
that great attention is being paid there to methods for pro- 
tecting civilian populations in cities against aerial gas 
attacks. The book gives a short and clear account of the 
chief types of gas used in the Great War, and of the 
methods that were then elaborated foe treating gas casual- 
ties. An intensive gas attack on a large city is a horror of 
which at present we have no experience, but medical men 
who had much to do with gas casualties in the Great War 

can visualize some of its probable effects. A chapter is 

devoted to the protection of the civilian population based 
on the recommendations of the International Ked Cross 
Committee. The general idea appears to be to organize 
an ambulance service, adequately protected 
by masks and clothing, for the collection of 
casualties and to tell the rest 61 the popula- 
tion not to give way to panic. It be 

appropriate to mention here a paper on ” The 
Chemist and National Defence," which was 
read by Mr. J. Davidson Pratt before the Glasgorv Section 
of the Society of Chemical Industn,* on October 5tb, and 
has since appeared in Chemistry and Industry. 






The 1934 edition of the Register of Afembers of the 
Chartered Society’ of iilassage and iifedicai G}*mnastics 
covers the period July. 1920, to April, 1934. A neu 
section has been made' fo^those^\vho^ar£ not practising. 


',4 Textbook d thslolooi By Haney F.nieM Jordan AM . 
PhD Sixth e<Uuon. London .and New Jork. D .Applrton- 
C -nt»rv Compemv Inc. IhM. (Pp LSS ; 6!0 feuree .w. net ) 

•A Textbook of Bv Alexander A Max.mm. awl 

tVillum Bloom. Second cditiim. i'hdadrirhn and “ 
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j or whose addresses have proved untraceable. Some in- 
j convenience had 'been caused in the past by failure to 
I distinguish these. In other respects the new issue 
J resembles its predecessors, there being in addition to 
! the main register of masseuses and masseurs a useful 
place index, which enables a medical practitioner in any 
part of the countiy to discover quickly tliose who are 
at work in his neighbourhood. Additional qualifications 
which are also noted include those for medical gj-mnastics, 
medical electricity, and medical hydrology. It may be re- 
called that these masseuses and masseurs undertake no 
case except under the direction of a medical practitioner : 
do not advertise except in recognized medical and nursing 
papers ; and do not sell goods to patients in a pro- 
fessional capacity, nor accept secret commissions on the 
sale of goods. They merit, therefore, the strong support 
of tlie medical profession, which is tlius safeguarded 
against the unregistered and uncontrolled practitioners 
of massage whose training has been less carefully regu- 
lated and whose work is not under supervision. 


Preparations and Appliances 

ICNIFE FOR SUBJfUCOUS RESECTION OF SEPTUM 
Mr. Arthur Miller, F.R.C.S, (London. W.I), writes: The 
knife here illustrated has been designed and used by me lor 
the submucous resection of the septum. It is double-edged 
at the sides and somewhat oval-shaped at its extremity. The 
incision in the mucosa begins in the uppermost angle of the 
nostril, and is continued in one sweep right down to Jhc floor 
of the nose. The lower cutting edge starts the mciston , 
about half-way down the septum the extremity of the knife 



takes it up ; then the upper cutting edge is engaged ; and, 
finally the extremity is again used to complete the incision 
on the floor of the nose. The advantages claimed ate: 
facility of producing the incision with one single sutep right 
down to the floor of the nose ; the impossibility of penetrating 
the septum ; and the (act that it takes the place of a shaqi 
dissector to detach the muco-periehondrium. Mayer and 
Phelps of 59-61, New Cavendish Street, W., are the makers 
of the instrument. 


CALCULUS FORCEPS 

Mr. Coxal Chareeson. FR.C.S.Ed.. honorary surgeon, Perth 
Royal Infirmary, writes; The difficulty of removing ccrUim 
calculi from the bile ducts and ureters has led me to devise 
the instrument shown in the accontjiaitying illustration. 


S»e5S 


Basically these forceps consist of 
m outer sheath in the form of 
llayo's gall-stone probe, enclosing 
1 fine wire terminating in three 
;laws activated by the handles. An 
tpening is made in an accessible 
lart of the duct and the instru- 
nent IS pa.s.sed in with the claws 
iloscd up into the form oi a probe 
mint until they impinge upon the 

tone. The cbies arc then oprned, _ 

his action being synchronous with their advancement dista..) 
:o gnp the stone. The grip is tightened and the fotceps 
Mthdrawn. carrying with them the calculus if nit goes well. 

The claws ojx-'n sufficiently to grip strongly anything afl 
o the size of a large pea, and are designed to cause t e 
ninimum of trauma to the mucosa of the duct on iii-t''.e 
luction or witlidrawal. . ^ 

I am indebtid to .Mts.srs Mayer and Phelps for tarrjin- 
lut the manufacture of this instrument vvith considerah.c 5 'i 
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THE OUTLOOK IN NEUROLOGY 

" A rare and precious gift.” says Osier in one of his 
essays, “ is the Art of Detachment by which a man 
may so separate himself from a lifelong environment 
as to take a panoramic view of the conditions under 
which he has lived and moved: it frees him from 
Plato’s den long enough to see the realities as they are. 
the shadows as they appear. Could a physician attain 
to such an' art he would find in the state of liis pro- 
fession a theme calling as well for the exercise of the 
highest faculties of description and imagination as for 
the deepest philosophic insight.” Dr. James Collier’s 
Harveian Oration on " Inventions and the Outlook in 
Neurologi',” which we publish to-day, is an outstanding 
.example of this Art of Detachment, and exhibits to 
the full those powers of description, imagination, and 
philosophic insight of which he is a master. In his \ 
surv'ey of neurology' he brings a knowledge of the past 
to the illumination of the present, and seeks in both 
for those principles which must guide its future 
development. 

The relationship of form and function in the nervous 
system is a problem which thrusts itself upon the 
attention of the neurologist and which most impresses 
with its difficulty those who have spent their lives in 
its study. The neurologist, as such, is always concerned 
with a damaged nervous system. He stands outside it 
and watches its attempts to cariy'. on its functions in 
spite of its injuiy. He is like a geographer trying to 
draw a map of a country' by obseiving the effect of an 
earthquake upon the arrival and departure of trains at 
the railway termini and by questioning the passengers. 
An injurjr of the nervous S3’stem, whether produced 
bj' experiment or by disease, xsdll throw most light upon 
function in those regions where function is a rudimentary 
telegraphic conduction of impulses. Hence we know 
much about the functions of the peripheral nerrms and 
of the spinal cord and practically nothing about the 
functions of those regions of the cerebral hemispheres 
which are concerned with thought, speech, and feeling. 
The conducting functions lend themselves to a high 
degree of localization, as; for e.xample, in the tracts of 
the spinal cord. The psychical functions of the cerebral 
hemispheres are not amenable to localization in the 
same way. Ner-crthdess. although the early cnide 
notion of localized centres for speech, sight, and hearing 
has been abandoned, a sublimated form of it can be 
found, at least ^ a working hypothesis in the equip- 
ment of many, if not most, neurologists. In part this 
is because the clinical effects of localized lesions of the 


brain indicate that localization of function exists up to 
a- point, though Dr. Collier believes that this is limited 
to*” the input and output paths.” In part tire per- 
sistence of an outworn theory of cerebral localization 
is due to the difficulty of forming any clear conception 
of how the brain can function as a whole, and, indeed, 
of how a network of neurones can function at all to - 
produce thought and feeling out of conducted impulses. 
To regard, let us say, the Harveian Oration as a 
manifestation of reflex action, however elaborate, is 
an act of faith, not a conclusion of science, and owes 
its plausibility, if plausible it be, to certain philosophical- 
presupposifio^. It is unlikely' that any progress 
towards a solution of this problem will be made until 
it is recognized that form, which is three-dimensional, 
is incommensurable with function, which, since it 
involves time, is four-dimensional. 

Some of Dr. Collier's views will encounter criticism. 
Although to him belongs the credit for suggesting that 
Bell’s facial palsy might be due to the virus of herpes 
zoster, the researches of Drs. R. S. Aitken and R. T. ■ 
Brain* have shown that this is true of less than 20 per 
cent, of cases. Few neurologists will accept Dr. 
Collier’s contention that in disseminated sclerosis ” the 
[ process of demyelination,” itself symptomless, " is all 
i over and irretrievable so soon as progressive symptoms 
are present.” Nor will it be generally agreed that the 
recognition of deficiency diseases has made toxic 
absorption of no importance. The two may be closely 
related; as is demonstrated by Mellanbj'’s- observation 
that T'itamin A protects the organism against the toxin 
which causes convulsive ergotism. These, however, 
are unimportant details. The main implication of Dr. 
Collier’s oration is that a new orientation of neurology 
is occurring. Applied anatomy' and applied phy'siology, 
which proved so fruitful a field of research for many' 
y'ears, are becoming exhausted, but the new regions 
into which neurology must expand are in danger of 
being ■ claimed by other departments of medicine and 
of becoming, in Dr. H. A. Riley’s^ apt phrase, a 
” neurologia irredenta.” Neurology' is being encroached 
upon by general medicine, by biochemistry, and by' 
bacteriology, as, recent developments in the treatment 
of subacute combined degeneration and of poliomyelitis, 
for example, illustrate. These encroachments are in 
the interest neither of the patient nor of medicine as 
a whole, but they are inevitable unless, as the horizon 
of neurology becomes extended, the range of vision 
of the neurologist enlarges proportionately. The view 
of neurology which Dr. Collier presents is essentially 
biological. The nerv'ous sy'stem can no longer be 
treated in isolation from the rest of the organism, nor 
the organism in isolation from its environment. Pro- 
gress in neurology requires of the neurologist not. only 
readiness to co-operate with workers in many other 
fields, but also the insight to perceive when such 
collaboration can be fruitfully' undertaken. 

‘ Jjiiircl, 1933, i. 19. 

’.YrUri/inii niiit Disente, Oliver End Boyd, 1934, p 129 

’ Arch. Ncuriit, and PsyLhiiit., 1933. .wix, SS2. 
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NATURE AND TREATMENT OF 
PERNICIOUS anae:mia 


Although liver therapy has altered entirety the outlook 
for cases of pernicious anaemia, speculation and experi- 
ment have not yet thrown light upon the essential 
nature of the disease. It is well that the state of our 
knowledge should be reviewed from time to time, and 
the memorandum' on the subject rcccntty prepared 
by Dr. E. W. Adams gives an admirable account of 
the more important recent researches. Pernicious 
anaemia is characterized by a distinctive blood picture, 
achylia, and, in many cases, a combined degeneration 
of the spinal cord. That it is a deficienev disease is 
held b}' many. Castle has formed an interesting theory 
that there is a lack of a specific intrinsic factor which 
is present in normal human gastric juice and absent 
in that of pernicious anaemia. In the normal indi- 
vidual this intrinsic factor of the healthy gastric secre- 
tion interacts with an extrinsic factor present in the 
food to produce specific haemopoietic effects. That the 
e.xtrinsic factor is allied to vitamin B, is suggested by 
the actively curative results of feeding with marmite in 
s.ome cases. Wilkinson has brought forward evidence 
that the intrinsic factor is an enzyme-like body which, 
acting on a substance in the food, produces an active 
principle, and this active principle can be stored in 
the liver and stimulates the formation of red blood 
corpuscles. Since the stomach in pernicious anaemia 
has none of the intrinsic factor the normal stimulus to 
blood formation is absent. 

Although these theoretical considerations leave much 
work to be done before a solution is obtained, there 
is no doubt that a new era in the treatment of per- 
nicious anaemia was inaugurated by the discovery by 
Minot and Murphy of the efficacy of a diet with 
abundance of liver and muscle proteins in blood 
regeneration. This diet contained little fat, plenty of 
vegetables and fruits, and was especially rich in com- 
plete proteins and iron ; and observations soon showed 
that in lir’cr a realty effective treatment for this hitherto 
intractable disease had been found. Further work 
demonstrated that the effective principle in liver was 
contained in the non-protein fraction of liver sub- 
stance, and liver extracts were prepared which 
appeared to be as efficacious as whole liver and pre- 
sented certain other advantages. These liver extracts 
are now prepared in solid and liquid forms, and are 
designed for both oral and parenteral administration. 
Patients can take them more easii}'. They can even 
be given bv the intravenous or intramuscular route, 
and thus a much more rapid action is obtained by 
small amounts of material. This rapidity may be 
essential in the initial treatment of severe cases. While 
for a time attention was rnainly directed to the use of 
liver and preparations derived from liver, other organs 
of the bodv were e.xamined as to their content of 


* Ri-ccnt Rt-Marclu^ 
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c-n PublfC Health and 
Oliicc, 


on the Xatorc .nml Thtntpy ol Potmcious 
A. bms, M.D. .Mini-tn- of llralth, Keporfs 
Mtoficnl Subjects, Ku. "5. H.M. Stationery 


r TntPtjTr*»» 

the pernicious anaemia factor. Tests indicated that 
desiccated stomach tissue is an agent at least as 
powerful as liver in combating pernicious anaemia ; 
but it is interesting that the stomach of the hog or some 
other carnivorous animal must be used in making 
gastric preparations, the herbivorous animals, such as 
cow and sheep, not being suitable. The effective 
principle in hog’s stomach appears to be less stable 
towards heat than that obtained from liver, so that, in 
preparation it is not heated above 45° C. Two cases 
of food poisoning have recentty , occurred from the 
administration of stomach tissue preparation, pre- 
sumably because the degree of heat for drj'ing the 
preparation is insufficient to kill pathogenic organisms. 
Beef, calf, fish, chicken, and pork liver are all effective 
if taken in adequate amounts. It is not ncccssaiy' to 
nauseate the patient by giving the liver raw. Since 
the active principle in liver is fairly stable towards 
heat, it maj' be given lightty cooked. The average 
daily dose of liver may be taken as half a pound, though 
more may be needed at the outset of treatment. Mfficn 
the blood count reaches normal the quantity may be 
reduced, and the average maintenance dose is about 
a quarter of a pound daily. The nccessarj' daily amount 
may be taken either at once or in divided doses. There 
is evidence, too, that the response is quantitative, so 
that a single large dose may yield the same rcspon.se 
over a period of days as the same quantity divided into 
several doses. The effectiveness of the liver principle 
is more powerful when injected intramuscularly or 
intravenously ; smaller doses may produce the same 
effect, and much work has been done in preparing 
extracts suitable for parenteral administration. 

Preceding the clinical improvement there is a tem- 
porary' and often considerable increase in the number 
of young red blood corpuscles (reticulocytes) in the 
blood stream after feeding with liver or stomach pre- 
parations, and this reticulocyte response is a test of 
great value in confirming the diagnosis, foreshadowing 
the improvement, and showing the efficacy of the 
particular liver or stomach preparation that is being 
employed. At the present time the only way to test 
the efficacy of a new batch of liver extract or stomach 
preparation . is by observing the reticulocyte response 
in a hitherto untreated case of pernicious anaemia. 
Formerly not all preparations were tested in this way, 
and some were placed on the market which were useless. 
Potent extracts, however, have a distinct place in 
treatment of desperate cases, where there is no time to 
wait for the slower action of oral ingestion ; and some 
patients prefer the intravenous or intramuscular route 
to the daily ingestion of liver or stomach preparations. 
For maintenance, depending upon the particular brand 
of extract and the nature of the case, the amount 
necessary for each injection may varj- between 2 and 
5 c.cm. ; and some patients may be kept well on a 
single injection at jnten.'als of one to six weeks or more. 
Other measures arc beneficial in treatment, but none 
can be substituted for liver or gastric preparation. 
Marmite has been found to be as satisfactoiy' as li'U 
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in the ■ treatment of the tropical macrocytic anaemias, j 
but neither it nor other yeast preparations can replace 
liver, liver extracts, or stomach preparations m the 
treatment of pernicious anaemia. Iron is generally 
regarded as ineffective in this disease, but when certain 
complications are present the combination, of liver and 
iron may be of great value. Iron is also of use in the 
presence of sepsis and arteriosclerosis, and in some 
rare cases in which, during- treatment by stomach or 
liver, the red 'cell count outstrips the haemoglobin 
level. 


RECENT WORK ON LEPTOSPIROSIS 
In Holland Weil’s disease has assumed considerable 
prominence, while the apparent immunity of England 
has been seriously questioned as a result of Dr. 
Hamilton Fairley’s observations, published in the 
Jottnial of July 7th, 1934 (p. 10). During the last ten 
years 452 cases have been recognized in Holland, of 
which forty-six (10.2 per cent.) proved fatal. The 
disease, according to Professor Schiiffner,^ is commonest 
in the western coastal part of the country, and has its 
maximum incidence in the province of South Holland, 
where the case rate is 140 per million. The disease 
may appear in any month of the year, but the 
commonest time is July to October. During the hot 
summers of 1932 and 1933 the summer peak was very, 
marked indeed, and was apparently associated with 
the increase in bathing. Infection may occur in a 
number of ways. Bathers in infected areas are ex- 
posed to serious risk. Persons who fall into canals, 
by accident or with suicidal intent, provide, a number 
of cases. Bargemen, fishermen, and workers in 
slaughterhouses and other rat-infested premises ■ con- 
tribute more than their due quota. Infection may also 
arise from dogs. Water becomes infected nith Lepto- 
spira icterobaemorrhagiae from the urine of sewer rats. 
In Rotterdam, where cases of Weil’s disease are fairly 
common, from 7 to 40 per cent, of all rats e.xamined 
have been proved to be infected. The frequency 
depends largely, however, on the age of the rat. In 
young rats in Rotterdam no infections were found, 
while in Amsterdam only 3 per cent, of young rats 
proved positive. Adult rats, on the other hand, are 
infected up to a figure of 45 or even 60 per cent. 
The black rat rarely acts as a carrier. ”016 sundval 
of the leptospirae is determined to some e-xtent by the 
salinity of the water. It was found that in alkaline 
water with not more than 40 mg. of chlorine per litre, 
the organisms sur\’ived for ten daj's or longer, in water 
with 1,700 mg. for three days, and in sea-water, with 
17,000 mg., for only a few hours. Clinically,' about 
60 per cent, of cases show no jaundice. Tlie true 
nature of the disease in these cases is suggested by 
the severe muscular pains at the onset, the heavih' 
coated tongue, the albuminuria, meningeal symptoms, 
the shift to the left in the leucoc 5 'te formula, - and 
probably most^triking of all, the flushed conjunctivae 
due to dilatation of the episcleral capillaries. Cases 
without jaundice are not. fatal. The diagnosis has to 
be made finally by the ba cteriologist. Though lepto- 
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spirae can almost invariably be found by dark-ground 
illumination in the freshly drawn blood of infected 
guinea-pigs, they are rarely found by this method in 
human cases. They may be sought for, however, by 
light centrifugation of the blood and examination of 
a thick layer of the -supernatant plasma. Cultivation 
of the blood is much more successful, either directly 
or after preliminary passage through the guinea-pig. 
The organisms are commonest in the blood during the 
first three or four days, but they may be found as late 
as the tenth day, especially in severe cases. After that 
they may be sought for in the urine. The most 
generally useful method, however, is the agglutination 
test, which becomes positive as the patient recovers. 
It is carried out with living, or preferably with 0.2 per 
cent. ■ formolized, cultures. The most important ad- 
vantage of using killed organisms is that the reaction 
is not obscured by the occurrence of lysis in the lower 
dilutions, thus allowing absorption of agglutinin experi- 
ments to be carried out. The main type of leptospira 
causing Weil’s disease in Holland is L. icterohaemor- 
rhagiae, but a second type, L. canicola, has been found 
as a cause . of infectious jaundice in dogs, and of at 
least one case of human disease. These two organisms, 
which differ in virulence for guinea-pigs and in sero- 
I logical behaviour, are both - different from L. grippo- 
typhosa, the infecting agent in the swamp fever of 
Eastern Europe. 

GOLD THERAPY IN PULMONARY TUBERCULOSIS 

In the front .rank of those attempting to consolidate 
the position of chrysotherapy by accurately determining 
indications, dosage, and results must be placed Pro- 
fessor Saye, whose book* elaborates the account he 
gave at the International Tuberculosis Conference at 
"The Hague in 1932. After mentioning the various 
gold preparations employed in therapeutics, he sum- 
marizes the work of other authors with sanoerjisin 
and then describes his own experience, based "on 434 
patients treated between 1925 and 1931. Rest formed 
part of the treatment in 342, 40 per cent, being in 
hospital and the remainder in their owi; homes, and 
ninety-two received the sanocrysin as out-patients. 
The author maintains that his results are particularly 
demonstrative, as, owing to the lack of sanatorium 
accommodation in Barcelona and the poor economic 
, circumstances of the patients, less than 15 per cent, 
were able to undergo a cura climdtica on completion of 
the course of sanocrysin. In 131 patients only was 
some form of collapse therapy also instituted. The 
results, /very satisfactory as a whole, are critically' 
examined from different aspects, but in ru'ew of the 
heterogeneous material dealt with verji little w'ould 
be conveyed by quoting the figures. Rather should 
the results be studied in the clear and concise notes 
of the fifty illustrative cases and their accompanying 
excellently reproduced skiagrams. The indication par 
excellence is the early exudative lesion, whatever its 
extent, and sanociy’sin will produce a complete and 
lasting cure more rapidly (and more conveniently) than 
will an artificial pneumothorax, and, moreover, with no 
residual fibrosis. This neitoyage radiologique ma}' be 

^ Crisoi^rapia de la Tuberculosis. Por el Dr Luis ‘^aye 
Barcelona: SaU-nt K.ijtores, S.A, (ai pesetas unbound, 39 pesetas 
bound m cloth.) ' 
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seen even with large “ acute ” cavities. Relative 
indications, with surprising results sometimes, are 
moderately advanced caseous and ulcerative cases, but 
here, too, it is chiefly the " infiltration,’' the " fresh 
spreading disease" of Gravesen, that is most influenced, 
often preparing the ground for some form of collapse 
therapy. Old-standing cases with much fibrosis, pro- 
found toxaemia, and severe tuberculous lesions else- 
where are contraindications. It is in regard to dosage 
that Saye differs considerably from other authors. 
While the initial and subsequent doses vary according 
to the weight and general condition of the patient and 
the type of disease, in nearly 50 per cent, of the bed 
cases a dose of 0.8 gram or more is reached ; in 40 per 
cent, the total amount was over 8 grams, and some- 
times 20 grams or more. He maintains that such 
dosage improves and hastens the result, and is rendered 
possible by regulating the size and interval of doses 
according to the following principles. Small or single 
rises of temperature, slight transient albuminuria, and 
fleeting eiythemas must be regarded as focal reactions 
and the next dose given after disappearance of the 
symptoms. Gastro-enterilic disturbances, dermatitis, 
and persistent albuminuria indicate metallic intolerance, 
and call for an increased interr'al and a similar or 
smaller dose. Repetition or multiplicity of intolerance j 
symptoms indicates metallic saturation and compels 
cessation of treatment. Say6 claims to have reduced 
the intolerance symptoms to 10 per cent, and rarely to 
experience saturation syndromes, the appearance of 
which has also a prognostic value. The importance of 
the effect on the early exudative lesion— which is in 
line with the work of Gravesen and Christensen— 
cannot be overestimated. Routine examination of con- 
tacts and the " supposed healthy ’’ is becoming estab- 
lished in America and Germany, and will undoubtedly 
develop in England. In this way the " early cases " 
so eagerly clamoured for will be discovered and the 
problem of dealing with them bound to arise. While 
Saye admits the possibility of a spontaneous cure in 
a number of these, clearly no method is yet available 
for distinguishing the tw'o types, so that " ambulant " 
cbiy’sotherapy may offer us the best and most con- 
venient solution. Professor Say^'s book has a lesson 
to teach, and it is to be hoped that an English transla- 
tion will soon make its Spanish contents available to 
English readers. 

GEE'S DISEASE 

Eponyms are of more historical than everyday value, 
and therefore often tend to die out when the nature of 
the disease, the sign, sjmptom, iptnimcnt, or what 
not becomes more definitely established. Some, how- 
ever, appear to be permanent exceptions, such as 
Bri"ht’s disease, which has an umbrella-likc character, 
covering a number of phj’sical sins ; Graves’s disease 
which is less committal than exophthalmic goitre ; and 
Addison’s disease. Samuel Gee, an outstanding chmeal 
teacher and personality at St. Bartholomew s Hospital 
in the last quarter of the nineteenth century, is an 
example of one whose name is now but little known 
epunvmouslv. It was not ever thus. At one time 
imste'rior non-tuberculous meningitis was known as Gee 
and Barlow’s disease, from their descnption m 18/8 
of what Still subsequently showed to be a chronic form 


of meningococcal meningitis. Gee’s linctus was at the 
beginnihg of this centuiy widely used for a mi.xturc of 
equal parts of tinct. camphor, co., sj’nip of tohi, and 
oxymel of squill, the origin of Which, according to 
tradition, was that a hospital patient mentioned the 
superior qualities and the miraculous cure obtained 
from the medicine given by the village lady bountiful, 
who on inquiry re\-ealcd its composition, and thus 
insured its further employment at St. Bartholomew’s 
Hospital. A somewhat similar linctus at St. George's 
Hospital was once familiar as {J. W.) Ogle’s drops. 
These are examples of how great clinicians may be 
best known on account of their least profound achieve- 
ments. Addison’s, or more correctly Baillie's, pill is 
another. In 1932 Izod Bennett, Donald Hunter, and 
Janet Vaughan' contributed a monographic and well- 
illustrated account of " idiopathic steatorrhoca (Gee’s 
disease)," which Gee- described in children as coeliac 
disease in 1888, and C. A, Hcrter rediscovereef twenty 
3 'ears later. The valuable article in 1932 was based on 
fifteen adult cases. In September last Izod Bennett' 
published, under the sole title La Maladic dc Ccc, a 
shorter account of this complex metabolic disorder. 
Thus may be revived abroad, and in a coiintiy where 
Trousseau in the past generously introduced the 
eponyms "Graves’s disease" and " Addison's disease,” 
the memory of a great British physician whose name 
in this country should be kept green by the collection 
of “ Gee’s aphorisms " made by his pupil and follower 
I Lord Horder. 1_ 


CARBON DIOXIDE FOR THE NEWBORN 
The introduction of carbon dioxide in oxygen in a pro- 
portion of 5 to 7 per cent, for the treatment of various 
types of respiratory failure has an obvious application 
in the newborn, and workers in various centres have 
not been slow in availing themselves of this method. 
There are, however, certain details to be observed, 
which arc well set out in a recent article' from Bordeaux 
bj' Brs. G. P6ry, J. Cardus Lianas, and J. Duffour, the 
last-named being a " chemical engineer." The first 
step in the treatment of respiratory failure in the new- 
born, according to these authors, is to clear the 
respirator)' passages of all obstruction, cspcciallj' that 
by mucus. It is pointed out that excessive mucus 
provides a barrier through which carbon dioxide cannot 
penetrate, and it is also recognized that the pressures 
used in the insufflation of the carbon-dioxidc-oxygen 
mixtures may well drive mucus still deeper into tiie 
pulmonary tissues unless it is first removed. While this 
principle is a most important one, it cannot be said 
that the method advised— nor any of those commonly 
emp!o 3 'cd — constitutes the ideal. The authors recom- 
mend that the baby be suspended by the feet and the 
back rubbed to encourage the passage of mucus to the 
phar 3 'nx. from which it is removed by means of a finger 
wrapped in gauze. Then a special insufflation tube is 
introduced into the trachea. It is obvious that, as such 
a measure appears to be necessary, a suction apparatus 
might well be then applied to extract ipucus without 
such disturbance of the child as is indicated by th e 


•Bennett, T I. HnnUr, D. nn'l V.iughan, J. M. : Qvart- Jr 
Ifeit . 1932. N S . i. 603 

= r,rc, s.: St IStirt's Kntf Hep. ISSS, xxiv. 17. 
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manipulations referred to. To the insufflation Auhe fe 
attached a neat metal device consisting of a tube with 
a side inlet connected to the supply of carbon dioxide 
and oxygen. There is a movable inner tube, open to 
the air and also with a side opening. Wnen is 

depressed by the finger or thumb the carbon dioxide 
mixture flows into the trachea ; when released, a spnng 
raises the inner tube and closes the inlet, and expired 
air escapes through the upper opening, from which the 
finger or thumb has been withdrawn. The supply of 
carbon dioxide and oxygen (5 to 7 per cent.) is con- 
tained in a rubber bag of five-litre capacity. During 
the inspiration phase the attendant presses down the 
metal tube with one hand and with the other- squeezes 
the rubber bag with whatever pressure is deemed 
necessary^ for the individual child. During the 
expiratory phase the hand pressing on the metal tube 
releases this, .while that used for the rubber bag is now 
transferred to the chest of the infant to compress the 
thora.x. Artificial respiration is continued in this way 
until a satisfactory cry is produced. It is then recom- 
mended that the insufflation tube be removed and 
further carbon dio.xide and o.xygen given, by means of 
a mask if necessary. In the conclusions to the paper 
the authors also suggest that, if no response is obtained 
after artificial respiration in the manner described, 
lumbar puncture should be performed, followed by 
repeated measures to stimulate breathing. This would 
appear a drastic way of reducing intracranial pressure 
which, at such a period in neo-natal life, must be due 
to a large haemorrhage. The important points brought 
out by the authors are the absolute necessity of 
clearing all obstruction from the respiratory' tract and 
the value of positive pressure insufflation into the 
trachea. Tlie method recorded is certainly an advance 
towards the ideal when a combined suction and insuffla- 
tion apparatus can be satisfactorily' elaborated. 


BILHARZIA DISEASE IN ENGLAND 
Dr. J. B. Christopherson and Mr. R. Ogier Ward have 
lately published a note' on bilharzia disease in England, 
in which they describe the case of a young man who, 
on his return home to England from South Africa, 
suffered several attacks of haematuria and pain in the 
loins. Ova of Schistosoma haematobium were dis- 
covered in the urine by Dr. Cuthbert Dukes, and the 
authors give an account, with coloured illustrations, 
of the cystoscopic appearance of the bladder before and 
after intrai’enous injections of sodium antimony tartrate. 
The patient was kept under obsen-ation after treatment, 
and three years later, when last seen, he was in normal 
good health, and had been free from all urinary' 
symptoms since the course of antimony. Bilharzia 
disease, though it not infrequently' crops up in England, 
is always imported. There is- on record nowhere a 
M ell-established case of the infection haidng been con- 
tracted in the British Isles. Biologically, the authors 
say, It would not appear impossible for the disease to 
thrive and to pass from one person to another in this 
country'. "There are stretches of fresh water_fo^ 
example, at Frensham and Fleet in Surrey, and in other 
locahbe.^where soldiers bathe whilst at home from 
abroad in srater which harbours species of snails whic h, 
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given the opportunity', might function as the necessa^ 
intermediate hosts ; but there are few' days in the 
year when the miracidium in the ovum would hatch 
out and survive in the . free state and infect the 
snails. The British climate presen'es the country from 
endemic bilharzia disease.”- 


LET THERE BE LIGHT! 

Directors of research laboratories are not commonly 
noted for powers of vivid expression either in the 
Spoken or in the ivritten word. Dr. Matthew Luckiesh 
is an exception to this' generalization. Since 1915 he 
has written a series of books on lighting. Some have 
dealt w’ith the technical aspects of the matter, in others 
he has sought to bring technical achievements in illu- 
mination to the notice of the public. His latest book. 
Seeing and Human Welfare;^ is a ty'pical piece of 
propaganda. His theme- is the folly, the costliness, 
and the danger of working or allowing anyone. to work 
in a. poor light ; and the wisdom, the economy, and the 
safety of providing a superabundance of light. In a 
former book his enthusiasm for artificial lighting led 
him to suggest its superiority over the variable natural 
light for interior illumination. Here his text might be 
the splendour of sunlight and the "poverty of our com- 
mon conception of artificial light. The intensity of 
illumination at midday in ■ summer has been nearly 
• as high as 10,000 foot-candles ; even in the shade of a 
tree it is about 1,000 foot-candles. Daylight indoons is 
restricted by windows, and its distribution is often un-' 
satisfactory' ; there may be 200 foot-candles near the 
window’, and only 2 foot-candles ten feet away. A 
lOO-watt lamp may give a light equivalent to 100 
candles at a distance of one foot, but the intensity of 
illumination ten feet from it is about the same as that 
of one candle at a distance of' one foot — a wholly in- 
adequate light for detailed work. Dr. Luckiesh dis- 
cusses the visibility of objects and the illumination re- 
quired for various ty'pes of -work. In all categories he 
demands standards about twice as high as are com- 
monly accepted ; and his standards, he says, are not 
ideal. 


LEWISHAM HOSPITAL 

Lord Dawson of Penn asks us to give him an oppor- 
tunity' — and we gladly' do so — of amplifying his speech 
at the opening of the Lewisham Hospital extension on 
October 9th.= " To praise Dr. Nockolds, the medical 
superintendent," Lord Dawson says, " is no mere 
compliment ; the Lewisham Hospital owes a large part 
of its attainments and reputation to his excellent 
administration. In my reference to the matron I wished 
to pay tribute to the admirable nursing school at the 
Lewisham Hospital and the educational reputation it 
has gained under her direction.” 


The fifth annual reports of the National Radium 
Trust and Radium Commission, for the year 1933-4, 
are published to-day by H.M. Stationery Office (Cmd. 
4711. 9d.). 


' Seeing and Human Welfare. Bv Mattlmv Luckiesh D Sc. 
Baltimore: The Williams and Wilkins Company : London- 
Baillii-re. Tindall and Cox. (lls. 6 d.) i-onaon. 

’British Ifejical Journal. October I3th. j). GST. 
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ONE HUNDRED AND "THIRD ANNUAL MEETING 

of the 

British Medical Association 

MELBOURNE, 1935 


T he British Medical Association will hold its 103rd Annual Meeting in Melbourne, Australia, during the 
week beginning September 9th, 1935, under the .presidency of Sir Richard Stawel’l, K.B.E,,’ M.D., con- 
sulting physician to the Melbourne Hospital. On three occasions— in 1897, 1906, and 1930— the Association 
has met^ outside the British Isles, and each time in a Canadian city. The Sectional sessions for scientific 
and clinical work will be held on Wednesday, Thursda}', and Friday, Septe.-nber 11th, 12th, and 13th, "the 
mornings being given up to discussions and the reading of papers, and the afternoons to demonstrations. The 
Annual Representative Meeting for the transaction of medico-political business will take place in London at 
the Association’s House on Fridaj', July I9th, and following days. - 

Jlembers travelling to Australia through the United States will sail for New York from Southampton on 
Saturday, July 27th ; if travelling by the Canadian route to San Francisco, they will ^ail for 
Jlontrcal from Liverpool on July 26th, or from Glasgow on July 27th. Particulars of the'two routes were 
given in our Supplement of March lOth. All arrangements in conne.vion with the journej' are in the hands 
of the Financial Secretary' and Business Manager, B.M.A. House, Tavistock Square, London, W.C.l, to whom 
early application should be made for further details, and for reseri'ation of places on steamers and trains 
and at hotels. Members who cannot afford to be awaj' for the whole time of the " round-the-world ” tour, 
but who wish to attend the meeting, may leave London on August Sth, travelling overland to Toulon and 
embarking there on a P. & O. liner which arrives at Fremantle on September 3rd. The journej' on tO’ 
Melbourne takes three days by rail, so that those who follow this route will reach their destination on Sep- 
tember 6th, three days before the meeting opens. On the social side tliose responsible for organizing the 
Melbourne programme are making evert' effort to ensure that the event shall be worthy of the occasion, 
and a vcr3' warm welcome may be counted on from our Australian colleagues. During the outward and 
homeward journe3's the official B.JI.A. party from the British Isles hopes to establish personal contact with 
manj' other Branches of the Association. 

The honorarj' local general secretary for ne.xt year’s Annual Meeting is Dr. J. P. Major, Medical 
Society Hall, East Melbourne, Victoria. The names of the Presidents of the fourteen Scientific Sections 
were given in the Supplement of August 23th ; and the full list of officers, with provisional programmes, etc., 
ivill appear in subsequent issues. We publish below the first of a scries of descriptive and historical articles 
on the cit}' of Melbourne and its medical institutions. 


A HISTORICAL SKETCH OF 

For forty-five years after the first settlement of Australia 
the fertile region which is now the State ot Victoria 
remained practically unoccupied. Twice had an official 
outpost been established on its shores, only to be with- 
drawn again after a short period ; and once, in 1S24-5, 
an exploratory journey from the outlying settlements 
of New South Wales had revealed the country lying 
back from the coast as well fitted to carry the flocks 
and herds which %vere becoming the principal pre- 
occupation of enterprising settlers. From the island 
colony of Tasmania, where accessible sheep-lands were 
limited, longing eyes were being cast on the virgin 
pastures just across the straits ; and at length, in 
November, 1834, the ice was broken by a bold adventurer, 
nho planted himself on the shores of Portland Bay. A 
few months later several Tasmanian colonists visited Port 
Phillip to view the country, and in September, 1835, two 
rival parties, organized respectively by John Batman 
and John Pascoe Fawkner, camped side by side on the 
banks of the Yarra River at the head of Port Phillip Bay. 
From this encampment sprang up a small straggling 
village of turf huts and one or two weatherboard houses, 
which was the progenitor of the city of Melbourne. 

It was the policy of tlie British Government at that 
time to discourage the dispersion of settlers beyond certain 
defined limits in New Soutli Wales, and in dut)- bound the 
Governor of the Colony issued a notice warning off the 
intruders from tlie south. At the same time he^ wrote 
to the home authorities pointing out the impossibility ot 
restraining tlie spread of pastoral occupation, and sug- 
gesting that he should be authorized to bring the new- 


THE CITY OF MELBOURNE 

comers under official control by establishing a regular 
township on the soutliern'" coast. This suggestion was 
adopted, and in September, 183G, twelve inontlis after 
that first encampment at Port Phillip, Sir Richard Bourke 
sent a police magistrate thither to take charge of affairs. 

In March, 1837, the Governor himself jounicyed south 
to decitic upon tlie site of the new town. " I found 
on my arrival on the spot selected lor a settlement . . . 
on the banks of the Yarra River,” he reported to the 
Secretary of State, ” an assembled population consisting 
of from si.vty to seventy families. The situation .appear- 
ing to be well chosen, I directed a town to be imme- 
diately laid out, which your Lordship will perceive from 
the map has received the name of Melbourne.” Strcct.s 
were pegged out without regard to e.visting habitations, 
and on June 1st, 1837, the first sale of building .aliolmcnh, 
was held. With the coimtrj’ round about it filling up 
with pastoralists from Tasmania and also from the older 
settlements of New South Wales, the new town made at 
first phenomenal progress. By the end of 18.39 if iiiii.st 
have had a population of something like 3,000, and in 
1842 it was deemed of sufficient importance to be incor- 
porated and to have a mayor and town council. 

Notwithstanding the wave of financial depression which 
followed the ” boom " of the early 'forties, Melbourne 
had by 1845 acquired sei-eral respectable place.s of worship, 
a theatre, and one or two substantial Government 
buildings. The official census of the following year 
showed a population of 10,000 ; and in 1848 the to«n 
was made the see of the bishop and raised to tlie dignity 
of a city. 
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Victoria Becomes an Independent Colony . 

After several years of agitation' the Port Phillip 
rvas separated from New South Wales, and became the 
independent Colony of Victoria m 18ol. Following har- 
on this event came the discovery of rich goldfields with. 


built, and extensive Government buildings, including 
stately Houses of Parliament, were begun. 

By 1861 Melbourne and its suburbs, most of which now 
had municipal councils of their own, housed 140,00^0 
people. The older city of Sydney was left far behind. 




its boundaries and a rush of immigration, mainly from 
Great Britain, to, the new Eldorado. From 1852 to 18o4 
the average number of oversea arrivals in Victoria was 
90,000 per annum. Although Melbourne was now a city 
with 20.000 inhabitants, it 
could not cope lor long 
with the demands made 
for accommodation by this 
horde of gold seekers. The 
result was the growth of 
a large camp on the waste 
lands to the south of the 
river, which at one time 
held nearly 5,000 people. 

■' Canvas Town,” as it was 
called, was under the con- 
trol of the Crown Lands 
Commissioner, and was laid 
out ill regular streets and 
lanes ; but it was only a 
temporary expedient, and 
by 1854 it had begun to 
dwindle out of existence. 

Things were settling down, 
and the huge access of 
population was making 
itself felt by causing rapid 
suburban expansion and 
stimulating social develop- 
ments generally. 


The " Land Boom " and Its 
Effect on Melbourne 
Between 1854 and 1859 
Melbourne held its first 
e.xKibition, in a miniature 
■■ Crystal Palace ” hastily 
erected in William Street. 
A suburban railway system 
was inaugurated, and a 
university and a public 
libraiy were founded ; a 
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Collins Strixt, Meleournt, 19^. 
water-supply and gasworks were established ; footpaths 
were paved and roadways macadamized ; a volunteer 
fire bngadc system was developed ; the first town hall 
was erected— a remarkable record for a citj- little more 
than twenty years old. Three large theatres were also 


Collins Sikeet is the 'Seventies 

and for a full forty 3'ears Melbourne was the leading centre 
of population. The 'sixties and 'seventies was a period 
of steady progress, with the growth of buildings, especi- ■ 
ally of churches, of an increasing dignity, but without 

any spectacular develop- 
ments. The great Inter- 
national . Exhibition of 
1880-1, ' however, ushered 
in an era of striking 
changes, surpassing even 
those of the " gold rush ” 
period. Between 1881 and 
1891 the population of 
Melbourne increased from 
282,000 to 490,000. Capital 
was pouring, into the 
country for .investment, 
and speculation in land 
was feverish and extrava- 
gant. It was indeed, a 
time of artificial pros- 
perity, known to later 
generations as the " land 
boom ” ; but its perma- 
nent effects on the , city 
were remarkable. From a 
fair-sized provincial town 
it was transformed into a 
modem metropolis. Build- 
ings eight and nine stories 
high sprang up as if by 
magic. A cable tramway 
sj'stem was constmeted, 
and electric light and 
telephones were intro- 
duced. The course of 
the river was widened 
and straightened, elimin- 
ating the danger of 
floods, which had been 
a recurring trouble in 
the past, and new and 
handsome bridges were erected to connect the northern 
and southern portions of the metropolitan area. A 
Melbourne Metropolitan Board of Works was con- 
stituted. and the installation of a modem seweraee 
svstem was begun. 
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The ‘ ‘ boom ’ ’ was followed bj’ a severe depression, 
fortunately mainly local and therefore temporary. In 
a few years there were signs of rccoverj’, and with the 
inauguration of the Commonwealth in 1901 Melbourne 
again came into prominence as the temporary seat of 
the Federal Parliament, which met there for over a 
quarter, of a century, pending the building of the Federal 
capital. In 1903 electric tramways were introduced, 
nhich have gradually replaced nearly the whole of the 
older cable ones, and between 1918 and 1925 the entire 
suburban railw.ay system was electrified, providing a 
passenger service well able to stand comparison witli that 
of any city in the Old World. 

The Modern City 

Greater Melbourne of to-day covers an area of 200 
square miles, and includes some twenty-seven or twenty- 
eight independent cities, with a total population of nearly 
a million. It has 146 miles of tramways, and its parks 
and gardens have an area of over 8,000 acres. The latter 
include the beautiful Botanical Garden^, situated on the 
banks of the Yarra close to the city, and the Treasury' 
and Fitzroy Gardens, which arc on the confines of the 
business centre. A broad, leafy boulevard, the St. Kilda 


Road, leads southward from the Prince's Bridge, adorned- 
by numerous statues and monuments, and its vista closed 
in by the great War Memorial Shrine erected "between 
1928 and 1932. At the entrance to the city stands 
St. Paul's Cathedral, erected nearly fifty years ago, but 
its graceful , spires only recently completed. The Town 
Hall and Elizabeth Street Post Office are both building.s 
worthy of a great metropolis, and the Public Library has 
a reading room similar in construction to that of the 
British Ifuscum, but much loftier. The same building 
houses the National Gallery, one of the most richly 
endowed galleries of the British Empire. 

At the cast end of the city stand the Houses of Parlia- 
ment and the principal Government offices, besides Mel- 
bourne's second cathedral, St. Patrick’s. To the north 
lies the University, occupying, with its affiliated collegc.s, 
over 100 acres of ground, and attended by some 3.063 
students. Beyond the spreading miles of suburban streets , 
one can glimpse a distant view of surrounding hills, and 
it is among these that the people of Melbourne build the 
week-end homes to which they retreat in the summer 
season ; while southwards, along the eastern shores of 
Port Phillip Bay. stretches a long line of watering places 
equally favoured in the holiday season. „ Gmo 


HEALTH AND HUMAN PROGRESS 


A JIEDICO-SOCIOLOGICAL SURVEY 

L'Eco>w»»e Hnmmnc far la ^f<!decine Sociale' by Dr. 
Rent- Sand is a really remarkable book. The wTiter of 
this notice has had occasion to read, and to be grateful 
to, many books on medical sociology, but this book is in 
a class by itself. The previous work of Dr. Sand had 
made it clear that anything coming from him on a subject 
he has made his own was to be received with respect 
and gratitude, but into this particular volume he has 
poured all his great knowledge and his gift for attractive 
presentation in such measure that it may be regarded 
as the complete guide to all interested in citizenship and 
not least to the medical profession ; and it is not only 
a guide, but an inspiration. M. Herriot, in a preface, 
says that Dr. Sand’s programme may be summarized as 
a '■ demand that we make use of progress instead of being 
subjected bv it. " The thesis of the book is that human 
life could be so much richer for all than it is now if wc 
would take the trouble to make it so ; that much progress 
has been made but that much still remains to be done ; 
and that medicine in its widest sense has been a very- 
great factor in human progress and will be even more 
important in the future. ^ ^ ^ 

The difficulty about a book so rich m material is to 
select. Even- chapter might well form the subject of an 
article. Dr, 'Sand secs in the widely spread reduction 
of the birth rate someth ng which is forcing the politicians 
of the world to realize that preventable sickness and 
premature death are an intolerable waste of human 
material and that social medicine is a factor m human 
economy which must be encouraged and organized far 
more than it has been. He shows with a wealtfi ol 
illustration that " we can buy human life, and every 
coimtn- fixes for itself, within certain hmit-s, its oun 
death 'rate ” He defines social medicine as the art ol 
nrevention and cure considered as " something which links 
the health of men to their condition ns human beings. 
He classifies the elements 'of the populations of various 
countries according to their financial resources, and 
arrives at what he calls a balance sheet of sickness and 
death He points out that the increase in deaths m 
certain categories is a sign of progress when the deaths 
occur at t he more' adva n ced ages. 

I’rrtacc b> M, IvioMu! Hemut. Ikins: Lei Ltf.Otms Kielrt. I.Jr. 
!r » 


In an interesting survey of the causes of death (in which 
great appreciation is shown of the returns of opr Rcg.stnir- 
General) Dr. Sand shows that, after tuberculosis, the 
most frequent cause of death in y-oung women is child- 
birth,' and he suggests that tlie stationary or even in- 
creasing maternal mortality- rate is probably duo to the 
results of abortion, though he admits that it is diffievdt 
to secure figures to prove this. According to confidential 
medical reports received from certain German towns the 
number of abortions there exceeds that of accouchcmcnls. 
Contrary to what might have been expected, at any rate 
in this country- and in New Zealand the deaths from 
external causes have not increased in sp.tc^ of mcchaniz.a' 
tion and the motor car, nor is urbanization tending to 
. increase the death rate, the infantile rate in the towns 
I in many countries being lower than that of the rural 
areas, though in the later ages the country has an advan- 
tage. In these matters as in all others the author s 
conclusions are supported by figures and illustrations 
taken from all countries. 

Health asd Income 

On the financial cost of sickness he is very- illuminatnig. 
and his discussion in Chapter V of the argument tli.-i 
the effects of natural selection are paralysed by hygicn c 
measures is worth serious consideration. He is coiivincto 
that health depends mainly on income, and he mw 
much detail regarding the physical differences at diffeani 
ages of the r-arioiis classes of population. His examina- 
tions in Chapter VI of ” Die Inequality ' f 

Respect to Sickness and Death " and in Chapter ^ 

Heredity- and Environment.” lead him to the concIu->io 
that, "in general, heredity and selection are not 
dominating factors in the biological inequalities asccrhainc. 
as between the several classes." He discusses very 1 i 
the theories of the Karl Pearson school, and gives 
reasons for dissenting from them. ,... 

There is a topically interesting footnote in Chapter v 
on ’■ Heredity- Factors,” in which he says that " 
widely spread opinion that unions between groups tri • 
ally different (Nordic, Mediterranean. Alpine, ar. 
favourable from the hereditary point of vi-jw is . 

Each ethnical group has its own ' hereditary patt” > . 
which in total is different, but it has *fT\,meri(;r 
that any- one of these patrimonies is in 
from the biological point of view. mpala- 

faw, if any. nations have a homogencou.s ethnic, 
tion. The Jews were already a composite nation D 
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their dispersal." He estimates that the population of 
the world has quadrupled since the eighteenth century 
and doubled in the nineteenth, and gives figures showing 
the countries in which the population is increas.ng, 
stationary, or decreasing. 

On the question of contraception he points out that 
in Holland, where for thirty vears the teaching of contra- 
ceptive methods has been legalized and encouraged, the 
birth rate is 20 per cent, higher than in Belgium, where 
such teaching is prohibited, and suggests that from the 
point of view of morals Holland has no reason to fear 
comparison with its neighbour. Dr. Sand gives much 
information as to the various suggestions put into practice 
from the eugenic point of view, and is against family 
allowances, premiums for births, and assistance to large 
families, on the ground that these methods encourage 
the inferior as much as the superior. 

Chapter X, on " Professional Factors," gives a full 
r<:sum6 of the rates of mortality in different callings, and 
figures relating to morbidity, where such are available. 
There is an interesting discussion whether the higher 
mortality rate of women workers is due to sex or to the 
economic factor which compels married women to work. 
The Baltimore inquiry, which he frequently quotes, 
showed that even in comparable economic groups the fact 
that a mother worked away from home had a detrimental 
effect on the health of the children, but he sees no 
reason why this need be so. given proper organization. 


Medicine and Industry 

The section on the connexion of medicine with industry 
is very full, and the author points out that this is no 
new thing, for so far back as 1575 a book on this subject 
was published by a Spanish physician, Juan Huartd, 
which had no fewer than twenty-five Spanish and thirty- 
six other editions. After an acute analysis of the evils 
caused by industrialism to the individual and the family 
Dr. Sand concludes that it could easily be turned to the 
physical, mental, and moral advantage of those concerned, 
and he gives e.xamplcs. He is convinced that the slum 
and unemployment are the two main barriers to the 
progress of human societj'. He emphasizes the necessity 
of promoting the dignity of labour, and points out that 
in New Zealand, which has done most in this direction, 
there is not only a lower death and sickness rate than in 
any other countrj', but less discontent. Dealing at con- 
siderable length with the housing question he concludes 
that a workman should not be obliged to pay more than 
one-sixth of the family income in rent. 

In his later chapters he further emphasizes his doctrine 
tliat all our material existence is conditioned by income, 
which not only affects health and comfort but intellectual 
life and morality. Poverty is the enemy. In the long 
run the community pays for the deficiencies of the em- 
ployer. Wages inferior to human needs cannot be justified, 
and. whereas up to the middle of the nineteenth century 
" neither the peasant nor the townworker could be 
assured of his daily bread, to-day whole nations are now 
so rich that all could be properly nourished, housed, 
clothed, and educated." 


alludes to the' proposals of Lord Dawson’s Committee and 
the experiment of Drs. Scott-Williamson and Pearse, but 
thinks it is wasteful to dissociate preventive and curative 
medicine. The hospital should be the centre for all 
health work, and he urges the medical profession in this 
matter to be not only preventive and curative but con- 
structive. Education, though invaluable, will not deliver 
the individual from his prejudices . and weakness, as is 
shown by the " unpardonable hygienic misconduct of even 
the best-educated people.” The teaching of hygiene in 
schools is absent in many countries and very imperfectly 
developed in all. " One becomes an engineer or an officer 
without having any conception of the role of hygiene 
in tlie workshop or the regiment ; one founds a home 
knowing little or nothing of domestic hygiene or how to 
bring up children.” 

The book of 285 pages, with a bibliography and list 
of authors cited, ends in a chapter of sound reasoning 
and sober eloquence in which an optimistic note is struck, 
in spite of the sentence in which the author declares; 
" There are whole continent's in which people live under 
the weight of poverty and disease ; for many human beings 
life is still narrow and sordid : technique serves but 
dominates us ; work is deprived of its joy ; thirty million 
unemployed denounce the incapacity of their rulers ; and 
the spectre of war is not yet laid. Is our task impossible 
or merely unfinished?” Dr. Sand leaves us in no doubt 
that in his opinion, given the necessary vision, good will, 
and organized capacity, the liberation of the world will 
go on, and that in the future as in the past the medical 
profession will play a great part, though it must realize 
far more than it does now the necessity for co-operation 
with other agencies. 

The figures and examples given by Dr. Sand come from 
nearly all countries, but it is gratifying to find that the 
author frequently has reason to quote British practice, 
and his acknowledgements of Sir George Newman's work 
are frequent and handsome. 

AVe have necessarily given a cursory view of a great 
book, full of information, practical suggestion, and inspira- 
tion. It calls urgently for an English translation, which 
should be brought to the notice of 'all who are interested 
in the important problems it discusses. 


SociAi, Insurance and the Hi-altii Services 

He is strongly in favour of social insurance as a pre- 
ventive of poverty, but believes that the ideal system is 
one which gives the insured person an interest in not 
m:\king clivims, so that he can make use of money which 
has been saved by his seU-denial for other purposes Di'- 
cussing the p.art play^ by public and private effort he 
belictcs 111 Ijoth, but decides that the major role must be 
uiidertakcn by the community. The e.xample of the 
United States of America shows that private ^ort how- 
ever generously supported, cannot take the place of social 
insurance. ^ -uciai 

In Chapters XII, XIII. and XIV Dr. Sand makes m-inv 
suggestioiis for further adini?cc.s. He deprecates the waste 
0 l effort involved in the mi.ltiplication'^of aglnci^ 
imperfectly co-ordinatcsl. He favours liealUi centra. ar?J 


Researches conducted during 1933 at the South African 
Institute lor Medical Research included the testing of the 
potency of concentrated anti-plague serum ; this was found 
to correspond almost exactly with the degree of concentra- 
tion, thus indicating that concentration up to four times 
the strength could be achieved. It is stated also, in the 
annual report of the Institute, that prophylactic pneu- 
monia vaccine for native miners has continued to prove 
highly satisfactory. A publication embodying the results 
of the extensive experimental and other work performed 
in this connexion will be issued shortly. Studies of 
pneumonia on the Witwatersrand prove that in the native, 
at any rate, a pneumococcus of the heterogeneous Group W 
can be responsible for acute respiratory conditions. All 
the meningococci recovered from patients during the year 
proved to be aberrant strains, showing no corresponden'-e 
with agglutinating meningococcal sera of the recognized 
local or oversea groups. Rabies infection is assuming 
more senous proportions in South Africa, and now 
threatens households through the cat, the tame merecat 
and, occasionally, the dog. It has been shown that the 
rabies a-accine used locally has some value in protecting 
rabbits against a fatal dose of South African rabies street 
Attempt to secure early diagnosis of cancer, by 
serological methods, proved unsuccessful. An 
inquiry into the causes of malnutrition has been in- 
augurated on a broad basis. Data are being collected 
as regards the heights and weights of children and young 
adults, and also on the lines recommended by the 
American Children's Health .Association, winch are based 
on comparison of the relations between height, chest 

width and depth, hip width, and arm circumference 

discarding weight as being fallacious. This will pave the 
way for subsequent study to be undertaken of the values 
of \-arious foods. 


virus. 

various 
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THE OLYMPIA SHOW 

[From our Motoring Correspondent] 

[ConchitUd from page 693) 

Coupled with their efficiency for modem conditions of 
traffic, which render exceptionally high speed almost 
impossible, the existing economic stringency has resulted 
in cars of 10 horse-power continuing to form one of the 
most popular types, and, despite the reduction of 25 per 
cent, in the annual tax as from January 1st next, it 
would seem that manufacturers are anticipating a con- 
tinuance of " Ten " popularity, inasmuch as such cars 
are now being built by no fewer than six makers — 
namely, Austin, Ford. Hillman. Morris, and Standard, 
with the Singer Company producing both 9- and 1 1-h.p. 
vehicles. 

A Price A.N.tEvsis 

An analysis of car prices tends to indicate that the 
vehicles most suitable for medical men fall in the 
£250-£350 category. Even below these figures there is 
a wide selection of cars which will fully meet the needs 
of many doctors and give satisfactory sendee. Thus up 
to £150 there is a choice of five covered cars — ^the 
remodelled Austin Seven, the S-h,p. and 10-h.p. Fords, 
the new Morris Eight, and the Standard Nine. Between 
£1-50 and £200 thete is a selection of nearly fifteen 
models, ranging from the Austin Ten at £158 to the 
Wolseley " Hornet ” at £198 10s. Again, between £200 
and ,£250 there are no fewer than sixteen different cars, 
from the Vauxhall Ligljt Six at £205 to the new front- 
wheel-drive Citroen at £250. Noteworthy cars in the 
.£250-.£300 group are the 16- and 20-h.p. Hillmans at 
.£269. and the 16- or 20-h.p. Morris Oxfords at £285, all 
.vith six-cylinder engines. Finally, between £300 and 
.{'350 there are the Lanchoster Ten and the B.S.A. Six, 
both with self-changing gear, and the Vauxhall Big Six. 

Incre.isiso Popularity of Coop£s 
As mentioned last week saloons continue the most 
popular in motor body designs. A walk round the 
Exhibition reveals, however, that it is now -being closely 
pressed by the coupe type of vehicle, this being mostly 
of the foursome variety— that is to say. having accommo- 
dation for four people. As, however, this type is what 
is known as close-coupled, the leg room for the rear 
passengers is not usually so liberal as in a saloon. Much 
ingenuity has been shown in the design and construction 
of coup'e drop-heads, which enable the car to be used 
fitlier cntirclv or partially open, or completely closed. 

In the following notes on the different makes of car on 
view reference is only made to those which, in design and 
cost, are likely to appeal to doctors, 

Armstrong-Sidueley and Austin 
Only det.iil improvements have been found necessary in the 
range of Armstrong-SiddeUy six-cylinder cars, wliich arc 
notable for iheir prcselcctive self-changing gear-box. The 
iKiintlar 12-h.p. saloon has been reduced from £300 to £295. 
or nith special equipment £.305, while for those requiring a 
more powerful car «ith greater passenger room there is a 
IS-h p saloon at £433 and a new f7-h.p. model at £46a. 
The -Vustin Company is for the 19.35 season retaining its 
xaime ot cars from the " Seven ” to the " Twenty." but with 
numerous improvcrocnls. including synchromesh pars on three 
of the four speeds, sloping radiator front, and a combined 
luggage carrier and spare wheel compartment. The popular 
" Baby " has been largely ted.-signed, and has l^en reduced 
in prie’e, the saloon with fixed hea<l being pw Ji.-ted at £H2. 
or with sliding roof £128. Useful modeb for doctors are 
the Austin 10-h.p. .saloon at £>'2 " f i 

£235 respectively, the last-mentioned 

either 13.9- or I5.9-h.p. engine at the same nf 

but modemired 12.8-h.p. founcyhnder »c. with five types of 
saloon body, costing from £27S to £323. 


British B-S./V*. and CitroV.n Cars 

An interesting newcomer is the British Sslmfon 12/5$*hep. 
lUr-cA'tinder car, which with s-doon body is priced at £395. 
Continuing its distinction o! being, witii tiw Lanchoster . the 
lo\vcst-i>owered vehicle available with the Daimler fluid fly- 
wheel and preseU'Clive change-speed gear, the B.S.A. 10-h.p. 
car embodies only detail improvements, ONCept .that a model 
with a slightlj' longer wheel-base has been added. Prices ot 
saloons range from £210 to £245. The chief B.S.A. innova- 
lion is the introduction of a l2-h.p. six-cylinder car embodying 
all the chief features of the " Ten/' available in either saloon 
or fixed-head coup6 from £315. Keference was made list 
week to the new Citroen 12-h.p. four-cylinder car with front- 
wheel drive and special body work contrived so as to obviate 
the employment of the usual chassis frame. Although a 
striking departure from the usual practice, the new vehicle 
has been subjected to exhaustive tests, and has become very 
popular in France. As a saloon it is listed at £250. Other 
Citroen cars of cons'cntional construction and improved in 
detail include a " Ten " (n.8-h.p.) saloon at £225, a ” Light 
Twelve *’ at- £235, and a “ Big Twelve " at £245, all with 
four-cylinder engines, and a six-cylinder " Light Twenty 
at £285. 

Crossley, Daimler, and Fiat 
Of the four Crossley cars for the coming ^casoIl^ the one 
which attracts attention is the 10-h.p. four-cylinder Kcgi**. 
which at £325 now embodies as standard a four-speed pre- 
sclective self-changing gear-box, as well as detail improve- 
ments. The “ Balilb ” U-h.p. car of the Fiat Company is 
continued, but with a slightly longer whccl-bafe, pn)vnlmg 
more room in the pillarlcss four-door saloon. The gear-box 
now also provides four speeds — two of which arc synchromesh 
—instead of only three. The price is £210. 'njerc is also 
the 15-h.p. " Ardita ” four-cylinder saloon, which has been 
reduced from £375 to £350. The Daimler 15-h.p. six-cyhnder 
car. the price of which remains at £450. while subicct to the 
same tax as hitherto, has been provided with a slightly longer 
stroke engine ; the body work has also been improved m 
detail. 

Ford and Hillman 

The 1935 ronge oi Ford curs— not nt Olympia, but at their 
oevn display at the Royal Albert Hall-is I''"; 

Ford '■ V-8 ” is protably the cheapest cight-c\liiider c,^ 
on the market. Chief sales during the past year Liw. hm'- 
ever, been o! the popular little 8-h.p. four-cylinder car. nhic-i 
is being continued at reduced prices, tvliile to the range 1 . 
been added a similar car but with 10-h.p. engine, sellu g 
as a two-door saloon at only £135 and with lour doors at 
£145. Numerous detail improvements have again been 
duced in the popular Hillman "Minx" 
prices of which in saloon form range from £159 to £18a, 
£225 for a foursome drop-l.cad coup6. The principal maoea- 
tion is a four-speed gear-ho.V incorporating the syiidiromesa 
principle on all speeds. For medical men 
powerful and more roomy car tbere is a family sa wn 
either 16-h.p. or 20-h.p. engine at £269, or in de hixe f) 
at £295. 

Humber, Jowett, and Lanchester 
Although the Humber productions consist cliicny of 
of relatively high horse-power, the range " T ^ 

four-cylinder, the price of which, in view of the n an> d 
improvements in both chassis and body work, lias ton . 
from £265 to £285. The gear-box of this car has n ^ 
synchromesh gears on all four speeds. Despite the fact M 
the 7-h.n. Jowett continues as the only car baring n 
cylinder engine, its reliability and low f 

secured for it the support of many motorists. , ■ 

sliding-roof saloon, which sells at £160. has '‘".f, “''T 

detail, particularly as regards the mounting of 
to obviate any vibration, rherc is also the * 
de luxe saloon at £175, m which a controllable j , 

provided in connexion wilh the four-speed gear-lw . • 
"Curlew" saloon at £183. which, m addition 
wheel, lias a special centrifugal clutch. The ‘ " p.; 

in the Manchester programme is that, while contin g 
four-cylinder " Ten," the makers have .‘p-Vi 

12-h.p. mode! on the same chassis but with ^ 

engine. Both cars are of high-grade conslnicbou, 
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embody the Daimler fluid fly-wheel and four-speed self- 
changing gear. Prices of the " Ten ” saloons range from- 
£310 to £335, and of the “ Twelve " from £365 to £375. 


Morris, Riley, and Rover 


The chief feature of the 1935 Morris programme is the 
introduction of an entirely new "Eight" four-cj-linder car 
replacing the " Jlinor " of former years. Mounted on a 
special box-section frame, the saloon body has comfortable 
accommodation for four persons, while the fittings and 
accessories are as comprehensive as those on the larger cars. 
At £120 for the two-door and £130 for the fOur-door li.ved- 
head saloons — sliding roots costing an. additional £12 10s. — ^it 
is a model tliat is bound to' become verj- popular. The " Ten- 
Four ” and the " Ten-SLv,” two noteworthy Morris pro- 
ductions, have only been improved in detail and provided 
with slightly larger tyres, a similar description applying to 
the two models hiUierto known as the " Cowley.” but now 
styled tile “ Twelve-Four ” and the " Fifteen-Six.” Tlie 
Morris " Oxford," a very’ popular car with many' medical- 
men, is continued with but slight changes at £2S5 for tli-e 
fixed-head saloon and £305 for a sliding-head coup^, a choice 
of either 16- .or 20-h.p. engine being also given. A. change 
in the Morris cars which may be briefly- mentioned is tliat the 
accelerator pedal is now at the right of the brake pedal 
instmd of central as hitherto, A wider choice of e.xtcrnal 
body colours in either single or double tones is also now 
available. The Riley cars, which are mainly of the sports 
type, may appeal to many of the younger members of the 
medical profession. The ” Rine ” is being continued' with 
detail improvements, and, known as the U-litre model, there 
is a new 12-h.p. four-cylinder car with saloons at £335 and 
£343. For 1935 the Rover Company is producing two four- 
cylinder cars — 10.8 and 11.9 h.p. — with saloons at £248 and 
£278, and two " Sixes,” of 13.8 and 19.8 h.p. Such features 
as the clutchless gear-change and controlled free-wheel are 
being retained, while new points of merit include automatic 
chassis lubrication and fhe rust-proofing of all exposed metal 
parts of the chassis. 


TJIE SrXGER AXD STANDARD CARS 
The Singer Company has a very attractive range of cars 
for the loss' se.Tson, notable, on certain models, for such 
innovations as the ” fluidrivc ” transmission and independent 
front-wheel suspension. The " Nine " four-cr-Iindcr saloon 
costs cither £162 IDs. or £185 in * luxe form, and the IJ h i> 
c.vt £245 as a saloon or £275 as a drop-head coupi. There 
arc .also M-h-p. and 16-h.p. six-cylinder models with saloons 
at £259 •■'■Id £295 respectively. .Mcchanic.ally, the Standard 
cars show hut little change from hast year, but the bodv work 
has been brought into line with modem tendencies. At the 
lower end of the scale is the " Nine.” at saloon prices ranuine 
from £145 to £175. Next are the " Ten." of wWch five t^cs 
arc available from £185 to £245, and tire ” Twelve ” at £219 

" sfxlMn S'" four-cylinder cars there is a 

bixlccn-SL\ ric luxe saloon at £285. 


\ AUXIIALL AKD WoLSELEY 

The VauxhaU Comparry provided one of the Show sumr 
by the rritn^uction of a new version of the “ Licht^l 
«r, winch h.as proved r-en- popular during the pfst ^ 
The chief mnor-ation is the adoption of independent fre 
heel or knce-action sponging, which is claimed to ro 

I ^ ‘™I’tovcments comprise lower - 

roomier Wiy work, a builr-in luggage boot and ^ ‘ 
j.rckmg svstem. Rct.aining the " nn^de, xe “ “ ^ 

atrangement and synchronfred easv geaoch.a®nge 
«r IS now priced as .a standard saloon at £2ol ’or to / 
form intli cither I2-h p or 14 1, r, 

umt. IS priced at £32S. The Wob.-ln,- r’^' -(''’-P- pov 

its popular “ Nine " fourcvlin i ' continui 

41179, ‘and the ^ co 

The latter is now fitteil Sth f 

speed gear-box. New SL\<vlinder thn 

fimr-fjx-cd saloon at £240 and aris " are seen in a 14-h. 

with engine at tlic rear i- net i • ‘ -^340. A Cros.sl 

b at me rear is not being shown this year, the or 


British' car of this type being the lO-h.p. Trojan, a feature of 
which is the employment of a four-cylinder two-slroke power 
unit. Curiouslv enough, the only other rear-engined a’chicle 
iri the exhibition is located on the adjoining stand of the 
German Mercedes-Benz Company. This is a 12-h.p. four- 
cylinder vehicle with the engine, gear-box, and differential 
mounted -as a unit behind the hack axle, which latter is 
carried b5- two powerful spiral springs in place of the usual 
semi-eJliptics. 

Tyres and Car Service 

The tyre section, while revealing no startling departures, 
shows that the competition between the different manu- 
facturers is such as to result in even better tj-res than 
ever, as much as regards their non-skidding qualities as 
their long-wearing life. Once a prolific cause of trouble 
and worrj', the modern tyre, when accorded a modicum of 
regular attention, especially as regards the maintenance of 
the recommended air pressure, may he depended upon for 
many thousands of miles of reliable service. The Avon 
Company is continuing its duo-tread tj-re introduced a 
year ago, while the British Tyre and Rubber Company 
(formerly Goodrich) has introduced a ty-re incorporating 
in the construction of the cover what is known as a 
" golden-ply ” impregnated with rubber compound,' which 
is said to be heat-resisting, and consequently ensures 
freedom from tyre bursts. 

Although of interest chiefly to the trade, a visit to the 
g^age and service station equipment section of the ex- 
hibition reveals the many noteworthy appliances which are 
now available for the rapid and efficient carrying out not 
only of chassis lubrication and tyre inflation, but for such 
renovation and repair work as cylinder boring, valve 
grinding, decarbonizing, brake testing and relining, etc., 
all of which should have their effect in keeping users’ car 
maintenance costs down to the minimum. 


The galleries of the Show are always worth a visit, as 
they usMlly reveal a number of accessories which add to 
the comfort, and on this occasion the safety,' of motoring. 

lengthy reference to this section of the 
e.xhibition ; attention may, however, be drawn to a few 
of its featimes, such as the numerous anti-dazzle head- 
lights and devices, radiator muffs for winter use. and the 
keeping the garage warm during the night 
r'^=‘ther. To the list of Price’s ” Zero ” 
radiator glycerin and other anti-freezing preparations for 
addition to the u'ater in radiators are now added the 

SZn " •; " and the County Chemical 

Company s Stop-it-freezing.” Each of the above- 
menboned firms issues a chart showing the quantity to 

IrtJf; Schrader Company’s stand there is shown a 

look doctors who have to 

look after their own cars. All motorists know what a 
nuisance it is, to test the air pressure of or inflate the 
tyres, to have to remove the valve caps, two for each 

starting battery' is probably the m^st frequent cauce ol 
dwtors motonng troubles, especiallv in the winter months 
ton Tn^ThP niore to start, causing a Renter 

in ordton^ accumulator’s charge than can be related 
overcome this difficulty the 
knou- Company has introduced a device 

te rcTdiK- .''c-stric” battery- charger, which can 
of eamge in which a supply 

of clt^tncit^' 15 available. The only addition to the car 
asualiy to the instrument board, is a special socket 
supplied with the charger. With the ” Westne ” all that 
is necc^ry to keep tlie battery in a state of charge is to 
connect up the lead from the charger to the socket on the 
car when the latter is put awav for the ni-hr and 
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of a simple yet verj' useful accessory for medical men 
discovered on the stand of Smith and Sons, and con- 
sisting of a small memo pad with pencil, adapted to be 
clipped to the rim of the steering wheel of a car. Not 
large enough to interfere with steering, it can be used as 
a visual reminder of the calls a doctor may have to make 
on ins rounds. The pad is chromium-plated,' and so 
arranged that refills maj' readily be inserted. - , , , 


Scotland 


Vital Statistics of Scotland for 1933 
The sev'cnty-ninth annual report of the Registrar-General 
for Scotland, dealing with the year 1933, includes a 
statistical summary by Dr. Peter L. McKinlay, Superin- 
tendent of Statistics. The principal features of the 
year under review were a birth rate which was the 
lowest on record, a marriage rate which was the highest 
recorded during the last ten years, a death rate below 
Uie average of recent years, and an infantile mortalitj- 
rate which was the lowest recorded in this country with 
the exception of that for the year 1923. There was a 
great reduction in deaths from measles extending over the 
whole year, as against an increase' in those from scarlet 
fever, p.articularly during the winter months. The death 
rates from bronchitis and pneumonia were below the 
average of the preceding five years. The mortality from 
tuberculosis showed a continued improvement, but there 
was a further increase in the deaths attributed to malig- 
nant disease. The estimated population of Scotland at 
the middle of 1933 was 4,912,000, comprising 2,364,000 
males and 2,548,000 females. This represents an increase 
of 29.000 in the total population since the middle of 1932, 
and is attributed partly to excess of births over deaths 
and partly to inward balance of migration. The number 
of births registered during 1933 was 44,767 males and 
41,779 females, a total of 86,546. The highest birth rate 
recorded was in the year 1876, when it was 35.62 per 
1,000 of the population, and this rate has steadily tended 
downwards, with the exception of the war years, until, 
in 1933, it reached 17.62 per 1,000. With regard to 
deaths, the number registered during the year was 64,848, 
giving a rate of 13.2 per 1,000 of the population. This 
rate was 0.32 below that for 1932, and 0.45 below the 
average of the five preceding years. The death rate is 
now almost one-half of that recorded half a century ago, 
Ir shows a direct relation with urbanization, for when 
the rates are adjusted for differences of age and se.v 
constitution of the population, the large burghs show n 
rate of 14.21, as compared with 12.7 in the small burghs 
and 11.86 per 1,000 in the landward areas. In the 

countie.s. inclusive of burghs, the highest adjusted death 
rate was in I-anark with 14.6, and the lowest in Peebles 
with 9.8. In the large burghs the highest was in 
Greenock with 16.1, and the lowest in Arbrcfath with 1 1.9. 
In small burghs it ranged from 15.5 in Kilwinning down 
to 10.7 in Peebles, and in landward districts from 13.3 
in Lanark and in Stirling to 9.1 in Peebles. There were 
five centenarians ivhose age was verified, all being females. 
Since the practice was introduced in 1910 of %'erifying 
the ages of reputed centenarians 171 instances have been 
verified out of 331 reported. The principal epidemic 
diseases were responsible for 4,072 deaths, as compared 
with 4,235 in 1932. and of these 2,027 ivcrc due to in- 
fluenza, 762 to whooping-cough, 356 to diphtheria, 310 
to scarlet fever, and 219 to ccrcbro-spinal meningitis. 
Measles, however, was responsible for only thirty-six 
deaths during the year, or 856 fewer than in the preceding j 
year. Tuberculosis continued to show a reduction, the 
total deaths from this cause being 3.910. which was the 
lowest number yet necorded. and the rate SO per 100,000. 


This was in marked contrast to the rate of 382 per 100,000 
which prevailed in 1870. Diabetes was , responsible for 
711 deaths, an increase of 45 as compared with the figure 
for 1932, and these deaths included 246 males and 465 
females. There were 7,520 deaths from malignant disease, 
giving a rate of 153 per 100,000 of the population, and 
accounting for 11.6 per cent, of all deaths.. These deaths 
numbered sixty-two more than in the preceding year, but 
the rate was the same. From other genera! diseases deaths 
were as follows; pernicious anaemia, 312; rheumatic 
fever, 171 ; -chronic forms of rheumatism, 135 ; diseases 
of the nervous system, 8,983, of which 6,641 were due 
to- various forms of apoplexy ; general paralysis, 122 ; 
locomotor ataxia, 69 ; diseases of tlic circulatoiy .system. 
11,887 — or 781 more than in the previous year — of which 
10,489 were attributable to heart disease ; of the respira- 
tory system (excluding influenza and tuberculosis), 8,76.3 — 
1,053 fewer than in 1932— of which 7,891 were due to 
bronchitis and pneumonia ; ot the digestive system, 3,77! 
(excluding malignant disease), of which 573 were .attri- 
buted to gastric and duodenal ulcer ; of the genito-urinar>' 
system, 2,629, of which 1, 90S were due to diseases of the 
kidney ; of pregnancy and childbirth collectively 512, 
or sixty-four fewer than in the previous year ; puerperal 
sepsis, 212, or thirty-one fewer than in 1932. Deaths due 
kidney ; of pregnancy and childbirth collcctivelj- 512, 
an increase of fourteen on the figure for tlie previous year, 
but a decrease of 85 as compared with 747 in 1930. The 
most important causes of death were: heart disease, 
malignant tumours, apoplc.vy, and pneumonia : and of 
these -the first three showed increases as compared with 
the statistics for 1932. Among infants the most impor- 
tant causes of death wore congenital defects, pneumonia, 
diarrhoea, whooping-cough, and convulsions. With 
regard to vaccination it is pointed out that before the 
passing of the Vaccination (Scotland) Act,- 1907, by which 
conscientious objection became a valid reason for avoiding 
it, over 91 per cent, of the children were successfully 
vaccinated. Thereafter the numbers declined, except that 
in the year 1920, when there was an outbreak of small- 
pox in Glasgow, the rate rose to 7! per cent., but follow- 
ing this there was a steady decline, reaching in the year 
under review the lowest record of 49 per cent. 

Psychiatry in Edinburgh 

The annual report for 1933 ot the Koval Edinburgh 
Hospital. Morningside, is the one hundred and 
twenty-first of this institution, and the first to he 
issued by Professor D. K, Henderson as physician- 
superintendent. His survey indicates that preventive 
and remedial measures have replaced the old-time 
custodial outlook, and he gives ample evidence for his 
statement that certification itself merely ensures con- 
tinued treatment, whereby the patient is afforded a better 
chance of recovery than if he were ordering his own 
destiny. The large number of patients utilizing the out- 
patient departments, the nursing homes, the Jordanburn 
Hospital, and applying voluntarily for treatment in West 
House or Craig House, proves that the treatment of 
certain forms of nervous and mental disease can be con- 
ducted well on a co-operative basi.s. The psychological 
clinic under the direction of Professor Drever was estab- 
lished to study behaviour disorders in children, ami to 
give advice regarding educational and vocational guidance. 

It is more specialized than the other departments, but 
its purpose of dealing essentially with chiidren during tb' 
formative years of their development is of gmat impor- 
tance. The clinics -at the Royal Infirmary and the 
Jordanburn Hospital de.al with the more medical aspeetJ 
of psychiatry, whether applied to children or 
Professor Henderson remarks that the as.sociation with 
Royal Infirmary is particularly valuable, since if esf 
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lishes a relation beUveen psycWatrj’’ and general medicine 
which needs to be more firmly cemented. He considers 
that the chief benefit of out-patient departments for 
ner\’Ous and mental patients is the opportunity of seeing 
cases in their incipiency, without the patients having to 
incur the stigma of attending a mental hospital. The out- 
patient departments, he adds, have familiarized medical 
practitioners and the public with the fact that many 
forms of nervous and mental disease are remediable, pro- 
vided proper treatment is applied at the right time. 
Such departments are thus valuable outposts in the 
department o£ mental health, and safeguard the patient 
from contracting more flagrant and serious disorders. 
If more prolonged, continuous, or intensive therapy is 
required, this is available at the Jordanbum Hospital, 
or at one of the associated nursing homes, without the 
utilization of legal formalities. Illustrative cases are 
recorded in the report, showing how conditions of various 
aetiology can now be selected for appropriate treatment. 
With these preventive agencies is combined the treatment 
of more advanced and less hopeful cases, and occupational 
therapj' is singled out as a method which has proved very 
valuable. Heredity 's no longer regarded from a fatal- 
istic viewpoint, but rather as something which can be 
modified and helped. Professor Henderson regrets that 
the medical profession and the public are still too com- 
plaisant regarding the huge social, economic, family, and 
racial burden which mental illness and defect entail. He 
condemns the German policy of sterilizing the socially 
inefficient as too drastic, of doubtful practicability, and 
much too far in advance of public opinion and scientific 
knowledge. Sterilization in certain individual cases can 
be used as a thcmpoutic rather than as a eugenic 
measure, but it is still too early to adopt it as a uniform 
procedure for groups of cases which may difler widelv 
in causation. He considers deep psycho-analytic therapy 
of use in certain specialized cases, but in others the 
more tolerant clastic methods of a more eclectic school 
seem to him to offer greater possibilities. There are 
many obscure biochemical, toxic, and bistopathologic.il 
problems which require investigation and may shed mor“ 
light m time on the cure of mental illness. 

Glasgow Post-Graduate Courses 
The Winter session of the Glasgow Post-Graduate 
Medical Association opens next month. Special Icctu-es 
will be given at the Royal Faculty of Physicians and 

frfhrii hf‘ practical problems of medicine 

m the light of recent ohsen-ations and research. The 

Inhn%r -if 2"tb, when Dr. 

John ,tf. Cowan w. ! d.scn.ss tlie prognosis of chronic heart 

disease. They will be open free to all medical practi- 
loiiers. A series of weekly demonstration,s for pracri- 
tionem on Wedne-sday afternoons will commence TtL 
Roinl Infirmarr- on November 7th. when ProL-s.sor 4 W 
Uairuigton will deal with coronniy thrombosis The 
c eii,o.jstmt.o..s. which will cover a wide range of Object 

havJ also been arran^ed'Tthral'ofv'r'-I 

arranged dcmonstrations'on 'eir "no-e'Td 

lions, and a course in ram 

Kadium Institute of the Gkwow'^vil C 

A liiuitcxi number of clinical^arsiS' t • 

at most of the inetitntions (-.f ' ^ available 

Uu. Association 

other times c{ the veer Vr„u „ ^."i°nfhs as wed as at 
from the .c^crefarv' Kw' Cra ^ obtained 

«.e University. Si'sgmvr ^" 


England and Wales 

Maternal Mortality: A Call to Action 
The Minister of Health has reviewed the action taken 
throughout the country in response to the memorandum 
on maternal mortality, issued in December, 1930, and 
has now sent a circular (No. 1433) to maternity and child 
welfare authorities commenting on the results so far 
observed. He finds that the number of ante-natal clmics 
has increased from 1,0-18 in 1930 to- 1,3-10 at the end of 
1933 ; the proportion of expectant mothers availing them- 
selves of the services thus afforded has increased from 
27.3 to 42.2 per cent., and maternity beds provided or 
subsidized, by local authorities rose in number from 7.070 
to 7.245. A satisfactory feature of this service, he adds, 
has been the tendency in some areas to concentrate the 
maternity work at- the institutions transferred to county 
zJid county borough councils under the Local Government 
Act of 1929, by modernizing the maternity wards and 
their equipment, and by strengthening the medical and 
nursing staff employed for this work. It was originally 
recommended that new maternity accommodation should, 
where practicable, be associated with general hospitals, 
and recent e.xperience has shown that it is in general 
undesirable to proHde small maternity homes as separate 
units. The Minister thinks that greater use might still 
be made by local authorities of their power to assist 
expectant and nursing mothers by the supply of milk. 

In spite of what has been done to improve and develop 
the maternity ■ services the maternal rate has not begun 
to fall ; it has, indeed, shown a slight tendency to rise 
There are still many areas in which the maternity service 
-IS neither complete nor satisiactoiy, and there are few in 
which there is not scope for further improvement. In ail 
areas there is probably need of more intensive efforts to 
educate women as to the importance of ante-natal super- 
vision, and to make use of the facilities provided for tliis 
purpose. The Minister therefore urges local authorities to 
review their position in the light of the suggesrions con- 
tained m the memorandum, and to take such further 
steps as may be necessary to complete their organization 
rapnH effective working. In particular, he com- 

mends this to areas m which the maternal mortality rate 
IS persistently high, and in which further efforts should 
be made to reduce tlie avoidable risks of child-bearing. 

c suggests that it would he desirable in all such areas 
for the local authority to call for a special report on this 
subjrct from Its medical officer of health, showing what 

sen-ipr"rh°“ the ante-natal 

CTr-fira-, midwife 

arc ai-aifable for all confinements; (.3) securing the pro- 

xfi ion of maternity beds for complicated cases and for 
patients with unsuitable home conditions, such beds to 
be ass^iated where practicable with general hospitals 
preferably m small units readily supen-ised, and for whi-h 

finn ^ * P'^^"d!ng facilities for the adequate isoia- 

and (.-,) obtaining the services of a consultant for doctors 

- complicated cast *Tn 
in sLi, a more intensive study of the problem 

pJi ^ proposes to instruct suitable 

ical i^ccrs to make special visits to them in the near 
future. He hopes, therefore, that the authorities con- 
cerned will call for the preparation of special local reports 
at once and inform him when thev are available, ^rranec 
nients will then be made for the official visits and it is 

srra",’ ;i'"f ”7 •?'“* « p'“ .4“ 

' ‘if uuthonty in performing its dulv 

concludes by reiterating the view 
that there is a clear case for development of the mateCTity 
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sen,-ices on urgent grounds of health, and offering to place 
the serv’ices of his Department at the disposal of those 
authorities which could thereby be enabled to improve 
conditions in their own areas. 

A Nutritional Investigation of School Children 

In view of a statement by the head teacher of one of 
the schools in Middleton, that lack of nourishing food " 
was the cause in the children of an inability to concen- 
trate, a deterioration in physique, a lowered standard of 
work, and an absence of vitality and pluck, an investiga- 
tion of 217 unselected children in various departments 
of that school was arranged by Dr. S. T. Beggs, medic-al 
officer of health. Weights and heights were correlateU, 
and shown to be average on the whole, although there 
were several individual exceptions. Most of the children 
had too little sleep, however, and the foodstuffs they 
received were sometimes most unsuitable. The school 
conditions were not altogether satisfactory, there being 
too much noise from adjoining classes — an important 
factor in feebleness of concentration. This investigation 
led to an inquiry being made in other schools, a question- 
ary being sent to head teachers. The number of children 
found to bo under the average height and weight 
amounted to 34.45 per cent. The percentage of children 
not receiving properly prepared meals at home was 8.61. 
having no milk 11.26, and having an excessive amount 
of tea 12.58. In 62.26 per cent, there was insufficient 
sleep. Overcrowding was found in 31,79 per cent., un- 
employment was possibly concerned in 49.67 per cent., 
and various physical defects were present above the 
average. Suitable instructions were accordingly issued 
to parents. The average of thirty-two estimates by clinic 
mothers of the cost of an economy diet weekly for a 
family of mother, father, and one child aged 5 was 
16s. Sid,, as against the British Medical Association's 
figure of 13s. 8d. Current food prices were shown to be 
higher than those noted by the B.M.A. It is concluded 
that the causation of ill nutrition in growing children is 
complex in nature, but that sufficiency of sleep is a major 
factor in determining the growth and development of the 
school child. The excessive physical defects are to be 
related to the nutritional state. Home management in 
in a number of cases requires drastic correction, but the 
school environment also needs improving sometimes. The 
amount of money expended on food in the homes of 
necessitous cases is below the minimum for the satisfactory 
groudh and health of the children. The mothe.-s' 
estimates as- regards the food requirements of a family 
closely approximate the B.M.A. figure, but the ioc.il 
prices of foodstuffs are higher than those estimated by 
the B.M.A. in the proportion of 24s. to 203. 

« 

Central Midwives Board 

At the October meeting of the Central Mid wives Board 
for England and Wales the business dealt with included 
a letter from the Ministiy of Health, enclosing corrc.spond- 
cncc relating to the action of an approved teacher who 
had signed wrong dates on the certificate of a candidate 
for examination. It appeared that the teacher admitted 
the error, but stated that when she signed the schedule 
she was seriously ill and did not confirm the dates. The 
Board decided to instruct the appropriate subcommittee 
to consider the question of removal of the name of the 
teacher in question from the list, and that she he inaited 
to attend to show cause why her name should not be so 
removed ; and that pending the hearing of the case by 
the subcommittee the teacher be instructed not to engage 
any further pupils. A letter was read from Dr. Chisholm 
of the Jessop Hospital, Sheffield, asking that, owing to the 


difficulty of obtaining a sufficient number of district cases 
for training the pupils of the hospital in accordance with 
the Board s rules, those pupils who were general trained 
numes might be permitted to take less than the pre- 
scribed number of district cases and make up the 
required number of twenty by taking additional intern 
cases. The Board replied that it could not modify the 
rule in the way suggested, because the grant of its 
certificate to a woman entitles her to practise as a mid- 
wife, and before such a certificate is granted the Board 
must be satisfied, as far as it can be, tliat the recipient 
is fitted to practise as a midwife. The resolution added 
that a possible way of rcmedj'ing the shortage of district 
cases at present available for the pupils in training at 
Sheffield would be to submit to the Board for approval 
as teachers the names of competent midwives in the 
Sheffield area who could, if approved, undertake district 
training. The Board recorded its deep sympathy with the 
relatives .of the late Dr. W, W. King and the late 
Dr. Tenison Collins, and its appreciation of the valuable 
services rendered by them ns examiners, 

'Treloar Hospital, Alton 

A new policy has come into being at the Lord Mayor 
Treloar Cripples' Hospital and College at Alton. It was 
decided some time back to enlarge the scope of the work, 
and to consider any crippled child, using the word in its, 
widest sense, eligible for admission. In bis report for the 
twelve months ended March 31st, 1934, Sir Henry 
Gauvain remarks that this policy has now fully justified 
itself, and has given children who would not ordinarilv 
be admitted for a long enough period into a specialized 
hospital a chance of receiving efficient and sufficient 
treatment. Among the 1G2 non-tuberculons cases dealt 
with during the year were two cases of araclmodactyly, 
a congenital condition in which the long, thin hands anii 
feet are like those of the spider monkey in appearance, 
and there is imperfect muscular development, with ab- 
normal movements at many joints. Owing to the wc.ik- 
ness of the muscles the spine cannot be held erect, and 
becomes markedly curved, while the sternum is carinate, 
and the thorax narrow laterally. Mlien the head is lifted 
the back straightens out, and therefore, if efficient treat- 
ment is given, the deformity is corrigible. One chilrl 
who was unable to lift herself from the recumbent position 
when admitted can now stand erect, and with the aid of 
suitable appliances made in the hospital splint shop can 
walk a little. Another patient had hyperteleorism charac- 
terized by curious facial abnormalities, and was unable 
to walk : when discharged there was complete unassi-sted 
walking power. Various rare myopathies were alsa 
admitted, including five cases of progressive rnusciifar 
dystrophy, three being of the pseudo-hypertrophic typ". 
Two unusual complications after scarlet fever were ob- 
served, one being a rheumatoid arthritis and spondylibs, 
the other a case of hemiplegia, which occurred four weeks 
after the rash. Treatment has consisted of the usu.d 
orthopaedic operations and appliances, massage, and 
remedial exercises. Four patients , with rheum.itoid 
arthritis received injections of gold salts, and glycfos 
treatment was given in some cases of muscular dystrophy- 
A new type of splinting has been evolved in the late 
treatment of tuberculous disease of one or Iioth hip' 
where there is a tendency to adduction of the leg. Tiio 
adduction deformity, which so often arises when hip 
disease has healed but fibrous ankylosis remains, ins 
been hitherto one of the most trying, ilisappointing. 
and unsightly sequels. It frequently Icad.s to severe fb-.- 
ability, and sometimes to secondary spinal dc/oriinl/ • 
The splint comprises a padded band of sheet uf'’ 
encircling the pelvis ; on the sound side three duralu®in 
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struts attached to this and supporting a concave che=t- 
piece, fitted to the thoracic convexity when the paUent 
is in the erect attitude ; and on the aflected side a similar 
chest-piece attached to a duralumin bar, which is piyrrted 
to the pelvic band behind the hip-joint, and twisting 
round the buttock proceeds down the inner side o£ the 
thigh, being attached to a metal plaque on the inner 
condyle of the femur, and strapped round the hmb above 
the knee-joint. ttTien the chest-piece on the affected 
side is drawn towards the chest-piece on the sound side, 
the leg on the affected side is abducted, and must remain 
abducted. In tuberculous disease of both hips the splint 
made on the scissors principle is equally effective ; adduc- 
tion of the legs is impossible, and tlic so-called scissor-lcg 
deformity cannot develop. The new wards-o£ the hos- 
pitiil were finished and opened for use during the year , 
there is now also a winter playground for ambulant 
children, providing complete shelter, flooded with radiant 
heat and ultra-violet light, and open to the air along the 
whole front. In the branch at Hayling Island a bathing 
pool has been constructed, 53 ft. long and 20 ft. wide, 
with a gently sloping floor, and ranging in depth from 
6 in. to 4 ft. Filled wiOi fresh sea-water each day, it 
has the advantage over the open sea of safety, ready 
accessibility, independence of tidal and weather condi- 
tions, and permitting the patients to have balneotherapy 
at the time of day most suitable for them. 


London Medical Exhibition 


The large hall of the Koyal Horticultural Society at 
Westminster was occupied during the first five days of 
this week by tlie London Medical Exhibition, which 
brought together about ICO stands, representing the 
products of almost as many firms. TVie great bulk of 
the exhibits fell into the categories of pharmacy and foods, 
but surgical insfrunient makers were represented, as were 
the manufacturers of a--niy and artificial sunlight appa- 
ratus, optical and aural appliances, and orttiopaedic con- 
structions. Amid the crowd of more commercialized pro- 
ducts the eye turned gratefully towards a few choice book- 
stalls, on which were displayed the wares of medical 
publishers ; and, after all, hooks are as necessary to the 
doctor’s efficient practice of his profession as any of the 
other commodities. Three British spas — Bath, Buxton, 
and H.arrogatc — set forth their advantages. While it 
cannot be said tliat anything revolutionary made its 
appearance, there was at every turn material to appeal 
to the intelligence, and. incidentally, to charm the eye, 
for the manufacturers who serve the medical profession 
uiider.stand as well as any the psychology of the outside 
of the cup and platter. It would be invidious to mention 
the names of any exhibitors, hut out of a hundred sub- 


st.uice.s, prep.irations, or instruments, which, it wa.s stated 
had all been produced during the past year, a note ma 
he m.aclc of a few. They included a chocolate-flavoure 
preparation of ferrous phosphate in granular form ; 
vitamin .\ concentrate in moulded chocolate tablets 
other tablets e.-ich containing S nig. of pure cryslalliu 
vit.imin C ; a sterile, stable solution of the acetyl ester o 
rholine ; a heo venom for rheumatism, combined in . 
fatti b.ise and employed as a salve ; sugar-coated granul" 
of the active principles of call’s liver ; .an adhesive p!a.stci 
sprc.td on a suntan-coloured cloth, impers’ious to water c 
acids ; a portable cicctrocardingraph, incorporating 
l athode-rny oscillograph ; a metal folding shield for placin 
over the patiriifs face in mastoid operations ■ a stethc 
scope chest-end with fle.vibJe rubber resonator to ^v•hicl 
a detachable metal diaphragm i.s fitted ; an electric bon 
conduct. on aid for the deaf; a spirit-preof thermometc 
case, iiith spring shock absotlvor. toughened glass lining 

in- else contai? 

lOt, Ur dressings of different types for the surgery. 


Ireland 


Milk Regulations in Northern Ireland 
Creameries will be required to furnish monthly retunis 
to the Minister of Agriculture, setting out the quantitiM 
of milk received and from whom. Strict rules are laid 
down as to the surveillance of herds by producers, and 
officials will be empowered to inspect premises, equipment, 
and herds, and even to have milking tests carried out 
in -their presence. The regulations dealing with the 
equalization payments from the Milk Fund in respect 
of all milk produced in Northern Ireland, delivered to a 
creamery, and used for the purpose of the extraction of 
cream or for manufacture into butter, provide that such 
payment in any month shall be made by the Ministry of 
Agriculture as soon as possible after tbe average price paid 
by' all creameries for milk so used during the month has 
been ascertained. The Act provides that the equalization 
payment shall be a sum which will raise the average price 
of creamery milk to 5d, per gallon in the summer and 
6d. per gallon in the winter. Concerning Grade A, Grade 
B, and Grade C milk — that is, milk to be sold for human 
consumption — the regulations provide that holders of pro- 
ducers’ licences may not produce Grade D milk upon the 
premises in respect of which a producer’s licence for 
Grade A, B, or C milk has been granted. The Jliiiistry 
will not. save in exceptional circumstances and subject, to 
such special conditions as it may impose, grant a Grade A 
producer’s licence to any person in respect of any premises 
if that person holds a licence for the production and sale, of 
Grade B and C milk on those premises. There is a similar 
proviso against granting a Grade B licence for premises 
: in respect of which a Grade A or C licence is held, and 
against granting a Grade C licence for premises for which 
a Grade A or B licence is held. 

National Maternity Hospital, Dublin 
At the recent annual meeting of the governors of the 
National Maternity Hospital, Dublin, Dr. Myles Keogh, 
acting as cliairman for tbe Lord Mayor of tbe city, stated 
that four years ago the governors were warned that the 
old hospital buildings were rapidly deteriorating, and they 
were advised to look for a site for a new building. As a 
result of the efforts of some of the governors about £6,000 
was raised, and the adjoining houses between the prese it 
hospital and Slerrion Square were bought up. M'ith the 
money received from the first sweepstakes, work on a new 
wing on the site of the Merrion Square houses was begun, 
and this was now approaching completion. For the past 
three months there had not been an unoccupied bed in 
the existing hospital. In 1930 the total number of 
patients treated was 9,560 ; so far this year the total 
had been 10,076. In the medical report, which was read 
by Dr. Coffey, assistant master, it was stated that during 
the past year 1,745 patients were admitted, including 36S 
to the gynaecological department^ In the out-patient 
department 7,503 ivomen and infants attended and received 
treatment. 

Medical Inspection of School Children 
Dr. R. I. G. Reid, medical inspector of schools in the 
County Armagh, in his report for 1933, states that while 
the treatment of enlarged and disea.scd ton.sils and 
adenoids is carried cut by the Armagh, Lurgan. ami 
Neivry hospitals a considerable portion of these cases 
continue to be neglected. No provision h.ts been made 
for the treatment of the other defects found during the 
course of medical inspection, apart from tlie assistance 
given to indigent parents towards the purchase of 
spectacles and the dressing by the school nurse of any 
sores or wounds met with acliiailv in' the course of i 
visit. The school medical officer, with the co-operation 
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o£ the county infirmarj- authorities, has, however, started 
a small dispensary on Saturday mornings at the 
Infirmary. During the year fifty-five cases of chronic 
ear discharge were seen — a higher number than in the 
previous year, due probably to a larger incidence of 
respiratory affections during the winter and spring. 
Among skin diseases scabies has decreased, while ring- 
worm, of which there were previously so few cases that 
the condition was not separately classified, has increased. 
Impetigo contagiosa has also increased, and has been 
particularly prevalent in the Armagh City schools. The 
number of eye affections remains much the same as last 
year, with, however, a curious increase, for which there 
is no obvious explanation, in the number of cases of 
squint and a marked increase in those of corneal opacity. 
The increase in goitre, in which category are included all 
classes of thyroid enlargement, may be largely attributed^ 
to the dry weather of last summer, which had an adverse 
effect on the w.ater supplies of most rural areas ; the 
condition has been found most prevalent in the country j 
districts. The number of cases of speech defects is about 
the same as before. The total number of children on 
the roll was 13,928 ; number e.xamined, 11,881 ; scabies, 
four ; ringrvorm, twenty : impetigo, sixty ; other skin 
diseases, thirty ; blepharitis. ' eighteen ; conjunctivitis, 
twenty-two ; comeal opacity, thirty ; other eye con- 
ditions, fifty-five : serious defects of vision, 807 ; squint, 
232 ; defective hearing, forty-six ; otorrhoea, fifty-five ; 
tonsils requiring removal. 396 ; - adenoids requiring 
removal, 272 : goitre, 136 ; defective, sixty-one ; defec- 
tive teeth, 8,839 ; heart disease, fiftj'-three ; anaemia, 
132 : mental deficiency, eight. 


Midwiferj' Nurses and General Nursing 
The committee of the Irish Nurses' Union has written 
to the medical associations in the Free State calling their 
attention to, and asking assistance in, preventing, as far 
as possible, the growing practice of midwifery nurses 
undertaking general nursing without the necessary quali- 
fications and training. The Department of Local Govern- 
ment and Public Health is strongly opposed to the em- 
ployment of midwifery nurses for general nursing ; there 
is too frequently the possibility that these nurses may 
attend patients suffering from infectious and contagious 
diseases, and thus eitpose maternity patients to consider- 
able danger. The whole question is likely to come before 
the General Nursing Council and Central Midwives Board , 
meanwhile medical practitioners would be acting in their 
own interests if they refused to recognize midwifery nurses 
for other than maternity work. ^ 


The quarterly court of the directors of the Society for 
Relief of Widows and Orphans of Medical Men was ne.d 
on October lOth, when the deaths of two members were 
reported and one new member was elected. Special 
glints amounting to .€87 lO.s. were voted to orphans to 
enable them to continue their education ; and .€66.-> » as 
voted as a Christmas present to the widows and orphans 
in receipt of grants, each widow over 7.-> years of age to 
receive £15, those under 75, £10. and each orphan £10. 
Two widows of members will shortly 
funds and will receive a yearly .grant of £60 The chair 
man of the Propaganda Committee reported that efforts 
were still being made to persuade newly qii.alified mcditai 
men to loin the society. The great advantages ol meraber- 
K'r, tx-nrn illustrated bv the case of the widow of a memb.r 
" r^rmiorted She came on the funds in 1919 

-nd died in June dt. Her late husband had paid in sub- 
.na tiitu j rv dow received £1,1/0 m 

if: open to any medical man \ of Chariiv*^ 

election, is resident within a twenty-mile radius of JLliani^ 
Crot. Full information may be on appLcatmn w 

the secretary. 11. Cbandos Street, Cavendish Square. • - 


Reports of Societies 


CONTROL OF THe'bLOOD PRESSURE 
In the Section of Therapeutics and Pharmacology of the 
Royal Society of Medicine on October 10th, the president. 
Professor J. H. Born, M.D., devoted hi.s address from ^ 
the chair to tlie subject of “ The Control of Blood 
Pressure." 

Professor Burn said that present conceptions of the 
control of the general blood pressure were based on the 
view that the sympathetic neives were only constrictor in 
action, and the circulating hormones, adrenaline and vaso- 
pressin, only pressor in effect. Surgical treatment of high 
blood pressure and allied conditions, which was increasing, 
had been directed accordingly to the removal of portions 
of the sympathetic system and of the suprarenal glands, 
or tumours connected with them. Some success had, in fact, 
been achieved in two directions. Jonnescu and Briming 
had found that attacks of angina pectoris disappeared in 
patients from whom the left sympathetic chain (frojii 
below the superior ccrs’ical ganglion down to and includ- 
ing the inferior ceiwical or stellate ganglion) had been 
removed ; and again various observers, following C. H. 
Mayo, had found that the crises of paroxy.smal hyper- 
tension disappeared after removal of a chromaffin tumour 
from the neighbourhood of the suprarenal gland. It 
seemed quite clear that paroxysmal hypertension must 
be due to the sudden liberation of adrenaline in the blood. 
Apart from these two directions, however, surgical treat- 
ment had not been successful. Attempts had been 
to treat continuous hypertension by removal of the 
suprarenal gland and by removal of portions of the 
sympathetic system, and both those methods seemed to 
have failed. The attempts had not stopped at removal 
of the second, third, and fourth lumbar symp.athelic 
ganglia with adjacent branches on both sides, but had 
recently been extended by Adson and Brown to include 
bilateral section of the anterior roots of the spinal cord 
from the sixth thoracic to the second lumbar, borne 
lowering of the blood pressure appeared to have resulted 
from paralysis of the abdominal muscles. 


Variation in Norsial Pressure 
It was time, in Professor Burn’s opinion, to reconsider 
he theoretical basis of such attempts. He showed graphs 
ind gave a close description of the examination uy 
Mvarez of 6.000 universitj- students and gradualc.s, from 
16 to 40 years of age, with a view to determining the 
••ariation in normal blood pressure. The systo'>= 
pressure was found to range from 85 mm. to ISO mm., 
ind if particular age groups were taken the vari.ation \u. 
IS extensive in such groups as in the men ‘“Jf" 
■vhole. Thus, among about 1,200 men of 18 years blnod 
iressure was found to vary from 8a mm. to ISO mm. 
iVhen frequency distributions of these blood ’ 

;vere plotted it was evident that these were approximatey 
lormal. and that blood pressure showed continiious vari. - 
Ion. just like body height. The average height of men 
was about 5 ft, 6 in., but heights of a ft. ' 

uid of 6 ft. on the other were not considered pathologic. • 
On the other hand, there was a '•isposilion to expert I la 
the pulse rate of any person should be a'lout /- 
when at rest, the fiact being overlooked that 
July the average resting rate. S>mil.yly. , 

that the normal blood pressure should be about I- 
aut actually pressures of 85 mm. or of ISO mm 
:>e quite normal. The standard deviation calculatc l f ^ 
(Uvarez-s figures showed that 20 per cent, f J'" 
i blood pressure greater than 140 mm., and f , 

I per cent, a pressure greater than 160 mm. "I j 
tion of a high figure on one occasion was not suffi 
justify a diagnosis of hypertension 
that at an earlier ex.immation the blwd 
much lower. If t\vcnty'two healthy people «crt. c. . 
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one ol them, on the average, would have a pressure f 
either less than 103 or.gre.atef than 157 mm.., and by tne 
law of averages, again, one man in about every lorty-iour 
must have a pressure greater than 157 mm., but a 
pressure which for him was just as normal as the co our 
of his eyes. How many unfortunate people were going 
about under the impression that they were suffering from 
high blood pressure when in fact their pressure merely 
showed an unusual deviation from the mean! Did the 
disease of hypertension really exist, or was it a figment 
of the imagination? One might donbt whether a high 
blood pressure should be classified as a disease unless there 
was evidence that the pressure was continuing to rise. 


pRESSORS AN'D DERRCSSORS 

Turning to the hormones and the nerves which were 
commonly regarded as vaso~constrictor in action — namely, 
the hormones adrenaline and vasopressin and the symp.a- 
thctic nerve supply — Professor Burn said that as far back 
as 1900 adrenaline was shown to have a vaso-dilator as' 
well as a v.aso-constrictor action. In many conditions 
when the blood pressure was high the administration of 
adrenaline caused a fall. 'Probably this vaso-dilator com- 
ponent was present whenever adrenaline acted, and it 
should therefore be remembered that removal of the 
suprarenal glands, while taking away a pressor agent, 
was also taking away a depressor agent. Thus it was 
possible that the removal of the glands might be the worst 
treatment for patients with continuous hypertension. In 
the same way it had lately been shown that vasopressin 
exerted a depressor effect when injected into the ventricle 
of the brain. Haivey Cushing demonstrated that when | 
vasopressin was so injected — certainly in large doses — 
there ensued, not the sickly pallor which followed intra- 
muscular injection, but an intense flushing of the skin and 
sweating. The important fact emerged from Cushing’s 
obsuivations that when pituitary extract was injected in 
large doses — 20 units — into the ventricle (which might be 
the normal means of entry’) it caused vaso-dilalation and 
not vaso-constriction ; from which it followed that pituitary 
extract. like adrenaline, might play a part normally in 
keeping the blood pressure low. Fin.ally, it had been 
shown recently in tlic dog that the symp.athetic supply to 
the muscles of the hind limbs contained a large vaso- 
dilator component. In the laboratory', indeed, it was 
much easier to, observe the dilator than the constrictor 
effect. In this connexion he recalled MicheU’s observa- 
tions at Cambridge that the blood pressure of rowing men 
was usually much less than the average. Hence all three 
mechanisms, hormonal and ncivous, commonly thought of 
as pressor, might also be depressor, and it seemed more 
accurate to think of them as controlling the blood pressure 
by raising or lowering it than simply as factors which 
niiscd it. To remove suprarenal glands or portions of 
the sympathetic system might be a treatment calculated 
to worsen lather than to improve a patient’s condition. 


V.\SCUL.\R .\CTIOX' OF Ether 

As a kind of postscript to his address Professor Bun 
discussed some evidence concerning the vascular actioi 
ol ether when used as an anaesthetic. Although ether wa 
iiuich weakex in this respect than chloroform, never 
theless it weakened the heart and lessened its output 
Ether also causer! vaso-constriction, and because of thi 
the coronary tlow was m.iintained. The vaso-constrictioi 
w.rs caused by impulses passing down sympathetic neives 
for if tlie ganglia wire first paralvscd -bv nicotine ti 
prevent Ibe pnss.age of sucb impulses, ether then c.ausei 
.a ier\- large fall of blocxl pressure. Under ether anaes 
tbesia the periphery must have a deficient blood supply 
for a weakened lieart pumping blood through constricter 
.arlenes could not maintain a lionual circulation If tin 
iwnphera! circulation remained poor for verv long it wa 
clear that the patient must sulfer. A recognition of tin 
serums circulaton- disturbances which ether might pro 

an "-'c of some of the ntwc 

•inarstuctics. 


ADVANCES IN CARDIOLOGY 

The opening meeting of the third session of the Mid- 
Staffordshire Medic.al Society ^vas held at Staiiord on 
October 2nd with Mr. F. ^L Beumer in the chair. 

Dr. Crichton' Bramwell of Manchester, in an address 
bn "Some Recent • Advances in Cardiology,” compared 
the teaching of cardiology to-day’ with that of twenty 
years ago. In ■ the promnee of pathology’ important 
advances had been ■ made in our knowledge of angina 
pectoris.’ .It was now generally agreed that an insufficient 
supply of oxy’gen to the heart ■ muscle was the causal 
factor in this condition. The pain of myocardial infarc- 
tion was so similar to that of angina of efiort tliat there 
could be no doubt that both were due to the same cause. 
Coronary occlusion was no longer regarded as a necessarily’ 
fatal lesion, and could often be diagnosed during life. It. 
differed from angina of effort in many respects, but the 
• most important diagnostic features were the persistence of 
the pain, the signs of shock, and the electrocardiographic 
findings. Neuro-circulatory asthenia had attracted much 
attention during the war, but also occurred in civil life 
as the result of acute infections and focal sepsis. It 
should be treated by graduated exercise and not by rest. 
Thyrotoxicosis was a common cause of auricular fibrilla- 
tion, and in some cases this type of arrhy'thmia was the 
. sole manifestation of the condition,. Electrocardiography 
had come to stay. It often afforded objective evidence of 
degenerative or inflammatory lesions of the myocardium 
in cases where the ordinary’ methods of physical exam- 
ination proved negative. It was especially helpful in 
patients with coronary’ arterial disease. A normal electro- 
cardiogram did not signify a normal heart, and the electro- 
cardiographic findings must alway’s be considered in con- 
junction with the clinical evidence. Radiography’ was 
now being extensively employed in the diagnosis of cardiac 
lesions. A radiogram could provide all the information 
obtained from percussion, and could do so with a much 
greater degree of accuracy. It provided information as 
to which chambers of the heart were enlarged, and 
thereby provided a clue to the cause of the enlargement. 
It made possible an inspection of the thoracic aorta 
throughout its whole course, and the recognition not only 
of dilatation but also of calcification and atheromatous 
changes. It revealed dilatation of the pulmonary’ artery 
and its branches which could not be detected in any other 
way. 

In the proHnee of therapeutics the standardization of 
digitalis by biological assay’ had paved the way to the 
massive dose method of oral administration. Digitalis 
had almost entirely’ replaced strophanthus, and was more 
useful than quinidine in most cases of auricular fibrilla- 
tion. Iodine therapy in Graves’s disease had greatly 
reduced the operative mortality’, and as a life-saving 
measure in acute cases was comparable to insulin in 
diabetic coma. Salyrgan given intravenously had estab- 
lished a well-merited reputation in the treatment of heart 
failure, and would generally produce a copious diuresis 
in patients witli oedema. The continuous treatment of 
angina pectoris by nitrites had been discredited, though 
the drags were useful when given at such times as an 
attack was likely to occur. The closed mask and nasal 
catheter methods for the administration of oxygen marked 
a striking advance over tlie old open method, but could 
only be expected to relieve dyspnoea, which depended on 
deficient oxygenation of the blood in the lungs. Complete 
thyroidectomy was now being practised with a vieic to 
reducing the metabolic rate, in p.atients with advanced 
heart failure, but the value of sympathectomy and other 
surgical procedures for the treatment of angina pectoris 
was still s«6 jiicfice. 

In conclusion. Dr. Crighton Bramwell rericwetl the 
general outlook on cardiology at the present time. Aetio- 
logy was now rcgardeil as the mo.st important considera- 
tion in tlie diagnosis of a cardiac case. Most patients 
with symptoms suggestive of heart disease could be 
classified in tlircc groups those with structural lesions, 
those with some toxic affection of the myocardium, and 
those who were suffering from an anxiety neurcsks. All 
three factors might, however, be present in some ca.sc.s. 
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L’Union Internationale Contre le Cancer 

Sir, — Many of your readers will be aware that a prepara- 
tory conference took place in Paris last March which had 
for its purpose the formation of an international union, 
whose main objects wiil be to establish close liaison 
between organizations concerned in the stndy of cancer ; 
to combat charlatanism ; to propose criteria for a uniform 
international system of international records ", to publish 
occasional bulletins on matters of international impor- 
tance ; and to organize future international congresses. 

The preparatory conference, which was convened by 
Monsieur Justin Godart, former Minister of Health, .and 
President d'Honneur of the last International Cancer 
Congress in Madrid in 1933, was extremely well attended. 
No fewer than thirtv’-tivo countries (twenty European and 
twelve extra-European) were represented by one or more 
delegates. The British delegation consisted of Colonel 
Smaliman from the aiinistry’ of Health ; Mr. Richard 
Davis from the British Empire Cancer Campaign ; Dr. 
Cramer from the Imperial Cancer Research Fund ; Mr. 
Sampson Handley from the Middlesex Hospital ; and Mr. 
Cecil Rowntree from the Cancer Hospital. 

Agreement was reached upon certain general questions 
of principle, and statutes controlling the organization of 
the union were adopted. Of these, the ones relevant to 
the present purpose are: 

1 . That each country shall be represented by two delegates, 
who will collectively constitute the governing body (Le Conseil 
de Direction), which will meet annually, so far as possible 
in a different country each time. 

2. That the Corrsed de. Direction shall have power to add to 
its numbers up to one-third of its total membership, by 
election of associate members from any country\ 

3. That each country' shall be askeri to arrange for the 
nomination of these national delegates. 


A temporary executive 
sisting of : 

France 

Germany 

Belgium 

Italy 

Spain 

United States 
Great Britain 


committee was appointed, con- 

M. Justin Gcdart (President). 
... Professor Borst. 

... Professor Maisin. 

... Professor Lustig. 

... Professor del Rio Hortega. 

... Dr. Carter Wood. 

... Mr. Cecil Rowntree 


They are to conduct any 


luey cvic IV, -..j necessary business until such 

time as the Conseil de Direction is in being. Thrs tempo- 
rary committee met in Paris m July, and provisionally 
arranged that the annual subscription of Governments or 
c-incer organizations desiring to join tire Union Inter- 
nationale shall be one thousand French francs. 

Arrrn"emcnts have been made for the preliminary work 
in connwion with the selection of British representatives 
for the Conseil de Direction to be undertaken by tuc 
British delegates to the preparatory' conference held lust 
March, and the object of this letter is to ask those organ- 
ization's in Great Britain which were not represented at 
the preparatory' conference, but which will, no doubt, 
desire to join the Union, to communicate with me. or 
with one of my fellow delegates, so that a meeting may 
be called for the purpose of electing the two British 

'^'^I'^'^shmdradd that the Ministry' of Health and the 
Dep.artment of Health for Scotfand are sympathet.c 
towards the objects of the proposed Union.— I am. etc., 

. Cecil RowxaREE. 

*>, t*E'pcr Ihfrfik Street, w 1, 
l»ct. I5th, 


Whither General Praelicc? 


Sir. — M ight I be granted the privilege of ventilating a 
grievance in y'onr columns, in order to obtain the opinion- 
of the large body of general practitioners whom it 
intimately concerns? 

There is to-day an increasing tendency' for ante-natal, 
welfare, and other auxiliary medical services to encroach 
on the functions of the doctor whoso patients belong to 
the leaver middle class. Two. recent cases in inj' practice 
illustrate this, and are only- typical, I believe, of thousands 
of others in all parts of the country-. 


Case I . — I advised a patient, whose first confiminrnt I 
attended and whose iiilant did net fliria-e on bre.ast-feedin';, 
to adopt " complementary' feeds,” and gave the nrcesscuy 
detailed instructions. A few days later, without my know* 
ledge, a welfare worker c,al!rd on tlie young mother anil, 
in a most courteous and ingratiating maimer, ’ discussed th? 
progress of the child, casting doubt.s on tlie .accuracy of my 
instructions. After an inteival of three days she repeated her 
visit, to inquire about the child, and remarked that, thoui’.h 
she could not " interfere ” while I was in attendance, she 
could give advice when I had ” ceased to attend ”! TIn'.s, in 
effect, meant that the continuous individual supen-ision of 
the infant, which I look upon as one of the chief privileges 
and duties of the family- doctor, was to lie taken out of niy- 
hands and conducted by- a welfare worker. The rnotfier did 
not belong to any ” clinic," nor had .she expressed any wish 
to consult a welfare worker, being lioth anxious and able to 
pay- for my sen’ices. When I complained to the ^ medic.il 
officer o! health of the district be not only jusUfied the 
worker's action, but tacitly admitted that, under bis instruc- 
tions. members of his staff paid these uncalled-for vi.sits In 
mothers when births had been notified to him. 

Case 2. A patient, whose confinement was conduefed by a 

nurse, was stronglv urged by a welfare worker lo lake hit 
baby to the clinic. There the assistant medical officer of 
health, after examination, advised hospital, but the mothi-r 
expressed the wish to consult her own doctor first. 'Since tlie 
patient was well able to afford a doctor the welfare worxer 
was not, in my opinion, justified in urging a ” clinic,” nor 
the assistant medical officer of health a " hospital. For t.ie 
benefit of such a jiatient both should have advised her In 
^ U eVsrs V>r>ri T»f>t .'vlrRadV cot OfiC. 


Having held an appointment of medical officer of Iicaitu 
and. within the last two years, organized and directed a 
roost successful welfare centre, I do not underrate the 
value of ” clinics,” but am convinced that an over-zealous 
staff is often too anxious to enrol, one might almost siv 
" press-gang,” members w-ho are quite able to a fiord a 
private doctor. ” General practice " becomes increasing >• 
curtailed, largely because of the facilities pycn hS 
hospitals and various clinics which, while complaining e- 
“ abuses.” do not take the necessary steps to encountf. 
still less order, many of their patients to obtain tn. 
scrv'ices of a family doctor. A great service would t- 
rendered to the profession if any reader would ^ 

remedy for this defective procedure, more especially « i- 
the authorities are opposed to any constructive action- 


I am, etc., 

Bournemouth. Oct. I2th 


W. Savile Hexderso.v, M.D- 


Muco-piiriiicnt Tuho-tynipanic Infcclions 

Sir,— M r. Holt Digglc's letter in the Journal <il O-'t^ 
6th encourages me to .send you some remarks « i- 
made in closing the discussion at Bournemouth. j 
subject of muro-purulcnt tubo-tympanic inlet '■ ^ 

suggested this subject to Dr. Rodger because i 
remarkably unsucces.sful in dealing with patients - 
from this condition. 

Nasal obstruction (including removal o! ^ 
nasal accessory sinusitis, if pre-sent, shouh), ot 
dealt with, but even after this has been done m- . 
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continue to discharge. It is not uncommon to find that 
while a central mass o£ adenoids has been successfully 
removed there still remain adhesions in Rosenmuller s fossae 
—a difficult condition to cure. Some patients only sufter 
from muco-purulent otorrhoea for a short time whenever 
they have a cold in the head, and these are, of course, 
not difficult to deal with. In some of the clinics abroad 
these cases of muco-purulent otitis media are regarded M 
tuberculous, but I am not sure whether the discharge is : 
considered to he due to tuberculous disease of the lining I 
membrane of the Eustachian tube or whether the patient 
is thought to be a tuberculous subject, and therefore 
unable to recover from the muco-purulent otorrhoea. 

It seems to me that the trouble probably lies in air cells in 
connexion with the Eustachian tube. During recent years 
it has been recognized that there are not infrequently cells 
in the apex of the petrous temporal above the cochlea. 
In severe cases of acute purulent otitis media infection in 
these cells gives rise to the condition known as “ apicitis.” 
associated with severe pain behind the eye on the corre- 
sponding side and paralysis of the homolateral sixth 
nerve. It seems quite probable that chronic infection of 
these celts may be the cause of many cases of apparently 
incurable muco-purulent tubo-tympanic catarrh. 

I have tried many methods in attempting to cure the 
condition — for example, the internal administration of 
sodium iodide in large doses, combined with the local use 
of peroxide of hydrogen (Pfannenstiel’s method). In 
other cases " mucidan ” in various dilutions was used in 
the form of car drops, but the remedy is painful and not 
■ suitable for children. Nager of Zurich recommends intra- 
tympanic syringing, drying with cotton mops, and the 
insufflation of boric powder or " zeroform.” The method 
I have most frequently employed is to syringe out the 
anterior part of the tympanum and the Eustachian tube 
from the external acoustic meatus by means of a metal 
syringe with a bulbous nozzle which tightly fits the 
external meatus. The patient sits holding a basin below 
his chin, and the fluid syringed into the meatus passes 
through tho perforation, rlown the Eustachian tube, and 
drips from the corresponding side of the nose. Thereafter, 
the fistula bag is used, just as in cases in which one 
suspects erosion of the lateral semicircular canal (circum- 
scribed labyrinthitis). After the tube has been dried out 
by the use of the fistula bag 10 per cent, argyrol is in- 
stilled into the meatus and forced down the Eustachian 
tube by further application of the fistula bag. In other 
words, one treats the condition somewhat like a case of 
gleet. Theoretically, this line of treatment would appear 
to be very satisfactory, but, unfortunately, although the 
discharge lessens or even ceases for a day or two. the 
trouble recurs. 

May I, in conclusion, say that I regret that the dis- 
cussions which followed the various papers at the Bouriie- 
inoulh meeting had to be reported in such an extrhmely^ 
abbreviated form. The discussion on July 26th, after Mr 
Jusfs paper on " Allergic Factors in Ilhinorrhoea,” was 
one ot the most interesting and informative that I liave 
ever list erred to. — I am, etc., 

H.lmbutgii, Oct. 10th. J. S. Fraser. 


Prc-nalal Diagnosis of Congenital Heart 
SiR.-In the literature available to me I can find i 
referetree to a dragnosis of congenita! lieart having bei 
nrade before brrth. My search has not been exhaustir 
by arry means, but that there is such a possibiUty tl 
followrng case will illustrate. 

Ihe mollrer. a primiivinr .aged 27, presented herself f 

KM. Tire prescirlat.on was a vertex, and iromial foetal hca 
teunds rvcm heard rn Ine usual right (xcipito-anterior pos bo 


The mother had a systolic murmur in the mitral area, wlricli 
had been discovered previously — during a temporary illness 
some time before. She gave no history- of rheumatism or any- 
allied condition, and had never suffered any symptoms of 
heart disease. The murmur was regarded as a functional one. 

From September 12th the patient was seen every- month 
until the thirty--sii:th week, and from that time weekly 
until labour. During this period the foetal heart was heard 
in the right occipito-anterior position at each visit, and no 
souffles or other deviation from the Tiormal foetal he.art 
sounds was heard at any- lime. On October 2nd, at what 
corresponded, according to the date of her expected confine- 
ment, to the thirty-ninth week, a murmur was heard in what 
is regarded as the right occipito-anterior position. This 
murmur was asynchronous with the mother's pulse, and 
presented a peculiar rough and somewhat prolonged crescendo 
sound. As I knew no way- of timing a murmur in the foetal 
heart, and as its other characteristics were very similar, 
I recorded it as a presystolic murmur. 

Labour commenced on October 4th, and was normal in 
every respect and unassisted, the second stage occupying only 
fifty minutes, and she was delivered of a live male child 
weighing 6 lb. 4 oz. The. infant was cy-anosed at birth, but 
showed no clubbing of the fingers or toes. A systolic murmur 
could be heard at the base, loudest in the pulmonary area. 
Considering that it had been heard through the .mother's 
abdominal wall, it seemed that it had decreased in intensity. 
As the infant was cyanosed, in accordance with the visual 
practice at the Council's maternity home, where this child 
was born. Dr. D. M. Cunningham, the mother’s private 
doctor, was called in to attend the child. He confirmed the 
diagnosis of congenital heart. The infant died on October 
6th at ID.-IO a.m. ; unfortunately- a post-mortem was not 
practicable. I am indebted to Dr. Cunningham for the privi- 
Uge of examining the infant at the time it was under his care. 

Although the case appears at first to be merely of 
clinical interest, I had hoped, if the infant had survived; 
to endeavour to watch the changes, if any, in tho 
character of this murmur, with a view to learning, if 
possible, something of its relation to ' prognosis. — I am, 
etc. 

A. W. Johns, 

Erith, Oct. 10th. ’ • Medical Officer of Health. 


Ether Convulsions 

Sir, — ^Having had a case of ether convulsions a few- 
days after the publication of Df. Sykes’s letter (September 
29th, p. 610), I reread it with great interest, and think 
that perhaps a few details about my- patient may he 
useful to those investigating this dangerous condition. In 
many respects it resembled Dr. S\-kes’s case. 

The patient was a well-grown boy- aged 14, sent in as an 
acute appendix. He was given morphine 1/12 grain on 
admission, and a further 1/12 grain with atropine 1/200 
grain beiore operation. Induction, by a few drops of ethyl 
chloride with cau-dc-Colognc, followed by ether and oxygen, 
was rather delayed, owing to the boy’s intolerance of ether 
at first. I had to go slower than usual, as he tended to cough. 
The surgeon commented on his rapid respiration, and the boy 
phonated until he had definitely- had more anaesthetic than 
the average for such a patient. Masses of tuberculous glands 
uere found, and there was a strong suspicion of tuberculous 
enteritis also, but the operation, appendicectomy, was un- 
eventful. 

Just as the last sutures were being tied, the mask raised, 
and the ether turned off, twitching of the face began, exactly 
hke a bad chorea. The colour throughout was bright pink. 

As the condition did not spread to the limbs no further 
treatment was given, other than a supply of oxygen and 
attention to the airwav. The head had been slightly raised 
the whole time to help relaxation. Twitching ceased after 
five or six minutes. 

(1) In this case, and also in another which I had in 
May. 1933, the same oxygen cylinder was used for several 
ether appendix cases without anv convulsion. This seems 
to acquit the oxygen. (2) Both these cases’ were not 
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smooth from the start. Their respiration was uneven, 
they did not settle well, and caused me anxiety all the 
time, before anything happened.. (.2) Both had more 
ether than normal, and developed symptoms at the end 
of the operation— that is, just after absorbing " the little 
more,” given for closure of the peritoneum'. The amount 
of ether given was, to the boy of 14, four and a half 
ounces, and to the other case, a man of 31, nine ounces, 
both more than my average. 

I would suggest that ether convulsions are due to the 
presence of more than one factor at the same time. 1 
suggest that the unsatisfactory’ respiration is the danger 
signal that indicates the presence of one of the factors, 
and that when this occurs special care should be taken 
not to give any more anaesthetic than is absolutely 
required by the surgeon, as the excess of ether is also, I 
believe, often connected with the condition. — I am, etc., 

Doncaster. Oct. 12th. B. E. CooK. 


Conlrol of Ilaemorrliage in Prosfafccloitiy 
Sir, — I am much interested in Mr. F. McG. Loughnane’e 
letter in your issue of October 13th. His findings bear 
out my theory as propounded in the description of my 
two-way catheter and vacuum-flask retainer {irrigator), 
published in your issue of July lath, 1933. My article 
" Complete Closure of the Urinary Bladder in Cystotomy 
Cases,” published in the Lanccl of January I3th. 1934, 
describes the method fully. For the past year I have used 
my apparatus for continuous irrigation in acute and 
chronic cystitis, pre-operative treatment of bladder opera- 
tions, and in selected cases for complete closure of the 
bladder in cystotomy cases. In all cases that have been 
treated in this way haemorrhage, when occurring, has 
been completely controlled in twenty-four to forty-eight 
hours. — I am, etc., 

I-ondon, W.i, Oct. ISth. Mortox Whithy. 


Female “Bleeders” 

Sir, — I was interested in the cases reported by Drs. 
Foulis and Crawford in the Journal of September 29th 
(p. 594), and by X)r. Leak in the correspondence columns 
of October 13th. The authors of the first article do not 
seem to have been previously aware of the possibility of 
haemophilia occurring in the female. Dr. Leak mentions 
the possibilit)’ of haemophilia being a Mcndelian charac- 
teristic, but is wrong in arguing that it is probably a 
dominant one because it happens to have occurred in 
consecutive generations. 

The known recessive sex-limited factors in the human 
race, such as haemophilia and colour-blindness, are 
ordinarily confined to the male sex. but are transmitted 
through certain female members of the family. This 
is one of the reasons for believing that sex itself is a 
Mendclian characteristic, and that in the human species 
the male is the mixed dominant (DR) and the female the 
pure recessive (RR). Thus, if the normal constitution of 
male and female be DrRd and RdRd respectively (where 
r and d are factors concerned with haemophilia), the 
female carrv'ing the factor for haemophilia, though not 
herself a bleeder, will be represented by RrRd, Mated 
with a normal male, the offspring might be DrRr, DrRd. 
RdRr, RdRd— in other words, one male bleeder, one 
normal male, one female carrier, and one normal female. 
The female carrier will produce male bleeders as before. 
but the male bleeder mated with a normal female 
(DrRr x RdRd) will produce normal males (DrRd), or 
female carriers (RrRd) only. 

The rare cases in which female bleeders occur are 
accounted for only by the union of an affected male 
(DrRr) with a female carrier (RrRd), in which case the 
children will consist of one affected male (DrRr), one 


normal male- (DrRd), one affected female (RrRr), and 
one female carrier (RrRd). In haemophilia this is par- 
ticularly uncommon because of the raritv of a male living 
long enough to marr)' and ha\-e children. It will be 
noriced that both the family trees referred to can be 
explained by this simple application of Memlelism. 
— ^I am, etc., 

SheffieM, OctolKT hstli, Kobcrt Platt. M.D., M.R.C.F. 


Sir, — There have been two examples of familial bleed- 
ing recorded recently in the Journal, each of which shows 
several points of interest. The first, that of Dr. Fonlis 
and Dr. Crawford (p. 594), claims the existence of two 
females suffering from haemophilia. The pedigree i.s 
characteristic of a Mcndelian sex-linked defect, and may 
well be that of haemophilia, hut it is interesting that 
two affected brothers should reach adult life and produce 
families. The authors state that ” a hacmophilic man 
rarely transmits the disease to his sons or the tendency 
to his daughters," but the reason for this is that the 
haemophilic man rarely reaches adult life. The exislencc 
of a hacmophilic female can be satisfactorily explained 
if the father is haemophilic and at the same time the 
mother is a haemophilia carrier, and I suggest that the 
mother of the two affected females should be iin'estigated 
from this point of view. The chance of this occurring 
must, of course, be extremely small. At the same time 
there have been many c.vamp!es of female members of 
’haemophilia families who, though not truly hacmophilic, 
show an abnormal tendency to bleed. 

The family recorded by Dr. Leak (p. 700) probably 
showed an entirely different defect. If all the affected 
members of this family arc suffering from the same' 
abnormality then the condition is certainly inherited as 
a Mehdelian dominant. Dr. Leak states that all the 
affected members suffer from fairly frequent 'and pro- 
longed epistaxis, and this feature alone makes it highly 
probable that the abnormality is hcrctiitaiy telangiectasia. 
It sometimes happens in this discas'e that the lesions are 
scanty and not very obvious on the skin, but I suggest to 
Dr. Leak that he should examine the lips, tongue, buccal 
mucosa, nasal mucous membrane, and the conjunctivae 
for the presence of the characteristic Small, bright red 
telangiectases. — I am, etc., 

i Leeds. Oct. 15th. GarLAXD. 

Sir, — I was greatly interested in the cases quoted by 
Drs. M. A. Foulis and J. W. Crawford, and by Dr. \V. K. 
Leak. 

The haemorrhagic diseases are as yet the most unsatis- 
factory section of haematology, because our knowledge of 
seA'cral of the factors is incomplete. We do not know^ 
for instance, the full mechanism of the coagidation of 
normal blood. In diseased states there arc many anom.alics 
which cannot be explained. One of the greatest difli- 
culties is the inconstancy of the phenomena which may. 
be associated with thrombocytopenia. For example,, 
blood from which the platelets have been rcmovcil will 
not clot unless it is taken at the height of digestion, 
whereas the biood from a thrombocytopenic patient "ill 
sometimes clot normally when taken fasting, l-urllier, 
even if the coagulation time and bleeding time arc norm.al 
it cannot be stated that a patient will not hletd exces- 
sively when exposed to injury. 

Cases of female "bleeders" are usualK' cxnmplix o 
haemorrhagic diathesis. The females of Ji.aemopln >c 
families occa.sionally bleed somewhat readily, but 
to the extent that the males do. According to 1 

and Fildcs, cases of liacmophiliT apparently tranrmi ei 
by males are c.xplained by the wife being of bleeder stf.c .. 

T should like to su,ggC 5 t. therefore, that the gcne.T ogies 
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quoted by your contributors are examples of the rare 
hereditary haemorrhagic diathesis, sometimes called con- 
stitutional haemogenia or heredilarj’ pseudo-hacmophili-t. 
The latter is a bad name, because the condition has 
nothing to do with haemophilia. As its name implies, it 
is a hereditary' disease, transmitted directly from genera- 
tion to generation, affecting females as well as males. 

In my view there are four simple tests which should 
he performed in the diagnosis of these blood states : 
(1) a platelet count. (2) the coagulation time, (3) the 
bleeding time, (4) the capillary resistance test. In haemo- 
philia the coagulation time is greatly prolonged, the other 
tests being normal. In haemorrhagic states the coagula- 
tion time shows no gross change, though the clot may not 
retract normally, while the other three tests give abnormal 
findings, chief of which is the low platelet count, which 
may be found especially at the time of the occurrence of 
the liaemorrhage. — I am, etc., 
brishton, Oct. Itti). T— IvA.S' M. Castleden. 


Residual InfccHon ol Ihc Jaws 
— ^The article on " Residual Infection of the Jaws " 
by Mr. R. S. Taylor (Journal, September 22nd, p. 55.3) 
recalls the fact that this condition was one of the problems 
that provoked Novitzky to devise his technique for 
removing teeth over twenty years ago in San Francisco. 
He was very frequently defeated and disappointed with his 
attempts to relieve patients' symptoms by 'the removal 
of infected teeth. These defeats and disappointments, he 
concluded, were due to the fact that iniectious still 
• persisted in the jaws after tootli extraction by the ordinary' 
pulling method, because the pathologic soft and hard 
tissues— —the result of infected teeth and pj'orrhoea— were 
not eliminated, and could not be eliminated, by the mere 
removal of the infected tooth. He then devised a new 
method of removing teeth. Suitable incisions were made, 
a flap of muco-periosteum was turned back, the outer 
plate of bone encasing the teeth was chiselled' away, and 
then the teeth were removed. This gave visible' and 
instrumental access to the region about the root ends 
which tlien could be removed immwliately and thoroughly 
by means of curettes or other instruments. The flaii was 
restored to its former position and sutured in place 
H-iving employed this technique in my own practice 
for .about eighteen years. I find that it accomplishes a great 
deal more than Novitzky anticipated. It accomplishc-d 
more than any other technique devised for the climina- 
lou of mheted teeth and for shaping a suitable bony 
base for artificial tooth plates to rest upon. It changed 
the status of tlmse who employed it from that of " tooth 
piitlera and " tooth extractors '■ to tlwt of surgeons 
U IS the technique employed in the Mavo Clinic bv 
(.ardner, m Chicago hy .Molt, and hy the le.rdii." oral 
surgeons m the United States and Canada. When thh 
tn- innpw is emi,loy«l properly, under block anaesthesia 
with novocam it eliminates all of those- not infreqiiem 
c.at.istroplu s that follow the ordinary method of lootl 
inillmg with a whiff of gas and oxvgen" * 

Molt, m a ,u,HT Ol, the eliinination of oral foci of 

P 7l^l."s"ates' nOCi! 
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calarrhalis. Tfiis holds true of bone specimens taken from 
areas nidiographic.illy disclosed when remaining pathology 
has been suspected, and in m.Tiiy of which we have been able 
to check our diagnosis with old radiograms. The assumption 
is justified, therefore, that since granulomafia are themselves 
infecte-d tissue, and since .apparently regenerated bone, dis- 
Jilacing uncurcUed masses, retains that infi-ction, only com- 
plete e.xtirpafion will .n-oid the pathogenetic possibilities, 
and any method that will achieve this result is good practice." 

Again (Dental Cosmos. 1921, p. 1009) he writes that; 

" Cases are on record of .area.s of residual infection found 
existing twenty-five years after the remoinl of ilisc.'ised teeth 
without curettage, and their elimination has greatly benefited 
their host." 

In another paper in the Dental Cosmos (1923-4); 

"The author, in an c.xaminatioh of over 1,100 radiograms 
of arras, many of them gir-ing a history of past infection, 
previous to extraction, found 40 per cent, stiowim: evidence 
of remaining pathologic condition. Inasmuch as these .areas 
found in the site of past extraction, where no curettage or 
inadequate curettage has been done, practically' invariably 
yield cultures of the pathogenic micro-organism.s, and the bony 
structure found in these areas simulates in every wav necrotic 
bone, we c,an but consider this prima facie evidence of tbe 
tact (hat (he surgery is incomplete." 

Shearer (Journ. Amcr. Dent. Assoc., 1924, p. 272), in an 
examination of I,SOO patients during twelve y-cars, found 
527 cases in which knife-edges of bone persisted along 
the .afveoiar ridge. 

The medical practitioner who appreciates the influence 
of dead tectli and pyorrlioea teeth and their contribu- 
tion to systemic and organic disturbances, and nd\-ises 
their elimination, • may profitably bear the premous 
obser\'.ations in mind and consider the following. After 
the age ol 40, nine out of ten persons have infected teeth, 
and four out of five have pyorrhoea of some degree or 
other. Pyorrhoea teeth are encircled with an infected 
pyogenic degenerated dental ligament. TIio encasing bone 
is intectcd— m extreme ca5e.s to a depth of a quarter of 
an inch. Teeth that arc removed by Uie ordinary pulling 
method in most mslanccs only stir up the infecUon, 
lca\mg this just mentioned infected bone and infected 
pyogenic membrane behind. This is most frequently 
sealed in by the healed covering gum, while the infecting 
process continues undisturbed. The literature reciting 
cxpenenccs similar to those of Molt, Shearer, and Gardner 
and supporting the same observations, is extensive-^ 

I. am, etc.. ' 

l-onilon, S.W.ISI. Oct. 12th. Aloxzo M. Nonisr.. 

Medical Bcncvolcncc 

Sir.— At tlie Royal Surrey County Hospit.il, when a 
ortbe'^t‘a"ff ‘i ■ 

mak ne -1 ; =‘'lopted the practice of 

making a collection for .t mcdic.il charitv instead of 

• inding .a wreath, a notice to this effect being inserteil 
in tbe report of the funeral in the local paper. Vhis idea 
y IS not original, but bo.spital^ li.ich do no 
already carry it out might well do so. and benefit a 
de.ser«ng cause rather than the florist.-I am. e^ , 

CtiiWferd. Oct. l.f.I,. G. h’. Stkele. 

forry to strike .a discordant note, but I mu'-t 

Barlow on iRohalf of the Roy.al .Mtaiic.al Bem voktit Fund 
inspires me with .a feeling more of irritation th.an of 
s>aup.aUiy. I am i.-Tit.-ited. not Ik c.iu^c Sir Thom.iv ratth-s 
his iH-gging imwl und-r my no-a- so recelariv. but b-c'.u<'. 
he should have to do <=n, Whv in the name of .all that is 
charitable if ,he c.aii-.' is -a Kiva-l o.-ie. .-Imuld it h.ave to 

J. a- laiwured sor ,Vv them -.s not a v<-<tit:e of .a do-ab* that 

the caiiM- IS a good one. why c.annot the unfortunate of 
the profesrtcn Iw for witl, d'.ce.acy and comfort 
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once and for ail, and we ourselves be spared this continual 
harrowing of our feelings with tales of want and distress? 

It may seem rather ungracious to carp at the British 
.lledica! Asscciation for the part it has played, but I 
cannot help thinhing that if the cause of the infirm and 
the needy had been fought with half the zeal of the 
fight for the odd sixpence on the capitation fee, tliis 
wretched tale of destitution would have drawn to a close 
long ago. If it is the desire of the profession to provide 
decently for its own poor— and there can hardly be any 
doubt of that — the problem is simply one of organization 
and the technique of money collecting. If results are 
anything to go by the present technique seems to fail 
lamentably short of perfection. 

1 have been a little surprised that in eighteen years’ 
qualified life I have never once been personally approached 
and asked to subscribe to the fund. Postal appeals, 
circulars, and notices in the Brilish Medical Journal there 
have been in abundance. But these are not much use. 
They' have to compete on our breakfast tables with a heap 
of other more or less deserving appeals, and do nothing to 
secure a settled permanent income for the fund. It is the 
personal touch that gets the money. 

I was once rash enough to think that, when some time 
ago panel practitioners agreed to a regular deduction from 
their pay, we could at last go to bed with easy minds. 
But no. Along come Sir Thomas Barlow and other kind- 
hearted people, cap in hand, disturbing our rest with the 
same tale of unrelieved distress as before. The technique 
I should suggest would be something as follows. 

Subscriptions should be in the nature of a levy on the whole 
profession. It should be a fair levy. And to be fair it should 
be universal and in proportion to means, and as compulsory 
ns public opinion can make it. The voluntary levy to which 
panel practitioners at present submit should be abolished. It 
is not quite fair, as those with small panels or no panels at all 
are not uncommonly better off than those with big panels. 
Then an undertaking, written if need be. should be obtained 
from every medical man in the country to contribute, say, 
one-fifth of 1 pec cent, of his assessable income to the head- 
quarters of the fund. In every Divisional area of the British 
Medical Association one representative of the fund should he' 
appointed — a person who should combine the su.avity of an 
archdeacon with the persistence of a commercial traveller. He 
would be notified when a subscription was in arrears, and it 
would be his particular duty to see that it was paid. The 
task of winning over any residuum of obdurate or recalcitrant 
non-subscribers might be left to the persuasive eloquence of 
volunteers from that distinguished section of the profession, 
retired or otherwise, whose good fortune it is to have plenty 
of leisure. .A.nd I think I should make Sir Thomas Barlow 
tormentor-in-chief. 


I cannot believe that anyone would object to this or 
some similar scheme. The amount raised, if everybody 
contributed, could be calculated to meet all needs ; the. 
present e.\cellent but somewhat c.xaspcrating mendicancy 
could be silenced for ever, and yet the individual contri- 
bution would be so modest that not one of us need smoke 
a cigar the less. The medical profession, in spite of our 
many complaints, as a whole is well-to-do. The financial 
crash wliich beggared so many of our own social rank has 
turned none of us on the streets. It is a- shame and a 
reproach on us that our colleagues in misfortune, who have 
the justest claim on our purses, should be dependent for 
their barest necessities on spasmodic appeals for our bounty. 

Sir Thomas wants to give thirty shillings to each for 
Christmas! Surely this can be bettered. For any sake 
let some new scheme be set going so that we, the 
fortunate. %vho have never knoum want, can at least sit 
down to our own comfortable dinners without getting the 
taste of the orphans’ boots and the widows’ coals in the 
soup. — I am, etc.* 

w.-o-.-raOct, -h. A.J. mwzs. 
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The Swab in Diphllicria Diagnosis 

SiR,~Your correspondent Dr. E. James (Jonma!, 
An^ist 4th. p. 230) asks: "How much longer is the 
T^- 5 (liagno,sis of fiuicial diph- 

tnena, ^ After twenty-five years of experience as a 
pathologist in private practice I maintain that the follou-- 
ing is sound advice in regard to the above question. 

I To begin with,, everything depends on how the swab 
IS taken. The swab itself must be made secundnin aricni. 
The wool must be tightly rolled on the slick, and the 
distal end should be fairly pointed. To use a loosely 
rolled plug of ivool, to merely touch the suspected spot 
with the broad distal end thereof, is almost u.sele.ss, 
because when attempting to inoculate the medium iii the 
test tube that sproad-out distal end most likely will not 
•come into contact with the medium at all. With a 
properly made swab it is the side, not the tip, which is 
laid on to the suspicious spot ; then the stick is given 
a vigorous twist wherebj- the entire lateral surface is 
brought into contact with the infected spot. Similarly, 
when the swab is brought into contact with the medium, 
the side of the swab (not the tip) is laid on at the bottom 
end of the tube, when, by means of a twist, and while 
dragging the swab along the surface of the medium, the 
entire lateral surface of the swab mak-es an intimafe con- 
tact with it. Another fallacy lies in the fact that a cerfaiii 
amount of pluck and skill is required to touch the spot 
on the fauces, say, of a spluttering and coughing child. 
To turn one’s head away, and to shut one's eyes for fear 
of being bombarded with the patient's spluttcrings does 
not lead to the obtaining of a satisfactory ewab. 

Another essentia! lies in the conveniences oiJered by the 
laboratory undertaking the examinations. The laboratory 
of a clinical pathologist, in private practice, must be open 
day and night, like the surgery of the general practitioner. 

If a throat swabbing arrives at II p.m., or any other 
time, somebody must bo on the premises who has been 
trained to apply the swab correctly to the medium. A 
prompt report is then the next essential. The general 
practitioner must receive his report before 9 o’clock the 
following morning, before he starts his rounds, and this 
must include Sundays and holidays. Working under this 
scheme I have been able to give tlic following very definite 
advice to general practitioners. Any patient dinic.tlly 
seriously ill with a su.spicion of diphtheria must be given 
antitoxin at once. When not seriously ill neither patient 
nor a household should be alarmed before the pathologist'.s 
report has been received. 

In these days of keen competition and of general 
depression nothing damages a general practitioner’s repu- 
tation more than to become known as an alarmist, ap.irt 
from putting patients to the extra expense for antitoxin 
injections and causing the associated mental anxiety of 
the household concerned — especially if the patient happens 
to make a complete recovery within a day or two of the 
first symptoms. — I am. etc., 

Sjdm-y. NSW. s-nt. icih. Altred E. Fi.xckh. 


Sir. — The recent lengthy correspondence in your columns 
on ’’ The Swab in Diphthena Diagnosis ’’ has dealt wiUi 
many problems of the disease: two interesting points in 
particular were mentioned but not elalwrated — namely, 
vinilencc and immunity. Dr. James suggests that 
carriers of organisms morphologically resembling the 
KIcbs-Ldfflcr bacillus may help to immunize the susccji- 
tible population ; but wlrat guarantee is there that such 
organisms, whilst being apparently harmless to their host, 
may not prove fatal to a person with less immunity or 
resistance? At the bedside of an “ acute sore tfiro.it ^ 
it is important to assess three factors before p.'escrih.mg 
anv treatment ; 
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(o) The type and virulence o£ the infecting organism, which 
only the swab can identify. ^ 

{b) The resistance and/or immunity of the patient, which 
m:iy be indiraUd by his history. U seems sc.-ircely necessary- 
to emphasize tlic importance o£ the pulse rate in assessing the 
balance between this and the virulence ol (n). 

(c) The time lactor, which may vary with differences of (o) 
and {by We have all seen the fulminating cases, and also 
those which are moribund before the relatives send for a 
doctor. Incidentally I agree with Dr. ffolliott that three two 
types ot case form the majority of fatalities, admitted to 
hospital or not. 

These, then, are the primary criteria for the adminis- 
tration of antitoxin, and not the swab. The latter will 
be the only guide in cases where (n) appears to be low, 
(b) to be high, and (c) short. No harm will be done 
it antitoxin is given to streptococcal or spirochaetal 
(Vincent’s) tliroat ; on the contrary, it has been my 
experience tliat this form oi non-specific therapy is oiten 
followed by immediate and dramatic improvement in 
such cases. — I am, etc., 

Greenford, Oct. 14th. ' AlistaiR It. FrRXcH. 

_*,* This correspondence is now closed. — E d.. BM.J. 


by enterprising journaiisls. Occasionally it is possible 
to make an effective protest against these intrusions. 
Here are two personal experiences. Voice : " I am 

speaking on behalf of newspaper so-and-so, and in view of 
,1 recent inquest on a man who died while taking a liot 
bath after a full meal I want to know whether the medical 
profession considers such a practice dangerous to life. 
Reply: “ I- really could not pretend to say." Voice: 
“ Would you be good enough to suggest a doctor as a 
specialist in such a subject?” Reply: " There is no need 
to ask a doctor, for the question can be settled by yourself. 
Thus, when you go home to-night have a really good 
dinner, then take a hot bath and see what happens ! 
Result: no more inquiries from that newspaper. Again, 
a sharp female voice : “I want to ask you a question 
about infant feeding." Reply: "I know very little 
about it.” Voice: " But aren't you a Baby Specialist?" 
Reply: " No, madam, thank Heaven, I'm a full-grown 
man!" Tableau . — I am, etc., 

London. Oct. IGth. 




Publicity 

Sm. — Where arc we? When will any one of ns, not 
ot tlie shrinking dove type, find ourselves confronted with 
a charge of " advertising "? Dr. Abrahams has put his 
tlumib down on a sore spot which is liable to become very 
sore indeed. . . . 

Some of tis, wiietlicr or not wo arc regarded as autho- 
rities, do get quoted in tlie lay Press. And why not? 
So far as 1 am aware, it does nobody any barm. Once 
upon a time I wrote you a very nice truthful letter. It 
was quoted in several lay newspapers, whereupon a raw 
carrot and onion juice practitioner made a most violent 
attack upon me. It was all veiy amusing ; I got a lot of 
publicity ; and no one was a ba’porth the worse. . . ! 

In my time I have Ijccn sometliing of an authority on 
Regional Medical Officers, coiiccniing whom I liave wriltcn 
freely. Jty remarks have been referred to in the lay Press. 
And why not? The sulqect is a professional one ; but 
also n is of considerable interest to tlial part ol the public 
which is insured. I submit that my eflorts were whollv 
b-ueficial. I am still friendly with R.M.O.’s. who, so 
t.ir .as I can make out, have become better, if not 
noticeably more humble, men. 

I suggest that our Authorities should do a little fresh 
thinUing. and consider once more the question of " adver- 
tising ” We are alt guilty of if. Eveiy brass plate is .an 
adverti'-emetU. Every hospital rejxut contains ada-erti.sc- 
lueiil Mo-t bulletins of the Grc.at arc advertisements. 
And they are all completely harmless. Are the matter 
to winch Dr. .\hraliams refers re.allv harmful? I submit 
lli.at lliev are not. Doctor aflairs' are " news " ; .and 
news will Ik- print«l whether we like it or whcllier'we 
don’t. Surety, then, it is dreir.able that it .shall be 
pro- tilted truly instead of. as too often, in a garbled 
fonn. Professional methods have progres.sori ; professional 
manners seem to have ch.ang.-d little since the davs when 
Amtireise P.vr.’. was n youhg man. W,- still are- over-much 
hamptred by t.u- Gentlemen of the Ixmg Kobe' 

1 s\m, cic , 

W.vK.U. 


_______ rRAXK G. L.taTOX. 

Sm.-W.tu the excellent advice given hv D,-. Adolpl 
Ahr.ih.ams m last week’s Jcurr.al (p, cio) there w 
.surely Iv- gene.ml .agrreimnt. As w,- ne«ls mu 
K '"■ith dignitv .and in sip.,,, 

I qii.ally. Dr. Ahmh.ams commands ccr svmpafhv 
th.r tmtatmg trEphomc inquirire thm.st ' ' hi 


ROBERT, J. GITTINS, M.D., M.R.C.P. 

P.athoio8ist to the Children's Hosjutal, Birmingham 

We regret to announce the death on October 7th of 
Dr. R. J. Gittins, pathologist to the Children’s Hospital, 
Birmingham. While attempting to save his young son 
from drowning in the River Severn, near Uplon-on-Severn, 
he was himself drowned. Dr. Eileen Gittins, his wife, 
made a gallant attempt to rescue them, hut they were 
dragged under by the strong current, and she could not 
reach them. Robert John Gittins was .‘19. A native of 
Birmingham, he was educated ’at the King Edward VI 
School and Birmingham University. He served in France 
during the war and won the Military Cross. In 1919 lie 
returned to Birmingham, and in 1922 graduated M.B., 
Ch.B. He later look the M.D. degree' and the D.T.M. 
and H.. and became M.R.C.P. in 1930. In 192-1 he went to 
India to take charge of the Friends Hospital at Itarsi, C.P. 
His wife was tlierc with him as medical officer, and they 
did valuable work, .not only at the hospital, but in con- 
nexion with welfare and social hygiene schemes over a 
wide area. They relumed to Birmingham in 1929. 

A senior colleague, L. G. P., sends the following 
appreciation : 

Robert Gittins was one of a group of brilliant young 
paediatricians wliich during recent years has been ns-'o- 
ciated with the Children's Hospital at Birmingham. Both 
he and his wife, who showed such wondcriul bravery 
at the time of his accident, were students at the- Binning- 
ham Medical School, and spent five years in medical 
mis.sionary work in India, where he cam-c to realize the 
importance of pathological rcscarcli and liis own inabilily 
to carry it out Kitisfactorily. Returning to Englanii 
Gittins devoted the remainder of his life to the studv 
of the pathological aspects of paediatrics. He was ap- 
iwinted ivifhologist to tlie Children’s Hosji'.ttil m 1930, 
and .so excellent was ius work tiiat in January- of this 
year his appointment was confirmed on a who’e-tini'- 
(jasis. Jfe carried out ail the pathological work in the 
scries of studies of anaemia which recently appeared jn 
the Archives oj Discnsc it: Chdifiiood, and wa-. solely 
responsible for the w-ork on leukat miri which line everv- 
wherc been rigardc-d as a iiotahle contnlJution to the 
cytology of the it ucocyte. This work is d hv 

c.arvful anti accunitc- ole-, rvatinns, and an aftcnticci So 
cfetail which v.-a= typictt of the man. He was devoted 
to resc-aTch. for he had a jnsrionate dc'-ire for tmtli : 
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indeed, the desire dominated his whole life, and he was 
prepared to follow wherever the search for it might lead 
him, however difficult the course. This wholeheartedness 
brought him the affection of all who knew him well. He 
had a lively sense of humour, revelled in manly exercises, 
loved nature, the sea being perhaps his chief delight ; 
indeed, on a series of week-ends he had sailed the boat 
from which he dived to his death from Padstow to 
Worcester. He was prepared to argue on eitlier side on 
many controversial subjects, although tenacious even to 
a^ degree of obstinacy where principles were concerned. 
jHOwhere did this character show itself better than in his 
championship of those in less favoured circumstances than 
himself, and it is not to be wondered at that his laboratory 
assistants would do anjdhing for him. With all these 
things he was somewhat of a mystic, and his personal 
appearance bore out his spiritual chamcteristics, for he 
had those light blue eyes which appear to look far into 
the future and the fair hair of his Nordic ancestors. His 
last public appearance was in one of the scries of post- 
graduate demonstrations at the commencement of the new 
session of the Medical School, when he spoke On pul- 
monary' tuberculosis as a foe of little children. He felt 
strongly, even passionately, that the medical profession 
as a whole did not realize the deadliness of tuberculosis 
in childhood, and took every opportunity of trying to | 
enforce this view. Two days later he gave his life in 
an unsuccessful attempt to save his second child from 
drowning, W'e who knew him realize how gladly he did 
this, and that he would have done it just as gladly for 
any child in like need. If he had lived Gittins would 
have gone from strength to strength, and would have bec.n 
recognized as a great man in the sphere which he had 
chosen. His colleagues and friends and all who listened 
to the tributes paid to his goodness in the Friends Meet- 
ing House, Bull Street, Birmingham, on Friday last, know 
that by his life and death he had already achieved great- 
ness : indeed, the manner of his being cannot better be 
described than in the words of those old Puritans who 
were his spiritual forebears; “ So he passed over, and all 
the trumpets sounded for him on the other side." 

" Nothing is here for tears, nothing to waii 
Or knock the breast ; no weakness, no contempt, 
Di.spraisc, or blame, nothing but well and fair 
And what m.ay quiet us in a death so noble." 


F. V. BEVAN-BROWN, M.D., JI.R.C.P. 

Physician to the Cliristchurch Hospital, New Zealand 

Dr. Frederic Vivian Bevan-Brown, who died of uraemia 
at his home in Christchurch, New Zealand, on October 
•ath, was the second son of tlie late Sir. C. E. Bevan- 
Brown, the well-ioved iicad master ol the boys’ high 
school o£ that town. On leaving school Dr. Bevan-Brown 
began his medical studies at Canterbury College, Christ- 
church. after which he came to London and entered Guy's 
Hospital as a student. He qualified in 1913, and pro- 
ceeded to hold the posts of out-patient officer and house- 
jihysician at Guy's. At tlie outbreak of war he joined 
the R.A.M.C., remaining in that corps until after the 
armistice, and serving both on the Western Front and in 
Mesopotamia. On returning to Guy's Hospital he served 
as a medical assistant, and took the diploma of -M.K C.P. 
and the degree of M.D.Lond in IMO. He then returned 
to Christchurch, New Zealand, in which town he worked 
as a consulting physician up to the time of his final 
illness He was honorarv phvsician to the Christchurch 
Hospital, where his teaching was greatly appreciated by 
a long scries of house-officers, and his medical scrvrces 
were of constant r-alue to those under his care. Hij 
fnthusi.a 5 m as a physician was an inspiration to all around 
him. and he contributed many original papers to local 


medica! societies, the diseases of the- thyroid gland and 
the relation between the psychic and phy.sica! sides of 
disease being bis special study. He was closely connected 
with other medical institutions in his native town, such 
as St. George's Hospital, the Karitanc Hospifai, and the 
local branch of the St. John Ambulance Association. In 
addition to tlicse activities. Dr. Bevan-Brown was a very 
actir-e member of the Chapter of the Christchurch 
Cathedral, to which he was appointed lay canon some 
years ago. 

His death, which occurred after a very brief illness, 
comes as a blow fo his many fricnd.s both in New Zealand 
and in London ; at the ags ol 46 he had achieved more 
than is permitted to many, and his entluisiastic optimism 
will be long remembered. 


F, A. S.AUNDEKS, F.R.C.S.Eo. 

! .Mfrlicnl Swpfrfnk-fKlent, Prince Al/rtvJ InfirriJiiry, 

I We regret to record the death, on August 26th, at the 
I age of 76, of Dr. Frederick Anastasius Saunders, an out- 
standing personality of Grahamstown. Cape Province, and 
a member of the British ^Icdical Association for nearly 
fifty years. 

Born in London, he received his medical education in 
Edinburgh and at University College, Liverpool. In IS6'2 
he obt.aincd the diplomas L.K.C.B. and S., and in 1SS4 
the F.R.C.S.Ed. After practising in Fifeshire he went 
out to South Africa in 1S92, and started general practi..c 
in Grahamstown, where he remained until his death. He 
soon became renowned as a bold and skilled surgeon, and 
then, as medical officer of health for many years, achieved 
remarkable successes, abolishing slum properties and segre- 
i gating lepers. In 1912 he was appointed medical superin- 
tendent of the Prin'ce Alfred Infirmary. This was shortly 
after he joined the staff of the old Albany Hospital, and 
in two years had raised enough money to place it on a 
good basis. Elected to the British Medical Association in 
1885, he was president of the Capo of Good Hope Eastern 
Province Branch in 1926-7. 

From 1886, when ho joined the Fife Light Horse, Dr. 
Saunders took an active interest in the Volunteer and 
similar mor'cments. Three years later he obtained a com- 
mission in the West Yorks Regiment. In 1893 he was 
adjutant of tire First City Volunteers. Grahamstown. and 
afterwards held various military appointments. He took 
part in the Boer War, receiving the Queen's medal with 
three clasps and the King’s medal with two. He was 
finally honorary colonel of the 1st City Regiment, 
Grahamstown, and honorary major of the 3rd West Yorks 
Regiment. In Masonry he was district grand master of 
the Eastern Province, Scottish Constitution, Slst Degree. 
Outstanding characteristics were his forcible personality 
and abounding generosity. Apparently indefatigable, 
thanks to a fine physical constitution and enthusia.sm 
for athletics, he took but few holidays. Industrious 
reading of new books and periodicals, as well as cio^e 
comradeships with medical workers and friends in the 
Medical .\ssociation of South Africa, rendered pn-t- 
graduatc study unnecessary for him. and kept him fully 
up to d.ate in his professional work. He was for some 
vears honorary' secretary of the Royal Society' of TropiC.iI 
Medicine and Hy'gicne of South Africa. Dr. Saunders 
aUtacUd a large circle of friends, and actively supported 
the general interests of his adopted town, in which fic 
did good work as a magistrate. 


Dr. D.cvid RoiiERT Powei.i.-Eva;,'S. who died .at h'.s 
residence in Wimbledon on Octofier llth, hari Ixen a 
member of the British Medical Association for forty yea.'.s 
and had filled various offices. Born in 1SG2, he tceeivcd 
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his medical education at Liverpool and Charing Cross 
Hospital, obtaining the diploma L.S.A. in 1S90 and the 
M.R.C.S., L.R.C.R. ten j-ears later. His early appoint- 
ments included those of clinical assistant to the Samaritan’ 
Free Hospital for Women and Children, and to the London 
Throat Hospital. He started general practice in Wimble- 
don in 1891, and for some time was medical officer to 
Wimbledon Hospital. He was medical officer and public 
vaccinator to the North Wimbledon district of the King- 
ston Union. Dr. Powcil-Evans joined the British lledical 
Association in 1892, and was a representative at the 
Annual Meeting of the Association in Birmingham in 1911. 
He was chairman-elect of the Wandswortli Division in 
1912-13, Wimbledon appearing as the “ Wimbledon 
Section ” of the Wandsworth Division in the 1912 List 
of Mumbers. In the following j’Car he became chairman 
of the Wimbledon Division, the Division tlicn belonging 
to the Metropolitan Counties Branch. He was vice- 
chairman of tlie Wimbledon Division of the new Surrey 
Branch in 1914-15, and chairman of the Kingston-on- 
Thames Division in 1925-6. A man of large sympathies 
and wide experience, he was popular with his colleagues 
and patients. A prominent hobby of his was golf, and 
he was one of the leading members of the Raynes Park 
Golf Club. He was a P.M. of the Chere Roinc Lodge of 
Freemasons, and Jiad been president of the Wimbledon 
Medical Society. Dr. Powell-Evans married twice, and 
leaves a widow and four sons, the eldest of whom succeeds 
him in his practice. He had expressed the wish that 
nmney which would have been expended on wreaths at 
his funeral should be sent to Epsom College, of which be 
was a life governor. 


We regret to record the death, on October lUh in 
London, of Dr. James Cuaweord Crmg, at the age 
of 56. Dr. Craig received the degree of Sf.A. at the 
University of Edinburgh in 1895, and. after holding the 
Grierson bursar^' in pathology in 1907, qualified M.B., 
Ch.B., with honours, a year later. He took the D.P.H. 
of the English Conjoint Board in 1910. Before scllling 
down (o general practice in London. Dr. Craig had held 
apiiointments as house-surgeon to the Rov.ar Maternitv 
and Simpson Memorial Hospital, Edinburgh', and surgeon 
to the Royal Buckinghamshire Hospital, Avlesbury. He 
was for some years clinical asristant at the Central London 
Ear, Nose, and Throat Hospital, 


Univcrsilics and Colleges 

UNTVEUSITY OF CAMBRIDGE 

Eriw-t B.>sil Venuy. M.B.. E.R.C.P.. Slicild Rr.ndcr 'i 
I'hanu.nologs- and I.M<Iy rrnfessor of Pliarm.icolocv a 
Lmvcr-itv LolU-ge, l-nndon, has twen dccled into a f»rofe> 
College. Frank Goldhv. M.Il' 
MU( I . ol Ciiiis tollege, bnivcrsitv Demonstrator i 
Ann. .me, ii.is Inxii cI«i<h 1 into a Fellow-hip at Ouecn 

lie tollinving camliilates have Iwcn nnuroved at il) 
iVAmiuAtuni iivlvcMccI. '' t nt 

J 1) I » Itivd, A A, Duniis-}-. .M. Koh-I. W, y. c. .Mi-Cjone.' 


rNTVF.RSlTY OF LONTOX 

.\t ds iwenng ott ttrtoVt 10th. with Lord M.acmillan in 1 ! 

Itu I ritvirvitv Ctivm %\as that the '^urrt 

t.umiv touncl. actmg rn the rvct.mti.er,.J,itir,.n „f Rs 
mm .onmtnnv. Iwd d,va!-Hl a of vso no; 

Mv.d.le ov.r t,n vor- and j„ the ‘nniafK- tl 

towuv touncll r.wh yrir. toe.irds the eirvtiao it ' " 
unnecuv !-..dd,::g- it, Hhmm-han.n V,. 
oi .a gr.m: toa.aid- the -.ame PUr.v.V; V ,n o™ •’U'-i Icatt 

ten v...:s t,„m ti.e liert.hvd-hin. 

ha- nmaes-,1 i--. nv'-t e.-d--d t>--i.- ^hr Coai 

ta!e.c„te.a commot.-. ot 

mumurcit gin-, u h-.- 

>1 e.ntu-n Irvm the Wer-hii.hd 

tlK .,n:i-en.,at hall to I- o-, j!-',. 


The Sciiioii Lecture 

The Semon Lecture u ill be delivered on Thursday, XoecntlKC 
1st, at 5 p.m.. at the Royal Society of Medicine by Mr. 
Herbert Tilley, consulting surgeon to the oar and throat 
department of Universitj" College Hospital. His subject is 
'* Inflammation of the Maxillary Antrum and other Acce-son' 
Sinuses (Some Clinical Manifestations of its Pathology)." The 
chair will be taken by Mr. W. M, Mollison, president of the 
Laryngological Section of the Royal Society of Aledicine. 


UNIVERSITY OF SHEFFIELD 
The Council of the University at its meeting on October' 
12tb received the resignation of Professor Graliam Simpson 
from the chair of surgery, and of Mr. H. B. Yates from the 
ketureships in surgical anatomy and surgietd pathology, and 
the tutorship in surgery. Mr. Ernest F. Finch. M.S., 
F.K.C.S., was appointed to the chair of surgerj'. 


UNIVERSITY OF DUBLIN 
School of Physic, Trixity College 
The following candidates have been approved at the examina- 
tion indieattcel: 


Fis.vt Medical ExAMix.aio.v.— (Par) J, Malnia Medico and 
Thetaf-cutics, PalUotony and Uactcrialogv) : M. R. \V. Sivicck 
(passed on high marks). S. E. M'Conncll, R. F. Cnntan, II. FitrG. 
Sloan. S. 11. .Morri-on, D. P. Beckett, Margaret I'erty. H, Elliman, 
P. L. van Aareit, D. il. A. Insin, J. -M'Quillan, I. R. Shapiro. 

,§• V'WL. Cooke-, H. W. W. Goesl, .\. J. Smith, C. Eiipcl, 
A. E. B. eie Courcy U'iieekr, N. Jack-on. Eithne XI. O'Connell. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Bradshaw Lecture 

The Bradshaw Lecture on " Hae-mexihromatosis ■’ will bo 
delivered by Dr. J. H. Sheldon at the College, Pall M.all East 
S.W., on Ihurtday, November ist, at 5 p.m. ‘ 


i-u:rairtcii j.ecitires 


Sir Humphry Rolleston will deliver the FitzPntrick Lectures 
,1"*^ , Hisiorv e>f the Eneletcritio Organs ” at the Colle-ee 
on ruesd.ay and Thursday. November 6th and Slh, at S p.m. 


JVCJ.VL e-ULLEGE Ul- SURGEONS OF ENGLAND 
A qiJarte;rly council meeting was held on October llth. with 
}^olbiJrt in tlio chnir, 

Mr. L. K. Broster u\is udmittud a mimber o/ the Court of 
lixantmcTS. 

Mr F. J. Smith, late of Bristol Grammar School was 

a. Im.Ufd the lilth Macloghlin Scholar. nvnoot. teas 

nominated 

as (tic lor(v*5ocond jenks Scholar. 

r reported that the Sir Gilbert Blanc Gold Medal 

T.'’c H Ned KX Surgeon Lieul.-Commander 

Sc^.riKuri&';jrieS^:i^SS^‘ 

b. ack,:r”(E5lnburg'^!'“""'"^ J’ 5’— X' 

’ nr^rc rmntcti in VorrmTt r 

j K C. .r. cAtterall (CnmbHd/c, 

(King's CASkge). If-'-'P-Lvaki 

The fetllowmg appeAinlments were maele for th,- Prima-v 

(Sujv..nntendent oi ihs- 

Thr Council aelnptid the annual report to Fe9ov.- .a.ad 
Me-mlH-rs tehtch will shesnly D- circulated trj thn-e uh.o has.- 
a %\ivu to rtcovc it. 


IVELSH NATIONAL 
Die ntw bilv-ralnncj; of r.i* 
in iht' d'p.'irttr.tni ni pruv 
NMmnil S<hr<il of M'xhci:*,* 
by ?tr ^VJl^nrn l.'iDf'a T!'r::i , 
ol th-'-rr;:* d:t\' ]' 
I'.K (' < . d thr 


SCIlOOb or MBDlClNn 

tVri'i rr.f^hc.i and 

v.iro cn CKxd^ 
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BUSINESS RELATIONS BETTVEEN DOCTORS* 


GOODWILL. AGREEjMENTS TO REFRAIN 
FROM PRACTISING 

The subject of goodwill and restrictive agreements is im- 
portant not only to partners but also in everj’ other 
working relationship between doctors. It is discussed 
here because it follows logically on a discussion of the 
relation of partnership, but it belongs equally to every 
other section of this article. 

In a commercial business, carried on with the object 
of manufacturing or selling goods, the goodwill may be 
as tangible an asset as the firm’s capital. Long ago, in 
Crutwe;! v’. Lye (1810), Lord Eldon said that the goodwill 
which had been sold by a certain firm was nothing more 
than the probability that the old customers would resort 
to the old place. Later decisions have given the word 
a much wider meaning, and in Trego v. Hunt (1898) Lord 
Macnaghten said that ths goodwill was often the very 
sap and life of the business, without which it would 
yield little or no fruit ; it was the whole advantage of the 
reputation and conne.vion of the firm, which might have 
been built up by years of honest ivork or gained by a 
lav’ish expenditure of money. In Hill v. Fearis (1905) 
Mr. Justice Warrington said that goodwill was the advan- 
tage of being entitled to represent oneself as carrying on 
a business which had been carried on for some' time 
previously. The name of the firm in a commercial 
business usually has a definite money value. For 
instance, it is obvious that for a company manufacturing 
biscuits the right to call itself Messrs. Huntley and Palmer 
would be worth many thousands of pounds. For this 
reason, in the very improbable event of Mr. Huntley 
and Mr. Palmer dissolving their partnership, neither would 
be entitled to continue selling biscuits as Messrs. Huntley 
and Palmer without paying the other his share of the value 
of this privilege. Moreover, if Mr. Palmer decided to 
start in business by himself, and sold his share of the 
goodwill to Mr. Huntley, he would not be entitled b)' law 
directly to solicit customers of the old firm to deal with 
him, and so take advantage of the connexion and his 
Jciioirledge of it, but must behave as a complete newcomer 
into the market. 

The goodwill of a medical practice is, on the contrary, 
a purely personal one, depending almost entirely on the 
confidence which the patients repose in the partner himself, 
A medical firm does not advertise ; it is not known by a 
trade name ; and it cannot, ethically at any rate, solicit 
custom. The goodwill consists in the partners' individual 
conrie.xion, and when a doctor buys a practice or a partner- 
ship he merely buys an introduction, an e-xclusive recom- 
mendation and the exclusion of the seller. The goodwill, 
in the legal view, has no realizable value. li one partner, 
who has paid a premium, withdraws before the date fi.x.id 
for the expiration of the partnership he may possibly 
be able to claim back a part of the premium corresponding 
to the unexp red term, but this is only what he has paid 
in order that he may share in the profits. True, the 
profits could not be earned without the goodwill, but he 
is not con.sidercd to buy with his premium goodwill, but 
only the opportunity of earning and sharing profits. 

When the partnership expires the goodwill is not on 
asset which can be sold and divided among the partners. 
If a partner dies his representatives cannot claim anv-thing 
as his share of the goodwill ; the survivors need not retire 
from practice in order to make the goodwill saleable. 
Thev may make wliat subsequent use of it they please, 
provided thev do not make use of the ex-partner’s name, 
it is however, aUvavs open to partners to agree before- 
hand that the goodwill shall have a saleable value, and 
in anv event if the goodwil l has actuary been sold by 
of arlidi-. by a l^-al 
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1 Pfsttiori of trust flie proceeds can be siicccss- 

j Jully claimed by anyone wlio h.as a just right to them. 

For iiKsttnce in Smale v. Graves (1S50) the widow of a 
dentist was made e.xecutn.x of his will. She sold the goodwill 
ai)d_ an- introduction for £500. wliicli slie cl-iimed to 'keep as 
ansuig from her personal influence with the p.rticnts. The 
m'*fhe some, at any rate, of this money belonged 

In Corbin n. Stewart (1911) the widow of a mnlical man, 
who had riot^ t-aken out letters of administration and tiierefore 
was not acting on behalf of tJie estate, sold the practice. 
She used those words in her receipt for part of the purchase 
money. Her purchaser defaulted and she sued for the balance. 
Mr. Justice Scrutton, ,as he then was, considered that she w.ts 
entitled to sell the right to caiTj- on business in tbc house, 
which leas her oien, but if sfie was selling the riglit to s.ay 
" I am Ur. C’s successor " he w.as inclined to think that part 
at any rate of the proceeds of the sale of this right belonged 
to the estate. 

COVCKAXTS NOT TO PRACTISE 

The value of the connexion to a purchaser will therefore 
depend A'cry largely upon whether the original practitioner, 
or any of the members of a dissolved partnership, continue 
to practise in the neighbourhood. When a partnersliip 
is dissolved the law will not restrain any of the cv- 
partners from continuing to practise. A partner wlio li.a.s 
been expelled or who has withdrawn from the partnership . 
and has been repaid his share of the capita/ will not, 
unless he has entered into an agreement to the contrary, 
be restrained from carrying on business on his own 
account. It follows that when a doctor boys a practice 
from a retiring colleague, or a partner leaves the p.irtner- 
ship, or an assistant or locumtcncnt finishes his term of 
service, the value of the connexion will bo seriously 
depreciated if. the outgoing practitioner remains in the 
district and continues to practise, for the patients who 
have been consulting him will probably continue to do 
so. For this reason everj- agreement to purchase a prac- 
tice, every partnership agreement, and every coiilracl 
with an assistant or lociimtenent should contain a legally 
■ binding clause restraining the outgoing part}' from con- 
tinuing practice near by. The clause must bo drafted by 
a solicitor with special experience, or the chances are that 
it will be quite worthJess. The fundamental fact about 
such covenants is that the law originally refused to 
enforce them at all, bolding that they were contrary to 
public policy, and even now the courts insist that the 
outgoing practitioner shall not be restricted any more 
closely than will secure the legitimate interests of those 
who arc continuing to practise. 

To make an agreement in restraint of trade w-ilid two 
conditions must be satisfied : ( I ) the part}' who is to be 
restricted must receive some benefit by way of considera- 
tion (something valuable, that is, in return for the fiee- 
dom lie is renouncing) ; and (2) he must not be restricted 
more than is reasonably necessary, at the time of tnakinj 
the contract, to ensure that the party who gives the con- 
sideration gets the freedom from competition for which 
he is paying. The mere fact that the doctor is employing 
the assistant is considered a sufficient benefit to the assist- 
ant to constitute consideration for a restrictive covenant 
(cf. Davis V. Mason). The restriction, to be reasonable, 
must obviously be limited in space, lor it will not hurt the 
buyer of a practice if the seller goes and practisc-s a 
hundred miles away. It can. hoivevcr. still he re.isonahle 
even if it is unlimited in time, for it protects (at least 
in England) not only the buyer himself but also anyone 
to wiiom he sells, assign,?, or bequeath.? the practice, and 
is. in fact, an asset — part of the goodwill. A medical man 
(at least in England) is sfll bound by such a covcmuit 
even if the other party or his successors have erased to 
practise, for the reasonablencs.5 of the restriction is deter- 
mined at the time it was made, and nothing that happens 
later can affect it. 

Size or Restricted Areas 

The s.ze of the area within which tJie buyer can reasnn- 
ablv deoiand to be protected varies according to ‘u'- 
of the practice. The courts have upheld agreeinrj; ' 
to practise within ten miles of Thetford and 
(Montgomer}') — small countr}' towns — and even 
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twenty miles of Aylesbury. This last case was heard 
as long ago as ISIS, and such a condition would presum- 
ably be equally r-alid to-day, when distances are so much 
shorter. In London, distances o{ two and a half and three 
miles have been held reasonable (Atkyns v. Kinnier, infra). 
An agreement not practise as a surgeon-dentist in London 
has been held reasonable. On the other hand, when a 
dentist agreed not to practise within 100 miles of York, 
the condition was held to be unnecessarily wide for the 
protection of the other party .to the^ agreement (Homer 
V. Graves, 1831). Unless the method of measurement is 
stated, the distance is measured " as the crow flies.*’ 

The peculiar danger of these covenants is that if by 
some mistake the area within which an outgoing practi- 
tioner binds himself not to practise is too wide, the whole 
restriction is invalid and the outgoing practitioner is at 
liberty to practise anjwvhere. Suppose an assistant to a 
HalEax doctor agreed not to practise in the" West Riding 
pf Yorkshire, and aftenvards broke his agreement by prac- 
tising in Dewsbury ; if the courts considered that the West 
Riding was an unreasonably large area they would' hold 
the restriction invalid as against public policy, and then 
there would be nothing to prevent the ex-assistant from 
coming to Halifax and setting up in practice ne.xt door 
to his late principal. The court will not fix a fresh limit. 
A more frequent source of trouble is faulty framing of 
the restrictive clause so that it does not entirely prevent 
the seller, ex-partner, assistant, or locumtenent from com- 
peting. One of the commonest errors of drafting is to 
forbid the seller to “ set up in practice " within a certain 
radius. If the buyer, under this condition, goes out one 
morning and finds the ex-ow-ner of the practice calling on 
some of his old patients at their invitation he has no 
Tcdr^. In order to be safe the restraining cause must 
prohibit the seller, etc., from doing any act at all in the 
capacity of a registered medical practitioner within a 
given reasonable area for a given time. One firm of 
solicitors w'ith a large medical connexion advises, in 
London agreements, a double restriction : the outgoing 
p3.rty agrees not to set up in practice, or to practise 
within a given small radius— usually one mile— and also 
that he wiU not profitably attend upon, advise, or pre- 
scribe for a patient who was previously a pa'ticnt of^e 
practice within a much wider radius, usually twenty miles 
The small radius, while legally unobjectionable mves' 
ample protection against competition for future patients 
and the large radius is obviously reasonable for the specific 
protection of the existing practice ^ 

tice north and south of the line resnectiveU- On. fi 
attended pab-ents .at their own rSces o^the ™ 
ot the line and the other sued him. Counsel a m3 fw 
practising in an area meant opening a surgerv- or JiaWn^ 
consulung rooms m it, but the TOurt held thiPm„ f . “ 
practised his profession every time he attenld 
that the patient's house was a "place” within fhe ^ 
of the restraining clause. ^ meaning 

When a practitioner binds himseU not to practise within 
pimn limits a condition that he shall also not live Wth n 
certain hmite rs reasonable if it is connected with 

^ P-t-t ft 

partnetw^”;4Se;^rfl^KJ^^ in*” 

that at the end of that time he would nof n’ Promised 
_ within two and a half miles of "s r 

measuring by the usual streets or ouhT^' Crescent, 

thereto.' and that if he should hre^v^iu- approach 

pay A £1.000. After the 3 nf tu ^ condition he would 
grounds that his house in ^uthwa^k w^s"^ ^ 

haif miles of 28, Dorset cS3t At ^ 

more than hvo and a 3 ‘‘.fPPeared 
If the distance was measured bv the nuhL +1,' 
frequented by carriages but if mest 

thoroughfare along which public 

.was a few feet uLerbvr^? f ‘he distance 
evidence that K had done A any damag^'lrt;ate?en;Tvi"| 


where he did, but the court found that the contract was 
broken and ordered K to pay the £1;000. The Exchequer 
Chamber — corresponding in those daj-s to the Court of Appeal 
— supported the judge in holding tiiat the condition that K 
should not reside within two and ri half miles was not un- 
reasonable, as a person might reasonably guard against a 
harmless act in order to prevent an injurious one which might 
easily follow from it. As the covenant not to practise was 
legal and binding, and the covenant not, to reside was con- 
nected with it, this was legal and binding also. 

The court has also held reasonable a condition that the 
retiring practitioner shall not let his house to a medical 
man. When a retiring practitioner binds himself not to 
carry on medical practice he is also bound not .to act as 
assistant to a person who does so {Palmer v. Mallet, 18S7j. 

Resthictjve Covenants in Scotland 

In Scotland the courts have sometimes regarded a , 
restrictive covenant as a purely personal agreement which 
is not assignable to a successor. In Rodger p.' Herbertson 
(1909) H sold his practice to A and agreed that A, his 
heirs, e.xecutors, and successors should have the exclusive 
right to tlie practice and the goodwill, and that he him- 
self would cease to practise in the neighbourhood. ^ A 
assigned the practice and the agreement to R. but when 
R brought an action to prevent H from practising in the 
neighbourhood the Court of Sessions held that the contract 
was personal and intransmissible, and that the term 
"successor ”, had no meaning. In this case, however, 
the court found that certain terms of the contract disclosed 
delectus personae (an exclusive personal reference) aS 
regards the purchaser A, so as to suggest that the agree- 
ment was binding on H only with respect to A. Lord 
Diinedin, the President of the Court, expressly stated 
that there was no general rule, and that each case must 
depend upon its own terms and on the just construction 
of the bargain between the parties. Lord Wark, com- 
menting on this case in an opinion delivered in Cunning- 
ham u. Forsyth (1933), dissented from the dictum of 
Lord Kinnear that in a medical practice there is nothing 
to assign but a personal goodwill, and that this can hardly 
be assigned except on considerations personal to the 
assignee. Although, he said, a medical man may sell his 
practice only to a person in whom he has confidence, and 
show by the terms of the contract that he has done so 
yet in Cunningham n. Forsyth the practice was sold to 
the first comer by the representative of a doctor under 
legal disability. It was, he said, a little difficult to see 
why a restrictive covenant binding the doctor’s son not 
to compete with this first comer should not be transmis- 
sible to any practitioner to whom the first comer should 
sell the practice. There did not, in fact, seem to be any 
element of delectus personae about the transaction. The 
position is probably, therefore, that even in Scotland' a 
doctor selling a practice to a colleague can if he makes 
It quite clear in the agreement that he is doing so le»allv 
bind himself not to compete with any successor 'of "that 
colleague, Fnendly societies and other bodies sometimes 
insist that their medical officer shall bind himself not to 
practise m ‘he neighbourhood after his engagement with 
coSs'^ euded. Such covenants have been upheld by the 

The courts accept the ordinary covenant not to practise 
^ a necessary part of every agreement between 
tno doctors who wish to work together, but as soon as 
tii^ competing doctors try to make a similar arrangement 
they reject it as contrary to public policy. 

(1879) concerned stevedores, not doctors 
rice ® would probably apply to medical praP 

uce. Four stevedor^ in INlelbourne made a kind of “ nn^/' 
Ihey agreed to divide the stevedoring business of the port 
on tlie footing that each one should do the work on a certain 
list of snipping firms ; if one took a job from a firm be}ong- 
ing to another of his colleagues he should compensate that 
colleague ; and if at any time one could not get a particular 
job from one of hb own firms, none of his colleagues should 

Council held that the .condition- by whfoh 
n party who did work allotted to another should compensate 
him was fair and reasonable, because each mri-f i * 
might benefit by it and the merch^t infeSt4?n' the shffi 
could have hxs work done bv the- nortt/ ^ ' -u J 

do it. The court would nor. l.ct^fr“4"i"rL4e'’^othefcl^u^° 
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— that which provided that if one party was not given the 
work, none of the parties should ■ take it. This clause, it 
said, restrained three out of the four parties without giving 
any of them any profit or benefit to compensate for the restric- 
tion. which was also detrimental to the public because it 
deprived merchants of the sendees of any of the parties unless 
they employed a particular one, against whom they might 
have a perfectly reasonable objection. Their Lordships s.aid 
that the clause was entirely be 5 'ond anything which the legiti- 
mate interests of the parties required. 

It is therefore practically certain that if tivo doctors 
who lived in the same district made an agreement by 
which each should take certain patients and that neither 
should attend a patient belonging to the other, the courts 
would refuse to enforce their bargain. An agreement 
to allot certain streets or villages to one doctor exclusively 
would probably be open to the same objection. The 
courts are very jealous of the public interest in enforcing 
any agreement in restraint of trade or practice. If. how- 
ever, a number of doctors agree that, whichever of them 
does the work, certain doctors shall receive the fees from 
patients in certain districts, the bargain would be held 
good at law, because each of the parties would stand to 
benefit in turn and the agreement would not in any way 
restrict the services available to the public. 


Liquidated Damages 

The condition by which a doctor agrees not to practise 
within a certain area generally includes a covenant that, 
if he does practise within that area, he shall pay a 
stipulated sum of money'as " liquidated damages." This 
means that the parties agree that if the covenant is broken 
this sum shall represent the damage which the owner of 
the practice has suffered. If the clause expresses that 
the offender shall pay a certain sum as a penalty for 
breaking the agreement, then the sum is a penalty and 
the aggrieved practitioner can only recover a sum equal 
to the damage ho has actually suffered. The courts will 
not necessarily, whatever the wording of the agreement, 
award such a sum either as liquidated damages or as a 
penalty, but will take all the circumstances into considera- 
tion. The decisions to be found in the reports suggest 
that the sum named will only be treated as liquidated 
damages if it represents a genuine estimate of the damage 
which the owner of the practice is likely to suffer if the 
outgoing doctor remains in the neighbourhood. If the 
sum is obviously disproportionate, the court will not make 
the offender pay it all : if the sum seems fairly proportion- 
ate, it probably will. The aggrieved practitioner ^n ask 
the court either to grant an injunction preventing the out- 
going doctor from breaking his restrictive covenant or 
to award damages for the breach, but not both. A prac- 
titioner who succeeds in obtaining an injunction will not 
be allowed to sue aftenvards for liquidated damages, and 
if he is granted damages the outgoing doctor will be 
perfectly at liberty to practise in the district as long as 
he likes. The owner can, however, sue both for an in- 
junction and for unliquidated damages — that is, the actual 
amount of damage that he can persuade the court he 
has suffered. A doctor who has agreed not to practise 
on pain of liquidated damages cannot simply offer the 
amount of the damages and set up in pnactice. 

If the owner of a practice suddenly discovers that one 
of his old assistants or ex-partners has started to practise 
in the neighbourhood in defiance of his agreement not to 
do so, he should lose no time in instructing his solicitor 
to apply for an injunction. The court will, ff he ra^kes 
out a good case, grant an mtenra injunction without 
hearing the other side, and this will protect the pracbee i 
until the case i.s tried or for a definite time fixed b> the 
court If the offender has really infnnged the covenant, 
the court wUl not refuse an injunction merely because the 
actual damage has so far been trifling. It is dangerous to 
delay in these cases, for courts of equity are apt 
the Idew that if a suitor does not ask for 
reasonable time he cannot be m any great need of it. -^e 
[niunction is a most effective remedy, because the 
Xder disobevB it he can be promptly K 

is a very different matter from trjung to get damages out 
of an e\'asi\'e debtor. 
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Lord Moynihan will open tlio extension of the Samari- 
tan Free Hospital for Women. Maiydcbone Road, London, 
N.W., on Tuesday, November 13tb, at 3 p.m. It is 
tiventj-'-seven years on November 23rci since Sir Frederick 
Trev'es formally opened the new operating theatre, and 
referred to the perfecting of the methods of certain opera- 
tions particularly associated with the Samaritan Free 
Hospital and Sir Spencer Wells. 

On Monday, November 5th, a banquet will be field at 
the Mansion House in support of the appeal of St. 
Bartholomew's Hospital Medical CoUego for funds for 
the purchase and equipment of the site ,md buildings in 
Charterhouse Square acquired last year. The Lord hlayor, 
in a special appeal to tlie City of London, e.xplains that 
£65,000 is needed to pay off the balance of the purcliaso 
price, £40,000 to alter and equip the existing buildings 
formerly occupied by Merchant Taylors' School, and 
£30,000 to build and equip a residential hostel for students. 
The College authorities have ahead}' raised £65,000, .and 
they own a building which it is hoped to sell for £20,000. 
The new College must be ready for occupation before the 
opening of the winter session I935-G. H.K.H. the Prince 
of Wales, President of St. Bartholomew’s, has given Ins 
personal support to the launcliing of this appeal. 

A reception will be held at the Royal Society of 
Medicine on Thursday. November 8th, at 8, .30 p.m., when 
Fellows and their friends will be received in tlic library 
by the President and Mrs. Robert Hutchison, At 9.1. a 
p.m. an address (in English) will be given by -Professor 
Arturo Castiglioni, entitled " The Ancient University of 
Padua and its English Scholars.” Admission' will bo by 


licket only. 

'The annual dinner of the Leeds School of Medicine iiall 
be held at Queen’s Hotel, Leeds, on Thursday, ^ovcrabcc 
15th. Particulars may be obtained from the secretaries. 

The Buckston Browne annual dinner of Fellows and 
Members of the Royal College of Surgeons of Engkand nail 
be held in the College, Lincoln s Inn Fields, on . 

November Sth, at 8 p.m. This dinner. Paraded throi^gh 
an endowment by Sir G. Buckston Browne, ^ 

been held regularly since 1928. Those present usually 
1 Viiirafirnrl n’Twl nt Icast htiM ot thc cucsts 


» members of the College. 

An address, on "Sir James Paget at H^c.” will be 

■en by Bisliop H. L. Paget wSl 

8 45 p.m.. at the Princess Elizabeth of \ork Children s 
ispital. Shadivcll, E.l. Professor G Grey Turner will 
cupy the chair. Admission free, without ticket. 

After the meeting of the Cambridge Medical Society on 
iday afternoon, October 26th. Ad^enbrookc s Hos- 
tal Dr. G. S. Haynes will unveii the Arthur Ct»kc 
'•m’orial Plaque. By arrangement with the Cambridge 
d Huntingdon Branch of the British Medical Association 
membera of the Branch are entitled to .attend the 
Ectinvs of the Cambridge itfcdical Society, which count 
dintcal meetings of the Association. 

A meeting of the Medico-Legal Society will ho b^d at 
cTrndol Street. W.. on Thursday, October 2ath. at 
30 pm when a paper will be read by Dr. Ainsworth 
itch^il on " The Use of Invisible Rays in Criminology. 
Uowed by a discussion. 

, nt the St John’s Hospital Dermatological 

• tTw held at St. John’s Ho^ital. 49, I-eiccsler 
mZ Wcdnesdal'. October 24th. at 4.15 p.m., - 

ben clinical cases will be shown. 

A course of three -lectures on 

alogtcal Endocrinology ' 8 Clinic 

.udwig Fraenkel. late director ^ Hos- 

lecture. Admission free. 
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A couree o£ eight lectures on " Psychology and Modern 
Problems ” rvill be given at tlie Institute of Medical 
Psychology. Malet Place, W.C., on Tuesdays from 
October 23rd to December llth, at 6 p.m., with the 
exception of the lecture on October 30th, which will 
commence at 5. *15 p.m. The fee for the course is £1 Is., 
and tickets may be obtained in advance from the 
honorarj’ lecture secretary ; tickets for single lectures, 
obtainable at the door, are 5s. each. 

The programme for the ensuing session of the Eugenics. 
Society has now been published. On October 30th 
Professor H. Muckermann will discuss " The Eugenic 
Movement in Germany " ; on November 20th Mr. Herbert 
Brewer “ Eu telegenesis " ; and on December ISth Dr. 
Shepherd Dawson “ Disease and Intelligence." The 
meetings will be held in the rooms of the Linnean Society, 
Burlington House, Piccadilly, at 5.15 p.m.. with Sir 
Humphry' Rolleston in the chair ; tea at 4.45. All 
interested in the subjects mentioned are invited to attend. 

A post-graduate course on diseases of children will be 
held at the Great Ormond Street Hospital, W.C., from 
October 22nd to November 4th, from 10 a.m. to 1 p.m. 
and 2 p.m. to 4 p.m. ; Saturdays 10 a.m. to 1 p.m. The 
course, the fee for which is £6 6s., will consist of fifty 
clinical lectures and demonstrations, and six laboratory' 
demonstrations. Applications to take the whole course, 
or any part thereof, to the secretary of the hospital. 

The Fellowship of Medicine (I, Wimpole Street, W.) 
announces that lecture-demonstrations will be given at 
11, Chandos Street, W,. at 2.30 p.m. on October 23rd 
and 30th. The first iecture in the series, on diet and 
dietetics, .will be given at 11. Chandos Street, on 
October 24th. at 8.30 p.m., by Professor R, J. S. 
McDowall. A week-end course in diseases of the 
chest will be held at the Hospital for Consumption. 
Brompton, on October 27th and 2Sth. Other forthcoming 
courses include neurology, at the West End Hospital for 
Nerx'ous Diseases, October 29th to November 3rd ; obstet- 
rics, at the City of London Maternity Hospital, November 
3rd and 4th ; medicine, surgery, and gynaecology', at the 
Royal Waterloo Hospital, November 5th to 24th ; diseases 
of the chest, at the Victoria Park Hospital, November 5th 
to 10th ; urology, at St. Peter's Hospital, November 5th 
to 17th. Courses of instruction, clinics, etc., arranged by 
the Fellowship are open only to members. 

The Italian Congress of Industrial Medicine, which as 
stated in our issue of October 13th (p. 705), was’ to 
have been held af Turin froth October 20th to 22nd 
has been postponed to the 25th to 27th. 


The “fifth Rumanian Congress of Surgery will be held 
at Bucarest during the first ten days of November under 
the presid.ency of Professor I. Bacalesco, when the follow- 
ing subjects, among others, will be discussed- surgery 
of cholelithiasis ; surgical treatment of uterine prolapse'- 
osteosynthesis ; genital actinomycosis ; and surgiral treat- 
ment of facial paralysis. Further information can be 
obtained from Dr. J. Jiano. rue Canipineanu' 62, Bucarest. 

The annual general meeting of the Guild of St, Luke 
St. Cosmas, and St. Damian will be held in the Committee 
Room, Cathedral Hall, Archbishop’s House, by permission 

immediately 

after the High Mass at Westminster Cathedral, which will 
be celebrated at 10.30 a.m. , Front seats will be resery-ed 
on the Epistle side. ■ 


exhibition and sale of work made by students attending 
handicraft classes at tuberculosis dispensaries in London 
will be held next week at Carpenters' Half, Throgmorton 
Avenue, E.C. There yvill be trvo opening ceremonies, 
the first on Wednesday-, October 24th, at 3.30 p.m., by 
the Lord hlayor, and the second on the following day at 
the same hour by Lord Snell, chairman of the London 
County Council, after which Sir Henry Gauvain will give 
an address. Tea will be served during both afternoons 
(price Is.), and working demonstrations will be given. 
Invitations and .further particulars may be had from the 
honorary secretary', Mrs. William Brand, " Pembury," 
The Drive, Rickmansworth,' Herts. 

Rural housing in IVales and tuberculosis in cattle will 
be discussed at a sessional meeting of the Royal Sanitary 
Institute in the Pier Pavilion, Colwy'U Bay, on Friday, 
October 26th. 

In the y'ear ending August 4th, 1^34, in eighty-six large 
towns in tire United States, 23.3 persons per 100,000 
inhabitants were killed by ihotor accidents, as compared 
with 21.1 persons in the previous year. 
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QUERIES AND ANSWERS 


Hospital Wards 

Albans) writes: There is a tende 

mra“kl t^th with 1 

parallel to the umdows in place of the usual head to M 

J™ed“vorw“f' arrangement lead 

! nl f ^ said to view the svs 

: If h favour. Would anyone, please, who is fami 

'"fonnation.as to the adva^ 
- and disadvantages of such arrangements? autani. 


^ M. Field of New York attended the naming of the 

pathological Ubomto^ at the 
»» cst End Tiospitnl for Ncrv’oiis Di^ipiqpc tvi tj* x. 
of Willesden performed the ceremonv, and 

uritU her death in WSaf^she^eL’ 

and Mra FrieW faTls 20o' trenabf:’ tPf ^ 
bo named after her. laboratory to 


wiMuiJii. uune omus 

“th^innuiW ?'''-F."Pr,f^‘™'''ghani) writes with reference t 
a deeo f (Sep*™ber 29th. p. 617): Witl 

rlnsn? M '°ag standing it is questionable i 

+ 1 ,™ n -1? F'f®' interests of the elderly patient 

being the probability- of dead bone for which the sinu 
pves drainage. ^ I have a similar case, but this is j 
tuberculous osteitis, not a staphylococcus infection, as i 
usual, 1 believe, in acute osteomyelitis cases. This patien 
has been under my care for forty-five years, and for th 
last forty has had a bone sinus. In 1890 his right foo 
was ampu^ted for a tuberculous ankle-joint which troublct 
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treatment consists of light dressings soaked in boric acid 
lotion with zinc sulphate and ammon. picrate solution ; 
this has ]:ept the elbow-joint useful. I have removed on 
several occasions a small scquestram. but he has carried 
on his employment as a le.ather worker all these years, and 
IS still at uork at the age of G9. 

Income Tex 

Cost of Assistant’s Board, etc, 

' Sres " has claimed £150 per annum as the cost of the 
board and lodging of lus indoor assistant. The mspector 
points out that the cost of a surgery maid and one-half 
ot the rent, rates, and light and heat are already claimed 
and alloived as professional expenses, 

%♦ Though much must depend on the facts of the par- 
ticular case it docs seem that there is not much of the 
element of lodging ” to be claimed for by *' Spes," seeing 
that it has to be covered by the- lodger’s " share of 
otie~half of the rent, etc. — the rent and rates not already 
allon-ed amount to £56 per year only. In the circum- 
stances \ve suggest that a personal visit to the inspector's 
obicc might lead to a reasonable compromise. 

Income from Dominions 

A. R." is resident in one of the Dominions, and has a 
private income on whicli he pays lax there of about £120 
per annum. \Miat ivouM he pay if he resided in England? 

V Assuming " A. R,“ to be married, but not entitled 
to "child" or other special allowances, his tax here 
would be: 


On the ftrst £150 

On the next £175 at 25. Sd. in the 
On tlic balance of £675 at 4s. 6d. in the £ 


£ 


s. d. 
nil 

19 13 9 
151 17 6 


£171 11 3 

Less Dominion income tax relief, which in the circumstances 
would represent apparently about half the above amount, 
leaving "A. R." in the position of paying £120 plus, say, 
£85 ss £205. less any relief he might obtain from ihc 
Dominion authorities. 

Employment of Wife 

" J, G." explains that he has " paid his wife £23 a quarter 
lor j'ears,'^ and " tlie work slie does is worth at least £45 
a year," which is all he claimed. The inspector of tax*>s 
has refused the claim on tlie autliority of a decision in the 
case of Thomson t'. Bruce. 

V The allowance of £45 in respect of the earned income 
of the wife presupposes tliat the wife's earnings have been 
assessed. ” J. G.” docs not stale whether he returned hi.s 
AMfe's "income” for assessment. That uas one of the 
points in the case cited. Another was that accounts had 
been lodged which did not show the wife's wages as paid 
out of the business receipts. The question is really one of 
fact— that is. it is for " J. G.” to prove (a) that he did pay 
wages to his tvife for the work she did in the practice, 
and (6) that he iias been assessed in respect of her earnings. 
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To Iho.^c 
Dr. J. 


The G.P.’s Nightmare 

ulio mav have had similar dreams, this one of 
Wrgely's raav bring the comfort of a fellow- 
sufferer. ^Vc translate it from the Journal de Mrdecme de 
Bordeaux. 1934.- xxv, 6S1. 

I have had a frightful dream. I distinctly saw coming 
toward-? me a man with Iiii flc-sh flaved and large tears 
running from his eves. In spite of this horrible mutilation, 
he walked and spoke without di/licult.v. U hen he n-ached 
the place where I was, lie stopped and made a sign that 
he wished to speak with me. " Who are vou? I asked, 
••Who .im I? ” be n-pbed- "I •'■ra the tot suivivor <j 
a disappearing race, one which, when I am gone, will 
become completely c-vtinct. ... 3 am a practitioner of 

general medicine. No doubt vou are surpris'tl to -oo 
fn such n ?orry- state, but k is all the fault of tho-e 
spiciahsLs. They Eive taken cveretning from me even 
Av skin, bit hv bit. As yon see. 

mv evfS. fo that I can wet-p. -Mi! * t 

the li'fc I u>ed tn End. and who would ha\e said that i 


f Tue pBirmt 

L3''en3CAt. Jol'hvai 

should come to this? But, let mo tell vou, my comlition 
was not .always so deplorable. When I began the practice 

no ? V fo’’ suffering Imni.anitv^ 

the . “R^dy specialisis. Besides 

® tanks, tlic gcnito-iirinarv 

surgeon,, the gynaecologist, and the orthopaedic surgeon, 
there were also the obstetrician, the dermatologist, the 
oto-rhmo-larjmgologist, the dentists, the mdiologists. But 
that was almost nil, and these specialties seemed to us 
to be justifiable. But since the war! Ah! mv g'ood sir, 
there have sprung up tlic foot specialists who haw taken 
our feet from us. the cardiologist the heart, and the tuber- 
culosis experts who, under the guise of this disoa.st-, haw 
stolen all the maladie.s of the lung. I will not refer to 
the paediatric physicians, more wildly spccialircd than 
before, nor to the neurologists or the psycliiatrists, who 
speak a language which becomes more and more esoteric. 
Then there arc the specialists for rheumatism, lyninhatism, 
and much else besides ; and the last thing I heani ot wns 
that there w-ere specialists /o^ diseases of the vessels and 
for endocrine disorders. I tell you truly that they have 
taken everything from me. bit by bit, and have left me 
only my eyes to weep with. Ah I " he cried, striking 
his chest, " J will go and specialize in unknoxvn diseases." 

Treatment of Trichophyton Infection 
'iVI.D." writes: The difliciilly in effecting a cure of tricho- 
phyton infection of the fourth intcrdigital spaces of the feet 
has recently been alluded to. The cxperience.s of a sufferi-r 
may be of as.-?istance. Tor several years X liavc perscveretl 
with a number ol treatments, often for several months each. 
All have failed to produce inipiovumcnt with one e.xccptiou. 
Cignolin (Bayer) grains x in benzol is the c.xccption, A 
solution of silver nitrate, x rays (1/4 pastille on one occa- 
sion, 1/2 pastille on another), Castellani’s fuchsine p.aint, 
chiysarobin ointment (8 per cent.) h?vc all proved com- 
pletely ineffective, Whitfield's ointment, containing frail- 
cylic acid grains xx and bcnroic acid grains sxv to an 
ounce, applWd nightly on pledgets of cotton-wool, produced 
almost intolerable smarting and a marked extension of ilir 
disease, so that the whole' interdigital skin, up to the lipa 
of the affected toes, became white and infected. Cignolin 
alone has produced improvement ; but of cure I begin to 
despair. 

lethal Noises 

Dr. W. J. Burns Selkirk (Birmingham) wtUes: In reading 
Dr. Dan McKenzie's paper on "Noise and Ilcalth," in the 
Journal of October Gtli (p. 636), I recollected two curious 
instances of the effect of noise given in Hudson’s book, 

A Hind in Richmond Parh. (1) A baby died as a re.sult 
of an explosive sneeze by another person in the room. 
(2) A man had so loud a voice that when, in temporary 
forgetfulness, he slioutcd loudly at his ox the ox fell dead. 

I think 'the sudden shriek of the whistle of a passing railway 
engine can cause fits of terror in a baby for monllis 
aftenvards. 

Medical Goff 

The autumn meeting of the Sussex Medical ' ami Dcnt.'d 
Golfing Society was held on the course of the Dyke Golf 
Club. Brighton, on September 30th, when twenty-rignl 
members were present. The weather was fine and warni. 
although there was a strong wind. The morning round, 
for Uic captain’s prize (presented by Dr. A. E. 
against bogey resulted in a wdn for Dr. If. Butcher with 
a score of 2 up : M. Pilcher was second (I up), and the 
prize for the sealed holes was won by Dr. J. M. Andcn?on. 
in the afternoon the competition took the form of a miir- 
Inll foursomes against bogey, resulting in a win /or Df^. 
Bond and Devlin (4 up), the runners-up Ixmg )/ 

Thwaites and J- K. Raymond, who lied with u. 

Thwaites and A. E. Dr>’nan. with 2 up. 


George Xt-wnes Limited announce the publication, in fort- 
nightly parts, of a popular work entitled An (hitjme of 
Mo€lern Belief, by J. W X. Skilhvan and Walter Gn^r^o^. 


Vacancies 

Notifications of offices vacant in universities, medical 

and of vacant resident and other apjxuntm^'nts at noqmaix. 

47 4R 50. 51. 54. and as 


be foun<i at pages 47. 48. SO, 51, 54. 
of our advertisement columns, and advcrlisernenfs 
partnerships. ai>i-stantshjps. and !ocuml«-nenci»s at i 

A short summarv of v.ic.int r>csts noiified in th^ advertise- 
ment columns apfK-ars in t?ie Supplement at page zii. 
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Apart from the technical competence of the operator, the 
organization of his theatre, and the environment in which 
he works, there are many factors which combine to deter- 
mine the success or failure of a surgical operation, and 
which contribute towards promoting a glorious result or 
compassing a fatal ending. The title of the subject for 
this discussion might appear literally to indicate surgical 
undertakings which, by reason of their magnitude, by 
reason of the condition of the patient, or possibly because 
of both these causes co-operating, seem fraught with grave 
but justifiable hazard ; or the reader perusing the word- 
ing of this theme might contemplate a morning spent on 
listening to a veritable catalogue of perils to which 
patients have been quite unwarrantably exposed by- 
operators, whose conduct is tacitly implied to have been I 
reprehensible in this respect.' The parlance of insurance 
has, however, invested the term " bad surgical risk ” 
with a rather different connotation: it is the operated, 
and not the operation, that is envisaged, and the bad 
surgical risk has been defined by Basil Rooke' as " a type 
of patient whose prospect of recovery from active surgical 
treatment of his condition falls much below the average." 

It is not, therefore, intended to discuss in these columns 
surgical enterprises formidable in magnitude and no less 
forbidding in their prospective mortality', such as. the total 
extirpation of the thoracic oesophagus for cancer and its 
reconstitution by' some form of oesophagoplasty, a sur- 
gical triumph gained in this country only by Grey Turner'^ 
of Newcastle in that annus inirabiUs of oesophageal sur- 
gery, 1933, and more recently' abroad by' Gobrandt of 
Berlin.’ We are not to consider the ablation of large 
hepatic tumours, whether these be primary hepatic adeno- 
mata or the direct extension of a colonic cancer. Inter- 
pelvi-abdominal amputations* ’ claim no attention in this 
discussion, although they are still associated with an 
operative anxiety sufficient to designate their performance 
as a risky procedure. Dramatic and heroic extractions of 
emboli from the pulmonary' artery, although bad surgical 
risks in the literal sense, are to make no claim on our 
notice, nor are the marvellous encroachments of war 
surgeons into operative fields hitherto unexplored, than 
which there has been no greater hazard and no more 
glorious attainment than Pierre Duval’s extraction of’ a 
bullet from the intrapericardiac portion of the inferior 
vena cava.‘ In this discussion it is upon the patieni 
himself rather than upon the operation that attention is 
to be focused. 


Various causal agencies are operative in determinii 
a patient a "bad surgical risk”.- («) , aetiologic 
factors — ior example, race, sex, heredity, age, etc. * ( 
bodily conformation— fat, colour of hair, etc. 4 [c) previo 

* Rrad in opening a discussion in the Section o( Surnen- at t 
MecUng ot the Bntish Medical Association, Bouraemou- 


habits and mode ot life ; (d) antecedent or intefeurrent 
disease, iind the state of the cardiovascular, respiratory, 
urinary, and nervous system ; (e) the psychology', etc., 
of the patient ; (f) tlie pathological condition for which 
surgery is contemplated, the severity ot that condition, 
and itlie' existence of secondary phenomena affecting the 
sufferer prejudicially' I and (g) the ty'pe of- operation 
proposed. - '■ - ’ ' ' . ' ’ 

- This discussion would assuredly! be' judged incomplete, 
and would fail in its object, if one .were content with 
delineating and portraying these “.bad surgical risks.” 
and did not adumbrate the therapeutic' measures ’tyherehy 
these patients might be made’safe,' or s*afe’r, for surgery. 

General Aetlological Factors 

Race. — It would be difficult to controvert the, accepted 
view that members of the Jewish faith are notoriously 
" bad surgical risks ’’ ; and in the case of operation the 
simplest measures are to be preferred ; safety must be 
■put before thoroughness and the highest efficiency. It is 
easier for “ a camel to go through the eye of a needle ’’ 
than for a Jew to recover from an abdomino-perineal 
excision of the rectum ; a perineal ablation must 
suffice. Jloreover, although a -Jew may recover from 
a gastrectomy for ulcer, it is rate for recovery to take 
place when the pathological condition demanding an 
extensive removal of the stomach is a malignant growth. 
I have, nevertheless, a Jewish' patient alive five y'cars 
after a gastro-colic resection for a carcinoma involving 
the stomach and the whole of the right side of the colon ; 
this is, however, a very exceptional case, which goes to 
"-prove the rule." The Welsh and Irisbf have also been 
impugned as relatively bad risks. . The Chinese stand 
operation well ; but my experience of war surgery among 
those who came ".from India’s coral strand ’’ convinced 
me that they were extremely " bad risks'."' 

Mr. Green-Armytage’ kindly informs me lhat the 
operative risk in natives is related in’ no small degree to 
such considerations as blood count, calcium index, blood 
pressure, which are all lower than those of the 

Westerner ; their diet, whether they be meat-eaters or 
vegetarians, is always defective in vitamin A, with the 
result that their resistance to infection is below normal, 
and a merely moderate degree of infection of thorax or 
abdomen proves fatal. Considerations of diet may also 
be responsible for the frequency of post-operative ileus 
after abdominal operations, and for the alarming aceton- 
uria which may supervene alter surgery-. On the other 
band, the increasing desire of the native to get out of bed 
at the earliest moment after operation, and the good 

t A lengthy experience ot surgery behind the 16th South Iri-h 
Division during the war docs not confirm but rather refutes this 
opinion. 

^ 385-11 
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ninsculatiirc of the abdomen, make post-operative 
thrombosis rare. 

's well known that certain operations, sneh as 
the extirpation of the rectum by the combined method, 
are better borne by women than by men. but on the 
other hand I am confident that gastrectomy is an opera- 
tion far more frequently followed by anaemia in females 
than in men.^ and therefore to be performed in the 
former sex more reluctantly. Operations are badly borne 
during menstruation, pregnancy, and parturition. The 
sinister effect of the menstrual period upon a radical 
breast operation is perhaps not sufficiently well known ; 
such an undertaking at that epoch may well prove 
calamitous. 

Heredity. — A long-lived ancestry is a precious possession 
and an asset of no mean worth, if surgery be contemplated. 
There are at present no means of altering for the better 
the proclivity of this or that race to react badly to 
surgery ; we cannot in the twinkling of .an eye transform 
ancestral inheritance or racial characteristics, any more 
than can " the leopard change his spots or tlie Ethiopian 
his skin.” 

Age . — It is obvious that surgery must be safest during 
those )-cars when the individual is in his prime, and that 
operations performed at the c.xtremes of life roust cariy 
with them a greater risk than those carried out during 
the intermediate decades. Nevertheless, it is a remark- 
able fact that surgerj' undertaken in the first three months 
of infant life by skilled and experienced operators is 
extremely well home. 

Mr. Tyrrell-Gray,’ whose considered opinion, based on a 
vast experience of children's surgery, is an authoritative 
one, has courteously informed me of the 

■'absolute safety of Rammstedt'.s operation for pyloric .stenosis; 
tilt- absolute safety of herniotomy, even double herniotomy, 
in these early months, if this operation has to be done on 
account of large size, obstruction, or slrangafation, or because 
it cannot be controlled by any iorm cl truss : liken is.“ the 
safety of hart-lip operations (although he himself prefers 
waiting)." 

The great anxieties naturally associated with emergency 
operations during the first few days of life are concerned 
not so much with the paucity of the hours of separate 
extrauterine existence as with the actual pathological 
condition demanding surgery. Fortunately, congenital 
intestinal atresia is rare, as is also congenital volvulus 
hut all cases, except the simplest malformation of the | 
hindgut, are extremely " bad surgical risks," Nevertheless, 
Mr. Gabriel has successfully closed a colostomy performed 
for some congenital hindgut malformation as an emer- 
gency operation in the first few days of life.” Apart from 
gangrenous changes demanding resection of bowel, the 
prognosis in intussusception is excellent, despite the fact 
fli.it 50 per cent, of the cases occur between the 6ftb and 
ninth months of infant life. Early diagnosis, prompt 
surgert', and the method of anaesthesia have all conduced 
to the attainment of this low mortality. Gas and oxygen 
would appear to be the anaesthetic of choice in these cases, 
but in mv own hands spina! anaesthesia has given me a 
mortality’ of only 2 per cent., my one fatal case being 
one demanding 'an excision for gangrene of the bowel. 
The occasional publication in medical journals of success- 
ful cases of intestinal resection for gangrenons iutu.ssuscep 
tion in carlv infancy bespeaks the fatality of the pro- 
cedure ; the continuity of the bowel roust be re-established 
at all costs ; a time-saving but cbickrn-bcarted enter- 
ostomy after resection is always fatal in these cases. 

The aged are naturally " Ixid risks " m casts of inj^-. 
and where any operation of severity is contemplated. The 
ad.ige that " a man is as old as his arteries” must be co.n- 
sl.intly kept in mind if any complicated surgical inctirsioD 


is under consideration. In the very old. local nnae.sthcsia 
IS probably the method of choice, and with its aid I have 
successfully performed a colostomy for a woman of PS 
years with a cancerous rectum, who survived a year; 
and. in the case of a male nonagenarian, 1 anastomosed 
the ileum to the pehic portion of the rectum for a large 
obstructing carcinoma of the sigmoid; the patient sur- 
vived two years, and died of uraemia. It is only fair, 
however, to record that the oldest patient successfully 
operated on had general anaesthesia administered ; she was 
a woman of 107 years with a strangulated femoral hernia, 
and was alive a year after without sign of recurrence. 
I have, under light genera! and local anncsfh(*.sia. resected 
a carcinoma of the transverse colon in a gcnllciiian of S.i, 
who is alive six years after. 

Bodily Conformity 

Those whose stature and form are abnormal are " ab- 
normal surgical risks.” The microscopical woman of a few 
stones in weight may finally disappoint the operator just 
as easily as the giant or the Hercules. 

Fat is well known as a surgical liandicap. and where 
there is no necessity for special haste time may be well 
spent in reducing weight and improving the imisculatiire 
of the heart and body under flic guidance of a skifled 
physician and the co-oiieration of a biochemist. Apart 
from the mechanical difficulties of operation in the obese, 
the depth of the wound, the friability of the tissues, the 
less secure ligature of vessels by reason of greasj- gloves, 
the obscuration of the serous coat of the large fiitestiue 
by enormous appendices cpiploicac and the fatty tissue 
on the bowel, it must be remembered that there is prob- 
ably the same amount of fat round the heart and in the 
heart itself ; it is this type of person who perhaps appears 
more prone to thrombosis and embolism, and who 
certainly resists infection less well than Ws neighbour of 
more spare frame. Any operation for a ventral hernia in 
a fat woman, where much of the contents of the abdomen 
have been long outside the coelom and arc now replaced, 
is almost always disastrous. 

The general condition of tissues is also important. Pro- 
longed confinement to bed tends to produce deterioration 
of the tissues of the body, a poor cardiac musculature, 
and a general inability to respond to any .severe surgical 
procedure. On the other hand, confinement to bed for 
a few days before operation may be a most salutary 
preliminary measure: this simple measure may make an 
easy operation of one which promised to be difficult, anti 
less pain is experienced by the patient than if he had had 
his abdomen opened ''the morning after the night heSore." 
The aubum-haired, especially children, are liable to occa- 
sion anxiety during and after operation, and their scars 
have a tendency to become keloid in character: a keloid 
condition resulting from a circumcision is a terrible sequel 
to the commonest operation in the world. 

Habits 

It is obvious that those addicted to excess in the matter 
of alcohol, tobacco, drugs, etc . must be '' worse surgical 
risks " than their fellow creatuns. The liability of the 
alcoholic to develop delirium tremens after operation or 
injurs- is well known : the mortality of any post-operative 
ilicst’ complication is far higher, but if he is already the 
possessor of a cirrhotic liver, the chances o! his recovery 
from any really severe operation are remote 

Antecedent or Intcrcurrent Disease 

This must obviously prejudice the patient's chances of 
a successful op-ration, and thi.s is the more tnie of cas's 
in which disease is latent and unexjiect* d, and when some 
urgent operation is required. Hosv often has pubnor.arv 
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tuberculosis Bared up— perhaps disastrously— in a patient 
making a good recover^’ from a perforated gastric ulcer. 
ttTiere the thoracic condition is known beforehand, the 
use of an appropriate anaesthetic may minimize the 

risk. . • 1 

Cardiovascular disease and degeneration rnust obviously 
load the balance against the patient; arteriosclerosis and 
calcification of vessels will obviously be a matter of greater 
moment in some larieties of operation than in others. 
When \'ascular disease is combined with iat in a Jewish 
patient with a growth in the colon, the surgeon ivill be 
prudent who avails himself of the Paul-Mikulicz type of 
exsection. The co-operation of a good physician not 
necessarily a cardiologist — ^is of great help in the pre- 
operative treatment of those with a heart and a blood 
pressure de\'iating from normality, who are awaiting a 
severe operation. Sometimes, in spite of cardiovascular 
degeneration, bad surgical risks '* will recover from very 
severe surgeiy, and I have saved a hind-quarter amputa- 
tion in a man of 63 with marked calcification of all his 
arteries, demonstrable in radiograms. Again, four years 
ago I extirpated a cancerous rectum for a patient of 75 
years with auricular fibrillation who still survives. Vas- 
cular dise.ase carries other risks more remotely connected 
with the operation, such as cerebral haemorrhage, cerebral 
thromboses, intraocular haemorrhage, etc., but usually 
those with a high blood pressure are found to stand opera- 
tion extremely well. A low blood pressure is a more 
serious handicap for severe surgery than is hypertension. 

The development of post-operative thrombosis and 
embolism is one of the tragedies of surgery. George 
Bankoff," emploj-ing a thyroxine test, was able to group 
patients into two classes ; (a) thyroxine-sensitive, and {b) 
thyroxine-resistant ; he further found that it is only in the 
thyroxine-resistant cases that thrombosis occurs. He 
claims that the complication can be prevented by three 
hypodermic injections of atropine 1/100 grain and epheto- 
nine 1 /4 grain ; these are commenced on the first day after 
operation, and repeated on the third and-fifth days. 

The odds must be desperately against survival from 
any but the simplest ^opemtioti in those with Addison's 
disease* ; my only case of appendectomy in such a case 
died. I have had no personal experience of eucortone in 
this tare disease, and in an emergency there is little time 
for premedication. 

In diabetes the risks and dangers of surgery are now 
negligible since insulin and glucose therapy have been 
employed pre-operatively. The cause of death in fatal cases 
is senility, not the glycaemic condition. The only anxiety 
is post-operative vomiting, especially if the patient is un- 
able to take glucose. Renal disease obviously constitutes 
an added risk : renal breakdown wifi be referred to when 
genito-urinary operations are under consideration. 

Antecedent infections constitute an added risk in sur- 
gical procedure. Those who have suffered from erysipelas 
in the past may develop it again during the after- 
math of an operation, and those who have had tetanus 
in connexion with a wound years before inay have a re- 
crudescence of the infection if the part be re-operated on • 
the fresh outburst may indeed prove fatal. I have known 
an alarming recrudescence of a pyogenic infection in the 
case of a man witli a diaphragmatic hernia resulting from 
an old abdomino-thoracic gunshot wound: the hernia 
was operated upon by the transthoracic route ten years 
after his original wound. In these matters the bacterio 
legist may afford most valuable aid. Those who have 
recently suffered from some systemic infection, such as 
pneumonia, influenza, etc., are bad risks. VTiere opnor 
tunity arises, operation- should be deferred as long as 


' • Carl Grct-ne, Walters, etc.,** 
tuberculosis in a patient with 


a successful orchidectomy for 
Audison s disease. 
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possible. The performance of herniotomy soon after a 
bad cold or an attack of influenza has been followed on 
more than one occasion by thrombosis and by recurrent 
embolism, and it is my practice to defer these operations 
until the summer, especially in the case of those who are 
approaching, or who have reached, rriiddle ,age. The 
syphilitic who has been well treated for his disease usually 
bears operation well, but the onset of a gastric crisis or 
some other type of crisis may occasion some anxiety 
during convalescence. The presence of a syphilitic his- 
tor}-^ will modify the type of operation envisaged. The 
onset of general paralysis may be precipitated by an 
accident in those who have had syphilis. 

Second operations, following bard on the heels of the 
primary surgical attack, are apt to be followed by 
thrombosis of lung or limb ; but in these cases the opera- 
tion is almost always of an urgent character, and the 
surgeon cannot choose his own time. 

j Psychological Factors 

Any surgeon of experience will have convinced himself 
that “the psychological undesirables,” considered from an 
operative viewpoint, constitute as numerous and motley 
a collection as the Gilbertian list in The Mikado. That 
surgeon will be wise who refrains -from any operation of 
convenience upon those who require much persuasion or 
over-persuasion ; he should beware of the apprehensive 
patient ; and he will also regard with anxiety the man 
with huge piles of books on the tables at each side of 
his bed ; the man with the rapid pulse and the stack of 
French novels around him ; and likewise the individual 
who is reading his paper upside-down! 

An eventful recovery, or worse, may be confidently pre- 
dicted for those who change their religion the night before 
an operation, and for the politician or potentate who 
keeps the theatre waiting while the final lines of his auto- 
biography are completed. These types iriay well be re- 
garded as " bad risks " before operation, but the appear^ 
ance of these eccentricities or unusual whims in a patient 
after surgery are signposts of ominous portent. Un- 
fortunately, this attitude of mental unrest often develops 
only after an operation, and the operator may be taken 
unawares. It is commonplace experience that clergjTOen, 
doctors, nurses, actors, and those of an artistic tempera- 
ment are “poor surgical risks" ; and garrulous loquacity, 
pre-operative or post-operative, whether it be an in- 
dividual trait or a transient phenomenon, is a danger 
signal that should not pass unnoticed : it so often heralds 
surgical disaster. 

Pathological Conditions Demanding Surgery 

There are certain anatomical regions of the body which 
appear to tolerate surgical incursion and attack far better 
than others ; in this respect the gynaecological surgeon is 
at a great advantage: the invulnerability of the pelvis 
is a surgical adage. No matter what the pathological 
condition present, no matter how derelict the patient, a 
good result may be almost confidently predicted. The 
pelvis is indeed the ‘surgeon's fairyland there are few or 
no " bad surgical risks “ in this area of the body. 

Surgery of Thyrotoxicosis 

To my mind the greatest advance in surgery during the 
last quarter of a century has been the extraordinary 
increase in the safety of operations for this condition. 
Whereas operations for this type of case were at one time 
fraught with grave anxiety and associated with a heary 
mortality, save in the hands of a few with great experi- 
ence and special knowledge of the disease, it has now 
become one of the safest of the operations . of surgery. 
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Pre-opera«ve medication ivith iodine, and the repeated 
investigation of the basal metabolic rate during the pre- 
operative period of rest in bed. has made these cases 
a most safe for surgery. The surgeon has become almost 
a mere carpenter in the hands of the physician and bio- 
chemist, ivho indicate the c.\act time for surgery with an 
accuracy akin to that of the astronomer. The work of 
our Courtauld Institute of Biochemistry at the MirSdlKcx 
Hospital has enabled us to reduce the mortality of the 
operations for toxic goitre to an almost infinitesimal 
figure . the larger number of cases have teen operated 
upan by ray col!e.ague and assistant surgeon R. Vaughan 
Hudson, but the results of all the cases operated upon 
by all the surgeons in Middlcsc.x Hospital yield a mor- 
tality' rate of under I per cent. For my own part I prefer 
regional anaesthesia, but the combined results of eight 
surgeons, employing almost everj- variety of anaesthesia, 
would appear to discount the value of my personal pre- 
dilection. Increased knowledge has given even those 
whose goitre operations are not yet to be numbered in 
thousand.^ rules by which dangerous surgery may be 
avoided in this class of patient. 

Operation is contraindicated and dangerous in the fol- 
lowing circumstances : (a) If the patient has been dosed 
with iodine indiscriminately for months or j'ears previous 
to seeing the surgeon with a view to operation, at which 
time the basal metabolic rate is above 40, and tachycardia 
is present, along with marked loss of weight, (b) If. 
when put on iodine by the surgeon preparatory' to opera- 
tiott, the patient gets clinically worse and the basal meta- 
bolic rate rises, (c) If operation is delayed too long after 
iodine has been prescribed ; the iodine loses its action, 
and the basal metabolic rate rises even on Mine, {d) In 
the presence of an " acute ” infection, such as tonsilUtis. 
(e) If the patient is maniacal or mental, if) If the patient 
shows an idiosymerasy to iodides, as is seen by coryza, 
nasal discharge, skin eruption, and bronchitis. These 
risks can be overcome by the following measures: (o) 
Only' giving iodine immediately prior to operation, (b) 
Operating only if the response of the patient to iodine ■“ 
favourable — that is, the basal metabolic rate falls to 
constant low level, (c) Not operating if iodine makes the 
patient worse ; the iodine should be stopped for about two 
months and tben restarted in an efiort to obtain a favour- 
able response: tins invariably happens, (d) Operation 
should not be delayed too long after iodine has been 
started—that is. more tlian twenty-eight days. In spite 
of current belief, the following are not contraindications; 


Surgery of Peptic Ulcer 

^ Hl-advised, ill-timed, or inappropriate stirgerv m,ay' con- 
^ 'vh/ch seemed to promise 

we)l. There is no single form of operative procedure uni- 
yctsaiiy appiicabie to every case of peptic ulcer. Apart 
from those genera! considerations, outlined in tiic intro- 
ductory’ paragraphs, which combine to constitute a p.atient 
a good or "bad" risk, there is perhaps no facior 
which so cogently' determines in which class the stiiTercc 
shall find himself during and after a gastric operation as 
the judgement of the surgeon under whose care he is 
placed.^ By surgical judgement, or the lack ol it. the 
patient’s cause may be u-on or lost. 

The immediate result of surgic.al incursion will ho 
undoubtedly' influenced by' the particular technique 
employed: it is manifest that far the p.ationt who is 
admittedly a bad risk the most simple, the moat gentle, 
the most rapid procedure is the method of election. T)ie 
position of the ulcer, its size and fixity, any suspicious 
characters suggestive of malignancy, liie results of frac- 
tional gastric analysis, are all points worthy of careful 
consideration in the " good risk ” candidate for a gastric 
operation, or in one whose previously poor and de- 
bilitated condition has been improved by preliminary 
treatment to appro.ximate normality. Although these 
data, amassed and collected by radiological and bio- 
chemical methods, will assuredly’ influence aiul determine 
the type of operation in the " good risk " patient, in the 
" poor surgical risk " they' must not he unduly stressed ; 
a gastro-jejunostomy, or even n jejimostomy, perlormcd 
under a local anaesthetic may be the wisest procedure, 
and at worst the patient’s condition may be improved 
and ameliorated, so that more drastic surgery m.ay bo 
considered later, if by any chance symptoms should 
reappear, or should tliat lull measure ol bealth which 
surgery’ can confer not have been attained bj’ the minor 
procedure. 

The dangers of post-operative complications in ’’tiio bad 
surgical risk,’’ as indeed in all those who undergo upper 
abdominal surgery, may be geeatty reduced by tlie employ- 
ment ol regional and splanchnic anaesthesia: this may be 
combined with very light general anaesthesia. Light 
ether, or even ether and chloroform anaestJiesia in com- 
bination with the methods of infiltration, has, in the last 
dozen years, practically' abolished thoracic complications 
in my upper abdominat operations. With such a tecli- 
nique the mortality of gastrectomy for ulcer is under 


(a) heart failure, congestive or anginal ; (6) auricular 
fibrillation or flutter ; (c) hypertension ; (d) extreme 
youth or old age. 

Surgery of the Tongue and Mouth 
Increased knowledge and e,xperience of radium therapy 
lias given us an alternative method of treatment for thtyse 
who arc, on general grounds, or because of the extent 
of the growth, considered '' bad surgical risks." What- 
ever views may be held as to the best form of treatment 
for cases of cancer of the anterior half of the tongue, 
which ate ’’ good surgical risks "--and each such case must 
be considered strictly from every point of view— there 
can be no doubt that the final results of radium therapy- 
are at least as good as. and probably much better than, 
those of surgical extirpation, where the growth involves 
tile posterior portion : and the mortality of the procedure 
is but a fraction of that involved in the more drastic 

measurc. , .. , 

" Biock-dissections" of the neck for the extirpation of the 
cerv'eal glands are usuallv well borne even by the aged, 
but in the case of bad risks, and for recurrence, the 
various methods of radiation tlicrapy are availab,t. 


4 per cent. 

High spina! anaesthesia. wi(h the great fall of Wood 
pressure induced, has not in ray hands been found to help 
the ’’ had surgical risk ’’ ; but the surgeon will, of course, 
utilize that tecimique with whicli he has m.ade Iiiniself 
familiar, and which has- always given him the best rcsulls. 

Gastric and Duodenal Haemorrhage from Uicer*’ 

A patient with a chronic peptic ulcer may be made a 

"bad surgicalrisk" byill-judgcd and indiscriminate surgery, 

j but he is already and at once a " bad risk ' nlien be has 
) Med from that chronic ulcer. Furthermore, if such a p.riient 
is a "bad surgical risk," he isjio less a "bad medical 
altliough the truth of this latter statement may not have 
abvays been appreciated. The mortaiily from Weeding 
among cases of chronic ulc'-r of the stomach 
denom treated by nen-op. rat.’vc mrasure.s at Middkscx 
Hospital from 1924 to 19.3.3 amounted to 24 per c*''',’- 
a percentage mortality almost identical with that o itaintc 
i bv A. .M. Coo're from the St. Thomas's figure'- : in the 
Middlesex Hospit.al cases a second large haetnwhaKe 
produced a mortality rate of 79 per cent., and wit i lac i 
succeeding haemorrhage fh-^ risk heeame grea.er .a 
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greater. It would therelore appear that in these cases 
operation is required before a second haemorrhage takes 
place, and that for such patients, and at the particular 
stage in the course of their, illness, surgery is the only 
logical measure of safetj''. The surgical risk would appear 
to be least bad, and the moment for intervention most 
opportune, not longer than forty'-eight hours after the ■ 
bleeding has ceased. 

Rinsterer of Vienna, “ however, regards bleeding from a 
chronic ulcer as an imperative indication to operate .at 
once. Early operation in his hands is associated with 
an extraordinarily low mortality'. After twenty-four to 
thirty-six hours they become bad surgical risks, and the 
mortality rapidly rises. My own figures for - operations 
performed for acute haematemeses from 1919 to 1926 
show a mortality of 19 per cent., so that the risk is not 
inconsiderable. Closer co-operation between physician 
and surgeon will show us which are the cases that should 
be attacked by surgical intervention ; but if surgery be 
required operation should be performed early under local 
anaesthesia, and in certain cases a caecostomy may be 
advantageous. 

The possessor of an anastomotic ulcer is a" bad risk,” and 
to quote the words of Garnett Wright,” " The Angel of 
Death is hovering near, and the fluttering of his wings 
can be almost heard.” The patient, worn out with pain, 
is in, many cases little able to stand the prolonged and 
complicated surgical operation which is required to relieve 
his symptoms and to prevent a recurrence of his malady! 
Increasing experience of the operative surgery of this 
condition, which is in itself becoming more frequently 
encountered, will doubtless lower its mortality in the 
hands of those who most frequently have to treat these 
cases. A gastro-jejunal or a jejunal ulcer may be a severe 
burden to bear, but an added communication with the 
colon increases the duration of the operation to cure it, 
and a complicating haemorrhage makes the risk more 
desperate than ever.* ^ 


Caitrlc Cancer 

All gastric cancers are " bad surgical risks,” and I am in 
the habit of teaching that, whereas a gastrectomy for ulcer 
will always try to live, a' gastrectomy for cancer will 
always die if he can. Nor am I alone in regarding the 
condition and its operative surgery as a " bad risk," for 
Bastianelli,” whose enterprise and whose sympathy enable 
him to resect no less than 44 per cent, of his cases, admits 
a mortality of 28 per cent. Even excluding three cases 
of total gastrectomy and twelve stomach-colon resections 
— which, of course, tended to increase the death rate — his 
mortality rate from operation was 25.4 per cent. 

F.nisterer.’’ however, employing local anaesthesia, had 
only twelve deaths in 202 operations— G per cent. In the 
advanced cases where pancreas, colon, or . liver are in- 
volved. resection carries, of course, a much heavier mor- 
tality. In those cases of cancer of the stomach associated 
with stenosis at the pyloric extremity, protracted vomiting, 
dehydration, toxaemia, etc., may make a single-stage 
operation a tax on the patient's resisting and recuperative 
powers that he is incap'able of bearing. In these cases, 
tlierefore, a prelim.narj' drainage operation and a subse- 
quent resection may turn the " bad risk ” into a " good ” 
one. 

According to the condition of the patient, the procedure 
may take the form of an ordinary anterior or posterior 


• Mr. .\. J- Walton has orcirited on seventy-nine of these case 
and out of his last twenty cases has had the amaaDgly k 
mortahtj of onlj one drath (falnccl, April 2Sth, 1934). My on 
results (G. G.-l .) nnastomotic ulcers treat^ \ 

resection, with ten deaths E.vduding ten cases in which the 
teas a communication with the colon, and of which four die 

urprcenrmomm;." 


gastro-jejunostomy and a later resection ; or the stomadh 
may 'be cut across above the growth and an anastomosis 
performed between the proximal end and the small in- 
testine. The upper end of the distal segment is sutured 
over, and the suture line reinforced by omentum. The 
operative technique of the operation is improved and 
facilitated by a clamp of the von Petz type. It is almost 
imperative in every case of gastrectomy for cancer to make 
use of tire transfusion of blood. 

Surgery of the Spleen . 

There are certain forms of splenic pathology where 
operation is associated with severe risk. The danger of 
post-operative thrombosis in cases of splenic anaemia with 
a high initial blood platelet count is perhaps not always 
sufficiently app'reciated : R. E. Kelly'? of Liverpool has, 
amongst others, drawn attention to it. The services of a 
competent haematologist are of tire greatest importance 
when splenectomy is contemplated for this disease. 
Splenectomy for thrombocytopenia has, in my experience, 
been a most dramatic and a safe operation, but the mor- 
tality has been affirmed to be 80 per cent, when the opera- 
tion is done in an acute phase. The risk of transfusion 
in cases of acholuric jaundice is not inconsiderable. 

Cancer of the Colon and Rectum 

It will naturally depend upon that percentage-mortality 
which is regarded as fair and justifiable for an operation, 
to designate the surgical adventure as a "good” or "bad 
risk.” By reason of the operative mortality of colectomy 
for cancer of the colon, it would seem that most of these 
cases ate to be regarded as "unfavourable risks.” Sistrunk,'" 
in 1928, while affirming that surgery offers the only cure 
for malignant disease of the colon, deplored the high 
morffility of colectomy. " Except for operation in certain 
serious emergency cases,” he wrote, " the mortality follow- 
ing operation for cancer of the colon is perhaps higher 
than in any other type of intra-abdominal operation.” 

Grey Turner in 1929=“ admitted an operative mortality 
of 12.28 per cent., but many of his cases were most com- 
plicated resections. He appears to think that a mortality 
of 5 per cent, xyonld represent the acme of surgical 
judgement and the perfection of operative technique. The 
mortality of the procedure may be reduced, and the risk 
improved, by drainage of the bowel, preliminary or 
simultaneous, the employment of exteriorization methods 
of the Paul-Mikulicz type, lateral incisions over the growth 
where possible, the provision for drainage of the abdomen 
at the site of anastomosis, the employment of blood 
transfusion, and possibly preliminary immunization. The 
mortality of operations of the Paul-Mikulicz type in my 
hands is in the neighbourhood of 1 or 2 per cent., and 
these should be used more frequently. 

In the case of cancer .of the rectum there are many 
types of operation, but the most important factor in the 
management of the case is the judgement of the surgeon. 
^ forming a judicious estimate of his patient he will take 
into consideration the age, the sex, and the cardiovascular 
system , the urinary tract and the bodily configuration 
of the invalid will also demand attention. A preliminary 
microscopical* section of the tumour may be possible, and 
may help in forming an opinion as to the malignancy of 
the particular cancer. The surgeon may utilize the Moots- 
McKesson test of operability by employing what is termed 
the " pressure-ratio percentage ” ; the pulse pressure over 
the diastolic pressure is calculated in percentages, the 
normal being about 50 per cent. If the pressure-ratio is 
high or low there is reason to apprehend danger. If below 
25 per cent, or above 75 per cent, the case is inoperable. 
.Close attention to these points and a wise and judicious 
1 decision will make a " risk ” a good or fair one. 
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The Surgery of the Biliary Tract 


RETRO'S'ERSION OF THE UTERUS* 


In contrast to the extraordinary' safety of operations on 
the gall-bladder the surgery of the common bile duct js 
associated with a much heavier risk to life. To make 
these cases of jaundice safer for surgery operation should 
be deferred until the jaundice begins to subside. Blood 
transfusion is better than intravenous calcium chloride as 
a means of diminishing or prer-enting the tendency to 
haemorrhage, and is especially valuable where the bili- 
rubin curve tends to rise. It is also important to 
administer large quantities of water and of glucose before 
and after operation — by the rectum or by intravenous 
infusion. In the worst cases of jaundice nothing more 
than drainage should at first be essayed. 


Genlto-Urinary Surgery 

A candidate for the operation of prostatectomy is a "bad 
surgical risk" if the operation is performed when the blood 
urea is over 60 mg. per 100 c.cm. ; and if there is evidence 
of moderate renal impairment, even in spite of a normal 
blood urea estimation. Eric Riches and Douglas Robert- 
son=‘ regard it as dangerous to operate radically if the 
urea-clearance test of van Slyke for estimation of renal 
function is below 60 per cent._ of normal, no matter how 
normal may be the blood-urea estimation. 

Secondary' nephrectomy' for any condition is always an 
anxious operation, and two or three transfusions and 
infusions may be required to carry tlic patient tfirough 
his convalescence from what may be a carnivorous type 
of surgery. 

Ceneluslon 

It requires no superlative enthusiasm of mine, no 
unwarranted optimism, to foresee and foretell that, as the 
" bad surgical risk " of a decade or two ago is now a 
" normal or good risk,” so will the “ despairs ” of to-day 
be the " certainties ” of the morrow. The craftsmanship 
of surgery is not yet finished and perfected as an art- 
fresh techniques will be evolved, fresh avenues of approach 
will be explored, fresh territories will assuredly be con- 
quered. More accurate and certain knowledge of the 
causation and cure of disease, and methods and forms of 
therapy still undreamt of. will in future days cheat and 
rob Death of those victims that, in this twilight of our 
surgical wisdom, appear to us now beyond all mortal aid. 
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S. GORDON LUKER, M.D.C.tJin., F.C.O.G. 

BOURSE.MOVTH 

The usual position of tlie uterus is one of anteflexion 
and anteversion in the middle of tlie pelvis, the axis of 
the uterus being very nearly' horizontal. When the e.xact 
opposite of this occurs the uterus is retroverted ami 
rctroflexed. In between these two extremes any position 
of the uterus maj' be found. It is usual to describe a 
uterus as retroverted when the cervix is pointing down- 
wards or fonvards and the axis of the bod)' of the uterus 
is directed backwards. The retroverted uterus is often 
retroflc.ved as well. 

The normal position of tlie uterus is maintained by' 
the structures which are attached round the supravaginal 
portion of the cervix. These are the pelvic fascia, the bases 
of the broad ligaments, and the ufcro-sacral ligaments. 

There is a wide divergence of opinion as to the symp- 
toms which result from retroversion of the uterii.s and 
the treatment required. Some confusion has arisen from 
grouping all cases together and not separating those of 
congenital origin from those acquired after pregnancy' 
and labour. It is my intention, therefore, to nmke as 
clear as possible the different groups of cases. 


Classification 

1. The group of those women who arc single and have 
longenital retroversion. It is a fact that many' of them 
are unconscious of the condition and have no sy'mptoms , 
these, of course, require no treatment. Tlicrc are others, 
however, in whom symptoms begin to appear as they get 
older. This may be due to increase in degree of the 
condition, with increasing retroflexion, giving rise to 
venous congestion and symptoms of backache, increasing 
dysmenorrhoca, pelvic discomiort, or pain for which no 
other cause can be found. 

2. The group of married women who have a congcnifai 
retroversion which gives rise to symptoms, on or after 
marriage, of which the commonest is dppareunia ; or 
they may seek advice for sterility : or, if they become 
pregnant, miscarriage may result. These patients recimrc 
investigation and treatment. 

3 The group of those who arc found to have rctro- 
r'crsion acquired after miscarriage or labour. This is a 
large and important group, as is shown by the record 
of two hundred consecutive confinements. Post-natal 
examination one month after delii-ery showed that of the 
primiparac 13 per cent, had retroversmn ; of ‘ ' 

parae 3.5 per cent, had retroversion. These palieiifs had 
received the advantage of skilled nursing and postiir.al 
preventive treatment, so that the percentages arc probably 
higher among the greater number of women attended in 
their own liomes. These require treatment in order to 
prevent subinvolution after labour ; the position of the 
uterus must be corrected in order to prevent the develop- 
ment of sj-mptoms of pelvic discomiort, backache, con- 
Se dj-smenorrhoea. leucorrhoea. and dyspareum 
Further, if a retroverted uterus is left uncorrected aft 
labour it will be a factor leading to future 

The pelvic discomfort is generally of a dull aching 
nature, aggravated by- activity and fatigue. 
a bearing-down character or may give n.^to .a suisa mn 
of fullmSs or pressure on the rectum. The backache 
Snlralirciull'and constant, increased by fatigue and 
relieved bv rest. It is generally felt posteriorly over 
sacrum, but may radiate toward.s the iliac fossae or 

thighs. — (" 'sji 

^•Rm'I in the (-(-ftidn of Oli-tetms and (lyreyeoUny, 
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Treatment of Congenital Cases 

In the case of single women many require no treat- 
ment and should be left alone. In young married women 
complaining of dyspareunia or sterility or miscarriage 
the condition may be treated by . manipulation and a 
pessarj-, or by operation. It is advisable to give a good 
trial to medical treatment before resorting to a surgical 
operation. When treatment is -indicated for the above 
symptoms it is often found that correction of the mis- 
placement cannot be carried out as the manipulations 
cause pain, and it is difficult or impossible to correct the 
misplacement. In such cases it is advisable to carry- 
out an examination under an anaesthetic. 

The patient is anaesthetized, a thorough pelvic exam- 
ination is made, and the body- of the uterus is pushed 
forward either by the fingers alone or with the aid of a 
vulsellum forceps on the cervix. In difficult cases a 
uterine sound may be required to assist the reposition of 
the uterus. Having put the uterus into a satisfactory' 
position, a Hodge pessary is inserted. This is left in for 
two or three months, and it is then removed and the 
position of the uterus after removal ascertained. If the 
uterus remains in good position after this treatment 
nothing further need be done. If, however, the uterus 
reverts to its old position after removal of the pessary-, 
the question will arise whether to replace the pessary or 
to perform an operation. In order to arrive at a decision 
all the factors in the case must be carefully considered. 
If the positiou of the uterus cannot be corrected under 
an anaesthetic the indications for operative treatment 
appear greater, but generally speaking tlie indications for 
operation in single women do not often arise. In married 
women, on the other hand, symptoms are often sufficiently 
important to require treatment by pessary or operation. 


Treatment of Acquired Retroversion 
Seeing that retroversion is most often the result oi 
pregnancy and labour, it is very important to adopt al 
precautionary- measures which may prevent the occurrence 
of this displacement. The most important of these pre- 
cautionary- measures consist in promoting the free drainage 
and anteversion of the uterus during the puerperium 
The puerperal woman should assume a prone position foi 
at least two hours iu the day. The bladder should be 
emptied at regular intervals, and the abdominal bindei 
should not be sufficiently tight to press the fundus of the 
uterus back. Adequate rest in bed is essential, but it i; 
difficult, for economic reasons, to arrange for hospital 
patients to stay in bed for more than twelve days. A1 
the end of a month a post-natal examinarian should be 
made, and the position of the uterus determined. If the 
uterus is retroverted the position must be corrected by 
manipulation, and a Hodge pessary inserted for twe 
months. At the same time the patient must be instructeei 
to do all she can to promote involution of the uterus and 
pelvic floor by- suitable exercises. 

General lines of treatment fall under three headings: 
exercises-, pessaries, and operation. ° 

Exerascs are most useful in helping to restore tone to 
fte utenne supports after labour during the puerperium 
They are helpful at a later date, but are of more value -n 
restonug loss of tone than in repairing injurr- to the 
tissues. Further, their scope is limited, because it is 
difficult to give instruction in exercises designed to 
strengthen the levator ani muscle ahd the uterine supports 
and It IS even more difficnit to get women to carry- out 
these e.xercises except under expert instruction 

Treatnwul rri//. Pessaries.— The vulcanite Hod-e pessarv 
IS the Instrument most suitable for temporary “treatment 
of retroversion, and is far superior to the rubber ring foi 
this purpose. Indications for its use are: (a) In mobfit 


puerperal retroversion after correction of the position of 
the uterus. The pessary should be left in tyvo months, 
during which time the pelvic floor and uterine supports 
regain their normal tone. On removing the pessary the 
uterus should remain in a position of anteversion. (6) In 
non-puerperal mobile retroversion — that is to say, when 
the retroversion is discovered at some interval after the 
last confinement. . Here the pessary treatment is not likely 
to effect a permanent cure, but will relieve sy-mptoms and 
arrest the progress of the displacement.- When used in 
these circumstances the pessary- will act as a valuable 
diagnostic agent, for if sy-mptoms are’ cured by its 
introduction it shows that they were due to the 
backward displacement of the uterus. This yvill be of 
value in deciding whether operative treatment should be 
undertaken, (c) Pessaries arc useful after correction of a 
backward displacement in early- pregnancy- ; the instru- 
ment will prevent the recurrence of the retroversion. The 
main indications for pessary treatment are as a thera- 
peutic test and as a temporary measure in puerperal 
retroversion. When, however, pessary treatment cannot 
effect a permanent cure, and relapse occurs after removal, 
the time has come to consider the advantages of operative 
treatment. 

Operative Treatment of Retroversion 

The indications for operative treatment for backward 
displacement of the uterus are in some cases quite clear 
when symptoms are severe or cause the patient consider- 
able discomfort, or cannot be alleviated by pessaries or 
other means. This may occur when the uterus is fixed 
and the ovaries are prolapsed and tender ; yvhen the retro- 
version is associated with pelvic inflammation ; when there 
is dyspareunia ; when there is sterility ; and yvhen there 
is abortion. A decision,, on the other hand, may be 
difficult when the symptoms are not sey-ere, and yvhen the 
retroy-ersion is uncomplicated. 

The question of operation is influenced by the age of 
the patient less than are many- operations, for the reason 
that after operation pregnancy and labour may super- 
vene without any risk of complication or recurrence. 
Before deciding io operate it is mok important to take a 
y-cry thorough history-, make a very complete examina- 
tion, and to have no doubt that the symptoms referred to 
■ are not caused by anything apart from the displacement. 

In order to ascertain the opinion of others as to the 
indications for operative treatment in uncomplicated retro- 
version a form of inquiry- yvas sent to the senior gynaeco- 
logists at the London teaching schools. The result of this 
inquiry shoyvs that operative treatment is Inot common. 
When it is done the commonest indications are sterility 
and dyspareunia. The present position seems to be 
aga.inst operative treatment in uncomplicated cases. This 
attitude should, I think, be modified, since there are many 
patients yvho suffer severe symptoms from an un- 
complicated retroversion yvho could be cured by operative 
treatment. ' 

folToyvs-'"^”^'^^'°"^ operation are. in my opinion, as 

(а) When the retroversion is fi.xed or is complicated by 
adhesions or by chronic pelvic inflammation* 

(б) \\ hen the retroversion is giving rise to symptoms, which 
arc increasing. of backache, pelvic pain, menorrhagia, dysmenor- 
rhooa, or pain and difficulty with micturition or delaecation. 

(c) Mhen the retroversion, though mobile and simple, causes 
symptoms which disappear after correction of the displace- 
ment and insertion of a pessary' — for e.xaraple, dyspareunia. 

(rf) When retroversion is causing slcrility. 

(e) When retroversion is causing miscarriage. 

In uncomplicated cases it is important to use a pessary 
as a therapeutic test before deciding in favour of opera- 
tion ; if the pessar>' relieves the symptoms, permanent 
cure by operation may be looked lor with confidence. 
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Nature of the Operation 

The operation of choice is tliat generally described as 
the modified Gilliam operation, after the name of the 
surgeon who first described this operation in the year 
1900. The principal points in the operation are that a 
loop of the round ligament on each side is brought out 
under tlic peritoneum and attached to the anterior rectus 
sheath on each side. Details of the operation are as 
follows. 

The abdomen is opened by a paramedian incision. A stitch 
of No. 3 chromicized catgut is tied about the round ligament 
on each side an inch from the comu of the uterus. The 
anterior rectus sheath is then cleared, and a small puncture 
is made towards the outer part at the level of the fundus of 
the uterus. A special curx’ed forceps is then passed ontu.ards 
behind the peritoneum till the region of the internal abdo- 
minal ring is ^reached. The forceps then turns inwards in 
the base of the broad ligament till its point reaches the 
ligature on the round ligament. The peritoneum is then 
punctured, the round ligament suture grasped with the 
forceps and withdrawn along the track made bj- the forceps 
through the rectus sheath. The loop ol round ligament is 
then made fast to the rectus sheath and tire abdomen 
closed. The suture material used is No. 3 chromicized 
catgut, as this has been found satisfactory' and no recurrence 
has occurred. 

This operation has stood the test of time and has given 
complete satisfaction. It has therefore seemed unneces- 
sary to change the technique of the operation or the 
suture material. In order to confirm these points, letters 
were written to patients operated upon from two to 
fourteen years ago, inquiring as to the result of the 
operation. The replies were illuminating and highly 
satisfactorj’. 

Modifications of Operation 

In order to test ray own results 1 sought the opinion 
of the senioi^gynaecologists of the London teaching schools 
as to the nature of operation employed. All appear to 
gmploy a modified Gilliam operation, and find it eminently 
satisfactory. Many seem to prefer the use of silk, and 
some think it essential. Many, however, give up punctur- 
ing the rectus sheath, and draw the loop of round ligament 
up between the outer surface of the rectus muscle and 
the under surface of the rectus sheath. One operator 
pleats up the round ligament before drawing it through 
to the under surface of the rectus sheath, to which it is 
firmly attached by silk, thus approaching the technique 
of a fixation operation. Another operator pleats up the 
round ligaments and attaches them to the comu of the 
uterus ; while a third combines the ventral suspension 
of the uterus with shortening of the utcro-sacral liga- 
ments. Except for these three modifications, all do the 
modified Gilliam operation, and arc satisfied with the 
results. The majority use silk sutures, but I have found 
chromicized catgut satisfactory, and think that silk 
introduces a possible clement of sepsis. 

Conclusions 

Retroversion of the uterus is responsible for a con- 
siderable amount of ill-bealth in women. It may be 
prevented or cured during the puerperium by suitable 
exercises and treatment. 

Congenital retroversion in single women often causes no 
svmptoms and requires no treatment. 

Congenital retroversion in married women does cause j 
svmptoms. 

Retroversion acquired after labour or miscarriage is 
common, and the importance of preventive treatment is 
stressed. 

Acquired retroversion often gives rise to symptoms, and 
rt'quin's correction by pessarj* or opemtion. 


HAEMOPTYSIS; A NOTE ON PATHOLOGY 
AND TREATMENT 

BY 

H. V. MORLOCK, M.C., M.D., M.R.C.P. 

AND 

A. J. SCOTT PINCHIN, M.D., F.R.C.P. 

rUYSICIANS TO CITY OF LONDON HOSPITAL FOR DISE^SPS OF 
HE.\KT AND LL'NGS 

Haemorrhage from organs such as tlie lungs and intestines, 
which are not accessible to the ordinary surgical methods 
of haemostasis, present a problem which is peculiar to 
itself : for not only does the practitioner feel more or 
less helpless, as he is unable to reach the bleeding point, 
but the psychological effect on the patient of bringing up 
large quantities of blood — whether from lungs or stomach 
— together with the knowledge that the lesion is not 
accessible, leads to a distress of mind which reacts un- 
favourably' on the natural processes which should plivsio- 
fogicaliy help to stay the haemorrhage. 

The usual treatment recommended for haemoplj's.'s is 
along the general lines suggested for the arrest of bleeding 
w'hen not accessible to direct methods of haemostasis ; 
these general methods hai'e tiro objects in I'ieii', ivhich 
are as follows. In the first place, to secure a local cflcet 
by the administration of drugs or other preparations which 
have the reputation for promoting clotting at the source 
of the haemorrhage by increasing the coagulability of 
the blood ; secondly, to endeavour to rest the organ from 
which the bleeding is taking place, and by sedatives to 
quiet the body, case the mind, and so cause a reduction 
in the rate of flow of the blood. 

Preparations used in the first group, such ns cnkiiim, 
haemostatic sera, horse sera, etc., whilst possibly of 
some use are somewhat unreliable in their action, anil, 
in consequence, though used as a routine, they arc rogardtd 
as rather accessory, and there is a natural tendency to 
place most reliance on those methods which will promote 
mental quiet and phj'sical rest to the organ from which 
the haemorrhage is proceeding, and thus give the bleeding 
vessel the opportunity' of forming a clot sufficient to stay 
the haemorrhage. 


Pathoiogy and Mechanics of Haemoptysis 

Should these methods be successful in stopping the 
haemorrhage the arrest is only slowly produced, with the 
result that some bleeding will continue to take place for 
varj’ing periods, according to the sire of the vessel eroded, 
while in addition any movement or disturbance of the 
patient may cause the haemorrhage to recommence, and 
as a result a considerable amount of blood will be found 
in the lumen of the organ concerned. 

If the bleeding is intestinal the blood in the lumen 
will be drained into the intestinal tract, but in a 
haemoptysis the blood remains in the bronchus and can 
only be evacuated therefrom by' the patient coughing ; 
if, however, the patient has been forbidden to cough, and 
has been heavily morphinized, the cough reflex will he 
lost, and the blood will remain in the bronchus. It is 
well recognized that even during natural sleep secretions 
from the upper respiratory tract may he aspirated into 
the lower bronchi ; further, it is admitted that, when 


nconscioiisness is increased by morphine or ba-^inl anafs- 
ictics, aspirated secrct.ons mav cause a pulmonary' 
illapse. In the morphinized patient, with blood or blool 
ot in the bronchial tree, the chances of mechanical 
itliological changes taking place are very' considerable. 

If the quantity of .blood in the bronchus is .small, 
piration into the smaller bronchi and bronchioles will 
ke place ; further, if the patient gives a half-siifl'^ 
effective cough, tlie blood will be cracualed from the 
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bleeding bronchus as far as the bifurcation of the trachea, 
or into the trachea itself, ready to be sucked down by 
the next inspiration, not only into the diseased lung, but 
into the healthy one as well. If the cause of the haemop- 
tj^sis is a septic or a tuberculous lesion, organisms will be 
aspirated with the blood and will often give rise to a 
spread of the infection. This spread of the disease is 
indubitably seen to occur in septic conditions, and is not 
uncommon in tuberculosis. The reason that it does not 
occur more often is probably the dilution obtaining in 
large haemorrhages. If the haemorrhage is a copious one 
the coagulated blood often forms a clot within the 
bronchus, which clot is sometimes large enough to occlude 
a main bronchuo, thus producing a sudden complete 
collapse of a lobe or even the whole lung ; moreover, if 
by an ineffective cough the clot be extruded into the 
trachea, aspiration may take place into the main bronchus 
of the sound lung and cause a complete collapse of it. j 

Illustrative Cases ^ 

These mechanical pathological lesions are not merely 
theoretical possibilities, but are practical facts which we 
have ourselves observed and of which the following cases 
are examples. 

Case /. — Male, aged 45, suffered from haemoptysis which 
was treated on general lines. A skiagram taken a few days 
later showed in the right upper lobe a lesion broncho- 
pneumonic in distribution which was thought ti^ be a 
tuberculous condition. Two weeks later a skiagram showed 
collapse of right upper lobe ; on bronchoscopic examination 
we could see new growUt occluding the upper lobe bronchus. 
There can be little doubt that the bronchopneumonic area 
seen on the first skiagram was produced by lobular collapse 
secondary to aspirated blood. 

Cnse II. — ^Male, aged 22. Haemoptysis treated on general 
lines. When admitted to hospital definite signs at left upper 
lobe, with signs suggestive of a small area of broncho- 
pneumonia in the right axilla. Sputum. T.B, + . To 
control the haemoptj-sis left artificial pneumothorax induced. 
Haemoptysis ceased .and patient improved. Skiagram at this 
stage confirmed diagnosis of left-sided pulmonary tuberculosis, 
and showed a small area of bronchopneumonia of lobular 
distribution in nght axilla. Artificial pneumothorax kept up. 
Sputum became negative. Area in right axilla cleared. We 
believe that the area in the right axilla was an aspiration 
spread due to the haemoptysis. It might bo argued that it 
was the spread that led to the haemoptysis, blit against this 
is the fact that it was controlled by the left-sided artificwl 
pneumothorax. As no films were available previous to the 
haemoptysis the point cannot be definitel}- settled. 

Case III. — Female, aged 40. Patient had a benign growth 
of left main bronchus. During an attempt to remove the 
growth by diathermy severe haemoptysis occurred, which was 
u neon trolfa hie by diathermy and adrenaline. Within twenty- 
four hours the previously afebrile patient developed a high 
temperature, with signs of pulmonary collapse of lobular 
distribution. This was treated by expectorant mixtures and 
CO. inhalations, and the signs in the chest cleared. This 
sequence was repeated when a 'second attempt was made to 
apply diathermy to the growth. 

Case /f.— Female, aged 23. P.atient had the same type of 
growth, and diathermy treatment was followed by s.ame 
sequence of events as in the previous case. 

Case f. — Male, aged 16. Large haemoptysis, treated by 
absolute rest and morphine. On his admission to hospital the 
physical signs in the chest were those of complete collapse 
of the left lung. Skiagrams confirmed the diagnosis The 
haemoptysis havmg nearly ceased, it was decided to risk- 
further haemorrhage and to deal with the collapse by CO 
inhalations and expectorant mixtures, with' the result that 
the clot was expectorated, and in the course of a few days 
tlie left lung ro-expanded to show a comparatively srail 
tuberculous le.sion in the mid-zone. 

Case 17.— Female, aged 20, Patient %%-as Wvn \b have 
a small unhealed, lesion in right upper zone, and w'as -admitted 
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to hospital following a large haemoptysis which had beeti 
treated on general lines. A few indefinite signs were found 
in the right lung, and signs of complete collapse of the left 
lung. This was confirmed by skiagram. After a few days 
following the coughing of clotted blood, the left hing expanded 
completely, and the skiagram showed no evidence of any 
disease in it. 

Haemostasis ty Congo Red 

Experience as exemplified by these cases has led us to 
the conclusion that the measures adopted under the second 
group — ^that is, the use of opiates are not without 
danger, and this applies to any drug which definitely 
abolishes the cough reflex. It would seem not unnecessary 
that this point be stressed, for one seldom sees a case 
of haemoptysis in which a large dose of morphine has not 
been previously given. We agree that it is necessary to 
reassure the patient, to lessen his anxiety', and to put his 
mind and body as much at rest as possible, but we are 
convinced that it is bad treatment to order the patient 
not to cough, and deliberately to attempt to abolish the 
cough reflex. 

It is well to point out that in early tuberculosis, in 
acute septic pneumonitis or lung abscess, or in haemor- 
rhagic bronchiectasis, it is seldom that a haemoptysis 
is severe enough to endanger life, and therefore' it is 
certainly not justifiable to employ a method which may 
by its application cause a spread of disease. On the other 
hand, in the advanced tuberculous case with large 
rigid-walled cavities, in malignant growth, and in leaking 
aneurysm the prognosis is in any case so poor that the 
objection to morphine does not hold. 

If the use of sedatives is inadv'isahle it is certain that 
endeavour must be made to find some reliable haemo- 
static ; those mentioned above have been in use a 
sufficiently long period of time to prove their deficiencies, 
though they certainly have their place in treatment. 
For some two years, in those cases in which haemostatics 
of this class had failed to effect a result, we have used 
, an intravenous solution of Congo red. This haemostatic 
appears to have been little used in this country. It was 
recommended by Becker et alia in 1930 for use in 
haemorrhage. 

The precise pharmacological action is not known, but 
Sachette and Osseladore' found that after the intravenous 
injection of neutral .substances into rabbits, changes in 
j the clotting time of the blood took place. In the begin- 
ning this change was accompanied by a numerical varia- 
tion in the thrombocytes, and they formed the con- 
clusion that the reticulo-endothelial system, especially 
the -bone marrow, influenced the production of the 
thrombocytes. 

Becker- ei alia, from examination of the blood of their 
cases before and after the injection of Congo red, came 
to the following conclusions. That the Congo red pro- 
duced: (I) an increase in the monocytes, (2) an Increase 
in blood platelets, (3) an increase in blood fibrin content, 
and (4) a reduction in clotting time. 

Technique . — ^The technique of administration is that 
of a simple intravenous injection, though, the colour of 
the solution being a deep , red, some difficulty . may be 
experienced in knowing when one has entered the vein. 
We have found from experience that dosage is of con- 
siderable importance. For an adult the dose usually 
given is 10 c.cm. of a 1 per cent, solution'. This dose 
is often followed by a definite xigor of short duration 
which never gives cause for alarm. In an attempt to 
avoid the rigor we have tried smaller doses, and have 
found that although they may succeed in checking the 
haemorrhage temporarily they are not as successful in 
obtaining complete stasis as is the full 10 c.cm. dose. We 
have not so far had need to give a larger initial dose 
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than 10 c.cm., and from our experience in one case in 
\rhich by an error double the dose was given we doubt 
if an increase is adrisable, for in that case the patient 
developed a severe rigor with an alarming collapse ; 
nevertheless, the haemorrhage which had menaced his 
life and had failed to be controlled by other haemostatics 
ceased instantly. IVe have found that occasionally the 
10 c.cm. will check the haemorrhage for some time, and 
then slight recurrence occurs. In such cases the dose may 
be repeated, a further 10 c.cm. being given in four to six 
hours. In a large number of cases treated with this drug 
we have only had two in which the haemoptysis was not 
sufficiently controlled and other methods were necessary. 

Other Methods 

In cases of gastric and duodenal haemorrhage results 
have also been satisfactory, though perhaps not quite 
so certain as in haemoptysis. Other methods of obtain- 
ing stasis which have been suggested, such as the intro- 
duction of adrenaline into the bronchial treen have not 
impressed us with their efhcacy. Adrenaline may be 
introduced by the nasal catheter, crico-thyroid route, or 
by the bronchoscope. V>’e have used the first two methods, 
but in any case the solution is so diluted with blood that 
effect can scarcely be e.xpected ; moreover, the bleeding 
point is usually so distant in the bronchial tree that it is 
unlikely that any direct result could be produced. Quite 
different are the severe and somewhat alarming haemor- 
rhages which occasionally take place in the removal of 
polyps or a section of malignant growth via the broncho- 
scope : in this case adrenaline can be applied direct in 
large quantity over the bleeding area. ; 

In the event of failure of other methods, the induction 
of an artificial pneumothorax is often successful in staying 
the haemorrhage. The cause of the haemoptysis must, 
however, first he considered. If the lesion is an early 
tuberculous one it will probably be successful, but in these 
cases the bleeding is usually not so severe as to cause 
alarm ; if the lesion is in an advanced bilateral case 
artificial pneumothorax may be done as a temporary 
measure, even if it may be deemed inadvisable to keep 
it up permanently. In this type of case difficulty may 
arise in deciding as to the side from which the haemor- 
tUage is coming. If an x-ray is available then the side 
showing a cavity is the most likely to be the oflender, 
if not, one has little guide, as the ordinary methods of 
physical examination are not available. Often, however, 
the patient knows which is the worst side, and in many 
instances is able to indicate the side from which the 
bleeding is coming from subjective sensations. But 'as 
a contralateral artificial pneumothon-ix may be successful 
in stopping the haemorrhage, the position is not quite so 
difficult as it might appear. If the lesion is a lung abscess 
or a bronchiectasis, one must weigh up yei>' carefully 
the urgency of the haemoptysis u’ith the risk, especially 
in the former case, of producing a pyo-pneumothorax. 
Occasionally repeated haeraoptyses call for some preven- 
tive measure. Such are frequently cases of dry bronchi- 
ectasis and chronic fibrosis, and an artificial pneumothorax 
or phrenic .avulsion may be a useful procedure. 


Conclusions 

In a pulmonarv haemorrhage the bronchi must be kept 
free tL can only be attained by leaving the patients 
Iheir cou..h reflex. Some method of haemostasis is 
desirable and in the failure of tlie ordinary methods 
CoSr^ e.xperience to have a very 

definite use. 
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Malaria is still the most popular of all forms of treatment 
for general paralysis in spite of the numerous attempts 
which have been made to supersede it by other forms 
of pyrexia! therapy. Its popularity with clinicians is 
derived not so much from the high measure of complete 
recoveries achieved as from its relative immunity to 
serious accidents. In thus combining a moderate degree 
of success with comparative safetj', it has proved itself 
superior to, and generally more acceptable than, any ol 
its rival methods of treatment. 

The triitli of this claim has been amply borne out by 
oiir experience of some ,300 cases of therapeutic m.alari.a 
during the last ten years at Rainhill Mental Hospital. 
With a judicious selection of cases the numher ol un- 
toward complications has been almost negligible, and the 
great majority of patients have succeeded in completing 
a course of fen rigors, with ,as.soci,ated rise of temperature, 
at no greater cost to the patient than a mild prostration 
and some degree of anaemia. With adequate after-treat- 
ment both of these temporar)' set-backs have been suc- 
cessfully combated. In about 10 per cent, of the cases a 
mild degree of jaundice has been observed, associated 
with the anaemia appearing towards the end of the 
malarial course, but in all instances clearing up com- 
pletely after the administration of quinine. 

Both the benign tertian and quartan forms of m.alaria 
have been employed at difierent times, but of the two 
the former has proved the more satisfactorj'- L' t|»‘' 
experience the quartan is less reliable, and not so readily 
controlled with quinine. Despite this, relapses .are of very 
rare occurrence. As will be noted from the accompanying 
temperature chart the rigors sometimes occur ,at much 
more frequent intervals than is characteristic ol this 
strain of malaria. This phenomenon is by no means an 
uncommon experience with therapeutic malaria, particu- 
larly after' many generations of the parasite have passccl 
through the human host, and in our opinion is attribut- 
able to the fact that propagation is carried on solely 
by the asexual cycle for so many generations. Blood films 
examined from such sources show that the parasites 
mature at different periods, and m the same sample ol 
Wood parasites at all stages of development arc to be seen. 
This offers some explanation of the irregular pyrtxia, but, 
in addition, there is some evidence for thinking that there 
may be a personal factor also concerned. 

Case Record 

A c.ase which provides an outstanding exception to this 
eencraJ experience has recently been encountered at Kain- 
hili, and because of its umi.su.al features it is dc-em 
worthy of a detailed consideration. 

G. H.. a male, 46 years of age. w.ns recently 
ih,. hnsnilal in .a restless, excited, and grandiose st.ilc, ne 
had typical delusions ol grandeur, and clinirally f’""''";,!,,. 
a iaslral case of general paralysis. Thoiigi. 
neurological signs, the clinical diagnosis was ami!> 
filmed bv serological tests. Thus the Sigma reaction in i 
and cerebro-spinal fluid was strongly [wsitive, thin "'Y 
creased protein in the cercbro-spinal fluid, .and the 
curse read 5555554100 The mental symptoms had 
in evidence for just over a fortnight prior to s no 

and as he was in good fiby.sical condition t ier 
hesiUitmn in ptescnbmg for him a course of malarui. - 
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inoculation with 5 c.cm. of malarial blood (2/2/34) his acute 
mental symptoms had considerably subsided, and he had 
regained to some- extent his insight, a Circumstance which 
rendered his subsequent management and nursing very easy. 
Eleven days after his inoculation (13/2/34) he had his first 
rigor, and this was repeated at roughly twenty-four-hour 
inter\'als for ten days, with an associated temperature 
averaging 104° F. On two occasions during the course blood 
films showed the presence of malarial parasites of the quartan 
variety with a relative increase -in the mononuclear leucocytes. 
After the tenth rigor (23/2/34) quinine'.was given orally in 
mixture form (quinine sulphate, 10 grains t.d.s;). Twenty- 
four hours later (24/2/34), after he had received- five doses 
of quinine, he had a ver^^ severe rigor, with a temperature of 
105°, the highest recorded.’ This unexpected and unusual 
event gave rise to considerable misgivings, but quinine was 
continued. Two days later (26/2/34) his temperature rose 
again to 99.6° without any rigor,' and the same day a definite 
icteric tinge appeared on his skin, ^vhilst a little later his urine 
was observed^ to be unusually dark in colour. The following 
day (27/2/34) the jaundice had deepened, and the urine was 
diminished in quantity and of a deep red. colour, - 
At this stage a 
sample of blood taken 
for examination re- 


cent. ; -colour index. 1.07. Well-marked anisocytosis still, but no 
normoblasts seen. Considerable improvement on previous hlms. . 

16/3/34. — Blood count: red blood cells, 4,100,000 per c.mrn., 
haemoglobin, 70 per cent. ; colour index, 0.85. xsumcrous reticulo- 
cytes seen in film. Halometer reading approximately 7.3- 

5/4/34. — Blood' count; red blood cells, 4,600^000 -per c.mm. , 
haemoglobin, 85 per cent. ; colour index, 0.9. Only an occasion^ 
reticulocyte seen. Halometer reading 7.4S 

As will be seen from the report of the last blood examina- 
tion, the man's blood'picture approximated closely to normal. 
Clinically, his general bodily condition showed corresponding 
improvement, but at the time of writing (April, 1934) he still 
has a mild degree of tachycardia — a residuum, no doubt, of 
the profound degree of anaemia. His mental condition is very 
satisfactory, and he will shortly be discharged from hospital 
as fit to resume outside life and pursue his ^former occupation. 

Discussion 

. The quartan strain of malaria employed in this case 
had already passed - through • two female - patients, who 
throughout the course of treatment of the' -usual length 
had not manifested any unusual or alarming- symptoms. 

Further, another 


vealed a marked 
degree of haemolysis, 
the serum being of a 
reddish hue instead of 
the usual straw colour. 
An examination of a 
blood ' film showed 
severe anaemic 
changes with aniso- 
cytosis, polychromato- 
phiha, and punctate 
granular cells. There 
were numerous normo- 
blasts and a few 
megaloblasts . Among 
the white blood cells 
there were myelo- 
blasts and myelocytes 
in all stages. The 


TcmpcraUxre Chart of Malaria, showing Rigor occurring after Administration of 
Quinine. Rigors occurring at Daily Intervals {with the exception of the 
fourth day). 



17 .18 19. 20 

FEBRUARY, 1934 

! parasites in blood film. B « parasites frequent In blood film. 
C s= quinine given. D s= total of five doses of quinine given. 


urine contained a large amount of 
haemoglobin, and .spectroscopic examination of both urine 
and blood serum showed the bands characteristic of oxyhaemo- 
globin. Another abnormal constituent of the urine, which 
vas alkaline and of high specific gravit)', was albumin, 
present in considerable amount, but there was no deposit of 
red blood cells or casts. The test for occult blood was 
strongly positive. 

Progress. — This association of malaria, quinine, and haemo- 
globmuna strongly suggested a diagnosis of blackwater fever, 
and pnmpt and vigorous measures were taken (o meet this 
very serious situation. Quinine was stopped (28/2/34), 
copious drinks were given, and large massive doses of alkalis 
administered, whilst a careful watch was set upon the quantity 
and colour of the urine passed. Remarkable to relate, 
despite this severe haemolysis the patient, who was very 
clear mentally, had scarcely any subjtctive symptoms. He 
made no complaints at all hej-ond his feeling of weakness, but 
sl.iti'd at a later period that for a short lime he had seemed 
a httle deaf. 

His condition responded exceedingly well to treatment. He 
passed large quantities of urine, which gradually cle-arcd and 
hfcame free from haemoglobin and albumin in four days 
(3 3 34). His blood picture improved pari passu, a distinct 
improvement in llic blood films being observ’ed verj- quickly 
(2, 3 34). The progress of the blood condition may be 
gauged from the following reports. 

2 3 34 -—niood film shows an occasional normobl.'ist * ani« 5 o- 
CNtosis still verv marked. HaemoRlobin $0 per cent. 

3'3 34— Blowl count: red blood cells. 2.800.000 per c.mm • 
wlute hl.K>l cells 7,500 per c.mqi. ; colour index, 1.4. Leucocyte 
Consist chieflv of myelocytes in various stages of development 

5 3 fjlni shows an occasional normoblast, also many 

nnel<*cMp. Fed blood cells show less marked aniscevtosis but 
severe achromia. • 

-/3,.1J--HnlonK-U'r nadinR c( red Worf cells, 7.32 1 . Blood 
count; re;l blood cells, 2,500,000 per c.ir.m. ; hnemoslobin; GO ^ 


male patient, inocu- 
lated simultaneously 
and with tli^ same 
blood, ran the course 
in the usual way. 
The possibility of a 
previous malarial in- 
fection either of the 
malignant or benign 
form has been defi- 
nitely excluded by 
investigation of the 
man’s previous 
history. 

If it serves no other 
purpose, this pheno- 
menal case illus- 
trates the obscurity 
with which the aetiology of blackwater fever is still sur- 
rounded. Tliere would have been no hesitation in labelling 
this case as one of true blackwater fever if the malaria had 
been of the malignant variety, for in this case most of the 
characteristic features of this disease made their appearance 
in the usual sequence. Thus tliere was the malarial course 
terminated by quinine,' and this, in turn, followed by the 
intravascular haemolysis, resulting in haemoglobinuria, 
jaundice, and anaemia. As in most cases, it is very puzzling 
to assess the importance of the part played by quinine 
in t.be production of this condition, but it is ver5^ signi- 
ficant that the symptoms appeared immediately after the 
administration of the drug, a feature of the aetiology 
which is much emphasized in textbook descriptions. 
Other causative factors of haemoglobinuria can be dis- 
missed— namely. drugs (for example, potassium chlorate), 
U'ce-exertion, excessive cold, as in the paroxysmal haemo- 
globinuria variety, in which in the last-mentioned case 
there would in all probability have been previous attacks. 

Whatever may be the nature and source of the lysin 
producing such severe haemolysis, it would seem from 
the experience of this singular case that a condition 
identical with, or strongly resembling, blackwater fever 
can arise after benign malaria treated with quinine as 
well as after the malignant form. The complete absence 
of any reference to this possibility in all standard te::i- 
books of medicine testifies to the extreme rarity of l.’ie 
condition. 

In conclusion, I gratefully acknowledge my indebtedness lo 
Dr. F. Murgatroyd of the Liverpool School of Troptc.al 
Medicine for his invaluable advice and interest, ai;d also 
to Dr, E. F. Keeve for pemiission to publish this case. 
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During a period of six months I performed necropsies 
on 107 consecutive natal and neo-natal deaths at the 
above hospital. Excluding fourteen of thcce cases which 
had perforations performed for varying causes, forty-three 
of the remaining ninety-three cases were found to have 
intracranial lesions — that is, in 46 per cent, of all these 
consecutive deaths there were intracranial injuries. The 
lesions present were lacerations of the tentorium ccrcbelli 
in most cases, and usually associated with haemorrhages 
or oedema of adjacent parts ; occasionally the falx cerebri 
was also lacerated. 

There is not the slightest doubt that a large proportion 
of infants who survive have intracranial injuries ; the 
greater number of these will have no more than small 
tears of the tentorium and oedema of adjacent parts, 
but others may survive where relatively large haemor- 
rhages have occurred, and I have seen a great amount of 
blood removed in two cases where I performed repeated 
bi-daily cisternal punctures for four days and the infants 
at the time of discharge appeared to be normal. Although 
the presence of these injuries in the newborn has been 
recognized as far back as 1829, their tremendous im- 
portance as regards infantile mortality has not been 
stressed until the last few years, and even now sonic 
modem obstetrical textbooks do not seem to appreciate 
their great importance. 

The purpose of this short article is not to determine 
the treatment of these injuries, but to find methods by 
which these injuries may be prevented.^ 

Mechanical Causes of Injury 

Numerous theories have been brought forward as to 
the method of production of these injuries, but it is more 
commonly agreed now that a mechanical factor is the 
direct cause of the injury, due to alteration in shape and 
compression of tlic foetal head. This is accompanied by 
stretching of the supportive apparatus, particularly the 
tentorium certbelli. This mechanical cfiect of alteration 
in shape and compression is most marked in cares where 
there is excessive moulding, or where the change in shape 
of the foetal skull is accomplished too quickly by an 

operative delivery'. „ i 

If there is excessive moulding, the effect of lateral 
compression is to raise Uie vault of the cranium, so 
increasing the strain on the falx and tentorium. The 
prevention of this excessive moulding can be carried out 
only by efficient ante natal care in watching for dis- 
proportion between size of foetal head compared to 
matern.d pelvis, and performing induction of labour 
before term or. if necessary, Oiesarean section at term. 
This is one big factor in preventing intracranial injuries. 


Breech DeHveriej 

Another extreme! v common cau.e of these injuries is 
in extraction of the after.coming bead in breech delivencs. 
Bourne in 1922 found that breech delivery is ten times 
Lre likelv to give rise to cerebral injuries as compared 
whh vertex deliveries. In my .seric-s every breech mortality 
TsVx had. at necropsv. intracranial injuries. To prevent 
the e iniuries in breech deliveric-s it is most important 

that S "till iinmouldcd head should not be drawn 
that tne sun j ..nU .g cause sudden com- 

'■"n’and'ffi th^s wav. rapid sUetching of the cranial 

supports. Also the routine procedure of performing a 


lateral episiotomy' in every case of~ breech delivery is 
a great help in preventing the sudden application of. and 
then sudden release of, compression on the foetal head due 
to an unstretched perineum. 

Again, in breech deliveries care should be c.xercised in 
applying suprapubic pressure on the after-coming head, 
especially' as thi.s pressure is applied to the foetal skull 
in a vertical direction, and so is more liable to produce 
stretching of the cranial supjiorts. Some obstetricians 
favour the routine application of forceps on the after- 
coming head as opposed to applying any suprapubic 
pressure on the head, thus avoiding pressure in a more 
dangerous direction. 


Misuse of Forceps 

As regards the use of forceps, these alone should not 
increase the risk of intracranial injuries unless associated 
with other factors as niarlccd disproportion, or the wrong 
application of forceps, especially a fronto-occipital apjilica- 
tion. If forceps are being used, it is advisable to use 
axis traction, even in low forceps deliveries, to avoid 
premature extension of tlie head, which causes pressure 
of the occiput against tlic pubic arch with increased 
possibilities of intraemnial injuries. 

An unexpected cause of injury may' result from the 
Oise of forceps of wrong size. One well-known firm sent 
to me a new pair of axis traction forceps with the widest 
diameter between the blades of e-xactly 21 inches inste.ad 
of the usual 3J inches. Pulling on the forceps witli this 
ridiculously small diameter would certainly cause intra- 
cranial injury, so it is a wise plan to check the separation 
of the blades from time to time, and also the shape of 
them, ns after much use it is surprising how they can 
alter their correct shape. 


Other Causes of Intracranial Injury 

Another common cause of intracranial injury is the 
use of pituitrin in a case with incompletely dilated cervix 
or with a rigid perineum. The use of pituitrm in tlieie 
cases may quickly' force the foetal head through this 
obstruction, with resultant crani.al injury. Ag.ain. pre. 
cipitate labours are a frequent cause of similar damage, 
as the sudden compression followed by sudden relc-uo 
results in injury'. 

In premature labours one must be exceedingly carelul 
in the delivery' of the.c cases, as premature infants are 
notoriously, prone to develop intracranial injuries, no 
doubt due to abnormal fragility of the vessel walls, and 
of the dura, etc., due to incomplete development of filires 

In” delivering a normal case in the interval between 
uterine contractions, with the head on the 
one must be careful not to push too forcibly ^ ^ 

forehead against the pubic arch by a finger on tt c - 
neum or in the rectum, as such pressure may 7 ' 

especially in a premature infant, to injure the s.ipportiie 

^^An^indlrcct method in the prevention of these injurn-e 
is applicable in tliosc ca.scs with an irregularity or cliang- 
in rate of foetal heart sounds. Usually these changt. 
are due to compression on the foetal skull, and t le re.i - 
ment is not to apply forceps and deliver as rapidly . 
possible, and so increase the likelihood of mtracrann 
injurv but to use chloroform, which will lessen n- 


,-linnR. 


Efforts at Resuscitation 

The last important point m the prevention of tli'^e 
njuries, or in this case I should say in P”‘ 
nercase of intracranial damage, is the mampua - 
luring resuscitation. It is mo t important to rt-int • 
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that practically all asphyxiated newborn infants which 
do not respond to treatment within the first minute or 
two are suffering from intracranial injuries, and that the 
older and violent methods of resuscitation, if used, will 
further increase these injuries by causing increased haemor- 
rhage. If an asphyxiated infant is going to respond to 
any form of resuscitation, I am sure no more treatment 
is needed than to remove any mucus from the throat, 
and to encourage attempts at respiration by gentle traction 
on the tongue with tongue forceps at the rate of about 
twenty pulls per minute, together with' the injection of 
a cardio-respiratorj' stimulant such as coramine or icorol. 

Should the infant attempt to breathe, carbon dioxide 
is here of some use. The older methods of throwing the 
child from one hand to the other or of violently flexing 
its body should never be allowed to be used on an 
asphyxiated newborn infant, as all such infants should 
be considered as having potential brain injuries, and small 
haemorrhages may soon prove fatal if unnecessarily 
aggravated by vigorous manipulations during resuscitation. 


RECURRENT A^OMITING ATTACKS IN 
CHILDHOOD 

WITH SPECIAL REFERENCE TO ALLERGIC FACTORS • 

BY 


Kccurrent attacks of vomiting, or so-called " bilious 
attacks,” occur with sufficient frequency in childhood to 
be of real importance in clinical practice. Though not 
usually causing prolonged illness, they are often most 
inconvenient to the children concerned on account of 
their repeated interference with school life, while they may 
at times be severe enough to necessitate admission to 
hospital. . 

Wyllie and ScWeslnger' have recently discussed a group 
of cases of this type under tlie heading of ” The Periodic 
Group of Disorders in Childhood.” Such a title has certain 
advantages, the chief being the emphasis it lays upon the 
tendency of these attacks to recur. ” Cyclic vomiting ” 
is a term often used for the attacks, but this rather implies 
a regularly recurring cycle, and any absolutely regular 
pcnodicity of the attacks is actually very rare, if indc.-d 
it ever docs occur. Again, these children are often said 
to be suffering from attacks of acidosis. This is mentioned 
in order to draw attention to the fact that’ there is 
usually no justification whatever for such a diagnosis, 
although acidosis may accompany severe attacks of vomit- 
ing. It is of course well known that at the time of 
attacks these children do suffer from varying grades of 
ketosis. The term ” ketosis " is, however, by no means 
synonymous with acidosis, and in fact true* acidosis is 
not usually met with in childhood except as a rela- 
tively rare accompaniment of such diseases as diabetes, 
nephritis, and acute gastro-enteritis. 

The actiolog>- of the, recurrent attacks of vomiting under 
discussion i.s bv no means dear. Thev are probably a 
manifestation of some metabolic disturbance, and Josephs^ 
has shown tliat they may be associated with a hypogK- 
cacmia. This being so, tlie accompanving ketosis is there- 
fore explicable on the basis of an insufficient supply of 
carbohydrates being arailabie for the proper metabolizing 
of fats. In these p.atienls the clinical improvement 
effected hv restricting fats and giving glucose is evidence 
favouring this explanation. It should, however, be rnen- 
tioned that not all cases show a hypoglycacmia, and tha t 
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the theory' of hypoglycaemia as an important aetiologic^ 
factor has not been definitely' established. Whichever is 
primary’, the ketosis or the vomiting, the fact remains 
that between attacks these children are generally healthy, 
with, so far as one can judge, no evidence of ketosis or of 
any other metabolic disturbance, and one is still ignorant 
as to the exact factor which initiates an attack. It has 
been shown that some at least of the children can tolerate 
a definite ketosis produced artificially' without an attack 
being precipitated. 

It is recognized that gastro-intestinal symptoms may be 
a manifestation of allergy, and Rowe’ regards gastro- 
intestinal food allergy as occurring roost frequently in 
infancy and childhood. It. appears quite possible, there- 
fore. that allergy may play a part in the production of 
these recurrent attacks of vomiting, and that sensitivity 
to some foodstuff may' be a determining factor in their 
onset. With this aspect of the problem particularly in 
view, the following study was undertaken.' 

Invest'gation of Forty Cases 

So far as possible, all children were selected for 
study who came to ’ my out-patient , sessions in the 
Children’s Department - of the London Hospital between 
January, 1932, and August, 1933, suffering from re- 
current vomiting attacks. Personal and family histories 
were investigated, all significant data in regard to clinical 
findings were recorded, various investigations were carried 
out, treatment was prescribed, and progress was followed 
in each case. An attempt was then made to correlate 
the findings in the entire series, and, to draw’ conclusions 
therefrom. As in every case reliance had to be placed on 
the history' obtained from the mother and upon her 
account of subsequent progress, it was obvious : that 
accuracy in certain of the data was open ■ to question. 
This, however, is invariably the case in any clinical study 
of this nature involving observation of out-patients. 

The series here presented, consists of forty cas'es ; as is 
inevitable, certain other patients who were originally 
included defaulted before adequate observations could be 
• carried out, and had therefore to be omitted. Of this 
series all the children attended quite regularly except 
three, each of whom for some time failed to come up as 
requested. The maximum period of obseiwation was 
twenty'-seven months and the minimum five months. 
The average period of attendance during which observa- 
tions were made was sixteen and a half months ; only two 
children were observed for less than six months. Reports 
of progress were subsequently obtained in regard to four 
of the children after attendance had lapsed.' 

Character of Attacks 

It soon became apparent that there was no absolute 
uniformity in the duration of individual attacks, and, 
generally speaking, no regular periodicity in their occur- 
rence. Often a child who was. at the time of first attend- 
ance, said to have an attack every- two or three weeks, 
was found thereafter to have sucli attacks only at very 
infrequent intervals. Even in the history' given by' the 
mothers any account of regularity of attacks was in- 
frequent. It is really impossible to make any useful 
analysis of the frequency or duration of these attacks. In 
most cases the vomiting was accompanied by’ headache, 
which was sometimes the most outstanding feature of tiie 
attack. This will he discussed later. 

The average age at the time the children were first 
examined was just under seven and a half years. In 
twelve cases the attacks were said to have commenced 
before the age of three years, in thirteen cases the onset 
apparently cccurred between the ages of three and five 
years, and in fifteen cases between the ages of five and 
ten years. 


K. H. TALLERMAN, M.D., iM.R.C.P. 

ASSIST.\Nr PHYSICIAN' TO THE CHILDRIN'S DEPARTMENT, LONDON 
HOSPITAL ; PlIVSICIAN TO PADDINGTON GREEN 

children's hospital 
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Precipitating Cause 

In twentj'-thrco of the cases the mother stated that she 
had no idea what initialed the attacks ; in the remaining 
seventeen cases various factors, such as fatty foods or 
excitement, for example, were suspected to be associated 
with tlie onset of an attack.- From these histories, how- 
ever, one is forced to take the ^■icw that any exact 
knowledge of what precipitates an attack must be un- 
common. Excess of fats does, however, appear to be .a 
factor in certain cases, and some of the children in the 
group obsen’cd have a dislike, possibly physiological, of 
fatty foods. Constipation may well be an associated factor, 
but discvission of this is apt to be misleading on account 
of the difficulty of obtaining a reliable history in this 
respect. It should be recognized that the criteria among 
hospital out-patients as to normal and abnormal actions ^ 
of the bowels are c.xtraordinarily variable and frequently i 
fantastic. 

Allergic History 

TJie allergic history is a matter of some importance, in 
view of the fact that it had been considered that the 
attacks themselves might be of an allergic nature. Of the 
forty children, four gave a personal history, present or 
past, of some manifestation usually regarded as allergic — 
namely, asthma (one case) and urticaria (three cases). In 
eighteen cases — that is, 4.a per cent. — a family history of 
allergy was obtained, this being very pronounced in five. 
As it seemed possible that such a proportion of family 
histories of allergic manifestations might well be obtained 
in any similar group of children, a control series was 
investigated. Forty children attending hospital as out- 
patients, who gave no historj' at all of bilious attacks or 
headaches, were taken w'ithout selection. None of these 
gave a personal history' of any allergic manifestation. A 
family history of allergy was obtained in only ten— that 
is, 25 per cent. — of tliis control group, and in Only three 
of these was such family history really pronounced. There 
is therefore a much higher incidence— almost double — of 
history of allergic manifestations in the families of the 
children suffering from vomiting attacks than in those 
of the control series of cases. 


Skin Tests, Blood Counts, and Gastric Acidity Tests 
Each child in the series was skin-tested with extracts 
of all the articles of food usually regarded as most 
commonlv responsible for producl.-tg .allergic phenomena. 
The extracts used for testing were put up by 
Messrs. Duncan. Flockhart and Co., and consisted 
of; wheat, oatmeal, rice, potato, egg white, whole 
cow's milk, cocoa, beef, pig group (pork, bacon, 
lard), Crustacea (group extract), and fish group (cod. 
herring, haddock, whiting, plaice, mackerel). A control 
solution was also employed in carrying out the test. 
Before applving the test the ann was in every case gently 
washed over with spirit. The results were very dis- 
appointing. In only one case was a slight but definite 
positive reaction obtained, this being to egg ; in this case 
the mother had stated, on first bringing the child to 
hospital, that no food appeared to upset her. In five 
other instances certain reactions were regarded as possibly 
positive but clear-cut positive reactions were not obtained, 
except in the one case mentioned. Skin testing in these 
cbildtea proved, therefore, to be of no assistance. It 
is however, recognized that a negative skin test does 
wt nc-cessarilv mean that a child is not allergic to the 
euLtanc” tested, and Rowe’ states that skin reactions are 
Wrequentlv obtained in cases of gastro-inteslmal allergy 
■"'Sreounts were carried out in all 
.-ncec of the fact that eosmophtha is gtncrali/ 

accepted as being an accompaniment of the allcrpc 
NP child Tn the^eries shoi^ a conclusive eosmophrlur. 


but in seven cases the eosinophil count could at sonit 
time be regarded as sliglitly above nonnal, amounting tc 
between 5 and 9 per cent. 

It has been shown that in certain .-illergic condition; 
there exists a hypochlorhydria and a tendency toward; 
alkalosis (Braj-.* Beckman'). With tliis in view test meal; 
were carried out on tiiirtcen of the children under in- 
vestigation, who were admitted to the ward for this 
purpose. The.se cases were selected as being tlie most 
likely to yield significant results in view of a definite 
associated family history of an allergic nature. The meal 
given was the ordinary Eirald meal, on .an empty stomach. 
Possibly different results for secretion of acid might hai’C 
been obtained if histamine had previously been injected, 
or if fractional test meals had been eiiijiloyed, as in Bray’s' 
series of cases. At the same time, since a control series 
was treated in e.vactly similar fashion, it .seems justifiable 
to make a comparison between the results of a simple 
Ewald meal in tlie two groups. 

In seven of the cases investigated free hydrochloric acid 
was found to be absent. In two it aniountcd to 0.04 per 
cent., in one to 0.05 per cent., in one to 0.07 per cent., 
in one to O.OS per cent., and in one to 0.17 per cent. 
The perceiit.ages given are those of mineral acid calculated 
as HCl. Taking the normal values of total acidity as 
Iving between 40 and 60 (acidity of 100 c.cm. fc.st meal 
in terms of cubic centimetres of decinoniial acid) (wo cases 
gave normal .and ten siibnornial vnliie.s, while in one a high 
total acidity of 77 wa.s found. A control scries of test 
meals was carried out on twenty children of the same 
class, who were in hospital convale.scing from varioii-s 
medical conditions not ol a digestive nature. In this 
series twelve had a complete absence of free HCl, and in 
four others the frceHCl was below 0.1 per cent. *, six gave 
normal and thirteen subnormal values for total acidity, 
while in one a high total acidity ol S5 was found. One 
cannot, therefore, from consideration of this series, argue 
that the absence of free HCl. or low total .acidity, in 
children suflering from recurrent vomiting is of any 
particular significance. 


General Physical Signs 

Several children in the series had some entirely ex- 
traneous disability, such as a rheumatic cardiac lesion. 
Excluding such findings there were no abnormal pliy.sicnl 
signs except what was regarded ns a raised blood pre.ssurc, 
which was found to be present in eight of (he cases under 
review. Raised blood pressure as a feature of some cases 
of the type under discussion has already been obsen'cd by 
Wyllic and Schfesinger.' Its significance is not clc.ir, but 
it may be noted, as they point out, that adults wit i 
essential Iiypcrpiesia not infrequently gne a history o 
migraine in early life. In thirty-seven of " 

urines were tested between attacks by Gerhardt s fi r 
chloride test, no diacctic acid was found; this is w '■ 






Association of Headache with Vomiting 
Special mention must be made of the '( 

i-adachcs with these attacks of vomiting. 
caminations to exclude errors of refraction were c. - 
rt in all cases of severe persistent headache. n no « « 
d it appear tliat such errors were responsible f 
tacks. It is well recognized that headache is ” ' ' 

1 C time ol such hut iu a number o ^ 

' headache is such as to justify one m ' 

ifraitelv migrainous. Again, certain cases under o-^ 
on. which came for e.xamination primarily . 

-mptom.s typical of migraine (severe 
■adachc. sometime.s accomp.anicd by visual phei 
mplained of vomiting at the time of the 
«m5 to be so clo=e an association belv.ecn lb-- 
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svmptom-coinplexes that it is questionable whether in a 
number oj cases they can be accurately separated. It is 
- probable, therefore, that severe recurrent bilious attacks m 
childhood should be regarded as atypical manifestations of 
migraine. 

It may be mentioned in this connexion that various 
observers regard migraine as being due to food allergy. 
Balyeat and Kinkel' are of the opinion that in about 30 
per cent, of all patients with migraine,' symptoms have 
developed during the first decade of life, and that many 
cases of so-called cyclic vomiting may actually be cases 
of migraine in childhood. 

Treatment and Prograss 

These are being discussed under one heading on account 
o£ their interrelationship. 

The general lines of treatment adopted may he stated 
to consist essentially of; 

1. The ordering of a low tat diet with liberal carbo- 
hydrates. The mother received detailed instructions 
regarding the types of foodstuffs to he given. 

2. The prescribing of luminal, to be given at the time 
of attacks of severe headache, to children prominently ! 
exhibiting this symptom. 

In certain cases in which a particular article of food 
was regarded as a po.ssible causative factor in precipitating 
an attack, this was eliminated from the diet for a short 
period. This did not appear to make any difference, nor, 
in fact, did the giving of such foods seem to cause any | 
particular upset. 

One is faced with the greatest difficulty in assessing the 
effects of treatment and the progress of the children 
because of the impossibility, already mentioned, of obtain- 
ing from the mothers accounts that can be regarded as 
strictly reliable. Itecognizing these difficulties, which are 
inherent in any study of this type, it is possible to make 
only the broadest assessment of progress in relation to 
treatment. Three children were not given any special 
dietaiy instructions at all. Of the remaining thirty-seven 
the patients were dieted for periods ranging from six 
weeks to twentj'-ono months, the average duration of the 
dieting being nine and a half montlis. Extra sugar as 
well as very restricted fat was ordered in most cases at: 
the outset ; later it was usual only to restrict the fats. 
Apart from six of the children who had no further attacks 
from the lime of first coming under obsen-ation, there 
remain thirty-four cases for consideration. Of these, 
twenty-seven improved under dietetic treatment, and the 
improvement was maintained subsequently when an 
ordinary diet was allowed. In seventeen of these patients 
the improvement was regarded as ver\- marked. Three 
failed to show improvement, and in two ca,ses the im- 
provement was doubtful. Two patients improved under 
dietaiy treatment, but regressed when given ordinary^ diet 
without fat restriction. 

However great the improvement may have been, and 
even if no attacks were obseived while the child was 
attending, the time of observation hardly permits one to 
speak of an absolute cure having been effected. There 
scenes, however, to be little doubt that, when children 
suffering from recurrent vomiting attacks arc ordered a 
diet in which the fats are miicli restricted, a general im- 
provement is usually effected, and this appears to be 
lastin;?. 


Somrrjary and Conclusions 

A study was made of a series of fortv children sufferin' 
from recurrent attacks of vomiting. 'and in particula 
evidence was sought as to whether or not the attack 
were as,saciatcd with an allergic state. 

There was found to be a definite familv historv of som 
allergic disorder in a considerably greater pro^rtion o 
the children m this series than in a second series c 


g 

children taken as a control. Apart from this no definite 
evidence of allergy was found. Generally speaking, skin 
tests failed to reveal sensitivity to any of the common 
foodstuffs. . _ 

The association' in childhood of recurrent vomiting 
attacks with migraine is emphasized and discussed. 
Severe vomiting attacks in chiidheed are probably atypical 
manifestations of migraine. 

Treatment consisted, essentially of restriction of fats in 
the diet. From the generally favourable progress made 
by these children it would appear that good results may 
be expected from this Hne of treatment in the majority 
of cases, and that the improvement effected is likely to 
continue after a normal diet has been resumed. 

I should like to thank Dr. Pahton and Professor Marrack. 
in whose departments certain of the investigations were carried 
out, Dr. W. G. Bray for helpful advice, and the Research 
Committee of the London Hospital, who kindly assisted me 
with a grant. % 
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NEW CASES OF WAR BLINDNESS DUE TO 
MUSTARD GAS 

6Y 

REGINALD E. BICKERTON, D.S.O., M.B. 

Ch.B., T.D. '. • 

OPHTHALMIC SUROPO.V, SI. DU.VST.I.V’S 


Surprise is often e.vpressed by the lay public, and some- 
times even in medical circles, that men are still being 
admitted to the benefits of St. Dunstan's organization 
as being blinded from the results of the war. That there 
are many men with damage to the brain from bullet 
wounds, which years later have resulted in injury to the 
brain tissue from the effects of scarring and 'traction, is 
readily understandable ; that these changes cause damage 
to the optic paths and optic centres, and result in blind- 
ness. more or less, is also quickly appreciated when an 
explanation is called for. But such explanations are 
comparatively rarely required, because the general public 
thinks that, since the war ended sixteen years ago, any 
after-effect of head wounds in the way of blindness 
would have shown itself much earlier. 

Numbers of clear, well-authenticated cases of this 
nature are on record. In this article, however, it is not 
intended to touch upon these, but upon a variety of 
war injury which causes an immense amount of untold 
suffering, years of treatment, and. unfortunately, pro- 
gressive loss of already much impaired "vision, and the 
occasional loss of eyes themselves. I refer to the men 
who were badly gassed by shell and cloud mustard gas. 
and whose conjunctivae, particularly the loiver fomices, 
are as irritable and inflamed to-day as they were after 
the acute effects had more or less passed off in 1917, 
1918, and 1919. Very considerable oedema of the con- 
junctiva and lids first occurred, which slowly settled 
down, leaving a chronic conjunctivitis of such nature and 
severity that one can but conclude that some change in 
the tissues has taken place resulting in the loss of some 
lubricating secretion present in the normal eyelids and 
conjunctivae. This change would appear to be the total 
destruction of the mwein-secreting glands, a change which 
seems to have taken place in those distressing cases oi 
essential shrinking of the conjunctiva and xerophthalmia. 
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In t]!e latter eases, however, corncnl ulceration and definite 
losses of corneal tissue are not a prominent feature, 
whereas in the gas cases, corneal destruction — thinning, 
nlccration, and bulging of tlie weakened substantia propria 
of the cornea — itself is an ever-present symptom, 
especially the bulging and the giving way of the cornea. I 

I did not come across lhe.se changi-s in the early days 
of the use of gas, when lachrymatory ga.s, chlorine, 
bromine, and supposedly hydrocyanic volatiles were used, 
and I saw and attended the greater numtier of the gas 1 
cases arising during the first and second attacks in the 
Ypres sector. Uncomfortable and irritating as lachry- 
matory gas was, the effect upon the eyes and conjnncliv.a 
soon passed olf. as did that of chlorine, but this latter 
had fatal effects upon chests, lungs, and bronchi. During 
the.se gas attacks there were no proterlive masks for' the 
eyes, the only available jirotection being pads of gaingec 
tissue with tapes, the pad being dipped in thiosnljihate of 
soda sucfi as was then used in tho Vermorel sprayers. 

In addition to the number of cases in which the men's 
eyes, previously sound and normal, were directly and 
acutely burnt by mustard gas, and as a result the men 
were partly blinded, there have been many cases of old 
interstitial keratitis, in which the previous di.sabilily has 
been lighted up by the intense iirilalion and destruction 
of tissue resulting from mustard gas burning ; in some 
instances both eyes have become affected, althougli the 
interstitial keratitis first apfieared only in one eye. 'While 
it is true that the original interstitial keratitis was not in 
any sense a war injury, the attack following mustard gas 
burning was, and .should bo so considered. There are 
also cases in which, after extreme burning, some of the 
mustard gas became absorbed and brought about deeper 
change.s in the eyes, such as degeneration of the retina, 
presumably following an inflammatory retiniti-s, which 
showed itself primarily in night-blindness. (An example 
of this is included later in this paper.) Such cases have 
been known to follow heavy doses of phosgene gas. which 
causes very few local and immediate symptoms, but 
de,adly after-effects ; not many have followed mustard gas 
burning. 

Case Notes 

The men in the following cases have all come to 
St. Dunstan's for admission or assistance owing to their 
wretchedly uncomfortable eye conditions, witli progre.ssivc 
deterioration of vision in spite of contimions treatment. 
Most have lost their jobs through failing vision, and some 
are unemployable because of the appearance of their es'cs, 
the uncertainty of being able to carrj' out any work 
without continual breakdowns for treatment, and, s;ul 
to relate, the objection of fellow workers, Tlicy liave all 
come up within the last eighteen months. 


seen, were consiiieniblv coiigesmd ; right, rtmgheiied and dis- 
charging ; left, corne.'t still uleerateii, Thr m.'m is quite 
unable to get work or to perform it, and is iieiag trained .rs 
,a iilind man, Ife is uuiler treatment at the Ministry oi 
I’eiisions llosiutal. 

Ct/sr J,. — lliis patient, aged 44, who was seen on June 7th, 
1934, w.as gassed by shell at Y[)re.s on Sei»ienil>er ‘27lh. 1917, 
Uc .s|>em seven months in hospital, and has been under treat- 
ment ever since, t’i.sion R., .'i/tiO just ; vision I,., largest 
letter at one foot. Right: corneal nehtila, opacities on lens 
capsule, signs o( iritis ; tension nonnal, no view of fundus. 
I-t-ft; sctirred cornea, raised pa/ciie.s witii clear cornea 
lietweeu ; eye tender and caimot Bland daylight. I'.yis and 
vi.sion have deteriorated lately. He left’ the Mini'slry ol 
IVnsions Hospit.al, where, he had lieen an in-iiatieut, just 
before Whitsuuljile of this year. He lias been under treat- 
ment ever since heing gassed, and h:ul to give u)i his own 
bu.sines.s on January 2Glh, 1934. llis chest is also giving 
trouble. 

Case •/, — The ji.alienl, aged 37, was seen cm June 7th. 19.34. . 
He was gassed near Alliert iii l.OlS, and was in hospit.al ns 
,a rc-siilt for six weeks, during which time his eyes were enm- 
pletely clo.sed, and he w.-is tmable to ojien them for two 
weeks. Ulceration continued, Nelmlae in lower half of 
right, and a very den.se leiicoma down and out in lower halt 
of left cornea. Vision U., 4/(50 indefinitely ; 1... 1/00. Eyes 
have been iatlamed again this year. In tin’s case tite gas 
shell burst in the entrance o( a Uumel, in wfiicii tfie man was 
working a signalling lam[> : he Ihu.s had the full benefit of the 
mustard fttmes. ‘ 

Case .5. — A gunner, aged 44, seen in I'ehruarv. 1931. was 
gassed at ArmentiiTcs in 1918. Right eye: no pirceplion of 
light ; tension minus ; cornea oiiaque and disintegrated in 
lower Iwo-lhirds, bulging and periorated ; anlirii.r chainher 
collapsed. Iris adherent to wound. Left eye: jierceptimi of 
light, but cannot count fingers. I/)Wer half of cornea oji.aque 
and roughened, lens capsule opaque, pupil liiimut douo. 'f'fiis 
man's hotly, wherever there was moisliirt' — armpils, Ihiglis, 
etc. — ^also hurried at the sumo time. , 

Case 0. — ^This patient, uhn was gassed in rtance in 1018, 
w.as .seen on July 2011i, 1934. He had never liad any cnmfiitl 
with llis eyes since he was gassed, nor did he do any hirlhir 
.service. His eyes very hatlly ulcerated ; left sliteher! up for 
a ye.ar. He never goes longer than six weeks without having 
exacerbation, and has extensive calcareous deposits in both 
corneae. Hi.s own doctor has treat'd him for his eyes for 
nine years. Vision R.. 2/80 barely ; I., hss than this. Roth 
corneae hazy, due to dense infiltration masking Ihe wdiole 
cornea. 

Cose 7.— Patient seen on July 2«tli, 1934. He was gasvd 
(cloud gas) at Vitlars in 1916, an], ns a result, was in 
hospital from May to December. 1918. lioHi cornea-- bully 
burned nebulae, calcareous film right ; lias lieen iioder treal- 
ment ever sine-- la-ing gassed, and was in ,a Ministry of 
Pensions Hospit.al from 1930 to 1931. Right vision: shs 
light only — nr thinks he doi-s : left vi.sion: U 80 i-xei ntrically 
with head held very mucli on one side. I'ision is suit 
deteriomling. 


Cast- !. — Tlic patient, .aged 38, w.as seen on July I2th. 
1934. He was wounded on the Somme, was in hospital Hx 
months, .and wa-s tlien sent hack to .a Pioneer b.aU.a!ion. He 
was gassed in 1918 (mii.st.ard g.a.s), .ami. .as a result, spent 
nine months in hospit-al. His chest was .affected. He began 
to lose his sight after being gassi-d, and it was (or this (hat 
his pension Isas granted. Vision R,, largest li tter .at one font 
indefinilelv. Vision L . largest letter at six inches indefinitely. 
Field of vision very contracted. Tliis man was a sniper lor 
two ye.ars after going i n foreign service. Fiiiidos sliows 
marked retirual degeneration and pigmentation. Cornea and 
conjunctiva not markedly .affected. 

Case 2 —Patient, aged SO. seen in April, 1933 As a ri-ull 
of mustard gas poisoning at St. Quentm in August, 1918. Uc 
was invalided out. and in hospital from August to Novemlx-r. 
His eves have given troubk- ever .since, and broke ifown 
finailv' in Februao'. 1529. He has Ix-.-n under continuous 
treatment since he wa.s gassnl. l.elt 

stitched up since July 1.8th. I93'2, and .are still clo.-d Right 
p-artly stitched in Scplembcr, 1932. and rimams s-a. tnion R. 
th.an I/BO ; visiL L. stdl less, noth cc-njunctivae. when 


Tlicse .aulhentiented cases .arc sumrient to prove that 
much acute suffering is still being uncomplainingly borne, 
and all such cases will cvenUially he c-ired for !>>* bt, 
Dunst.an's organization, and .account for the recent 
admi,s.sion.s. 


The first number has appeared of a new journal, Acin 
CancroloMca, publislu-d in Budapest under the 
editorship of Dr. Paul Grrih. The articles are imiit-d 
in English or French or German, at the authors choice, 
each being followed by a summary in all three languagi-s. 
PuUiration will coiitirnif at interveds of one and tw-o 
months, the annual set of twelve single or fix doiib c 
copies being Ixnmd in one volume. The Irnglish ^gei- -s 
are Messrs, H. K. Lewis and Co. Ltd,. 1.33. Gower Stre.-t, 
W.C.l. who will be pl-as.-if to send particulars of Vic 
journal to inquirers. The suijscription is £4 for one year, 
.and £2 2.s, Od. for six months. 
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NON-FATAL LIGHTNING BURNS 
It has long been a canon ol surgical practice that if 
one-haU the superficial area of the body of an adult^ is 
burnt, no matter of what degree the bum is, or one-third 
of the body of a child, the burn will end fatally/^* 
Again, “ involvement of one-third of the skin surface is - 
a verj^ grave matter and, if this includes the abdomen, 
the outlook is practically hopeless.”" The following case, 
which occurred in August, 1933, is recorded both for the 
interesting clinical features and for the unusual satisfac- 
tory result. 

Case Record 

One evening, during a thunderstorm, two boys, aged 12 
and 7, were about to enter a cowshed in order to milk 
several cows when the building was struck by lightning. 
The cow nearest to the door was killed instantly. {Subse- 
quent examination hy a veterinary' surgeon showed no 
detectable abnormality.) The boys were thrown down and 
rendered unconscious. 

The younger of the two was hurled several yards away 
from his brother. Apart from shock his injuries were slight. 
A certain degree of cerebral irritation supervened the following 
day ; after a few days’ complete rest in bed he made an 
uninterrupted recover^'. It is interesting to note that, of the 
two, the younger boy showed a far greater degree of psycho- 
logical sequelae, in the form of ” terror-dreams,” and during 
a thunderstorm all the signs of extreme fear, including, on 
a recent occasion, a temporary paresis of both legs and in- 
continence of urine lasting twenty-four hours. 

The older boy, who >vas cariydng a galvanized bucket in 
his left hand, was severely burnt. It would appear that the 
lightning ” eartlied ” itself through the bucket. The burns 
extended all over the back, from the nape of the neck to the 
fold of the nates on both sides: down the left- leg to the 
ankle: over the front of the thorax from the suprasternal 
notch to the .xiphisternum, extending across the abdomen 
from the right iliac crest to become continuous with those 
on the back. The only free portion of the trunk was an 
area from the right axilla, rivo inches broad, down to the lower 
border of the ribs, and broadening an inch to the level of 
the umbilicus. 

The left arm was charred black from the shoulder to the 
elbow ; the muscle fibres of the biceps could be seen clearly. 
The fingers of the left hand, on the dorsal surface, were 
scarcely affected ; the palmar surface was burnt to t)ie second 
degree. In the earlier stages of recoveiy^ it appeared as if 
a permanent state of contraction of the fingers would result. 
Independently of the healing of the flesh. Subsequent events 
have shown that this was probably a functional contracture 
of psychological origin and not due to any local or neuro- 
logical damage. The head, right arm, and leg escaped 
fnjur>’. It was in the right hand that he had held a wooden 
milking-stool. The latter was found, without its legs, at the 
other side of the shed. 

The patient was seen about twenty minutes after the 
accident. He was then unconscious, breathing stcrtorously, 
and the skin cold and clammy. The pupils were dilated. 
He h.ad been totally incontinent. Ho was practically naked ; 
the cuffs of his shirt, held by metal buttons (which were 
twisted), were all that remained of his upper garments. There 
were no arborescent markings on the skin such as have been 
described by some obser\'ers. 

Respoxse to Treatme-vt 

Consciousness returned in three to four hours. The wounds 
were cleansed gently by allowing solution of 1 in 1 000 
mcrcurj* perchloride to flow over the surface. Later,' the<e 
were sprayed with collnsol tannic- acid solution (2J per cent I 
This was repeated at hourly inter\-als. Because* of the ex- 


tensive nature of the wounds, a 5 per cpnt. tannic^ acid 
ointment dressing on broad sheets of lint was substituted 
the next day, and changed daily during the following three 
weeks. Thereafter the inten.'als between changing the dress- 
ing were gradually increased. The last ” black crust 
separated at the end of the eighth week. From this time 
a I in 1,000 solution of acrifiavine emulsion replaced the 
tannic acid dressing. There was very little sepsis except 
from the wounds on the abdomen. The temperature rose 
to 102<^ on the second day, and remained above normal 
constantly during tlie first three weeks. The pulse rate 
gradually increased out of proportion to the temperature and 
the heart-muscle sounds became progressively of poorer 
quality, probably due to a degree of myocarditis. A Nafivellc 
granule grain 1/600 was given morning and evening for 
three months with no ill effects. The rhythm , remained 
regular throughout. 

No morphine u-as given during the period of shock. Con- 
trary to the usual advice, strychnine sulphate grain 1/100 
was’ given every four ’hours, for the first week. Glucose 
drinks and 'glucose salines per rectum were administered at 
four-hourly intervals during the period of shock. On no 
occasion was it necessary to use an anaesthetic to allay the 
pain during the dressing of the wounds. 

permission for skin grafting was not obtainable. The only 
stimulating treatment available for the wounds was that 
afforded by the actual rays of the sun, and the scarlet red 
ointment of the National FormitJary. The effect of the 
ointment was remarkable in producing a rapid epithelializ- 
ation when it was applied around the circumference of the 
wounds and covered by lint soaked liberally in acrifiavine 
emulsion. 

The total time taken for complete healing was ten months. 
It is characteristic of electric burns that they heal slowly. 
Apart from those mentioned above there wcre.no compUca- 
tious, and recovery has been uneventful. ” Halimalt ” and 
a simple mixture of glycerophosphates were given during 
convalescence. 

The ultimate results are, on the whole, satisfactorj'. The 
boy now has the complete* use of his- hands, and,' apart 
from a certain • amount of contracture ■ at the left shoulder 
region, t))ere is even,' likelihood that, in time, he will become 
a useful agricultural worker. 

E. Graham Elweli-, M.B.. Ch.B. 

High Bickington, Devon. 


AN UNUSUAL LARYNGEAL FOREIGN BODY 
The following instance of impaction of a foreign body in 
the larynx is, I think, of sufficient interest to be worth 
recording. 

A child, aged 10 years, was admitted to hospital an liour 

after having swallowed an unusual t^’pe of foreign body 

namely, the "eye” component of a “hook and eye“ 
appliance for joining dress material. The child had apparently 
been playing with the foreign body, when it was noticed to 
have a sudden spasm of choking and become hoarse. An 
x-ray revealed the foreign body at about the level of the 
pharj'ngea! pyriform sinuses, a little to the left of the middle 
line, with its longitudinal axis in the sagittal plane, and Die 

eye component directed posteriorly. Direct larj'ngoscopy 
two^ hours later, under ' general anaesthesia, revealed the 
foreign body lying as to one-half over the anterior part of the 
left ^xical cord and the remaining half below the left cord in 
the subglottic region, with the “ ej*e ’* of the appliance 
directed towards the middle line. The slit in the horizontal 
Umb had passed over the free margin of the true cord, so that 
tlie foreign body was encircUng the true cord. \Vhcn the 
position and relation of the foreign body had been appreciated, 
extraction w'xth the. forceps through the laiyrngoscope presented 
no difficulty. The foreign body was grasped by tlie forceps 
at the upper limb of the “ eye.” and gentle upper traction 
applied. 


* So Uttar: 


Thr Praciicr of Surgery-, foarth edition, p. 171 . 
The Art o/ SLiRgrry, second edition, p. 97 . 


Manchester. 


F. Holt Diggle, F.R.C.S. 
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On the question o£ sensitiveness most workers agree that 
-the test is usually positive : (1) after about the second 
week, (2) in nearly all complications such as arthritis, 
and (3) where there is a closed focus of infection. Opinions 
differ as to how long the reaction remains positive after 
cure, and what importance must be attached to a per- 
sistent positive remaining long after all signs have dis- 
appeared. Speaking generally, the reaction may be 
expected to return to negative in from six to teelve 
weeks following cure : where a strongly positive reaction 
persists the inference is that a focus of infection exists 
somewhere and must be sought for diligently cases which 
have suffered from complications often show a positive 
reaction for months or even years after all symptoms 
have disappeared, and may perhaps be considered on a 
par with"' Wassermann-fast ” syphilitics. 

This book is essentially a digest of all the work that has 
been done on the subject, no author of any note being 
omitted. The various methods are described and the 
opinions of the various workers quoted. The reader is 
left, very largel}', to decide for himself which are the 
better techniques and to draw his own conclusions, though 
here and there the author gives his own views and experi- 
ences. All who have to do with the management of 
gonorrhoea should read this valuable work ; if its publica- 
tion succeeds in stimulating further interest in a subject 
which has not received the attention it deserves Dr . Reme 
will be in some degree compensated for undertaking a 
most laborious task. There can be little doubt that the 
value of the reaction is well established, and those who 
treat gonorrhoea without its aid are handicapping them- 
selves severely : it is a curious fact that those who tend 
to belittle the value of the reaction are those who have 
least experience of it. 


THE B.C.G. VACCINE 
Dr. K. 'Neville Irvine, during his recent tenure of the 
Radcliffe Travelling Fellowship, spent two years visiting 
clinics and laboratories in Europe and America in Order to 
collect data on the method of vaccination against tuber- 
culosis introduced by the late Professor Calmette. His 
findings are incorporated in a short book entitled The 
B.C.G. Vaccine.* In this work Dr. Irvine deals with the 
main questions that have excited discussion among scien- 
tific workers. His method is to devote a separate chapter 
to each question, to review briefly but comprehensively 
the published reports on the subject, to mention some- 
times the work under progress, and, after a critical assess- 
ment of the findings, to furnish a fairly definite answer to 
the question posed at the commencement. As a result 
Dr. Irvine concludes th.at (1) the B.C.G. is not a “ vinis 
fixe,’’ but can (or could until recently) increase in virulence 
when cultivated under suitable conditions ; the parenthesis 
is necess.ar\’ because the B.C.G. has shown signs lately of 
decreasing still further in virulence ; (2) the B.C.G. docs 
occasioiually produce progressive tuberculosis in laboratory 
animals, though it has never yet been definitely proved 
to have done so in man ; (.3) a definite degree of immunitj- 
can be produced in cattle by B.C.G., though in other 
animals the results are doubtful ; (4) a certain undefined 
degree of immunity can be produced in man by the 
\-accinc ; and (.S) the vaccine should be given to children 
in tuberculous families to supplement the existing measures 
of control. 

These views are verj- similar to those which have been 
advancer! m the editorial columns of the British Medical 
Journal during the past few years, and are likelv to meet 
with a considerable measure of appro val. The'rcal 
* T/ir //X' G. rnci'inr. 
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of the matter is how great and how lasting is the degree 
of immunity produced. At present the evidence does not 
suggest that it is either great or of long duration, so that 
the general application of the vaccine is out of the ques- 
tion in this country. Its use must therefore be restricted 
to specially exposed classes. Since these constitute but 
a small fraction of the total population, information on 
the value of the vaccine will be very difficult to obtain 
unless a properly organized ' programme is laid down and 
adhered to by such bodies as the Ministry of Health and 
the Medical Research Council acting jointly. 

Dr. Irvine is anxious that research on man should be 
undertaken, and is fully aware of the statistical fallacies 
that have marred so much of the work carried out in other 
countries. His book, by provdding a reasoned resume of 
the highly controversial data on B.C.G., null not only 
attract a wide public, but may lead to a demand for more 
exact knowledge of the protective \'aliie of the B.C.G. 
vaccine. 

CORRECTIVE PHYSICAL EDUCATION 
In her book with this title^ Josephine Langworthy 
Rathbone has made a conscientious attempt to produce 
a sound textbook for students of physical education to 
enable them to help the child who is suffering from faulty 
development or definite deformity, or who is otherwise 
maladjusted to take his part in the activities of normal 
life. Having reviewed the anatomy and physiology neces- ' 
sary for the understanding of normal body mechanics, the 
author describes the commoner types of faulty develop- 
ment and orthopaedic lesions, and explains how physical 
therapy may correct or help to compensate for. those 
handicaps. She lays stress upon the importance of psyclio- 
logical factors in reconstructive work, and discusses the 
need for co-operation between home and school if correc- 
ti%’e phj-sical education is to have a reasonable hope of 
success. Systems of general exercises are given, and 
special exercises for different regions of the body. These 
are illustrated by " stick-man ” diagrams, which show 
movements clearly, but, being small and spidery, are rather 
irritating in the text. A bibliography is appended, and 
a glossary' in which the choice of words is curious. 
Why' waste space in defining words in common use, such 
as " sleep," " normal,-" " obesity," " rigidity." " true," 
and give so little enlightenment about a word like 
" bacillus," which is merely mentioned as " a rod-shaped 
body "? The author does not claim to have contributed 
any original material to her subject, but she has its 
advancement veo' much at heart, and here presents her 
own knowledge and experience in such a way as to make 
it of practical benefit to students of physical education. 


CHEMISTRY OF THE HORMONES 
The Chemistry of the Hormones,* by Professor B. Harrow 
and Dr. C. P . Sherwin, is a useful monograph that 
summarizes current knowledge on this subject. It is 
diWded into nine chapters, which deal witli the following 
niatters: thyroid and parathyroid hormones, insulin, 
pituitary', adrenal, male and female hormones, secretin, 
and plant hormones. The greater part of the volume is 
concerned with the methods used to isolate hormones 
from glands and other tissues. Adequate accounts arc 
also given of the chemical properties of the hormones 
and our knowledge regarding their chemical structure, 
together with short accounts of the biological tests used 

* Corrective Physical Ptliiratinn. Ity Jowphine I-'tntncorthv 

RathlMjne, M.,\. ThiL-tdripLia and Lmdoa: \V. B, Sae.arlcis 
Company. tSSt. (i'p. ; 153 fij.’ilrr':. 12 - ) 
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and P Shirwin D^c., M.D.. U.P.H. London: Hailliirc; 
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in the estimation of hormones. A selected list of refer- 
ences appears at the end of each chapter. 

Tlie introduction of a short chapter on plant hormones 
deser\'es special notice, for the authors here discuss the 
chemistrj'^ and actions of the remarkable substance auxin, 
discovered by Kogl and his associates in Utrecht about 
two years ago. Auxin controls the growth of growing 
plants, and is of interest because of the extraordinarj'^ 
intensity of its action. A measurable response is pro- 
duced by one fifty-millionth of a milligram. Mention 
also is made of tokokin, the substance allied to oestnn 
whiclr Butenandt has isolated from plants. These dis- 
coveries promise to throw new light on the comparative 
physiology of hormone formation. 

We think that The Chemistry of the Horuioytes will 
be found more suitable for reference than for general 
reading. The subject is one that is changing every month, 
and the prime necessity of a monograph of this kind is 
that it should provide a reliable summar}' of tlie most 
recent work. This purpose the monograph under review 
fulfils excellently. 


Notes on Books 

Dr. H. L. Tidy's Synopsis^ has established a place 
among the textbooks of medicine. The sixth edition, 
revised and enlarged, remains a handy volume of 1.100 
pages, packed with information. Since the last edition, 
reviewed in our columns at the end of 1930, many 
advances have been made in medical knowledge, and the 
author has rewritten and brought up to date the sections 
on anaemia, nephritis, diseases of the endocrine glands, 
and deficiency disease. In these, as in other parts of 
the book, we are pleased to meet again the lucidity and 
crispness of style found in former editions. The author 
in his original preface suggested that the synopsis should 
not be used by students to replace a textbook of medi- 
cine ; but it has a distinct role where revision of all the 
essential material is required by students or teachers, 
and consultants who carry " Tidy ” with them on their 
rounds will find it a never-failing source of accurate 
information. A full index of over fifty pages enables 
any subject to be readily found. The new edition worthily 
maintains the high standard of former ones, and should 
meet rvith the same success. 


The eighth volume of the Transactions of the Bose 
Research Institute, Calcutta, contains further observations 
by Sir Chunder Bose on the movements and growth of 
plants.’ Ho had already shown that in sensitir'e plants 
the conducting tissues transmit impulses in a manner 
analogous to nerve impulses in animals ; his latest 
researches establish the generalization that the motor 
mechanism is essentially similar in ordinary plants also. 
A second paper by Sir Chunder Bose bears on the 
problem of eliminating a voracious fish (bhetki), which is 
often present and does great damage in tanks used for 
stocking edible fish. He has discovered a vegetable 
extract which, in verj’ dilute solutions, kills the bhetki 
without injuring the edible fish. An interesting paper by 
Mr. N. C. Nag contains observations on the influence of 
manganese in plants, in relation, more especiall}', to the in- 
florescence and to the proper functioning of green leaves. 
Mr. P. C. Bash contributes a paper on the racial affinities 
of the Mundas, one of the aboriginal tribes, which still 
retains its native purita' of blood. Anthropometric details 
and cranial measurements are given, and the paper is 
illustrated with excellent photographs of the \-arious forms 
of head and cranium met with in those natives. Other 
articles relate to a-ariations in the growth of the stem and 


' A Svr.ofsis of JUdidne. By Henrj- Lctheby Ti'iy, M A.. M.D , 
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roote of plants, the effect of certain Indian drugs on the 
pristaltic activities of animals, the composition of oils 
trom leguminous plants, and the absorption-spectra of 
the arapour of silver and lead haloids. 


The Empire Social Hygiene Y car-Book' represents the 
ftrst annual edition of a record prepared by the British 
bocial Hygiene Council of the work in progress in tlic 
l^tish^ Dominions in combating venereal disease and in 
Council's policy of promoting social hygiene. 
The lught Hon, L. S. Amerj', M.P., contributes a preface, 
m avhich he calls attention to the a^alue of the educational 
approach, especially along the two lines Of the study of 
biology and the use of the cinema film. He adds that 
there are few maladies more susceptible to individual 
cure or collective prevention, once their existence is 
frankly acknowledged, and once medical science, social 
legislation, and personal conduct combine to grapple 
with them. Sir Basil Blackett discusses imperial citizen- 
ship, its responsibilities and privileges, with emphasis on 
the possibilities arising from closer mutual co-operation. 
This annual record will in future replace the Proceedings 
of the Imperial Social Hygiene Congresses, which have 
hitherto appeared biennially. In the present issue Canada 
has been singled out for special study, and it is proposed 
that one Dominion or group of colonics shall be the 
subject of special sun’cy in each succeeding edition. The 
relation of the Empire to international developments in 
social hygiene will he dealt with as occasion arises. The 
hulk of the volume is made up of surveys of the position 
in various parts of the Empire, which will be found very 
useful for reference purposes. A series of articles will 
also attract attention. They deal with such topics as the 
position of biology in education in Great Britain and 
the colonics ; propaganda methods and results ; the 
future of the film in education ; the international aspect 
of traffic in women and children ; the League of Nations 
inquiry in the East ; venereal diseases administration in 
Great Britain ; the International Labour Office and its 
work for seamen's welfare and coloured labour ; and the 
constitution of a British film institute. 


The volume entitled Clinical Miscellany'^ comprises a 
series of twenty-two papers on various interesting cases, 
by ten members of the staff of the Mary Imogene Bassett 
Hospital, Cooperstown, New York. Among others men- 
tion may be made of a report on two cases of chronic 
meningococcaemia associated with nephritis ; chronic 
glandular infection of the foci caused by an organism 
resembling Flavobacterium pscudomallct Whitmore ; notes 
on the symptomatology of undulant fever, including one 
of short duration in a child of 9 ; and a scarlatiniform 
cniption followed by desquamation, associated with 
Staphylococcus aureus bacteriaemia. 

A ninth edition (making 123,000 copies) has been issued 
of the Mothercraft Manual," by Jliss Mabel Liddiard, 
matron of the Mothercraft Training Society. This society, 
it will be recalled, was inaugurated by Sir Truby King, 
and the work is now carried on by Miss Liddiard, with 
Dr. R. C, Jewesbury as honorarj^ director. Tlie changes 
in this edition have for the most part been suggested 
by readers who have been in correspondence with the 
author at Cromwell House, Highgate, N.6, 


Reprints of articles published in various periodicals 
during 1933-4 by members of the staff of the Middlesex 
Hospital Medical School have been bound up within one 
cover. A copy of these collected papers will he added to 
the Librarj' of the British Medical Association. 
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HEALTH INSURANCE IN CANADA 

At the sixty-fifth annual meeting of the Canadian 
Medical Association, held at Calgary iii June last, 
a report was received from its Committee on Economics, 
of which Dr. W. Harvey Smith, a past President of 
the British Medical Association, was the chairman. 
That report, which contains the Canadian Association’s 
" Plan for Health Insurance in Canada,” has now 
been published in full in a Supplement to the Canadian 
Medical Association Journal for September. It will be 
found of intense interest and great importance to all 
those in this country who are concerned with the estab- 
lishment of a general medical service for the nation 
based upon an enlargement of the present- national 
health insurance system, as well as to those who in 
other British Do.minions are considering the desirability 
of setting up some similar system. The report is in 
three parts. In the first part the meaning and object 
of health insurance are examined ; a description of the 
development and character of the German, French, and 
English systems is given ; the elaborate report of the 
American Medical Association is critically analysed ; 
the British Medical Association's proposals for a general 
medical serr’ice are set out ; and all the most usual 
general objections to health insurance are fairly and 
adequately considered. The second part of the report 
states fully the present position with regard to medical 
practice and to organized medical or health services in 
Canada as a whole and in its several Pror-inces. The 
third part contains the Canadian Medical Association’s 
plan for State health insurance, with a reasoned e.xposi- 
tion of the principles on which it is based, and of the 
methods which it is proposed should be used for their 
practical application. The whole of this third part, and 
considerable portions of Part I, will bo of paramount 
interest to readers in Great Britain. 

It is obvious that conditions in Canada are in many 
respects similar to those which exist in ' the United 
States of America ; in others, however, there is a more 
distinct likeness to those prevalent in this country, par- 
ticularly in the trend of thought and in administrative 
practice. This is especially true of the large towns and 
more populous localities ; but even in verj’ sparsely 
populated areas the needs to be proraded for are not 
dissimilar from those in the Highlands and Islands of 
Scotland, which have been met by a speciallv organized 
mcdic.al and health service. The tenor of the whole 
report makes it evident that its authors have profited 
by both American and English e.vperience. Negatively, 
they have seen from the American report on the cosU 
of medical care, with its majoriU' and minoritv sections 
and the disharmony to which 'they have given rise. 


bow the subject' should not be dealt with ; and, 
positively, it is,gratifying to note how nearly alike their 
conclusions and suggestions are to those which have 
been put forward for development in this country. 
Indeed, in its general outline the actual scheme proposed 
is practically identical with that set out in the British 
Jledical Association’s ” Proposals for a General Medical 
Service for the Nation ” ; and the authors quote with 
approval, and incorporate in their scheme, the principles 
and conditions which were stated and discussed, as 
being absolutely essential, by Sir Henry Brackenbury 
in his address on The Essentials of a General Medical 
Service ” (reported in the British Medical Journal of 
March 4th, 1933, and since published as a B.Jf.A. 
pamphlet) and in his article in the New England Journal 
of Medicine of April last, to which we drew attention 
in our issue of June 9th (p. 1036). These are, in brief, 
the right of all registered medical' practitioners to be 
members of the service, the absence of interference 

* A ' • • • 

between doctor and patient, the appropnate participa- 
tion of the profession in administration, separation of 
medical benefit from cash benefits, provision of a full 
medical service, "administration on an area basis and 
not through approved societies. A further most impor- 
tant agreement with the British Medical Association’s 
” Proposals ” is the insistence that the indigent patient 
must be provided for as an integral part of the scheme, 
and must be dealt with as nearly as possible on the 
same lines as those who are able to contribute in the 
ordinary way. 

On the initiation of national health insurance in Great 
Britain historical reasons and existing facts appeared 
to justify the establishment of approved societies for 
the administration of cash benefits, and similar reasons 
and facts make it e.xtremely difficult, if not impossible, 
to provide residential institutional treatment as one of 
the ordinaiy’ and universal benefits udder a compulsory 
contributive insurance scheme. Canada is happily free 
from these particular disadvantages, and, learning from 
experience in this countrj' and elsewhere, will doubtless 
be able to establish a more complete and less imperfect 
scheme. Some less important but not negligible features 
of the Canadian proposals maj' be noted. It is recom- 
mended that insured persons should pay individually 
some part of the cost of necessary' medicines, and that 
at least an early, and preferably a periodic, health 
examination of insured persons should be required. 
The remunerarion of medical practitioners in each area 
should be according to the method which they collec- 
tively select, but the “ contract-salary’ ” method should 
be limited to areas with a population insufficient other- 
wise to rnaintain a general practitioner. The impor- 
tance of the preventive aspects of medicine is 
emphasized; "It is not enough to render lip-service 
to the idea of prevention and then leave it all to the 
public health worker. State health insurance must mean 
the systematic practice of preventive medicine by' tire 
health insurance medical practitioners.” Above all-L 
and this is of great significance in view of certain 
American proposals — tire general practitioner and not 
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the hospital must be the basis and the pivot of the 
service. “It is not intended to make the hospital a 
medical centre with full-time staffs, but an institution 
to provide hospital facilities for the use of the general 
medical profession in the proper care of their patients." 

The entire medical profession of the Empire, as repre- 
sented b}' the British Medical Association, will desire 
to congratulate the Canadian Medical Association on 
this admirable report, and to wish that Association 
success in pressing its proposals upon the governing 
and pubh’c health authorities of the Dominion and of 
its Provinces. 


INTERACTION OF LABORATORY 
AND CLINIC 


When the first suggestion was made for the allocation 
of money to a Medical Research Committee, it is easy 
to imagine that in after-dinner conversations .there must 
have been much shaking of heads among those who 
knew something about it. Government money spent 
on research would have to give results which would 
appeal not only to the university mind but also to the 
clinicians, and would have to give these results fairly 
quicklj’. In all probability the proposal was carried 
through by the enthusiasm of those who had little more 
than vision to justify their action. Fortunately Mr. 
Lloyd George had vision, and so had his immediate 
advisers, Sir Robert Morant and Sir Walter Fletcher. 
But the scheme would undoubtedly have met with 
little success if there had not been men to work it 
possessed of shrewd and practical minds. One of these. 
Professor Edward Mellanby, was last year appointed 
the sccretat3' of the Medical Research Council, and he 
has now published an account of his work in London 
and in Sheffield under the title Nutrition and Diseased 
The book has the significant subtitle “ The Interaction 
of Clinical and E.vperimental Work," and it would be 
hard to find a more convincing vindication of the value 
of laborator}^ research to the clinician when it is carried 


out under favourable conditions. 

Perhaps the most scientifically complete part is the 
account of Edward Mellanby’s contribution to the 
solution of the problem of rickets, and of May 
Mellanby’s not less important researches on the cause 
and prer-ention of dental caries. By now this work is 
becoming fairly well known, and it need not be dis- 
cussed again here. The next section deals with simple 
and toxic goitres, to our knowledge of which the author 
protests he has made no original contribution. His 
experiments, iwwcvcr. furnish a verj’ clear picture. 
When iodine is withheld from a pregnant bitch and 
from her puppies after birth, the offspring develop large 
thvroids containing no colloid. The importance of 
iodine for the pregnant mother is well shonm Tlie 
hvpertrophied thyroid in a dog can be filled nath 
colloid bv giving iodine, and, provided the treatment 
is begun' early and the hypertrophy 
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the gland will become smaller. The giving of cod-liver 
oil, because of its iodine content, leads to a smaller 
thyroid gland ; similarl}-. the administration of a largo 
amount of codfish may greatly reduce the size of 
a goitre and change it to the colloid-containing form. 
To effect a reduction in the size of a hypertrophied 
thyroid in an adult dog a good deal of iodine must be 
given, for smaller amounts merely change the hyper- 
plastic goitre to a colloid goitre. The administration 
of iodine in e.vophthalmic goitre produces a similar 
histological change, causing the thyroid to be filled with 
colloid and diminishing the symptoms, but there is 
danger that this newly stored material ma)’ be suddenly 
released. The essential problem of Graves's disease is 
to discover the mechanism of the release of the active 
principle from the gland. 

In the later part of the book Professor Mellanb)' deals 
with the relation of vitamin A to infection and to 
nerx’ous disorders. Here his argument is directed 
towards encouraging the investigation of diseases such 
as retrobulbar neuritis, subacute combined degenera- 
tion, and disseminated sclerosis from a new point of 


view namely, that of vitamin A dcficienc}', though 

he considers that other factors arc also involved. His 
view that the cause of beri-beri and of pellagra is a 
deficiency of vitamin A and not of ^■^tamin B, and 
vitamin B, respectively is of great interest. He argues 
that the polyneuritis of beri-beri is quite different from 
avian polyneuritis, since the beri-beri nerve disorders 
are not rapidly cured by administration of vitamin B,, 
and resemble more closely the peripheral nerve changes 
of vitamin A deficiency. 

These lectures carrj' throughout the' stamp of the 
author's vigorous personality. For example, he protests 
that “ so much ill-judged criticism is levelled against 
any attempt to open up problems of disease from new 
angles, both by a certain t3‘pe of clinician who demands 
nothing short of a direct cure, and by a certain type 
of biochemist with no appreciation of the difficulties of 
biological problems." His main theme, which he seeks 
to illustrate throughout, is that if the most productive 
results are wanted from investigators, and if mcdica 
treatment is to benefit from money spent on medical 
research the investigator must be continually confron c 
with the problems of disease by having the supervision 
of patients ; specific subjects for laboratorj’ study are 
suggested in this way. and clinical cxpenencc helps m 
the interpretation of laboratorj' results. The aut or 
position as secretary of the Medical Research Couned 
gives him a unique opportunity to guide and suptiai- 
the application of these ^■icws. and the results of the next 
ten or fifteen 3'ears will be awaited uath great interest 
In the Lane -Medical Lectures, delivered at -lanford 
Univemity. Professor J. C. Drummond gives an account 
of the present state of our knowledge of nutrition 
a wider aspect.^ There were five lectures, and in Ihem 
the character of modern problems of nu — 
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tioti, the part played by protein, the part played by 
fat, the fat-soluble vitamins, and the water-soluble 
vitamins. This account, where it covers the same 
ground as that surv'eyed in Professor Mellanby s book, 
is more orthodox— for example, in expressing the usually 
accepted views of beri-beri and pellagra, though Pro- 
fessor Drummond considers' that pellagra is due not 
only to a deficiency in vitamin B, but also to a 
deficiency in protein. Many valuable tables are 
included, such as that showing the results of Corry 
Mann’s e.xperiments on the addition of milk and other 
supplements to a schoolboy’s basic dietary', and the 
table summarizing M’Gonigle’s evidence to explain the 
increased death rate following slum clearance in 
Stockton. It will be remembered that families, when 
moved to better conditions outside the slums, showed 
a higher death rate because their rents were more and 
they had less to spend on food. Professor Drummond’s 
lectures will be found a valuable source of information. 


BRITISH POST-GRADUATE MEDICAL SCHOOL 
On March 17th (p. 4S7) we published an article on the 
new British Post-Graduate Medical School, describing 
the progress so far made with the scheme. It was 
written by' the dean. Dr. M. H. MacKeith. We now 
have to announce with regret that Dr. MacKeith, 
within a year of his appointment, has found it necessary 
to retire from that office on grounds of ill-health. The 
governing body of the school has accepted this resigna- 
tion, while e.\prcssing sincere appreciation of all the 
heavy work he has done for the school at its initiation. 
Public notice of the vacancy is given in our advertise- 
ment pages this week. A point to be emphasized 
is that this announcement is no mere formality: the 
governing body has decided to throw the post open 
to the medical profession at large. The dean is the 
principal executive officer and secretary' of the govern- 
ing body', responsible under its direction for arranging 
courses of instruction for students at the hospital and 
school in Ducane Road, Hammersmith, and their 
attendance at courses elsewhere ; for the administrative 
and financial management of the school ; for organizing 
the supply of information about the school and its 
work, both in this country and abroad ; and generallv 
for advancing the aims and purposes of the school. 
The inclusive salary' of the post is £1,S00 a year. 

All the professorial chairs and readerships are now 
filled, and the governing body has been singularly 
fortunate in the persons appointed to these positions. 
The new buildings will be completed by the end of this 
year, and it is hoped that during the first throe months 
of 1935 the professors and their staffs m'll gradually 
get the machine into working order. Thev are due to 
fake over the wards and out-patient department, etc., 
of the as.=ociatcd hospital from January Ist, so that 
the school may be open for teaching purposes bv about 
April 1st. Meanwhile the school council has got into 
its stride, and now holds frequent meetings at which all 
the details uith regard to courses of instniction and m 
forth arc being carefully worked out. It is the earnest 
wish of all who have at heart the success of the British 
rost-Graduatc Medical School that suitable candidates 
for the key position of dean may come forward. 


INHERITED SMALL-POX 

Inherited infection is commoner in small-pox than in 
any other acute illness, and the study of the effect of 
the present benign strain of virus upon the offspring 
of infected mothers, in the current issue of the Archives 
of Disease iti Childhood A raises many points of great 
interest. ' Drs. J. Bickford Marsden and C. R. M. 
Greenfield of the London County' Council’s small-pox 
hospital sen’ice report thirty-four cases of parturient 
women with small-pox observed by' them over the last 
six y'ears (out of a total of over thirteen thousand 
patients admitted to hospital during this period). Tliese 
fell into four large groups as regards the time-incidence 
of the disease in the baby'. Three instances of true 
congenital small-pox occurred with the rash present at 
birth, and in each case a period of about ten day's 
had elapsed between the onset of the mother’s illness 
and the estimated time of the appearance of the 
exanthem on the child. In a second group (eight 
cases) the child’s rash appeared within fourteen days 
of birth, and in each case the mother at the time of 
parturition was either in the pro-eruptive stage of small- 
pox or in the early day's of efflorescence, with a time 
interval of nine to twelve days between the onset of 
the mother’s toxaemia and the appearance of the child’s 
rash. In the third group the child’s focal rash appeared 
on the eleventh or twelfth day of life, and in each case 
birth had occurred at the time of the outcrop of the 
mother’s focal rash. The fourth group consisted ot 
seventeen infants who escaped congenital infection, 
although bom of infected mothers, seven of them 
acquiring small-pox subsequent to birth, always with 
the focal rash on the child fourteen day's after the 
appearance of the mother’s rash, and they' were all 
cither not vaccinated or vaccinated later in the incuba- 
tion period. Of the remaining ten cases two were bom 
_during convalescence of the mother and found to be 
immune (unsuccessful vaccination on three occasions) ; 
seven babies born late in the mother’s illness were all 
successfully vaccinated and did not develop small-pox ; 
'and, finally, twins born during the first week of 
the mother’s illness presented a veiy interesting 
phenomenon, for both were successfully vaccinated and 
one only' developed small-pox, on the eleventh day of 
extrauterine life. This last example of inherited infec- 
tion gives point to the view, borne out by' a study of 
[ the whole series, that if not exactly fortuitous, it is 
more or less of an accident if infection is inherited. 
All the cases in the first three groups (seventeen) were 
infected, and all in the fourth group escaped the 
inherited mode of acquiring the disease. It is also 
clear that when both mother and foetus are infected 
they' do not pass through the disease simultaneously, 
and the foetus has its own individual period of incuba- 
tion. It is nowadays held that the common mode of 
infection in small-pox is by' the respiratory' tract, and 
about fourteen days afterwards the outcrop of the focal 
rash begins: this time inten'al was present in those 
babies acquiring their infection after birth. For those 
inheriting the disease a shorter period w.as commonlv 
observed, which corresponds exactly to that found in 
rare instances of inoculated small-pox, and suggests 
that the bulk of foetal infections are acquired in utcro 

at the time of the mother’s " septicaemia ” stage 
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that is, the stage of generalization of the virus. If the 
foetus escapes this’ it maj^ similarly acquire infection at 
or about the time of separation from its parent, especi- 
ally if the mother’s rash is in its early stage when birth 
takes place. If the child escapes these two con- 
tingencies it escapes congenital infection, but generally, 
and in the absence of prompt successful vaccination, 
the disease, acquired by the more usual respiratorj' route, 
will show itself after the normal period of incubation. 
Lastly, there is evidence that if the foetus escapes intra- 
uterine infection and remains in uicro until the mother 
is convalescent from her attack of small-pox it may be 
bom immune. This carefulty worked out series of 
cases will be of great interest to those concerned with 
the whole mechanism of the inheritance of disease and 
immunity. 


CYSTIC DISEASE OF THE LUNG 
Although Fontanus and Nonnus each described a case 
of bilateral cyst of the lung as far back as 1638, and 
Wrisberg reported accessoiy’ lobes in 1777, congenital 
abnormalities of the lungs entered the realm of the 
clinician only with the development of chest radiology. 
The accessory lobe of the azygos vein has recently 
attracted much interest, but not sufficient attention has 
perhaps been drawn to cystic conditions iri -view of 
certain diagnostic and pathological facts which Debr6 
and Gilbrin emphasize in a review of the subject.' 
Congenital pulmonary cysts may be unilateral or 
bilateral, 'single, multilocular, or multiple ; or part or 
the whole of the lung may assume almost a honeycomb 
appearance. The condition generally leads to stillbirth 
or to death shortly after birth, but it may remain 
latent for any number of years, symptoms, when they 
arise, taking the form of “ major dj’spnoeic crises,” 
with cyanosis, violent dyspnoea, and intense inspiratory 
stridor. In older children and adults, however, 
dyspnoea is less prominent, and the suffocating attack, 
associated with pain in the chest, may lead to a 
diagnosis of spontaneous pneumothorax, which an 
.v-raj' photograph, if one is dealing with a single cyst, 
will appear to confirm. Careful examination of the 
latter should, however, enable the distinction to be 
made, for in the congenital condition the collapsed 
lung will not be seen, or iU margin be ill defined ; and, 
further, the air cavity is generally irregular in outline 
and may show ramifications due to smaller pockets or 
vessels. It is difficult to explain the sudden onset of 
symptoms after years of latency and the varj'ing couree 
adopted subsequently. For instance, in one patient the 
first attack occurred" at the age of 66. in another the 
first attack took place at the age of 6 years, but no 
other had occurred by the age of 15. only slight 
dyspnoea being noticed in the interval. The authors 
n'oint out. however, that a similar course of events is 
not uncommonly found associated with congenital mal- 
formations elsewhere, lliey also quote an inter^ting 
case of an infant whose cyst was seen g-^dually to 
ffiercase in size by noting the diminution of the 
ate static area above it by means of serial skiagrams. 
cSte may undergo various pathological changes: open 
Sfa bronchus ; fuse, when multiple ; suppurate ; and 
muUffile aricesK have been found surrounding a cj-sL 
SSntd^s^a^Hequlhasj^^ 
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up to the present. Of great interest is the authors’ 
discussion of tile condition in relation to bronchiectasis. 
They point out that the histology' of cysts is in the main 
similar to that found in bronchiectasis, and. basing 
themselves also on pathological evidence published pre- 
viousty, express the opinion that a congenital abnor- 
malit}' is at the bottom of all cases of bronchiectasis. 
As in all malformations infection occurs rcadilj' in the 
dilated bronchi (which find it difficult to empty), and 
this accounts for the onset of symptoms. They con- 
sider the rarity uith which bronchiectasis follows the 
very common pneumonic sequels of measles, whooping- 
cough, and influenza as clinical support of their hypo- 
thesis, which incidentally is borne out by a paper by 
Sa 3 'e' describing tubular bronchiectasis (with symp- 
toms) in the left base in each of two umvitcllinc female 
twins aged 18 j'ears. It would appear that, in spite 
of its raritj', congenital cj'stic disease of the lung has to 
be kept in mind in dealing with spontaneous pneumo- 
thorax — especially if it persists unaltered for a con- 
siderable 'time — and with atelectasis, and as a possible 
cause of abscess. 


THE HARVEIAN FESTIVAL 
Ihe annual Harveian commemoration was celebrated 
bj' the Roj'al College of Phj'sicians of London on 
St. Luke’s Day (Thursday. October 18tli) in the usual 
manner. In the afternoon the Oration was delivered 
by Dr. James Collier, and an abridgement of this 
appeared in the opening pages of our last issue. In 
the evening the Harveian dinner was held at the College 
in accordance with Harvey’s injunction : Once every 
year there shall be a general Feast kept within the said 
College for all the Fellows that shall please to come. 
The President, Lord Dawson of Penn, took the chair 
in his robe of office, and the company included many 
distinguished guests, some of whom were there in a 
twofold capacity— as Fellows of the College and as 
representatives of other bodies. After the memory o 
William Harvey had been toasted in silence, the lieallli 
of “The Guests” was proposed by the President. 
Among those whom Lord Dawson gracefully welcomed 
bv name were Lord Grevilie and Lord Gorell ; the 
Bishop of Southwarlv and Chancellor Ponsonby, who 
had officiated at the service in Mar^’lcbone Oiurch that 
day; Dr. Edwin Bramwell. President of the sister 
College in Edinburgh ; Sir Holburt Waring, 1 resident 
of the Royal College of Surgeons of England Dj. 
Robert Hutchison, President of the Royal Sociclt 
Medicine ; Dr. J. S. Fairbaim, President of the Britis 
College of Obstetricians and Gynaecologists , Dr. Kaip 
Noble, physician to the psj’chiatnc clinic, ^ " 

Alfred Hospital, S.vdney ; .R', 

Chairman of Council of the Bntish Medical Asjocu 
tion • Professor Edvrard Mcllanby, Sccretaiy of the 
Medical Research Council ; Mr. Hugh Lett, Chaiiwan 

of the Committee of Management of the Coiqo 

E.xamining Board in England ; Mr. G. H. Cater, Cl r 
of the London County Council ; Sir Squire SpnRke. 
Editor of the La„cH. and Dr. N. G. * 

of the British Medical Journal. The concern, said i-or l 
Dawson, of those within their fellowship was not onl> 
knowledge and its furtherance, but such app icatio . 
of that knowledge as would adapt it tojocjalj^ 
de JIM. Ir.i.. Xl-l'Jrrf, IWZ. i. 13. 
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Medicine must play an increasing part in the con- 
structive statesmanship that had for its aim the health 
and contentment of mankind. It had to take into 
account not only the sick man but the man who was up 
and doing. One by one new servuces w'ere arising for 
the promotion of health, and it was here that educa- 
tion had a frontier with medicine. In agreement with 
Dr. Cyril Nor\vood he would put physical education in 
the forefront of the whole educational system, thus bring- 
ing the schoolmaster and the doctor into responsible 
partnership. He coupled with the toast the names of 
Lord Gorell and Mr. Maurice Healj', K.C., who each 
replied with entertaining speeches. The health of the 
Harveian Orator was proposed by the Senior Censor, 
Professor Langdon Brown, who, speaking as a friend 
of thirty years’ standing, said that Dr. James Collier’s 
Oration that day had given a taste of his qualitj' — 
that gift of illuminating the dark comers of some 
problem with a flash of insight. After Dr. Collier’s 
reply the library was visited, where the Harv'eian 
librarian. Dr. Arnold Chaplin, had set out a number of 
valuable books and MSS. 


TRE^TMENT OF MENIERE’S DISEASE 
In a study of forty-two cases subjected to division of 
the auditor^' neiwe for the relief of vertigo. Dr. Walter 
E. Dandy' shows that the operation can now be 
performed safely, for there was no fatal case and the 
attacks of vertigo invariably ceased. The early opera- 
tions recorded on the eighth nerve were performed for 
the relief of tinnitus, but the results were discouraging, 
because the risk was great and the effect on this 
symptom uncertain. Dandy found that in his series 
the tinnitus disappeared in twenty cases and diminished 
in a few otlrers ; so it appears that a patient has about 
an even chaiTce of obtaining relief from this symptom 
also. The chief technical advance which has con- 
tributed to the safety of the operation is the evacuation 
of cercbro-spinal fluid from the cistema magna before 
the ccrcbeiiar hemisphere is elevated to e.xpose the 
internal auditoiy meatus. After opening the dura mater 
a spatula is passed over the cerebellum towards the 
cisterna magna and the arachnoid sheath opened, in 
order that the cerebro-spinal fluid may be released and 
aspirated. The cerebellum then can be elevated with- 
out using pressure, thus e.vposing the cerebcllo-pontine 
angle. The eighth nerve is exposed bv opening the 
overlying cistema lateralis. I’arious methods can be 
used for the actual division of the ner\’c but the 
essential precautions arc to avoid injurj- of 'the facial 
nerve and of the internal auditorv arferj' or any 'mail 
branches. In three cases Dandy has endeavoured to 
preserve tiie residual hearing bv dividing only the 
vestibular portion of the neia-e. and he has found that 
up to the present this has been successful ; but in many 
cases the patient is so deaf in the affected car that con- 
scivation of the hmnng is not important and the chance 
of relief from tinnitus would be of greater value 
Transient diplopi.a followed in four cases, as has been 
observ-ed by Caims and Brain, but no satisfaefon’ 
explanation has been providerl for this complication 
though It IS sigmflcant that this stmptom is sLetime; 
ajsso c iatc d w ith those of the cl a.ssical group whici, com- 
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prise Jleniere’s s3’ndrome. There is also a transient 
vertigo in manj’ cases after the operation ; it does not, 
however, last longer than a week to ten daj's, usually 
much less. Dizziness on turning the head maj' persist 
for several months, but the attacks of vertigo always 
cease. From a careful analysis of the histories of the 
cases and studj' of the sjmptoms before and after 
operation. Dandy concludes that the lesion responsible 
for Meniere’s sj’ndrome lies in the eighth nerve itself and 
not in the semicircular canals as has been commonl3’ 
assumed. He has never observed the same effects after 
operations in the posterior fossa performed for other 
conditions, and concludes that the post-operative 
dizziness is related to the disease, of which the patho- 
logy is still unknown; This careful study of a com- 
paratively large series of cases shows the operation to be 
safe in the hands of a competent neurological surgeon 
and to be of practical value. In spite of the remarkable 
success which has been obtained by the perfection of his 
surgical technique, it may be questioned whether at 
least two of the conclusions reached by Dandy are 
valid. In the first place, he says that no other treat- 
ment. either curative or palliative, is worthy of mention. 
A. Hautant^ has showm that a proportion of cases of 
essential vertigo may receive benefit over long periods 
by relief of intralabyrinthine pressure. The operation 
is a simple one of opening either the horizontal or the 
posterior semicircular canal by an exposure through the 
mastoid process. The good effects of this method of 
treatment have been confirmed in this country also, 
and they appear to invalidate the second conclusion of 
Dandy that the lesion lies in the eighth nerve rather 
than in the semicircular canals. 


A auKi^iCAL SCHOLARSHIP 

A notice by the Association of Surgeons of Great 
Bntain and Ireland appears in our advertisement pages 
inviting applications for a surgical scholarship to the 
value of £350, to be held for one 3'ear. The object of 
the scholarship is to enable the holder to pursue a 
definite line of research or to study surgery^ in specified 
clinics at home or abroad. It is designed for the 
assistance of young surgeons, possibly not yet on the 
staffs of hospitals, and the wording'of the condition 
applying to it is left vague so that candidates may 
propose to cany' out any' kind of surgical work For 
e.vamplc, laboratory' or clinical research in some special 
branch may be proposed alone,’ or may be combined 
with travel. The scholarship may also be utilized 
solely as an a^istance in travelling to various surgical 
centres A ^holar is e.vpected to devote the greater 
part of his time for a year to the scholarship, but the 
holding of a part-time appointment does not preclude 
election to it. Candidates holding such posts as 
registrarships arc not usually considered suitable owing 
to the amount of time they' must give to routine work. 


We have received a cable from Professor D. W. 
Carmalt-Jones, President-Elect of the New Zealand 
Branch Conference to be held in Dunedin from 
February' 26th to March 1st. 1935, say'ing that visitors 
from Iiome will be welcome. 

“ Buti. dr ! Acod. dr Mt'd., Jur.r tjr-'.h, p 
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THE ANNUAL REPORTS 
The Mth annual reports o£ the National Radium Trust 
ana the Radinm Commission differ slightl}' as regards the 
periods to which they refer, the first relating to the 
twelve months ended March 31st, 1934, and the second to 
Uie year August 1st, 1933, to July 31st. 1934. The 
imancial statement at tlie Commission, however, covers 
the same twelve months as the Trust. Taken together, 
the two reports afford important information as to the 
supplies of radium in the coiintrj' as a whole, and 
indicate the uses to which it is being put. 

Changes in the membership of the Trust and Com- 
mission which occurred in the year under rex'ieiv were 
noted in these columns last year (Journal. 1933, ii. 74R). 
It has also to be recorded now that the retirement of 
Professor Woodbum Morison created a aucancy in the 
membership of the Trust, and that Professor A. J. Hall 
has been co-opted in his place. Moreover, Professor 
T. G. Moorhead succeeded Lord Dawson as President of 
the British Medical Association, and therefore became a 
member of the Trust. Lord Dawson still remains a 
member, however, in his capacity as President of the 
Royal College of Physicians of London. 

Comparatively small purchases of radium were made 
during the year under review, totalling 174.295 mg. The 
amount of the clement owned by the Trust on March 31st, 
1934, was just over 19 grams. Towards the end of the 
twelve months the Commission submitted detailed specifi- 
cations covering in all 1,870.96 mg. of radium and 
290 containers. It was clear that in addition to the not 
inconsiderable amount of radium in hand in containers 
of types no longer required, a substantial purchase of new 
radium would be necessary, and negotiations were com- 
menced for this. Since the commencement of the Trust’s 
work a sum of £11,501 has been derived from interest on 
investments, including £1,535 in respect of the year 
1933-4. Against this, the total administrative expenses 
of the Trust, including £297 for that 3’ear (of which £134 
represents paj'ments made to the National Physical 
Laboratory for tlie testing and measurement of radium and 
containers), amount to £2,707, leaving a balance of £8,794. 
Of this sum, £1,500 is on loan to the Radium Commission, 
being the balance still outstanding of advances amounting 
to £2,500 made to the Commission in 1929-30. 

Two points of a more general nature are included in 
the report of the Tnist. Reference is made to the scheme 
of research now in progress at the Radium Institute, and . 
under the supervision of a special governing body with 
the status of a joint research board of the Medical 
Research Council and the Department of Scientific and 
Industrial Research, concerning beam therapy, in which 
a highly penetrating beam of raj-s is directed upon a 
malignant growth from a large quantitj- of radium, 
termed a " bomb.” It is obvious that the results of this 
investigation maj’ have an important bearing on the work 
and policy of both the Trust and the Commission in rela- 
tion to tile provision of radium treatment on a national 
scale. The Cornish radium, which was lent by the Trust 
to the National Physical Laboratorj-. has been employed 
during the year in an attempt to enable gamma ray dosage 
to be measured in terms of the rontgen. the isometric unit 
.adopted internationally for the measurement of x-ray 
do 3 a"C. Preliminarc* measurements indicate that in the 
case^f vamma ravs scattered radiation plays a prominent 
part. It appears' likely that with further e.xpericnce it 
will be possible to specify conditions under which the 
rontgen can be realized in the gamma ray region watn 
sufficient accuracy for present purposes. The investiga- 
tion is being continued. 


Development or Centres . 

The Radium Commission has the following objectives: 
promotion of the treatment of the sick throughout Great 
Britain ; advancement of knowledge of the best methods 
of rendering such treatment ; and the securing of due 
cconomj' in using radium therapeutically. The second' of 
these has been dealt with in earlier reports, and the 
appraisal of results will be dealt with when sufficient 
statistical evidence has accumulated. The Commission's 
view that patients should come to well-cqiiipped centres, 
rather than that radium should be taken to p.iticnts, has 
been strengthened by experience since it was originallj' 
set out in the first report of the series. Reference w.ns 
made in last j’car’s report to the adi'isabiiity of using 
in a single scheme all the radium in a centre, incliiding 
that provided by the Commission with that possessed 
independently by the centre. The implied unity of 
organization is less easy at some centres than at others, 
but the avoidance of wastage of " radium time ” is onlj' 
possible in institutions which can provide bed accommoda- 
tion for a large number of patients. 

The Commission has urged this in previous reports, 
and in the present one regret is expressed that so few 
signs of the expansion of bed accommodation at the 
centres arc yet observable. In some centres difficulty in 
complete pooling arises from the fact that, especiatlj- in 
those instances in which the ho.spitals arc unprovided 
with ” pay " beds, it becomes ncccssarj- to make arrange- 
ments for a proportion of the hospital’s own stock of 
radium to be used outside its buildings — for example, in 
nursing homes. In such instances, it is added, the pro- 
vision of ” pay ” beds — a practice which has been steadily 
extending during recent years — may help to solve some 
of the difficulties attending admission of patients to these 
centres. Only by avoiding wastage of ” radium time ” 
and by provision of adequate bed accommodation can the 
existing centres periorm fully one of their essential func- 
tions as units in a national radium service— namely, pro- 
viding for the needs of a population larger than that 
normally serx’ed by the hospitals in which they have been 
established. If, it is argued, radium therapy of cancer 
is confined to the populations normally served by the 
hospitals selected to act as centres, large areas of the 
country will remain unprovided for, and it seems essential 
that arrangements should be made with the authorities 
of neighbouring voluntarj' and municipal hospitals to 
secure a larger clientele for this particular serx-ice. The 
establishment of a larger number of centres is not a 
practicable alternative, owing to the comparatively small 
number of hospitals which are provided with all the 
other services necessarj' to the proper functioning of a 
radiotberapcutic centre conceived on modern lines. It 
is added that the modern tendency to combine treatment 
by X rays with that by radium may bo expected to act 
as a further incentive to concentration of treatment within 
the centre. Looking further to the future, and as.suming 
that beam tlicrapy by large masses of radium realizes 
the hopes of those now having experience of it. an 
additional reason will exist for organizing the administra- 
tion of treatment in the way advocated by the 
Commission. 

Work at the Centres 

Such concentration of radiotherapy at a centre was 
from the first fully adopted by Aberdeen. The radium 
officer is not only able to organize the actual details of 
the radium treatment, but in rirtue of hi.s appointment 
as McRobert research lecturer in malignant disease, comes 
into contact from the educational side with post-graduates 
and with medical students in the final year of their studies- 
The s-aiue of courses of instruction in the diagnosis and 
treatment of malignant disease to men who are going into 
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general practice cannot be overestimated. This centre 
has for many years been recognized as a research centre 
under the Medical Research Council, and the increased 
radium facilities have enabled it to undertake further 
investigations. The physics department is showing great 
activity in the work of the radon requirements of the 
centre, and in devising solutions to the .many problems 
of radiation dosage which confront the therapeutist. . At 
Birmingham the General Hospital has been a research 
centre under the Medical Research Council since 1922, 
and the help gi\-en to actual treatment by the seiadces and 
investigations in physics have been noteworthy. The 
Radon Laboratory is under the general supervision of the 
professor of physics ; an increasing use is being made of 
radon by the centre and by the hospitals in the surrounding 
district which it serves. Considerable developments in deep 
x-ray therapy are foreshadowed at this centre. No 
appreciable improvement in- tire administrative difficulties 
having occurred at Bristol, it has been found necessary 
to withdraw a further 350 mg. of national radium during 
the past year. The Cardid centre is well organized, and 
there is at pre-sent no waiting list of cancer patients. 
The follow-up system at this centre is so complete that 
nearly ail the patients have been traced. Financial 
reasons prevented the appointment of a specially qualified 
whole-time radium officer at the Dundee Royal Infirmary, 
and it has been necessary to return the supply of the 
national radium and to close the centre. 

At the Edinburgh centre it has become evident that a 
mass unit of one-third of a gram of radium has produced 
good results, and it has been arranged that a unit of one 
gram shall now come into operation. A new organization, 
the Cancer Control Organization, has been formed for 
Edinburgh and South-East Scotland to assist the National 
Radium Centre. It has already made a grant of £10') 
towards the cost of the radium mass unit, and provided 
financial support for the publication for the first time of 
the full statistical analysis of the follow-up department 
for cases of malignant disease. There arc two national 
centres at Glasgow — namely, at the Western Infirmary 
and the Royal Infirmari’. Both continue to do well. 
The I.ecds centre is also doing well, and its allocation of 
radium has been incre.ased to a total of 1,,50S.5 mg. The 
medical director of radium therapy at tliis centre will now 
be able to develop and evolve methods for the application 
of radium at a distance in the treatment of cancer patients. 
Supplementary x-ray treatment of patients, who in the 
first instance are treated by radium, will be facilitated in 
future at this centre by the provision of a new depart- 
ment of deep x-ray therapy. 

Owing to the reorganization of the Liverpool Radium 
Institute and Hospital for Cancer, the Nation.al Centre 
at the Roy.al Infirmary has not been functioning to its 
full capacity. In view of the les,sening local demand for 
radium, and of the great need for it in other centres, it 
has been arranged that a fraction of the radium here 
shall be retiinied for use cksewherc. At -Manchester the 
Radium Institute was in existence long before the Com- 
mission came into being, and had entered into obligations 
with neighbouring hospitals, which extend as far aw,iy as 
ClK-ster and Denbighshire. Although national radium is 
its--d only within the Holt Institute and the Manchester 
Royal Infirmaty. this practice of using radium outside 
these institutions cuts .across the ixilicv of concentration 
whiih has bi-cn one of the main planks in the structure 
of the Commission’s efforts. Sheffield is doing well and 
has r,-ceived a further loan of 2.S0.5 mg. of radium element 
A feature of considerable interest at this centre has bc-m 
the insinuation of an x-ray apparatus with a new tvp- 
ol i-ray IuIh-. the dep.artincnt being under the direction 
of the radium officer. By this means he is able to control 
to his complete satisfaction the dosage to patients who. 
for the most ivirt, have had radium trc.atmeni first. Its 


design permits the dismounting of the tube, should the 
hot filament burn out ; a new. filament can be introduced 
and the tube put into action again in tlie course of a few 
hours. Bearing in mind the high cost of x-ray tubes 
operating at high voltages, the performance of these new 
tubes is being watched with great interest. 

Regional centres are operating well at Lincoln, Norwich, 
Plymouth, Southampton, and Stoke-on-Trent, although 
the first of these is not yet in full working order. Recog- 
nition has been extended to the Royal Infirmary, Brad- 
ford, the Burnley Victoria Hospital, the Leicester Roj'al 
Infirmary, and the Wolverhampton Royal Hospital, where 
radium treatment has been in operation for a number of 
years. These institutions have willingly entered into 
obligations to the Commission, including the taking of 
clinical records in proper form, the rendering of statistics 
annually, and the obsen'ance of the rules concerning the 
care and custody of radium and the protection of the 
staff which handles it. It is expected that these institu- 
tions and others which will similarly receive recognition 
in the future will, by their returns, make a considerable 
contribution to the information which the Commission is 
steadily accumulating as to the value of the treatment 
of cancer bj’ radium. 

O.vE-GRAM Unit Therapy ' 

In 1932 the Commission placed one-gram units of radium 
at the disposal of the Cancer Hospital, the Middlesex 
Hospital, and University College Hospital, in order to 
find out the utility of these units in the treatment of 
malignant disease, the work being co-ordinated by a 
standing clinical committee. This committee has now 
reported that 251 cases were treated at the three institu- 
tions between April 1st, 1933, and April 1st, 1934. All 
have been treated under identical conditions as regards 
filtration, radium skin distance, and shape and size of 
beam, the only variants being the duration and frequency 
of dosage and the distribution of fields. The majority of 
tliesc cases allow of histological verification of the diag- 
nosis ; they can also be rradily obsen-ed.^and the results 
of treatment be assessed without difficulty. 

Available Supply of Radium 
The total amount put at the disposal of the Com- 
mission by the Trust to date is approximately 20 grains. 
Of this, 18 grams is on loan to centres, the Medical 
Research Council, and the NaBonal Physical Laboratoiy, 
and recently an additional 1.87 grams has been allocated 
I to the national centres at Edinburgh, Leeds, Manchester, 
and Sheffield. The Commission, by arrangement with the 
j King’s Fund, exercises control over the three one-gram 
units, the property of the Fund, mentioned in the pre- 
vious paragraph, so that the total amount of radium 
under the control of the Commission amounts to 23 grains. 
There are at present thirteen national radium centres 
and five regional radium centres. There is an addi- 
tional amount of radium in the countrj- under other 
control, and it is estimated that the total quantity avail- 
able for treatment is now about 70 grams. It is expected 
that more will be required in the future, partly because of 
the increased number of patients seeking radium therapy 
and partly because of the spreading opinion that the use 
of large doses in units and bombs is more ellective. 


The I-ondon School of Hygiene and Tropical Medicine 
has issued, as a stencilled document of thirty-two pages, 
a classified catalogue ot lx>oks in the library relating to 
natural science. This is the fir.st of .a series cl tl.iss 
catalogues which it is proi>o-:ed to iFsiie from time to 
time : periodical public.ations and pamphlets are not in- 
cluded, Copies will l)e sent gratis to interested j>ersnns 
on request to the librarian of the school (Keppel Street, 
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THE DEATH OF MAURICEADS SISTER 

To lew women is it given to have the manner of their 
passing recorded lor posterity with such wealth of detail 
and with such eloquence as tliat with which Fran9ois 
Mauticeau, the great seventeenth century accoucheur, 
“^^cribes the death of his sister from ante-partum haemor- 
rhage. .A macabre chance decreed that he himself should 
play the chief part at her death-bed. and in his eager 
and vivid prose he tells the storj'.* It is in the nine- 
teenth chapter of the first book, De /n Perte tie la Sang, 
that he relates the historv’, and he certainly could have 
devised no better method of impressing upon his readers 
the point he wished to make — that a woman attacked 
by a sev'ere haemorrhage late in pregnancy should be 
treated by version and delivery without delay. It is of 
interest to us as showing the slow diffusion of knowledge 
in those days. Mauricean himself quotes Guillemeaii, who 
antedated him by about half a century, as having advo- 
cated the same treatment, yet he writes as if he had 
to contend (as no doubt he had) with an almost universal 
dead weight of contrary opinion, or else no opinion at all 
save a passive fatalism. When one reflects tliat “ Celuy 
qu’on croyoit estre le plus habile de tous les chirurgeons 
qui pratiquait k Paris les accouchmens “ could do no better 
when summoned to the bedside of a woman with ante- 
partum haemorrhage than to pronounce that “ C’ctoit 
line femme morte, a laquelle il n’y avoit rien k faire quo 
de luy faire recevoir tous les Sacramens,” it moves one 
to wonder what must have been the practice of tlie com- 
monality of the profession in those days. It is difficult 
for a translation to do full justice to his fierj' and passion,- 
ate rhetoric, for he writes as though the scene were enacted 
before his eyes, and as if he lived again the hours of 
suspense he passed at the bedside of his dying sister. 

The more to confirm these things I will recount from ray 
own experience a case the memoiy of which is so painful 
that the ink with which I now write to make it known that 
the public may profit by it, seems to be of blood. For on 
this pitiful and fatal occasion, to my sorrow there was shed 
before me the very semblance of my own [blood]. 

It was nine years ago that my own sister, who had not 
yet reached 21 years of age. was pregnant of her fifth child- 
Being in good health till then, she had the misfortune to 
injure herself (though in appearance only slightly), having 
fallen upon her knees. Her belly struck tlie earth a little, 
after which she was a day or two without hurt, which made 
her neglect the rest which was so necessary for her. But 
the third day after her hurt at eleven o'clock in the morning, 
she was suddenly taken with strong and frequent pains in 
the belly, to which was at once joined a great loss of blood- 
This caused her to send incontinently for the midwife, but 
she, not understanding her trade so wvli as she might, said 
when she was come, that she must be patient till the uterus 
was opened by the pains, assuring her for the rest that she 
had nothing to fear, and would soon bo delivered from her 
trouble, nu*re especially as the child presented favouiably- 
For three or four hours she thus filled her with vain hopes, 
until (the flow of blood continuing .abundant) the pains began 
to leave her and the poor woman fell several times into a 
faintness. Thereupon the midwife demanded that a surgeon 
should come to save her, 

Diey came in haste to my house to warn me, but unhappily 
not finding me there, went to seek him who was thought to 
be the cleverest of all the surgeons who practised midwilery 
in Ikiris. They led him immediately to the lodging of my 
sister, it being then about four hours after middav But 
haHn" seen the state in which she lay. he contented himself 
bv s.aying that she was a dead woman for whom there was 
nothing to !)C done save to give her the aacraments, and 
that she could in no way be delii-crcd. To this the midwife 
agreed beliea-ing that the opinion of a man so justly famous 
wws not to be doubted. When he had made this prognose., 
not w ishing t o remain longer, he returned to his house leanng 

• TraiU' dfs Maladies des Femmes Crosses. 


in this flcplomble state and without succour this young 
woman, whose iife, and that of her child, he could without 
question have saved if he had delivered her at the time. 
1 nis could easily have been done, as one may tee by the rest 
of the stor>'. * 

After the advice of a man of so great a reputation joined 
o that of the^ midwife, all the peojilc who were present 
•levcd that since M. Such-a'One could do nothing, there 
could be no remedy for so great an evil other tlian to trust 
in God who alone could do all things. They tried thence^ 
ort I as best they could to comfort iny poor sister, who was 
longing with grcsit earnestness to sec me. to know if I should 
pronounce the same sentence, and if her trouble, which gn'w 
i-korse and worse, was without remedy. For the blood flowed 
continually in great abundance. At last I returned to my 
house, where tiiey had so long sought me to tell me the evil 
news. Hearing their tidings 1 ran in haste to her house, and 
when I had come there I was met with such a pitiful 
spectacle th.at my soul was shaken to its depth with a variety 
of conflicting emotions. After having regained my senses a 
little, I approached the bed, where my sister had just received 
the last Sacraments, She implored my lielp manj* tirne.s, 
saying that she had no hope unless from me. I learned 
from the midwife all that' had passed, and she told mo the 
opinion of the surgeon who had seen her more tlian two 
hours ago (for it was then quite six o’clock), and I saw tliat 
the blood flowed in abundance without ceasing. She had already 
lost more than three quarter measures and a dozen dishes full 
in the two hours that had passed since tlic surgeon had left 
her. Which blood would have remained in her body had she 
been delivered at that time, and would have saved her life. 

I saw also tliat from one moment to another she was ci'izcd 
with attacks of faintness which grew worse and worse, which 
told me that she was in greater peril than .she would have* 
been had she been delivered two or three hours ago, before 
she had lost all her strength with the blood wiiicli flowed 
continually. Besirous ol knowing if it were true that she 
could not be delivered, I felt on examining her the internal 
orifice of the womb opened so that I couUi easily pass in two 
or three fingers. I then caused the midwife to e.xamim* her 
again to find out if the orifice were so when the surgeon had 
said she could not be delivered. She told me yes, and that 
it had always been in that state since he had left. Wlien 
she had declared it so, I saw at once her ignorance and what 
it was that had troubled the surgeon. I told her I ^^'as 
astonished they should both have been of this opinion, as the 
matter seemed to me quite contrary, and that the surgeon 
could easily have delivered her then if he had wished, as 
easily as I could now. And in truth I should have done so 
on the instant, but my mind so long trembled on tlie resolu- 
tion I was forced to take wlicn I had Inst hope of all other 
assistance. Wliat hindered me u-as not the prognosis of the 
famous surgeon who had persuaded all those about her that 
she could not be delivered (for it is tememrious to resist the 
advice of those held as oracles), but the person of the suflerer 
who was my own sister and v\hom I love<l very' tenderly. 
So shaken was my soul with passion to see her die before 
me from a prodigious loss of blood, coming from the same 
source as my own. that I could not summon my resolution 
on the instant. This it was which cau-sed me to send again 
in haste to the surgeon, praying him to return to the house, 
so that, showing him how easily the operation could be done, 
and making him confess that there is never any hope in such 
cases unh*ss it is done at once. I might resolve him to 
deliver her instead of abandoning her to despair and her child 
to perish with her. liut he would not return, however much 
one prayed and besought him. excusing himself always that 
there w'as nothing that could be done When they told me 
this I sent to another surgeon I knew, ^vith whom (if he had 
come in time) I could have agreed al.>out the nce<I for an 
operation, as I could have made him confess that it wa^ 
possible. But by mhlnrtune he could not lx? found at In'* 
house. During all these comings and goings a good hour and 
a half passed, tluring which time the blood flowed! without 
ceasing, as also tlie faintings grew worse and wnrs^*. It was 
then that. sc*cing myself without hof>c of the help I h.id sent 
for. I took the resolution to deliver her at once. But it was 
m truth a little too late for the mother For if I had had 
strength of purpose enough to do it as soon as I arrived, there 
was still then a good hope of saving her as I did the child. 
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Having put two ol my fingers within the intcrn.al orifice of 
the uterus, 1 followed them with a third, and little .by little 
with the, ends of all tlic fingers of the right hand, with which 
1 dilated the orifice enough fo give passage to the whole 
hand. tVliich can he done casi!}’ on .such occasions because 
the abundance of blood mollifies and relaxes the whole womb. 
When I had gently entered my hand I found that tlie 
child presented by tJie head and that the waters had not yet 
flowed away, which obliged me to break the, membranes with 
the end of my nails. This living done, I immediately turned 
the child to take it b_v the feet, by which I drew it out very 
easily. And this I did in less time than it takes to count 
from one to a hundred. And 1 protest on my conscience that 
I have nee-cr in my life accomplisheil a deliveiy more 
promptly, more easily, and with less violence to the mother, 
who during the operation complained not the least in the 
world, though she had at the time good judgement and a full 
knowledge ol what I did to her, but felt much relief after 
I had delivered her, and thereupon the loss of blood ceased. 

The child I withdrew alive and it was instantly baptired 
by a priest who was in the chambr-r, but it was too laic to 
•save the life of the mother, w*ho died an hour after from a 
fainting such as she had had before her delivery. The flow 
of blood in Inith ceased, but too little remained in lier to 
withstand the frequent s 3 *ncopes, which she assured^'' could 
have done it this surgeon who saw licr first had delivered her 
three hours before. For since tliat time she had lost without 
c.'c.aggeration more than twenty dishes of blood, and four or 
five of these would have sufficed to save her, seeing that she 
was a young woman of sound constitution suffering from 
nothing till she was seized with this fatal accident. She was 
delivered at seven o’clock in the evening, hut bec.ausc she 
had lost all her blood before the operation it was without 
avail, and she died an hour after, speaking always with 


goo<l judgement till the moment when she died, which was at 
eight o’clock the same day. 

It is interesting to note the importance attached to 
the completion of delivery, throughout the narrative. 
Matrriccau was apparenth' unaware of the efficiency of the 
undelivered half-breech as a haemostatic plug. Though 
one shrinks a little from the idea of manually dilating a 
cervix rvith a placenta attached to it, yet. remembering 
the insistence of all these past masters of the art upon 
the utmost gentleness in manipulation, together with 
their own exlraordinarj- dexterity, it is unlikely that they 
did much harm. At all events it was a great improvement 
on the policy of reaching for one’s hat and sending for the 
priest. 

Maiiriceau goes on to impute the basest of motives to 
the surgeon. He does not believe that it was sheer 
ignorance which drove him precipitately from the lying-in 
chamber, but " qu’il fuit taut qu’il peut les accouchmcns 
perilleux et sujets a mauvaise suite ; ce qu’il fit d’autant 
plus volonticrs, qu’il se rencontra dans la chambre dc ma 
soeur une Dame de considerafion , . . Inquelle il accouch- 
oit ordinairement . . . il aima mieux .'e conserver 
Testime de son ancienne pratique . . . qnc de faire 
chretiennement son devoir." It is a horrible accusation, 
which one can only hope is false. Whatever the truth 
of the matter-^nd criticism after two and a half ccnttiries 
should be charitable before all things — one cannot but echo 
most heartily Mauriceau’s regret that he could not summon 
" asscz dc force sur mon esprit ’’ himself to deliver im- 
mediatdly her ’’ qui etoit ma soeur, que j’aimois .trfcs- 
tendrement.” Not yet 21 and pregnant of her fifth child ! 
Poor girl ! 

A. J. Hawcs. 


MEDICAL DEFENCE UNION 


AiVN'UAL GE.VERAh .IfEETI.VG 

At the annual general meeting of the. iledical Defence Union 
the president, Mr. E. Pearce Gould, moving the adoption of 
ttie reiKin and financial statement, raid the figures showed 
that during the last year the number of cases dealt with 
represented more than one for every ten members. The council, 
he conunuMl. had addi-d to the compleltn(.ss of its repre- 
sentative character by the appointment of a vicc-pnsident nho 
was a dental practitioner. It h.id al.so con.sidereil certain 
matters raised by criticism, and as a result there would lie 
submitted to a later meeting t!,at dav reviSeal articles 'of asso- 
ciation. winch cmbodie<l not only the requirements of recent 
lugisl.Tiion, bul iiulioitcd more clcnrlv than did the previous 
articles the current i>racticc of the Union. 

The ima ting adoptral tlie report and financi.al statement and 
re eha-ted the retinng memlxrs of council Dr W S A 
f.ruTith, Dr. V. A. jaym-s, and Mr. J. Fnra'cau.x' Jordan.' 


KrroET OF the Covxcit. 

This rrivirt slat, a ,h,it tlie numbtr of new members eUxtr 
was 1.080— an mcoase of ninety-six over the figure for tl 
previous vrar— wul that at July 19th. 1934. the toml membe 
.ship was 1,,9R.3. The .asristnnee of the Union was invokr 
■ 11 1.S4 eases ]„ addition to the usual cases concernir 
I,a-s and unpaid accounts, members sought leg.al gaM.ancc 
MIC 1 rmatters as the provisfon of x-ray examination for ostei 
pallis ami the stenh.-ation of female patients. Following tl 
disciiss.on .,1 ihe last animal m<Tting. the council was' so! 
miltmg for .acceptance certain alterations in the exisfir 
artich-s of ass-viation. and also a new clame giving 1 

the coun.-d to undertake a care which h.ad Wn nri 
to tlie da.e on which the memU'r join<d th- Union but whfi 
ho w-as entitlcl ,o the privilege of memlK-.-ship „f <o.mo oth, 
s,Ki,tv having obj^ts i.mihr to those of tl- VnZ T 
nsv'rl psuijs out that while tr.eml<eix are afTs-i i 7- 

in rf cl-iimc snad'- tl*; ^ I'rinrctm 

a hxumtenent, whethe that X-n U V ‘ ’ 

i.-ai i.ij-uty IS .a mcmlx-r of an 


defence society or not. the ramc does not hold gorxl in the 
c.ase of an assistant. The .appointment held bv the I.alter is 
more or less of a personal ch.iracter, anil it sho'uld alwatys lie 
[lossible for the inemUt to ensure that the .assistant becomes 
a mcmlxT of a defence society. 


uiE SOLICITORS 


The Union’s solicitors Ufessrs. Hempsons) emphasize the 
desirability of members faking advice from the Union as earlv 
as possible in any proceedings, particularh- in cases of coni- 
plainls under the National Health insumnee -Acts. The report 
states that while reprtsentation by counsel or a solicitor is 
not permittiai in inquiries before the Medical Service Sub- 
committee. a member is entitled to the .asristance of the 
.Ifedical Defence Union in dealing with prelimin.ara- corre- 
spondence. and tins expert guidance in the initial st.agts often 
spurts a more faa-ourable result than . would otherwise be 
obt.yn<xi A total of 148 cans was referred bv the council 
during the year; twenty-six of the fifty-seven involving 
charges of neshgence were a direct response to memlx-ra’ 
ctaims for fees, and fifteen of these were abaiiclomal wl.en the 
defendant learnt that the Union was concernexl. Among the 
cases of allcgexi negligence were several claims for el.ar^am-i 
re-sultmg from a swab being overlooke-d at operation and" a 

instead of referring the patient to his ordinarv doctor or nan,- 

TT- f'"'' ^-nd friendiv advice As 

reganls the former, while the chicking of sw.aje, is in ,),e 

^ duty for which the mirs,- 

should be responsible, the court Kas not vet recognize,! this, 
nor has a clear-cut dt-cinon Ix-cn obtained. M<mb/'rs .utache I 
to hospitals. Iherefon.'. should make cuTr‘ that then- a rfhabb- 
tind accepted s^tem for the chf-ckiu^ of .and 

The total income of the t.'rr.on for tlie v^-ar 1P33 
£19,02*5 I Is. 9d., and thr t 'cpf r.-iiturc £10,04 4 4*. 5cl 


Avr'.'OMr.vT or Arm 

At an c'ctranrdhi.ire annua- er nr-ral rrHT-tjnn rf the Uu’ou 
held Ibv ram,- .!.,v iD- r.-vi-,! tf a-ex-Htioi, witli 

certain am-ndm- ms i,,. nm-ing. w,r,- .a,V,i,,„t 
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The Cancer Campaign 

The annual meeting of the New Zealand branch of the 
British Empire Cancer Campaign was held in Christchurch, 
and the reports of its various activities received much 
public attention. The special research .work at the 
medical school is to be continued for seven years under 
the direction of Dr. A. M. Begg. The cancer clinics, 
conducted once, or, in some instances, twice a week by 
the society in the larger hospitals, are most successful in 
attracting patients and in the results secured, which are 
steadily improving, and are a bright and encouraging con- 
trast to those obtained less than a decade ago. The 
records and statistics have been most carefully prepared, 
and are now numerous enough to warrant the beginning 
of statistical research. At the time of writing Dr. Moran 
of Sydney, adviser on radiotherapy to the Government of 
New South Wales, has arrived in New Zealand, and. 
under the auspices of the New Zealand branch of the 
Campaign, will address medical men and also the laity 
on the cancer problem. He believes that as in .come 
strange way civilization has brought greater susceptibility 
to the disease, so the evolution of man’s intelligenct must 
in time produce a cure. In the meantime, here as else- 
where. the medical ■ profession, with all the means it 
possesses, must do its utmost to relieve suffering while 
researchers slowly track down the disease. 

Influenza in Great Britain and New Zealand 
The Director-General of Health for New Zealand (Dr. 
M. H. Watt) refers, in his annual report for the year 
ended March 31st, 1934, to the recurring question whether 
an epidemic of influenza in Great Britain is in due course 
followed by an outbreak of the disease in New Zealand. 
He summarizes recent evidence, which indicates that while 
Australia and New Zealand follow each other closely in 
this respect, there is no such relation between Great 
Britain and the Antipodes. Indeed, for the period 192 ;fS 
the curve for England and Wales takes a diametneaUy 
opposite' course to those for Australia and New Zealand. 
Thus 1924 and 1927, peak years for England and Wales, 
were marked by a low incidence in Australia and New 
Zealand, while 1923, 1926, and 1928, with few influenza 
deaths in the former, proved to he years of heavy mor- 
tality in the latter. Subsequent to 1928, however, there 
is a general similarity between the curves, peak years and 
years of low incidence being the same for the three 
countries. The evidence. Dr. Watt considers, is altogether 
inconclusive : all that can be said is that influenza does 
not necessarily or even usually invade New Zealand from 
Great Britain. The period of time which separates the 
winter epidemics of the two countries further supports 
the belief that these seasonal outbreaks are purely local 
affairs, due not to any importations of fresh vims, but 
rather' to a lighting up of an infection which is always 
present and continues to smoulder until it is activated by 
suitable en\-ironmental and biolog.cal conditions. 

Infant Mortality and E.vpectation of Life 
New Zealand’s low death rate and high expectation of 
life have rccenUv received added prominence from the 
fif thorn bv Drs. Dublin and Lotba, bnited 
SmteT^statisticians? "The expectation of life in the male 
is 65 and in the female 6S. and the comment is made that 
New Zealand has already come close to the If f f 
score in the present state of medical 
ledne. The mortality in the first year of life 


population of New Zealand is only 38.35 per 1,000 lor 
males and 25.48 for females. The corresponding figures 
for the ivhite population of the United States are 60.86 
and 48.21. The report and commentary arc a plea for 
close attention in all civilized countries to infantile mor- 
talitj’. As the child grows older it enters a zone of .low 
mortality with a minimum of not much more than 1 per 
1,000 per annum about the age of 10, and the opportniiity 
for improvement here is small. Mortality figures again 
increase in later life, but they cannot be reduced by sure 
methods such as are available against infectious diseases 
and nutritional and other diseases of infancy. Some years 
ago Dr. Dublin prepared a hypothetical life table at .a 
time when the actual expectation of life was 57, and he 
gave 63J years as the expectation of life to he attained 
some time in the future in the United States, this estimate 
being based entirely on New Zealand figures. He now 
thinks that he was too conservative in liis prognostica- 
tion, and that an e.xpcctation of 70 is now attainable. It 
would appear, however, that the conditions of life on 
a continent such as America are not exactly comparable 
with the conditions on an island countrj' such as New 
Zealand, and difler climatically, socially, and economically. 

Doctors and Investments 

Government Commissions arc inquiring into the opera- 
tions of nineteen interlocking trust companies in New 
Zealand, New South Wales, and Victoria. The evidence 
has caused what the newspapers call a sensation. One of 
these companies is known as the British Medical Invest- 
ment Trust Limited, conveying a suggestion Hint it i.s 
connected with the British Medical As.sociation— which 
is a compliment to the B.M.A., no doubt! A large 
number of medical men will probably now read with close 
personal interest the evidence given o! the ramifications 
of investment companies, and tlic mysteries and secrets 
of high finance, and for a time will be highly discriminating 
in their choice of investments. 

School Dental Seradcc 

An attempt is now being made to reach the country 
schools, often scattered very widely apart, by means of a 
new type of trailer dental clinic. The interior of the 
trailer car is 14 feet by Ji feet, the walls are ol steel, am 
the interior is smooth with rounded angles. Natural 
liehting’is prordded from a bay window, which forms one 
end of the car. but lighting and also heating arc availah e 
from hydro-electric supplies, which serve even .sparsely 
populated districts. The clinic is towed by a motor lorry 


India 

Annual Meeting of the Assam Branch 
The annual meeting of the Assam Branch ol the Brithh 
Medical Association was of exceptional interest tins jear. 
for it celebrated the union of the Northern Bengal Div i i 
with the Branch. As the retiring president, Lieut. 
Colonel T Morison, director of the Shillong Pasleiir 
Institute.'^ pointed out at the dinner, since its inauguration 
ITmS Branch has had a fine record o ini c 
sendee It initiated the movement that resulted m tli 
building of the Pasteur Institute, and thus gave to Assam 
a fine centre for medical research. Its members ^ ” 
started the campaign against kala-azar which 
so effectively developed by the Government. 
it had actively supported the interests of the ‘ ^ 
coolies and of the skilled and experienced 
The Governor of Assam, Sir Michael Keane, a 
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ti!“ Branch had achieved many miracles, of which the 
most recent was the anti-cholera crusade along the banks 
of the Brahmapootra and the Barak, largely due to the 
close co-operation which existed between it and the 
Government and the Pasteur Institute. The meeting was 
held on four days at Shillong, and the morning of one 
day was spent at the Pasteur Instutute, when Lieut.- 
Coloncl Morison gave a very interesting demonstration 
of tlie recent discoveries in respect of bacteriophage types, 
the micro-manipulator, and the preparation of antirabic 
vaccine. Fruitful discussions were held on cholera, diph- 
theria, the treatment of malaria by atebrin, the control 
of this disease in a group of tea-gardens, and public health 
and sanitation in tea-gardens. The discussion on atebrin 
proved so vigorous that the subject will be brought up 
again at the nc.xt annual meeting. A visit was also paid 
to the Welsh Mission Hospital, with its up-to-date ar-r.ay 
and electrical department and new operating theatre and 
dark room. In his presidential address Lieut. -Colonel 
Morison discussed the Indian Medical Council Act, and 
mentioned the responsibilities which were carried by the 
Assam Branch, particularly in respect of the advice it 
was often called upon to give to the Government. He 
commented on the difficulties attending lunacy certifica- 
tion in Assam, and then gave a general account of the 
activities of the Pasteur Institute. Daring experiments 
liad been conducted with phage in the prevention of 
cholera, and the president gave details of the successes 
that had been achieved and tlie conclusions that were 
being reached. Since there was a possibility that phage 
might prove to bo a factor also in influenza epidemics, 
and in other great epidemic diseases with well-defined 
cycles, fascinating and important issues still remained 
for further investigation. The Proceedings of this annual 
meeting have now been published by the Indian Tea 
Association ; they include reprints of the chief speeches 
delivered, which are in many cases of considerable clinical 
and scientific interest, particularly to those whose work 
lies in tropical countries. 


type the finding is a positive complement-fixation reaction 
associated with an eosinophilia, the total white count and 
polymorphonuclear percentage being within normal limits. 
In the other tj-pe the finding is a negative complement- 
fixation reaction with a polymorphonuclear Icucocytosis. 
It is concluded, accordingly, that there are two distinct 
types of attack in such cases, which have been designated 
the toxic and septic types respectively. Kepcated testings 
of cases of acute or subacute lymphangitis, with a positive 
complement-fixation reaction, has demonstrated that n.s 
the attack passes off the reaction becomes negative, A 
new investigation of anaemia and respiratory diseases — 
chiefly pneumonia — has been started in the Assam tc.i- 
gardens. With regard to cholera, results have been 
obtained which establish the actiological relation to thi.s 
infection of the so-called cholera-like non-agglutinating 
vibrios. A comprehensive work on the antigenic structure 
of the different phases of the vibrio is nearing completion, 
and is expected to tlirow much light on the puzzles con- 
nected with the serological reactions of vibrios. The 
leprolin test, which originated in Japan, has proved of 
value in determining the type of leprosy, in making a 
prognosis, and in estimating the value of treatment. 


Ireland 


Roynl College of Physicians 

At the annual meeting of the Royal College of 
Physici.ans of Ireland Dr. J. A. Matson was elected 
President and Dr. W. Boxwell Vice-President, A special 
service for doctors and medical students was held in St. 
Patrick’s Cathedral on October 18th, and in the cvenin.g 
the annual St. Luke’s Day dinner w.as given in the College 
Hall, when there was a large attendanco of Fellows and 
guests. 

Home Hygiene 


Calcutta Scliool of Tropical Medicine 
The annual report for 1933 of the Calcutta School of 
Tro[)iral Mwlicine and the Carmichael Hospital for 
Tropical Dl.^eascs record.s some important developments, 
designed to remedy to some extent the crippling, due to 
iu.adiqiiate accommodation for a stc.adih- growing, work. 
Thus the .Ml-lndia Institute of Hygiejie has made room 
for a continuation, on a smaller scale, of a kaia-azar 
impiiiy, its predecessor having been clo.'cd in March, 
U‘33. Dr. Muir's research lahoratoiy is also housed 
there now. The Pasteur Institute of Bengal has been 
transfemil to commodious premises in another part of 
Cal-.ulla, whence it now issues the antirabic virus to 
lentres throughout Bengal. This decentralization is not 
cnlv an iconomical move, hut it h.a.s also rendered anti- 
nbi- treatuu ut much more ii ide.spnnd through the 
Province. The museum is being enlarged, and its cdiici- 
tuinal lalue has h en thereby enhanced. The Carmichael 
Hespital. with its ninety-two heels in the open wards and 
Its Imirtoen in priwite cabins, reprcs' iits a research hos- 
pital att.iclied to the school. Such c.ascs are seU-cted as 
Mill \v suitalife for post-graduate teaching in tropical 
iiUalKine or for rc.o.arch work. l-Iven so. thiTe is nlwavs 
a long waiting list of candidates for admission, it bein- 
ivnhrrd tli.at the whole resources of the sdiool c.an 
brought mto .action for carl, case. The reports o! the 
vaneais professors ami dopartmcntal heads make interest- 
mg tv.ading. For earunple. complement-fixation tests jn 
nhn.i-rs h.ive exi.atimud, and it h.as now bea-n ost-abli-hetl 

'‘‘f/'.'T'" «>'»cute lympKangltis tend to 

c.vlul'i. two elm. rent typos of immunity nsponse. In one 


At the inaugural meeting of the clinical session Dr. 
Robert E. Steen, phj-sician to the Me.ath Hospital, Dublin, 
read a paper on home hygiene, in which he said that the 
system of school hours in tliis country was vetv detriment.il 
to the health of children. A child was continuously worked 
after entering Uie school at 9.30 a.ra., except for a shoct 
break at midday for a piece of bread or for bread and 
milk. The resuit was that by tlie time the child renchtd 
home, at 3,30 p.m. or later, its appetite in many case.s 
was gone, and the hot meal which it should have rc-ceivxd 
at midday, and which should be its mainst iy. became little 
more than a farce. The tendency w.as for the child to 
cat more he.avily later in tlie evening, and te.a, whicn 
should be the lightc-st of the three mc-ils, became the 
chief meal of the day. Discussing the milk supply. Dr. 
Steen said that a cjuiet effort had been made in the hast 
ten years to m.akc milk reasonably safe for enn-sumption. 
It was only within the present year that a Bill had been 
introduced to prevent vendors from selling milk iind"r 
misleading titles. Until the Bill became law the old 
conditions would exist, and a man might sell milk teeming 
with microbes under the title of Grade A without any 
penalty. There were a large number of milk proilucers 
who soil! what might he regarded as a reasonablv safe 
milk. They had joined together to form an acMiciation 
knoivn as the Tuliercle-Free Milk Prfxlucer-.' .V^-soci.atinn, 
which rne.ant that every cow in the birds -.vas le-riodicallv 
subji-cttxl to vigorous tfsts. ?uch mil’.: co-'t no more than 
ordinary milk, and tho^e dairies should b'- < ricourai;.,ai bv 
receii-ing public suppe-rt. Prof-.s- r J. V.'. B’gg. r ci 
gratiilateil Dr. Steen on his addre-s. and slid tint whfl'e 
the pn-ventivc .a.«P'.-ct of meduiue was being mere a.nd 
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more emphasized Government authorities had not utilized 
the knowledge that had been acquired by the profession. 
If he himself were so unfortunate as to be appointed 
dictator of this country for one year he could reduce the 
number of deaths from diphtheria by 90 per cent., and 
in the same proportion he could also reduce the deaths 
from bovine tuberculosis. He could guarantee to eradicate 
all forms of tuberculosis within twenty' years by utilizing 
the knowledge which the medical profession now had. 
iVIuch was being dene by medical officers of health, and 
in that connexion it was -gratifyung to realize that almost 
all counties in the Free State had full-time county medical 
officers of health. A great deal of preventive work 
could best be done in the homes. The old-time family 
doctor had many' virtues. He would like to sketch out 
a scheme for reviving the position of family doctor — a 
scheme applicable particularly' to the middle classes. The 
middle classes were medically neglected, as compared witli 
the rich, who could look after themselves, and with the 
poor, who were well cared for. Doctors were anxious to 
help the public and to give the public the benefit of their 
knowledge. 

Treatment of the Mentally' Defective Child 
In the course of his monthly report to the Grango- 
gorman and Portrane Mental Hospitals Committee. 
Dublin, the resident medical officer. Dr. J. O’C. Donellan, 
refers to the difficulty' of giving proper care to mentally 
defective children. In the two institutions there are 
eleven such children. Their care is a problem, since their 
number is not sufficient to warrant the setting aside of 
special wards. Dr. Donellan suggests that a central home 
for these defectives should be established, where patients 
from all parts of the country could be dealt with. Some 
of these cases could bo much improved under judicious 
management and training, and those of the worst type 
would receii-e appropriate attention, which it was im- 
possible to provide in a general mental hospital. 


England and Wales 


A Twenty-First Anniversary 
King’s College Hospital has now occupied its present 
site in the South of London for twenty-one years, and a 
seix'ice in commemoration of this anniversary was held 
on October ISth at the Church of St. Clement Danes. 
The .A.rchbishop of Canterbury' gave an address in which 
he said that the removal of the hospital twenty-one years 
ago had been a wise step. It was placed in healthy 
surroundings, and its greater usefulness was shown in the 
increase in the number of in-patients treated. Since the 
foundation of the hospital ninety-four years ago there 
had been an amazing advance :n medical and surgical 
knowledge. No single step in the effort to save life had 
been comparable to that of the discoveries of Joseph 
Lister, who for fifteen years held the chair of clinical 
surgery- in King’s College. His Grace, referring to the 
voluntary hospitals, said that while he was not forgetful 
of the work of the hospitals maintained by public author- 
ities, the fact that a hospital stood for voluntary zeal 
gave it a tone and atmosphere of its own. The number 
of in-patients of King’s College Hospital last year w.as 
6,779, compared with 2,991 in 1912, the last year on the 
old site. The out-patients increased m the same penod 
from 37.009 to S06.24S. The annual expenditure has r.sen 
from £’22,500 to £104,000, but the mortgage of £50.000 
which had to be raised to carry on the work during the 
war has now been reduced to £57.000. The next step in 


the completion of the hospital is the addition of a fin.il 
side to the administrative block, forming the nurses’ 
home, at a cost of £25,000. The present hospital was 
actually occupied by patients on October IStli, 1913, when 
the casualty department was opened and two wards were 
made available out of the 3S4 beds forming the present 
complement. The removal from Portugal Street to Den- 
mark Hill was made possible by a gift of a site of twelve 
acres by the late Lord Hambleden. The medical school, 
which had hitherto been incomplete, was finished and 
opened by Prince George in 1933. 

Congress on Life Assurance Medicine, 1935 
An international congress on life assurance medicine 
will be held in London next summer under the patronage 
of H.R.H. the Duke of Yoric and the presidency' of Pro- 
fessor W. Langdon Brown. It is the first congress of its 
kind since 1903 and the first to be held in this country. 
On the evening of Tuesday, July 23rd, a reception will 
be given to the delegates, and after the formal opening 
ceremonies on July 24th discussions will be held on 
methods of estimating risks and on the prognosis of 
hy-pertension . On July- 25th there will be discussions on 
the acceptance of glycosurics, and on gastro-intestinal 
ulceration and life assurance, with a conference banquet 
in the evening. The morning of July' 2Gth will be given 
up to a discussion on the role of health serv-ice in life 
assurance, and the afternoon to short papers. On Satur- 
day, July 27th. there will be excursions, Details of the 
names received for discussions and of the short papers, 
,and also of the various social functions in connexion with 
the copgress, will be circulated later. The subteription, 
including banquet, etc., and a copy of the tran.sactions, 
is £2 ; for lady associate members (limited to one for 
each member of the congress) £1, to include banquet and 
social functions only'. The hon. secretary is Dr. Otto 
May, 142, Ho.bom Bars, E.C. I ,’ the chairman of the 
executive committee is Dr. Theodore Thompson ; and 
the hon. treasurer. Dr. Stanley Bousfield. For practi- 
tioners resident in Great Britain and Ireland, membership 
is restricted to members of the Atsurance Medical Society' 
and to such other practitioners as are interested in life 
assurance and whose application for membership is 
approved by the congress committee. 

Chelsea Clinical Society Annual Dinner 
On October IGth the annual dinner of the Chelsea 
Clinical Society took place at .the Rembrandt Hotel, 
S.W., the president. Dr. Charles Sundell, being in the 
chair. There was a good attendance of members and guests. 
The toast of ” The Society,” coupled with the name 
of its president, was proposed by Colonel T. McDonald 
Banks, Director-General of the Post Office. He said that, 
on the principle of the cobbler sticking to his last, he 
could perhaps best occupy the time by' telling those 
present something about his own work. The Post Office 
employed a quarter of a million people, and with the 
exception of the L.M.S. was the largest single organization 
in the world. Their chief medical officer. Dr. H. H. 
Bashford. was doing very fine work in watching over the 
health of all its ser\-ants. Everyone who applied for 
employment was thoroughly examined medically, and 
elaborate records were kept of the state of health of every 
member of the organization. It was, incidentally, worth 
noting that messenger boys applying for work were now. 
on the average. 16 1b. heavier and one and a half inches 
taller than they were before the war. The sick records 
would, it was hoped, prove of considerable statisiical 
\-alue. as there was enormous material available for ma-ss 
investigation. As an example of this, the effect of an 
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antieatnrrhal vu-cine was tri-'d on 800 Post OfTice voUm- j 
tvcrs all over the counlrv. and a similar invcstit-ation was | 
going to 1)2 made tliis year. Higli blood gressuro m.gjit 
wcirform a suit ible sid)jcct for statistical resoarch. An 
investigation of the occupations and bobbles of tbo modern 
generation was particidarly interesting. Out of 2.a0 young 
employees only eight bad no outrloor amusement, seventy- 
two were cyclists, forty-one were swimmers, fifty-nine 
campers, and siNty-three played crichet or football. This 
seemed to show, in contrast with the' foreign " youth 
movenicnt,'* that as a r.acc the Driti.sh riid not h.avc to be 
dragooned into aUdelic activities, but were well able to 
look after themselves. The speaker concluded with a tribute 
to the prasident. In, reply. Dr. Simdell related a personal 
anecdote concerning Colonel B.anks and the Post Office, 
and made passing references to the Minister of Transport, 
the Treasurer's attack of influenza, and the campano- 
logical dutir-s of the chainnan— a silver hand-bell serves 
as curfew in cases of long-windedness. I'nture subjects 
for discussion in the society inchuh-d * slimming and, 
as a suitable follower, '' embalming." Proixising the 
toast of " The Guests." Dr. Henry MacComiac mentioned 
Dr. Robert Hutchison, Dr. Hope Gnsse. Lord ffordcr, 
and Lieut.-Genernl Hartigan. Director General of the Army 
^fcdicaI Services. The last two liri-efly replied. 

■Winslcy Sanatorium 

Important e.vtens’ons to Winslcy Sanatorium were 
opened by I,gidy I,,ansdowne on October lOlh. This 
sanatorium, which serves the three local .authoritie.s of 
Bristol, Wiltshire, rind Bath, was opened in li'OH as th'' 
result of intensive propagatula by the Gloucester, Somerset, 
and Wilts branch of the National Association for the 
Prevention of Consumption. The splendid pioneer work 
of this association stands in .some rlanger of being for- 
gotten, but the presence of Dr. Lionel Weatherly at the 
opening of the extensions recalled the time when the 
foundation stone was laid more than thirty years ago 
and he was chainnan of the Executive Committee. Dr. 
P. Watson-Williaras. who was the honorarj’ treasurer of 
this branch of the association, was al“o .at the ceremony. 
The 'admirable beginning made by the association has 
expanded, until the increasing needs of those patients for 
whom local authorities are responsible has brought the 
I '.ties of Bristol and Bath and the county of Wiltshire 
into the position of maintaining nearly the whole of the 
available beds. The Maripiess of Lansdowne presided at 
ti'c meeting which preceded the opening ceremony. 
Alderman J. E. Jones (ol Bristol) gave a .short account 
of the progress of the institution, explaining the urgent 
need for the extensions, which included a new adminis- 
trative block, a rrew nurses' home, and a recreation room 
for female patients, .Additional space has thereby been 
gained in the medical unit, and used for the provision 
of out-patient rooms, a throat department, and dental 
treatment rooms. Dr. Lionel Weatherly spoke of the 
finding and purchase of the site'and the early days of the 
sanatorium, whicli was founded on philanthropy, rate aid. 
and self-help. Tfie institution is now taking nothi.'g 
from the philanthropic purse, and is saving money every 
year. I_ady Lansdowne made a charming and brief 
speech, dwelling especially on the work of the nurses' and 
the need for housing them well. She was presented with 
a golden key, with which she proceeded to open the new 
buildings. It is interesting to note that the new buildings 
iiave been entirely paid for out of capital funrls, and that 
although the estimated expenditure was filV.SGl- the 
complete cost was only £l7,'i44. The plans were drawn 
by Messrs. W. S. Skinner and Sons of Bristol, whose 
hospital dc-signs here and .ekewhere in the neighbourhood 
are unsurpassed for simplicity and workableness. 


Reports of Societies 

UNSETTLED PKOIILEMS OF NEUROSYFlflLIS 

Instead of delivering .a presidential address in the Section 
of Neurology of the Roval Society of Medicine on October 
ISth, Dr. s'. A. Kixs-H'K Wti.soN introduced a discussion 
on some unsettled questions of neurosyphilis. 

Dr. Wilson rocnllccl that lie was one of a number of 
medical men visiting Paris at the invitation of the Facidly 
of Medicine in the spring of Ifin.s, when the great subject 
of discussion was the new discovery of the organism of 
sy|)hilis. He wondered whether very much advance |iad 
taken j)lacc since then. Things were " hang.ng fire " to 
some extent to-day becatise not nearly enough w.as known 
al)Out the organism. It was not even known whether 
it was a low form of plant life or of animal life, whether 
it could l«- cultured or not, whether or not it was a 
fillenihlc virus. It hatl hecn i)oint(d o\it years ago by. 
McDonagh that the organism had never, or very rarely, 
heen seen to ilivide. Cnitnrc.s scemi-d to die for no 
ascerlainalile reason, as though there were some undis- 
covered intermifiiate ])hase. Nothing w.a.s known about 
the laws, if tlu-re were any, whereby syphilis \v:is inherited. 
It was. pcrha])s, wrong to talk about inherited syphilis ; 
there was congenital syphilis, but not cellular inberitancc. 
Had thc.se years of ndvaiiciug knowledge made any differ- 
ence to the inciilence of congenital syphilis, or to its 
Sequel, in 3 or n per cent, of cases, neurosyphilis? There 
were oilier jiroblems awaiting solution. He had never 
been able to di.sfovi'j why syphilitic P.nrkinsoiiism was 
so reheilimis to treatment ; he had never seen a case 
which improved under treatment, yet syphilis of other 
parts of the nervous system did improve very grc.atly 
indeed. He had never setm a case of syphilitic amyo- 
trophy in a child. Another peculiarity wa.s the non- 
occiirrcncc of central scotoma in syphi'itic optic atrophy, 
ft was difficnlt to understand the relation of symptoms 
to lesions in many rases of neurosyphilis ; this was 
notoriously true of general paralysis of the insane. Finally, 
with regard to treatment, he exhibited the mortality tables 
■ for two main varieties of neurosyphilis over the last’ twenty 
years, and showed that Ihc mortalily from general 
paralysis had heen halved while that from tabes harl 
remained nndiininished. 

Mr. J. Iv. R. McDox.m',11 s'lid that the inference he had 
drawn from the ■ clinical and rese.-irch work he had done 
on this subject was tliat all matters relating to syphilis 
must remain unsettled peniling a re.sifting of the know- 
ledge .acquired since 1905, Serological tests were crude 
.and iioii-spccific, and coiilil not he used as indicators cither 
of the presence or absence of the infected phase, and the 
tre.atim-nt, equally non-specific, did no more than correct 
the physical changes. The acceptance of the protozoa 
ns having a complicated life-cycle wliich l)nd to be com- 
pleted before signs and symptoms manifested theinseh-es 
explained the long incubation period, and why the word 
" cure " should never he used. In qnitacent cases the 
spore could not be detected, hut its jtrcsence in the 
body appeared to be lifelong, became a patient who had 
once had syphilis never hr 4 :ame reinfected. The whole 
behaviour of tlic micro-organism in tl)e body was deter- 
mined by the statu in whicli the hostk resistance 
happened to he at the onset of and throughout the. 
infection. It was tile body, not the parasite, which 
varied. Hence it was incorrect to speak of neurotropic, 
and dermotrop.c types of infection. Syphi is, by changing 
the blood in the way it did, was particularly apt to 
Iirecijiitate manifestations of disea.se and aggravate otlicr 
diseases which had an ageing tendency. Experience had 
taught him that infinitely more was to be gained by 
treating the patient than by treating h's infection. He 
was convinced that if syphilis and all other invaders were 
removed from their pigeon-holes, collected together, and 
regarded as a single cause of extrinsic disease, an enor- 
mous advance would be made. In short, there was nothing 
in syphilis, qua syphilis, different from any other invader. 
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Dr. Buckley Sharp confined his remarks, to treatment. 
The problem was to penetrate what had been called the 
“ b'.ood-brain barrier.” Recourse had to be made to 
chemotherapy aided by the ability of the patient to defend 
himself against infection by, his own immunity response. 
Chemotherapy was not just a simple process involving 
direct action of the drug upon the organism, like the 
action of an antiseptic ; some other substance, unidentified, 
was formed by the interaction between the injected drug 
and the patient's tissues. Should intensii’e treatment be 
started at the earliest stage or should time be allowed 
for the development of the patient's own immunity 
response before active therapy was begun? In practice 
it was usual to commence treatment immediately after 
diagnosis. He believed that neurosyphilis was most likely 
to fo'low in cases "inadequately treated at the beginning. 
What drugs could most readily penetrate the neri’ous 
system? The trivalent arseno-compaunds in general use 
did not normally pass the " blood-brain barrier." Try- 
parsamide appeared to have a special affinity for the 
central nerve cells, and this drug was of great value in 
general paralysis. It had little if any effect on the 
somatic as compared with the neurological manifestations 
of syphilis. From a clinical point of view the most 
troublesome problem was that of tabes in its early stages. 
He knew of no medical treatment that would with 
certainty put an end to root pains and crises. He had 
tried malarial therapy in two cases of lightning pains, 
with only temporary benefit. 

Dr. D. Nabarro spoke particularly of congenital syphilis 
as seen at the Great Ormond Street Hospital. One 
problem was why white children were ten times as sus- 
ceptible as coloured. He had e.xamined the cerebro-spinal 
fluids of 107 infants with congenital syphilis, and in no 
fewer than fifty-seven the fluid was abnormal. The figure 
indicated how frequently the central nervous system was 
invaded in congenital syphilis, yet veiy often lumbar 
puncture w«is not done. In infants, insufficient early 
treatment, particularly with ^mercury, m.ght lead to 
recurrence of neurosyphi is in the second or third year. 
Neurosyphilis in children past the age of infancy might 
be latent or manifest, the former state being diagnosabic 
only by lumbar puncture in all cases. In these cases 
disorders of conduct, fits of temper, moral obliquity, 
varteng degrees of feeble-mindedness, and occasionally 
mental precocity, were encountered. Cases of juvenile 
tabes were verj' rare. He could recall only two during 
his twenty years at Great Ormond Street ; one of them 
did very well on intravenous sodium iodide in association 
with arsenic, but the other on the same treatment showed 
no improvement. He gave details of an investigation of 
thirty-one families in which syphilis was probably or 
undoubtedly present in the third generation ; in nearly 
every one of these cases the disease was transmitted to 
the third generation by an untreated congenitally 
syphilitic mother. It was frequently the second child 
who was most markedly affected . , . , 

j)j- w NicoL described the work on ma.*arial therapy 
at Horton Mental Hospital. Since 1925 just over 600 
cases had been treated ; at present some 200 cases were 
in the hospital. Nearlv all the cases that would ever 
be d scharged were ready for discharge in from seven to 
nine months. Omitting theie recent cases, there were 
ei”hty-four women and fifty-three men now in hospital 
who had been under treatment for long penods ; tweh e 
of the women and seventeen of the men had shown 
improvement and were useful workers m the hospital, 
thou-h not able to return to the outside world ; others 
were'’ deteriorating after some years of impravement 
Malarial thcrapv indisputably prolonged the life- of the 
eeneral paralvtic, and physical health improved. \\h> 
did some cases resist treatment and others no. Some 
mivht be explained bv treatment beginning too ! 
ritere were cLes in which that would not hold. If a case 
dkl not respond favourably to a first course of malaria 
it was not likclv to respond at all. 

^ V* T-v ♦Vi.vf Viic - 

The relation of syphilis 


cases among mental defectives, 
to mental deficiency was even now 


not settled. In mental 


defectives suffering from congenital syphilis was it to be 
inferred tliat the deficiency was the result of syphilis, or 
was it a coincidence? The family history of forty-seven 
unrelated cases of mental deficiency complicated by con- 
genital syphilis revealed that in 50 per cent, there was 
a definite neuropathic agent, so that probably the mental 
defect was the result of the two factors acting together, 
when either might have been insufficient in itself v^/ 
produce the condition. 

Dr. L. C. Cook described his work at the Fountain 
Hospital, and divided patients of this character into two 
categories — those with abnormal and those with normal 
cerebro-spinal fluid. Of the latter he found it extremely 
difficult to say that their cases could be labelled neuro- 
sj'philis. The value of a cerebro-spinal fluid picture in 
congenital syphilis, whether as a guide to diagnosis, 
prognosis, or treatment, \ was to be doubted. A large 
percentage of the 'congenital cases had changes in the 
cerebro-spinal fluid, but he was doubtful whether any 
prognostic significance could be attached to siicli findings. 
It had struck him that 'the syphilitic patients tended to 
exhibit a greater emotional facility than other aments. 

Mr. Lindsay I^ea discussed some ophlhalmolog.'cal 
findings, and said that he had never seen a central scotoma 
in any syphilitic case. Dr. Kinnicr Wilson had stated 
that probably the spirochaete was aided and abetted by 
some other organism. The speaker had come to the con- 
clusion that a gonorrhoeal iritis occurred only in people 
with some form of dental sepsis, and that the two con- 
ditions were definitely related. He was sure that many 
of these diseases were not due to one specific organism. 

Mr. Sydney Scott spoke from the point of view of the 
otologist, and said that it was extremely difficult to 
diagnose clinically, from any special examination, whether 
a patient had a syphilitic lesion of the vest.bular or 
cochlear nerv'e, though he had seen syphilis of both tliesc 
nei^'cs. He showed a number of lantern slides to illus- 
trate the difficulties of otological investigation in this 
field. Dr. Hugh Garland said that although lie believed 
in treatment with bismuth and Ihorc were 

certainly cases which did develop neurological signs 
despite such treatment. Dr. Fergus Ferguson ‘^sked 
whether in a case of early tabes dorsalis one was justified 
in advocating malarial treatment in view of its risks. \\as 
the treatment to be justified in the case of a young person . 
Dr. Leonard Findlay had had the opportunity of .,treat- 
ing some seven cases with malaria and found no dis- 
advantage ; one case, apparently, was cured, and in 
another the disease was arrested. On the other hand, 
he had not seen the least benefit from treating neuro- 
syphilis with mercury or salvarsan. Mr. Leslie Paion 
said that he knew of only one reported case of central 
scotoma in ncurosypliilis. He thought that he himself 
had discovered one case, in a tabetic who had been coming 
to Queen Square for thirty years ; it was certainly a 
central scotoma, but further investigation proved that 
it was due to tobacco, not to tabes. He gave an 
anatomical explanation for the rarity of central scotoma 
. in these conditions. He also staled that he had seen one 
undoubted case of reinfection with syphilis. 

Dr. Kinnier Wilso.n, in closing the meeting, remarked 
that most of the questions he had posed at the beginning 
remained still unanswered. 


problems in the study of sciatica 

At the meeting of the Section of Physical Medicine of the 
Koval Society of Medicine on October lOHi Dr. J. Barnks 
Burt, the president, instead of reading a presiaenttnl 
address, opened a discu-sion on some problems in the 
study of sciatica. , , ^ 

Dr. Burt first posed the problem of classilicalion. n 
practical method was to divide 'sciatica into three main 
clinical groups — namely. (1; sciatica, {2; 

HTiatica. (3) referred sciatica. This clas-ification was also 
an anatomical one if the word " branch " were substitutes 
for “ referred," and formed a definite basis for diagtm-^ 
and treatment. It was often said that referred sciatic^ 
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wa*:; not tnti* sciatica, but it was certaiiUy true leg 
ache," niul the pain was distriliutixl along the branches 
of the sciatic nerve. Many used the ternrs primary 
and " secondare " ; the tena “ true ’’ was also \iscd ; but 
Dr. Burt urperl that these terms should be abantloned. 
Putti, the Italian orthopaedic surgeon, had written the 
classical article on root sciatica, and- had proved that it 
was a clinical cntilv, though his dcfmition of " root ” was 
slightly different 'from that usually adopted in this 
countn-. Dr. Burt had .analysed his figures at Devonshire 
Hospital, Buxton, and had found that out of 140 cases 
35.5 per cent, were of root sciatica, 17 5 >cr cent, of trunk 
sciatica, and 45. .5 per cent, of referred sciatica. It 
followed that* the' average medical student learned his 
sciatica on the rarest type, while referred sciatica was 
lost in the mass of differential diagnosis. Dr. Burt 
claimed for his own classification that the groups were 
quite distinct : in most cases the diseases were entirely 
different, with different pathology, onset, and treafmenf. 

The second problem he put to the meeting concerned 
differential diagnosis. Generally speaking, the symptoms 
of referred sciatica were less severe than those of sciatica 
belonging to the other groups. The pain was seldom 
constant, and often did not reach below the ankle. 


Sensory signs were absent, and although tlicrc might be' 
Eom^ muscle wasting this was of the general tyjie, due 
to disuse. Unfortunately, similar mild symptoms might 
occur in a mild case of root sciatica. It was a mistake 
to think tliat root sciatica produced more ,'erious .symp- 
toms than tnmk sciatic.a or referred sciatica. Putti 
regarded rigidity of tile lumbar spine as a constant sign 
in root sciatica; there were two other signs which, 
although not constant, assisted the diagnosis — namely, 
tenderness along the lateral aspect of the Imiibar vertebrae 
and distribution of pain along the exteni.al cutaneous 
nerve of the leg. Tliis was not a consUmt sign, but when 
it did npiH’.ar it put one on the track at once. 

Dr. Burt’s third problem related to the varieties of 
referred sciatica. Every textbook was full of sciatica 
caused by osteo-arthritis of the hip. To his mind this 
was a cause very much exaggerated. The only two cases 
out of the 140 which he had analysed having severe 
sciatica associated with osteo-arthritis of the hip were oho 
cases of osteo-artlmtic spine. Sciatica due to s.acro-iliac 
disease was simply bristling wth problems. A number 
of people had suggested that inflammation sfiread by 
direct contact from the sacro-iliac joint into the root.s of 
the sacral plexus. This had been very carefully investi- 
gated. If there was swelling of the intervertebral joint it 
would press the nerve right against the opfiositc side of 
the bone, and in many cases the inflammation spread 
into the tissues in that way ; therein- a root sciatica might 
become a trunk sciatica, the inflammation spreading down 
the roots into the trunk. It was a problem to him why 
sciatic pains were not found in spondylitis deformans. In 
practically everj- such case there was ankylosis of the 
sacro-iliac joint, and one would have thought that 
inflammation severe enough to produce ankylosis would 
be sufficient to give rise to sciatica. The. most inter- 
esting of the referred sciaticas was that due to fibrositis 
of the gluteus medius and minimus, partly because it was 
not mentioned in tlie textbooks, and partly because it 
was easily cured if correctly treated. If one slipped on 
a rug or a parquet floor pain was felt just over the gluteus 
medius muscle, and one was likely to have a certain 
amount of sciatica. In driving a car with a seat that did 
not suit the leg a certain amount of sciatica was apt to 
develop by reason of strain on the gluteus medius. The 
greater part of these muscles was lying on the bone, and 
was covered by one of the firmest aponeuroses in the 
body. A branch of the superior gluteal nerve travelled 
along the surface of the ilium to supply the muscles Anv 
inflamraatorj- swelling of the muscle in this confined sp.ice 
set up a pressure on the ncre-e, or possibly the nerve was 
involved m the inflammation, and the pain was referred 
to areas of the leg supplied by the fourth and fifth lumbar 
chiefly the peroneal branch of the sciatic nerve '-AH these 
cases of sciatica got well quickly. Another problem con- 
I cerned Lasegue s sign, the value of which was belittled 
by both Putti and Buckley. The sign was not ol 


pathognomonic value : it occurred only in two conditions 
namelv, trunk sciatica and the sacro-iliac condition. Two 
modifications of the sign miglit prove exceedingly useful. 
One w.as Dr. Menncirs modification, in which, as the leg 
w.as raised with the knee straight, the loot was extended 
or flexed ; with the foot extended it could be raised a 
little higher in sacro-iliac Irouhle than in trunk sciatica. 
The other was what he called the " floor sign," in which 
the patient sal flat on tlie floor with his back against a 
wall. The back of the knee normally touebed the floor 
unless he bad arthritis (or acute trunk sciatica, in which 
case he could not sit down in that manner at .all) : the 
positive sign only appc.ared if there were adhesions. Out 
of his 140 cases only nine had a positive " floor sign.'’ 

Finally, Dr. Biirt touched on the subject of tre.atmcnt. 
Massage was of value in trvo classes of conditions. In 
the case of referred sciatica due to fibrositis of the gluteus 
imnlius early massage would eflect a cure. If, however, 
(he condition iv.as not tre.ated properlj-, and the nn- 
fortimate patient " worked it ofl,” the inflammation 
sprc.id to the fascia of the gluteus maximus and into 
tile tnmk sciatic nerve. The other condition that 
benefited by massage was sacro-iliac trouble. But massage 
niiist be given by careful prescription — gluteal imisclcs 
only, and bed for an hour altenvards. 

Discussion 

Dr. Wti.ruiD Eogecombe said that Dr. Burt’s percent.age 
of 45 as coming within the ’’ referred ’’ group related to 
hospit.al cases. In private practice the proportion of 
these cases was much greater — perhaps G5 or 70 per cent. 
The cases were easily curable : in the .acute stage nothing 
but rest, heat, and l.arge doses of aspirin ; later, intelligent 
nm.ss.agc. More troublesome c.ases were those of acute 
toxic neuritis of the sciatic ncr\-e; the pain was severe 
and constant, irrespective of movement, and the wasting 
of muscles was marked and dramatic. Dr. C. W. 
Bucklev asked whether it was true that jiressurc on. a 
nerve fibre produced pain. Pressure produced first " pins 
and needles,” then numbness of tlie parts affected, and, 
it a motor nerve was involved, miisciil.ar wasting ; but it 
did not create pain. If there was pain it was due to 
pressure on Hint specialized organ, the nen-e-end. Dr. 
A. K. Nelican drew attention to a form of sciatica which 
seemed to be connected with varicose veins in the leg. 
and to clear up when Die \-eins were treated. As to 
massage in sciatica, one form whicli he liad found 
extremely useful was the iindcnvater douche. Dr. \V. J. 
Torreli. related particulars of some cases of the radicular 
type, and Dr. Alastair MacGregor referred to the value 
of mild faradic current in locating tender points in trunk 
sciatica. 


AWARENESS IN PSYCHOLOGICAL MEDICINE 

An extraordinary general meeting of the Medical Society 
of Individual Psychology was held at II. Chandos Street, 
W.I. on October llth. Dr. J. C. Young being in the 
chair. The objects of the -society were defined more 
c.xactly in the following resolution, which w.as adopted : 

The objects of the society shall be: (1) to advocate and 
extend the general psychological approach to medicine, 
and (2) to promote the study and discussion of individual 
psychology. Membership shall ncitlicr rtqiiirc nor imply 
lormal adherence to any particular' school ot psycholog)-. 

"The chairman inaugurated the session by an address on 
Awareness in Psychological Medicine," in which he said 
that the consciousness ol the higher animals diflercd from 
the consciousness of the human animal in that the latter, 
in addition to the vital or organic memory common to 
both, disposed ol a voluntary capacity for recollection 
not found in the other animals, notwithstanding, for 
example, the elephant’s long memory for kindnesses and 
injuries. This recollection was a function of vital memory 
rather than voluntary recollection. . Nevertheless, in so 
far as human voluntary recollection consisted in the last 
resort in the capacity to delay and to co-ordinate reflexes, 
depending somatically on a highly differentiated nervous- 
organization of highly differentiated parts, the difference- 
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between human and animal consciousness might be said 
to be^ only one of degree. There was no essential differ- 
ence in kind. Similarly there were diOerences, as between 
man and man, in degree of human consciousness, almost 
amounting to a difference in hind. The higher degrees 
of consciousness implied higher degrees of integration with 
Jess Jiabiiit}' to the disintegration or dissociation which 
was the essential feature in neurosis and psychosis. -Dr. 
\oung thought it useful to designate these higher degrees as 
" awareness.” No sharp dividing line could, however, be 
drawn between awareness and consciousness. But aware-' 
ness connoted a degree of self-awareness of motive and life 
goal u'Jiich rvas deiicient in the neurotic and practicailv 
e.\tinguished in the psychotic. Awareness did not happen 
mechanically, nor could it be achieved by mechanical 
reading of textbooks. It required work on oneself and a 
certain disciplinary' sincerity. Only in virtue of aware- 
ness born of experience recognized in himself of the 
psychological realities and mechanisms which had over- 
whelmed his patients could the physician in psvchological 
medicine hope to cure or alleviate their sufferings of un- 
awareness of dissociation and disintegration. 


ADHESIONS IN iVRTIFICIAL PNEUMOTHORAX 

At a meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland, held on October 5th, 
Dr. Gust.^v Maurer, medical superintendent of the Sana- 
torium Guardaval, Davos, read a paper on a modification 
of tire Jacobaeus operation for pleural adhesions in cases 
of artificial pneumothorax. 

Dr. Maurer described the technique of his method for 
the examination and delimitation of adhesions with a 
thoracoscope, their transillumination with an instrument 
of his own design, and their enucleation from the chest 
wall. The advantages of this method w-ere absence of 
shock and a great reduction in the incidence of post- 
operative complications, such as empyema, liaemorrhage, 
and pleural effusion. More than eight hundred cases had 
been operated upon, with a mortality of less than 1/2 per 
cent. The paper was illustrated by lantern slides and 
,Y-ray plates. 

The President of the Academy (Mr. R. A. Stoney) said 
that there was no doubt that the surgical treatment of 
tuberculosis was still in an adolescent stage in Ireland, 
and that no general attempt had been made to undertake 
surgical treatment as an aid to the management of cases 
of tuberculosis of the lungs. In conne.xion with the 
surgical treatment of tuberculosis the team spirit — the 
close co-operation of physician, surgeon, and radiologist — 
was most important. Every case should be carefully 
considered on its own merits, and no rule-of-thumb 
methods should be adopted. He believed that there 
was a great field open before the surgical side of the 
medical profession in regard to the treatment of tuber- 
culous cases. The work was extremely' technical, and 
the results obtained by Dr. Maurer, the .r-ray- photo- 
graphs, and the description of the. cases seemed to him 
almost miraculous. There was no doubt that this was, 
.and always would be, work which required extreme 
knowledge, experience, and delicacy of technique. He 
would like to recommend to the younger generation of 
surgeons this large field of surgery in which they could 
exercise and develop their talents. 

Dr. H.arold Quin'lan said that in the out-patient 
department of the hospital to which he was attached 
he saw from 120 to 150 cases of pulmonary tuberculosis 
a year. Of these, about 6G per cent, were unilateral, 
and on that account a great number of them were suitable 
for pneumothorax. He had seen some cases in which 
adhesions had been cut, but thought that it was vciy- 
difficult to find cases which were really suitable for this 
procedure. In some cases excellent results were obtained 
hv thoracoplastv. He personally did not like interfering 
w'ith adhesions ’ unless tliey were very thin and fibrous 

in character. . , . , 

Dr. W. R. F. CoLLis felt that this was a line of treat- 
ment. rcaliv more medical than surgical, which might be 
more widelv adopted. 


f THE Dpituh' 

McUICAL JOUAAAt 

^r. J. B. Magenxis confessed himself .amazed to hear 
of the very successful results obtained by Dr. Maurer 
by the operation he described in cases which the majority 
of medical men would have looked upon as hopeless. 
Referring to the value of internal transillumination of 
adhesions, he said that, until one had interfered with 
an adhesion without knowing it, it was impossible to 
realize the importance of transillumination. He was 
interested to note that in Dr. Maurer's cases there had 
been so little reaction on the part of the pleura. He felt 
that the failure to^ make advances in the treatment of 
tuberculosis as rapidly' in Ireland as in other countries 
was largely' because there was no central hospital for 
tuberculosis. Many hospitals tried to keep* a small ward 
only for tuberculous patients, but if there was one hospital 
only for tuberculous cases treatment would be much 
easier. 

Dr. Leoxard Abrahamson stre.sscd the need for more 
adeqiuate accommodation for tuberculous patients, and 
for better equipment and facilities in the existing in.sti- 
tutions. He thought that small general hospitals were 
unsuited to the treatment of such cases. In regard to 
operative procedures, whilst definite advance had been 
made of late years, a little conservatism was indicated iti 
contemplating such measures in a given case. Dr. A. K. 
Parsons said that until he had heard Dr. Maurer's p5per 
he had had very' little faith in the procedure of division 
of adhesions, as he thought it was an extremely difficult 
operation, and one which was attended with great risk 
to the patient. Since hearing Dr. Maurer he hail 
changed his opinion. Dr. Maurer had operated on 815 
patients, .and of these only three had died as a result 
of the operation — a mortality of less than 1/2 per cent. 
He considered this an amazing result for surgery, and 
he would like to congratulate Dr. Maurer on the c.xtra- 
ordinary results he had obtained. 

The President of the Section (Dr. V. M, Svngc), in 
complimenting Dr. M.aurcr on his work, said that in some 
cases the cures were little .short of miraculous. He rvas 
interested to notice the very small number of cases in 
which an exudate had occurred, and thought that this 
was" very significant. 

CHOLESTEROL AND DISEASE 

At a meeting of the Pathologic.al Society of Manchester, 
held on October 10th, Professor S. L. Baker delivered 
his presidential .address on " Cholesterol and Disea.se." 

Cholesterol deposits, he said, might be either gener.alized, 
when they were of metabolic origin, or local, following 
local destiaiction of tissue. Arterial disease was the most 
important condition in whidr cholesterol deposits were 
found, and had been much studied experimentally. 
Several distinct processes were concerned in the produc- 
tion of the common forms of arterial hardening comprised 
by the term “ arteriosclerosis.” Of these processes the 
most important was atherosclerosis, characterized by the 
development of fatty (lipoid) streaks and patches and 
atheromatous deposits, particularlv in the aorta and its 
main branches. Rabbits whose diet contained powdered 
cholesterol showed such lesions. Their development was 
due to the greatly raised blood cholesterol. The lesions 
were closely similar, both topognaphically and histologic- 
ally. to those seen in human atherosclerosis. The type 
of lesion depended on the time the rab!)its were allowed 
to survive. Fatty streaks and patches were early lesio.a.s, 
while raised patches with intimal fibrosis occurred later. 
Spontaneous atherosclerosis was very rare in the rabbit, 
but in man it was present in some degree in almost .all 
subjects. The fatty (lipoid) streaks seen in children had 
been regarded as toxic effects, but it had been found that 
tlicir incidence was correlated with age, and not with 
toxic conditions. It was probable that the slighter lipoid 
deposits miglit disappear, but deposits tended to increase 
with age. 

In cliabetcs and the nephrotic type of renal disease, 
conditions in which hypercholcsterolaemia was present, 
there was an increased tendency to atherosclerosis. There 
was no evidence that hypercholesterolaemia led to hyper- 
piesia. hut increased strain on the arterial wall predisposed 
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to linoUl deposits. Extensive atherosclerosis wight b„ 
found in subjects not showing hypercholestcrolacmin. but 
work on rabbits had shown that atheromatous deposits 
following a temporary rise in blood cholesterol rentamed 
in the arterial walls 'for long periods. The cxpcranenlal 
evidence incriininating clioU'slerol in the production 01 
at}iero 5 clero?is was abundant, but much further systematic 
work on the fluctuations of blood cholesterol in the human 
subject was needed to throw more light on the problem. 

The address was copiously illustrated by 1 rojessor 
Baker’s own preparations. 


would have to be adopted. Incidentally, Dr. Irvine docs 
not menliou in his recoiTunendation the fact that the 
vaccine must be used not later than ten days after its 
preparation — the earlier the belter — a point well worth 
remembering in obtaining the vaccine from Paris. • 
I am, etc., 

V.-jlefjor<! Saniitomnn. G. GREGORY ICayNE. 

Dcniniitk, Oct. Kith. 

V A review of Dr. Neville Irvine's book appears tliis 
week at page 773. — Eo., B.M.J. 


Correspondence 

Trauinn niul Pulmonary Disoasc 
Sir, — The annotation on ebest injuries and pulmonarj- 
tuberculosis in the Journal of October Kith (p. 089) 
emphasized once more the nccc,s.rily of tliorongb inquiries 
into the immediate and remote results of chest injuries, 
and into the mechanics of the production of such extreme 
lung damage as recorded by Dr. E. G. Fenton in the 
same issue (p. 700). and lesions of lesser degree. 

The inquiries might begin with the pooling of cases 
of trauma in connexion with pneumonia, empyema, 
haemoptysis, pneumothorax, and haemothorax, and cases 
of pulmonary tuberculosis directly caused or aggravated 
by injury. Phyricinns and pathologists to large hosiiitals 
and tuberculosis sanatoria, and many general practi- 
tioners. must have records of such cases. Tlte criteria 
to be satisfied as to the association between trauma and 
subsequent disease might be considered by such a body 
as the Science Committee of the British Medical Asso- 
ciation. A discussion on the mechanics by a body of 
physicists detailing tlieir experiments would bo not only 
a mental entertainment but ol real assistance in visualizing 
the various degrees of lung disruption. 

The results would be of considerable academic interest 
and of very great practical importance. Problems of 
diagnosis, treatment, and prognosis in the various condi- 
tions would be ventilated, and groups of definite cases 
placed on record which would be invaluable in workmen’s 
compensation and medico-legal practice as well as in 
general medicine. 

If the Science Committee could be prevailed upon to 
undertake the work I feel sure the members would fiavc 
the cordial co-operation of all branches ol the profession. 
— I am, etc., 

Wigan, Oct. 19th. W. E. Cooke. 


B.C.G. Vaccine 

Sir. — I n his recently published book The B.C.G. Vaccine 
Dr. K. Neville Irvine recommends (p. G2) the administra- 
tion of O.I mg. of B.C.G. vaccine intradermally. and adds 
that the vaccine may be obtained free from the Institut 
Pasteur, Paris, by asking for " parenteral B.C.G." 

The Pasteur Institute supplies three varieties of 
ampoules at present; (n) BCG, lor oral vaccination soon 
after birth, containing 1 eg. of bacilli in 2 c.cm. ; (b) 
BCG-NR. for oral vaccination in children older than 
2 years and in adults, containing 5 eg. in 10 c.cm. ; and 
(c) BCG-SC, for subcutaneous injection (the Pasteur Insti- 
tute does not recommend the intradermal method), con- 
taining 1/50 mg. in 2 c.cm. To obtain a dose of O.’l mg. 
one would therefore have to use 0.02 c.cm. of ampoule 
(a) or (b), or 10 c.cm. of ampoules (c). Clearly both of 
these alternatives would be impracticable. 

Dr. Irvine must therefore have in mind B.C.G. emul- 
sions prepared elsewhere. With those supplied by the 
lustitut Pasteur, Paris, either a different dose or a 
, different dn«e and another route than tho.^e he indicates 


Prc-nnltil Cartlinc Murmurs 
Sir,— The letter from Dr. A. W. Johns (October 20th, 
p. 743). concerning a case of congenital heart disease 
diagnosed before birth, reminds me of a question that 
lias long simmered in the back of iny mind. I have had 
in the past certainly two cases — and I rather think tlirce, 
but am not quite sure — in which I have found a cardiac 
murmur in the auscultated heart-beat of a foetus in 
utcro ; and m each case I confirmed tlic observation by 
repcatctl examinations. In none of the cases was there 
found any abnormality .alionl tlic cardiac sounds of the 
newborn infants. The point I liave long pondered is this. 
If the foramen ovale is patent in the unborn child, and 
the circulation passes through it, and if patency of the 
foramen ovale after birth causes a cardiac murmur, why 
docs not every foetal heart-beat exhibit, on pre-natal 
auscultation, a inurmu’r likewise? — I am, etc,, 

WooHon Hill, iir. Newbury-, HenRY RobiNSON. 

Oct. tWil. 


Motor Bnckaclic nncl Nciirnlgia 

Sir, — Some of your readers may perhaps be personally 
interested in a rather common form of postural strain, 
which may arise as the result of motor-driving from an 
inefficient scat over a prolonged period. In its milder 
grades this seems to lie a widely prevalent source of dis- 
comfort, but the severer and more important forms arc 
likely to be indifferently confused with such conditions ns 
lumbago, rheumatism, and sciatica from other causes, and 
their origin lost sight of. The distinction is an important 
one from the nspc-cts of prevention and possibly of treat- 
ment. 

I must ask to be excused for quoting in detail my 
personal c.\-pcriencc as a patient, but such description 
seems to afford explanation of the cause and of the 
symptoms wlvich arise from this particular strain. 

Rather more than six months ago I developed an unpleasant 
pain in the left buttock and across the lower part of the 
iCTck, and early recognized that this was induced by 
motoring. It was accentuated by any attempt to flex the 
spine in the loner dorsi-himbar region. Lateral, rotatory, 
and extension movements were quite free and painless, but 
fle.xion speedily became grdatty affected. It was no longer 
possible to get near one s toes, and as time went on putting 
on shoes and socks became .-i painful difficulty. There was 
much other difficulty of a similar kind, although it was .at 
this time possible to lead an active life in some ways hardly 
to have been cxiiected. I’or e.xample, it was possible to play 
tennis with comparative comfort, but then necessary to flex 
the right knee and get down with a stiff left leg when 
attempting to pick up a ball. 

Such mild exorcise and walking tended to lessen temporarily 
both pain and stiffness : later they might be accentuated. 
Standing and lying prone were both more comlortable than 
sitting, which on a hard cliair was quite intolerable. Com- 
monly, 1 took my me.als standing, and wrote my letters lying 
on my face. At this time there were no descending leg pains. 

It seemed possible that insufficient exercise, by reducing 
muscle tone, had contributed towards this disability, but this 
lactor was recognized too late. A period of deliberateljr active 
; holiday (in which, notably, swimming ih sea water was easy 
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iincl completely /ree from pain) was fallowed by an incrcaso 
of symptoms— distressing neuralgic pains in tire course of the 
left sciatic ner\'e, reaching to the foot, and about the buttock 
to the level of the iliac crest in the region of the left anterior 
superior spine, and beside the sacrum and coccyx. Travelling 
in all forms had become most painful ; particularly any vibr,\- 
tion greatly added to pain. I have been reduced to sitting-on 
the door in a taxi, in order to get some relief from the support 
of the seat edge. Walking was reduced to a limp and, 
crippled to this extent, work had to be abandoned. 

There was much stiffness of the lower part of the spine, 
and .r-ray examination showed no obvious disease. Rectal 
and urinarj' examinations and lumbar puncture were normal. 

Much earlier I liad come to the conclusion that the 
cause of the condition was the inefficient disposition and 
fornt of the driving seat in niy car. Many observations 
supported this conclusioit — in early days the creation of 
a backache whenever I used it ; later, the degree of relief 
which could be obt.ained from a prop'erlj’ placed air 
cushion, low down behind the right side of the sacrum. 
By inquiry from others — motoring friends and garage 
owners — I learned how commonly varying degrees of dis- 
comfort were complained of. 

The driving seat of the car, looked at after the event, 
appears to be particularly designed to give trouble. It is 
of the " bucket ” type, fitted with air cushions but with 
back and seat heavily raked so as to present the shape 
of the letter L tipped backwards. - Such an arrangement 
necessarily creates an unoccupied angle, resulting in 
inadequate support to the dorsi-lumbar region of the 
driver. Such a single-bucket seat is subject to much 
enhanced vibrations, which no doubt increase the strain 
thrown on ligaments when muscles become fatigueAt: 
vertebrae then tend to sag and stretch the posterior 
aspects of the intervertebral joints. 

Clearly it might bo expected, as it was experienced, 
that flexion of tlie lower spine would give the maximum 
of pain. Exactly how pressure comes to bear on spina! 
roots and give rise to neuralgic pain is a matter for con- 
jecture, but it is not surprising that it should so happen, 
and it may be due to local oedema and subsequent 
adhesion. — I am. etc., 

London, W., Oct. 21st. 


Residual Infcclion of the Jaws 

Sir,. — Mr. Nodine’s letter tliat appeared in the Brilish 
Medico! Journal of October 20th raises a number of very 
important points for consideration. It is undoubtedly 
true tliat the condition of residual infection of the jaw 
would almost be non-existent if the Novitsky technique 
was employed more generally, but until the dental pro- 
fession is educated to the standard of Novitsky and his 
successors residual infection of the jaw will occur, and the 
clinical manifestations will be observed. Mr. Nodine has 
done a great service in calling attention to the possibility 
of preventing residual infection ; he was the first person 
to introduce the Novitsky method into tliis country, and 
the profession owes a great debt of gratitude to him. — 
I am, etc- 

I.endAin. W.I, Oct. Mtli. R- S. Tavlor. 


Ether Convulsions 

I have read with interest Dr. Stanley Sykes’s 

ktter'on the subject of ether convulsions, and would like 
to confirm his findings. 

\ child aged 6, was being anaesthetized for tonsillectomy 
with cdier vapour from a Shipway apparatus, the Inad being 
extended by a sandb-ig under the sbouUers. A\Iter fitteon 
minutes anae~the.si.a convulsions were seen to commence m 
the leg muscles, and rapidly spread all over the b°<Ay. the 
f.acc being aflected l.ist. Tlic operation was- stopped and the 
anaesthetic discontinued, but the convulsions increased. 


Eventually the bead was raised through a rigid angle and 
the convulsions ceased immediately, and did not recur when 
the head was lowered a few minutes later. The operation 
was then completed and recovery was uneventful. 

In this case tlie head was lower than the rest of tiie 
bodt', and the cerebral anaemia prodiiceti by raising it 
was almost certainly ' responsible for the cessation of the 
convulsions. — I am, etc., 

Lonilon, N.\V..S, Oct. 22nd. C. J. M. Dawkixs. 


Death and llic Survival of Rights of Action 

Sir. — I think, with respect, that the learned aiitlior 
of your article under this heading, published on Sep- 
tember 29th (p. 600), and Dr. Hugh Woods, who con- 
tributed a letter to your correspondence columns on 
October 6th (p. G5S), much exaggerate the danger to the 
medical profession of the Law Reform (Mi.scenaneous 
Provisions) Act. 1934. Your leader-writer suggests that 
a surgeon whose patient dies on the operating table is 
open for six j'Cars to an action for negligence by the 
personal representatives (that is, the executors or adminis- 
trators of the deceased's estate). This may, technically 
speaking, be true, but the practical risk is surely very 
remote. The Act specially provides that where personal 
representatives are suing for the benefit of a dead 
person’s estate the damages must not bo exemplary, and, 
wlien the death has been caused by the negligence, they 
must be calculated without reference to any loss or gain 
to his estate consequent on his death, except that a sum 
in respect of funeral expenses may be included. 

In face of these limitations it is diflicult to sec quite 
what damages the personal representative can claim. The 
learned writer oi a leading article in the Lancet (1934, i, 
1177), so far from foreseeing damage to doctors front this 
source, protests that personal representatives will not even 
be able to claim the expenses ot the hospitalization ami 
treatment of the deceased, so that doctors and hosjiitals 
will once more go uncompensated. The widow and 
children can, of course, claim damages under the Fatal 
Accidents Act, 1S46 ; they h.ave been able to do so for 
nearly ninety years, but the harm done thereby to the 
medical profession has been negligible. Truly, they have 
only a year to make their claim, and the personal repre- 
sentatives have the six years allowed by the Statute of 
Limitations, hut the personal representatives are so little 
likely to succeed in a stale action that few in all prob- 
ability will make the attempt. 

Your leader-writer's second hypothetical case, where a 
patient whose treatment has gone wrong subsequently 
dies for some other reason, has more substance, for here 
the negligence, if any, has not caused the death, ami 
it seems that the personal representative may claim 
damages for injury to the estate due to such factors 
as the deceased’s inability to earn and the expense nf 
his later treatment and convalescence. But they would 
have to explain wliy the deceased Itad not thoiiglit it 
worth while to bring an action; tliey would be dejirived 
of his evidence, and although they might prove the 
injury' to the estate they would probably find such diffi- 
culty in proving it due to negligence that they would 
think very long and carefully before they ventured to go 
to court. " I-ondoner," in the ISveiung Standard, sug- 
gested recently in bis Diary an even more fantastic case: 
that if a legacy of £.a00 had been left to an individual 
but on e.xamination the cshite was found to be insolvent, 
the legatee could then bring an action for damages against 
the doctor. It is sufficient to remark that this .suggestion 
entirely neglects the provisions of the Act whicli I have 
quoted, and. in addition, at least three elementary rules 
of common law. 'The Law Journal (October 0th. p. 20G) 
has dealt with it far more crusliingly than I could. 
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The plain truth is that the Act was passed with one 
particular purpose in view. The Common Law conlains 
a peculiar doctrine tliat the right of persona! action dies 
with the person. The result was that when a negligent 
motorist injured someone and was himsclt killed in the 
accident the injured party had no redress. He could not 
sue the estate, and he could not even recover from the 
negligent one’s insurance company. The Act sets right 
an intolerable injustice. It is a principle of law to give 
the same rights to both sides, and so the Act allows 
the personal representatives of an injured person who 
has died to sue in his place, but has veiy closely limited 
their right to damages— so much so that negligence actions 
by personal representatives are likely to be few and far 
between. 

It is always possible to construct theories from leg.al 
doctrines and enactments, just as it is from philQsophic.al 
premisses, but such inventions commonly have little if 
any relation to practical affairs. They arc unfortun.ate 
when tliey tend to frighten unnecessarily a body of 
deserving persons who already have to face more than 
their share of real legal danger. — ^I am, etc., 

London. E.C., Oct. 23rd. .N'^tCOURT KlTClUN. 


Piihlicily 

Sir, — As one who has received a large amount of 
publicity in the lay pros,s, may I say that so far as I 
know 1 have never been one penny the richer on atconnl 
of it so far as my medical practice is concerned. I fully 
agree with Dr. Frank G. Layton that we are all guilty 
in one way or another of seeking publicity, and that, so 
long as a man does not profess to have some special 
treatment which he alone is capable of administering, it 
is all completely harmless. 

Let us clear our minds of cant ou this topic. Every 
article in the fl .Ilf./, is an advertisement, intended to be 
read by the profession. These articles, and the personal 
recommendation of satisfied patients, are the only form 
of publicity that is likely to increase our incomes. Yet 
the BM.J. is read by thousands of lay men and women 
throughout the country. It is one of the most popular 
journals in the free libraries, and anyone who has ever 
visited these public reading-rooms must have noticed old 
ladies poring over your columns for hours. If the Journal 
is only intended for the profession, why allow it to he 
circulated in free libraries? But for the old ladies many 
of ns, by using the free libraries, might save our subscrip- 
tion to the Association ; and if the old ladies arc allowed 
to read the what possible objection can there be 

to the newspapers selecting from your columns any matter 
that they consider to be of general interest to their 
readers? — I am, etc., 

London, W.8, Oct. 19tll. HaLLIDAY SUTHERLAND. 

However much some medical men might wish us 
to do so. we cannot control the newspapers or the public 
libraries or the old ladies. — Ed., B.M.J. 


Wliilher General Praclicc ? 

Sir,— I would like to thank Dr, iv. Savile Henderson 
for, his letter in the Journal of October 20tb (p. 742) and 
for ventilating what, I think, is a very general abuse. 
I may say that I have had an almost identical experience 
with the one he dercribes in Case 1, and, like him, 
received the same reply when I complained to the 
authorities. I have also had complaints from patients 
about welfare workers trying to force their way into the 
house to give advice on a variety of medical subjects 
without my knowledge or consent, and have been asked 
indignantly, if I had sent them. This state of affairs 


causes a loss of confidence between the family doctor and 
his patients. 

I would like to suggest that the authorities should issue 
a strongly worded standing order to all welfare workers, 
that they' must call on the doctor before they visit any 
of his patients, and discuss the case with him first. 1 
have never had the courtesy' of a visit from the welfare 
worker, — I am, etc., 

Rupert Palmer, M.R.C.S., L.R.C.P. 

Lydd, Kent, Oct. 2W, 

Sir, — ^\Vc must all sympathize with Dr. Savile 
Henderson in liis discovery that not only' loiver-class 
but also middle-class patients arc being inveigled away 
from the general practitioner to tlie public clinic, and in 
his plea for a remedy. 

If Dr. Henderson read the report of the discussion 
at the Amitinl Rcjirescnlative Meeting .at Dublin last ycaf 
(Supplement, August 5tli, 193:1, p. 8G) he will remember 
^ that it w.as slated there (by a member of Council) that 
infant welfare was educational work, and could not be 
done in general practice. So if Dr, Henderson accepts 
this view he will sit down and rejoice that the work which 
a mere gcncr.al practitioner was unwisely attempting . is 
being taken into the hands of people more competent to 
perform it. 

If, on Ibc other hand, as appears from his letter. Dr. 
Henderson does not adhere to tliis mediaeval theory, tlicii 
he may accept my suggestion (Supplement, July 14th. 
1934, p. 33) that the general practitioner is actually the 
person in tlic best position to undertake infant welfare, 
and let his patients know tliat lie is .able and willing 
to give them all that tlif public clinics can offer them 
as regards infant welfare. If he does, then I am sure 
that he need not fear the competition of the local 
authority. — I am, etc., 

I,ontlon, S.W., Oct. 22n(i. E. GRAY. 


Corrcclion of “Medical Register” 

Sir. — I am desired by the Returning Officer to say tliat 
voting papers for the purpose of the forthcoming election of 
a direct representative to the General Medical Council were 
issued on October 23rd to all registered medical practi- 
tioners having registered addresses in England and Wales ; 
and that the authorities of the Council would bo glad 
if every such practitioner who has not received a voting 
paper would comimuiicate immediately with the Office of 
the Council (44, Hallam Street, London, W.l), whether 
or not he proposes to vote in the election, in order to 
ascertain that his address is correctly entered in the 
Medical Begistcr . — ^I am, etc., 

Michael Heseltine, 

October 24th. Rcdistrar, General jMtdic.nI Council. 


Ullivcrsllics and Colleges 


UNIVERSITY OF OXFORD 

At a congregation held on October I8th the following medical 
degree was conferred : 

B.M.— G. H. Buck. J. p. Dewsbury, C. M. Vailknt, A. B. Stokes. 


UNIVERSITY OF CAMBRIDGE 
The Vice-Chancellor announces that Sir Percival Horton-Smitli 
Hartley, M.D., sometime Fellow ot St. John’s College, has 
conveyed to him through the good offices of the Regius 
Professor of Physic his desire to make over to the Univeisity. 
for the further endowment of the Ray-mond Horton-Smith 
Pxizc. securities producing an income of £20 a year. TJio 
found.ation of this prize, for the best M.D. thesis in ■ each 
academic year, is recorded on page .339 of the Historical 
Register. Sir Percival is the eldest son of the original donor 
and a brother of Raymond John Horton-Smith. whom the 
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pnze commemorates. His gift would restore the former value 
of tile pnze, and.u’ould increase its value beyond the former 
payment of dividends upon, the present investments 
of the fund should be resumed. ' 

At a congregation held on October 1 9th the following medical 
degree was conferred : . 

R«gg-Gunn, ’T. V. Taltersalh H. R. Mears, 

O. T. Jlinclley. 

•By proxy. 


UXn^ERSITY OF JliVA’CIIESTER 
Dr. R. W. Fairbrotlier has been appointed lecturer in 
bacteriology, and Dr. J. C. Kerrin succeeds him as assistant 
director of the routine section of the Department of Bac- 
teriolog}* and Prev’cntive I^fcdicine. Dr. D. T. Robinson has 
been appointed assistant lecturer in bacteriology, and Dr. 
I. A. Catliie and Dr. James Davson demonstrators in 
pathology. 


UNIVERSITY OF WALES 

The following candidates have satisfied the examiners in the 
examination indicated; 

DirLOMv IK Public Hevltu.— (An-/ //) .• K. J. Grant. T. M. A. 
bewis, J. C. R. .Morgan, Elizabeth S. G. Owen, Jean J, Smith. 


UNIVERSITY OF GLASGOW 

A congregation was held on October 20th, whciLlhe following 
degrees were conferred: 

^I.D. — *W. S. L. McLeish, *0. Nicholson, Elizabeth J. Findlay, 
D. P. Leiper, J. Riddell. 

M.B., Cu.B. — tR. C. Elitzik, fR- 1^1. Rappaport, fj. D, O. Kerr, 
♦M. Lazarowitz. *5. Smith, *H. Gillies, *4. H. Hutchison, 
*B. Joseph. ♦A. B. Semple. *0. L. Elder. *D. Gersten. •Gertrude 

I. R. Tannahill, *R. W. Carslaw, ’R. Md. Millen. *0. Slutsky, 
*D. Ferguson, •J. D. Fulton, ‘D. Livingstone. ’E, L. Nicolson, 
R. H. Adam, O. H. Aitken, Eleanor M, Alexander, \V. J. 
Barclay, J. Black, R. Black, W. M. IBorthwick, J. F. I>. T^yd, 
D. B. Brown, J. Brown, G. G. Browning. J. N. ^1. CKaimcrs, 
Janet M. S. Clark. G. B. iM, Clarke. N, P, R. Clyde. M. X. Colby, 
G, C. Cooper, J, E. Ctaik, J. T. Diamood, D, O. Dickie, 
D. Douglas, R, J, Eadie, Sarah G. Fee. I. Felsen, A. G. Fergusson, 

J. D. Fmiayson, R. E. Fletcher, S. L. Frank, N. A. Frcebaim, 
L. D. Gardner, Helen M. Gilih, G. C. Gordon, J. M. Graham, 
J. R. Hendry, .\gnes B. Herbert, J. Hodge, J. Hughes, G. Hunter, 
A, Hutcliisori, J. S. Jackson, A. Leitch. M. Levinson, W. Love, 
A. D. Lynch, A. F. McDonald, J. Macdonald, J. A. MacDougall, 
J. S. L. McGibbon, Ethelwyn IM. McKcndrick, A. McKenzie, 
Roberta .M. C. ^facLean, J. ^^ac^ae, W. Mallinson, K. H. Martin, 
W. J. Moffat, R. Murdoch, J. J. Murray, J. Parker, Marion A. 
Pearson, R. Pettigrew, J. D. Ramsay, J. 1). Rankin, J. L. Rankin, 
J. A, Ranlnn, J. G. Roberts, J. B. McN. Runciman, Olive Scott, 
^L S. Seg;dl. .-\<la M Sewell, Helen S. C. Smith. N. Sragowitz, 
Jean W Strang, D. F. Suttie, W, O. G. Taylor, R. A. Tennent, 
A. ThoniM>n, W. Thomson, J. J. Tillie, J, A. Weir, J. B. Wilson. 

• With commendation. t With honours. 

R. C. Elitzik gained the Brunton Memorial Prize, awarded 
to the most distinguished graduate in medicine for the year 
1934, and E. M. Rappaport gained the West of Scotland 
R.A.M.C. Memorial Prize, awarded to the candidate with 
the highest aggregate marks in medicine, surgerj', and 
midwifery' in the final ^I.B. and Ch.B. examination held 
during 1934. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Mttscum Di'Hi 07 istrattO 7 ts 

The autumn course of museum demonstrations in the theatre 
of the College commenced on Monday, October 22nd, when 
Mr C. E. Shattock showed specimens illustrating bone 
tumours. To-day (Friday, October 2Gth) Dr. John Beattie 
discusses the functional anatomy of the pituitary gland, and 
on November 2nd and 9th respectively lu* will deal with dj's- 
fuiiction of the anterior lobe of the pituitary’ gland, and the 
jKisterior pituitar>’ problem. On October 29th Mr. Cecil P. G. 
Wakelev will discuss tumours of tlie intestinal tract, and on 
November 5th Mr. E. K. Martin will show siKcimens illus- 
trating surgical diseases of liver and bile ducts. AH the 
demonstrations commence at 5 p.m. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
x\t a mretinK of the Ro\-aI College of Surgeons of Edinburgh, 
held on October 16th. rvith Dr. A. H. H. Sinclair, president 
in the chair, the following successful candidates were admitted 


as Fellows : 

F Bartholonlcn-. B. W. F. Bi-hop. E. ttinrke, J. J. >1. 

A I Cameron, H. F. Camirra, J. E. Elh-on, }. Berne. K. N. 
r.lui-h. !■: J D C.ille-pie. H, K. Coldhen:. S. tt. Gnrneade. 
r, c Hal'.i.bv, K. CV. f, Kelly. A. B. Kerr. \\ D. Macfarbne. 
C \V MeVienr. A- .M .Marshall. C. G. Moirat, D. A. Wibon. E. C. 
tVynnt*-KiJ«“ard?, 


i • ©bituar^i 

PROFESSOR RAMON Y CAJAL 
Santiago Ram6n y Cajal died on October IStli at the 
age of 82. To most medical men in England his nanip, 
has been familiar since their study of histology, but few 
have realized the greatness of his achievements. Of these 
perhaps the chief is the stimulus which he gave to 
scientihe education in Spain, and the advances in 
educational methods which Were based on his advice. 
How much of his thoughts were given to this subject 
may be gleaned from any of his more personal writings. 
The prefaces to his books show a complete devotion to 
science and a desire for recognition, not of himself, but 
of Spanish science. He was, in fact, the father cl 
Spanish science, for no Spaniard before liim had made 
any notcwortliy contribution to scientific knowledge. 

Cajal was entirely self-taught. His lather, who was 
professor of anatomy at Zaragoza, first turned his atten- 
tion to the structure of the human bod}', and his intense 
love of beaut}’ and skill in drawing stimulated his interest 
in histolog}'. He owed to Golgi's publications and to 
photographic methods the use of silver impregnation in 
histological work. But apart from Golgi he had no 
teachers. His first medical e-veursion to foreign lands was 
to demonstrate 'his preparations of the nervous system to 
the German Society of Anatomists. His life-work con- 
sisted in the application of his own methods to histolog}-. 
How fruitful those methods can ho in skilled hands has 
scarcely been recognized outside Spain, for few have 
taken the trouble to master all the variations in technique 
which are needed for diflerent structures. In Cajal's 
hands and those of his pupils, however, they have 
resulted in a wealth of knowledge which only of ver}’ 
recent years, by the translation of his Dcgcneratio.i 
and Regeneration of the Nervous System and his 
Histology, has found its way into the English 
language. His greatest work, Textura del Sistemo 
Nervioso del Hombre y Verlehrados, which hegan to 
appear in Spanish in 1897, was translated into French in 
1909. Unfortunately it has-been out of print for many 
years, and is now difficult to fihtain. Neuro-anatomists 
know it as the most complete and accurate account of 
the microscopical anatomy of the nervous s}-stcm whirh 
has ever been written. But its most remarkable feature is 
that it is chiefly based on Cajal's ow-n studies with silver 
impregnation techniques. 

Since 1901 Ramdn y Cajal edited the Travaux du 
Laboratoirc de Richerches Biologiqnes, w-hich was devoted 
to his own work and that of his pupils and associates. 
The prestige of this journal has always been high, and 
its publication in French of recent years has greatly 
widened its appeal. When he was elected a foreign 
corresponding member of the British Medical Association 
in April, 1934. he generously presented to the Association's 
Library a set of the Travaux for the years 1912 to 1933. 

As a scientist Cajal ranks very high. Of his many 
contributions to knowledge few hav-e had to submit to 
change. Perhaps his very isolation contributed to thi-s 
result, as it made him observe things freshly with his 
own eyes and left him free from erroneous tradition. 
In fact, he insists in several places that his work- is 
individual and Spanish, and deplores the fact that others, 
without troubling to read the Spanish literature, liavc re- 
discovered facts which he and his pupils had ohsers-ed. 

Cajal received abundant recognition during his life, a 
recognition which meant little to him, except the honour 
which it brought to Spain and the opportunities which 
it afforded for further work. He w-as jirofersor of 
anatomy at Valencia at the age of 29 and for thirty years, 
up till 1922, professor of histology and morbid anatomv 
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at Madrid Universitv. His- early book, iVfiu Weas on (he 
Structure oj the Nervous System, which appeared in 1894, 
was sold out in Spanish, German, and French editions 
bv 1899, He gave the Crooniaii Lectures before the Koy.al 
Society of London in 1894, and received half of the Nobel 
Prize in 190G. On tliis occasion physicians of the 
Argentine raised a fund for the publication of a book by 
Cajal, and to this we owe his Degeneration and Regettera- 
tion of the Nervous System. In Spain also he was 
honoured by^ being made a life senator, and a magnificent 
laboratory in Madrid, El Institute Cajal, has been erected 
as a permanent memorial of the man and his work. 


We regret to announce the death, on October lOtli, 
of Dr. Thomas Horton in his seventy-ninth year. Dr. 
Horton was trained as a pharmaceutical chemist, but at 
the late age of 85 he went to Durham Univ’ersity College 
of Medicine at Newcastle for his medical training. Two 
years later he entered University College Hospital. 
London. He qualified M.R.C.S.Eng., L.R.C.P.Lond. in 
1894, and gradu.ated M.B. (with honours) and B.S. at 
Durham University in the same year. He took his M.D. 
in 1896. He was Ttilloch and Armstrong scholar at 
Durham University, and gold med.allist in medicine and 
Erichsen prizeman at University* College Hospital. He 
practised at Torquay for over twenty yc.ars with con- 
siderable success, and was honorary* surgeon to tlic Torb.ay 
Hospital and lionomry physician to tlie Western Hospital 
for Consumption. After his retirement he devoted himself 
to voluntary work for the Baptist Missionary Society*, 
being successively chairman of the Medical Committee and 
chairman of the General Committee of tliat society.*. He 
was a keen member of the British Medic.al Association for 
some twenty years. His younger son was killed in the 
Great War.’ He is survived by one daughter and one 
son, who is in surgical practice at Weymouth. 


Medical 


The centenary* appeal on behalf of Charing Cross Hos- 
pital Medical School will be inaugurated' on Thursday*, 
November 1st, when* Marshal of the Roy*al Air Force 
Sir John Salmond will distribute the prizes and give an 
address. 

The Semon Lecture, 1934, on " Inflammation of the 
Maxillary Antrum and other Accessory* Sinuses (Some 
Clinical Manifestations of its Pathology)," will be given 
by Jlr. Herbert Tilley at the Royal Society of Medicine 
on Thursday, N^ovember 1st, at S p.m. 

A series of lectures will be given at the Central London 
Thoat, Nose, and Ear Hospital (Gray's Inn Road, W.C.). 
on Fridays, at 4 p.m., from November 2nd to March 29th 
(excluding December 28th). 

Dr. George Barger, F.R.S., professor of chemistry in 
relation to medicine in the University of Edinburgh, will 
deliver a course of three lectures on " Chemical puestions 
Relating to Pharmacology,” at the London (Royal Free 
Hospital) School of Medicine for Women, Hunter Street, 
W.C., on November 1st. 2nd, 'and 9th, at 5.30 p.m! 
Admission free, without ticket. 


Dr. A. Goodman Levy will read a paper on " Criticisms 
of Some Aspects of Psycho-analysis from a, Layman's 
Point of View before the London Jewish Hospital 
Medical Society, at the hospital. Stepney Green, E on 
Thursday, November 8th, at 3.45 p.m., with tile president 
Professor Charles Singer, in the chair. 


A course of post-graduate demonstrations will be eive 
at the Manchester Hospital for Consumption and Diseas, 
of the Ear, Nose, Throat, and Chest. Hardman Stree; 
Deansgate, Manchester, on Wednesdays, at 4 30 n m 
from October 31st to December 12th inclusive. A 
graduates and students of medicine are invited to attend 
The Fellowship of Medicine (1, .Wimpole Street W 
announces that further lecture-demonstrations will I 
given by Dr. Clark-Kennedy at 11, Chandos Street, W 


at 2.30 p.m. on October 30th and November 6th, In 
the series of lectures on diet and dietetics,^ on Wednes- 
days at 8.30 p.m., at 11. Chandos Street, W.,' Dr. Leonard 
Findlav will speak on diet of infants on October 31st, 
and Dr. E. G. B. Calvert on diet of the diabetic on 
Novemlwr 7th. Special demonstration of surgical c'ases 
by Mr. C. E. Shaltock on November 10th, at 3 p.m., at 
the National Temperance Hospital, Hampstead Road, 
N.W. Special courses of instruction include neurology 
at the West End Hospital for Nervous Diseases, October 
29th to November 3rd. all day ; obstetrics at the City 
of London Maternity Hospital, all day, November 3rd 
and 4lh : medicine, surgerv, and gynaecology at the Royal 
Waterloo Hospital, November 5th to 24th, all day ; chest 
diseases at the City of London Hospital, Victoria Park, 
November .Sth to 10th, all day ; urology at St. Peter’s 
Hospital. November 5th to 17th. all day : venereal disease 
at the London Lock Hospital, November 12th to Decem- 
ber Stli, afternoons ; gynaecology at the Samaritan Hos- 
pital. Nor'cmhcr 17tli and ISth, all day ; -proctology .at 
St. Mark's Hospital, November 19th to 24tli, all day ; 
rheumatism at the British Red Cross Clinic for Rheu- 
matism. Tuesday and Thursday evenings, at 8.30 p.m., 
November 20th to December Gth. A panel of teachers 
is available for individual tuition. Courses arc open only 
to members .and associates of the Fellowship, 

Dame Louise Mcllroy, who h.as been appointed assistant ■ 
director and lecturer to the Clapliam Maternity Hospital, 
Jeffreys Road, London, S.W., is now holding an ante-natal 
clinic' there every* Wednesday, at 10 a.m., and gi\*ing a 
weekly lecture. 

The LilK* Research Laboratories at Indianapolis, 
U.S.A., were formally opened on October Iltli. At 
the dedication ceremony addresses on ” Research in 
Manufacturing Pharmacy ’’ were given by Mr. J. K. 
Lilly, on " 'The Unpredictable Results of Research " by 
Dr. Irving Lan'gmuir, on " The Early Story* of Insulin " 
by* Sir F'rcclcrick Banting, on ”Chemic,al Ideas in Medicine 
and Biology* '' by* Sir Henry Dale, and on " The Work 
of the Laboratories " by Mr. Eli Lilly. 

It is announced that a committee, including Sir 
Charlton Briscoe and Mr. Cecil Wakeiey, has been formed 
for the purpose of raising a fund to commemorate the 
late Miss M. E. Ray, R.R.C., of King's College Hospital. 
Miss Itay's association with " King's ” began in 1889, 
when, on completion of her training, she was appointed 
sister of the Albert Ward. In 1896 she became assistant 
matron of the Leeds General Infirmary*, and in 1899 
matron of the County* Lincoln Hospital. After being 
there for seven years she was appointed sister-matron of 
King's College Hospital, a post she held until 1918. For 
sen*iccs during the war she was awarded the Royal Red 
Cross. In 1918 she retired from " King's,” and took over 
the post of honorary secretary of Lady Minto's Indian 
Nursing Association. It lias been suggested that the 
most fitting memorial to her would be the establishment oi 
a fund to be devoted towards assisting " King's ” nurses 
who arc temporarily embarrassed, especially those requir- 
ing rest and convalescence after illness. Clicques should 
be sent to Miss M. A. Willcox, Sister-Matron. Kinir's 
College Hospital, S.E.5. ° 

The Nation.il Council of Women of Great Britain, at its 
annual meeting held in Edinburgh this month, 'unani- 
mously adopted a resolution urging His Majesty's Govern- 
ment to require from local authorities strict compliance 
willi their statutory* duty to ascertain the number of 
mental defectives in their area, and to provide for them 
institutional accommodation and other appropriate means 
for their adequate care and protection. 

On October 1st the British Legion took over, as a seaside 
annexe to the institution at Preston Hall, Douglas House, 
Bournemouth, which has hitherto been administered by 
the United Services Fund as a convalescent centre for 
tuberculous ex-service men. The institution is approved 
by* the Slinistry of Health, and will add seventy-five more 
beds to the number already* available at Preston Hall. 

Professor Pavlov, the world-famous physiologist and 
director of the biological station of Koltouchi, near 
Leningrad, has recently celebrated his 85th birthday. 
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All communications in regard to editorial business should be addressed 
The EDITOR, British Medical Joum&I, House, TaTtslock 

Sauare, W.C,1, 

OKIGIISAL AiniCLES and LITITERS fonvarded for publication 
arc understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Corresi>ondcnts who wish notice to 
be taken of their communications should authenticate them with 
tiieir names, not necessarily for publication. 

AuUxots desiring ItEPIUNl S of their articles published in the BW/is/i 
Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.l, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretarj’ and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines) 

The TELEGRAPHIC ADDRESSES are: 

editor of the BRITISH MEDICAL JOVRMAL. AilioJosy 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate li'cstccnt. London. 
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The address of the Irish Oflice of the British iMcdical Association is 
18, Kildare Street, Dublin (telegrams*. Bacillus, Dublin ; tele- 
phone: G2550 Dublin), and of the Scottish OfTice, 7, Dramsheugh 
Gardens. Edinburgh (telegrams: Associate, Edinljiirsh ; telephone: 
24361 Edinburgh), 


fneome Tax 

Use of Private, l^csidcnce 

E. J. N." owns the house in which he lives, and uses two 
rooms fo^r consultation, etc. One maid is kept at tljc house, 
ana E. J. N." rents another house, where the main 
surgery' is siluatt^d. What can he claim for the former 
premises ? 

_*•* Seeing that most of the callers are apparently dealt 
with at the rented premises “ E. J. N.” will probably not 
be entitled to claim more than 1/3, or even 1/4. of tlie 
general expenses (rental value, light, maid's wages, etc.) 
of his residcQCc. 


LETTERS, NOTES, ETC. 


Ernest Hart. 1856-1898 

Sir D Arcy Power writes.* E. Y. Lucas, C.IL, says in the 
October, 1934, number of the Cornhill (p, 410): "Ernest 
Hart was tfie founder of the Lancet and a great connoisseur 
of Japanese art." Surely the first statement should not go 
uncorrected. 

Mr. Lucas would not have fallen into this blunder 
if he had read Sir D’Arcy Power’s memoir of Ernest Hart 
in the Dictionary of National Biography, or Sir Squire 
Sprigge’s Z.i/e and' Times of Thomas Wahley. Hart was 
born in 183S, thirteen years after Wakley founded the 
Lancet. 

Thrush and Pyloric Stenosis 


QUERIES AND ANSWERS 


Treatment of Chronic Nasal Discharge 
" M.S.*' writes: Could anyone suggest a’ hopeful line of 
treatment for this case of chronic rhinitis? The patient, 
a woman aged 25, has had the maxillary antra and frontal 
sinuses operated on, and, later, she tried a course of homoco-^ 
pathic treatment. She states that the headaches are less 
severe and less frequent than they used to be, but there is 
still very copious nasal discharge. Sliould allergic reaction 
be tested, or would an autogenous vaccine or some form of 
light therapy be more helpful? 

Age for Dick and Schick Tests 

O. M. H." writes: At what age should children be Dick- 
and Schick- tested and, if positive, actively immunized? 


Localized Flushing 

Dr. R. K. Robertson (Sheffield) writes in reply to "H. H. B.*’ 
{British Medical Journal, October 13th. p. 705): I once 
had a case of patchy areas of flushing in an otherwise 
healthy young woman, which responded quite well to the 
following mixture, taken thrice daily: 

Quininae sulph. gr. j, acid hj'drobrom. dil. n v, syr. aurantii 
q.s., aqu q s. 

Treatment of Trichophyton Infection 
major of the R A.M.C. writes in reply to " M.D.," who 
suffers from trichophyton infection: I have a brother who 
is a chemist. He was out East in a district where medical 
aid was not forthcoming, and he got dhobi itch. Using 
his knowledge that the skin is a colloidal membrane, ana 
tliat glacial acetic acid is known to penetrate a colloidal 
membrane, he applied to himself pure glacial acetic acid, 
witii an immediate cure. When told of this. I asked if it 
was painful, and how it was applied. It appears it was 
not very* painful. The acid was dabbed on with a small 
piece of cotton-wbol held in forceps, and there did not 
appear to be any burning of the skin. I applied this 
treatment to mvs’elf when a bald patch ,appeare<j in my 
hair, ^veral of the usual ointments failed to stop it 
spreading An immediate cure resulted. This might there- 
fore be worth trynng in the case of a trichophyton infection. 
I should advise a ven* cautious application to a small area, 
and watch the result before applying it liberally, as from 
the nature of the drug it is rather drastic. 


3r. Wright Lambert (Brentwood) w'nttt: H 
others infeett^ with trichophyton wall trv’ pamtmg the 
affected parts dnilv with 1 per cent. 
rectified spirit I think they will get more relief, if not actual 
cure, than by anj* other treatment. 


Dr. Robert Craik (West Ealing) writes: A boy, born in a 
maternity home, wa.s well till the twelfth day, when ho 
vomited. This subsided, and mother and child were dis- 
charged on the fourteenth day. At birth the b:d)y (a flrst 
one) weighed 8 1b. 3 or.; and on discliargc 8 1b. 2^ oz. 
I first saw him on the eightecuth day on account of 
vomiting. On the twentieth day he was no better, was 
constipated, and a swab from the mouth fcoon gave growth 
of M. albicans. Was it possible that Ids troubles were due 
to monilial gastritis? On coming^ home he was fondled by 
a large family, from one of whom’ he undoubtedly acquired 
‘the infection. His condition fluctuated, but there was no 
improvement in a week, and there was steady loss of 
weight. Suspecting pyloric stenosis, he was sent to hospital 
on his twenty-ninth day, weighing 5 lb. 15^ oz. on admis- 
sion, He was’^operated on ne.xt day, made a good recovery, 
and was discharged at the age of 3 months, weighing 
8 lb. 9 oz. At, 7 months he weighed 16 lb. and had cut 
two teeth. Doubtless congenital abnormality is die impor- 
tant point, but the lumen is contracted to a varying degree. 
In this case I think the onset of serious symptoms ^ was 
determined by the tlmish infection, and possibly this is 
the explanation of the onset in not a few cases. 

Myoldema 

Drs. J. Ro.vald and N. C. F, M/e.ve write Srom the Royal 
Infirmar>'. Stirling: We have just read Dr. Broadbent's 
interesting memorandum in the Journal of Oclolx-r 13th 
(p. 679), in which he draws attention to the physical sign 
of myoidema. As members of what he describes as the 
" younger generation of doctors" may we point out that 
myoidema (more generally known as " myolalic irrita- 
bility ") is familiar to most Edinburgh students — und«'r- 
graduates and graduates alike. We venture to suggest that 
Edinburgh docs not stand alone among the teaching schools 
in imparting knowledge .of the significance and diagnostic 
importance of this plienomcnon. 

The G.P.'s Nightmare 

Dr Charles J. Hill Aitken (Kilnhurst, nr. Rotherham) 
writes with reference to the jiaragraph with this heading 
(October 20th, p. 754) : I understand that, many years 
ago. the late Professor John Chiene had a cartoon of 
himself — a general surgeon — hanging on to the umbilicus^ 
the only part left to the general surgeon by the specialisf 
surgeons. 

Vacancies 

Notifications of offices vacant in universities, medical 
and of vacant resident and other appointments at 
will be found at pages 44. 45, 46, 47, and 50 
advertisement columns, and advertisements as 
ships, assistantships, and locumtencncies at pages 48 - • 

A short summarj' of vacant |^sts notified in the 
meat columns appears in the Supplement at page 
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CANCER OF THE OESOPHAGUS 


H. S. SOUTTAR, C.B.E.. D.JL, M.Cii., F.R.C.S. 

SUItCrON TO TIIL I.ONOOS IIOSl'ITAL 


Canctr of llic oesophagus still presents one of U\c un- 
solved problems of surgerj-. The deep situation of these 
growths, their dose proximity to the great vessels — the 
pleura and the bronchi — ami the vital importance of the 
oesophagus itself make surgical attack exceedingly difU- 
cult. Secondaty growths arc, it is true, not a vciy 
marked feature, but the explanation of this is to be 
found rather in the fact' that the patients die b-fore any 
can occur than in any want of tnalignaiicy in the growths 
themselves. The prirnary growth is often considerable in 
volume, but in general it is impossible during life to 
form any true estimate of H.s extent. This in itself adds 
greatly to the difficulty of scictitific treatment,- since if 
radium is ernployed it is imp6.ssiblc (o say with, any 
certainty where' it ought to be jilaccd, or how much 
should be inseAcd. In addition, the patient is iishally 
an elderly individual, often in the lasfslages of exhaustion 
from starvation, and cpiite unable to support any attempt 
at radical surgery. 

The first problem in all these cases is to enable the 
patient to swallow, and this wo shall show it is usually 
posdble to accomplish by comparatively simple means. 
On the other hand, the growths themselves arc almost 
invariably squamous carcinomata, often of a baso-cellular 
type, such as is known to be highly sensitive to radium 
and is constantly treated with success in the buccal 
cavity. If by some means it were possible to e.xpose 
the growth to the action of gamma r,n-s in a uniform 
manner, there is verj- little doubt that in a certain pro- 
portion of cases the growth would disaiipear, and in 
a few ^ses this has actually happened. The difficulties 
are undoubtedly immense, but they are purely anatomical 
m nature and should not be insuperable. Their connucst 
would constitute a really important advance in surccA. 

dimensions of the problem may be gauged from 
the fact that carcinoma of the oesophagus accounts for 
a proportion of all cases of malignant disease variously 
estimated at from 4 to G per cent. In tliis country the 
annual mortality from the disease is about 1 .600. of whom 
1.200 are males and 400 are females. But these fiimrcs 
important though they must be admitted to be in ™ 
way represent the amount of suffering involved to tliese 
unfortunate people, condemned, apart from surgical relief 
to a lingering and miserable death from stan-ftion. 

Pathology 

As we have seen, tlie disease occurs more commonlv 
m men than m women in the proportion of about 3 to I 
but there is a curious distinction between the fwoV ‘ 
both as regards the age and the si^Aat “hich 7 ’ 

In men it is a diseasf of later life.'po per cent °A‘'the 
cases occurring after 50, whilst it is hr Lnr ' ‘ 

the lower two-thirds of the ’t , 

may occur at a much earlier ane Ld ii.' I 


occur at the upper end of tliu oesophagus. Many of fhe 
cases in women, in fad, are of an entirely distinct 
pathology, and are more corfcctlj- described as post- 
cricoid carcinoma, often arising in the phaiynx. Gener- 
ally speaking, however, carcinoma of the oesophagus may 
be regarded :is e.ssentially a disease of elderly men, in 
which 80 per cent, of the cases occur at or below the 
bifurcation of the trachea. 

Histologically carcinoma of the oesophagus is almost 
invariably' a 'squainous epitbelionia, sometimes of the 
basal type, but often showing a number of cell nests and' 
a high degree of keratinir.atioii. More rarely a medullary 
form is seen ari-siiig from the ' glandular structures and 
consisting of rounded polygonal cells. Spreading by the 
lyinpiiatics tiicse growtiis naturally tend to follow theso 
structures round thc_ circumference of the oesophagus and 
to produce stenosis; Sometimes, however, they remain 
Idcalir.cd to one portion of tlie wall, giving rise to a 
fungating mass, a locarindiiralion. or a deep nicer accord- 
ing to the reaction of tlie stroma, Thus we may find any- 
thing between a soft, , sprouting mass of tissue with a 
profuse di.s'clmrgo, bleeding readily on contact, and a 
dense fibrous scirrlius producing a tight stricture, which 
can only be dilated wilh difficulty. 

No one can have studied these tumours post mortem 
without being struck by tlieir wide extent and tlieir 
mvolvement of snrroimding structures. Several inches of 
the oesophageal w.all may be entirely destroyed and re- 
placed by powtb, and we have had cases where over 
a Jong period the patient has swallowed through an 
mliibated mass ot carcinoma. The mass of growth may, 
indeed, protect the surrounding tissues, but ultimately 
these arc opened up so that direct perforation may occur 
into the mediastinum, the pleura, a bronchus, or even 
the aorta. The usual termination arises from perforation 
of the respiratory tract and the rapid development of, an 
acute septic pneumonia, although iu a few instances the 
opening of a large blood vessel closes the scene. 

The lymph glands along the oesophagus are usiiallv 
involved but distant metastases arl uniisiiaL Sly 

before they can occur. There 

a curious tradition that carcinoma ot the oesopha-^us is 
a disease of low malignancy; we regard it as one of 
the most highly malignant tumours appearing in elderly 

-condao deposfA 

because it destroys the individual by its local Atension. 

Clinical Course 

III tile great majority of cases the first symptom in 
carcinoma of the oesophagus is a steadily increasing dys- 
phagia. Occasionally the onset is so abrupt that the 
patient thinks that some foreign body, such as a fish bone 
has stuck in his throat, but usually it is gradual in onset ' 

An Solids are, of course, first 

-fleeted, but in most cases the slowness with which 

[ 3852 ] 
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liquids can be swallowed will attract attention at an early 
stage, and this difficulty is often accompanied by regurgi- 
tation of unaltered food. The inconvenience is increased 
by the secretion of quantities of viscid mucus, which 
fills the oesophagus and impedes swallowing. Sometimes 
when this has been ejected as a quantity’ of white froth 
swallow'ing becomes comparatively easy. We have come 
to regard this white froth as a diagnostic feature of the 
first importance. In the later stages it is blood-stained 
and foul, indicating a fungating growth with extensive 
ulceration, and producing a marked fetor of the breath. 

In a few cases where the growth is at the lower end of 
the oesophagus the symptoms are rather those of flatulent 
dyspepsia, a feeling of fullness after meals, and the eructa- 
tion of gas. These symptoms may suggest gastric carci- 
noma, and, indeed, in some of these cases the growth has 
arisen in the stomach itself and invaded the cardiac 
orifice. The same symptoms may, however, appear with 
true carcinoma of the oesophagus. Pain is not usually an 
early symptom, but a reflex spasm which results from 
attempts at swallowing may lead to acute discomfort. 
In the late stages, where the dorsal roots, or even the 
vertebral bodies, may be involved, pain may be a very 
severe feature. Hoarseness and aphonia may occur from 
involvement of the recurrent laryngeal nerves, and in a 
lew instances these have actually been the first symptoms 
» of the disease. 

Involvement of the respiratory passages gives rise to 
by far the most important group of secondary symptoms. 
Irritation of the upper passages produces a profuse secre- 
tion of a tenacious stringy mucus, which causes great 
annoyance, and often a constant irritable cough. In late 
stages involvement of the tracheal wall may give rise to 
respiratory embarrassment, and w'e have actually seen 
a nodule of growth perforating the trachea and producing 
obstruction. More common, however, is the formation of 
a fistula into the trachea or bronchus, or into the lung 
itself, followed by the development of a septic pneumonia 
as a terminal event. 

Wasting occurs from pure starvation, and, in contrast 
with carcinoma of the stomach, the patient, far from 
having a loss of appetite, suffers severely from hunger 
and thirst. That starration is the cause of the wasting 
is shown by the rapid improvement which occurs when 
the patient is enabled to swallow or is fed by a gastro- 
stomy. In the later stages, on the other hand, if the 
patient is unable to swallow, the general discomfort, the 
constant pain, and the persistent cough have a very 
serious effect upon his condition. 

Examination of a Case 

Of the methods of e.xamination available we shall only 
describe radioscopy and oesophagoscopy, for the passage 
of bougies is both useless and dangerou.s. 

A'-ray examination, in our opinion, entirely eclipses 
any other method. It is extremely simple and it is 
absolutely safe. In everj' case it will indicate the level 
c! an organic obstruction, whilst in the great majority it 
will, if properly conducted, give indisputable evidence of 
the nature of the lesion. The picture furnished by a 
carcinoma is usually so characteristic that a mistake is 
scarcely possible. The patient should stand with his left 
arm above his head facing the screen obliquely, so that 
the rays pass through the thorax from left posterior to 
right anterior. In this way the spine, heart, and great 
vessels are avoided and the clearest picture is obtained. 

He now swallows a thick emulsion of barium sulphate of 
the consistency of a viscous sj-rup. The emulsion is seen 
to reach the obstruction and to fill up the lumen of the 
oesophagus above it. E.vcept in tJie rare cases when the 
obstrucrion is absolute, it will now be seen to tncklc 
slowlv through it and to fill up beyond it the longitudinal 


folds in which the mucous membrane of the emptv 
oesophagus normally lies. In the case of a malignau't 
stricture a moderate degree of dilatation may be observed 
above, the shadow will terminate in a cone pointing 
downwards, and from the apex of the cone a fine twisted 
stream of barium will be seen making its way through 
the tortuous vagaries of the growth. A film will show 
these details even more clearly than the screen, and will 
supply permanent objective evidence of the nature of tlie 
obstruction. 

The ordinarj- barium examination, carried out in an 
upright position, only gives information as to the condi- 
tion of the oesophagus above the stricture. We owe to 
Ledaux of Brussels the ingenious suggestion that the 
patient should be made to swallow a certain quantity’ of 
barium into the stomach and then be examined on a 
couch in a high Trendelenburg position— in other words, 
standing on his head. If the patient now attempts to 
swallow, th^ cardiac orifice opens synchronously as a 
part of the normal mechanism, and the barium flows 
back into the lower portion of the oesophagus. In this 
way the extent of the stricture can be accurately defined. 

Finally comes direct examination with the ocsophago- 
scope, undertaken with a view to discovering the 
character of the growth and its possibilities of treatment, 
rather than for the mere diagnosis of malignant stricture. 
The information obtained may be of very great value, 
but it is not a manipulation to be undertaken lightly, 
for except in expert hands the instrument is by no means 
free from danger. With the patient lying flat, and the 
head slightly extended and deflected to one side, the 
oesophagoscope is inserted at the angle of the mouth and 
passed into the oesophagus under the control of vision. 
The passage through the upper sphincter is sometimes 
difficult, but once it is overcome the whole oesophagus 
can jje explored with ease. In its whole thoracic course 
the lumen will be seen as a narrow transverse slit which 
opens and closes with each respiration. On reaching the 
aperture in the diaphragm the slit becomes antero- 
posterior and ceases, to expand, whilst immediately beyond 
this the cardiac orifice of the stomach appears as a 
rosette of fine mucous folds. On entering the stomach 
itself the large folds of gastric mucosa are seen, and there 
is usually a gush of fluid into the instrument. Manipula- 
tions must be carried out with the greatest care, since the 
oesophagus itself is always fragile, and it may be deeply 
ulcerated in the presence of a malignant growth. 

The lumen of the normal oesophagus appears on direct 
examination as a transverse slit which opens and closes 
with each respiratory act. If the wall is infiltrated these 
movements cease, whilst dilatation of the lumen above 
the stricture will be immediately obvious. A puckered 
stricture, a fungating mass of growth, or an ulcerated area 
can readily be observed, and occasionally it may be prac- 
ticable to remove a fragment of growth for section, 
though we do not advise this as a routine procedure. 
But the chief use of direct examination is for dilatation 
of the'stricture, to which we shall later refer. 

Treatment of Oesophageal Carcinoma 

It is only rarely that the question of radical removal 
of a carcinoma of the oesophagus can even be raised, and 
in spite of a few brilliant results it seems to us most 
unlikely from the pathological considerations which we 
have already described that it can ever become a practical 
method. The depth at which the oesophagus lies, the 
fragile nature of its wall, which po.^se.sscs neither a .'iil)- 
mucous nor a peritoneal coat, the complexity of the 
structures bv which it is surrounded, and the age at 
which the disease occurs are all opposed to a direct 
attack, and one may be sufficiently grateful if one c.vn 
relieve the dysphagia. For this we have three methods 
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from this, there would- not appear to be any considerable 
difScultj', for with reasonable care the heart and lungs 
are not likely to suffer from ill effects; On general 
grounds one would expect that such a method ought 
to produce more satisfactory results than any of those 
hitherto employed, since the growth with which we are 
dealing is certainly radio-sensitive, and the only real 
danger is that by too energetic a dose we may produce 
sloughing of the tissues and perforation. Combination 
with internal radiation from a tube or from seeds would 
seem to be a rational method, but so far it has not been 
developed. 

Deep X Rays 

Results of great interest have recently been obtained 
by Lev'ett using deep x rays, the radiation consisting of 
very hard rays and being limited to a narrow field, 
including seven inches of the oesophageal wall. It is still 
too early to speak with any certainty of the results 
secured, but in a few cases at least it would seem that 
complete healing had been obtained without secondary 
stenosis. Hitherto the disadvantage of ;r-ray treatment 
in these cases has been the intensely depressing effect upon 
the patient, due apparently to the effects of the x rays 
upon the surrounding structures, and perhaps to the 
absorption of products so formed. So severe have been 
these effects that radiologists of the brilliant achievement 
of Coutard have entirely abandoned the method. If, 
however, these secondary effects could be avoided by 
skilful adjustment of the apparatus, the method would 
appear to have definite possibilities, and it is certainly one 
which should bo explored to the full. 


• Another method which we are at present ourselves 
investigating is tire application of radon to the outer 
surface of the oesophagus after e.xposure by transtlioracic 
exploration. It is a verj' remarkable fact that even in 
elderly subjects the lower half of tlie oesophagus can be 
fully exposed by the transthoracic route apparently 
without risk and with only trivial inconvenience to the 
patient, far less in fact than is associated with an 
ordinary^' laparotomy. Theoretically, if a growth of the 
oesophagus could be surrounded by a group of radon 
seeds there is little doubt that the growth would entirely 
disappear and that healing of tlie mucosa would occur. 
The mechanical problems involved are, however, diflicult 
to solve, and in spite of a few encouraging examples we can 
still only regard the method as in tire experimental -stage. 

Conclusions 

It will be seen, then, that for the present we regard the 
relief of dysphagia as the one object to aim at in the treat- 
ment of carcinoma of the oesophagus, and we consider the 
introduction of a spiral tube, as the method most likely 
to achieve this in practice. Our personal experience of 
the method now extends over some fifteen years, and 
includes upwards of 300 cases, whilst the method is in 
general use by many other surgeons. We consider, how- 
ever, that every attempt should be made to develop 
the method of radiation both by radium and by x rays, 
since although both of tlieso are still in the experi- 
mental stage they are probably the only methods to 
which we can look for any real prospect of curing 
fhe disease. 


ADOLESCENT AND SENILE KYPHOSIS* 

»Y 

C. LAMBRINUDI, F.R.C.S. 

* ASSISTANT ORTHOrAEDIC SURGEON, CUV'S IIOSriTAL ^ 

(IVitfi Special Plate) 

It is about time that opportunity was given for the 
ventilation of ideas upon the difficult and puzzling subject 
of adolescent kyphosis. Though the literature is now 
abundant, most of the work seems to have been done by 
American, French, German, and Italian authors, and very 
little by Englishmen. It was not until Beadle' and Ross- 
Smith= published their papers in 1931 on the inten'ertebral 
disk that much thought was given 'to this structure in 
Great Britain, or to the possible association of its patho- 
logical conditions with adolescent kyphosis. It seems 
strange that this should be so, for it cannot be doubted 
that the condition has long been recognized here by ortlio- 
paedic surgeons and those working in institutions for 
surgical tuberculosis. In fact, one of its chief claims to 
recognition is that adolescent kyphosis, on account of its 
occasional combination of pain, deformity, and peculiar 
x-ray appearances, constitutes one of the most important 
differential diagnoses from spinal caries. Sorrell' says 
that 25 to 30 per cent, of cases sent to his hospital with 
a diagnosis of spinal caries turn out to be cases of adoles- 
cent kyphosis. 

Clinical Picture 

Obviously, unless one has worked on this comparatively 
rare condition for a long time, it is difficult to collect a 
sufficient number of cases to give any valuable statistics 
on the relative frequency of any particular type of onset. 
I shall therefore content myself by merely enumerating 
the varieties. 

* Read in opening a discussion in the Section of Orthopa^ics at 
the Annual Meeting of the British Medical Association. Bourne- 
mouth. 1P34. The author's section on Senile Kyphosis has been 
omitted for reasons of space. 


Adolescent 'kyphosis starts between the nges of 12 and 
17, normally a period of active growth, and is said to be 
more common in boys than in girls. The deformity may 
become exceedingly unsightly (Fig. A), but the active 
process tends to cure itself spontaneously in the course of 
eighteen months. If treatment is carried out early the 
deformity may even be lessened, but it is doubtful if it 
can ever be entirely corrected. In my small, group of 
cases, and from a perusal' of the literature, I think I can 
detect five different classes. 

1 

The onset is insidious. Kyphosis gradually develops, but 
the patient himself is unaware of it. He is usually brought 
up for advice by his parents, who are alarmed at the defor- 
mity. There is, however, no pain — at most a sense of fatigue 
at the end of the day or after exercise, but often not even 
that. There may be no history of trauma, and he appears to 
be in pcrfecly good health and of normal development. The 
posture is poor on account of the round back, but the muscu- 
lature is good and there is no spasm. The kyphos. however, 
cannot be corrected cither .actively or passively, and (here is 
often a certain amount of rotation of tlie vertebrae. The 
hamstring muscles may be short. 

2 

In this group the onset is also insidious, but the patient 
belongs structurally to an altogether difiercrit type. The child 
is tall and lanky, and there may be a historj' of debilitating 
illnesses in childhood following rapidly one upon another. Tlic 
musculature is inadequate, and the posture is vcr>' bad. He 
complains of backache, which appears, however, to be due to 
fatigue. In him, too. the movements of the spine arc not 
restricted by spasm, but the hamstring muscles arc markedly 
contracted. He belongs, in fad, to the type of child who 
acquires postural deformities, but in whom the kyphosis 
becomes fixed earlier than usual. 

3 

In this class are included those cases in which the onset 
is fairly sudden. There may be a histoiy of a fall a month 
or so previously, or a period of exceptional activity at 
or at play. Scheuerman,^ who first drew attention to th« 
condition in 1920, was so impressed by this that he called it 
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•' apprentice kyphosis.'* Pain is a \^ry definite feature, and 
there is said to be sometimes a rise of temperature. The pain 
is never verv acute, but it is sufiiciently severe for the patient 
to seek advice on account ol it. The movements of the back 
are restricted by spasm, and the spinous processes are said to 
be tender on pressure. The symptoms disappear with rest, 
and the kyphosis may even improve a little. 

4 

In this U*pc the patient is dchnitcly overgrown. One of 
my cases, a boy of 15, was 6 ft. 1 in. These cases, however, 
differ from those in Class 2, inasmuch as their musculature is 
not so poor and they exhibit other signs of endocrine dis- 
turbance. Albanesi has collected a number of cases in which 
changes are seen in the sella turcica and also in other parts 
of the skeleton, suggestive of an endocrine imbalance. 

5 

Some cases have been described as coming on rapidly after 
an acute pneumonia. .-MbanesP refers to this, and Edelslcin, 
who has written on the subject, has told me that he quotes 
one such case. 

Although the mode of onset and the type of patient may 
be varied, there are 
certain clinical features 
common to all classes. 

1. The kyphosis is al- 
ways round and never 
angular. 

2. The kyphosis is al- 
ways in tile lower dorsal 
region. 

3. The ,r*ray appear- 
ances are constant and 
characteristic. 

•1. The hamstring muscles 
are, I believe, usually short. 

Scheuerman and the 
French school lay great 
emphasis upon pain in 
these cases. In fact, 
they have termed the 
condition "painful kypho- 
sis of adolescence." I do 
not think that this is 
by any means a constant 
feature, and if we were to restrict ourselves in this dis- 
cussion to those cases alone wliicli have pain I feel sure 
that we should o\'erloolc a lot of important details. 

X-Ray Appearances 

In a fully developed case, where the active process 
has ceased, the vertebrae from the seventh dorsal 
to the first lumbar (often fewer, but rarely more) arc 
wedge-shaped. The intervertebral disks are narrowed, and 
the vertebral borders, above and below, are sclerosed with 
punched-out areas in them, looking moth-eaten. In the 
early stages the point that Buchmann*^ lays great stress 
upon is that the adjacent vertebral borders are indistinct 
and irregular, and even the whole vertebral body may 
become hazy. The epiphyseal points may be delayed 
in their appearance, and when they do appear they are 
denser than normal. As regression occurs the definition 
of the vertebral bodies becomes clearer and the epiphyseal 
plaques seem to be fragmented and dense. It is onlv 
in the later stages, when the whole of the plaque has 
become sclerosed, that the typical punched-out con- 
formation can be seen. 

Aetiological Factors 

Whitman,’ in discussing coxa vara, says that the con- 
dition IS due to a discrepancy between strain and stress or 
the one hand and the capacity of the bone to bear it on 
the other, and it will be useful in reviewing the theories 


of aetiology of adolescent kyphosis to divide them into 
these two main headings. 

Factor of Weight-bearing Capacity 
The conditions which diminish the capacity of the bone 
to bear weight are : (a) circulatory ; (6) infective ; (c) endo- 
crine or metabolic disturbance ; (d) physiological weakness ; 
(c) hernia of the intervertebral disk (Schmorl's theory!- 
I ivill now discuss tliesc seriatim. 

Circulatory 

Owing to the fact that specimens of Perthes’s disease 
show that the bone nucleus has undergone a necrosis, 
some aufhors seek to explain, not only Pertlies’s disease, 
but most of the other osteochondritides and epiphysites 
as being due to embolism. So far as the back is concerned, 
however, it is difTicult to sec how emboli could reach 
simultaneously a limited number of vertebrae over a 
certain area of the spine at a certain ' age. It appears 
to me to be a very far-fetched theory. 

Infective 

Despite the fact that it 
is exceptional for organ- 
isms to be found in any 
of these epiphyseal condi- 
tions, the infective theory 
still has a large number 
of supporters. Those who 
favour this view do so 
because they think that 
it best explains the radio- 
graphic appearances, but I 
find it difficult to believe 
that infection which i.s 
sulGcient to cause destruc- 
tion of bone can occur 
without pain or occasion- 
ally giving rise to abscess 
formation. ’ Apart from 
the jaw, I do not know 
of any other situation 
where there is chronic 
infection in bone without pain. It is upon this question 
of pain where my experience, as far as it goes, differs 
from that of other authors. There are some cases of 
adolescent kyphosis where pain is a prominent symptom 
and even a rise of temperature has been recorded ; but 
these are few, and in most cases where pain exists it is not 
of an inflammatory nature. 

If infection does play a part at all. it must be of 
the verj’ mild and transient kind which gives rise to 
thromboses, similar to spontaneous thromboses elsewhere 
in the body. Such disturbances of the circulation weaken 
the bone, and any subsequent changes are of a secondary 
nature owing to the peculiar mechanical arrangements 
that prevail in the intervertebral disk, and not to the 
destructive action of the organism itself. This infection 
would have to be of a verj' special kind, having an aflinity 
for the blood vessels of a limited number of vertebrae, 
over a certain area of the spine, at a particular age ! But 
what explains those cases of adolescent kyphosis tliat come 
on acutely dur.ng the course of a pneumonia? 

Thanks to the writings of Watson Jones, spontaneous 
dislocation of the atlas, associated with an acute or chronic 
pharyngitis, is now a well-established, though rare, clinical 
entity. The hyperaemia produced by the pharyngitis 
causes decalcification of the bone and slackening of the 
ligaments, permitting a dislocation ; but it must be noted 
that in- this region no intervertebral disks exist. I do 
not think it is straining the imagination too far to presume 
that a s.miiar condition might exist lower douhi the spine.-' 



Fig. a. I’lo. B. — ^To show dclormity and short 

lianistrinES, 
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Supposing, during the course of a bronchopneumonia, 
the mediastinal glands were to become inflamed (as they 
undoubtedly do) : this might produce decalcification of 
the vertebral, bodies, and any minor traumata during the 
course of nursing, or maybe a paroxysm of coughing, 
might result in subchondral fractures. A dislocation, of 
course, could not arise because of the presence of the 
intervertebral disks. One of my colleagues has promised 
to a'-ray the dorsal spine of every child convalescent from 
bronchopneumonia, and in the course of time I confidently 
anticipate to be able to report that the sequence of events 
I have visualized does occasionally occur. To sum up 
then : infection, in the sense of invasion by organisms, 
though it may be responsible for some cases, is probably 
a very rare cause. 

Endocrine and Metabolic Disturbances 

Late rickets has, at one time or another, been held 
responsible for this and all other cpiphysites. Several 
cases were reported in Vienna during the famine stages of 
the war, but in these the disturbances were more wide- 
spread, and it can be assumed not to be an. important 
factor in normal times. 

I have already mentioned Albanesi’s researches, and 
I believe his article to be an important contribution to 
the literature, but I feel inclined to take the view that 
M'hitman takes in regard to co.xa vara ; which is that 
where coxa vara coexists with Frdhlich’s sj-ndrome the 
cause of the slipping is more likely to be due to the 
abnormal weight the epiphyses have to carry than to the 
fact that the endocrine disturbances affect the quality 
of the bone or its growth. One of the reasons which I 
think support this view is that only those epiphyses which 
have to withstand a shearing strain, such as the hip, the 
knee, and the dorsal vertebrae, appear to be affected. 
There are no changes in the ankle-joint, for instance, in 
Frohlich’s syndrome, in spite of the fact that the weight 
borne by the ankle-joint is greater than that borne by 
any of the other joints : this is undoubtedly due to move- 
ments of the subastragaloid joint, which protects the lower 
tibial epiphyses from a shearing strain. In connexion 
with this, it is interesting to note that Buchmann alludes 
to a case where adolescent kyphosis coexisted with changes 
in the epiphysis of the iliac crest. At first sight this might 
appear to be a case of multiple epiphyseal lesions of the 
endocrine or metabolic variety, but when one reflects that 
many powerful ligaments are attached to the posterior 
part of the iliac crest, in order to control the rotatory 
movements of the sacrum, the occasional combination of 
what one might call a “ pulled ” epiphysis of the ilium 
with adolescent kj’phosis supports rather than refutes the 
strain theory. 

Physiological Weakness 

Murk Jansen* has enunciated the theory of the vulner- 
ability of rapidly growing young cells, and it would seem 
from tiiis that during periods of rapid growth the bones 
are weaker. Generally speaking, there are two periods in 
which growth is particularly active — between 3 and 0. 
and between 12 and 17 years. During these two periods 
there may be said to exist a state of physiological weak- 
ness of the bones. Supposing that during either ot these 
stages the back was subjected to undue strain or varying 
degrees of trauma, disturbances of growth m ght be ex- 
pected to arise. This point will be referred to again later, 
in discussing short hamstring muscles. 

Hernia of Intervertebral Disk : Schmorl's Theory 

Thanks to tlic writings of Calve,” Gallrand." and 
Beadle the ideas of Professor SchmorP arc gradually 
becoming better known. He has collected and examined 
more than four thousand spinal columns, and his 
are of considerable interest and practical importance. He 


was the first to point out that tlic substance of the 
intervertebral disk might prolapse into tlie vertebral 
body. 

The inten-ertebral disk is a complex structure, and consists 
of the nucleus pulposus, the cartilage plate, and the annulus 
lamcllosus. Tlie nucleus pulposus is a remnant of the noto- 
chord. It is a semi-fluid structure, and in normal circum- 
stances is under very considerable pressure, estimated by 
Better*- as 30 Ih. It varies in its position according to the 
level of the spine, being placed more anteriorly in the lumbar 
than in the dorsal region ; and it is capable of a certaiir 
amount of shifting, depending on the position of the vertebrae 
above and below it. Its function is to act as a water- 
cushion and also as a pivot upon which the movements 
of the vertebrae take place. Being a water-cushion, it dis- 
tributes the pressure equally over the whole surface of the 
Kmes, and prevents any one_part of the bone bearing more 
weight than another. If such a mechanism did not exist — ■ 
for instance, in the dorsal region, where there is already a 
j normal kyphosis — -the anterior parts of tlie bodies of the 
vertebrae would bear most of the weight and, according to 
the laws of growth, would eventually become wedge-shaptd. 

[ The cartilage plate is a layer of hyaline cartilage attached 
to the surface of the vertebral bodies. On its bony aspect 
it plai's the part of' an. epiphysis, and on its intervertebral 
[ aspect its chief' function is to prevent the pressure atrophy 
of the subjacent' bone, due to the turgidity of fhc nucleus 
pulposus. The annulus lamcllosus sciv'es to attach ' the two 
cartilage plates to one another, thus encapsuling the nucleus 
pulposus. Its fibres arise from the matrix of the cartilage 
plate above, and are inserted into tliose of the vertebrae 
below, and also into the fronts of the bodies of the vertebrae 
and’, the anterior longitudinal ligament. It is an extremely 
strong structure, and has a fair amount of elasticity. 

it wilTthiis be seen that all the structures ol the inter- 
vertebral disk arc subserx-ient to the presen’afion of the 
nucleus pulposus. Since this latter is of great importance 
to the spine anything which interferes with its turgidity 
or mobility must be detrimental. During the course of 
development of fhc vertebrae, that p.art of tlic body in 
the region of the nucleus pulposus may bo defective, so 
that it becomes, so to speak, encased. All the elemcnls 
of the disk may be intact and healthy, but since the 
nucleus pulposus' is rendered immobile it is not available 
for its weight-distributing function, and consequently the 
vertebrae tend to become wedge-shaped, and kyphosis 
results. Kyphoses of this nature, though they do not 
show the typical t:-ray appearances, ought to be included 
in this review of adolescent kyphosis. 

The point upon which Beadle lays great emphasis is 
that, when viewed ph}’iogeneticalIy, the erect posture is a 
comparatively recent event, so that the spine as a whole 
has not yet completely adapted itself to its new function 
—that of weight-bearing. As a result of this, certain 
elements of it are prone to premature degeneration. That 
part of the intervertebral disk which is apparently most 
vulnerable is the cartilage plate. Minute rents can fre- 
quently be seen in it. rents which are assumed to be 
caused, not by any one gross trauma, but by the wc.tr 
and tear of an ordinary life. Wliere these rents appear, 
the nucleus pulposus. owing to its turgidity, insinuates 
itself and gradually prolapses into tlie bone. Schmorl 
has found evidence of tliese hemiae in as many as 3S per 
cent, of ail spines examined. They are always in the 
lower dorsal and upper lumbar rc.gion.s, and are of three 
kinds. Tlie commonest is a vertical protrusion of the 
nucleus pulposus into the vertebral body ; occasionally, 
if the bone is resistant, tile hernia can worm its way 
anteriorly between the cartilage plate and the bone ; and. 
finaiiv. the iicmiac may be in front of the nucleus 
pulposus and consist of the disk substance only. 

Schmorl considers that a large number of cases e! 
adolescent kyphosis arc the result of tlie.'c hernial pro- 
trusions. Those who support this view explain the radio- 
graphic appearances by assuming that the presence of a 
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of a child, even when fully flexed, is more resilient tharr 
the contracted muscles are stretchable, any force falling 
on the back will tend to -hyperflex the spine and throw 
all the weight on the anterior parts of the bodies of the 
vertebrae (Figs. 3 and 4). 


Influence of Hamstrings on the Back 

Several years ago, when treating a child for bad 
posture by the usual method of remedial exercises, I 
noticed that it gradually got worse. Rotation of the 
lumbar vertebrae, which had not existed, became 
apparent. On further examination I found that the ham- 
string muscles were short — more so on the side of the 
rotation. With the kind permission of the medical 
officer of health and the school authorities of the L.C.C. 
I have examined a large number of school children for 
two years in succession with the idea of determining what 
proportion of them had short hamstring muscles. I 
found that it was common, but rarely existed before the 
age of 6, It was more frequenUy unilateral than 
bilateral, and in the former there was invariably rotation 
of the lumbar vertebrae towards the shortened side. 
Sometimes, even, the rotation was generalized. It was 
rare to find both hamstring muscles equallj' short, but 
when it did exist the contour of the back in flexion was 
much more curr-ed (Figs. 5 and 6), the point of the great- 
est convexity being the lower dorsal and upper lumbar 
regions. In the bilateral cases, however, it was more 
common to find one side shorter than the other — usually 
the left — in which case there was always rotation of the 
lumbar vertebrae to the shortened side (Figs. 7, 8, and 9), 
and the point of greatest convexity in the contour whs 
always in the lower dorsal region. 

It was interesting to note that in the majority of cases 
the shortening of these muscles was transient. Children 
who were unable to touch toes by six inches or more in 
one j'car could do so the next, while some. who could tlic 
first year were not able to the following year. This latter 
was most evident in children who had grown rapidly in 
tlie intoix'al. In a smaller proportion of cases there was 
no tendency to improvement, and this was most marked 
.n the long, lanky, flat-backed child, but not invariably so. 

These are facts that can be verified by anybody who 
takes the trouble to do so. The point of interest is 
whether they have any bearing on the subject under 
discussion. I think they have. It seems to me that the 
back of a child which has not got the protective spring 
action of the hamstring muscles must bo regarded as 
a vulnerable back. The inability to touch toes is in 
itself not important, but it is the loss of the spring 
action, due to the shortness of the hamstring muscles, 
that matters. It may be argued that bending down with 
the knees extended, a position in which the spring action 
is most necessary, is not a common attitude for a child 
to adopt ; but one must remember that sitting up from 
the recumbent position is the equivalent of it (Figs. 10. 
11. and 12), that it is frequently .assumed when playing 
leap-frog, and that, most important of all, toe-touching 
is one of the routine exercises in the gymnasium classes 
at school. 

I have seen children who are unable to touch their toes 
being exhorted to do so by a series of sudden jerks. The 
practice of using the back of a growing child as a lever 
(and a flexible one at that) to stretch tlic comparatively 
unstretchable hamstring muscles is a pernicious one. Such 
movements must cause considerable pressure on the front 
of the bodies of' the vertebrae, and, as judged from the 
contour, it is upon the lower dorsal and upper lumbar 
regions that the brunt of the force falls. If the force is 
sufficiently powerful and frequent it is not difficult to 
conceive of minor injuries, such as small crush fractures 
or - subchondral haemorrhages, occurring in the region of 


the epiphyseal plaques. ' Furthermore, and most important 
of all, when one reflects that the annulus lamellosus arises 
from the matri.x of the cartilage plate (Diagram II — A and 
B). forced movements of the annulus lamellosus might 
easily cause those mj’sterious fissures in the cartilage plate 
which are known to be the precursors of discal herniae. 
Owing to the fact' that there arc no nerve endings in the 
intcrv-ertebral disks, these minor injuries do not give rise 
to pain, and no opportunity is given them to repair. This 
seems to me to account for the fissures in the cartilage 
plate more satisfactorily than to imagine that the plate 
itself is a stnicture. which sometimes has a congenital pre- 
disposition to premature degeneration. 

A 




11 

To show the origin oi in the cartibRc* phtc 

• A, In the nominl resting poMtion. Kotc the fibres of the annulus 
lamellosus arising: from the matn\ of the cartilage plate, 
li. Showing forcible flexion. 'Ihe nucleus puljuNUs i^ pinchtfl as 
a clu-n^'-stom- between fingtr and thumb, CiiU'-inK 'strong tmctinn 
on the posterior part of tlie annulus lamelJosus, wJiteh pulls on tlie 
cartilage plate, causing it to rupture. 

1 = Cartilage plate. 2 = Nucleus jni!po«i:>. It = Annulus lanul* 
losus. 4 = Rent in cartilage plate. 

In conclusion, I am a profound believer in Sclirnorl's 
theory, but I doubt if any but a vciy’ few cases of 
adolescent kyphosis arc the effect of congenital causes. 
The key to the problem lies in those mysterious fissures 
in the cartilage plate which 1 believe arise from flexion 
injuries. During the rough and tumble of play any child 
might sustain a flexion injury sufficient to produce these 
fissures, but I believe that the back of a child whose ham- 
string muscles are short is more susceptible to traumata of 
this nature, particular!)' if his general musculature is poor 
on account of previous debility or over*gro\vth. 1 would 
go even further, and say that not only do short ham- 
string muscles predispose to flexion injuries, but they also 
give rise to rotation of the vertebrae and ultimately to 
scoliosis. If I have succeeded in convincing you that 
shortening of the hamstring muscles is an important 
factor, then we ought to agree that children with that 
condition should be watched with the utmost care and 
intelligence at school, and that toe-touching exercises in 
g)'mnastic classes should be condemned as a routine 
practice. 

My thanks are due to Dr. C. J. Thomas for arranjjin" for 
me to examine the school children, and also to the head masb r 
and head mistresses of the Laxon Street and Siuiwfifld Sdiools 
for their courtesy and help. I should also like to thank Dp 
B. Armstrong and Mr. Secldon for allowing me to see their 
cases and ;e-ray photographs. 
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(With Special Plate) 

Aron,' Loeb and Friedman,' and otlier investigators'* 
have shown that the initial hyperplasia of the thyroid 
gland produced in animals hy the administration of the 
thyrotropic hormone of the anterior pituitary regresses 
and involutes to the colloid state in spite of continued 
treatment. Similarly, the basal metabolism, after an 
initial rise to a maximum on the seventh to the four- 
teenth day, falls to normal or below normal (SieJjert 
and Smith,' Anderson and Collip,' Friedgood'). The 
mechanism whereby this regression in thyroid nctivitj’ is 
brought about is unknown. It has been suggested by 
Friedgood' and by Hertz and Kranes' that it may bo the 
result of thyroid exhaustion. The present experiments 
were undertaken to verify previous observations and to 
determine whether any explanation for the thyroid 
involution could be found. 

Experimental Procedure 

The extract of anterior pituitary was prepared after 
the method of Loeb and Bassett.’ Under sterile condi- 
tions 5 grams of Armour's undegreased anterior pituitary 
powder were extracted with 100 c.cm. of 0.5 per cent, 
acetic acid for twenty-four hours at 0° C. The mixture 
was then centrifuged, the supernatant fluid poured off, 
neutralized to pH 7.8 {phenol red), and again centrifuged. 
The extract was prepared weekly, and, when stored at 
a temperature of 0° C., could be safely injected without 
causing sepsis. Intraperitoneal injections in daily doses 
of 1 c.cm. (equivalent to approximately 40 units of thyro- 
tropic hormone) into guinea-pigs weighing about 300 grams 
produced in three days thyroids which were considerably 
enlarged, verj' vascular, and markedly hyperplastic 
(Fig. 2). 

Preliminary experiments on rabbits showed thaf 'they 
are much less reactive to the thyrotropic hormone than 
guinea-pigs. Four prepubertal rabbits, each weighing 
about 1,500 grams and maintained on a non-goitrogenic 
diet of whole oats, alfalfa hay; and distilled water, 
received subcutaneously 4 c.cm. of the extract daily for 
six days. On the seventh day the thyroids were inspected 
surgically, and were found to be slightly enlarged and 
moderately vascular. The injections were continued for 
a further nine days and the thyroids again inspected. 
The glands had now diminished in size and their vascu- 
larity had considerably decreased. 

Since a greater thyroid response may be obtained in 
guinea-pigs we chose these as experimental animals. Six 
males and eight females, each weighing between 300 and 
400 grams, and receiving a non-goitrogenic diet confainin.^ 
fresh lettuce three times weekly, were given daily jntra-' 
peritoneal injections of 1 c.cm., and later 2 c.cm., of 
the extract for varying periods up to ninetj'-five days. 
Three males and three females of approximately the same 
age and weight as the experimental animals were used 


as controls. The guinea-pigs which received thyrotropic 
hormone were weighed daily* the controls twice weekly. 

Results 

All the animals which were injected showed an initial 
loss of weight. It usually fell rapidly during the first 
week, and then returned to the original level by the end 
of the second week. Thereafter it rose steadily through- 
out the experiment. The control animals showed a pro- 
gressive increase (see Chart). Two animals, however, lost 
weight progressively and died, one on the twelfth day 
and the other on the seventeenth. On the twelfth day 
the latter developed exophthalmos. At necropsy no cause 
for death could be found. In the one -which died on the 
twelfth day the tliyroid was extremely hyperplastic and 
the heart dilated. In the' other, which was exophthalmic, 
the thyroid was slightly enlarged, but pale and trans- 
lucent ; microscopically there was slight hyperplasia, and 
colloid was beginning to accumulate in the vesicles. In 
both the suprarenals were enlarged and very hyperaemic. 



Shon-ing the weight curve of a representative guinea-pig 
- receiving daily injections of anterior pituitary extract. 

Exophthalmos also developed in two other animals, on 
the fourteenth and twenty-first days respectively, and 
persisted throughout the experiment (Figs. 5 and 6). 

The remaining animals were killed at varying intervals. 
The thyroid glands of the controls ranged from 37 to , 
92 mg. in weight, and were histologically normal (Fig. 1). 
Of the twelve experimental animals the thyroid weights 
varied from 54 to 320 mg., and differed considerably in 
macroscopical and microscopical appearances. In lour the 
thyroids were extremely hyperaemic and hyperplastic, and 
showed proliferative budding into the lumen of the 
vesicles (Fig. 3) ; in two the hyperplasia was less marked, 
and pale-staining colloid was accumulating -in the vesicles. 
In the remaining sbe the glands were either pale and 
translucent or only slightly hyperaemic ; histologically 
they had the characteristics of colloid glands, the vesicles 
being filled with well-staining colloid and the epithelium 
cubical or flattened (Fig. 4 and Table). In none of the 
thj'roids was there evidence of exhaustion. The degree 
of thyroid involution appeared to bear no relation to 
the duration of treatment, neither was there any difference 
in the clinical appearance or behaviour of the animals 
which would make it possible to distinguish which animals 
still had hyperplastic glands. All were gaming in weight 
after the first week at a rate comparable with the 
controls. 

The suprarenal glands showed marked changes. In the 
controls they were pale ; in all the animals which received 
anterior pituitary extract they were enlarged and h'yper- 


/ 
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aemic. The enlargement was greatest in those whose 
thyroid glands had involuted to the colloid state 
(see Table). 

Eljecl of Prolonsi-cl Achminstrolion of Acid Exlmcl of Anteiior 
J tlitilary oti the Thyroid and Suprareiuil Glands of 
G(iiiica~p i ;;s 

1 L . . .! P*^*’*^; i , I Comlition of TlijToid Iwcicht . 


-Animals receiving anterior pilnilory extract 
597 115 Colloid— normal 

370 93 407 234 ^^oderate — marked 

TAP ^ hsi)eriilp55ift 

3‘^5 .37 2 j0 81 Earlj —moderate 

. hyperjiJnsia 

■3^-^ 321 Jfarked iiyi>erplasia 

(diedl 

3K 95 630 60 Colloid— normal 

350 93 7:0 E8 Colloid -normal. 

372 87 5*.5 320 Marked lijDerplasia ■ 

377 41 370 E4 Colloid— normal 

373 87 490 230 Harked liypcndaeia 

397 87 556 170 Early— tuodcrate 

hyiterplasia 

335 86 4 60 75 Colloid 

370 87 515 280 Moderate — marked 

liyperj’lfl^’ifl 

276 73 335 80 Earlv - moderate 

ln'pcrpla<;a 

376 73 490 140 Colio.d— normal 

wcii'inf no e.xtraci 


42 

M 1 

315 

92 

625 1 

92 

Normal 

; 374 

44 

M ' 

540 

80 

553' 

80 

i Normal 

1 303 

45 

F 

235 

62 

£53 1 

62 

Normal 

1 4C6 

46 

F 

, 356 

60 

1 690 

60 

Normal 

1 2C0 

71 

M 

! 333 

i 37^ 

' £00 

37 

? Early hyperplasia 

1 211 

72 

F 

325 

60 

5:0 

60 

Noi*raal 

3:4 ' 


which lie the nests of distorted and dcgenc rated cells ot the 
former follicles ” (Manned!). 

The four glands in the present series which remained 
h3-perplastic ryould be the most likely to show thc. 5 e 
changes, but in none of these were there any signs of 
exhaustion atrophj'. 

It can be safclj’ concluded, therefore, that the gain in 
weight after the initial fall which was seen in our animals 
and the decrease in basal metabolism following the pre- 
liminary' rise, which has been observed by other investi- 
gators to run more or less parallel with the thyroid 
involution, cannot be attributed to thyroid cxh,austion. 
Some other explanation has to be sought. 


CM. 

1 - 



* 32: Esoiihtlialmos on ttic ICth dav. 
day, 35: Esojilithnlmcson the2lst day. 


34 : Exophthalmos on tho 14th 


Upper; sho\vi:ig the thyroid en!,irgemcnt (weiglit 230 ing.) in 
guinta-pig Xo. 41, uliich recti\ed anterior p’.taitnry eatmet daily 
lor eighty-seven d.tys. bower: Thyroid gl.ind of nornnd control, 

Marine and Baumann'- “ showed- that a siifTicient but 
sublethal injury’ to the suprarenal glands of ' rabbibs 
produced an increase in basal metabolism, which began 
from the third to the sixth day, and lasted from a week 
to several months. This was accompanied by definite 
hyperplasia of the thyroid." The diminution in tho 
size of the suprarenal cortex which occurs in infants 
shortly after birth was shown to be associated with a 


■' Discussion 

Our results show that although the majority of the 
thyroids of animals receiving thyrotropic hormone over 
a prolonged period involute to the colloid phase, a 
certain percentage do not, but continue to be hy’per- 
plastic. It is unlikely that these colloid glands failed 
to become hyperplastic in the first place, since 100 per 
cent, of 150 of our guinea-pigs which have received treat- 
ment for various purposes with anterior pituitary extracts 
hac’e shown marked thyroid hyperplasia. 

It has been suggested, notably by’ Friedgood' and by- 
Hertz and Kranes,* that the regression of the hyperplasia 
is evidence of an exhaustion phenomenon in the thyroid 
as a result ot the prolonged administration of the thyro- 
tropic hormone. It must be stressed here that a colloid 
gland is not evidence of exhaustion, but is, as Marine'" 
has repeatedly pointed out, the nearest approach to a 
normal gland that a thyroid which has been previously 
hyperplastic can attain. Involution to the colloid phase 
is evidence that the thyroid is no longer working under 
strain. On the other hand. 


" exhaustion is belitwcd to result from sustained hyiK-r- 
activitv without periods ot physical rest. . . . M'icro- 
scopicallv die colloid is practically absent. The epithelial 
cells arc' in the carlv stages iiigh columnar, with infoldings 
and plications as in' die active hyperplasia. Later the cells 
lose their uniform and regular shape and size. . There 
is often some piling up of the epithelial cells. The nuclei 
are in ’’encral large, often hvperchroraatic, sometimes sr^I 
ind pvknotic, and very irregular in size and sh.ap:. - • - 
stromi is relatively, perhaps absolutely, increased, and as the 
follicles bc-come s'mallcr. due to the Iws of their s<cr<'d''S 
epithelium, die fibrous bands become wider, and gie^ to the 
gland the appearance of a diffuse fibrosis or cirrhosis, in 


rise in metabolism," It is significant that in the present 
experiment all the animals receiving anterior pituitarv 
extract showed marked hy’peraemia and enlargement of 
the suprarenal glands, and that this enlargement was 
greatest in those animals whose thyroids had involuted. 
It seems probable that the siiprarenals exert some control 
over thyroid tiiiicUon, since their enlargement is asso- 
ciated with a regression, whereas their partial removal 
causes an increase of thyroid activity. 

The suprarenal glands appear to be dependent on the 
anterior lobe of the pituitary’. Removal of the pituitary 
results in atrophy’ of the cortc.x.'" Evans ct al," and 
later Collip, Anderson, and Thomson," have shown that 
anterior pituitary c.xtracts wliich contain the thyrotropic 
hormone also contain an adrenotropic principle. This 
adrenotropic factor was in all probability partly re- 
sponsible tor the suprarenal hypertrophy seen in our 
experiments. In addition, liowcver, the siiprarenals may 
also have been stimulated by an adrenotropic factor 
elaborated by the animal’s own pituitary in response to 
the increased thyroid secretion produced by the adminis- 
tration of the thyrotropic hormone. Lastly, it is possible 
that an excess of thyroid secretion may directly cause 
suprarenal. hypertrophy. This question is not yet settled ; 
experiments are being conducted on these lines. 

The demon.stration by Collip and zTndcrson" of til’’ 
presence of an antithyrofropic principle in fb:- scrum of 
animals treated for a prolonged period with anterior 
pituitary extract containing the thyrotropic hormone is 
interesting. We Iiave recently confirmed this. A rabbit, 
aged 8 months, w.as given subcutaneously 8 c.cm. of 
anterior pituitary extract daily tor six weeks. At the 
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end of this period the daily subcutaneous injection of 
2 c.cm. of its serum prev'ented the occurrence of thyroid 
hyperplasia in guinea-pigs receiving at the same time 
daily intraperitoneal injections ol 1 c.cni. of anterior 
psUiitary extract. The formation of antithyrolropic 
principle is probably responsible for the regression- of 
thyroid hyperplasia in animals which have received pro- 
longed treatment with thyrotropic hormone. It is in- 
conceivable that an antibody^ be,' formed to a hbrmone, 
as this would render it quite useless to the organism. 
The finding suggests that there exists normally a balance 
between thyrotropic and anlithyrotropic principles. K j 
large doses of the one be given, the other is elaborated 
in an endeavour to bring about hormonal equilibrium. 
Whether this antithyrotropic principle is produced by | 
the suprarenal cortex in response to stimnlation by 
adrenotropic hormone also contained in the extract is 
as yet unknown, but. if this be so, then the adenotropic 
hormone may be of value in the treatnient of Orax'cs's 
disease. 

Summary 

1. Thyroid hyperplasia, exophthalmos, and suprarenal 
enlargement have been produced in guinea-pigs by the 
prolonged administration of acid extract of anterior 
pituitary substance. 

2. Although" the majority "of the thj-roid glands had 
involuted to the colloid state during treatment, a certain 
percentage remained hyperplastic even after ninety-three 
da}’S. 

3. The suprarenal enlargement was greatest in those 
animals whose thyroids had involuted. 

4. No evidence of thyroid exhaustion was observed. 

5. The production by Collip and Anderson of an anti- 
thyrotropic factor in the serum of an animal treated for 
a prolonged period with thyrotropic hormone has been 
confirmed. 

6. The mechanism responsible for the th 3 Toid involution 
is discussed. 

We wish to thank Professor F. R. I^raser for the interest 
he has taken in this work. We are grateful to Jlr. S. B. 
Bradshaw, of Armour and Company', Ltd., for generuas 
supplies of anterior lobe powder. One of us (A. W. S.) is 
indebted to the Medical Research Council for personal and 
expenses grants. 
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The professorial chairs which the French Ministry oJ 
Education recently had to abolish on the grounds ol 
economy include those of pathology and mediio-chirurRica’ 
anatomy in Pans, therapeutics and e.xtemal patholo^' a1 
Lyons, roedicM physics at Nancy, operative medicine 
physiology and clinical obstetrics at Toulouse, physiolocx 
and cimica! surpry at Bordeaux, pharmacy and ofieratil. 

MontpeUier.’^’”^’ parasitology a' 


A NOTE ON THE X-RAY EXAMINATION 

OF EMPYEMA CAVITIES . 

’ 

DENIS BROWNE, F.R.C.S. 

SURGEON TO THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND 
' - STREET, LONDON 

{With Special Plate) 

One of the main difficulties in the treatment of empyema 
is to determine the proper time at which to cease drain- 
ing the cavity. At present the indications usually given 
for this turn upon two factors. The first is the period 
which lias elapsed since drainage started. The time 
advised for drainage varies with different authors ; a 
very widespread tradition puts it at three weeks, but it 
is often amazingly short, of the order of a week or so. 
The second indication is the character of the discharge, 
Uie tube being removed when it becomes scanty, watery 
in consistence; or sterile upon bacteriological e.xaminatioii. 

Now it is to be noted that neither of these indications 
takes any account' of the physical ' conditions, the size 
of the cavity, and the firmness of its walls. There is 
nothing in them to ensure against the dosing up of a 
considerable hollow filled witli varying proportions of 
gas and fluid. If this should occur, as it not infrequently 
does, the contents may fail to absorb, the pleura thickens 
and stiffens in its characteristic fashion, and the final 
obliteration of the cavity becomes extremely difficult.- 
A persisting empyema is nearly always one in which 
drainage has been stopped too early and this thickening 
process allowed to occur. 

I came to the conclusion some' time ago’ that the 
process of cure in all empyemata was the growing together 
of the u'alls of the abscess, with the complete permanent 
obliteration of the part of the pleural cavity concerned 
(an interesting contrast with the frequent dissolving of 
apparently firm adhesions of the peritoneum). In con- 
sequence. the only logical indication for ceasing drainage 
appeared to me to be completion of this process ; other- 
wise it was impossible to foretell a result controlled by 
the unknown factors of the size of the cavity, the thick- 
ness of its walls, the nature of its contents, and the 
absorptive power (never very high) of the pleura. To 
work in this way means, of course, a renunciation of 
impressively quick cures, those in which drainage is 
successfully stopped in a week or so. 1 have had my 
share of these, but I have found their absence a small 
price to pay for freedom from secondary operations on 
those cases in which the accumulation of pus persisted. 

Procedure Adopted 

My first metiiod of judging the process of healing was 
the crude but quite effective one of measuring the amount 
of fluid that the cavity would hold, running it in tlirough 
the intercostal de Pezzer catheter which I employed for 
drainage. To the many who did not agree with me. 
however, this was not at all convincing, so that I sought 
for some more demonstrable evidence. One of the most 
.obvious means was x rays, but their employment to define 
the cavity was not easy. llarium paste is difficult to 
get in and more difficult to get out ; lipiodol is expensive, 
and, being a very viscous oil, breaks when in thin layers 
into globules that look like a charge of shot instead of 
' giving a clean outline ; and sodium iodide is liable to 
cause poisoning if used on an absorptive granulating 
surface. 

In this difficulty I turned, as often before, to the head 
pharmacologist at the Hospital for Sick Children,, Mr. 
WyeViffe Peck. After many e.xperiments he succeeded 
in producing a cheap, sterile, stable, and very fluid 
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emulsion of lipiodol, which gave an admirable shadow 
under the x rays. By running this into the cavity 
tlirough the irrigation tubes, it was possible to obtain 
a perfect outline of it and to follow the process of healing. 

The case from which the skiagrams were taken (see 
— that of a large slowly healing empyema in a 
debilitated child of 6 — illustrates tlie use. of tins method 
of investigation. If the time indication had been used 
for ceasing drainage and the tubes removed at three 
weeks or so after operation, I believe that a grave risk 
of recurrence of the abscess would have been run. The 
other indication, that of , the nature of the discharge, 
would have given very’’ little information, since tlirough- 
out (probably owing to irrigation with Dakin’s solution) it 
was thin, scanty, and almost sterile. But the x~iTLy exam- 
ination showed steady improvement, and it was difficult 
in view of this to argue either for early stoppage of 
drainage or for later. resection of one or more ribs. 

The first skiagram, taken a fortnight after intercostal 
drainage, shows a typical large cavity in the costo- 
vertebral groove half filled by the emulsion. The second, 
six weeks later, shows the reduction of the size of the 
cavitj^ by the progressive adherence of the two layers of 
pleura round its periphery. The spike-shaped cavity 
running upwards seen in the third, taken a fortnight 
later still, is the usual final stage of such an empyema. . 

I am at present trydng' to get the manufacturers of 
lipiodol to put on* the market a similar emulsion to the 
one used. It appears to me that it should have a fairly 
wide application in surgery. 

Reference 
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and elastic in consistency, and showing well-marked ‘exp.'insilc 
pulsation ; tire surface n*as smooth .and the edge well defined 
abov'e and below, but not medially or latcrallv ; it was freely 
mo\-able in a line at riglrt angles to the subclavian artery, 
brrt could not be mor-cd in the line of the artery. The over- 
lyirrg skin was health}* and freely movable. Comprt'ssion of 
the subclavian arterr* medial to the swelling diminished the 
size of the latter ; ‘compression distal to it incrc.ased the 
tension. Orr slight pressure over the swelling a systolic thrill 
could be felt ; on auscultation the aortic second sound was 
clearly heard. On deep palpation a bar of tissue of Irony 
Iiardncss could be felt behind and just ntedial to the swellirrg ; 
this bar extended downwards and laterally from tire regiotr of 
the scvcnfli cervical vertebra. 

The pulse was strong in botir carotid and axillary and the 
right brachial and radial arteries, but coirld not be felt irt the 
left brachial or radial. By auscultation the blood pressure in 
the right brachial artery was 13S/S0 ; in the left ? 120/100. 
In other respects the cardiov.ascular system appeared ttornral. 

As regards the nervous system the only almonnality found 
was an impairment of the finer movements of the left'liand — 
for example, in' picking up a pin. 

Her urine was normal and her Wasscmiann reaction 
negative. 

Radiography showed a well-developed cervical rib on 
the left side and a small nidimentaty cervical rib on the 
right. (See Special Plate.) The appearances on the left side 
are difficult to interpret, the outline of the first thoracic 
transverse process being somewhat obscure. The accessory 
rib appears to articulate behind with tlie seventh cervical 
transverse process and anteriorly with the first rib. It 
appears to us that the head of the first rib is displaced 
downwards and medially; and that there has also been a 
dislocation of the accessorj* rib from its articulation rvith 
the seventh cervical transverse process. There is a faint 
shadow present in the situation of the aneurysm. 

Owing to the patient's age and the relatively unim- 
portant disability present operation was deemed inadvis- 
able. Yet, even in the absence of positive operation 
findings, we feel that- the facts recorded justify a definite 
diagnosis of aneurysm of- the third part of the left sub- 
clavian arter)’ in association with cervical rib. The onset 
of the nervous symptoms may be attributed to a displace- 
ment of the first rib, and with it of the cervical rib, 
produced by the fall on the shoulder. 


(IFif/i Special Plate) 


From time to time cases of subclavian aneury’sra in asso- 
ciation with cervical rib have been reported, but the con- 
dition appears to us sufficiently rare to justify the record- 
ing of anotlier case. 

Case Report 

Mrs. B., aged 75. a widow, was seen by us on November 
9th. 1933, when she complained of loss of power and pain in 
the left arm, of three weeks' duration. Her symptoms began 
with a sudden loss ot power in licr left arm, which lasted 
alxiut half an hour. Similar attacks occurred during the next 
tew da}*s, one attack lasting almost the wb.olc day. Power re- 
turned to the limb, but the patient continued to have difficulty 
with finer movements of the hand — tor example, fastening 
buttons. P.iiii, which radiated from the shoulder down the 
limb to the fingers, «as present with the loss of power, and 
also passed oft. leaving only a feeling of " pins and needles " 
in the left hand. 

The patient stated that she had always been healthy. 
Thirty years ago. when looliing in a mirror, she had noticed a 
pulsating swelling in the left side of her neck. This Imd not 
grown in size nor had it given her any trouble. One month 
previous to the onset of symptoms she bad fallen on her 
left shoulder. As the patient was a good witness this history 

mav be accepted. . , 

On c-x-amination she was seen to be a wcll-nomyhcd 
woman, avho did not look her age. Above the middle of the 
left clavicle there was a swelling one inch in diameter, tense 


Literature 


Keen' in 1907 stated that fen cases had been reported 
of cert'ical rib in which the symptoms suggested aneurysm. 
of the subclavian artery^, but that at operation no 
aneurysm was found in one case (Pancoast's) and only a 
flattening of the artery in a second (Murphy's). He 
records that in a case of cervical rib of his own he found' 
at operation that the calibre of the subclavian artery 
lateral to the rib was twice that of tlie vessel on its medial 
side, but that no definite aneurysm was present. In 
another case (Ehrich's) aneurysm developed following • 
operation. Keen points out that in several cases the 
abnormal dilatation and pulsation of the vessel disappeared 
following operation. He considers tiiat true aneurysm, as 
distinct from temporary dilatation of tlie vessel, is very 
rare, and, in addition, warns against abnormal piibation 
produced by an abnormally high position of the artery 
being diagnosed as aneurysm. He cites one case, howcvir- 
(.Adam's), in which at necropsy a definite cylindrical 
aneurysm was found extending from the outer border of 
the scalenus anterior to the commencement of flic hr.aclnal 


artery. 

Halstcd' h.as collected records of 71G cases of cervical 
rib. in twenty-seven or more of which aneurysm or dilata- 
tion of the subclavian artery distal to the rib was noted. 
These include si.x in which the surgeon " believed the 
vessel abnormally barge " and tw’o in avliich an aneurysm 
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appeared promptly after - removal of the rib. In an 
investigation on the cause of the dilatation he performed 
experiments in which an arterj' was partially occluded by a 
metal band. He concludes that circumscribed dilatation 
of an arterj' may arise distal to a constriction, the dilata- 
tion being at a maximum when tlie lumen of the vessel is 
reduced to a third or a quarter ; and that it is constriction 
of the subclavian artery' which produces the dilatation 
sometimes noted distal to a cervical rib. The portion of 
the artery distal to the constriction forms a relatively 
dead pocket, and, in his opinion, the dilatation is probably' 
due to the whirlpool-like play of blood in this. He believes 
that probably' vasomotor paralysis) trauma, and sudden 
variations in the blood pressure in the artery' play' no part. 
Halsted does not distinguish simple dilatation of the artery j 
and " true aneury'sm." 

Since Halsted’s article at' least two further cases have 
been reported. 

Jloore’ records a case in a man of 55 in which there was 
a saccular aneury'sm the size of a cherry' springing from 
the anterior surface of the artery just distal to the rib. 
There was neither bruit nor thrill over the aneurysm, it 
was increasing in size, and there was no difference in the 
radial pulses. The Wassermann reaction was strongly 
positive. Good recovery followed ligation of the artery on 
either side of the aneurysm. 

Billington* describes a patient of 42 who came under 
obser\-ation with a pulsating swelling in the left side of the 
neck ; there was a difference in timing of the radial pulses. 
One month later the left radial pulse had disappeared and 
pain was severe. After a further five months the pulsation 
in the swelling had gone. There were no nervous signs. 
X-ray showed a fully' developed cervical rib on the right 
side and an incomplete rib on the left. The Wassermann 
reaction was negative. The patient made an uneventful 
recovery' following excision of the aneurysm. The 
aneurysm consisted of a fusiform swelling 2i in. in length 
and with a maximum diameter of 3/4 in. It was almost 
completely occluded by thrombus. No primary disease 
of the intima was found. 

Discussion 

It appears to us that Moore’s case was of a different 
nature from the others, and produced by different factors ; 
the aneurysm was saccular in character and not associated 
with a difference in the, radial pulses, and there was evi- 
dence of a syphilitic infection. 

The case we have described seems to fall into line with 
the others recorded and with Halsted’s experimental 
results — ^that is, there is a circumscribed dilatation of the 
subclavian artery immediately distal to a constriction 
caused by a cerr’ical rib. We shall not attempt to define 
the conditions under which the dilatation of an artery' 
shall be termed aneurysmal, but maintain that, clinically 
at least, the swelling in our case is an aneurysm of the 
third part of the subclavian artery. It is worthy of note 
that this aneury'sm had evidently been present for thirty 
years without enlargement and without symptoms. 
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The organic preparations of arsenic used medicinally are 
divisible into two groups — the pentavalent and the 
trivalent. The former derives from arylarsinic acid and 
comprises atoxyl, soamin, arsacetin, hectine, orsudan, 
indarsol, stovarsol, treparsol, and tryparsamide. Thi: 
trivalent group obtains from arsenobenzene, and contains 
salvarsan and its allies. The synonyms of salvarsan 
are " 606," arsenobillon, arsenobenzol (France), and 
arsphenamine , (U.S.A.). Similarly, neosalvarsan is 
known as " 914," N.A.B. (novarsenobillon), novarseno- 
benzol (France), and neoarsphenamine (U.S.A.). 

Cases of blindness after administration of the penla- 
valent group were early recognized, and were collected 
by Lawford in a paper opening a discussion in 1916 
(Trans. Optiih. Soc., vol. xxxvi, p. 12). He mentioned 
cases of blindness following atoxyl reported by Koch. 
Kopke, Morax. and McAdams. In 1910 Ernest Clarke 
(ibid., vol. XXX, p. 240) reported blindness after soamin 
and orsudan ; and it is known to , occur after stovar- 
sol and treparsol. Try'parsamide is a drug which has 
been in use recently for neural syphilis and trypano- 
somiasis (Lees, ibid., vol. lii, p. 208), but there is an 
admitted danger of optic atrophy', .and its administration 
calls for care, especially during the first few injections. 
(See also Woods and hloore, Jourii. Awe'r. Med. Assoc., 
vol. Ixxxv, p. 329). 

Reports in the Literature 

With regard to the triv.alent arsenical preparations, 
the report of the Salvarsan Committee of the Medical 
Research Council in 1922 (Special Report No. 66) includes 
a section on the toxic effects of these drugs. It refers to 
an enormous amount of material from military hospitals 
and civil treatment centres. Altogether 140.636 cases 
are included, and no blindness was reported, although 
there were forty-nine fatalities. German figures are. also 
mentioned. In 1914, 74,018 German cases were reported, 
including one in which blindness resulted. Further 
German figures in 1917 referred to 265,158 cases without 
any blindness. Thus, in a grand total of 479,812 cases, 
only one case of blindness was reported after the use of 
the salvarsan group. 

In 1916 La\yIord stated (loc. cit., p. 25) ; 

’■ After ■ 606,’ optic nen-e lesions and lesions of the third, 
seventh, and eighth nerves have often occurred, which 
develop from a few days to six weeks after the injection. 
These usually, but not invariably, disappear if further treat- 
merit by ' 606 ’ or mercury is adopted. These lesions are 
undoubtedly syphilitic, hut are precipitated by salvarsan." 

In 1927 J. G. Hopkins wrote (Avier. Arch, of Ophthal.. 
vol. Ivi, p. 543) ; 


Summary 

A case has been described of left subclavian aneurysm 
in association with cervical rib. The aneurysm had been 
present for at least thirty- years, but neither it nor the rib 
had produced any symptoms until a fall on the shoulder 
caused a displacement of the rib. 

We are indebted to Dr. IVhately Davidson of Newcastle-on- 
Tyne for the radiograms of the case. . 


^ Keen. \Y. W. : 

* Halsted. W. S. 

* Moore, C. A. : 

* Billington, W. 
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196. 


The production of optic atrophy by arsphenamine in a 
previously uninjured eye has never been proved, but with 
a pre-existing neuritis of primary optic atrophy, it may appear 
to cause damage.” 

In 1928 S. O. Chambers also reviewed the literature, 
and finds that reports of damage to the eye from salvarsan 
are very rare (ibid., vol. Ivii, p. 412). In 1930 
Dr. Gunn said that the trivalent preparations did not 
cause amblyopia {Trans. Ophth. Soc., vol. 1, p. 392). In 
1931 E. A. Seale {Journ. Med. Assoc, of South Africa, 
p. 528) reported the case of a man, aged 54, who 

* Read in the Section of Ophthalmology at the Annual Meeting 
of the British Medical Association. Bournemouth, 1934/ 
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lost \-ision after a first injection of 0.75 gram of N.A.B: 
Three more similar doses were given without further 
effect. The vision was reduced to 1/60 in each eye, with 
white sharp-edged disks and narrowed vessels. The field 
to white was full ; that to colour was lost. Two months 
later it had improved so that the right vision was 3/60, 
the left 6/60. 

Case Record 

The case I have to report is as follows; ' 

History and Slate. — A married woman, aged 46, «'as 
hrouglit to Iiospital on account of a positive Wassermann 
reaction. She was admitted with a history' of some mental 
abnormality (? ner\'Ous debility), two miscarriages, and 
several attacks of aphonia. She had undergone .appen-' 
dicectomy and removal of gallstones seven years previously. 
On admission she was found to have an aortic systolic 
murmur, but there was no complaint of vision, and her 
mental and general condition appeared good. Slie had had 
no eye trouble previously. 

Treatment and Progress. — She was given a course of N.A.B. 
by tire resident medical officer in six doses, commencing with 
0.3 gram and concluding with 0.9 gram twenty-eight d.ays 
later. (The dates and doses are recorded as follows, hut 
there is some doubt as to their exactitude; first day, 0.3 
gram ; fourth day, 0.45 gram ; eleventh day, 0.5 grain ; 
sixteenth day, 0.6 gram ; eighteenth day, 0.75 gram ; twenty- 
ninth day, 0.9 gram.) She was also given mist, hydrarg. 
biniodidi by mouth. She developed a skin rash on the day 
after the last injection. Fifteen days later she became 
rapidly blind in both eyes, the left lost all perception of 
light, the right vision was reduced to hand movements. 1 
saw her two days later and noted that both disks were 
white, with slightly hazy outlines, and that the arteries were 
narrow, with white lines along them. The vision varied but 
-little afterwards, and two years later she still had no per- 
ception of light in the left, and bare perception of light in 
the right eye. The disks were white with hazy edges ; some 
of the vessels were small, some of fair size. 

Outcome. — ^Hcr general condition remained fair at the time 
of the onset of blindness ; she was in a somewhat toxic state, 
but there was no encephalitis and no meningitis. The rash 
noted previously had subsided. The ccrebro-spinal fluid was 
not examined. Trinitrin was administered on the day after 
the onset of the blindness, and a few days later sodium thio- 
sulphate was given intravenously, but without benefit. The 
Wassermann reaction and the Kahn tests were still positive 
two months later. 

Commentary 


The raritj- of this complication renders the above 
account open to criticism, bnt the facts arc as they have 
been recorded. The woman was admitted with no ocular 
complaint ; she became blind. There is no doubt but 
that she was treated with N.A.B., but the exact dates 
and doses cannot be vouched for. The dimness of vision 
affected both eyes simultaneously and was rapid in its 
onset. There was no gross oedema of the disks, and the 
whole appearance seems to resemble that seen in quinine 
poisoning in the optic pallor and narrowing of the vessels 
of the retina. 

In the report of the special committee of the Medical 
Research Council the opinion is expressed that some ill 
effects of salvarsan are due to inorganic arsenic (a 
capillary poison), which is slowly broken down after 
injection, and the late action is thus explained. The 
reactions of salvarsan are classified as follows: (1) imme- 
diate— for example, diarrhoea, vomiting, fever, and 
licadache ; (2) encephalitis haemorrhagica— two to five 
days' later ; (3) liver affections— (n) jaundice, early and 
transient or (6) jaundice, occurring several weeks after 
the end of the course of treatment, and running a long 
period, (f) acute yellow atrophy ; (4) e.xfohativc dermat- 
ftis. which may be late, and may be fatal from septi- 
caemia : (5) rare lesions-for example, acute nepW. 
enteritis, polyneuritis, and aplastic anaemia , and finally. 


(6) the Herxheimer reactions, from relapse of syphilis, 
owing to a sudden liberation of spirochaetal toxins. 
(These include nerve lesions, especially tlie cranial nerves, 
and are more likely to affect structures which have already 
been attacked bj’ the disease. Such reactions may start 
after the fimt injection or after the end of a series.) 

In the present instance the pathological site and 
mechanism are' open to discussion. As far .as was known 
there was no gumma or other gross lesion present, the 
solution of whose walls might set free spirochaetal toxins 
to attack the optic nerx'e. It would seem that it is more 
likely' to have been .a case where the arsenic itself has 
affected the optic nen'e, the retina, or its blood vessels. 


Clinical Memoranda 


THE USE OF FASCIA LATA SUTURES 

The particular method of obtaining a fascia lata strip is 
decided by two factors — namely, the difficulty' or ease of 
the method and the after-effects on the patient. Leading 
authorities insist on the need of closing the gap left in the 
fascia lata after removing the strip, and tins, of course, 
necessitates a skin incision corresponding in length to 
the length of the fascial strip obtained. Gallic and Lc 
Mesurier' say that failure to close this gap results in 
“ mild bulging muscle hernia, and some of these people 
speak' of a feeling of moderate weakness in the thigh.” 
Orriiri say.s that omission to close the gap ” bequeaths 
to the patient a heritage or soreness, an aching, and a 
constant tiredness in the area and in the limb, and so 
impairs, in greater or less degree, the usefulness of the 
limb itself.” In face of such authority it lyas witli some 
trepidation that I employed for a small scries of cases of 
hernia a fascial strip cut subcutaneously through small 
incisions in the thigh. This leaves, of course, the gap m 
the fascia lata unsutured, but the saving in time and 
trouble over suturing the gap in fascia and skm is 
considerable. 

Technique 

The instrument used was that described by Lane and 
Austin ’ and known as the ” Meath Hospital fascia 
cutter.” It consists of a handle bearing a long rod. at 
the end of which is a strip with a kniic-edge bent into 
a U shape. This cutting strip is introduced through a 
small skin incision into two small cuts in the fascia lata, 
marking out the width of fascial stop desired. Pushing 
the handle along then results in this strip being separated 
from the rest of the fascia on each side. It is 
that the strip of fascia may be cut through the one smal 
incision, the instrument being designed so that a turn of 
the handle cuts across the fascial stnp at any desired 

''"^'’actual practice two modifications will be found to 

save time. First, the overlying skin is bound ^ 

the fascia lata by tough bands pf fibrous 

should first be broken down and tlie skin and fa ci 

separated over the area from which 

taken. This is best done by using 

Iiandle of the fasciotome invented by Rowlands, the 

fascia separates easily from the underlying muscle as it 

is cut. Secondly, it will be found easier to cut the .strip 

across at the upper end under direct vision through 

a second small incision. 

Results 

I have traced twenty-five of my cases and examined 
them at intervals of from three and a half months to 
two years after operation. Thi s number is sm alh 


~ Gallic.^i^E . .inti Le Mcsiirtcr, A. B. : Carailian .Vcd dsscr. 

pusanl Graltirg in Pnnapu and I'rachcf, It'S'- 

T J. D. anil Austin, T. A.: laincel. IMO, i, 622. 
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I felt some reluctance to use a method not approved of 
hy leading authorities. The number is large enough, 
however, to allow some conclusions about the method to 
be drawn. All of the patients had a muscle hernia through 
the gap left unsutured. No one complained of weakness, 
and some were following the strenuous occupation^ of 
dock labouring. Twenty did not complain of any pain ; 
the other five said they had occasional slight pain. So 
that, using this method, we may expect a muscle hernia 
in every case, no muscular weakness in any, and some 
slight pain in a few. The incidence of pain is probably 
no greater than would occur if a long skin incision had 
been used. 

Whether a muscle hernia can be prevented is doubtful, 
even if the gap is sutured, Gallie and Lc Mesurier* have 
themselves shown that aponeurotic structures, no matter 
how they are sutured together, will separate if the line 
of suture is subject to strain, arid they conclude that 
" edge-to-edge suture of aponeurosis or fascia should only 
be done where the tissues can be brought together without 
tension, and where the physiological strain will be slight.” 
The strain on a suture line in the fascia lata when a 
portion has been removed must be frequent and con- 
siderable. 

COXCLUSIONS 

1. Fascia lata strips are most easily obtained by the 
subcutaneous method. 

2. No serious after-effects result from this method. 

My thanks are due to Dr. H. H. MacWilliam, medical 
officer of Walton Hospital, ■ Liverpool, where these cases 
occurred, for permission to publish the results. 

W. S, Bwotle. M.B,, F.R.C.S.Bd.. 

Honorary Assistant Surgeon. District Infirmary, 
Ashton-under-Lyne. 


DIABETIC GANGRENE IN A YOUNG WOMAN 
It has been suggested to me by Dr. R. D. Lawrence that 
the following notes on diabetic gangrene in a girl 20 years, 
of age may be interesting to some of your readers. 

The patient, a confectioner, was first admitted to the 
Royal Lancaster Infirmary on May- 8th, 1932. It seemed 
that her illness had commenced two weeks previously, with 
a feeling of malaise, dizziness, and vomiting. Her medical 
attendant, on finding glycosuria, immediately sent her into 
hospital. On admission she was very thirsty, dyspnocic, and 
the breath smelt strongly o£ acetone. Urine showed sugar 
-h-h-h ; blood sugar was 0.4 per cent. Under insulin the 
blood sugar came down, and she was discharged on a 1,700 
calorie diet, with instructions to attend periodically for blood 
sugar estimations. 

On December 4th, 1933, she was again admitted to the 
Infirmary, where she arrived in a comatose condition : urine — 
sugar -h-h-i-, acetone 4-. Twenty units of insulin three thnes 
a day made _the urine sugar-free and brought the blood 
sugar to 0.2' per cent. On 40 units a day she became sugar- 
free for a short time, but the dose had to be increased to 
45, and finally to 50 units. She was discharged on December 
16th nith instructions as before, which unfortunately she 
failed to obsers-e. She was exceedingly difficult to stabilize. 

The patient was readmitted to the Infirmary on July 23ra, 
1934, with the following history. She had been quite well 
until one week before, when, after bathing in the sea, she 
complained of chilliness and a feeling of numbness in both 
feet. Next day she had a severe headache, and went to 
bed. Two days later she developed a cold, and complained 
of severe malaise and a pain in the right chest. The numb- 
ness of the feet had now p.issed off and the. malaise had sub- 
sided, but tbe left foot became distinctly blue, with complete 
loss of sensation. 

On examination she was markedly dyspnoeic and the breath 
smelt strongly of acetone. Chest signs were those of the earlv 
stages of pneumonia. The left foot was cold and completely 
anaesthetic up to two inches above the malleoli. There wm 
gangrene of all the toes for about one inch on to the dorsum. 

Xii* ^ Nesurier, A. B. ; Bril. Joum. o,* Sms.. 


Pulsation w'as absent in the popliteal, posterior tibial, and 
dorsalis pedis arteries*, knee-jerks were present. The night 
foot was also cold and white^ witlr no pulsation to be detected, 
in the dorsalis pedis arterj*. The following day the gangrene 
in the left foot had extended considerably, and had reached 
the middle of the dorsum. The toes of the right foot had 
now become blue. A definite consolidation was -present in 
both lungs ; the patient gradually became weaker, and died 
on July 28th. 

I wish to acknowledge my indebtedness to Sister Selkirk, 
who in the earlier treatment. of the case was in charge of the 
ward, and to Dr. Kenneth Tattersall, senior house-surgeon, 
for his notes on the later stages. 

F. W. Bury, M.D.. 

Honorary Physician, Royal lancaster 
Infirmary. 


THE SWALLOWING OF OPEN SAFETY-PINS 
I think it may be instructive to record two cases of very 
young children who swallowed open safety-pins. Both 
were admitted to the Victoria Central Hospital, Wallasey. 

The more recent case was that of a child of 2 years. The 
pin stuck behind the cricoid, and the child was admitted 
crying and in pain, with its hand held -over its mouth. It 
resolutely refused to swallow anything, no doubt because of 
the pain that any effort of deglutition caused. The child had 
been very sick after swallowing the pin, but without returning 
the foreign body. 

The oesophagoscope was passed without any anaesthetic, 
local or general. The intention was to try and draw the pointed 
shaft into the oesophagoscope, and, having got it thus out 
of harm's way, to withdraw both pin and tube together. 
This could not be done. The keeper of the safety-pin Was 
immediately found at the cricoid level, but the pointed shaft 
could not be seen oven after prolonged search. As traction 
on the keeper would have drawn the point into the tissues, 
and the pointed shaft could not be found, I had no choice 
but to free the pin and try- and work it into the stomach. 
I did not find this easy, but eventually I lost sight of the 
pin, and concluded it was probably in the stomach. 

A little haemorrhage, however, made it difficult thoroughly 
to search the lower end of the oesophagus, and I was not' 
very surprised, therefore, to find, on taking a further radio- 
graph, that the pin was arrested at the cardiac opening of 
tlie oesophagus. The child could now, however, .swallo'w 
fluids easily, and the pin was soon carried into the stomach, 
where it remained about two days. It subsequently travelled 
slowly and, uneventfully downwards, and was voided on the 
sixth day. 

As soon as the pin had been dislodged from the cricoid 
region, and the child was able to swallow, cotton-wool was 
given in the food and drink. The wool was teased into tiny 
pieces about the size and thickness of confetti, and freelv 
mixed with the meals. Unless it is in very small pieces 
wool is easily delected in the food, and young children 
will extrude it from the mouth. Ordinary food was given 
and no aperient allowed. Wlien found in the motion the pin 
was completely enveloped in wool. No particle of metal was 
discernible, and it was necessary to tear away, the woolly 
covering to be sure tbe pin was within. The pin was 1} inches 
long, and the span at the open end was 5/6 of an inch. 

A very similar case was in the same ward a short time ago. 
In this instance the child was 3 years old, and the pin was 
not caught in the oesophagus. .It was rather a larger pin, 
about Ij inches long, with a wide gap at the open end. 
Cotton-wool was given in the same way, and the pin was 
voided completely enclosed in a woollen envelope. 

The chief conclusions to be drawn from these cases are : 
(Ij if an open safety-pin will pass through the oesophagus 
there is a good prospect of it making a safe journey 
tlirough the whole alimentary canal ; (2) the mixing of 
wool in the food will, certainly in many cases, cause the 
pin to become completely embedded in a matted cocoon - 
hire covering, 

Liverpool. CoURTEX.vY YoRKE. M.D., B.S., F.R.C.S. 
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PRACTICAL ASPECTS OF ALLERGY 
In Allergy in General Practice' Dr. S. JI. Feinbekg has 
produced an account of’ the subject which is refreshing. 
Many books have been published in recent years on the 
subject of allergy, and it is difficult as j'et to assess their 
relative merits. But it can be stated with confidence 
that this book is essentially practical, and the author has 
no particular theory to exploit. It is written with the 
object of enabling the medical practitioner to diagnose and 
treat a case of allergy with understanding, and this object 
is largely attained ; it is not, and does not claim to be, 
a book for the research worker. 

There are sections on the history of our conception of 
allergy and anaphylaxis, on the pathology, symptoms, 
and complications of asthma. The specific causes of 
asthma are adequately discussed, and the diagnosis and 
treatment of asthma are dealt with in detail ; hay fever 
and its treatment also receive due attention. The 
account of the American pollens naturally will be of 
less value to European readers, but the principles under- 
lying the conventional treatment of hay fever are clearly 
stated. A chapter is devoted to other allergic and pos- 
sible allergic diseases, and is of interest in that the author 
does not overstate his case, and yet discusses such debat- 
able subjects as the justification for including migraine 
and epilepsy in this group. The book concludes with an 
interesting series of case histories taken from the author’s 
own experience, which should be a help to others in the 
management of similar cases. 

The impartiality of Dr. Feinberg's judgement may be 
illustrated by the following quotation, in which he is 
discussing the nature of the asthmatic constitution: '' 

" We may summarize by saying that of all £he concepts 
explaining the constitution of the allergic individual there is 
no evidence for many, some evidence but no proof for some 
of them, and no absolute proof for any one of them. And 
yet there must be an allergic constitution! 

This attitude of the author adds greatly to the attrac- 
tion of the book, as the limitations of our knowledge both 
of the causation and of the treatment of asthma and allied 
diseases is made manifest. This is a sound book, well 
printed, and should prove of value to anyone interested 
in the subject, especially from the practical point of view. 


PROBLEMS OF DUST 


The interesting and instructive monograph on Dust- by 
Dr.' Cyrii, Blacktin commends itself to meteorologists 
and students of the physical sciences and of problems of 
pjublic health. The widespread distribution of dust on 
the earth's surface, and its diffusion through the atmo- 
sphere, give, to the subject an importance which cannot 
be ignored. Dust, as the end-product of material degrada- 
tion, assumes various forms consequent upon the attri- 
tional influence of physical forces upon the earth's surface, 
of chemical actions, and of industrial operations. It is 
composed of visible and invnsible particles of matter, in 
such a fine state of subdivision that the particles are 
li"ht enough to be easily raised, and carried as a cloud, 
by the wind. A diameter of 50 microns is the dividing 
line between visible and invisible units in the atmosphere. 
Once formed the tendency is for dust particles to decrease 
in size. It is the invisible particles which are the more 
iihportant. Clear air may contain as many as 30,000 to 


' tl.’cr-v III Gcr.ernl Pmclirc. By Aamutl M. FtinlHTg. M D . 
l'..\ C P London ■ H. Kinipton. 1934. (Pp. 333 ; 23 figun-i. 
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“ Dusl IJv S Cvril Blacktin. M.Sc.. Ph.D., I.C. I^nooa. 
Cluipman and Hall. ‘ 1934 (Fp. 29G ; illustrated. ISs. net.) 


60,000 particles per cubic centimetre, which the .ordinary 
tests of visibility might not affirm. Dust accumulates in 
certain territorial areas more than in others, so that the 
material is raised as sand-storms in the deserts or carried 
as snow-dust clouds over mountains, while in its minor 
quantities it is raised in tlie streets of towns by vehicul.ir 
traffic, and in factories b)’ the feet of the workers, the 
wear and tear of -machinei^', and the escape of products 
of manufacture in fine division. Instead of using the 
phrase 'a dust-laden atmosphere" the author suggests the 
word “ staubosphere " for the aerial surrounding medium 
which is coextensive and coexistent with the earth's 
atmosphere. 

The question has on se\icral occasions been asked as to 
how far, in tlie first instance, life was conveyed to the 
earth by clouds of meteoric dust, how far dust is of 
cosmic origin and the outcome of meteoric disintegration ; 
but these questions need not detain us. It is enough for 
us to know tliat it plays an important part in mundane 
phenomena by precipitating rainfall, and by obstructing 
the penetration earthwards of certain of the sun’s ray.s. 
Particles of dust contain solid nuclei, ivhich arc water- 
soluble or insoluble. The nuclei of city carbon dusts arc 
mostly insoluble. Rain surrounds dust particles with a 
waterj' envelope, and, in falling, it depletes the atmo- 
sphere of solid particles. The liquid evaporating on 
the settlement, the solid particles remain. These are 
subsequently lifted by the wind and carried hither and 
thither, deposited in fresh areas, or wafted into the 
streams and carried seawards. Dust by facilitating rain- 
fall clears and cleans tlie atmosphere, but in the neigh- 
bourhood of smoke-laden cities and industrial works, 
where the nuclei of the dust particles are carbonaceous 
or metallic, and the surroundings are soiled, rainfall will 
temporarily increase the dirtiness. Rain may contain 
slightly dissolved gases, and while it is pure when falling 
|n remote country areas it cannot, in towns, for long remain 
thus. Dust is a medium for the conveyance of bacteria 
by adhesion. Polar air is free from micro-organisms ; so, 
too, may be the hot air of the desert, although rich in 
dust. Ocean air is remarkably free from bacteria, partly 
owing to the large number of salt particles of which it is 
the bearer. 

In the ordinary walks of life we cannot escape from 
dust, visible and invisible. In addition to dust raised in 
the streets as the result of traffic, the air we breathe is 
polluted with smoke from chimneys and the debris 
given off from the rpbber tyres of motor cars and lorries. 
Dr. J. T. Dunn and Mr. H. C. L. Bloxam have drawn 
attention to the possible injury to health by exhaust 
particles escaping from motors. Analysing dust collected 
in the streets of Newcastle-upon-Tyne and grasses growing 
on roadsides leading to and from that city and much 
frequented by motor vehicles, these analytical chenusts 
found lead and copper to the extent of 6.5 parts per 
million. The wearing down by friction of tramway and 
railway lines, also the chemical corrosion of exposed iron 
structures, not only impregnate the atmosphere with 
metallic dust, but are a serious economic loss to the 
country. A distinction is made between smoke and dust. 
Smo'ae particles are primarily large: they increase in size 
and agglomerate: later, ceasing to increase further in size, 
they disintegrate and become dust. There is, therefore, 
a continuous transition from smoke to dust, but never 
vice versa. Without dust, light itself would be invisible. 

It is the presence of dust which confers upon the sky 
its colour. 

Dealing with dust in industry and technology the author 
divides dust into two types—nmsance and dangerous. 
The former is that found on the floors of factories ,an;i 
smithies, and in the neighbourhood of disintegrating 
colliery spill heaps : dangerous dusts, on the other hand. 
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are those which are capable of inflicting considerable 
damage physically, for If disseminated tbrongb the aerial 
medium of a coal mine, for example, they create a highly 
combustible dust-laden atmosphere,' capable ot becoming 
ignited by an electrical spark and causing an explosion. 
Of all dusts that evolved from coal is the most dangerous, 
owing to its combustibilitj", the extent of its production, 
and the readiness with which it is fired and exploded in 
the presence of methane and hj’drogen-air mixtures. _ i 
The earliest treatise dealing with metallic dust is, ; 
according to Blacktin. De re iletallica, bj' G. Agricola, j 
published in 1556, several decades before Eamazzini was 
bom. Since then the study of the subject has grown | 
apace. It is not that dust alone is always the harmful 
agent to persons employed in industrial occupations, so 
much as that the particles are carriers of microbes. For 
over a centurj- and a half the medical profession has been 
familiar with the harmfulness of the metallic dusts of 
industries and of mining. Mineral rocks rich in silica are 
the main sources of the lung diseases which affect rock- 
drillers, hence the term " silicosis.” Silica aud silicate 
dusts, when inhaled, stimulate the phagocjdic activity 
of the large cells in the alveoli of the lungs. Industrial 
dusts may be swallowed or inhaled, but tho principal 
and more dangerous portal of entry is the respiratory 
tract. ViTien inhaled the particles may cause irritation 
of the tracheal and bronchial mucous membrane, and, 
by recurrent bronchial catarrh, a denudation of their 
protective mucous membrane, so that the finest particles 
of dust readily reach the alveoli of the lungs, and while 
many of these particles are phagocytosed and eliminated 
by expectoration, others of the dust-laden cells are 
retained in the alveoli, pass into the lymphatics, and are 
carried to and deposited in the glands at the roots of the 
lungs, while simultaneously the interstitial tissue of the 
pulmonary parenchj-ma is becoming overgrown and 
fibrotic. Dust diseases of the lungs have been so fully 
dealt with in the pages of this Journal that there is no 
call to consider now the symptomatology and pathology 
of the pneumoconioses. Dust, by Blacktin, is a wealth 
of carefully collected data ; it bears the imprint of wide 
reading and of a discriminating personality. 


TREATMENT OF SPASTIC PARAPLEGIA 
Mrs. JIarguerite K. Fischel records in The Spastic 
Child' her experiences in the training of her paraplegic son, 
and shows what in a suitable case may be achieved by 
unremitting maternal devotion and paediatric skill. This 
record would have pleased William John Little, to whose 
work JIrs. Fischel refers, for he insisted strongly on the 
importance, even in apparently hopeless cases, of frequent 
manipulations and training directed to the overcoming 
of spasm and acquisition o£ muscular control. No exact 
account is given in this book of the extent or degree of 
spasm in the case in question, but we must infer from 
the results attained that the higher cerebral centres were 
not seriousiy affected, but that the disease affected only 
the spinal cord. 

In this little boob Mrs. Fischel describes the exercises 
and manipulations which, during sixteen vears, were with 
unflagging perseverance carried out by her and her son 
with astonishing results. No surgical operation was per- 
formed and no orthopaedic appUance was found necessary 
except for the treatment of an intercurrent compound 
fracture of the femur, the result of a motor car accident 
Mrs. Fischel informs us that the hoy's father, who is a 
surgeon, nevertheless took no part in the treatment here 
described. 


The Shusttc Child, A Record of Sttcccssfitllv Arhirr'frt rr 
Control in L.llle's Disease. By- JIarriredte tf r « ^ 

H. Kimptoa. 1834. (Pp. 97 ; illusS 6s. net) ' 


MILTON'S BLINDNESS 

To the perennial subject of Milton's blindness Miss 
Eleaxor Browx has added a contribution of an intensely 
personal character, ■* for her interpretation of Milton’s life 
and writings is based on her own experience of blindness 
since childhood. On many points generally accepted by 
the sighted critic she differs considerably, drawing on the 
emotional reactions of tlie blind to emphasize her argu- 
ments. Jlost critics would agree with the 'estimate Rose 
Macaulay gave in her recent study of Milton that ''-he 
died a vanquished and embittered idealist, in a world with 
which he had never come to terms, nor could.” It is 
also generally accepted that Samson Aganistes is almost 
a crypto-autobiography, in which the vanquished and 
embittered idealist wreaks imaginary vengeance on his 
enemies. There are also those who see autobiographical 
references in every mention of blindness in Milton’s 
writings. IVith all this Miss Brown breaks radically. 
She argues persuasively that Milton was at. peace with 
the world ; that though he passed through a stage of 
agony during the development of his blindness, he had 
reached a serene resignation by the time he penned his 
sonnets on the subject ; tliat he was complete master of 
his soul when he wrote Paradise Lost ; and that so far 
from being autobiographical, Samson Agonistes with its 
plaints on blindness is tlie least autobiographical of 
Milton's writings, for the emotions portrayed are wholly 
at A’ariance with the dispassionate resignation "apparent 
elsewhere. She definitely makes a strong point in saying 
that his pride would never have allowed IVIilton to lament 
his blindness in the stark nakedness of Samson’s plaints, 
and that anyhow Milton would not have given his enemies 
the satisfaction of such plaints. Miss Brown's view of 
Milton certainly conjures up a happier man, but one 
cannot help feeling that Milton was a more dynamic 
character and less at ease amongst men than the nice 
old gentleman that emerges from her studies. 

The opening chapters of this able and A-ery inlerest- 
ing study are-devoted to a discussion on the nature of the 
poet's blindness. The author rightly dismisses the absurd 
view of Saurat that congenital Syphilis was the cause, 
and Mutschmann’s still more preposterous theory ' of 
albinism. Between the two possible causes- — ^glaucoma, 
as held by W. H. AVilmer, and myopia with detachment, 
as argued by Arnold Sorsby — filiss Brown, like the wise 
critic she is, refuses to adjudicate. 


WILDBOLZ'S TEXTBOOK OF UROLOGY 
Anyone who has read Professor Hans Wildbolz’s text- 
book of urologj' will rejoice at the appearance of a second 
edition.* The original work was, in the reviewer’s 
opinion, the best of the smaller textbooks on the subject, 
and the new edition is even better than the old. About 
one hundred pages of new matter and fifty illustrations 
have been added, yet all the good points of the original 
have been retained. Among the additions are a chapter 
on Bright s disease, which, the author mentions in his 
preface, has been made at the request of many readers, 
and an account of gonorrhoea in the male. -The inclusion 
of the former in a rvork that is otherwise entirely surgical 
may be open to question, but there can be no doubt that 
the latter subject should be incorporated in a work on 
diseases of the uriaarjr organs in both sexes, and of the 
genital apparatus of the male. These two additions 
account for about half the new matter, the remainder 
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being interpolations necessarj- to bring the book up to 
date. 

The great charm of Professor Wildbolz’s book, which 
applies to all his writing, is that he has the happy knack 
of making his meaning perfectly clear. There is never 
the slightest ambiguity in his statements. Moreover, his 
style is simple and his sentences short. The book can 
therefore be read easily by an 5 'one with a limited know- 
ledge of German, and can be recommended to those' 
who wish to gain facility in reading medical literature 
in that language. 

The book is divided into two parts. The first 
deals with the physical e.vamination of the patient, 
the examination of the urine, cystoscopj’, catheteriza- 
tion of the ureters, estimation of the renal function, 
and radiography of the urinary tract. It concludes 
with a chapter on general symptomatology — pain, 
changes in micturition, pathological conditions of the 
urine, urinary fever, etc. The second part, by far the 
longer of the two, is purely clinical, and is divided into 
sections according to the organ affected. The pathology 
and symptomatology of the different diseases are fully 
described. The operative methods are given in less 
detail, but their modifications to meet special conditions 
are carefully considered. The teaching is extremely 
practical, and is the result of great experience. 

On the whole, the book is crammed with sound, useful 
information. There is no repetition or unnecessary 
verbiage. Although the matter in it is condensed, it is 
set forth in an interesting and readable form. There is 
only one fault to be found with it. The booki like many 
other German works, is too expensive. A paper-covered 
volume of less than 650 pages should not cost 64 marks. 
At the present rate of exchange this is approximately /£5. 


Notes on Books 


A second edition has now been issued of The Practice 
of Absorption Spectrophotometry with Hilger Instru- 
ments ‘ by Mr. F. Twyman and Dr. C. B. Allsopp. The 
subtitle of this book gives a sufficient indication of its 
scope — " An introduction to the theory of the subject, 
and guide to the technique of absorption measurement 
in the visible, ultra-rdolet, and infra-red regions of the 
spectrum.” 

Of the five articles in the September number of the 
Annals of Medical History'' two deal with European and 
three with American medical historj-. In an extremely 
complete account of Sir Dominic Corrigan and the water- 
hammer pulse. Professor George Dock, formerly of 
\Va.shington University, St. Louis, now of Pasadena, who 
has written similar interesting footnotes to medical historj-, 
traces the origin of the familiar descriptive name " water- 
hammer pulse.” It did not appear in Corrigan's original 
article in 1832 ; after a long search, in which for a time 
the earliest use appeared to be in an article by Galabin 
in 1876, it was found that another Guy’s physician, 
Hilaro Barlow, had in 1852 written about ” the splashing 
or water-hammer pulse,” and tliat Sir Thomas Watson 
mav have anticipated him. At one time, like Sir Dyce 
Duckworth at St. Bartholomew’s Hospital, Professor Dock 
alwavs showed his students the water-hammer toy, but 
in 1915 he could no longer obtain one. Dr. W. T. 
Dempster of -■Vnn Arbor completes his well-illustrated 
account of European anatomy before Vesalius, which he 
began in the July number of the Anna’s ; he poi nLs out 
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that w'lth the exception of Leonardo da Vinci the serious- 
minded anatomists lacked the insight and appreciation of 
method which in succeeding centuries raised anatomi- from 
a colourless discipline to a vigorous science. Dr '\V B 
Hovvell of l^Iontreal tells^the story of the Hotcl-Dieu of 
Quebec, from its start as a small log cabin in 1G39, with 
SIX nuns from the ancient Hotel-Dieu at Dieppe to the 
present great teaching hospital. , and relates how in the 
interv*al it has played its part in many troubles, including 
great epidemics of cholera and other infections a hundred 
years^ ago. Dr. Jonathan Forman of Columbus, Ohio, 
tells in detail the history of the first cholera epidemic in 
that town in 1833 ; and Dr. A. E. Fossicr continues 
and concludes his history of medical education in New 
Orleans. 

The August^ issue of Arquwos ds I^fedtcma Legal c 
Identificagao^ is devoted to the proceedings of the Con- 
gress of Identification organized by the chiefs of the 
police of the Federal District of Brazil and of Suo Paulo, 
held at Rio de Janeiro from June ICth to 23rd, -under 
the presidency of Professor L. R. Almandos of the 
University of La Plata. The issue is illustrated by 
portraits of the leading personalities of the congress and 
numerous photographs of the Silo Paulo Institute of 
Identification. 


• Arqutvos dc Medicina Lepal c Ideiilxficafrto. Edited by Lconido 
Ribciro. Uio de Janeiro: Imprensa Xacional. 1934. {l*p. 242; 
illustrated.) 


Preparations and Appliances 


Wellcome Ixsulix (Crvst.) 

Wc have received a sample of Wellcome Brand Insulin 
(crvst.), which the makers (Messrs. Burroughs Wcllconio and 
Co.) stale is the first commercial insulin made from pure 
cra'stallino insulin. This is an Interesting advance in the 
chemistry of endocrine products, and it is satisfactory to 
note that the price (or tlic liighly purified product is only 
2s. 3d. per 100 units, 

Buinitol 

Rhinilol is a preparation for nasal administration. It contains 
a mixture of volatile oils, together with ephedrine ; they are 
dissolved in a vehicle which is stated to be an advance on 
ordinary liquid pamffin. The preparation has an antiseptic 
and vaso-constrictor action, and is recommended for use in a 
variety of forms of nasal infection. It is manufactured by 
E. T. Pearson and Co., Ltd., London Road. Mitcham. 

" Allekburvs ” Products 

Allen and Hanburys Ltd. are putting two new preparations 
on the market. One is ” Allcnburys ” tannic acid jelly, a 
water-soluble antiseptic application containing 2.5 per cent, 
of tannic acid ready for immediate use in the treatment of 
bums ; free from oil or grease — price Is. 9d. a tube. Tlic 
other preparation is " ferrodic ” iron granules — chocolate- 
flavoured granules containing 1.75 per cent, of ferrous iron in 
glucose, suitable for children and adults — prices 2s. 3d. and 4s. 

Pocket Refractometer 

Bellingham and Stanley Ltd., 71, Hornsey Rise, N.19, 
•announce the production of a pocket refractometer, primarily 
designed for the direct reading of tile percentage of sugar in 
solutions. This instrument covers a range of from 0 to 25 per 
cent., and h.as a sufficiently open scale to allow of eslimatirins 
down to 0.1 per cent. It is thought that it may have impor- 
tant uses in medical work for lilood and urine estimations. 
Following in dc.'ign tliat of the larger instruments, it enn-ists 
of two glass prisms mounted in .a hinged bo.x A drop of the 
liquid to be tested is placed between, and readings are made 
by .an orthodox optical svstem upon a scale divided from 
0 to 25 per cent soluble solids. The re-fmclometer is sent out 
correctly adjusted, with a check reading for water of 0 at 
20ac. Three types of instrument are ofTcTcd. and certam 
other ranges are available to suit sptcial puqio-es. Tiie over- 
all k-ngth is 16 cm. : weight, 112 grams. Prices var^- from 
£5 103 “ to £6 lOs. 
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LA GRANULIE FROIDE 

Nomenclature in medicine is not seldom a source of 
much misunderstanding. The French, keen obsen’ers, 
have often been responsible for labels descriptive of 
morbid anatomical appearance alone. Grancher’s 
splenopneuinonie, now better known as epituberculosis, 
offers a ^ood example. When, however, Empis, in 
1865, applied the term " granuVie ” to acute miliary 
tuberculosis, he clearly wanted to distinguish the con- 
dition from pulmonarj' tuberculosis. Although the 
tuberculous nature of the disease was soon recognized, 
the name graiuilie has persisted in France to the present 
da}'. In more recent }’ears evidence from various 
sources has accumulated which indicates that the 
appearance ol granitUe did not necessarilj’ imply rapid 
death, and in 1924 the “ rumblings ” were ciy'stallized 
in a paper by Burnand and who attempted to 

differentiate a new clinical entitj' — gramilic froidc. 
Impressed by the fibrotic disseminated tubercles seen 
post mortem in the lungs of a boy of 12, who had ailed 
for four years, and shown fine granules in the chest skia- 
gram when he came under observation fourteen months 
before his death, they collected over twenty cases, in 
both children and adults. In these, similar symmetrical 
fine shadows were revealed radiologically ; the patients 
presented only mild constitutional symptoms and very 
slight or no fevGr -hence froidc j and the clinical 
Course lasted one, two, and even up to ten years. 
Finally, they suggested that such patients could prob- 
ably complete!}' recover. The term ■' granulie froidc ” 
was taken up with enthusiasm, but a recent discussion 
in PanV has shown that considerable confusion still- 
exists on the subject. 

No one will deny that a clinical syndfome which 
in the living patient is primarily based on a chest 
skiagram must be accurately defined in that respect 
For while the presence of tubercles in other organs is 
undoubted, they are not there so easily detected except 
in the later stages. Thus Duken,^ Hellgren,-* and 
Jliileri have published .r-ray photographs of cases 
showing calcified tubercles in the spleen, liver and 
mesenteric glands. Ameuille, Burnand, Debre and 
Belong, and Besan^on emphasized the care needed to 
exclude other conddions which may give an appearance 
riot unlike granulie: pneumoconiosis, carcinomatosis 
dissemination following haemoptysis, diffuse fibrosis' 

T^if ' f of h'piodo! injection.’ 

Little difficulty should be experienced in the differential 
diagnosis, especially if one remembers to look for fine 
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nodules of similar size, symmetrically disposed in the 
whole of both lungs. 

Inadequate attention was, however, drawn to two 
other aspects of the syndrome. Bacteriological control 
by guinea-pig inoculation of the gastric lavage centri- 
fugaiized deposit is a method widely employed on the 
Continent in children, and now practised by Clausen 
in Copenhagen and Saye in Barcelona, even in adults. 
And the development of a lesion in one or more organs 
at some stage of the illness is not infrequent. Leon 
Bernard, disregarding anatomo-pathological evidence, 
concluded that it was unnecessar}' to distinguish a 
special clinical form “ based entirely on an ,x-ray 
picture ” — a picture " representing merely a certain 
t}'pe of lesion met with in many clinical forms and 
associated with other lesions.” He thought that it was 
merely ” a transitory state, often initial, of tubercu- 
losis, but was not a special form.” Debre and Belong 
admitted the existence of such .a special chronic form 
in children, but they considered it to be merely a 
transitory stage of acute miliar}' tuberculosis, and 
described eight cases in which it led to death within 
three to nine months. Their findings may, however, 
be influenced by the tact that they deal with acute 
illness in a children’s hospital, as contrasted with the 
chronic and contact material of a dispensary like Say6’s. 
This argument also applies to Lesne et ah, who stated 
that a large number of cases of grannlxe froidc in young 
children are really subacute slow forms and always 
fatal, although they admitted the existence of a much 
more chronic form in older children. 

Can the position be clarified? At the basis of the 
subject lies -the conception of the common haemato- 
genous origin of chronic pulmonar}' tuberculosis— a 
conception long held in France, extensively studied of 
late years in Germany (for e.vample, by W. PageF), 
and recently introduced into American literature by 
Hiller.* The rarity of a bacillaemia in these conditions 

— concluded by Wilson in his critical survey' need 

cause no surprise, as Miller points out, when it is 
remembered that even in acute miliary tuberculosis it 
can only be demonstrated in 40 per cent, of cases 
Clinically evidence is accumulating in fa\-our of a pro- ^ 
longed second stage of Ranke, for the tuberculous 
onpn of conditions like pleurisy, erythema nodosum 
phlyctenules, and anal fistula is steadily being reco- 
nized. and tuberculous foci in bones, kidneys, and skin ' ■ 
occurring successively or simultaneously, are not un- 
common It would indeed be remarkable if the lungs, 
filters of the lesser circulation, did not frequently 
becoine involved. The chronicity of these conditions 
and the vaned clinical forms they assume— of which 
granuhe froidc is but one — must presumably be attri- 
buted to humoral factors about which our knowledge 
IS still incomplete. The question is, however, not one 
of mere academic interest. In the presence of a 

miliary skiagram the practitioner should search 
for evidence of haematogenous spread elsewhere and 
seek the aid of modem methods ot bacteriological 

‘ Ergebn. d. ges. Tuberk., 1933 v 231 ^ ~ 
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control. However mild or chronic, these cases are of 
serious prognosis owing to the probabilitj’ of fresh 
crops of tubercles and to the likelihood of one of these 
episodes becoming acute. Indeed, Pagel' has found 
that acute miliarj^ tuberculosis almost alwaj's arises 
from pulmonary tuberculosis which has had a haemato- 
pnous origin. Hence with regard to treatment, which 
is thus also prophylactic in nature, attention must be 
drawn to the satisfactoiy' results obtained by Saye with 
sanocrysin.' It would appear, therefore, that the sub- 
ject merits further study to clarify much that is yet 
obscure, but a plea must be made for the rejection of 
an expression which has already caused too much 
confusion. Even chronic miliary tuberculosis ” 
represents only part of the truth, so that in view of 
the relative rarity of pure examples of the condition 
perhaps some justification may be found for a term 
which, though cumbersome, accurate^ describes the 
syndrome — " chronic disseminated haematogenous 
tuberculosis with pulmonary localization.” 


THE BIOLOGY OF SOCIAL LIFE 


The basis of the scientific attitude is the recognition 
that all life is one and that progress in the knowledge 
of one part may be made by reasoned analogy from 
another. This was the faculty that made Francis Bacon 
unique in his time and enabled him to lay the founda- 
tions of modem inductive reasoning. In an attempt 
to find a solution for the urgent sociological problems 
of the day, the British Institute of Philosophy has 
arranged a course of lectures on the importance of a 
philosophy of life for mental health.* Professor 
W. Langdon Brown, in his opening lecture, on 
November 1st, on “ The Biology of Social Life,” 
diagnosed and interpreted some of the outstanding 
modem political problems in terms of biology. The 
results of his inquiry are most interesting. It seems 
obvious that, man being a social animal, he must be 
subject to the biological laws which go\-em life in 
general and gregarious animals in particular, yet few 
writers have examined him in the light of this truth. 

Professor Langdon Brown’s theme is that the most 
striking quality about the living cell, from which all 
life starts, is its insistent urge to assert itself as strongly 
as environment will admit. The whole story of many- 
celled organisms is one of mutual adjustment between 
the different tissues. At first a number of single cells 
herded together for mutual support and each did the 
same work. In the next stage different groups of cells 
did different work, the central ner\-ous system co- 
ordinating and controlling their efforts. The de%-eIop- 
ment of the invertebrate was checked by the fact that 
the neri-ous system could not develop without choking 
the digestive tract, and two \rays of escape were found. 
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One was the gregarious habit in which each individual 
is absorbed into the communifj', like the bee or the 
ant ; the other was the development of a vertebral 
•column. The mesozoic vertebrates went in for mere 
size, and their central ner\'ous sj'stem soon proved itself 
too mdimentary to control their vast bulk. As before, 
a substitute was. found in gregariousness — co-operation 
between smaller individuals. The course of successful 
evolution has all along been to increase, not the size 
of the individual, but the size of the unit. For the 
mammal in general and for man in particular this has 
been a much longer, more painful, and more dangerous 
path than for the insect, because his brain is capable 
of so many different reactions. The development of 
communal life restricts the freedom of the individual, 
and man has not found this easy. As the unit has been 
enlarged from the family to the tribe, the tribe to the 
small nation, and the small nation to the empire, the 
individuals within the unit have been clamorous for 
self-expression and the small units within the empire 
for self-determination. There are two tendencies in 
eternal conflict: the general demand for enlargement 
of the unit, and the species-making impulse which 
attempts to segregate a particular type. The former 
instinct leads towards international co-operation ; the 
latter towards the fanatic nationalism of many European 
nations to-day. 

For the moment the segregating, species-making 
impulse has the upper hand. One of the most dis- 
turbing features of the present political situation, as 
Professor Langdon Brown sees it, is that the nations 
which ha\'e forsaken the higher ideal for the lou'er seem 
perfectly content. They appear even to have gained 
a new hope, a new faith, and a new stability. The new 
level is more suited to their evolutionary development 
and they are more comfortable in it. Liberty is 
regarded as a curse, tyranny as the way of salvation. 
Nevertheless he holds, and we agree, that the position 
is fundamentally unsound. Although human beings in 
a communit}’ are the equivalent of cells in an organism, 
they have achieved self-consciousness and individuality. 
If the repressing force upon their originating and 
creating powers is strong enough, these powers will die 
and degeneration will follow. The solution, he thinks, 
can only be found by a method which gives adequate 
freedom to the individual life within a large co-ordinated 
unit. If our civilization is not to go back to the 
melting-pot, its members must remorselessly strip off 
the labels from outworn symbols, resolutely adopt 
reality principles, and realize the latent possibilities in 
human life. In the willing co-operation of free indi- 
viduals for the common weal lies the only cure for the 
world’s ills. Professor Langdon Brown, to his great 
credit, is optimist enough to believe that man may find 
this way to salvation. Of one thing he is sure. If this 
civilization falls it will be succeeded by a long period 
of chaos. In the course of centuries another dominant 
blend will inevitably arise and found a new civilization, 
but this thought holds little consolation cither for us or 
for our children. 


Studio?. 
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GENERAL MEDICAL COUNCIL ELECTIONS 
Practitioners in England and Wales should have 
received last week the voting papers for the .purpose 
of an election of a direct representative on the expira- 
tion of the present term of office of Mr. Bishop Harman, 
who is a candidate for re-election. Voting papers for 
the purpose of an election of a second direct repre- 
sentative on the expiration of the present term of 
office of Sir Henry Brackenbury, who has also been 
nominated for re-election, will be issued on November 
13th. The last day for the return of voting papers in 
the first election was October 3pth ; for the second 
election it is November 20th. In order to enable 
practitioners readily to distinguish between the two sets 
of voting papers, white papers were Issued for use in 
the first election, and the papers to be issued for use 
in the second null be coloured. 

Under Section 9 of the Medical Act, 1SS6, when a 
vacancj- occurs in the office of President of the General 
^Medical Council, the Council “ shall elect one of their 
number to be president for a term not e.vceeding five | 
j'ears, and not extending beyond the e.xpiration of the 
term for which he has been made a member of the . 
said Council.” Sir Norman Walker, who succeeded 
Sir Donald Macalister in the presidential chair on 
November 24th. 1931, comes to the end of his period 
of office as direct representative for Scotland on 
January' 1st, 1935. Sir Norman has now been duly 
nominated again for the constituency which he has 
represented without a break since January 1st, 1907, 
and his re-election may', we hope, be regarded as a 
foregone conclusion. 

Our Supplement this week contains at page 231 the 
election address of Dr. Leonard Kidd, who for more 
than twenty-eight years has served as direct repre- 
sentative of the practitioners of Ireland upon the 
General Medical Council.- 


their" influenza work which is probably of even greater 
significance than their first. They find that.-'contrary 
to what they first thought, the mouse can be infected 
with the virus of influenza. If the virus is administered 
by nasal instillation to mice under light ether anaes- 
thesia a proportion of the animals develop a broncho- 
pneumonia which in the majority of instances has a 
fatal tennination. Serial passage has been achieved 
by them in mice with ferret strains of both swine and 
human influenza virus, and filtration . and cultural 
experiments have shown clearly that the disease in mice 
was due to a filter-passer. Further, these viruses have 
been shown to produce typical influenza in the ferret 
after having undergone several mouse passages, and 
neutralization tests have given final proof that the 
disease produced in mice was due to influenza virus. 
It is interesting to note that the serum used to neutralize 
the human strain of influenza virus is one that has been 
prepared ' in the horse ; further details of this serum 
I are to be published shortly, and will be eagerly awaited. 

1 Another important point emerges from this new work. 
It would appear that influenza in the mouse does not 
spread from animal to animal as it does in the ferret, 
thus doing away with all the elaborate precautions 
which have to be taken when working with the latter 
animal. This is of the greatest significance ; for, with 
such an easily handled and ine.\pensive animal as the 
mouse available for work on influenza, and with 
elaborate precautions against spontaneous spread no 
longer necessary, this line of research comes fvithin the 
scope of most laboratories. Transmission to the mouse 
direct from man has }’et to be achieved, but there 
seem to be no sound reasons for doubting the possi- 
bility of this. Should this prove to be so one can 
hopefully predict a- rapid advance in our knowledge of 
influenza in the near future. 


THE MOUSE AND INFLUENZA VIRUS 
Two years ago the medical profession. was still deploring 
the fact that a suitable animal was not available for the 
e.xperimcntal study of influenza. Then last year came 
the announcement by Smith, Andrewes, and Laidlaw' 
that the ferret was susceptible to the virus of this disease 
and the convincing demonstration by them that, as 
many had suspected, the prime cause of influenza was 
a filterable \-irus. The use of the ferret also enabled 
these workers to show the close relationship, if not 
identity, of the virus of human influenza and the virus 
isolated by Shope from swine influenza. A relatively 
inexpensive animal was now available for influenza 
work ; this was a great step forward. But there 'was 
one drawback to the use of the ferret. Its susccptibilitv 
to this virus was such that infection passed readily 
from animal to animal, so much so that .stringent 
quarantine measures were necessarj' to make the results 
of e.xperinjental transmission of any value, and not 
evert' labonitoiy could do this. Andrewes, Laidlaw, 
and Smith- have just piibiis hed a further paper on 
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.. H.. a,;-.! LaiiDaw, P. p. ; Lanci t, 1933, 
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NEWCASTLE SCHOOL OF MEDICINE 

We published a short account of the histoiy' of the' 
Newcastiempon-Tyne School of Medicine thirty-seven 
years ago,* and we now welcome the addition- made to 
the storj' b 3 ' Professor G. Grey Turner and Dr. W. D, 
Arnison. Both are well qualified to continue the tale, 
for both are distinguished alumni of the school, and the 
book appears appropriately on the occasion of the 
centenary of the school’s foundation. The history is 
wonderful, and is a remarkable example of Nordi 
Country grit and perseverance in the face of every' 
obstacle. The school is the outcome of a desire on 
the part of a srnall band of local general practitioners 
to provide better teaching in a rapidly developing 
locality which was remote both from London and from 
Edinburgh. It began in the humblest manner, and at 
j first the teachers themselves paid for the privilege of 
j- lecturing. The school had its troubles in the early' 
days, but it was always strong in the existence of the 
general hospital or infirmary', where there was a wealth 
of clinical material and a fairly' constant supply' of men 
able and willing to teach. The energy' of the teachers 
and the background of the infirmary soon gained 

* lintish Mcdic^tl Jcuntal, 1897, i, 213, 

* The Newfasile-upon-Tync School of Medicine, JS34~1034. - By 
G. Grey Turner, a'^sisted by W. D. Amison. Xcw’castle-on-Tvne* 
Andrew Reid and Co., Ltd, 1934. (lOi. net.) 
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iccognition for the school bj’ the groat licensing bodies 
of the time, the Society of Apothecaries, the Royal 
College of Surgeons, and later the University of 
London. The school itself became affiliated to the 
University of Durham, although the teaching was 
carried out at Newcastie-npon-Tyne, and in due course, 
as the Faculty of Medicine, became an integral part of 
the university. Professor Gre}’ Turner and Dr. Amison 
continue the story', and show in admirable language and 
with a wealth of excellent illustrations the position of 

the school at the end of one hundred years ^well 

equipped in every department and with a first-rate 
reputation. They lighten the dry facts and statistics 
with sketches of a student life which has now passed 
away, though it is within their own personal exjjerience. 
They deal — perhaps too kindly — with the foibles of the 
" characters,” Hare Philipson, Murphy, McBean, and 
many others who seem to have been indigenous. Of 
them we should like to have had some of the stories 
told or invented by their colleagues and the students. 
Their kind is non-existent now, and can never be repro- 
duced. On the whole a most satisfactory book and 
well worth reading. 


ENDOMETRIAL HYPERPLASIA 
Severe and irregular uterine haemorrhage is a symptom 
the gymaecologist often encounters, and of recent years 
attention has been focused on the condition known as 
endometrial hj'perplasia. Burch, Phelps, and Wolfe* 
har-e written a general review of the literature devoted 
to this condition and included obserx’ations from their 
own experience, and from this paper the following 
points are taken. The French knew of a polypoid 
condition of the endometrium as early as 1846. Seven 
years later Brennecke noted the absence of corpora 
lutea in the ovaries of patients suffering from this ty'pe 
of haemorrhage, and suggested that an ovarian disorder 
was the cause of the endometrial changes. In 1900 
Cullen introduced the term " endometrial hyperplasia.” 
but it was not until after the classical paper of 
Hirschmann and Adler, dcscriWng the normal cyclical 
changes in the endometrium, appeared in 1908 that 
a clear conception of abnormal histological appearances 
in the uterine mucosa could be obtained. The view 
of Schroeder that the uterine changes before ovulation 
were caused by a hormone elaborated in the follicle 
and those after ovulation by one arising in the corpus 
luteum is widely' accepted. In endometrial hyperplasia 
the corpus luteum is absent, so that the normal changes 
in the endometrium which immediately precede men- 
stniation fail to occur. The thickness of the endo- 
metrium may be excessive or not greatly above the 
normal, and indeed in many' cases the diagnosis is not 
made without difficulty. " In still other specimens 
the bleeding originates in an endometrium corresponding 
in time relations and histology to the type seen in 
the intenal phase . . . yet there is an absence of 
corpora lutea as evidenced by the absence of progesta- 
tional changes.” It is therefore clear that the histo- 
lomst is often dependent on an exact gynaecological 
histoiT for his diagnosis. There is usually an absolute 
increase in the number of cells and glands, winch some- 
times present bizarre fo rms. Small cysts are frequently 
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j obserr-ed in the endometrium, as are patches of oedema 
and small areas of necrosis. The cause of the bleeding 
is not dear, and the areas of necrosis may’ be the cause 
or the result of the haemorrhage. Tlie persistence of 
the haemorrhage is due to the fact that two or three 
months may' elapse before desquamation of the endo- 
metrium occurs. Indeed, desquamation to the basal 
lay'cr may never take place. It is natural that attempts 
should be made to implicate the pituitary’ gland. The 
ovaries themselves are frequently the seat of an old 
inflammation and contain cysts. In many' cases only- 
one functioning ovary' is present. Wilfred Shaw 
believes “ that the poly-poid endometrium reacts upon 
the ovaries to produce an inhibition of follicle ripening 
or of ovulation or of full formation of the coq)Us 
luteum : in turn' the ovaries respond by producing con- 
tinuously' a toxin, identical in type with that causing 
the disintegration of the premenstrual endometrium in 
normal menstruation. In consequence disintegration of 
the superficial lay’ers of the poly'poid endometrium 
occurs.”- The abundance of obseri-ations and the 
variety of views make it manifest that as yet little is 
known concerning the cause of endometrial hy'per- 
plasia. It may occur at any’ time in life, but is 
decidedly more common at or near the menopause. 
There is no c\’idence that it may' develop into cancer, 
and its only' danger is that consequent on haemorrhage. 
The condition is frequently associated with fibro- 
my'omata of the uterus. In y'oung women repeated 
curettage may be followed by normal menstruation and 
pregnancy, and indeed the condition may clear up of 
its own accord or after various forms of therapy. Some 
authors have obtained good results from the exhibition 
of hormones, while others have had success with thyroid 
medication. At the menopause either radium treatment 
or hysterectomy is indicated, though the authors pro- 
pose to try an old remedy of packing the uterus with 
gauze soaked in pure formalin. Endometrial hyper- 
plasia is therefore to be regarded as one of the causes 
of severe and irregular bleeding which probably arises 
as the result of hormonal disharmony. Histologically 
it is characterized by hy'perplasia of the endometrium, 
which does not undergo the normal progestational 
changes initiated by the hormone elaborated in the 
corpus luteum. The difficulty' in the diagnosis of endo-' 
metrial hy'perplasia is illustrated by' the fact that Tay'lor, 
in a review of the microscopical material of the 
Roosevelt Hospital, concluded that out of 216 cases 
diagnosed as such only eighty-eight deserved to remain 
in that category-. Such a conclusion surely means that 
from the therapeutic point of view endometrial hy'per- 
plasia is at present of greater academic than practical 
interest. 


THE FIGHT AGAINST DISEASE 
The fourth quarterly Issue this year of T/ic Fight 
Against Disease, issued by' the Research Defence 
Society, opens with an article by' Sir Leonard Rogers on 
the reduction in the sufferings and deaths of children 
from jliphtheria due to the use of anti-diphtheritic scriim 
treatment during the last forty years. After illu.strating 
by statistical tables the fall in the death rates since the 
introduction of antitoxin treatment, and stressing the 
importance of realizing its comparative failure when 
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started after the fourth daj'. Sir Leonard puts forward 
an approximate and conservative estimate of the life- 
saving value of diphtheria serum, based on the data 
published by Dr. Graham Forbes. He shows that 
probably 80,000 children have been saved in each year 
from death due to slow suffocation, or approximately 
1,680,000 individuals in only twenty-one years out of 
nearly forty during which the serum has been available. 
He then deals with the arguments often advanced by 
the opponents of antitoxin treatment, especiaUy with the 
long-exploded but still exploited total mortality myth. 
Another article discusses medical research from a 
layman’s point of view, and there is a note on anti- 
vivisection advertisements in sub-post offices. A letter 
is published from a correspondent who was formerly 
an enthusiastic anti-vivisectionist, revoking his previous 
views, but holding that experiments might be more fre- 
quently performed on human beings than is at present 
the case. ' 


HALL INSTITUTE OF RESEARCH, MELBOURNE 
The fifteenth annual report of the Walter and Eliza 
Hall Institute of Research, Melbourne, opens with an 
appeal for additional support amounting to £1,000 
annual!)', failing which measures of retrenchment 
implying reduced usefulness will become inevitable. 
It is hoped that an investigation of virus diseases, 
particularly of those affecting the nervous system, will 
shortly be started in close co-operation with the 
Commonwealth Serum Laboratories, supported by the 
Rockefeller Foundation. The investigation of Australian 
snake venoms continues to occupy a prominent place 
in the report, information now being available about 
the mortality of the various species and the decrease in 
their yield of venom in captivity. A study of the 
bacterial flora of their mouths showed that, whereas 
direct smears from the mouths of newly caught snakes 
contained few or no organisms, after a month or two 
in captivity the smears are crowded with organisms, 
including coliform bacilli, D. proteus, other bacilli 
which do not ferment lactose, staphylococci, and some 
anaerobes. Freshly collected venom contains but few 
organisms, and drying kills off many of the lactose non- 
fermenters. These findings are important from the 
point of view of immunizing horses, it being necessary 
to filter or otherwise sterilize venoms before using them 
for injections, or to devise better methods of collecting 
the venom. Neutralization experiments in vitro on the 
protective power of pooled normal adult serum against 
the virus of poliomyelitis indicated that it had only 
about one-third of the power of convalescent serum. 
Experiments on the sterilization of catgut drew attention 
to the importance of not relying upon an alcoholic 
solution of mercur)' biniodide for this purpose, and 
led to the recommendation of the method of impregna- 
tion with iodine. A review of the accumulated 
evidence regarding lead poisoning and nephritis in 
Queensland emphasized the primat)’ factor of chronic 
poisoning in childhood. The weathering of lead paint 
on the outside of houses and veranda railings exposes 
young children to a definite lead hazard, while some 
poisoning may result from spraying fruit and vegetables 
with lead arsenate. There is no indication that 
hereditary influences, scarlet fever, congenital syphilis, 
or other infections play any important part in causing 


the increased mortality frorn chronic nephritis in Queens- 
land, except in -so far as they conduce to diminished 
resistance. The -lines of future rvork are indicated, 
including the correlating of pathological- changes in the 
kidneys of persons dying before middle .age from chronic 
nephritis with evidence of the storage of lead in the 
body. Further legislation against the use of lead paint 
is also necessary', particularly in respect of house 
painting, the supply of articles for the use of children, 
and fruit spra3'ing. 


CHRISTINE MURRELL FELLOWSHIP 
The October issue of the Medical Women’s Federation 
News Letter makes further reference to the project for 
founding a post-graduate fellowship in memory of the 
late Dr. Christine Murrell. The members present at 
the annual general meeting in Sheffield felt that the 
best way in which they could honour their former 
president and treasurer was by the provision of means 
whereby the living might be served. Dr. Murrell’s 
interest centred itself in general practice, and it was 
her conviction that in this sphere, with all its diffi- 
culties, lay a great opportunity for women of the right 
kind. She also took a keen interest in the question 
of medical education, and felt strongly the need for 
all doctors to keep themselves abreast of modem 
methods and teaching. It was agreed that a fitting 
memorial to one who had so much at heart the welfare 
of women in general practice would be the creation of 
a fund to be used -to enable young women general 
practitioners to beiiefit by a course of post-graduate 
study. Many of our readers, men as well as women, 
would wish to take some part in thus commemorating 
Christine Murrell, whose work for the profession as a 
whole was recognized by repeated election to the 
Council of the British Medical Association and (a few 
months before her death) by election to the Genera] 
Medical Council as direct representative for England 
and Wales. Donations may be sent to the treasurer 
of the Medical Women’s Federation, 9, Clifford Street, 
i Bond Street, W.l. 


Sir Humphry Rolleston will give the FitzPatrick 
Lectures before the Royal College of Physicians of 
London on Tuesday and Thursday, November 6th 
and 8th, at 5 p.m. The title is “History of the 
Endocrine Organs.” 


On' Wednesday next, November 7th, at 5 p.m., 

I Professor A. Castiglioni will read a paper before 
the Section of the History of Medicine of the Royal 
-Society of Medicine. His subject is “ Morgagni and 
the School of Anatomy of Padua,” which should prove 
as attractive to anatomists and surgeons as to medical 
historians, and the president of the Section, Sir StClair 
Thomson, asks us to say that visitors will be welcome. 


The 1934 Nobel prize for medicine and physiology 
has been awarded jointly to Professor George F. Minot 
and Dr. William T. Murphy of Boston, Mass., and 
Professor George H. Whipple of Rochester, N.Y., for 
their researches into liver therapy in connexion with 
pernicious anaemia. 
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THE UNFINISHED TOWER 
A further appeal is being launched this week for funds 
to complete the rebuilding of the tower of Hempstead 
Church, Essex, as a memorial to William Harvey, whose 
remains arc deposited there. This parish church, seven 
miles from Saffron Walden and some fifty miles from 
London, is a fourteenth century building of much interest ; 
it was closely linked with the Harc'ej's, and contains 
memorials to other members of the familj' who achieved 
distinction in varied walks of life. 

On January 2Sth, ISS2, two hundred and twenty-five 
years after William Harvey's death, the 'massive tower, 
with its clock and fine peal of bells collapsed towards 
the south-west, and the stones lay in dismal heaps in 
the churchyard until eighteen 
months ago. The smallness and 
the comparative isolation of the 
parish of Hempstead were such, 
that it was not possible to 
collect enough funds to make 
good the damage ; all that could 
be done, in addition to some 
urgent temporary repairs, was 
to gather and stack the stones 
and flints, in the hope of 
some day rebuilding the tower. 

The Harvey vault, with lapse 
of time, also fell into disrepair, 
and in 1883 the Royal College 
of Physicians of London re- 
moved the leaden shell • con- 
taining the body of the im- 
mortal William Harvey and 
placed it reverently in a marble 
sarcophagus in the Han-ey 
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Chapel of the church, 
it now rests. 

During the last few 
a committee, comprising repn 
sentatives of the medical 
fession, of Cains College, 
bridge, and Merton 
0.xford, of St. Bartholomew 
Hospital, and of the parishionc: 
of Hempstead, has striven to 
raise funds to rc-crcct the tower 
as a visible memorial to Harr-ej’, 

and it has obtained altogether about £3,000. This sum 
was not enough to restore the tower to its full height, 
hut the committee decided to make a start, in the hope 
that further money would be forthcoming to rebuild the 
ringing-room and the belfia-. On July 7th, 1933, Lord 
Dawson of Penn, President of the Royal College of 
Physicians, laid the foundation stone of the new tower 
at a ceremony in which representative members of the 
profession took part.' 

We reproduce on this page a drawing b 5 ’ the architect. 
Sir Charles Nicholson, whose design for restoring the 
tower is agreed on ail hands to harmonize perfectly with 
the ancient church. The arrows and black line show 
the point at which the work of reconstruction has stopped 
for the time being. The part below the line has already 
been completed, largely with old stone and flints from 
the fallen tower. A further appeal for the sum of £2,000 
is now made to finish the work. The members of the 
Harveian Society of London, to mark their centenary in 
1931, instituted a special fund for rec onditioning and 

• Medun! Journil, July ISth, )S33, p. 120. 


rehanging the old bells when the tower is built to the 
top, and this fund is held in readiness to round off the 
pious task of ■ associating the name of "the great e.v- 
ponent of the experimental method in biology and the 
founder of scientific medicine " with his resting place in 
a little English village. 

Donations are invited from members of the medical 
profession and others. They should be made payable to 
the Harvey Memorial Fund, and sent to Dr. G. de Bee 
Turtle, Royal College of Physicians, Pall Mall East, 
London, S.Uhl. 

The Chairman of the Hari-ej' Memorial Committee 
is Sir John Rose Bradford, the vice-chairman is Lord 
Stanmore, the treasurers are Dr. Arnold Stott and Mr. 
A. W. Ruggles-Brise, and the honorarj- secretary is 
Dr. de Bee Turtle. Other members of the committee 
include the Bishops of Chelmsford, Colchester, and 
Barking, Sir Thomas Barlow, 
Sir Humphry- Rolleston, Sir 
D’Arcy Power, Sir Archibald 
Garrod, Sir Farquhar Buzzard, 
Sir Charles Sherrington, Srr 
William Hale-White, Dr, Arnold 
Chaplin, Dr. Herbert Spencer, 
tile Master of Caius, the Warden 
of Merton, the Master of the 
Apothecaries' Society, the Vicar 
and churchwardens of Hemp- 
stead, and the Editors of the 
Lttticcl and the BrilisJi UetUcul 
Journal. 

It is the eaniest wish of 
the committee that the response 
to this appeal should be not 
only aderiuate in amount, but 
also thoroughly representative 
of the profession of medicine 
as a whole. The members of 
our profession are singularly 
qualified to estimate, at their 
real worth, the greatness and far- 
reaching character of Harvey’s 
discovery, and to apprehend 
the truth and value of Harvey's 
e.xhortation to the Fellows of 
of Physicians, " to 
and study the secrets 
of Nature by way of experi- 
The Itini-Ey XoivEtt, ilEMrsTE.vD Ciiuncii, Essex ment." It is to be hoped that 

the appeal will reach laymen 
as well, for the name and fame of William Harvey arc 
national possessions. His discovery of the circulation of 
the blood " remains to this day the greatest discovery- 
of physiology-, and its whole honour belongs to Han-ey.’’ 
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The first meeting of the new session of the Hunterian 
Society was held on October ISth, when Dr. W. H. F. 
Oxley delivered his presidential address, on " The Oppor- 
tunities of General Practice." At the meeting of the society 
on November 19th, at the Cutlers’ Hall, VVanvick Line, 
E.C., a discussion on " That the Lay Cult of Health has 
become Injurious ’’ will be opened by- Sir Ernest Graham- 
Little. The meetin,” on December 17th will be given up 
to a discussion on the diagnosis, prognosis, and treatment 
of coronary- disease. The Hunterian Lecture, on " Re- 
habilitation Surgery,” mil be delivered by- Dr. II. *'• 
Kessler of Newark, New Jersey, on January Ilth, 19; 
and Professor John Ey-re will give the Hunterian Omtien 
on " Undulant Fever: A Retrospect," on February 
The annual dinner of the society will be held at the 
Mav Fair Hotel on February I4th, and the annual geneau 
meeting at Simpson's Restaurant on April 8th. 
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C. LAMBRIEUBI : ADOLESCENT AND SENILE KYPHOSIS 




Fio. 2. — Same child made to flex further. Note 
contour of the back unchanged. Anterior superior 
spine a little below level of great trochanter. 



Figs. 8 asd 4. — Cases to show how prwmre on a child with short hamstring muscle* hyperflexes 
the back and does not stretch the hamstring muscle*. 



Flos. 5 AtCD 0. — Cases to *how Increased corse of Lack In children with bilateral shortenlnc of 
the hantetring muscle*. 
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DENIS BROWNE : X-RAY EXAMINATION OF EMPYEMA CAVITIES 



Flo. 1. — >SklAgram taken from aMe to side, with child lying upon sound lung, a fortnight Fio. 2. — Skl^am of same child six weeks later, showing diminution of rarity. Letters 
after operation. A. Point of entry of de Pezter catheter between riba. B. Fluid level of A and B as In Fig. 1. 
emulsion, filling half ca\ity. 


BENIS BROWNE : X-RAY EXAMINATION OF EMPYEMA 


CAVITIES 


T. G. QUINN AND GEORGE DAVISON: LEFT SUBCLAVIAN 
ANEURYSM IN ASSOCIATION WITH CERVICAL RIB 
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MEDICAL- USES OF RADIUM 


SIEDICAL RESEARCH COU>^CIL’S REPORT 
The Medical Research Council has issued this week the 
twelfth of its series of reports upon the radium treatment of 
cancer and of some noiitmalignant conditions, summarizing 
the reports from the research centres for 1933. ‘ In addition 
to describing work done during the past year, it supplies 
statistical data relating to the after-histories of patients 
treated in previous years, and contains a section dealing 
with some purely experimental inquiries into the action 
of radium. There has been a marked increase in the use 
of radium without any surgical operation, other than that 
termed " the surgery of access.” Collecting the data 
contributed by the research centres for the years 1930 to 
1933 inclusive, it is shown that a total of 7,955 patients 
suffering from malignant disease have been treated. Of 
these. 2,275 were treated by surgery alone (29 per cent.), 
and 3,415 by radium alone (43 per cent.). In 1933, out 
of 2.434 patients, 554 rvere treated by surgery alone (22.3 
per cent.), whereas 1,240 were treated by radium alone 
(50.9 per cent.). 

Cancer of the Breast 


Surgery, however, still maintains its prominence in the 
field of mammary cancer, owing to its success in early 
cases. Yet, since invasion of the axilla reduces markedly 
the prospects of a satisfactory outcome, it is stated in the 
report that there is therefore a definite need of radiological 
methods being explored to the utmost in dealing with 
extensions to this region. Interstitial radium therapy has 
been much employed in this part of the body, but it is not 
a favourable site for this procedure, there being so many 
important nerves and blood vessels in the vicinity which 
may easily be damaged and are difficult to restore to 
healthy functioning. It is suggested that .r rays may 
constitute a more suitable agent. In the research centres 
surgery' and radiology- are being employed to an almost 
equal extent. Some of the chief advances in radium therapy 
of breast conditions have been made in this country-. 

Radium has been applied interstitially at Aberdeen 
and at St. Bartholomew's Hospital, both the primary 
growth and its probable extensions being dealt with simul- 
taneously. After six to eight weeks the primary growth 
has been removed for investigation. In the last two years 
at Aberdeen it has been shown that under certain definite 
conditions of irradia.tion there are found comparatively lew 
actively growing malignant portions. Results obtained at 
St. Bartholomew’s Hospital indicate that the five-year 
survival rate is approximately the same for the two 
branches of treatment, being in each case about 40 per 
cent. It has now been decided there to combine inter- 
stitial radiation with surgery, the breast and glands being 
excised after radiation, and to compare the five-year 
survival rate with tliosc of operation and radium respec- 
tively-. In addition, an intensive histological study will 
be made of the breast and glands after removal, in order 
to find out: (1) the histological effects of radium on 
carcinoma tissue ; (2) whether the treatment has dcstroy-cd 
all the tumour cells or left some areas untouched ; (.3) 
whether carcinomatous glands arc effectively treated bv 
radium ; (4) the optimum time lor excision of the breast 
after radiation. 

At the Marie Curie Hospital in London a change 
in procedure is being made. In cases not suitable for 
radical operation some primary- tumours and most of the 
recurrent growths will be treated by radium alone Otii’r 
primary growths will have interstitial radium for the 
primary- locus, and v rays for the glandular extensions 
Recurrences m the supraclavicular glands will be treated 
by deep X rays. Selected cases of primary cancer will be 
treated by deep .v rays alonei Since cancer of the breast 
belongs to the group of the gcnerallv lcs,s sensitive tvpps of 
this disease the methods employed will be according to 
the principles of therapy, with special reference to^rh- 
view of cell maturation elaborated bv Coutard 


‘ IWiral Uses of Radium. Summ.an- of Reports fro-n Rtseal 
f.'.r 1KB. Mc-diral Rcsiowh Council, S,.^al 
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Cancer of the Cervi.x 

At Aberdeen thirty-seven cases of cervical carcinoma 
were treated during the year, the Hey-mann technique 
being practised when possible, or modified as the local 
occasion demanded.- No case of vesico-vaginal or recto- 
vaginal fistula is known to have occurred. The Marie 
Curie Hospital reports a steady improvement in the ratio 
of early cases. Treatment has been by intercavitary 
radium alone. Histological grading has been studied in- 
tensively, and a separate report on this is to be published. 
No ev-idence was forthcoming that the adenocarcinomata 
were insensitive to radiation.. Complications have been oi 
rare recurrence, probably on account of slight improve- 
ments in the technique. There is still much doubt about 
the pathogenesis of these reactions. Obliterative endarter- 
itis seems to begin the lesion, and the rectal ulceration is 
suggestive of a broken-down infarct. The sudden develop- 
ment of massive infiltration, with or without ulceration, 
which often subsides as suddenly as it appears, is difficult 
to explain. Radium reaction is less frequent now than 
formerly-. The Scottish associations of the Medical 
Women’s Federation complain, on the contrary, that 
patients delaying until the disease is very far advanced 
are still all too common. 

Cancer of the Bucc.al Cavity 

At most responsible radium clinics in the country there 
has been comparatively little difficulty in dealing with 
primary lingual growths by radium, the treatment being 
either interstihal or by means of larger units (1 gram and 
upwards) applied externally. As regards the glands asso- 
ciated with buccal cancer, there seems at present to bo 
about an even balance of opinion and practice between 
surgical removal and irradiation, either interstitially o; 
externally by radium, or by x rays. From Birmingham 
comes the warning that radium therapy is being demanded 
by many advanced cases still, and that statistics must be 
considered to lie under this handicap. The radio-resistant 
nature of tumours arising in leucoplakic patches has bee:i 
particularly noted there during 1933, and in three- such 
cases it was found necessary to excise the growth by 
diathermy after irradiation had failed. A slight improve- 
ment in oesophageal cases has followed the distribution of 
large doses of radon seeds (eight instead of four of 3 . me. 
each) tliroughout the length of the growth, and not only- in 
the upper part as preffionsly. The opinion at Birmingham 
with regard to malignant glands is that the only really 
valuable treatment is a block dissection, with complete 
removal of the stemo-mastoid. A new technique has-bcen 
designed for growths in the tonsil or side of the. tongue' 
extending over or round tile ramus of the jaw. To avoid 
trismus resulting from resection of the ramus and needling 
of the growth, a separate incision is made over the temporo- 
mandibular joint, and the capsule and ligaments are cut. 
The effects have been remarkably- good, especially in the 
case of large growths extending 'from the tonsil into the 
pterygoid and mandibular muscles. 

Other Research 

At Aberdeen an investigation into the radiation treat- 
ment of adenocarcinoma of the ampulla of the rectum is 
being- conducted. Eight patients, of whom five were 
technically inoperable, were treated by unscreened radon. 
In two the growth completely disappeared ; three are still 
alive, with considerable palliation of the symptoms and 
reduction of the growth ; and three died, but in these 
cases evidence of destruction of the growth in part was 
demonstrated at the necropsy. . 

HTiile many cases reported from the centres show the 
unr^ponsive character of these growths to radium, others 
indicate an extraordinary- good reaction to properly- directed 
radiotherapy-. There remains work to be done in corre- 
lating radio-sensitiveness with histological character. 

The Royal Free Hospital has obtained good results in 
cases of functional menorrhagia of middle and later life, 
menorrhagia accompanied by physical signs, and tlic 
menorrhagia of puberty. There were treated 134 cases 
of the first of these, fourteen of the second, and six of 
the third. 

At the Strangeways Research Laboratory has been in- 
vestigated the irradiation of chick tissue in the pre.sence 
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of blood circulation. It was found that degeneration was 
most evident in areas of active cell division and absent 
from non-mitotic areas. This has been shown to be a 
direct effect, which is less apparent after the third day 
of incubation. A stickiness seems to develop in the circu- 
lating erj-throblasts, although chemical constituents neces- 
.sar}' for clotting are not yet present in the blood. The 
blood vessels of the area pellucida are more easily damaged 
than those of the area opaca. At the Middlesex Hospital 
work in connexion with the histological classification of 
squamous tumours of the mouth region has been continued, 
with a view to determining if there is any relation between 
the. histological appearance of a growth and its subsequent 
clinical behaviour, especially with regard to the response 
to irradiation. Among other conclusions it is mentioned 
that liability to metastasis may depend as much on the 
anatomical site of the growth as on its histological 
character, a fact, it is remarked, which has been too little 
considered in assessing the value of histological gradings. 


BIRJMINGHAM HOSPITALS CENTRE 


INAUGURATION BY THE FRINGE OF WALES 
The foundation stone of the Birmingham Hospitals Centre 
at Edgbaston was laid by the Prince of Wales on October 
23rd. This ambitious and promising scheme, for the co- 
ordination of hospital sendees in the capital of the Mid- 
lands, is being carried out on a site of 150 acres (provided 
by the generosity of Messrs. Cadbury Brothers, Ltd ) 
near to the University, with whose medical school the 
centre will be in close connexion. The scheme is expected 
to cost ultimately one and a quarter million pounds, but 
only the first instalment of the total enterprise, costing 
about half that amount, is at present beginning construc- 
tion. This first instalment, which will be completed in 
three years’ time, provides 500 beds, and the entire scheme 
is designed to provide 750 beds, together with a separate 
wing for one hundred paying patients, and the housing 
of all the appropriate services in a self-contained domain. 
One feature of the Hospitals Centre will bo provision for 
the treatment of rheumatic diseases by a variety of balneo- 
logical methods, which will virtually bring the resources 
of a' modern spa to the threshold of Birmingham. 

The stone-laying ceremony took .place at the spot where 
the skeleton of the administration block is already rising. 
The Lord Jlayor (Mr. H. E. Coodby) welcomed the royal 
visitor to the city, and Sir Charles Grant Robertson, chief 
of the executive board of the Hospitals Centre, as well 
as Vice-Chancellor and Principal of the University (and 
formerly, as the Prince remarked in his speech, his own 
tutor in history at Magdalen College), outlined the objeids 
of the centre. In laying the stone the Prince acclaimed 
the enterprise as one worthy of the progressive spirit of 
Birmingham, a pioneer scheme, unlike anything else at 
the moment being planned or carried out in Great Britain. 
After remarking on the urgent need for further, hospital 
accommodation in a great and growing city like Birming- 
ham, he said that those concerned had also realized how 
essential was a working partnership between the hospitals 
and the medical faculty of the universitj'. 

“ It is up to the citizens of Birmingham,” said the 
Prince in conclusion, " to see this scheme through. It 
is a voluntarv one, and it is financed without any grants 
from public authorities, except in so far as the city of 
Binningham has contributed to the construction of the 
necessary roads over the site. When we think of the 
economic crisis through which we have passed since the 
orimnal appeal was launched in 1930 the response has 
indeed been remarkable, but, needless to say, more money 
is still required. In view of the need for further hospital 
accommodation and facilities for medical rpearch and 
training I would like to think that it will be readily 
forthcoming, and that the scheme wUl start three years 

from now free of debt.” ' 

Among those who were presented to His Royal Hi^nc ^ 
were Sir Gilbert Barling, Bt , F.R.C.S 
cellor of the University, and Dr. Stanlej- Barney d^n 
of the facultv of medicine, who represented Lord Dawson 


of Penn, President of the Roval College of Physicians of 
London ; and the company included Sir Holburt Waring, 
I resident of the Royal College of Surgeons of England, 
.Mr. Horace H. Rew, secretary of the Conjoint Examining 
in England, Dr. C. John Bridge, H.M. Senior 
Medical Inspector of Factories, Home Office, and Dr. 
C. M. Wilson, dean of tlie Medical School, St. Marv's 
Hospital, London. 

New Medical School Building 
After laying the stone the Prince received gifts for the 
Hospitals Centre Fund. Among those who handed in 
gifts and had the honour of being presented was Dr. 
Clement Belcher, who was the first student to receive 
a^ medical degree at the inaugural cerenionj- of the Univer- 
sity of Birmingham in 1901. It was announced that the 
fund had reached a total of more than £735,000, a record 
for a hospital appeal in Great Britain. His Royal High- 
ness then walked to the site rescr\'ed for the-new medical 
school building of Birmingham University, and, at the 
request of Mr. Walter Barrow, the Pro-Chancellor, 
cut the first sod. By this double ceremony ho in- 
augurated a scheme which it is the proud belief 
of the citizens will make Birmingham in the near 
future one of the greatest hospital and medical school 
cities in the world. Before leaving Edgbaston the Prince 
visited the Students’ Union, and recorded his name in 
the ansitors’ book. He afterwards visited occupational 
centres for the unemployed, and saw other aspects of social 
service work in Birmingham. He was also taken to the 
areas marked for slum clearance, and visited several of 
the dwellings. It is not before time that Birmingham 
tackles its housing problem. A recently published survey, 
by a group of citizens, states that in the seven central 
wards 19,000 houses, or 41.6 per cent., were found to be 
below a decent standard of habitation in point of disrepair, 
insanitariness, or overcrowding. 


PATENT MEDICINES LEGISLATION 


• STATEMENT BY ROYAL COLLEGE OF SURGEONS 
The views of the Royal College of Surgeons of England 
har’ing been asked for by the Standing Committee on 
Scientific Research of the Economic Advisory Council, the 
statement printed below was adopted by the Council after 
receiving the report of a committee, and it now appears 
in the annual report for 1934, copies of which may be 
obtained by Fellows and Members on application to the 
Secretary of the College, Lincoln’s Inn Fields, W.C.I. 

Sale of P.itent Medicines and Appliances 

The sale of secret remedies has in this country reached 
very large dimensions, and it is desirable in the interests 
of the public that it should be placed under some control. 
Among the objectionable features of the uncontrolled sah 
of these remedies we may mention the following: (I) The 
remedy may contain some drug which is injurious, such 
as acetanilide (headache powder). (2) More generally the 
remedy is purely fraudulent, containing no substance of 
therapeutic value. (3) The claims made for the remedy 
arc always exaggerated and are, in general, piirciy 
fraudulent. 

In many other countries secret remedies are cither not 
permitted at all or arc only allowed under the inoi-t 
stringent control. Thus in Germany a large group of pre- 
parations can only be sold under medical prescription, .mu 
may not be publicly advertised In Austria the corm 
position must be disclosed. In France they can only he 
sold under Government approvni, whilst in Italy the pi''' 
scription must be approved by the Government and accom- 
pany every package. In the United States the s.de 
medicinal preparations is regulated by the Food and 
Act. and every package must cany a laliel with the ex-m 
prescription. In Australia lioth the medicines themvl' 
and all printed matter related to them are strictly 
vised, and, in genera!, the prescription must appear up 
the label. 
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- In England it would appear that there is no effective 
control either ol the composition o£ secret remedies or 
of the claims made for them, and, in fact, proprietary 
medicines are definitelv excluded from the operation of 
the Food and Drugs Act. The only restrictions are those 
relating to scheduled poisons and to remedies for venereal 
disease. The situation cannot be better expressed than 
in the words of the Select Committee on Patent Medicines 
in 1914: 

For all practical purposes British law is powerless to 
prevent any person from procuring any drug, or making any 
mixture, whether potent or without any therapeutic activity 
whatever (so long as it does not contain a scheduled poison), 
advertising it in any decent terms as a cure for any disease 
or ailment, recommending it by bogus testimonials and the 
invented opinions and facsimile signatures of fictitious physi- 
cians, and selling it under any names he chooses, with' 
payment of a small stamp duty, _for any price he can 
persuade a credulous public to pa}'." 

Recojimendatioks of Select Cojiiiittee j 

The Select Committee recommended: (1) That the 
administration of the law governing the advertisement 
and sale of patent, secret, and proprieta^ medicines and 
appliances be co-ordinated and combined under the 
authority of one Department of State. (2) That this 
department he the Ministry of Health. (3) That there 
should bs a Register of Manufacturers, Proprietors, -and 
Importers of these remedies and appliances, and that 
every such person should require to obtain a certificate 
of registration. (4) That an exact and complete state- 
ment of the ingredients of every such remedy, and a 
full statement of the therapeutic claims made for any 
remedy or appliance, he furnished to the Department. 
Such information to be regarded as confidential. 

The Committee made various recommendations for. 
machinery to ensure the. enforcement of their proposals. 
After careful discussion they definitely rejected the pro- 
posal that each article should bear a label describing its 
composition. The Committee referred to the enormous 
sums spent on advertising patent medicines, and to the 
opposition which may be expected from the Press to, any 
interference or control. 

Proposed Legislation 

Based on the proposals of the Select Committee, a Bill 
was introduced by Viscount Astor in 1920, but was with- 
drawn. In 1931 Jlr. Somerville Hastings : introduced a 
Bill supported by the Public Health Advisory Committee 
of the Labour Party, but this also was dropped. A Bill 
is at present being considered by the Parliamentary Com- 
mittee on Food and Health, the object of which is to 
prohibit the advertisement and sale of medicines or 
appliances for the prevention, cure, or relief of certain 
diseases and conditions, the use of fictitious testimonials, 
and the offer of diagnosis and treatment by correspond- 
ence. The representatives of the patent medicine trade 
declined to support any Bill on the lines of the Select 
Committee, but it agreed not to oppose a measure such 
as has now been drafted. 

In the opinion of the Council of the Royal College of 
Surgeons the problem can only bs adequately dealt with 
on the lines laid down by the Select Committee of 1914 
by bringing the sale of proprietan- medicines and 
appliances under the control of the M'inistry of Health. 
Such a control should ensure: (!) That the article iii 
question is not injurious. (2) That the de-'cription of its 
therapeutic action is not’ fraudulent. (3) That the rale 
of the article in question and the methods of its advertise- 
ment arc not against the public interest (4) That no 
medicine or appliance is advertised as a cure lor any of 
the following diseases and conditions: ■* 


I3Iindness. 
Bright's disease. 
Cancer. 
Consumption. 
Dialx'tcs. 


Epilcpsv. 

3'iis. 

I,.ocomotor ataxy. 
1-upus. 


Tin’s opinion was duly communicated to the Commilt~e 
, on Scientific Research of the Economic Advisoiy CouncU. 


Jloba d Itera 

THE EXECUTION OF CHILDREN 

The Children and Young Persons Act, 1933, in Clause 50, 
says: " It shall be conclusively presumed that no child 
under the age of S years can be guilty of any offence.” 
In Section 53 it is enacted that sentence of death shall 
not be pronounced on or recorded against a person under 
the age of IS' years. As a contrast to present-day views 
it is interesting to consider the attitude to juvenile crime 
which prevailed in olden times, when the ferocity of the 
law allowed such atrocities as the hanging of a child 
of 8 for arson and the burning alive of a girl of 13 for 
murder. An account of a few selected cases will be of 
Interest to doctors and sociologists, and all who are con- 
cerned in the treatment of the juvenile criminal. 

At Bury Assizes in 174S William York, aged 10, was 
convicted before Lord Chief Justice Willes of the murder 
of a girl of 5, and was sentenced to death. The Lord 
Chief Justice was doubtful whether he ought to allow one 
so young to be hanged, so he postponed the execution 
till he had an opportunity of consulting the rest of the 
judges. 

The following were the facts of the case. Both the 
children were parish children under the care of a 
parishioner, with whom they lived. On the day the 
murder happened the man of the house and his wife went 
out early and left the children in bed together. ■ When 
they returned from work the girl was missing. The boy, 
when questioned, denied any knowledge of her where- 
abouts. A search was made, and it was found that a 
heap of dung near the house had been recently disturbed. . 
This heap was searched, and buried ,in it was found the 
body of the girl, cut and mangled in a terrible manner. 
The boy was at once charged with the crime. He denied 
all knowledge of it. He was closely questioned, and then 
said he would tell the truth. He said the little girl was 
wont to ” foul ” her bed, and had done so that morning. 
(The bed was examined, and this was found to be untrue.) 
He took her out of bed and carried her to the dung heap, 
and with a large knife mangled her body and buried it 
in the heap. 

The judges, having considered all these facts, agreed 
unanimously’ 

•' that supposing the boy to be guilty there was clear evidence 
o£ a mischievous discretion and be was certainly a proper 
subject for execution and ought to suffer, ‘ for it would bo 
a very dangerous consequence, to have it thought that a child 
might commit such a crime with impunity. ■ There are many 
crimes ol the most heinous nature, such as in the present 
case the murder of young children, poisoning parents or 
masters, burning houses, etc., which children nre very 
capable oi committing ; nnd which they may in some circum- 
stances be under strong temptations to commit ; and therefore, 
though the taking away the life ol a ’boy of !0 years old may 
savour of cruelty, yet as tlie example of this boy's punisii- 
ment may be the means of deterring children from the like 
offences ; and as the sparing of this boy, merely on account 
of his age. wili -probably liave a quite contraiy tendency, in 
justice to the public the law ought to take its course ; unless 
there remameth any doubt touching his guilt." 

In this general principle all the judges concurred. Two 
or three, with some slight element of mercy, suggested 
another repnevc for the boy, in case there might be any 
element of doubt as to his guilt. This was granted, but 
as the Lord Chief Justice received no evidence to help the 
boy he ordered his execution. However, the Secrelar 3 '' of 
State later granted him a pardon upon condition that he 
would enter the Navy, and thus the horrible tragedy of 
the c.vccution of this 'child was averted. 

At Abingdon in 1G29, John Dean, aged 8, was tried for 
burning two barns in Windsor, and as it appeared he h.Td 
“ malice, revenge, craft, and cunning,” he was sentenced 
to death and actually hanged. 

At Dorchester, in 1794, a girl, Elizabeth March, was 
conn’eted of the murder of her grandfather, and was 
executed ; and in 1828 a boy, Giles East, aged 17, was 
convicted at the Kingston Assizes for camajly knowing 
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a girl of 9 years, and was hanged. There is also recorded 
at a much earlier date the case of a girl of 13 who was 
ournt alive for the murder of her mistress. There is 
a recor of a case of a child under 7 years who was tried 
or murder. The ]iir^* ' found that when the crime was 
committed the child was under 7, and a pardon was 
therefore granted. 

The method of hanging in these old days was much 
more cruel and bnital than that of to-day. The victim 
was placed in a cart under the gallows, the rope put 
round his neck, and the cart drawn away, or he mounted 
a ladder, which was after\vards withdrawn. In all cases 
death was prolonged, and due to slow strangulation. 
Sometimes the friends (for executions were in public until 
executioner would hang on to the feet 
of the victim, and thus bring about death more quickly. 
It was about sixty years ago that the method of the long 
drop was adopted ; this caused instant death by breaking' 
the neck. Some very good specimens of fracture- 
dislocation of the cervical vertebrae by execution are to 
be seen in the museum of the Royal College of Surgeons 
in Lincoln’s Inn Fields, London. 

L, A. Parry. 


England and Wales 


Welsh National Memorial 

In the twenty-second annual report of the King Edward 
VII Welsh National Memorial Association (Prev'cntion, 
Treatment, and Abolition of Tuberculosis), which covers 
the twelve months ended March 31st, 1934, are included 
the reports of the council of the Memorial Association, 
the principal medical officer, the directors of research and 
education, the research bactenologist, medical superin- 
tendents of hospitals, and area tuberculosis officers. Five 
clinical studies are published relating respectively to 
cpituberculosis, milk infection in children, miliary tuber- 
culosis at the clinic, an analysis of cases admitted to the 
South Wales Sanatorium in 1933, and hydatid disease of 
tire lung in a child. The report concludes witli medical 
statistics (Memorandum 37 T revised) concerning the work 
of the dispensaries and hospitals and the immediate results 
of treatment. Successful progress was made during 1933 
with the work of erecting the new hospital at Hayes Farm, 
Sully, which will contain 300 beds. The extension pro- 
gramme of the council envisages the provision of 500 new 
beds, and it is proposed to place the remaining 200 in 
a liospital near Swansea. Discussion is proceeding as 
regards a suitable site. At a conference held in Carnarvon 
last November various practical recommendations were 
approved for submission to the councils of certain 
northern counties in Wales where there is a high tuber- 
culosis death rate. Two Welsh-speaking health visitors 
were also appointed for the Anglesey and Carnarvon and 
the Merionetli and Montgomery areas respectively ; they 
began work last March. Dr. D. A. Powell, princlpa! 
medical officer of the association, records decreases in the 
numbers of new cases and of contacts examined, the 
latter being due partly to shortage of staff. There wasr 
however, a rise in the incidence of, and the death rate 
from, pulmonaiy tuberculosis in young adults. A statistical 
table shows that the age period 15-25, and particularly 
the lustrum 20-25, is by far the most susceptible for 
pulmonars’ tuberculosis, and the decade 5-15 for non- 
piilraonarj-. It has been suggested that we are reaping : 
the aftermath of the war, persons belonging to the most 
hardly hit age, about 20, having been bom during the 
war years. A more important factor is thought to be the 
industrial depression, with its repercussions on physique, 
nutrition, and morale, on the ebb and flow of the popula- 
tion, and, therefore, on the indivddual make-up of that 
population as regards age, sex, and vigour. Professor 


Cummins, director of research, states that .acid-fast bacilli 
other than the tubercle bacillus have been receiving con- 
tinued study in view of their appearance in the sputum 
of patients who were certainly not tuberculous. Two 
strains have now been cultivated and are under detailed 
examination. Investigations on sensitivity problems 
promise useful results ; one series has cast doubt on 
the value of the subcutaneous test in tuberculosis, a con- 
sidemble number of positive reactions having been ob- 
tained in patients free from any of tlie signs or symptoms 
of tuberculosis, though probably infected to a greater 
or less extent in a degree consistent with health. Dr. 
R. Owen Morris, director of education, contends that 
emphasis should not he laid on the negative policy of 
avoiding disease, but rather on the positive virtue of 
keeping well. The laws of health should lie more widely 
taught to the young, who alone liave sense to profit 
therefrom, and have not yet contracted faulty habits 
of thought. As in previous reports of the association, a 
wide range of topics is covered in the various incorporated 
statements by medical officers of lio-spitals and di.spciir 
saries. Dr. R. J. Matthews of Mid-Gl.amorgan. for 
e.xample, expresses tlie view that tuberculosis officers 
should devote tliemselves to treatment rather than lo 
differential diagnosis, which could be left more economic- 
ally to medical practitioners and hospitals. He also thinks 
I that hospital dietaries could be made more palatable and 
I less monotonous, with therapeutic benefit, while institii- 
I tional regulations could be relaxed with similar advantage. 
Dr. R. M. Hiley of Pontypridd and Rhondda stresses the 
value of the dispensary as a unit in the tuberculosis 
scheme when associated with good domiciliary work. 
Others suggest that, wliile present-day patients arc seek- 
ing medical advice earlier than used to bo the case, tlie 
disease is more extensive when first delected, indicating 
that it is now of a more acute typo. Reference is made 
to the importance of realizing that a definite history of 
pleurisy in adults means in a very largs proporfion of 
cases definite — not threatened — tuberculosis, with the 
disease in its most favourable form for treatment. More- 
over, prolonged or frequently recurring respiratory attacks 
in young persons should be regarded witli suspicion niiil 
the patients subjected to careful examination. The steady 
advance of pneumothorax as a valuable line of treatment 
is noted. In these and many other respects this annual 
report sheds light on the way in which tlie treatment anti 
the prevention of tuberculosis are advancing side b)’ side, 
the conclusions being reached by a survey of an adcqiialely 
large number of patients by physicians of varying outlook 
and long e.xperience. 

Ccrebro-spinnI Fever in England and Wales 
In a communication to the Office Intcm.ational 
d’Hygiene Publique, published in the September litillrliiu 
Dr. M. T. Morgan gives the following .siin'cy of Ike 
incidence of cercbro-spinal fever in England and 
The notifications, which in 1931 had amounted to 2,I.i" 
in a population of about forty millions and in 1932 wer? 

2. 1 36, fell to 1.695 in 19.33. In the West Riding of Vo.'.’.'- 
shirc. where the increase was greatest, the notific.ifw^ 
in 1933 were not half the number of those in 19.31. T”; 
general incidence of the disease, therefore, though . mi 
above the normal, shows a well-marked decline. 
ination of the serological type of meningococci from I 
cases of ccrebro-spinal fever during the periwl Apri 
1st. 1933. to March 31st, 1934, showed that 112 (fifi 
cent.) belonged to Group I and fifty-seven (.34 pe.' 
to Group n, whereas during the war (he opi'-'cmic^^ - 
cercbro-spinal fever was caused by meningococci ] 

to the two groups m about equal proportions. Dmmc 
period 1931-4 tlie epidemic showed little .tendenc,. 
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spread beyond the West Riding, although the disease 
showed some degree ot abnormal trequency in the adjacent 
county of Derbyshire. The cases in which meningococci 
of Group II were isolated did not differ clinically from 
those due to Group I, though that may partly be due to 
the disease being principally found in infants. In 811 
cases in which serum treatment had a fair chance of acting 
the fatality was 26.9 per cent., although in inany of these 
cases it was not employed until late in the disease. 

The Health of Holbom 

The report of the medical officer of health for Holbom 
for 1933 contains many reminders of the late Dr. C. W. 
Hutt’s wide outlook and his enthusiasms, as well as. of 
his attention to detail. It is interesting to note, in view 
of some of his previous reports, that nuisances arising 
from litter on the public highway have been mitigated, 
following steps taken by the dust inspector to secure the 
use of properly covered ashbins in streets where the refuse 
is put out on to the footway. Efforts have also been 
made to prevent the turning over of the refuse by 
children. Routine inspections were made of 533 factories, 
614 workshops, and 3,376 workplaces. It is remarked 
that workshops are automatically converted at a very 
small cost into factories by the installation of a small 
electric motor ; the health conditions then may no longer 
be inspected by the staff of the borough councU, except 
as regards sanitary accommodation. The more important 
industries carried on in these factories are printing, 
engineering, bookbinding, and metal work. There were 
1,046 inspections of market streets containing stalls at 
which meat, fish, fruit, and vegetables ' are sold. This 
regular inspection helps to secure the sale by stallholders j 
of sound food only, and also discourages casual and un- 
satisfactory hawkers who generally avoid streets that are 
under strict supervision. The large day population in the 
borough calls for many eating-houses ranging from the 
'■ cookshop,” where cheap meals are provided, to the 
high-class restaurant. Inspection of the kitchens of such 
places has become a routine but important part of the 
work of the public health department. Generally, it is 
stated, the kitchens are found to be satisfactory and the 
food clean and wholesome. Now and then, however, 
some action is needed to ensure compliance with a reason- 
able standard of efficiency. The report refers to the urgent 
need of establishing definite standards for cream, cheese, 
and other foodstuffs ; a small permanent committee or 
board of reference should be appointed with power to 
make recommendations or amendments. The great 
advances in the scientific investigation of foodstuffs have 
made new standards imperative. Such a body should 
be in a position to consider the new methods of examina- 
tion which are constantly being evolved, and to prescribe 
the appropriate value to be attached to them in determin- 
ing the purity, or otherwise, ot articles of food. 

Conference on 'Mental Welfare , 

A conference on mental welfare will be held in the 
Great Hall, British Medical Association House, Tavistock 
Square, W.C., and at the Royal Agricultural Hall, 
Islington, N., on Wednesday to Friday, November 2Ist to 
23rd, inclusive. Arrangements have been made to hold 
this conference in the same week as the Public Health 
Congress, so that the Central Association for SIcntal 
Welfare may collaborate witii the committee of that 
congress for one session, and also that the travelling 
expenses of delegates may be saved. An exhibition of the 
work of defectives who are being taught under the scheme 
organized by the Central Association for the Middlesex 
County Council in occupation and industrial centres, and 
in their own homes, will be on yiew in a room adjacent 


to the conference hall at B.M.A. House. On the first 
morning there will be a joint session with the Public 
Health Congress at the Royal Agricultural Hall on 
boarding out from mental hospitals.- when the chair will 
be taken by Mr. L. G. Brock, chairman of the Board ot 
Control. The morning of the second day will be devoted 
to a discussion on modern tendencies and developments 
in work for mental defectives, with special reference to 
institution care, community care, and research. In the 
afternoon Mr. Brock will preside over a discussion of the 
voluntary provisions of the 'Mental Treatment Act. 
Friday morning is left free for delegates to be able to 
attend a session of the Public Health Congress on volun- 
tary sterilization and the report of the Departmental 
Committee on Sterilization. Friday afternoon will .be 
spent in a discussion of the work of the educational 
psychologist, and of some experiments in the training of 
the retarded child. Mr. Herwald Ramsbotham, Parlia- 
mentary Secretary to the Board of Education, wUl give an 
opening address. Tickets, at 10s. 6d., to include advance 
copies of the papers, will also admit to the Wednesday 
and Friday morning sessions of the Public Health Con- 
gress. They can be obtained from the secretary of the 
Central Association for Mental Welfare, 24, Buckingham 
Palace Road, S.W.l. A luncheon for delegates will be 
held at the Hotel Russell on Thursday, November 22nd, 
at 1.15 p.m., when Sir Hilton Young, Minister of Health, 
will speak. Luncheon tickets, price 6s., must be obtained 
beforehand from the offices of the Central Association. 

Instrument Manufacturers at Dinner 
The annual dinner of the Surgical Instrument Manu- 
facturers’ Association (Incorporated) was held at the 
Holbom Restaurant, London, on October 26th, with the 
new president, Mr. H. Guy Drew (Down Brothers, Ltd.), 
in the chair. Mr. W. H. Ogilvie, in proposing the health 
of the association, contrasted the progress of surgical 
instrument manufacture with that of the motor-car 
industry', the latter seeming to him to typify all that the 
former should not become. The consumers in the motor- 
car industry' were becoming every year less skilled in 
technique and more desirous of appearance and speed. 
Cars \vere turned out by mass production, in which 
craftsmanship was sacrificed. On the other hand, the 
making of surgical instruments was still a craft, even 
tliough routine work had to be done to some extent. Its 
products were built to meet special needs, and the user 
and the manufacturer were continually in counsel. The 
making of surgical instruments demanded long training, 
hard work, the best materials, and the most scientific 
testing. The maker had to be an expert in wood, leather, 
metal, glass, something of a physicist, perhaps a chemist, 
certainly' a mathematician, and also a fashion designer. 
In Mr. Ogilvie’s view the fourth age of surgery was near. 
The first age was the primitive one, extending into the 
lifetime of some of those present, when, although it was 
true that bones were set, limbs amputated, and stone 
removed, the patient very often died, and the instruments 
used were not greatly different from those emploved 
in Pompeii. The second age started with Lister and 
ended rvith the -war. The third age w'as one of con- 
sideration and criticism, the collection of enough experi- 
ence to be able to abandon bad methods and eliminate 
unnecessary steps, until technical skill had reached a 
stage when it seemed to some it could not go further. 
But in the new epoch, with finer contrivances, new 
opportunities for the surgeon would arise. Already there 
were available instruments which reduced considerablv 
the time spent on major operations, or enabled stitches 
to be put with mechanical exactitude into hitherto 
inaccessible positions. He concluded with an expression 
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o{ his own personal gratitude to the surgical instrument 
maker . He had taken him on occasion some Heath 
Robinson-like drawings, and from them the instrument 
maker had contrived something exactly to his purpose — - 
really his (the surgeon’s) own instrument, though he 
was probabl}’ the only person who could recognize it 
as such. Jlr. Drew, in response, spoke of the astonishing 
number of new patterns which, at the call of the profes- 
sion, the instrument makers were required to produce. 
In view of this great fertilit}' of invention it was impor- 
tant that the industry should be as free as possible from- 
restrictions and the domination of outside interests. He 
mentioned that it was proposed to form an iijstitute to 
look after the education of tliQse entering the industry. 
In reply to the toast of " The Guests,” proposed bj' Dr. 
A. N. Gardner, Dr. G. C. Anderson, Medical Secretary' of 
the British Medical Association, also spoke of the service 
which the craft had rendered to the profession, and 
through them to the community’. He mentioned that the 
hosts of that evening had co-operated with the British 
Medical Association and other bodies in furthering a Bill 
to prevent the indiscriminate advertising of surgical and 
other appliances. Although the proposed measure was 
not as far-reaching as had been hoped, yet the Bill, if it 
could be got through, would do much to redress a r’ery 
present evil. Dr. Anderson also mentioned that the 
register of medical auxiliaries, with which the British 
Medical Association had had much to do, had taken a 
wider connotation, and he hoped that in course of time 
all who were occupied in any branch of work ancillary 
to the medical profession would be placed on a national 
register. 

Durntion of L.C.C. Specialists’ Sessions 
The London County’ Council as recently as June last 
decided that a session in relation to the employment of 
all consultants and specialists should be a period of 
approximately' two and a half hours’ duration. The 
Hospitals and Medical Sen’ices Committee, however, has 
decided that the request of an assistant physician for 
-v-ray’ work at one of its hospitals that the length of 
his sessions should remain at two hours is one that should 
be granted, his remuneration remaining unaltered. In 
this particular case the duration of the session was two 
hours under the terms and conditions of service laid down 
by’ the late authority at the time of the specialist's 
appointment. He also, in order to economize time, 
owing to the necessity’ for ” tuning up ” the ar-ray 
apparatus before it can be used on each occasion, works 
in double rather than single sessions, and it is stated that 
the work can be done in sittings of four hours each. The 
situation of the hospital requires a journey’ by’ car of 
about an hour each way’ from and to Harley Street, for 
uhicli no travelling expenses are payable. 

Reconstruction of a Lamdon Fever Hospital 
The Ho.spitals and Medical Sen’ices Committee has 
submitted to the London County Council propos.als for 
reconstructing and modernizing the Morth-Eastem Hospital 
lor Infectious Diseases, South Tottenham. At present 
the hospital contains GGl beds, of which 509 are in 
temporary buildings. The new buildings will provide for 
60S patients, making, with tlie 152 betls in existing 
permanent buildings, a total of 7G0, or just upon one 
hundred more than at present. The work is to be spread 
over three or four wars, so as not to affect materially 
the patient accomr^iodation .at the hospital. The new 
buildings will comprise eight two-story general ward 
blocks, two two-stoo' isolation blocks, and four .'inglc- 
stora- buildings, containing patients’ rc-ceiving and d|S- 
Chame sections and otlier departments. E.ach of the 
general ward blocks will contain si.xty-two bed.s. and on 


e.ach floor there will be twenty beds in open wards 
divided by dwarf glazed screens into bays of four beds 
eacli, also five one-bed and three two-bed i.solation wards. 

*i'"shaped plan has 'been adopted for the open wards, 
so that from a centrally placed combined ward kitchen 
and duty room most of the patients can be kept under 
obscn-ation. The planning of the new blocks will 
secure the maximum of sunshine, together with effective 
ventilation, as a folding type of casement window will 
be proi’ided to enable practically’ open-air conditions to 
be secured without movement of beds. At the outer ends 
of the wards sun verandas will bo provided. Each of the 
isolation blocks will contain fifty-six single-bed rooms, 
with a centrally’ planned entrance, dutv room, and 
sanitary unit. An operations block is to be erected, con- 
taining on the ground floor an operating theatre, anacs- 
tlicb'zing room, sterilizing and preparation rooms, and an 
x-ray and light treatment unit with sepanate entrance ; 
and on the upper floor a teaching section, with lecture 
room, demonstration room, library, and laboratory of 
three rooms. The estimated cost of the work is 
£209,443. 


Scotland 


Biology’ in Education 

A Scottish national' conference on ” The Place of 
Biology’ in Education,” organized by’ the British Social 
Hy’gicne Council, met in the City’ Chambers, Edinburgh, 
on October 19th. Sir Basil- Blackett acted as chairman, 
and the Rt. Hon. Sir Godfrey Collins. Secretary of State 
for Scotland, opened the conference, which was attended 
by’ some 160 delegates representing Scottish Government 
departments, universities, local authorities, and educa- 
tional institutes. Profe.ssor F. A. E. Crew, in a paper 
on " Biology Applied to Human Problems,” said tlut 
a serious disability’ of the modern world was the sense 
of purposelessness which was encountered on all sides, 
and it was important to remove this from the minds of 
those to whom the future belonged. To numbers of 
y’oung people the present seemed to be meaningless, with 
the result that they were apt to cultivate a harmful 
hedonism or to attack enemies created by’ their own 
ignorance and imagination. In the teachings of the bio- 
logical sciences there might be discovered serenity, hope, 
and purpose, which could give enjoyment to the acts of 
living, and of all the adventures of to-day the greatt-st 
was to be found in the searcli. for knowledge. Man had 
performed remarkable feats in tlie past by’ changing the 
characters of domesticated animals and cultivated j)l.ints 
to his own advantage, and by the same methods mankind 
might be refashioned if it only knew what it wanted, 
and wanted this sufliciently ardently. Tfiere was noth- 
ing in biology which denied tiiat the universe \\ou.f 
continue to be as creative in the centuries to come as it 
had been in the past, but development and diflcrenliatioa 
must be controlled and directed by man.' Mankind iras 
able to destroy or control all living competitors tor 
supremacy, but the continuance of mankind was an. 
necessary’" for the advancement of life, and if inan du 
not continue to advance, some other form of hfe now' 
occupy his place. The future might si-e typ- s r 
humanity and of social organization very different fro- 
fhose existing to-day. Profes.rar James Ritchie 
said that attempts to make a school course m luo.o;:) 
kind of attenuated university course were sure to err - 
disaster. The teacher of biology at present ''^''1'"'’^,^^. 
have an honours degree in science, but tlu-s wws 
requirement for tc.aching biology in the sclioo-’- ^ ^ 
honoura year for a degree in sci’.-nce was .a yt-> 
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specialued research, which could have very little bearing 
on the teaching of biology to school children. If a 
student had taken a particular science subject, he could 
be regarded as having the necessary qualifications for 
teaching that subject, and an extra year would be- more 
profitably spent on an intensive study of common British 
animals and plants than on doing honours work. This 
study should not be of the structure and differentiation 
of animals and plants, but should be an investigation of 
their life-histories and environment. Sir Thomas Holland, 
Principal of Edinburgh University, who presided at the 
afternoon session, said with regard to the study of biology 
that there was at present the difficulty that students had 
to take this as an extra subject, and some means must 
be found of getting over this difficulty, as, for instance, 
by co-operation between the universities and the schools. 
He was not sure that it would not be a good plan to 
make biology a subject for entrance to a university 
course. Professor James Ritchie considered it was an 
astonishing sign of the times that, whereas at every stage 
of education biology was being accepted as a necessary 
ingredient, the General Assembly of the Church of Scot- 
land should, in 1934, have abolished the only chair of 
natural history in the Church colleges, which had been 
occupied in succession by Professor Henry Drummond 
and Profe.ssor J. Y. Simpson. The suggestion that 
natural science could be adequately taught to divinity 
students by the professor of another divinity subject 
showed a strange ignorance of the progress of the study 
of life and of the equipment desirable in men who were 
to guide the people in the ways of religious and social 
advancement. Dt. J. B. Oct, Director of the Rowett 
Institute, Aberdeen, who summarized the day's discus- 
sions. said that they were moving on to a time of a higher 
material standard of life, but also to a time of a higher 
intellectual outlook. There was especial need in the 
direction of afiairs of men who had a biological outlook, 
and alt who set themselves to guide and direct the people ^ 
should have a systematic training in biology. On his 
recommendation a resolution was adopted by the confer- 
ence requesting educational and administrative author- 
ities to do their utmost to secure greater prominence for 
general biology at all stages of education. 

University of Edinburgh 

At the half-yearly meeting of the General Council of 
the University of Edinburgh, held on October 2Gth, the 
Business Committee reported that the total enrolment of 
full-time students in the universities of Great Britain for 
the session 1932-3 had been 50,155. of whom 74.3 per 
cent, were men and 25.7 per cent, women. The medical 
faculties in the British universities had shown an increase 
of 807 students. Of the total students S5.813 were in 
England, 10,975 in Scotland, and 3,307 in Wales. This 
showed a considerable e.xcess of university students in 
Scotland as compared with England in proportion to the 
total population. The total disbursements for Edinburgh 
University during 1933 had amounted to £293,764. 
Principal Sir Thomas Holland, in a suraev of the nniver- 
sity during the year, said that out of the total of 4,47S 
students in British universities from outside the British 
Isles Edinburgh had 505, while O.xford had 52-1 and. 
Cambridge 538, It had been agreed at a universities 
congress in Edinburgh in 1931 that as a general principle 
students from over-seas should, as a rule, be discouraged 
from coming to British universities to take a "first degree 
but that they should be encouraged to come for spiral 
training or post-graduate instruction. In Edinburgh an 
adviser of ovcr-scas students had been secured in the 
person of Hr. Gaudin, a former master at Merch’‘ston 
and Sir Thomas thought that the distant parent or 


guardian had now no good cause for feeling alarmed about 
the life and comfort of the boy who came to Edinbuigh 
University. Since the 350th anniversary celebration, last 
year of the foundation of Edinburgh University, over 1,000 
new members had joined the Graduates' Association. 
There had also been up to date an increase of 174 in the 
number of students in the faculties of medicine, science, 
law, divinity, and music, although there had been a fall 
in those joining the faculty of arts. A special feature in 
the university had been the progress made in the various 
forms of physical training instituted five years ago under 
the control of Colonel Campbell. Physical training for 
the ordinary student was of more importance than record 
breaking by recognized athletes. With regard to accom- 
modation, the provision oi hostels was increasing, and 
527 students were now provided for in this way, or 14 per 
cent, of the total. The increase of modem transport 
facilities meant, however, that a larger number of students 
lived at home in the districts surrounding Edinburgh, or 
47 per cent, of all the students. Of the remaining 39 per 
cent, there were many who would gladly- enter hostels if 
accommodation were available. 

Glasgow Graduation Ccremouy 
At a graduation ceremony held in Glasgow University 
on October 20th, Principal Sir Robert Rait conferred 
degrees on 116 students, including 104 students of 
medicine. In congratulating the gcaduands the Principal 
said that the progress of knowledge in their own time 
had added greatly to the burdens which fell upon the 
student of medicine. While students of other subjects 
could choose v.-hat they would study, there was a tendency 
for the layman to demand that his doctor should know 
everything about everj’ disease. As fresh discoveries were 
made and new discussions arose, the universities and the 
General Medical Council would have to consider important 
questions about the length and nature of the medical 
curriculum. Students did not pass from an exacting 
training to an easy life, and they must not consider the 
layman unreasonable in his demand. The latter trusted 
them because of the long and glorious tradition of the 
medical profession. To every generation the profession 
had given a response by increasing its power to heal. The 
exercise of the will to heal included continuance of studies 
as opportunities might serve. It also inemded the duty 
of keeping fit, the display of unwearied patience and self- 
vestvaint, the power o£ inspiring hope, and the sacrifice oi 
case and comfort. 

Life Statistics in Scotland 

A supplement to the seventy-eighth annual report of the 
Rcgistrar^General for Scotland, which was summarized in 
these columns on October 20th, 1934 (p. 736), contains 
a report on life tables by the Government Actuary. It 
is pointed out that no complete official life tables based 
on Scottish statistics have appeared since those contained 
in the nineteenth annual report of the Registrar-General 
for Scotland based on tiie census of 1871 and the deaths 
of tliat year. The population of Scotland at the 1931 
census was 4,842,980 ; this was a decrease in the ten years 
since the previous census of nearly 40,000. This census 
population was smaller by some 12,000 than the calculated 
figure. It was found that the mortality of married men 
was much lighter than that of single men or widowers, and 
that the mortality of widowers was heaHer than that of 
either of the other classes. There was less dificrenco in 
the case of females. At every age, however, the rates 
of mortaliU- of widows were appreciably heavier than those 
of single or married women. The mortality experience 
was investigated in Edinburgh and Glasgow, in the twenty- 
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four large borouglis excluding these two cities, in the 
northern counties where the population is sparse, in the 
central counties, which form the industrial area, and in 
the southern counties, which are predominantly rural. It 
was found that the mortality rates for Edinburgh were 
more favotirable than those for the coimtiy* generally at 
the lower ages in both sexes. The heaviest rates were 
found in Glasgow, where at every stage of life the mor- 
tality was less favourable than that of the country' as a 
whole. As the population of the city of Glasgow was 
approximately one-fouirih of the total population of 
Scotland it followed that this mortality' experience 
affected materially the rates shown in the Scottish 
national tables. Density of population, accompanied pre- 
sumably b}' a considerable element of irnsatisfactorv' 
housing and environment appeared to be the factor to 
which excess of mortality over the average of the whole 
country' was traceable, and incidentally created a com- 
paratively high national average because the population 
to which these unfavourable conditions were applicable 
included 2,631.320 persons as against 2,211,660 living 
under more favourable conditions. It is apparent from 
comparatir-e tables that between the censuses of 1921 and 
1931 there was a substantial improvement in the vitality 
of the people of Scotland. The probability of a child, 
whetlier male or female, dj-ing in the first year of life 
decreased by nearly 12 per cent. The decrease in the 
mortality rates was most marked at the younger adult 
ages, and at the age of 30 amounted to over 20 per cent. 
At the advanced ages, however, there was evidence of 
deterioration, and the death rates at ages over 80 were 
greater in 1931 than in 1921. The supplement to the 
report may be obtained from H.M. Stationery' Office, 120, 
George Street, Edinburgh (price Is. net). 

Extension of Glasgow Mental Hospital 
At the commencement of operations for the building 
of an extension to Hawkhead Mejital Hospital, Glasgow, 
it was pointed out that the Glasgow Health Department 
now controlled 9,000 beds, which accommodated 50,000 
patients annually. When the present scheme was com- 
pleted there would be provision for a further 200 beds 
for mental cases, and a nurses’ home with accommodation 
for 124 nurses. These buildings would cost about £120,000. 
A new experiment was being tried of eliminating the 
boiler house and heating the water for the institution by 
electricity', which, it was thought, would be cheaper than 
the coal fire. 


The nineteenth annual report of St. Dunstan's for the 
year ended March 31st, 1934, is able to record successes 
nhich justify' its appeal for more money'. The institu- 
tion still looks after about 2.000 men in one way' or 
another, and nineteen new cases of war blindness were 
admitted during 1933, including five gas cqscs, tlic 
pcniicious effects of which had been delayed for over 
fifteen years (see Briltsh Medical Journal, October 27th, 
1934, p( 769). In addition to the 2,000 St. Dunstan's looks 
after about 5,000 of their dependants. More work has 
been found for blinded masseurs, telephone operators, 
and other commercial and business men, w'hile home- 
workers and craftsmen arc still assi.sted. More than a 
quarter of a million articles made by them were sold last 
Year about the same number as in 1932. The large con- 

valescent and holiday' home at Brighton is also a training 
centre, and the wide variety' of occupations which are 
available now for skilled men, though blind, is illustrated 
well in tlie report. More than a hundred are qualified 
masseurs, either attached to hospitals or in private practice. 
Nearlv 200 poultry' farmers are at work, many' having 
been trained in the St. Dunstan's model poultry' farm at 
Kind’s Langlev. Between 200 and 300 are keen gardeners, 
andVll who wish are taught during their general training 
to play some musical instrument. The institution has 
its own dance band and singers. 


Reports of Societies 


PROGNOSIS IN CORONARY OCCLUSION 

At the meeting of the Section of Medicine of the Royrvl 
Society of Medicine on October 23rd a discussion took 
place on the ultimate prognosis of coronarv* occlusion. 

Profe^or Jons’ Hay of Liverpool, “in opening, said that 
pro^iosis was the most difficult task in incd.'ciiie. A 
statistical approach, of course, was available, but it was 
primarily' actuarial in its usefulness. A long serie.s of 
cases helped one to assess with some confidence the true 
prognostic value of the various factors. There were two 
essentials in arriving at an opinion as to the future of 
a patient suffering from coronary' occlusion: (1) a dc.ar 
conception of the actual happenings in tlie heart, the 
underly'ing pathology', the changes preceding and follow- 
ing the coronary block ; (2) the history' of the dise.ase 
condition. The future efficiency' depended ujioii the 
extent of the necrotic area, the relat.vc proportion of 
muscle fibre involved, and the integrity of the remaining 
myocardium. Occlusion miglit come suddenly and with- 
out warning, or there might have been an increasing 
liability' to anginal pain or cardiac failure of the con- 
gestive type. Coronary occlusion having taken place, the 
patient might die suddenly' from shock, or death might 
Occur within a few weeks from ruptured heart. Cardiac 
failure of the congestive type might develop — rapidly from 
the onset of the occlusion ; later on. slowly from the 
general deterioration of tlie myocardium. Those who 
survived the shock did so with a gravely crippled heart, 
and, of course, with the factors still persisting which hacl 
predisposed to the original occlusion. On the other hand, 
the patient had had his lesson, he was probably under 
medical supervision, and was prepared to live within his 
limitations. 

The chances of surviving the first attack were difficult 
to assess because many of the milder cases escaped 
diagnosis, and those in which death occurred suddenly 
at the onset were often not included in the iiubli.slied 
statistics. The initial mortality was heavy. Carey 
Coombs, in a total of 144 patients, reported forty-nine 
deaths in or very shortly' after the initial attack ; of the 
sun'iving patients, thirty-two died within twelve months. 

A number of figures, not greatly different, from other 
obsen'crs were quoted. Of the survivors it could he said 
only' that sooner or later they would die a " cardiac 
death.” They could be divided into two groups. The 
first consisted of those in whom the cardiac disability was 
shown by an increasing tendency to dyspnoea and a 
gradual drift towards failure of the congestive type. 
Pain was not the dominant feature with these paticnls. 
In this group could be included those whose cardiac 
reserve was still further hampered by auricular fibrillation, 
whicli might have originated in the attack of occlusion 
or have appeared later and become permanent. The 
outlook for tlie patients in this group was had Icom 
the start. Their future was measured by months. The 
second group consisted of those who made a satisfactory 
recovery, and were able to lead reasonably useful lives, 
though rarely entirely free from some fonn of carilmc 
distress. They learned, however, to live within Ihe.r 
limitations, and sometimes showed surprising longevity. 
They eventually succumbed to some kind of c.yihac 
difficulty: of course, they were liable to die from intir- 
current disease, but it was remarkable how relatively If" 
died from other than a cardiac cause. The life of the 
members of this group migfit be measured by 
instead of months. If the first critical stage con.d I'C 
weathered, their expectation was two to five or nie- 
years. A classic example was John Hunter, ulio ay 
his first attack of coronary thrombosis twenty years yiy 
his death, when he was 4,i years of age : three years !n ' 
he had a second attack, and during the I.a.'t fe"' >(' . 

of his life was liable to recurrent attacks of effort .ingiyy- 
vet his life continued at high prinisure throu.ghout. Ani y- 
h:s own patients the speaker had had one who (li'yi ^ 
year at 70, fourteen years after his first attack, t- 
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liable to slight angina of effort. On careful scrutiny two 
facts stood out: (1) the frequency with which life was 
ended suddenly, presumably by a terminal thrombosis, 
and (2) the significance of a progressive tendency to 
dyspnoea and congestive failure. The age of onset might 
modify the prognosis. .The younger were more apt to 
recover, and, having recovered, their expectation of life 
was a little longer. He could not satisfy himself that 
any reliable inference was to be drawn from blood- 
pressure findings after the attack was over. If anything, 
persons with lower blood pressure fared worse. Electro- 
cardiograms were of far more value in the diagnosis of 
coronary occlusion than in its prognosis. In his own 
cases glj’cosuria of a mild type did not appear to add 
to the difficulty or diminish the expectation of life. 

Dr. T. F. Cotton said that the occlusion syndrome 
was very easy to recognize. When the patient was seen 
during an acute illness the clinical features were charac- 
teristic. It was said that half the patients died rapidly 
during the acute illness. If that statement were accepted 
there must be included in the group patients who died 
from a recurrence of thrombosis. To forecast the course 
of recovery from, the acute illness was difficult. A good 
deal of useful information could be obtained by observing 
and recording the notes on those patients who presented 
themselves with a history of angina before it was known 
that the angina was a sequel of coronary thrombosis. Of 
the last 200 anginal cases of which he had notes, seventy- 
three gave a history of past occlusion or had occlusion 
at the time he examined them. Of this number, thirty- 
three had angina after the occlusion. These anginal cases 
after occlusion seemed to suffer an increasing disability 
from angina of effort, or spasmodic angina, or recurring 
thrombosis. He had not seen one case of good functional 
recovery in this anginal group, and of the total number 
he knew that twenty patients were dead. Of the other forty' 
cases of occlusion, but not angina, sixteen patients were 
noted as having made a recovery. Of the patients who 
recovered from the acute illness, therefore, a large number 
would have angina and die as a result ; but patients who 
had coronary thrombosis and did not get angina might 
be expected to make a good functional recovery. Prog- 
nosis was distinctly more grave in the anginal group after 
occlusion. 


Dr. B. T. Parsons-Smith remarked that the title of 
the discussion implied recovery from a catastrophe which 
until moderately recent times was regarded as invariably 
fatal. As a result of clinical observation on the part of 
many workers, a reasonably clear-cut conception of 
coronary thrombosis was nowadaj-s recognized, and 
although the differential diagnosis of the condition was 
at times a matter of extreme difficulty one could not 
fad to be stmek by the universally accepted prevalence 
of the malady, even allowing for the fact that errors 
might anse. Particular attention should be paid to 
subjective symptomatology, which might vary from a 
iriaing depe of effort syndrome to serious manifestations 
of circulate^ embarrassment, giddiness, breathlessness 
and physical fatigue. In a large number of cases retrol 
sternal pam would be complained of as a prominent 
symptom ; its later recurrence must always be viewed 
vith alarm. A comprehensive study of physical si^ns 
was c.ssential to correct understanding of the courec'’of 
the disease Unfortunately, there was no reliable method 
of estimating the functional capacity- of the hwrt in 
anything approaching a concrete form. For these reasoL 
cycri- case should be investigated on its individual merits 
obvious discrepances being noted and their significance 
assessed. Well-known signs of drculatori- incompetence 
might proclaim their presence in unmistl-ikable slS 
He had notes of sevcml cases in which a relative as«tX' 
observed by A-ray examination, proved to be a v.TluaWe 
sign o developing atheroma. Another sign was cardiic 
arrhythmia, to winch special attention must be devotM 
Some aO or GO per cent, of all cases of enmna,.,. 
bosis were immediately fatal ; a relativch- throm- 

of patients recovered complcteK- and number 

roughly 40 per cent., might be expected to LkeT parUai 
rccovciy. Their prognosis might be determined to some 


extent by careful investigation of the circulatory efficiency 
and its reserve capacity, always remembering that com- 
plications might develop in a disease the pathological basis 
of which was coronary atheroma associated u-tih myo- 
cardial dystrophy. 4 

Sir Maurice Cassidy said that there was one factor 
which he thought was important in producing a coronary 
thrombosis or thrombosis elsewhere than in the coronary 
circulation — namely, infection. There could be no doubt 
that many thromboses were infective, and probably the 
fever and leucocytosis which were seen so often in coronary 
thrombosis were part of the evidence of its infective 
nature. This was a factor that could be modified by 
suitable treatment, sometimes with very satisfactory 
results. He agreed that the electrocardiogram was very 
disappointing so far as prognosis was concerned. Serial 
electrocardiograms, with the noting of progressive changes 
in the myocardium, might afford valuable information, 
but he did not think that a serious prognosis ought to 
be based entirely on electrocardiographic changes. 

Dr. Evan Bedford said that post mortem it was 
frequently found that the heart was blocked by a recent 
thrombosis, with^ nothing to be seen in the myocardium 
at all. It was there cases which were so often the subject 
of coroners’ inquests ; they formed a large percentage 
of all cases of coronary occlusion. The next most 
common thing found post mortem was hearts with healed 
fibrous infarcts, and the rarest thing to find at necropsy 
was infarcts of less than two months’ duration. The 
type of case which accounted for the heaviest mortality 
was one which was rarely seen clinically. The question was, 
on seeing clinically a case of coronary thrombosis, what 
to say to the anxious relatives. The truth was that 
during the acute stage no one could giv.e a prognosis, 
though the chances were three to one in favour of 
recovery from the attack. People who died suddenly 
after an attack of coronary thrombosis often died within 
the first twenty-one days, and when the patient had 
su^ived that period his chances might be said to be 
definitely better. It was not always the patient who 
lived longest who had the best health ; sometimes people 
lived for several years in a most precarious condition. 
Persistently low blood pressure indicated that the myo- 
cardium as a whole was insufficient — that is to say 
probably the infarct was very large, and therefore the 
outlook was bad. 


iJr. I S. Keith said that out of the last 200 coroners’ 
post-mortems in which he had been interested 111 
revealed cardiac conditions, and of this number fifty-one 
^ses showed definite diseases of the coronary artery. 
Twenty of these had generalized atheroma, and the 
remaining thirty-one had either an infarct or a clot. The 
most interesting point was the previous history of these 
coronarj- cases. In twenty of them there was no history 
whatever— the man was found dead and there was no 
story of previous illness ; in nine of the remaining cases 
the deceased person had complained of indigestion, and 
had had treatment of some sort ; six had had shortness 
of breath for a matter of months before death. Only two 
had any storj- of heart disease which had been diagnosed 

spite of that no cardiac liistory beforehand. Professor 
Plesch said that so long as all angina and coronarv 
troubles were regarded as the same not much moZ7s 

n f ®‘t>ier prognosis or diagnoris “ He 

pleaded for a more discriminating study of the arteries It 

Dr PmuP pathology of angina pectoris 

I. asked a number of questions What 

there^^\^'^ prognosis in corenary- thrombosis when 
there was clinically a comparatively healthy heart and 
when Clinically there was a diseased heart? What was 
the relative prognosis with and without cardiac aneurysm’ 
hat was the significance of the persistent O wave in 
these cases? w m 


Lu iiuiKe a sratemi 

as to the prognostic significance of aneuiwsm would renu 
a very much larger number of recorded cases than w. 
avadable at present. The only significance of a pereirti 
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Q wave «as that it might help in diagnosing the 
previous existence of coronart' thrombosis ; it had no 
prognostic %'alue. As for the prognosis when coronary- 
thrombosis occurred in a healthy heart, he could only say 
that it was most ainlikely' to occur in a healthy heart, 
unless due to embolism. On the general question, as to 
the altitude to be adopted towards intjuiring relatives, he 
thought that during the acute attack one could only talk 
of poss.bilities ; after the acute attack, probabilities might 
be discussed. He hoped there would be another discussion 
in the Section in five years' time, when this whole subject, 
which was now perhaps a little premature, might be 
approached with greater confidence. 


THE ANAEMIAS AND THEIR TREATMENT 

At the Medical Society of London on October 22nd. with 
Dr. Hope Gosse in the chair, a discussion was held on 
" The Anaemias and their Treatment.” 

Dr. Leslie Witts, in an opening paper, traced the work 
done since 1926, in which year several noteworthy con- 
tributions were made, including that of Minot and JIurphy' 
on the treatment of pernicious anaemia by special diet, 
establishing the curative properties of liver. The merit 
of these authors in discovering the liver treatment had 
rather overshadowed their work on the reticulocytes, which 
had made possible a useful means of assessment of the 
value of tlierapy in various types of anaemia. Of anaemias 
due to defects of diet he gave two examples: the nutri- 
tional anaemia of infancy and tropical nutritional anaemia. 
The most important anaemias due to condition deficiencies, 
apart from pernicious anaemia, were sprue and idiopathic 
steatorrhoea. Since 1926 the nutritional aspects of anaemia 
had preoccupied the attention of clinicians and research 
workers, but the first-fruits in this field were quickly 
gathered, and attention was now directed to the ,wayr in 
which the ripening of the blood cells might be inhibited 
by infection and other agencies. The effects of infccrion 
on blood formation were complex ; for c.xample, it had 
a definitely inhibitory efiect upon the utilization of iron. 
The inhibition of the ripening of the red cells by infection 
was well seen in sy^philitics artificially inoculated with 
malaria, also in those suffering from natural malaria. 
Among unusual anaemias was a striking one produced 
by' the ingestion of radium salts : tliis had been seen in 
girls engaged in painting luminous watches and accus- 
tomed to point the bnishcs with their lips. After giving 
other examples. Dr. Witts said that it was evident that 
in addition to anaemias due to increased destruction ol 
blood, as from haemoWsis and haemorrhage, and those 
due to chemical and bacterial poisons, there was a third 
and most important group, due to disturbances m the 
growth of the red cells, and in which the mairow, 
although perhaps anatomically extensive was function- 
allv ineffective, delivering few cells mm the circulation. 
The cause was most often an insufficient supply ot 
materials for blood formation, either through 
or .alimentarv disease, but it might be an inhibition of 
the utilization of tlie raw matenals by infection, toxic 
substances, or malignant disease. Drugs which contained 
the benzene ring were potent agents in producing agranulo- 
evtosis and this condition might be expected to be more 
frequent with the wider use of these forms of medicaUon. 
The same general principles .as applied in diseases of the 
red wlls applied also in leucopenia Dr. itts con- 
rliidcd bv saving that there were few fields in which the 
relation betu'cen nutrient factors and orderly tissue de- 
velopment could be seen so clearly as m the haemopo.etic 

T POYNTOX who mentioned inddent.ally that 
r-VlA 'liver 'for the treatment of anaemia, asked a 


showed some improvement, was able to take liver, re- 
covered. aiid was well for several years, dying eventually 
of pulmonary tuberculosis. It was difficult to understand 
a condition which presented such a picture. 

Mr. Zachary Cope said, that anaemia troubled the 
surgeon as well as the physician. He recalled the case, 
of a boy who had pelvic peritonitis resulting from appendi- 
citis, and it was necessary to perform enterostomy. This 
served for a time, and then the inflammation spread up 
the gut, and it was necessary to do an enterostomy higher 
up. The patient was extremely toxic and collapsed, but 
he got over it, and two years later developed anaemia ot 
the pernicious type. Was it possible that tlie toxaemia 
might in some way have affected the liver or bone 
marrow, leading to pernicious anaemia? He responded 
to liver treatment for about a year, but ultimately died 
two years after the onset. 

Mr. E.ardley Holi.axd said tliat anaemia also inter- 
ested the ob.stetrician and gynaecologist. The simple 
anaemia of pregnancy seemed a I'cry common thing, and 
he wondered wliefher it might not {all into the category' 
of nutritional anaemias. Not all the simple anaemias of 
pregnancy, however, were nutritional, for sometimes they 
were found in women who lived extremely well. It was 
a common fallacy that meat was not good for the 
pregnant woman, and some anaemias might he traced to 
abstinence in this respect. At about the age of the 
climacteric irregular and profuse inenstriiatioii often 
occurred, and it was frequently supposed that the anaemia 
was secondary, but that was not necessarily' so ; some of 
these patients had a primary anaemia. Dr. F. Parkes 
Weder asked as to the frequency of aplastic anaemia. 
He had once seen a case of acute aplastic anaemia in 
which there was no opportunity to do transfusion. The 
patient died, ami the bone marrow,, examined post 
mortem, was found to have practically no red blood- 
forming tissue left. This type of anaemia seemed to be 
exceedingly rare. Many' cases supposed to be of aplastic 
anaemia were of an atypical disease allied to Iciikaeiuia.^^ 

Dr. G. W. Goodiiart said that he had been ” horrified 
b\' the advice given by the Ministry ot Health that small 
infants who were anaemic should be given doses of iron 
with their food. This seemed to him unbiological. The 
proper thing was to give iron through the mother, not 
some iron salt to the infant by mouth. He also mentiom-n 
that the large majority of women who had anaemias alter 
abortion did not need transfusion ; they did perfectly well 
on ordinary treatment with iron. Mr. V. B. Greex- 
Ar.uytace referred to mcgalocytic anaemia found among 
voung women returning to this country from the Tropics. 
Liver was practically useless. The only treatment h 
k-new of in such cases was marmitc. If m the case o 
these pregnant women a blood transfusion was done, anu 
more than 100 to 200 c.cm. of blood was given. th'-J 
practically always had an abortion or premature InOnur. 

Dr P H Maxsox-Bahr discussed some tropral 
anaemias, including the anaemia associated 
stomiasis. It was said that worms of the 
genus were the most potent source of 
Tropics, but there were natives m the 
heavily infected with ankylostomiasis 
signs of anaemia.. The m 


people were well fed and well housed. %\ . n 

Vho hktorv of liver therapy, he nien loned that o 


the histor>’ of liver therapy, 

Patrick Manson, who discoverer. • j (|„( 

the habit of giving liver in sprue ',o 

he got the idea from the Chinese, who 
Confucius. Dr. W. Burtox Wood described^ a pah';. 


. iJUKIU.N -- * . 

who was quite symptomlcss, but whose ^ j 

remained obstinatel^y "“I''''"’:'*;"''*";, aacls- 

treatment. Was this hkeiy to be a ca.t oi 

in repljv said 

occurred in the pcrnicioiis and fu:-:- 

mi'-ht be attributed to changes in 

U^n In many nutritional and ;tj: 'Ar.;' 

a.s rickets and seiiny. similar U,l ri' 

of the smvtW intestine y,v* of 


"foss disease 


severe anaVrnia. and to remove more Tt.' 

small intestine was inviting trouble m t . 
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idea that meat should be cut down in the diet of the 
pregnant woman was a fallacy which ought to be com- 
bated strongly. There would be far less anaemia and 
chronic ill-health in pregnancy if the mother was better 
fed. It had to be borne in mind that she had to give 
iron to the foetus which would serve the infant until 
weaning, for iron was not given to any great extent in 
the milk. He did not know why Dr. Goodhart should 
be horrified at the idea of giving iron to infants. He was 
not so certain that the feeding of the rnothers would 
presetA'e the children from- anaemia. The ' majority of 
children took iron quite well. He agreed that aplastic 
anaemia was a very unusual disease *, at Guy’s two or 
three cases were seen in a year. Transfusion was much 
too readily resorted to nowadays ; it was a more dangerous 
operation than was generally supposed. With regard to 
the treatment of patients with chronic leucopenia, he 
usually put them on a diet with plenty of vitamins and 
plenty of such foods as sweetbread, liver, and kidneys, 
and was extremely careful to inquire into their history 
and the possibility of their having taken any toxic drugs. 
Beyond advising general hygienic measures and care to 
avoid as far as possible intercurrent infection, there was 
not a great deal to bo done. 


MEDICAL SERVICES AT HOME AND ABROAD 


At a meeting of the Royal Society of Tropical Medicine 
and Hygiene at Manson House on October 18th, with the 
president. Sir Leonard Rogers, in the chair. Professor 
W. W. Jameson read a paper on '' The Medical Services 
at Home and Abroad.” in which he recounted his 
impressions gained from a tour of India, Ceylon, and 
Malaya. 

As a background Professor Jameson gave in outline 
the history of the public medical service of Great Britain 
from its beginnings just one hundred years ago, when the 
reformed Poor Law gave England its first general medical 
service, to the present day, with its public health service 
founded on sound sanitation, and aiming at the improve- 
ment of conditions of living throughout the country and 
the raising of the general level of health of the com- 
munity by everj'- available means. In India and in most 
of the Colonics official medical services owed their origin 
either to some form of military medical organization or 
to the need for medical care for European residents. 
Only in comparatively recent years had attempts been 
made to extend the benefits of public medical services to 
native populations. The early bias towards curative 
medicine was reflected in the costly hospital system 
established in many parts of the Empire, making undue 
demands on the money available for medical services, but 


having little efiect on disease prevention or on the raising 
of the general standard of hygiene in the Tropics. The 
importance of establishing medical schools in suitabk 
centres had been universally admitted. From them would 
come the medical officers who would one dav form a 
large proportion of the medical staffs of the’ Colonies 
Such schools gained from close association with Govern 
inent institutions, but should be given as large a say ai 
possible in the management of their own affairs, and no! 
be regarded merely as a division of the Govemmem 
medical department because they were paid for out o 
local revenues. It was now realized that maternity anc 
child welfare work was best carried on as part of a genera 
public he.alth programme. Malaria and the diarrhoea 
diseases as the chief causes of infant deaths must be go 
nd of if the Inch infant mortalitv rates were to b 
rediiccct Improved sanitation was the real remedv 
Better midwifery required the provision of trained mid 
wives in selected are.as, their registration and siipcn-ision 
This was being achieved in parts of Malaya. In India tin 
problem was unbelievably difficult in mral areas Thi 
tendency was to diffuse cflort over too wide an area 
Maternity and child welfare work must be concentrat^ tc 
be successful ; to give a certain amount of traininir to - 
native midwife and then send her out to practise with 
out supervision was of little or no value. Midwives am 
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health visitors must be public health " missionaries 
first and foremost. 

The a-alue of active preventive measures against leprosy 
was now recognized ; mere segregation of infective cases 
was no longer considered, sufficient. Ceylon's scheme of 
a leprosy survey, involving careful records of cases, 
examination of family contacts, and supeiwision of non- 
infegtive cases by the public health staff, offered great 
■hopes of success. Tuberculosis, now as serious a killing 
disease in parts of the Tropics as in Europe, called for 
more accurate information. Work on the lines of that 
carried out by Scott in Hong-Kong, by the Rockefeller 
Foundation in Jamaica, and bj' Wilcocks in East ^rica 
was needed as a prelimina^ to any special action in the 
East. .All other tropical diseases dwindled in comparison 
with malaria. The amount of man-made malaria due, 
for example, to uncontrolled jungle clearance or to 
engineering work carried out without consultation with 
the medical department was astounding. It was un- 
fortunate that information made available by the Malaria 
Survey of India had not been put to more practical use 
by the public health departments in India itself. The 
impression gained in India was that too much attention 
was paid to arrangements, never adequate, for the whole- 
sale distribution of quinine, while measures directed 
against avropheles took a second place. Jn striking 
contrast was the attitude of managers of many commercial 
undertakings in India, Assam, and Malaya to anrimalarial 
work. Some of the railways, some of the gardens in 
Assam, and some of the rubber estates in Malaya, where 
there was close co-operation with the Government medical 
department, were an object lesson in the much-vaunted 
co-operation between science and industry. As regards 
general sanitation, upon which the control of so much 
tropical disease depended, there seemed a tendency in 
some quarters to prefer methods of control based on 
laboratory findings to sound sanitary measures. Anti- 
typhoid, anticholera, and antiplague inoculations had a 
place in preventive work, but good sanitation was a 
permanent safeguard. The need of India particularly, 
from this point of view, was good sanitary engineering, 
and plenty of it. 

The organization of medical services at home and in 
India presented striking contrasts. In England the bulk 
of public medical work was directed by whole-time 
^ medical officers of health, appointed with the approval, 
and not dismissible without the consent, of the Ministry 
of Health, which in its turn maintained a technical staff 
whose services were available to local authorities in cases 
of difficulty. India had no comparable organization. 
Unfortunately .there was no provision in its constitution 
for a strong central department with health as its con- 
cern. The Public Health Commissioner with the Govern- 
ment of India works practically single-handed at New 
Delhi with very limited official right of entry to any of the 
Provinces. The Indian Medical Sendee was based essen- 
tially on the, militarj' needs of the country', and lacked 
the necessary flexibility for cunl administration. It had 
been allowed to develop rather on clinical lines, and the 
old-established custom of allowing private practice still 
held. Most of the large medical schools in India had 
special institutes for the training of post-graduate students 
irr public health, but at least two of those visited were 
conducting no such courses of instruction owing to lack 
of demand for health officers. It was to be hoped that 
the AH-India Institute of Hygiene, recently opened in 
Calcutta, would stimulate India to fresh efforts by 
fining men and women for public health appointments 
in that countTj\ 

Progress in the medical serAaces in the Colonies had 
been most marked since the war. The regulations of the 
recently unified Colonial Medical Service envisaged a 
service of whole-time officials whose priman,' duty was to 
the State, and no entrant to the ser\nce would be entitled 
to a right to private practice. In Malaya and Ceylon a 
real attempt was being made to hold a proper balance 
between the claims of curative medicine and of sanitation. 
Most Colonics now trained sanitar\^ inspectors locally and 
to assist in this and to relieve m-edical officers of a good 
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deal of work experienced European inspectors were 
needed. As an encouragement to young medical men to 
undertake service abroad it needed to be made known that 
conditions were good, that abundant opportunities for 
original work offered themselves, and that the standard 
of professional work was often as high as at home. The 
quality of the laboratory work done was admirable, but 
^e wisdom of keeping a man too long on research work 
in the Tropics, away from contact with fellow research 
workers in his own and similar fields, was questionable. 
Here was a matter for the Medical Research Council to 
consider now that their sphere of operation had been made 
Empire-wide. Perhaps it was too much to envisage for the 
future a Government medical sendee which would include 
within its scope sendee over-seas as well as sendee at 
home, but the result would be well worth any e.vpenditure 
of effort in overcoming the administrative difficulties. 

Discussion 

Sir John Meg.\w said that England’s sanitary victories 
were achieved because of public co-operation, and because 
the economic standards of life were improving as the 
work of disease prevention was proceeding The example 
of Japan, where magnificent public health efforts had 
not achieved success, was more applicable to India, and 
showed that the new wdne of scientific sanitation could 
not be poured into the old bottles of antiquated custom. 

_ Modern sanitation was obviously a mockerj' to people \»d:o 
were ill nourished, and, as long as the provision of the 
necessities of life did not keep pace with the reproduction 
of children, must remain so. The public health officers 
belonging to the I.M.S. had not organized a co-ordinated 
policy of public health for India because they had been 
deprived by the administrative system of India of even 
the limited influence they once had in the affairs of the 
central Government. More than twenty years ago the 
late Sir Pardey Ltikis had put fonvard an admirable 
scheme for a public health organization for the whole cf 
India which had good prospects of being taken up by 
Government, but the war came and stopped eveiydhing. 

Sir Malcolm Watson said that when criticizing the 
I.M.S. one must remember that the Indian Government 
itself had never put the public health of the people first. 
The I.M.S. perhaps had its greatest opportunity thirty 
or forty years ago, but at that time the civil service and 
the military service in India were more concerned with 
the first duty of a Government, which is to prcseiwe 
peace. In Malaya peace was never a problem, so that 
health had been the concern of the Government from the 
beginning, and it had been prepared to hand out money 
in a most generous wa}' for sound health purposes. 

Surgeon General P. J. Kelly said that he had found in 
British Guiana that it was easier to educate and to instil 
■public health measures in races such as the descendants 
of African slaves, without long years of culture, than in 
races such as the Indians, with a culture of their own. 
Dr. A. R. P.\ter'son thought that to form and influence 
the policy of Governments it was necessary to get across 
to them somehow a knowledge of the actual condition 
of the peoples in the Tropics — how truly appalling it was 
— and that nothing in the way of mateniity services, 
health centres, etc., was going radically to alter that 
condition. Group Captain H. E. Wiiittingham instanced 
the wide-awakeness of the Colonial Medical Service in 
sending a certain number of Colonial medical officers 
to the Royal Air Force for special training in aviation 
medicine. 

Sir Rick.ard CuRiSTorHEKS pointed out that the money 
available for public health in India was too small for 
anvthine at all to be done in India, of the tj-pe of public 
he.Mth work done in England, without the most careful 
thought and knowledge and continued policy. He agreed 
that there was no prospect of any permanent benefit rn 
India, c.xcept through what Professor Jameson had spoken 
of as somebodv doing the driving. Sir Leonard Rermns 
said that the ordinarv expenditure m India for the whole 
of the work-teaching, hospitals, schools, and s.ammtio^ 
had to come from an income of two or three shillings per 
head of population. 


dental PROBLEMS OF MEDICAL INTEREST 

At a meeting of the Liverpool Medical Institution on 
October ISlh, with the president. Dr. J. Murray Bligu, 
in the chair. Mr. Robert Ke.v.non read a paper oti 
^ \ Problems of Interest to the Mcdic.al 

Profession." 

He said that whereas caries was often considered to be 
the result of starch and sugary food, the modern child w.as 
indulging in far more sweets than formerly in order to 
combat acidosis. Serious infection from the teeth was 
rare in childhood, apart from concurrent infectious fevers, 
when the mouth should be watched carefully for dcveloii- 
ment of caries. In adults acute pulpitis might lead to 
extensive osteomyelitis. More frequently the apical 
abscess had led to dccalcification of bone over a long 
period of time, so that cortical sequestra were more 
common. The fact that the molar roots were beneath 
the mylohyoid ridge meant the early approach of 
abscesses to the neck, and these should be opened before 
extensive cellulitis had developed. In dental cysts the 
whole sac should be removed. In trismus gags were 
necessary-, and relief might be obtained by a spring over 
the head pressing lightly upon the infected joint. Ill- 
fitting dentures were a source of leucoplakia and carci- 
noma. The life of a denture should not he more than 
five 5 -cars. 

Mr. J. A. Woods agreed w-ith Mr. Kennon as to the 
importance of retaining deciduous teeth when possible. 
The earl 5 - loss might in some cases seem an immediate 
gain, but it frequentl 5 - led to serious irregularities later 
on. Ho stressed the great importance of normal breathing, 
and pointed out some of the evils seen b)- the tiemal 
surgeon in " mouth-breathers." He had found that an 
abscess caused by the upper lateral incisors frequently 
caused oedema on the palate (and from a development 
jraint of view that was easily explained); on the other 
hand, an abscess from tlie upper central incisors more 
frequently caused oedema in the sulcus of the lip. lie 
quite agreed that where a large number of extractions 
was necessary it was very- important that it should be 
done in several stages. The more septic the mouth the 
more important this became. 

Mr. J. CosDiE Ross pointed out the occurrence of large 
sequestra in the region of the mental foramen of the 
mandible, following an alveolar abscess of the postenor 
molar. Normal bone was present in these cases between 
the original alveolar abscess anti the residual sctiueslruin, 
and it was possible that thrombosis of the inferior dental 
artery-, and the subsequent diminution of blood supply to 
the bone, was the cause of the necrosis. Mr. Ross also 
emphasized the association between the wearing of ill- 
fitting dentures and carcinoma of the mouth, and the 
appreciable percentage of cases where a definite causative 
relationship could be established. He quoted one ca.se 
where a man had worn a very- large denture for eighteen 
years, during which time an indurated crack had devt ioircd 
at the corner of the mouth on both sidc.s owing to 
excessive stretching of the mouth required to permit thij. 
denture to be removed. When this case was seen by 
-the speaker recently an epithelioma (confirmed by micro- 
scopical section) had developed at the site of the crack on 
both sides. 

Mr. A. E-. Burroughs drew .attention to the connexion 
between denUal caries and inflammation of the ciliaiy 
body, cvclitis. This was an extremely obstinate rlcp- 
seated inflammation, due to sepsis, and one of the hpt 
foci to be thought of was in the teeth. If dental caries 
was the cause the c.ase should D.- referred to .a fl-ntar 
surgeon for investigation. In these ca-'es cleiit.al treat- 
ment would generally cause the cvclitis to clear up 
quicklv and an eve be saved which would 
surelv'bc lost. Dr. Rawdon Smith stressed the imp^- 
tance of team work, and agreed that adrenah.ne ni - 
often caused trouble than cocaine or one of its 'k'Dvativc- 
He further thought that reactionary haemorrhage r 
more common after local than after general ana-s. ‘ 

He was glad to kno-.v that dcnti.sts were IrecomiiiR ^ ■- 
conserx-ative by not agreeing to whoh-rale e.xtraciio. 
cases of chronic rheumatism. 
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Dr. G. GR^H^M ilAcpHEE said that he remembered when 
glucose, and particularly glucose in cheap sweets, was 
considered to be the chief factor in dental canes, lot 
nowadays glucose appeared to be regarded as an essential 
constituent of the . diet of the growing child. Perhaps 
both a-iews might be reconciled if the necessarj' glucose 
sweets were eaten only at meal-times and the teeth 
cleaned immediately afterwards. Dr.- hlacphee said .he 
was glad that Mr. Kennon had stressed the importance of 
alveolar abscess. There certainly were cases where removal 
of the offending tooth was not indicated, but in most 
cases if the tooth concerned was unsavable it should be 
extracted at once, without " waiting for the swelling to 
go down.” He instanced a case with a historj' of dis- 
charging external sinus of eighteen months’ duration which I 
was cured by extracting two septic roots ; yet although ^ 
five doctors had treated the case nobody had looked 
inside the mouth. Dr. Maephee then showed slides of 
radiographs which proved ■ deposition of new bone in the 
apical region of two upper lateral incisors after appro- 
priate root-canal treatment.' He could not agree that 
post-extraction haemorrhage did not occur after, a gcneml 
anaesthetic had been used, having seen two cases in 
hospital only that afternoon. In the treatment of true 
dental cysts he had obtained good results by simply 
removing one wall of the cyst and bringing the buccal 
mucous membrane into apposition with the epithelial 
lining of the cyst; Dr. Maephee felt sure that all dental 
surgeons would agree with Mr. Kennon -that dentures 
should be ' renewed more frequentlj’. Patients did not 
realize the harm that might be done by dentures- which 
no longer fitted their shrunken gums. A particularly 
pernicious practice was' to continue' wearing tempora^ 
dentures long after they had. ceased to, fit. Here again 
was an opportunity for more co-operation between 
physician and dental surgeon. 

Professor Hexry Cohen also supported the plea for 
closer co-operation between general medical and dental 
practice. Many diseases had oral presenting, symptoms.- 
Six cases of adult scurvy had applied to the Dental 
Hospital for treatment in the past three to four j'cars. 
Emphasis should be laid on the part played by the 
salivary' glands as excretory organs for the products of 
intestinal putrefaction, especially of indoxyl compounds, 
which were responsible for the stains often, seen in the 
molar region of an upper denture in the constipated female. 
A simple support in facial paralysis could he made from 
a pipe-cleaner and inner-valve tubing, bent so as to hook- 
round the affected angle of the mouth and car. on the 
same side. 

Manganese Poisoning 

Dr. Donald Owen, in a short paper on " Manganese 
Poisoning,” first outlined the a-arious commercial uses 
of manganese, and gave a brief description of the manu- 
facture of the metal and its separation from other ore. 
The history of chronic manganese poisoning dated back 
to 1S37, when Couper described five cases. Only fifteen 
cases had been recorded up to 1913, and these were found 
in France, Germany, and the United States. Esdall in 
1919 reported furtlicr cases, but it was not until 1922 that 
the first publication on this subject appeared in, our own 
literature, by J. R. Charles of Bristol. The pathology 
was practically unknown, and animal ceeperiraentation 
had failed to assist, with few o.xccptions. Findlay was 
able to produce cirrhosis of the liver in rabbits, and'MclIa 
changes in the corpus striatum and globus pallidiis of. 
moukeys, following administration of maogancse chloride 
In June and July. 1934, the speaker saw four cases 
of chronic manganese poisoning at the Bootle General 
Hospital, occiirriiig in men working in the same mangaUese 
works. The appearance of svmptoms of intoxication to 
the metal was in one case after only eight months’ work 
and 111 the other three after two and a half, six and a half’ 
and eight years respectively. The clinical picture in each 
case was mdislmguishable from tliat of dironic post- 
eiicephahbc Parkinsonism, but the extent of involve- 
ment of the cxtrapyramidal svstem varied in each 
Signs and symptoms of hepatic cirrhosis were not 
lound. 


- Correspondence 

Treatment of Haemoptysis 
Sir, — ^I was pleased to see Drs. Morlock and Pinchin’s 
condemnation of the use of morphine in- the treatment of 
haemoptysis {British Medical Journal, October 27th). At 
final examinations in medicine, candidates, when asked 
about the treatment of haemoptysis, invariably reply that 
they would inject morphine. If further pressed they 
may mention calcium lactate, and then seem to he at 
an end of their resources. In mj' experience tlie most 
effective immediate remedy for haemopt}’sis is the sub- 
cutaneous injection of I c.cm. of pituitrin. My house- 
physicians uSe it as a routine method in cases brought 
to hospital, . and rarely have any trouble from recurrence. 
It is surprising that its use is not- more widely known. 
It is not mentioned in textbooks.. In. the Extra Pharma- 
copoeia, under the' heading of " Pituitary,” there is a 
reference to an article of mine in the Clinical Journal - 
(Januarj' 24lh, 1923). At first sight a drug which raises 
systemic arterial pressure would seem contraindicated, 
but we know little about the action of drugs on the 
pulmonarj' circulation. Pituitrin is said to lower the 
pressure in the pulmonary' vessels. In the treatment of 
haemoptysis it has the great advantage of being a drug 
usually' carriedi in the practitioner’s bag, and therefore 
available in an. emergency. — ^I am, etc., 


Birmingham, Oct. 30th. 


W. H. WVNN. 


Congenital Pyloric Stenosis 
Sir. — O n reading the excellent article by. Dr. H. L. 
Wallace and Mr, L. B, Wevill, analysing 145 ' cases of 
py'loric stenosis;, (/oiirnnl, June 30th; .p. 1153),.. we- were 
surprised at the high mortality - rate • recorded therein, 
and therefore decided to analyse a series of our own cases 
to see how the Attrious features of the disease compared ' 
with those . recorded by Wallace • and Wevill. We have 
collected and .tabulated a series oM20 cases,- operated on 
within the last ten years; fiftyysix- were operated on 
by. one of us ,(P. L. H.) and sixty-four by -tlie other 
(L. G. T.). Most of the cases were operated on at the 
Royal Alexandra Hospital for Children, Sydney', N.S.W. 

Out of the total number of cases there were ninety-five . 
males and twenty-two females, the sex not being stated 
in three. The average age. at time of operation, which 
generally coincided, Vv-ith. the age at which the diagnosis 
was made, was 5f weeks. The average weight at time 
of operation was 7 lb. The average age at which the 
projectile vomiting appeared, was 3 weeks, the range, vary'- 
irig. from, birth to tlie age of 11 weeks. Visible gastric, 
peristalsis was present in all ; as this is such an un- 
equivocal diagnostic feature it was not considered neces- 
sary to determine the presence of a tumour. No case has 
been included in the scries in ■ which the diagnosis ivas 
not confirmed at operation. There were five deaths in the 
120 cases, a mortality of about 4 per cent. • 

Wo consider that gastric lavage should be carried out in 
cyt^- case immediately' before operation, other\rise infants 
.\riU be lost either at or immediately after operation, owin^ 
to asphy-xia from regurgitated stomach contents. Most of 
our patients were given saline solution per rectum soon 
after operation, and tills was repeated at four-hourly 
inten-als as long as seemed necessary'. In most instances 
the infants -were placed in a specially warmed shock ward 
immediately after operation, and were given brca.st-niilk 
from a spoon or pipette as soon as they could swallow. 
Tlie simple Rammstedt method without modifications 
was the operation in every instance. The operations 
were all done under general ether anaesthesia, and this K-as 
usually given by a resident medical officer, who had ha-,i 
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no special experience in administration of anaesthetics 
beyond the experience gained -by a short period of 
residence in hospital. The majority of the cases were 
operated npon as soon as possible after the diagnosis was 
made, and veiy^ rarely was any special preliminara' treat- 
ment given, excepting gastric lavage, as mentioned' before. 
— We are, etc., 

P. ,L. Hipsley, Jf.D., F.R.A.C.S.Sydney, 
Honorary* Surgeon, Koval Alexandra Ho-pital lor 
Cilildrcn, Sydney. 

L. G: Tait, M.B.. Ch.M., 

Honomr>* Assistint Surseon, lioyal Alexandra 
Hospital for Children. 

Sydney, Australia, Sept. 29th. 

%* The writers of this letter have submitted tabular 
records of the cases operated on hy them. — Ed., BM.J. 


Ether Convulsions 

Sir, — The spasmodic correspondence about ether con-' 
vulsions goes on without apparently providing any real 
conclusions, and I take this as my excuse for writing to 
you. Though not an anaesthetist, I have had some 
experience of giving ether, first of all in_New' Zealand ; 
and then from time to time I have had to give it 
over here. 

In some 1,000 cases in which I gave open ether in 
New Zealand, either by the drop method or with 
Shipway's apparatus, I never saw anything suggesting 
convulsions ; and I never, while I was in practice there 
(some four years), heard of anyone else doing so. At 
first in England I also never saw any suggestion of them 
so long as I used 'the procedures I was accustomed to-^ 
namely, drop-bottle alone or a Shipway worked - by a 
bellows. Lately, however, I had begun to use oxygen 
with a Shipway, and on two occasions I saw definite 
facial twitchings. Fortunately, neither case went further. 
The coincidence of the appearance of the twitchings with 
my first use of oxygen instead of air struck me forcibly ; 
so on the second occasion I used CO, as well. Again it 
may have been only coincidence, but witli pure oxj'gen 
twitchings appeared ; on changing to CO, they went, 
but returned once more with the oxygen. It really seemed 
as if they were heralded each time by the appearance of 
a bright pink colour. 

Naturally one can place very little confidence in 
observations on only one case ; but it has been noticeable 
in the previous correspondence that oxj’gen is alwaj’s 
used. Some writers have queried its responsibilitj', only 
to rule it out as being of good quality, etc. Maj’ not the 
cause lie in the three factors — susceptibilitj’, ether vapour, 
o.xj’gcn abox’c the content of atmospheric air? — I am, etc., 

Ixindon, S.W. 13 , Oct. 24th. L. A. RlDDELL, F.R.C.S. 


iNIotor Backache and Neuralgia 
Sir. — T he letter on this subject from " G. H. A.” is 
most interesting as it describes a condition that has been 
verj- common in recent j-ears, and with the increasing 
popularity of motoring is likely to be a frequent cause of 
disability. 

I agree with " G. H. A.” that the bucket-seat, so 
popular in all cars to-day, is the cause of the trouble, 
and he would add greatly to the value of Iiis letter if 
he can suegest a tvpe of scat that will retain the advan- 
tages of the adjustable bucket-seat and at the same time 
allow the muscles in the lumbo-sacral region to relax 
during a long drive. My own observations suggest that 
such a scat must he deep enough to support the thigh, 
and bv means of " wings " that grip the pelvis prevent 
tiltins'and rotation in the lower lumbar vertebrae when 


cornenn?. 


It maj' be that a seat with these features is alrcadj* 
on the market, and " G. H. A,” would he doing a great 
service to tlie motoring public and the motor dcsignens if 
he will give his e.xperience. — I am, etc., 

Shren-sbiiry, Oct. 29th. B. A. Astlev-Weston. 


SiR.-r-The letter of " G. H. A.” regarding motor l:.;k- 
ache in the Journal of October 27th (p. 791) prompts 
me to write this. During the last two j’cars 1 have done 
40,000 miles in a popular 9-h.p. saloon car. in both town 
arid country work and long-distance journeys, the longest 
being 490 miles in fourteen hours, with stops only (or 
petrol and oil. During that period I have never yet 
experienced any undue fatigue or backache. I attribute 
this to . the type of sc.it I have. It is a hucket-seat, 
with a back practicalK' upright. It has an air cushion 
not verj- tightly inflated, and with the front edge sliglitly 
higher tlian the rear edge. 'I sit square in tlie middle 
of the seat, leaning neither to one side nor to the other, 
with the lower part of the spine pressed against the hack 
of the seat, and the result is that mj’ whole spine i.s 
comfortably supported in its entirety. 

The point I would stress is the importance of sitting 
erect and not slouching, as one sees so many drivers do 
nowadaj'S. Some cal's I have driven have given me 
backache within a few miles due to faiiltj- seats. — 
I am, etc., 

Liverpool. Oct, 27th. , 

Rcsidtfal Infcclioh of llic Jaws 

Sir, — Is not the picture painted by Mr. A. M. Nodinc 
in j’our issue of October 20lh badly out of perspective.' 
The occasional occurrence ol residual bone infection and 
the advantages of so-called " surgical ” removal of teeth 
in certain cases have long been recognized hy the dental 
profession ; but to suggest that " teeth that arc removed 
by the ordinary pulling method " (as he contemptuously 
terms it) " in most cases only stir up the infection . . . 
while the infecting process continues undisturbed " is 
surely gross distortion of the facts of everyday experience. 

The vast majority of infected teeth are removed hy 
forceps, with a minimum of trauma, often under gas-and- 
oxygen anaesthesia, the " whiff " in the hands of a 
competent anaesthetist extending to whatever lengtli of 
time the dentist maj’ need for tlie careful and delilierate 
execution of his work, and usuallj' the expected relief 
of sj’mptoms is obtained. 

To substitute for a comparatively simple operation, as 
a routine method, one much more extensive and severe, 
and often involving painful and prolonged convalescence, 
would hardly seem to be in the best interests of patients 
generally. A good case is marred bj’ over-slatcment.— 

I am, etc., 

Ixindon. W.l, Oct, 29th. J’ ^ADCOCK. 

Sir, — Mr. A. M. Nodine’s letter on residual infection ol 
the jaws seems intended to give the impression that 
extraction carried out tvith the forceps is an unsnrgical 
procedure, calculated to leave in the majoritj' of casts 
an aftermath of residual infection. If this is fiis con- 
tention I feel that it should not pass unchallenged, hut 
that the medical profession should know that tliis opinion, 
which is held by a relatively small IxKly of American 
ultra-specialists, is not accepted by the majority of dental 
surgeons in this coiihtry. wlietlicr engaged rxclu=r.-cly in 
general practice or on the staff of teaching hospitals, and 
therefore haxdng spcci.al facilities for. and experience in, 
that side of denti.strj- which borders on " oral fiUR'O- 

There would seem to be two main points m - -f- 
Nodinc’s le-ttcr. One is that no tooth should lie ^ 

in the direction of its long axis, but bj' pridng 


it cut 
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sideways after the removal of the entire outer bony tvall. 
of its socket, and thereafter trimming away the resulting 
sharp corners of bone and stitching the gum over the 
wound. The other point is that where a tooth is 
removed because it is infected, either through pyorrhoea 
or because it is apically’ septic, the zone of infection in 
the surrounding bone should be removed in its entiretj^ 
at the same time. 

With regard to the first point, surely the best method 
of removing a tooth is tliat which combines the greatest 
ease and simplicity with the minimum of trauma, both local 
and psychic, and the absence of undesirable sequelae. A 
considerable proportion of dental extractions can be 
performed in a few seconds with the forceps under local or 
general anaesthesia, with little force beyond that required 
to rupture the periodontal membrane, with no damage to, 
or loss of, surrounding bone, and with siich complete 
absence of after-pain that tlic patient is only reminded 
of the extraction by the consciousness of the gap left. 
When difficulty is expected more elaborate methods may 
be used in order to avoid bruising of the bone and gum, 
and such methods may vary from the preliminary separa- I 
tion of divergent roots to the removal of less or more 
bone, even up to the full rigours of Mr. Nodine’s opera- 
tion ; though the last. I contend, is only rarely necessary. 

Tliat this more conser^'ative method of dealing with the 
teeth is justified by the results is exemplified, in the case 
of impacted wisdom teeth, by the lessened after-pain and 
greater rapidity of healing which follow removal by 
deliberately splitting the tooth into pieces, which can be 
taken out without the e.xtensive cutting of bone which 
would bo necessary to permit its removal whole. Nor 
must the time factor be ignored. When general anaes- 
thesia is used the advantage of rapidity is obvious ; 
where a local injection is preferred a more or less pro- 
longed operation, under presumably aseptic conditions, 
is a considerable ordeal as compared with extraction by 
forceps, equal skill being assumed in each case. With 
reg.ird to shaping a suitable bony base for dentures, it 
is true that the " surgical " method offers certain- 
.advantages, but Uie same end is attained by the simpler . 
and quicker method of trimming away the sharp margins 
of the socket after extracting the tooth. 

Mr. Nodine’s second principle relates to the removal of 
infected bone. It would be of interest to know how Jlr. 
Nodinc determines the precise extent of infection in a 
given case, and whether he removes all this bone and a 
trifle more to be on the safe side, and whether in the 
case of infected bone near the antrum he has the courage 
of his cDuvictions and removes it even at the c.xpcnse of 
opening the antrum. I feel that in the last case he would 
do what most of us do in this and other cases — he would 
leave the infected bone there, and trust Nature to deal 
with it srcinuliitn atlcnt. Does she not do so in the case 
of osteomyelitis of the long bones once drainage is 
e.stablislied. and in the ca.se of an incised boil? (Or 
should wo excise boils completely, and save Nature any 
responsibility in the matter?) 

My reference to the antrum is not frivolous. I bavc 
had the opportunity of examining microscopically a large 
number of sections of human maxillae showing the molar 
teeth 111 situ, and noted that a quite moderate ■ degree of 
pyorrhoea led to round-celled infiltration of large tracts 
of bone, extending frequently to tlie near neighbourhood 
of the antral floor. 

If Mr. Kodine could show that, in a high pcrcrnfa"-e 
of cases treated by simple extraction, infected arras of 
bone persist for a long time, to the detriment of the 
patient'.s health and comfort. I think he would have a 
strong case for removing tone where radiographs show it 
to be abnonnal, though it must be remembered Uiat up 


to the present we do not know with certainta- how to 



menced in tie Hale Research Laboratorj^ of the Royal 
Dental Hospital. J submit that so far clinical evidence 
is all the other way ; tlie great majority of edentulous 
alveoli give rise to no reasons, local or otherwise, for 
suspecting trouble within, and experimental evidence is 
entirely lacking on cither side. 

It is true that areas of infection are found in edentulous 
jaws from time to time, and that conditions as serious as. 
trigeminal neuralgia have been benefited by Warwick 
James. Bowdler Henry, and others by the removal or 
diathermy of such areas, but to use this fact as an argu- 
ment in favour of replacing present methods by one so 
much more elaborate and so liable to abuse seems to 
me quite unjustifiable.— I am, etc., 

London, W.J, Oet. 2911.. NoRMAN J. AixsWORTH. 


“ German Measles ” : A Plea , 

Sir. — My attention has recently been drawn to the 
unsuitability of the term " German measles," used to 
describe rubella. I believe the word originates from 
" germane,” meaning “ closely allied to.” But the 
diagnostic differences betiveen measles and german measles 
are distinct enough to warrant the use of a better name 
for the latter. 

The use of this term is misleading to the public in many 
ways. It confuses in their minds a comparatively mild 
infection with one which may be serious. It also leads to 
a false impression as. to immunity'. The parent vaguely 
knows that a child lias had- " measles of some sort or 
other, German or English, I don’t know which ” ; and. 
therefore has a false sense of security and thinks him 
adequately protected against further infection with eitlier 
disease. I have feven heard of practitioners not troubling 
to differentiate between these different diseases, leaving 
the parent in ignorance. 

Cannot the medical profession lead the way — educate 
the public — by themselves consistently using the word 
“ rubella,” or by fixing upon seme other suitable name? ■ 
Surely the usage of the term " German measles ” by 
medical men and women is far from the accuracy which 
should be tJie basis of scientific nomenclature. — I am, etc., 

BromficlJ, Oct. 22ad. SuMjinnuAYES MacR,\e. 

V Unfortunately, the official •yomcndalnre oj Diseases, 
drawn up by a joint committee appointed bt' the Royal 
College of Physicians of London (H.M. Stationer^’ Office, 
1931), gives " German measles ” first, with " rubella 
and •’ roteln ” in parentheses, as admissible svnonvms 
—Ed. 


Local Treatment of Coryza 

Sir,— A recent recruit to tile stage of medicine is the 
thccuy- that- a general infection is less dangerous to the 
organism as a iiiiole in proportion to the extent of anv 
local reaction it produces on an individual mucous 
membrane or tissue. 

This enfant prodigitc is commended to our attention 
by such distinguished sponsors as l-ord Hordcr and others, 
and it must be said that there arc strong grounds for 
admitting that there may be " sometbing in it ” in spite 
of its suspicious resemblance to our old but rather demode 
friend the fixation abscess, or even to that old reprobate 
of Victorian day.s known as " laudable pus.” The com- 
paratKa: safety of pneumonia with a good solid lobe and 
of puerperal infections with a detcmiincd parametritis arc 
. cases in point. 
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It would appear, however, that certain practical appli- 
cations of this proposition have not received sufficient 
attention. For e.xample, the common cold, that ever- 
present reproach. This normal!}' attacks the nose, and 
adraittedl}' makes the sufferer uncomfortable and perhaps 
ridiculous. It is nowadays considered dc rigueiir to attack 
the sufferer's nasal mucous membrane witli oils, inhala- 
tions, sprays, pastes, and snuffs whereby the beneficial and 
harmless local reaction in the nose is greatly diminished, 
but a severe bronchitis or other manifestation takes its 
place, and may prove most obstinate, and even dangerous. 
As we are unable to cut it short by local means, ought 
we not rather to encourage and welcome a streaming 
cold in the nose ns the best and most harmless means 
of overcoming the infection and producing an immunity 
at least for a season.’ If so, we must consider all local 
curative treatment as dangerous, and confine our efforts : 
(1) to promoting the general resistance, and (2) to pro- 
tecting the lungs and bronchi by the means and remedies 
which in our experience are useful for these ends. 

Similarly, it may be that the prevalence of " mastoids ” 
in our schools might be less if, instead of doing the 
universal " T. and A.," we contented ourselves with 
removing the A. where they are causing obstruction and 
merely " hoovering " the T. Again, is a chlorine mixture 
worse than useless in typhoid? Certainly intestinal dis- 
infectants are useless in acute dysentery. 

Other similar examples of acute infections where local 
treatment is contraindicated or clinically useless will 
readily occur to mind — as erj'sipelas. diphtheria, mening- 
itis — but it is towards acute coryza that I desire to direct 
attention. — I am. etc., 

Hast India United Ser\'ice Club, . • C, .Sp.vCKMAX. 

bendon, Oct- 25ih. 


Alkali Reserve in Asthma 

Sir, — With reference to Dr. James Adam’s letter in 
the Journal of September 15th (p. S3I), 1 may state that 
a condition of lowered alkali reserve (acidosis) with low 
blood sugar content in asthma was reported by B. C. Roy 
and myself in 1923 {Calcutta Medical Journal, March, 
1923, p. 1). Since then many cases of asthma have been 
treated with sodium bicarbonate and giucose, often with 
very good results. — I am. etc., 

Uiochemical Department, Carmichael MUKHERJEE. 

Medical College, Calcutta, Oct, 9th. 


Concurrent Varicella and Herpes Zosler 

Sir, — In connexion with the clinical memorandum on 
the relation between herpes zoster and varicella by Dr. 
Douglas Robertson, published in the Journal of October 
20th (p. 72l), a case presenting the combined appearance 
of the rashes of herpes zoster and varicella is sufficiently 
rare to warrant recording. 

A mechanic, aged 31, was first seen on October lOth, 1934, 
complairiing of shooting pains under his left arm and a rash 
on his chest, which first appeared on October 7th. Examina- 
tion showed a typical herpes zoster. localized to the second 
and third thomcic segments of the left side and along the 
cutaiieou.s distribution on the inner aspect of the left upper 
arm. The temperature was 98.4°. Oa October 13ih the 
patient was again seen, when he complained of a further rash, 
which had first appeared on October lUh. Examination 
showed that in addition to the herpes zoster a further rash 
was present, consisting of papules, vesicles, and pu.stulcs. 
being thickest on the trunk, and also present on the f.ace. 
scalp, proximal portions of the limbs, soft palate, and fauces. 
The forearms and distal parts of the legs were quite free 
from the msh. The temperature was 10 1. 4®. and a diagnosts 
of v.nricella u-as made- 


f Tjis n»rrwt 
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In this case there was no history of any previous 
exposure to herpes zoster or varicella, and if it may be 
presumed that the virus causing herpes zoster can infect 
another person and cause varicella, then it is interesting 
to note that this virus can prc.sumably cause the two 
clinical conditions in the one person.- — I am, etc,, 

London, X.W.2, Oct. tilth. Fisn.u.tx, M.B., B.S, 


Wliillier Gencrnl Praclicc ? 

S'K, — While we realize that in these days of hurry and 
bustle it is not possible to observe many of the courtesies 
previously believed in, surelj' it is still possible for a 
certain degree of professional etiquette to be inaintaiiicd. 
May I cite one of my c.xpcrieuccs as a genera! practi- 
tioner? 

A panel patient was treated bv me for pleurisy with 
effusion, and was warned as to the possible underlying 
cause. On .r-ra}' and furtlier c.xamination during con- 
valescence no definite evidence of tuberculosis was 
obtained. After a holiday ho was very well, and his 
weight was increasing. He was allowed to return to light 
work and' was to report weekly, pending a second .r-ray 
investigation and examination by the tuberculosis officer. 
After an absence of fourteen days ho came to iny surgery 
with the following information. His firm had insisted on 
his return that lie saw anotlier medical man. I received 
no intimation of tlic examination from the firm Or the 
doctor. The patient, however, was told by him that he 
was to see the tuberculosis officer at once, and have 
another .r-ray examination. As it happened, it was 
during the week in which be failed to call that I intended 
sending him for these examinations. His absence was 
explained by the fact that be had been sent for a holiday 
by his firm at their examiner’s request. 

I think it is widely accepted that there is a growing 
tendency on the part of the general public to criticize 
the abilities of the general practitioner, particularly the 
panel doctor. Surely, therefore, this practice of exam- 
ining another doctor’s patients without his consent is 
much to be deplored? I may add that the above case is 
only one of several in my own c.xperience, and from 
rvhat I have been told by other practitioners it is a fairly 
common occurrence. — I am, etc.. 


Cheshire, Oct. 23ni. 


E. M. Davies. 


Medical Benevolence 

Sir, — D r. A. J. Hawes, in his letter to you of October 
20th, giA'CS me the opportunity, as Sir Thomas Barlow's 
” Assistant Tormentor,” of thanking him: first for writing 
to you about medical charities, a form of propaganda in 
which we rejoice ; and secondly, for being a direct siil> 
scriber to the Royal Medical Benevolent Fund (a) through 
our Charities Committee, and (6) via a banker s order 
so many’ years. How I wish every one of the 52,000 rnen 
on the Scottish and English liegislers would do likewise: 
if tlicse did his grievance would at once Izo aboli'liid, 
and my wished-for increased subscription list would oo 
attained. 

So, Sir, you see now why Dr. Hawes has never bera 
approached in person and asked to subscribe, "e o.'uy 
go to the delinquents who do not attempt to do anyth'^-’ 
for their poorer brethren, and such splendid fellows 
Dr. Hawes, svho don't require reminders, we av'/' 

' tormenting ” as much a? possible. ^ , 

With regard to local sccretanes, we arc always 
for more help in this direction, so that the 
application which Dr. Hasves suggest.s can Iz'-' 
made, but I regret to s.ay that we have only End l"® 
answers in reply to our request for local .secretaries " 






83S Nov. 3. 1934] 


UKHTiRSITIES AND COLLEGES 


f Tiff 

MfDlCAL Jot «\Al. 


Mevibership 

"The following wiiclidatcs, having satisfied the Censors* 
l5oard. were admitted Members of the College: 


James Wn’sht, 


M.liVsl. Sushil ChaniJra Chatterjec, M.B.Calcutta, L.R.C.P.. 
JluKli Richard Jarvis Donald, M.B.Oaf., L.R.C.P.. Cyril 
I (Tcy Donnison, M.D.Lond., L.R.C.P., Clarence MichaO Guiney, 
M.B.bydney. John FulforJ Jarvis, M.B.I.ond., L.K.C.P.. Bha"- 
wan bineh Khurana, M.B. Punjab. Franl: Graham Lescher, 
M.C.. M.D.Camb.. L.R.C.P., Harr>' Stephenson Lecraft. M.IxKd., 
&amuel Ncvin. M.D.BeU,, Carlvle Thornton Potter, M.D.McOUl. 
Lawrence Orred Rolierts. M.B.Lond, L.R.C.P.. Ibrahim Shawky. 
Rupert Sykt-s. .M.B.Lond., L.R.C.P., Padukotah Sreenivasachari 
, M.B. .Madras, Herbert John Williams, M.O.Birm., 

I HC P' M.D.Mdb., Frederick Jar 

Licences 

Licences to practice were conferred upon the following 123 
(^ndidates (including eight women) who have passed the 
final examination in medicine, surgerj’, and midwifeij' of the 
Conjoint Board, and have complied with the necessary 
by-laws : 

A, S. .Amsden. N. Andrei, T. G. Armstrong, J. C. BailHe. C. R. 
Barker, G. Batts. D. M. Blomfiek!. C. 11. T. Bond, A. C. K. 
IVeacli, D. M. Bressler, Margaret M. B. Dircy, R. C. 1*. Calterall, 
h. B. Champion. Dora J. A. Clark, J. H. LI. Conu*ay-Hughe5, 
T. Csato, R, H. Dale, S. M. Davidson, D. A. Davies, G, B. D.avis, 
K. W. Dunkley, A. G. Edwards, J." K. Elliott, R, S. Ellis-Brown, 
K. .-V. Evans, R. Famcombe, A. Fearnley, S. Y. Feggetter, IL P. 
I'ernandc*?, B. W. Fickling. I. Finer, C. M. Fysh, A. 15. F. Gibson, 
K. C. GrifTin, D. LI. GrifTiths. P. K. Guha, W, II. C. M. 
Hamilton. E. B. IIar\*ey, G. R. llawkcs, C. F. Ileys, J. R. Hill, 
R. C. Hillf A. IL Hunt, R. Hussain, F. Janus, G. O. Jelly, P. G. C, 
Jones, T. K. Joncs-Davies, H. Kaplan. A. R. Kennedy, , A. W. 
Khan, M. D Kiddon, J. II. Lawrence, B, Lawson, A. P. R. Lewis, 
J. A. Lewis. S. LiUenffcld. G. I\r. Lloyd, R. Lyons, J. C. Mc.-Vvoy, 
E. B. McDowall, J. G. Mathias, K. M. Ma^'all, M. L. Meadc-King, 

B. M Memman. J. R. Miles, C. Mitchell. Elizabeth C. Morris. 
J. H Mo^^vley, R. F. Moull, S. Mullick, R. M. Noordin. D. G. 
Oihlers, IL E, Osen. M. L. Pan. Edith A. S. Parry-Evans. H. F. 
Patrick, S. Paul. W. H. P^illipps, Lilian M. Pickford, F. W. M. 
Plant, M. R. Preston, Katlilcen G. Priestman, A. W, Probert, 
E. J Pr>’n, J. Rapoport, C. Ratnayaka, J. W. Redgate, J. H. Rccs, 

M. G. R. Robinson, J. S. Ross, L. >1. Rouillard, A. J. Rouse. 

B. D. Sachde\*a, J. 1. Setdman, R. H. Shah, D. B. Shulman, 

C. W. T. Shuttlcwoftli, J. A. Sidebottom, L. W. Spratt, I. K. 
Thomas, Kest Thomas. B. Thome Thome, T. G. Tre^skis, L' L- 
ITcneman, R C. H. Tripp, R. J. \'akil, W. M'aks, P. A. Walford, 
H. A. Wallace, F. IL Weston. F. C. IL White. C. T. H. Whiteside. 

N. Whittaker, S. M. Whitteridgc. C. W. K. Willard, E. C. K. 
W'illiams, T. .M. Wdliams, M'. W'ilson. P. L. E. Wood. L. S. F. 
Woodhead, R. F. M'yatt, Winifred I'. Young, R. Clarke, J. R. 
Dickinson. 

Diplomas in Public Health were granted, jointly with the 
Roj’al College of Surgeons, to the following: 

M. R. Burke, J. O. F. Davies, Joan CoodRcr, Margaret I. 
Porteous. K. Rai, A. W. Russell, A. Singh, J. T. Wyboum. 

A Diploma in Gynaecology and Obstetrics was granted, 
jointly with the Royal College of Surgeons, to Hussein Yousri 
Gohar. _ . . . 

CONJOINT BOARD IN SCOTLAND 
The following candidates have been approved at the examina- 
tions indicated : 

Diploma of L.R.CPEd., L.R.C.S.Ed., L.R.F.P. .<xd S.Clas. — 
M. F. Schncckloth, J. L. Jackson. F. Anshacher. M. Gnientaum. 
11. Lipsciiutz, F. Dannheisser, F. iM. .Abtles, J. LeAWr S. L. 
Last, L. M’lslirki, H. Winter, H. David.^ohn. S. James, P. Rcsen- 
thal, H Goldschmidt. I. H. B. Ghesh, G. Frictllaender, A. B. 
Sternberg. F Bes'^er, E Whvte, O. E. Manasse, K. H. Lcpchne, 
P. L Unth^chdd, P. V. J. Soloman, P A. Printz, C. H. Goldmann. 
C. H. Straughan. G. Wolfl, M. Rakofi>ky, D. C. L. Stevenson, 
M. Kraus, .\ Ehrhch, W Cohen. W. Grunstcin, H K. Ro*;enkranz, 
R. E. Elkan, J. Puller. LI R Studebakcr. A. B. .Morri«;on, O. S. 
Kohnstamm. CL Kesak. Enka Schwabacher, T. C .\ Wtlson, F. 
Auerbach. EPe F. .Mover, A Ro^skamm, K. E. H. W. 

IJectham. ^V. Buky. F Muller, M E. Tau«;nd, R Friodlacnder, 
il. F. D. Whitelaw. T G. K Bhagavat. H Nu5>b.iiim, H. Kai-Gee 
Wong. F. Bc-mstein, F. Lewv. F. Husain, V C^imsik 

p A. Guy. Barbara C Welsh, ). W. Br>dDn, IL A. 

R.acbum. H. Somerville. J. Macfarbnc. 

SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indicated: 

Si-Kcrev.— I. D. K. Aubrey. G. A. Bell, W. McC Graxes-Moms. 
n \V Jloolk''' A. l^ssnnn, G. Manley. 

>lEDicivF.-J.'’\\l D. Bull, F. M. KtrT>- J. A McChntrcL 

Mf'^icin'e— G - A. Bell. J. A. Carter, W McC Graves- 
Morris, C. C. Jaannides, 6. C. John, J. C. Patervin, D. Kccya- 

^ MmuiFzr.v.-J. H. Bcntlev. N. Bjekford R. Fk-^rdns, C. McK 
Jolm^ton. H. N. A- I’ondfr. K. C. Ftn. ^ _ 

Thf diploma of the Ssocicty has been granted to T. D. K. 
Aubrev. C. A. Bell, R. I-'leming. A. G. Manky, and J. A. 
McClintock. 


(Dbituary 


Sir HAVELOCK CHARLES, Bt.. G.C.V.O., LL.D.. M.D. 

Major-Giiur.vl I..M.S. (ret.) 

regret to announce that Major-General Sir ]?ichard 
Henry Havelock Charle.s, Bt., G.C.V.O.. K.C.S.I.. Bengal 
Medical Service (retired), died in London on October 27tli. 
aged 76. 

He was born on March 10th, 1858, the sixtli son of 
David Hughes Cliarles, M.D.. of Cookstown, County 
Tyrone, and was educated at Queen’s College, Cork, and 
University College, London, subsequently studying in 
Paris. Berlin, and Vienna. In ISSl he graduated M.D. 
with honours and gold medal, and B.Ch. in the Royal 
University of Ireland. He entered the I.M.S. on April 1st, 
1882. passing first into the Service, and at Netley gained 
the Herbert prize as best man of the year, the Montefioro 
prize in surgery, and the 
Parkes gold medal in 
hygiene. He was, as usual, 
posted to military' duty for 
the first few years, during 
which period he served with 
the Afghan Boundary Com- 
mission of 1SS4-G, after- 
wards writing a Report on 
the Hospital Service of the 
Commission in IS86. On his 
return he was appointed 
professor ' of anatomy in the 
Lahore Medical College ; in 
1894 he was transferred to 
the same chair in the Cal- 
cutta Medical College, and 
second surgeon to the Medical College Hospital, and 
subsequently professor of surgery and first surgeon. He 
became lieutenant-colonel after twenty years' sen-icc, 
and retired on March 20th, 1 90S. 

In 1906 he was placed on cpccinl duty with the Prince 
and Princess of tVales, now Their Majesties the King ami 
Queen, for their tour in India, and appointed physiciaii- 
in-ordinary to the Prince of Wales. King George, on his 
accession to the throne in 1910, appointed him .serjeant- 
surgeon to the King, an ancient post which requires the 
holder to atten'j the King when he goes on active service. 
He held this post till 1928, when he resigned it, and was 
appointed honorary' sergeant-surgeon. 

On his retirement Sir Havelock Ch.arles was appointed 
member of the Medical Board of the India Office from 
December, 1907 ; on February' 28th, 1913, he bcc.ame 
president of the Board, and from June, 1910, also medic.sl 
adviser to the Secretary' of State for India. On becoming 
president of the Board he was promoted to the rank of 
major-general. He held these offices up to 1923. He had 
a long list of honours and titular distinctions. In ISfM 
he became F.R.C.S.I. In 190(5 he received the honoraty' 
cold medal from the Roy'al College of Surgeons of fingland, 
and was created K.C.V.O. He received the G.C.V.O- m 
1912. a good ser\'ice pension on October 22nd. 1917, th'! 
K.C.S.I. on January 1st, 1923, and a baronetcy on 
January 2nd. 1928. He also rcceiveri the LL.D. from 
Queen's University, Belfast, in 1923, He was dean of the 
London School of Tropical Medicine in 1916, and prcsi'hmt 
of the Society of Tropical Medicine and HygicH'-, and a 
knight of St. John of Jerusalem. He had been ,a immlet 
of the British Medical As.sociation for thirty-six 
As medical adviser to the Secretary of Stale for In'ha 
he attended the Annual Rcprcs'jntative .Mcefing at C.ii- j 
bridge in 1920, during the discussion on na-.m! ai'^ 
military business, and thanked the B.M.A. for wha- i- 
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had done for all the Medical ' Seradces, explaining how- 
conditions of pay, service, and pension of the I.M.S. had 
been greatly improved, mainly owing to the action taken 
and the support given by the Association and its -Kaval 
and Military Committee. 

In 1886 he married Gertrude Seton, daughter of Adam 
Annand Gordon of Aberdeen ; she died in 1923, leaving 
two sons — Allen Aitchison Havelock, captain Royal 
Fusiliers, who succeeds to the baronetcy, and Noel 
Hughes Havelock, M.C.. who is in the Diplomatic Service. 

[The photograph reproduced is by Klliott and Fry, Ctd.l 


DAVID ROGER MOIR, M.A., M.B., Ch.B. 

late Surgeon, Hull and Sculcoatcs Dispensary 

We regret to record the death at Thomclille House, 
Hessle, East Yorks, on October 15th, of Dr. David Roger 
Moir at the age of 60. Dr. Moir had practised in Hull 
for the past thirty-four years. He was held in the highest 
esteem by all his colleagues and patients, and had taken 
a prominent part in the work of the British Medical 
Association in East Yorkshire. 

Dr. Ai.xx. Urquh.crt, Shepperton-on-Thames, writes : 
As an, old friend, fellow student, and fellow graduate of 
the late Dr. David R. Moir, I wish to pay a tribute to 
one who, was outstanding not only in sound medical 
knowledge and skill, but . also as a man of quiet but 
impressive influence upon' all with whom he came in 
contact. We entered Aberdeen University together. He 
was one of the youngest students of his year, only 15, 
but he was verj- high up in the bursary competition, | 
showing marked ability in classics, and gaining a special 
bursary for the excellence of, his Latin papers. In all 
classes he took a good place, and the M.A. degree in 
1893. In the same year we entered klarischal College as 
medical students, and became still closer companions. As 
students we joined the Volunteer Medical Staff Corps, 
and there he laid the foundation for his special . interest 
in ambulance work, in which he became later a lecturer 
and examiner for the St. John Ambulance Association. 
All through the medical curriculum he was a hard-working 
and deep-reading student, and in the practical and labora- 
toiy work he was very persevering in mastering all details. 
Owing to the fact that during his student career he did 
a great amount of teaching and coaching, he did not 
take honours, but was generally regarded as one of the 
best graduates when he obtained his M.B,, Ch.B. in 
1S9S. After graduation our ways lay apart. He .'cttled 
in Hull, where he built up a large practice in the course 
of the years, and was universally respected both on 
account of his medic.al skill and as a man of sterling 
character, lie took his full share in the work of the 
Hull Koval Infinnaiy, and as a president of the East 
Yorkshire ami North Lincolnshire Branch of the British 
Medical Association, the Hull Medical Society, and as 
surgeon to the Hull and Sculcoatcs Dispensary. In these 
cap.wities he was a friend and helper of .all classes, and 
he gave of his best. It was a disappointment to' him 
that he was unab'e to serve over-seas during the war, 
bill he was_ fully employeil at home examining dis.ibled' 
men for the'Mimstrv' of Pensions and in many other wavs 
He was kimlly. gentle, and svmpathelic to .all a rival 
■■ UiMd” ag.misi the ■'Goliath" of .adversitv. and a 
helper of men and women in times of trouble. 'Dr Moir 
v.,is marrie d, and leav. s two daughtere and a son, who is 
a medical student in London. 

Dr. John Dtvtxr. writes; In the death of Dr David 
Koger Moir, which came as a shock to most of his 
collcagm-s, Hull has lost one of a tvpe of men she can 


badly spare, and the medical profession one who was an 
exemplar of its purest ethics. He came to Hull in 1900, 
well equipped for the work of his life. Settling on Hessle 
Road, where he practised actively till within ten days 
of his death; he built up a large practice, and to all of 
his patients, of whatsoever degree, he gave service the 
same — his best. He earlj^ interested himself in the St. 
John Ambulance Association and Brigade, and up to the 
last was an active and valued lecturer and examiner. 

At the inception of medical benefit under the Insurance 
Act in the beginning of 1913 he was elected a member 
of the Local Medical and Panel Committees, and bis 
sound judgement and knowledge of industrial practice 
aided these committees along with the Insurance Com- 
mittee, in the smooth working of the Act which distin- 
guished Hull, particularly in the verj' early days, when 
points of friction were rife. The dark days and years 
of the war came. Along with others he offered himself 
for the Army, but was not accepted for active service. 
The weary four years were filled by him to the brim-with 
work as physician at the Naval Hospital and as medical 
examiner of recruits at the City Hall. From the end . of 
1917 till the end of 1919 he was examiner of dibbled 
men for the Jfinistrj' of Pensions, and many wrecks of 
the war will remember with gratitude their passing through 
his-just but kindly hands. He was a good classical scholar, 
and well and widely read in English literature. Older 
members of the Hull Medical Society will recall with 
pleasure his presidential address on Lc Sage's doctors in 
Gil Bias. Ho was an ex-chairman of the Hull and East 
[ Y'orkshire Division of tlie British Medical Association, and 
ex-president of the East Y'orkshire and North Lincolnshire 
Branch, in each position handling well the helm in tlie 
interests of the Association and of the public it has to 
serve. There has gone a good man and a true. 


WALTER GEORGE LOWE, M.D.. F.R.C.S. 

Consulting Surgeon, Burton<»n-Trent Infirmaiy- 

We regret to announce the death, on October 2!st, of 
Dr. W. G. Lowe, after a long and distinguished pro- 
fessional career at Biirton-on-Treut. He had been a 
member of the British Medical Association for sixty-two 
years. 

Born in 1S4S, the son of the late Dr. George Lowe of 
Burton, he received his medical education at St. Bartholo- 
mew’s Hospital. He graduated M.B.Lond. in 1870. and 
in the same year obtained the diplomas M.R.C.S., L.R.C.P. 
Five ycar-s later he advanced to tire Fellowship of the 
Royal College of Surgeons by examination, and in. 1876 
proceeded M.D. From a housc-irhysicianship at St. 
Bartholomew’s Hospital he returned to Burton, where he 
practised unfit his retirement in 1921. He was for many 
years onu of the surgeons at Burton Infirm.arv, and was 
suRsequently elected consulting surgeon. He' became a 
member of the Briti.sh Medical Association in August, 
1S7'J, was president of the Staffordshire Branch in I'SSG 
and 1909, and was a representative at the Annual-Meetings 
i of the Association at Swansea in 1903, O.xford in 1904, 
I Leicester in 1905, and London in 1910. He had also been 
I president of tlie Midlaml Medical Society in 1S9S-9. 
j Apart from his profe.ssional activities. Dr. Lowe took a 
j deep interest in many local’ concerns. His association 
, with the administration of the Education Act continued 
, for thirty years, for h.e had been uninterruptedly a 
j member of the local authority — first the old School Board, 
and later the Borough Education Committee — since ISS.i. 
When the present Education .-'.ct came into force in IPfil 
he was co-oplcil a member of the newly constitutrcl 
educ.ation committee for the Imrouph. and became its 
vicc-chainnan in 1912. He was for'several vears chair- 
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man of the subcommittee in charge ol post-elementar\* 
school instruction, and took special interest in the work 
of evening classes, the School of Science and Art, and the 
public lectures in the Town Hall. He was also a member 
of the General Purposes, Juvenile Employment, Elementaiy' 
Education, and School Attendance Subcommittees, and was 
for some time a governor of the Burton Endowed Schools. 
He gave great help to various philanthropic enterprises, 
and, like his father before him, was a strong and active 
supporter of Holy Trinity Church. 

Dr. Lowe was a surgeon colonel of the old 2nd Volmi' 
teer Battalion of the North Staffordshire Regiment, and 
received the Volunteer Decoration. He was a vicc^ 
president of Burton St. John Ambulance Association, 
and put in much work on its behalf. In Freemasonry he 
attained Provincial Rank, and he had been Provincial 
Grand Master of the District in the Manchester Unit^^ 
of Oddfellows. He was president of numerous sports 
clubs. When he left Burton he had sat on the borough 
bench of justices for just over twenty years, and had 
been a county magistrate for nearly as long. He was 
buried at Birchington-on-Sea, where be lived after retire- 
ment. 


promoted to the rank of major. His health becoming 
impaired on active service ■ he was returned to Egr'pt to 
command a military* hospital there ; subsecpiently he 
served at Kimmel Camp. After the war Major Elliott 
ser\-ed for a number of years as a resident medical oiliccr 
Fazakerley Sanatorium. In these various spheres of 
activity ho quietly won by his kindly disposition, human 
sympathy, and administrative wisdom, the respect and 
affection of his soldiers, colleagues, and nursing staffs 
in hospital, and of tlie ex-service men. who had .alwavs 
in him a warm friend. Those who knew him well will 
always remember his quiet drollerj- and wit. ^ 


The following well-known foreign medical practitioners 
have recently died. Dr. CoUTO, professor of clinical 
medicine and pcrpetu.al president of the Academy of 
Medicine at Rio de Janeiro, foreign associate of the 
Academic de Medecine of Paris ; Dr. Makio Sauatucci, 
professor of the Institute of Hygiene of Rome ; and 
Dr. Cecima Guiehsox, the first Argentine woman dcclor 
to be qualified (in ISS9), who founded the first school for 
nurses in the Argentine Army and the Argentine Society 
for First Aid. 


Dr. Thomas Rash Thomas died at his residence in 
Solva, Pembrokeshire, on October 22nd, at the age of 74. 
He had been a member of the British Medical Association 
for over forty years. He received his medical education 
at the London Hospital, where he was contemporary with 
Sir John Lynn-Thomas. After obtaining the M.K.C.S., 
L.R.C.P., and L.S.A. he settled down in Leicester, where 
he had a very large practice. So successful was he that 
at a comparatively young age ho was able to retire and 
to lead the life of a country squire in his native Pembroke- 
shire. He farmed there on a large scale, but was not 
allowed to do so for long, inasmuch as his sendees as -a 
doctor wore soon in demand. Dr. Tiiomas was a master 
of the art of prescribing. According to the local chemists, 
his prescriptions were a joy to behold. He deplored the 
modern habit of tablet prescription. He was a man cf 
wide experience and large sympathies, and his work in 
Leicester and Pembrokeshire will be long remembered. 
Ho leaves a widow, the constant companion and inspira- 
tion of his life. 


We regret to announce the death, after a long illness, 
p.atiently borne, of Dr. S\muel> John Cole of Bideford, 
at the age of 7S years. Dr. Cols was a student at the 
London Hospital, and qualified M.K.C.S., L.R.C.P. in 
ISS7. He was a Fellow of the Royal Institute of Public 
Health, and had been a prosector of the Royal College 
of Surgeons ; he also occupied the post of school medical 
officer of the administrative county of West Suffolk. For 
a short time he was in practice in Pcntonville, London. 
For many years, owing to ill-hcaltli, Dr. Cole was oblige.! 
to curtail his activities. During the war he did good work 
in North Devon by filling the vacancies and carrying on 
the practices of local medical men who were called up 
for war sendee. 


The death on October 1 3th. at F.azakerley Sanatorium, 
Liverpool, after a ven,- brief illness, of Dr. Bkeretox 
Geokge Elliott, removes a lovable personaiity from the 
rneiiical profession. He was tlie'son of the late Rev. John 
Elliott of .\rmagh, a brother of Dr. John Trimble Elliott 
of Smithborough, Co. Monaghan, and a nephew of Colonel 
C. J. Trimble of Pre.sfon. Dr. Elliott had his earlier 
medical career in private practice in Cherrytree and 
Witton, Blackburn, where he founded the Blackburn 
Division of the St. John .Ambulance Association. Dunng 
the Great War he saw active service in two theatres. 
He had been an officer of the .ath Battalion IList 
Lancashire Volunteers, and on the outbreak of hostilities 
he accoiiiuanied the Elait Lancashire Territorials, as 
had theirbecome, to Egypt. Thence lie proceeded with 
them as a combatant officer to G.a!Iipo!i. where he »as 


Medical Notes in Parliament 

[Fko.m our Parlia.mextarv Correstomdext] 

Both Houses of Parliament reassembled on October 30tli, 
when the Commons discussed the Incitement to Di-S; 
affection Bill. Mr. Ramsay MacDonald promised a day 
to discuss the reports made by the commissioners dis- 
patched by the Government to the distressed areas. 


The Kenya Native . — On OctobCT 30th Sir Piulip CuxLUTr- 
Lister informed Dr. O’Donovan that the Governor of Kenya 
had no doubt llmt the inslilutioii of research on the line'! 
forcshadoived by Dr. H. L. Gordon 'would assist in . the 
solution of many of the administrative, social, and political 
problems of the colony, though the slate of the colnnv's 
finances still made it impossible for flic Colonial Goveniniciit 
to find the ncccss.aiy- funds. Sir Philip was coiuiderint! 
tvhe-ther there was .any means by whicli the question could 
be further investigated. 

London Refuse. — Sir HiLTOX Youxc stated on October 
SOth that the Advisory Committee on London liefusc Ind 
made an interim report dealing with the dis[x>sal n( Iiou'" 
and trade refuse. The Melropolitan Boroughs Standing 
Joint Committee, of which the committee in question was 
,a subcommittee, has asked for the ohstrvnliuiis of the 
Common Council of the City and of the metropolitan l«.-oug!i 
councils on the report. 

Exhaust Fumes in Streets. — Asked to give the rrsait of 
anv recent investigation concerning the effect of exl-aust 
fumes of motor vehicles in crowded thoroughfares, .Mr. IIoM- 
Belisiia told the House of Commons on October noth th.at he 
had no information to give bej-ond that convtifJ in a 
statement of July 30lh. 

Poor Rel't'f in Scottnnd.— On SepUmbf-r ISth, ie2.tK poi.- 
persons, with 209,535 dipcndants. were in r«ei[it of i<r't 
relief in Scotland. These include vagrants .ami m 

receipt of outdoor medical relief: 

Imported Foods — Dr. Elliot announces that 
foreign countries had agreed to re hictions in thtir 
for shipments of cream and condensed milk t'O L.ad''^ 
Kingdom. Butter is not included in this .nmnc'tr'a!. 
measure of co-operation has been Sfcuritl for ngiihitins F 
shipments to the United Kingdom till March 3l't. 

Slum Clearunce.— At September 30ih, fO.2-12 
clearance areas in England and Wahs wi re Fd'xe 
clearance or compulsory purcha«e- ordf.y ‘“huuH'd 
firmation or in agre-ements for purch.aie. Tte t""' 'i,]' 
c.l ii>".v dne-Iiings .approved for rihoiismg was 
which 2R,926 had been comple-tid, and a furtho 
were under co.'lsiructioa. 
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Medico-Legal 

BUSINESS RELA.TIONS BETWEEN DOCTORS* 


One authority advises the principal to demand 
the assistant at the beginning ,ol his ser\'ice a signed 
form requesting the transfer to the name of the principal, 
of all patients who have been accepted by. the assistant 
in his own name. He can, if necessarj'", make use of this 
form when the contract of* service expires. 


ASSISTANTS AND LOCUMTENENTS 
The doctor who contemplates engaging an assistant or 
locumtenent will naturally satisfy himself that the 
comer is trustworthy and reasonably competent. Ue 
should also, however, pay attention to two important 
legal implications of the relationship. One is that, as 
the newcomer is his agent in law, he may in certmn 
circumstances be held responsible for damage caused by 
the negligence of the assistant or locumtenent. (The 
extent of his liability was discussed in a former article.’) 
The other is that unless the principal and his assistant 
or deputy make an express agreement to the contrary', 
there is nothing in law to prevent the latter, on the 
termination of his contract of sen.’ice, from practising in 
the neighbourhood and competing with his former 
principal. 

The only practical way' in which a practitioner can 
avert the great expense and harm that may result if an 
aggrieved patient brings an action for negligence is to 
require any registered assistant he employs to be a member ^ 
of a defence society. He is covered by his own society' 
against claims arising out of the acts of his locumtenent 
but not those of his assistant, and he will be seriously 
inconvenienced if his assistant gets into legal difficulties. 
Tlie intervention of a defence society' is, moreover, 
sufficient in tlio vast majority of cases to discourage a 
potential litigant from proceeding any further. He may 
protect himself — though not his assistant — against claims 
arising out of the work of his assistant by' paying a small 
extra subscription. The two largest defence societies have 
a reciprocal agreement by which each will defend a ! 
member in an action arising out of the act or omission i 
of an assistant or locumtenent who is a member of the 
other society. The subject of restrictive covenants has 
alreadv been dealt with.’ 

It follows that a practitioner who employs an assistant 
or a locumtenent without entering into a 'written agree- 
ment is taking a great and quite unnecessary risk. More- 
over, the contract — like all agreements between medical 
men — should be drawn up by a solicitor with experience 
of the legal pitfalls of medical practice, Barnard and 
Stocker give a useful form,’ and the British Medical 
Association* suggests that tfie agreement should' contain 
the following conditions : 

!. The assistant to give diligent and faithful service. 

•Z. The assistant to give his whole time and attention to the 
practice under the direction of the principal. 

3. The assistant to receive from the principal periodic 
payment for his seri'ices. at an agreed rate. 

4. The assistant to keep jn.st accounts and pay over to 
the principal all moneys^ received on Ixhalf of the practice. 

5. Provision for .a holklay for the assistant. 

G Provision for the determination of the agreement. 

7. IVruxl fot the duration of tlie agreement. 

8. A restrictive clause as to pmcticc by the assistant daring 
and alter termination of tlic agreement. 

9. A provision that both the princip.al and the .assistant 
should Iw memhers of one of the medical defence societies 
during the whole period covered by the agreement, and .also 
cue tor the settlement of disputes by arbitration. 

10 rh.at if tile assistant's name is placed upon tlie mcdic,al 
list of tlie National Health Insurance Committee the assistant 
must agree that either the .a.ssistant .shall not accept anv 
insunal person other than in the name of and on behalf of 
the principal, or if anv insured persons arc accepted in the 
n.ime of the assistant he shall take cverv possible means to 
ensure the transfer of those persons to the' list of the princinaf 
on the termination of the agreement. ’ 


* The first of these articles, by a lejral rorresnonifent annrai 

on June “th. IMt (p. IWU). the second on June Snl In 111^1 
thud on July 7th (p, 471. the fourth on July list (p mi) .hefi 
on t-epiemWr (p. .CTt! the siicth on Octolxc eth (p.'oGOl a 

thr 5«*\riUh on OctoW 20th (p. 750). * '* 

* .'ffsiiail Jt'ioKftJ. \, 10^. 

* II'hI-. ('Vtol'cr COih. p. 750. 

*.Vrt/«c<:.’ iU*tnrrsKtt<. Trflr.iifftf. ar.d Afrisfant^hif's. 1913 p J 
f.i';‘ll..v,A /O' Aeren.'Jy Qunhf.rd Jfeduat /'.ar litior.rtj. Brit 


Assistant with a View to Partnership 
When a young man - looking for a practice meets an 
older man who is not quite certain whether or not he 
wants to sell a part of his interest, the suggestion often 
arises that the y'ounger shall act as assistant to the older 
with a view to becoming a partner later on. The British 
Medical Association recommends a young practitioner to 
become an assistant with a view to partnership, regarding 
this as a good and practical ’way' of making himself 
familiar with the work of the practice. Moreover, it 
gives the older man an opportunity of assuring himself 
that the young man will make the kind of partner 
he wants. The arrangement seems, on the face of it, a 
good one, but Barnard, and Stocker do .not recommend it. 
These authors say that, as a matter of experience, only' 
about one assistant in every twelve who begin with 
partnership in view ever becomes a partner. If, they' 
suggest, the principal really' wants the assistant as a 
partner, and the assistant really wants and can afford to 
become a partner, and they agree on the terms of the 
partnership articles before they start work together, there 
is no fault to be found with the arrangement. Unfortun- 
ately, one of its chief attractions is that it gives both parties 
an excellent pretext for shelving the difficult and delicate 
task of settling terms of partnership. The fulfilment of 
the project is occasionally', they say, prevented by' some 
unforeseen circumstance, but more usually because one 
of the parties becomes conscious of an objection about 
which he could equally well liave made up his mind at, 
the outset. The disadvantages to' the principal of an 
abortive attempt of this kind are that the practice suffers 
a decrease in value ; to the assistant they are that to work 
for a considerable time, to find every'thing satisfactory, 
and then to be refused a partnership after all is annoying 
.and may be discouraging. ■ - ■ • • 

Doctors contemplating this relationship must therefore 
form their own opinion on whether the risk is one which 
they care to take. Where the parties are practically 
certain that they want to enter into partnership together, 
they may find it useful to make an agreement to do so 
on a certain date, with a stipulation that if either refuses 
to do so without good and sufficient cause he will pay to 
the other a named sum as damages. The following point 
is serious enough to deserve memorizing. If an assistant 
is wrongfully dismissed the courts will probably hold that, 
as the employer has broken an important tenn of the 
contract, the whole contract is at an end. The natural 
consequence is that the restrictive covenant no longer 
binds the assistant (General BUI Posting Company v. 
.Atkinson, 1 90S) and he is free to come and set up in 
practice as near his ex-principal as he likes. A doctor 
who wishes to dismiss his assistant should therefore be 
very careful not to run the risk of breaking his contract 
in doing so. It may-, in fact, be well worth his while 
to seek 1^ advice before he takes any dra.stic step. 
A competitor who combines a strong personal grievance 
with an intimate knowledge of the practice is able to be 
a disturbing factor in any doctor's environment. 

^ Under the Workmen's Compensation Acts an employer 
JS bound in certain circumstances to compensate a " work- 
man for personal injury, and " workman " includes 
anyone^ who has made a contract of service, A doctor 
employing an assistant or locumtenent at a salary should 
therefore remember to insure himself against the risk of 
having to pay compensation under these Acts. If, how- 
ever. the assistant or locumtenent is receiving more tlian 
£330 a year, he i.s not a " workman." 

An assistant who is remunerated by receiving a share 
of the profits has a right to overhaul his employer's 
accounts and l>ooks, alUiough he has none of the otficr 
rights of a partner, A practitioner may enter, into an 
agreement with the widow of a deceased practitioner to 
carry on the practice for her for a salarv, she to be 
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financially responsible for the practice and to take the 
profits. If, however, she interferes with the conduct of 
the practice or practises herself, the General Medical 
^uncil may consider him to' be guilty'of the offence of 

covering " an unqualified person and remove his name 
from the Register. Such arrangements, according to one 
large defence society, do not usually -u-ork well for very 
long. 

A locumtenent' is the confidential agent of his employer 
and is bound in law, as well as in honour, to try to serr'c 
the interests of his practitioner and to maintain a good 
relationship with patients and the other doctors of the 
neighbourhood as assiduously as though he himself were 
the owner of the pmctice. He may make no profits of 
any kind from the work other than that which he has 
agreed to accept from his principal, and if he retains for 
himself any money given him m return for professional 
serr'ices, he is not only liable to pay his. principal damages 
to the value of this unlawful profit, and the costs of the 
action, but maj' also be prosecuted under the Prevention 
of Corruption Act, 1906, which lays down that an agent, 
on pain of fine or imprisonment, may not accept for 
himself any profit without the knowledge of his principal.- 
It is grossly unethical for a locumtenent to set up in 
practice in a place to which he has first --come in that 
capacitj', but it is only a legal wrong if he has signed a 
covenant binding him not to do so. 


Medical Ne^vs 


On Tuesday, November 6th, Professor F. A. E. Crew 
of Edinburgh will deliver the Lloyd Roberts Lecture, on 
" Jtedicine and the Further Evolution of Society,” at 
the Manchester Royal Infirmary. 

The annual general meeting of the West Riding Asso- 
ciation of Graduates of the University of Edinburgh will 
be held at the Great Northern Hotel, Leeds, on 
Wednesday, November 14th, at 6.45 p.m. The annual 
dinner will follow at 7.30. The guest of the evening will 
be Mr. John \\Tieeler Dowden. Graduates please take 
note of this date. Applications for further information 
to the honorary secretaiy, 33, Manor Row, Bradford. 

The Glasgow University Club, London, will dine at 
tire CafiS Royal, Regent Street, W., on Friday, November 
23rd, at 7.30 p.m., with Professor Alexander Macphail 
in the chair. Any Glasgow University men who, though 
not members of the club, desire to attend arc asked 
to communicate with the honorary secretaries, 62, Harley 
House, N.W.l. 


A public lecture under the Chadwick Tnist, on “ Fifty 
Years of Public Health Progress,” will be given by Dr. 
Mattliew B. Ray at Huddersfield Technical College on 
Frida}’, November 9th, at 7.30 p.m. 

A lecture on the theory' and practice of contraception 
will be given to medical practitioners and students who 
have completed their gynaecological course by Dr. Gladys 
Cox on November I6th, at 6 p.m., at the Walworth 
Women’s Welfare Centre, I53.\, East Street, S.E.I7. 
Demonstrations will be given on November 23rd and 
30th at 6 p.m. and 7 p.m. (those attending are asked to 
bring rubber gloves). To cover expenses of lecture and 
demonstration a fee of as. is charged. Tickets admitting 
to the lecture are to be applied for in advance. 

The 1934-5 session of the West Kent Medico-Cbimrgical 
Societv openctl on October 12th at the Miller General 
Hospital with the annual general meeting. The following 
lectures have been arranged : November 9th, Mr. G. John 
Sophian " Phvsiologv and Pathology of Menstruation ” ; 
December l4th. Sir Humphry Rolleston, ” ShifUng Sands 
of the Architecture of Medicine ” : February Sth, 1935, 
Dr. H. Stanlev B.anks, " Serum Treatment of Scarlet 
Fever, Diphtheria, and Measles " ’, March ^h; Mr. A. 
Lawrence Abel, ” Common Diseases of the Eectiim and 
Anal Canal.” On April 12th there vail be a debate on 
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That Surgeiy' is the Method of Election for the Treat- 
ment of Peptic Ulcers.” For the motion, Mr. C. A. Joll 
seconded by Dr. H. V. Morlock ; .against. Dr. Harold 
Pritchard, seconded by Mr. -R. C. B. Lcdlie. 


The fMlowing lecture-demonstrations have been arranged 
by the South-West London Post-Graduate Association at 
bt. James's Hospital, Ouseley Road, S.W., on Wednes-' 
days at 4 p.m. : November 7th, Dr, W. G. Wyllic, ” Pul- 
monaiy Fibrosis and Bronchiectasis in Children ” ; 
November 14th, Dr. Stanlej' Wyard, " Tuberculosis in 
Children ” ; November 21st, Dr. C. E. Lakin, demon- 
stration of medical cases ; November 28th, Dr. Braxton 
Hicks, ' Some Mutual Difficulties of the Clinician and 
the Pathologist " ; December 5th, Mr. V. Z. Cope, demon- 
stration of surgical cases ; December 12th, Mr. L. Phillips, 

‘ Some Jledical Aspects of Gynaecology.” 

A course of three lectures on " Newer Aspects of 
Gastritis and its Consequences ” will be given by Dr. 
Knud Faber, professor of medicine in the University of 
Copenhagen, at Guy’s Hospital Jfcdical School, London 
Bridge, S.E., on November 6th, Sth, and 9th, at 5 p.m. 
Dr. Arthur Hurst will take the chair at the first lecture. 
Admission free, without ticket. 


'The 1934-5 session of the North London ilfedical and 
Chirurgical Society opened on October 10th, when Dr. 
H. Lethcby Tidy gave an address on some modern views 
on anaemia. The programme includes clinical demonstra- 
tions on November loth, 1934. and February 14th, 1935, 
and the following addresses: December l4th'. Dr. Rubens 
Wade, ” Some Aspects of Anacsthe.sia ” : January Ifith, 
1935, Sir William Willcox, "Common Functional Visordrrs 
of the Liver ” ; March 13th, Mr. Eric Lloyd, " Scoliosis." 

The Cancer Hospital (Free), Fulham Road, S.W., 
announces that a scries of lectures on cancer will be given 
in the lecture theatre of the hospital on Thursdays at 
4 p.m. from January 3rd to April llth, lO.'fa, inclusive. 
No charge is made for attendance at the course, which 
is open only to medical practitioners. 

A discussion on the bed-bug as a housing problem will 
be introduced by Mr. A. W. McKonny Hughes at a 
meeting of the Royal Sanitary Institute at 90. Buckingham 
Palace Road, S.W., on Tuesday, November 13th, at 
5.15 p.m., when Lord Balfour of Burleigh will preside. 
The opening paper will deal with the disinfestation of 
houses and fumitiiro, and the prevention of infestation. 


At the official opening ceremony of the Wc.st Lane 
Hospital Nurses’ Home, Middlesbrough, on October 30th, 
the mayor said that the past year had been memorable, 
especially in regard to hospital and public health scrvicM 
generally, both at tlic Holgate Municipal Hospital .and 
at the Poole Sanatorium, as well as at the hospital in lVc-,t 
Lane. He paid a warm tribute to Dr. C. Dingle, the 
medical officer of health, who had worked for several 
years towards the fulfilment of a scheme to provide thv'o 
necessary' extensions. 

The Fellowship of Medicine (!. Wimpole Street, W.) 
announces that lecture-demonstrations will be given at 
II, Chandos Street, W,, on November 0th and 1311i at 
2.30 p.m. In the series of lectures on diet and dietetics, 
on Wednesdays at 8.30 p.m., at II, Chandos Street, M., 
Dr. E. G. B. Calvert will speak on diet of the dinlwtic, 
on November 7th, and Dr. F. W. Christie on diet of th-- 
obese and thin, on November 14th. On Novemb'-r lOln. 
at 3 p.m., there will be a special dcmon.slration of siirgif.u 
cases bv Mr. C. E. Shaltock, at the N.ational Temperance 
Hospital, Hampstead Road, N.W. Forthcoming cours'i 
of instruction include venereal disease at the London I-ocx 
Hospital. November 12th to December .8th ; 
at the Samaritan Hospital, November 17th ‘f*,’ 
proctolog}' at St. .Mark’s Hospital, Novimber I-o) ' 
24th ; and on evening course in rheumatism at trie iJniiwi 
Red Cross Qinic on Tuesdays and TIinrsd.'rvs horn 
November 20th to December 6th. A siKCial 
course in diseasc-s of the chest will be given ,it -- 
Brompton Hospital between Dcccmlier 17th .and 
llth. A panel of teachers is available ckiily for indi’^'va 
tuition in various branches of merlicine and surgery. 
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The first Rumanian Congress of Medical Radiology and 
Electrology will be held at Bucarest from November 8th 
to 10th under the presidency of Dr. Severeanu. The 
subjects for discussion will be cholecystography. ;r-ray 
diagnosis of intrathoracic tuberculosis, radiotherapy of 
mammary cancer, and actinotherapy of erj'sipelas. The 
general secretary is Dr. G. N. Giurea, Str. Stirber Voda 
108, Bucarest. 

The council of the University of Manchester has equipped 
a laboratory of surgical research at 20, York Place, imme- 
diately adjacent to the Royal Infirmary. Applications to 
work in the laboratorv' should be made in the first 
instance to Professor E. D. Telford. 

The High Commissioner for India has been asked by 
the Indian Research Fund Association to invite applica- 
tions for the post of Director of Nutritional Research at 
Coonoor, in the' Madras Presidency. Candidates must be 
graduates in medicine with a wide experience of nutri- 
tional research, both in the field and in the laboratory', 
who have made original contributions on the subject. 
They must be of sound constitution, 'and not more than 
45 years of age. A notice giving further particulars 
appeared in the advertisement columns of the British 
Medical Journal of October l3th (p. 50). Applications 
must be made on the prescribed form, copies of which 
can be had from the High Commissioner, India House, 
Aldwych, W.C.2. Completed forms must be received by 
November 30th. 

Professor SudhofI of Leipzig, who recently celebrated 
his eighty-first birthday, has resumed the editorship of 
the journal which is henceforward to be known as 
Sndlioffs Archiv fiir Gcsehichte der Medisin imd der 
Matiinvissciischaftcii, in collaboration with Professor Dr. 
J. D. Achelis. 

A square in front of the Salpetriere, Paris, has recently 
been named after the late ^^me Marie Curie. 


Letters, Notes, and Ans-sv^ers 


AU communications in rcgarcl to tdUoriat business stiould be addressed 
to The EDITOR* BrilUK Medical Journal, O.M.A. Houie* TarUlock 
Square, NV.C<1« 

OUItJINAL AUlTCLUS *an(l lorwnrdttl lor publication 

nrc lo be olTcrcd to llic Mcilituil Joutual alone 

unlt'S'S the contrary be stated. Corf-'spondents who wish notice tc* 
be t;d;cn o( their communications shouhl auUventiatte them with 
their names, not necessarily for publication. 

AutlD'r- df--.irifit; KEI»J?1N1S of their articles published in the Dnlish 
Journal must communicate with the Finaucial Secretar>' 
and Uu<incss Manager, British Medical Association House, Tavi* 
^t(K [; Stpiare, IV.C.l, on receipt of prools. Authors ovcr-scas 
sJh/hM imlicale on MSS. if reprints are required, as proofs are 
not '•<mu abroad. 


All eomnuuncations with reference to 'ADVERTISEMENTS, as we 
a« onltTS for copies of the Journal, should be aUdrc55ed to th 
Fimnri d Secretary* and Business Manaj^er. 

The TELEPHONE NUMBER of the British Medical Associatio 
anti the /bi/n/j Mcdwal Journal is UUSTON 2111 (intern; 
four hncs) 

The TELEGRAPHIC ADDRESSES arot 

LMln.K Oh- THE UKITISIJ MEDICAL /OURWIL. Axtiolog 
U cjttfut, LomiJoh. 

IlN sr.CHKTAKY .AND hUSINnSS .MAN,\CE 
(AUvcrUsir.icnK. etc.). Aiiiailalr IlVsIcoit. Lat.drr, 

MI-.liR .\l, t'l.CKl'.T.VKV, Wrslcnl. /.ortrfon 

Tlie .i.j.ln-s 1,1 tile lii-l. Omcc o! the lJriti,h A-^eKiati'on 

l!-. Kil.lite >t:.el Dul.lm (tel.srams; B„a/(„s. n„|,ri.i ; te’ 
P-'>'li:i). .mJ Ilf Uie Seoltiih Office. 7 . Uranriieuc 

cuwl'n.l.b;m:hr” 


Treatment of Meniere's Disease 

" IXQUiRF.R ” writes from Northern Ireland: Could any of 
your readers suggest treatment for a case of Meniere’s 
disease? 'The patient is a man of about 50, and has been 
suffering from this complaint for -from three Ip four yeats. 
Bromides and luminal apjiear to have little, if any, effect 
on the onset of attacks. 

V An annotation on this subject was published in the 
Journal of October 27th (p. 779). 


Trichophyton Infection 

Dr. J. F. Briscoe (London S.tV.I) writes: Tinea tonsurans 
in the Victorian age was a most common malady of 
children's heads, and if not treated promptly became an 
intractable complaint. The fnngus in chronic cases, gro-.c- 
ing deeply, resisted ordinary medicaments. At one of our 
large public schools glacial acetic acid was introduced as 
an ideal remedy, and tlie acid was well rubbed in. perhaps 
once, or maybe twice. If it was a small patch the drug 
proved cfiective. At that period, too, short of blistering, 
many cases gave prolonged trouble. To-day. disease is 
caught so earlj' that ringworm can be readily dispatched, 
since children’s heads are now " drilled ” at and after 
school hours. Moreover, in my opinion, singeing the scalp 
may internipt the growing spores and the filamentary 
mycelium threads, and I am positive it stays baldnes.s. 
Ditobi itch, and all the contagious tineas, may be treated 
successfullj' in the same routine method as tinea tonsurans. 
With the acetic acid, white precipitate ointment, even an 
application of liquor potassap, and hyposuljthilc of soda in 
tinea versicolor are remedies out of fashion which arc not to 
be despised. Changing linen and woollen vests, and especially 
the pants, needs careful attention ; while trousers long warn 
arc like the old women’s petticoats, needing the sterilizing 
chamber. To be certain of success the secret of the treat- 
ment of all the fungoid eruptions of the skin is to get your 
application below the epidermis. 

Income Tax 
Payment 0/ .dmitiily 

■' J. B.” writes: About three months ago I wrote lo you 
about a claim for repayment of income tax by a relative to 
whom I pay an annuity. I would like lo let you know that 
I followed the advice you were good enough to give me in 
the BriiisU Medical Journal for July Mth (p. DS), A reply 
lias just come from Somerset House to the effect that they 
agree with the inspector that, having regard to the form 
of the agreement, the annuitant was not entitled to the 
repayments in question, but they do not think that in the 
circumstances they can claim a refund of the amounts 
overpaid. '• No iurthcr application lor a refund will there- 
fore tjc made.” May I offer my sincere thanks for your 
help in the matter. 


.Vofor Car Beplacement 

“ E. B.” has had the following car trans.actions in 19.3.3-4: 
On -April 1st, 19.33. he owned a I’i-h.p. " A ” car, wriften 
down value £41 ; on April 25lh he sold it for £70 ami 
bought an IS-h.p. ” T ” car for £295 ; in June he sold 
il;!),.' T to'; £225 and bought an " S ” (new) car for 

.£-,30 ; in Aovember he sold that car for £90 and bought 
an A ’ car for £30. He has been allowed £40 for the 
loss on the " T ” car and £30 for the loss on the ” S ” car. 




the loss incurred on the ” S ” err, which was £135 _ £go 
the .allowance is not specific- 
ally for the loss on the car replaced, but is for tlie expendi- 
ture on the new car-to the e.xtent of the loss incurred on 
the old one. As £30 only was spent on the i>urcha,sc of 
the /ast car. that limits the allowance in rc^spect of tlic 
repheement of the new " S " car to tliat sum. 


QUERIES AND ANSWERS 


Acrophagy with Meleoriim 
riia'it'Nrrv’ .ast-; for .'.ugc<.,tions uc.ardiu" a 
ae.,,;, rvcv m :i nnii. .tgci! 40. with ensumc m 
^ emiitiou w .ihvav 


case oI 

nsuimj meteorism. 


liw .end.t.ou w .lovavs wnme when the luti.-ut b exciusi 
.•r mrre,,-;^ .m.l ccc.wMwxUv occurs after a long Sw- 
jourim II. ere ir..ith..l diden-inji of the .abdomen lii.t 
im'-u-e diM-vtutiut. After a coufile or hours or W Ih’c'air 
Iwc' nu-- grwthuiUv extwlled, iwr rr'ctum -L. ’ • 

c.an 1-e d.scoverrd. ‘ rt-ctum. Xc.lung organic 


It. runs two cars; one is an 8,.3-b.p. " R c.-.r 
IxTOght .sitroml hand for £.35. .anil he intends to sell it for.’ 
roi’’. . ’"y "H” c.ar for £!7.<). 

Miat IS tu-s liest course as regards income tax allowances? 

/ He can claim a replacement allowance of (£35 — £t5 
— ) .€20 .as an c.xpen-se of the ye.ar 19.34, That, howevtr. 
will preclude him from claiming the deprr-ciatinri allowance 
of (£179 at 22 per cent. =) £39 for 1935-0. He can. how. 
ever, claim that allnw.atice — tfiat i.s (£140 at 22 I'er cent 
= 1. £21. for 19.3p-7. and so on for future vr.arv. Whr-a 
the -• H •• car is repl.-.cci he slmuld cl.ii.'u' obsolescence 
allowantc-that is, £,T9 Ir-s ,1,^ amount rtceivc-d on sale 
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and less the aggregate depreciation allowances, but excJnd- 
ing the non-cjfectivc allotL’ance for 1935-6. He will then 
have received the full amount due in law and in equity. 

private Motoring Expenses 

‘J. E. M.” has in the past been allowed nintiing expenses 
and wear and tear in respect of his car : the inspector of 
taxes suggests that onc-tenth of each kind of deduction 
should be treated as applicable to private use. Should the 
wear and tear allowance be added to tlie expenses claimed, 
which cover the whole cost of running, etc.? 

•** Whether one-tenth is reasonable or excessive depends 
on the extent of private use of the car, and varies so much 
that no rule of thumb is of much use as a guide. If that is 
a fair ratio it docs apply to the wear and tear allowance as 
well as to the out-of-pocket expenses. That allowance is 
correctly treated as an addition because it is in anticipation 
(wholly or in part) of the cost of replacement. 

Expenses of n» Attach of Scarlet Fever 
' E. M." contracted scarlet fever in the course of discharging 
his professional duties ; are the resulting expenses allowable? 

%* We fear not, though the point is not beyond doubt. 
The statute forbids the deduction of sums “ not being 
money wholly and exclusively laid out or expended for 
the purposes of the . . . profession." In such a case as 
this it is arguable that the expenses are incurred because 
the practitioner cannot exercise his profession, and the 
word " exclusively is awkv\'ard to get round in this con- 
nexion. The Board of Inland Revenue allows the cost 
of the services of a locumtcnent, but that is as far as it 
is apparentl}* willing to go. The deduction, is uorlh 
claiming, but we could not advise " E. M/' to carry his 
point to appeal. 

Purchase of Practice 

" G. H." purchased a practice in May, 1934 ; 

he ^^‘as employed as an assistant elsewhere. He has had 
a notice of assessment for 1934-5. apparently based on the 
estimated profit of the practice. 

V He is chargeable to tax (a) under Schedule D, on the 
current year's caniings ; fb) under Schedule E, on the 
previous year’s basis for the proportion of the year to the 
date when his emplojunent ceased. Thus suppose it 
ceased and he took over the practice as at May 5th. 1934, 
then he is liable (fl) on the earnings for the eleven months 
to April 5th, 1935, and (b) on 1/12 of his employment 
earnings for the year to April 5th, 1934. 

Surgery, etc., at Private Residence 
•' W H. H." pays rent and rates amounting to £119 + 

= ■‘^141 and hitherto has been allowed one-half of that 

expense as applicable to professional 

inspector of taxes now claims to restrict }t to 

—that is, £57— and *■ W. II. H." is considering the question 

of an appeal. ^ 

• * It is dimcult in this sort of case to give definite 
advice as so much depends on the exact circumstances— i 
for example, the amount of rent which covers the garage, 
whether the " profession.al " maid has a separate room, 
etc. One useful criterion is whether the thrve-fiftbs Iwmc 
nrivalclv is reasonable— for example, would the practitioner 
obtain similar private accommodation for £84 rent and 
rates to that which he enjoys now ? A formal appeal is 
probably not worth %\hilc. but a personal discussion of the 
details with the inspector might be useful. 


LETTERS, NOTES. ETC, 
infentile Eczema 

j,,. n. W.M 

u ..a 


been quite well until it went to the seaside a week or so 
before. No change had been made in feeding. The urine was 
alkaline, and showed organisms I put the child oa 

to mist. acid, sodii phos. cum hexarnine, with tab. para- 
thyroid (1/20 grain) daily, calamine lotion to the skin, 
and only olive oil to be used in place of soap and uatir 
for cleansing. In one week the whole condition had 
entirely cleared up. 

An Irish Medical MS. 

Dr. WisiFRCD Wui^Fr (Templeogue, Co. Dublin) writes; I 
should like to thank you for the kind notice of my l>ook. 
A Handbook Of Gynaecology and Midwifery (Irish Text^). 
which appeared in your issue of Septenibor 22n<l (p. 555). 
There is one point I should like lo make clear. Yout 
reviewer does not appCiir to rivtlize that the Irlsli ven-i<m 
of TrotuUx and John of Gaddesden is a faithful translation 
— indeed, a literal translation, except in a lew minor 
details — of the I.atin as it appears in the printed edition, 
and which is here printed side b}' side with the Irbh. 
Since the Irish translation w'as made, as your revif\ur 
correctly states, some two hundred years before the 3v.atjn 
edition was published, it is interesting to note how closely 
the translator has kept to the original Latin manuscript. 
As the book is intended for scholars it was not considentl 
necessaiy* to translate either the I-atin or tlie lri>h iido 
English. 

Eustace Smith's Sign 

Though in itself of little practical value, ihc above sign h 
a good example of a single eponyin striving to capture the 
personality ol a man who lias left his mark on a inultitiule 
of scientific problems. It was first diurribed in a uwu 
paper entitled ’* On the Diag^D^is of Enlarged Bronclu.d 
Glands in Children" in the Lancet M875, d, 240). and 
consists in a venous hum heard over the upper P.irt of,th‘‘ 
sternum when the child bends buck its hc;id. 1 he 
description is quoted liy Dr. ,v ' 

issue ol tile lirilish Journal of Cliihhcn s Discasi s 
September), isustace Smith uss one of the first pliysici.ins 
in this country to specinlir.e in children s diseases, and 
for tortv-three years lie was associated with the hast 
London ^iospital lor Children, Shadwell. lie was a fine 
clinician and a skilled perciissor, whose deit touch rcmaia'd 
unimpaired till the very end. A faithful bdii-wcr "> ‘'"f'j 
he was fond of big doses. Ills emphasis iii .a dciulitliil 
case ol whooping-cough on the A’u 

violence of the cough and the signs in the chest is still 
rcoarded as a useful aid to di.aj>nosis. I he ciihnina iiig 
point in his career was his eh-cirnn to the ' 

the Children's Section at the International Coagress in IDld- 

Corrigenda 

11s. 6d. 

Dr A J H.i WES wishes to correct a slip ia his .article oa tin- 

<Wtli ol Slauriceau’s sister piiblislied last ueil. fP- ‘ 
tide of the book referred lo is Do la Perlc dr Sans- 

Bools Pure Drug Co. Ltd.. Nottingharn. have issmd a uHl- 
“mu™ 

?i„?^'“'LJ':'aik-)na\V''nie^.mr‘ A co^py wii. Ik- i-t 
free of charge to medical men who afiplj • 

The Mr-dieal Supply tw^^nei/"" /hi' 

i/^n'on reqiS? to Sy' mekcalVr-^'-'— 
assistant. 

Vacancies ^ coll'—-'. 

Notifications of office,s vacant in •'''‘''‘'‘^'.'‘','1' '.o l,o puui’- 
^ and of vacant resident jnd other ap^mmunU.d ,, 

will be found at pages So, •p,:,;„.a7s as to l"rt';'- 

our adverti-sement columns, and a,L .li e - ^ 1 1 , 

.hips, assistantships, and ,L ,he adicf.i'r- 

•• A short summak of ync^^nt g- -’Ph 

rn'.nt column'; app**ars m tae Su^ptc 
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emploj'ed in both primary’ and secondary* cases. Operation 
ivas performed when the maximum benefit - seemed to 
have occurred, usually within ten to twentV'One daj's. 
The striking benefit which usually follows the adminis- 
tration of iodine is not as a rule maintained ; it is there- 
fore an advantage if the iodine is discontinued for some 
time before the patient is admitted for preparation for 
operation. The diet given in the average case has a 
caloric value of between 2,800 and 3,000. No effort is 
made to force diets of 5,000 calories as such forced feeding 
tends to disturb digestion. The patient is encouraged 
to take glucose drinks during the pre-operative period 
and, during the two days immediately preceding opera- 
tion, receives 100 grams of glucose daily. 

Aiinest/issla . — In the earlier cases in this scries either 
open or intratracheal ether anaesthesia was ernplo3'ed ; 
later, gas and oxr'gen were preferred when a general 
anaesthetic was indicated. Local anaesthesia has, how- 
ever, been cmploj’ed in the majority of cases, and during 
the last six j-ears has been regarded as the method of 
choice. Anaesthesia is induced by local infiltration of 
the operation area with 1 per cent, novocain solution 
and by regional block of the branches of the cervical 
plexus at the posterior border of the stemomastoid 
muscles. Care is taken to introduce the solution around 
the upper poles and above the isthmus of tlie gland. 
Local anaesthesia alone has been used succcssfullj' in 
ninetj’-seven of the cases in this series, and in only nine 
of these was it necessarj’ to supplement it with light 
general anaesthesia. General anaesthesia alone has been 
used in twentj'-eight cases. It is an advantage of local 
anaesthesia that the operation must be done with gentle- 
ness, and with the minimum of trauma, and that the 
patient can phonate at any stage of the operation if the 
integrity of the recurrent nerves requires to be decided. 
After operation under local anaesthesia the patient can 
take fluids at once, and there is a lessened tendency to 
respiratory complications. In order to perform the opera- 
tion satisfactoril}’ a pre-operative sedative is advisable. On 
the night before operation the patient receives 6 grains of 
veronal and 5 grains of aspirin. One and a half hours 
before operation one-third of a grain of omnopon is given, 
and one hour later, depending on the patient's reaction 
to the first dose, a second injection of omnopon is given 
if necessary. With omnopon as a pre-operative sedative 
the patient remains conscious and lies quietly during the 
operation. We have not obser\-ed any diminution of the 
respiratory rate in any of the cases in which omnopon 
has been used such as occurs with morphine and heroin. 
The use of omnopon has helped to strengthen our faith 
in the ad\antages of local anaesthesia in all tj-pes of 
toxic goitre, including those cases which at best can only 
be regarded as bad subjects for operation. Earlier experi- 
ence with morphine and hj'oscine was not uniformlj' 
satisfactory, as in some cases the hyoscine excited rather 
than quieted the patient. In a few cases avertin was 
used, but with it it was found impossible to perform 
the operation under local anaesthesia. The combination 
of avertin and light general anaesthesia, however, gave 
satisfactorj' results in the cases in which it was emploj-ed. 

Operative Technique . — In the following tables are 
shown the tj'pes of operation performed in this series. 


fA) Primary Toxic Goitre 

(1) Subtotal thwoidectomy 

(n) One-stage operation ... ... ... 

(t) Preliminary ligation of supenor thwcnl 
arterits \vith sub5€-<iucnt subtotal 

th>Toidectoiny 

(c) Subtotal thjTo:dectcinr in tvro stages 

(2) Resection of one lobe... ^ 

(3) Ligation of snperior tbyro-.d artencs 

Total 


Ca*es 

97 


r, Tornom^n 
L Mtdicau 


(B) Sccoudary Toxic Goitre 


(1) Bilateral resection 

(2) Enucleation of adenoma 

(3) Resection of one lobe ... 


Total 


10 

7 

3 

20 


It \vill be noted from the above tables that onc-stage 
bilateral subtotal th\Toidectomy was performed in a 
very high proportion of tlie cases. The following is a 
brief outline of the technique employed in this operation : 

After reflection of the skin and platysma, e.’cposurc is 
facilitated by wide separation of the skin flaps with a self- 
retaining retractor. The depressor muscles arc freely 
separated in the mid-line. Transverse division of the nm.sclcs 

seldom necessarj*. At the outset the upper pole of the 
right lobe is exposed .und the superior thyroid vessels .nre 
ligated and divided. The lobe is drawn mediallv, and the 
middle thj-roid vein and other accessory' veins are secured 
at the lateral aspect of the lobe. Tbe lower pole is filially 
drawn foneards, and after the thyroid sheatli h.as been 
separated the inferior thyroid veins are ligated and divided, 
and the irachca is c.xposcd. The left lobe is dealt with in 
a similar manner. After the whole gland has been freely 
exposed the isthmus is divided between champs and cacii 
half is dissected latcrallv until the anterior part of the 
lateral surface of the tracbe.a is exposed on either side. 
The greater part of e.ach lobe is reinovctl bv sliarp di.s- 
section with the knife from the medial to the^ lateral side, 
le.aving a strip of the postero-mcdial part of c.ich lobe with 
its capsule intact. The margins of the thyroid reniimnt arc 
sutured together with catgut. In very toxic c.yses tlm 
amount of thyroid tissue left on each side is approximately 
equal in size to one-third of a normal lolx', hVhen involu- 
tion is well marked more tissue, is consrTved. In our experi- 
ence there is a tendency to remove too UlUe rather than loo 
much gland tissue. A small glass drainage tube is inserted 
through a puncture in tbe pre-tliytoid muscles on each side 
into the lowest part ol the space around the trachea. Tlic 
drains are brought out laterally between the lips of llic 
wound, the edges of which, including the platysma, arc 
approximated by fine catgut sutures and .Michel clips. _ 

Post-operative Treatment . — After operation the p.aticnt 
is encouraged to take fluids frecl)’ bj’ the mouth. Si.x 
ounces of glucose-saline arc given per rectum lour-liourly 
during the first two days, a total of 50 to ICO grams of 
glucose being given during the first twcntj'-foiir hours. 
While the patient remains in the surgical ward the same 
dose of iodine is given as was taken before tlie opera- 
tion, and thereafter the iodine is discontinued unlc.ss the 
pulse rate remains high. The drains are removed in 
twentj'-four to forty-eight hours, and the clips on the tliird 
day, when the edges of the wound are paintrf with 
collodion to maintain apposition. After learfng the 
surgical ward the patient is usually transferred to a 
medical ward or convalescent home for a further period of 
rest. Patients who return direct to their liomcs are 
adrfsed to continue to rest in bed for a few wcek.s, and to 
resume normal activities very gradually. 

Post-operative Complications 

S/ioc*.— Although shock is exceptional, the Wood 
pressure may be reduced as a result of the operation, 
particularlv in chronic cases in which the gland has iKcn 
unusually 's-ascular and friable. In these circumstancM 
we have given a transfusion of blood at the concliision o 
the operation, which has had the immcdi.ite cflict ol 
restoring the patient to a safe condition. 

Sepsis . — ^No serious infection occurred in the 
In six cases a mild infection developed ; these were a 
cases in which there was a collection of serum « ur 
necessitated the reinsertion of a drain. In none o - 
cases was complete healing del.aycd for more t lan 
davs. In these cases with mild infection the a. s 
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number of days in the ward was 19. as compared with 
twelve days for the whole series. . , , 

Conjuiiclivitis.—This complication is liable to 
cases with severe exophthalmos in which the eyelids fail 
to close during sleep or when the patient is under the 
influence of a sedative. Slight conjunctivitis occurred 
in a few of the early cases of this series. Subsequent 
experience has shown that it can readUy be prevented 
by using some suitable eyewash and by protecting the 
eyes at night with a vaseline dressing kept in position 
by means of a bandage. 

Dyspnoea from Pressure of Blood Clot . — In two cases 
the patient, who was perfectly comfortable and in good 
condition aftc^ returning to bed, developed after a few 
hours rapidly increasing dyspnoea with stridor. The 
rapidity with which the dyspnoea developed was such 
that both patients were soon in a critical condition. The 
stridor, which could be heard outside the ward, suggested 
bilateral abductor paralysis of the vocal cords. Within 
a few minutes of the onset of the dyspnoea in both cases 
the wound was opened up, and some clots under tension 
were evacuated from the retrosternal space. No bleeding 
points were seen, and there was no evidence of compres- 
sion or collapse of the trachea. Within a few minutes 
the breathing became quieter, and within an hour it was 
normal. On examination of the larynx on the following 
day the vocal cords in both cases were found to move 
perfectly. Both patients made a satisfactorj' recovery. 
Somewhat similar symptoms, which, however, did not 
cause anxiety, developed 'in a third case, in which 
laryngoscopic examination proved that the vocal cords 
moved equally and well, and that the stridor was due 
to oedema of the hypopharynx and the upper part of the 
glottis. In this case the front of the neck seemed swollen 
as a result of accumulation of blood clot. On opening up 
the wound completely a large amount of clotted blood 
was found under tension, and a minute persistent oozing 
vessel on the front of the trachea was secured. The 
moderate degree of dyspnoea present was relieved by 
removal of the clot, and the patient's breathing was 
perfectly normal within a few hours. The details of these 
cases liavc been related in order to draw attention to a 
complication which may bo encountered occ.asionally in 
any long series of thyroidectomy cases, and to emphasize 
the necessity for prompt recognition and immediate 
treatment. 

Recurrent ^erve Paralysis . — No instance of cither 
temporaiy or permanent paralysis of a voc.al cord occurred 
in any of the cases in this series. In three cases limita- 
tion of one cord was noted on larvngoscopic examination 
before operation. In two of these recover^' of movement 
of the cord was noted at a subsequent date. 

Mental Symptoms. — Mental depression occurred in one 
c.a^e. The iwtient. who had sufTcred from primary toxic 
goitre for .•-cvoral years, was perfectly normal mentally 
until the tenth day after operation, when she became 
acutely lUelanchoUc and suffered from delusions. She was 
transferred to a mental home, from which she was dis- 
chargrel after a period ol six weeks, having complctelv 
recoverval her ment.al st.ahihty. 

r.-!.i„y —There were two c.tses of post-operative (ctanv 
In the first case the symptoms leere transient, and were 

obsera-ed only 

t ^ f'C't and fourih d.iys after operation. Parathyroid 
eatract and c.ilcnim were given for a period of tavo weeks 
1 hereafter no further signs of tetany were obsera-e^ 

c.al^''unr n mlStn 

dui not apia-ar until four months af"'"’^’ 

Ir.K-e of parathyroid tissue could 
ri-srcteal lobes. Large doses 


after operation, and no 
be detected in the 
o. calcium were needed to 


control the symptoms, and although it is now three 
years since her operation, the patient still requires -.o 
take calcium regularly. The general health is excellent, 
and the patient is in regular employment. 

Jfywoedeiiia.— Signs of mj'xoedema dea-eloped in one 
case. There was no indication of thyroid insufficiency 
until three and a half years after the operation, when the 
weight became excessive and ihental apathy was noted. 
This patient is now in excellent health, and requires to 
take only U grains of thyroid daily. 

Results of Treatment 

Since the main object of this paper is to present the 
results obtained by operative treatment in toxic goitre, 
we shall consider these in some detail. Out of a total of 
125 cases 104 were examined personally by us ivhen they 
presented themselves at hospital to report progress ; a 
further ten patients were unable ' to report ouring to 
distance or to family ties, and questionaries were sent to 
these regarding their present state of -health. In nine 
cases the operation has been performed too recently to 
allow of their inclusion in this section dealing with after- 
results. Two cases are untraced. Thus if we omit the 
nine cases which have been operated on during the last 
few months, we are left with a total of 116 cases, and we 
have information regarding the present state of health in 
114 of these. For the purpose of discussing the after- 
effects of treatment, therefore, 114 will be taken as the 
total. 

When an attempt is made to assess the results of treat- 
ment in a condition such as toxic goitre it is important 
to have some standard by which each individual case may 
be judged ; and while, no doubt, we can to some extent 
gauge the degree of impror-ement by the disappearance of 
certain symptoms and signs, we are strongly of the 
opinion that the most valuable criterion of success or 
failure is the patient's general health and well-being. In 
this section dealing with the results of operative treat- 
ment, then, we shall first of all assess the patients 
according to their general health and fitness for work at 
the present time, and then the effect of operation on 
various symptoms and signs of toxic goitre will be con- 
sidered. For the purpose of a general assessment certain 
symbols have been employed as follows : 

s+-b. The patients included in this group were complctelv 
symptom-free, and stated that they were able to carry out 
their usual employment without any effort. 

S-i- These patients stated that they were feeling veta- well 
and fit tor their work, but still showed slight evidence ol 
hy perthy rmdism . 

8. The patients thus classified showed definite improvement 
as a_ result of the operation but did not feel, capable of a full 
delinite persistence of toxic symptoms 

S-. pus group comprises the failures, and includes patients 
uho obtained little or no relief from their symptoms following 

”■ • 

The above classification, founded as it is on personal 
imprKsion, must necessarily be merely approximate. \Vc 
would .state, however, that great care was exercised both 
m the exammahon and in the questioning of each patient 
oeforo the final assessment. 

The following table shows the number of cases included 
under each heading and, in addition, the number of deaths 
IS shown These latter cases, in which the patient died 
as a result of the operation or on some subsequent occa- 
sion. are discussed further in another section. 

72orG3.2l 

27 or 23.7 j cent. 

7 or 6.1 percent, 

1 or 0.9 
7cr 6.1 


S4- + 


I>cad 


lU 
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This tabic reveals that 63.2 per cent. o£ those operated 
on are non- completely restored to health and a further 
23.7 per cent, are able to do a full day’s work and remain 
practicalh' symptom-free. Thus it may be said tliat highi}’ 
satisfactory results have been obtained in S6.9 per cent, 
of cases. 

Brief consideration of the patients in these groups may 
be of interest. Those classified S++ and S-t- have been 
pronounced fit for their employment and, since the 
majoritv- are women, the largest number are naturally 
ongaged in housework. It is important to note that all 
the patients thus employed expressed themselves capable 
of the heaviest duties concerned rvith the management 
of their homes and not merely light household work. 
Regarding the time which elapsed , following, operation 
before the patients were able to resume tlieir work our 
information is, unfortunately, incomplete. It is known, 
however, that 50 per cent, of the patients who are now 
fit for work were full}' engaged in their various duties 
within one year of operation, and 30 per cent, were work- 
ing within six months of operation. It is highly probable 
that these figures are considerably on the low side, and 
that resumption of work may usuallv be expected within 
six months of operation in successfully treated cases. 

In the S group there are seven patients, and four of 
these are fit for light employment. Tho'remaining three 
are able to go about, but any attempt at arduous 
work causes early fatigue. Study of these seven cases 
reveals that three have suffered from severe influenza or 
bronchitis since operation ; two have had g}'naecological 
operations, and two have had all their teeth extracted. 
The patients in this group have all gained weight since 
operation and chow definite improvement in their general 
health, although persistence of a considerable degree of 
hyperthyroidism does not allow of their inclusion among 
the operation successes. 

One patient has been classified S — , since, although 
there was some improvement following operation, there is 
now recurrence of th}'roid enlargement and persistence of 
toxic symptoms. 

Correlation of severity of symptoms with results of 
treatment may be conveniently shown thus; 



S4- + 

Sf 1 s 


Defl<l 

Totals 

Severe 

25 

9 I 2 

0 

5 

31 

Motlcmtc 

37 

24 4 

1 

2 

53 

Miia 

15 

4 ■' 0 

0 

0 

19 

Unclflssiflod 

= 

0 i t 

0 

0 

6 

Totals 

72 

27 7 

1 

7 

114 


As would be expected, it is obvious from the above 
table that the best results are obtained in the moderate 
and mild c.ascs. 

Operation Mortality 

In this series of 125 cases, four died as a result of the 


operation, representing a mortality rate of 3.2 per cent. 
In three of the cases death occurred on the day of 


operation, and the fourth died two days after operation. 
A brief description of these four cases may be of interest : 

Cnse / —"Mrs. C. W.. aged 5S vears. Duration, live years. 
Confined to bed for two vears. Very feeble and exhausted, 
and weighed only S st. 3 lb. Operation : l.gation of su[xnof 
thvroid arteries under local anaesthesia. The decision to 
opi^ratc on this case u*as almost certainly an error ot judge- 

"’tee 2.— Sarah D., r.gcd 2S years. Duration, one year. 
B M K 90 per cent. Severe tavic symptoms. Operatior^ 
prdiminarv ligation of superior thyroid "dtra s followed 
by .subtotal thvroidrctomy with general anaesthrT:ia. P«t- 
mortem: fatty degeneration of liver with commcnc.ng 

necrosis of liver cells. 


Case j^Anclrcw ^fcT., aged 27 years. Duration, two 
>oars. B.al.K. -j- 59 per cent. Severe toxic svmptoms. 
UperaUon: subtotal thyroidectomy with local and general 
anaesthesia. In this case death was jxitsiblv due to the 
pre-operativc sedative, the patient appearing to' have an idio- 
svTicmsy to morphine and hyoscine. 

Case — Mrs. .aged 50 years. Duration, two vears. 
during which time she was confined to bed. 5tarkcd c.ardiac 
enlargement with auricul.ar fibrillation. Operation: subtotal 
thyroidectomy under local anac.sthcsia. Died three hours 
after operation from sudden heart failure. 


It will be noted that the operation fatalities occurred 
in the severest tv-pc of case. The four patients mentioned 
above had all received long courses of medical treatment 
without success before being referred to the stirgic.al ward, 
and operation was only undertaken as a last resource. 

In addition to the four p.iticnts who died as a direct 
result of the operation three have since died from other 
causes ; tivo from diabetes mcllitus, one and four years 
after operation respectively, and one from cardiac failure 
two years after operation. These three cases are not 
included under operation mortality, since, so far as can be 
determined, death was not in any way connected with the 
operation on the thyroid. 


Effect of Operation on Certain Symptoms and Signs 

When the patients reported at hospital following 
operation, -notes were made regarding the presence or 
absence of certain of the commoner signs of toxic goitre. 
We would again emphasize, however, that we do not lay 
great stress on individual symptoms or signs, but rather 
on the patient’s general well-being and fitness for work. 

Exophiltalmos . — In seventy-four cases where exoph- 
thalmos was present before operation we have information 
regarding the present state of affairs. This may ha 
conveniently shown as follows: 

Absent Less UncKanged Total 

25 41 8 74 

It will be noted that exophthalmos was found to have 
disappeared in twenty-five out of seventt'-four cases, or in 
33.8 per cent., and in a further forty-one cases the degree 
of exophthalmos was considerably less than before ojrera- 
tion. 

Pulse Pate . — The pulse rate was recorded in each case 
before operation and on reporting at hospital after opera- 
tion. The average rate for the total series before opera- 
tion was 103 and after operation rrinety-one — a dillercnce 
of twelve per minute. It should be stated that these 
pulse rate figures are not strictly comparable, since the 
rate before operation represents the resting pulse rate 
after preparation for operation, whereas the po.st-operativc 
rates were estimated when the patients reported at hos- 
pital, in some cases after a considerable jouniry. U 
was noted in a number of cases that tachycardia persisted 
for some months following operation, despite the fact 
that all other signs of hyperthyroidism had disappeared. 
A curious feature in connexion with the persistence of 
this S}'mptom was that, in the great majority of c-isty 
it did not appear to give rise to any discomfort and, rn 
fact, the patients were usually quite unaware of it^ 


presence. , 

Auricular Fibrillation.— Atiricithir fibrillation was noM 
in ten cases at the time of operation, and ve have in- 
formation regarding all of tlic-se at the present tic.^ 
In seven the pulse is now perfectly regular, and in one ca.-e 
the irregularity still persists eichtecn months after 
tion, although the general health is c.xcellent. 
rem.aining two patients died, one on the day of opera : 
and the other from cardiac failure two years afttr op'^ 
tion. Of the seven patients in whom the [''jrifi-jb 
ceased, five are now doing a full rlay’s wor-c “ ' jj. 
any discomfort and the remaining two are as ye. e-v 
convalescing after their operation. 
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■ WoislU — A striking feature which was noted in alniost 
evcr>- case was the gain in weight following operation 
The average weight for the total cases before treatment 
was 120.5 lb., and tlie present average weight is 143.6 ID. 
Thus it will be seen that the average gain in weight 
amounted to nearly two stones. A point of interest in 
connexion with the weight is that many of the patiei^ 
intimated that their weight rose rapidly during the first 
few months after operation and then tended to fall and 
become stabilized. The figures quoted here represent the 
stabilized weight and not the early rapid rise referred to. 

intercurrent Infections, etc. 

When the patients reported tliey were questioned as 
to whether they had suffered from any illness since the 
operation on tlie thyroid. It transpired that thirty bad 
suffered from some infection or prolonged worry subse- 
quent to operation. Included in this number are tivo 
patients who have been confined and two who are at 
present in the late stages of pregnancy. A number of 
patients were found to have suffered from trivial ail- 
ments, but these have not been included, and it is only 
cases where confinement to bed lor a considerable period 
was necessitated which are considered here. Out of the 
thirty patients mentioned above, twenty-tfiree now enjoy 
c.xcelicnt licaltli and are fit for tlieir employment despite 
intercurrent illness since operation. The remaining seven 
patients, to whom reference has previously been made, 
arc all classified " S," and arc not in a satisfactory state 
of health, although they assert that they feel better now 
than they did prior to operation. A point of interest 
arises in connexion with this question of intercurrent 
infection, since many of the patients remarked on their 
freedom from infections such as influenza and tonsillitis 
after the removal of the thyroid. Whereas previously 
tiicy had been subject to frequent influenzal attacks, 
and the like, thyroidectomy appears to have increased 
their resistance to such infection. 


Commentary 

The treatment of toxic goitre is a subject which has 
given rise to much controversy in the past, and it is 
only in coinixirativelj- recent years, in tiiis country' at 
any rate, that surgery has been regarded witli favour. 

T hose who arc averse to surgical intervention maintain 
that many cases may bo cured by non-surgical measures, 
or that the operative risk is too great in proportion to 
tlie results obtained. There can be little doubt that 
many cases of toxic goitre nwy be greatly improved and 
even completely cured by medical treatment alone, but 
the luliuission of this fact should neither justify the 
adoption of medical treatment as a routine nor condemn 
operative tre.atment, since in most cases we are con- 
cerncil not only with restoring tlie patient to health but 
uith doing so .a,s ipiickly as possible. Herein lies one 
ol the great advantages of surgical treatment, since 
high projiortion of the patients thus treated arc rapidlv 
restored to good healtl, and are enabled to return to 
their emiiUnment within a few months of operation 
With iiou.siirgic.al treatment, on the other hand the 
patient ni.ay re‘U,iui an invalid for many monUis’ and 
at tlu <iul of tlll^ long period of inactivitv there is no 
gu.araiilee th,at .she uill be in a fit state to resume her 
no m.al aaivities. It ,5 the uncerhainty of medic.al treat- 
mint nluJi is. m our opinion, ihs grcatc.st di.sadvanfT>r 
since not only may there he little or no improvemenfaf; 
re-idt of such tnatment. b..t th-re is a risk in some «s,^ 

of time, 
tlie inclica- 

agreeil that o-xmiion 
in .nil of v'sxontian' toxic 


primary case that opinion is so divergent regarding 
advisabiUty of operative interv’ention. The decision fo 
or- against operation in any particular case must be a 
matter largely of personal opinion, ^ye bebeve tha^ m 
our present state of knowledge, toxic goitre must be 
regarded as essenUally a surgical condition, and as such 
should be treated by operation with the minimurn of 
delay. This f-iew is no doribt open to criticism, but it is 
felt that many patients are lost as a result of prolonged 
attempts to save them from the ordeal of operation by 
continuing measures which too often are of little or no - 
avail. It is surely preferable to advise a patient with, 
toxic goitre to submit herself to the slight risk of opera- 
tion when her general health is' comparatively good, 
rather thail to' temporize until perhaps there is permanent 
cardiac damage, and resistance is at its lowest ebb, and- 
then as a last resource be compelled to advise surgical 
intervention. 

The problem of operative risk is one which must 
always be considered when advising treatment in toxic 
goitre. If surgery is to be successful, scrupulous atten- 
tion must be devoted both to the operative technique 
and to the details of the pre-operative and post-operative’ 
periods. The operation mortality of 3.2 per cent, in this 
series cannot be regarded as a very serious risk, and yet 
it is probable that tins figure would have been lower if 
the patients could have been treated at an earlier stage 
of their illness. A considerable .number came to opera- 
tion in a verj' poor state of health, in spite of careful 
and prolonged medical treatment, and all the fatalities 
occurred in this type of case. 

We would suggest that if the best results are to be 
obtained in the treatment of toxic goitre to-day, operation 
should be recommended at an early stage in all cases.' 
Timely resort to surgery would ensure the complete 
restoration of health in the vast majority, and . the 
number of fatalities would ho reduced to a minimuni. . 
Furthermore, permanent cardiac damage as a complica- 
tion would, in these circumstances, be almost entirely 
eliminated. 

Sunimary 

The results of surgical treatment arc presented in a 
series of 125 consecutive cases of toxic goitre. Approxi- 
mately 00 per cent, of the patients operated on are now 
fit for regular employment. 

The operation of choice was subtotal thyroidectomy, 
performed under local anaesthesia with omnopon as a 
pre-operative sedative. 

The operation mortality rate was 3.2 per cent. All the 
fatalities occurred in severe, long-standing cases which 
had been resistant to medical treatment. 

It is suggested that, in our present state of knowledge 
toxic goitre should be regarded as essentially a surgical 
condition, and that if Uiis were done the operation mor- 
tality would be reduced to an e.vtremcly low fiirure and 
rapid and complete restoration of health would be 
achieved m the va.st majority of cases. 


n! aaua! dr.vnoration in hrahJ, „•;(}, the lapse , 
Uv question i,-^ Inqumtly .asked—What .arc t 


lions ojriT.rti.'.ii hi toxic 


routine measure 
goitre. It i.s in tire 


Changes have been made in the method of suhscriptioir 
I to tire afternoon lectures at the K^oval 

Institution 21, Albemarle Street, W. In future single 
Wture tickets will be sold at a charge of 3s. each, 
ihe new arrangements apply to all the afternoon lectures,’ 
e.\ccpt the Christmas lectures. Subscribers to a course 
will receive a book containing the appropriate number of 
single lecture tickets, tile rates being 7s. Gd. for a course 
ol three lectures and 10s. for a course of four. The 
tickets will be tran.sferable, and a single lecture tick**! 
not used for ilic course for which it has been issued wfil 
.admit to a lecture of any other course. Season tickets 
T oblamabl^ The pnvileges of members of th-- 

Institubon are not affected by these changes. .Members 
arc admitted without ticket to the aftemooS lectures and 
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Early in 1933 a number of wards, skilfully reconditioned 
and adapted, were opened in St. Mary Abbots Hospital 
for obstetric and gj'naecological patients. This scheme 
was due to the zeal and imagination of the late medical 
superintendent of the hospital. Dr. Remington Hobbs, 
who unfortunately died without seeing the fruition of his 
plans. The fine gj’naecological ward has been named after 
him, and his memory will be kept green. 

The Arrangement of the Unit 

As an experiment, and with the full concurrence of the 
medical superintendent, Mr. J. Carver, I was given entire 
professional control of the unit, and the purpose of this 
paper is to record the main results obtained in the 
maternity wards, and to draw certain conclusions from 
them. The delivery and lying-in wards for thirty-six 
patients are situated on the top floor. On the second 
floor there is an ante-natal ward containing fourteen beds. 
The gynaecological ward of twenty beds is on the ground 
floor, as is the " suspect " lying-in ward. All patients 
p'ho have received ante-tiatal care, at whatever centre, 
are admitted straight to the top floor for confinement. 
All cases which have been tampered with outside, all 
B.B.A.'s, and all women with a heavy vaginal discharge, 
are confined to the ground floor and nursed in the 
'■ suspect ” ward. Patients who have received no ante- 
natal care are admitted in the first instance to a side 
ward on the ground floor, and if found clean are trans- 
ferred immediately to the top floor for confinement. 
Every patient admitted to the “ suspect ” ward is given 
an injection of 20 c.cm. of anti-streptococcal serum on 
the evening of delivery, and a further 20 c.cm. the next 
morning. 

The rules and regulations governing the admission of 
patients and the minutiae of treatment to be carried 
out by the nursing staff are written in a ward book, and 
it is hoped that they will shortly be published. Refer- 
ence will only be made here to those considered the more 
important. On admission, every patient commencing 
labour is given castor oil 3U- which is followed by an 
enema some four hours later. A further enema is given 
towards the end of the second stage. Elach patient is 
completely shaved, the razor being kept in pure lysol 
and an adequate supply of new blades assured. The 
breasts are thoroughly washed with soap and water, 
special attention being paid to the nipples, and then 
frcelv rinsed with a 1 in 1,000 solution of biniodide of 
mcrcurj-.- After the breasts are dried the nipples are 
hardened with spirit. This treatment of the breasts is 
carried out as often as is convenient before delivery occurs. 

The Ante-natal Ward 

The ante-natal clinics arc conducted by Miss P. K. 
Hooper, assisted by one or other of the resident medical 
officers. It has not been possible, mainly owing to 
expense, to put the patients on mdk and cod-livcr oil. 
All cases of contracted peh-is arc brought up for a 
thorough examination in tlic hospital. All patients whose 
s}- 5 tolic blood pressure e.xcceds 140 ram. Hg, all cases 


of albuminuria, and all other " toxacmic ’’ or ill patients, 
are admitted to the ante-natal ward. 

Here I would stress the point that the best results from 
ante-natal care can only be obtained if an adequate 
number of ante-natal beds are available. In tliis respect 
the unit is most fortunate. During the year some eighty 
patients were admitted to tliis ward because of toxacmic 
symptoms, not only from the ante-natal clinic hut also 
from outside sources. The most interesting feature of 
these cases was the large number of patients suffering 
from h}'perpiesis (the diastolic pressure often exceeding 
100 mm. Pig) who never developed albiimimiria. They 
wilt be reported elsewhere. Here it suffices to say that 
' all these patients were kept all the time on a full hospital 
I diet, including eggs, bacon, and fish, but excluding meat. 
They were given in addition vitamins A, B, and D ; iron ; 
thyroid e.xtract by mouth ; and calcium gluconate by 
intramuscular injection. Induction of labour was never 
considered, and all the mothers save three went out with 
living infants. 

One. a 5 -oung primigravida, was a dear case of chronic 
nephritis, and her premature infant died during the first week 
of its life. One infant was lost because it presented as a 
breech and died during deliverj-, while the third was stillborn 
through torsion of the cord. In any case the mother of the 
last child had a normal blood pressure, and there was no 
albumin in her urine. 

The Labour Ward 

The nurses when conducting a confinement wear a 
mackintosh apron which is carbolized between each case. 
They do not wear masks or gowns. In my opinion the 
theoretical evidence in favour of droplet infection is un- 
convincing, and it is certain that the hospitals which have 
consistently produced the best results offer it no support. 
The vulva is a small area, and for practical purposes 
it may be assumed that the organisms responsible for 
puerperal infection gain access through this naaow portal. 
If the vulva is kept antiseptic during the second stage 
of labour and during delivery' infection cannot and docs 
not occur. Antisepsis, not asepsis, is the key to safe 
midwifery'. 

The antiseptic employed is a 1 in 1,000 aqueous solution 
of biniodide of mercuiy. A pair of tongue- forceps is kept 
in a jar of lysol (the handles protniding) by the side of 
the patient. During the whole course of labour the nurse 
keeps the vulva not only clean, but antiseptic, by means 
of swabs taken out of the biniodide solution and held 
in forceps. My teacher. Dr. Gibbon FitzGibbon, b.is 
estimated that each delivery requires a gallon of biniodide 
solution. This figure is considerably e.xcccded in this 
unit. 

Management of the Delivery 

During delivery no sterile sheets, stockings, or towels 
arc used. The vulva is cleaned with swabs out of 
biniodide solution from before backwards after cveiy 
pain, the swabs being held in a pair of sterile forceps. 

In between the pains the midwife stands with both glovtd 
hands immersed in biniodide solution. Wfien the hwd is 
crowned, and not before, she places three fingers on the 
head to prevent it being born with a rush. At no tin'' 
during the delivery should the fingers of the attendauf 
touch the vulva or perineum of the patient. This 
method, which I have described' as the " modiiic'l 
Garden of Eden ” method of delivery, is perfectly 
The child's eyes are cleaned with swabs out of biniodide 
of mercury. The fundus of the uterus is not contfoUe 
during the third stage, for it can be seen. I-'-aving the 
fundus of the utenis severely atone dev-s not lead to, 
prevents, post-partnm haemorrhage. Two drachm, c 
thc liquid extract of ergot are given as soon alter t-.e 
placenta is delivered as po-siMe. 
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Sterilization of Gloves 

Each pupil midwife has a pair of well-fitting rubber 
gloves, which she keeps in a tin labelled with her nar^. 
After washing her hands and rinsing them in biniodidc 
solution she dries them on a clean towel. Before putting 
the gloves on she tests them to sec that they are not 
punctured. After they are on she senibs them under 


sary in three hours. In some cases quinine hydrochloride 
grains 5. given three-hourly changes moderate into good 

" pains.” . . 

It is a common fallacy to regard the action of quinine 
as antagonistic to that of scopolamine. Slow dilatation 
of the cendx is due to inhibitory stimuli from the brain. 
These are cut off by the scopolamine, while the quinine 
augments the force of the uterine contractions. Quinine 


water with soap, using a nail-brush. The 1 (jiminishes the anxiety associated with primary uterine 


running 

gloved hands are soaked and rubbed together in the 
biniodide solution before a vaginal examination is made. 
After the i-aginal examination the nurse washes the gloves 
and proceeds to make a rectal examination. She thus 
learns that she can find out almost as much by rectal as 
by vaginal examination. 

There can be few who would contradict any of tlie three 
following assertions: (1) vaginal examinations are com- 
pletely unnecessary during the course of a normal labour ; 
(2) most surgeons are less willing to perform Caesarean 
section after one or more vaginal examinations have been 
made : (.3) a vaginal examination made by the average 
midwife in private practice is a very dilTcrent thing from 
a vaginal examination made under supendsion in hosjnlal. 

It is therefore astonishing that midwives are still not only 
allowed but compelled to make vaginal examinations 
during their training. Here is one source of mortality 
which could easily be eliminated. 

The rectal examination raadc.'the nurse holds tlie soiled 
finger under a stream of water until the gross soil is 
removed, and then proceeds to scrub her gloved bands in 
the manner described, soalcs them in biniodide, powders 
them, and lakes them off. The sterile outside of each 
glove becomes the inside on the next occasion they are' 
used. After again testing them for punctures the gloves 
are replaced in the tin. The insistence on invariably 
using the nail-bnish is because veruix cascosa and blood 
c.aimol be removed wUboul its aid. Two gloves are 
always woni when making a rectal examination. 

This method of sterilizing gloves, described by Theobald 
anil Bigger, = has been successfully used in many institu- 
tions in different parts of the world. Apart from the 
value of the method in obstetric practice tlic saving on 
glove expenditure in a large liospital is ver\- considerable. 
Colebroolri has confirmed our findings. The gloves can 
not onl>- he made absolutely sterile, but definitely anti- 
septic. Oxley docs not use rubber gloves, and I agree 
with him that they are not essential for normal midwifciy, 
providing it can he guaranteed that all the patients arc 
dean. H.dsted introduced glove.? for the protection of 
the sister vho atterwards became his wile. 1 do not 
know whether many patients at the East End Maternity 
Hospital suffer from acute venere.al distsase or gross 
vagina! discharge, hut I am convinced tliat gloves arc 
essential, primarily to protect the midwife, and secondarily 
to protect subseijiieiit patients. ^ 

The Conduct of a Difficult Case 
1 lie following two truths may be enunciated ; (I) A low 
forceps rate is deivudent more on the conduct of the 
first stage of labour than on anything which can be don^ 
tinnng tlio second stage. (2) Other things being cqu.^' 
the longer a woman rem.iins i„ labour the greater her 
chance of Ixsrommg infivtial. In opinion the secret 
of .a norma! qi|r.c„,t „ses is dependent on the 

jmlKious us,, of nioqihine. .scopolamine, and quiniu- 
bach ivat.ent M.attmg bbmr at night is given an inject on 
of mmrhme smphate grain 1/4. and scopolaminr Irod^ 
bromide gr.tm 1 ' ltd. if uhen she wakens., tl e morn^^ 

SvenriCirTh'’"™"- ffrait::'’;o‘g 

gum bv i..oi.th. The qmnuie may be rofx-ated if ncces- 


inertia, but should not be given until the head is engaged 
unless the obstetrician is certain tliat it can pass through 
the pelvis. Quinine can and has caused rupture of the 
uterus. There can be little doubt that the value of this 
drug in toning up the uterus during the last few weeks of 
pregnancy and in increasing the force of the uterine 
contractions during labour is not lully realized in this 
country,, ^ 

Conduct of the Puerperium 

Each patient is given castor oil jij on the morning after 
delivery and a purgative on each subsequent . night that 
she spends in hospital. She is encouraged to sit bolt 
upright in bed at frequent intervals, and is not hampered 
by any binder. The perineal toilet is made in tire follow- 
ing manner. 

The nurse wears gloves, but holds all the swabs she uses 
in a pair of tongue forceps. The patient is placed, suit- 
ably draped, on a douche pan. ■ The soil is washed away 
with swabs out of weak lysol (half a drachm to the pint). ■ 
A jug of biniodide solution is then poured over the vulva. 
The thighs and buttocks are dried, and the dry sterile 
pad is placed on the “ wet ” milva. Particular attention 
is devoted to the bedpans. Each pan is flushed after use. 
The rim is then swabbed with pure lysol. The pan is' 
subsequently immersed in a strong solution of lysol lor 
at least ten minutes before it is again used. Silver 
catheters are employed exclusively, no rubber one being 
allowed in the wards. 

Every- patient is given potassium citrate until the urine 
becomes alkaline, and it is kept alkaline for some days. 
I have long been convinced that infection ol the urinary 
tract usually precedes or is causally associated with puer-- 
pcral infection. In any case the Bncillus coli can be 
cultured from the urines of from 10 to 20 per cent, of 
all pucrficral patients. It is my belief that purgation 
and rendering the urine alkaline are two of the most 
important measures which can be adopted to prevent 
'morbidity. 

Attention has already been drawn to the treatment of 
the breasts on admission. Before and after each Iced 
tlie nijjplcs arc washed with boric solution - and sub- 
sequently with glycerin and borax. The swabs used lor 
this purpose are held in a pair of sterile forceps. If the 
nipple is tracked it is treated at frequent intervals with 
spirit. Towels, somewhat similar to those used for circum- 
cision. arc daily provided for each patient. The nipple 
after being cleaned, protrudes through the hole in the 
fowc . and is thereby prevented from being contaminated 
by Uie blankets and m'ghtdress. Further, great care is 
akeu to sec that the nails of the patients are kept short 
nd dean. Each mother washes her hands and soaks 
tneni jn b.niodide before feeding her infant. 

I niaiiitam that a temperature of 95.4° F. during the 
puerpenum is patfiological, particularly if it occurs in the 
morning. More than 90 per cent, of the patients never 
recorded a tenaperature of 98.4° during their stay in 
hospital. "Morbidity is the true index ol the "standard of 
work in a maternity hospital, and the attainment ol a 
low morbidity rate demands the utmost vigilance atten 
lion to detail, and .something of the powers of a detective 
on the part of the obstetrician in char^’c. 
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Early in 1933 a number of wards, skilfully reconditioned 
and adapted, were opened in St. Mary Abbots Hospital 
for obstetric and gj’’naecological patients. This scheme 
was due to the zeal and imagination of the late medical 
superintendent of the hospital. Dr. Remington Hobbs, 
who unfortunately died without seeing the fruition of his 
plans. The fine gjmaecological ward has been named after 
him, and his memory will he kept green. 

The Arrangement of the Unit 

As an experiment, and with the full concurrence of the 
medical superintendent, Mr. J. Can-er, I was given entire 
professional control of the unit, and the purpose of this 
paper is to record the main results obtained in the 
maternity wards, and to draw certain conclusions from 
them. The delivery and lying-in wards for thirty-six 
patients are situated on the top floor. On the second 
floor there is an ante-natal ward containing fourteen beds. 
The gynaecological ward of twenty beds is on the ground 
floor, as is the " suspect " lying-in ward. All patients 
■jvho have received ante-tiatal care, at whatever centre, 
are admitted straight to the top floor for confinement. 
All cases which have been tampered with outside, all 
B.B.A.’s, and ail women with a heavy vaginal discharge, 
are confined to the ground floor and nursed in the 
" suspect ” ward. Patients who have received no ante- 
natal care are admitted in the first instance to a side 
ward on the ground floor, and if found clean are trans- 
ferred immediately to the top floor for confinement. 
Every patient admitted to the “ suspect " ward is given 
an injection of 20 c.cm. of anti-streptococcal serum on 
the evening of delivery, and a further 20 c.cm. the next 
morning. 

The rules and regulations governing the admission of 
patients and the minutiae of treatment to be carried 
out by the nursing staff are written in a ward book, and 
it is hoped that they will shortly be published. Refer- 
ence will only be made here to those considered the more 
important. On admission, every patient commencing 
labour is given castor oil Jij, which is followed by an 
enema some four hours later. A further enema is giv-en 
towards the end of the second stage. Each patient is 
completely shaved, the razor being kept in pure lysol 
and an adequate supply of new blades assured. The 
breasts are thoroughly washed with soap and water, 
special attention being paid to the nipples, and then 
freely rinsed with a 1 in 1,000 solution of biniodidc of 
mercury'. ■ After the breasts are dried the nippies are 
hardened with spirit. This treatment of the breasts is 
carried out as often as is convenient before delivery occurs. 

The Ante-natal Ward 

The ante-natal clinics are conducted by Miss P . X. 
Hooper, assisted by one or other of the resident medical 
officers.' It has not been possible, mainly owing to 
expense, to put the patients on mdk and cod-liver oil. 
All cases of contracted peK-is are brought up for a 
thorough examination in the hospital. All patients whose 
Ej-stoiic blood pressure exceeds 140 mm. Hg, all cases 
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of albuminuria, and all other " toxaemic ” or ill patients, 
are admitted to the ante-natal ward. 

Here I would stress the point that the best results from 
ante-natal care can only be obtained if an adequate 
number of ante-natal beds are available. In this respect 
the unit is most fortunate. During the year some eighty 
patients were admitted to this ward because of toxaemic 
S3^mptoms, not only from the ante-natal clinic but also 
from outside sources. The most interesting feature of 
those cases was the large number of patients suffering 
from hj'perpiesis (the diastolic pressure often exceeding 
100 mm. Hg) who never dev'eloped albuminuria. Thej' 
will be reported elsewhere. Here it suffices to say tliat 
all these patients were kept all the time on a full hospital 
diet, including eggs, bacon, and fish, but excluding meat. 
They were given in addition vitamins A, B, and D ; iron ; 
thyroid extract by mouth ; and calcium gluconate by 
intramuscular injection. Induction of labour was never 
considered, and all the mothers save three went out with 
living infants. 

One, a j’oung -primigravida, was a clear case of chronic 
nephrib’s, and her premature infant died during the first \icck 
of its life. One infant* was lost because it presented as a 
breech and died during delivery, while the third was stillborn 
through torsion of the cord. In any case the mother of the 
last child had a normal blood pressure, and there was no 
albumin in her urine. 

The Labour Ward 

The nurses when conducting a confinement wear a 
mackintosh apron which is carbolizcd between each case. 
They do not wear masks or gowns. In my opinion the 
theoretical evidence in favour of droplet infection is un- 
convincing, and it is certain that the hospitals which have 
consistently produced the best results offer it no support. 
The vulva is a small area, and for practical purposes 
it may be assumed that the organisms responsible for 
puerperal infection gain access through this narrow portal. 

If the vulva is kept antiseptic during the second stage 
of labour and during delivery infection cannot and does 
not occur. Antisepsis, not asepsis, is the key to safe 
midwifery. 

The antiseptic employed is a 1 in 1,000 aqueous solution 
of biniodide of mercurj’. A pair of tongue- forceps is kept 
in a jar of lysol (the handles protruding) by the side of 
the patient. During the whole course of labour the nurse 
keeps the vulva not only clean, but antiseptic, by means 
of swabs taken out of the biniodide solution and held 
in forceps. My teacher. Dr. Gibbon FitzGibbon, has 
estimated that each delivery requires a gallon of biniodidc 
solution. This figure is considerably exceeded in this 
unit. 

Management of the Delivery 

During delivery no sterile sheets, stockings, or towels 
arc used. The vulva is cleaned with swabs out of 
biniodide solution from before backwards after every 
pain, the swabs being held in a pair of sterile forceps. 

In between the pains the midwife stands with botli gloved 
hands immersed in biniodidc solution. When the head is 
crowned, and not before, she places three fingers on the 
head to prevent it being bom with a rush. At no tine 
during the delivery should the fingers of the attendant 
toucli the vuh-a or perineum of the patient. Tins 
method, which I have described' as tlic " modified 
Garden of Eden ” metliod of dcliveiy, is perfectly sale- 
The child’s eyes are cleaned with swab.s out of himodi'lc 
ol mercuiy. The fundus of the uterus is not controls 
during the third stage, for it can be seen. Leaving t -- 
fundus of tire uterus severely alone does not lead to, 
prevents, post-partum haemorrhage. Tsvo dmcfim= 
the liquid extract of ergot are given .as -'oon after 
placenta is delivered as possible. 
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Sterilization of Gloves 

Each pupil midwife has a pair of well-fitting rubber 
gloves, which she keeps in a tin labelled with her name. 
After washing her hands and rinsing them in biniodide 
solution she dries them on a clean towel. Before putting 
the gloves on she tests them to see that they are not 
punctured. After they ate on she scrubs them under 
running water with soap, using a nail-brush.^ The 
gloved hands are soaked and rubbed together in tlie 
biniodide solution before a vaginal examination is made. 
After the vaginal examination the nurse washes the gloves 
and proceeds to make a rectal examination. She thus 
learns that she can find out almost as much by rectal as 
by vaginal examination. 

There can be few who would contradict any of the three 
following assertions; (1) vaginal examinations are com- 
pletely unnecessary' during the course of a normal labour ; 
(2) most surgeons are less willing to perform Caesarean 
section after one or more vaginal examinations have been 
made ; (3) a vaginal examination made by the average 
midwife in private practice is a very different thing from 
a vaginal examination made under supervision in hospital. 
It is therefore astonishing that midwives are still not only 
allowed but compelled to make vaginal examinations 
during their training. Here is one source of mortality 
which could easily be eliminated. 

The rectal examination made, "the nurse holds the soiled 
finger under a stream of water until the gross soil is 
removed, and then proceeds to senib her gloved hands in 
the manner described, soaks them in biniodide, powders 
them, and takes them off. The sterile outside of each j 
glove becomes the inside on the next occasion they are' 
used. After again testing them for punctures the gloves 
are replaced in the tin. The insistence on invariably 
using the nail-brush is because vemix caseosa and blood 
cannot be removed without its aid. Two gloves are 
always worn when making a rectal examination. 

This method of sterilizing gloves, described by Theobald 
and Bigger,^ has been successfully used in many Institu- 
tions in different parts of the world. Apart from the 
value of the method in obstetric practice the saving on 
glove expenditure in a large hospital is very considerable. 
Colebrook’ has confirmed our findings. The gloves can 
not only be made absolutely sterile, but definitely anti- 
septic. Oxley does not use rubber gloves, and I agree 
with him that they are not essential for normal midwifery', 
providing it can be guaranteed that all the patients are 
clean. Halsted introduced gloves lor the protection of 
the sister who afterwards became his wife. I do not 
know whether many patients at the East End Maternity 
Hospital suffer from acute venereal disease, or gross 
vaginal discharge, but I am convinced that gloves are 
essential, primarily' to protect the midwife, and secondarily 
to protect subsequent patients. • 

The Conduct of a Difficult Case 
The following two truths may' be enunciated : {!) A low 
forceps rate is dependent more on the conduct of the 
first stage of labour than on anything which can be don<> 
dunng the second stage. (2) Other things being equar 
the longer a woman remains in labour the greater her 
chance of becoming infected. In my opinion the secret 
of a normal issue m difficult cases is dependent on the 
judicious use of morphine, scopolamine; and quinin" 
Each patient starting labour at night is given' an iniectfon 
of morphine sulphate grain 1/4, and scopolamine hydr^ 
bromide gram 1/100. If when she wakens in 
the pains are poor, quinine hydrochloride grains 10 is 
giren by mouth. The quinine may he repeafS if neces- 


sary in three hours. • In some cases quinine hydrochloride , 
grains 5 given three-hourly changes moderate into good 

pains/* ^ . , 

It is a common fallacy to regard the action of quinine 
as antagonistic to that of scopolamine. Slow dilatation 
of the cerx'ix is due to inhibitory stimuli from the brain. 
These are cut off by the scopolamine, wliile the quinine 
augments the force of the uterine contractions. Quinine 
diminishes the anxiety associated ivith primary uterine 
inertia, but should not be given until the head is engaged 
unless the obstetrician is certain that it can pass through 
the pelvis. Quinine can and has caused rupture of the 
uterus. There can be little doubt that the value of this 
drug in toning up the uterus during tlie last few w'ceks of 
pregnancy and in increasing the force of the uterine 
contractions during labour is not fully realized in this 
country'. 

Conduct of the Puerperium 

Each patient is given castor oil 30 on tlie morning after 
delivery' and a purgative on each subsequent . night that 
she spends in hospital. She is encouraged to sit bolt 
upright in bed at frequent inter\'als, and is not hampered 
by any' binder. The perineal toilet is made in the follow'- 
ing manner. 

The nurse wears gloves, but holds all the swabs she uses 
in a pair of tongue forceps. The patient is placed, suit- 
ably draped, on a douche pan. ' The soil is washed away 
rrith swabs out of weak lysol (half a drachm to the pint). ■ 
A jug of biniodide solution is then poured over the vulva. 
The thighs and buttocks are dried, and the dry sterile 
pad is placed on the " wet ’’ vulva. Particular attention 
is devoted to the bedpans. Each pan is flushed after usa. 
The rim is then swabbed with pure ly'sol. The pan is' 
subsequently immersed in a strong solution of lysol lor 
at least ten minutes before it. is again used. Silver 
catheters are emploj'cd exclusively, no rubber one being 
allowed in the wards. 

Every patient is given potassium citrate until the urine 
becomes alkaline, and it is kept alkaline for some days. 

I have long been convinced that infection of the urinary 
tract usually precedes or is causally associated with puer-- 
peral infection. In any case the BaciUus coVi can be 
cultured from the urines of from 10 to 20 per cent, of 
all puerperal patients. It is my' belief that purgation 
and rendering the urine alkaline are two of the most 
important measures which can be adopted to prevent 
“niorbidity. 

Attention has already been drawn to the treatment of 
the breasts on admission. Before and after each feed 
the nipples are washed with boric solution- and sub- 
sequently with glycerin and borax. The swabs used for 
this purpose are held in a pair of sterile forceps. If the 
nipple is cracked it is treated at frequent -interv'als with 
spirit. ■ Towels, somewhat similar to those used for circum- 
cision, are daily provided for each patient. The nipple 
Mter being_ cleaned, protrudes through the hole in the 
towel and is thereby prevented from being contaminated 
byr the blankets and nightdress. Further, great care is 
aken to see that the nails of the patients are kept short 
and clean. Each mother washes her hands and soaks 
them in biniodide before feeding her infant. 

I maintain that a temperature of 98.4° F. during the 
puerpenum is pathological, particularly if it occurs in the 
morning. More than 90 per cent, of the patients never 
recorded a temperature of 98.4° during their stay in 
hospital. Morbidity is the true index of the standard of 
work in a maternity hospital, and the attainment of n 
low morbidity rate demands the utmost vigUance, atten- 
tion to detail, and something of the powers of a detective 
on the part of the obstetrician in charge. 
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Antl-streptococca! Serum* 

It has already been stated that every' patient delivered 
on the ground floor and nursed in the suspect ward was 
given an injection of 40 c.cm. of anti-streptococcal scrum. 
In 1926 I reported that seventy-six consecutive cases 
admitted to the Leeds JIaternity Hospital, after gross 
interference outside, were given this amount of serum, 
and of this number four patients died and fifty-seven 
had a normal puerperium. Since then I have regularly 
employed it in all contaminated cases. The extra- 
ordinarily low morbidity rate obtained in the suspect 
ward, which for many reasons was extremely difficult to 
run, confirms the view that the prophylactic use of anti- 
streptococcal serum is of immense value. 


Abortion and Miscarriages 

It is only because I believe that the late Dr. Remington 
Hobbs would wish truth to take precedence of sentiment 
that I v'enture to make the following remarks about the 
glycerin treatment. In his day this treatment was given 
to every woman after confinement, and I can only con- 
clude that it in some measure contributed to the high 
morbidity' rates he recorded. No maternity patient has 
been given glycerin during the last twelve months and 
only four simple intrauterine douches with weak lysol, 
followed b)' flavine 1 in 500, has'e been given. 

I hesitated to stop this treatment for abortion and 
miscarriage, and was open to be convinced of its efficacy. 
A large number of patients are admitted to the gynaeco- 
logical ward in whom abortion or miscarriage is inevitable. 
The vast majority of them arc single women, and in nearly 
every case the abortion is due to criminal interference. 
Some women take drugs for which they pay an extor- 
tionate price. Others douche themselves with soap-water 
or lysol, and most succeed in introducing the nozzle into 
the cervical canal ; while still others favour the use of 
sticks of slippery elm, which they introduce into the 
ccta'ix. Still others pay large sums of money to 
doctors, midwives, and abortionmongers, and the latest 
method in vogue is to introduce a " lamp ” into the 
vagina 1 Many of the patients were admitted with a high 
temperature. Now the glycerin treatment of such a 
patient is laborious, costly, and of long duration. The 
temperature often remains high for days, and even rises 
some days after the treatment is begun. Further, the 
placenta does not always come away. Glycerin is not 
irritant, neither is it definitely antiseptic, while its hygro- 
scopic action is too weak to have any effect on the tissues. 
We have therefore gone back to the old-fashioned treat- 
ment. Everj' patient admitted with bleeding is examined 
per \'aginam. If abortion is ineWtable the uterus is 
emptied with the gloved finger with or without an anaes- 
thetic. The uterus is not douched for fear of carrj'ing 
the infection into the Fallopian tubes. Each patient is 
given 40 c.cm. of anti-streptococcal serum. The results 
obtained by tins treatment are summarized as follows. 
Of 113 patients admitted between Januarj' and September 
of this year only one died. She was admitted moribund 
and in extreme pain, and died a few hours later. In the 
majority of cases the temperature fell as soon as the 
uterus was emptied, and the average stay in hospital 
was short. i 


Onlv one patient was drained. Two or three hours after 
he placenta had been removed from the cervical canal, 
■ithout an anaesthetic. Dr. Craig decided that she had pus 
a the .abdomimal cavitv. A small incision was made in the 
Ixlomen. through which a drainage tube was mserlcrl. It is 
f interest to note that this was one of the few patients who 
ad not attempted to tenninate the pregnancy whether per 


iilh or f’cr s^. _ 

• Streptococcus antito.vin (concentrated). Scarlatina, L.C.C. 
Belmont Lnbemtories. 



There can therefore be no doubt that the best method 
of treating cases of inevitable abortion whicli do not 
terminate spontaneously is to empty tlie nterns, rising 
the finger and eschewing the curette and tlie douche” 
There can also be little doubt that the prophylactic use 
of anti-streptococcal senim is of great v.ilue, for con- 
valescence was not as a rule complicated by pyrexia. 


1 Maternal Mortality 

During the first twelve months of this arrangement S4G 
paUents were delivered of S3G babies. 393 of tlie women 
being primigravidae and 453 multigravidae. Of this 
number 746 were delivered on tlic top floor and 100 in 
tlie suspect ward. Of tlie patients delivered in the hospital 
four died. 

C.isn Rccokds 

The first patient, a 2-gravida, was a c.-iso of " failed 
forceps,” admitted from outside and with n badly niptiirod 
uterus. She survived hysterectomy, performed the same d.ay 
(but after the onset of peritonitis), six weeks, and tlicii died 
from toxic absorption. 

The second case was that of an anle-natnl patient who died 
from eclampsia. She only paid three visits to the ante-natal 
clinic, the last being fourteen days before her death. At that 
visit nothing abnormal was discovered. Three days later she 
apparently fell ill, complained of headache and severe abdo- 
minal pain, and sent for lier doctor. She did not come to the 
hospital until ten days later, during the whole of which time 
she had been ill. Sliortly after admission she li.ad n fit, and 
within two hours of this convulsion died, undelivered. The 
liver showed the classical lesions, and the right ventricle of 
the brain was occupied by a large haemorrhage. 

The third patient died of circulalorj- failure. She was a 
3-gravida, 32 years of age. Early in pregnancy she had a 
severe attack of pleurisy. She was repeatedly urged to come 
into the ante-natal ward, but refused, and insisted on remain- 
ing under the care of her own doctor. On admission oedema 
extended from the feet to the umbilicus. She was cyanosed 
and dyspnoeic. Labour was very short .and easy, and her 
condition appeared to improve during the subsequent three 
days. Marked oedema of the right leg then developed ; the 
urine contained albumin 0.9 per cent. ; mental symptoms 
supen'ened ; and she died on the twelfth day after delivery, 
her temperature having remained normal. This patient ought 
to have been sterilized after her last confinement, but liicro 
can be little doubt that pregnancy merely hastened the in- 
evitable by a few months at the most. 

The fourth patient was a primigmvida 28 years ol age. 
The pelvis w.as large ; nevertheless the foetus died in iilfro 
a few hours after the rupture of the membranes. Later a well- 
marked contraction ring could be seen through the abdominal 
wall, just below the umbilicus. Under an anaesthetic the 
cervix was found to be fully dilatable, but the hand could 
not be passed above the contraction ring. Both arms ncro 
extended, and the cord was twisted twice round the neck. 
Two ampoules of amyl nitrile were broken under a mask 
and delivery effected, much difficulty being experienced with 
the shoulders. The blood pressure fell incontinently alter the 
.amyl nitrite had been gis'en, and remained at an extreme!)' 
low level, in spite of all treatment, until death occurred 
within two hours after delivery. 


Maternal Morbidity 

Of the 846 patients only fifteen were morbid as judged 
y the B..M./1. .standard.' Seeing that this standard is 
o less abused than used its definition will be given : 

■■ The table of puerpeml morbidity should indtirle all fat-fl 
lies and also all cases in winch the temperature m.ach 
l)0t> F on nnv two of the bi-dailv readings from the tnd 

• f I _r /If-l'n't 




It is, moreover, demanded that the temperature ^ 
taken in the mouth, and that the thermometer be I'-dt >•* 
the mouth for four minutes. In this unit lialf-mmu e 
thermometers were employed and kept in the mouth to- 
three minutes. Further, four-hourly temperature chart 
were kept for each patient, so that no morbidity escap'- 
unnoticed. 
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Of these fourteen, patients no fewer tlian seven were ! 
admitted with pyrexia. The case of ruptured ^ 

•been mentioned: the six others had booked for the 
rvards of otiier hospitals. Two patients were admitted- with 
lobar pneumonia, in one case complicated by otitis media . 
one had acute pulmonaiy- tuberculosis ; one was a c^e oi 
influenza and bacilluria ; one had acute venereal infection _ol 
the vulva ; and the sixth had severe haematuna, albuitiinuna. 
and pyuria, possibly diie to drugs taken with a to 

terminating the pregnancy. If these seven cases and t e 
other three deaths be excluded it will be seen that of sae cases 
only five were morbid. In one case the temperature was 
definitely due to an influenza! cold, and in another to a right 
pleural eSusion. which occurred on the seventh day of tnc 
puerperium, and was almost certainly tuberculous. 

Operative Intervention 

Induction of Labour.— The uterus was emptied early in 
pregnancy on two occasions, once for old-standing and 
severe chorea, and once for active tuberculosis with 
rapidly extending lupus. The membranes were ruptured 
at term on three occasions, twice because of changing 
presentation associated with pendulous belly and a slight 
excess of liquor amnii, and once in a multigravida whose 
first babj' was bom dead, as the simplest means of 
avoiding post-maturity. Quinine was given on many 
occasions to induce labour at term to prevent post- 
rnaturitj’- and bed wastage. On no occasion was induction 
of labour carried out as a therapeutic measure because of 
either contracted pelvis or toxaemic symptoms. 

Caesarean Section . — Caesarean section was performed 
once for central placenta praevia in a primigravi,da, aged 
34, whose baby weighed over 8 lb. 

The Forceps . — The forceps were applied on -twenty-nine 
occasions, twenty-two of the patients being primigravidae 
and seven multigravidae. In nearly every case the head 
was at the outlet before the forceps were applied. Two 
infants were born dead, and two died on the fourth day 
from intracranial haemorrhage. The forceps .rate was 
therefore under 3.5 per cent., but nevertheless, in my 
opinion, too high. 

Infant Mortality 
The fact that over 800 confinements were conducted 
without recourse either to Caesarean section or to the 
induction of premature labour for contracted pelvis makes 
it necessary to prove that the conservative treatment 
was not associated with'a high foetal mortality 

Details of Cases 
SLxly-one babies were either bom dead or died in the 
hospital. Of this number, tiventy-six were of thirty weeks' 
gestation or under (no fewer than twenty-four being admitted 
as emergencies) ; fourteen were dead on admission, eight beiii" 
macerated ; nue premature infant was stillborn, and five 
otbers died in hospital ; one hydrocephalic skull was per- 
forated ; and one microcephalic infant died from atelectasis 
This leaves thirteen cases to be accounted for. One was a 
breech ; two babies were lost through torsion of the cord. 
Three infants with normal vertex presentations were born 
dead after easy labours, and post-mortem examinations did 
not reveal the causes of death; one infant weighed ISJ lb > 
tlie head was born normally, but delay occum-d with the 
shoulders. An infant with a face presentation was lost 
because one arm was in the posterior nuchal position, and the 
cord was not only round the neck, but also mund the tmnk 
IV hem It was tightly clutched in the infant's hand.’ One 
pnnugravula had an extremely pendulous abdomen and 
was mcnt.-iUy deficient. She refused to wear a binder or 
.!o as she was told. Somewhat late in labour I decked to 

T:"7rncT^JTn7 

.u a crucial point m the onfratinn 


Two infants delivered with the forceps were stillborn ; iii one 
case the woman had already bad two 
difficulty avas probably to do with the shoulders . 

a case of primary uterine inertia. The forcep w 
„„.-ied many hours too' late. The head was well down in 
the pelvis from the commencement ol, labour. , The foetus o 
the patient who had a contraction ring died in utero. 

Thus, of sixty-eight stillbirths and neo-natal deaths, 
twenty-six occurred in pregnancies of thirty weeks or 
under (most foetuses weighing about a pound) ; fourteen 
were dead on 'admission ; one was bydrocepbalic and , 
another microcephalic ; arid six were markedly prematiire 
(three being twins). A carefu! review of the remaining, 
thirteen cases does not rev’cal any case where the death ol 
the foetus was due to lack of operative interv'ention, 

A considerable number of cases of contracted pelvis 
were, however, delivered normally. One patient whose 
external measurements were interspinoiis 9J in., inter- 
cristal 10.V in., and external conjugate 6 in. — delivered 
herself normally of a female child weigliing 6 lb. ; while 
two patients who had previously been subjected to 
Caesarean section because' of contracted pelvis were 
allowed to go to term. The one delivered herself spon- 
taneously, and the other was delivered with the forceps. 

During the year thirteen infants were delii'ered in the 
occipito-posterior position, three of the mothers being 
primigravidae and ten multigravidae. In only one case — 
that of a primigramda, -n-as the applic.ntion of tire forceps 
necessary. The largest baby to be born spontaneously in 
this position weighed 9 lb. 12 oz., and more than half 
the number weighed over 7 lb. 


infnnt 


iw.r„ resuUcd in death of the 


Manoauvre for Estimating Whether Head will Pass . 

Through Pelvis 

I do not believe in the trial of labour, because I am 
convinced that it is possible- to decide at the thirty-sixth 
or the thirty-eighth week of pregnancy whether the head 
will be able to pass through the pelvis or not. It may be 
necessary to put the patient under an anaesthetic, but 
this was not found necessary in any of these cases. There 
would appear to be no doubt that the commonest source 
of error in making this estimation is to be attributed to 
the anteriorly projecting promontory of the sacrum. 

. The external measurements may be small. The head 
feels very large and hard, rides in front of the pubic bone, 
and cannot be pushed into the pelvic inlet. . The patient 
is placed in the lithotomy position. Two or more 
fingers of the right hand are introduced into the vagina, 
while the left hand grasps, the head by a reversed 
Pawlik's grip. ' The assistant sinks both hands behind tlie 
fundus of the uterus and lifts it forwards. 

By, tills raanceuvre, which' I have not seen described 
elsewhere, the head can be pushed into the pelvic inlet, 
tf the assistant merely pushes the fundus downwards the 
head overrides the pubic bone. It is for this reason that 
a binder during labour, advocated by some writers is 
strongly contraindicated. , Instead, the woman should’ sit 
up or adopt any convenient attitude which allows the 
fundus to fall forwards. In this type of case the head 
tends to remain well above the pelvic inlet until the 
cervix is at least half dilated, and until after the rupture 
of the membranes. It follows that in such a case a trial 
of labour is useless unless the attendant waits until an 
hour or two after the rupture of the membranes. I 
think, too, that the width of the pubic bone gives some 
help in estimating the difficultj^ of an>'‘ given labour. 

Comment and Discussion 

. r have reported what I believe to be the lowest 
.morbidity rate that has been published by any matemity 
unit or hospital in the country, and have shown that 
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over SOO conrecutive confinements coulci be conducted 
without resorting either to induction of labour or to 
Caesarean section in the treatment of contracted pelvis 
or of the toxaemias of pregnancy. The forceps rate, which 
I admit as being too high, was under 3.5 per cent. 
An analysis of the stillbirths and neo-natal deaths com- 
pares \^erj' favourably with those of other institutions 
whose reports I have studied. It can, moreover, be 
fairly claimed that the material was of more than average 
difficulty. A very’ high proportion of the patients were 
unmarried, and many of them tried to hide themselves 
during pregnancy and received no ante-natal care. Many 
were sent in as emergencies, and not a few who 
were booked for other institutions were sent to this 
hospital. 

The peculiar problems associated with the management 
of an obstetric unit are not fully appreciated by practi- 
titioners of other branches of medicine. That obstetrics 
is a subject which deals entirely with emergencies is 
forgotten. The verj' fact that 90 per cent, of ail cases 
can be dealt with by midwives merely makes the art of 
dealing with the abnormal cases more difficult to acquire, 
while the constant stream of normal cases is apt to put 
the obstetrician off his guard. W'hitridge tVilliaras laid 
it down that a man could not obtain an adequate training 
in obstetrics unless he resided for at least three years in 
a maternity hospital, where he assumed he would have 
tlie opportunity of expert guidance and instruction by 
day and by night. Jellett, in his book Maternal Mortality, 
stresses the same point. 

There is another aspect of the question. Of recent 
years more than a thousand ante-natal clinics have been 
opened in England and Wales, and Browne* estimates that 
at least 80 per cent, of all pregnant women receive 
ante-natal care. More than 7,000 beds are devoted to 
maternity cases, many " consultants ” and " specialists ” 
have been appointed, and millions of pounds have been 
expended. Sensible changes in clothing, various Factory 
and Shop Closing Acts, and the increasing pursuit of open- 
air exercise have contributed to improve the physique 
and health, if not the stamina, of the women throughout 
the country'. Thanks to the work of Mcllanby, serious 
rickets is yearl5’ becoming rarer, and is hardly encountered 
in the South of England. In sp'.te of all these factors 
the maternal mortality rate for 1933 was the highest for 
many years. Even the mortality’ rate from the toxaemias 
of pregnancy shows no decline, while the ratio of stillbirths 
to live births is not decreasing. Browne (1934) has quoted 
figures which suggest that the mortality rate from 
eclampsia shows a slight improvement in the years 1931 
and 1932. Reference to the Manual of the International 
List of Causes of Death, however, reveals that a trans- 
ference of causes of death in the toxaemic group was 
made from one heading to another, and this change first 
appeared in the statistical reports in 1931. The heading 
*' Puerperal albuminuria and convulsions ” docs not 
include the same certified causes of death as in previous 
years, and it is therefore necessary, in order to obtain 
comparable rates, to add the mortality rates from 

Puerpena! albuminuria and convulsions ” to those for 
“ Other toxaemias of pregnancy.”* It will then be seen 
that the mort.ality rate from the toxaemias of pregnancy 
was higher in 1932 than in 1921. 

Unless my view is correct,* that the toxaemias of 
pregnancy are deficiency diseases and may be prevented 
bv seeing that each woman takes at least a pint of milk, 
a dessertspoonful of cod-liver oil. and e-itainiri B in some 
form or other throughout pregnancy, and is given an 
injection of c.alcium glucona te at the thirty-sixth and 

• 1 .ui! iiiil-.-bttd to the Rigi^tmr-Ginenil cl Uirths and I'lraths 
ft.r thi; information. 


thirty-eighth weeks of pregnancy, then there is no evidence 
that the mortality rate from this cause can be affected by 
ante-natal care as at present organized. Nobody can 
deny that ante-natal care is in itself ideal and proper, 
particularly if it is supported by an adequate number of 
ante-natal beds. Neither can anybody deny that the 
results obtained by the Rotunda Hospital, tlie East End 
Maternity Hospital, the Queen’s Jubilee Nurses, and 
other institutions, prove conclusively that no 'change 
in the habits and custorns of the woman is responsible 
for the increased maternal mortality. The argument that 
the higher proportion of primigrar-idac confined is respon- 
sible for the worsening results is for the same and other 
reasons unconvincing. The logical conclusion of the whole 
matter is that the increased mortalit}’ is due to increased 
operative inter\’ention. 

I would submit that there are two fundamental questions 
which require answer from the obstetricians and medical 
statesmen : (1) Is it true that unnecessary operative inter- 
vention inevitably leads to increased morbidity and 
mortality? (2) Is it true that an individual cannot 
acquire, a sound conservative knowledge of obstetrics tin- 
Icss he resides for at least three years in a large maternity 
hospital under expert guidance? If these two questions 
be answered in the affirmative then it follows that the 
more money spent, the more ante-natal clinics opened, the 
more maternity beds provided, the more ” consultants ” 
and '■ specialists ” appointed, the more certainly will the 
mortality rate from childbirth exceed five per thousand 
in 1944. 

Summary 

1. Over 800 patients were confined without rc.sorting 
citlier to Caesarean section or to induction of labour in the 
treatment of contracted pelvis or of the toxaemias of 
pregnancy. Twelve out of thirteen infants were bom 
spontaneously with the occiput in the posterior position. 
The forceps rate was under 3.5 per cent. 

2. The morbidity rate was, it is believed, the lowest 
recorded by any hospital in this country. 

3. The methods used in the labour ward can be carried 
out in any tenement dwelling in the country, no sterile 
gowns, towels, masks, or stockings being required. 

4. A manoeuvre for estimating whether a head can pass 
through the pehis is described. 

5. It is suggested that rendering the urine alkaline 
during the puerperium by administering potassium citrate 
is of importance in preventing morbidity. 

6. A technique for preventing mastitis and breast abscess 
is given. 

7. The value of the prophylactic use of anti-streptococcal 
serum is stressed. 

8. It is suggested that the maternal mortality would 
be lessened if midwives were not allowed to make vaginal 
c.xaminations. 

9. It is further suggested that the increasing maternal 
mortality rate must be attributed to increasi^ oprratiye 
intervention. If the present policies arc continued a still 
further increase may be anticipated during this decade. 

In conclusion, I desire to record my appreciation ri( the 
cordial co-operation afforded by the medical superintrmknt, 
Mr. j. Carver, and I should like .also to thank his deputy, 
br. N- S. Craig. I am indebted to Miss P. N. lloop<r and 
Jli.ss E, M. Carlcss, who have done most of the hard work. 
Last but not least, my warmest thanks are due to tlie s'stm 
and ’nursing staff, and, in particul.ar, the senior sister, Miw 
C. Williams. 
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Vaccination against small-pox has the supreme merit that 
in almost 100 per cent, of cases it develops complete pro- 
tection against small-pox in a period shorter than the 
incubation period of the disease. Schick immunization, 
unfortunately, requires . for its development a period 
greatly in excess of the incubation period of diphtheria. 
Hence Schick immunization is of itself an imperfect means 
of eliminating an outbreak of diphtheria ivithout further 
mortality or morbidity. Greatest stress is therefore cor- 
rectly laid on the importance of Schick Immunization as 
3 prophylactic procedure prior to the appearance of 
diphtheria in a community. But the value of Schick 
immunization as a factor in the rapid stamping out of an 
actual outbreak of diphtheria should not be overlooked. 

This communication about an outbreak of diphtheria 
with which I became concerned in Februarj’, 193.3, may 
serve to emphasize the advisabilitj' of applying the Schick 
procedures without delaj’, in conjunction with other appro- 
priate measures as outlined below, whenever diphtheria 
appears in a communitj- not preiiously Schick-immunized. 
Incidentally, it lays stress on the peculiar lirtue of Schick- 
prophylactic TA.F. as an eflicient immunizing agent 
characterized bj- great freedom from undesirable general 
or local secondary reactions. 


The Epidemic Described 

The residential school in question had 310 boys, aged 
from 8 to 16 years. The physical condition of the boys 
was excellent, and they were extremely well cared for ; 
but unusual facilities for droplet infection existed, owing 
to the close proximity of the beds in the . very large 
dormitories ; moreover, scarlet fever had been endemic in 
the school for some time. The stage was surely set for 
a considerable outbreak of diphtheria should the infection 
be introduced. 

The first three cases of diphtheria were notified to me 
on the afternoon of February 5th, 1933, when N. RI. and 
T. P. were admitted to Ottershaw Isolation Hospital 
under my care. The third patient, R. S., had died on 
February ord aiter a short illness J the diagnosis in his 
case was confirmed by a posthumous report concerning 
his throat swab, which had been taken just prior to his 
death. N. M. had a severe attack of faucial diphtheria, 
from which he made an uneventful recovery. T. P, had 
an extremely severe attack of diphtheria, from which he 
made an unexpected recovery. 


A possible source of the infection was a fourth pupi 
P. T.. who. during the subsequent- routine e.xamination 
was discovered to have incipient paralysis of his so 
palate ; he subsequently developed complete paral 5 -sis i 
his soft palate and a severe degree of paresis of the Ws 
his paralytic complications kept him bed-ridden for ser-er 
months P T., within a few days of his arrival hon 
m London for the Christmas holidays, had developed 

negative fi 

Ivlcbs-Locfiler bacillus, and the diagnosis of diphtheria wi 
not made. this strong athletic boy Was kept in be 
at home for three weeks u-ith a “ sore throat " it 
probable that his undoubted attack of diphtheria w- 
severe from the onset. 

Thus of the first four cases of diphtheria at this scho 
one dii^, one almost died, one developed severe ar 
long-lasting post-diphtheritic parah-sis. and the fouri 

obvious that H 

diphthena which was presenting itself was of a virulei 


nature. Dr. Cooke, the school modica officer, 
more than fully ' occupied with an epidemic of 
in his private practice, kindly gave me a free hand 
make my own arrangements at the school. 

I NTsited the school on February 6th, and by the nex 
morning had the following measures under way; In) 
Schick-testing and immunization, (b) detection a 
control of carriers, and (c) institution of daily routine 
examination of pupils to ensure early detection of any 
new cases of diphtheria. 


Institution of Schick-testing 

On Februaiy- Ttii and Stli I Schick-tested 310 pupils 
and twenty-seven members of the staff. Since I proposed 
to use T.A.F. as the immunizing agent, and had^ there- 
fore no apprehensions about undesirable secondary re- 
actions, I did not perform any control test with heated 
toxin, nor did I cany out the Moloney test. This was 
in accordance with my usual practice, and anyone who 
agrees that 337 intradermal injections in two consecutive 
afternoons is a monotonous business may consider the 
simplification ol the test procedure permitted by the sub- 
sequent use - of T. A.F. as an additional valuable feature 
of T.A.F. One week after the test injection ninety- 
seven pupils and fourteen members of the staff were 
found to be Schick-positive, and were given the first 
intramuscular injection of 1 c.cm. T.A.F. The second 
injection of 1 c.cm. T.A.F. was given after a further 
interval oi four weeks. No Schick-negative boy subse- 
quently developed diphtheria. 

■ Owing to pressure of work I did not retest the Schick- 
positives until October 31st— that is, almost eight months 
after their second injection of T.A.F. — when eigh^'-five of 
the ninety-seven original Schick-positive pupils were re- 
tried and with one exception found negative : the one 
exception gave a faint positive reaction. These results 
were in harmony with the clinical findings, as none of 
the original Schick-positives developed diphtheria after 
they had received two injections of T.A.F. 


Detection and Control of Carriers 

Dr. Ferguson, county medical officer of health for 
Surrey, kindly placed at my disposal the services of Miss 
Draper, the assistant superintendent of health msitors. 
She examined the noses and Throats of all pupils in the 
school daily for about a fortnight, referring all suspicious 
cases to me. We discovered sixteen nasal carriers with 
rhinorrhoea and positive nasal swahs. Virulence tests 
were not carried out because they would have cost 15s. 
each, and in -the circumstances I would not have modified . 
my treatment of any reputed avirulent carrier. 

Swabs were taken only from pupils with suspicious 
clinical signs. Wholesale swabbing appeared out of the 
question, as at Ss. per swab a nose-and- throat swab per 
pupil would have cost over £90 ; by careful daily clinical 
e.xamination for a fortnight, combined with judicious 
swabbing for confirmatory purposes, we at any rate 
succeeded in detecting the carriers most likely to be 
the source of massive infection. My own impression is 
that careful repeated clinical examination outrivals routine 
bacteriological e.xamination as a method of detecting, 
dangerous diptheria carriers in a community as much as 
careful clinical examination outrivals swab examination 
as a method of diagnosing the illness diphtheria. The 
sixteen nasal carriers, rvho were all Schick-negative, 
®^§^'<^gated from the other pupils until the Schick- 
positives had received their course ol immunizing injec- 
tions. They were then released from isolation as soon 
as their rhinorrhoea had cleared up, no swahs being taken 
until then, and only one negative swab being required 
The majority of the carriers were back at school within 
SIX weeks, though two were detained for three months 
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Tlie head master was informed that I did not guarantee, 
and indeed did not expect, that all of these sixteen boys 
had ceased to be carriers ; it was considered that the risk 
of massive infection from them had, at any rate, been 
eliminated, and, moreover, that after all the Schick- 
positives had receiv'cd a course of immunizing injections 
it might be advantageous to turn some carriers loose 
among them to encourage the development of complete 
herd immunity, even at the expense of an isolated case 
or two of mild clinical diphtheria. 


A Daily Routine Examination 

With the object of ensuring early detection of any new 
case of diphtheria a daily routine examination 6f all pupils 
was for the first fortnight included in Miss Draper’s search 
for carriers. Thereafter the daily examination was carried 
out by the school nursing staff, and was limited to the 
Schick-positives, who were examined daily for another 
three months. Dr. Cooke or I was informed immediately 
of any clinical condition suggestive of diphtheria. In this 
way there were discovered three cases of faucial diph- 
theria, H. S., E. S.. and A. P.. whose illnesses com- 
menced respectively on February 22nd, March 2nd, and 
March 12th, 1933. All three were Schick-positives who 
had received the first injection of 1 c.cm. Schick-prophy- 
laclic T.A.F. All three had comparatively mild attacks 
of diphtheria, and made very rapid recoveries. This may 
be contrasted with the course of the illness of the first 
four patients, of whom one died, one almost died, one 
developed severe and long-lasting post-diphtheritic para- 
lysis, and the fourth had quite a severe illness. 

While the comparative mildness of the diphtheria ex- 
hibited by H. S., E. S., and A. P. was probably due 
in large part to the relatively early administration of 
the anti-diphtheritic serum, by clinical impression was 
that their diphtheria was of a mild nature from the onset. 
If this clinical impression is correct, possible alternative 
explanations are that, as a result of the first injection 
of T.A.F. , they had developed either a considerable 
degree of immunity or facility to develop it rapidly when 
required, or that, owing to the removal of tlie frankly 
clinical diphtheria carriers from the school cornmunity, 
they had received relatively small doses of the diphtheria 
organisms from missed carriers. 


Summary and Conclusions 

In this residential school of 310 pupils, with exceptional 
opportunity for droplet infection in the somewhat crowded 
dormitories, and a synchronous prevalence of scarlet fever 
a tlireatcncd epidemic of virulent diphtheria was stamped 
out within five weeks without further fatality and witli 
very little further morbidity. Three agents were used to 
secure this result: (a) Schick-testing and immunization, 

(b) detection and temporary isolation of carriers, and 

(c) routine daily examination of pupils for new cases 
over a period of tlirce and a half months. 

All three agents played a vital and separate part in 
securing the good results obtained. The Schick-immuniz 
in- agent emploved was T.A.F.-two 1 c.cm. injecUons 
being given at four weeks’ interx-al. No general or local 
secondar^• reactions of any magnitude were obserr-cd. 
From the’ administrative point of view it should be empha- 
sized that the great virtue of T.A.F. as an immunizing 
a"“nt is that it seldom causes any undesirable stcondaiy 
' 'ruction. A diphtheria-immunizing agent P™’ 

dmiiir immuniU- with one injection and with greater 
mpiditv than T.A.F. is greatly to desired bjit un^= 
Siirh ail a-ent compares favourably with T.A.F. in respect 
of second^ reactions it should not replace it for geneml 
use We do want a diphtheria-immunizing agent com 
parab" wWi small-pox\accination lor certainty and 


speed, but not at the expense of comparison with vaccina- 
tion for severity of general and local reaction. 

The experience outlined above suggests that Schick- 
testing and T.A.F. immunization, combined with detection 
and temporary' isolation of carriers and adequate precau- 
tions to ensure early' detection of new cases of diphtheria, 
will suffice to stamp out quickly a threatened epidemic 
of x'irulent diphtheria Vithout further mortality, with 
little further diphtheria morbidity', and with no appre- 
ciable undesirable secondary' reactions, in any comniuiiity 
where the necessary administrative procedures can be 
carried out eflficiently'. If T.A.F. can do so much it 
should not be too readily' discarded for " one-shot ” 
diphtheria-immunizing agents until, as already stated, 
one is secured which compares favourably with T.A.F. in 
regard to absence of undesirable secondary reactions. 


UNDULANT FE\^R AND CONTAGIOUS 
ABORTION IN NORTHUMBERLAND 

BY 

A. I. MESSER, M.A., M.B., Cn.B., D.P.H. 

B\CT£R10L0CIST, NOKTHUMCEKL/N'U COUNTY COUNCIL 


The results of. the examination of a first scries of Widal 
sera for agglutinins to Br. abortus were recorded ' in a 
previous note (Messer, 1932). The investigation has been 
continued, and in the past three years sera from •12-) 
patients have been examined: In sixteen (3.7 per cent.) 
of these a diagnosis of undulant fever was considered 
justified on serological -and clinical grounds, the scrum 
titres being as follows; 


1 in 125 
1 in 250 
1 in 1.000 


2 cases 1 in 1,500 ... ... Senses 

1 case 1 in 2,000 2 cases 

2 cases 1 in 3,000 2 cases 


In the remaining two cases complete agglutination 
occurred in a serum dilution of 1 in 250, but the end- 
tilre was not ascertained ; fifty of the sera a^liitiiiMcd 
P tvphosus and eighty-nine B. paratypUosus B m signi- 
ficant titres. The bacterial suspensions used were those 
supplied by the Oxford Standards Laboratory and the 
minimum ” reduced titre ” observed among the sixteen 
cases of abortus infection was G2.5. 

Some discussion has centred round the s.gmficance o 
the agglutination reaction in the diagnosis of undulant 
fever. The consensus of opinion, however, with which 
the experience here recorded agrees, is that the tes 
has’ much the same value and limitations as the \\idal 
reaction in enteric infection. Both tests require o be 
interpreted in the light of what is known of the distr lo- 
tion of antibodies in the population at ^ ” 

regard particularly to the occurrence of agglutinins result 
ing in the case of enteric infection, from Prevent se 
insulation, and. in the case of undulant fever from li e 
latent infections which are especially liable to " 

certain occupational groups. The 

are however, simplified to some extent by the Let bm 
a majority of active Brucella Lections me 
by antibodies reacting in high dilution I i , 
more— and such titres may usually be f 

nostic. Equivocal results can frequently bo elucidate 
by means of repetition of the test at intcn-als. 

Clinical Features 

Clinically, the cases that liave been met with may be 
roughly divided into two groups. The first con-L of six 
cases of a more or less mild-even ambul. t pe 
which the chief symptoms •‘oadachc .itigu-,^ 

of appetite, weakness, and sweating, esp-cially at 
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Although mild, several o£ these cases ran a prolonged 
course. The remaining cases constitute a heterogeneous 
group in which the illness was of a more acute iiature 
with a very varied symptomatology. Among the initial 
diagnoses tentatively advanced were enteric fever, tuber- 
culosis, gall-stones, and arthritis. Brief notes of some o 
the more interesting of these are appended. 

Case I 

Male, aged 74, clerk in drapery store. Illness began in 
August, 1931, with loss of appetite, asthenia, and persistent 
temperature. No other symptoms or physical signs. Tem- 
perature ran a curious course, consisting of sharp febrile 
bouts initiated by a rigor and lasting live or six days, alter- 
nating with varj'ing periods of normal temperature, the illness 
being described as somewhat resembling malarial attacks. 
Patient became progressively weaker, and tbe illness ter- 
minated in Januar>-, 1932. with rigor, delirium, and death. 
Serum title against By. abortus, 1 in 3,000 on November 3rd, 

1931. „ 

Case II / 

Male, aged 44, dairyman. In October, 1931, complained 
of pain in right hj-pochondrium and was sent to hospital willi 
diagnosis of gall-stones. After being under observation lor 
a few days was operated on. but nothing was fonnd. Was 
transferred to a medical ward till temperature settled, but 
after return home had haemoptysis, and later numbness of 
left hand, especially middle, ring, and little fingers, witli loss 
of power for gripping. These symptoms gradually disap- 
peared and he was ultimately able to return to work, the 
total duration of his illness being about twelve months. 
Serum titre against Br. abortus on November lltlf, 1931. 

1 in 250. The dairy herd with which the patient worked 
consisted of tuberculin-tested cattle. Specimens of blood 
were obtained from all the animals in the herd — tiventy-eight 
cows, one bull, and six calves. Of the twenty-eight cows 
the serum of two agglutinated Br. abortus at 1 in 2,500, 
ten at 1 in 1,000 (tour had been vaccinated), two at 1 in 
1,500, two at 1 in 250 (one had been vaccinated), three at 
1 in 50, and one at 1 in 25 ; eight were negative. The serum 
of the bull was negative. Of the six calves the serum of one 
agglutinated at 1 in 25, one showed a trace only at 1 in 25 
and the remaining four were negative. 

Case III 

Female, aged 41, housekeeper on a smallholding. Duties 
included milking. On October 30th. 1932, suddenly seized 
with acute abdominal pain and sickness and veo' severe rigor. 
tVhen seen was collapsed and shivering. Temperature 101° F. 
pulse rapid and poor. Complained of severe gastric pain. 
Nest day vciy much better, and by November 4th insisted 
on commencing work. Seen again on November 17th. Was 
then looking very miserable and complained of always feeling 
cold and fired. Temperature 101.6°. Admitted to hospital 
for obseivation and nursing. After admission only symptoms 
were weakness and night sweats, temperature ranging from 
97° to 93° in the morning to 102° to 103° at night. Serum 
titre against Br. ahattus. 1 in 2,000 on November 23rd 193 ° 
Four of the six cows which this patient milked were’ subse- 
quently found to give positive agglutination reactions. 

Contamination of Milk Supply 
Since attention was first directed to the occurrence 
of Br. abortus infections in this country a number of 
observers have reported on tiie e.xtent to which the milk 
supply 15 contaminated with this organism. As recards 
ordinary- market milk the percentage of positive samples 
varies m diilerent circumstances from about 


animals being killed after six weeks. Two animals were 
used for each test for B. tuberculosis, but only one of 
each pair was examined for abortus agglutinins. A serum 
titre of 1 in 20 or higher was accepted as evidence of 
infection. Of 720 samples so examined 145 (20.1 per 
cent.) were positive ; thirty of the samples were of 
Grade A milk, six (20 per cent.) being positive, while the 
only sample of certified milk included in the series was 
also positive. In addition, eighteen (23.6 per cent.) of 
ssventy-six samples from individual animals suspected 
by veterinary officers to be suffering from tuberculosis 
were found to contain Br. abortus. 

PuUinger reports that of 105 samples of non-graded 
milk from herds in Cheshire thirty-nine (37 per cent.) 
contained Br. abortus, while of 104 similar samples from 
Somerset only twenty (19.2 per cent.) were positive. 
He suggests that this difference may be largely accounted 
for by variation in the size of tbs herds, though th^ 
possibility that the incidence of the disease is actually 
greater in the former county cannot be excluded. The 
present investigation affords some results bearing on this 
point which may be of interest. The majority of the 
samples were collected directly at farms in the county. 
In 401 instances the number of animals constituting tbe 
herd was stated, and the following table shows the pro- 
portion of positive samples according to the size of the 
herd. Smith (1932), who, however, used a more thorough 
technique and included cultural as well as agglutination 
tests, has published data on similar lines relative to 
Aberdeen, and although the size of the herd was. stated 
in terms of the daily supply in gallons, Smith's figures 
may be modified for purposes of a rough comparison 
with the present results as shown in the table, if it be 
assumed that the average yield per cow is two to two and • 
a half gallons per day. 


and 


recent work by PuUinger (1934) indicate^that 


ertifwd and Grade A (T.T.) n.nks\rooriuuli;ZuTll 
be infected^ During ,932-3 a series of miffi sLpClent 
to this laboratoo- for e.xamination for B. tuberLlosis 
was also examined for Br abortus Th» I 

adopted was the demonstration of agglutinins Tn the 


deposit obtained by centrifuginir 50 c rm .^r 'tn 
Him. 


Kmnber of 
Con s in 
Herd 

1 Aberdeen * 

1 ItorthimiberJand 

1 ^so. of 
Samples 

i ^0.+ 

‘ % + 

' of 

Semples 

J No. + 

%4- 

1-9 

1 

21 

1 24.4 

1 -2:5 

21 

20.2 

10-19 

102 

1 2S 

25.5 

122 

24 

1 19.G 

20-29 

51 

19 

37.2 

49 _| 

IS 

35.T 

10 + 

28 

j 10 ' 

1 3S.t 

25 ' 

10 

40,0 

1 

Totals 

279 

79 

28.3 

401 

73 

18.1 


* ilodifiod from Smith. 

Epidemiological Considerations 

From the epidemiological standpoint no wholly satis- 
factory account of undulant fever appears to be possible 
as yet. Foreign opinion seems inclined to regard the 
disease as an occupational one, but the evidence col- 
lected by Champneys (1933) strongly suggests that in this 
country, while a small proportion of cases are due to 
direct contact with cattle, the majority result from the 
consumption of infected milk. Other possible sources of 
infection, such as contact with pigs, sheep, horses, dogs, 
or the consumption of milk products such as butter, 
cheese, ice-cream, are probably unimportant (Smith, 1934). 

ere are certain difficulties in the way of accepting 
milk as the vehicle of infection, the chief being, first, that 
the number of (clinical) infections appears to be ex- 
tremely small in proportion to the number of persons who 
may be presumed to be at risk, and secondly, that the' 
incidence of the disease falls chiefly on adult males" 
By way of explanation of the paucity of cases it is sug- 
gested that a process of latent immunization takes nlace 
analogous to that known or conjectured to occur in other 
infections, and -the age and se.x .incidence is accounted for 
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on the supposition that women and children arc larger 
consumers of milk than men and consequently form a 
more^ highly immunized group in the community. 

This hypothesis, however, itself creates a dfifficiilty, 
smee naturally acquired immunity postulates contact with 
t le infecting agent, and clinical disease may be expected 
to occur most frequently among those undergoing the 
immunization process — that is, as regards undulant fever, 
those having dose contact with cattle and those most 
accustomed to drink milk, presumably children. It has 
been demonstrated that latent abortus infections are much 
most frequent in the occupation group mentioned than in 
the population as a whole (Wilson, 1932), and there is 
some reason to suppose that clinical disease occurs among 
them more frequently than the recorded incidence would 
snggest. In tins respect, therefore, the hypothesis out- 
lined may not be greatly at variance with the facts. But 
among children both latent infection and clinical disease 
are apparently very uncommon, a remarkable circumstance 
having regard to the known incidence of abortus infection 
of milk. It is possible that the disease manifests itself 
in a somewhat different manner in children, and in tliem 
a mild febrile disturbance is perhaps more likel}^ to 
escape adequate investigation, its real nature remaining 
undiscovered. On the other hand the validity of the 
assumption that children are in fact large consumers 
of milk may be worth reconsideration. Inquiries such as 
those of Savage (1926), Gellatly (1933), and Bums (1933) 
in Somerset, Cambridgeshire, and Durham respectively 
suggest that the use of milk as a beverage in this country 
is decidedly rare. One wonders, indeed, whether the 


drinking of milk, so far from being common among 
children, is not rather a habit acquired by adults, and 
one is led to speculate on the results which may follow 
the contemplated widespread distribution of raw milk in 
schools. 

It has been suggested that the virulence of Br, abortus 
for man is being gradually increased by animal passage, 
and that ultimately casc-to-case infection may follow and 
a fresh public health problem arise. Contagious abortion 
of cattle, however, appears to be a disease of some 
antiquity. Hull (1930) states that it was recorded hy 
Moscall as long ago as 1567, and quotes from The 
Complete Farmer of 1807 instructions for dealing witli 
infected animals. Any abnipt exaltation of virulence at 
this stage appears unlikely, but it docs seem possible that 
the \’irulence of the Bnicellac maj- be maintained through 
the exchange of strains between different animal species, 

I desire to express mv thanks to Drs. j. C. Yeoman. K. I>. 
Dagger, and J. C. Mackay for pennission to publish the 
clinical notes of their cases, and to Professor T. J. Mackie 
for advice and criticism in preparing this memorandum for 
publication. 
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PROGNOSIS OF HAEMATEMESIS 

A STATISTICAL REVIEW 
BY 

T. A. LLOYD DAVIES, M.D., M.R.C.P.Lord. 

MEDiaa BEOlSIKAn, ST. IllOM.^S's HOSPITAL 
AND 

R. W. NEVIN, M.B.Cantab., F.R.C.S.Eng. 

SL'KCICAL ICECISTRAR, ST. THOMAS'S HOSPITAL 


considering the prognosis of any disease it is 
necessary to carry out a statistical investigation of a 
large number of cases of the condition. In the case of 
haematemesis this has been done frequently with con- 
flicting results. 


Hurst' (1928) gives a mortality of 2.5 per cent, among 
cases of haematemesis following peptic ulcers at Guy's Hos- 
pital, and suggests that the stomach should be washed out 
with ice-cold water. At the Bellevue Hospital, New Yorlt, 
Hinton' (19.81) found a mort.ality of 20 per cent, among 
fifty-two cases of gross haemorrhage. Gordon-Tayloi' (193f) 
states that at the jlliddlesex Hospital the total mortality of 
haematemesis following peptic ulcers treated medically rvas 
24 ]>er cent., and that the mortality in those cases in which a 
second large haemorrhage occurred was 78 per cent. Aitken* 
(1934) divided tlie cases of haematemesis at the I-ondon 
Hospital info two groups — moderate and severe. The total 
mortality of both groups was 11 per cent. Most of the 
moderate cases recovered, whereas tnenty-seren out of si.Yty- 
Ihrce severe cases died (43 per cent.). Meulcngmchl' (1933) 
h.as recently treated 119 cases with a libtrol diet immediately 
after the haematemesis: there were only two deaths in this 
scries "niis appears to be an entirely new method of treat- 
ment, the value of which it is dimcult to assc-s. Chiesm-an' 
(1932), at St. Thom.as’s Hospital. revicAved 191 cases ol 
haem.atamesis and gross melacna following jwptic ulcers 
(occurring during the period 1925 to 1931 inclusive), -flie 
total mortality was 27 per cent., but in cas« m which the 
haemorrhage was continued or repeated within Iwenty-four 
hours after commencement of treatment a mortality of <4 


per cent, was shown. He did not distinguish between the 
severity of the diflcrcnt cases. 

Cases Anafyseef 

We have made a complete analysis of those cases which 
were admitted to St. Thomas’s Hospital during the years 
1924 to 1933 inclusive on account of, or with a history 
of. significant haematemesis or gross mclaena occurring 
within fourteen d.ays before admission, and also of those 
cases which developed significant haematemesis or gross 
mclaena in hospital. 

By significant haematemesis or gross mefacna we mean 
that which is the obvious result of acute bleeding into 
the intestinal tract, thereby c.xduding a large number ol 
cases which vomited small quantities of blood or had 
slight melaena. We have not dir'ided the cvtscs into 
aetiological groups, because of the difficulty of deciding 
the cause immediately following admission, and because 
even on discharge the cause is not proved in a number 
of cases. This difficulty is emphasized by Shaw* (193,3), 
who referred to Gutman's' figures, in which in 21 per cent. 
of the cases no cause could he found. 

We have divided the cases into two groups, according 
to their condition on admission to hospit.al, or (in tlic 
few cases which bled in hospital) immediately after the 
occurrence. Post-operative cases were c.xcliidcfl. 

Group 1. Severe. — The cases who.se clinical condition 
led one to suppose that the haemorrhage was severe, 
or those in which the examination of the bIoo<l sliowcd 
the haemoglobin to be below 20 per cent. 

Group Z. Moderate. — ^The cases wliosc clinical condi- 
tion w.as not grave, or in which the haemoglobin was 
above 20 per cent. , , , 

Bv employing a strict definition and subilivwton 
haematemesis and melaena we have e.xcludtd -a l-iri!- 
number of cases which vomited up sm,"!!! qu.'intiti'S o 
blood or had slight mclaena. Further, a mimb»-r of 
have been placc-d in the moderate group wliich, wi - 
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Severe — 153 

69 

45.1 

Sloclcrate ... 258 

15 

6.3 

Total ... 331 

84 

21.5 


■Repeated Haematemesis 


Medical 


Mortality j 
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49 

61.5 

7 

25,0 

£6 
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Treatment 


Transfusion 


, Mortality 

Humber 

of I ^ 

Cases 1 


Percent. 


37.8 


Surgery 


. Morlalily 


Ho. Percent. 


83.3 


a less strict subdivision, might have been i^hided with 
tbe severe cases. It is obvious, therefore, that riie tota 
mortality, as well as that of both groups, has be^i | 
^sed hy this strict dehuition. Five ^ses were dis- 
carded owing to death from incidental disease leaving 
391 cases, of which 153 were severe and ^38 were 
moderate. The total mortality was 21.3 per cent, (^i^h y- 
four cases), composed of severe cases, 4o.I per cent, 
(sixty-nine deaths), and moderate cases, 6.3 per cen 
fifteen deaths). In cases of rejpeated baematemesis-that 
is. cases which suffered more than one large liaernaternesis 
before or alter commencement ol treatment the to a 
mortality was 52.8 per cent-, (fifty-six deaths among 
106 cases), the severe cases showing a mortality of 61,5 
per cent, and the moderate 'cases 25 per cent. The results 
are shown clearly in the accompanying table. 


the cases receiving transfusion had “ repeated haema- 
temesis,” thus accounting for the increase in mortality 
(9.1 per cent.). 

\Vc are indebted to the staff of St. Thomas’s Hospital for 
permission to examine the records of ‘'1'= 
under their care, and particularly to Dr. H. L. Tidy for his 
interest and encouragement, 
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Result of Treatment 

The effect of treatment is difficult to assess. _ All cases 
received medical treatment (rest in bed, morphine, rectal 
salines, and nothing by mouth); 348 cases received no 
additional treatment, and showed a total mortality ol 
18.7 per cent., severe cases (125) giving a 44 per cent, 
mortality and moderate ones (223) 4.9 per cent. Trans- 
fusion was performed in thirtj'-sevcn instances, with a 
total mortality of 37.8 per cent. ; of these twenty-si.x 
were severe and showed a mortality of 50 per cent., 
and eleven were moderate and showed a mortality of 
9,1 per cent. 

Surgery- was employed in an attempt to control the 
bleeding in only six cases, five of which died. In the 
successful case a posterior gastro-enterostoray was per- 
formed. There was marked pyloric obstruction in this 
case, in addition to haematemesis. Of the five fatal 
cases two were treated by transfusion and infolding of 
the ulcer ; one by transfusion, infolding of the ulcer, and 
ligation of the coronary artery ; one by transfusion and 
partial gastrectomy ; and one by laparotomy and trans- 
fusion only — no ulcer was found. 

The cases receiving surgical treatment are so few that 
useful deductions cannot be drawn. 

Conclusion 

1. In this large scries of consecutive cases a strict 
definition of haematemesis and gross melacna is employed, 
and it appears that the total mortality from significant 
haematemesis and gross melaena is 21.5 per cent. This 
corresponds to Chiesman's and other recent figures, bur 
differs from the earlier statistics, 

2. The cases suffering from repeated haematemesis 
showed a mortalitc- ol 52.8 per cent., which is approxi- 
mately the same as the severe cases. 

3. The subdirdsion ol cases into severe and moderate 
appears to be of value. In severe cases the mortality is 
approximately 50 per cent., whether treated medically 
witli or without transfusion. In moderate cases treated 
medically the total mortality- is 4,9 per cent. Most of 


Clinical Memoranda 


TtJBERCULOUS MENINGITIS WITH RECOVERY 
I think the accompanying report of a case of tuberculous 
meningitis with recovery may be of interest. 

On June 19lh, 1930, I was called to sec a girl of 14, 
a boarder in a public school. She complained of a sore 
throat ; her temperature was 102.6® F., and her general condi- 
tion was good. . On account of the appearance of the throat 
I took swabs on two successive days, but they were negative 
for diphtheria. The throat quickly cleared up, and by the 
24th the patient said she felt qditc well. Her temperature 
remained about 99.4®. Examination failed to reveal any 
other septic focus or any tuberculous focus. 

On the morning of the 25th, and after a peaceful night, 
the patient awakened about 4.30 with severe headache, I 
saw her at 10.30 a.m., when there Nvas no improvement in 
the headache, and there was a marked ptosis, especially left, 
which increased during tlie day. The pupils were equal, 
reacting, and slightly dilated, and all reflexes were normal. 
By the evening the left knee-jerk was very . sluggish, the 
I plantar reflex was flexor, and Kernig’s sign was negative ; 
there was no head retraction, but there was pain at the 
back of the head and neck when bending the head fohvard. 
During the day she lay motionless, and only spoke when 
spoken to, or to ask for drinks. Her. temperature rose to 
102®, her pulse was good, aud her respirations were quiet 
and normal. 

By the evening of the following day the patient u-as 
semi-comatose. The knee-jerks had disappeared ; the 
plantar reflexes were probably flexor, but doubtful ; and 
Kemig*s sign was positive both sides. There was stiffness 
and pain in the back of the neck, severe ptosis, and the 
headache was extreme ; there was also some earache. In 
view of. this last symptom, and especially as the condition 
followed immediately upon a septic throat, I called in. a con- 
sultant ear and throat surgeon for an opinion as to whether 
the meningitis was aural in origin, but he reported that the 
ears were normal. 

At 10 p.m. a lumbar puncture revealed ccrebro-spinal fluid 
under great pressure and clear, and immediately after its 
withdravval the patient became more comfortable and alert 
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and spolvc intelligently. Tlianks to the kindness of Dr. Tam* 
Morgan, uho examined the fluid at 11 p.m., it was found 
tli.it the cell count was increased, that hunphocyles were in 
excess, and also that there was an excess of globulin. He 
expressed the opinion that it ivas almost certainlv tubercu- 
lous, and this was confirmed the following morning bv tl^c 
finding of tubercle bacilli in the clot which formed. Bv this 
time the patient was definitely better, the temperature had 
dropped, the headache was less severe, and the ptosis not so 
marked ; there was no change in the reflexes, and she was 
fairly alert. 

From then on there was steady improvement, and a week 
later the knee-jerks were present both sides, Kemig's sign 
^^as U*ssening, there was no headache, no neck stifiness, and 
she felt well. The pulse rate, which had fallen to 40 per 
minute, wa.s slowly and steadily rising. At the end of four 
weeks from the onset of meningitis she was taken liome, and 
at that time her temperature and pulse n-ere subnormal, her 
knee-jerks were sluggish, -and Kemig’s sign had not abso- 
lutely disappeared. She felt quite well, but casilj'’ liocanic 
excited, and so was advised to remain quietly in bed for a 
few more weeks. 

Repeated inquiries as to her health since then have always 
brought Satisfactory answers, and rccentlv I sent for her to 
satisfy myself that her recovery was really complete after 
an inten.*al of four years. I found her more hcalthy-looking 
than before her illness, and quite normal in every way. 
She never suffered from headache, but had not returned to 
school after the twelve months* holiday I had jirescribed. 

Cardiff. CoNSTANXE L. ParrY, M.B., Ch.B. 


RUPTURE OF THE SIGMOID FROM 
COMPRESSED AIR 

This cas 2 is recorded to call attention to the great 
danger of careless or thoughtless handling of the com- 
pressed-air apparatus which is now being used in factories 
and workshops to an increasing extent for the purpose of 
cleaning by dri\nng sawdust or dirt out of inaccessible 
comers. The air is driven through a pipe ending in a 
nozzle at a pressure of 100 lb. to the square inch, and 
if the nozzle is held within a few inches of the anus the 
sphincters are not sufficient to prevent the air from 
entering the rectum. The rectum itself, probably due 
to its fixation as well as to its thicker muscular wall, 
always, it would seem, escapes, but the sigmoid flexure 
is liable to rupture. 

As a rule the accident happens as the result of practical 
joking. A few cases only have occurred in this country', 
but more have been reported from America, where Block 
and Weissman, in 1926, collected twenty-seven cases, 
of which no fewer than nineteen proved fatal. They con- 
sider that immediate operation, within two hours at the 
outside, gives the only possible chance. 

The case now reported, that of a man aged 26, did not 
arise from practical Joking, but from misapplied ingenuity in 
n>ing the apparatus as a clothes brush. lie stated that the 
r.orzle ju<-t touched the buttocks, and he felt the air enter 
the bowels. Pam was immediate, and very severe, but he was 
able to get home with help, and was sent to the Southampton 
Hospital the next day. His gtneral condition on arrival was 
quite good, but there was Undemc-ss and slight rigidity in the 
left iliac fossa, where a thickentd sigmoid was palpable. At 
the operation a quantity of blood-stained fluid was found in 
the pelvis, and the whole pelvic colon and mesocolon were 
thickened with oedema and effusion of blood. Fortunately 
there was no complete rupture, but in five or six pl.icc-s the 
cuter coat of the bowel had given way. exposing the sub- 
mucosa bulging through the rent. The largco^t area was alwut 
two inches in length, the others Ixing onc-half to one inch . 
the whole sigmoid loop was affected. No U-sior.s were found 
in the rectum or descending colon. Ktcovtiy and 

uneventful. 

H. J. NiGnTTXG.M-E. M.S.Lond., F.R.C.S.Eng., 
Honorar>* Surrecn. Koewl South Hants and 
Soudiaraptoa Hc^l'ital. 


Revie^es 


THE ARCHITECTURE OF PHYSIOLOGICAL 
FUNCTION 

It used to be said of biology that it could hardly be 
regarded as a science until biological observations rverc 
expressed in precise nunaerical form. The accuracy and 
delicacy of measurements which abound in current physio- 
logical literature have rendered the contention at least 
obsolescent. The reluctance to admit physiology to the 
group of exact sciences is now based on different' grounds, 
which may perhaps be indicated by the complaint that 
no generalizations of such wide application that they could 
fairly be called natural laws have yet emerged. There is, 
of course, no question that the wider generalizations of 
physiology cannot as yet profitably be formulated in 
mathematical terms ; but Professor Barcroft has shown 
in a new and important contribution lo his subject’ that 
such generalizations are gradually crystallizing, and that 
their r.ange of application in different fields is much 
more extensive than even most physiologists would have 
supposed. 

Progress in the detailed knowledge of physiological 
processes is bewildoringly rapid. A new phj-.sica! or 
chemical technique and an appropriate animal preparation 
happen to appear together, first in the mind and then in 
the laboratorv' of a physiolog'st, and a new group of 
problems is launched. A small band of workers assails 
the problems, while the rest of the physiological world 
regards its work with admiration and sympathy but hardly 
with understanding. Specialization has developed to a 
point where, but for this book, one might have feared 
that no one man could appreciate the kernel of the 
problems fashionable in more than a few of the many 
branches of physiology. 

Professor Earcroft shakes himself clear of the ilvlagc 
of impersonal reports on what new methods can tell iis 
about bits of animals, and wonders what are the things 
it would be really interesting to know about in connexion 
with how the body and its components work. The sort 
of thing that interests him is the astonishing constancy 
of certain fundamental properties of an organism, despite 
the spectacular changes continually proceeding, changes 
such as the intake of oxygen and food and the output 
of heat and work. He surr'cys the mechanisms uhidi 
contribute to the maintenance of this physiological equi- 
librium. and finds that they fall into fairly definite classes. 
Starting, for example, with the processes in the hloo<l, 
the kidney, and the respiratory apparatus, which ensure 
an almost unchanging hydrogen-ion concentration, the 
principles governing the mcchani.sms which ensure the 
steady state are formulated. They include adaptatinns 
of two kinds, evasion and correction, the principles of 
maximum acti\-ity, and of duplication of mechanism, .anil 

so on. , 

Overriding the significance of any particular cl.a's o! 
adaptation, is the consideration that the reaction of an 
organism to a change almost invariably inr-olves the 
interaction of a large number of mechanisms. The notion 
of a single cause, which was scrviceab'c in the (.yi}’ 
historj- of the physical sciences, is peculiarly inapproprutc 
in biology. One of the most-needed develnpmeiita iu the 
thc-orj- of physiology, a development which is hardly yit 
in sight, would be the discovcrc- of the laws gove.m.ir.z 
the integration of the elementary responses of.tfie dn'/enn- 
mcchantsms vhich co-operate in a single afhpt.atu-.'i- 
such laws have been formulated in logic. ii 

* to tic Arcintret-tre c! r/rcs-' 

Jr-e;,h B..rcii.it. C C E . .M A., F,Ii.S L-r.-l'o: ' 

C:5iacr-:tv fkp ^ 
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inauence ol the teleological atgument wll persist, owin 
to its indisputable success as" a guide in research , and 
physiology v-ill remain a little more of an and a little 
less of a science than is entirely comfortable for the 
intellectual integrity of those that pursue it. 

But to describe the book as a philosophical treatise 
would be to convey quite a false impression. For into 
the somewhat slender analytical framework is built a 
critical review of the more significant of the current 
trends of physiological discoveries. The enunciation of 
principles leads immediately to a discussion of the inter- 
pretation of experiments ; the reader is put in possession 
of the leading facts, and feels he is invited to discuss 
with the author the merits of the case, much as if he 
were present in the laboratory'. The mastery with which 
this extremely attractive technique of presentation is 
carried out is only possible because the author has had 
vivid personal experience in so surprisingly many fields, 
and has amplified it by a quite unusual insight into what 
his colleagues in his own and other laboratories are doing 
and thinking. 

To the physiologist the book is a joy for its novel 
points of view, its innumerable happy ways of expressing 
them, and the i-italily of constructive and critical 
thought ; for anyone who has forgotten nearly but not 
quite all his physiology there is no book which will so 
surely revive his interest in it, and bring up to date his 
information about most of those branches of the subject 
which, for the moment, seem to matter. 


these obsen'ations are not in any sense irrelevant. Not 
only are a third of the patients who consult the average 
physician sufferers from personality disorders, hut even 
the symptoms of peptic ulcer and their treatment depend 
quite as much on the person who has them as upon ^^ the 
mechanical and chemical physiopathology concerned. A 
sound description ol the physical signs of disease and 
their interpretation follows. The book will be useful to 
students beginning their clinical studies, and to teachers 
of physical diagnostic methods. 


PHYSICAL DIAGNOSIS 

Diagnosis and treatment ate the two essential parts of 
the practice of medicine. The treatment to be adopted — 
that is, the raison d'etre of medicine — depends on the 
diagnosis. Diagnosis, therefore, should inform us how to 
act : it should search out the underlying causes of the 
disease and so give indications for sound therapy. A dis- 
cussion of the methods to be used in diagnosis and the 
deductions to he drawn from the observations made is the 
subject of several good hooks, which, from the nature and 
bulk of the matter to be discussed, are necessarily large. 
Of this class perhaps the best known and most widely used 
in British schools of medicine is the book on diagnostic- 
methods by Hutchison and Rainey, the popularity an-l 
value of which are attested by the demand for edition 
after edition. Books which deal mainty with the physical 
signs of disease that may he elicited by simple means, 
and which leave out discussion of elaborate instrumental 
(AT-ray, etc.) or biochemical methods are, however, neither 
numerous nor popular. And this is understandable ; since 
the knowledge of physical signs, especially those elicited 
by means of the established methods of visual, tactile, 
or auditory investigation, is best gained in ’ tutorial 
classes at the bedside. Nevertheless,- the student is 
grateful to have a good siimmaiy of what he has learned 
which he may refer to and study at leisure, and this he 
will find m a well-written and handy book= by Professor 
Buck, who is an instructor in physical diagnosis at his 
own medical school in Boston. The subject-matter 
covers not only the ordinarj* ground of the physical 
signs of tlie chest, but also those in the head neck 
abdomen, and extremities, ' ' 

After an introdiictori' section on methods of examinatmn 

ch.nf'’r'"o, 1 ^ “f =»*ttor has a commendable 

in i- * r to be drawn from observ-ation 

of the patient as a whole. As he say's, a good deal can 
be learned of the personality of the patfent from 
egrngiomjn^ dress, and actions And 


23 d : 21 asaires 15 ? M Saunders Company. 1934. 


HUMAN WORM DISEASES 

The earliest concrete theories of disease in man recognized 
that the worm parasites were among the chief causal 
agents, but the work of Pasteur and the development of 
bacteriology relegated the worm theory of disease to an 
insignificant position. Manson and his school, however, 
rediscovered the important part helminths play in tropical 
pathology, and the discoveries made in that field have 
again directed attention to parasites in temperate lands. 
Nowadays it is fully realized that, although the bacterial 
and virus diseases are of major importance ,in human 
medicine in Northern Europe, helminths play a distinct, ■ 
although minor, part in medicine. These are more im- 
portant on the Continent than in the British Isles, and it 
is therefore appropriate that the first textbook dealing 
with human worm diseases should be published in 
Germany.’ Tliis is essentially a textbook for the 
physician rather than for the specialist, and it covers all 
aspects of the subject. An introductory section -deals 
with general principles of parasitic diseases, methods of 
diagnosis, and general therapy. The major part of the 
volume considers the individual parasites which are 
known to occur in man in north temperate lands. It 
begins with a systematic table of all the helminths re- 
corded from all parts of the world— there are 124 of 
them — in which the twenty-four treated subsequently 
in the book are printed in heavier type. Of these, the 
great majority are parasites of lower animals which are 
only accidentally found in human beings : many of these 
are absent from Great Britain and Ireland. In each case 
the authors discuss morphologj', life-cycle, methods of 
infection and invasion, clinical symptoms and pathology, 
therapeutics and prophylaxis. Each section concludes 
with an adequate bibliography. The book is well 
illustrated with 156 half-tone photographs and drawings, 
and is printed on glazed paper. It is accurately written, 
and forms a most useful contribution to our medical 
libraries. 

SURGICAL ANATOMY 

The output of textbooks on surgical anatomy, as -com- 
pared with those on pathoIog>', is very limited, especially 
as regards works dealing with the subject with any 
considerable degree of completeness. Among the latter 
kind may be included the Surgical Anatomy of Professor 

published last year.* 
Mthough the author expressly states that the work is 
intended to be (explanatory and utilitarian rather than 
encyclopaedic, it has taken ten years in the preparation, 
and Its eleven hundred quarto pages contain a tolerably 
complete presentation of the subject. It aims at meeting . 
the demands of the practitioner confronting everj'day 
surreal problems. This requires a knowledge of the 
regional anatomy of the whole body. The primary 
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consideration is therefore a satisfactorj- classification of the 
entire body into suitable regions, first in relation to the 
surface and secondly in relation to the body cavities and 
their contents. The classification varies somewhat in 
different te.vtbooks ; that chosen by the author is 
thoroughly practical and well adapted for the topo- 
graphical description of the anatomical surgical approaches, 
tlie paths of extension of pathological processes, and 
the steps of the commoner operations. In addition, 
special relationships are considered, such as that of the 
lymphatic channels in relation to their central connexions 
and to the lymph glands, the relations of muscles to 
bones explanatory of the displacement of fragments after 
fnmtures, and of ligaments to joints in relation to the 
reduction of dislocations. Further, embryologj' is to 
some extent called for in explanation of surgical mal- 
formations, and is of special importance as regards the 
gastro-intestinal tract and peritoneum, the development 
of which is described at great length and explained witli 
the aid of numerous illustrations. 

As to the general plan pursued by the author, the 
anatomy of the region or organ is first described, and 
then, under the separate heading of " surgical considera- 
tions,” the surgical application is fully discussed and the 
commoner pathological processes liable to occur in the 
region described. The volume is illustrated by a large 
number of well-chosen figures, completely' explanatory of 
the text, and there is no doubt the work will take its 
place as a standard on the subject. The opinion is 
expressed in the preface by Professor Dean Lewis that 
as anatomy' has come to be regarded more and more as 
an abstract science its direct application to medicine 
and surgery has been neglected. In the medical schools 
the surgical department should therefore hold itself 
responsible for the proper approach to gross anatomy, 
and as early' as the second year should attempt to 
develop an interest in anatomy which has a direct 
application in the clinic. 


UNMASKING THE MYSTIC EAST 
Lieut. -Colonel R. H. Eiiior, diverging from his accus- 
tomed paths of ophtlialraology, has published an interesting 
volume on The ilyth of the Mystic East.^ Some of the 
chapters have previously' appeared, but otliers, on snakes 
and snake-bites, on witchcraft and the notorious Indian 
rope trick, afford entertaining reading. As the title of the 
book suggests, the author, by rigorous and rational in- 
vestigation. is led to conclude that there is no such thing 
as " the mystery of the East.” that fiction and faWe have 
been built up on ” the uncritical acceptance of popular 
superstitions.” He thus dismisses ” the rope trick.” and 
with the knowledge of an expert conjuror and the eye 
of a detective he either explains on rational grounds or 
rejects as clever trickery sword-swallowing, well-jumping, 
fire-walking, and snake-charming. In many instances 
much suffering is no doubt endured or ignored by' the 
devotees of some religious cult. Colonel Elliot is richly' 
endowed with what Heine called ” the instinct of 
distrust,” and under his sceptic.al scrutiny' witchcraft, 
occultism, and sorcery' are exploded or reduced to rational 
explanation. Tlie chapters on snakes are full of interest, 
and arc based on years of experience, dating from the 
author's earlv co-operation with Professor Fraser of Edin- 
burgh. He regards the dreaded cobra as a gentle reptile 
unless frightened or irritated ; he considers permanganate 
of potash an unreliable antidote to venom, and looks to 
specific antivenenes as the most hopeful treatment against 
infection from snake-bites. In a chapter on the mongoose 
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and the cobra. Colonel Elliot describes in a dramatic 
fashion the manner in which the former succeeds in attack 
on the hooded snake, and attributes the relative security 
of the mongoose against cobra venom to its skill, alike 
in onslaught and defence, rather than to any inherited or 
acquired immunity. 


Notes on Books 

To the writing of diabetic manuals and primers there is 
no end, and two new editions have just appeared from 
tw'o American clinics. From the Mayo Clinic Dr. R. M. 
Wilder has now reached a fifth edition of his Primer for 
Diabetic Patients.’ It covers all the usual ground — dirt, 
special recipes, insulin, urine tests, etc. With slight 
differences one might be reading Joslin’s manual all over 
again. To refer the reader to Bulletin 2S, United States 
Department of Agriculture (1S9S), is archaic. From the 
Cleveland Clinic Dr. Henry John has produced an 
extended and revised edition of his Diabetic Matitial.’ It 
is comprehensive and sound, and, as the author's per- 
sonality' stamps its mark on every page, interesting to the 
doctor as well as useful to the patient. Dr. John answers 
the question of " cures ” with a straightforward negative, 
and gives his own views on the diabetic child and wile. 
We feel that mention should have been made of 
insulin 80 units per c.cm. (most usefiil to patients on 
large doses). And surely' the diagram on page 93. which 
shows orange to contain more carbohydrate than potato, is 
inaccurate, and should be adjusted. But these are minor 
criticisms of an interesting and helpful book. 

Principal Drugs and their Uses,' by A. L. Morton, is 
a pocket dictionary of drugs written for the benefit of 
nurses, which gives notes on the nature and uses of all the 
important drugs. The object of the book is to provide 
elementary information regarding the medicaments in 
common use, and it seems very well designed for this 
purpose. 

A little book on nursing, under the title ” Elementary 
Precis of the Care of the Sick, Wounded, and of Infants,'’’ 
has been issued in France by the Red Cross Association. 
Dr. E. K. CoNTET has done his work, in compiling this 
manual, extremely well, and maintains throughout a 
very practical outlook. The major difficulty of teaching 
practical work in a theoretical manner has been largely 
surmounted by' a series of excellent line illustrations. 


Kewnes's Chemistry in Commerce is a work lor students 
and practical chemists, to be completed in about thirty- 
two weekly' parts at Is. each, under the general editor- 
ship of Mr. Edward Molloy', with Mr. M. D. Curwen as 
advisory' editor. The first part includes an article on the 
chemistry' and pharmacy of vegetable drugs by Mr. Noel 
Allport, assistant an,alyst to British Drug Houses, Ltd., 
and a short account of first control tests on milk and 
milk products. 


On September 10th, 1932, we printed a notice of Sir 
John Lynn-Tho.'Ias’s pamphlet Key of AH il’ales, in 
which he set forth the ground.s for his belief that 
Levantine tribes had once occupied the estuary of the 
River Teifi in Cardiganshire. He has now publislud a 
sequel, and copies of this second pamphlet may he 
obtained from the office of the U'estern Mail and Echo 
Cardiff (price Is.). Sir John holds that the discoveries he 
has made around his home are of great archat ological 
importance ; but he has so far failed to convince the 
" present holders of the three ring-fences surrounding onr 
Ancient Monuments ” that his graven stones, Irish <lk 
bone, triple landing stage, etc., prove a Phoenician occupa- 
tion of the area between 1500 and 1000 e.c. 
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POLIOMYELITIS 

The recent epidemic of poliomyelitis in Denmark has 
again drawn attention to the measures available in the 
prev’ention and treatment of this disease.'- Prophylactic 
antiviral serum prepared from the horse has already 
been sent by the Lister Institute to Professor Madsen 
in Copenhagen, and it is hoped that some facts of 
statistical value may be obtained as a result. The 
subject of convalescent serum continues to.be a thorny 
one, and doubts as to its efficacy in treatment seem, 
on the whole, to have increased with its continued use. 
These have been emphasized by the therapeutic 
experiences of Park,' the critical analysis of Walshe,’ 
and the e.xcellent statistical sur\’ey of Harmon.* 

There now seems to be general agreement that the 
causal agent of poliomyelitis is a virus gaining access 
through the nasophaiymx and undergoing an axonal 
transmission. Faber and Gebhardt' have, in fact, 
experimentally traced the course of the virus, after 
intranasal inoculation, from the olfactory bulb 'to the 
cells of the spinal cord, and the first-named author 
has shown that the symptomatology in man can be 
explained on the hypothesis of a primarj' nervous 
infection. Toomey,* contending that early intestinal 
and vesical disturbances are due to peripheral paralysis 
of bowel and bladder, has recently revived the con- 
ception of infection of the central nervous sj'sfem from 
the gastro-intestinal tract along axons of the sympatlietic 
sj’stem. Seeking to prove the contention e.xperiment- 
ally, he states that injection of virus into a clamped 
segment of the bowel produces poliom 3 'elitis in the 
monkey, and that the development of the disease pro- 
duced by inoculation of virus is accelerated by the 
addition of faecal filtrates. Much further work will, 
however, be needed to assess the value of these obseiva- 
tJons. Virus has not been isolated from the blood 
stream in man 

injections, in monkey’s. According to this view the 
throe classical stages — sr'stemic infection, meningeal 
irritation, and paralysis— have no pathological basis, and 
the separation of abortive and non-paralysed cases is 
without justification. The possibility must, however, 
be admitted that the interpretation of the e.xperimental 
disease in monkej’S maj’ not be allowable in judging 
the disease as it affects man. Martin' argues that a 
stage of general invasion running parallel to , but having 
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varjnng time relations with, the nervous infection does 
exist in man, and by discarding cerebral and ataxic 
forms of the disease he simpUfies its' classical equation 
into spinal, brain-stem, and abortive t3q3es. 

Since Levaditi and Landsteiner first showed that 
the serum of monkeys convalescent from the disease 
neutralized virus in vitro the histoD' rationale 

and development of serum therapy has often been 
recapitulated 'in these columns. The only hope of 
treatment . consists in bringing rdricidal substances in 
sufficient concentration into contact with virus befdre 
cellular destruction occurs, but if virus is already witbin 
the neurones it would appear to be beyond the reach 
of immune substances. Harmon' concludes from his 
analysis of a large number ' of collected case records 
tliat treatment with serum has no influence upon the 
outcome in preparalytic cases. He demonstrates that 
there is little' difference in the incidence of non-paraljdic 
poliomyelitis in untreated and treated preparalytic cases 
(71.5 per cent, and 70.4 per cent, respectively, of 
531 and 2,244 cases during the years ‘1916 to 1931). 
Tabulating the results of treatment of preparalytic and 
early paralytic cases with convalescent serum and 
Rosenow's antistreptococcal serum, he finds no essential 
difference either in the mortality rate or in the incidence 
of the same grades of paralysis. Obviously, intravenous 
administration is the only method which can bring 
serum into rapid contact with cells, yet Hannon shows 
by statistics that the issue is unaffected by the route 
of therapje Because, of the false perspective in which 
results were viewed, manj' treatments have been 
vaunted, but the uniformity of outcome shows the 
ineffectiveness of each, though marked general improve- 
ment and fall of temperature is obser\>ed following the 
administration of serum. 

The conclusive therapeutic experiment has j'et to be 
made, and in the light of present knowledge the most 
fen'ent humanitarian can scarcely object to the practice 
of withholding serum from properly chosen controls. It 
seems Mkely that more hope lies in the passive, 
immunization of uninfected children ; and the reports 
of Davide' and Park,’ who used convalescent serum, 
and of Brebner,” who injected parental whole blood, 
are very encouraging, though it is of interest to note 


and onlv rarely, and after massive ! 5"® iri Philadelphia," of 2,255 children treated 
,nkee. ' a. -..L) . !' i epidemic With Convalescent serum or whole 

blood, twelve developed the disease. Probably a 
number of these cases were infected before serum was 
administered. Finally comes the question of active 
immunization as a method of prophylaxis. Dr. Maurice 
Brodie'- recently presented a preliminary report on his 
experiences ivith this method to the American Public 
Health Association. He pointed out that in 1918 
Abrahamson and Gerber immunized monkeys by injec- 
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lion of formalized virus suspension. Having proved 
the absence of harmful reactions on himself and other 
\oltmtecis, including Dr. Park, he administered this 
■vaccine to hvelve children. Preliminary' tests have 
indicated the production of antibodies,- though whether 
these will protect against natural infection cannot vet 
be determined. 


THE CHANCES OF MORBID 
INHERITANCE 

(Jught I to get married?” " If I get married ought 
I to have children?” "If I get married and have 
children what are the chances of their inheriting my 
disease or a disease which occurs in my family?" 
These are questions, says Dr. C. P. Blacker, general 
secretaiy' of the Eugenics Society and editor of a 
symposium* recently issued, which are likely to be 
addressed to the phy'sician more and more often in the 
future. It is to meet this need, by setting forth the 
principles which should govern a genetic prognosis in 
many different diseases or groups of diseases, that this 
valuable book has been written. It is composed of 
eighteen contributions, each by a specialist and acknow- 
ledged authority on the subject with which he deals. 

In his brief introduction Sir Humphry RoIIeston refers 
to the great fall in the birth rate during the last si.\ty 
years as being due to the progressive adoption of the 
practice of birth control, " chiefly by those qualified 
and likely' to practise birth control, whereas the families 
in the other category ” — that is, the feckless and 
improvident — " while as large as before, show' a much 
higher survival rate than formerly as a result of the 
philanthropic care which has been lav'ished on them 
so widely'. The aim of eugenics is to counteract this 
recent and racially harmful development of civiliza- 
tion.” The aim of this book, however, greatly' to its 
gain, is limited to practical issues and needs, and its 
arguments and conclusions are based, not on general 
assumptions of racial degeneration and a conjectured 
increase of mental and physical defect, but on observ'cd 
and carefully assembled fact. Eugenic prognoses are 
especially likely to be sought by' those concerned in 
such conditions as mental disorder and defect, epilepsy', 
cancer, and tuberculosis, etc., and therefore a greater 
amount of space is devoted to these subjects than to 
other and rarer conditions — for e.xample, haemophilia, 
albinism, amaurotic family idiocy, etc. — in which the 
modes of hereditary transmission are well known and 
the results of mating accurately predictable. Professor 
Rucgles Gates, who has given the main ascertained 
facts with regard to the inheritance of normal and 
abnormal conditions in man in his book Heredity in 
Man, provides here in tire opening chapter on " Genetic 
Principles ” sufneient for the practical purposes of this 
work concerning Mcndelian inheritance and the appli- 
cations to man of the main genetic principles. These 
principles, he says, are liighly clastic and apply with 
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much greater force to some diseases than to others ; 
also, knowledge is still imperfect in many diseases. 
Therefore advice given by' the physician in some cases 
can only be of a general character. Again, in certain 
cases outstanding desirable qualities mav so outweigh 
the presence of certain serious inherited .defects that in 
the last resort " it comes to a judgement regarding 
probabilities and the weight to be attached to particular 
beneficial or defective qualities.” Advice against pro- 
creation should be given, he says, only when the per- 
petuation of serious defects is involved — that is, when 
the victims would be handing on their burden to later 
generations. 

Conformably’ with the principles laid down each 
author in this deeply’ informative and interesting scries 
first states the problem and its particular difficulties 
in the morbid processes with which he deals ; then 
discusses the respective roles in each type of disorder 
play'cd by' inheritance on the one hand and environment 
on the other ; the mode of transmission, if known ; and, 
lastly', the principles on which advice to the inquirer 
should be based. The work is of so wide a compass — 
embracing the inheritance of- nen'ous and mental 
diseases and mental defect ; inheritable diseases and 
abnormalities of the eye, car, skin, kidney's, blood, and 
vessels ; diabetes, tuberculosis, neoplasms, cretinism, 
etc., each contribution by a master of his subject — that 
adequate notice of the whole is impossible here. As, 
however, advice regarding the risks of transmitting 
mental disorder or mental defect, to offspring is so fre- 
quently' sought and as these are subjects so much to 
the fore to-day, the two papers by Dr. Aubrey Lewis 
and Dr. Henry' Herd may' be specially mentioned ns 
examples both of the careful and unbiased treatment 
of rather controversial matters and of the reasoned 
practical advice which distinguishes the whole number 
of articles. The extreme difficulties in the way of 
genetic research into the mode of transmission of mental 
disorders are widely recognized, and in consequence, 
as the recent Departmental Committee on Sterilization 
found, there is nothing like certainty or unanimity of 
opinion in this matter. But, as Dr. Lewis says in hi.s 
cx-position of inheritance of mental disorders, the dis- 
covery’ of Mendclian relations does not matter so much 
to the physician who has to give a genetic progno.^i-s. 

" For him empirical means of predicting the mental 
quality of offspring are more useful than disputable 
statements about recessive polymerism .and the iike. 
For the last few y'cars inr'cstigations have been directed 
more to this practical end, comparable to the work of 
an insurance actuary ; and arguments about the applica- 
bility of Mendelian rules are, for the moment, in the 
background.” 

This empirical assessment of probabilities, arrived at 
mainly by the results of mass investigations of no,'!- 
relatcd but similarly affected families, certainly throne 
into high relief the ” familial ” occurrence of certain 
mental disorders as compared with their occurrence m 
random samples of the general population. Tlui.s, to 
take one e.^ample out of many, one invc5t/,C3?jc/3 fjnotc 
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(Luxenburger, Schulz) made upon the siblings (brothere 
and sisters) of one hundred patients with demenUa 
praecox, one hundred with manic-depressive psychosis, 
a like number with epilepsy, with general paralysis, 
etc. , as against in each category the siblings ot the same 
number of the general population taken at random, 
showed that the possibility of manic-depressive psychosis 
is twenty-five times as great as in the general popula- 
tion, of schizophrenia (including dementia praecox) six 
times as great, and of epilepsy nine times as great. 
The intensity of inheritance is thus strongest for manic- 
depressive psychosis, less for dementia praecox and 
epilepsy, while for general paralysis inheritance is 
negligible in comparison with environmental factors. 
In the concluding twelve pages of a notable contribution 
to the subject Dr. Lewis discusses the application to 
the individual of the probabilities of occurrence of 
various mental disorders among the children, siblings, 
grandchildren, nephews and nieces, and cousins of 
affected parents so far as these have been thrown up 
by investigation. His whole exposition is admirable 
in manner and treatment, and goes far to justify his 
remark that the last twenty-five years’ painstaking work 
- of a few men. foremost among whom is Rudin, 'has 
ivfped aivay the reproach that genetic psychiatiy was 
bad psychiatry and bad genetics. It will be read 
widely and with much profit ;'for even if, as Dr. Lewis 
says, " the physician’s eugenic adi'ice is perhaps 
oftener sought than followed, for loyalty, love, plighted 
obligation, wilful optimism that is blind, social or 
economic advantage may in their degree prevail against 
mere assurances of probability, and assurances of 
probability are all the physician can offer,” it is also 
true ” that it is not to be supposed that he acts only 
by deprecating: he can also reassure and encourage,” 


CONTROL OF SECRET REMEDIES 

The English are a conseivative people, .with no love 
of logic. But though hard to move in matters of 
sentiment or opinion, and patient almost be3'ond belief, 
they ha\-e a way of accommodating themselves in 
double-quick time to a new order once it has been 
put into force. To illustrate this point we heed only 
mention daylight saving, conscription and food control 
in wartime, women’s suffrage, roundabout traffic, and 
now the prohibition of the use of motor horns at night 
in built-up areas.” All those things were said to be 
impracticable, or worse, and a hundred objections 
bobbed up beforehand. Yet each proved. to be work- 
able. and in the twinkling of an eye the people of this 
country' got accustomed to it. In short, we are a law- 
abiding race so long as the law is believed to be made 
in tlie general interest and appears to (ouch all alike. 
The hard tmsk is to get a good measure on to the 
Statute Book: tliere is little difficulty in enforcing it 
The hings that stand between Britain and many 
ovciduo refonns are the vested interest, the timid or 
mc-sera-mg politician, and the newspaper proprietor 
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will stand. If, for example, the patent medicine 
business were cleaned up to-morrow and all the worst 
offenders swept into bankruptcy, there would be no 
outcry from the poor and ignorant whom the nostrum- 
monger exploits, but there would be some further un- 
employment and much loss of advertising revenue. A 
great deal of dishonest nonsense is talked about " not 
legislating ahead of public opinion.” If reform had 
always waited upon public opinion we should still bs 
having public executions. 

The case for the control of secret remedies js un- 
answerable, It was put plainly bj' the British Medical 
Association in its evidence before the Select Committee 
on Patent Medicines, and the Select Committee’s report, 
issued as a Blue Book in 1914, was an uncompromising 
document — ^which the newspapers ignored. It is true 
that that report had the -bad luck to appear on 
August 4th ; but if there had been • no war we 
take leave to doubt whether the lay Press in general- 
would have given it any publicity, notwithstanding 
its obvious “ news value.” One of the first things 
Dr. Addison did as Minister of Health was to father 
a Bill based on the Committee’s proposals, and Lord 
Astor introduced it in the summer of 1920. It 
never reached the . Commons. Eleven years later Mr. 
Somerv'ille Hastings introduced a milder Bill with the 
support of the Labour Party’s advisory committee on 
public health. This, too, was dropped. Now a still . 
milder measure is under consideration by the Parlia- 
mentary Committee on Food and Health — and its mild- 
ness may be judged by the fact that the patent medicine 
trade has agreed to offer no opposition. The Council 
of the Royal College of Surgeons of England, whose 
statement on patent medicine legislation we reproduced, 
last week at page 822, has informed the Committee 
on Scientific Research of the Economic Advisory 
Council, in answer to an inquiry, that in its opinion 
the problem can only be adequately dealt with on the 
lines laid dowti bj' the Select Conunittee of the House’ 
of Commons in 1914. This is also the view of the 
British Medical Association, and was declared to be so 
by the Annual Representative Meeting in 1915. 


INTRINSIC NERVOUS MECHANISM OF THE 
HUMAN LUNG 

Whilst the greater part of" our knowledge of the 
mechanism of respiration has been obtained by physio- 
logical e.\-periments. the contributions made by the 
anatornist and histologist have' been the starting- 
point in many directions. The significance of many 
phj'siological e.xperiments becomes either more apparent 
or more difficult to see according as the results 
can be correlated with anatomico-histological findings. 
Anatomical bases for well-known phj’siological pheno- 
mena are still lacking. It is therefore gratifying to see 
that certain workers are persevering with the finer 
definition of pulmonary innen-ation. Such work has 
recently been pubMshed by J. B. Gaylor.' The neri'es 
of the lung, derived from the pulmonary plexuses 
enter at the hilum and present tw o separate and distinct 
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symptoms — the vagal and the sympathetic. Gaylor 
divides his obsen-ations into those on the bronchial 
ple.vus, the epithelial inners’ation, the nen'e endings in 
the plain muscle of the bronchi and bronchioles, the 
innervation of the glands, and the pulmonary' vessels. 
The large and middle-^ized bronchi are very richly 
supplied with nerv'e fibres, and the plexus can be 
traced far down to the terminal bronchioles. The com- 
plexity of the bronchial networVc and the free inter- 
• mingling of the fibres lead this author to consider it 
as one unit, and not as divisible into an intrachondrial 
and an extrachondrial. Along the course of this plexus 
are found nodes which may' or may’ not contain 
ganglion cells, but ganglia may also exist on the course 
of the nerves at other places than these nodes. So 
comple.x is the arrangement of the fibres that it is 
impossible to trace an individual fibre for any con- 
siderable distance. A peculiar fact is that fibres may' 
pass straight through a ganglion without loss of the 
medullated sheath, whereas others are related to the 
ganglion as pre- and post-ganglionic fibres. This 
plexus supplies the bronchial epithelium, the bronchial 
muscles, and tiie bronchial glands, and Gay'Ior considers 
that the non-medullated fibres have to do with the 
inner\'afion of the vessels of the bronchial capillary' 
bed. The nerves supplying the bronchial muscles are 
non-medullated. which appear to be motor in function, 
and medullated, which appear to be sensory. The 
latter are without doubt vagal in origin, and impulses 
derived from stimulation of the endings travel via the 
bronchial plexus into the main vagal trunk. The 
sensory' endings associated with the plain muscle are 
found at the junction of the muscle bands. It must 
be recalled that the bronchial muscle is not a con- 
tinuous sheet but a network of bands, some running 
transversely across the bronchus and some obliquely 
or even parallel to the long axis. This arrangement is 
such that during contraction of the muscle there will be, 
in addition to some constriction of the bronchial ainvay, 
a definite shortening of the bronchial tree. Now the 
position of the sensory endings is such that maximal 
stimulation of them will be produced when the bronchial 
muscles are stretched and the meshes of the rnuscular 
network widened— that is, during inspiration. In 
support of his contention Gaylor points out that the 
sensory' endings here considered are morphologically of 
the type found in the carotid sinus, which are specially 
adapted to respond to stretch, and also that the position 
of these endings is at points of division of bronchi, 
where the greatest amovmt of movement occurs. It is 
reasonable to regard these sensory' endings as sensitive 
to stretch of the muscles, and further that they' are the 
receptors for the well-known Hering-Breuer refie-x. This 
leads the author to a hypothesis of the mechanism of 
bronchial asthma. Whereas it is often considered that 
many of the srmptoms of asthma result from stimula- 
liraof the endings in the bronchial musculature, Gaylor 
is disposed to believe that the contraction of these 
museik prcvenl.s the noimal stimuli of stretch W which 
Vhc afferent endings are susceptible. He suggests hat 
in addition to the mechanical difficulty of expiralmn 
in bronchial spasm there is a 

relativdv greater difnenUy m expiration i= partly 
Slicable by the fact that the capacity of he 

works against the spasm m '"tred to 

expiration. Tire greater inspiratory' cHort required t 


produce an adequate stimulation of the affcrcnls may' 
be such that expiration may become a voluntary act. 
The author makes certain interesting suggestions as to 
the significance of collaterals of the vagal afferents in 
the bronchial wall. As it appears unlikely that a single 
fibre gives rise to several sensory' endings he concludes 
that they are rather of the nature of " intrinsic pre- 
ganglionic fibres,” and that stimulation of a single 
sensory ending will, by' means of an axon reflex, cause 
a local capillary response, and, in addition, a more 
extensive response via the collaterals and the nodal 
ganglia. Such a mechanism (and it has the merit of 
being supported by' careful histological evidence) would 
make clearer the widespread effects (for example, 
secretion of mucus, contraction of the bronchial 
muscles) which accompany' the coughing reflc.x when a 
local irritant stimulates the bronchial mucous membrane. 


THE SEMON LECTURE 
The Semon Lecture for 1934 was delivered on 
November 1st by Mr. Herbert Tilley'. The occasion 
was exceptional, because it is an open secret that 
Mr. Tilley' was reluctant to accept the lectureship. 
This reluctance arose in part from the fact that, since 
the lectureship was established in 1911 during the life*, 
time of Sir Felix Semon, Mr. Tilley has alway-s taken 
the chief part in its management, and a natural delicacy 
restrained him from assuming the mantle of lecturer 
himself. The unanimous desire of all connected with 
British laryngology that its most popular personality 
should not be debarred from the honour of the Semon 
lecturesbip has at length rinduced him to overcome 
these scruples and to y'ield to the universal demand. 
The audience therefore had the double satisfaction of 
having the lecturer whom above all others it wished 
to hear on this occasion, and of listening to the wisdom 
gained from a ripe e.xpericnce in the subject of uhich 
he has made a long and particular study. As the 
management of the lectureship was entrusted to t o 
University of London, the many ser\-iccs of Mr. Tilley 
both to the University and to lary'ngology have received 
an appropriate recognition, for in addition to his pre- 
occupation with the Semon lectureship they include 
a large share of responsibility in the establishment of the 
M.S.London with lary'ngology', and of the D.L.O of the 
Boval Colleges. Mr. Tilley dealt with his chosen 
subject from a broad standpoint, but he was careful to 
stress some aspects which even now do not always 
receive sufficient recognition. The spread of infection 
from the antrum is not always by surface transmission, 
bv which direct spread to adjacent tissues is implied, 
but also by vascular convection, wiiich includes trans- 
mFsion by both lymph and blood vessels. Tlic Icc urcr 
illustrated this by radiographs showing spread M 
infection in this way from the antrum ^ 
of the mediastinum. Tliis chrome catarrh of the antrum 
is a condition which is not uncommonly overtook^, 
and its influence may extend to distant • ' 

Tilley also laid emphasis on a pathological con 
which is often not included in the usual ’ j ^ 

of the various changes affecting the antrum. I- hen « « 
periosteum becomes implicated the mfcction 
vascular channels into the osseous capsule of ^ r 
It is in his opinion, the failure to recognize tins conm 
Mr. Tilley was able to demonstmte fre.m 
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pathological material prepared by Dr. 
the Ferens Institute of the Middlesex Hospital) that 
accounts for many post-operative recurrences and 
failures to obtain complete healing. A study ot the 
lecture, of which a full report appears at page 869, 
will show that Mr. Tilley succeeded in extracting much 
interest and some novelty from an apparently rather 
threadbare subject. 


SNAKE VENOM FOR HAEMOPHILIA 
Haemophilia is a condition which causes much misery 
to patients and their relations, and anj'thing which can 
be done to relieve it is to be welcomed. The prominent 
feature in the condition is the time which the blood 
takes to clot, and the poor qualitj' of the clot which is 
formed. Hitherto no styptic has proved of any value 
in stoppirtg the haemorrhage, and it has often' been 
necessary to perform a blood transfusion lest the patient 
should bleed to death after a trivial injury. The pre- 
liminary report of the recent work by Dr. R. G. 
Macfarlane and Dr. Burgess Barnett* suggests that a 
styptic has been found which may be of great value. 

It has been known since the work of C. J. Martin in 
1893- that when snake venom was injected into animals 
it might cause extensive intravascular clotting, G. Lamb 
in 1903* showed that it would also clot citrated blOod. 
Macfarlane and Burgess Barnett, at the* suggestion of 
Professor H, Hartridge, have now demonstrated that 
snake r'cnom has a very powerful action on haemo- 
philic blood. They have found that the venoms of all j 
kinds of vipers coagulate blood, but that they differ 
considerably one from the other in various ways. The 
venom of Russell’s viper clots haemophilic blood more 
quickly than any other venom, although it is not so 
efficacious as other venoms in clotting citrated blood. 
The amount required is very' small; one drop of a 
I in 1,000 solution of the venom, when added to ten 
drops of haemophilic blood, caused clotting in seventeen 
. seconds, and a 1 in 100,000 solution caused clotting in 
sixty seconds, although the blood itself took thirty-five 
minutes to dot. The actual dot is tough and firm, 
and quite unlike that of haemophilic blood dotting by 
itself. Much work has already been done to enable 
this discovery' to be used for human beings. It has 
been obseiwed that when the venom is injected info 
animals in a dilution of 1 in 1,000 it does not cause 
haemorrhage, oedema, ulceration, or destruction of the 
tissues. When gauze soaked in venom was applied to 
a wound no delay in healing occurred, as compared 
with the control animat. The solution is easily 
sterilized by filtration through a Berkefcld filter, and 
docs not lose any of its strength in this procedure. 
The venom maintains its potency unchanged when it' is 
dty. but it soon deteriorates in dilute solution The 
tests on human beings, not verj' numerous as vet 
are very sinking. In a normal person haemorrhage 
from a tooth socket and tonsil bed and capillarv- oozin-' 
m an abdominal wound are controlled at once' Three 
patients with haemophilia have been treated two for 
tooth extraction and one for a wound. In each case 
the haemorrhage slopped at once when the tooth socket 
and wound wore ligh tly plugged with gauze soaked in 
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venom 1 in 100,000. . The haemorrhage recurred some 
rivelve or twenty-four hours later, but ceased again on 
a further application. It does not seem likely on e 
present evidence that the' venom will have any eftect 
in reducing the coagulation time to normal and so cine 
the disease, and it is also doubtful whether it can be 
employed for checking the haemorrRage-into joints and 
subcutaneous tissues. Nevertheless an important step 
forward has been taken by the discovery of a substance 
which will control the local haemorrhage which has 
caused the death of so many patients. The authors 
are to be congratulated on their discovery, and it is 
to be hoped that some way will soon be found of 
enabling a preparation of venoin to be available in all 
hospitals, and for all doctors who look after haemophilic 
patients. 


VARIATIONS IN THE NORMAL BLOOD COUNT 

In an earlier issue this year .(March 31st, p. 586) we 
commented on the findings of R. H. Simpson* in a 
study' of the normal blood count. The object of this 
work was to determine the limits of variation in the 
normal count in order rightly to assess the significance 
of early changes in the blood of radiologists. His 
findings were, that the leucocyte count in the normal 
subject varies within wider limits than are generally 
recognized, and that these fluctuations apparently 
follow none of the causes to which they are usually 
assigned, but occur rapidly and capriciously'. The 
steps taken to verify the accuracy' of the method used; 
including simultaneous counts y'ielding concordant 
results, betrayed no inherent liability to error such as 
would invalidate the conclusions drawn. . The only 
possible deduction from these findings was that .the 
limits of the normal leucocyte count must be set more 
widely, and that no single count exhibiting minor 
variations can be credited with any certain significance. 
In subsequent correspondence this conclusion was epn- 
tested, and it was suggested that the method used by 
Simpson for counting the total leucocytes is liable to 
inaccuracy ; in particular, attention was drawn to the 
work of Ponder, Saslow, and Schweizer,= who studied 
the relation between the number ot cells counted and 
the reliability of the results obtained. A subsequent 
publication by Han'ey and Hamilton* lends support 
to the attitude of these critics. It deals with the 
results of one hundred counts oh each of two subjects, 
one of whom was normal, the other an asthmatic! 
These results are analy-sed and presented m a number 
of different ways, of which the most illuminating is the 
ogive graph : this indicates at a glance not only' the 
extreme limits of variabbn but the frequency of inter- 
mediate r-alues. In the strictly normal subject the 
e.vtremes of the total leucocyte count were 5.500 and 
S.sOO per c.mm.,- and the great majority of the counts 
tell lyithm narrower limit's than this ; in the asthmatic 
the limits were irider, the lower being 7,000 and the 
upper 15,000 per c.mm.^ An important fact is that 
no count fell below 5,500 per c.mm. ; a leucopenia 
determined by these obsen’eis would therefore possess 
a significance denied by' Simpson for his own observa- 
b'ons. Since it has been stated by Mottram* that a 
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IjTnphocyte count of less than 1,500 per c.inm. is a 
danger signal in radiologists, it is of interest that in 
Harvej’ and Hamilton’s normal subject this count was 
below this figure on several occasions ; perhaps the 
limit should be placed lower. In any case the difficultj' 
of interpreting ear]}’ changes in the blood of radio- 
logists, although distinctly reduced by assuming some- 
thing nearer constancy in the leucocyte count, is still 
considerable, and seems to call for repeated counts 
before serious action is taken. With one of Harvey 

and Hamilton’s conclusions not ever}’one will agree 

namely, that the e.vamination of a film alone can to 
some extent take the place of a complete count. It is 
true that a verj' rough estimate of the total leucocyte 
count can be made from a well-made film, but the 
ability to make good films rarelj' exists without the 
opportunity and capacity to perform a total count as 
well, and to countenance this omission seems a retro- 
grade policy. 

CHILD GUIDANCE IN LONDON 
In the four and a half j'cars of its existence the London 
Child Guidance Clinic has now dealt with nearly 
1,900 cases. In the beginning its organization was 
largely experimental, but it has now evolved the lines 
upon which it intends to progress. It was designed 
from the outset to sen’e two functions — the treatment of 
children and the training of students — and early in 1933 
it was divided into two separate departments for treat- 
ment and training. Each child is treated by a team 
consisting of a psychiatrist, a psychologist, and two 
social workers ; the same psj'chiatrist handles each case 
throughout to ensure continuity of tieatment, and the 
unit members deal directly with the c octor, teacher, or 
parent referring the case. The co arse of training 
includes lectures, discussion groups, a ad seminars held 
at the London School of Economics, and super\'ision 
of the practical work of the clinic. 1 he report of the 
clinic for the t'ears 1932 and 1933 states that students 
who complete this course are being widely accepted for 
responsible posts where a trained social worker is 
required, for it is being realized that some such training 
is necessarj' to equip workers in psychiatric and child 
guidance clinics and out-patient departments of 
hospitals. The clinic also gives ctJididates for the 
academic diploma in psychology' of the University of 
London their practical work in child guidance, and 
supervises and instructs students attending the course in 
child development at the Institute of Education, who 
come to the clinic for observation of jilay groups and 
for instruction in remedial teaching. The division into 
two sections has increased the efficiency of both aspects 
of the work. Members of the clinic hive travelled all ; 
over England delivering lectures on child guidance, 
with the result that knowledge and acceptance of the 
subject have widely increased. The number of children 
seen at the clinic has steadily grown, and in 1932 
an c.xtra psychiatrist and a social worker were 
appointed. The children have come fr.am all over the 
British Isles, but the practical difficulties in the way 
of lodgings near the clinic for regul.u- attendance are 
'meat, and satisfactory treatment will be possible for all 
Snlv when clinics are available throughout the country'. 
During the two years under reiiew tre clinic dealt 
with 973 cases. Children tend to be referred at an 
increasingly early age — a satisfacton development. 


j Many are sent from the schools and school care 
committees of the London County' Council, and by 
magistrates and probation officers. A considerable 
number of cases attended only for examination, and 
a large number were given some special type of service, 
including individual psychotherapy, remedial teaching, 
or education in play groups. The clinic claims to have 
secured adjustment in the mentality of about half the 
children it has treated. About a quarter are discharged 
partially adjusted, and about one-fifth cannot be 
improved. These results seem fully to justify the 
expenditure of time, energy, and ingenuity'. The pro- 
gress of cliild guidance work in this country' has been 
slower than in some others. This is not altogether a 
bad thing in an enterprise which is so novel and which 
is capable of such e.xtremes of theory and e.xpcrimcnfa- 
tion. There is a refreshing absence in the report of the 
cffen'csccnce which is apt abroad to discourage sym- 
pathizers with the movement. The clinic shows great 
promise of success in this important necessity' of modem 
civilization. This particular method of tackling the 
problems of modem childhood came to- us from the 
other side of the Atlantic, under the auspices of the 
Commonwealth Fund. The time has now come when 
that Fund may' legitimately' say', and does in fact say, 
that the clinic has either proi’cd its worth or its worth- 
lessness, and that the people of this country must cither 
support it or close it down. 


DIXON MEMORIAL LECTURE 
Following the death of Walter Ernest Dixon, M.D., 
F.R.S., of Cambridge in August, 1931, a memorial 
fund w'as' collected, and the committee thereof, under 
the chairmanship of Sir William Willcox, handed to the 
Royal Society of Medicine a capital sum in order to 
establish a lectureship in therapeutics and pharmacology 
in memory of Professor Dixon. The first Dixon 
Memorial Lecture will be given by' Sir Henry Dale, 
M.D., F.R.S., in the Barnes Hall of the Royal Society 
of Medicine on Tuesday, December 11th, at 5 p.m. 
The subject of his address will be " Pharmacology and 
Ncr\’e Endings." No tickets of admission arc necessary. 


GENERAL MEDICAL COUNCIL ELECTIONS 
The result of the election of a direct rcprcsentatii’C for 
England and Wales has been that Mr. N. nislio[) 
Harman, F.R.C.S. (with 10,930 votes), has been elected 
for five y'ears from November 26th, 1934. The un- 
successful candidate. Dr. E. A. Gregg, obtained 
3,702 votes. Sir Norman Walker and Dr. Leonard 
Kidd have been returned unopposed as direct repre- 
sentatives for Scotland and Ireland respcctii'cly. We 
would remind readers once more that voting papers 
for the election of a second direct representative will 
be issued on November 13th. Sir Henry' Brackenbury 
has been nominated for re-election. The Icflcr 
announcing his candidature for re-election was printed 
in the Supplement of October 13th (p. 193). Tlic other 
nominations received by the Council for this vacanc_. 
arc Dr. E. A. Gregg and Dr. Mabel L. Ramsay. 


The Medical Research Council has appointed .dr- 
F. J. Marquis, B.Sc., and Profe.ssor W. \V. Jam^n, 
M.D., F.R.C.P., to fill vacandes in the membership ot 
its Industrial Health Research Board. 
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CHRONIC PYOGENIC INFLAMMATION OF 
MAXILLARY ANTRUM AND OTHER 
ACCESSORY SINUSES 


SEMON LECTURE BY MR. HERBERT TILLEY 
The Semon Lecture, under the auspices of the University 
of London, was delivered in the Barnes Hall of the Royal 
Society of Medicine on November 1st by Mr. Herbert 
Tilley, M.D., F.R.C.S.. consulting surgeon. Ear and 
Throat Department, University College Hospital, whose 
subject, illustrated by many lantern slides, was " Chronic 
pyogenic inflammation of the maxillary antrum and other 
nasal accessory sinuses; Some clinical manifestations of 
its pathology." Mr. W. M, Mollison, president of the 
Larjmgological Section of the Royal Society of Medicine, 
presided. 

Mr. Herbert Tilley, after a graceful tribute to the late 
Sir -Felix Semon, b 3 ’ whom, he said, more than by 
anj^ other one individual, the foundations of the honour- 
able- position of British larj'ngologj- were truly laid, first 
reminded his audience of some of the fundamental 
anatomical features and ph}-siological attributes of the 
nasal accessory sinuses or air cells. He believed there 
was no region of the body where normal topographical 
relationships were subject to such frequent and almost 
limitless variation as might be presented bj^ these sinuses. 
They reminded him of the Irishman’s definition of 
bridge as " A game with no niles, but a mighty lot of 
c.xceptions. ‘ It was this anatomical complexity which 
frequently determined one or more of the clinical mani- 
festations of an inflamed sinus. 

Defence Mechanisms and Transmission of 
Infection - 

So far as present knowledge went, the mucous membrane 
of an accessory' sinus had three defensive agents : fll the 
thin film of mucus which enmeshed such invadem as 
atmospheric dust and micro-organisms ; (2) the cilia of 
the epiUielium which tirelessly lashed the mucus towards 
ami through the ’ ostium" into the nasal cavity from 
which It was driven by the same mechanism into the 
nasophao-nx , and (3) secretions which found their wav 
to the surface from the glandular nodules and other cells 
ot the stroma. -The lecturer dwelt on these factom M 
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had become established in the mucous >nfecbon 
accessory nasal sinus its intrinsic or immedlrtelv °1 “i 
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Antral Inflammation of Dental Origin 

The lecturer went on to describe briefly the course of 
acute antral inflammation of dental origin. Progressive 
caries in the crown of a bicuspid or molar tooth eventually 
reached and infected -the contents of its pulp cavity ; 
the consequent inflammation spread to the adjoining root 
canals, and from. these, by way of their apical foramina 
and root canaliculi, to the periosteum of the root sockets 
and the cancellous bone of the alveolus in tlieir immediate 
neighbourhood. In the course of these changes a septic 
granuloma or apical abscess might develop above the 
infected root, and by progressive inflammation and absorp- 
tion of the surrounding cancellous bone reach the mucous 
membrane lining the alveolar groove of tlie antrum, 
ulcerating through, and establishing antral infection. It 
had long been the lecturer’s conviction that extensive 
pyorrhoea of a tooth socket might alone be responsible 
for the conveyance of infection by vascular channels to 
the air cell. For a long time his was a solitary voice in 
this matter, but later the possibility of vascular trans- 
mission of infection from a septic root socket to the 
antrum had become accepted. 

A septic ■ tooth which had slowly' become devitalized 
might infect the antrum without any preliminary acute 
dental symptoms. It was a good rule, therefore, to have the 
teeth radiographed in all cases of acute and chronic antral 
inflammation before deciding the extent to which a dental 
factor should influence treatment. During dental infec- 
tion the patient’s general condition was often satisfactory', 
tind. tile lesion in the air cell was limited to ulceration of 
a comparatively small area of muco-periosteum, through 
which the abscess contents escaped. The rest of the 
mucous membrane might only be inflamed superficially 
and probably not to such a degree as entirely to inhibit 
ciliaryr activity. As a consequence of tliis, inflammatory 
secretions passed with comparative freedom into the nasal' 
ca-wty. Removal of the offending tooth, followed by 
imgations of the sinus, would, as a rule, soon restore the 
tissues to their norma! condition. It followed that when 
symptoms of inflammation developed in and around an 
or molar tooth appropriate treatment should 
nnf 1 ^*^* *-■ delay might result not only in 
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tte involvement of a comparatively extensive area of 
cancellous bone m the alveolus which, in the event of 
uUimate tooth extraction, would often render futile all 
^orts to close a possible bucco-antral fistula. In the 
me^time, general symptoms indicative of a mild chronic 
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and such clinical manifestations of sinus infection as nasal 
obstruction and muco-purulent discharge from the nostrils 
were liable to be regarded as due to adenoids. 

Chronic Antr.\i, Catarrh 
Tilley defined this as a low-grade infection of the 
superficial laj’ers of tlie mucous membrane accompanied 
by e.xcessive secretion of mucus or muco-pus, but not by 
general symptoms of toxaemia or local manifestations ol 
blood-boiuo infection. In its simplest forms the most 
characteristic feature was a semi-translucent thickening of 
the mucous membrane, which was particularly evident over 
the alveolar groove, in the angular recesses of the air cell, 
and in the neighbourhood of its " ostium." In more 
advanced conditions oedema-like swellings or definite 
polypoid projections were usually present. The chief 
histological features in the early stages were a certain 
amount of surface-cell desquamation, extensive serous in- 
filtration of the subepithelial connective tissue, distension 
of its lymphatic spaces and glandular elements, and peri- 
vascular concentration of mononuclear and polynuclear 
cells. The chief, and often the only, symptoms were an 
e.xcessive discharge of mucus or rauco-pus from the nose 
and some degree of nasal obstruction. Transillumination 
was particularly unreliable in diagnosing mild tj’pes of 
chronic antral catarrh, and most misleading if too power- 
ful a lamp was used ; puncture irrigation was much more 
informative, but did not give a clue to the degree of in- 
volvement, and here came in the inestimable value of 
Proetz’s " displacement " method, followed by radio- 
graphy of the opaque fluid. A mild degree of mucous 
membrane involvement would probably respond to from 
six to twelve irrigations or even to a course of autogenous 
vaccines, while polypoid transformation could only be 
treated successfully by radical intervention through the 
canine fossa, with the establishment of permanent antro- 
nasal drainage. 

If it seemed that undue attention had been given to this 
mild type of chronic antral inflammation the lecturer’s 
excuse was that of all forms of sinus infection it was. 
in his e.xpcrience, the one most frequently overlooked, 
because the patient's diagnosis of " chronic nasal or post- 
nasal catarrh " was too frequently accepted as an entity 
without further confirmation, but recurrent infections 
almost inevitably led to definite pyogenic infection of the 
air cells. In any case the catarrhal symptoms were 
annoying. Temporarj' symptomatic relief might be 
afforded by nasal washes followed by a nebulized oily 
spray containing menthol or chloretone. But if valid 
reasons had been given for regarding such symptoms as 
tvpical manifestations of mild infection of the paranasal 
sinuses, it was obvious that these air cells, and particu- 
larly the antra, should be carefully investigated in everj- 
case. 

Pathologv and Clinical Evidence of Pvocenic 
Infection 

After some remarks on dietaiy' defects as a predisposing 
factor in reducing resistance against microbic infection, 
in which he quoted McCarrison and other authorities, 
Mr. Tilley turned to a discussion of the pathology, 
saying that when chronic pj-ogenic infection had become 
established in any of the air cells, the histopathologj- 
of the muco-periosteum would frequently reveal that the 
morbid changes were not always uniformly spread 
throughout the structure, but rather tended to pre- 
dominate in one or more of its constituent elements. He 
described the four categories in which le Roy Schall placed 
the pathological changes — namely, oedematous, infiltra- 
tive, fibrotic, and c.vstic ; and to these he himself added 
a fifth— namely, that in which the infection, having 
implicated the periosteum, had passed by \ascular 
channels into the bone tissues of the sinus capsule. He 
then related the clinical manifestations to these five types. 
The signs and svmptor.ts of the oedematous type were 
those described in dealing with chronic catarrh of the 
antrum, adding onlv that any distal clinical manif*ta- 
tions to which it might give rise were due to suttee 
rather than to vascular transmis.sion of infection. iUe 


infiltrative type included a largo majoritj- of the cases of 
chronic pyogenic sinusitis so familiar to nasal surgeons. 
If infection were limited to the more superficial tissues 
of the muco-periosteum there would often bo present, in 
addition to the ordinarj- local signs and symptoms of 
chronic antral suppuration, those • which resulted from 
surface transmission of infection to adjacent or more 
distant regions. If and when superficial transmission of 
antral infection passed beyond the confines of the nasal 
cavities and their air cells, it might reach the conjunctivac 
by means of the lachrymal ducts, the nasopharynx, the 
middle-ear clefts via the Eustachian tubes, and. passing 
downwards, involve the mucous membranes of the 
pharynx or larynx, lower air passages, and stomach. 

The essential feature of the fibrotic and cystic types 
was fibrosis of the mucous membrane, with diminution of 
its cellular and glandular elements, tlie changes being 
most obvious in the deeper layers of the muco-periosteum. 
'The local symptoms of this type of chronic pyogonic 
sinusitis were so familiar to nasal surgeons as to call for 
no comment, and the same assumption might be made 
concerning systemic symptoms of a toxaemic nature and 
such distant and localized manifestations as neuritis, 
myositis, certain t)'pes of arthritis, and cardiac disabilities. 

Operation for Infective Si.vdsitis 
It must be within the experience of all nasal surgeons 
that many cases had been cured by a simple intranasal 
antrotomy, but for many years it had seemed to him 
that such results were due to luck rather than good 
management. The operator was working in the dark, 
and could not see the nature or e.xtcnt of the disease which 
it was his duty to remove. These essentials could only be 
obtained by a full exposure, such as was afforded by the 
Caldwell-Luc procedure in antral sinusitis, or an external 
operation, such as Howarth’s, for combined frontal sinus 
and ethmoid suppuration. "That complete exenteration 
of an infected mucous membrane from an accessory nasal 
sinus might be followed by necrosis of bone or some other 
complication was a groundless fear, for.it was known that 
within two or three months a new normal ciliated mueo- 
periosteum would replace that which was removed. It 
was a little more than thirty years ago (1903) tliat ho 
himself had emphasized this method of repair, in a paper 
before the old Odontological Society, and during the past 
ten years it had been amply verified by histopathological 
research carried out by a number of workers. 

Post-operative Recurrences 
Finally, the lecturer turned to what he described as the 
most important phase of his task — namely, to endeavour 
to answer the question why weli-executed operations for 
chronic pyogenic sinusitis were not infrequently followed 
by a recurrence of symptoms. During the last few years 
he had become more and more convinced that the con- 
tinuation or recurrence of sj-mptoms after the operative 
treatment of this condition was due to a residual infection 
in the bone tissues of a sinus capsule, and that it was one 
of the most potent foci for the a-a.scular transmission of 
septic organisms and their toxins. This view had received 
less practical recognition from rhinologists than from 
dental surgeons, and the present occasion seemed oppor- 
tune for laying further emphasis on this factor. If and 
ivhen pyogenic organisms could be demonstrated in the 
inflamed osseous ti.ssues, such a residual infection would 
surely explain why free drainage and complete removal 
of the muco-periosteum might not suffice to prevent a 
recurrence of symptom;. .Material additional to his own 
was collected from all the nasal sinuses and investigated 
by Dr. Albert Gray in the Ferens Institute of the , 'Middle- 
sex Hospital. Mr. Tilley showed some convincing photo- 
micrographs of the histopathological sections so skilfully 
obtained. . . , 

He was not aware of any clinical manifestations ni 
chronic " silent " osteitis of an air capsule which were 
pathognomonic of that condition, but it might y* 
suspected when spontaneous local pain was a prominen 
symptom or if the bone was tender to pressure. 
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was in such cases that general or localized ^ 

blood-home inlection might. overshadow local mamlesta 
tions of suppuration. 

With regard to treatment, il on removing a pyogenic 
membrane from a nasal accessory sinus, pus P’? 

point collections of it were seen beneath 
adjoining bone should be uncapped, and if 
removed until healthy osseous tissue was reached. It no 
evidence of subperiosteal osteitis were detected dunng 
the primary operation, and there was recurrence o 
syinptotns, bone infection should bfc inferred and promp 
measures taken to remove it. Nasal washes, local :^ph- 
caUons, and all such meddlesome interference would be ot 
so little avail that the long-suffering patient might well 
e.rclaim with the Psalmist, " My bones are vexed, my 
soul also is sore vexed,” and the c}'nic might be prompted 
to utter again that opprobrious dictum, " Once a sinus 
operation, always a sinus operation. 


CHARING 
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INAUGURATION OF CENTENARY APPEAL 
The first public appeal since its foundation one hundred 
years ago was launched by the Charing Cross Hospital 
Medical School at the annual presentation of prizes, held 
at the hospital on November 1st. The inaugural address 
was to have been given by Air Marshal Sir John M. 
Salinond, but owing to illness his place was taken by 
Air Vice-Marshal C. A. H. Longcroft. The proceedings 
were presided over by Major Colin Cooper. The report 
of the dean (Mr. Eric A. Crook) was congratulatory to 
many members of the staff and students on recehnng 
distinctions 1 It also mentioned, among other items ot 
interest, that this year the Huxley Memorial Lecture had 
been delivered by Professor Julian Huxley, grandson of 
T. H. Huxley, who was one of the most famous of the 
school’s past students, David Livingstone being another. 

Inaugural Address 
Air Vice-Marshal Longcroft, after presenting the awards 
to the successful students, read the speech which Sir John 
Salmond had intended to deliver. He said that for a 
hundred years Charing Cross Hospital Medical School, by 
its teaching and assiduous research work, had advanced 
the cause of sdcnce without any public appeal. The 
founder was Dr. Benjamin Golding,' who. in 1S23, con- 
ducted a general infirmaiy and dispensary in Villiers 
Street, close to the present hospital. The foundation 
stone of the present Charing Cross Hospital was laid eight 
years later, and the hospital was formally opened at the 
beginning of 18.14 by the reception of in-patients ; the 
meciic.al school was inaugurated in the same year. He 
added that it was a tribute to the foresight of the founder 
that when the Royal Charter was granted fifty years hater 
no alteration w.as found necessarj- in any detail of the 
original constitution. The financial and' administrative 
regulations made so long ago for combining the hospital 
.and medical school had stood the test of time and were 
still oix-rotive. From twenty-two students a hundred 
ye.w ago the number had grown until there were now 
l.->0 full-time students on the books, and the school had 
Its own hmkling, laboratories, lecture theatre and 
mnsenm. No organization of value to the common weal 
Sir John Salmond added, could stand still ; it must either 
expand to meet the ever-increasing requirements of *hc 
rnodern world or ,t rniist contract and fade away. On 
the tcclmieal side, with the existing facilities, only the 
reiiuiMte minimum of instruction could be givra in 
pathology- Aor could a building established rifn- veaS 
..go meet the essential requirements of toMav. Therefore 
an appeal was being made for £7 500 to evtr-'nrt ^ 

Imilding ; £2.500 to liquidate the deh\ - i'lO OOO^L'e*’””' 
rlete the ostablishmen? of a chairin pathdoA - £% non 

ior the pro\a?ion of a hrvetM ,.♦ i * * ^-U,000 

(owanis the endowment of scliolarehins* ’hp'’ 

the ccmp.any that Huxley, of inimorral^fame might W 


languished as an, apothecary's assistant I'"'! 'if'* 

for the opportunity' of gratuitous tuition Unlike other 
appeals for hospital facilities, said Sir John Salmond in 
conclusion, this first public appeal for the modest toLl 
of £.50,000 was to strengthen and increase the now ot 
healing waters at their source. 

Vote of Th.anks 

A vote of thanks to Air Vice-Marshal Longcroft \ras 
proposed by Dr. Gordon M. Holmes and ■ seconded by 
Mr. Philip Inman, managing governor of the hospital ; a 
further vote of thanks to the chairman was proposed by 
Mr. J. Bright Banister and seconded by Mr. Norman Lake. 

Major Colin Cooper, in reply, said that the appeal 
would be launched to bankers, business houses, and public 
institutions, to all friends of Charing Cross Hospital, and 
to' the great charitable British public. It was most im- 
portant that the progress made by Charing Cross Hospital 
during the last hundred years should not be arrested in 
this generation. As an appeal should have a good send- 
off, he desired, in memory of those who fell in the Flying 
Corps during the war, to start it with £1,000. 

The guests were afterwards entertained to tea in the 
refectory of the medical school, and a demonstration was 
given in the Institute of Pathology. An excellently' pro- 
duced appeal brochure was distributed, containing 
illustrated historical- notes on the hospital and school, 
and specifying, in mote detail, the objects of the appeal. 
With regard to the promsion of hostel accommodation, 
which is one of the objects of the appeal, it is stated that 
there exists near tlie school a site on which a building 
could be- erected to accommodate thirty-five or forty 
students. In connexion with the establishment of a chair 
in pathology, which is another of the objects, a fund 
already bequeathed for this purpose is expected to pro- 
duce £600 a year, which will have to be supplemented 
in order that the occupant ot the chair may receive ”a 
minimum salary of £1,000. The £10,, 000 asked for 
towards the endowment of scholarships will be used to 
provide for the award of entrance scholarships of £.50 
each, or £10 a year for five years ; open scholarships of 
£7S each, or £25 a year for three years (covering tlft 
clinical period only-) and clinical scholarships of £120 
each, or £40 a year (equal to the whole of the tuition 
fees) for three years. 


PREPARATORY 

SONS 


FOR 


SCHOOL SCHOLARSHIPS 
OF MEDICAL MEN 

We take this opportunity of draiving the attention of medical 
men to the annual award of two scholarships of £100 each 
at Port Regis Preparatory School, Broadstairs, -Kent. These 
schoUraliips were recently founded by Sir Milsom Rees, and 
the next examination will be held on March 5th. 1935. 
Candidates must be under 9 years of age at the time of 
competing, and the scholarships are normally tenable till the 
holder leaves -the school. They will be selected at an 
mter\-ie\v in London from among those boys whoJiave done 
best in some simple e.xaminalion conduefed in or near their 
homes. 

Applrations for these scholarships must be addressed to 
the Head Master Port Regis School, Broadstairs. to reach 

Febniary 20th, 1935. Full particulars 
may l>c obtained from him. 


Continental Anglo-American Medical 
in Pans on October 6th, with the x-ice- 
ntTT- A P^' Robinson, in the chair, it was 

in w- ■ ^ scientific programme should be given on 

tne Kmera at a time and place to be decided by mcm- 
<■" practising there, preferably- during the Christmas 
^d that a clinic should be given at the 
Hospital by the Paris members during the 

gatherings 

nil be announced ater. British and American graduatls 
toluend. neighbourhood, arf inx-ited 


bers 
vacation, 
American 
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ANNUAL DINNER 

The loiirth dinner of tlie British College of Obstetricians 
and Gynaecologists was held at Claridge's Hotel on 
November 5th, Dr. John S. Fairbairn presiding. 

Mr. Baldwi.v's Speech 

The toast of " The College " was proposed by Mr. Stanley 
Baldwin. He said that the College hoped to do for 
obstetrics and gynaecology what the College of Physicians 
did for medicine and tlie College of Surgeons for surgery'. 
Until recently obstetrics and gynaecology had had no 
body to speak on its behalf. There was no doubt that, 
rWth ali the social work that had been done in connexion 
with sanitation, housing, and old-age pensions, the 
question of maternal mortality and child welfare had 
come before the country in a way it had not done pre- 
viously, and not before it was necessary. During the 
present century the general death rate had been reduced 
by a third, as had the tuberculosis mortality, and infant 
mortality* had been reduced by nearly one-half, but the 
maternal death rate was slightly increasing. The Depart- 
mental Committee on Maternal Mortality had found that 
one-half of the maternal deaths in this country were 
preventable. That was a terrible indictment. For all 
the deaths that occurred there were, as a result of neglect, 
also the disabilities in later life among women who had 
borne children. He had been told that if all the women 
in Britain received proper attention before, during, and 
after childbirth the occupation of beds in the women’s 
wards in hospitals would be reduced by one-half. There 
were black spots in this country where maternal mor- 
tality had reached appalling proportions. 

The College might be of invaluable sercdce to the 
country in connexion with hospitals for women and 
welfare centres for children. The standard of the College 
was high and must always be high, and he would urge it 
to seek closer co-operation with the Medical Research 
Council, and to direct research into the question of 
maternal mortality*. It seemed to him as a layman that 
there might be some factor to account for the high figures 
of mortality* in childbirth which had hitherto eluded their 
vigilance, and that there must be something to be 
iliscovcred. He would say* to them: “ Get to it.” Also, 
he wanted to see the day* come when the best form of 
anaesthesia for use in childbirth should be within the 
reach of every* woman in the kingdom. In conclusion, 
Mr. Baldwin said there was an immense amount of work 
to be done to reduce maternal mortality*, and that if the 
Government could help in any* way* it would be glad to 
do so ; somehow or other it meant to clear this blot off 
the national slate. 

The Response 

In response to the toast the President. Dr. Fairb.urn, 
on behalf of the College, thanked Mr. Baldwin for coming 
to dine with them. A young society like theirs, with only 
a future before it, needed some support from the State. 
During the five years of its c.vistence the College of 
Obstetricians and Gynaecologists had made good progress, 
and now had a house and a library of its own. This in 
laroe measure had been made possible by their benefactor. 
Lord Riddell. The desire to be of public sen'ice had 
been in the minds of the founders of the College and its 
first council, but of necessity they had been much pre- 
occupied with questions of organization. Due tribute 
must be paid to the former Obstetrical Society of London, 
now the Section of Obstetrics of the Royal Society of 
-Medicine, for its good work in connexion with the 
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maternity scr\'ices and the education of midwives in this 
country*. Dr, Fairbairn then outlined, in some detail, 
the various activities of the College, and referred to the 
institution of the diploma, which was to ' encourage 
general practitioners to act as consultants in midwifciy* 
in those areas in which specialists were not available, 
particularly in the blade areas in the North of England. 

The toast of ** The Guests ” was proposed by Professor 
C. G. Lowrv in a speech happily blended with wit and 
good sense. Sir George Buchanan, Master of the Society 
of Apothecaries, replied. 
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ANCIENT HINDU-ARYAN MEDICINE 
The following is an abridged version of the presidential 
address by Dr. E. IF. Lewis which he gave to the 
Lancashire and Cheshire Branch of the British Hcdical 
Association at its recent annual general meeting. 

Following my house-surgeoncy days, I spent seven years 
in hospital work in South India. Now and again I came 
across customs and treatments that made me interested 
in the history* of Indian medicine. I soon discovered that 
from 1000 B.c. until a.d. 100 the condition of medical 
culture and teaching, and the success and extent of 
medical treatment, wore higher than in any* other country. 
Why* did India not continue to develop lier medical 
learning? Why did the medical Itnowledge of the Indo- 
Ary’ans retrogress? 

Three epochs are definable : the Vcdic, extending from 
the first migration of the Hindus into the Punjab to 
about 800' B.c. ; the Brahminic, representing the Indian 
Middle Ages, the Golden Age of Indian medicine ; and 
the third, which began about a.d. 100, with the Arabic 
invasions. The Rig-Veda (about 1500 B.c.) contains 
definite medical instruction, and reveals the origin of 
medicine in theurgy* and empiricism. Tliero is an 
attempt to distinguisli such conditions as vertigo, droiisy, 
epilepsy, heart disease, jaundice, nnd hemiplegia. On the 
surgical, side the extraction of arrows, the dressing of 
wounds, the making of artificial limbs, and castration are 
dealt with. Medical treatment was carried out by means 
of charms and medicinal herbs. Among the earliest 
remedies described were those for promoting conception, 
aphrodisiacs, and abortifacients. Isopathic and homoeo- 
pathic principles were in use. Such as tlie employment of 
y*clIow plants in jaundice ; hy*drotherapy* held high place. 
The Brahminic epoch was remarkable for the highly 
esteemed class of physicians, independent of the priest- 
hood. These men were scientifically* instructed, belonged 
to the high mixed caste of Ambastha or Vaidya, and were 
descended from Brahmins on the father’s side. Tlicrc 
was also an inferior class of assistants, the Vaisyas. 
Anatomy, materia medica, hygiene, dietetics, and surgery 
reached a high standard. Witli the coming of the Arabic 
invaders the tlieories and practice of Ayur Vedic medicine 
were submerged by the Yunani system. Progress in 
investigation ceased, the standard of practice and training 
declined, and incapable men and quacks multiplied. , 

The second epoch descr\*es fuller consideration. The 
two chief sources of information are the books written by 
Charaka and Sushruta. The choice of the profession of 
medicine was conditional on good descent, preferably from 
a medical family ; manual dexterity ; and the possession 
of certain physical as well as moral and intellectual endow- 
ments. Training lasted six years, was based upon a 
recognized and approved textbook, and comprised the 
learning of precepts, clinical instruction, visiting the s!ck, 
and undertaking surgical procedures. It was laid down 
that medicine and surgery had to be mastered equally, 
since ” the physician who lacks knowledge of one <n 
these branches is like a bird with only one wing.’ The 
phy*sician was enjoined to widen his knowledge tlirougn 
intercourse with his professional brethren, so that tti'’ 
light of wisdom should not be hidden from hin>. The 
instructions regarding fees are interesting. ” Price wi. 
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vary with the rank and condition of the patient. Money 
will be the recompense bestowed by the rich ; friendship, 
reputation, increase of virtue, prayers, and gratitude will 
be that of the poor. When a Brahmin or a religious 
mendicant, a relative, a humble and good friend, or one 
without relations consults a physician, he must not accept 
of any pecuniary recompense ; his reward in such cases 
mil be an increase of knowledge and the gratification of 
his desires in having had an opportunity of performing 
a good action.” Warning is given repeatedly about 
treating incurable cases. For instance, in treating serious 
abdominal conditions, the cause of which was doubtful, 
an Indian physician was instructed before commencing 
treatment to inform the friends that the disease was 
incurable ; then he might tiy the effects of remedies. 

All Indian medicine was founded on the writings of 
Charaka and Sushruta : later writings follow them, and 
are content to be commentaries on the original work and 
to complete and improve these through fresh experience 
without interfering wnCh the theoretical groundwork or 
the old-time formulas. No work could receive acknow' 
ledgement or be accepted unless it could claim to have 
been the result of Divine revelation. 

Standards Attained 

/iualoiny. — Hindu philosophers, although opposed by 
strong prejudice, entertained sound and philosophical 
views respecting the uses of the dead to the living, and 
were the first scientific cultivators of practical anatomy. 
No attempt was made to preserve the bodies by 
embalming or arterial injections, but rules were laid down 
as regards cleansing and the promoting of decomposition. 
The surface of the body was then removed by a brush 
made of reeds, hair, or bamboo bark, the skin, flesh, 
and adjacent structures being carefully observed before 
removal. With this method of dissection it will be 
re.Tdily seen that Indian anatomy did not consist of real 
mtimate knowledge, but merely of an enumeration and 
c assification of tlie constituent parts of the body. Never- 
theless, some idea of the organs u’as obtained, and bones, 
ligaments, and joints were described, though the actual 
course of such structures as veins, arteries, and nerr’cs 
were not known. Indeed, nea-es, vessels, and cavities 
were alUonfoiindcd. Something was known of the spinal 
cord. The central canal, with its continuation n*ith the 
lateral ventricles of the brain, the cerebral convolutions 
and tlie distinction between white and grey matter for 
instance, were indic.nled in the Shiva Sanhita 
rhysiology.--Sucli imperfect knowledge of anatoznv 
gave nse to highly speculative phvsiologj., jfi S, 
obscn-ations were accounted for bv theories Hina. ' 
observed the great influence of the fluids in dlcatc ald^ 
rmpcrfecUy acquainted with the structures and uses of the 

fm™"onrofthc organ^byTheTc^tiororff 

reducing their plf^.'lololical oSns to 
sy.stem-the humoral pht-siology-on which the \"hoT““r 
ancA-nt Hindu medicine 'was teunded Thn c ^ ° 
p.Trf,s of the hodv were FuyrKrindl 
(phlegm), ■■ As the moon s&io 'tui 
the sun’s ravs, which dn- .m nn^ i i ^ ^ abstracts 
the earth, aiid as the air'mnvp= bestow energy- upon 
dor-s phlegm bestow moisture bilT' 
heat, and wind wafts it aS <hn ^ ^ 
body.” This theorr-. derived from Thp'wP'T 
many ages univcrsallv believed md ""as for 

Egyptian and Greek priesthoods ' Thn the 

the body were noted Ls cCr- b!^ 
produced ln.^e l-ay^ 


c«l by the lav;, thickening ca TT ' or flesh, 
by the digestion of'the blood Iw Stnerated 

am! cartilage ; m.arrow. includin-- «\e hnte‘^. 

The excretoncs " conipo.-cd a Ihi^ L s«mcn. 

nnpuutic^, they includtd •• oih- evu iHinn'; i. ranked as 
b ood. dandrufl, urine, faece nnr^ ’ fluids, 

phlegm from Ou- thro.it. uc tca’rs r parings, 

and swiMt.” ” <^oncrcttons in the eve 

riivsiciins exaniiii«Uireuhe'"^ nafurc of disease 
mid tongue : then, hv touch' ^feHten Av ,'^°unten.Tnce, 
D’ra.ure ; and thirdly by flu^sUon"' info^J:“’-4;;t^rd 


general history. The senses of taste and smell also were 
used. The' weakness or loudness of speech was noted. 
The pulse was felt with three fingers ; in the male the 
right radial pulse" was felt, in the female the left. Atten- 
tion was paid to compressibility, frequency, regularity', 
size, and the different impressions it produced on the 
fingers. 

Hygiene and Publip Health. — ^Health precepts have been 
in force for- 3jOO0 years, backed by religion. These laws 
prescribe strictly the mode of life ; the hour and method 
of rising ; attention to the calls of nature ; cleaning of the 
teeth, tongue, and nose ; bathing ; shampooing ; massage ; 
inunctions ; resting ; exercise ; diet ; clothing ; housing ; 
sleeping ; and climatic changes. 

Midwifery. — ^Rules for the conduct of labour were 
strictly laid down, covering the size and ventilation of 
the room, the cleanliness of the hands of the attendants, 
lubrication of the vagina and perineum with sweet oil, 
and encouragement of the patient. The humoral theory 
comes into the physiology' of parturition. " By the wind 
of the pelvis the foetus is expelled, as an arrow is shot 
from a bow, and falls insensible to the ground. All its 
former knowledge is immediately forgotten, and, losing 
so many pleasing illusions, it cries.” Five classes of 
barren women were enumerated ; (1) the crow-barren, who 
only bear once in a lifetime ; (2) those incapable of con- 
ceiving ; (3) those who conceive but always miscarry ' 
(4) those whose offspring do not survive their birth ; and 
(a) those sterile on account of physical weakness. All 
e.xcept the first class were considered capable of heinij 
cured by appropriate medical treatment. If labour was 
delayed, sneezing and straining were induced by the 
application of the smoke of the burnt skin of a black 
serpent, or the tickling of the throat with a finger covered 
with hair. These measures were also used for the retained 
sccundmes. Internal turning ivas practised. If this was 
.'i’smemherment of the foetus was per- 
Ti^ e.xtracted irith a hbok. 

«!i! Caesarean section were laid down • 

this operabon was first performed by Sushrufa. 

illedicme.-Xlassiflcatiou of diseases was veiy' confused 
to the humoral theoiy. Many were 
recognized, however, and suitably dealt with for 

earHc? hearf phthisis (treated witti 

^scase and angina (treated with cardamoms) 
diabetes melhtus, jaundice, anaemia (treated wltb te^!; 

KLT""’”" '"v 

scfeS''™™praScaTlnl?r.^ri 

given. After the student verj- carefully 

different operations were demonLSed'to^Mm'^°” 
spread on a board pnnrde to mm upon wax 

fruits ; tapping and punefurimr °thcr soft 

water or sVmud ;^ScatW 
fresh hides of animals from which on 

moved, and upon the vessels of d t>een re- 

iind lancing on the hollnn' bodies ; puncturing 

extraction^n S animl Th "•=^t«-liUes ; and teetS 

steel surgical instroSs -.nd ^‘'ndus used 

Foreign bodies were removed ^ ffreat variety, 

as well as in other wivs throat by probangs', 

^refuliy set.and trephining s^ecisft.llv aef’“"1- 

„„ „„ iA.,nT:S\.sz!’S: 
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and lens couching in cataract was common. Anaesthetic 
drugs such as soma juice and sammohini were admin- 
istered. 

The Period of Dec.\dence 

Such being the attainments and knowledge of the 
ancient Hindu-.'\ryan surgeons and physicians, what were 
the causes of decline? Three factors seem to have been 
operative. First, the heat and conditions of the country 
in some small measure contributed to the reduction of 
that energy so necessary for the continued investigation 
and practice of medical work. Ne.vt, with the Moham- 
medan conquests, bigoted prejudices in favour of the 
Yunani system brought about the ignoring of science and 
the replacement of obserration and reasoning by theoriz- 
ing. The third, and probably the greatest, factor in the 
decline was religious. Ko criticism was allowed of any 
of the facts and deductions in the reputedly inspired 
volumes. Thus no advance was made, no correction of 
mistakes was possible, and stagnation ensued. A religious 
interdict was issued against every occupation involving 
contact with a corpse ; the study of anatomy and patho- 
logy stopped. Investigation for the sake of man's health 
was banned if it involved animals or men. Asoka in 
220 B.c. had established a public health service and hos- 
pital accommodation, his edicts being car\-ed on rocks, but 
the complete arrest of experimental work brought to an end 
the wonderful ancient standards of Hindu-Arj’an medicine. 


France 

[From our Correspondent in Paris] 


Future of the Pasteur Institute 
Pasteur was much more than a Frenchman, and the 
Institute to which he gave his name has always faithfully 
reflected his cosmopolitan outlook. Many of the greatest 
names associated with this Institute are those of foreigners, 
and long may the whole world of medicine continue to 
feel at homo in it. The Institute began ver)’ modestly 
in 1SS6 as a centre for the treatment of rabies. The 
meagre funds and modest quarters attracted big men : 
Duclaux in charge of general bacteriology, and Roux 
teaching technical bacteriology ; Chamberland in charge 
of anthra.x vaccination, and Grancher of antirabic vaccina- 
tion. Presentl}' MetchnikofI threw in his lot with this 
small group, and each in his turn attracted new disciples. 
In Roux' sen-ice were Nicolle, Yersin, Borrcl, and 
Calmette. Collaborating with JletchnikofI were Bordet 
and Salimbeni, and so on. There were giants in those 
days. .-Mter Pasteur’s death in 1S95 the momentum 
given by his personality continued. Funds and housing 
accommodation grew. A large building devoted to bio- 
logical chemistiy sprang up over the way, on the other 
side of the Rue Dutot ; close to it there arose a hospital 
for the treatment and study of infectious diseases ; and 
only three years ago a new block of buildings was in- 
augurated, an outward and visible sign of Calmette's 
B.C.G. activities. In less than h.alf a century the Pasteur 
Institute had grown from nothing into a vast centre of 
research. Its organization and direction were unchal- 
lenged ; Pasteur's mantle had fallen on Rou.x, and when 
he should be gathered to his fathers the succession seemed 
secure with such a man ns Calmette, already helping Roux 
to hold the reins And then Calmette died five days 
before Roiix. The situation was critical. The Executive 
Committee of twelve members, one of whom was the late 
Ravmond Poincare, appointed a Commission, composed 
of Certain members of the E.vecutivc Committee, to study 
the administration and scientific organization of the Insti- 
tute and the means to assure the continuity of Pasteur’s 
enterprise. After deliberating for six months the Com- 
ini.ssion reported. Its conclusions were adopted by the 
Executive Committee, and the Institute is henceforth to 
be und-.-r a director and an assistant director, and to 
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enjoy the services of a Scientific Council with exchisivelv 
advisory functions. This Scientific Council is under the 
authority of the Executive Committee, and its members 
are: Bertrand. Bordet, Borrel, Mesiiil, Charles Nicolle, 
and Yersin. all disciples of Pasteur. Louis Martin is 
director, and Ramon, of anatoxin fame, is assistant 
director. 

Dr. Paul Durand 

French doctors have discovered a Sir James Mackenzie in 
their midst. During the past few years collective research 
by general practitioners has been conducted under the 
auspices of the Assemblec Fran^aise de Medccinc Gtlnerale, 
an association which encourages the pooling of clinical 
obsera-ations by the general practitioner and their dis- 
cussion from time to time in Paris under the chairmanshiji 
of some acknowledged leader among the consultants. Since 
1932, and at every one of a dozen successive meetings, 
a general practitioner has presented a series of clinical 
and epidemiological studies conducted during a lifetime 
in the countiy. His name is Paul Durand, and his col- 
leagues’ esteem has found c.xprcssion in the invitation 
extended to him to preside at the meeting on November 
4th. when the subject under discussion was " Diphtheria: 
Its Serum and Vaccine Treatment.” 

A Surgical Congress 

Three principal subjects were discussed at the forty- 
third French Surgical Congress, which was held between 
October Sth and 13th: the fourth venereal disease, sup- 
purative arthritis of the knee, and the surgery of the 
suprarenals. The discussion on the treatment of the sup- 
purating knee-joint must have given most listeners the 
impression that surgeiy is a house divided against itself, 
and that we have still a long way to go before we 
find a treatment which most surgeons will accept as 
rational. Much more unanimity, of a pleasingly com- 
placent character, was shown in the discussion on lympho- 
granulomatosis, Nicolas-Favre’s disease, or the fourth 
venereal disease. Among those who took part in this 
discussion was Professor Frei of Berlin, whose name is 
associated with the reaction on which the diagnosis of 
lymphogranulomatosis depends. 

“ Covering ” 

To what extent may a French doctor employ a nurse 
without laying himself open to the accusation of cover- 
ing ”? This question has heen raised so often of late that 
a member of the editorial staff of Concottrs Mihlical, Dr. 
Paul Boudin, has taken the trouble to delve and dive 
into legal records. He has emerged from this ordeal with 
alarmingly instructive obseiwations. According to a judge- 
ment of the Tribunal Civil de la Seine in 1906, a hypa- 
dermic injection is minor surgery. It must therefore he 
undertaken by the doctor himself, or in his presence, 
or under his supervision and direct control. This opera- 
tion. according to the aforesaid judgement, does not com: 
within the scope of the nurse in the execution of a doctor's 
orders. Be it noted that the nurse of I90G, with the 
exception of the Sister of Mercy, was not always the 
embodiment of. or the last word in, surgical cleanline'E 
and the interpreters of the law may be e.xcused, and even 
cautiously commended, for the limitations they imi>o"ei 
on her activities. But the standards of nursing have 
vastly improved during the past score of years, and fh ' 
French nurse of to-day practises this minor surgery wila 
equal skill and impunity. When an Anglo-Saxon 
tioner recommends a tablespoonful three times a day aft' r 
meals, his confrere over here pre.^cribes ” piqure- ” ; a"' 
even if the law courts were to persist in defining th'.ra 
a-s minor surgery, the nurse i.s not likely to hold r■^^ 
hand .as long as she is encouraged by the doctor ur.o'- 
whom she works to prick his patients. 
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Conference on Health Education 
A. .a; seventh Annual Conference on Health EducaHon 
organized by the Central Council for Health Education, 
will be held on Thursday, November 22nd, in the lecture 
theatre of the London School of Hygiene and Tropical 
Medicine. Sir George Newman, as president of tire 
conference, will deliver an inaugural address at 11 a.m. 

A discussion on “ The Education of the Public with 
Regard to Nutrition ” will be opened by Professor J. A. 
Nixon of Bristol University, and Dr. W. G. Savage, 
county medical ofScer of health. Somerset. Dr. James 
Fenton, chairman of the Central Council, will speak at 
the beginning of the afternoon session at 2.30 p.m., after 
which the discussion on nutrition will be concluded. 
A second discussion, on ** The Education of the Public 
with Regard to the Consumption of Milk." will be opened 
at about 4.15 p.m. by Dr. Thomas Orr, medical officer of 
health, Ealing, and chairman of the PubUcit>’ Committee, 
National Milk Publicity Council. At the close two new 
films, one on " Infant Management," will be shown. The 
Minister of Health has sanctioned the payment of expenses 
of two delegates from each local authority, and it is hoped 
that a large number of delegates will be appointed. The 
names and addresses of such delegates should be fonvarded 
not later than November IGth to the Central Council for 
Health Education, 1, Upper Montague Street, Russell 
Square, W.C.l, whence further information about the 
conference may be obtained. 

St George's Hospital 
At a special court of the governors of St. George's 
Hospital, l,ondon, held on October 3)st, with the 
treasurer. Lord Grcvillc, in the chair, the following 
resolution was adopted ; " That the House Committee be 
authorized to draw up a scheme for the rebuilding of the 
hospital either on the present site or elsewhere with an 
appeal ior iunds for this purpose." A special committee 
will be appointed immediately to give effect to the terms 
of the resolution. H.R.H. the Duke of Kent, president 
of the hospital, recently agreed to a suggestion that 
intended wedding presents from the public should take 
the form of donations to the fund for the rebuilding of 
St. George’s. 
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Midland Mental Pathologic.al Society 
A society has been formed, witli headquarters 
Birmingham, to promote co-operation among those 
interested in the study of the p.atlioiogicat basis of mental 
disorder and defect. Its origin dates back to November 
27tli. 1933, when thirty-four medically qu.alified 
iiitendents and assistants from the various 
hosiiiials of the Midlands met at Hollymoor 
Ho-.pital, and an address was given by Dr 
IVkworth, director of tlie City and Univers.v, 
Binnmgliam Joint Board of Research for Mental Disease 
Oil that occasion Dr. H. Frieze Stephens emphasized the 
Iioed of a society to hold meeUngs at which pathological 
problems, such .as had arisen out of tiie demonslmtion o 
research work th.rt day. could be discussed also wHt! 
vathologists from general hospitals. Tlic Midland Mt 
P.ithological Soeiity held its inaucnral 
O.tober 3!st 1934, those present numbering fortt^hro 

An ::Mr" '’l vT, '''' jointg. 

Sir Gilbert Barling Bt 

r.K.C.S., cha.rm.an of the Joint Board, was warmlv 
.yeivcl, and .a form.al resolution to fou;d tl.c 
vas proixased and discussed by Drs. B. H Shaw T F 


Fenton, A. M. McCutebeon, Frieze Stephens, and W. A. 
Potts. Dr. Pickworth was appointed honorary secretary 
and treasurer, and Dr. Shaw chairman of the committee 
for 1934-5. After the .approval of rules and regulations, 
and votes of thanks to the University of Birmingham and 
to the dean of the Medical Faculty. Dr. R. D. Lockhart 
gave a lantern demonstration of. " Naked-eye Blunt 
Dissection of the Brain,” showing with remarkable clear- 
ness the various important nerve tracts of the mid-bram 
and brain stem, including his own discovery of the com- 
missure connecting the optic lobes of the cerebrum. He 
showed also sections of the whole brain made with 
Hamilton’s microtome, and demonstrated the instrument. 
The society fulfils a much-needed association between 
tliose engaged in tlie study of mental disease and general 
medicine, and promises enthusiastic and lively discussions 
at future meetings. Membership (apart from honorary 
members) is restricted to those connected' with medical 
mental institutions in the Midlands, to whom Dr. 
Pickworth (Hollymoor, Northfield, Birmingham) nill be 
pleased to send infonnationr 

The City of London 

Public health conditions in the' 661 acres which consti- 
tute the City of London (e.xcluding the Temple) are in 
some measure exceptional.' The resident population is 
still declining, while the number of those who visit it and 
leave it daily is rising. The estimated population for 1933 
is given in the annual report, for that year, of Dr. W. M. 
Willoughby, medical officer of health, as 9,830 ; the death 
rate is only 10.9 per 1,000, as compared with 12.2 for 118 
great towns of England and Wales, and 12.2 for the 
metropolis as a whole. The City therefore can he 
regarded as one of the healthiest residential parts of 
London, and shows relatively low figures for the incidence 
and mortality rates of zymotic diseases and phthisis. 
Considerable use is made of the facilities provided by 
St. Bartholomew’s Hospital. The City Maternity and 
Child Welfare Centre is accommodated there, and was 
reorganized at the beginning of last year, innovations then 
introduced including the appointmeht of a medical officer 
to attend the sessions, and of a trained health worker to 
visit the infants in their homes and to carry out the non- 
medical duties at the weekly sessions. Of the 219 infants 
under the age of 2 years in the City, 164 attended the 
centre during 1933, the total attendances numbering 1,800. 
This represents a high percentage of the infant population, 
and is attributed to tlie home visiting. One of tlie most 
satisfactory features of the centre is its close association 
with the children's department of the hospital. Although 
the centre is conducted as an entirely separate enterprise 
for the management of healthy infants, it is possible for 
the mothers to get advice at the hospital if their children 
should become ill between the sessions, and the transfer- 
ence of a sick child to the children's department is a 
very' simple matter. As regards maternal mortality, only 
sixteen maternal deaths occurred among Citv residents 
from 1900 to 1933 inclusive. Co-operatfon 
Blind Persons Act Committee and the Infant Welfare Act 
Committee has non- been established in the City. Since 
the clwo liaison with St. Bartholomew’s Hospital also, 
coicrs the treatment of venereal diseases, effective work 
rtin be done, and the services of an ophthalrnologist have 
been obtained through the hospital. The Metropolitan 
Society for the Blind, which is the hgent for the City 
Corporation. reports that the City blind number only 
fifteen, all of whom are over the age of 30. During past 
j-cars certain difficulties have arisen with regard to persons 


diagnosed as tulierculous and resident at the places where 
^ey were crnploy^. TI.ere is normally a period of two 
to three weeks before these patients can bo admitted to 
an imsutution vontrohed by the London County SeX 
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and in such cases more prompt remova! is essential. 
Arrangements have been made, therefore, with the 
Brompton Hospital for Consumption, whereby these 
patients can be removed to that institution as in-patients 
within forty-eight hours, under a certificate supplied b 3 '’ 
tlie medical officer of health. Ho' special points have been 
noted as regards the incidence of tuberculosis, and the 
records do not show that the pulmonarj’ form is speciallj’ 
prevalent among anj- class of workers in the Citj'. 

Housing in Cardiff 

Cardiff has relatively few houses which are old. worn 
out, or for other reasons unfitted for human habitation. 
But it has its own “ slum problem,’' inasmuch as over- 
crowding continues from i'car to j-ear in consequence of 
the evil practice of multiple tenancj'. and this in spite of 
the fact that 9,215 houses have been built since tbc war 
by the City Council and bj- private enterprise. As else- 
where, difficulty has been experienced in providing houses 
in sufficient numbers and suitably placed from Ihc point 
of Hew of access to the main centres of emplqj’mcnt. 
Prospective tenants are unwilling to move far away from 
the centre of the citj’ for fear of incurring added expense 
in tra%'el!ing to and from their work. This overcrowding 
is reflected in the annual report of the medical officer of 
health, where it is shown that onlj’ 122 out of 279 new 
cases of pulraonaiq’ tuberculosis had sleeping rooms to 
tliemselves, and that the number of contacts e.xposed to 
infection in tlie same bedrooms as tuberculous patients 
was 243. A further sun;ej’ of the city was carried out 
during 1933 for the purpose of ascertaining the number of 
houses that were unfit for human habitation and in- 
capable of being rendered fit at a reasonable cost. A total 
of 207 houses in such a' condition were scheduled for 
demolition. The policy of the citj' council has been to 
group as many as possible of these houses into areas, so 
that they could be dealt with in accordance with the pro- 
I'isions of Part I of the Housing Act of 1930. Repre- 
sentations have been made regarding seventeen clearance 
areas, including a total of 151 houses and seven other 
buildings. The housis in these areas contain 165 families 
with a total of 634 persons. Outside the scheduled areas 
there are Stty-sis houses u-hich are unfit for human 
habitation, containing fifty-nine families consisting of 192 
persons. It will be seen, therefore, that the total numbers 
of families and persons to be displaced arc 224 and S2G 
respectively. The control c.xcrcised by the public health 
department on the corporation housing estates has led to 
a progressive reduction in the proportion of vacant houses 
found to be verminous, the percentage having fallen from 
.30.5 in 1930 to 20.5 in 193.3, Dr. Greenwood Wilson 
became medical officer of health on December 1st, 1933, 
in place of Professor R. M. F. Ficken. who resigned at 
the end of September to occupy the Manscl Talbot chair 
of preventive medicine, having then completed twelve 
years of service as Cardiff's third medical officer of health 
since 1854. 

Tuberculosis in Lancashire 

.An indc.x has been prosdded in the comprehensive report 
for tlie veav 1933 of tlic central tuberculosis officer of the 
Lancashire Countv Council ; it reveals the extent of the 
work most vividly. For instance, under " Treatment •' 
are listed references to artificial light, artificial pneumo- 
thorax. crisalbine, home, hydnocarpates. inhalation 
therapy, institutional (pulmonary and non-pulmonary). 
phrcnicectomv. sanocrysin. and thoracoplasty, while there 
are seven different relerenccs under the heading “ Deatlis 
from Tuberculosis." Another feature is the arrangement 
of much of the report in the form of short articles on tr.e 
var.ous subjects. Dr. Lissant Cox reprints his article oa 
the place and uses of the tuberculosis dispcns.ary. whi.ii 


was the opening paper in the discussion on this subject .a! 
the annual conference of the Rational Society for the 
Prevention of Tuberculosis in London last June. This is 
followed bj' a chapter on the question whether rccovcrcil 
tuberculous cases rehipse, in which it is shown that 96.6 
per cent, of the patients written off ns cured did not 
return to the dispensary, while the percentage not return- 
ing of those who at some time had had a positive sputum 
Mas 96, S. Dr. Lissant Cox then deals with the question 
M'hether children rejected as non-tubcrciilous develop 
tuberculosis in adolescence, and concludes that the con- 
servative standard of diagnosis of pulmonaty tuberculosis 
in children adopted in Lancashire appears to be justifiej 
bj' the results, M'hile the consequent .saving in sanatoriuiti 
beds is a public benefit. Of 3,556 j'oiing adults uho came 
on the dispensary registers as definite cases of tuberculosis 
in the period 1927-33. and M-ho could therefore Imvc 
been seen ,as children in or .after 19)3. only thirty ii.id 
been rejected in childhood as not suffering from the pul- 
monary form of the disease. Even in these thirfv some 
alloivance must be made for the contraction of infectioa 
from existing cases in adolescence. Moreover, an exam- 
ination of the. 6SG deaths from tuberculosis in the seven 
j'ears 1927-33 of persons not notified as tuberculous during 
life does not reveal the name of a single person udio had 
been rejected at the dispensaries as non-tiiberciilons in 
childhood. A chapter on actinothcrapy at the Ecclcs 
dispensarj' contains the information that S2 per cent, ol 
the 152 patients uho M-Crc discharged from the light clinic 
during the period 1927-30 as quiescent .and apparently 
well, and no le.ss than 96 per cent, of the adenitis cn.scs. 
M'ere still quiescent after three to six years. A suri'ey 
of sixty-four cascs of artificial pneumothorax matched M'itli 
controls in a pulmonary hospital indicates tbc superiority 
of tills form of treatment, especially M-hcn the extent el 
lung involvement is small. The youth or otherwise of the 
patients is less important, and even when the treatment 
M'as unsucccs.sful the sundval rate M'.as miimpaired. The 
tabulated after-bistories of the adult pulnionaiy patients 
M-ho came on the dispensary registers during the ye.irs 
1920, 1925, and 1930 indicate but little improvement in 
1925 over 1920 — five j-cars in M'liich verj' little collapse 
therapy Mas attempted — while there is ,a slight but defiiiilo 
gain in 1930. Another table of the ,aitcr-)iistorie.s c( 
patients suffering from non-piilinonary tuberculosis rcve.i'.5 
slightly better results in 1930 as compared M-ith tbc pre- 
vious year. BetM-een 70 and 74 per cent.' of adults and 
SI and S6 per cent, of the children recovered from their 
disease, or reached a stage M-hcre it w.as arrested or 
quiescent. In additidn to carefully argued statements oi 
this kind there is the usual mass of details, both clinic.al 
and administrative, which tender this report even marc 
instructive than its predecessors. 


Scotland 


Treatment of hfenlal Disc.ase 
In an address to the Edinburgh Women Citizen.s’ A?">- 
ciation. on " Mental Hospiffils and Institiilions, U.- 
Hamilton Marr, Commissioner to the General Board ei 
Control for Scotland, said that the limited teachinf; on tl.c 
subject of mental disease in tlie medical schools attv^ 
unfairly towards the generai practitioner, on v.-horn^ l-= 
community M-as dependent for the thoroughness o. iw 
me<lic.al care At the present time a knoivkdge of m'Htu 
problems M-as restricted to the medical men who can-r 
into actual contact with the insane m asylums 
hospitals. The niimher of teachers of psyclii.afry in 
countrv c.ould be counted on the fingers, but the 
approaching M-hcn a special diploma Mould he ncc'-.' -a-,- 
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for tlie practice of psychiatry, just as it now was for the 
practice of public health. It was now recognized that 
mental disorder should not be neglected until the affected 
person became certifiable, but treated in early 'stages and 
under hospital conditions. There should be certification 
only in the case of those patients who were dangerous to 
themselves or to others, and who refused to avail them- 
selves of care and treatment and required to be detained 
under legal warrant. He suggested that Scotland should 
be divided into four districts, each grouped round a 
university centre and piovided with a central psychiatric 
hospital and outdoor department. Such hospitals would 
be conducted on the same lines as the large general 
hospitals, and attached to each there should be through- 
out the district subsidiary clinics and outdoor' depaic- 
ments. The central hospitals, managed by special district 
committees, would be available for every person who 
required advice and help. They would be equipped with 
all know!! aids to diagnosis, care, and treatment, and 
for research into the many unsolved problems of the 
cause and treatment of mental disorder. This scheme, if 
attained, would make for efficiency and economy, and 
there would be no necessity to add to the present mental 
hospitals or to erect new asj-lums. Dr. Marr believed 
that mi appeal to the public for contributions to such 
psychiatric hospitals would, even in these times cf 
financial stringency, receive an unexpected response, and 
the scheme could be inaugurated if local authorities were 
icquircd to give the equivalent of the old lunacy grant, 
which was at present included in the Government block 
grants. It would undoubtedly lead to a reduction in the 
incidence of mental disorder throughout Scotland, and the 
accumulation of chronic mental cases would be notablv 
diminished. 


from cancer, which was lower in 1932 than in 1931, was 
still lower in 1933. There was an improvement in the 
infant mortality rate, notwitlistanding the warm, dry- 
summer, when diarrhocal diseases among children may be 
expected to be prevalent. The rate of SO per 1,000 births 
registered, however, compares unfar-ourably with the in- 
fant mortality rates for England and Wales and the 
Iri-sh Free State, which were 64 and '65 respectively. The 
maternal mortality' rate for the year was 6.63 per 1,000 
births, this being the highest figure recorded in the history 
of Northern Ireland. 

Health of County Dublin 

, Dr. J. Harbison, in his monthly report to the County 
I Dublin Board of Health,, stated that the twenty-two cases 
of enteric fever in Swords Dispensary District occurred in 
Porfrane Jfenfal Hospital, where the outbreak was con- 
fined to one wing, in which a typhoid carrier was dis- 
covered. No case had been reported since October 2nd, 
and, presumably, the outbreak had subsided. Seven of 
I the eight cases of diphtheria in Castleknotk area occurred 
in an institution, where a diphtheria carrier was dis- 
i covered ; on removal of the carrier the outbreak subsided, 
j The school nactJical inspection showed a marked increase 
in the number of children suffering from diseased tonsils 
and adenoids. Despite the full operation of the school 
meals scheme, the malnutrition figure was comparatively 
high. 



Reports of Societies 


Ireland • 

Vital Statistics for Northern Ireland 
Tiic annual report of the Kcgistrar-Geucral for Northern 
Ircl.iml for the yeac 1933 has now been published,' and 
m .additioii to the u.su.il !n/ormafion concerning marriage.s 
Inrtlis, ami cleat is it contains a r&um6 of the administra- 

such a measure of non-compliance wbv, 

There were 24.601 births regFsfcrcd duriiie^l provisions. 

seiitiiig a birth rate of 1/4 „„ ] 000 of 

iwpnl.'ifiou. Thi-s mie is the ImvLf estimated 

Ireland, but. iiotwithsta„(]in„ for Northern 

highest recoriied in tl Bn^h 

■umitier of deaths rc,'isUre^ M S4 

14.3 per I.OOO. Tln.s shows a \v„i 1 • ’ n rate of 
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early part of the year. Die 

from all lonns of tulierculosis V *>”00 

.'iiiec 191=; to the downward mn first check 
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cu.ise,p„ssibiv,arisineout of ti % 
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ANAESTHESIA 

In the Section of Anaesthetics of the Royal Society o 
Medicine on November 2nd Dr. H. P 
delivered ins address from the chair, taking as hi 
Anaesthesia- Anaesthetics, influencinf 

anlsa:! ^Srt 

?teTat-e ®®P’°>'^‘^- ¥0 discussed^them in three groups 

guardsmen of large plivsSue buflun’^ patients were 
discipline, while the rte'nder patient 'if 7,°^ magnificent 
poor moral control, might be difficult' ^ 

mentality affected anaefthesia was show/bv Z 
respiratory, cardiac, and soasraodlr - fnghtened" 
unconsciousness. Few peonle persisting after 

P^nic at the zero hour but if 3 
added a definite risk to Ly LSe 
patients were mildly apprcheiShm Most 

thoh tears \vere as Tn t I -T 
n smooth anaesthesia than +>t« ' quicker in reaching 
Among the worst Ses wem the il 

accustomed to a position of ^ Ti long 

woman, .and the ^oiit child i**’® P^ropered 

required large doses and alcoholics, who 

quickly, he distinguished two consciousness very 

dmnk to C.XCCSS h! cheery soul w^ 

anaesthesia, and though he for his 

tion, once ” under " f,e slent dunng induc- 

hand, the alcoholic who d^nV n “‘^'cr 

courage to resist exhibited ^ I>ctouse he lacked moral 

iog far into altsSlesif Tob-ir- f®"';?''" 

initabie cough reflex ° fiends often had an 
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sjnaJJer. Fat hati been described as the surgeon's worst 
enemy, and it • could ■ hardly be called a friend of the 
anaesthetist. Pathological conditions liable to cause 
sudden deatli were always possible factors prejudicing 
anaesthesia. 

The anaesthetist himself could bring to bear on anaes- 
thesia stage management, judgement^ and personality. As 
for the first of these, rest before anaesthesia was fre- 
quently not long enough, but the patient should also be 
given some mild mental occupation, such as an easy 
crossword puzzle. A man should not be " knocked off ” 
his usual tobacco and alcohol the night before anaes- 
thesia ; this would only make him miserable and irritable. 
Stomach tubes, enemas, purgatives, and starvation might 
sometimes be necessary’, but were very' likely to exhaust 
and distress the patient. Silence or taciturnity was not 
a virtue in the anaesthetist. It did not matter much what 
he said to the patient, but he should say something, 
parriy to create an idea and parti)' because most people 
derii'ed comfort from a friendly voice on such occasions. 
Hearing returned early, and an assurance tliat all was 
well, spoken directly into the patient's ear, pene- 
trated his understanding even though he was still appar- 
ently unconscious ; if this was so, it was likely to help 
the onset of natural sleep. For comfort the patient should 
be allowed to have as many pillows as he liked, and to 
assume any position within reason, ; he could be placed 
in the required position when unconscious. It was pre- 
ferable to let the patient hold the nurse's hand rather 
than the reverse, as the holding of the patient’s hand by 
another was liable to be interpreted as a feeling of 
restraint. Judgement in the choice of dosage of anaes- 
thetics would obviously affect anaesthesia, but that was 
outside his scope in this address. The anaesthetist's per- 
sonality, a vague but important factor, might affect the 
pati?nt profoundly. The " anaesthetic personality ” 
might take a long time to develop. The secret was 
probably tlie gift of seeing things from the patient’s point 
of view. The patient should not be approached with set 
phrases : rather .should the art of making an appropriate 
remark at the proper moment be cultivated. If the 
anaesthetist did succeed in impressing his personality, a 
nurse by her encouraging or deprecatory allusions might 
do much to augment or wipe out entirely his good 
efforts. 

The surgeon c.xerted a powerful influence on the anaes- 
thesia. On occasion surgeons had been known to hurry 
induction, or even bluff the anaesthetist into allowing 
the operation to start before the patient was ready, a 
procedure which it might be difficult for a junior anaes- 
thetist to oppose. Fortunatel)', however, most surgeons 
realized the importance of waiting for the anaesthetic 
balance. As for the operation itself, pulling, tearing, and 
stretching affected anaesthesia more than cutting with 
a sharp knife. They all knew that upper abdominal 
reflexes were more powerful than pelvic ; that a 
total gastrectomy would disturb more than removal of 
a lipoma : that operations involving much haemorrhage 
would call for a marked reduction in dosage, an easy 
matter with inhalation methods, but not so simple with 
intravenous or rectal therapy. Menstruation was of 
importance in tltis connexion. In most cases it was a 
question of whether the patient minded putting up with 
more trouble at that time, but in major breast operations 
it might be a very real added risk to anaesthesia. It was 
easv enough to pick up cut vessels, but quite another 
thing to control oozing, and the latter might be severe 
at such periods. The position of the patient might intro- 
duce undesirable complications, varying from difficulty in 
maintaining a patent ainvay to a fatality, as in faulty 
position for spinal anaesthesia. On the other hand, 
position might facilitate anaesthesia by making operative 
measures easier. In empyema and such operations an 
intelligent and willing dresser was preferable to any 
mechanical arm rest, offering as he did much greater 
relief to the unaffected side of the chest from the con- 
siderable weight of the upper arm. The Trcndelenbngg 
ixjsition mostly made for safety and case of anaesthesia 
but tniqht cause considerable respirato^ embarrassment 
in obese subjects under full narcosis. The rolling of the 


patient from side to side after deep anaesthesia or severe 
j operation, to apply a many-tail bandage or remove the 
I ambulance canvas from the bed, might cause profound 
depression. It was easy to lift tlie patient, like a 
Imnzontal poker, dr\' him, put on the binder, and remove 
rae canras, but it took three people to do it. The time 
factor in anaesthesia was also important. It was mostly 
[ held that about 9 a.ni. was better for the patient th.m 
the small hours of the morning. The optimum time lot 
anaesthesia in cases of severe trauma required insight and 
judgement if tlie best results u'ere to be obtained. The 
length of^ time spent on any operation and its effect on 
anaesthesia was a very variable factor. In the case o! a 
healthy patient subjected to, say. a varicose vein operation, 
it mattered little whether anaesthesia lasted for half an 
hour or, as in one case, three and three-qnarter hours. But 
time in many cases might be vciy important. With w.nr- 
time multiple gun-shot wounds the consensus of opinion 
favoured two, three, or even four surgeons working on 
the same patient at the same time. Another veiy diflicnlt 
time problem was presented when the patient steadily 
got worse under anaesthesia. A pause for recoi'ery during 
operations involving very severe hurt might be the means 
of making a successful termination possible. Here Dr. 
Crampton gave an analogy from the boxing ring, where 
the pugilist, severely punished in one romid, might, alter 
the brief pause, come up with astonishing vigour in the 
next round. Finally. Dr. Crampton mentioned the value 
of punctuality. Delay might have a very ndverse effect 
on anaesthesia. A patient, keyed up to the ordeal, might 
be expecting the operation at 2 o'clock, and some form 
of prcmcdication, perhaps, had already been administered, 
when the nurse broke the news that the surgeon had been 
delayed and could not operate until a o’clock. The food 
for &e patient bad been timed in view ol the earlier hour, 
and it was now too late to give more. The premedication 
effect would wear off, and the victim would liavc to screw 
up courage all over again. Such eventualities militated 
against that case of Ixidy and mind which made for a 
smooth anaesthesia. 


SILICOSIS 

At a pathological meeting of the Liverpool Medical Iiislitii- 
tion held on October 25th, with the president. Dr. J. 
Murray Blich, in the chair. Dr. W. E. Cooke read a 
paper on modem views on silicosis. 

Dr. Cooke dealt with the necessity ol reconsidering the 
terminology' in the many' conditions at present included 
under the title of ” silicosis." The enusntive factors were 
considered in the light of the recent work of W. 11. JoneS 
and W. Tideswell. The etiect of size of the grain on the 
solubility' of SiOj, the size of lung alveoli, tlie presence of 
large particles of' insoluble minerals such as asbestos fibres 
and fusain spicules in asbestosis and coal-miners| lung, and 
the production of the curious Ixidies in these diseases an] 
in normal lungs were considered. Photomicrographs of 
potash felspar undcigoing metamorphosis into secondary- 
white mica and sericite and coal-measure shale and mine 
dust demonstrating the presence of sericite and quartz 
grains were shown. Badham and Tay'Ior's views oii^siin* 
manite in the production of silicosis in New South W nUs. 
and their chemical analysesof the lungs of various workers, 
were considered and compared with the lung anaJysr-s '>t 
other observers. Examination of the lung sections by' 
polarized light and the results of the repetition of Watkiii'- 
Pitchford and Moir’s work in this connexion were given. 
The conclusions arrived at were that the balance of proj^' 
bility, on the insufficient data of to-day, pointeel to tt' 
various forms of pneumoconio.'is being due to rm'.miM 
rather than mechanical action, and until the 
(sericite. sillimanitc, and asbestos) and the various Inrir* 
of silica (quartz, chert, flint, etc.) were isolated in a pur- 
state and investigated in rc'gatd to their sohibili.i'r - 
plasma and the tissue reactions to their jires'-nm, r. 
progress in the aetiology of the di.sease was p''"’"'''- 

In the discu.ssion which followed. Profcs=or J. ' A 
Dim.E said that he appreciated the scientific qt-a«!v “ 
Dr. Cooke’s communication and the imjio.'t.tnre o. - 
miticralogtcal observations. He himself h.ail been 
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pressed by the case ’P/" \v-hich the 

sericitc in the - difficult to clear the mmd 

latter had worked. It j ^ j ^ -been acceptable 
of a d°'^trme wh ch hit^ n^^rits; 

and to approach the P cubiectcd to a good deal 
Jones’s , work was weighed 

of prejndice. If the senci that scncite 

against the silica theory i ,. j large amounts. 

f nr M l 'Stewart, in which sericite could not be 

part^o^" hlr wOTh'^viTs u^uSionaWri^rcMb^^^^^ 

Sc spea l er would emphasize the pitfalls encountered m 
accepting loose clinical statements as to the P'^ence or 
absence of silicosis in any given industry- or ^me whmh 
were not substantiated by pathological findings Exp.n 
ence in the South Wales coalfield had emphasized this 
Dr C O. STAi.r.VBRASS referred to the radical alteration 
in views with regard to silicosis which have ^ken place 
in the past ten years, largely as the result of Dr. Cooke s 
work on asbestosis. Dr. Cooke was not only a skilled 
pathologist but also had exceptional knowledge of nHCfO* 
scopy and mineralogy, which enabled him to deal with 
this 'borderline of. science. 


ACUTE CHOLECYSTITIS 

At a meeting of .the Section of Surgery of the Royal 
Academv of Medicine in Ireland, on October 26th. Mr. 
Scion Pkingle took as the subject of his presidential 
address '' Acute Cholecystitis." . 

Mr. Pringle called attention to the fact that the 
clinical picture of acute cholecystitis was generally 
unmistakable, and discussed the differential diagnosis 
from acute perforation of the duodenum with exten- 
sive extra va.sation, acute perforation of the duodenum 
with slight extravasation, acute pancreatitis, and acute 
iiiflaniinatioii of a high-lying appendix. In discussing 
the pathology he called particular attention to the facts 
tli.it the cystic duct was commonly obstructed by 
a stone, that the w.all of the gall-bladder was usually 
greatly thickened and fibrosed, and that, although per- 
foratum of the gall-bladder occurred in some 15 per cent, 
of ca‘:e.^. in only about 1 per cent, did free peritonitis 
result . as ill all other cases sufiicient time had elapsed for the 
gall bladder to become so surrounded by adhesions that a 
pc.tuholerystic ab.=ccss only re.sultcd. Mr. Pringle laid 
parlicular stress on the rarity of free peritonitis occurring 
in g.iU bladder casi s as compared with acute appendicitis. 
He dealt at some len.gth with the question as to the best 
time for o[x-ration, and pointed out that the literature 
showed an increasing nuinlxT of surgeons who advocated 
immediate or early operation. In coiiclnsion. he stated his 
own views, which were that imnicdiate operation was only 
justilied ill very acute cases, showing marked toxaemi.i. 
\riv scM-re pain, persistent vomiting, and rigidity. He 
w.e. Sitisfietl th.at the great niajoritv of c.ases would settle 
down and allow a safer and more 'complete operation to 
be < an led out m eight to ten da\-s. He did not approve 
of further ixistivmement. be-cau-'e many jx-rforations of 
the gall bla.Wer, with the devclopni'.-iit of pcricholecv^tio 
ab-.eurs, took place without dilinite clinical m.anif'esta- 
actual o-xT.aticn. he considered 


"bo - 

thought, sale in each particular case to wait qnd see what 
was^eoin<r to happen, and during the waiting penod it 
rvas IsutSly possible to improve the patient s condition 

T^J D. Lane thought that the anaesthetic was of 
the utaost importance in cases of acute cholecystitis^ 

He did not see any point in postponing operation for 
few days, and thought that at the end two °r thre. 
days t^ patients were in a much worse conditira than, 
they were twenty-four hours after the attack. He also 
asked why Mr. Pringle removed the gall-bladder from the 
fundus downwards. Mr. H. Stokes thought he would not 
operate after a first attack of acute cho ecvstitis. He 
ivould like to know how much a gall-bladder could 
recover An appendix could recover after an acute 
attack in a fortnight to what was macroscopically a 
normal state, and he thought that if .-a gall-stone were 
passed the gall-bladder would also return to normal. 
The diagnosis was sometimes extremely difficult, and he 
had recently found a perforated gall-bladder in a patient 
who had been treated medically lor duodenal ulcer. 

Dr R. W. Shaw said that in many cases the use of 
an intratracheal tube made the operation much easier.- 
He thought that high spinal anaesthesia in combination 
with nembutal orally was very- satisfactory for any high 
abdominal operation. Mr. H. Meade mentioned a case in 
which he had found the gall-bladder on the left side of 
the pelvis, and the- seat of an early carcinoma. He felt 
that in acute cases operation should not be delayed. ,Ono 
sometimes came across patients with chronic heart disease, 
and in these cases it was better to give digitalis to the 
patient before operating. Mr. A. B. Clery said that in acute 
cases if he had to operate .he merely drained the gall- 
bladder, usually with a local anaesthetic, but he only 
operated on an acute case when it was absolutely necessary 
to do so. He thought that perforation was more likely 
to occur in elderly patients. The reason in most cases for 
operating early was because there was a doubt about the 
diagnosis. 

Mr. Pringle, in reply, said it was very difficult to get 
the best anaesthetic. Usually the old gas, oxygen, and 
ether sequence satisfied him. He had no doubt tliat 
cholecystectomy and not cholecystostomy was the opera- 
tion of choice. He always attacked the fundus first, and 
found this vcD' satisfactory, but in a chronic case it was 
easier to remove the gall-bladder from below upwards. 
He did not interfere witli, or look at, the common duct 
unless, before operation, there was something definitely 
pointing to the fact that it contained a stone. He thought 
it was very rare to get acute suppurative cholecystitis 
and a stone in the common duct. The whole crux of the 
question was the time at which to operate. He only 
operated as an emergency when there were general symp- 



toms and considerable toxaemia. 


The ninth congress of the Far Eastern Association of 
Tropical Medicine was held in Nanking from October 2nd 
to Sth, and was attended by a large number of repre- 
sentatives and delegates from the countries of the Pacific, 
fipm India, and from the United States. There were ten 
scientific sections, of which six were devoted to plague 
and cholera, malaria, leprosy, parasitology, bacteriology, 
and public health and quarantine, and two round-table 
discussions on plague and cholera respectively. Three 
interesting tours were promised in addition to numerous 
social functions. The acting president of the congress 
I was Dr. J. Heng Liu. the other members of the Executive 
Committee being Drs. F. C. Yen and H. P Chu 
i (Shanghai) and Dr. P. Z. King (Nanking). 


was 
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Correspondence 


Elcelion lo General Jlcdical Council 


Representation of Scotland 

SiRi — We, the undersigned, having nominated our 
present representative, wish to appeal on his behalf to 
all members of the profession resident in Scotland. Sir 
Norman Walker holds at present the high position of 
president of the Council, an honour never before attained 
by a direct Tcpresentative. Sir Ndrman, from his eaiiv 
e.xperience in general practice, knows well its difficulties, 
even its hardships. Since leaving it for the specialty of 
dermatology he has been unremitting in the work he has 
done in medical administration, and during tlie war, as 
chairman of the Emergency Committee and as Commissioner 
for Medical Scr\-ices for Scotland with the Ministry of 
National Service, did most important work for the com- 
munity. After the war he was selected by the General 
Medical Council and sent to India to report upon the 
conditions of medical education ; a piece of ivork for 
which he received the honour of knighthood in 192:1 ; 
and when, five years later, it proved necessary to review 
the work then inaugurated Sir Norman again undertook 
the investigation. For thirteen years he was chairman 
of the Examination Committee, as also of the Business 
Committee, and the impress of his work was such that 
on tlie retiral of the late Sir Donald MacAlister he was 
elected to succeed him. It is not for us to say to the 
Council who should be their president, but we in Scotland 
should see to it that Sir Norman is there at their service. 

We therefore. Sir, through your courtesy, would ask 
our fellow countrymen to support Sir Norman's candida- 
ture. — We are, etc., 

A.ndrew Allison, Jf.B.. Cit.B., B.Sc., 
D.P.H., F.K.F.P.S.G. 

W. HcRnr.RT Brown, M.D. 

R. C. Bl’ist, M.D., LL.D.Ed. 

A. K. CtULMERs, M.D., LL.t). 

D. Elliot Dickson, Jl.D,, F.R.C S.Eo. 

C. E. Douglas, M.D., LL.D.Ed., 
F.R.C.S.Ed. 


D. Dung, M.D.Ed. 

John S. Muir, M.B., C.M., L.R.C.S.. 

M.R.C.P.fHoN.}.’ 


(,)ctob<.T, 1934. 


Astlcv W. M.\cki,ntosu. K.C.V.O., M.D., 
F.R.C. P.Ed.. LL.D. 

J. Huntcr P. P.\ton, M.D. 

J.VMES B. SlMRSON. M.D., F.R.C.P.Ed. 
Murilw B. Steuart, JI.B., C.M. 

\V. E. Terret, M.D.Ed. 

Rodert Thin, M.B., F.R.C.P.Ed., LL.D. 
George Williamson, JI.B., C.^I.Aberd., 
F.R.C.P.Ed. 


As we go to press we learn that Sir Norman Walker 
has been returned unopposed as direct representative for 
Scotland on the General Medical Council. 


Representation of England 

Sir, — Mav I, through your columns, return thanks to 
mv colleagues on the Medical Register for re-electing me 
to be one of their direct representatives for England and 
Wale.s upon the General Medical Council. I shall hope 
to be of service. — I am. etc.. 


I.oa.lon. W.l, Nov. 2n'i. 


N. Bisiior Harman. 


iSlcdical Benevolence 
A. J. Hawes's letter, in your issue of Octo^r 
'^Oth (p 745) mentions what lias always been the wish 
o‘f mv committcc-namcly. that a suitable representative 
of the Fund should be appointed in ever>* distnct. 

It is acknowledged that whatever success we may has^ 
achieved in recent yea:s from a larger subsenphon list 


(in 3923, £4,75S ; in 1933, £11,856 — an increase of approxi- 
mately £7,000) has been due mostly to the energies of the 
honorarj* local secretaries, who have volunteered for the 
work. We hax’c now 121 honorary’ local secretaries in 
England, Scotland, and Wales. Personally, I do not 
believe - that tlicre is any apathy in the profession as 
regards willingness to help our less fortunate brethren, 
but unless we can secure the help of volunteers, who will 
win over the obdurate and recalcitrant non-subscribers, 
we have no altemativc but to issue printed appeals from 
the London office in order to make our work known. 

On behalf of the committee, I issue this invitation 
through your columns lo any of jmur readers who arc 
willing to help us by taking an active part as honorary 
local secretary for the district in wliich they practise. The 
work required is not overwhelming. Such clerical work 
as the writing of letters in duplicate and the posting of 
appeals is undertaken bj’’ the clerical sfafi in London. 
The actual duty of the local secretary is to ensure, by a 
personal touch, that none^ of Iris colleagues in his district 
may be able to say that he is in ignorance of the existence 
of the Royal Medical Benevolent Fund, or that he has 
never been invited to subscribe -to it. I hope that this 
formal invitation wifi lead to many helpers coming for- 
ward, so that we may have double the number of local 
secretaries at the end tif this year to enable fresh efforts 
to be made in 193.5. — am, etc., 

D’Arcv Power, 

Lomlon, W.l, Nov. 6th. Ch.Timi.nil of Comnlittcc, KoVtAj 

MwIic.tI Bviivvoli-nt I'unil. 


Sir, — I feel I must enter a gentle protest ag.ainst tlie 
last paragraph of Dr. Harnett’s letter {Journal, November 
3rd, p. 837). After telling ns of the fine way in whidi 
•his Division has responded to his energetic cffnrt.s, he 
says that the Association is so busy with scliemes for 
socializing the profession that it has little time lo devote 
to the needs of medical charities, and goes on to sny 
it should " urge a little more vigoroii.sly upon tlie 
Divisions the necessity of having an active cliarities 
secretary." 

Within my otvn personal knotvlcdgc during tlie last ten 
years the Charities Committee has persistently impressed 
upon the Divisions the necessity of having a charitict 
secretary. We tried all sorts of appeals, and undoubtedly 
the Association has made considerable progress since tlio 
time when it first took tile medical charities up •■erioiisly. 
In various communications to tlie Divisions I made niy 
own opinion perfectly clear (and I know my siicce.s=nr 
has done the same) — namely, that no Division c.an c.dl 
itself properly organized and claim to bo doing it.s duly 
to the profession and to the Association unless it has ,in 
active charities secretary. Wherever tliere has been siicii 
a secretary good results have followed. 

As a member now of-the Case Committee of the Ropl 
Medical Benevolent Fund I spend a painfully interesting 
afternoon every month in going witli my collragii'-i 
through the applications for as.sistance. We do our lest, 
but wc often feel that our best is only able to keep the 
recipient just above tlie starvation line. I wLii eviry 
member of our profe.ssion could spend an afternoon with 
us : they would go away sadder [lersons, but determine 
to be subscribers and to enlist otiiers. Lilte your corre- 
spondent from Scotland, I am convinced tliat tlie jro- 
fession is quite .able to provide for its o-.vn poor, and tf.i- 
in the Royal .Medical Benevolent Fund it lias e-vc'!"-! 
machinery for tliat purpose. From long 
I know that no words of mine are likely rnnteri.dl) 
alter the curious apathy of a large mimb'-r 
The situation is discreditable to us as a jirofcssion. ■ws 
it has always been a mystery to me. because I kn'r- • 
the average doctor is a warm-hearted person, 
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open to the appeal to his heart hnd to his pocket when 
the iridiviilual case comes to his notice. The difficultj 


X-Ray Examinalion of Emjjycnia Cavilies 

HW - -- , V +>,-.*■ SiK, — One is indebted to Mr. Denis Browne 

is to arouse his imagination, and make him see ^at subject [Journal. November 3rd, p. 80/1 

pathetic body o£ people, very like himseU and Ins o«n ^ emphasize certain pomts which I 

have found of special importance while working o" the 


wife and children, who have no other source o£ help than 
the charity of their professional brethren. „ , 

In the future I believe that the cdorts which the B.M.A. 
is making to induce the general practitioner to insure 
himself against the contingencies of life w-ill greatly lessen 
the claims on the benevolence of the profession, but in 
the meantime the need is there, and it is very great. - 

1 am, etc., ^ 

, , o 1 Altred Cox. 

London, \\ A, asov. 2nd. 


Aflcr.lrcatmcnl of Empyema 
Sir. — I imagine that most surgeons who take an interest 
in the .after-treatment of the empyemata that they may 
operate upon must agree with Mr. Denis Browne in 
his contribution to the Journal of November 3rd. To 
.state an empirical date for the removal of empyema tubes 
is quite as irrational as to assert that a tuberculous hip 
should bo immobilized for six or twelve months or three 
years. I think that very many records and statistics 
relating to the treatment of empyemata are untrust- 
worthy. because so often the healing of the sinus in the 
chest wall is taken as tlie criterion of cure. 

A few iiccks ago I saw a woman who had a " successful 
oper.ition " for an empyema twenty years before. The wound 
healed, and she was well for thirteen years, when she “ felt 
her chest filling up again." The cavity was again drained 
and the sinus allowed to dose, and since then the operation 
has been repeated twice at intervals. When I saw her there 
was no drainage : she simply complained that she could feel 
tlie fluid .lecumuiating. At opemtion Ij pints of thick pus 
were liberated. The walls ot the cavity were found to be 
very tough and fibrous, obviously tho'original one which had 
never Ix-cn obliterated. The discharge rapidly .abated, and I 
am sure that if I were to remove tlie tube now the wound 
would Iical again as on tlic previous occasions. There is also 
no doubt that the surgeons who perlormed the previous 
operations were satisfied that she wr.s cured. 

I .am convinced that the only reliable indication that 
ail ciiipycma is healed is to be found in the x-ray e,vamina- 
tion after the injection of an opaque substance into the 
sinus, .and not until this shows complete obliteration of 
the c.avity deep to the rib.s should drainage he removed. 
Filling up the carity witli Dakin’s solution and mc.Tsiiring 
the amount contained is useful and inexpensive, always 
provided there is no broncho-pleural fistula, but this only 
gives an ide.a of the size and not of the shape and 
iMimdaries of the cavity. Sometimes it is verv important 


surgical side- of the Brompton Hospital. One obtains 
hero considerable experience of chronic empyemas--that 
is, empyemas which have not healed after the ordinary 
period of weeks or months, but have persisted for months 
or years. In the past yeai I have seen fifty-eight patients 
of tills sort treated, and this excludes tuberculous pyo- 
pneumothoraces. 

The most striking thing is that eas’dy the largest 
number have been brought about because the original 
drainage tube was taken out at the wrong time — usually 
too soon. It is a patent fact that tlie teaching at univer- 
sities to students of when to remove the tube in an acute 
empyema is sadly lacking. Here it has been known for 
many years that drainage should cease when the empyema 
cavity is obliterated. As in all septic cavities, this only 
occurs by the fibrosis and healing together of the cavity 
walls. A dogrriatic time, or the nature of the discharge, 
are quite useless as criteria, and the fact that there is no 
cavity at the end of the short track can be the only 
indication. In tlie early stages, of course, where the 
cavity is still large, the amount of fluid it will hold is 
easily determined, and indicates its size, but later, when 
there is perhaps a small cavity with a long sinus, we have 
found .V rays after the injection ot lipiodol perfectly satis- 
factory to delineate tlje outline, and have used it as a 
routine for many years. Where a large quantity is neces- 
sary a barium emulsion can be used with perfect safety, 
and is, of course, cheap. 

I would like to draw attention to three details of tech- 
nique. (1) The opaque fluid should bo run in with the 
sinus opening at the highest point. (2) After plugging 
the opening tightly a metal ring, as a marker, is placed 
over it. (3) Lateral as well as antero-posterior x-ray views 
are essential, and erect as well as recumbent views may 
be necessary if the caWty is large. ’ 

Tt can only be when the essential rules for removing 
tubes in empyemas arc fully understood that numberless 
patients can avoid the long ill-hcalth and frequent opera- 
tions that become necessary when an empyema becomes 
chronic. — am, etc., 

A. Brian Taylor. 

Brampton Hosjiital, S.tV.3, Nov. Sth. 


Treatment of Haemoptysis 

, - , . - r 1 Congo red in the treatment of 

to be .aware ol the way which an empyema is closing h.aemoptj-sis and other forms of haemorrhage, as described 

■” •’ ■ • ■ ‘ by Drs. Morlock and Scott Pinchin {Journal. October 27th, 

p. 762) IS of vei 3 ' considerable interest and worthy of 


in, as, lor e.xainplc, in the multilocular variety or in those 
largo cmpycm,-ita whore fhc apex is involved and where 
there is .a tendency for this region to become shut off 
1mm the site of drain.igc and to be left as .a residual 
cavity. The value of repeated x rays with an opaque 
■e cannot be e.\.ipgcrated. 


stilKt.inc 

To minimtr-c 


expense I u.^e the irrigation method 


a more widespread application. 

Congo ted has been e-xtensively employed by Bennhold , 
Bookman and Rosenthal, Strasser, and others in the 
diagnosis of amyloid disease. 



, , , , , , f ‘'‘finite enough. I now- use 

lodatol. ami find it just ns efficient .as lipicxlol and 
eXj'O.iMio. 1 think gmhiiks .are only forme-ii if r stn.-en 

.Mr J>< m- Browne’s tiu-.ap emulsjon.'-ll .am. etc.. 

f - R- -M-Usok. F.K,C.S., 

* Ejrr .-irul The 




n'tal 


.t: 2Atd<. 


G c.cm. ior a }0 st. adult. Ko aftcr-cfTects of anv Lind 
were noted and rigors were entirely absent. Tliis, I 
think, was probably due to the observance of taco points 
svhich are strcsscal by the Continental workers: (I) the 
use of Gnibler’s Congo rc-d, which is free from such com- 
mercial impurirics as lead and arsenic ; and (2) the fact 
that all solutions were used within twelve hours of beinu 
made. Slrasscr obscra-ed that solutions more lhaf 
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twelve hours old tended to produce shivering attacks and 
pyrexia. There was a notable reduction in the clotting 
time of the blood after injection of the dye. In fact, 
this was suflicicntly marked at times to create some diffi- 
culty in the technique of the amyloid test. 

More recently I have injected from 12 to 16 c.cm. of 
Congo red into a smaller number of adult cases of 
amyloid disease, also without the slightest ill effect. The 
opportunitj' to use the dj'e in haemoptysis has occurred 
only once, but the response was entirely satisfactory. — 
I am, etc.. 


Standish, l.anc5, Oct. SCth. 


J. Edgar Wallace. 


Sir, — M y more limited e.xpericnce confirms the state- 
ment of Drs. H. V. Morlock and A. J. Scott Pinchin in 
their interesting article on haemoptysis regarding the 
value in treatment of 10 c.cm. of a 1 per cent, solution 
of Congo red given intravenously. This treatment is, 
as the}' point out, comparatively unknown in Great 
Britain. Some two and a half years ago the well-known 
phthisiologist Professor L. Brauer, medical director of 
the Eppendorf Hospital. Hamburg, told me that of all 
the drugs tried in his wards in cases of haemoptysis 1 per 
cent. Congo red solution given intravenously had been 
found the most effective. I have employed for con- 
venience a proprietary' preparation, haemostaticum, made 
by Nordmarfcwerke A. G., Hamburg. I have always 
injected haemostaticum very slowly, and have never seen 
any rigor or untoward reaction. Drs. Morlock and 
Scoft Pinchin rightly point out- tlie necessity of not 
employing a solution of Congo red stronger than 
1 per cent. 

I hope their article will result in a more widespread 
use of what appears to be a definitely helpful medical 
treatment of haemoptysis. — I am, etc., 


Montan.s, Switrerl-md, Oct. 29t!i. 


Hilary Roche. 


Sir, — I am interested to note that Dr. H. V. Morlock 
and Dr. A. J. Scott Pinchin, in their article in the Jotitnal 
of October 27th (p. 762), discuss the use of intravenous 
injections of Congo red in the treatment of haemoptysis. 
They state, however, that the injection of 10 c.cm. of a 
1 per cent, solution of Congo red is often followed by a 
definite rigor. I have used as much as 10 to IS c.cm. of 
a 1.5 per cent, solution of Congo red intravenously in 
over sixty cases for the estimation of blood volume, and 
have not obsen-ed rigors in any of these cases. The 
solution of Congo red used is made up with triple-distilled 
water and filtered through glass wool. I would suggest 
that the use of triple-distilled water in the preparation of 
the dye is an important factor in the prevention of rigors. 
— I am, etc., 

Julius Lib.ma.v, M.D. 


Liverpi'vl. Oct. gist. 


Blindness After X.A.B. 

Sir, — Mr. F. Jukr's account of a case of blindness after 
N.A.B. [Journal. November 5rd, p. 809) will be of par- 
ticular interest to all those who are daily using anti- 
svphilitic drugs. 

' On admistsion his patient w.as found to have a positive 
Wassermann reaction and an aortic systolic murmur. In 
view of this and subsequent findings it seems reasonable 
to suppose that the syphilitic process was not confined to 
anv one blood vessel, but that other arteries, including 
those of tlie optic nerves, were also involved. Optic 
atrophv following upon the injection of tryparsamide is 
quoted, but tliis rarely if ever results when the eye rs 
healths'. 

It is gencrallv recognized that aiscnobenzol prepara- 
tions. even in sm.all doses, are dangerous in cardiovascular 


syphilis, as further damage to the arterial walls may lie 
brought about. Fortunately, tlie administration of full 
doses of N.A.B. in such cases must be almost as rare as 
tile occurrence of blindness after their use. — I am, etc., 

John A. Burgess, 
y.T>.Otficcr, City of Sttike-on-TrcnL 


November 3n3. 


Local Treatment of Coryza 

ft is to be hoped that the laistez-jaire attitude 
towards the common cold- adopted by many individual 
sufferers, and advocated by Colonel W. C. Spackman in 
your issue of November 3rd (p. S3,S), will not become 
prevalent. Sure!}' few will doubt that the results of a 
fatalistic inertia are seen in too many instances to be for 
the patient an unwelcome train of complications, and for 
his neighbours many contact infections. As well hviil 
the A'irtiic of a streaming cold in the head as a preventive 
of bronchitis as an active warfare on one frontier as a 
guarantee of peace on others! 

Contrary' to Colonel Spademan’s view that ” ivc are 
unable to cut it short bj' local means,” further trial of 
the simple methods I advocated in the Journal in 19.'!2 
(March 5th, p. 449) has convinced me of their efficacy. 
A high percentage of colds can be stopped in an hour or 
two of the onset, or, in severer types, changed from a 
ten-day to a one- to threo-day tj'pe, if the person affeofed, 
irithin an hour of the onset, will gargle willi really hot 
water for a minute or two every fifteen to twenty 
minutes, and will immerse the liands and arms (and feet 
also, if chilled) till reddened in hot water. This alone 
will abort many colds. Adjuvants are’ 'hot drinks, a 
mild erythema dose of ultra-violet light, and " mistol,” 
” orargol,” or other antiseptic sprays, douches, or 
gargles. 

A further valuable local remedy, is the "anti-coryza 
spray,” a local immunity vaccine (with antivirus) from 
the Pickctt-Tlipmson Laboratory, and marketed by the 
Genatosan Company. I have seen a number of ca.'cs in 
which this has been of benefit, both as a prevcntii’c and 
as a curative agent. References to local immunity in the 
prevention and treatment of coryza and of .suppurative 
rhinitis are given by Besredka in his Anlivirusllidrajitt 
(1930, p. SO). 

For those distressing colds which commence with fever 
and depression and pain in the trachea, felt just above 
the manubrium, a new remedy available is the ultra- 
short-wave diathermy. In one patient whom I .saw l.-itcly 
with this onset a probable bod illness of ten days or m 
(from previous experiences) appeared to have been con- 
verted into a trilling interruption of the usual health. 
One ten-minute treatment with a six-metre wavc-knglli 
relieved the pain immediately and the fever subsided ; 

3 good night followed a second evening application ; nest 
rlay there were no signs of ” cold.” On tlic following 
day a slight relapse with malaise and trache.al pain was 
promptly relieved after a similar treatment. For this 
tracheal type, and probahl}' for acute lart'ngitis, snm« 
cases will have speedy relief after short-wave diathermy. 
— I am, etc., 

Ixeulon. MM. Nov. .Sul. J- H. DOUGLAS WnnsTTR. 


Bacleriological Examinalion of ^lilk 
Sir,— The scheme of the Milk Marketing Board for 
supply of milk to school children is now in op'-mtion. B 
has been decided that all milk supplied to schools umler 
the jurisdiction of the London County Council .•^I'.an '' 
" pasteurized," and in accordance with the arrangcrc'uj 
made between the medical officers of health of t^^- 
raetropolitan boroughs and the County Council, samp * 
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are being taken lor cbemical analysis and bactenolognal 
examination; It is suggested that the pr^rfure to be 
adopted in the event ol adverse reports being received 
upon these samples shall be to issue a warning m respect 
o£ a first unsatisfactory sample and to withdraw the 
approval of the source of supply should a second sample 
be reported not to conform to the prescribed standards. 

The Milk (Special Designations) Order, 1923, lays do\vn 
certain conditions under which graded mUks may be sold, 
and tliese include a requirement that, on a sample being 
taken after pasteurization and before delivery to the con- 
sumer, the milk shall be found to contain not more than 
100,000 bacteria per cubic centimetre. The Order pr^ 
vidcs, further, that a licensing authority’, if it is 
satisfied that any of tlic conditions upon which a licence 
is granted arc not being complied with, may suspend or 
revoke the licence. 

It is »ny considered opinion that most of the reports 
now received with regard to the bacteriological exaimna- 
tion of milk arc unreliable, and I suggest that, should 
the above procedure be carried out, serious injustice may 
bo done. The question of sampling and examination of 
graded milks is one to which I have given considerable 
attention in the past, and, in support of ray \-iew, 1 
would draw your attention to the following facts : 

Some time ago I became dissatisfied with the results of the 
examination of samples, which, at that time, were being sub- 
mitted to one of the largest laboratories specializing in Ibis 
work in the country. I therefore decided to send test samples 
to another laboratoiy. 

Two chums of milk were selected upon delivety at each of 
two hospitals in Hammersmith, and duplicate samples taken 
from each. The same methods were adopted for cjfh sample, 
liottles, sterilized under exactly similar conditions in the 
laboratoiy, were ustd for each of the samples. They were 
immediately packed on ice, and four were submitted to the 
usual lalmmtoiy and four to another well-known institution. 
S.amplc " A " was reported by one l.aboralory to contain 
39.850 bacteria per c.cm. (well within the prescribed limit), 
and by the other 144,000 per c.cm. (nearly 50 per cent, above 
the legal ma.ximum). The other three reports all showed 
similar variation. 

Itecenlly 1 have had further tests m.ide. with startling 
results A quart bottlr of pasteurized milk was t.akcn and, 
after Iwing tliorouglily shaken, divided into six parts. Sterile 
bottles were used and every precaution taken during the 
<hvision. Two of these. Ixittics were submitted to cacli of 
three lalxiratories. The following tabic gives particulars of 
the rejwrts jcccivcd; 


assume that, in making their examinations, bacteriologists . 
do not faithfully and carefully carry out the suggested 
procedure. Unless every stage, from the composition of 
media to uniform heating in the incubators, is standard- 
ized the results must vary. 

There is one point in the Ministrj'’s suggested technique 
to which I would draw attention. In paragraph 12 it is 
stated that the original sample and each dilution must be 
shaken twenti'-five times, each shake being an up-and- 
down motion, with an excursion of about one foot. This 
shaking is, of course, to distribute the organisms in the 
sample evenly, and, secondly, to. break up any bacterial 
aggregates which may have been formed. Most samples 
of graded milks are submitted to tiie bacteriologist in the 
bottle in which the milk is sold, and, as such bottles aro 
usually entirely filled with milk, it is unlikelj' that any 
proper mixing is obtained by shaking, unless the milk is 
first transferred to a larger bottle. Again, the vigour with 
which the shaking is conducted may make an appreciable 
difference to the final count. I suggest that more uniform 
results would be obtained by the use of a mechanical 
shaker, working at a standard speed. 

Reviewing the position as it now stands, I am of 
opinion that little value can be placed upon the reports 
received, and that, until a more standard practice is 
adopted by bacteriologists, both time and money are being 
wasted in submitting milk samples for examination. — 
I am, etc., 

J. B. Howell, 

Toivn Hall. Hammersmith, Medical OIEcer of Health. 

\V.6. Nov. 1st. 
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Wliillicr General Praclicc? 

Sir. — ^From what I hear around me I conclude that 
there must be many medical practitioners who deeply 
resent the fact that they are not permitted to attend 
tlieir patients who enter the smaller hospitals and nursing 
homes ; and I am surprised to hear that my medical 
friends liave little e.vpcctation that a grievance, which 
is often shared by their patients, will be removed. Yet 
in many cases their patients enter these institutions 
solely because of the better nursing arrangements and 
facilities therein provided. Why, in these cases, the 
family doctor should be debarred from continuing his 
services, if he pays his visits at specified hours, is incom- 
prehensible to me. 

Surely it must be in the interest of the whole pro- 
fession that the family doctor — the " backbone of the 
medical profession " — should not lose prestige in tlio eyes 
of his patients ; and it must be to their disadranfage to 
be tonsferred to otlicr local practitioners who lack his 
speci.il knowledge and experience of their previous ill- 
nesses. It is, moreover, a regrettable fact that such a 
transfer of medical services occasionally leads to the 
patient changing his doefor after his discharge. Although 
this may ^ attributable to the usual commendation of 
their medical chief by a devoted nursing staff, local 
medical harmony is seriously disturbed. 

Therefore it is not surprising to leam that it is the 
policy of the British Medical Association that, where 
possible, the family doctor shall be permitted to continue 
to attend upon his patients. But if this is so. may we 
the B.M.A. is doing in the matter? 

^ Die problem of remedy is not insoluble. The solution 
15 at the hands of the small medical staff of such institu- 
tions ; and with the good will and loyalty common among 
medical gentlemen it can be solved very shortij-. So 
I am loath to believe that an appeal by the B.M.A. to 
this end would f.all tipon deaf ears. But if this should 
happen in some few instances the appronriate - -«ction 
suggests itself.— I .am. etc., 

' Len-'Da. N.4. Ncv. f..h. HeNRV K. KeXWOOD. 



SS4 Xov. 10. 1934] 


Concurrent Varicella and Herpes 
^ Sir, I read the letter of Dr. Fishman describing 
his case of conenrrent varicella and herpes 20 ster, in tlie 
Journal of November 3rd (p. 836), with interest, as a 
similar case of mine, in a man 'aged 74 years, was pub- 
lished by you. together with two illustrations showing 
the rashes, in your issue of July 22nd, 1933. Since then 
several other cases of this pathological partnership have 
been described in the literature. Post-pituitary extract 
intramuscularly, in doses of 3 to 10 units per diem, has 
recently been used by some in treating cases of herpes 
zoster, and I would like to know if anyone has tried this 
in cases of varicella, in view of the fact that there is more 
than probably a close relationship aetiologically between 
the two diseases.— I am, etc., 

Leicester, Nov. 4th. F. A. E. SlLCOCK. 


Thrombosis of Internal Saphenous Vein 
Sir, — I n the Journal of July 2Sth Dr. A. S. Parkinson 
advocates the proximal ligature of the saphenous vein if 
possible in cases of thrombosis. But what is wron," 
with excision of the thrombus? An e.v-major came to 
us limping, and witli a history of varicose veins in the 
left leg. He told us that during the war a surgeon had 
offered to excise his veins, b*ut he could never spare the 
time to lie up in hospital. On inspection a large 
thrombus was found. As he was a house friend I kept him 
in bed in my house for a week, but then he became 
restless. Being an active man, he did not like wasting his 
time in bed. So I e.xcised the whole thrombus under 
local anaesthesia, after ligaturing the saphenous vein with 
catgut. I made an elliptic incision, cutting into healthy 
skin, as the skin over the thrombus looked dark and thin. 
He made an uninterrupted recovery, and was at work in 
the garden after a fortnight. He was especially pleased 
about the relief of pain, and it seems to mo that the 
period of forced rest is greatly shortened b 5 ' removing the 
whole thrombus. As the skin is usually adherent to the 
inflamed thrombus, and is thin and unhealthy at that 
spot, it is advisable to excise a largo piece of shin with it. 
I had to put a pressure pad on, as there was a hollow 
where the thrombus had been, but this was completely 
filled up in a few months’ time. — I am, etc., 

Sterkstroom, Cape, Oct. Sth. J- Esser. 


Therapeutic iMalaria and Ilacmoglobinuria 

Sir, — Dr. C. B. Bamford, in his article ijournhl, 
October 27th, p. 764) on haemoglobinuria seems to us to 
go rather too far in one or two points of his discussion 
of the matter. 

From the details recorded we ourselves would have had, 
we think, a little doubt about this being a case of 
blackwater fei er, in spite of " the appearance of most 
of tlie characteristic features of tlie disease in the usual 
sequence,” and for the following reasons: 

1. Investigation of more than a man’s previous histoiy' is 
needed to e.’cclude latent malignant tertian malaria. 

2. L'nltss verv severe, haemolysis occurring in any case of 
quinine-treated malaria — and particularly one in which sub- 
tertian infection was not proved — would, to our mind, first 
raise the question of toxic action of quinine rather than one 
of true blackwater. 

3. This patient seems to have had a haemolysis of gradual 
development, without bilious vomiting or p.ain, and four days 
after the commencement of the haemolysis his blood haemo- 
globin content was hardly disturbed. 

" 4. Allhoueh the man had had no previous haemoglobinuria 
it seems unfortunate that his serum was not testial. aft-r 
chilling, against his own and other erythrocytes. 

Incidentally, in spite of more modern opinion. Dr. 
Bamford wiU find in at least one textbook the sixth 


f TiftHutm », 
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edition of Sir Fatrick Manson’s Tropical Diseases— 
c.xpressioiis of this kind : 

” It is usually in those who have sulTcred fmm siihteriian 
infection^ more rarely from tertian or quartan, or from 
dyscnteiy. or who are run down from anv cause— that black- 
water occurs.” (Italics ours.) 

—Wo are, etc., E. M. Voigt. 

C. Voigt. 

October 3Ist. From X. Rhodesian Clinical Inboratoiy, 

Broken Hill, N. Rhoiloia. 


Dilaling the Cervix in Placenin Praevia 
Sir, — Dr. A. J. Hawes, in his article on the death of 
Mauriccau’s sister [Journal, October 27th. p. 783), ex- 
presses some apprehension as to the safety of ” manually 
dilating a cervix with a placenta attached to it.” Having 
had a considerable experience of cases of placenta praevia 
— over a score — without a maternal death, I can assure 
him that the careful obstetrician need have no fear of 
inflicting damage. If placenta is detached from uterine 
wall as far as the finger can reach, the cen-ix will dilatc-up 
readily under gentle but firm stretching by the fingers 
wiOiout showing any tendency to laceration. The whole 
hand should then be passed into the iitcrns — it is presumed 
that the membranes have been ruptured early — the child 
turned and slowly delivered. It is true that very grc.it 
prior loss of blood may entail more rapid deliverj', hut 
even then I have never knowti damage to occur. — I am, etc., 
Hurston, Cambridge, Oct. SOtb. • J- Young. 


Differential Diagnosis of Clironic Rhenniafic 
• Disease 

Sir, — I t is often very difficult, yet a matter of groat 
moment, to decide whether a case is one of muscular 
rheumatism, nodular rheumatism, neuritis, or incipient 
arthritis, nor can radiograms be relied on to c.vcIikIu 
arthritis in the early stages. Sciatic pain may be referred 
from a spondylitis or from a fibrositis ; chronic stiffness 
and pain in the neck may be muscular or due to a 
ccn-ical artliritis ; a swollen finger-joint, tliough techni- 
cally an arthritis, may be an entirely transient lesion which 
clears up leaving no trace, or it may be the forerunner 
of a severe generalized infection leading to crippling osteo- 
arthritis. Again, it is not always easy to decide between a 
true rheumatoid arthritis and a very active osteoarthritis. 

A pathognomonic sign of an early or threatened osteo- 
arthritis would be of great value. Such a one, I believe, 
is to be found in the knee-joint. Wlicn osteo.arthritis is 
present anywhere in the body, or even only threatened, it 
seems to be an absolute rule that the cartilaginous surfaces 
of this joint show some erosion. By pushing the jiatelh 
to and fro transversely over the condyles of the femur 
when the leg is straight and relaxed, we are rubbing two 
cartilaginous surfaces together. To the observer the sensa- 
tion imparted in the normal knee-joint is one of velvety 
smoothness, whereas in cases of osteoarthritis thi.s is re- 
placed by a faintly gritty sensation, or a ” knock,” whe-h 
is quite obvious to the practised hand. It does not folio ' 
that patients make any complaint of the joint. Frequently 
they are unaware of the abnormality, and the surfacei, 
though rough, are quite insensitive. Typical prima.w 
rheumatoid and non-articular arthritis are exclud'd by -> 
positive, osteoarthritis by a negative, sign. Diis has no-r 
been recorded in many hundreds of ca.ec-s at the Cbart'.r- 
house Rheumatism Clinic and in private, and so far In' 
never given a wrong indication. I tliereforc venture t.) 
bring it to the notice of members of the British Mctii- j 
Association for their trial, and later, I hop'.-, fo-' 
endorsement. — I am, etc., 

H. WaRKE.v CRraWE, D.M., B.Cii.O.xo-’" 

London, W.l, Xov. 1st. 
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B.C.G. Yaccinc 

Sir, — I am grateful to Dr. G. Gregory Kayne for 
ilrawing my attention to tlic clilufion of the parentenji 
B.C.G. (BCG-SC) issued by the Institiit Pasteur, Paris 
{Brilish Medical Journal, October 27th, p. 791). I was 
Working in America rvitli a strengtli of 0. 1 mg. in 
O.I c.cm. ; this is a convenient quantity for an intni- 
dcrmal injection, and can be quite accurately measured 
in a Mantoux .syringe, I was under the impression when 
1 wrote my book that this was the strength issued by the 
Institut Pasteur. 

Since reading Dr. Kayno’s letter I have written to Paris 
to sec if such a strength could he specially made for intra- 
dermal use, or whence it could be obtained ; I will inform 
him as soon as any arrangement has been reached. 

Instructions that the vaccine should be used within ten 
days ot its preparation ate issued with each ampoule of 
B.C.G.— I am, etc., 

Hwiky-en-Tlaiius, Xm-. 3ril. K- B’evilcc IrvIKE, 


“The Angel of Dcalh” 

Sir, — W hen I read Mr. G. Gordon-Taylor's excellent 
address on " Bar! Surgical Risks " in your issue ot 
October 27th I realised that between us we had very 
completely destroyed the famous passage from the speech 
of John Bright on the Crimean War, which runs as 
follows : *' The Angel of Death has been abroad through- 
out the land 1 you may almost hear the beating of his 
wings." 

I quoted from memory at the Association of Surgeons 
meeting in Birmingham, and in doing so .unconsciously 
paraphrased the quotation to make it applicable to mv 
subject. The words I actually used were as follows': 

lUo Angel o( Death is hovering o'er them, so close that 
tiicy can almost hear the fluttering of his wings." 1 think 
the paraphrasis was justified, tliough I admit that the 
use of the word " fluttering " instead of f beating " robs 
the pass.age of mucli of its power and beauty For the 
final form .as given by Mr. Gordon-Taylor I must disclaim 
all resjwnsibility.— -I am, etc.. 

MAncluMb:. Ucl. Garnf.TT ^VRIGHT. 
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Professor of Pathology 

The Electors to this Professorship propose shortly to pro- 
ceed to an election of a Professor in the place of the late 
Profcs^r Georges Drej'cr. ' Candidates should send in their 
names, with eight copies of an^* statement, references, and 
testimonials that they may think it desirable to submit, so 
as to reach the Registrar not later than December. 22nd. 
Candidates are requested to state the earliest date on which 
they could take, up their -duties. The choice of the Electors 
will not necessarily be limited to those who applw The 
stipend of the Professorship is £3,200 a 3'ear, in addition to 
which there is a special allowance of £200 in respect of 
duties as Head of the Department. Subject to the provisions 
or Sfcatt. Tit. IV, Sec. ill, els. 5 and 6 a non-siipendiary 
professorial^ Fellowship at Lincoln College is attached to the 
Professorship. In accordance with the provisions of the 
university superannuation scliemc the Professor will be re- 
quired to become a member of the Federated Superannuation 
System lor Universities. 

During the illness of the Regius Professor of liledicinc 
onficial correspondence intended for Sir Farquhar Buzzard 
should be directed to Professor J. A. Gimn, Department of 
Phannacoiogy. 

UNIVERSITY OF CAMBRIDGE 
The Appointments Committee of the Faculty of Biolog}>- " B " 
gives notice that it^will shortly* proceed to appoint a univer- 
sit\* demonstrator in pathology. The appointment will be 
governed bv the statutes of the University, and particulars 
as to stipend and duties mnv be obtained from Professor Dean 
at the Department of Pathology (Tennis Court Road, Cam' 
bndge). to whom applications should be sent on or before 
December 3st. 

At a congregation held on November 3rd the following 
medical degrees were conferred: ' ^ 

I^chford, W. E. Chiesman. 

Tvn'-®** ^ X' H* B. May, J. rdctcalf F F 

I ilkington, R. L. Bcnison. ' ‘ 

M.n.—T. A. Rntrligc. 

B.Ciur.— J, 3!. Conyers. 

The MoUeuo Institute 

During (lie inqnir}. ns (ho result of which the General 
^arcl proposed regu ntions for the Molteno ln.stitu^e of 
Parasiloiogj , it formed the opinion, botli on tenoral ormmdc 
and on the narticular rrntinri r\( 4V«r. ^ ^ gTOUH S 


DIVERSITY OF LOXDOX 

Oc^oUfJZ"'^ the Senate 

Fh n‘ BnioK-e (Gin-s Hosnital) 

Sclioolof n.veira^aS^Dos'i'carMi’dicinv^^ CDpii.-im ( 

X.-VTIOXAh UNTVERSITY OF IREI.AXD 

The repoAs of tl.e“inm o . (f, 
were considered, and 0.1=™." hoiion^ RUtumn cxaininatioi 
ne.xion tlicrewith. Tlic nports of th^V in coi 

With travelling Mudenlsh'i^l an 1 0.1, 

also considf-rMl. and the t'xamirrilioT 
''•en* made; Dr }!cnr^> „ V7, among oilier awau 

;>«. Fhysiologv) K. g’’ Bvm- College, Cork 

V.F. .BtenWn. Col Cork 

Cork. Dr. nnd tfVs W T'P^' 

Henrv- Ifntchinin Steeran 

and in mental and nerexn.'s dhea’^ ™^-<iicin( 

competdjon i.n jMs ; .. .j;f ^.louhi !«• offer, d f, 

chemism- an,l t=*U'.'cnt«hins i 

comi«:..tmn in IP.^S .as .idd:: orni"t4'--t!hn“'l Z 

" im.tiimg studeni.shipt. 
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DR. GEORGE ADKINS 

With the death of Dr. George Adhins the West Country 
loses one -of the hest-known and most respected pioneers 
of the Public Health Service. Dr. Adkins was trained at 
the London Hospital, qualified in ISS2, and took his 
D.P.H. at Cambridge University in 1SS8. He began his 
.medical career in general practice with his father at 
Yealmpton, Devon, where he was also medical officer 
of health to Plympton rural district. Later he joined a 
practice in Paignton, but left there to serr-e in the South 
African War, where he contracted typhoid fever. After 
the war he practised in the Isle of Wight until 190S, when 
he returned to Devonshire as first county' medical officer 
of health. In Devon he faced the initial difficulties 
with courage and energy, inspired, as always, by high 
professional ideals. Gradually a very competent staff 
to help with tuberculosis and the school medical service 
was got together, and when in 1929 Dr. Adkins finally 
laid aside his life’s work he was held in universal affec- 
tion and esteem by all those whose good fortune it was 
to bo associated with him. 

Dr. Adkins possessed deeply religious convictions, and 
was always ready to turn his energy' and ability to the 
assistance of any good work, such as that connected with 
the Church and with the Boy Scout movement. He was 
a member of the British Medical Association from June, 
1892, until January, 1929, when he resigned. Devon 
regards his loss as irreparable, but he has left behind him 
a magnificent example as an inspiration to those who 
follow. 


Dr. Arthur Deaker Owen died on November 1st at 
St. Mary’s Hospital, Hampton, at the age of 73, after 
three months’ illness. He was the son of Dr. Edward 
Thomas Owen of Totnes and Plymouth. He was edu- 
cated at King’s School, Bruton, and the London Hospital. 
After qualifying M.R.C.S., L.K.C.P., and L.S.A. in 
18S4, and acting as house-surgeon to the Teignmouth 
Hospital and the Portsmouth Roy'al Hospital, he accepted 
an appointment in Government service in the Federated 
Malay States. Over forty years ago he returned to 
England and settled in practice at Hampton-on-Thames, 
only retiring at the beginning of his last illness three 
months ago. Wiile in practice at Hampton, Dr. Owen 
held many' public appointments. He was honorary 
surgeon to St. Mary’s Hospital, Hampton, medical officer 
in charge of the Isolation Hospital, Hampton Hill, M.O.H. 
to the Hampton Urban District, police surgeon, and 
surgeon to the Metropolitan Water Board, He had been 
a member of the British Medical .Association for forty' 
wars. 

" S. C. S.” writes: It was my very' great privilege to 
be in partnership with Dr. Owen for more than ten years. 
I think he was the ideal family doctor. He was a sound 
clinician, and to an inborn skill was added the outcome 
of a lifetime's careful obseia-ation and study. He was 
kindly to all, always cheerful, and of an unruffled and un- 
failing courtesy. I do not believe that he ever attended 
a patient without making a fnend. The words " beloved 
physician ” have been spoken of many, but I know of 
none to whom thev can apply more truthfully. 


r TnsBunnn 
Medical JoLixiL 

tinualh* extending the area of his practice. HU 
whole heart was in his work, and lie was a man who 
fought things out and gave of his best ungrudginjjly. 
He retired from active work in 1930, and went to live 
I near Bridgnorth, close to his beloved Severn. The illness 
I which ended his life ^Yas of only one week’s duration, 
He was buried oh October 30th in the romantic church- 
yard of Quatford, overlooking one of the loveliest reaches 
of the Severn. In 1909 Dr. Fox Edwards inairicd Isabel, 
daughter of the late Joseph Hartley of Glazeburj', who, 
.with a son and two daughters, survives him. Iti his 
early manhood he was an athlete and long-distance 
swimmer, whilst for many years before his death he was 
an ardent fisherman, and had acquired a wide reputation 
for his knowledge of the art of fly-fishing. Tiic largo 
number of people who came to his funeral from the 
Broscley district, and from Bridgnorth, showed how 
greatly he had endeared himself to his patients, and how 
sinccrelj^ he will be mourned by all who knew him. 


The Services 


HONORARY SURGEON TO THE KING 
Major-General Sir Frank P. Connor, D.S.O., F.R.C.S., l.M.S., 
Honorary Surgeon to the t'iceroy, has been appointed 
Honorary Surgeon to the King, in succession to Brevet 
Colonel G. D. Franklin, C.I.E., O.B.E.. l.M.S., who has 
retired. 

Major William Leslie Bennett, B.A.M.C. (ret.), died at 
Svvanage on September 8th, aged 57. He was born on Augiist 
23rd, 1877, and educated at Glasgow’, where he graduated 
M.B. and Ch.B. in 18'98. He also took the F.U.C.S.Ed. in 
1906. Entering the R.A.M.C; as lieutenant on June 21st. 
1900, he became major on March 21st, 1912, and retired on 
half pay on March 1st, 1917. 


Medical Notes in Parliament 

[From our Parliamentary Correspondent] 

The House of Commons spent most of tins week in com- 
mittee on the Betting and Lotteries Bill. Discussion 
arose on a proposal to authorize the establishment of a 
State lottery. The proposal to prevent the remittance 
of money' to foreign lotteries was discussed. 

In the House of Lords the Incitement to Disaffection 
Bill was considered. 

On October 31st Sir Hilton Young presented in the 
House ol Commons a Poor Law Bill " to amend the cn.net- 
ments relating to the relief of the poor in England and 
Wales so as to secure uniformity tbronghont Great Britain 
in the provisions relating to the disregarding of sick pay', 
maternity benefit, and wounds or disability' pension'. 
The Bill provides that " in granting outdoor relief to any 
person the council of a county' or county' borough sha 
not take into consideration any maternity benefit under 
the National Health Insurance Acts, 1924 to 1932, except 
any increase of such benefit by way of additional benefit 
and any second maternity benefit ; any wounds or db- 
ability pension received by a person wliosc resources arc 
taken into account in relieving him, except so far as i- 
exceeds one pound a week, the expression ' v.otinds er 
disability pension ' meaning any retired pay or iwns.'on 
to which Section 16 of the Finance Act, 1919, applies. 


OBITUARY 


Dr Norman Fox Edwards, who died on October 27Ui 
(his 64tb birthday] in a nursing home at Wolverhampton, 
was the second son of a Manchester physician. He 
cradnated M.B.. Ch.B. from the Victoria University of 
Manchester in 1S94, and after filling a-arious resident 
appointments in provincial institutions eutcr^ upon 
venemi practice at Broseley in Shropshire. There he 
Jemained for over thirta' years, becoming a member 
of the British Medical Association in 191- and cou- 


Distribution of Radium 

Replying on November 6ih to Sir A. W 11*00, Sir 
Young said that h.is attention h.ad been drawn to 
criticism, in the fifth ann.nl report of the K.'’diurn 
on the state of affairs at the Bristol 
Bristol and Bristol Royal Infirmary) and the Nev.ca'J*’’ 
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fUnu-trsity of Durham and NewcasUe Royal Victona 
arr-l It was the duty ol the Radium Commission to di,,- 
tribufe the radium at their disposal to the best advant^c 
and it appeared, from the report of the Commission, that 
they had transferred some radium from certain centres \\hc 
it il-as not being fully used to others. He had no P®"" 
instruct radium centres how they should make the bwt me 
of the radium supplied, but one of the conditions of the loan 
to a hospital was that the latter' should accept and treat 
suitable and properly accredited patients from any- source. 


Hood Accident Figures.— 'Mr. Hork-Beusiu told Mr. 
Parkinson on October 31st that 5.243 persons were reported 
as having died as a result of road accidents during the first 
nine months of 1933. For the first nine months of 1934. as 
a whole, the number of fatal accidents appeared to have 
been approximately the same, but comparison for the last 
two months of the period showed an improvement. Statist!^ 
of persons injured in road accidents during 1933 wore arnil- 
able only for the year as a whole, hut it was estimated that 
during the first nine months of that year the niimlrcr was 
approximately 164.100. For the corresponding period of 1934 
the number rvas approximately 176,200. The rate of increase 
over last year bad been falling steadily during the last two 


ments cm,' or interpretation ol, the facts disclosed, the reports 
did not necessarily lack evidence of careful investigatum. 
Jlcdical officers of his Department who. examined the reports 
had the advantage of the advice of two consultant 








iror/micti’s Compensation and Cardrflom IForfiera.— Reply- 
ing to Sir John Haslam on November 1st Sir Joii.v Gilmopr 
said he had considered scheduling cardroom ■ workers tinder 
the existing Workmen's Compensation Acts, but there would 
be great difiaculties in meeting the position by adding to the 
schedule ol industrial diseases under the Act. having regard 
to the absence of any special clinical features which would 
enable the lung condition of the cvorUmati to bo diagnosed 
as due to dust. He had written to the Employers Federation 
urging it to consider some special scheme, and suggesting 
that it should arrange for an early meeting of representatives 
of both sides to explore tire problem. 

Housing. — Sir Hti-Tox Yobso told Mr. White on November 
1st that he did not think provisions to enable local autho- 
rities to control ribbon development could conveniently be 
included in housing legislation. In reply to Captain Water- 
house, on the same day, the Minister said the policy of Ihc 
Government was not to confirm any order by a local authority 
I seeking to include in a clearance area, under the Housing 


months. j 

Tf afer Supplies : Present Position . — Answering Mr. D. 
Grenfell on November 1st Sir Hilton Young s-aid the average 
rainfall for September was above the normal, but October 
had been dr\', particularly in the Midlands and the South. 
Returns received from water undertakers showed that the 
position generally was better than in the summer, and that 
where shortage existed or was threatened, remedial measures 
had been taken by providing additional stipplies, or by 
economies in .consurnption. iVatcr undertakers generally bad 
the situation in hand, provided that, where necessary, con- 
sumers continued to co-operate by economies in the use of 
water. In very few urban areas had there been serious 
curtailment of supplies. On the same day the Minister told 
Mr. Parkinson that applications for grants for rural water 
schemes had been received from 210 rural district councils, 
for 1,189 parishes, and from twelve urban district councils, 
for schemes estimated to- cost £3,270,000, Grants had been 
provisionally allocated in respect of schemes for 712 parishes 
and those of 219 parishes were under consideration. 

Sir Hilton Young stated on November 6th that measures 
were in train for a sun'ey of water resources. He hoped 
shortly to announce them, - 


Atophan . — Sir John Gilmour told Captain CunningKam- 
Reid on November 1st that he iras bringing the evidence 
of the professor of pharmacology at Birmingham University, 
and the remarks of the Birmingham coroner at a recent 
inquest on the cHects of the drug atophan, to the notice of 
the Lord President of the Council and the council of the 
Pharmaceutical Society. Oie authorities responsible for 
additions to the Schedule of Poisons. 


Milk During Pregnancy and Lactation.—Sir Hilto.v Yoti.st 
told Miss Kathbone on November 1st that there were 42' 
maternity and child welfare authorities in England and Wales 
The great majority of them e,v-ercised their powers under th 
Maternity and Child IVelfare Act, ISIS, .to provide milk am 
food for mothers during the last three months of pregnane 
and dunng lactation, but the actual number was not avail 
addressed to local authorities o 
October 10th on the subject of matem.Tl mortalitv he ha- 
^rjssed the importance of using these powers in appropriat 

Local Authonties and Maternal Mortality.— In replv “T 
Mr. Pahng on November 1st Sir Hilton Young said L iva 
aware that the Mnual report of the Chief Medical Office^c 
the Mmist^. of Health for 1933 shoired that the connrik r 
eight countiw, seven county boroughs, and five metronofitn- 

ol such reports but even- nr, X -J ^ submissioi 

upon the local ’authorititj the^toiMitancrof*^^*^" 
the desired inquiries. Even in ^es wher > 

medical officer did not feel justifiLxl ?„ ^'.Sthing aT^m 


Act. 1930, a building fit for habitation, merely by reason 
of its Ind arrangement in relation to its neighlxmrhood or 
on account of the narrowness or bad arrangement of the 
streets. 

Exhaust Fumes. — Mr, Horc-Bcli.?!!.! told Mr. Parkinson on 
November 1st that the report of a Home Office Departmental 
Committee, which considered the harmful effects of fumes 
from motor vehicles on the general health of the public, 
did not suggest that there was siich evidence of injur)’ as 
would justify legislative action. 

Imported Milk . — Sir Hilton Young told Mr. Lambert on 
November 1st that he did not consider an investigation into 
the health of the animals producing the' milk and into the 
cleanliness of the manufacture oi the milk products imported 
from foreign countries was needed. Imported milk was 
subject to special bacteriological conditions which did not 
apply to home-produced milk, and .all milk products to 
examination at the port ol entry to ensure that they were 
fit for human consumption. 


Control of Poisons in Agriculture . — Sir John Gilmour, on 
November 5tli, told Sir John IVardlaw-JIiinc that the control 
to be extended to reLail distribution of poisons used in 
agriculture and horlicuUiirc was among the matters under 
examination by the Poisons Board. The Board had invited 
the observations of associations of manufacturers, traders, and 
others upon a draft of the _ proposals to be later submitted, 
and he would consider their recommendations wiien all the 
observations had been received. 


Outbreaks of Foot-and-mouth Disease.— Dr. Elliot reply 
ing on November 5th to Mr. W. Nicholson, said that during 
the past three months seven outbreaks of foot-and-mouth 
disease had occurred which could not be attributed to previous 
cases m this countr)’. In none of these outbreaks was the 
source of infection definitely established, and in no case was 
there reason to believe that animals imported into this country 
were the first to be afifected. ^ 

London Refuse Disposal.— Mr. StiAKcspCARn, on November 
5th, informed Sir C. Rawson that the Minister of Health was 
of the Ckansing Subcommittee of 
Standing Joint Committee on the 
“'ivised that where 

conlrolkxi tipping could be and was properly carried out it 
was a satisfactory method of disposal. The method is most 
advantageous, for any particular place must depend on local 
circumstances. 

'^ Maternal Mortality in Liverpool.— Sir Hilton Young on 
J November 6th. told Sir A, Wilson that there was no evidence 
tom statistics that any increase in the maternal morffilitv 
rate m Liverpool was caused by malnutrition of 'mothera 
Tbe^^verpool rate was still well below that for th? whMe 
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Total Bliudness jrom irnr Sendee, — On November 6th 
Major Tkyon told Lieut.-Colonel Moore that during the last 
five years eighty-six cases liad been admitted to pension in 
respect of eye disabilities resulting from ^Yar service. Of 
these, t\YO \\cro cases of total blindness. 

T/te Silent Zone “ and Hoad Safety. — Mr. Hore-Belisha 
informed Mr. l^obinson that the institution of the ** silent 
with ovenvhelming approval. It \\*as not 
primarily instituted to promote safety but to increase the 
opportunities for rest and recuperation of Yvorkers and the 
sick. This purpose had been achieved \Yithout^any increase 
in the number of accidents being attributed to the neiv 
regulation. He yyus not at the moment prepared to make 
a general prohibition of the use of motor horns and other 
noisy indications of approach. Mr. Horc-Belisha informed Dr. 
Sailer, on November 5th, that from July 9th, 1934, the date 
on which uncontrolled pedestrian crossing-places were first 
laid down in the metropolitan police district, to October 3Ist 
inclusive, four persons were killed .and 194 injured on these 
uncontrolled crossings. 

Xotes in Brief 

An explanatory circular to local authorities on the Shops 
Act, 1934, YYill shortly be issued. 

Persons in receipt of poor relief in England and Wales — 
including dependants but excluding rate-aided patients in 
mental hospitals, persons in receipt of domiciliar>* medical 
relief only, and casuals — on October 13th, 1934, numbered 
1.310,668, Of these, 134,854 were chargeable in Wales with 
^lonmouth. 


Medical Ne^YS 


The fifty-seventh anniversary' dinner of the Cambridge 
Graduates’ Club of St. Bartholomew's Hospital will take 
place on IVednesday. November 21st, at 7.30 p.m., at the 
May Fair Hotel, with Professor Francis E. Fraser in the 
chair. The honorary secretaries are Dr. H. N. Bur- 
roughes and Mr. Reginald Vick. 

The annual dinner of the Prince of IValcs’s Hospital 
Club will be held at the Trocadero Restaurant on Thurs- 
day, November 22nd, at 8 p.m., when Dr. Lewis R; 
Ycalland will occupy the chair. Price of dinner, exclusive 
of wine, l2s. 6d., to be paid in advance. Members arc 
asked to notify Dr. Bertram H. Jones (honorary secre- 
tary), 47. Queen Anne Street, W.l. of intention to be 
present, stating number of guests. (Lady guests may 
be invited.) 

A meeting of the Tuberculosis Association will be held 
at 26, Portland Place, W., on Friday. November 23rd, 
at .6.15 p.m., when Dr. L. S. T. Burrell will deliver his 
presidential address, on " Tuberculosis Reinfection in 
Adults.” At 8.15 p.m. Dr. G. T. Hebert will read a 
paper on " The Termination of Artificial Pneumothorax 
Treatment.” 

The Roval Sanitary Institute will hold a joint meeting 
with the Yorkshire branch of the Society of Medical 
Officers of Health at Huddersfield Town Hall on Friday. 
November IGth, at 6 p.m., when there will be discussions 
on ” The Huddersfield Scheme for Maternity and Child 
Welfare Work,” to be opened by Dr. John M. Gibson, 
and on " Recent Housing Developments in Huddersfield,” 
to be opened by Mr. G. Crossley. 

A course of twelve illustrated lectures on.tlie geology 
and scenera- of the Hebrides will be given by R. M. 
Craig, D.Sc.. in the lecture theatre of the Imperial 
Collie of Science, Exhibition Road, South Kensington, 
on Mondays. Wednesd-avs, and Fridays, at 5.30 p.m., 
from November 2Gth to December 2 1st, inclusive. 
Admission free. 

The Centra! London Thro.at, Nose, and Ear Hospital 
(Gray’s Inn Road, W.C.) has arranged a week-end courae 
in lan-ngologv. rhinology. and otology, specially suitable 
for general practitioners, on Saturday and Sunday, 
December 1st .and 2nd. at 10.30 a.m. -The fee for the 
course is £I lis. 6d.. and the names of those wishing to 


attend should be sent to the secretarv-superintendent .as 
soon as possible. 

Dr. Leonhard Seif of Munich will give a course of thre* 
lectures on November 20th, 23rd, and 26th, at 8.30 p.m " 
on ”__The Principles and Practice of Individual Psycho^ 
log^' . The course, which has been arranged by the 
Child Guidance Council for members of clinic stafl's anil 
others, will take place at the Institute of Medical Psvclio- 
logj', Malet Place, W.C. Admission free. 

The Royal Photographic Society is holding an exhibi- 
tion of cinematography at 35, Russell Square, W.C. It 
is designed to show recent advances with special reference 
to the^ progress achieved in design of apparatus and the 
e.xtcnsion of the sound film to substandard sizes— develop- 
ments which bring ” talkies ” into the class room, the 
social centre, and the home, and open up a new field in 
educational, cultural, and entertainment possibilities. The 
exhibition will be open, free, to the public until November 
30th, on Mondays, Wednesdays, and Thursdays from 
10 a.m. to 9 p.m., and on "Tuesdays, Fridays, and 
Saturdays from 10 a.m. to 6 p.m. 

A general course of post-graduate instruction, arranged 
by the University of Durham College of Medicine, opened 
at the Royal Victoria Infirmary, Ncwcastle-iipon-Tync, on 
October llth, and will be continued on Thursdays at 

1.30 p.m. to December 13th, with the exception ol 
November I5th. which date has been left vacant so 
that members may attend the scientific demonstrations 
arranged by the North of England Branch of the British 
Medical Association. A special course in midwifery ami 
gynaecology is being held on Wednesdays at 3 p.m. 
Classes for clinical instruction in medicine and surgery, 
or lecture-demonstrations, will bo continued every Suiulny 
at 10.30 a.m. to December' ICth. All medical practi- 
tioners are invited to attend these classes, for which (here 
is no fee, and particulars will be given week by week 
in the diary column ol onr Supplement. 

The Fellowship ol Medicine (1, Wimpole Street, IV. I) 
announces that lecture-demonstrations will be given at 
11, Chandos Street, W., on November IStli and 20di, at 

2.30 p.m. At the same place Dr. Christie will lecture 
on diet of the obese and thin, on November I4th at 8.,'iO 
p.m. Forthcoming courses include gj-naecology at the 
Samaritan Hospital. November 17th and 18th ; proctology 
at St. Mark’s Hospital, all day, November 19th to 24th ; 
rheumatism at tlie British Red Cross Clinic, Peto Place, 
N.W., on Tuesdays and Thursdays at 8.30 p.m., Novem- 
ber 20th to December 6th ; infants’ diseases at the Infants 
Hospital, every afternoon, November 26th to December 
6th ; dermatology- at the Blackfriars Skin Ho.spitaI, everj' 
afternoon November 26th to December Gtli. A spcri.il 
M.R.C.P. course in chest diseases will take place at the 
Brompton Hospital on IVednesdays and Fridays, for (oar 
weeks, from December l'2th to January llth (excluding 
the Christmas week). Courses of instruction arc open 
only to members and associates of the Fellowsliip- 

The ninth Pan-American Sanitary Congres.s will be licid 
at Buenos Aires from November 12th to 22nd, when 
papers will be read on hospital organization, venereal 
disease, small-pox. malaria, undulant fever, lepros)', 
yellow fever, milk, infantile mortality, tuberculosi.s, school 
hygiene, narcotics and alcoliolism. 

The eleventh Voyage Medical International on 
Riviera, organized by the Societe Medicale du LitteW 
Mdditerraneen, will take place from December 26th m 
January 3rd. under the presidency of the dean of tn. 
Faculty of Medicine of Paris. The principal p!ac« to M 
visited are Nice, Cannes. .Vfenton, .Monte Girlo, Bcauliin. 
Grasse, and Vence. Further information may be oht.im'U 
from the Federation of the Health Resorts of f 
Tavistock House (North), Tavistock Square. Londj. . 
W.C.l. . 

The issue of Paris Medtcal for October 20th is d'-.o.i' 
to diseases of tlic kidneys and urology. 

Mrs. Stanley Baldivin opened the new prirate w.rrd, • • 
the Hendon Cottage Hospit.al, N.W., on the aftern 
Wednesday, October 3Ist. 
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A sbort ceremony in connexion with the transfer of 
Heathenvood Hospital, Ascot, to the London Coun.j 
Council by the United Sendees Fund, took place at the 
hospital on November 2nd, when the title-deeds m the 
hospital were formally handed over by Major-General Lora 
Lock (chairman of the council of management m are 
United Services Fund). Mr. Somendlie Hastings, F.KL.b. 

- (chairman of the Hospitals and Medical Senuces Com- 
mittee of the L.C.C.), accepted the gift on behalf of the 
Council. 

Dame Edith Powell, wddow of Sir Richard Douglas 
Powell, first baronet, left £48,562. Her bequests in- 
cluded £1,000 to the Royal College of Physicians of 
London as a memorial of her husband, who was President 
from 1905 to 1910. 

The King has granted permission to Dr. C. E. G. 
Beveridge to wear the insignia of the fourth class of the 
Order of the Nile', conferred upon him by the King of 
Eg\'pt in recognition of valuable services rendered. 

The chairs of medical pathology, medico-chirurgical 
anatomy, and operative medicine, and nine assistant 
professorships in the Paris Faculty of Medicine have 
recently been abolished. On the other hand, chairs for 
medical anatomy, dietetics and physiotherapy, hydrology 
and climatology’, have recently been founded at Geneva 
University. 

The American Congress of Physiotherapy has awarded 
its highest distinction, the Gold Cross, to Dr. Henri 
Bordier, professor of medicine at Lyons, for his studies 
in the physiology of high-frequency currents, to Dr. 
Oscar Bernard of'Saint-Moritz, and to Dr. Franz Nagel- 
schmidt of Berlin. 

Dr. Gudmundur Hannessori, professor of anatomy and 
hygiene at Reykjavik, has been awarded the gold medal 
of honour by the University of Hamburg, and Dr. T. 
von GySry, professor of the history of medicine at 
Budapest, the Karl Sudhoff medal. 


Letters, Notes, and Answers 

AU commuufCfvtions in regard to editorial business should be addressed 
to The EOITORi British Medic&l Journal, E.M.A. House, Tavistock 
Square. W.C.1. 

ORIGINAL ARTICLES and LETTERS {oiAvarded lor publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be Uhen ol their communications shouM authenticate them with 
their names, not necessarily for publication 
Authors desiring REPRINTS of thfir articles published in the British 
llcdual /ouninl must communicate with the Financial Secretary 
Eu^'^.Jlcdical Association House. Tavi- 
Etoch S<)uare. W.C.I, on receipt of proofs. Authors over-seas 
no™*cnrahroad required, as proofs are 

All commu.nications with reference to ADVERDSEMENTS as well 
K orders for copies of the Jm.mal. should be addressed to tte 
Fin.ancial Secretary and Business Jfanacer 
The TELEPHONE NUMBER of the British M,sr:,-,i a 

The telegraphic ADDRESSES are* 
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‘for a ’°ho^-ful'‘”7or7ma^for th'^' 

is it within the bouTds o/ symptom. 

spondent " M. S,” (October 27 ^ 

mg too c.vclusivcly from the nhwie^i *’*■*'’ work- 


helpful approach— namely, the psychological? M. S- ^ 
does not state whether the sinus and antra opemtions M ere 
necessitated bv, or resulted in. this symptom. If non-puru- 
Icnt, I should like to emphasize from e.xperience that psyclio- 
thcrapy can be trusted to dispel the 6ym]iloni in question 
often quite dramatically. The nose is frequently, utilized as 
a safety-valve foi solving emotional conflicts, anu other 
tensions, with copious rliiiiorrhoea. Hence, vicarious men- 
struation and tile like anomalies. Certain h.vstencs ana 
obscssionals are only too happy to side-track the issues m 
physical treatment.' 1 recently had a patient with diuresis 
and enuresis, complicated bv the nasal symptom rclc^cd 
to, who had run the gamut' of sensitizalion. cauterization, 
catheterization, etc., to both organs, and who was relieved 
of bed-wetting in tlie early weeks of treatment. Similarly, 
one usually finds the adenoidal (and sinusoidal) conditions 
clear up — as they did in this case — soon after, and this 
without recourse to aught but modern psychological tech- 
nique. While this is not vaunted as the treatment par 
excellence of all the mucorrhoeas, its use (in the absence 
of gross traumata or infective agents) is undoubtedly well 
justified; 

Treatment of Trichophyton Infection 
" Acrestis " (East Lothian) writes; There have been lately 
in your columns many communications on the treatment ol 
this troublesome condition, but it has struck _nie that none 
of the writers has staled that his own particular method 
has cured himself. If the criterion of treatment is cure, 

I may feet some slight justification for writing now. I have 
for many years suifered intermittently from ,thc condition, 
and after trying a variety of applications which produced 
not the slightest benefit,'! fell back upon a simple, and 
what appeared to roe to be a logical, form of treatment. 
Moisture is necessaia- for the growth of all moulds, and 
if a part is kept dry the soil is rendered less siiitahlc, or 
at any rate conditions for growth hcconic less favoiirahlo. 
Relative dryness can he ensured by the insertion of small 
strips of boric lint in the inlerdigit.al spaces. _ The 
strips should be in size about one inch by one-half inch, 
and they should be pressed well into the aflected spaces. 
In my own case a fairly extensive and long-standing 
infection was comparatively quickly healed by this simple 
method, and recurrences in' the favourite site of the fourth 
■ interdigital space are very quickly -i" scotched ” by it. 
I can certainly recommend its trial, in association with 
the implied m'ethods of cleanliness. The strips should bo 
renewed night and morning. 

Treatment of Meniere's Disease 

Dr. R. H. Both.vm (.Manchester) wriins; In answer to 
■" Inquirer " (Jonjml, November 3rd, p. 843), I can recom- 
mend him to trv the method of treatment of Meniere's 
disease set forth by Dr. W. S. Thacker Neville in an 
address to the Darlington Division of the B.M.A. in March. 
1931. Tile address was published .subsequently in the 
Journal of July lUh, 1931 (p. 54). The method is simple, 
and consists in the elimination of all salt from the diet, 
and the reduction of the fluid intake to tlic lowest en- 
durable point. The object aimed at is the reduction of 
fluid pressure in the vestibule and semicircular canals.' In 
my own case the attacks ceased .at once after beginnim: 
treatment. “ 

Income Tax 

Interest on Borrowerl Capital 

“ year interest, and last year de'ducled 
£/a therafroin, being income tax at 5s. in the .£. M’hat is 

and ‘’nm. ■“ «"Pect of his pr'ofits- 

and any other income he may have, for example from 
owning his own premises — comes to less than £75? 

V His minimum liability for the year is £75 ; when he 
has paid that and no more he has mcrtly handed over the 
tax which he dcducted-collcctcd so to speak-on behalf of 
the Revenue, and has ultimately borne no tax himself. 

Dehls Outstanding on Retirement 

inspector of taxes wants him 
to pay tax on debts owing to him, 

y The inspector is probably right, in the circumstances, 
to insist on the last year’s account being made up on a 
basis that shall adjust the cash receipts to an “ earnings 
basis. Consequently any increase during that vear, of.the 
value o the debts on the books, can be brought into 1 e 
ralculation But this does not moan that the amount (or 
value) of the debts at the end of the period can 1,7 i ,1 
m as receipts without deducting the Corresponding { 07 ^®!!'* 
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tiip Commencement, and *' R. E. 's *' letter suggests that 
this is what the inspector is seeking to do. The inspector 
is correct in saying that unless the gross amounts of the 
debts arc brought in they must be separately valued. An 
estimated percentage is not sufficient compliance with the 
statute. 

General Practice and Appointment 

D. C." has an appointment which he regards as an essential 
part of his practice. The inspector refuses to include the 
emoluments in the general Schedule D assessment, claiming 
to assess it separately under Schedule E. 

• It is beyond doubt that the emoluments of a specific 
employment are assessable under Schedule E, but there is 
a general and officially approved practice of pooling such 
receipts in the Schedule D assessment. 'tVe are not in/bmif-d 
of any special circumstances in this case. It might be 
advisable to ask the inspector for the reason wiiy he is not 
following the general practice, and wc shall be pleased to 
advise further if necessarj'. 


LETTERS, NOTES. ETC, 


Treatment of Ozaena 

X^r. Xi.i 2 AVST!i C. 2^Ju2?iE jrcites' 1 venture to g/t'o defnife of 
the treatment advocated me for the distressing condition 
known as ozaena. Locally the patient applies a small 
pledget of cottOH'WOol to each nostril. This is soaked hrst 
in a strong solution of lactose at blood temperature. In 
addition, the nose and pharjmx should be thoroughly 
douched, at firet every two or three hours, afterwards thrice 
daily, in the solution, two drachms of lactose to four ounces 
of water being sufficiently strong. The rationale of this treat- 
ment is obvious. Saprophytes which are responsible for 
the condition split the lactose and release lactic acid, 
nature’s premier disinfectant. The treatment is equally 
good for all cases of nose and throat catarrh. Constitu- 
tional treatment lies in a thorough re\'ision of diet, with 
moderation of meat intake. Cheese, eggs, milk, whole- 
wheat bread. r\’e bread, and coarse oatmeal cakes, vege- 
tables of all kinds, conservatively cooked, green salads in 
abundance, 'tomatoes, raw fruit, and plenty of tap-water 
will do more to alleviate and cure such a condition than any 
other measures. Sugar, cakes, pastries, and sweets must be 
absolutely cut out of the diet, and tea sparingly taken— 
never with food. Buttermilk may be drunk with advantage 
at meals, but nothing but water betneen meals. Aim at 
two or three quarts daily Arlidchl or real sunlight cn the 
naked body will hasten the cure, and abundance of fresh 
air must be available during sleep. One of the finest 
intestinal cleansers I know is garlic. Tlierc is a popular 
prejudice against this pungent vegetable, but I am ready 
to believe that those who live with a victim of ozaena 
would rather endure the smell of garlic as the lesser of two 
evils. One clove or division of garlic thrice daily for a 
week or ten days will work wonders. 

Motoring and the Expectant Mother 

Dr. P. Labigncttc. writing in the Itcv. Med. Lalhio-Americana 
for June, 1934, discusses the risks undergone by the 
indi:^cnmtnate use of the motor car during pregnancy, ana 
believes that it has not yet attained to such a degree of 
mc'chantcal perfection as lo exempt its employment from 
interference with that condition, even in normal cases. 
Uunng all abnormal pregnancies, early or advanced, or 
when past hi3tor>' gives indication of a tendency to abor- 
tion. all motor journeys should be forbidden. The car 
should always be well sprung. It is, states this author, 
the doctor's dutv to inquire into the condition of springs, 
tvres, scats, and shock absorbers, and if in any doubt he 
should make a trial trip himself. The patient should not . 
drive • and during the first twelve weeks and the final, or 
even the penultimate, month, she should be doubly 
cautious, cspeciallv if a primipam. Long journeys, t^peci- , 
ally if extending over several consecutuc days, cannot be 
advised: if they are imperative, a gentle opiate douche 
or suppository i*s a x^aluablc precautionary* mc.asuie. To 
minimize pelvic congestion the expci:tani mother ^ould 
leave the car and walk a short distance every two hours 
The smoothest routes should be chosen, and tlm timer 
should not travel at a rate of more than about 
an hour, and should avoid all bumping and jolting. In 
conclusion. Labigncttc states that when consuUtd as to 
the proiyocA journey the olwtetrician must be cautious. 
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Xf he forbids it and his advice is ignored he wilt be laughwl 
at should no harm ensue. If he assents, should the natient 
abort, his reputation will suffer. 

The Herbalist at Home 

The Brifish Medical Journal ol May 27th, 1911, was dcvolrd 
to quackery in all its aspects, and it contained a section 
Medical Practice w'hich began thus; 
\\jiilc it IS no doubt well known to most of o\ir rcadora 


that among the 


manj' varieties of unqualified persons who 


profess to treat disease there are some who call themselves 
herbalists, medical botanists, or by some similar name, 
it is perhaps less genemll)'' known that these Iierbalists 
have a definite 


To the Country at larg e 1 
TAKE NOTICE I 

There la a 

HERBALIST SHOP 

now opened nt 

MANSEL ST., PORT TALBOT. 

PLEASE READ Carefully. 

La^ic. anti Oontlelncn. 

After period of S3 j'cnra ftliirty yowai 
of hard study nii'l wide experience, a Tort 
Telbot expert claims to cure 
that fomjs ou hiauau helnus. Don’t tskoie 
ho porsuadod Ity anyone, hat comp and /<•<» 
for yourself. Wo do not pretend to insko 
ntiracIt'S tint out to assist naturo. and ttie 
first coiupiaint now to mention, and a very 
drastic one, is 


CANCER 


It can ho cured in 5 weetis <fivo we-kx', also 
Tumour* in lean time. Con*umpt<on nJi) 
abaerb moro lime ttmn Abo\o complaiutH, 
l)Ut from three to five monlhs, without fall, 
this a\<o can ho enred ol iho vrorit stoHo. 
that is it >ou follow nur In-lnicl ons. 

Rheumalttm. AppondieitU, iu four hours, 
or Inilnnmmlion in nnv pa^i of the hody. 

Fitt, Ckli'ktonei, Dropsy and Asthma 
attacks can t'oieloaxed in ten mlnulex, *ni| 
proNcntion can bo had when you ask for If. 

Expert : Mansel 5 t>t PORT TAhBOT 


organization and 
a monthly organ, 
and that they 
aspire to the 
fwsscssion of a 
right lo pracTtise 
equal to that 
of the qualified 
and registered 
medical practi- 
lioner.’* Some 
particulars in re- 
g.ard to this 
matter culled 
from the publi- 
cations of iier- 
balists were 
therefore in- 
cluded, and 
curious reading 
they make. AVe 
do not know if 
the Herb Doctor 
sunnves to-day 
as a periodical, 
but herbalists 
still ply their 
trade in “ simple 
vegetable reme- 
dies, ireo from 
all injurious 
chemicals.” Dr. 

H. K. Frederick sends us from Glamorgan a choice specimen 
of the kind of printed circular that still finds its way 
through ietter-boxes in South Wales and other parts of 
our credulous island. ” This struck me,” Dr. Frederick 
writes, "as a masterpiece, reminding mu much of the old 
quacks* circulars of the sixteenth and later centutic-s, ^ A 
reproduction of flie ingenuous leaflet is printed htrcwill), 
but wc have omitted the self-styled expert's name. 

The Crenhll Calendar 

Among the first of the 1935 calendars to arrive is the GieuMl 
Calendar, which is again being sold in aid of the work «u 
Sir Wilfred Grenfell in Newfoundland. In size and dci^iRU 
it is exactly similar to last year’s— namely, a page for each 
seven days with space for noli>*g morning. Mitrnoon. and 
evening engagements : there is also a further selection ot 
photographs of Labrador and Northern Neivfoundland. Jt^ 
attractive design and reasonable price (3s. Cd.) inrike t.ur 
calendar a suitable gift for this season of tlic year. It may 
be obtained from the* Grenfell .Association, 66, \Jctona 
Street, S.W.l. 

Correction 

In the lc,-ider on " La Granulie Froidc " (fctirml. 

3r<I I). 815) the fccoikI reference ilioulii be lo the litd! ij 
Mem. Soc. MiM. ties I!ut>. tie Pans of June 2Sl!i, 193t, P «"■ 
and not lo et Mem. Soc. tie Metl. rJe Paris of June l3l >- 

The .Uarmile Food Extract Comp.iny Limited (W.alsinclnrt 
Ifouse. Sectliing Lane. E.C 3) Ii.as piiblialitd b nc.w 
bared on many references to tlie tfiernpeutic vale'- 
marmite wliich have app'.-.ared recently in medical litetaietc. 


Vocar)zht 

Notifications of offices vacant in univcrsitiVs, mcdic.al 
and of vac.ant n.-sident and other .ajiiKjjntmfnts at 
will lx* found at pages 45. 46. 47. 4S. 49, 52. and 53 ot^Cy 
advertisement columns, and advertis-m* nts as to 
ships, a^‘‘i'^tants!iip5. and IcKumt^-nencje^^ at paeix 50 nnd .^- 
A short summary of vacant nolifud i:i the 

mcot columns appears m the i'w/'p,V;.;cn/ at 
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The various biocliemical and metabolic changes that have 
at times been regarded as the effects oJ pain are of very 
limited value. Inconstant, unreliable, and non-specific, 
they tell us little as to the nature, intensity, and site 
of the pain, or even, indeed, as to its very existence. 
Many of these data have been determined by animal 
experimentation, and are entirely inapplicable to. the 
study of pain as a process of human mentation. Some 
of the changes occur ivhether anaesthesia is employed or 
not, and cannot therefore be directlj' linked noth the 
conscious appreciation of pain. The all-important factOT 
of the concomitant feeling- tone is entirely ignored, and 
we do not know what part is played by the coexisting 
fear, anger, depression, and exasperation. When the 
physiologist discusses the “ bodily changes in pain, 
hunger, fear, and rage " we ate persuaded to regard them 
as identical, PavloA’’s work with pain analysers illus- 
trates the extreme diversity of the possible results. 


The Psycho'ogica! Concomitants 
The psychological concomitants of pain are manifold. 
An acute pain, when severe, usually dominates the victim's 
sensorium, often to the exclusion of other internal and 
external impressions. In other words, there arises a state 
of preoccupation or inattention to enA-ironmental stimuli. 
This is one of the most common feeling-tones associated 
with pain. There results an inability to concentrate upon 
physical or mental activities. Irritability is another very 
frequent recurrence during states of painful experience. 

The major affects of rage, fear, anxiety, or despair may 
also accompany the feeUng of pain. Their presence de- 
pends upon the nature of the pain and the circumstances 
under which the suffering occurs. Thus, the pains of punish- 
ment, conflict, illness, and surgical manipulations differ 
radically m their attendant circumstances, and they wiU 
obpously produce very different emotional states A 
sodden violent blow will evoke sentiments of ange'r or 
perhaps of fear, as well as a feeling of pain; a vdetim 
EUffenng the agonies of colic or of angina is assailed not 
feelings of anxiety, uncertaintv' 
^ to the outcome and duration, and perhaps despak 

poaible deadly significance of his pain or its duration 

To the sufferer, time na«« at 1 ® disordered, 

the common estimate- " each min^t slower than 

often heard in des^rTptionro^ Tcute ? ^ ’’ 


owing to the tonic contracture of file flexor muscles, the 
hand which makes contact with a live wire may grip 
still tighter and the victim is unable to' release himself, 
although suffering intense agony. This so-called " elonga- 
tion of the sense of time ” is well illustrated in the 
following personal accounts; 

An engineer who became suspended from a live wire con- 
veying a current of 230 volts writes: "I cannot say 
how long I was suspended : naturally it seemed ages, but my 
last feelings hefore losing consciousness were the most 
agonizing pains 1 ever wish to feel." Another, who acci- 
dentally seized a telephone wire -which was grounded, re- 
ported: "The duration o£ the shock could not have been 
more than a couple ot seconds. A man riding by on a 
bicycle going at a good speed had only time to pass about 
thirty yards beyond rne when the opemtor got through talk- 
ing and opened the switch ; yet I could sec every spoke in the 
bicycle and it barely seemed to me to bo turning. I could 
feel every reversal of the current, and these revers.Tls occur 
at the rate of sixty complete cycles per second. It is this 
intense activity of the brain to electrical impressions that 
makes an instant of electric shock seem hours to the sufferer.'* 


concomitant of severe pain. Older writers often mentioi 
ttat physical and moral pain cannot coe.vJst in am 
intensit}'. Itibot puts it: "It seems as though thi 
organpm had but a Vimited capacity for either pleasun 
or pain, and that neitlier feeling can exist at the sam: 
time In its double (physical and moral) form." 

With protracted states of severe pain, marked psycho 
logic^ adjustments are to be anticipated. Whether thes. 
will fall into any particular pattern is perhaps question 
able, and as much will depend upon the previous person 
circumstances of the present suffering 
Y hen disabdity or disfigurement accompanies the distress 

fracer To®?hfl °rgan inferiority may at times be 
traced. To the layman, chrome pain has long been asso. 
dated with a subtie process of refining or cleansing 
whereby the individual is exalted cieansmg 


may eve 


Sleep may follow intense suffering, and 

drowsiness. This has been note 
rtured cnmmals, and lesser examples ihivht b 
aX o/ mt^ drowsiness associated with the severe hear 
. , “iiorame and cerebral tumours. In the slee 

exhaustion of torture 

e-^erienced are oft. 

irLs/fl. ^ described in The Jackt 

ordeals by ^traiSack^l ® “dergoing a series c 

STugWe-S'eyef- ftaLhTwi™-^ 

eyes . that he was journeying on fiorsebai 

[3854] 
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through the meadow-s of some vast farm day by day the 
dream stoiy ivould develop cohercntlv and consi-cutively. and 
unroll itself before him. Slirubs and' plants uoiild gtow’from 
small beginnings into tall vegetation, which would later be 
felled by tlie labourers', a.xes, collected, dried, and burnt in 
great heaps. 

Secondary Sensations 

In a few individuals a curious phenomenon may arise 
during the course of a painful experience. Accompanying 
the pain feeling — and even at times replacing it — there 
may be a stimulation of one of the special senses. This is 
spoken of as a secondary' sensation, or “ sy'naesthcsia." 
Secondary sensations associated with a pain stimulus (syn- 
analgesiae) are of course merely one of numerous other 
synaesthetic phenomena which may accompany other 
experiences. When We read in literature descriptions of 
painful e.xperiences we not infrequently find the writer 
using the language of some special sense in order to 
desenbe the quality or intensity. Jlost commonly we find 
the pain described in terms of colour. This technique may 
be employed either in the form of a metaphor or of a 
simile. Thus we find Homer referring to " black pains." 
Three examples may be quoted in illustration. 

In The Dream Ship we read; “ Bran decided all his likes 
and dislikes by colour and smell. His favourite colours were 
yellow, red, green, and wct-black. The last was very similar 
to ordinary black, winch was the colour of toothache. Little 
rheumatic pains . . . were grey. The worst pain you could 
get was a purplish-red one." 

Again, in Leonhard Frank's Brother and Sister wc read, 
apropos of a maternity ward: "There was nothing in tlie ! 
nhite-painled room but a white-covered ottoman, a white 
table of instruments, and a white washstand. Lydia was 
iihite too. and the doctors .and sisters were white. Only the 
pains had violent colours, all colours.” 

In describing the pains of a gastric carcinoma J. C. Powys 
writes in The Glastonbury Romance: "The pain took 
various shapes in Tittie Petherton's consciousness, according 
to its intensity. M’hat it resembled now was a round black 
iron ball of a rusty blood colour, covered with spikes." 

When we encounter in literature or poetry' such meta- 
phorical intermingling of different sensations we perhaps 
attribute it to the technique of the writer, tvho deliber- 
ately invokes svmbols and startling contrasts, metaphors, 
and discords in order to emphasize and impress. Un- j 
doubtcdly this view would be not altogether incorrect, | 
but we are also at times witnessing a less conscious ex- 
pression of the artist’s synaesthetic imager)'. Many 
persons habitu.illy experience secondary along witfi 
primary sensations, and examples may find their way into 
literature, and even into popular diction. 

In their minute analysis of die schitnddrc Empfindmigen 
Blculcr and Lehmann write: "Pains are never felt or 
- rcxollccted without their appropriate colours. They are 
coloured variouslv, according to their intensity. Violent pains 
are accompanied bv an idea of white : still more intense and 
localize!! pains go trom yellow to red and to dark brown ; 
dull headaches give a tint which is almost black ; darting 
pains, an idea of white dots , a pinch, a yellow tint, nine.*) 
is clearer the keener the pain is ; mdigc-stion, a more or Ics-, 
clear grey ; colic, a clear yellowish tint, which may pass over 
the red or brown." 

At the National Hospital for Nervous Diseases a blind 
patient who had a keen synaesthetic imagery usc-d to 
describe all pains as red. 

L-atcnt svnacsthetic faculties may sometimes be en- 
hanced arti'ficially. as, for c.x.amp!e, by i.-itoxication with 
certain hallucinatory drugs. Mescal is one of the most 
potent pharmacolcgical measures of this type, and Mayer- 
Gross and Stein record that on stimulating the cold spots 
of a patient intoxicated with mescal the Eens-ation was 
described as " cold, lightning-like. unplca."=mf. light, and 
blue." But when the stimulus failed to hit off a cold 


r Tfftrum^fl 

LMECICAL JoVl.XAl 

spot the sensation was described as “ soft, diffuse, d.ari:, 
and blunt. By the same subject hunger w.as a5.sociatoij 
with green and pain with bright red. Under conditions of 
partial narcosis, or when pain appreciation is temimrarily 
blunted or abolished, another sense image may' replace tli'c 
sensation of pain. 

Thus, a patient under a light nitrous oxide ainestlu-d.i 
dunng a paracentesis tymjiani saw two revolving circles if 
light, which, at the moment when the instrument ii.as intrj. 
duced into the car, immediately came into contact witli a 
noise like two circular saws They- remained in contact while 
the tustrument was in jiosition, and separated when it was 
withdrawn. This experience recurred each time the oiieratioa 
was repeated. 

An epileptic, describing his attack, writes: "Not un- 
conscious . . . but under no circumstances can I talk or mou- 
any' limb with complete control. If I kill and hurt mi'sclf, cviii 
severely', I do not actually feel the pain, but mther hear it," 

It is well known, of course, that this synalgcsic 
phenomenon may' be reversed. Thus stimulation of a 
sense channel may evoke a feeling of pain as a secondary 
sensation, even when the stimulus is not intense. Kipling, 
in They, writes of an old lady' whom certain colours 
" hurt." Fdre described itching of the skin on hearing 
shrill notes, while Bleiiler liad a carious tooth which wniiM 
ache when he heard music. Pain on licaring high notes 
or on intense light stimuli was described by Helmholtz, 
and has recently been the subject, of e.xact study by 
Helsmoortcl. 

Susceptibility to Pain 

Since pain is mainly a personal sensory experience, ils 
study’ is beset with the difficulties attendant upon all 
subjective phenomena. When an individual says he feels 
pain we are almost entirely dependent upon his descrip- 
lions if we wish to leani about its site, nature, .ind 
intensity’ ; indeed, when we accept its actual existence 
we rely upon his word alone. Individuals vary’ consider- 
ably in their powers of description, so that knowledge of 
another's pain is limited by' the victim’s intellectual ami 
educational status, as well as by his degree of critictil 
introspection and command of language. Could tie 
investigate twenty’ persons inflicted with an identical pain 
stimulus — whether it be the extraction of a particular 
tooth, a hypodermic injection, or a blow — we would 
certainly find that the twenty descriptions varied con- 
siderably’, if not the twenty subjective experiences. Some 
persons, for example, habitually employ’ superlatives ia 
speech, and will speak of the pain as " agonizing,' 

" terrible,'' or "e.xcriidating.’’ The appropriate affect is 
not necessarily’ present, however. 

But despite all verbal shortcomings and txaggeralicns 
there exists an obvious difference in the pam reactions of 
individuals to what is. as near as pos.sible. an ideiitiml 
stimulus. Common experience teaches that the burly, 
lymphatic artisan feels pain less titan tlie fnigile artut or 
thinker. As -Mrs. Browning put it, " the mark of mnl: m 
nature is capacity for pain." Precise data in this in.ilt(r 
arc scant, however, although Macdonald some ycaK ago 
made a careful psychometric study of p.-iin .'CJJ.sibvity. 
His findings confirmed the general impressions by 
strating a greater sensitix-eness in the young than m t- 
old. and in women than in men. Social factors 
significant, for the cultured, educated, delicately 
and well-to-do suffered more from pain stimuli tk.an^^ 
uneducated, hardier, poorer classe-s Kacml factors ar^^ 
coiu^iderablc importance, for the white and 
peoples are notoriously more sensitive titan colouri'l a- 
primitive races. i , a- '> 

A rn.arkcd <Iegre-e of indifference to p.iin has 
ciated by Lombroso with habitual criminal. 
those uho are addicted to crimes of great \ao.'-re 
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brutality. Schiider has noted this insensitivity to pain 
in at least two criminals, one of whom was the infamous 
Baker. This man had been arrested lor the murder ot a 
watchman by stuffing cj’anide down his throat. Psycho- 
logical investigation quickly revealed extreme hatred and 
marked sadistic tendencies, harking back to early child- 
hood experiences. Baker boasted that he had killed at 
'least ten other persons. 

It is noticeable that the degree of pain sensiti-vity does 
not correspond exactly u-ith susceptibility to surgical 
shock. Post-operative e.xperiences teach how well women 
and ' young children ■ sustain severe surgical ordeals, 
although actually very susceptible to pain. 

Insensitivity to Pain 

Very occasionally one encounters persons who seem to 
possess such a high threshold for nociceptive stimuli that 
pain rarely, if ever, enters their experience. 

For e.xample, I was once asked to see a pale-faced, weedy 
young man. because his doctor had noticed him to be 
relatively insensitive to pinpricks and other paintul stimuli. 
This I confirmed. He did not flinch when I drove a pin hard 
into him ; he stated he could leel the prick, but said that 
" it was nothing very much." Inquiry revealed that this 
hypalgesia had alu'a 3 's existed ; minor surgical measures, such 
as the lancing of a whitlow, had been carried out without 
discomfort. On several occasions teeth had been e.xtracfed 
without anaesthetic and with no sufiering whatever. Once, 
during an argument, a neighbour broke an umbrella over his 
head, but failed to provoke any pain. A noticeable feature in 
this case was the discrepancy between his insignificant 
physique and his apparent fortitude. 

A similar case has been described by Writ Mitchell. A legal 
fnend of his, who died at the age of 56, had never felt pain 
keenly at any time in his liie. Having had his finger crushed 
during a dispute over politics, he bit it off. He had an ulcer 
on the toe for three ycais, yet. suffered no pain. A severe 
abscess once developed on the hand, and, spreading to tfie 
forearm, endangered his. life. No pain was felt, however 
even when the arm was lanced. Operation for bilateral 
cataract was performed wiOiout the use of a local anaestheUc 
Only on his deathh^ did he complain ot a little discomfort 

More recently Dearborn has published an account of 
Edward H. Gibson, well known in American vaud^e Js 

the human pincushion." This man had never e.xperienced 

Sbi!Sfoi''himTu:“ fifty fo:::-,et“Tr- 

had been struck in the face irift a 

been laid open with a hatchet, a revoU-cr^buIIe^t' hid'*'* *’'’1 

right through his index finger his fibuK hnd ^ passed 

his nose broken, his hand C'nt o„ a iot at r" 

smell of charred flesh became noticeable, ® But ih alf hese 

accidents scarcely anv nain had i,„o • ” “ 

he had -foine^ a'eeS detee ofXrfo"' 

attack of acute otitis media ^ i Kime. An 

not stav awav from sch^f’ A ^ that he did 

typhoid ran their course nithouf pMn TnT“'°‘’"-^ 

he would appear twice drito ^ music-hall act 

invite members of the audience . “"‘Iress and 

anywhere except the abdomen and the g™to 

one performance as manv ^ ^ isometimes at 

up to their head. A^Slenge 

any physician who could detect in ^ offered to 

staged a crucifixion actiStrtSL"!" . He once 

points were prepared, and a wot^ei ‘ ^ 

man then hammered one of the i,"'f ““"‘“I- A 

hand, and would !,ave continued witoX® 

had not the performance been broken f 

collapse of certain of the audicn-e The 

similar' pa;ientfoXTmX''re^ referred to a 

pecuhanty, , I„ Schiidcr's pa font H ^ 

rwiclion and nr> alteration in pulsf rafo ? hX P^P^Hry 

^infill stimuli. Furthermore! ther^ was 

of sado-masochism. extreme degree 


Varying Pain 

Just as persons differ "in their susceptibility to pain, s'o 
an individual may vary in his sensitivity under special 
circumstances. Common experience reminds us that under 
the stress of strong emotion — excitement, anger, pleasure — i 
the threshold for pain becomes temporarily raised. The 
footballer may be unconscious of the injury which raises 
a bruise ; the soldier may be unaware he is hit until he 
sees blood flowing from his wound. More prolonged in- 
sensitivity may occur in states ot exaltation or religious 
ecstasy, during hysterical states of dissociation, and in 
mediumistic trances. In otlier circumstances pain sensi- 
tivitj'- may be temporarily lowered. Thus deep intro- 
spection, self-analysis, and close attention will augment 
the effects of stimuli. In certain neuroses and psycho- 
neuroses this process is constantly operating. Some 
believe that in hypochondria there is a persistent lowering 
of the threshold, so that quite trivial stimuli are inter- 
preted as pain — possibly even those activities wliicii 
ordinarily do not reach consciousness, such as the beating 
of the heart and the movements of the viscera. The 
threshold for pain may be temporarily reduced by such 
factors as cold, ' hunger, and fatigue. Cache ctic and 
debilitated subjects are usually more sensitive to painful 
impressions. In such mental states as -mild depression, 
particularly when accompanied by agitation, pain suscepti- 
bihty js increased. With deeper and anergic types of 
depression, however, the patient may he indifferent to 
nociceptive stimuli. 

The grossest examples of insensitivity are found in 
certain cases of insanity or mental defect. Idiots and 
imbeciles often injure themselves by beating their heads 
against a wall, gnawing tlieir wrists, or pummelling them- 
selves. Cases are quoted of psychotics who plunge their 
arms into boiling water, or into a fire until the charred 
flesh drops off, or who chew, broken glass. 

Goodhart described a post-encephalitic girl who irith her 
i^ils -tore out both eyes, with optic nervof attrehed Obfoc' 

stimuli 

.M. «« „„ s. 

casl In some patienfo 

perhaps incorrectly interpreted^ Thus ^*'**'*'r"'*^ 
by Galton once burnt tonself arddTtaUr tT 
repeated the performance deliher:: V ^ ^ ’ ^’’^''eafter he 
Perhaps in the matoriW of,!!! .w ^ on several occasions, 
represents an effort to^ppease a of pain . 

for a misdeed, real or imaginarv Th°^ 
quoted above, there was Conn's case, 

self-reproach on account of 

the author instances the Bihr practices, and 

band offend ihTeZfu.i 

thee, pluck it out." ’• ’ thine eye offend 

■ lu a recent nnvM T p 

psychoneurotic volunteered ta'\w "''"•s'*!? obsessional 

.Passion Play in the attemm to Glastonhuri- 

offence . . ri^ht un unpardonable 

the breaking-point he lost con™ion!ness^’ hlXt*® ' 

this anguish, but he exulted in endurin- 1 Vp" ^ endured 
kept mounting and mouDtin--extreme e-’'«ltition 

tnumph embracing each other in 
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Lastly, it is possible that pain may be deliberately 
sought in order to relieve a more distressing discomfort or 
sensation. Thus, the dull aching pain of a neuritis or an 
intolerable feeling of itching, tickling, or burning, may 
perhaps be assuaged only by the distraction of sudden 
Iresh sensor^' impulse, even though painful in character. 
This phenomenon is, of course, common in normal sub- 
jects, and may well be of more frequent appearance 
among the insane. 


The Factor of Attention 

An interesting psychological point is raised by the ques- 
tion of expectation. Is a sudden and unexpected painful 
impression more intolerable than a stimulus of equal 
intensity falling upon an expectant subject.^ 

Here there is probably an individual factor. In some 
persons no doubt a pain which comes suddenly and 
unexpectedly produces a reaction in which shock and 
discomfort are so intermingled as to outweigh the sensa- 
tion which would succeed an anticipated stimulus. We 
know that in the case of electric shocks the factor of 
sij;prisc is extremely important, the ilJ-cifccls being less 
when the shock is anticipated. There is a much-quoted 
case of a man who used to suffer deliberately a current 
of 500 volts. One day he accidentally made contact with 
this same current and was killed. 

On the other hand, there are individuals whose dread 
of pain sensations is so great that the apprehension of 
an approaching stimulus greatly outweighs the effect of 
the pain when it arrives. 

Hugh Walpole has expressed tins admirably: “Only once 
or twice in his life had pain actually come to him. He did 
not mind it so deeply were it part of an illness or natural 
causes, but the deliberate • anticipation of it — the doctor’s 
' Now look out ; I am going to hurt! ' the dentist’s ' I may 
give you a twinge for a moment 1 ‘ — these things froze him 
witli terror. During the war, when he had offered his service, 
this was the thing that from the clammy darkness and the 
night leapt out upon him, . . , There had been times at the 
dentist's and one operation. Tliat operation had been a 
slight one, but it had involved several weeks of the with- 
drawing of tubes and tlie probing with bright, shining instru- 
ments. Every morning for several hours before this with- 
drawing and probing he lay panting in bed, the beads of 
sweat gathering on his forehead, his hands clutching and un- 
clutching, saying to himself that he did not care, that he 
was above it, beyond it . . , but closer and closer and closer 
the animal came, and soon he was at his bedside, and soon 
bending over him, and soon his claws were upon his flesh 
and the pain would swoop down, like a cr>’ of a discoverer, 
and the voice would be sharper and sharper, the determina- 
tion not to listen, not to hear, not to feel weaker and weaker, 
until at length out it would come, the defeat, the submission, 
the scream of pity.” Later, again: “ The sense of the coming 
pain had been more awful than anything that he could have 
imagined. , . . One night earache attacked him. It was a 
new pain for him, and he thought that he had never known 
anything so tcmblc. Worse than all were the intermissions 
between the attacks and the warnings that a new attack was 
soon to begin. That approach was what he feared, that 
terrible and fearful approach. He had said very little, had 
only laid there white and trembling, but the memory' of all 
those awful hours stayctl with him always.'* 

Yet another problem concerns the e/Tect of one pain 
upon another. Is the net result of two simultaneous 
painful sensations the algebraic sum of two components? 
Or docs one disagreeable sensation aggravate the other? 
Thus, docs toothache feel worse to a normal person than 
to one already suilcring some other painful malady 
for example, sciatica? 

Hippocrates stated; "Of simultaneous pain in two 
places, the lesser is obliterated by the greater. This 
dictum is illustrated, of course, by the fortitude ivhicli 
victims of severe and prolonged pain may show under 


surgical attention. A patient with trigeminal neuralgia 
endures pain of an alcoholic injection better than a 
healtlij' individual. This axiom of Hippocrates is only 
partly true, however, because much depends upon the 
quality of the pains concerned. A niggling or dull pain 
may so occupy the sufferer’s attention as to render him 
irritable, appreliensive, and hypersensitive to fresh painful 
stimuli. 


^\ e know little as to tlie limits of human suffering, 
but we are perhaps justified in believing that when an 
intense painful stimulus is maintained for extreme periods 
of time, or steadily increased in intensity, there does not 
result a corresponding increase in pain feeling. In other 
words, a point is reached wliich transcends pain, and 
beyond which siiffcring becomes more tolerable. Little 
or no precise information is available as to the existence 
of such an adjustment, and the problem is one which 
to-day belongs more to the sphere of philosophy. 

H. G. Wells ranks among the very few who have lUvolul 
thought to this problem. lu The Hesearch wc 

read of the elaborate mental exercises by which bch.im 
strove by the deliberate overcoming of fear and p.ain to 
attain the “ aristocratic life or tlic *' life set free.’’ *' He 
was clearly suggesting that in pain itself, pain endured 
beyond a certain pitch, there might come pleasure again, 
an intensity of sensation that might have the colour of 
delight. . . . He argued, we exaggerate the range oi pain 
as if it were limitless. Wc think if we are unthinking that 
it passes into agony and so beyond endurance to destruction. 
It probably docs nothing of the kind. And following on 
this came memoranda on the recorded behaviour of martyrs, 
.or the seU-torture of Hindoo ascetics, of the defiance of 
Red Indian prisoners. These things are much more horrible 
when wc consider them from the point of view of the easy* 
chair . . . are they really horrible at all? Is it possible 
that these cliarred and slashed and splintered persons, these 
Indians hanging from hooks, have had glimpses .through 
great windows that were worth the price they paid for them?" 

Asymboly for Pain 

Brief reference may be made to a variety of agnosia 
described by Schilder and Stengel. As the result of a local 
cerebral lesion, situated probably near the left supramarginal 
gyrus, a localized or a universal indifTerence to painful im- 
pressions may develop. The disability cannot be dcscfibd 
as a " loss “ of sensation because certain milder stimuli ere 
still perceived, and also because its distribution does not 
correspond with that found in c«iscs of focal damage to the 
scnsoiy patluvays. The defect is a higher one in the sense 
that it entails factors of inattention and of imperception. 


Relief from Pain 

We have no words in English to signify that state of 
mind which follows the cessation of a severe or protracted 
painful experience. " Pleasure " is obviously not the 
word required, as it suggests a more positive state than 
that associated with mere stoppage of pain. It would 
therefore seem that relief from pain is a rather negative 
and affectless state of mind for wiiich no adequate t^rm 
is forthcoming. Exception may well be taken to th>-‘ 
\-ie\v, however, and one may perhaps submit that the 
emotional state following pain is one of relief. 
c*sscntially attended by definite— even if transunt 
physical 'and p5}-chological gratification. TIw condition 
ol 'bietiaise immediately succeeding the emptying o an 
over-distended bladder or the slaking of a severe Ihir^ 
instantly comes to mind. One recalls the rcplyf i ^ 
lunatic who was asked why he was beating his 
against the floor; " Because it feels so mighty fme whc. 

I leave off." . / 1 

Some of the psychological concomitants ol jnin^ 
experiences may linger even after the pain has 
Literature contains x-arious examples of this post-a 5 
state. 
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Paley said; ''Pain itself is not without alleviations. 
It may be violent and frequent, but is seldom both violent 
and long-continued, and its pauses and intermissions become 
positive pleasures. It has the power of shedding a satis- 
faction over intervals of ease, which I believe few enjoyments 
exceed.” 

Hugh Walpole writes in his novel Hans Frost-. “I am 
suffering to-night from a toothache, and I have alwajis noticed 
that a toothache is the most unintellcctua] pain in one’s 
body, just as, in all probability, a stomach-ache is th,e most 
intellectual. Have you ever noticed, sir, how- bright and 
clear one's brain becomes between the spasms of indigestion?" 

Algophilla 

The pursuit of pain as a pleasurable sensation may 
be encountered under various circumstances ; to this 
phenomenon as a whole the term ” algophilia ” is applied. 
There are instances of this which are so commbnplace as 
to be regarded as physiological. 

A few examples may be quoted. Discomfort or pain 
may at times be courted merely 'in order to enhance the 
effect of a succeeding pleasurable sensation. One may 
compare this process with that technique in music whereby 
a discord is deliberately placed before a harmony for the 
purpose of contrast. Another common experience is that 
of probing or fingering a carious tooth or a wound. By 
such stimulation a dull ache may be converted into a 
sharper pain ; it is noteworthy, however, that this type of 
stimuius is never applied to a severe or prolonged painful 
sensation. tVe have already mentioned that pain may be 
deliberately sought as a method of alleviating an intoler- 
able dysaesthesia or even of distracting the attention from 
harassing psychological experiences. Lastly, it must be 
admitted that some degree of submission to pain is demon- 
strable in the female in relation to the opposite sex, just 
as a certain aggressiveness is a normal feature in the male, 
When, however, the degree of pain which is sought 's 
excessive or prolonged, or is pursued as an end in itself 
then the phenomenon transcends normality. 

Four main types of morbid algophilia may be enumerated 

1. Psyc/iolic.-Instances of the enjoyment of pain 

among the insane have already been discussed It is 
necessary to satisfy oneself that there is no impairment of 
sensation in such cases. ^ 

2. Facial. --Among certain communities or races pain 

ThJe^° endured as a traditional practice 

The Samurai of Japan, the Spartans, the Stoics Ld the 
Pararaahamsas or nomadic Fahirv nro 

<. proh.1.,. ,1., h s '"s, ■: 

so much as the accompanying virtues of 

and hardihood, which are deemed the 

parts. In this way ScaeTOla tLi h 

to demonstrate Koman endurance At'*the''fl° 

dances of the Fulami voun- men bared^,A^A^. 

for volunteers to beat them w 5 f>i 'vaist caU 

time smiling, sneering, and tauntinnKgelLtor 'rh" 
young women bystondovs are worLrt 1 ® 1 ^ 

of admiration, and tearin<E off tholr a ^ frenzy 

them at the feet of ThT?fc^ ornaments throw 

3. FcffgiOHj.—SeU-abasenient and thi a ■ „ 

pam find a'cult among enthusiastic^d,!^ » 

of religious beliefs. We can trm-e b ' mannet 

of purification through ordeal of idea 

ogain pain is desirhd® not f f fttlfaW t 
to an end. , but as a means 

eccentric' pm“RaphtHrm“ar&tL^^ gloomy ^r,d 

1 H ‘’“SBing and fasts I. tb ^>’«™^olves 

e»chcived the services of professional thev 

Madonnas should bettnv mme'unde ioWe t' 

If one m.iy refer again to Mnfb iv ,‘”“®'’tfi«Mness 

sood God.':’f:^::rG°o^.rs 


beneficent God. That is no God. God is first cruel, terrible, 
lashing, punishing. Then when He has punished enough, 
and the v-ictim is in His power, bleeding at His feet, owning 
Him as Lord and Master, then He bends down and lifts the 
wounded brow and kisses the torn mouth, and in His heart 
there is a great and migiity triumph. . . . Even so will I do, 
so will I be . ' . . greater than God Himself.” 

4.' Masochism . — ^The association of sexual stimulation or 
gratification with physical suffering or mental humiliation 
is a well-known phenomenon. It exists in some degree in 
normal individuals — characteristically the female when in 
association with .the male. The attachment of a woman 
to a brutal and worthless husband, the fidelity of the 
prostitute towards the souteneur, are commonplaces which 
have been worn threadbare in literature. When accen- 
tuated, however, a definitely , morbid phenomenon emerges. 
Although in some respects masochism is the complement 
of sadism — where pleasure is obtained from the infliction 
of suffering— yet the two states are often interwoven. 
Under obvious masochistic trends there often runs an 
overt or suppressed sadism. Even in the life and works 
of the Marquis de Sade masochistic traits are demon- 
strable. To express the idea of an ambivalent " sado- 
masochism " the term “ algolagnia ” is often applied. 
We owe the word masochism ” to the .writings of a 
nineteen^ century Austrian named Sacher-Masoch, whose 
imaginative flighte largely concerned ideas of self-abase- 
ment and mutilation. In retrospect we can detect similar 
trends in earlier writers, as, lor example. Aristotle, 
inomas Shaciwell, and Jean-Jacques Rousseau, 

The well-known passage from the Con/essfo.is of the last 
may perhaps be quoted; "Mile Lambercier ... at times 
threatened to mflict upon us. that childish punishment which 
we deserved. For some time she couteifed herself wit 
threats and that threat of a chastisement quite neit to me 
eemed terrifying; but .after its e.xecution I found ft jSs 

by her brother had ^JatrX S 

occasion was also the last for mL t^'b 

doubt noticed by some JL or o t no 

was not lulfilling its object, gave ^" 1,0 

had shared the same room and in ^ . 

bed. Two days later I wn/m. t * i same 

flagrant instances in 

Brandon. Our Lffy rlT/' 

Barr, s’ Ennemies Is L ^nd fn D'ton “ 

che si forse die no. ^ Annunzio s Parse 

Pam and the Sexual Feelings 

i'Sl- 

Various ideas have been hehi of interest, 

past. Some would ascribt « «>= 

mschanical and reflex 

afferent impulses alonu erigentes 

Others would invoke the general ” M*"- 
Upon the organism (Fer^) Am /v ' of pain 

point pain shares with the ^ to another view- 

strong em^L^vbXr T'"’ 
greatest degree. Thus Anrirp r - 1 
extreme hypersensS- ” v , how hi.s 
when ill witl would 

quisite enjoyment. Anv vpn, V ^ afford him ex- 
eluded, might become a' souS^i effhe 
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Perhaps the most acceptable hypoth'csis is that of a 
conscious or unconscious association of ideas linking up 
certain pain stimuli with concepts or recollections of a 
sexual nature. These latter may be so inttjisc as virtually 
to swamp the pain sensation and produce a temporar\' 
analgesia. 

Havelock Ellis has discussed at length and with great 
clearness the probable mechanisms underli'ing the maso- 
chistic phenomena. He points out that in algolagnia the 
pain in question is less important than the violent 
emotional outburst ; that the pain endured is never 
intense, and is usually, if not always, bound up with 
sexual activity ; divorced therefrom, pain is no longer 
pleasurable. The sufferings experienced by a woman in 
association with sexual excitement may be gratifying in 
that they enhance the dominant and assertive characters 
which she appreciates in her male. 

Krafft-Ebing summarizes the problem thus: "The 
person in a state of masochistic ecstasy feels no pain. 
When a woman says that she finds pleasure in the pain 
inflicted by a lover, she means that under the special 
circumstances she finds pleasure in treatment which would 
at otlier times be felt as pain. Or else that the sligiit 
pain experienced is so quickly followed by ovenvhelming 
pleasure that in memory the pain itself seems to have 
been pleasure, and may even be regarded as the symbol 
of pleasure.” 


PHYSICAL EFFICIENCY AFTER OPERATIONS 
FOR HERNIA * 

BV 

C. MAX PAGE, D.S.O., M.S., F.R.C.S. 

SUKGtO.V, SI, THOM.VS'S llOSriTAI. 


The simple title of this discussion is, I think, no index 
of the e.\'tent of the subject. It certainly involves the 
primary consideration of the problems of detailed tech- 
nique for the effective radical cure of various types of 
hernia ; but in addition wider considerations, such as the 
bearing of age and the physical type operated on, repair 
processes in muscle, and aponeurosis, and recovery of 
bod}- function, and the importance of the psychical 
element in this relationship must be included. 

The practical surgeon will in the first place wish to 
determine what type of operation is most likely to be 
effective in producing a lasting cure in the individual case. 
Indeed, the successful closure of the hernia! opening will 
generally be admitted as being of the first importance in 
restoring the physical efficiency of the patient. The types 
of hernia to be considered are inguinal,- femoral, umbilical, 
and incisional and traumatic. A superficial examination 
of records shows that the incidence of inguinal hernia is 
much greater than that of any other type. For example, 
in five years' operations for liemi.a at St. Thomas's Hos- 
pital the approximate proportions were 1 1 inguinal hernias 
to 1.4 femoral and 1 ventral. I shall therefore take as 
my text inguinal hernia. I propose to analyse the pub- 
lished results of operation for this condition and refer to 
my own experience of it. leaving it to those who follow 
to fill in gaps and comment on my argument. 


Treatment of Inguinal Hernia 

The radical treatment of inguinal hernia will be ad- 
mitted a' having lieen on a sound basis since the intro- 
duction of Bassini's method in ISEO. Since th.at date 
manv modifications of technique have been put fonward 
and 'some have found a permanent place in siiigical 
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practice. Bassini’s -method and the others that follcnved 
him were based on the principle of obliterating the s;ii; 
and reinforcing, ratlier than rcconstnicting, tlie muscula- 
ture wliich closes the inguinal canal. The next important 
advance was the use of the fascial suture or graft, .a 
procedure which enables the surgeon in some degree to 
neglect the normal muscle closure of tlie canal and to 
substitute a fibrous diaphragm: this procedure is particu- 
larly adapted to tlie treatment of direct hernias, hut its 
use for indirect hernias has advocates. 

It miglit be thouglit that, in view of tlie amount of 
consideration given to the subject and the great bulk of 
cases which har-e been operated on, a common sf.rncl- 
poinfas to tlie best methods and tlieir effectiveness wouW 
have been reached by now. Tiiis is, however, by no 
means the case. Inadequate or. inaccurate information 
as to • the late results of various operations is mainly 
responsible for this state of affairs. It is only in the 
last five or ten years that any systematic attempts to 
follow lip hernia operations have been made. Even then 
in the figures resulting from sucli investigations one finds 
difficulty in assessing their proper value. The methods 
and standards of classification vary widely, and in all 
groups of figures there is a certain percentage of untraced 
cases whicli clearly weakens the value of any resull.s 
arrived at. A further difficulty is tliat of estimating tin- 
value of new methods on account of llie relatively smaW 
numbers reviewed and tlie shortness of flic period el 
observation . 


Assessment of Results 

In discussions between surgeons on the end-resiillJ of 
liemia operations, the general impression to he gntlirnd 
is that the individual surgeon using tlie metliod lie favours 
seldom sees recurrences. No doubt there is a tendency 
for failures to be seen by surgeons other than those nho 
first operated, hut I cannot help thinking that a close anti 
critical lollow-up of all cases would show a much higin r 
recurrence incidence than we believe to exist. 

My own confidence in the satisfactory- nature of result- 
of inguinal hernia operations was shaken by my exiieri- 
ence as consulting surgeon to • the metropolitan police. 
Here we arc dealing with a body, of men some 20,1)00 
strong, of picked physical efficiency-, and young to middle- 
aged. The force, on the whole, is not exposed to exce.s- 
sive physical exertion. One would therefore expect a liigli 
standard of permanent cures after radical operations. TIr 
figures I have collected in relation to this group are .mnll, 
but appear to he fairly constant each year. In the fm- 
year period 1929-34 24! police officers were operated c:i 
for inguinal hernia. In 21'2 cases the operation 
primary-, the condition being double in fifteen. I-o»rop' ra- 
tions were for strangulated licrnia. Twenty-five open- 
tions were for recurrences, which suggests an .-ippro-vim-rle 
recurrence rate of at least 1 1 .5 per cent. In order to 
investigate the matter more fully I asked my first n-'.'s 
tant, Mr. N. R. Barrett, to follow up and examine person- 
alh- all cases of this type operated on at -St. 

Hospital for the previous five-year period. This ' 

tion showed the incidence of recurrence to lie ev( n luc i‘ 
than this figure, and I will refer in detail to Ifis finding- 

In the literature the most important st.rtistic.rl 
of this subject is to be found in an article liv Block, 
published in 19,33 the collected results of 
hcniin operations. Hi? figures were 
different surgeons working in German ciinics. Tie- r'-"' ^ 
he quotes are c-ssentially of a Inilk character, as f ^ 
not .show the incidence of rtciirrtncc in rel-rtion to - - 
age, or anatomical tyfie of herni.a. He hiro-'U j 

that the estimate of recurrence varies with tie- 
observer. B’hat one surgeon would term a w'-'d- 
region another would classify- as a recurrent fhr<-ct e 
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None the less, the material considered is very large, and 
The figures resulting may be taken fairly to -P--" 
presenYideas on the Continent of the ««rrence incidence 
Of the total 20,000-odd cases reported only 6,029 w 
followed up tor a period of tivo years or more. In this 
group 296 recurrences were reported. This recurrence i 
ddeLe he analysed in relation to type of operation carried 
out, with the following result. _ • ^ 


Jifcurrcnce Jinle 



To-al Cases 

Cases 'Followed 

Bassini 

■ 15,220 

4,177 

Gerard 

l.SVl 


Kocher 

1,533 

221 

Hac&onbnich ... 

1 2,026 

M4 


IncWeaco of 
IjecnxTeJitp 


177 — 4.2 percent. 

52 = 5.7 
7-3.2 „ ■ 

49 = 9.5 


Number of CUnics 

1 ... 

1 ... 

2 

^ ... 

)2 ... 

3 ... 


Leusth of Sioy in Tied 

Period of Pec«mber3C}^ 

1 day 

... 4 to 6 days 

V.* ' V.. ... 7 days 

In second wee^ 

... Alter two weeks 
After three weeks 


Block, though he finds no obvious ratio to of 
the period of post-operative recumbency and the reciir 
rence incidence, makes the statement that, though the 
time of return to work varies considerably , it appears to 
be latest in those patients who get up soonest at e 

analysis of the suture material used in relation to 
the. recurrence incidence suggests that it has little or no 
influence on the" results. The figures are as follows; 


Results from smaller groups of figures are omitted. 


He estimated the time of recurrence from personal 
investigation of 642 cases, the results being as lollows : 


Time of Recurrence in 642 Cases 


Inside three months ... 
For next three months 
For next six months... 
One to two years 
After t^vo years 
Unknown 


131 = 21.3 per cent- 

109 « 16.9 ,, 

94 s 14.6 „ „ 

6S ® 10.5 „ „ 

^4 « 34.8 „ 

16 - 1.5 .. 


l*\a.VeAa\ Used ' 

Clinics j 

Beponing 

Cases 

Becnrrenc© - 
incideneo 

Ca(6ut ... 

55 

7.650 

4.5 per cent. 

Silk 

25 

i,m 

4.3 

Thread 

7 

2.625 

4.6 

Silkworm 

2 

113 

5.3 


(The total death rate in tliis large group, e.vcluding cases of 
strangulated littnia, was 0.5 per cent.) 


It is interesting to note that no less than 34.8 per cent, 
of recurrences occurred in this group after two years. In 
a large number 'of published cases the investigation has 
not been carried on sufficiently long after operation to 
include this group. 

In the same group the cause of recurrence was put down 
by Block to the following factors in 548 cases in which the 
information was available; 

Ciiuse of Recurrence 


SvippUTtitioti or W'ound haematoma 122 

Pulmoaao’ complications ... 79 

Technical errors in operation ... ... -27 

Double-sided operation 102 

Constitutional defect and poor connective tissue ... 149 
Ko observed cause 69 


fs Recurrence Avoidable? 

Block states that in his opinion 40 to 45 per cent, of 
recurrences are avoidable, and emphasizes the important 
influence in this direction of a double operation carried 
out at one sitting. The nature of the recurrence in the 
group investigated is shown in the following table: 


Sihifl/ion of Recurrence 

twncT part scar 

Outer part of scar .. 

Muidiu part ol scat... 

Unknown [.* 

^ Total 


... 2S6 
... 170 
8 
3 

... 467 


Although it is oi interest to discover tie e.xact natur 
of a recurrence after an operatipa for indirect hernia 
find it very difficult from published records to come’t 
any definite conclusion on the subject. Certainly th 
majority of recurrences are not property oblique or int 
remains of the original sac. Block’s figures suggest tha 
the majority of recurrences are internal direct hernia' 
and that is consistent with my observations (from ' 
clinical standpo'mt) in a group of policemen. 

Another matter of interest and perhaps practical impoi 
tance drawn from these figures is the routine period fc 
which hernia cases are kept recumbent after operation tt 
ioliowing being the report from fifty-five diflerent cli’nic 


Block was unable satisfactorily to deteimine the rela- 
tionship of recurrence incidence to the experience of the 
operator. He notices in the cases of recurrence that the 
ratio of manual workers to sedentary workers is as 6 to 1 . 

Discussion 

I have given in some detail the results of this investiga- 
tion, as from the large number investigated they must, 
carry ■ considerable weight in forming a general surgical 
opinion in this subject. I should like, however, to empha- 
size certain criticisms as to their validity in assessing the 
recurrence incidence after operations for adult inguinal 
hernias. First, hernias in women and children are in- 
cluded in all results. By common consent the ratio ol 
satisfactory cure in these cases is high. Secondly, only 
about three-tenths of the cases reviewed have been 
followed up, and of the group of 6,000 subjected to late 
examination few were traced for more than two years 
after operation. , 

Prom America the figures of Gibson and Feltert may be 
taken as representative of modern optimistic ideas. They 
conclude that in a group of patients numbering 1,618, the 
general recurrence rate is 2.9 pec cent Foe direct hernia 
they estimate it at 6.5 per cent., and give the astonishing 
figure of 1.3 per cent, for indirect hernias. It is of 
interest to note that thej' found the recurrence rate alter 
double operations for indirect hernia to be 8.9 per cent.' 
It should be noted that these figures were obtained from 
a quite inadequate foUow-up ; only sixty-seven cases were 
examined after two years. 

Many reports of smaller groups of cases are to be found, 
most of them are designed to illustrate the results of some 
special technique. Bessin’ reports on 4,500 cases operated 
on by Kirschner’s modification of Bassini’s method. He 
followed up, in 1932, 267 male cases of all type£ operated 
on in 1928, and found ten recurrences (4. 13, per cent.). Six 
of the recurrences appeared in patients in whom the 
wound had suppurated, or who had suffered from post- 
operative pulmonary complications. He noted that 
atrophy of the testicle was not observed in any instance. 
Ostfeld* records 5S6 cases operated on by the Bassini 
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mctho<J. silk being used lor preference as suture material ; 
239 cases were followed up, and the general recurrence 
rate was found to be 5.-1 per cent. For indirect hernias 
t le figures were 4.3 per cent., and for direct hernias 
20 per cent. He noted that if the period of post-operative 
reciirabcncj- was limited to six days no increase in the 
recurrence incidence was noted. He finds that a hereditarj’ 
influence doubles tlie likelihood of recurrence. Niessen* 
reports on 102 cases operated on by Schmieden’s tech- 
nique. In the sixt\’-six cases followed up there were six 
recurrences in men between the ages of 40 and GO. This 
method involves displacement of the cord, and it is worth 
noticing that in four atrophy^ of the testis followed, and 
that twelve cases complained of pain in the scar. 1 have 
not been able to find much in the w.ay of figures from 
English sources. Turner and Eckhofl" reported a small 
group in 1929. In ninety-eight cases simple excision of 
the sac was carried out, and gave only three recurrences. 
In twelve cases in which a modified Bassini operation was 
employed there were two recurrences. 

An almost refreshing note in this welter of satisfactory 
results is sounded by Birkenfeld.^ He is concerned to 
show the association of hereditary tendency to the in- 
cidence of recurrence, and in seventy-six males followed 
up found a recurrence rate of 28.49 per cent. I think that 
the average results in the adult male are better represented 
by this figure than those previously quoted, although 
it seems incredibly high in comparison with the previous 
figures. N. R. Barrett recently examined for me 206 
policemen out of a group of 295 who had been operated 
on between 1925 and 1929. Their average age was 32.5 
years. The foIIow-up varied from five to nine years. In 
this group the recurrence incidence was 20.2 per cent, for 
indirect hernia, and 25 per cent, for direct. The average 
age of the men concerned was 31. In seven cases the 
recurrence appeared four or more years after the primary 
operation. In the forty-seven cases of recurrence bilateral 
hernia had been present and was operated on at one 
sitting. It may be noted that physical efficiency of many 
of the men was not sufficiently affected by' the recurrence 
to prevent them carrying on with their duty'. Twenty'- 
six of the forty'-seven came into this category, and of these 
only' fourteen were wearing a truss. 

Use of Fascial Suture 

The use of autogenous fascia for suture was introduced, 

I believe, in 1904 by McArthur.' The method has been 
elaborated by several authors, but now the technique 
introduced by Gallie and Le Mesurier’ appedrs to be the 
most satisfactory. The articles written in relation to this 
technique are multiple in number, but lack weight in the 
proportion of cases followed up for any length of time. The 
reason for this is probably' that the fascial graft operation 
is rescrs-cd by most surgeons for direct, difficult, or re- 
current cases. The theoretical case for the regular use 
of fa.scial sutures is put fonvard by Seelig and Ciiauke, 
and supported by Koontz. The latter thinks that pre- 
scr\-ed fascia is as efficient as fresh. They have shown 
that in reconstruction operations in the abdominal wall 
muscle and fascia sutured together with ordinary material 
do not unite. Koontz agreed to this, but states that if 
surfaces are first eroded union may be effected. This 
subject is reviewed by Hodgkins.” 

Of the figures bearing on this technique those of Gallie 
•and Le Mekiricr. piib'ishcd in 1930,” may be noted. In 
200 operations on direct and large indirect hernias they 
noted onlv four recurrences : at! thi-se recurrences appeared 
in bilate.-ul case.s. Lyle” reports on 159 bilateral cases 
followed for from one and a half to five and a half years 
on 132 c.ases operatel on hv the Mc.‘\rlhur method and 
twentv-seven by Gallic’s. He found 3 per cent, of recur- 


rences in indirect hernia and 9.5 per cent, in direct. He 
states that in a group of operations carried out in the same 
period with catgut the recurrence incidence was twice as 
high. 

Conclusion 

I feel I have been guilty of firing off a lot of statistics, 
and when I come to an end I really do not quite know 
svhat I want to prove. The astonishing difFercnce between 
the results that are indicated by these figures can hardly 
be laid at the door of any special technique. My own 
conviction is that recurrence after operation in the young to 
middle-aged is commoner and more diflicult to avoid tlian 
we are jnclincd to think. When we come to consider how 
results are to be improved wc are on thorny ground. The 
factors influencing success may be considered under the 
following headings ; 

1. Technical method. 

2. Failures in technique, including suppuration and 
haematoma formation. 

Post-operative pulmonary complications. 

4. Operation on double hernias. 

5. Hereditary tendency to hernia, or congenital feeble- 
ness of the musculature. 

As opener of the discussion I shall refrain from com- 
menting further on these points, as those wlio follow me 
will no doubt have clear ideas as to how some, at any 
rate, of these various pitfalls may be evaded. 

Femoral and Ventral Jlernia . — I have spent so much 
time on inguinal hernia that 1 shall only refer briefly 
to femoral and ventral hcrniac. I take it that in con- 
sidering the closure of the femoral canal discussion uill 
mainly range round the question of closing the hniund canal 
from above or below.- I confess to belonging to tlie oM- 
fashioned group, which thinks a closure from i^y 

Langenbeck’s method gives as good results as any. I tnVe it 
for granted that the stump of the sac is satisfactorily reduced 
within the abdomen, and that the crural canal is cleared of 
fat before the pcclinal fascia is suturt’d to Poupart's ligament. 

I admit the apparent attractiveness of the upper simllle type 
of operation, but remain unconvinced that it is the l>eUer 
routine procedure. The association of femoral willi inguinal 
hernia is sometimes emphasized. No doubt, if at an operation 
for inguinal hernia Poupart’s ligament is forcibly pulled up- 
wards the crural canal is opened to some degree. The pul)j«cl 
is elaborated by Hodgkins.’* In a group of ventral h(rnb«. 
whether they be umbilical, epigastric, or incisional, I think 
the operation must be worked out for the individual case. I 
confess my belief in the value of certain principhs. Thq* 
should lx; closed by fascia without undue tension, 
muscle is sufficiently adjacent to repair the gap without it 
being neccssarj' to pull it out of its normal line of action.^ A 
fascial repair should be eflicted by a double nvtrlap. 
tension docs not admit of this a fascial graft Suture should b; 
employed. 

I trust that if my primary presentation of this subject 
was too paralysingly statistical my final categorical state- 
ments will prove useful material for discussion. 


Km ricsxrs 

’ \V.: Arch. /. f-hn. Chir.. I.TO 007. 

* Cib‘-on, C. L.. and Pdter. K. K. • Ann. of Shfa'., 10 . 70 , 

* A.: Arch. /. him. Chir., 10:n, dxxv.'.TO?. 

^ D : Prut, /t'tt f Chir , Uia?, ccxi. 022 

' H.: C/ururr . It'Ol. jii, 

‘Tumt-r, P., and I.'ckhnfT. N ; //mf'. V 

2 : 74 . 

Mhrtanfeld, W.t Arch f. Jim Chir. clwiv. 

*Mc\rthuri Jfutrn. An.rr Mnl. .•luFir , t. I* 

*Gal!if. \V. K.. and he .^If•'urHr, A. b ; il It 

Journ.. H»2h xi. 5^'i. 

“Id-in: Ibsd . xwi. jr,.S 

” IP-^lukins K. M , Cm’.cc!. arrl Ohstrt . '• 

L>!c, 11. H. .M. : Ar.n. vj Sur^.. b'2S. Kxxmij. STU. 


xch. 744 




\/rri 

i. .U' t. 


.11. rih 





Nov. 17, 1934] 


THE PROLAPSE- SYNDROME 


.r TireBFiiisn 899 

L JfEDicAL Journal 


THE PROLAPSE SYNDROME 

BY' ■ 

A, C. PAL5IER, F.R.C.S. • ' ' 

CVS.IECOIOGIST ASD OESTEIKICI.\X, KISO'S COLLEGE HOSEITAL 


Briefly, the term " prolapse syndrome ” means prolapse 
associated with excessive bleeding Rom the cavity of 
the uterus. Different women present differing forms and 
degrees of prolapse, but the common form consists of a 
cystoceie and rectocele, with deficient perineum, ' and 
more or less descent of the cervix, accompanied by a 
hernial protrusion of the pouch of Douglas. When o‘n 
straining the cervix protrudes for an inch or more from 
the vulva, the form of the prolapse becomes typical of 
that denoted bj' the term. 

In the early part of this century removal of the uterus 
by the vaginal route was almost wholly abandoned in 
favour of the abdominal route. This change was partly 
due to the fact that gjmaecologists were becoming 
surgeons rather than physicians, and partly because in 
a large number of cases abdominal hysterectomy is 
obviously the method of choice. . 

In 1919 I saw vaginal hysterectomy performed a few 
times with mild surprise- During -the next few years it 
was less rare, and I saw it often enough to learn a 
technique and suspect that there might be occasions when 
it had some advantage over the abdominal method ; 
advantage from the point of view of its being less exhaust- 
ing to both patient and surgeon. To the eye of one 
accustomed to the abdominal approach vaginal hysterec- 
tomy seemed a kind of fiddling, delving in the dark, 
affair — a cobbling up of tissues with little resemblance 
to ordered surgical procedure. In the course of experi- 
ence this impression became modified, and one was 
surprised to find that the steps of the technique naturally 
followed each other in a simple and'orderly manner. 

During this period it became my portion to operate 
on a number of 14-stone patients possessed of an enlarged 
uterus, the " adipose sporran,”-] varying degrees of 
prolapse, and complaining of excessive bleeding, accom- 
panied by such general impairment of physical capacity 
as merited hysterectomy for its cure. These cases were 
dealt with by the abdominal route, the three or more 
inches of subcutaneous fat and the "sporran " making 
the opening and closing of the abdominal wall, in itself, 
an operation of some difficulty. The subperitoneal fat 
and the heavily laden omentum further narrowed the 
approach to the utenis, partially obscuring landmarks 
and impeding the satisfactory application of ligatures. 
The majority of the patients sustained a fair amount of 
shock and passed through a stormy post-operative period. 
In some, mild suppuration occurred in the subcutaneous 
fat. wounds broke down, to heal finally by granulation ; 
a few left the hospital with incipient incisional hemiae' 
while two patients, including one of mine, burst their 
abdominal wounds about the bvelfth day after operation 
depositing the intesUnes in the bed. These were re' 
sutured immediately, and in due course recovered There 
was great difficult}- in finding an}-thing in the' wav of 
separate layers for suture, the cut surface on each side 
being fused info a solid mass. 

Being now free from ' bleeding, these patients, in the 
course of time, regained some of their former cnerS 
and physical en erpnse. and began to notice their d£ 
ability from prolapse. Some reappeared complain of 
draggi;ig_pa,n. of s omething coming dow n giving Slty 

f.n whiim roiirSn o'-crif;e°synmhj™l5^uy^" sahcalancous 


in walking, or of stress incontinence of urine, and asked 
for relief. They required anterior colporrhaphy and 
posterior colpoperineorrhaphy,' or, more briefly, reconstruc- 
tion of the pelvic diaphragm, and in the case of sohie, 
whose former operation had been a subtotal hysterectomy, 
a hypertrophied actively discharging cerv'ix required 
removal as well. A few required belts or further opera- 
tion for their incisional hemiae.' 

Remembering that these patients' had already spent 
an hour on the operating -table, experienced a stormy 
post-operative period and been three weeks or more in 
hospital, it seemed unsatisfactory that they should now 
reappear demanding another operation for pa-rt of their 
original complaint, and in a few cases further surgical 
treatment as a result of the former abdominal incision. 
Of course one knows that incisional hemiae are sometimes 
unavoidable ; hut they are particularly liable to occur 
in tile fat abdomen. ' This question of hemiae, while 
being of interest, is secondary to the main consideration — 
that of a second operation for the treatment of part of 
the original complaint. The reconstruction operation 
being done, the pa-tients spent on the average another 
three weeks in hospital, and returned to their vocations 
after a further period of two or three weeks' convalescence, ■ 

A Combined Operation 

In' thinking about this matter the question naturally 
arises : " H'hy not do a vaginal hysterectomy and com- 
bine it with the reconstraction operation?” There did 
not seem to be any very ob-vdous objection, except the 
general consensus of opinion that vaginal hysterectomy 
formed no part of the operative treatment of prolapse, 
and was in fact contraindicated on the ground that in 
removal of the cervix one lost a stable suture -point for 
the anterior, vaginal mucosa. This reason I personally 
was unable to appreciate, because in order to render ,fhe 
cervix stable it had first to be hitched up in the pelvis 
by shortening the lateral ligaments, and further, in many 
cases, owing to hypertrophy and discharge, the greater 
portion of the cen-ix had to be removed as part of the 
reconstruction operation. The presence of the infected 
cervix might offer a further objection to opening the 
abdomen from below, or to the making of free vaginal 
incisions in its neighbourhood, and for some time this 
consideration- made one hesitate to combine the two 
operations. On the other hand, amputation of the cervix 
is combined with repair operations, and here the infected 
cervix is actually incised, whereas in hysterectomy the 
incisions are not made in the cervix, but in relatively 
healthy adjacent tissue, e-yen further away from the 
actual cervix -than in the abdominal route ; moreover, 
the condition of the cervix can be impro-i-ed before 
operation by suitable douching. 

With these considerations in view I began tentatively 
to combine the two operations, and up to the present 
time have found the procedure satisfactory to the patient 
and surgeon m suitably selected cases— namely, those 
whose symptoms and physical signs are denoted by the 
s^mdrome.” This term, while ificluding 
the prolapse sign and symptom complex, is meant to have 
a wider application, and extend to those patients who 
have an enlarged or retroverted uterus, or both, and 
complain of excessive bleeding, the condition of the 
uterus being such as to render practicable its removal 
troiu below. 

Common Prolapse Symptoms 

1. Girdle-ache, including sacral backache and drascim? 
pajn m the inguinal regions. - ob 6 

i. at I".-. 
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3. Frequency of micturition, \'aiying in degree up to 
stress incontinence. 

4. Irritation from excessive cervical discharge. 

5. Undue fatigue at the end of a routine day. 

Perhaps the outstanding feature is a sense of diminished 

physical capacity ; the patient can now undertake only 
uath difiiculty and resultant fatigue what she formerlv 
accomplished with ease. The ordinary' daily round of 
household and social duties produces exhaustion. This 
state of affairs is due partly to anaemia and partly to 
the discomfort and other disturbances arising from 
prolapse. 

These symptoms combine to reduce the patients’ 
physical capacity, and make them unwilling to undertake 
the discomfort of walking or other forms of activit5^ 
Other difficulties arise in the later stages of prolapse, 
but these need not concern us here. A number of miilti- 
parae — it is not possible to give percentages — with prolapse 
have, in addition to their hypertropliied cervix, an en- 
larged uterus, which may be retroverted. The enlarge- 
ment of the uterus maj’ be due to a chronic subinvoliition, 
to multiple small- fibroids, rarely to diffuse adenomyoma. 
or even carcinoma of the body ; these conditions give 
rise to excessive bleeding, and arc therefore suitably 
included under the term “ prolapse syndrome." 


Conditions Necessary for Easy Performance of 
Vaginal Operation 

1. The uterus and appendages must be mobile. 

2. The uterus must not be too large or associated with 
large tub.al or ovarian swellings. 

3. The uterine disease must be such as not to contra- 
indicate its removal from below — tliat is, carcinoma of 
the cervix. 

4. The cervix should come down readily to the vulva. 

5. The vaginal outlet should be relaxed, or at least 
easily enlarged b}' a relatively small incision, something 
considerably short of the old Schuchardt’s* incision. 

Quite often these patients have the fat, more or less 
pendulous, abdomen, alread)’ referred to as unsuitable 
for abdominal incision. 


TCCUNIQUE OF THE OPERATION 

F.ve operative procedures are combined: (I) anterior 
colporrhaphy, (2) vaginal hysterectomy, (3) reconstruction 
of the hernia of the pouch of Douglas, (4) posterior col- 
porrbaphy, (5) perineorrhaphy. 

I will briefly describe a standard method of Jinking 
these procedures. 


1 . Preparation .of tfie field : the perineum is incised back 

to the anal margin. The nymphac are sutured to the thighs 
iind tnicticn sutures are inserted in the cervi.x. Determine 
area of vaginal mucosa to be removed : (a) of the anterior 
mucosa, inserting landmark suture to mark the upper end ol 
the new anterior vaginal wall ; and of the posterior 

N'ag’nal mucosa, inserting landmark sutures at the site of the 
up|KT end of the new posterior vaginal nnll. 

2. Removal of redundant tissue ; the anterior and posterior 
mucosa and the uterus in one technique. 

3. Reconstruction of the i>elvic diaphragm. Fix the uterine 
stumps and ovarioqHlvic stumi>s on either side to the upper 
margin of the new lattral v-aginal walls. Join the cut fdge 
of the peritoneum of the utero-vesical j^ouch to the anterior 
landmark sutures, thus forming the upjH-T end of the new 
anterior vaginal wall, 

4. Reconstniction of the anterior vTiginal wall. 

5. Remove the rctlundant peritoneum of the htmta of the 
jKiuch of Douglas and suture the peritone al stumps to t he 


• SchuLhaoU's incision: An inci5if>n 
fd tl:c v-ieinck and jussinq dct-ply on 
through tlic Icv-ator aai to the sacrum. 


starting in tlu* Fft s'ault 
l!:c hit side cf the anes 


posterior landmark sutures, thus forming the uuper end of 
the new posterior vaginal wall. 

6. Reconstruct posterior vaginal mucosa and the perineal 
body. 

The operation in my hands requires an hour to an 
hour and a quarter for its performance, without tmdiie 
difEcuIty in the control of unexpected oozing. There 
is, as a rule, no appreciable shock, and the patients do 
not have a stormy post-operative period. In gcneml they 
arc sitting up the .next day. ready to do justice to their 
dinner. Towards the end of a week there is nsualiy some 
vaginal discharge, which clears up readily with douching. 
The length of stay in hospital and the after convalescence 
period is the same as that for simple repair operations. 

ADVAXT.VGES Or' Tm; METHOD 

1. The avoidance of two operations and tlie prolonged 
period of convalescence associated therewith, approxi- 
mately five weeks instead of ten. 

2. The avoidance of an abdominal incision in fat women 
and the possible post-operative complications. 

3. The relative absence of post-operative shock. 

I have looked up the notes of sixty cases. In all, the 
anatomical result* at the time of departure from liospital 
was good and the patients’ general condition satislactorj'. 
As far as the evidence goes at the moment this pro- 
cedure would seem to be an improvement on the older 
method of two openitions at different times by different 
routes. 

Forty-four patients have' been examined twelve months 
or more after operation, and fifteen three months or more. 
The anatomical result* was good, hut in one ca.se the 
posterior fornix, owing to imperfect fixation, bu’ged down 
to the outlet on straining, as a hernial protrusion. This 
gave rise to some discomfort, and has been repaired with 
success. Si.xteen out of the sixty cases had jiost-operative 
B. coli cystitis, but -in eight of these it was known to he 
Icng-standing. Tlicre were four slight secondary haemor- 
rhages : one' on the seventh day, and three between the 
tenth and twelfth days. Two patients had small abscesses 
in the perineum, which cleared up. 

One case proved fatal. This liappeticd in a inenl.TlIy 
deficient woman who, bj' means of her fingers, removed the 
perineal stitches, became septic, and ultimately died from 
a pulmonary embolism, ft is iinfortiin.ite that we were 
unable to recognize this woman’s mental condition pre- 
vious to the operation, for failure to do so ha.s impaired 
what might otherwise have been an unblemished record. 

•Good anatomical re-.ult. — The new vairin.r .md i-er/nfcei 
ai>proxiinate to die nulliparous ctmdition, the vayina odiiiitmr;; 
two fmuers with -.oiiie discomfort and No. 5 vafiin.il diLior 
without discomfort. There is no potitini; "f vacm.-il walh ‘a 
straining, and no incontinence of urine on coughing. 


With the object of promoting biochemical studies and 
research a Biochemical Society has been forinetl m 
Calcutta, and was formally inaugurated on July fith at 
the All-India Institute of Hygiene. The first coniiriittee 
of the society has been composed of tlic following: I'ro- 
fessor N. M. Basu, Lieut.-Colonel T. C. Boyd, Profi-ssof 
S. Ghosh, Professor J. N. Mukherjee, Dr. B, B. Sen, IT-)' 
fessor H. K. Sen, Professor H. E. C. Wilson, with Dr. B. G. 
Gulia as honomrj' secretarj- and Dr. B. Ahmad as liotiorarj 
treasurer. It li.-is been arranged to Jiold monthly nite.- 
ings for biochemical discussions and reading of ongina' 
papers. Four meetings li.ive alrc.Kly li<on liild, in 
the following papers have been read: B. Ahmad, ' ‘y- 
Metabolism of Carotene " ; A. C. Rov, " A Purdy '‘ff ' 
table Medium for the Cultivation of' .Micro-org.nmni' . 
S. L. Bancrjee and II. K. Sen. " Th-e Oit-ib.-tic Activatma 
of Diastase ” : A. R. Ghosh and B. C. Giiha, ' 
min C in Indian Food.stufTs " ; K. C. IJhatt.'irh.'iry-c. 
" Snake Venom and its Therapeutic Applications, 
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CYCLOPROPANE ANAESTHESIA 

BY 

W. STANLEY SYKES. M.B., B.Ch. 

ASAESTHEIIST to tme CEMCRAE l.v-nRMABY AXD TO THE 
HOSPUAL FOR WOMEN. LEEDS 


In 1929 Henderson and Lucas of Toronto' began to use 
cyclopropane on laboratory animals as an anaesthetic. 

A large amount of experimental work was done, both at 
Toronto and at Madison. Wisconsin, before the new gas 
was first used clinically by Vr. Ralph M. Waters of 
Madison and Dr. A. E. Guedel of Los Angeles.' 

Description 

Cyclopropane Is trimethylene (CH„.CH..CH„], an isomer 
of propylene (CHj.CH.CH.). It is heavier than air. with 
a density of 1.46, and is’ inflammable and explosive in 
concentrations of from 20 to 75 per cent, when mixed 
with oxygen. This is of no practical importance, owing 
to the closed circuit method of administration. At present 
it is made only hy the Ohio Chemical Company, Cleve- 
land. and is put up in fifty-gallon steel cylinders at a 
pressure of seventy-five pounds to the square inch. Its 
cost is still very high— 25 dollars for fifty gallons. In- 
cluding cost of carriage, insurance, cylinder purchase, 

' and Customs duties, my own supply worked out at about 
3s. a gallon, but fortunately (as explained later] very little 
is used per case. The gas is colourless, with a sweetish 
odour, not unlike chloroform or ethylene. 

Clinical Results 

The gas is not irritating to inhale, induction being 
smooth and rapid ; but if too high a concentration is 
administered at first there may -be some laryngospasm 
It does not cause salivation like ether, and it is 
rapidly eliminated, consciousness being recovered quickly, 
Shackell and Blumenthal' report that a monkey with 
advanced tuberculosis undenvent anaesthesia five times, 
lasting upwards of six hours on each occasion, without 
apparent ill effect. Deep anaesthesia with good relaxa- 
tion can be obtained, and the respiration is very quiet and 
shallow, but it is not certain how much of this is the 
effect of the gas itself and how much is due to the 
absence of carbon dioxide from the rebreathing bag. 
Clinically, the anaesthesia resembles that of chloroform, 
but the induction and recovery resemble that of nitrous 
oxide or ethylene. 

ft is. of course, premature to express any opinion yet, 
but cyclopropane appears to be a most promising anaes- 
thetic, and it may possibly fulfil the hitherto unattained 
ideal of the safetj’ and speed of nitrous o.xlde combined 
with the calm and quiet relaxation of chloroform. Dr. 
IVaters. who knows more about it than anyone, is careful 
to avoid exaggerated claims until the anaesthetic has 
been vert- extensively tried out. 

The gas causes little, if any. change in the blood 
pressure or blood chemistrjo and it possesses the desirable 
feature which makes ether so popular— that is in cases 
of overdosage the respiration fails before the heart 
Animal experiment shows that cyclopropane anaesthesia 
deliberate y mishandled by cessation of tiie oxygen supolv 
can be taken to Bie stage of profound asphvxia and com 
plete stoppage of respiration, which may be allowed to 

v’^ « shown on 

the eicctrocarfiograph tracings. If the administration is 

pUce spontaneous recovery^ takes 


Method of Administration 

Cyclopropane cannot be administered like nitrous oxide 
because of the prohibitive cost of such a wasteful method. 
Fortunately, like nitrous oxide and ethylene, it is CT- 
creted by the lungs unchanged, and is also unaffected by 
soda lime, so that the closed circuit carbon dioxide 
absorption method can be used. The sole function of 
the vast quantities of nitrous oxide used in a prolonged 
administration is to allow the patient to get rid of bis 
carbon dioxide. If this is absorbed by soda lime, and 
oxygen is supplied in sufficient quantity for tlie metabolic 
needs of the body, the original bagful of gas may be used 
over and over again. 

An air-tight cushioned face-piece is used, which can be 
strapped tightly on to the patient’s head, and to which 
is attached a canister of granulated soda lime ; through 
this the patient breathes into a rubber bag. The soda 
lime granules are kept in position by a wire gauze 
diaphragm at each end of the canister, and the bag or 
face-piece has a tube attached for the admission of cyclo- 
propane and oxy'gen. All joints must be air-tight. The 
gases are delivered .through flow-meters or a water sight- 
feed bottle. Cyclopropane 'is of about the same density as 
carbon dioxide, and can be used with a flow-meter cali- 
brated for that gas. Before beginning, one should blow 
through the canister to remove any dust. 

The harness is placed under the patient's head, the face- 
piece, canister, and bag fitted together, and a stream ul 
oxygen turned on. The patient is then allowed to breaths 
into the apparatus, and the cyclopropane is turned on — ' 
very slowly at first and then more quickly.- In a short 
time the harness is fastened on to the face-piece, and the 
head turned to the side, so that the canister rests on the 
pillow. After three or four minutes, when the desired 
depth of anaesthesia is reached (the signs are much the 
same as with ether), the cyclopropane is shut off alto- 
gether and the oxygen flow 'adjusted so as to keep the 
bag just full. The position -is then as follows. In the 
closed and air-tight circuit formed by. the patient’s lungs 
and the apparatus there is (or should be) the correct per- 
centagejyf cyclopropane to ensure anaesthesia (9 per cent, 
for loss of consciousness, 14 to 16 per cent, for deep anaes- 
thesia). The gas itself is breathed over and over again, 
and, in theory, need not be altered however long the 
operation lasts. The carbon diox'ide exhaled by the 
patient is removed by the soda' lime, and the oxygen- 
absorbed is replaced by the inflow from the cylinder. It 
is a curious spectacle to see a prolonged anaesthesia carried 
out with nothing more than a trickle of oxygen. 

During a long operation it may be necessary to add ,i 
small amount of fresh gas to compensate for any loss by 
leakage or by diffusion through the rubber bag or through 
the patient s skin. All anaesthetic gases diffuse through 
these tivo membranes, cyclopropane considerably more 
easily than the others. The ordinary-sized canister, con- 
taining about a pound of soda lime, will last upwards of 
SIX hours before refilling is needed. The time will vary 
according to the - type of patient. It will become ex- 
hausted more quickly when used for exophthalmic goitre 
rases, which have a high basal metabolic rate. Exhaustion 
is indicated by deepened breathing caused by the accumu- 
lation of carbon dioxide. (Siebe Gorman and Co. now 
market a brand of soda lime which changes colour as it 
approaches exhaustion point.) During use the canister 
gets warm from chemical action, but never too hot. 
Excessive temperatures might be reached if CO, were 
added fo the circuit from outside, so if this is to be done 
the canister should be removed for a time. _But it is one 
of the advantages of the method that the breathing is 
so quiet, so it seems unnecessary to interfere with this by 
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adding carbon dioxide. As the patient is having about 
85 per cent, of oxygen there is no difficulty whatever in 
maintaining a good colour. 


Clinical Memoranda 


Case Records 

Personal experience of the drug in Leeds is at present 
limited to thirteen cases. 

1. F, 41. Carcinoma of breast ; 65 minutes ; some delay 
in induction due to c.xcessivc caution ; anaesthesia othenvise 
good. 

2. F, 34. Dilatation and curettage ; 20 minutes ; delayed 
induction again ; recovery period 2 minutes. 

3. F, 33. Clearance of uterus ; 18 minutes ; again a slow 
induction. 

4. F, 36. Simple amputation of breast ; 28 minutes ; 
quick induction ; blood pressure before operation 126/90, 
after 124/80 ; pulse before 112, after 76. 

5. M, 32. Inguinal hernia ; 31 minutes ; adult of good 
physique ; blood pressure before 140/84. after 148/84 ; pulse 
72. 72 ; cyclopropane was giv'cn for four minutes, then turned 
off, turned on again for a few seconds half-way through, 
because of slight movement ; patient was able to talk three 
and a half minutes after the mask was removed. 

6. F, 48, Radium to cer\'ix ; 15 minutes ; quick induction. 

7. F, 26. Dilatation and curettage ; cautery of cervix ; 
17 minutes ; quick induction. 

8. F, 48. Hystcrectom}’ ; 1 hour 16 minutes ; quick in- 
duction ; relaxation very good ; no swab needed for sewing 
up; blood pressure before 125/80, after 120/80 ; pulse 
ISO, 104. 

9. F. Oophorectomy, appendicectomy ; I hour 2 minutes ; 
relaxation good ; movement of leg in middle of operation 
owing to leakage ; anaesthesia rapidly deepened ; no swab 
needed for sewing up. 

10. F, 29. Oophorectomy ; good physique ; 49 minutes ; 
rapid induction, with slight struggling ; relaxation good ; 
moving 3 minutes after mask removed ; talking in 10 minutes. 

11. F, 61. Incisional hernia; 1 hour 15 minutes ; three- 
minute induction. 

12. F, 56. Umbilical hernia ; 1 hour 35 minutes ; a bad 
risk ; enormously fat ; gas and oxygen not chosen for this 
reason ; bronchitic, which made it desirable to avoid ether. 
It was hoped that cyclopropane would solve the problem. 
After one hour anaesthesia was unsatisfactory* — straining 
during sewing up could not be overcome, so a change was 
made to gas and oxygen with secondary saturation. This 
patient died four days later from pulmonary embolism. 

13. F, 50. Hj’stcrectomy ; after 35 minutes changed to 
ether, as good relaxation could not be obtained. 


Conclusion 

The apparatus used was somewhat of an improvisation, 
and apt to leak. At Madison, with apparatus specially 
built for the carbon dioxide absorption method, I saw 
liystercctoraies and stomach operations performed with 
case under cyclopropane, and saw no failures. 

It must not be forgotten that cyclopropane is a powerful 
agent which will produce anaesthesia in low concentration, 
so that it must never be used with small proportions of 
oxygen In the same way that nitrous oxide and ethylene 
arc used. ^ 

RrrrKFNCEs 

* Henderson, V. E . and Lucas G H. \V ■ Aticsthcsia and 

AKolsfSiii. 1930. IX. 1 

* Stiles. J. A., Ntfl, W. B, Ro\enstinc, E. A., and Waters. R .M.; 

Ibid., liW. xiu. 56. 

* Shackell, L. F., and Blumcntlial. R R. : Ibid . 1934, xni, 133 


DurinE; the last twentj- years the number of medical 
practitio'ners in France has increased from 16.200 to 
27,500. a rise of 70 per cent., while the rise in population 
has been onlv two million.s, or 2 per cent. The number 
in' \ustria is' S.SOS. of whom 4.9.52 live in \ lenna. In 
Czcclioslovakia in 1933 there were 20 per cent, more 
practitioners than in 1930. there being one docto/ ‘o 
evf.T 2,046 inhabitants in 1930 and one to every 1,689 
in 1933. 


METASTATIC CEREBRAL TUMOUR WITH PER- 
FORATION OF AN ACUTE GASTRIC ULCER 
In view of the reawakened interest in the part played by 
neurogenic factors in the aetiology of peptic ulcer, the 
features of the following case are recorded. 


woman, aged 46, was admitted for carcinoma of llie 
cen'i.v. with obvious secondary deposits in tlic bones of the 
pelvis and in the glands of the groin and suiiraclavicnlur 
region. The general condition was, however, fairly gooil, 
but the protracted downward course which liad been 
predicted eras cut short by her sudden death a few weeks 
after admission. At necropsy a general peritonitis was found, 
due to the perforation of a small ulcer on the anterior surface 
of the pyloric .segment of the stomach. There were secondaiy 
deposits from the cervix in the liver and the lungs, and t!io 
lymphatic glands of the abdomen and thorax were extensively 
involved. 'I'hc most interesting feature of the case was tlie 
finding of a solitary intracranial metastatic deposit, tlie size 
of a golf ball, situated in the dura mater over the upper fiart 
of the left Rolandic area, adjacent to the superior longitudinal 
sinus, depressing the brain and eroding tlie overlying bone. 
Histological investigation continned the metastatic nature of 
this cerebral deposit. A microscopical section of the nicer 
revejled ttie typical features of an acute lesion. 

Cushing, in his well-known work, has detailed the 
clinical, pathological, and experimental evidence in favour 
of the neurogenic origin of peptic ulceration. It has been 
shown that stimulation of the parasympathetic in the 
hypothalamic region, at the medullary nuclei or along the 
descending fibre tracts, leads to gastric bypermotility and 
hypersecretion. If the stimulation is continued erosions 
and ulcerations of the mucosa are produced. If the neuro- 
genic origin of peptic ulcer is accepted it is possible that 
in the case here recorded the influences at work may have 
been produced by cortical stimuli from the tumour, or 
by irritation of the peripheral vagus by the enlarged 
mediastinal glands. , 

T. G. ILLTVD James, M.Ch., F.R.C.S. 
Norman M. Matheson, F.R.C.S. 

Central Middlesex County 
Hospital, London. 


AGRANULOCYTIC ANGINA IN A DIPHTHERIA 
CARRIER 

The following case of agranulocytic angina is of special 
interest in that it occurred in a patient who was appar- 
ently a diphtheria carrier, and that, as it is not un- 
common in Rhodesia to admit to hospital untreated 
European cases of diphtheria at the fifth to eighth day 
of disease with advanced membranous invasion of tlie 
fauces, pharymx, and nasal cavities, the diagnosis on 
clinical and bacteriological grounds was rendered the more 
diiBcult. 




t' T?r'/-r\iir> 


A European girl, aged 21 years, was admitted to the fiver 
hospital with the diagnosis of faucial diphtheria, confirmid liy 
a positive throat swab report. On admission third day 
of disease) the temperature v.as 104.4° F. and the pul e r.ite 
120 ; the patient complained of intense frontal lurio.'iclie. 
Examination of the throat slioued .acute otdematous intl.am- 
mation of the soft p.alate. with membrane coviring Inth 
tonsils and extending forward on to the palate, and on one 
side invading the pharvnx. The glands o[ the rack uem 
not enlargid' The membrane was not tyjiically diphtierinc, 
being ol a yellowish colour, ami the gen-ral api»-arnnce inS" 
gi-sted an .acute streptocrxcal throat, but the provtd pn''"';'' 
of the Klels-Lo- ffler bacillus ltd to the dl.agnoMS o' a d'Ulli.. 
infection Diphthena antitoxin 16,000 umt.s w.as given in.n- 

m;i«^iikirly. . mi r- 

Fourth Day of Dirrase — P.atiint toxic ; temp rature J j 
pulse 130 . headache p<rs;st(iit ; no change in throat. 
film : no malaria parasites found, leucocytes to 
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present, but streptococci ' § - intrdrousculaTly. 

sllssy: >?i5iH=£r 

present. Further 16,000 units o£ antitoxin S"’*'"- 

c?w h nav -General condition ivorse- temperature 104.4 , 
pubf 136. N^sign oi membrane in throat but ^ 

gestion persisting • glands in statu quo. Antitoxin 16.000 
units given in the evening 

^Dl°^!^'cneral toxaemia marked ; temperature 
lofto pulse JlO. Thick yellmv membrane had re-tamed 
over fauces and palate ; glands ot neck more 
snub taken on the previous day shmved 
bacilli and persistence of numerous streptococci. At 10 a.m. 
antistreptococcal serum 25 c.cm. and scarlet fever antitoxin 
10 c.cm., made up to 100 c.cm rvith saline, xvere g.vw 
intravenously. Blood count: Total red blood cells, 4,210.000 
pet c.mm. \ haemoglobin. 80 per cent. (Tallquist) ; colour 
Fndex 0.95 : size of red blood cells, 7.32 microns ; reticnlo- 
cVtes per cent. Total vhite blood cells, 600 per c.mm. , 
neutrophils mi, lymphocytes 88 per cent., large mono- 
nuclears 12 per cent., eosinophils ml. basophils ml. ■ 

The haematological findings confirmed the suggest^ diag- 
nosis of agrauiilocytio angina, and explained the striking lack 
of response to serum therapy. 

Bielith ZJay.— General condition much worse, with tas ol 
consciousness; temperature 104.4°. pulse 140. weak. Throat 
condition showed membrane stripping, and marked glandular 
enlargement. It was decided to try' blood transfusion, and 
tliough the requisite donor was obtained the patient collapsed, 
and death took place before the "blood could be given. 

Consideration of the details of this case leads one to the 
conclusion that the presence of the IDebs-Loeffier bacillus 
in the first place caused an erroneous diagnosis of mem- 
branous diphtheria with an accompanying septic infsetion, 
and that the correct diagnosis was agranulocytic angina 
with an incidental mild infection or " carrier " type of 
diphtheria. 

Jly thanks are due to Dr, W. K, Blackie, tile Government 
pathologist, tor his invaluable assistance in the laboratory 
investigation of tins case. 

R. Ford Tredre, M.D., D.P.H.. 

D.T.M. and H.. 

Medical Officer of Health. Salisbury, 
Southern Rliodcsia, 


abnormal movements or sounds in any po^Uora 
cured by operation. 

Most recorded cases of congenital deformities of the 
IK -rn'rit ate mdio-ulnar synostosis, synostosis ot the 

“oTthc radius. In radio-ulnar synostosis the union is 


BIL.ATERAL CONGENITAL MALFORMATION OF 
THE ELBOIV-JOINT 
The interesting feature of the case reported below, apart 
from its .anatomical peculiarity, is the extremely' good 
functional efficiency of the abnormal joints. 

.4 domestic servant, aged 24, was .admitted to the hospital 
on .'tugust 14th, 1933, and was under treatment for acute 
rheumatism in her ankles and knees. She made a satis- 
factory recovery in about three weeks. During her examina- 
tion it was noticed that she appeared to have a marked 
prominence of both olecranon processes, which, she stated, 
had always iieen pu-sent. ,V-niy- e.xamination of the elbows 
showed a nattcniiig and elongation of tlie head of each radius, 
which e.xtended up over the capitulum. articulating with the 
humerus in much ihe same manner as the ulna. There was no 
evidence of fusion of the radius with the ulna, or ot arthritic 
change in the joint, or bony rarefaction. The appearances 
were consistent with the presence of an articular surface 
tvtween the extended surface of the radius and the corre- 
sponding surface ot the humerus. Power and mu^cuHr dc- 
rvlopmcnt of both fotc.-irms was good, and the wrist-joint was 
nomuil. F.xlens\on ot the arm at live elbow was limital 
.about two or three degrees only, and there was a slight 
limitation of pronation and supination. There avere no 



usually at the upper end of the bones by a broad bony 
bridge avhich unites tlie adjacent borders of the bones. 
Pronation and supination are completely prevented. ' An 
example of this deformity is given by Steindler.’ 

Cases of congenital symostosis of the humerus with the 
radius or ulna show more or less fusion of these bones 
with the humerus. Usually the ulna is affected, and often 
other congenital deformities are present. The deformity 
most often involving tlic radius is dislocation. This is 
of rare occurrence. Usually found in male children, its 
commonest form is a backward dislocation. The cases are 
often complicated by radio-ulnar synostosis. 

Trevor Gwyk Thomas, M.B., B.S., D.P.H. 

Late Assistant Jledical Officer, 
tandon, yv.S. St. M.iiy .Abb ots Hoqhtal.. 

* Steindler, A.: Pediatrics. 1924, T-, 3S3. 
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CLINICAL SCIENCE 

To those who heard the inspiring Harveian Oration 
delivered by Sir Thomas Lewis at the Royal College of 
Physicians in 1933, of which his latest book' is a welcome 
elaboration, the title Clinical Science will cause no 
surprise. To others, however, there ma}’ be some un- 
certainty as to its meaning. This will be quickie 
dispelled by the opening chapter on “ The Scope and 
Mctliods of Clinical Science,” in which will be found 
a detailed exposition of the author’s, meaning, given with 
that fullness of thought and clearness of diction which 
characterizes all his writings. The book deals with a 
matter of the highest importance to all who have the 
future welfare of medicine at heart, and the views which 
it sets forth are those of a great and enlightened tliinker 
who has devoted his life to tile subject. It is the pro- 
claiming of a faith which the author himself has practised. 
To' him clinical science means no new thing, nothing 
distinct from the science and art of medicine. Indeed, 
it is very old. The science of Harvey was clinical science. 
So far from suggesting by this term anything distinct 
from medicine, the author's object in choosing it is to 
emphasize the necessity, not for a divorce or even a 
judicial separation behveen medicine and science, but for 
their closer and more intimate union. Harvey fought 
for " science ” against " no science," for accurate 
obsen-ation against vague tradition. Times have changed 
since his day. There is no longer a fight between 
" science ” and " no science.” Indeed, there is no 
longer a fight at all, but rather a matter of friendly 
adjustment among fellow scientists. During recent times 
medicine has availed itself so fruitfully and to so wide 
an c.\tent of the help of the laboratory workers in the 
ancillary sciences that the true position and the para- 
mount importance of the clinician in medical research 
have been somewhat overshadowed, and are in danger of 
being overlooked. To-day the prayer of the clinician 
may well be, " Save me from my friends!” 

To strengthen and illustrate the views it upholds, the 
greater part of the work is devoted to accounts of the 
many and varied clinical problems which the author and 
his fellow workers have studied, and in many instances 
solved, during the last twenty or more years. Each 
short chapter, in itself a complete and concise essay on 
one particular item of investigation, begins with a 
definition of the nature of the problem to be solved, 
and the possible methods of approach. We are shown 
where and what kind of difficulties arose, and how they 
were met. Each is completed by a clear and full 
summing-up, showing exactly how far each problem has 
been solved, or what stage in its solution has been 
reached from which future workers can take off with 
security. With most of the thirteen problems here so 
admirably epitomized the author’s name is inseparably 
connected, so that a mere enumeration of them is un- 
necessary. They range from auricular fibrillation to 
Ravnaud’s disease, from angina pectoris to axon reflexes. 
The number in which a real solution has been reached 
is astonishing. The hardest has indeed been rich. At 
the end of each chapter is a convenient reference to the 
original publications. 

Did the book contain nothing more than this wonderful 
collection of essays it would be enough, and more than 
enough, to satisfy the most e.xacting reader. Each of them, 
however, is here not for itself alone, but in order that it 


may illustrate special points bearing upon the author’s 
main theme. Whilst probably all will agree with the 
views which are here so ably advocated, opinions may 
differ as to the exact steps by which they may best ho 
realized. It seems clear that if progress iii this direction 
is to be made in the near future more whole-time clinical 
posts must be available at our hospitals, to which young 
men of high scientific training will bo prepared to devote 
their lives — posts in which clinical research can he 
carried on not only with every facility whicli science can 
supply, but freed from tire drudgera- of class and office 
routine, or the intermittent calls of private practice. 

To-day it is the word ” clinical ” which needs under- 
lining. There are plenty of similar posts connected with 
the great medical schools throughout the country which 
are devoted to various lines of medical research, hut 
most of them only deal with the margins of medicine. 
Its real centre is the bedside of the patient, and there, 
at the present time, research posts are far too few. In 
disease, as in healtli, ” The proper study of mankind is 
man,” .and whilst for the purpose of such study every 
available help that animal experiment and laboratory 
investigation can give must be made use of, it is the 
clinician, and the clinician alone, who shoultl be in 
control. It is our diitj' to see that the ” clinical science ” 
for which Haia-ey fought so long and so well docs not 
pass into other hands, leaving little but the art of 
medicine for the clinician at the bedside. 

A. J. H. 


ACUTE INTESTINAL OBSTRUCTION 
The problems of acute intestinal obstruction are varit^l 
and complex. Around them a vast literature has grown up, 
based on investigations into all the aspects of the sidiject — 
statistical inquiries, clinical, physiological, pathologir.il, .•’nd 
experimental work. In his recently published monograph’ 
Dr. Monroe A. McIver had embodied all that is of im- 
portance in this large mass of facts and theories, welding 
them into a coherent whole, and the result may he 
regarded as a fair summary of our present knowledge of 
the disease. 

The book is divided into three main parts. The first 
part gives a general textbook .iccount of the subject, witli 
a description of the various types of acute abstructinn, 
their actiologj', pathologj-, and clinical features. The 
morbid .anatomv, eficcts on the various bodily functions, 
mechanism of dehydration and electrolyte loss, changes in 
the blood plasma and body fluids, and the bearings of 
the.se on the clinical picture, are discussed in detail. 
Three chapters are devoted to the functional obstnictions, 
with particular reference to the dilficult subject of pira- 
lytic ileus. The second part of the book is concerned 
with methods of di.agnosis and treatment, and contains 
much practical information. In addition to descriptions 
of the operative procedures appropriate to the various 
types of acute obstruction, pre-operative and I>a^t- 
operative care, the choice of anaesthetic, and the tnat- 
ment of complications arising during and .after operatim 
are considered. The third part begins with a description 
of the different types of anim.al experiment that hive 
been carried out, and an attempt is made to correlate 
experimental results with clinical conditions. The wiriojs 
theories of the cau.se of death are reviewed ; the highly 
controversial questions of toxin formation, their poe.-ibic 
sources, ways of absorption, and modes of action ; the 
role of dehydration and of vasomotor shock. 

The book has been written by one who is obviou'ly -i 
master of his subject. The large extent of the grimed 
which it covers is indicati-d by the fact that .i*^ 
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over eight hundred references to published work. Con 
dieting tlieories, and they are many, are dealt with im- 
partially, the author reserving his personal views tor a 
iinal chapter. His approach to the subject is mo ern 
and scientific, in that he always tries to explain phenomena 
in terras of iinderlj'ing structural, functional, and c emicm 
changes. Dr. iMcIver’s monograph is likely to find a wide 
range of readers. Its special appeal will be to those who 
want to keep in touch with the most recent views on 
pathology and treatment without the necessity for very 
extensive reading. 

BIOLOGY FOR THE GENERAL READER 
Two of the criteria which should be satisfied by any 
modem book professing to give a general account of 
biolog}' for intelligent but non-technical readers are ; that 
it should deal with broad principles and the main 
characteristics which mark forms, of plant and animal 
life rather than be built up round a description of various 
tvpes ; and that it should emphasize the importance of 
studying the reactions of organisms as complete units to 
their normal surroundings rather than the reactions of 
their various tissues and organs in a laborator}' environ- 
ment. These criteria are entirely satisfied by Professor 
Yonge’s volume entitled The ABC of Biology.’ The 
author describes it as a somewhat experimental book, and 
it is, indeed, written on unusual lines. A number of 
types are, of course,' described in illustration of general 
statements of biological facts and principles, but it is 
these latter which are .the main theme of the exposition. 
As Professor Yonge says in his preface, 

" Biology is something more than biochemistry and bio- 
phy.sics, than the application of the methods of chemistry and 
physics to the analysis of living matter. There is a biological 
point of view which is broader and deeper than the purely 
physiological point of view, altliough it must include this. It 
is impossible fully to explain the animal or plant as a whole 
by the analysis, no matter how detailed, of the constituent 
parts.” 

The book begins with an account of the nature and 
origin of living matter, and the distinction between plants 
and animals. Then follows an admirably clear and 
succinct description of the mechanisms of life — the 
accumulation, transport, and utilization of energy 
reception, response, and regulation with respect to 
environmental conditions ; reproduction, growth, and 
development. This section includes a suitable account 
of the nature and importance of enzymes, vitamins, and 
hormones, of the main points in the evolution of the 
heart, the organs of sense, and the brain ; and an excellent 
statement of the functions of the chromosomes and the 
general principles of inheritance. The third chapter deals 
with the organism as a whole, its powers of adaptation 
to ever}' variety of enmronment. the nature, causes, and 
general course of evolution, with a brief review of the 
classification of the animal kingdom. The last chapter 
has to do with the study of living things in nature. This 
is perhaps the least adequate part of the book, but it 
well stresses the importance of the subject, and contains 
a number of interesting examples of the reactions and 
associations of organisms. It would have been well we 
think, to have amplified this section, and to have included 
a bn(?f account of mental development in animals as 
shown by beha\*iour. 

It can scarcely be a matter of complaint that the book 
;s nmn y concerned with animals rather than plants. 
The latter are referred to only in conne.xion with the 
genem nccoi.n of living matter, the experiments of 
Mendd. and their interactions with animals. The 
volume IS not intended to be a te.xtbook for students of 


science or medicine, but it can be read by them with 
great advantage' The preparation of a textbook on 
similar lines to this, but with fuller material, would be 
a very valuable piece of work. 


THE THEORY OF GYMNASTICS 
New books on various aspects of physical education have 
increased- noticeably of recent years. Among them there 
have been some characterized by a dullness and mediocrity 
hich makes one doubt whether their publication could 
in any way further the subject about which they were, 
written. Not so The Theory of Gyninastics,^ by Pro- 
fessor Johannes Lindhard. It can at once be said that 
this is a book which will greatly enrich the existing . 
literature and refresh the reader by its enlightened 
approach to the study and practice of gymnastics. The 
author is professor at the Gymnastic Physiological Labora- 
tory of the University of Copenhagen, and his country 
is noted for its progressive educational work. This trans- 
lation from the Danish will be welcomed by many English- 
speaking people, and especially by teachers of physical 
education. It will make a particular appeal to women 
gymnasts, because it considers aesthetic as well as physio- 
logical principles. 

A mistake that has been frequently made regarding 
gymnastics for women and children is that they are 
taught almost entirely the same exercises as men, but 
perform a feebler version of them. That many of these 
are unsuited to women's form is obvious on seeing the' 
often ridiculous attitudes taken up by women drilling — 
for example. Red Cross workers. Professor Lindhard's , 
discussion of age and sex differences is interesting, and 
makes a good starting-point for the design or modification 
of exercises intended for men, women, or children. In a 
later chapter he examines seriously the posture which 
is at present officially accepted as " correct,” and tvhich 
.is SO' often exaggerated, ugly, and physiologically unsound. 
To support his views he contrasts this with those idealized 
in ancient Greek sculpture, and most readers will warmly 
agree with his conclusions. A great variety of exercises 
are given here, and these are classified as order, corrective 
and balance exercises, and exercises to be done in march- 
ing, running, or jumping. They will provide an ample 
store for the teacher in search of ideas for individual 
and class work. The delightful photographs of the balance 
and running exercises for- women are all derived from 
Mrs. Bertram's gymnastics, and should convince' g}'mnasts 
that to attain perfection in body development and move- 
ment an aesthetic outlook is not merely desirable but is 
a fundamental necessity. 

If the- ideals set forth in this book are striven for by 
teachers of physical education there is great hope for 
improvement of physique, strength irith suppleness, and 
grace of carriage in future generations. 
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CHINA THROUGH A SURGEON’S EYES 

Dr. Albert Gervais, formerly a medical officer in the 
French Narq-, " heard the East a-caliing " while seri'ing 
abroad, and so secured his transference to the French 
Medical Mission at Cheng-Tu. In A Surgeons China’ he 
tells of his life in Szechuan, that great rich province 
(larger than France) in the south-west comer of .China 
of which Cheng-Tu is the capital. Though the author's 
observations are original, there are no subjects in the 
book that have not often been described before in the 
plethora of volumes on China— the journey to Cheng-Tu, 
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civil warfare, Chinese social customs, and the account of 
a cholera epidemic. But he writes with ease and grace ; 
he lias the witty pen of the late Pierre Loti that carries 
the reader from page to page with pleasure. For medical 
men, especially those who have not practised abroad, 
his account of hospital and teaching work will be found 
most enlightening and interesting. Chinese mentality is 
in many respects so different from ours that the stay-at- 
home reader might well ask, ” Can such things be? ** 
Dr. Gervais's two attempts to teach his students anatomy 
by dissection of the human cadaver were in each instance 
thrilling. No one not gifted with resourcehilness and 
courage could have faced the ordeal in the successful wav 
the author did. It is an informative book well wortii 
reading, and the reviewer (who has spent a number of 
years in China) can add that it truly depicts the strange 
happenings that are a common experience of those 
foreigners who elect to live in the interior of that quaint 
and wonderful country. 


Notes on Books 

In her work entitled Rhythm of Life' Mrs. Sofie 
Lazarsfeld, who is in charge o£ a mental consultation 
bureau in Vienna attended by men and women of all 
social strata, but is not, as she informs us on page 303 , 
a physician, deals with various so.vual and educational 
problems from the point of view of the psychologist of 
Adler’s school. The subjects discussed include monogamy 
and polygamy, the first sexual experience, the marriage of 
the professional woman, the development of woman’s 
personality, and roads to sexual reform, with a record of 
illustrative cases, 

Metastases and recurrences in bones arising from 
carcinoma of the female pelvic organs form the subject 
of a brief monograph by Drs. E. Philipp and G. 
Schafer of Berlin.’ Diagnosis, symptoms, method of 
spread, and treatment are comprehensively dealt with. 
Those specially interested in this subject will find here a 
large amount of valuable information in a very small space. 

The second volume of the forty-fourth scries of Inter- 
national Clinics' consists of three parts, concerned respec- 
tively with medical, surgery, and recent progress in 
obstetrics and paediatrics. To the first part Warfield T. 
J-ongcope of Baltimore contributes a paper on generalized 
oedema associated with disease of the gastro-intestinal 
tract, and illustrated by two cases associated with abnor- 
mally low plasma proteins due to amoebic and bacillary 
dysentery respectively. Thelma Lovett of Philadelphia 
reviews the pathogenesis of anterior poliomyelitis, and 
comes to the conclusion that most support, epidemiological 
and experimental, has been given to the nasopharymx as 
the site of inoculation, but that the route of invasion taken 
by the virus is the spinal cord has not yet been determined. 
Heredofamilial angiomatosis (telangiectasia) with re- 
curring haemorrhages is the subject of a richly documented 
article by Hyman I. Goldstein. The surgical section con- 
tains papers on operative shock by Professor E. Rehn of 
Freiburg i/B. ; operative collapse thempy in pulmonary 
tuberculosis by Ralph C. Matson and Ray W. Matson of 
the University of Oregon ; indications for surgical treatment 
of peptic ulcer by I. W. Held and A. Allen Goldbloom of 
New York ; on evaluation of our present knowledge of pur- 
pura hacmorrhagica (thrombocj-topenia) by R. L. Payne 
and R. C. Whitehead ; and estimating the amount of dis- 
ability bv Earl D. McBride, as illustrated by records of 
seven cases, which emphasize the need of more careful 
primarv examination so that an accurate diagnosis can 
b" followed bv adequate treatment. The obstetric .and 
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paediatric section contains papers on the toxaemias oi 
later pregnancy by Nicholson J. Eastman, and on immu- 
against diphtheria and scarlet fever by Lawson 
'Allkins of Johns Hopkins Hospital. 

In his book Oil and ll'iiie’ Mr. Philip Inmax once more 
proves himself a zealous advocate for Charing Cross 
Hospital, of which he is the managing governor. He tells 
Ills entertaining tale in an easy journalistic style, and 
knows the value of a good anecdote. Much of the book 
is devoted to the methods of raising money for the 
hospital, and Mr. Inman has proved himself a king of 
beggars in his efforts on behalf of Charing Cross. He even 
went to America to beg for money — and got it. It does 
not occur to him to question the excellence of a svslcm 
that manages its finances thus, and he naively accepts 
a situation in which a London hospital lias to woo 
American financiers in New York in order to pay its way. 
That Mr. Inman has been successful is all to his credit, 
and due, perhaps, to his innocence abroad. But one 
would have welcomed from his pen a criticism of the 
financial side of the voluntary hospital system, and oi the 
haphazard and — to many people’s minds — undignified w.ay 
in which the hospitals in the richest city in the world have 
to be maintained. Mr. Inman has generously given the net 
profits of tlie sale of his book to Charing Cross Hospital. 

The various supplements to the /Ida Radiologica 
(Stockholm) form a valuable scries of monographs upon 
subjects connected with radiology, and in the latest 
A’olumc (No. XIV) Dr. Tiioraeus makes a study of the 
ionization method for measuring the intensity and absorp- 
tion- of Roentgen rays, and of the efficiency of different 
filters used in therapy.'® The work, which is written in 
English, is necessarily of a highly technical character, 
and does not lend itself to detailed review in these pages. 
It is, however, of deep interest, fully maintains the high 
reputation of its author, and forms a most valuable con- 
tribution to t he important subject of which it treats. 

'Oil and iriiif, Bv Philip Inman. London; Ciiapinnn .nml ff-ill. 
19.14. (I’ll. 29,1. as. r-d. net.) 
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Preparations and Appliances 

IODINE VAPOUR IN MAXILLARY SINUSITIS 

Dr, A. R. Friei. (laandon, W.l) writes; 

Dr, W. A. Wells of Washington. D.C., piihlishtd a paper 
in the Laryngoscope for October, 1P.12, on tlio use of a 
vapour derived from iodine and otlier substances in tin- treat- 
ment of suppuration in the maxillary sinus. Tire vapour ir 
obtained by hc.ating a powder containing iodine, boric ncid, 
carbolic acid, menthol, cubehs, 
all four parts, arrd thymol one 
part. Mr. Weirs, clicmist, of 
Tottenham, makes this up to 
100 parts witli kaolin. The 
apparatus used in Americ.a was 
electrically heated and costly, 
but Mr. Weiss has .succeeded 
in supplying us with a pyrex 
glass container. About a 
Icaspoonful of tlie pouder is 
placed in this ami heat is 
applied with a mctliyl.ated- 
sprrit lamp. The vapour is 
blown wrtii bellows into tlie 
nose. I thought this Inatmrnt 
might l>e useful for some 
troubita^ome cases of rliimtis , , , 

which are not due to congtsiinn of the inferior turhmals and 
retention of srcrttion in ti-.e lower n.as.al passages, bat :.:'av 
infection in the upper nas.a! men. No ordinary tre.itri'.'nt 
can tre applied to the upper artw of a cliild's nos 
empour stems to get there, judging by 
the discharge. The results m 



I.ut tliir 
tlie dis,ip;).-.ira_ncf e! 
several cases tre.it'd in ti.c 
Tottenham clinic wire quite s.atisfactory. 

The apparatus and powder can lie olitainid from 
Weiss. M.P.S., ISO, Philip Line, ToUenliam, N.15. 
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DOSAGE OF VITAMIN D 

It is a discouraging fact that, in spite of constant 
efforts to emphasize the need for the routine administra- 
tion of some antirachitic material to infants and young 
children, rickets is still quite prevalent. In a recent 
article^ a group of workers in Toronto from the 
univereity department of paediatrics and the Hospital 
for Sick Children report a study of the relative value 
of cod-liver oil, viosterol. and irradiated milk in the 
prevention of rickets. Altogether 529 infants were 
obser\’ed over a total period of five winter months. 
At the time of first observation (at well-baby clinics) 
the infants were divided b}' rotation into nine groups 
according to the antirachitic agent employed : the first 
group received one teaspoonful of cod-liver oil daily 
(a high-grade Newfoundland oil containing 130 Steen- 
bock units of vitamin D per teaspoonful), the second 
two teaspoonfuls daily, and the third three teaspoonfuls 
daily ; the fourth group received 100 units of r-itamin D 
daily in the form of viosterol, the fifth 200 units, the 
sixth 400 units, and the seventh 800 units. The eighth 
group was given twentj- ounces of irradiated, pasteurized 
cows milk daily, any further milk being taken as 
ordinaiy- pasteurized milk, while the ninth group had 
all the milk required up to a total of one quart as 
irradiated milk. There were also a number of infants 
as a control group who had no additional vitamin D 
m their dietao'. All the antirachitic material employed 
biologically assayed, and the infants were carefully 
examined clinically and by x'-ray photographs of the 
wnsts at the beginning, in the middle, and at the end 
of the penod of ob5er^•ation, the same physician beinir 
responsible for all the inveshgations andL'independ nt 
obseu-er reporting on the .v-my films withoufS 

vldualcLe -y »dit 

The infants were all under S months at the time of 
coming under obser^•ation, and for the purpose 
cussing the results the authors divided ^hSr 'nto fwo 
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dose groups (one had two teaspoonfuls daily and two 
had three). X-ray evidence suggested that, apart from 
these three e.\ceptions, one teaspoonful was as effective 
as three in preventing rickets. The four groups having 
viosterol (186 infants in all) rvere all protected from 
moderate or marked rickets, and again' the .x-ray 
evidence suggested that 100 units of vitamin D in this 
form daily were as efficacious as the larger doses. The 
children who were given irradiated milk were likewise 
protected from moderate or marked rickets, and this 
had no relation to the amount (between twenty and 
forty ounces daily) taken. The .x-ray e.xamination 
included, besides the types already mentioned of 
moderate and marked rickets, two others classed as 
'■ verj' slight ” and “ mild ” rickets, and it is a little 
difficult to follow the authors e.xactly in their final 
conclusions, which seem to' a certain extent to ignore 
the development of these types. This is especially 
important in view of the fact that among sixty-five 
infants not receiving any special antirachitic treatment 
only five developed “ moderate and marked ” rickets, 
while fourteen were placed in the “ very slight ” 
category and ten in the " mild.” It does, however 
emerge from the study that irradiated milk presents thi 
most practical way of ensuring a regular daily dosage 
of vitamin D, since the percentage of cases cancelled 
for nnsatisfactoiyr administration was lowest in this 
group (It is important to note that pasteurized 
irradiated milk was employed, and the reliability of 
pasteurization m Toronto is well recognized., It w-ould 
mistake if this conclusion led to the use of 
irradiated raw milk in this country.) 
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RECENT WORK IN RADIOLOGY 

E\-en a cursor}' glance at the proceedings of the fourth 
International Congress of Radiologists held at Zurich 
last June’ will show how great has been the progress 
in this branch of science during the past few years. In 
the early days of x rays the same apparatus was used 
for diagnosis and for the vei}' limited methods of treat- 
ment available. Now, however, not only do a'-ray 
diagnosis and ^r-ray therapy form two separate branches 
of medicine, each of sufficient importance to occupy 
the attention of a single individual, but here again 
regional specialization in the near future seems to be 
by no means improbable. Added to this is, of course, 
the therapeutic use of radium, which is intimately 
bound up with high-voltage ir-ray therapy. In the 
official book gi\'ing abstracts of the various papers com- 
municated to the congress an enormously wide range 
of subjects is treated, under the general headings of 
x-ray diagnosis, radiotherapeutics (x rays and radium), 
biological action of radiations, physics, apparatus and 
allied subjects, electrotherapeutics, and heliotherapy, 
including ultra-violet radiation. It is impossible in 
a brief general notice to " review ” this wealth of 
material in the ordinary' sense of the word. All that 
can be done here is to select a few of the less known 
uses and results of .r-radiation which may be of general 
interest. 

Diagnostic problems we must leave to those specially 
interested ; but in the field of therapy the reader will 
be struck with the enormous benefits that have resulted 
from the employment of radiation methods in malignant 
disease. Under the heading " Radiation Genetics ” 
there is a great deal of material which provides food 
for very careful thought. As its name implies, radia- 
tion genetics is concerned with the action of radiations 
upon the germ cell, and the possible changes that may 
occur in the offspring as the result of irradiation of the 
genital glands of the parents. The most recent e.xperi- 
mental results point to the need for caution in irra- 
diating the ovaries of potential mothers, and special 
prominence is given to tlie possibilities of damage which 
may be transmitted beyond the first filial generation. 
To one who has studied the cytological appearances 
occurring after radiation, such injuries appear almost 
inevitable. In the paper included in the present collec- 
tion attention is specially directed to chromosome 
changes : but when it is realized that probably ail the 
cell elements — extranuclear as well as nuclear — can be 
modified bv exposure to radiation, it is surely not too 
much to urge that the possibility of far-reaching damage 
should be borne in mind. In particular, it is not 
gross lesions in the immediate offspring of the irradiated 
parent which have to be considered, but the possibility 
of such irradiation gin'ng rise sooner or later to condi- 
tions of diminished well-being physically and possibly 
mentally. regards the latter, animal e.vpcriments, 
valuable though they are in many wavs, can hardly 
be regarded as conclusive when the higher mental 


faculties arc under consideration. The need fot 
intensive study and careful recording of results in future 
generations as time goes on is of paramount importance. 
Essentiall}' the end-result of the action of intensive 
radiation upon any cell is to damage it. In the case 
of neoplastic ceils this is, of course, the goal to which 
treatment is directed. In the case of normal cells it 
is a difficult}' which has to be faced, and faced \'ciy 
definite]}'. 

Among the problems of purely scientific interest may 
be placed the development of .v-ray analysis. The 
analysis of ciy'stal stnicture was the earliest work in 
this direction, and it continues to }’ie!d results of the 
highest interest in an important field of research. But 
it may come as news to many that .v-ray methods 
have been extended in recent }’ears to the elucidation 
of the atomic arrangement of organic compounds and 
organized structures. Describing as it docs the activities 
of e.vperts in all branches of .v-nt}' and radium work, 
this report of just over six hundred pages will be found 
a mine of the most valuable information upon the 
recent der'elopments and problems raised in radio- 
logical science. 


MATERNAL MORTALITY 

A meeting was held at the Friends Hall, Euslon Road, 
on November 6th, to draw attention to the serious 
risk which still attends childbirth in this coimtiy. 
The meeting also carried resolutions welcoming 'an}' 
encouragement to local authorities to maintain and 
develop child welfare services, expressing its uncertainly 
whether all local authorities were exercising their present 
powers adequately, urging the klinistiy of Health to 
additional measures, and calling upon local authorities 
to arrange women’s clinics for the supervision of post- 
natal and associated ailments. The speakers pointed 
out that the death rate associated with child-bearing 
remained almost stationary' ; that approximately four 
mothers died for every 1,000 babies born alive ; and 
that the puerperal death rate for 1933 rvas 4.51 vs 
against 3.S7 in 1911. The report submitted by the 
Maternal Mortality Committee analysed the work done 
by various local authorities, from which it appears that 
about twenty-nine county councils out of sixty-one arc 
aiding the maternity service in the district by putting 
into force half or more of the sen’ices they have power 
to provide. Of eighty-four county boroughs about 
forty-four are doing this, but the position in London 
is distinctly better, as twenty-two out of twenty-eight 
metropolitan boroughs appear to be using at least half 
their powers to aid child-bearing women. The report 
notices definite progress generally in most parts of the 
country in spile of financial difficulties and apathy. 
The committee, however, feels that the time has come 
for a further advance in the quality and comprehensive- 
ness of the services otTered. The most notable advance 
is the increase in the number of matemit}- beds, which 
are manifestly appreciated by the women. The atten- 
tion of the conference was therefore particularly drawn 
to the need for improvement in domiciliarv' midwifeO'- 
Proper home conditions include, says the co.-nmittce. 
a competent midwife working in co-operation with w.c 
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doctor, who has supervised the pregnancy and is pre- 
pared to come it emergency arises and to call in a 
consultant it necessary'-, they also imply careful 
maternity nursing, sufficient nourishment, and 
ably comfortable and sanitary sunonndings. Medical 
and nursing supendsion should continue until the woman 
is restored to her normal health. . The committee is 
convinced that after pregnancy there is still much loss 
of health which is not severe enough to be called 
“ maternal morbidity ” in statistics, but nevertheless 
causes a grave loss of efficiency to the women and to 
the nation, Overtvork, underfeeding, worry, and lack 
of sleep or rest do not prevent a woman from bearing 
a healthy child, but the work is done at excessive cost 
to herself. Despite the satisfactory state of the health 
of children and young people in the distressed areas, 
the committee finds a, widespread impression that the 
health of working mothers is showing deterioration, and 
that they are suffering an undue proportion of minor 
sickness, anaemia, neri’ous fatigue, and malnutrition. 
The disability so caused cannot be measured, but makes 
it more than ever desirable that the women should be 
able to obtain advice and assistance not only during 
pregnancy but also in the intcri'als of child-bearing. 
It is within the power of local authorities to set up 
gynaecological clinics under the Public Health Acts, 
and the Maternal Mortality Committee suggests that 
they should be urged to do so as a means of protecting 
and safeguarding the health of working mothers. 


‘•A DOCTOR FROM PADUA" 

An evening reception was held at the Royal Society 
of Medicine on November 8th at which the customary 
brief lecture was delivered by Dr. Arturo Castiglioni, 
professor of the history of medicine at the University 
of Padua, the subject being the glories of that ancient 
SMt of learning. The large company, which included 
members of the staff of the Italian Hospital in London, 
was received by Dr. Robert Hutchison in his president’s 
robe, a copy of that of the rector of Padua. In the 
librarj', through the kindness of Dr. Arnold Chaplin. 
Harvciaii Librarian to the Royal College of Physicians, 
some of the treasures of the College were displayed' 
illustrating particularly the life and work of Linacre’, 
Caius, and Harvey, ,all of whom had Paduan associa- 
tions. The authorities of the Wellcome Jluseum also 
had loaned some pictures illustrating the subject. Sir 
StClair Thomson, president of the Section of the Histor\’ 
of Medicine, before which Dr. Castiglioni had dit 
coursed the previous evening on Morgagni and the 
School of Anatomy at Padua, introduced the lecturer 
and welcomed him in fluent Italian. He reminded 
those present of the frequent allusions to Padua in 
Shakespeare ; of the remark of Johnson, who had no 
ovc for fotciimers and their was-s. that he had a " mind 
0 visit Padua ” ; and of the saffing of Mandell 
Creighton thaMie never visited Germany without 
realizing how ignorant he - 


realizing how stupid, or ItairiWffiouf TcTw^how 


historical sketch of his universih- referrinfr c * 
place to the affinity between the 'Italian rcnaifsalt S 
the English revival of arts and leiters, and in particular 


to the bonds between Padua and humanistic Oxford. 
During the thirteenth century, he said, the prosperity 
of Padua increased, despite emperors and Popes, and 
by the fifteenth, in the most brilliant period of Italian • 
history, when the revival of medicine was contem- 
poranebus with the revival of philosophy and art, 
Padua had already outranked Bologna in renown. At 
the end of the sixteenth century came the invention of 
printing, and the foundation of that vast library' which 
now numbered more than 200.000 volumes. He spoke 
with reverence of some of the great names of Padua, 
particularly of Vesalius, the most eminent anatomist 
of the sixteenth century'; and showed an old print of 
Vesalius engaged in dissecting in the famous anatomical 
theatre lined with carv'ed oak, which was stiil standing 
in perfect preservation. In the hall of the university 
were the coats of arms of its most illustrious students, 
and among them, on the colonnade of .the medical 
school, the stemma of William Harvey. At one period 
there was no noble family' in England whose coat of 
arms was not to be found in the collection. The 
greatest period of Padua was the end of the sixteenth 
century', when Galileo was professor of mathematics, • 
and students came from all parts of .-the world — 
astronomers to study' the secrets of the heavens, 
physicians to explore the mystery of life, and iriathe- 
maticians to work out their difficult problems. Even 
in the eighteenth century' its international character 
i remained, as seen from the list of professors about 
I Facciolati, A remarkable list of English students who 
took their degrees at Padua ivas in e.xisfence, .though 
it was sometimes difficult to recognize the English 
names because they had been latinized, often in a 
curious form. He mentioned Linacre, who graduated 
in Padua as M.D. ; John Caius, who studied anatomy 
under Vesalius, and, returning to Cambridge, founded 
a college which in its by'-laws encouraged its students 
to travel abroad. Visiting the- fair schools of Padua and 
Bolopa ;,and.Williarh Harvey. , whose diploma, in the 
keeping of the Royal College of Phy'sicians, expressed 
the warm satisfaction of, Padua at his graduation. He - 
recalled John Evely'n’s visit, and quoted from Shake- 
speare’s Taming of ihe Shrew : 

. . . the great desire I had 
To see fair Padua,' nursery of arts. 

... I have Pisa left. 

And am to Padua come, as he that leaves 
A shallow plashj to plunge him in the deep. 

But the most generous tribute ivas by Thomas Linacre 
himself, who, on bidding farewell to Italy, built a rough 
altar of stones on the southern side of the Alps, w'hich he 
dedicated to the land of his studies as Saucta mater 
sUidwrum. Dr. Hutchison, in expressing the thanks 
of the company, said that Dr. Castiglioni had suffi- 
ciently shown that Padua was the great Mecca of 
English postgraduates in the sixteenth and seventeenth 
cen unes. They' had had many Jleccas since: in the 
eighteenth and early' nineteenth centuries, Paris ; in the 
nud-nineteenth, Edinburgh ; later, Vienna and German 
universities ; and then the tide set westwards across the 
Atlantic, But such was the intellectual activity of 
modem Italy’ that he would not be surprised if post- 
graduates from this counliy' in large numbers once 
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CENTENARY CELEBRATION AT THE OLD BAILEY 
One hundred j'cars ago Parliament passed the Central 
Criminal Court Act, 1834. The Act came into force at 
the end of July and the firM court almost certainly 
sat on hfo\’embcr 1st. The succeeding ccnturv has seen 
such a radical change in the administration of criminal 
law that the City Fathers felt this j’ear that the com- 
pletion of the first hundred 3 'cars of the Central 
Criminal Court should not pass unnoticed. Accordinglv 
the Lord Chancellor, in the presence of the Acting Lord 
Maj’or and Sheriffs, the Citj’ Lands Committee, the 
Aldermen and Common Councillors, and a large number 
of members of the Bar practising at the Old Bailey, 
unveiled a bronze memorial tablet in the upper Hall 
of the Court, opposite and in harmony with the Court’s 
War Memorial. The name " Old Bailej' ” is, of course, 
that of a street which runs from St. Bartholomew's 
Hospital doHTj towards the river, joining Ludgate Hill 
about halfwaji" up. There has been a criminal court 
near the site of the present one from time immemorial. 
When William the Conqueror came he found the courts 
of the City of London, including that at Newgate, in 
such satisfactory working order that he allowed the 
City to maintain its jurisdiction intact, and in 1132 
Henry I issued a charter giving the citizens power to 
elect their o\to judges for the Pleas of the Crown. 
This dutj' had devoh'ed upon the Lord Mayor, who 
continually held the commission of gaol delivery and 
was made a Justice of Gaol Delivery cx officio in 1327. 
Later the administration of criminal justice gradually 
fell into the hands of professional lawyers, and at the 
present time the Lord Mayor e.vercises a nominal 
function. He is still the principal commissioner of the 
Court and takes precedence even of the Lord Chancellor, 
as an acknowledgement of the autonomy of the City ; 
but the work is actually performed b}' a visiting judge 
of the King’s Bench, the Recorder of London, the 
Common Serjeant, and a Commissioner. At the time 
the Act was passed the criminal jurisprudence of London 
was probably at its lowest ebb. The Old Bailey Court 
was nc.\t door to Newgate Prison, the awful conditions 
of which, both physical and moral, are now a matter of 
legend. Prisoners were treated with a brutality which 
to-day is almost incredible, and children were sentenced 
to be hanged b}' the neck for trivial thefts from shop 
windows. The 1834 Act set the Court on a regular 
footing and e.vfended its jurisdiction beyond London 
and Middlesc.x to Greater London, including offences 
committed on the high seas or elsewhere within the 
jurisdiction of the .Admiraltj'. Three j’ears later the 
scope of capital punishment was much restricted, and ^ 
thirtj’ j’cars after that execution in public was abolished. ^ 
As the centuiy passed the whole spirit of the Court 
rapidlj’ improved. Accused persons were treated with 
more consideration, and the doctrine that a prisoner 
is innocent imb'l he is proved guiltj- passed from theoiy 
into everydav fact. Sentences became lighter ; the 
probationary ’ svstem was introduced with the object 
of reclaiming offenders ; the Poor Persons Defence Act 
provided for free legal assistance ; and prisoners were 
allowed the right to give evidence on their own behalf. 
Tlie Court of Criminal Appeal was founded as the final 
guarantee that as far as was humanly possible no 
innocent person should be conracted. The bad old 
days finally passed when Newgate was pulled down and 


Mr-DiCAt Jovtxiki 

the present Centra! Criminal Court rras opened by 
King Edward in 1907. Tliese changes and others were 
recounted in detail by the Acting Lord Mayor, the Lord 
Chancellor, the Lord Chief Justice, and tlie Attorney- 
General in the addresses they delivered at the unveiling 
ceremony. The kej’note of all the speeches was the 
part plaj-ed in these sweeping reforms bj’ the Bar. As 
Lord Hewart remarked, the changes cannot be put 
down to mere tendencies or to the spirit of tlie age, 
-They were mostly the work of individual lawj-crs, 
who descra-c eternal credit. He singled out par- 
ticularty Mr. Justice Avorj', one of the founders 
of the Central Criminal Court Bar Mess in 1891, 
and one of a group including famous names like those 
of Hariy' Poland, Travers Humphreys, Pcrcival Clark, 
Montague Williams, Ballantine, Harding Gifford, and 
Forrest Fulton. These men led the waj' in establishing 
a tradition of respect for the Bench, ioj-alty to the 
client, and unswera-ing rectitude, which has turned the 
name “ Old Bailej' " from one of horror and contempt 
to one avhich stands for all that is best in criminal 
justice, and for a sj-stem which, though admittedli’ 
imperfect in many respects, commands the admiration 
of the whole world. 


BIOLOGICAL PROPERTIES OF ADRENALINE 

IVhen considering the biological properties and im- 
portance of adrenaline it is generally of its physiological 
properties that we think. Thus it is common know- 
ledge that its action simulates that of the sympatliel/c, 
and the whole range of functions nioth’atcd by 
adrenaline or adrcnalino-like substances, or by the 
stimulation of the sympatheh'c, have been classed by 
Dale under the common head of adrenergic mechanisms 
in contradistinefion to those motivated by cliolinc, 
choline derivarives, or parasympatheb’e stimulation. 
Most of the familiar effects of adrenaline are referable 
either to vascular phenomena or to biochemical 
changes. But that adrenaline might have other functions 
is suggested b}' a series of experiments canied out 
during the last few j’ears by A. C. Marie at the Pasteur 
Institute. The starting-point of these researches was 
the fact that in many microbial diseases such as diph- 
theria, tuberculosis, and tetanus, congestion and histo- 
logical changes are found in the adrenal glands, and 
the question was considered whether these glands might 
not exercise some anti-infective function in the defence 
of the organism. To study this matter by determining 
the immunity reactions and lethal doses of toxins of 
the adrenalectomized animal is a method liable to 
considerable fallacies cx'cn if the animal is kept alhe 
bj' cortical hormone injections, for large amounts of 
adrenaline are still available in such animals from 
sources otiicr than the adrenals. Marie, therefore, 
studied the action of adrenaline on the toxicity c- 
bacterial toxins in vitro. Having determined the lethal 
doses of various toxins when injected- into mice, iic 
incubated the toxin with adrenaline and repeated the 
determination of the lethal dose. It was soon found 
that the soluble toxins of tetanus and diphtheria a? 
well as the vegetable toxins, abrin, crotin, and ricia. 
could be " neutralized ” by adrenaline. In a 
contribution Marie' states that adrenaline ha s no 

^ Aun. dc rinst. I'astcur, -'.fay, 



Kov. T7. 1934] 


KOYAL SOCIETY AWAEDS 


r T»tB«msn’ Oil 

LHeDIC-IL JOUHSAt. 


neutralizing power against cobra venom, nor does it 
affect the bacteriolytic power of bactenopnage 
(B. skiga). In contrast to its action on bacterial toxins, 
adrenaline does not in general affect tbe growth of the 
organisms producing the toxins. A p4culiar exception 
is the pneumococcus, a virulent culture of which can 
be made apparently innocuous to mice by incubation 
with adrenaline. Even the virulent brain tissue of mice 
killed with the pneumococcal culture can be rendered 
avirulent by treatment with adrenaline no neutralizing 
effect was, however, found for the brain tissue of rabies- 
infected animals rior for that of animals killed with the 
herpetic virus. Another striking effect was that the 
blood of mice infected with nagana and that of rats 
infected with Tr. lewisi could be made to lose their 
infcctivity by incubation with adrenaline. Marie does 
not appear to have obtained any explanation of these 
peculiar findings, and is content as yet to regard 
them as direct evidence of an anti-infective function 
of the chromaffin system. Some chemical basis for 
these results seems certain. It is a peculiar omission 
that no mention is made by Marie as to whether the 
characteristic properties of • adrenaline are lost as a 
result of the incubation with toxins, etc. Nor have 
any data been given to show whether or not the 
reaction is monomolecular. The work, however, 
coming from such a source, merits verj' careful con- 
sideration and repetition. 


AUSTRALIAN CANCER CONFERENCE 


The report of the fifth Australian Cancer Conference, 
held at Canberra last April, contains a surr’ey of 
developments in 1933. It includes statistical reviews, 
papers on cancer research, records of the steps taken 
in such matters as pathological classification, post- 
graduate teaching, and radium therapy ; and a dis- 
cussion of various clinical and administrative problems. 
Reference is made to the expansion of facilities for 
treatment, in spite of the shortage of beds. Inefficient 
-v-ray apparatus is being replaced bj' new high-voltage 
equipment ; provision is being made for determination 
of the quality of the output, and dosimeters installed 
for measuring in r units. Co-operation between 
clinician and physicist has become increasingly valuable, 
and the first steps have been taken towards supplying 
a definite physical scivice to treatment institutions. 
It is noted that there has been an increasing preference 
for the use of radon for treatment under the conditions 
governing its issue and use in Jlelboume. A new radon 
plant is being developed at Perth, and more radium 
has been applied to the production of radon at the 
b mversny of Adelaide. An improved follow-np system 
of patients is spreading generally, and a review has 
been made of 11,7G0 cases of maUgnant disease of 
various regions treated by radium or radon combined 
with other methods during the five years ended Tune 
aOlh. 1933. Of 3,071 cases of carcinoma of various 
regions in an operable stage treated during these five 
pars. 1,919 (62 per cent.) patients arc alive and III 
from symptoms. Ihplomas in therapeutic radioing 
and 0 eetncUy, and m diagno.stic radiologry have been 
provKied at the Lnivcraity of Melbourne, in addition 


OXFORD AND THE HISTORY OF SCIENCE 
Mr. R. T. Gunther has long been known as the 
historian of science at Oxford. He has published from 
time to time a valuable series of reprints of the works 
of Oxford phj'siologists who made the University famous 
in the early y'ears of the Ro 3 'al Society. He has 
jesuscitated and kept alive the Old Ashmolean, which 
was in imminent danger of death. He has filled the 
building with scientific apparatus, much of which W’as 
stored, broken and covered with dust, in many' a 
College cupboard. He is now keeper of the Lewis 
Evans collection of scientific instruments, and holds the 
ncwlj' created office of university^ reader in the history 
of science. The inaugural lecture' which he delivered 
in the e.xamination schools on October 25th tells of the 
difficulties and successes he has met with. He pays 
a well-merited tribute to the work of Dr. Daubeny, 
who almost alone stood for science in Oxford when 
it was a lost cause during the period of the Tractarian 
Movement. He lays stress upon the value of e.xhibits 
in a science museum as a means of education, and 
urges 'that pieces of scientific apparatus should not be 
wantonly destroyed. They should be offered to collec- 
tions already in being, where they can be properly 
described, cared for, and presen’ed. The permanent 
value of tbe lecture lies in the fact that Mr. Gunther 
has added an appendix calling attention to the old 
scientific books in the various College libraries. This 
will save the inquirer much time, for he can now go 
to the particular College where he is most likely to 
-find what he is. looking for. It would be well if the 
list could be enlarged and published separately, for 
too little is known of the epntents of College libraries 
both at O.xford and at Cambridge. 


ROYAL SOCIETY AWARDS 
The Copley medal of the Royal Society has been 
awarded to Professor J. S. Haldane, M.D., in recogni- 
tion of his discoveries in human phy'siology and of 
their application to medicine, mining, diving, and 
engineering. With the King’s approval a Royal medal 
has been awarded to Professor E. D. Adrian, M.D., 
for his work on the physiology of nerve and its appli- 
cation to the problem of sensation. The Davy medal 
is awarded to Mr. Mk N. Haworth, D.Sc., director 
of the department of chemistryr in the University' of 
Birmingham, for his researches on the molecular 
structure of carbohy'drates ; the Darwin medal to Pro- 
fessor A. C. Seward, Sc.D., Master of Downing, in 
recognition of his work as a palaeobotanist ; and the 
Hughes medal to Professor K. M. G. Siegbahn for his 
work on long-wave x rays. Sir Frederick Gowland 
Hopkins has been nominated for re-election as Presid'-nt 
of the Royal Society, and Sir Henry' Dale as joint 
^cr^anv The names of Professor Adrian. Professor 
T R. Elliott, Dr. P. P. Laidlaw. and Sir Charles 
t lartin have been put forward for election as members 
of council for the ensuing year at the annual general 
meeting on St. Andrew’s Day, November 30th. 


As we go to press we regret to announce tbe sudden 
death of Dr. Vincent M. Coates of Bath; 
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OPENING OF SAMARITAN FREE 
HOSPITAL EXTENSION 


An extension ol the Samaritan Fiec Hospital in iMarj'lc- 
bone Road, London — -the hospital always to be asso- 
ciated with the name of Spencer AVellS' — ^was opened 
Eocd Moynihan on Xovetnber 13th. H.R.H. Ptiitccss 
Arthur of Connaught, the president of the hospital, was 
present, togetlier ivith the mayor of St. Marylebone 
(Alderman John Fettes) and a distinguished company. 
The e.xtension comprises a genera! ward, together with 
fourteen single-bedded private wards and twenty-four 
nurses' bedrooms ; it has cost £27,000, of which about 
£5,000 has still to be raised. It is also proposed to pro- 
vide a deep ar-ray therapy department, and as soon .as 
the further £5.000 necessary for this purpose is forth- 
coming King Edward's Hospital Fund will be asked for 
permission to put an additional storj' on the new building 
to provide the accommodation. 

Hr. A. It'. Oxford, who presided over the opening 
ceremony, said that he first became acquainted with the 
hospital in 1S7S, when he was a young curate, and one 
of his old parishioners in a slum district was admitted for 
a very large ovarian tumour. Her compiaint. when he 
visited her, was that the night nurse always drank her 
brandy, and indeed in those far-off days of hospital 
administration such complaints were not without some 
basis. One matron more than half a century ago charged 
her grapes and peaches as cabbages for the patients.” 
He never forgot the horrified expression of some members 
of the committee when it was discovered that this matron, 
while she was supposed to be on duty, had gone to the 
Oaks. But that chapter was long since ended. The 
hospital had a great reputation for pioneer work in 
abdominal surgery, and ho always remembered Sir 
Frederick Treves saying, when he opened the operating 
theatre in 1907, that at the London Hospital every 
surgeon asked what the Samaritan was doing, so great 
was its renown in its particular field. Only two or three 
years ago Sir George Hewman or one of h's colleagues 
at the Ministry had stated that in the special work which 
that hospital did it had far greater success than any 
other hospital in London. 

Address bv Lord Mov.nThax 

Lord MoyxiKAN, in declaring the extension open, said 
that he had a special reason for pride, because it was 
in that hospital that Spencer Wells, a student of the 
Leeds School of Medicine, and for a time articled to a 
practitioner in North Street, and aftenvards to Dr. Sadler 
of Barnsley, began those intrepid and immortal enter- 
prises that changed the face of surgeiys giving it a new 
orientation, a new territory, a new incentive. Not the 
least remarkable achievement of Spencer Wells was to 
have accomplished so much before the advent of Lister ; 
indeed, he declared that the introduction of the anti- 
septic method made little difierence to his results. The 
c.xplanntion was, doubtless, that Spencer Wells was .a j 
'■ dandy,” fastidious about the cleanliness of his hands j 
and the purity of his linen, and himself scrubbing his 
instruments after every operation. It was in the 
Samaritan that Spencer Wells’s first triumphs were won. 
He did more than relieve the indirddual patient : he 
converted surgery from a merely remedial art to a great 
scientific instniment for research. It was the mark of a 
great surgeon to turn mistakes to good account, and 
some of Spencer Wells's mistakes became landmarks in 
surgical history. When operating for a supposed ovarian 
cvst 'he had found no tumour but an ascites due to 
tuberculous peritonitis. His operation cured the patient 
and in.augurated the surgical treatment of abdomin.al 
tuberculosis. In ISS7, when operating njKm a girl. 
i.ii!ndiced since birth, lor what was thought to be a 
fibroid tumour of the uterus, he found that the tumour 
was not pcUnc in origin but splenic ; he removed the 
spleen, and the girl recovered, and so began the surgical 
treatment of haemolytic jaundice. It was a direct result 
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<fescrved remembrance. Spencer 
u ells was a genera! surgeon who helped to create a 
specially. It behoved them all to recognize that spixialtics 
would only nourish so long ns they remained artadietl 
to the main stem oi medicine. A gynaecologist, for 
example, must be trained as a general surgeon, .and must 
remain competent to de.r! with all conditions he might 
unexpectedly encounter. In the old days Lord Movnihaii 
remembered being summoned from his own operation 
theatre to a neighbouring one to deal with a carcinoma 
of the sigmoid flexure, or a condition of diverticulitis 
which had siificred erroneous diagnosis. So, loo, the 
gynaecologist should not only be competent to deal with 
all conditions in his own special territorj-, but should ho 
able — and always inclined — ^to remove an appendix or 
to empt}’ or to remoi'e a calculus-containing gali-hladder. 
Though the development of specialism was inevitable and 
highly necessary, regard should always be paid to the 
Hippocratic ideal of the unity of medicine. 

" When I re.ad in the recent report of tlie Chief Medical 
Oflicer Jo the Ministry of Ilcaltli, that out o( a tot.al of 2. CIS 
maternal deaths in 1933 no fewer than 1.0)6 nere due to 
puerperal sepsis, it seemed obvious that it would Iv id! to 
tile advantage of parturient women that tlic act i)t deliver}’ 
should be surrounded with all the stem but simple riliwl ni a 
surgical operation of the first magniliide. ft must constantly 
and conscientiously be borne in the very forefront of our minda 
that no small proportion of the morbid condition.^ seen in Ilia 
gynaecological wards to-day are preveiilable. In this country 
vast sums of money arc annually expended upon the c.ite of 
those who, for physical or mental reasons, arc never likely to 
be useful members of the community or to he ot seiylcc to the 
State. Tile time is long overdue wlien con.sidemlion should 
be given to the culture of tlie physical condition of the norm.tl 
youth and child. It this were done the normal girl nriuld 
be better able to beat the strains and perils o! maternuy. 

If also a fat sterner training in live technique ot anthtplie 
mcliiods were more strongly insisted iij'on in tlie training of 
obstetric nurses, not only would maternity become ‘oatcr, Iml 
a grievous nnvi unjust burden would lie liftevl from suciv 
hospitals as this.” 

Dedicatiox by TiiE Bisiior op Worcester 

After Lord Moynihan’s speech the new extension was 
dedicated by the Bishop of Worcester, and then Lord 
MaN'kers, treasurer of the hospital, proposed a vote ol 
thanks to Lord Moynihan, whicli was seconded and 
supported by Captain CuxniSgham-Reid, M.P., Mr. 
Clifford White, the senior surgeon, and the Mayor of 
St. Maryleboxe. Captain Cunningbam-Rcid and iho 
Mayor both expressed the appreciation of the borougli and 
its pride in including such hospitals .as the Middlesex 
at the one end and the Samaritan at the other, with 
Harfey Street in between. 

Lord Moynihan, in reply, said that be was ratmt 
pained to note the small amount for which this hospital 
was asking — a trifle of £5,000 or £10,000. Could md 
something bigger be achieved? There was not a woman 
in this or in any other civilized country who did not owe 
a debt to the work which had been done at the Sam.inttn, 
Was it out of the question to inaugurate a great nalmn.ii 
women's fund on its behalf? Could they not fi>' V*''^ 
fl.T 3 a little higher? Instead of a paltry £5,000, 
ask for lialf a miVUon, and make the hospital "h-a' 
ought to be— the greatest women’s liospit.il w tlie 
It was a hospital with traditions, but traditions were i:'-f'- 
alivc. not by the ohscix-ancc of ancient ceremony • 
mute obedience to outworn creeds ; ttiey were kept »“ - 
bv an active faith, for ever seeking new 
exploring new paths in conformity with the 
"You have one of the great shrines of *htgtrv J-'- ’ 
Let the world know of it. and let every "■o™’''" 
an ambassadress of this hospital of incompiraii’e 
Ambroise Par^ said; ' It is Iriautiful and the l>est 
things, to labour for the relief of human suffering. " 

words as tho.se I would sec upon the banners of the 

who go out as missionaries ol this hospital.” 
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SOUTH AFRICAN MEDICAL CONGRESS 

[From our Correspondent in Pretoria] 


The Annual Congress of the Medical Association of South 
Africa .(B.M.A.) was held in Pretoria during the week 
commencing October 1st under the chairmanship of Sir 
Edward Thornton, Secretarj' for Public Health and Chief 
Health Officer for the Union. This is the twenty-eighth 
medical congress held locally, and the seventli since the 
profession in South Africa became united into a single 
association, of which tlie great bulk of local practitioners 
are members. Pretoria was in spring garb, and the 240 
delegates who attended saw her nearly at her best ; it 
required another month, however, for her jacaranda-lined 
streets to be draped in deep blue. 

After the induction of the President by Mr. T. Lindsay 
Sandes, President of the Federal -Council of the Jledical 
Association of Soutli Africa (B.M.A.), the visiting 
members were welcomed by Dr. H. A. Hahn, President 
of the Northern Transvaal Branch, and by Mr. Ivan 
Solomon, ^Iayor of Pretoria, on behalf of the citv'. Re- 
ferring to life as that long-drawn-out fight for time, Mr. 
Solomon said that those who controlled, supervised,' and 
reinforced that fight were among the most impo’rtant 
people in the world. As regarded that other section of 
the community, the patients, he assured Congress that 
they appreciated to the full the great part the doctors 
played in the life of the nation. Ho hoped that in the 
administrative capital of the Union delegates would find 
that atmosphere of unhurried stability and gracious 
dignity which was the special charm of the city*! 

A National Health Insurance Scheme 

formally opened by the Minister 
o Pub ic Health the Honourable J. H. HofmeT In 
us address he foreshadowed the possibility of special 
legislation m South Africa prohibiting the ^blicatffin of 
advertisements for quack medical products. The law he 
saif sought to eliminate the quack practitioner and to 
a limited extent, it purported to deal with adve’rtisoment 
of remedies which claimed to achieve what wS manh 
festly impossible But the law was incomplete in both 
respects, markedly so in regard to the ouack- aH " 
ment. He invited the advice of i ho . =''^'''^ 1 ^- 

011 this matter, and also the approval S 
for the steps he proposed to take in ronr. 

scheme of natiouaf health insurS^fe St era-'seh 

Within mcasumblc distanco ♦ a ^ scheme was 

in which a State r;S'sfrH^e'wafwi’tht%°^^ 

of practical politics in South Africa Or^ 
requisites of its institutinn tt-no 

detailcd basis of co-onentinn working out of a 

medical profession State and the 

of .appoiutinrrnrf ndvisabilHv 

fessiilii woulf, le al' n^at^rep"^^^^^^^^^ 

Health Serv-ice, iihekb- it Ivas Native 

gr.avc reproach at prc'-eiit re-jiin^ feeffiiig to remove a 
'OIIIM- of training °n South Africa A 

instiiutixl at the 'Nont'i "'vfri ** aids was being 

Hare. He w.arglaT tVit t m F^Y" ^ 

A-ionation had iwp.'esseiMt, anYm''?' 
pnneqile, and he hop„i that ‘th^nrof 
the t.overnment to York it out in^S."" 

Q 1- 1 , ^'*'^*’nENTiAt, Address 

• fhomion chose as the i • 

^ome o 1 he problems in the spVro of 
Me ^.ua that the npplication’cf th, medicine, 

medicine involved in South Africa Preventive 

Tlie first of ihese „.is a at’- ■ “ number of acenefes 


promote the public healtli. Next came the Department 
of Public Health," which sensed as a central co-ordinating 
body supervising the operations of State medicine initiated 
by the Minister and Parliament. The provincial adminis- 
trations again were responsible for general hospitals, the 
relief of the poor and needy, the medical inspection of 
school children, and the control of local government, 
including schemes of sewerage and water supply and 
sanitary .regulations. The division of responsibilities for 
health matters as between the central and provincial 
Governments was responsible largely for the fact that 
advance in public liealth matters had hitherto been re- 
tarded. These responsibilities required to be more clearly 
defined before any further advance on a large scale was 
possible. 

The real unit of public health control was the local 
authority. In the case of the large towns, with a few 
exceptions, that control was reasonably satisfactory, but 
in the smaller towns and villages, with a few notable 
exceptions, the control was generally unsatisfactory. This 
was mainly due to tlie fact that the protection of health 
involved some local expenditure. It would have been 
ve^ much easier to have as the administrative unit for 
public health control outside the large towns something 
m the nature of large county councils able to employ 

staffs. He wondered 
whether it was still too late to bring such a project to 
fruition in South Africa. If the advance in public health 
which was so urgently required and which was being so 
insistently demanded by the public and b\^ the Medical 
Association was to be assured, if the fight against tuber- 
culosis was to be properly undertaken on a national basis, 
u the prevention and control of venereal disease were to 
be organized so as to give lasting results, and if the 
present excessively high maternal and infant mortality 
rates were to be materially reduced, it was essential t at 
provision should be made for larger and finatiaUv 

SweZ‘Sid°e'thei \'^---tration than werl 

avaiiapie p«siUe the few large towns to-day 

National health itself could not be obtained unless and 

necessity for it The mfmn the 

necessity of praefeing thY nd = 7*: >’6^ understand the 
Edward attriS to defert. ;„ rY^ health, and this Sir 
systems which provided oualified^'t 
no knowledge of the iLrof k 
of the nation depended Lr less ifn ' 
services than it did ^ 00 ^^ "'ndical 

required a good workine teachers 

and functioning of the\’hole growth 

be taught the essentials nf hivY should 

factors associated with personal h^’' and the 

be taught how to hand Yn this inffiiY." K should 

Lastly, the medical dental aHY n ?**”" children, 
the spearheads in th» advance ^ ""7*ns Professions were 
wmpaign. This they could only bYif 
line and turned in the rivM a- ^ "’ere in 

the right direction in 

areas, which had been denloYw , ^°"'2rds the riiral 
The State's duty to 'he past! 

K? °f South AfnYY Inhabitants of 

able at least to secure at black and white were ^ 

medic-al and nursing scrvkcf'Tn r adn<3«ate 

the provision of traced medical areas, 

under an extended distrkt aids working 

various mission stations aDneareY t®^! "l^nd under the 
able means of bringing relieYro tk '^“1 'ha only practic- 
Sir Eduard said he hoped that Hi'^nP t'- conclusion, 
as Sccrclan- for PubliY^HeMth^^Y"®-Yt 'S’’"' °®cc 
fortune to see some of tke a- , .™'8ht be his good 

profusion laboured removed "'hich^lhe 

;ui,ght be establisher?he YL? 'hat there 

Po.ss:ble between tko ' harmonious relatmnc 

.local gov.r„mYntsYY.erSvY\e''&^ sYt'^d ■ 

F?d profession itself. for'withontYk ‘.n'' *he organ- 
latter no real orogress in 
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Plenary Sessions 

There were three plenary' sessions, at which subjects of 
general interest were discussed bj' Congress as a whole. 
On Monday morning the subject of anaemia was presented 
as a SA'inposium by members of the medical and veterinarv 
professions. Oiriiig to the existence just outside Pretoria 
of the large and intemationallj' famous Onderstepoort 
Veterinary' Laboratories, it had been decided to invite 
the professional officers of this institution to honorary 
membership of Congress. This gesture was abundantly 
justified, and the twelve V’eterinary members proved a 
valuable asset. The symposium on anaemia was provided 
Er. G, Buchanan of the South African Institute for 
Medical Research, Johannesburg, and Dr. Gilles de Kock, 
Deputy Director of Veterinary Services for the Dnion, 
the discussion being opened with papers by Dr. L. 1. 
Braun of Johannesburg and Dr. P. Fourie of Onderste- 
poort. 

On Tuesday morning the plenary gathering discussed 
surgical conditions of the liver, including the gall-bladder ; 
the subject was introduced by Mr. I. W. Brebner, pro- 
fessor of surgery' at the University' of the Witwatersrand, 
and the opener of the discussion was Dr. W. J. May of 
Durban. On Thursday' morning the subject for general 
discussion was infant feeding, introduced by Dr. S. C. 
Heymann, the opener being Dr. B. G. Melle ; both of 
these members practise paediatrics in Johannesburg. 

The Sections 

Congress was divided into the same five Sections as at 
previous meetings: (1) medicine ; (2) surgery •, (3) gynae- 
cology' and obstetrics ; (4) public health ; and (5) special 
subjects. Under the last of these a very useful sub- 
section on comparative medicine was added, papers being 
contributed by three veterinary officers from Onderste- 
poort. The value of their papers to a medical gathering 
was evident from the titles — for example, the paper by 
Dr. G. Steyn on poisonous plants associated with bread 
poisoning. In tiiis subsection there were two contribu- 
tions of great local interest, one by Dr. A. Pijpcr, on 
typhus-like diseases in South Africa, and another, jointly 
by Drs. F. NY. Fox and L. F. Levy of the South African 
Institute for Medical Research, on the antiscorbutic value 
of some South African foodstuffs. The latter was of 
particular interest, since it followed on a recommendation 
made last year by the Capetown Congress that the 
Government should be approached with a view to insti- 
tuting an inquiry' into South African food substances. 
The Institute for Sledical Research subsequently under- 
took such an inquiry', and this paper by two of its officers 
•epresents the first-fruits of its labours. 

The contributions in the other Sections offered the usual 
varied fare, almost every' branch of medicine, surgery, 
and obstetrics being touched on. In the Public Health 
Section the papers gave a reflex of the trend of public 
opinion in South Africa on health matters. Professor 
T. Shaddick Evans, medical officer of health of Capetown, 
read a paper, which ivas subsequently discussed at great 
length, on the housing problem, with special reference to 
the Slums .Net. Dr. S. Annecke's contribution was on 
malaria control in the Transvaal, and Dr. Melle’s on ten 
years' e.xpericnce in the infant welfare centres in Johan- 
nesburg. In the Subsection of Radiology and Physio- 
therapy Dr. F. II Dommisse of Capetown read a paper 
on the dangers of a rays and radio-active bodies, and the 
metliods of protection against them. The grave dangers 
to workers and the public if such bodies are uncontrolled 
in South Africa had recently been given prominence, and 
the Congress Committee had specially asked for a dis- 
cussion of this subject. 

Scientific and Tr.ides Exhibition 

The Scientific and Trades Exhibition was opened on 
Mondav morning bv the President. Thirteen firms had 
taken 'stands ; -Nllen and Hanburys (Africa) Limited : 
Lennon Limited : South iVfrican General Electric Com- 
panv ; Smith and Nephew (Pty.). Umited ; B. 9wen 
Jon^, Limited Surgical Instriiment Company, Limited , 
Siee I3ro5. and Ivamo^'sky, Limited ^^esidcne Phar- 
niacv ; Keating's Pharmacy > Menlcy and James 
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(Colonial), Limited; Taeuber and Corssen (Pty.), Limited; 
Schermg-Kahlbaum S.A. (Pt>'.), Limited ; and Kasa-tt 
and Johnson, Limited. This exhibition is u'orlli}' ot more 
support by delegates than is us\iaUy given at Congresjes. 
because on the fees charged to tlie various firms depends 
verj' largely the financial success of the Congress as a 
whole. 

Entertainments 

Plenty of entertainment was as usual provided for 
visiting delegates and their wives. On Monday, after the 
omcial opening,^ the President’s Kcccption took place at 
Berea Hall. Visits were provided on the other after- 
noons to various places of interest, such as the Government 
Steel Works, tlie Onderstepoort Lnborator}*, the 
Mint, and the Police Depot, where detective dogs are 
trained. Even lighter fare was provided by a night at 
the theatre, at the end of which delegates were sustained 
by tea and cakes, and a night at the Greyhound Kaciug 
Ground. On Wednesday afternoon the Administrator of 
the Transvaal held a garden party at Burgers Park, and 
on Wednesday night the Mayor of Pretoria gave a Civic 
Ball. Congress ■ closed with a ver}” successful, at times 
hilarious, dinner at the Pretoria Club on Friday night. 


India 


Medical Aid hy NVomcn for Indian Women 
In 1935 the original Connlc».s of Dufferin’.s Fund will 
celebrate its jubilee ; it will also be the twenty-fiftli year 
of the Queen’s jiatronago. Known othcrAvisc as the 
National Association for Supplying Medical Aid by Women 
to the 'Women of India, which incorporates .also liic 
Women’s Medical Service, it has played a noble part in 
improving the lives of Indian women by carrj’ing the 
potentialities of modern medicine behind the hitherto rigid 
veil of the purdah. The report of this organiration for 
1933 points out that, although in many places purdah 
has been broken, and women can now call upon tht 
services of medical men, there arc still million.s of Indian 
women living in strict purdah, and many more women 
doctors are needed. There is also the work of preventive 
medicine, the building up of a new generation of healthy 
children in the great new India which is forc.sliadowed. 
The iv.Tste of maternal and infant life continues, as also 
much unnecessary' suffering and invalidism of women, with 
many a child born only to become blind or crippled. So 
the work of the Dufferin Fund is far from finished ; 
indeed, further immediate advance is urgently re(|uired. 
In 1933 the Goi’crnnient’s grant could not be p.aid in full, 
as was the case also in the previous year, necessitating 
the continuance of a cut in the salaries of those eniployed 
by the Fund, though to a less c.xtent. The earthquake 
havoc in Bihar and Orissa will still further hand cap the . 
financial capability of a Province whicli has already hail 
to default as regards its usual contribution towards the 
s.Tlary of the Women’s Medical Service officer at Gaya, 
as well as rendering the local needs more urgent. Ih'- 
present report contains, as usual, interesting details aboa, 
the progress made in a-arious hospitals, training, and ofli'r 
activities of the National Association. The ivarils oJ th'- 
Ladv Hardinge Medical College Hospit.il at New Di Hu 
have been over-full, and the steady increase of gyna'co- 
logical and midwifery patient.s has compelled separati'a 
of the two units. This will be made possible by conairt- 
iiig at a nominal cost part of the out-patienLs h.oi ., 
which at present is not in use, into an isolation warf h' 
septic and infectious cas'js. By tins reorganii.ifia-i^ a 
large ward with its side rooms will be frei-d for 
gvnaecoiogical cases, leaving the present gynaicel :. 
ward for maternity cases. The amount of rmliuin in ty-’ 
institution has been increased so as to bring it up ’ ^ 
requisite optimum dose for a case of uterine c-anrer. T ■ - 
has been a marked increase in the number of patv— 
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who have been treated successful^ uath elect«therapy 
of dinercnt kinds. The training departments for numes 
and compounders have made satisfactory P^og^ss. the 
Duflcrin Hospital at Karachi was in a rather dil^idated 
condition, and much work on it still remains to be done 
when funds permit. In the year under review the out- 
patients’ department was rebuilt, but it is necessap' to 
raise the level of the whole compound to that of the 
roads outside. The two operating theatres have received 
better equipment, but there is still needed a galvano- 
cauterji and diathermy apparatus, as well as an ultra-violet 
ray lamp. A septic midwifeiy "block is being constructed, 
but the present obstetric block urgently needs extension, 
for there is almost constant congestion in the general 
wards, and accommodation is lacking for ante-natal or 
waiting patients, and for such conditions as threatened 
eclampsia, albuminuria, and osteomalacia. A diploma 
course in maternity and child welfare has been started 
in the All-India Institute of Hygiene in Calcutta. The 
ante-natal clinic at the Duflerin Hospital in this city 
affords abundant riiaterial and excellent teaching, but 
individual instruction has been hampered by the large 
number of patients and the limited accommodation in 
the out-patients' department. There are good facilities 
for post-graduate experience in advanced midwifery at 
the Eden Hospital, so far as lectures and bedside clinics 
are concerned, and practice in the administration of 
anaesthetics is adequate, but the opportunity for the 
actual performance of obstetric manipulations is very 
limited. It is pointed out in the report that practice in 
midwiferj’ is a most important part of the training. The 
Eden Hospital is a most suitable place in which to gain 
experience, and it will be veiy unfortunate if the necessary 
changes cannot be made to bring the post-graduate prac- 
tical work up to a reasonable standard. Lectures and 
demonstrations in general hygiene, public health chemistry, 
ante-natal care, and the organization of midwiferj' serrdees 
have been proceeding at the All-India Institute of Hygiene 
and Public Health. The foregoing illustrates some sides 
of the wiilespread work of the great scheme that has 
grown out of the Countess of Dufferin's original fund. 
Small as well as large hospitals and dispensaries are slowly 
multiplying in areas where they arc most required, and 
achieve swift popularity as the henefds ot modern scien 
tiftc medicine arc realized by the women in backwaid 
communities. Despite financial handicaps and occasional 
local setbacks the work goes on. 

Medical Scrr-iccs In Mysore 
According to the Government report just issued 
uiedu al services have shown a considerable expansion in 
Mysore iluruig the past year. The opening of two new 
dispriisanes brings the number of State medical instilu- 
tioiis up to 2S0. The construction of a new building for 
the Vani V.rlas Hospital, and a radiologv block at the 
t ictona Hospital, both in Bangalore, are other important 
pu-ces of work, ns well ,-is the constniction of the Sri 
Kiikmim imiiia Malcrnily Hospit.al .at Chikmagalur, a new 
hosiiital .at Ghimog.a, .and the .aJldition of matemitv and 
ihildreii s wanls .and ophthalmic blocks to leading hos- 
int.als throughout the State. The total number of atteu- 

increased from .7.851,000 
U. 4.„,1 000 This dees not imply an incre.ase of disease 
I'ut rather thf.' yojiui.'ilioij, . . . _ ' 


Ireland 


the v.\Uk* 


- - . in the past doubtful o[ 

ot estem nuaheme or outside its reach, are 
now iiiakiiii; full use ol the new facilities provided. Til 
Mihinie ol uork m ,hc eUctrothemiiciitic and paU^o- 
logK.il de,virtments m Haiiralore and Mysore .a! 

.1 VI .-a- large increase. Tot.al expenditure has risen to the 
rqiiiv.aUut of .C1.053,nnn, mainly as the result' of lac 
<tans. as well .as imdiciurs .and' diet. ' 

rrca-cl miinlvr of paticn* 


ets needed for the in- 


Mcdical Treatment of School Children 
At a recent meeting ol the Clogher Regional Committee 
a letter from the Ministry was read in which it avas 
stated that the education authority was responsible for 
providing free medical treatment where absolutely 
necessar>% but that it was generally expected the par^ts 
or guardians would bear the cost of such treatment. The 
secretary' remarked that the committee had been com- 
plying with the Ministry's regulations in this matter, but 
it was resolved that all applications'* for medical treatment - 
should come before the subcommittee of the district in 
which the applicant resided, and that the nurse should 
see that the small sum of 2s. 6d. was contributed in 
every case. While the regional committee mentioned the 
minimum of- 2s. Gd.. it was expected that in most cases 
tile parents would meet the full amount. 

Anaemia: Yesterday and To-day 
Dr. Francis J. O'Donnell read a - paper entitled 
Anaemia ; Yesterday and To-day,” at the inaugural 
meeting of the Biological Society of the Royal College of 
Physicians and Royal College of Surgeons, which was 
held in the Examination Halt of the latter body in St. 
Stephen’s Green, Dublin. Dr. O’Donnell stated that in 
any case of serious anaemia accurate diagnosis and proper 
treatment and after-care demanded considerable and 
constant laboratory investigation. These requirements 
presented in concrete form — ^but only in one section of 
medicine — problems of medical service to the community 
at large and of hospital organization upon which it would 
be wise for the medical profession in tliis country to come 
to specific decisions within the next few years. As con- 
cerned hospital work on anaemia, the necessary’ laboratory 
investigations required the sendees of a reasonably well- 
paid or whole-time pathologist, since no member of a 
staff could be expected to undertake such a time- 
consuming work and make his livelihood afterwards. To 
utilize to the full these paid sendees a large liospital 
was essential, and it was apposite to point out that in 
several British teaching hospitals not merely whole-time 
pathologists but whole-time directors of the various units 
had now existed for some years past. The treatment Of 
anaemia illustrated very aptly the problem raised by the 
rather crisp assertion that under’ existing conditions -hvo 
sections oi the community could secure proper medical 
taic and treatment— the wealthy, who paid for them, and 
those who could get them for nothing in a hospital. That 
generalization remained substantially correct, because the 
kernel of the problem was not the part-extension of 
gratuitous medical service, but rather the necessity of 
placing adequate facilities for proper diagnosis and treat- 
ment at the disposal ot people with moderate incomes 
who were walling to pay for such facilities within the 
limit of their incomes and social responsibilities. The 
dilhcuities of such a question were obvious, but its impor- 
tance m a country wherq the middle classes had increased 
enormously could not he denied. In Great Britain some 
efforts had been made to meet that need by means of 
voluntary insurance, a solution with at lc.ast considerable 
possibilities if sufficiently supported. In the same con- 
nexion the general practitioner had to be considered. It 
would be agreed that any system oi medical education 
worthy of the name aimed at producing a doctor alive 
to the first warnings of disease, and the logical corollary 
was that the general practitioner should be afforded the 
•assistance of all modem admnees in direct relation to all 

’"n n vote of thanks to 

.. O Donnell, Dr. T. G. .Moorhc.ad, Past-President of the 
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British Medical Association, referred to the time when the 
extraction of teeth was considered to be a cure for 
anaemia. .Archaeologists of the future, he said, would 
think that at that period there had been a sudden dis- 
appearance of teeth. He was particularly interested to 
obser\'e that Dr, O’Donnell had referred to the necessitj' 
for adequate after-care, and that brought them once 
again to the importance of establishing in connexion with 
every' hospital a social sei^ice unit. He hoped that in 
a comparatively short time he would have established 
such a unit in his own hospital. Again and again he had 
pointed out that hospitals were dealing only with sickness, 
and were taking no part in its prevention. 


England and Wales 


Liverpool School of Tropical Mcdidne 
At a special reception at the Liverpool School of Tropical 
Medicine, on November Gth, the Mary Kingsley medal 
was presented to Dr, Henrj' Beeuwtes, Sir George 
Buchanan, Colonel Sir Rickard Christophers, and Sir 
Malcolm Watson. Honorary recipients ivcre Miss A. P. 
Caton and Mrs. Middlemass Hunt. The Duke of York, 
who is president of the School, sent congratulations to tl>e 
recipients, and c-xpressed warm wishes for the future 
success and prosperity of the institution. 

Lord Leverhulme, chairman of the School, said that the 
munificence of Liverpool citizens had brought it into bcin.g 
originally, and that the School had amply repaid the debt 
by adding lustre to the name of the city in the eyes uf 
the world. Liverpool, he hoped, would continue to lead 
in tropical medicine, not necessarily in the size of its 
buildings, but in the importance of the discoveries which 
it made. In the past the School liad rendered it possible 
for 40,000 persons to live and work in the region' of the 
Panama Canal, where once 90,000 had perished. From 
its foundation in 1898 until 191-1 it had dispatched thirty- 
two expeditions to West Africa and other tropical areas. 
At the present time, in its laborator)' at Sierra Leone, 
it continued to deal with the everj-day problems of tropical 
diseases, and by patient research was extending knowledge 
liow to conquer them. The Mary Kingsley medal had 
been instituted in 1904 to commemorate the services of 
the niece of Charles Kingsley, the novelist, to the welfare 
of the West African native. The qualifications for H 
were sendee in the prevention and fighting of disease in 
tiie Tropics. Professor Warrington Yorke described the 
contributions made by the six recipients. In the person 
of Mrs. Middlemass Hunt, he said, the School was publicly 
acknowledging the sendees rendered by her late husband. 
Dr. Joim Jliddlcmass Hunt, its honorary dean from 1921 
until 1932, who had endowed the chair o£ tropical 
direases of Africa. This chair was occupied bj’ the 
director of the School's research laboratory in Sierra 
Leone, where members of the staff could gain first-hand 
experience by working in the actual climatic conditions 
of an unlicaUhv part of the Tropics. It had been realized 
that lack of adequate endowment was likely to endanger 
tne c.xistcnce of this laboratory. Dr. Middlemass Hunt, 
by his far-sighted generosity, had taken the first great step 
towards its proper endowment, and the resulting pro- 
fessorship would constitute a permanent and consjjicuous 
landmark in the development of the School. Miss Caton's 
father, the late Dr. Kichard Caton, had taken a prominent 
part in the foundation of University CoUege, and in 1902 
was appointed to represent the council of the CoUege on 
the '■overning body of the School. In 1913 he was elects 
its vice-chairman, and held this post until his dcadt tn 
1926, Miss Caton’s generosity subsequently had enabled 
a research fellowship to be founded. She had taken a 


prominent part in promoting tlie welfare of people inhahit- 
I mg tropical countries— particulariv India, where slie w.r.s 
at present honorary secretary of the I'illage Welfare 
Association, Dr. Henry Bceuwkes, a graduate of Johns 
Hopkins Uuiversit)-, after distinguished work in con- 
i nexlon with the Armenian Relief Mission and child welfare 
in the United States, liad studied yellow fever in Brazd 
and Central America, and had organized and directed tlie 
Yellow Fever Commission in West Africa. He liad suli- 
seqiientiy conducted researches which liad ultimately in- 
criminated the Stegoniyia and other mosquitos as carriers 
of the iilfra-microscopic causative virus, and liad elabor- 
ated a protective senim. Outstanding features of the 
work of Sir George Buchanan were liis great administrative 
abilities at home and in conjunction ivifh the Health 
Organization of tlie League of Nations. Many far-reacliing 
international agreements, such as the Brussels Convention, 
had been largely due to liis negotiations. Most important 
of these was the International Sanitary Convention of 
1926, which had recast and modernized the whole inter- 
national system of preventing tlie spread of sinaii-po.x, 
typhus, cholera, plague, and yellow fever, wliilc the Inter- 
national Sanitary Convention for Aerial Navigation of 
1932 had intensified the control of j-eifoir'Iei’er and the 
prevention of its spread, especially to the East. He w.r.s 
still prominent in liis double capacit)' of prc.sident of the 
International Office of Public Healtti in Paris ami vice- 
president of the Health Committee of llie League of 
Nations. Sir Rickard Christopliers, a Liverpool graduate 
in medicine, had been a member of the classical Malari.t 
Commission of the Royal Society and Colonial Office. 
With Professor Stephens he had been the first to establish 
the malarial nature of blackwater fever, and he had given 
valuable services with regard to increasing knowledge alxiiit 
the great epidemics of India, tlie transmission of Piro- 
plasma through the tick, and the practical study of malaria 
generally. Sir Malcolm Watson’s antimaiariai work since 
Ross’s great discoveries had introduced a large r-aricty ol 
preventive measures, and had saved innumerable lives 
since 1901. He had devised and introduced the yaUiablj 
subsoil drainage system, and was largely responsiiile lor 
its present widespread utilization in Malaya. In con- 
nexion with the Ross Institute, of wliicli he was director, 
he had made numerous and most fruitful contributions to 
the knowledge ol malaria and of its pathological effects. 

Tuberculosis in Birmingham 
Dr. G. B. Dixon, chief clinical tuberculosis officer to the 
City of Birmingham, reports a decrease in the number of 
notified cases of all forms of this disease in 1933, the cas; 
rate per 1,000 of the population (1.45) being the Icnvist 
yet recorded. Statistics arc supplied which show that th-; 
mortality rate has been falling steadily since 1901, and 
the present five-year period (1931-5) seems likely 
establish a new low record for quinquennial period!. 
This decrease affects both pulmonary and non-pulinor..ir>' 
forms. Birmingham’s case rate of 1.4 per I.OOO compifoj 
favourably with other great centres of populatio.o. 
notably with Liverpool (3.3), Sheffield (3.2), Gla.sgow l-l). 
Manchester (1.8), and Edinburgh and London (I-/)- ' 
the end of 1933 there were 7,180 cases of tuherculo-^ 
on the current register. Ten nurses arc engaged as 
and a total of over 30.300 visits were paid in the twene 
months. It was discovered that 771 patients out ot 
were sharing a bed with some other person, while ■ ■■ 
sliared a licdroom, but had a separate lied. Etioris ^ 
rJways made to get a separate bedroom, or at an) _ - 

a separate bed. for each patient, but it i.s noted 
of accommodation or unwillingness of pati'-rits 
renders this impossible. In order to promote -'y-'R 
ninety-seven persons received bedding from ins ' * 
meat on loan or hire purchase, while, in addition. 
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chalets were sent ouf'to . patients who were in a position 
to use them. There were 5,180 consultations with medical 
piactitioners during the year, and the number of reports 
rtteived from them in the same period was 1.814. It is 
noted that 22.fi per cent, of adults were notified m the 
first instance while their working capacity was unim- 
paired whereas 35.9 per cent, only came when totally in- 
capacitated for work. The statistical table, devoted to 
family histories brings out the interesting point that tlie 
father is known to have been a sufferer from tuberculosis 
more frequently than the. mother. The large increase in 
the number of patients attending at the tuberculosis 
- centre in the city is accounted for by the fact that the 
patients receiving light treatment have been recorded for 
the first time this' year. Of tlie patients treated during 
the period 1913 to 1933 about 11,000 had tubercle bacilli 
in the sputum ; of these, 26.9 per cent, are still alive, 
65 per cent, have died, and the condition is unknown 
- in about S per cent. During the same period over 12,000 
patients whose sputum contained no tubercle bacilli were 
treated ; of these, 63.5 per cent, are still alive, 19.6 have 
died, while trace has been lost of the remainder. In all 
of the municipal sanatoria occupational therapy is 
prominent, while a scheme for encouraging after-care 
employment has proved clinically as well as economically 
successlul. 


Scotland 


Hospital Services tor Scotluud. 

In an address to the Edinburgh tVomen Citizens’ Asso- 
ciation Dr. It. W. Craig, Scottish Medical Secretary ol the 
British Medical Association, criticized present-day medical 
services and outlined the features which were desirable in 
the future. He said that some thirty years ago poverty 
had been one of the chief claims for admission to hos- 
pital, hut to-day the gravity^or danger of the illness or 
injury was the criterion for admission. In IS"! the 
Glasgow Royal Iiifinnarj-, which was then the only voliin 
tary general hospital in Glasgow, admitted 2,225'mcdical 
case.s and 2,421 surgical ones. Thirty years Inter, in 
KKiI. there were three large voluntaiy hospitals in the 
lity. and tlie nuiiiher of surgical cases had increased to 
9.000. In 1924 the medical cases had increased only to 
(kOOO, while the surgical patients numbered 21,000. This 
development natumlly gave rise to new problems in con- 
nexion with the accomnuKlation in hospitals. The Depart- 
mental Committee on Hospital Services, under the chair- 
inansliip of Lord Maclxenzie, had rccommended that 
hospital treatment should he entirely dissociated from the 
Poor Law, and elToct had been given to this in tlie Local 
Government (Scotland) Act of 1929. The volimtarv hos- 
pitals had done splendid, work for the countia*, and it was 
teuiarkable that, faced as they had recentiy been with 
the steadily increasing demaniis upon their facilities, Ihcv 
h.id Iweu able to maintain their functions at a hi"h level 
ol etlicieucy. Hiat had been pos.sihl’c because the com- 
muiuty re.dued that such essential services must be 
suKubrn at all costs. People who l.ad given serious 
comideration to the hospU.al problem felt that the cou- 
tmuuue ol the voluntary system was in the piibli- 
mtvo.t. It was evident tli.al hospit.als would Ik,- al-ctcd 
by any development uhich look place in the genenll 
m. dn.il service ol the countrv. It was safe to say that 
m the lu.ar futun- there would he .a considerable' h-icreS-. 
in the iioviMon ol oryanir.ai medic.al services for great 
s-civ.ms of the community. At priscnt there wa^ a 
sup Hbuty m one dirrction ami .a deficiency in .ai^SLr 

v^bich was naistehil and t^meti^^er^L;-; 


been found that in- the same family medical care was being 
provided from ante-natal clinics, child welfare clinics; the 
school medical service, the public assistance service, hos- 
pitals, and the general practitioner. The -British Mcclical 
Association strongly believed that the large expenditure 
of funds involved in these services could be more usefully, 
employed if it were diverted to the provision of medical 
attention by a sj'stem based on the family as - a unit 
instead of bv a system which regarded the family as 
a loose arrangement of unrelated components. If a general 
and complete medical service were, readily available to 
all members of the family -it would lessen the .need for 
hospital beds, since more cases could be treated at home 
than at present, and existing beds would . be . more 
efficiently used. -.It would also increase the efficiency of 
the family doctor if opportunities were afforded him in 
hospital for the -treatment of those of his patients who 
did not require more than general practitioner treatment, 
while at the same time the services of specialists would 
be immediately available. The British Medical Associa- 
tion was of the opinion that an arrangement of this 
nature in every area would be of great value ; it would - 
not necessarily require the establishment of new hospitals, 
for the provision might be made by setting aside a 
number of beds in existing institutions. 

Central Midwives Board for Scotland 
The e.xaminations of the Central Midwives Board for 
Scotland, held simultaneously in Edinburgh, Glasgow,' 
Dundee, and Aberdeen, have just concluded with the" 
following results. Out of 170 candidates who appeared 
for the examination 155 passed. Of the successful ones 
twenty-nine were trained at the Royal - Maternity Hos- 
pital and eighteen at the Elsie Inglis Memorial Hospital, 
Edinburgh ; forty-six at the Royal Maternity Hospital, 
Glasgow ; eleven at Stobhill General Hospital ; two at the 
Eastern District Hospital ; two at the Western District 
Hospital ; seven at Govan Maternity Hospital ; - nine at 
Bellshill Maternity^ Hospital ; four at Barshaw Maternity 
Hospital, Paisley ; one at Motherwell Maternity Hospital ; 
seven at the Maternity Hospital. Aberdeen /fourteen at. 
the Maternity Department, Royal Infirmary. Dundee ; 
two at the .Jlateriiity Department, Royal Infirmary', 


Perth : .and three at the Royal Infirmary, Stirling.. 


Reports of Societies 

“SOME PERSONAL PREJUDICES" 

At a meeting of the Section of Obstetrics of the Roval 
Academy of .NIedicine in Ireland, held in the Ro'val 
College of Physicians on October 12tli, with Sir Wmbi'AM 
SM\La in the chair, the president of the Section, Dr T M 

•• s'omo pTi^omal'trc|S""“‘ ^ paper ■ enti'tleci 

Dr. Hcaly gave an analysis of the 13,347 intern and 
(extern maternity cases occurring in the first five years of 
R Hospital. The intern mor- 

3 6 s^^"^ard— for the period was 

s"iKirwarVfi ^*>';^a-^ mortality rate in puerperal 

figures showing that 
than fh't ran a nsk of -sepsis five -times greater 
that of cases delivered spontaneously, vet the case 
nioraahty frcim sepsis was only ,1.5 per cent, higlier in 
operative deliveries. He was in favour of induction of 
premature labour as a method of preventing difficulty 
from disproportion, and attributed the fact that he was 
unable to show a decrease in his incidence of Caesare.-in 

ruffidenriv‘carlv’'fp"fg^^ 
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the hospital, so internal statistics were bound to be 
worse than those of an extern department. He would like 
to see added to the induction column in the statistics 
shown by Dr. Heaiy the number of babies which were : 
bom alive but died before they leftjiospital, , He thought 
that one of the disadvantages of induction was that pre- 
mature babies were more likely to die within a few weeks 
of birth than babies who were not premature. 

The Master of the Rotunda said that at his 
hospital he had tried as far as possible to accomplish 
vaginal in preference to abdominal delivery. He felt that 
ante-natal care had now gone almost too far, and statistics 
showed that it had led to increased operative midwifery, 
which he felt was a thing to be avoided. He had no 
doubt that the increase in induction of labour had 
definitely led to an increase in the performance of 
Caesarean section. Induction of labour by puncture of the 
membranes was both a blessing and a curse. It was a 
curse when one attempted to bring a borderline case into 
labour. He thought the great difficulty was that unless 
the head fitted down on the lower uterine segment no 
method of induction would bring the woman into labour in 
a reasonable time and give the baby a chance of liHng. 
Cases in which the head did not fit well into the pelvis 
should be left to deliver themselves, and Caesarean 
section should only be done if it was absolutely necessary. 
He felt that the proper way of inducing labour had not 
yet been found out. Referring to the question of external 
version in breech presentations, he said that the modern 
tendency was probably to interfere too much. He did not 
agree with the method of antisepsis in the vagina before 
deliver^’, and thought that the less done in the vagina 
before delivery the better. 

Dr. J. S. Quin disagreed with the idea tliat an increase 
of ciiesarean sections was due to induction of labour, and 
thought that Dr. Healy’s statistics showed induction to 
have fewer disadvantages than Dr. DaAddson was inclined 
to believe. He would bo interested to hear the number 
of cases in which perforation as a means of delivery was 

adopted. . ^ 

Pr. Nin'iax Falkiner said that although induction ot 
labour was becoming somewhat unpopular, ho felt that 
if the results from another type of treatment proved to 
be worse induction would have to be resorted to. He 
believed that induction was followed by a k'Sner rate 
of Caesarean sections than if induction was left out 
altogether in cases of disproportion. In cases where the 
head was high and labour was induced by bougies and 
the stomach tube, the results might be better than in 
cases where labour was induced by puncture of the 
membranes. Dr. F. Doat-E thought that puncture of the 
membranes was a very old method which had b^n dis- 
carded and had now come into fashion again. He felt 
that the great difficulty was in 

parae, as it was so hard to know what they could do 
regarding labour. He was inclined to take the view th^ 
it was better to let them go on with labour and not resort 
to induction, as subjecting a primipara to Caesarean s^tioa 
impaired her attainment of subsequent labours. Dr. K. ai. 
Corbet said he was often impressed by cases which wwc 
brought into hospital with disproportion in which the 
babv was dead, perforation was done, and the head was 
found on the perineum a short time later. There were 
many cases in which disproportion was not due to the size 
of th" head but to its alignment. This did not include 
all cases, and did not explain uhy iitcnne inertia n^s 
so very much more common in the pnmigravida. He 
liked the operation of external version in an easy case but 
if it was difficult he was inclined to let the alone. 

He did not like delivenng a primipara ? presenta- 

T- ST ..s;, r:, t 

.”p"SS. rs 

he had come across many casts m vhicli ddiacry aaas 


very difficult, and he had felt that if he bad induced the 
patient sooner delivery would have been veiy much easier. 

Dr. • Healv, in reply, said he thought that better 
results could be obtained when it was possible to allow 
patients to have spontaneous deliveries. The nco-iiabl 
deaths were practically the same after inductions and 
after spontaneous deliveries. He could not see ,my other 
means of avoiding Caesarean section beyond induction of 
labour. He hoped that when more was known about the 
proper time for induction better results would be obtained. 
He thought that c.xtenial version when easy was generally 
a correct procedure. He mentioned one case he had seen 
in which the placenta became completely detached ami 
the patient bled to death in about eight minutes' time, 
but he did not think accidents such as this should stoj’ 
the performance of external version. He referred to a 
recent case of induction of labour in which there iias n 
medium degree of flattened pelvis. The woman had had 
induction on three former occasions, and li.ad had one 
baby by spontaneous labour. This baby, which was born 
spontaneously in the district, was nearly two pounds 
heavier, than any of the babies which had boon inducted 
in the hospital. He bclie\'cd that the difficulty was in 
knowing the proper time to induce labour. During the 
present year the attitude in the hospital towards induction 
of labour had not changed, but the number of cases .siiil- 
abls for induction was less than in the previous year. 
There was no falling oil in the number of pctlotalioiis . 
as a result of cither the increased number of Caesawaa 
sections or the, increased number of inductions. In r>civ 
York, when statistics were compiled, induction was not 
regarded at all as an operation, and lower segment 
sections were done on all patients who were in labour, 
and classical sections on the remainder. Referring to t le 
stillbirth rate with sections, forceps, and inductions, he 
said that the rate was best with sections and worst with 
forceps, inductions coming between the two. He had yei 
to see a case of inertia with a fixed head. In all 
cases he saw the head was above the brim. 


GEE’S DISEASE 


A meeting of the Medical Section the Royal Academv 
of .Medicine in Ireland was held on November 2nd, with 
the president. Dr. V. M. Svnge, in the chaw. 

Professor Henry Moore, m collaboration wiffi 
W R. O'FaRREEL, J. a. GerachtY, M. Moriarta, and 
J. Murray Hayden, read a paper on 
disease in adults. After a consideration of the l'‘cra‘“cc. 
of the work of Hess Thaysen m Denmark, and of Bennat. 
Hunter, and Vaughan in England, eight erwes of ^ 
disease in adults were described. . In seven ot Ihem Ion. 
not tested) Professor Moore said, there was a high |W. 
cenffigrof total fat in the stools : the lowest Jdt Frcenrtgv 
\v 3 «; 32 and the highest was 51.4 (the average nonnal iH j. 
18) In all patients the amount of split fat and the ^ 
of nitrogen the stools w;as nomal. but ' 

soap-fat content. All had a history of a 

time or another, two had macrocytic anaemia 

achlorhydria, five had re tm! 

hypocalcaemia, two had tetany, and 
de&cation ot bones. In three cases tic sW 
changes were so advanced as to ’^,1 a i«''- 

logicil fractures. Seven cases (one not tested) M ^ 

bffiod sugar curve with tlw achloffi <10^^ 

the blood urea was low m five. Three I'ad achW^^) 

Blood cholesterol was noimal some lifgw 

had hyperthyroidism and m five , at 

of infintilism. One patient had .""“"'rLiS'at ‘>- 
28 years of age, and another a c ly-WC”' 

age of 20 ; the former patient graw 
the a'-es of 2.'5 and 2G. In three cases tli«c ^ 
deerct^e in height. Lens opacity "'TiJ Tl!- mrrt'- 
out ot seven (tested by Dr. D. O y, .-r i 

evtic anaemia y-iclded to treatment by 
marmite. and the hypodiromic "‘['"‘cmia to iron 
in all cases. Calcium and vitamin D '"^gc ‘ fv 
a fat-low diet, relieved teffiny. “^rfneture; nr.i!'- 
mouth wa-s used for acnloriiydtia. The Irac ,, 

in the three fracture cases, and the calciu- 



Kov, 17. 19^^] 


GKO^YTU t)F B. COT^l IX WATF.K 


\bc bom-s uicro;v?ixl in nil ti«'sc slmwinil. '>«n‘- 
liau .^ vo OIR-. One pntient tlicil. In.t ui s.k ollu■r^ Uic 
results ot trenlinent wore considered sitisfnctory. one case 


lieing too recent to form (i jnd|;emcnt. 
tropical sprue ” and '' idir 


Tlie terms " nou- 
idiopntiuc stentorrlioen." nsrd to 
discribe the disease, were imsatisfactors;. C.ee was nwate 
that the malady occurred in adults.' llurefore, honour 
beinp Riven where due, the disease should Iw known -s 

" Gee’s disease." '' ..,.-11 

Pr. E. ll.tuvF.v referred to the results ohtnnual l>y 
McCarrison in c.vperimental vitamin B deficiency. Bnhhits 
put on a diet of rice developed many of the symptoms 
of coeliac disease. When huttor was .added to the diet 
the condition, instead of improvinR, prew worse, and the 
diarrl'.oca changed to steatorrhoca. He asi-.ed if the ijnes. 
tion of vitamin B deficienev had been considered in I lo- 
fessor Moore's cases. Pr. P. Ihcicc asked if the non-union 
o( the cPipUyfes NvciP tlic result of infantile coclinc 
which had remained nntreateei. Pr. Gr.orrRr.Y 'TiioMrsoN 
said that in such a ccmplcx syndrome as Gee's dise.ase 
there was almost certainly some fimd.amental iiiidcrlyinR 
f.actor common to all case.s and from which all the features 
of the syndrome re.siilted. The probable primart- fault 
was defective fat absorption, rcsiiltinR in tlie fixation ot 
calcium in the intestinal contents. From this would 
follow the defective calcium absorption and the resnllinR 
abnormal caalcium metabolism producing the clinical 
fe.aturcs of bone disease and tetany. He drew attention 
to two peculiarities of fat absorption — namely, the fact 
that the molecule of fatty acid was very largi- rompired 
with molecules of lie.xose or amino-acid in the r.ise of 
carboliydratc or protein nlisorplion, and, secondly, the fact 
that fat was largely absorbed by the lymphatic vessrls. 
whereas the other foodstuffs were ahsorliesl by the blood. 
He suggested the estimation of changes in llic hloorl fat 
following fat meals as a method of ihrowing light on the 
condition. Dr W. A. Moom; asked why, in a case of 
his, there was no sign of lioiic dec.alcificalioii. in spile of 
stcatorrhoea of six years' duration. There was a typical 
blood picture of pernicious aiiacniia, but no achlorhydria. 
Dr. Atsx TiuiMrsox waiiteil to know if any examination 
of the fa(x:es had been made for bile salts, and if the cases 
showing m.acrocytic anaemia had shown any evidence of 
central nervous system changes. 
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shown in the exjMTiments carried out by Ftole.-sof 

'^Broll-ssor W. P. O’Ki.i.t.v referred to some expi rirnents 
which had Iwe,, carried out some years .ago by Pr. 
Houston and Pr. Cnplans. Or. Houston s'lid that 11 
water w.as stored for ,i certain length of time the b.icilli 
puseiit in it died, while Pr. Coplans said tliey did not. 
At the end of the experiments no satisfactory conclusion 
was arrived at. He referred to the view of the ntdiration 
of almosplierie iiitrcgeii, and al.'-o to the " rannihalistic, 
view, and .asked which Biolessor Bigger considered the 
more satisfactory. He abo adud if thvte was any '“'y’''' 
enre in the growth of the oigaiiisiiis in luittles and m llasks, 
Brnfc'jor T. T. O'F.Miur.u. drew altcnlioii to 'he 
reports of (he Metropolitan Water Boartl, reconling the 


experiments of Pr. Hoiidon. in which it wa.s proved tha 
artificially giown hactlli had a gre.ater vitality than tho< 
obtained fre,shlv from e.arriets. Tin- fact that I’rofi'S'O 


GROWTH OF B. GOBI IN WATER 

At a meeting of tlie Se'etion of Pathology of the Roy.al 
Academy of Medicine in Ireland, held in the Royal Col- 
lege of Physicians on October 19th, with the jifesident. 
Dr. IV. R. OTarrcli., in the chair. Professor J. W. 
BigGeu read a paper on " The Growth of Coliform Bacilli 
in Water.” 

Professor Bigger said that the ogg.ani.sm with which 
most of the work was done was almost a typical li. col:. 
This organism grew in autoclaved Vartrj- water in flasks 
which were kept at 37^ C.. the counts rising from an 
initial level of from 20 to 2,000 per c.cra, -an <0 almost 
half a million per c.cm. Pcriod.s of growth with high 
counts alternated with periods in wliich the count fell to 

0 per c.cm. At 22o c, Uw b.-icillns grew and remained 
alive for more than ‘,.00 days. It w,i.s shoivn that the 
growth of the bacillus did not occur in distilled water hut 
did m a solution m distilled water of the dry residue 
obtained by evaporating tap-water. .A number of other 
coliform bacilli of variou*; lypo.s .al-so trrc\v in Im 

and the b^iUus cl.ieny uL'il w.as cabbie orgmwR: 
m water obtained from Belfast and Bohernabrecna as 
11 ell as in \arfry water. Professor Bigger pointed out 
the importance of the phenomenon in connexion ivU 1. X 
bacteriological examination of water supplies 
The President ^aid tlnf it- ^ . 

thc'ta^'trt^^ in ivmter’^nd 

they did not se"emerio"'show that'therr 
deposit present in the water in which thev'dTd 
asked whether, if water was left ^ 

time, there would be any i^crease^n ^ illT 

1 in it which would be formed Viv th '’i bacilli 

pipe, and if that water would shL 


that . 
o<e 
or 

Bigger bad us'ial stock Inlioraiory .•.tr.iins might have 
some inlliieiice njwui the e.\j>eriintiil.s. A.s to the jwcnliar 
diminution and sulr-eiiuent inerea‘.(- in the numb'-r of 
org.anisms he suggested the following eon'.ider,itioiis; (1) 
111 the priman' g'loivih an inhibitory subi.laiui- was pro- 
duced causing the diminiitioii, but the breaking down of 
the, bacilli ofleretl a new pabiiliim and hence the iittie.ite. 
<2/ ‘Tliat the culture lea-d coiifained two varietiM of organ- 
isms. .analogous to " rough " and " snuKitli." one tyis' 
lu-ing ri'duced and the other enhancetl, (3) A c!ian).v 
miglit have taken place in the reaction of ill'- water. 
Dr. W. I’. 0’C,ii.i..S(;»A.v s-aid that the groiiih citrvi s 
oht.aimal in the,se exjieriment.s hy Profes.sor Bigger were 
of the prdiT one was acenstomtd to find in ihc-ii: circnin- 
stam'r.s — that is, microtii.il growth in culture iiiiaiia. He 
askerl if the fl.ask ctdliites had at any stage lieeii invesli 
gated for evidence of a lytic principle, since uniform 
results Ii.id not iH'en ohtninial with tlie several cidliire 
strains in rlifferent water tmslia, ami also the freniieiicir', 
ot the total counts and the time intervals of the cnltnr.d 
counts where the graph values re.ad rcro. Dr. Al.aX' 
Thompson’ said it lyonld be interesting to t.ake a flask at 
pe.ak of growfh and the s;ime flask at zero, and see it the 
amount of siihstance ot inorganic bodv ami haeterial Ixxlv 
w.as the same. He mcnlioiusl the 'po'-sihilitv that the 
inicrolics might he growing on water and gas, and turning 
into inorganic solnhles. Pr. J. MAcCitArii .asked how Pro. 
fi-ssor Bigger made sure that the organism he was rlealing 
with w.a.s not a mixture of different types. He refern d 
to the possibility of diluting Varlrt- water with different 
.amounts of ordinary water, anil .Mid lie thought the organ- 
isms leacheil a certain st.able point bevond wbich tlii-i- 
•<lid not increase. He asked if the speaker had tried adding 
twice the nmoimt ot n-sidne to a flask, and said he 
thought this might bring the (op peak higher. Dr. G. C. 
PocKi.UAV suggested that if nitrogen ostiniations were 
done early and again at a later date it might he a help. 

Professor Bmciiit, in replv. .said that he had no data 
lylucli would le.ad him to la- in favour of the atmospheric 
iiHrogen view or the camiih.illstic view, but he thoiielit 
that OIKC the first step was taken the cannibalistic view 
might Iw ijmtc .a possibility. TInre wa.s no dinerenie at 
nLil of the organisms in the bottles or in 

'vater wbich he had 
obtained from Belfast was mueli belter for growth than 

an’*^ w’ taT hr^^^' fhe second', 

an or tertiary sample.*?. 


IcR estaVe^Ar-^? "ho died on July .Sfli, 

-hriefl ’i f" » ''’gnEV of £300 to his wife, 

Iwn I 'c? 'i l’,™P>’rty in trust for her for life, and 
r , F Bartholomew s Hospital for the endowment 
01 beds or the foundation of scholarships for medical 
stiident.s. — Mrs. Elizabeth Foimtaine of Watford be- 
qucathe.il £'A00n to Guy's Hospital, the income to be 
applied to tlie Students’ Exliibition Bund in such a wav 
as to commemorate her late luisband, Pr. Dax-jd Fotm 
tame, who was a medical .student there.— Mr W M 
Banies of hlalverii bequeathed a sum not exceeding £7 000 
to hia trustees, to be devoted to such meiiical rescirch 
work or religious institutions as they may think fit ' ^ 
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Dilating the Cervix in Placenta Praevia 

Sir, — I was horrified to read in '^’our issue of November 
10th (p. SS4) the suggestion that the cerv'ix should he 
dilated in placenta praevia. Dr. W. J. Young considers 
that " over a score ” of cases is a considerable experience. 
Such a letter as his is bound to be responsible for an 
increase in the maternal death rate if the treatment he 
suggests is carried out by other practitioners. 

The cervix should never be dilated for placenta praevia, 
even though Dr. Young has " got away *’ with it in over 
a score of cases. — I am, etc.. 

Bethel Solomons. M.D., F.A.C.S.(Hon.). 

Dublin, Xov. 10th. 


Morlalily from Hacmatemesis in Peptic Uiccr 

Sir, — I have read with much interest the valuable 
statistical review of haematemesis in the Journal of 
November lOth (p. 858) by Dr. Lloyd Davies and Mr. 
R. W. Kevin. While they compare their series with 
those dealing specifically with the mortality from haema- 
temesis in peptic ulcer they have not divided the cases 
into aetiological groups, for reasons which appear to them 
to be adequate. It must be pointed out that an error 
is thereby introduced, and that correction of the figures 
for fatal cases, at any rate, is possible if post-mortem 
c.vaminations are carried out. It is by no means clear 
what they mean by their mortality percentage. Is it the 
mortality from haematemesis from all causes, or is it the 
percentage arrived at after excluding cases proved to liave 
a disease other than peptic ulcer? In any case com- 
parison with the series quoted by the writers seems hardly 
justifiable. 

While agreeing with the writers that " when consider- 
ing the prognosis from any disease it is necessary to 
carry out a statistical investigation of a largo number of 
cases,” I can hardly condone their omission of my own 
series which was recorded in the Lancet (1927, ii, 168. 
and 1932, ii, 720). In this analysis every case admitted 
to the medical wards of the General Hospital, Birming- 
ham. for the treatment of hacmatemesis as the leading 
symptom between the years 1902 and 1931 was included — •* 
a total of 049 cases. Seventy-one cases were discarded 
as being duo to causes other than peptic ulcer, and the 
mortality was calculated for a total of 578 cases of peptic 
ulcer. The results may be summarized as follows: 
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23 
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C2 
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At the time of my original analysis in 1927 haema- 
temesis in peptic ulcer was not regarded very seriously, 
and mv figures excited some comment but little expressed 
agreement : subsequent reviews in this country have con- 
firmed my suggestions as to the gravity of the condition, 
and indeed have shown the experience in London to be 
even worse than that in Birmingham. 

Apart altogetlier from the establishment of haem.a- 
temesis in peptic ulcer .as a vety grave complication, 
interesting points arise which give food for thought. I 
u-as able to show that at evciy three-year period since 
1900 the mortality in women was less than half of that 
in men. I feel tempted to think that the explanation of 
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one of the \vard sisters contains much wisdom. She had 
herself noticed that men did not do so well as women, 
and attributed it to the temperamental differences be- 
tween the sexes; while a female patient will lie quietly 
and contentedly in bed, the male patient tends to be 
fidgety and impatient at his enforced inactivity, restless 
m both mind and body. ' 

In 1927 I drew attention in the Birmingham, figures to 
a S,tcadily rising percentage mortality in botb i sexes since 
1902. The cause of this must remain a matter ol specula- 
tion, as so many^ factors are involved ; but .^bere appeared 
to be one marked difference between thty; treatment of 
cases, both from a study of treatment sh'^cts and from a 
survey of the standard textbooks of the c/jay, in the early 
years of the century and that in more 6 recent years— I 
allude to the use of morphine. Morphinefl was .apparently 
reserved for the relief of pain, whereas ilft is now nearly 
always given. There are theoretical oli.jcctions to its 
use — perhaps not founded on unimpeachal Mle pliysiologic.il 
premisses — in that it tends to relax the fC),tomach and to 
abolish that rugosity which should sursb*. aid in blood- 
clotting over the bleeding spot, and that ‘Oit m.iy produce 
pylorospasm in some persons. I advised's caution in its 
use without actually incriminating it as t|:i,e main factor 
in the rising death rate. My doubts asjP', to the advis- 
ability of giving morphine are not sharecl*^.^ mauv, ami 
its administration is stiff advocated, anch^C^ by some in hrgo 
doses and combined with hyoscine so lo c<iusc practic- 

ally a mild narcosis comparable to " twi^plight sleep." 

It would be of value to have an anal^tysis of the mor- 
tality from haematemesis in peptic ulcer'# with a c.ircful 
study of tlie amount of morphine and jl'othcr narcotics 
employed in each case: the advocacy i w the "semi- 
narcosis ” treatment of haematemesis by eWrfain of the 
London physicians, and the considerably IjliaH'ier mor- 
tality in the various series published from lipnie of the 
London hospitals, may have a demonstrable • corrcl.it ion. 

—I am, etc., Ernest Ibuiutk. 

General Hospital, Birmingham. Nov. lOlh. r 


Local Trcatincnl of Coryza 

Sir. — It was with great pleasure that I read Dr. W. C. 
Spackman’s letter in the Journal of November 3rd (p. 8 . 1 . 1 ). 
for be has drawn attention to one of the most curious 
inconsistencies of medical practice. 

In acute inflammatory conditions one of the m.iin 
objects of treatment should bo to produce .a hyperaenm 
of the affected part, so as to reinforce the defences of 
the body and defeat the invading organisms. The hot 
stupe, of course, is the time-honoured method of accom- 
plishing this, but other means, such as Bier's p-issho 
hypcracmia, show the end in view. But in dealing with 
acute inflammation of the nasal mucosa the ordin.ir)' 
prescriptions for " oils, inhalations, sprays, p-xstes, ami 
snuffs ” which contain adrenaline, ephedrine, menthol, or 
other vaso-constricting agent have precisely the opposite 
effect. An anaemia of the mucous membrane is prodiiccil. 

The reason for the popularity of such treatments 's 
clear. Vaso-constriction causes shrinkage of the turliiml''. 
which are congested in an effort to fight the infection ; 
this makes the patient considerably more comfortable for 
the moment, and relief of the outstanding symptoms :s 
mistaken for cure of the disease. N.asal respiration H 
restored and secretion is cfiminislied — but af wh.it a p-'iC'- 
The vaso-constricting agent causes the retirement ol 
home forces and leaves the invading organisms in 
sion of the field, .•\pirt from the incrc.n.sed likiliho'''l r 
bronchitis, sinusitis, etc., there i.s grave danger of ' 
infection settling down and Ixcoming chronic, inde-v^l 
.spending itself in one battle royal, I am convinced I--’- 
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the prcvnleiice of clirooic nasal infections is due in no 
finall measure to tlio use of such drviRs dnrinst acute 


con-zns. Mir 

. The medical profession is not entirely responsible for 
this, for the advertisements of commcrci.d firms have 
made the public " cataTrli-conscious," and have tan5hl it 
to use a “ cold cure " or “ catarrh remedy ” in acute 
corj-za. But the mcdic.al profession has so far failed to 
condemn such measures with the unanimity with which it 
ought, and by silence on the subject it seems to have 
given its consent. It is to be hoped that Dr. Spackman s 
letter may awaken the medical conscience and be the start 
of a reorienhation of opinion on this very important 
subicct. — I am, etc., 

1 V so 'R- Woods. 

Pub\\n, Nov. SUi. 


Sir. — The recent correspondence on tliis subject suggests 
to inv mind that the tlierapentic of the common coUl 
threatens to rival in complication that of asthma. MV 
experience, both in my own person and in my practice, 
convinces me that the ingestion of alkalis in considerable 
quantities diminishes the symptoms, cuts short the illness, 
and prevents complications such as Eustacliian catarrh and 
tonsillitis. The treatment is an old one. but in my 
opinion the dosage was inadequate. Common colds rc- 
pe.atediy were followed in my own case by siirli complica- 
tions until I adopted this alkaline treatment, which 
amounts to the ingestion of a teaspoonful of soitium 
hicarbonatc dissolved in a tumbler of water, a like dose 
being kept at the bedside for sipping at night. This 
practice was based upon the idea that my own alkalinity 
was diminished, and results appear to support this. It 
is well known tliat the taking of a meal rcihices the 
symptoms of a cold, as 1 think, by raising the alkaline 
tide, thanks to acid gastric- secretion. And it is significant 
that recent research has shown that asthmatic attacks are 
associated with reduction of normal alkalinity. 1 make 
the suggestion that the alkaline treatment should he given 
a more general trial before resort is had to the many 
remedies cnumer.ated in the recent corrcsjiondcnce. — 
I .am. etc,, 

LonJon. W.l. Nov. inth, BERNARD E. PoTTnu. 


Female “ Blccdcr-s ” 

Sir. — I should like to thank your three correspondents 
(October 20th, p. 744) who made comments on my letter 
of October 13th (p. 700). I must apologize for the fact 
that the information 1 gave, though quite correct, has 
proved incomplete. The father of the Winsford branch 
of the family was taken hy relatives when his mother died 
— that is, when a day old — and has had practically noth- 
ing to do with his brothers and sisters since. In view of 
the interest shown and the absence of mention in vour 
columns of any further female bleeders. I have done my 
utmost to obtain the fullest information I could about 
this family. With much difficulty I persuaded the mother 
to visit, at my expense, all her husband's known relations 
and find out a'.l she could about them and the matter of 
bleeding. Unfortunately,' tbe family are rather shy about 
the matter, and asked particularly that I should not make 
this investigation personally. She visited three cliflereat' 
localities for the purpose, and seems to have taken an 
intelligent interest in the matter ; so I hope that the 
revised family tree I give below is not merely correct but 
complete. It provides somewhat more material for those 
interested in the laws of inheritance, and suggests that 
the coming generation should provide a ver}' pretty object- 
lesson in Mendelism. 

From the inquiries made there seems no doubt that 
the grandmother was a true bleeder — scratches, etc., bleed- 
ing profusely and for a long time, as in the case of her 


granrida ugh fere. The enlarged tree shows that the mother 
is not a female carrier, for it is inconceivable that three 
brothers should each many female carrier.s, and the 
parents, grandparents, and numerous relations of the 
mother have lived in this town and arc known to be 
normal. While the grandmother lived at llarnton near 
Nortliwicli, 1 have not been able to find out from wbat 
p.art of the country she originally came, for it would have 
been interesting to inquire whether any collateral families 
exist with a similar defect. 


t 



• Unknown. ! Nine clnldnn, no 
bUt-dem among tliein. 


As regards the actual defect itself, 1 have, as suggested 
by Dr. Garland, examined Uiosc members I could, and 
only in one did I find anything siiggestivc-T-a niimite 
bright red spot just anterior to the right ton.sil. Whether 
this is sufficient to clinch the diagnosis of hereditary 
lelangicctasw 1 do not know, but I should be very 
interested to hear, especially if the diagnosis will lead 
to any effective treatment. — I nm.^ctc., 

Wimtord. Clwibire. Nov. Rid. E^AK, ^^.D. 


Diffcrcnlial Diuoiiosis of Chronic Khcunialic 
Disease 

Sir, — D f. If. Warren Crowe's communications \vith 
regard to his activities tit the Charterhouse Clinic are 
always ol intiirest. In the letter published in the Joiiriiul 
of November lOth (p. gSl) he announces, howevcr,*a new 
pathognomonic sign for difleri ntiating early osteo-artliritis 
from other forms ol arthritis. 1 would like respectfully 
to sugge.st to him that he is mistaken in believing this 
sign to be cither new or reliable.— 1 am, etc.. 

hullduil, W.l, Nuv. rhh. E. Col'E.MAN. 


X-Uay Exaniinalion of Enijiycma Cas'llics 
Sir. — Tn the admirably lucid and concise account of 
his method of examining empyema cavities which Mr. 
Denis Browne gives in the Journal of November 3rd 
(p. S07) it would appear that one consideration j.s 
omitted— namely. Uie condition of the underlying lung. 

There will be ^neral agreement with liis conclusions 
as to the nature of the process of cure by adhesion of the 
two pleural surfncc.s, and f.-iiliire of cure due to thicken- 
ing and stiffening of the w-alls of the cavity. It seems 
to me, however, tliat the latter condition, while in the 
majority of cases arising as ho suggests, may in a minority 
be due. not to too early closure of the wound and sub- 
sequent filling of the cavity with discharge, but to too 
prolonged drainage, the cavity being filled with air 
through the wound, and thus kept open until its walls 
thicken, and no cure is possible save by tbc process 
advocated. I would put forward the suggestion that the 
impressively quick cures " to which Mr. Browne refers 
occur in those cases where the discharge rapidly ceases 
at a time when the walls of the cavity arc still pliable 
and the underlying lung expansile, that allowing the 
wound to close at this juncture enables the lung under- 
neath to expand so that the visceral and parietal hayers 
of pleura adhere, thus constituting cure according to the 
standard laid down. • 
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Flirtlier, I believe that cases in which this is Ukelj- to 
occur may be identified by ordinary clinical and radio- 
logical examination of the lung. Surely it is better to 
attempt to assess the possibility of rapid cure rather than 
apply the same treatment to all cases on the ground that 
it is for the benefit of the majority. — am, etc., 

Brighton, Nov. nth, HuFF, M.D., F.R.C.S.Ed. 


Ingrowing Toe-nail 

Sir,— I n the Journal of August 11th fp. 262) you 
reviewed in an annotation the results of various opera- 
tions for ingrowing toe-nail. Many years ago I pointed 
out that the nail was normal and that the term " in- 
growing nail " was a misnomer. 

To cure it quickly and effectively remove the soft tissues 
that are being pushed into the nail. Remove a flap of skin 
only from the dorsal surface of the lateral border. Insert a 
scalpel just beyond the posterior extremity of the lateral edge 
of the nail ; hold it vertically and cut away the whole cf 
the lateral border, including the skin and soft tissues of the 
plantar portion ; cover the raw surface with the skin flap. 
Raise the lateral edge of the nail and keep it above the level 
of the skin flap by a piece of lint for a few days. Any failure 
to cure would be due to insufficient removal of lateral border. 
To cure early cases insert pledgets of cotton-wool vcr>' 
gradually under lateral border so as to raise it away from the 
injured soft tissues. This action, together with proper foot- 
wear, will suffice to curi» most early cases. 

— I am, etc., 

W. Kent Hughes, M.B.Lon'd., F.R.A.C.S. 

Melbourne, Sept. 27th. 


Position of Patient for Ton.sillcctoniy 
Sir, — During a recent visit to Vienna I noticed that it 
was the routine practice in Professor Neumann's clinic 
for thb patient to be placed in the upright position for the 
operation of removal of tonsils and adenoids, both for 
general and for local anaesthesia. In Great Britain the 
horizontal position with e.xtended head is commonly used 
when a general anaesthetic is given, but a vertical position 
for the operation under local anaesthesia. The vertical 
position is definitely uncomfortable for the surgeon, and 
I fail to sec any advantage for the patient. 

It has been my practice for the last Ihrcc or four years 
to liave the patient in the horizontal position, and to use 
a Davis-Boyle gag for the operation under local anaes- 
thesia. I have not found the patient complain of tlic 
Davis-Boyle gag. nor of tlie position ; in fact, it is pre- 
ferred by the patient, as it tends to avoid sensations of 
faintness. 

The following points are in favour of the horizontal 
position; (1) The blood and' saliva flow back by gravity' 
into the nasopharynx, where it forms a pool, which can 
be kept clear by means of suction throuch a catheter 
passed through the nasal passage. (2) The danger of 
blood clot, or small fragments of tonsil and adenoid 
tissue, getting into the lower respiratory tract is obviaterl, 
in tliat such fragments cannot but fall back downwards 
into the nasopharynx. (3) The head of the patient is 
verv much more readily controlled, as it cannot be pulled 
backwards away from the surgeon if the patient experi- 
ences unpleasant sensations, 

I ' should like to know why the vertical position is 
chosen by so many surgeons, and whether they think 
there arc important contraindications to the horizontal 
position. I- would suggest that the greater comfort of 
the surgeon is of material ad\ant3ge to the patient. 

I am. etc,. g gp,,iw,cde. 

Sart-coa Caytain K.N. <rct.). 


Tobacco Angina 

Much has been written concerning coronary 
occlusion, but no attempt teems to have been made to 
classify this disease in separate groups. I should like to 
indicate one group which I consider forms a definite 
sy'ndrome. (1) Anginal pain on exertion ; (2) a history 
of excessive tobacco smoking ; and (3) terminal attacks 
of coronary' occlusion, frequently' associated with glycosuria 
and acidosis. I would suggest that the pathology of the 
condition is similar to that encountered in cases of 
obliterative arteritis in the legs of heavy smokers a.sso- 
ciated with intermittent claudication — namely', a direct 
action of nicotine upon the blood vessels supplying the 
heart muscle and pancreas. — I am, etc., 

London. W.l. Nov. Gth. JoH.V H. H.tNNAN, M.D. 


Use of Fascia Lala Sulurcs 

Sir. — T hough he makes no reference to it, Mr. W. S. 
Brindlc will find the description of a simple fascia cutter of 
my invention in the Journal of August 1st, 1931 (p. 194). 

This instrument, which was evolved gradually prior to 
publication, gave, and continues to give, me good satisfac- 
tion. In it is incorporated the very feature the lack of 
which Mr. Brindle points out in the Meath instnimcnt — 
namely, in subcutaneous fasciotomy', the liberation of 
adhesions normally present between the skin and fascia. 
My' fasciotomc has a quadrilateral fenestration at its 
cutting end, and its upper flat margin strips the skin off 
the surface of the fascia. This dispenses with the need 
of a second part to the instrument. Further simplifica- 
tion is also possible with it, as the second incision advised 
by' Mr. Brindle can usually be dispensed with as follows. 
If, as the cutting comes to an end, the handle (made at 
a slight angle to the shaft) is depressed against the thigh 
and pushed on with a sudden jerk, the upper end of the 
strip usually yields and is cut free without the need for 
an upper incision. In regard to late results I find, on 
examining many of my cases later, no complaint of dis- 
ability. — I am. etc., 

Bristol, Nov. 5th. A. WlLFRID Ad.WS. 


The Prc-aslhniatic PJinsc 

Sir, — I n a communication of mine to the Journal 
(July 28tb, 1934, p. 192) I referred to a probable pre- 
asthmatic phase in the case of asthmatic children. The 
following case history is interesting in this respect. 

In 1930 I attended a hoy. K. B.. aged 3 years, the younger 
of a family of two boys, suffering with laryngismus stridulus. 
The condition cleared within two days, ami he rtmuinul will 
till Fcbniary. 1932, when he developed a similar hut more 
severe attack, followed by lironchopncumonia. Recovery was 
slow but progressive. On September 1st. 1932. I approaclieil 
his parents with a view to further investigation. I cx.troinfd 
him, and found him to be apparently in a good state of 
health, but a d.flerential leucocyte count .shownl an (omuo- 
philia of 9 per cent. In view of thi.s and of his past histuiy,- 
I ventured to label him as a potential asthmatic. All uent 
well until March. 1934. when he developed acute lironclntis, 
iiith a 2 per cent, cosinophilia during the pyrexi.il -l.rc". 
Within a week the symptom.s .subsided, wliile the eo-in'C lid< 
rose to 10 per cent. During April. 1934. he ivas sent from 
anoUicr source to the Itxal anti-tufierculosis clinic for inivsti- 
R.ation. but the findings were negative. 1 s.aw him next on 
August I6th. 19.34, and on this ocrasion h'- w.ns sjifl'ring 
from his first attack of typic.al asthma. Since then he hat 
had numerous .attack.s. 

Such a history is not isolated, but illustrates a patho- 
logical sequence common amongst asthmatic children m 
their prc-asthmatic years. There is abundant evidmcc 
increased sickne-ss incidence during the early ye.arr o. 


London. N.ll, Nov. 5th. 
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orciinan.' school life, and tliis is particularU' applicable to 
the allergic child, who often develops the classical pheno- 
mena of asU\ma during this period. In view of the 
excellent results obtained from the open-air school line of 
treatment iu established eases, it would appear to me 
justifiable to segregate by school age children suspected 
of potential asthma, and give them the benefit of an 
environment and routine control tJiat docs offer some 
hope of success as a preventive measure. -^I am, etc., 
KnttmRto. Kov. 3ut. A. W. DoCKAR. 


ODbitiutrij 


DAVID WOOD INGUS, M.D. 

The death of Dr. D. -W. Inglis, whicli occurred on 
Kovember 2n(J, will leave a great void in professional 
circles on Tyneside, for he was not only a verj' well 
known and highly respected practitioner, but a worthy j 
representative of that scholarly type of doctor so often 
Uie product of the Scottish universities in the old ‘days. 
As a young man he 'went up to Edinburgh from his home 
near Biggar in Lanarkshire to take an Arts course with 
the intention of going in for tlic teaching profession. To 
that end he took his M.A. in 1876, and had it not been 
for tlie influence of a fellow lodger, who was himself a 
medical student, he might never have thought of medicine 
as a vocation. It was tire large inimbers of mcdic.al 
students and the consequent lack of clinical opportunities 
in the Edinburgh of those days that made him select 
Glasgow for his medical studies. There he took his 
M.B. and C.M. with high commendation, and later his 
Doctorate. Ho aflerrvards held house appointments in 
the Western Infirmary, and lor a time was an assistant 
surgeon to the dispensary for diseases of llic skin. About 
fifty years ago he went to Tyneside, and had lived and 
worked in Hebburn and district ever since. About three 
years ago Dr. Inglis retired from active practice, but 
he kept on his appointment as factory surgeon, largely 
because of the interest which he found in keeping' in 
touch with men with whom he had worked amicably for 
so many years. As a J.P, he was most assiduous, and 
attended iJie courts regularly. 

Although an excellent practitioner, most helptul and 
considerate, his real interest was in the humanities, and 
all his spare time was devoted to the study of literature. 
He was not only a good classical scholar, hut was also 
very fond of German, which he read fluently. Years ago 
he had travelled abroad a good deal, but more recently 
nearly all his holidays were spent in the Island of Skye, 
and up till about two years ago he regularly did some 
climbing among his beloved Coolins. Dr. Inglis died in 
his eighty-first year, alter an operation for a fulminating 
type of appendicitis : he was only laid up for a few days, 
and up to the onset of this fatal illness he was active 
in every' way. His was a character whose influence in the 
higher things of life seemed to permeate all around. A 
delightful habit of conciliation made him welcome every, 
where, while a consistent equanimity and a never-failing 
sense of humour were helpful in many trials. He had 
been a member of the British Medical Association for 
twenty-seven years. 

He will be sadly missed by a large circle of friends, and 
by none more than his fellow-members of the “ Sphalma.' 

A correspondent w'rites ; 

The death of my old friend Dr. David Inglis of 
Hebburn-on-Tyne, only a fortnight after spending a week 
end with him m Scotland, should not be allowed to pass 
without paying some slight tribute to his memory We 
went away twice a year, in spring and autumn, and he 
has motored with me for the past seven or eight years 
One saw David Inglis at his best when he was taking 


a country walk of .si.vtcen to twenty miles, and when 
one licard him discussing all things’, his knowledge was 
encyclopaedic, but he had a particularly intimate liking 
for the plants and animals that one secs in a tramp of 
miles. His interest extended to geology, and he knew 
a great deal about the characteristics of the Lowlands. 
Anything antiquarian appealed to him — from an inscription 
in Drybtirgh Abbey from Horace's Ode.s, " Aiiicira lento 
Ictnpora risci," to the church of Samuel Eutherford at 
Anworth. Alt the places we recently saw together — 
the castle of the Maclcllans in Kirkcudbright, Dun- 
drennan Abbey, Sweetheart Abbey, and Lanercost Abbey 
— he knew by frequent visits, and lie showed oft their 
features with enthusiasm. Perhaps his greatest interest, 
however, was in place names. He had a working know- 
ledge of Gaelic, and knew endugb ot the languages of the 
Konvegians and Danes to place tJieir occupancy in tliis 
country. To hear him speak on the local names of places 
he visited showed' what a grip he had of his favourite 
subject. Inglis was a mountaineer fifty y-'ars ago, and 
a keen member of the Alpine Club. For "thirty years ho 
had gone to Skye, climbed tlie Coolins, and fished from 
his favourite hotel ’, and lie knew every stream and tree 
in (he district. To licar him talk of his mountaineering 
experiences was a treat, for ho shone as a conversationalist. 
Alas that sucli men should die with their abundant know- 
ledge and philosophy of life. Ho was a good companion 
to the last. J- H. 

Dr. WiLUAM Hewsox ^tooK died suddenly, from pneu- 
monia and cardiac failure, on November 3rd, at the ago 
of ’56. He wa.s .assistant professor of dermatology, St. 
Louis. Mo., and the author of many papers on dermato- 
logical subjects. Dr. Mook came to France in 1917 with 
the American Expeditionary Force, and was first attadicd 
to the K.A.M.C., among whoso members he made many 
friends. Subsequently ho was appointed chief dermato- 
logist to tlie American Army in France. 


Dr. Thomas Alc.vandf.r Buowx, who died at his home 
in Rhos-on-Sca on November '8th, was a well-known 
practitioner in tlie Midlands. He practised in Binning- 
ham for many years ami later at Sutton Coldfield. Born 
in Dunfermline in IS60, he belonged to a f.amily of 
doctors : lie had three brotiicrs who were doctors, one 
of them his twin. After some years of working witli 
Duncan, Flockhart ami Co., Dr. Brown studied medicine 
at Edinburgh University, and graduated M.B., C.M. in 
1884 ; ho also took the M.R.C.S., L.R.C.P. immediately 
afterwards. He was for n year senior demonstrator of 
anatomy at Surgeons’ Hall, Edinburgh, and, after being 
an a.ssis(ant to a Keswick doctor, he settled down at 
Small Heath, Birmingham, where he quickly developed a 
very large practice. Ho subsequently practised at Sutton 
Coldfield, until his health gave way. when he retired to 
live at Rhos-on-Sea, North Wales. Although for some years 
past an almost helpless cripple, he never grumbled but 
presen,'cd to the verj' last his happy, cheerful disposition. 
Hjs loss will be mourned by a vast number of patients 
and fnends. He is survived by bis wife and a son and 
daughter, the son practising as a doctor at Rhos-on-Sea. 

regret to announce the death in Liverpool, on 
November 1st, of Dr. George GrcBERx FlEi^iyng, 
of 37, Marcsficld Gardens, N.W.3. late surgeon ol tlie 
s.s. Homeric, White Star Line. Dr. Flemyng, who was 
65 years of age at bis death, received his medical educa- 
tion at piiblin, where he graduated B.A., T.C.D., in 1891, 
proceeding M.D. in 1894, tlic same year in which he took 
the M.B., B.Ch., B.A.O. He ' was appointed to the 
Australian service in April, 1903, and resigned two years 
later. In 1908, after leaving the Persic, he entered the 
New York service, and subsequently worked on a number 
of these liners. From 1919 to 1921 he was on tlie Baltic 
and continued on the transatlantic service until 1931* 
being appointed to the Homeric in 1927. On the death 
of his wife in. 1931 he resigned. 
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UNI\'EKSITY OF OXFORD 

Brian Gilmore MaegraiUi, JI.B., B.S., B.Sc.. of Adelaide 
Gnivcrsily and Magdalen College, has been elected to the 
Staines Medical Fellowship at Exeter College, 


UNIVERSITY OF LONDON 

Dr. A. M. II. Gra 3 - has been elected Dean ol the FacuUt' 
of Medicine for 1934-6, 

A meeting of the Court, held on November 7th, with the 
Dcputj'-Chairman (Mr. Lonej*) presiding, was informed that 
the Essex Count}' Council had decided to make a grant of 
.£33,000, payable over ten years, towards the erection of new 
buildings in Bloomsbury. The Court has conveyed its most 
cordial thanks to the Essex Countj' Council and Education 
Committee for their munificent gift. The Court accepted 
with gratification a donation from the M'orshipful Company 
of Tallow Chandlers towards the ceremonial hall to be built 
on the Bloomsbury site. The thanks of the Court were 
conveyed to the Middlesex Education Committee for grants 
towards university extension courses and tutorial classes. 

The title of the University Chair of Obstetric Jfedicine 
tenable at University College Hospital Medical School has been 
changed to " University Chair of Obstetrics and Gynaecology 
tenable at University' College Hospital Medical School.” 

Dr. Sophia jevons has been nominated for appointment as 
Governor of the Strand School. 

The following appointments have been made: Dr. Amy M. 
Fleming to the University Chair of Obstetrics and Gynaeco- 
logy tenable at the London School of Medicine for Women 
as from October 1st, and Professor George Grey Turner to the 
University Chair of Surgery tenable at the British Post- 
Graduate Jlcdical School as from October 1st or such later 
date as may- be found practicable. 

Brown Institution Lectures 

The Brown Institution Lectures for 1934, entitled 
" Primitive Forms of Life," will be delivered by Dr. F. W. 
Twort, F.R.S., professor of bacteriology in the University 
arid superintendent of the Brown Institution, at the London 
School of Hygigne and Tropical Medicine on December 10th, 
12th, 14th, 17th, and 19th, at S p.m. Admission free, 
without ticket. 

The University Medal in Branch I (Medicine) at the M.D. 
examination for internal and externa! students, July', 1934, 
has been awarded to Dr. Leslie George Norman (Unir'ersitv 
College Hospital), and the University' Medal in Branch 1 
(Surgery') at the M.S. examination for internal and c.xtcrnal 
students, July, 19.34, to Mr. David Trevor (St. Bartholomew’s 
and Charing Cross Hospitals). 


UNDTRSITY OF LIVERPOOL 
The Council of the University' of Liverpool has conferred the 
title of Professor Emeritus upon Dr. J. M. Beattie, formerly 
professor of bacteriology, and upon Dr. John Hay. formerly' 
professor of medicine. 

UNIVERSITY OF GLASGOW 

At the graduation ceremony' held on November 3rd the 
follorring degrees were conferred : 

D.Sc.— N. .tfoms, M D. 

Sl.D. (r^ith commeTul.ition) — H. B. W. Morgan. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
G YN AECOLOG I STS 

At a specual meeting of tlic council, held on November Stli, 
the Honorary' Fellowship was conferred on Emeritus Professor 
Archib-ald Donald (.\lderlcy' Edge) and Sir William Josiah 
^mvly (Dublin). 

■jy/ NV. F. T. Haultain (Edinburgh) was admitted to tlie 
Fellow-ship of the College, and the following were admitted 
to membership-. Frederick Arthur Chit (London), D.avid 
Wniiam Currie (Leeds), Morgan David Ariiyn E%-ans (Cardiff), 
WilVnam Dawson Gallowav (Holmfirth), Lionel Grorge Higgins 
CVokinA Russell Norfolk Howard (Melbourne) Roliert Jamtt 
KelKr '(Edinburgh), John Harold Peel (London). Jack 
PM^skv ((S^toVn .aiid Liverpool) Arthur Lloyd Potter 
(\VhSn)'. John Lelean SchoU-s (^Dlteurne). Peroy Noraan 
f.eonan skager (Dublin), Thora.as Francis Tfxld (Priston), 
Charles Henn- Walsh (Liverpool), Charles Akx.andir \%hitlield 
(Tidworth), Bryan Williams (Birkenhead). James ^mith Toung 
(Kilmarnock). 


The following were admitted, in absentiu, to the Fonndalion 
Fellowship: F, Brown Craig (Sydney), Beniamin Philp Watson 
(“«"• iork) ; to the Foundation Membership: 'William Alhn 
Dafoe (Toronto) ; and to Membership; John Nicholas Chester- 
man (Sydney), Thomas Frederick Corkill (Wellington, N.7..), 
I^eda Ruth Heighw.ay (Sydney-). Nora ' Proctor Sims 
(Baluchistan). 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
An ordinary- Council meeting was held on November Sth, 
when the President, Sir Holburt Waring, was in the ch.air. 

The President reported the award o( Mackenzie Mackiiinen 
Research Fcllouships to E. G. L, By-waters .and L. C. 
Bousfield. botli jfembers of the College, for a research into 
rheumatoid artliritis, to he carried out in the Jliddlesex 
Hospital Jlcdical School. 

Diplomas of Membership were granted to A, H. Kli.in, 
S. H. Awad. and 123 other candidates whose names were 
published in our issue of November. 3rJ (p. 838) in the rejKirt 
of the proceedings of the Coniitia of the Kov.il College of 
Physichans of London, as were the names of the eight camli- 
dates to whom the Diploma in Public He.alth has hern 
granted, and the name of the candidate wliojias rr-ceived the 
Diploma in Gynaecology- and Obstetrics. 

The Bnchslon Browne Dinner 

The seventh annual Buckstoii Browne Dinner ol Fellows 
and Members was held in the library- of the College on 
November Sth, with the President, Sir Holburt W.aring, in 
the chair. In the course of a general welcome to the giusts 
the President said tliat the ditmer had been founded by Sir 
Buckstoii Browne to promote good fcllowsliiji among the 
various diplomates of the College. He then gave an accoiiiit 
of the activities ol the College during the past year, and 
emphasized particularly- the surgic.al icscatch in jitogtess in 
the laboratories in Lincoln’s Inn Fields and .-it the Buckston 
Browne Farm at Downc, enumerating the various researches 
being carried out by- scholars and others. He also referre-d 
to the Propbit Trust for cancer researcli. in connexion wilh 
w'hich the College has set on foot two parallel researches— 
the radium beam therapy- at the Radium Institute and tin- 
mass radiation with deep ,r rays at the Mount Veninii 
Hospital. Turning to cduc,ation. Sir Holburt said that the 
c.xaminations for the Membership and other dijilonus h'M 
been carried on as usual, and that primary- examinations v i re 
being conducted over-seas this winter by- examiners sent out 
from England to Australia, New Ze.aland, and India, l.irgc 
numbers of candidates having entered in each case. In the 
College itself a great loss was caused by the retirement ol Mr. 
S. Forrest Cowell, who during a period of thirty-three y-e.-irs .-is 
secretary- had missed only- one meeting of the Council. Mr. 
Henry George, the articulator, had also retired, and carried 
with him the good wishes of the many examiners and ir..un- 
inatiou candidates with whom he had come into ennhact. 
FiiMlJy, the Prc-sidcnt referred to the progress ol the Uuyal 
Austral.asian College of Surgeons, whose new building w 
.Melbourne he, as President of this College, was fonnally W 
open next March. Under the circiimsianrrs it w.as ajipnv 
priate that he could couple with the toast of '' The GueAs 
the name ol the Right Hon. S. M. Bruce, High Commis-u-jnir 
for Australia. The High Commissioner for Australia c.xprc.'vd 
tlrnnks to the College on behalf not only of the gui-ils 
present, but also of Australia, and particularly of the 
Australasian College of Surgeons, for the iiresentatimi of .a 
rcplic.a of the mace of this College, for the holding of e.rarn- 
iiiations over-seas, and for the coming visit of the Pria.ide.-n 
to Australia to open the new- College. The interi-st shoivn 
by- actions such as these was of the utmost value m the 
encouragement of surgery- over-seas. In iiro;x)sing the luMm 
of the donor the President siioke not only of the <lmn- r. am 
abo of the Surgic.al Research Farm at Downe which -ir 
Buckston Browne had endowed. The farm biiiWmgs wife 
now nearly complete, and could provide accommodation I«. 
almost any- animal rctiuir<-d by research worker-. 
perhaps the elephant. Sir Buckston Browne re(ihetl in .Miil.y-.- 
terms, and expressed his thanks to all the olficials who h’-u 
heliied to make the dinner a successful institution. Al.'r 
dinner the guests went round the mu-eum, where 
exhibitions had been arranged under the dinctioii o. 

John Beattie, its conservator and director ol research. 

The following is a complete list of tho-:'- pres'-nt : 

Cohucj;.— Sir Holh-rrt Warinc (rres-.lent). Mr. 



I-ett. Mr. I-f'iti.ird Gami;*-.-- (l!iro-.irji:t..'im), Mr. It. 
(Xottinzham), Mr. K. E. Kelly (Liv* rj-xl, .efr. t-rahira -y 
(Sf.'-Se.'d), .Mr. U'aiton, .Mr. .\. E. Ud-VIe-" - 
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R. C. Elmjlif. Mt. L. R. BraWuvaUc (Utd-s), Mr. 11. S. SoiilUr. 

i'r ' llcnacy. Mr. A. M. KovJ. »u'ks«.n 
)ir...wR-, .Mr. D. A. D.ivifs (Oral). " >• 

l^y>ns. Mr. K. R. Hint Mr. Hinmn!. <.n r 

(Hirmir.Rh.im). .Mr. R. VauRlnn IluiRon, Mr. J. .\. 

Mr, C. NMunton Morgan, Mr. Cyril A. R. Nilch. Mr. t . A 1 MnjH-ll 
(Kichmoii.l), rrofc-or MiU-s 11. I’hillirs 

Rivi tt, Mr, Charlt-s Roberts (Mancln-sU r), 1 roU-'-or L<->lan I 

Robinson (Liveritool). Mr. \V. G. Rfso (IRtl.yb Mp 0«1 
Roontre.-. Mr. W. R. Spilrrcll nad'';?,"''). 

Mr. Ct-cU r. Cl. \\\TV;cky, Mr. Nornmi L. \Mr.u-. and Pr. Uv ...ali.bar^ 
U’lxxi'. (Cambridge). \ 

.Vi'njbi-r.'c.— Dr. C. P. Annltip (l.ceds), V" 

K. j. Avfling (I3ii?hcv). Dr. Knl.ind pnntnn. Dr. 11. AlU-n U«lm.ui. 
Dr. RnnMd Uurn (Kklunor.fi). Mr. C. Ik CHv (Di\\M»nn-). Dr. 
\V S. C Cojutr.nn. Dr. T. 11 Duvie (luvrrpcx}!). Dr. Max h. 
DcDfieM. Dr. H. Ik Dvsion. Mr. John L. ImrqiilMi^m (\UsUm- 
siliKr-M.rri). Rr. N R. Vinri, IR. T. 1'. l-o't. llt. k . R. Orecn- 
Ar:nvt.T.'t-, I'r. Chnrk-s Ha.ifu-M. .‘Jurptm \ icc-A.imira! R. R -• 1>- 
I’all.' Mr. J. n. H-ay (UvtrponI). Mr. C. RowtlU-r ih-nry IR. 
Stuart Hen'^man. Dr. K. .A. Hkklini;, Dr. A. U. llov.itt, M.i 
Dr Bernard john-on. Mr. Murray P. Joiu-s (A^hfortl), Mr. H. C- 
Lyys (Rai^vcnh Dr. D. C. Muir (Hull). Mr. B. Kait-Smuh (Rtahim. 
Dr F H- Bobbin'^. Mr. H, D. Pollinffin (Coventry). Mr. G. \\. 
Ko-= (Toronto). Dr. R. A. RowVmd^. Dr. AV. Sirt Sheldon. Ur. 
T H G. Shore (Plymouth). Dr. D. B. SmalFh.aw (Kpfom). 
Dr. j. Forest Smith.* Dr. W. B. Stanford. Dr. H. -J- .Jj-j^hni: 
(VorwicUh Dr. Denison Stilnell (Bockenlnm), Dr. R, lilhurv. 
Dr H. T. M. Toun'ionflAVhitlinp (Marlo't Harl>rTough), Mr. F. IJ. 
Winfield (Binnineham), Mr, W. D. Rene \Vo<xl (Of'^elt), and 
Profe*.*Kir ^am«ion Wrie.ht. 

others The Riyh.t Hnn. ? M. I’.rncc (ilieh Ccitnmis- 

riontr fur Australia). Sir Rnlurt Ihihni. Hr. Mcreyn Gortlnn. 
Dr John 'Cop‘-cr\*n,tor), Mr. Kcnne<ly Ca‘^‘*eD (Secretary*), 

and Mr. T. D. McCown. 


ROY.-VL COLLEGE OF PlIVSICLANS OF EDINTUniGtl 
A qit.nrtcrlv mcctinK nf the Collcco w.ntt huhl on Novt miter Gtli. 
\thtn ihf 'pres'.ilrat, I)r. EtUtiii llmtnwtll. wnr. in the clnir. 
Dr. ]. U. O.trrie (Glatcow.). Dr. A. G. Cntikshnttlt (E<linl)urt;h). 
htttl 'Dr. Dottebs A, Milk-r (Etlittlmrgli) were intrtxliicctl ami 
took their seats as Ft Hows. Dr. J A. D. Ivemch (Dunedin, 
N.Z.), Dr. J. nurnett Kitts (Edinltursit). Dr. ]. Alastair 
DrtJCf (EdinhnrRh). Dr. D. K. Henderson (Edinburgh), and 
Dr. K. F. Ogilvie (Editilittrgh) were elected Fellows. 

The Hill I’atlison-Struthers Bursary in .Anatomy and Pliy- 
Mology was awarded to A. T. U. HamtUon. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 

At the annual meeting ol the Rotal Faculty ot Physici.ans 
and Surgeons of Glasgow, held on November Stli, the following 
officers were elected ; 

t’residcnt. Dr. ]. M. Munro Kerr. Visitor, Mr. .Archib.'i1d 
Young. Honorary Treasurer, Mr. James H. MacDonald. 
Honorary Libraiaan, Mr. \V. R, Snodgntss. 


Medical Notes in Parliament 


committee therefore recommended that there should be 
fi 20 per cent, duty upon these surgical instruments. 

The Parliamentary Medical Committee invHed Dr. 
Addison to dine with them on November 14tli to mark his 
re-election to the House of Commons. 

The Betting nnd Lotteries Bill, which had already passed 
the House of iRJrds, was read a third time in the Honso 
of Commons on November 1.3lh, and was dvic to receive 
the Royal Assent, with other measures, before the pro- 
rogation of Parliament on November ICtli. On November 
14th the House of Commons discussed tlic reports made 
by the Government Commissioners to the necessitous 
areas of Scotland, Cumberland, Tyneside, Durham, and 
South Wales. These reports contained references to the 
ptiysical condition of tlie unemployed and their families 
in tliese districts. 


Anti-noise Committee 

On Novemirer I31h Xfr. HoKE-BnusiiA informed Mr. 
Anstnilhcr Gray tliiit the terms of reference of the Anti- 
noisf Committee were limited to noises arising from tlie 
oiteration of mecliaiiically propelled vehicles. Ex.amiiiation 
ot tltc problem ot deaftiess caused by pitcumalic drills was not 
included . 

Replying to Mr. Touche. Mr. Hore-Belisha said that the 
Mitiistry t>f Tmns]>ort h:td for some time been in touch with 
the Society ot Motor Mamitactiirers with a view to preventing 
the manuf.icltite of motor cars with inadequate or incflective 
silencers. Tlie society itad also acceiited an invitation lo 
.appoint a reprtsenlative to serve on the committee which 
he had recently appointed lo consider the steps that might 
lie taken to reduce noise arising from the use of motor 
vehicles. 


No Christmas Draws for Hospitals 

During the consideration ot the Betting and Lotteries Bill 
on the report stage in the House ot Commons on November 
12tli. Sir W. Wavi.asT) moved a new clause providing tliat 
a Christmas dmw promoted in a city, borough, or district to 

raise money tor a local hospital should not be deemed to be 

an unlawful lotteiy provided that not more tlian one such 
lottery was prornoied for the benefit of any one hospital in 
any ye.ir ; no ticket was sold earlier than the month of 

November ; no tickets were sold outside the city, borough, or 

district in wliich the hosiutal was situatedT and no tickets were 
sent Ihrougl) tlie post. The clause also provided that after 
the purchase of prizes and payment ot c.X]icnses the proceeds 
should be applied solely for the benefit of tltc local hospital, 
the name of wliich was printed on the ticket ; tlte jtrizes 
should not be money prizes ; accounts should be audited by 
a qualified accountant ; and permission to hold the draw 


[From our Parliamentary Correspondent] 


The Poor Law Bill was read a third time by the House 
of Commons on November 9th. Sir Francis Fremantle 
expressed satisfaction at the exemption of maternity 
benefit from calculations of the means of applicants for 
public assistance. He imped it was the forerunner of 
further measures ne.xt session respecting health and 
maternity benefits. On November 13th the Poor Law 
Bill was read a second time in the Imrds. 

On November 9th the House of Commons approved 
Additional Import Duties Orders, ipcluding Order No. 28. 
regarding importations of medical and surgical instru- 
ments. Dr. Burgin said the Order increased the import 
duty on these from 10 to 20 per cent. There was a very 
large industry in the United Kingdom, the factories of 
which were equipped u-ith most modem plant. Pubh'c 
bodies and voluntary hospitals used 'almost entirely British 
instruments, and there was also a verj' considerable 
e.xport trade m British-made instruments. The British 
preference was not to have a surgical instrument 
standardized and made by mass production at a low 
price, but a hand-forged instrument produced here. The 


should be first obtained from the mayor of the cit)' or boroiiglt 
or chairman of tlie district council. Sir \V. AVayland explained 
tliat a draw licid in a large works employing Irom 5,000 to 
10.000 men would be legal .under the Bill, but a Christmas 
draw on behalf of a hospital, whether small or large, for the 
sole benefit of that hosiiital, would be illegal. Vice-.Admiral 
Taylor, in seconding the clause, said that it would be a 
.''cverc blow, to many small hospitals if tlicse Christmas draws 
were to be made illegal, 

Mr. Rnvs D,\vies opposed the clause. He said that in some 
districts the working men paid a wcekiv contribution ol 
Id. or 2d., and in some cases up to 6d. it the clause were 
adopted It would destroy tliat practice altogether. The 
working men would probably drop the weekly contribution, 
and take a sixpenny ticket once a year. Captain Heilgers 
said that while it was true tlie big ho.siiitals did not want 
these schemes, especially in London, because they had a 
national appeal to w-hich the whole country responded, tlie 
poor hospitals could not raise money in that way. 

Captain Crookshank, on beh.alf of the Government, said 
that it would be practically impossible to limit the sale of 
tickets of a lottery, authorized by a mayor of a citj', to the 
city itself, and to ensure that no tickets were sold earlier 
than November. The great mass of the hospitals did not 
want money to be raised by lotteries. The British Hospitals 
Association passed a resolution at Eastbourne on June 2nd- 
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1931, declaring that it wtis " not in favour of an amendment 
of the law affecting public sweepstakes the purpose being for 
the benefit of voluntary hospitals." A great many hospitals 
realized that a large number of_their willing subscribers would 
say to them, " \Vhy ask me for a subscription? Whj* not 
have a lotten*? " There would be no answer to that 
question. 

The clause was rejected by 155 votes to SI. 


Maternal Mortality. Shakespeare told Mr. Boothby, 
on November 7th, that a list of areas exhibiting a per- 
sistently high rate of maternal mortality was included by 
the Chief Medical Officer of the iMinistiy in his report for 
1933. Of 125 maternity and child welfare authorities which 
functioned within the areas in question all but tlirce pro- 
vided milk or food for expectant and nursing mothers, and 
in one of these areas any necessarj' supply was provided by 
a voluntary society. The attention of all maternity and 
child welfare authorities had been drawn to the importance 
of this provision. Answering a similar question from Miss 
Cazalet, on November Sth, Sir Hiltox Young said it was 
intended to make a detailed review of the maternity scr\*ices 
in each area of persistently high maternal mortality to deter- 
mine what action was needed to render the ser\dccs both 
effective and comprehensive. For this review he proposed to 
instruct expert medical officers to visit the areas concerned. 

Medical Officer for Maternity and Child Welfare. — ^Mr.' 
Rhys D.wies, on November Sth, challenged the wisdom of 
the decision not to fill the vacancy caused by the resignation 
of the Ministry* of Health medical officer for maternity and 
child welfare. Sir Hilton Young replied that the Local 
Government Act of 1929 imposed more largely on local 
authorities the determination of their local administration 
of maternity and child welfare work. Consequently its super- 
vision by his Department had been substantially changed in 
character and degree. He had decided, therefore, that on 
the retirement of the senior medical officer in charge of this 
work its super>'ision could best be entrusted for the future 
not to two higher posts, but to one. This post was held by' 
a most experienced woman medical officer, who was directly 
responsible to the Chief Medical Officer of the Ministry. 
Tliere was no ground for misgiving on the present arrange- 
ments for effective performance of this branch of the Ministry's 
work. 


[ Twr 
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exdusion of all other types, though where the supply of 
sufficient pasteurized milk was available this should K. 
supplied. Medical opinion was strongly in favour of supnK- 
ing pasteurized milk where possible. On November 12th Mr 
lUMSDOTHUf informed Mr. J. Duncan that the initial stages 
of the milk-in-schools scheme had given rise to a number of 
questions which it was hoped would be satisfactorily settled 
at an early date. The President of the Board of Education 
understood that, as the result of a special inquiry made bv 
the local education authority for London shortly after the 
scheme ame into force, it was found that about 564,000 
children in that area uere then receiving milk under volunlarv 
schemes, ami about 26,900 children through the local education 
authority's arrangements under the Education Act— a total 
of 390,000, JBefore the introduction of the scheme the 
corre-sponding figures were, approximately. 100,000 .and 25 000 
children, a total of 125,000. The scheme had met with an 
encouraging reception, and there was a general large increase 
in the number of children receiving milk in schools. 

Dental Brnr/il.— Sir Hiltox Young told Sir Arnold Wilson, 
on November Sib, that the Dental Benefit Joint Committee, 
n voluntary non-stntutor>- body, ceased to exist on December 
3Ist, 1928. Subject to his general control, the arrangements 
for the provision of dental benefit were in the hands of a 
statutory body known as the Dental Benefit Cmmcil. set up 
in accordance with Peguintions made under Section 16 of the 
National Health Insurance Act, 1928. These Kegulatioin 
contained provisions for the administration of the benefit, 
including the scale of fees and conditions of service, am! 
replaced the Dental Benefit UamlboaU^ which would not he 
reissued. 

Maternity and Child Weljare in Monmouthshire . — Oa 
November 12th Sir Hilton Youno inlormed Mr. Denman tint 
his attention had been called to the report ol the rmnily 
medical officer for Monmouthshire, for 1932, which slaleil 
that the county council had ordered that the matrriiity and 
child welfare estimates should bo reduced by the aiinu.il 
figure of £3.260 ; that in the following year, 1953-t, a liirther 
saving of £637 was required ; and that it was necessary, 
therefore, to revise" the scheme for the provision of milk for 
necessitous mothers and infants. The county council gave 
an assurance that the reductions referred to would not prewnt 
the continued supply of milk to those mothers who required 
it on grounds of hcnltli, but lie was making further inquiry 
into the position. 


Dtipuylren's Contraction . — Sir John Gil.-uour told Mr. 
Tinker, on November Sth, that the question of giving work- 
men’s compensation for Dupuylren's contraction was fully 
inquired into in 1913 by the Committee on Compensation for 
Industrial Diseases, which took evidence from the Miners' 
Federation and others. The committee found that there was 
no established connc.xion behveen this condition and the 
workmen’s employment which would justify its being 
scheduled. Since then no evidence had come to his notice 
to suggest that this conclusion ought to be reconsidered. He 
was prepared to consider any fresh evidence. Mr. Tinker 
suggested that in coal mining a large number of men were 
unable to follow their employment through Dupuytren's 
contraction, their fingers contracting into the palm of the 
hand. 


Birth Control Climes . — Replying to Sir Arnold Wilson, on 
November Stli. Sir Hilton Young said, so far as was known 
in his Department, clinics at which advice on contraceptive 
methods was given subject to the limitations laid down in 
Ministry of Health circulars on the matter had been pro- 
vided bv thirtv-two local authorities in England and Wales. 
A number of other authorities h.ad made arrangements with 
the same object otln. .vise than by the provision of clinics. 


Mill- Suhhh- to Srlrools.— Mr. Kamsp.otium told Mr. Hall 
Ca'inc.' on November Sth, that it was not possible to give 
statistical information on the operation of the =‘<=heme for the 
supplv of milk at reduced rates in in England and 

Wafts. He did not think that there had ^wn any 
in retting milk approved by the medical officers, m tin. rural 
aris p.articularlv The Bixard of Educ-ation had not m.Tde 
it a rtquiremcnt that p.astcurizcd milk must be supl-Iied to - 


Deaths Following Anaesthesia . — On November 12th Sir 
Hilton You.ng, replying to Captain Erskine-Bolst, said that 
the available records did not enable deaths attribuLable to 
anaesthesia to be distinguished from those occurring (luring 
anaesthesia, though not attributable thereto. For tlic six 
months ending March 31st last the deaths classified .as attri- 
butable to. or having occurred during, anaesthesia incluih’d 
the following, in avhich avertin was used ; three, avertin alone ; 
one. avertin in conjunction with oxygen and nitrous oxide ; 
one! avertin in conjunction with " gas. oxygen, and edier," 

Pollution of Fiver Tame.— Mr. SiiAKESi-raKF., replying to 
Jfr. Mandcr on November 13th, s.aid that the sources ol the 
pollution of the River Tame in its p.a,ssagc through Willeiilial 
had been difficult to trace, but he was informed that d 
appeared to ari,se from old culverts and impregnated siiDoil. 
Actix-c steps were being taken to aUatc the pollution, hut 
from its nature complete .abatement would take some tunc- 


Notes in Brief 

Sir Hilton Young .riates that the numlx-rs ot Ix-Md’ 
Brcat Britain who, on Decemlier 3Ut, 1933, were -d"'/'"",’ " 
lealth and pensions purposes re.ipectivi ly were apprcixi. i- 
S^SJ.OOO and 18,793,000. The number of 
.bo xvere under the age of 20 on Decemb- r 31st. I-.M. 
pproxim.itcly 2 , 500 , 000 . 

Mr. Shak'-speare slates that out of the fl.nnn.onn gra.. 
o assist rural water supply schemes £ 302,000 has 
llocated for schemes of an estimated capital 

; 2 ,ioo,ooo. 


D'-: 
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Tlie Minister of HeaUU, Sir Hilton Young, will lie the 
principal guest at the annual dinner of the Society ol 
Medical Officers of He.alth, to be held at the May Fair 
Hotel on Thursdav, November 22nd. at 7.10 for 7.30 p.m. 
Dr. K. Veitch Clarlc, the pre.'^ident of the society, will he 
in the chair. Tickets are obtainable (123, Gd.) from the 
E.\-cciitivc Secretary, 1, Upper Montague Street. Russell 
Square, London, W.C.l. 

A meeting of the Royal Microscopical Society will be 
held at B.M.A. House, Tavistock Sciuarc, London, W.C.. 
on Wednesdav. November 21st. at .3.30 p.m.. when papers 
will be read by Mr. J. E. Barnard, F.R.S.. Mr. F. V. 
Welch, and Mr. John Smiles. 

Sir Malcolm Watson will deliver the Finlaj’.son Memoria) 
Lecture, on " Some Pages from the Histoia- of the Pre- 
vention of Malaria.” in the Faculty Hall, 242. St. Vincent 
Street, Glasgow, on Monday, November 19th, at 4 p.m. 
Fellows of the Faculty and medical practitioners are in- 
vited to attend. 

The annual general meeting of the British Health 
Resorts Association will be held at 2S, Portkand Place, 
IV., on Thursdaj', November 22nd, at 3. .30 p.m., when 
the chairman of the council. Lieut.-Colone! R. H. Elliot, 
will preside. 

The ninety-second half-yearly dinner of the Aberdeen 
University Club, London, will be held at the Trocadero 
Restaurant at 7.30 p.m. on Thursday. November 22nd. 
under the chairmanship of G. A. Morrison, Esq., LL.D., 
M.P. The secretary's address is 16. Treguntcr Road, 
S.W.IO. 

The Master of the Society of Apothecaries of London 
(Sir George Buchanan) and the senior and junior Wardens 
(Sir William Willcox and Dr. J. S. Fairbairn) have issued 
invitations to a reception at Apothecaries' Hall on the 
evening of Friday, November 23rd, to meet members of 
the Society of Medical Officers of Health. 

The annual clinical " At Home " of the Royal Dental 
Hospital of London will be held at tlie hospital (32, 
Leicester Square, W.C.) on Saturday, November 24th, at 
2 p.m. The dinner of past and present students will take 
place at 7,30 p.m. at the Trocadero, with Mr. J. Thornton 
Carter in the chair. 

The British Science Guild announces that the Norman 
Lockyer Lecture, 1934, will be given on Wednesday, 
November 28th, at 4.30 p.m., by Professor J. B. S. 
Haldane, F.R.S., in the Goldsmiths' Hall, Foster Lane, 
E.C. His subject will be " Human Biology and its 
Applications.” Tickets, for which there is no charge, are 
obtainable from the secretarj', 6, John Street, Adelphi 
W.C. 

The next quarterly meeting of the Royal Medico- 
Psychological Association will be held at 11, Chandos 
Street, W.. on Tuesday, November 20th, at 2.30 p.m., 
when there will be a discussion on Section 5 of the Mental 
Treatment Act, to be opened by Sir Hubert Bond. 


A meeting of the Medico-Legal Society will be held a 
11, Chandos Street. W., on Thursday, November 22nd 
at 8.30 p.m., when a paper will be read by Dr, Horae 
Shelley entitled " Observations on some Medico-Lega 
Experiences in Nyasaland.” A discussion will follow. 

A general meeting of the Society of Medical Officers c 
Health will be held at 1, Upper Montague Street. WC 
on Friday. November 23rd. at 5 p.m., when there’ will b 
a discussion on ” The Organization of the Domiciliar 
Medical Service,” to be opened by Dr. J. A. Charles. ' 

In celebration of the jubilee of the first operation fo 
the removal of a cerebral tumour — performed bv Si 
Rickman Godlee at the Hospital for Epilepsy am 
Paralysis on November 25th, 1884— Mr. Wilfred Trotte 
will read a paper entitled ” A Landmark in Neurology ' 
m the Robert Barnes Hall, at 1. Wimpole Street; oi 
Tuesday. November 27th, at 5 o'clock At 7 .30 n m 
commemorative dinner will be held at the Dor&este 


Hotel, with Lord Hordcr in the chair, 'rho last day on 
which applications for tickets can be received is Monday, 
November 19th. They should be addressed to the secretary. 
Hospital for Epilepsy and Paralysis, Maida Vale, W.9. 

The annual Benjamin. Ward Richardson Iilcmorial 
Lecture, arranged by the Model Abattoir Society, will be 
given on November 27th, at .5.30 p.m., at the Roy.al 
Sanitary Institute, Buckingham Palace Road, by Sir 
Leonard Hill. The society was founded in 1882, and 
its persistence in advocating the three objects of promo- 
ting merciful treatment of animals, advancing the health 
of the population, and obtaining economic management 
of slaughterhouses is being rewarded by their inclusion 
in proposals lately promulgated by the Ministry' of 
Agriculture. Yet there remain many poinks regarding 
methods of painless killing that need careful study. The 
title of Sir Leonard Hill's lecture is '' Electric jfethods 
of Producing Humane Slaughter.” Sir James Crichton- 
Urowne will preside. Admission free, without ticket. 

A course in infants' diseases, specially arranged for 
medical officers of welfare centres and others interested 
ill nutritional disorders and dietetics, will be given at the 
Infants Hospital, Vincent Square, Westminster, from 
November 2Gth to December 7th. The fee is £3 3s. 
The name.s of qualified practitioners wishing to attend 
the course (number limited to fifteen) .should be sent to 
the secretary of the Fellowship of Medicine, 1, Wimpole 
Street. W.l, by November 23rd. Cheques should be made 
payable to the Fellowship. Further courses at the Infants 
Hospital will be given as follows; April 1st to I3tb ; 
September 2nd to 14th ; and November 25th to December 
7lh, 1935. 

The Royal Northern Hospital Dining Club will meet at 
the Cafd Royal, Regent Street, W., on Friday, November 
I 23rd, .at 8.30 p.m. The president, Mr. M. Coleman, will 
be in the chair, and Lord Horder will be the guest of the 
i club. Tickets, price 10s. 6d.. can be obtained from the 
honorary secretarj'. Dr. H. A. Cowan, 32, Fitzroy 
Squ.are, W.l. .• 

The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that lecture-demonstrations will be given at 
11, Chandos Street, W., on November ‘kOth and 27th, at 
2.30 p.m. ; also on Wednesdays, at 8.30 p.m., in the 
series on diet and dietetics. Special courses , of instruc- 
tion until the end of the year will be as follows: procto- 
logj' at St. Mark’s Hospital, November I9th to 24th, all 
day ; rheumatism at the British Red Cross Clinic. Tues- 
daj-s and Thursdays .at 8.30 p.m., November 20th to 
December Gth ; infants' diseases at the Infants Hospital. 
November 26th to December 8th, afternoons ; dermato- 
logy at the Blackfriars Skin Hospital, November 26th to 
December 8th, aftenioons ; chest diseases (M.R.C.P.) at 
the Brompton Hospital, Wednesdaj's and Fridaj's at 
S p.m., December 12th to January 11th, 1935 (excluding 
Christmas week). Courses, lecture’s, etc., arranged by the 
Fellowship are open only to members and associates. 

The issue of La Mcdicina ibera for October 20th con- 
tains a biographical sketch of the late Professor Ramdn y 
Cajal, together with a full-page portrait and a facsimile 
of his writing a few hours before death. 


The November issue of Tubcrch contains a translation 
by Dr Salvatore Lojacono, of Forlanini's original paper 
on .artificial pneumothorax, which appeared in the Gazzitta 
aegit Ospedah m August, 1882. 

At the recent congress of the American College of 
Surgeons held m Boston, honorary fellowships were con- 
ffirred on Sir Harold Gillies (London), Professor Josef 
Hallmn (Vienna), Mr. Harry Platt (Manchester), and 
Dr. Bethel Solomons (Dublin). 

Dr. Sidney Gilford, J.P,, has been elected chairman of 
the Reading Insurance Committee for the ensuing year. 


The King has appointed Dr. J. R. Forde to be a 
Member of the Executive Council of the Gambia and an 
Official Member of the Legislative Council of that colony. 

An Italian Society of Gastro-enterology has been 
founded at Milan with the Senator Micheli of Turin as 
president. 
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Letters, Notes, and Ans'ss^ers 

All communications in regard to editorial business should be addressed 
•to The EDITOR, Brtllth Medicftl Journal, House, Ta-wislcck 

Square, W.C<1« 

OIUGINAL AKTICLES and LETTEUS forwarded for publication 
are understood to be ofTered to the Brifis/r Medical Jotirnal alone 
unless the contrarj' be stated. Correspondents who wish notice to 
be taken of-their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPiUN'l'S ol their articles publlshwl in the Dritisk 
^,1/fdira/ Journal must communicate with the Financial Secretary 
'and liusmess Manager, British jMedical Association House, Tavi- 
stock Square, W.C.l, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for ccqnes ol the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the ‘British Medical Association 
and the Uritish Medical Jcurtial is EUSTON 2111 (iniemal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE UUITISM MEDICAL JOURNAL, Aitiology 
HVriccuL London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate IVestcent. London. 

medical secretary, Mfdisfcm IFcstceiif, Loudon. 

The address of the Irish Office of the British Medical Association is 
IS, Kildare Street, Dublin (telegrams: ‘ Bnc«7/ris. Dublin i tele- 
phone: 62550 Dublin), and of the Scottish Ofltce, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate. Edinburslt ; teiephoac: 
24361 Edinburgh). 

QUERIES AND ANSWERS 


White and Brown Sugar 

A. F. S." (Co. iVIaj'o) writes: I have found that many 
persons who suffer from flatulent dyspepsia, as a conse- 
quence of indulging in sweets or ordinary white sugar, can 
eat with impunity soft brown sugar, I should be obliged 
if someone would say what is the difference between the 
tu'o chemically, and also if the more harmless form can be 
obtained from beet. 

Treatment of Meniere's Disease 

Dr. Arnold S. Ferguson (Jersey) writes: If it is a case of 
true M6ni6re's disease, and not a i\f<5ni6re symptom-complex, 
the Zuiid-Burguet offers great prospects. I have a case now 
of a farmer sent to me by Dr. Nicolson with true M^ni6rc. 
After a fortnight's treatment the vertigo has disappeared, 
and the patient can now cUmb and prune a tree. I drew 
attention to this treatment in the British Medical Journal 
of September 10th, 1927 (p. 454). Why not the simple 
treatment first? 

Dr. T. Wilson P.irry (London, N.S) writes: I should be glad 
to let "Inquirer" have reprints relating to treatment in 
the above-mentioned " complex of symptoms," which I 
trust he may find helpful. They include: (1) the case of 
a hospital nurse (aged 41) who had suffered for five years 
with typically distressing and prostrating vertiginous attacks. 
She had been under seven of the best London specialists 
witliout obtaining more than temporar>' relief, but was 
dramatically cured by the insertion of a selon which was 
kept s:f« for six months (vide Journal, May 11th, 1907) ; 
and (2) the case of a solicitor's clerk (aged 44) who had 
become prematurely old after suffering for eight years from 
frequent attacks of the syndrome, whicli made it imjxwsible 
for him to follow his profession He v.-as treated bv 
hypnotic suggestion , and after one treatment, which lasted 
one and a half minutes (timed), never liad another severe 
attack This case was followed up by me [Med. Press, 

Mav 3rd and Mav 10th. 1905). and two years later (ibid.. 

March ‘’7th. 1907) the patient replied to a letter I had 

written him telling me that he had had no severe attack 

since the treatment. 

Treatment of Trichophyton Infection 
nr T,MES Hasson (London, \V.2) Avrit«: I («! I must int«- 
the 

“f "nts the hands .:md .-ges 

oT.ntdferSr'-Sb K"'»E R. 


paint twice daily, even after the disease seems to have 
subsided. Three months’ treatment is. in my opinion, a 
fair period for a rapid cure, 

/ncome Tax 

Cessfi/iou o/ Etnployntent 

' T. S." ceased to act as an assistant on November 30th, 
1933, and was then unemployed until he recently started 
a new practice. The inspector of taxes claims to revi-e 
the assessments for 1932-3 and 1933-4 to put them on llie 
current year's basis. Is this correct? 

** Yes. The point is governed by Section 45 (5) of the 
Finance Act, 1927, which proi-ides tliat where a p<*rsori 
ceases to hold an office or employment tlic last and penuUi' 
mate years shall be adjusted to the current year's basis. 
The pcniillrmate year is at the option of the Revcmie — 
that is, the reverse of the position as regards the sccoiul 
complete year in the case of a person commencing to liokl 
an office or employment. - 


LETTERS. NOTES, ETC. 


Post-anaesthet/c Coma 

Dr. Rachel Irwin (Irish Mission Hospital, Kirin, Man^ 
chukuo) writes: A girl, aged 16. was admitted to liospitnl 
for excision of tuberculous ctTi’ical glands. The le/t M'de 
glands were excised under etlier anaesthesia. Owntlmiey's 
method of ether and oil per rectum was used (etluT 4 or., 
olive oil li oz., with preliminari' hypodermic injection of 
morphine 1/6 grain). Perfect anacstliesia was maintained 
for over an hour. The patient vomited uhilc the iKUvel 
was being washed out, and was fully conscious about four 
hours later. She made an unintemipted recovery. Twenty 
days later the glands on the right side were c.xcised. 
Exactly the same method of anaesthesia was followed, but. 
the return to con.sciousncs.s was delayed for about si.x 
hours. At the end of lliat period the patient was con- 
scious for about half an hour, and then relapsed into a 
comatose’ state. There was twitching of the arms and 
periodic atUicks of violent restlessness. Pupils dilalt‘1. 
corneal reflex absent. Pulse full and regular. Jicspitation 
slow and regular, checks blown out. The tempemtiire 
rose to 104®. Spinal fluid was not under pressure. Systolic 
blood pressure 110. Repeated irrigation of the Iwuel re- 
vealed no trace of ether, though the breath still smel 
of ether twenty-four hours after operation. Glucose .and 
saline were given intravenous!}' and per factum. After 
remaining in this condition for fifty-two hours the futietu 
recovered consciousness. There were no further compli- 
cations. Routes Out of fonefon 

The second edition of the A. A. London Route Map. vhich h 
now available (free) to members of the Automobile Assocu* 
tion contains two new features whicli enhance its vaUw. 
Colour printing makes the map much 
marginal c.xtensions of the mam roads out of ^-ond n 
indicate the important centres tliey serve. Yilh a rC‘ «- 
of one inch to the mile the map covers an > 

miles square between Southgate Purley, I lou.is m, an 
Barkinn Heavy lines indicate tlie principal exits . ami 
taportfut landmarks, such as war luemunals duuch.. 
puhlic buildings, inns, and level crossings, “f'-' K'''" 
bea.-v type. Golf courses and county bound-irits, m 
roadi under construction and luojected, ‘P"', , 
Ministry of Transport road nuitihers arc clearly mark'd. 

c ioii of rout« to the same terminus is s . on a 
in the marginal extensions places on the recommended rouU 

* frrvTTi Hvdr Park Comer arc underlmi'd. A footnote ^ 
details 6f traffic regulations for Waterloo Bridge during u 
peri<^ ol reconstruction. 

classified in relation to .the 

treatment mav he required. A full 

p^Vcl is givan. The liooklet is e ighty pages m kn,th. 

Vacancies 

Notifications of offices vacant in unixerfifi'-s "''.f 

and of vacant resident and 56 an ! 57 

iwll he found at page-s 48. 49. aO. 51. .s2, 5.). •-■m- 

of our advertisement columns, and adverli e..!' nt . 
p-artnerships, asbistantshijis, and locumtenei.c.-s • 1 

A .short <UJnm.ar>- o' vacant j»st.s notified in tlw •'1,'^^ 
'ir.cnt columns app-iars m the buf^'tewer.t at pag. - 
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The causation ol oedema is one ol those proWems winch 
have given rise to acute controversy in physiological and 
pathological circles for generations. Even to-day the 
mechanism is in several ways obscure ; the disciples of 
many opposing schools continue to produce experimental 
support for their individual theories, and at time's con- 
troversy is accentuated by the invocation of national 
patriotism and personal honour. 

Oedema is a physical sign indicating an excess of fluid 
in the tissue spaces. It is met with clinically as a con- 
dition calling for treatment chiefly in cases of cardiac 
failure and of renal disease, and because of the importance 
of these two conditions it is with tlicm that this opening 
paper will be principally concerned. 

For oedema to be present there must in every case be 
a greater passage of fluid into the tissue spaces than out 
of them, and it may be laid down as a primary rule 
that the problem can only be understood if attention is 
concentrated on the forces which arc in action in the 
immediate region of the tissue spaces and the walls 
limiting them, and that the shifting of consideration to 
other fields such as the kidney, the heart, or other special 
tissues of the body can only create confusion 
The tissue spaces lie between numbers ot living cells, 
and always contain a certain amount of fluid consisting 
of water, some crv'stalloids, and dissolved gases, with at 
most a very small trace of protein. The blood in the 
capillaries is separated from the fluid in the tissue spaces 
only by the extremely thin capillary wall, which permits 
fluid both to enter the tissue spaces aiid to return thence 
to the interior of the capillary. Also lying in immediate 
proximity to the tissue .spaces are the teeminations of the 
lymph channels, formed by completely closed tubes with 
extremely thin walls, affording little opposition to the 
passage of fluid. In normal conditions water with dis- 
solved crystalloids and gases passes through the capillar)' 
wall into the tissue spaces, and is largely reabsorbed with 
CO, added to it and oxygen and glucose removed, while 
a certain amount of fluid passes from the tissue spaces 
into the lymph'atics and travels ultimately up the lym- 
phatic system. Blockage in the lymphatic system pro- 
duces a form of oedema well known in certain pathological 
conditions but sufficiently rare to be outside the scope of 
the present discussion. 

In order to understand the commonest forms of oedema 
we must confine our attention to the examination of 
those forces which regulate the passage of fluid back- 
wards and fonvards through the capillary wall, and 
however complex the problem of cedema may seem it 
must surely be admitted that these particular forces are 
now rather fully understood. ' Only two are of great iim 


• RcatJ in opening a discussion in the Section ot Medicine at t 
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portance; intracaplUary blood pressure ; and (2) 

the colloid osmotic jire.s.sure of the plasma proteins. 

- It is possible to explain nearly every form of oedcm.a 
on the assumption that the thin capillary wall acts a.s 
scmi-permoahle membrane permitting the free passage of 
crystalloids, of which the diflnstblc ions will arrange 
Utetnselves .on the two sides according to the fundamental 
laws laid down by Donnan. The intracapillary blood 
pressure is the great force which propels fluid through the 
capillary wall into the tissue spaces. This transudation 
is a natural process of constant occurrence in health. 
Exact knowledge o5 the subject is largely dhe to the work 
of Krogh, and more recently of Landis "and Drinker. 
lAndis has shown that as the blood passes from an 
arteriole to a venule Uirough a capillaiy the pressure falls 
from 27 mm. of mcrcur)' to about 13 mm. 

If we inquire what conditions can infcrease the intra- 
capillary pressure and so tend to increase the amount of 
fluid passing into tlie tissue spaces, wo immediately 
encounter certain important facts. We find, for 
example, that in conditions of high blood pressure in the 
general arterial system — that is, in cases of hypertension 
and many cases of .nephritis-c.there is' no.’ corresponding 
j increase in tlie capillary pre.ssure, a fact which corresponds 
I with beaiitiful precision ' with the ivell-knbwn , fact that 
I hypertension often c.xists for years without the appearance 
of oedema. It is. indeed, when hypertension has pro- 
duced cardiac failure that oedema appears ; or again it 
is in cases of Vaivniar disease of the heart with cardiac 
failure that we encounter oedema. The . explanation 
appears simple; it is increase in intracapillnry pressure 
coming from the venous end ot the capillary which pro- 
duces oedema in these circomstance.s. Here we need not 
necessarily suppose that there is any increased transuda- 
tion of - fluid through the capillary wall ; the assumption 
that the normal return of fluid into the capillaiy' is im- 
peded is sufficient to account for the oedema. 

Colloid Osmotic Pressure 

We owe to Starling our knowledge of the importance of 
colloid osmotic pressure. ’ It is nearly forty years since he 
demonstrated that the presence of proteins in the blood 
serum is responsible for the osmotic attraction of fluid 
from the connective tissue spaces back into the capillaries. 
The term colloid osmotic pressure " has come into 
general use. and there is no need at present to enter into 
discussion of ihe exact nature of this force, beyond point- 
ing out that it is due partly to the true osmotic pressure 
of the total colloids and partly to the unequal distribution 
of diffusible ions, or, in other words, to a Donnan effect. 
• The colloid osmotic pressure - tends to counteract the 
intracapillnry blood pressure, and is a constant drag on 
the passage of fluid tlirough the capillary wall, ' At the 
arterial end of the capillary the blood pressure is sufficient 
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to overcome this, and water and cr\'staUoids pass through, 
but as one proceeds along the capillarv' towards its venous 
end this pressure becomes less and less, and concentration 
of the colloids leads to a steady increase in the reverse, 
factor of osmosis. In this manner the transudation of 
fluid is first arrested, and later on there is an actual 
return flow from the tissue spaces into the capillaries. 

If for any reason the colloid osmotic pressure falls there 
will be both an increased tendency for fluid to pass out 
of the capillary- and a greatly lessened force of attraction 
to drag fluid back from the tissue spaces. 

Such a fall in colloid osmotic pressure is brought about 
if for any reason the proteins in the blood plasma arc 
diminished. This occurs notably in those pathological 
states in which large amounts of protein escape into the 
urine. It does not matter whether one is confronted with 
a heavy albuminuria following acute nephritis, or whether 
the pathological condition falls into that group which 
some of us refer to as " nephrosis ” ; in any such circum- 
stances the colloids of the blood will be diminished, and, j 
albumin being many times more powerful as regards the | 
osmotic pressure of its molecule than is globulin, it will 
follow that a relative diminution in the albumin of the i 
plasma will have an even greater effect than if there is 
merely a lowering of the total serum proteins. 

The importance in this conception of the role cf the 
plasma proteins in regulating oedema has been recognized 
following the work cf Albert Epstein cf New York. ^ It 
is true that b)- his e.\perimcntal work Starling made him- 
self the precursor of Epsteiri ; it is also true that Bright, 
over a hundred years ago, suggested that albuminuria 
was the cause of oedema, but to Epstein must be gir'cn 
full credit for the present-day conception. There is still 
much controversy on this subject, but it is doubtful 
whether anyone conversant with the work of Krogh, of 
Govaerts, of E. H. Fishberg, or of Moore and van Slyke 
can remain sceptical as to the extreme significance of this 
factor. A number of observers, notably Letter, Barker, 
and Kirk, have produced experimental oedema in animals 
by repeated bleeding followed in each instance by re- 
injection of the red cells in normal saline in such a 
manner that great depiction of the plasma proteins, 
without anaemia, has been produced. Bennett, Dodds, 
and Robertson were able some yea'rs ago to desenbe a 
series of cases in which a similar loss of serum proteins 
had occurred into the peritoneum, the stomach, and 
elsewhere in men, with oedema formation wtUiout evi- 
dence of any renal clement being involved. 


The Capillary Wall and Acute Nephritis 
I have not vet referred to Uic importance of the capil- 
lary wall in tlie production of oedema ; tliis omission has 
been deliberate. It is true tliat if the capillary- wall is 
damaged the passage of fluid into the tissue spaces must 
be rendered easier, but this applies to the passage of 
fluid in boUi directions. On the other hand, increased 
perrocabilitv of the capillary wall may lead to loss of 
protein from the blood plasma, and so to a disturbance 
of the colloid osmotic balance. It is quite probable that 
in certain states, among which acute nephritis may be 
incliulcd. this factor is of some importance. Acute 
nenbritis is bv its vcr\- nature, a disease winch does not 
frequenUv come under the obserr-ation of any clinician, 
ircquriiui -Rnhert Platt have perhaps over- 

asserted) any appreciable diminution in the plasma 
only say that, on the I 

l^c^uTwithont'^'nrapprSable appearance of oedema. 


and that, on the other, I retain a vivid memory of the 
only large group ot-cases of acute nephritis ever seen by 
me. This latter group occurred during the war. The 
patients were Iiealthy men in a battalion of infantry to 
which I acted ns medical ofiicer. In the years 1915 and 
1916 there were periods when as many as ten men a day 
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had to be sent away from the front line with acute 
nephritis. The diagnosis was often made by the late 
Sergeant Needham, who, during our daily round oi tiic 
trenches, would obsera'e a man to be puffy under the eyes, 
and would call him down from the fire-step. On return- 
ing to the battalion aid post it would be demonstrated 
not only that the urine contained albumin, but that it was 
so full of albumin that, after boiling, the test tube could 
often be reversed without spilling. I have never seen 
such cases Ijefore or s’mee, and they are quoted now to 
sliow that there is at any rate one group of cases of acute 
nephritis in which an immediate and tremendous loss of 
protein in the urine occurs. 

The problem of the relative importance of the capillary 
wall in the production of oedema remains Obscure. It is 
probable tliat in certain types of oedema, and particularly 
in urticaria, it is of great importance, but it is still more 
probable that in the two great groups of oedema en- 
countered in cardiac failure and in renal disease the part 
played by the capillary' wall is passive and unimportant. 

The Importance of Sodium Chloride 
The importance of salt in producing water retention in 
the tissues has been recognized by the medical profession 
for thirty years. At tlie beginning of the present century 
the late Professor F. Widal drew attention to the manner 
in which oedema can be influenced by the addition or 
withdrawal of salt from the diet. To this great physician 
we owe in large part the revival of interest in the chemical 
aspects of renal disease. It is, however, somewhat un- 
fortunate that the coneeption of two functionally different 
tj'pes of pathological kidney — the one retaining nitro- 
genous substances and the other retaining salt and water — 
should have resulted from the researches of his followers, 
and become widespread. Not one, but a series of papers 
would have to be given in order to review all the work 
that has been done on this subject. Here it can only be 
said that the theory that nephritis creates a barrier to 
the passage of salt through the nephrons is no longer 
tenable. 

But it remains true that salt is provocative of oedema 
through some property- of holding water in the tissues. It 
must be borne in mind that salt possesses this property in 
cases of cardiac as well as of renal oedema, and it must 
further be borne in mind that the work of the late 
L. Blum has demonstrated that it is the sodium and not 
tlie chlorine ion which chiefly possesses this property. 

Treatment of Oedema 

The oedemas of cardiac and of renal origin are of such 
importance that it is not proposed to deal with the treat- 
ment of other types. Apart from cases in wliich there is 
local obstruction to a vein by thrombosis, adhesions, or 
pressure, right-sided heart failure provides the purest 
example of oedema due to increased pressure at the 
venous end of the capillaries. The regularity with which 
the relief of cardiac failure is followed by the disappear- 
ance of oedema is in itself very strong indirect evidence 
in favour of the theoretical considerations which have 
just been discussed. 

Considering, in the first place, oedema of purely cardiac 
origin, we must reco^ize that a generalized oedema 
arising in this manner implies failure of the right side of 
the heart, and that this may occur with valvular disease 
with a myocarditis of infective origin, or as the result 
of prolonged hypertension. Without discussing these 
groups individually, it may be said that any factor which 
diminishes the output of the right heart will necessarily 
tend to create congestion in the systemic venous circula- 
tion, and, conversely, it may be said that any treatment 
which tends to improve the output of the right ventricle 


will tend to ' lead to an amelioration of such cardiac 
oedema. For these reasons prolonged rest is essential, 
and when factors such as auricular fibrillation arc present 
digitalis is usually very valuable. Digitalis, of course, finds 
its most important indication in conditions of auricular 
fibrillation with rigtit-sided cardiac failure, and in recent 
years many of i*y, have found that the drug Can most 
easily' ,and cfTcctively' be given in tlie form of the powdered 
leaf. The one-grain pills of this preparation retain their 
potency even when kept for a long time, and make a very 
convenient medium for administration. When using this 
preparation one is relieved of anxiety as to the potency, 
as to the possibility- of tlic drug being destroy-ed by other 
substances given with it, and of the danger . of faulty 
measurement. It is usual to give at Ihc outset from 6 to 
10 grains to a patient of average size, and to reduce this 
gradually as the digitalis effect becomes evident. 

In all cases of generalized oedema successful treat- 
ment demands a careful record of progress from day- to 
day. It is very important to be able to judge at any 
time wbetber the oedema is waxing or waning. This can 
be accomplislied cither by the accurate weighing of the 
patient or by an accurate record of the water b.alance. 
Patients arc often so ill, and good weighing apparatus is 
so expensive, that the former course is scarcely practic- 
able ', blit estimation of the water balance is a relatively 
simple procedure, which sliould be carried out in all cases, 
both in private and in hospital. It is only necessary- for 
the nurse or relative in charge of the case to keep an 
exact record of the amount of fluid taken by the patient, 
and to measure tlie volume of urine passed.' The patient 
should be asked to pass urine just before the beginning 
of each official day — say at 8. .10 .-i.m. — and this should ba 
added to the urine of the previous day-. It is well to 
place every patient on a fixed daily- intake of fluid, which 
must include all fluids with the necessary- allowance for 
the w-atcr contained in fruit, ice-cream, etc. A limit of 
30 oz. daily can be imposed with no liardship ; in severe 
cases of oedema this may be cut down to 23 oz., or even 
to 20 oz. ; restriction below this point can only- be 
obtained at tlie cost of considerable discomfort. 

The next point of importance in the treatment of most 
generalized oedemas is that a salt-free diet should be 
imposed ; salt must be forbidden at all meals, and the 
salt used in cooking must be eliminated. Bread is some- 
times a difficulty, because ordinary baker’s bread contains 
appreciable quantities of salt. Salt-free unleavened bread 
can now be readily obtained from Jewish caterers. The 
imposition of a salt-free diet implies a regime calling for 
considerable ingenuity if the diet is not to be unpalatable ; 
the use of lemon juice and of sodium-free salt is a con- 
siderable help. 

The Mercurial Diuretics 

Reverting to the treatment of the oedema of cardiac 
failure: a salt-free diet having been imposed, the water 
balance correctly determined, and digitalis therapy pushed 
to the limits of its utility, it frequently happens that 
cardiac dropsy persists. A certain degree of improvement 
has been achieved, but the patient remains partially 
waterlogged. In such cases the new mercurial diuretics 
are often of great value. It is no exaggeration to say 
toat these substances represent the greatest advance 
in tile treatment of cardiac failure by- drugs since the 
introduction of digitalis. It has been argued that to 
remove water from the tissues of a patient does nothing 
to improve his myocardium ; it is very doubtful whether 
there is even academic justification for such a statement, 
but even it it were so no patient would hesitate to choose 
between lying in bed waterlogged with oedema and leading 
the life of an invalid who is able to get about a little and 
is free from superfluous water. 
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It is unnccessarj- here to enter into tlie mode of action 
of these diuretics, beyond saying that there is strong 
evidence to show that their main action is a direct 
stimulation of the kidney to secrete more urine, that 
there is no evidence as to any harmful cardiac effect, 
and that, in ordinary' dosage, the renal effect is not 
dangerous. There were so many unfavourable reports 
concerning novasurol that numbers of clinicians were dis- 
couraged at the outset, and its use was largely abandoned. 
Concerning salyrgan experience tells a different tale. 
There are verj' few contraindications to its use, and it 
seems to be extremely safe. Its effect is enhanced when it 
is given in conjunction with ammonium chloride, IS grains 
of which should be prescribed thrice daily for forty- 
eight hours previous to the injection, by the intravenous 
or intramuscular route, of 0.5 to 2 c.cm. of salyrgan. 

A typical result is shown in the accompanying chart, 
which was obtained . from a patient admitted to the 
Middlesex Hospital 
suffering from severe 
hypertensive cardiac 
failure with ana- 
•sarca. Digitalis had 
been pushed for 
many weeks in the 
patient’s home, but 
he remained com- 
pletely bed-ridden 
and helpless. On 
admission he was 
placed on a salt-free 
diet, and fluids were 
restricted to ,30 oz. 
daily. Ammonium 
chloride was admin- 
istered, and after 
three daj's the first 
intravenous injec- 
tion of saljTgati was 
given, and the chart 
shows how this and 
subsequent injec- 
tions produced 
responses varying 
from 50 to 180 oz. of urine. The net result was that within 
three weeks over 50 pints of superfluous fluid had been 
removed from this patient, who was able to return home 
infinitely better than before. 

Before leaving the subject of cardiac failure a word 
must be said concerning a somewhat rare but very impor- 
tant form of oedema — namely, the acute pulmonary 
oedema encountered in sudden left-sided \-entricuIar 
failure. In cases of hypertension the hypertrophied heart 
will not infrequently, after years of favourable effort. ^ 
suddenly give way. Such sudden cardiac collapse often ' 
manifests itself by pure left ventricular failure, a clinical | 
syndrome characterized by attacks of cardiac asthma with I 
paroxysms of dyspnoea often occurring at night, by dilata- j 
tion of the left ventricle, and by the appearance of moist ■ 
sounds at the b.ases of the lungs. In extreme c.ases there 
may be copious expectoration of pink, frothy sputum, and 
dvspncea is often of extreme violence and terribly alarm- 
ing to the patient and those around him. The recognition 
arid treatment of such cases is important. Morphine and 
a-enesection arc the sovereign remedies, the immediate 
application of which has often saved life in what is one 
of the most important medical emcrgcncic-s occurring in 
general practice. It w.as recently my e.xpericnce to see 
this condition in a patient in whom generalized vascular 
disease had produced thrombosis of many of the peripheral 
veins to such an extent that venest*ction was very difficult. ; 


We were able, however, to open a vein after dissection, 
and the removal of 15 oz. of blood, together with the 
administration of morphine 1/4 grain, so revived the 
patient that he was able next day to describe a previous 
attack rvhich had occurred during a cniise. On that 
occasion the ship's doctor had been unable to find the 
median basilic vein, but had pursued his efforts until 
he reached the artcrj'. The patient was landed at tlic 
nearest port on the following day with a tourniquet round 
his arm, and made a good recovery, although to this day 
he is able to puzzle physicians who cannot find his radial 
pulse. 

Renal Oedema 

At least two, and probably' three, varieties must he 
included under the heading of renal oedema. First it 
must be recognized that cases of chronic nephritis a.sso- 
ciated with high blood pressure often exhibit cardiac 
failure at the termination, and that this group sometimes 

presents great diffi- 
culties of exact 
diagnosis and classi- 
fication. Cardiac 
hypertrophy is 
usually present, hut 
the systolic blood 
pressure may have 
fallen sufficiently to 
confuse matters, al- 
though the diastolic 
pressure is generally 
maintained at an 
abnormally high 
level . ’There is 
some albmniniim, 
but it may bo 
impossible to decide 
whether this is the 
result of renal 
changes, or whether 
it is merely the 
slight albuminuria 
which accompanies 
the disordereil ren.al 
circulation of 
cardiac failure. It must be noted that actual renal failure 
tends to diminish rather than to incre.ase oedema, iKcau'C 
polyuria is one of the earliest and most striking effects of 
declining renal function, and will tend to drain ofi 
superfluous water from the tissues. In chronic nephritis 
with high blood pressure oedema is not infrequently of 
complex origin, being partly cardiac and partly ren.al. 

True renal oedema is seen in the condition sometimes 
described as " nephrosis,” and in those cases of undoubted 
nephritis characterized by what is sometimes known as 
'■ the nephrotic syndrome.” In such cases there is long- 
standing albuminuria of considerable degree, with the 
result that the pdasma proteins are greatly reduced and 
oedema appears. It would be out of place here to discuss 
at any length the conception of nephrosis, beyond saying 
that this envisages a group of patient-s in whom ttiefe is 
no rise of blood pre.ssurc. no change in the retinae, no 
history of hacmaturia, no nitrogen retention, no impaired 
renal function, nor any olrjcctive sign of disease of the 
kidneys beyond alljuminuria, that tliis group exhibits 
lowering of the protein content of the blood, particularly 
as regards the albumin fraction, and that thi-S diminution 
le.ads many of them to develop oedema. It i.s Wievo- 
that these patients live for years, that many of tlv.'S 
rc-cover completely, that, if they die, it i^ u.sually f’,.! 
pncumococc.al peritonitis or from .some other generanr'a- 
infection, and that the kidneys, when ex.amiri'-d, . lox 



Chart 1 , — Effect of salyrgan on urinary output in cardiac failure with oedema. 
Fluid intake 30 oz. daily : I to 2 c.cm. of salyrgan given intravenously on days 
marked " S ” : urinary output in ounces iudicanal liy vi rtical cohinuis ; total 
diminution in pints of body fluid during treatment indicated by curve. 
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glomeruli which are practically normal, with convoluted 
tubules exhibiting degenerative changes. 

The original conception oi Epste;n, that these' cases 
were not of primaiy renal origin, but represented some dis- 
order of metabolism, has not been confirmed, and although 
it still remains impossible in many cases to demonstrate 
a glomerular lesion the general opinion to-day is tliat the 
albuminuria in nephrosis must represent an increased 
permeabilita*, and so an abnormality of the glomeruli. On 
the other hand, the fundamental conception of Epstein 
that the oedema of these cases is the direct result of the 
leakage of albumin from the blood plasma has become 
more and more firmly established. As regards prognosis 
the problem remains most difficult ; all of us who have 
had much experience have seen some of these patients, 
after a long course in which albuminuria and oedema were 
the sole manifestations, suddenly begin to develop hyper- 
tension and proceed to a uraemic termination. We do not 
know whether the cases were misdiagnosed as nephrosis at 
the outset and were really extremely subacute cases of 
glomerular nephritis, or whether, as believed by Volhard 
and Fahr, it is possible for chronic nephrosis to proceed 
to a condition in which there is sclerosis of the kidney 
In this connexion it is notable that A. M. Fishberg, in his 
latest work, states that he has never seen an example of 
nephrotic contracted kidney. 
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Nephrosis 

Nephrosis is, in ray- experience, a rare disease. In col- 
laboration witii Professor E. C. Dodds I have been able 
to publish a description of several cases, together with 
post-mortem findings described by - Professor S. L. Baker 
My clinical experience includes tivo cases which have been 
under my obserc-ation for from three to five years, in one 
of which albuminuria has now been present for over six 
years, and in the other for over fifteen. Details of these 
^ses are set out in the accompanjnng tables, from which 
It will be seen that there is no nitrogen retention in either 


case, and that otherwise their chemistry exhibits the 
hypercUolcsterolaemia, the lowered calcium, and the de- 
crease in plasma proteins characteristic ^f nephrosis. ^In 
the more chronic case there has never been any suggestion 
of hj'pertension, but in tlie shorter case the blood pressure , 
figures have during later years been somewhat disquieting. 
At the same time this patient remains in apparently 
perfect health ; he came to me showing nothing except 
a profuse albuminuria, which led to a progressive fall in 
the plasma proteins and ultimately to thq appearance of 
oedema. The institution of a rigid salt-free diet and a 
cure of dechlorination at Eman cleared up the oedema. 
He has followed a salt-free diet for three years now, and 
when seen a few months ago was in excellent health, with 
only a persistent trace of albumin in the urine, and with 
plasma proteins which have returned almost to normal. 

The other patient has been troubled with chronic 
oedema, w.axing and waning in intensity for fifteen years. 
Albuminuria is always considerable, and the plasma pro- 
teins are continuously very low, the globulin figure being 
actually in excess of that for albumin. But she is able, 
by persisting with a salt-free diet, and with the occasional 
use of diuretics, to keep well enough to lead an ordinary 
sedentary'- life. Two years ago the oedema became much 
more severe in spite of these precautions. The administra- - 
tion of urea failed to relieve it. On my advice her doctor 
gave her several intravenous injections of salyrgan, with 
the result that the oedema completely disappeared, and 
she has remained practically free' from it since. 

Treatment of Nephrosis and Nephrotic Syndrome 
The treatment of renal oedema in cases of nephrosis and 
of the nephrotic syndrome should aim at the removal ' of 
the increased- permeability of the glomerular epithelium 
and replacement of the diminished plasma proteins. Un- 
fortunately', \ye have no means of achieving either of these 
ends, .although if is' interesting to note that Hartmann, 
Senn,, Nelson, and Perlcy have succeeded in removing the 
oedema in certain cases of nephrosis by repeated intra- 
venous injections of strong solutions of gum acacia. On . 
the other hand, the diet originally advocated by Epstein, 
which contains abundant proteins, especially those of 
vegetable origin, is strongly indicated in these cases, 
because not only' is it necessary to supply sufficient 
material from which the body may produce new serum- 
albumin, but the absence of any tendency towards nitrogen 
retention makes it permissible to supply the blood rvith' 
sufficient amino-acids to create the full quota of urea to act 
as a diuretic. A salt-free diet is essential, and the water 
intake should be limited to a figure jcompatible with 
comfort. Mild diuretics are desirable, and among these 
urea occupies an important place, and may be given either 
in capsules or dissolved in small quantities of lemonade 
during periods of increasing oedema. Thy'roid extract has 
often been advocated, but my personal experience in this 
respect has been discouraging. Salj'rgan is certainly of the 
utmost value whenever it is necessary' to reduce oedema 
of crippling degree. It muk never be forgotten that 
extensive oedema carries with it the constant risk of 
infection , any'one who has had the experience of seeing a 
patient suddenly develop pneumococcal peritonitis or a 
spreading cellulitis will understand the importance of 
reducing nephrotic oedema whenever it becomes extensive. 
If this cannot be done with salyrgan or by other medical 
means it may be necessary to resort to the use of 
Southey’s tubes or to drain the oedema by incision over 
the malleoli. 


Treatment of Acute and Subacute Glomerular Nephritis 

Treatment in glomerular nej)hritis must be verj-- different 
from that of nephrosis and the nephrotic syndrome. In ' 
acute cases the utmost possible degree of glomerular rest 
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must be sought for. The cause of the oedema is somewhat 
obscure ; hot only may it be a combination of increased 
intracapillarj’’ pressure and of lowered colloid osmotic 
pressure, but such factors as increased permeability of the 
capillary wall cannot be eliminated. Renal 'function is 
usually greatlj’’ disturbed, and there is nitrogen retention 
or great loss of the concentrating power of the kidney. In 
these cases the water intake must be carefull 3 '- controlled, 
and the diet must not only be salt-free, but tlie treat- 
ment must consist of virtual starvation for as long a 
period as can be maintained without risk to the patient- 



Chart II. — Blood analysis to show eQcct' of stan.’ation 
on blood urea in a case of acute nephritis. 

The above diagram illustrates the effect of such treat- 
ment on a girl ofyl9, who was admitted to the Middlesex 
Hospital last December. On admission there was slight 
oedema in the form of puffmess below the eyes, and a 
considerable masked oedema manifested by an increase in 
weight of nearly a stone. The blood urea was over 200 mg., 
and the urinary output during the first week was below 
10 oz. dail 3 ^ Living on a water intake not exceeding 
20 oz. and food limited to half an apple or some tiny 
pieces of orange dail^', the blood urea was seen to fall 
rapidly to a very low level, and at the present time 
the patient appears perfectly normal, except that a 
trace of albumin is occasionally to be found in the 


Summary 

Oedema is a phj’sical sign indicating an excess of fluid 
in the tissue spaces. Two great factors are chiefly respon- 
sible for the occurrence of oedema: {a) changes in the 
intracapillary blood pressure ; and (6) lowering of the 
colloid osmotic pressure of the plasma proteins. 

Increased permeability' of the capillary wall is probably 
important in the production of oedema of the urticarial 
type ; it is of possible importance in cases of acute 
nephritis. Sodium chloride is not a causal factor in the 
production of oedema, but is provocative of the condition, 
in that it tends to hold water in the tissue spaces mthcr 
than in the circulation ; the sodium and not the chlorine 
ion is responsible. 

As regards treatment, cardiac oedema demands pro- 
longed rest, digitalis therapy' in appropriate cases, a salt- 
free diet, and the employ'ment of mercurial diuretics in 
resistant cases. In these, as in all cases of oedema, 
accurate record of the water balance is important. Acute 
pulmonary' oedema tends to occur in cases of left-sided 
cardiac failure, and is an indication for venesection and 
the administration of morphine. 

Renal oedema includes two and possibly' three varieties: 
(n) the type seen in terminal cases of nephritis with hyper- 
tension ; [b) the type seen in cases of nephrosis ” and 
the “ nephrotic symdrome ” ; and (c) the type seen in 
cases of acute nephritis. The oedema of nephrosis and the 
nephrotic syndrome is due to loss of protein from the blood 
plasma, and calls for a diet which is salt-free and relatively 
rich in protein. Mercurial diuretics are not contra- 
indicated in resistant cases. , The oedema of glomerular 
nephritis requires very’ cautious treatment. In the acute 
phase virtual starv'ation is necessary ; in chronic cases 
careful judgement is required for the accurate regulation 
of the protein in the diet, and the avoidance of ahytliing 
that may further damage the kidney. 

I am greatly indebted to Professor E. C. Dodds and to the 
staff of the Courtauld Institute of Biochemistry' for many of 
the chemical analyses quoted in' this paper. 
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urine. 

The treatment of subacute and chronic nephritis with 
oedema is a matter of great difficulty'. If cardiovascular 
change is minimal the therapeutic indications are closely 
similar to those in nephrosis ; if, on the other hand, hacm- 
aturia is recurrent and evidence of impairment of renal 
function marked, treatment must be directed towards 
these rather than towards the actual oedema. It would 
be out of place to discuss this further here, bey'ond 
emphasizing that oedema becomes a minor manifestation 
in such serious cases as these. 
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It cannot be laid down too strongly that, on the one 
hand, the syndrome to which the term " nephrosis " may 
properly be given demands treatment with a diet generous 
in protein, and that substances such as urea and salyrgan 
arc not contraindicated in these circumstances ; while, on 
the other hand, cases of undoubted nephritis with evidence 
of hypertension and impairment of renal function call for 
'he greatest caution in the choice of the protein ration, 
require the avoidance of drugs which might stimulate 
the damaged kidney, and demand treatment calculated to 
remove infection and promote rest rather than merely to 
relieve oedema. 


The number of suicides in Germany in 19.'12 numh'r'jl 
IS.giU. or 29.2 per 100.(100 inhabitants, as compand "ilM 
2S.S in 1931, 23.3 in 1913, and 21.2 in 1891, when Iji’’ 
German statistics for suicides were first compiUd^ Ine 
number of suicides per 100,000 inliabitant5 in I.b'- 
41.G for males and 17.4 for females, as comp-ar'd win 
35 for males and 11.7 for females in 1913. The in'-' 
frequent form of suicide was hanging, which was non 
in •12.7 per cent, of the ca.se«. Next, after a long mt'n- • 
came poisoning by gas (1,5 9 per cent,), .slicolmg ( ••- 
per cent), drowning (II.G per cent,), other lorm- “ 
poisoning (7.1 per cent.), and other causes (under 
per cent.). 
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CHRONIC CERMCITIS : ITS LNFLUENCE ON 
THE URLNARY TRACT AND ITS TREATMENT 
BY THE DLYTHERMY CUTTING CURRENT 
CURETTE* 

BY' 

]. C. AlNSWORTH-HAyiS, M-A., M.B.Cxmb.. 

F.n.C.S.E.vc. 

i:roi.ogic\l scrceon', rovae Waterloo iiosvital, lolidon 

For the past eighteen months my attention has been more 
and more drawn to the fact that chronic cervicitis is 
responsible for certain diseases of the urinary tract the 
aetiology of which in the past has been only imperfectly 
understood. This conclusion is supported partly by 
clinical observation, partly by e.xperimcntal evidence, and 
mainly by the results which have followed operative 
treatment of this focus of infection. 

Any urological out-patient department is overcrowded 
with women whose chief symptoms are frequency, dysuria, 
pain in one or both loins, and varying degrees of back- 
ache. and with a history' usually of having borne one 
or more children. Many are referred from the gynacco- 



Fig. I. 


logical department with a note: " Will the urologist 
please see and treat.” Examination may reveal some 
urinary cause of the condition, such as cystocele, a stone 
in the bladder, or tuberculous kidney-,, but in the majority 
of cases no such abnormality can be discovered, the 
cystoscopic appearances being those of mild trigonitis, 
as shown by redness, swelling, and often pseudo-mem- 
branous patches on the trigone. Fig. 1 is a composite 
view of the bladder floor showing pseudo-membranous 
trigonitis. There is. as a rule, an associated chronic 
urethritis, the urethra being more tender than usual to 
the passage of an instrument, and if stretched with -a 
straight Kollmann’s dilator Avill not tolerate an expansion 
of more than about 25 degrees Charri^re, as compared 
with' the normal of 35 degrees. 

The changes in the upper urinary- tract are seen by 
intravenous pyelography, which may demonstrate some 
degree of dilatation of the renal pelvis and upper inch 
or two of the ureter, and, in neglected cases, kinking 
of the peU-i-ureteral junction, due to inflammatory 
adhesions between the renal pelvis and ureter, and a 
vary-ing degree of hydronephrosis ■ from the increasing 
urinary- obstruction. The urine is usually sterile, but 
may contain pus cells and B. coU. in which case renal 
specittiens are collected by ureteric catheterization. Almost 
invariably, however, these are normal’,' rvhich proves that 
the kidneys are not the source of the bladder infection. 


■ 'Read m the Sertion of Obstetrics and Gynaccolosv at the 4 nm 
MceUng cl the British Medical .Association, Bouinemoath, 19at. 


The Association of Urological Inflammation with Genital 
- . Infection 

The most significant thing in the majority of these' 
women is the evidence of some degree of genital infection 
as shoAvn by chronic cervicitis or cervical erosion, with 
or without some laceration of the cervix, and often by 
tenderness and thickening in the fornices. This assbeia- 
tion of genital and urological inflammations is so constant 
that one has almost been able to predict from the 
cy-stoscopic findings what the cervix would look like w-hen 
viewed ' through a speculum ; thus much suspicion has 
come to fall on this structure, and with it a desire to know 
more about its habits and tlreir consequences. 

This led some two y-ears ago to a series of animal 
experiments carried out by V>'insbury--\Vhite, and de- 
scribed by him in his Hunterian Lecture in February, 
1933, under the heading of " The Spread of Infection 
from the Uterine Ccr\-ix to the Urinary Tract, and the 
Ascent of Infection from the Lower Urinary Tract to the 
Kidneys." Briefly tliey consisted of the injection of 
Indian ink or tubercle bacilli into the cen-iecs of rabbits, 
rats, and guinea-pigs, and in killing the animals at periods 
of time vary-ing from one hour to three weeks later. . 
The pelvic organs and the soft parts of the posterior pelvic 
and abdominal walls were then sectioned in a serial 
manner and examined microscopically-. 

The Spread of Infection 

Perivascular lymphatic spread was demonstrated both 
fonvard to the submucous coat of the trigone of the 
bladder and upward to the kidney by way of the base 
of the broad ligament, tlie hollow of the sacrum, the 
brim of the pelvis -in the region of the common ilia-c 
vessels, the glands and lymph vessels of the renal hila, 
and, finally-, by invasion of the renal substance through 
the fibro-fatty- tissue surrounding the calyces. That the'- 
invasion was not haematogenous was proved by the 
absence of pigment or inflammation in the glomeruli and 
• capillaries of the renal cortex which is characteristic of 
a blood-borne infection. That it did not spread up the 
walls of the ureters was shown by the complete absence 
of pigment in all sections made through them at successive 
levels. \Vinsbury--AVliite considers that this ascending 
spread is supported by- the clinical facts which are so 
constantly observed and which include tenderness in the 
fornices and backache, and by ar-ray examination, which 
shows phleboliths on the pelvic floor and calcified glands 
along the posterior abdominal wall. 

Tlicse experiments and the fact that frequency and 
dysuria in Avomen are often very resistant to treatment, 
if this be directed solely to the urinary tract, emphasize 
the importance of visual inspection of the cen,-ix and 
careful bimanual examination of the uterus and adnexa 
in the investigation of patients with urological symptoms. 
That they- should be resistant to treatment becomes 
simple to explain when often no attempt is made 
to deal adequately with a cervicitis the significance of 
which has not been realized. 

Frankl of Vienna has shown that the area of infection 
is not only the cervical canal, but also that part of the 
endometrium lying immediately above the internal os 
and known as the pars intermedia. Dr. Knott of Guy's 
Hospital,- by sectioning a series of cervices removed by 
amputation by- Mr. Ly-le Cameron at the Royal Waterloo 
Hospital, has shown that the cervical glands, as a result 
of chronic inflammation, penetrate to a depth which 
rarely- exceeds one-eighth of an inch. The complete cure 
of the condition, therefore, necessitates the -removal of 
the lining membrane of the cervical canal and pars inter 
media and all the subjacent glands. 
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Amputstlon or Cauterization of Cervix in Treatment 
The methods of treatment which have been employed 
for chronic cervicitis are many and various. The non- 
surgical procedures, such as douches, local applications, 
tampons, ionization, ultra-violet light, and medical 
diathermy, are, on the whole, disappointing, and are 
usually followed by an early relapse when discontinued. 
Surgical methods are much more reliable, and the two 
procedures commonly emploj'ed arc amputation of the 
'cervix and dilatation of the cervix followed by cautery. 
In my opinion neither of these is satisfactory’. Complete 



On the principle of the JIcCarthy cutting loop for the 
removal of fibrous prostates through a cystoscope, and by 
means of which longitudinal strips of the gland can be 
resected, Jlr. Schranz of the Genito-Urinnry Company 
has made for me a series of cutting current curettes of 
various sizes. They consist of a fine tungsten wire loop, 
elliptical in shape and fixed at an angle of 30 degrees 
at one end of a well-insulated metal rod. The other end 
of this rod is threaded, and screws into a larger rod about 
four and a half inches long, which engages in a socket 
fixed at a right angle on an insulated handle in such a 



amputation, if skilfully performed, will certainly remove 
the infected tissues, but this operation is not to be 
recommended in nulliparae or in younger women who are 
anxious to bear more children. Dilatation followed by 
cautery’ is a popular method, and although the whole 
of the affected area can be treated, the deep-seated glands 
are not completely destroyed, there is frequently but 
slight improvement of the local condition, and the treat- 
ment often has to be repeated. A number of women in 
whom hy’Sterectomy was advised for other reasons were 
submitted either to partial amputation of the cervix or 
to dilatation and cauterization of the cerv'i.x before the 
uterus was removed. Microscopical examination showed 


way’ that it can rotate but not disengage without a strong 
pull. The insulation of tlie rod is increased near the 
handle to form a collar, serrated at the circumference, by 
which it can easily be rotated with the thumb and index 
finger of the right hand. The cable from the cutting 
diathermy machine plugs on to the pin at the lower end 
of the handle (Fig. 2). 

The patient, who should arrange to stay in a hospital 
or nursing home for a week, is anaesthetized and placed 
in the lithotomy position. A lead belt surrounding tlio 
waist is connected to the diathermy machine and con- 
stitutes the indifferent electrode. The skin and vagina 
are painted with surgical dettol, which is non-inflam- 



Uint in both methods much infected glandular tissue was 
left behind, which explains the relapses that may follow 
these operations. 


The Diathermy Cutting Current Curette 
In mv opinion the ideal way of complying with the 
essentials of treatment is to remove the glandular tissue 
completely by means of a wire loop activated by the 
diathermv cutting current. The method was. I believe, 
first introduced bv Everard IViUiams. and a loop made 
for him which he called the " coniser.’ I have used 
this loop, but have not been satisfied mth its results. 


! mable. towels are adjusted, a speculum inserted, tir 
■ corvfx grasped laterally’ with vulselliim forceps and pu - 
j forward. The 'uterine cavity is explored with a lajin'l, 
i the cervical canal dilated to No. 8 Hegar (2.5 
Charritre), and dried as far as possible with gauzc.^ ^ 
! The strength of the current is adjusted (dial setljU-’ ^ 
I on the genito-urinary endodiatlicrmy machine), 
curette passed a quarter of an inch Ixyond the ' 

, os (Fig. .3). The current is then turned on "■lUi i 
• foot-switch, and a strip of pars intermedia and ci.^<^^ 
i removed from the roof of the canal, the 
' being steadied with the fingers of the left hand. 
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care must be taken not to allow the cutting loop to slip 
as it leaves the e-xtenial os, aiid to remember at this point 
to turn off the current witli the foot-switch ; also to hold 
the stem of the curette parallel with the cervical canal 
in order not to cut too deeply. The loop is so con- 
structed that strips of lining membrane and underlying 
glands are removed in one piece if the instrument is cor- 
rectly held. If for any reason it is necessary to make a 
deeper cut, the instrument can be tilted and tissue up 
to one-quarter of an inch in depth cut out. Strips are 
then cut from the sides, and lastly the floor. As each 
cut is made bleeding automatically stops from this area, 
until finally tlie endocer\ux is completely dry, which 
enables the operator to gain a perfect view and to deal 
with any small part which may have escaped resection. 
If an erosion is present it is e.xcised by a larger- cutting 
loop mounted on a bakelite handle, and the uterine 
cavity and cervical canal packed with gauze plugging 
soaked in 10 per cent, picric acid in absolute alcohol, 
which is removed eight hours later. The operation is 
completed by dilating up the urethra with a special pair 
of urethral forceps to 40 degrees Charrifere in order to deal 
with the associated urethritis. 

Saline douches are begun fourteen days later, and con- 
tinued until the cervix is healed, which takes about two 
months. Intermittent dilatations of the urethra at fort- 
nightly inten.'als are continued until a calibre of 40 degrees 
Charrifere is attained without bleeding and without any 
appreciable resistance. 

Figs. 4, 5, and 6 show a chronic cervicitis with an 
extensive erosion before treatment, directly after treat- 
ment, and three months after treatment. The results of 
this method of operative treatment for chronic cervicitis, 
especially if it has given rise to renal or vesical symptoms, 

I have found to be excellent, both clinically and patho- 
logically. 

Clinically the vaginal discharge, frequency, dysuria, 
renal pain, and backache disappear in the absence of any 
other gynaecological or urological cause, and in a series 
of eighty cases which have been followed up by Dr. 
Bryce Cooper and myself, both at the Royal Waterloo 
Hospital and in private, there was no distortion or con- 
traction of the cervical canal.. This was only to be ex- 
pected, as excision of tissue by the diathermy cutting 
current is followed by a supple scar, which does . not 
contract, and so resembles the results obtained in other 
parts of the body. Sufficient .time has not elapsed for me 
to give an opinion on the effect that this treatment may 
have on conception and future pregnancy, but in one, case 
in the series conception took place for -the first time after 
twelve years of married- life, and resulted in a normal, 
pregnancy. ■ ' 

Pathologically a series ot hysterectomies was performed 
by Mr. Lyle Cameron, in -some cases immediately- follow- 
ing the diathermy curette and in some six montbsTater. 
By serial sections of the cervix Dr. Knott showed in 
the former that all the Infected tissues had been 
removed, and in the latter that there were no signs 
of cervicitis. 


In 1933 the British Science Guild began the Research 
and Development Lectures with , the object of directin-r 
public attention to the importance of scientific research 
and of the utilization of its results in the service of 
mankind. Early in 1934 a proposal was -made that the 
lectures should be given in the theatre of the Royal 
Institution, where special equipment and facilities exist 
for experiments and demonstrations, and arrangements 
were made by which the Guild had the use of the theatre 
on two occasions in May. Four furtlier lectures have now 
been arranged, including one, on December 12th at 
9 p.ra., by Dr. G. W. C. Kaj^e, on “ Sound and Noise." 


GAS GANGRENE RESTRICTED TO THE 
SUBCUTANEOUS -TISSUES 

REPORT ON A CASE 

BY * 

MARGARET- MOORE WHITE, M.B., F.R.C.S. 

RESIDENT SURGICAL OFFICER, WEST .NORFOLK AND KlNO'S LYNN 
GENERAL HOSPITAL 


The following case is thought to be .of sufficient interest 
fo report on account of: (1) the limitation of the infection 
to the subcutaneous tissues of one ‘limb ; (2)"the good 
genera! 'condition of the child, maintained until pyogenic 
organisms made their appearance : and (3) the uneventful 
rccovety, whether due to the mild pathogenicity of the 
organisms or as a response to serum. 

Case Record 

A small boy, aged 7; ran a nail into the right leg, just 
below the knee, on Febniary 10th, 1934. This was shortly 
aftenvards withdrawn by his father. He was sent into hos- 
pital on February 1 4th as a case of ce'Iulitis of the leg. On 
admission his temperature was 99.2®, and pulse 100. He 
did not look ill or toxic, nor did he seem in any great pain, 
hut on questioning he said: "I’m all right in nvyseU, but 
my. leg hurts me." 

On examination the entire right lower limb was very 
swollen, tense, of a whitish colour, and there was a .very 
small perforating wound over the external tibial condyle above, 
the site of origin of the anterior .tibia! group of muscles. 
There tvas no pitting or crepitus ; the oedema ^Yas soVid.^ 
The circumference of the thigh was 15^ inches, as compaicd* 
with 12 inches on the left side. An anaesthetic was given,' 
and on cleaning the wound preparatory to excision ‘of the* 
skin edges a. few bubbles of gas and a small quantit}^ of pus 
issued from it. The surrounding tissues were gently pressed, 
and a few more bubbles and thin, brownish serum appeared. 

, A smear was taken, the edges of the wound ‘excised, -and the 
latter left open. 

An immediate examination of the pus was made, and, on 
finding organisms -typical of the B, welchii group, anti-gas- 
gangrene seaim was given, 5,000 units intravenously and 
5.000- intrarausculaTly. - Hot fomentations were applied \o the 
wound, and the leg placed on a back' splinti Tiie child's 
general- condition remained-, good, arid the condition of dhe 
limb unchanged, the oedema not extending -above -Poupart’s 
ligament. An .r-ray photograph .showed gas bubbles sub- 
cutaneously only in the region .of the knee, „'A further 10,000 
units of serum was given on February isth into the sub- 
cutaneous tissues of the right thigh, and 5,000 .intravenously 
with 5,000 intramuscularly on Februar5'‘;l7th. ' • 

' Up to Februaiy 28th ‘ the circumference of 'the thigh had 
diminished 'by one inch. -the child was well -and comfortable, 
and 'there -continued to be a .small sero-pu'rulent discharge 
from the wound but ou. Match 1st his temperature and pu'se 
began to 'rise, and he complained ;of ihereasmg pain -on 'the 
inner side ' of- the thigh.. An inflamed indurated area was 
present along, the inner side of the lower third of 'the thigh, 
which -was .ver>'. tender. Slight pitting oedema of the'serotum 
developed at this stage, but soon disappeared. On March 2nd 
an incision was made into the subcutaneous tissues along ti:e 
inner side of the thigh and a small 'quantity of pus obtained, 
which was sent for pathological examination, the report being 
haemolytic streptococci only, - Following this incision quanti- 
ties of serum drained from the wound. Further incisions were 
made into the subcutaneous tissues lu the now indurated arcus 
in the popliteal region and inner side of the upper part of tl\e 
leg on March- 5th and 9th, and the small quantity of pus 
which was first obtained was soon followed by the discharge 
of large quantities of serum. Hot fomentations were applied 
and, later, eusol dressings. During the period of pyogenic 
infection, the child had a raised temperature and pulse, but 
these became normal on March 14th. and he was discharged 
on the 19th. The limb was now 1/2 inch Jess in circum- 
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fcrence round the thigh than the other, the incisions were 
granulating in healthily, and the movements of the limb 
nonnal. On recent inquiry from his doctor it was learnt that 
the wounds soon healed, and the child has since remained 
perfectly well. 

Remarks 

On reviewing the literature on this subject I can 
find no statistics to 
show in what propor- 
tion of cases infection 
is confined to the 
subcutaneous tissues 
as above, but Choyce' 
mentions that it does 
occur. Thirty cases, 
however, have been 
reported of gas-gan- 
grene infection fol- 
lowing subcutaneous 
injections,’ ’ * ’ either 
given hypodermically 
or as subcutaneous 
salines, but in the 
majority of these 
cases the infection be- 
came rapidly general- 
ized and death ensued, 
or the patients re- 



IV = Intravenous. IM = IntramuscuLar. 


In another case admitted to this hospital a few 

months ago, of severe compound fracture of the leg 
with much destruction of muscle, gas gangrene set in 
on the third day, although 12,000 units of anti-gas- 
gangiene serum had been given as a prophylactic 
do.se on admission. It quickly subsided, however, fol- 
lowing intravehous administration of large doses of 

serum and free 
opening up of the 
wound. A reappear- 
ance of gas infec- 
tion of the leg on 
the forty-fifth day 
after the injury 
followed encasement 
in plaster, but sub- 
sided again after 
serum injection and 
exposure of the 
wound to the air. 

My thanks are due 
to Mr. Lewin for 
permission to publish 
this case, and to Or. 
Knott of f'J'y’s 
Hospital, who kindly 
confirmed the patho- 
logical findings. 


covered only after immediate multiple incisions and the 
administration of serum. 

Perhaps Tissier's findings* may explain the mildness of 
the infection. Tissicr, in an article written in 1916, de- 
scribed experiments to show that gas-forming organisms 
in themselves had little power to cause gas gangrene, but 
•when in association with other organisms they rapidly 
produced the typical disease. Pie showed that filtered 
cultures of B. welchii or B. oedsmatiens produced no 
effects ; inoculation of animals with either of these 
organisms alone produced a hard oedema, which slowly 
disappeared, but when there was added to these cultures 
growths of aerobic bacteria the effects of malignant oedema 
were rioted. He also stated that the presence of devita- 
lized tissue was the necessary condition for the develop- 
ment of gas infection. 

On looking at this boy’s temperature chart it will bo 
seen that the onset of severe symptoms coincided with 
the first appearance of pyogenic organisms in the pus. 
Up to this time on three occasions anaerobic organisms 
only were obtained from the wound, but on the tivcntielb 
day after infection the pus obtained on incision over the 
indurated area on the thigh gave a growth of haemolytic 
streptococci, and at this time the child's general condiHon 
was not so good. The hard, solid oedema of the leg, with 
absence of crepitus, suggested that the infection was 
mainly by organisms of the B. oedemaiicns ty'pe, al- 
though both groups of organisms were demonstrated in 
the pus. 

It is also interesting to note in the cases quoted that 
the patients who received their infections by subcutaneous 
methods were in hospital suffering from some pre- 
existent disease or from loss of blood, and that other 
patients in better condition, who were given injections 
at the same time wiUi the infected agent, did not develop 
ms ean'^rene.’ It seems strange in this ca.se that, in the 
absence'' of devitalized tissue in a healthy child gas 
gangrene should have developed at all. and it should be 
Lted that at no time was there any evndencc of 
extending beneath the deep fascia. How much of the 
ch Id’s good recovery «-as due to the early odmmistraUon 
of scrum or how much to the low pathogenicity of the 
organisms it is difficult to say. 


SC= Subcutaneous. 
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INTERFERENCE IN THE SCHICK TEST BY 
DIPHTHERIA ANTITOXIN INJECTION 
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BV 

R. B. MAYFIELD, M.B., B.Cii.CaMd., D.P.H.LoVd. 
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The aim of this investigation was to find out how soon 
an injection of antidiplithcritic scrum may be given to a 
suspected case of diphtheria after the performance of a 
Schick test without invalidating the result of that test. 

Ker' (1924), in his presidential address to the Fever 
Hospital Group of the Society of Medical Officers o 
Health gave an account of some work on this point. Ji 
assumed that all definite cases of diphtheria are Schick- 
positive at the onset of the disease, and, by testing sue 
cases at varying interv-als before the intramuscular injec- 
tion of antidiphthcritic serum, he Incd to find out 
soon the serum had to he administered after tlic perlorin- 
ance of the test in order to inhibit the positive rc.ic lo. • 
He tested forty-seven cases two hours before the injectio. 
of serum, and of these forty-five yielded positive reactions 
and two were doubtful.’ Of nineteen cases tested o.-i- 
hour before the injection of scrum, eighteen gave 1*°'' 
reactions and one a negative, 'nic single p.itient rra ^ 
iicgativelv died of circulatory failure within ten 
the test was perfonned. and it is possible . 

lation svas already too depressed to respond to thf . • 

lus of the test. Finally, fifty-six cases 
raediatelv before the injection of serum, andof Ih. - ■ ! 

five had positive reactions, two were doubUul, m-o • • 
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were negative. He suggested various possible explana- 
tions as to why tliese nine cases reacted negatively. Two, 
for instance, were doubtful ■ cases clinically, and in four 
there was some question as to the reliability of the test 
toxin. Nevertheless, nine out of fifty-six seems too higu 
a proportion to be disregarded. Ker also reported results 
of seven Schiclc tests on cases of ' diphtlicria immediately 
before the intravenous injection of antitoxin. Two of 
these reacted positively, • lour negatively, and one was 
doubtful. ■ ' • . ' 

Glenny and Hopkins' (1925) carried out similar tests on 
guinea-pigs. Thev found that the inhibition or reduction 
in size of a positive Schick reaction depended on the doss 
and the route of administration of a subsequent injection 
of antitoxin, and on the length of time that elapsed 
bativeen the performance of the test and the administra- 
tion of the antitoxin. Eor instance, a Schick reaction 
could be reduced to half its normal size cither by giving 
10 units of antitoxin intravenously thirtj^' minutes, or 
100 units intravenously ninetj’ minutes, or 1,000 units 
intramuscularly fortj'-five minutes after making the test. . 

Nature of investigation 

In the present investigation it is assumed, as in Kcr's 
work, that in the first few days of the disease all cases 
of diphtheria are potentially Schick-positive before receiv- 
ing antito.xin. In making tliis assumption it is necessary 
to have strict standards by which to decide what is a case 
of diphtheria. The cases used for this work were a 
simple sample of those notified as diphtheria, and admitted 
to the North-Western Hospital, Hampstead, between 
November, 1932, and August, 1933 ; but only those which 
were undoubtedly diphtheritic from the clinical point 
of view, and which also yielded virulent cultures of 
C. dtphthertae, were considered to be proven cases of 
diphtheria. 

Cases Receiving intramuscular Serum 
To begin with, only those patients who received all 
their antitoxin by the intramuscular route will be con- 
sidered. Tests were performed as follows.' 

Group I. — Thirty-eight patients were Schick-tested imme- 
diately before an intramuscular injection of diphtheria anti- 
toxin. Four ot them were regarded as. proven, cases of 
diphtheria, and ot these two gave positive and two negative 
reactions. Ot the remaining thirty-four patients, fourteen 
yielded positive and twenty negative reactions. 

Group ri. — One hundred and fitts'-one patients were each 
submitted to two Schick' tests. In every case the first test 
took place one hour before, and the second immediately 
before, an intramuscular injection of antito.xin. Twenty-four 
patients were considered to be proven cases of diphtheria, and 
of these twent\'-',wo reacted positivcl}- to both tests, and two 
were positive to the firel but negative to the second. Of the 
remaining 127, eighty had positive reactions to both tests, 
fourteen were positive to the first and negative to the second, 
and thirty- three gave negative leacGons to both tests. 

Group in. — Three patients were each Schick-tested one 
hour before an intramuscular injection of antidiphlherific 
senim. Two were looked upon as proven cases of diphtheria, 
and all three reacted positively. - - 

Group IV. — Fifty-sLx patients were each snbmifted to two 
Schick tests. In every case the first test took place two hours 
before, and the second one hour belore, an intramuscular in- 
jection of antitoxin. Sixteen patients -were considered to be 
■ proven cases of diphtheria, and all o{ these gave positive 
results to both tests. Of the remaining fort^- cases, thirty- 
three were positive to both tests, one was positive to the first 
and negative to the second, and six were negative to both. 

Table I shows the results of all Schick tests performed 
on patients who were regarded as proven cases of diph- 
theria. grouped according to the length of time the in- 
jection of antitoxin was delayed after each test. This 


table is concerned with Schick tests and not with patients. 
If a patient is in, say, Groups il or IV, the results 
of his two tests are shown separately, each in its 
appointed row . 

■ . ■ TAurr. I , ' • 
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It is assumed that all the patients who formed the 
experimental material for Table I were potentially Schick- 
positive before receiving antitoxin. Four of the twenty- 
eight tests made immediately before the intramuscular 
injection of antitoxin were negative. Therefore a Schick 
test made immediately ' before • Such an injection of anti- 
toxin does not give a reliable index of the patient's state 
of immunity at the time the test was performed. On the 
other hand, all of the forty-two reactions in the next row 
were, positive. This, of course, is far from .proving that 
all cases of diphtheria, if Schick-tested one hour before 
an intramuscular injection of'serura, would show positive 
results to that test. First, these were all- cases in which 
there was no doubt ns to the diagnosis of diphtheria on 
clinical grounds alone. They therefore tended, on the 
whole, to be more severe than the average run of cases, 
and it is possible that tliey were, correspondingly, poten- 
tially more strongly Schick-positive than the average 
run of cases. Secondly, forty-two is a very small number 
from which to draw general conclusions. As might be 
expected, in the sixteen instances where the antitoxin' 
was delayed lor two hours after the test all the reactions 
were positive. ' 

The reactions in Groups II and IV lend themselves to 
further consideration, because when a patient is submitted 
to two Schick tests the first, if positive, acts as a control 
on the second. Table 11 shows the results of the Schick 
reaction on all cases which were tested twice, and which 
reacted positively to the first test. This table is not con- 
fined to proven cases of diphtheria, but also includes those 
in 'Which there was room for doubt about the diagnosiF„ 
and others which were not finally diagnosed as diphtheria 
at all. 

Tabce 11 


Groups 

1 ’ , 

Both Testa + 

rixst Test + 
Second Test — 

1 

Total 

% Positive to , 
Both Tests 

n i 

• 102 ' 1 

16 

'115 ■ 1 

E6.44 

XV 

49 

1 

” ■ 1 

93.00 


Table II reveals that out of IIS patients in Group II 
who reacted positively to the test made one hour before 
the intramuscular injection of diphtheria antitoxin only 
86,44 per cent, gave positix-e reactions to the test made 
immediately before they received antitoxin. Of the fifty 
patients in Group IV who reacted positively when the 
antito.xin wm delayed two hours after the test, all but 
one. also yielded positive reactions when the interval 
between test and injection of antito.xin was only one hour. 
The fact. that one of these fifty had a negative reaction to 
the second test suggests that the interval of one hour 
between test and antitoxin is not long enough to ensure 
that the result of the test is unaffected by the injected 
antitoxin. This is supported by the observation that in 
some of the Group TV cases which reacted positively to 
both tests the reaction to the second was weaker than 
the reaction to the first. (It should be mentioned that. 
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for the sake of simphcitj', doubtful reactions were recorded 
as negative.) 

Considering Tables I and II together, there is no doubt 
that the Schick test performed one hour before an intra- 
muscular injection of diphtheria antitoxin, though sub- 
ject to some extent to the nullifying influence of the 
ir-jected anritoxin, yet possesses a high degree of reli- 
ability. It is further suggested that the test carried out 
two hours befor„‘ the intramuscular injection of antitoxin 
is more reliable still, and can be accepted for practical 
purposes as giving a true index of the patient’s state of 
immunity at the time the test was performed. 


A CASE OF EVIPAN PARALYSIS 

BY 

J. V. LANDOR, M.D.. M.R.C.P. 

\ND 

MOHAMED SALLEH. hM.S. 

?ing:ipcre 


The following case is one of widespread paralysis foHoiving 
the use of evipan for general anaesthesia with no pre- 
medication. and as we can find -no similar case in the 
literature we think it may be worth recording. 


Cases Receiving Intravenous Serum 
Fourteen patients who were considered to be proven 
cases of diphtheria were each Schick-tested twice, the 
first test one hour before, and the second immediately 
before, an intravenous injection of antidiphtheritic senim. 
TJieir Schick reactions are sliouai in Table III. 

Table III 


1 

7’ime niftpcinK Ijclween Sclu'ck 
Test and Intravenous Injection 
of Diphtheria Antitoxin 

1 

Number 

1 IteGuIt of Test 


^lade 

+ 

- 


0 hours 1 

14 

1 

13 

7.14 

1 hour 

24 

1 10 

4 

7I.« 


A comparison between Tables I and III reveals that the 
proportion of positive reactions to the test immediately 
before intramuscular antitoxin is about twelve times as 
great as the corresponding proportion in the intravenous 
senes. The results of the tests made one hour before 
giving antitoxin show a similar but less striking differ- 
ence. Tables I and III, therefore, illustrate in human 
beings the same principles which Glenny and Hopkins 
established in guinea-pigs in connexion with the length of 
time the antitoxin was delayed after carr)dng out the 
Schick lest and with the route by which the antitoxin 
was given. There was no evidence, in the cases used in 
this work, that the inhibition of a positive Schick re- 
action depended on the number of units of antitoxin 
given. There was not, however, vcr>’ much variation in 
the size of dose employed, the number of " inhibited '* 
reactions was small, and there was considerable variation 
in the age and weight of the patients. 

Conclusions 

1. It is suggested that two hours is a sufficient intcrx'al 
in which to delay an intramuscular injection of anti- 
diphtheritic scrum after making a Schick test in order 
to get a reliable result to that test. 

2. It has been demonstrated that antidiphtheritic serum 
is much more efficient in inhibiting a positive Schick re- 
action when introduced by the intravenous route tlian by 
the intramurcular. 

I wish to express my thanks to Dr. Joe, medical 
superintendent of the North-Western Hospital, Hampstead, 
for suggesting the subject of this work, and for much Iielpful 
advice. 

RriTRExcrs 

* Ktr. C. B. : rrt-sidcntial .•\ddrt<': (iinpi:hhsh'’.-d), Fever Ho<ipital 
^^etlical Services Group, M.O.H. Society. October. 19**4 
*Gknnv, A. T.. and Hopkins, Barljara- jeurn. Path, and Dact., 
1925, Nwiii, -61. 


A Chinese patient, aged 29, was admitted to the Joliore 
Bahru General Hospital on February 5th, 193-1. compl.aining 
of swelling, redness, and pain in the region of the left knci'- 
joint of four days* duration. The surface appeamnee suggested 
a cellulo-cutaneous erysipelas. On February Stli operation 
was decided upon, and performed under evipan anaesUicsia. 
The one gram of evipan in the usual stock ampoule uas 
dissolved in the 10.5 c.cm. of distilled water in tiie other 
stock ampoule. Nine c.cm. of this solution was given intra- 
venously at 11 a.m. very slowly, slopping fora few stconils 
after every 1/2 c.cm. and taking six minutes to introduce the 
total 9 c.cm. The patient began to yawn after 21 c.cm.. and 
to snore after 4 c.cm. The operation was started at 11.10 
a.m. and lasted seventeen minutes. An incision five inches 
long was made on the outer side of the left thigh, and a 
large abscess cavity teas opened, evacuated of all luis, and 
irrigated ; the abscess was found not to communicate n/VA 
the knee-joint. 

After the operation the patient was breathing normally' and 
moving his eyeballs, but he did not recover full con<5Ciousnr'Ss 
till 10.30 o’clock that niglit. During this long inten’al he made 
movements of the eyes, face, and limbs, and swallowing move- 
ments. His pulse was rapid (140), but had been nearly as 
fast before operation (134): An injection of strychnine i/30 
grain was given at 3 p.m. that day, and oxygen was thtn 
administered for half an hour because he was so long un- 
conscious ; coramine, as recommended by the m-inufaclunTS, 
was not available. At 10.30 p.m. he at last began to answer 
questions, and warm drinks ^vere given. He was fully con- 
.scious next morning. 

It was not until February 17th that the assistant surgeon 
in charge of tlie case noticed there was severe paralysis. Tlie 
patient had in the meantime been gravely ill owing to ha 
septic condition, and had not himself called attention to hb 
paralysis ; when questioned, he stated tliat it had I'^'U 
gradually coming on since the date of his operation, but had 
not been present before. On detailed e.xamination tlurr v.as 
flaccid paralysis of the trunk, so that the patient could 
move' himself in bed, of both lower limbs, and of the (h'-t-d 
portion of the upper limbs. There was bilateral anklc-drnp 
and wrist-drop. Tlie knt-c-jerks. ankle-jerks, and bicrp j'^rKS 


plantar resiKuises were flexor, and aWornind 
: Tiwcf-nl Thf-rn nn of COnU’I o 


were absent ; the 
sutancous reflexes present. There was no loss of conU’- 


the sphincters. Sensibility to touclj and jiain was 




below- the knees, but not affected in the upper limbL 
lest of the blood and of the cerebro-s])inal fluid v\as m-gativ<. 

Genera! wasting of many muscles followed, with i*' 

loss of weight ; by April the weight was down to 89 
unfortunately, it had not been taken earlier. On 
when recovery was almo'si complete, it was 100 Ib,^ 'j 



The verbatim report of the twentieth annual conference 
of the National Association for the Prevention of TuW' 
culcsls, held in London in June. 1934, is now published, . 
and copies (7s. 6d.. post free) may be obtained on appbra* 
tion to the Association at Tavistock House North, 
Tavistock Square, London, \Y.C.l. 


disappeared. There had . , 

the operation, but llierc was none after, cxc<r‘ « 
of 100= F. on the day follow inR and a ri-e to a 1 >«' 
March 9th 


\lv:h 


and JOth. which yielded at once to qinnin-^. ^ 
ft ver occurred on April 22nd, with painful enbrgid 
the appearance of blood and mucus in the hteoF *. 
sided with quinine treatment in a wftk, and 
malarial, though no frarasite*^ were found in the : 

were no causative organisms in tlie stoe.h. - -p-r:-'- 

For the p.iralpLs the jr.itient n-edvad 
ally interrupted sinusoidal current, and a g»n»'ni^ 
iron and strj-chnine ; flexion and extf-mion of urj'*-- 
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against resistance ; and application of simple apparatus to 
prevent contractures. The paralysis gradually improved, and 
he was able to sit up by early April, and to walk slowly by 
the middle of May. By the middle of June his power was 
practically normal and his'sensation tests also, but his tendon 
reflexes were still negative, and he still had very slight left- 
sided foot-drop. 

Commentary 

The manufacturers claim that no serious late conse- 
quences of evipan administration have been recorded, and 
in truth we have seen none in the literature we have 
consulted, though we have' noticed one or two cases of 
early, though evanescent, toxic eRects, The manufac- 
turers quote authorities such as Ernst,' Specht,- and a 
committee of the Medical Keseatch Council in London ns 
warm advocates -of evipan ; Ho’.termann and Baetzner^ 
declare it to be safe ; Jarman and Abel* consider that the 
full dose is safe, though they mention low blood pressure 
as a contraindication. The patient in our case was 
admittedly very- ill and emaciated before operation, but 
it is in just such cases that the manufacturers recommend 
full doses. 

Willcox and others* report peripheral neuritis as one 
of the late toxic manifestations of the barbiturates, of 
\vhich evipan is one, the chemical formula being n-niethyl- 
C-cyclo-hexenyl-methyd barbituric acid ; Willcox mentions 
to.xnc states as greatly enhancing the susceptibility of 
.patients to the barbiturates, and tWs appears to be borne 
out by our case. 

The patient was demonstrated at a meeting of the 
Southern Division of the Malaya Branch of the British 
Medical Association on April 26th. 1934, and it was 
suggested that the case was one of acute beri-beri, but 
the prolonged unconsciousness after the injection and the 
great loss of power in the trunk muscles were against such 
an explanation. We think it was an undoubted case of 
late paralysis due to evipan administration, and that the 
lesson to be learnt is that great caution needs to be taken 
regarding dosage in patients already toxic. 

We are indebted to the Acting Principal Medical Oflicer 
Johore, for permission to publish this case. '.'uicer, 

Refercsces 

* Ernst Munch, mcd. Wocli., 1933, No. 4. 

= Specht. Zeiitrdlbl. /. C/mV., 1032, N’o. 5 

’ 2. ""d 

* Jarman and .tbcl: Lancet. 1834. i, 5u. 

* Willcox: British Medical Jonrinil, 1934 , 4 i 7 _ 


Tw -0 intensive post-graduate courses have been arranged 
by the -American Medical Association of Vienna for riie 
si.x weeks beginning February I8th, -193.6. These courses 
will provide a general survey of the newest methods and 
principle^ in the fields of gx-naecolcgy and obstetrics and 
of car, nose, and throat, approximately 1.60 hours of 
lectures and chmcal instruction being devoted to each of 
hese specialhes. The cost of the entire course, inplusive of 
life membership fee to the association, will be 900 Austrian 
schrlhngs (about S 5.20 for one dollar or S. 2,6J5 ^ 

This IS to be paid in the form of two instalmenfe the 
first of which, 200 schillings, should accompany reristra 
tion and the balance paid upon beginning 
Applications must reach Vienna not later ft,,! r' 

1 st. and if the minimum numbe, of 
reached bv January 15th the remsterinr. 
notified and their deposits returned 
of like nature and at the same 

any time for a minimum of seven particinant'"^”"®*'* 
the specialties. Ail instruction is in ti^ EngUsh'la 
mid given by leading Viennese teachcra Further Tfor' 
matiDu may be had from the American Men f I ™ 
tion of J'ienna, Alserstrasse 9. Vienna, Austrir' 
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GLUCOSE-INSULIN THERAPY AND VASOVAGAL 
ATTACKS 

The syncopal attacks described by Sir William Gowers 
and called by him “ vasovagal ” have the following signs’ 
and symptoms. Tire attacks begin suddenly with a sense 
of oppression in the stomach or chest and difficulty in 
breathing. There is usually precordial pain — acute in 
some cases, a discomfort only in others — and accompanying 
this is a sensation of impending death " so intense that no 
recollection of its falsity in preceding attacks prevents 
the conviction of its present reality." There is no impair- 
ment of consciousness, but often a slowing of the mental 
processes, the vasomotor disturbance shows itself by 
symmetrical coldness of the extremities, tingling, and 
numbness. The pulse becomes small and may be almost 
impalpable, and the blood pressure falls. Shivering iS 
common, and may amount to a definite rigor. All these 
symptoms were present in the following case. 

Case Record 

The patient, a woman of 5S, had suffered from constant 
attacks of asthma for eight years, for which she had been 
treated in a variety of uays. In October, 1933, her myocardial ■ 
condition seemed poor, and her blood'pressure was low, though 
an eleclrocardiogram and a radiogram of the chest showed 
no signs of abnormality. She was exceedingly thin, and with 
a view to improving the general and mvocardial nutrition 
ten units of insulin with two tablespoonfuls of glucose was 
given twice a day, as considerable, improvement by this means 
of treatment in heart diseases has been, reported from various 
sources (notably by Shirley Smith, British' Medical Journal, 
April 22nd. 1933). ■ 

A verj' marked improvement in tlie Incidence at the 
asthmatic attacks occurred, until in a short time she was 
entirely free from asthma. Alter a fortnight’s freedom from 
symptoms she suddenly had a typical r-asovagal attack, which 
u ithm a few days was followed by a succession of such attacks • 
occurring so frequently that her life was despaired of. It 
w,as decided to discontinue the insulin-glucose treatment, and 
four-hourly injections ol atropine 1/120 grain were sub- 
stituted, and oxygen and adrenaline given at the times of 

the commence: 

ZT . n the sycopal attacks ceased, and she 

hds not had one since, but the asthma promptly returned. 

Discussion 

As. presumably, some disturbance of the sugar meta- 
bolism was the starting-point of these attacks, as soon 
as the patient was sufficiently recovered blood sugar 
estimations were done, and it was found that she had a ■ 

permanently low concentration of sugar in the blood, the 

*5 ;!cr »«■' 

Dr. Cammidge, in an article in the Brilish Medical 
/oiw of May 3rd. 1930. drew attention to the e^tence 
of chronic hypoglycaemia. not as a rare curiosiri but “ 
a state of frequent practical importance, and i^’four of 
the cu,es to which he referred coLulsive attacks o c^rred 
which were preventable by glucose administratn 

insulin^ wth" (without 

belladonna n-minim doses of the tincture of 

mivlTd ? appearances, 

asthm ^ attacks and checked the 

sthma. As m the previous eight years of this patient’s 
hKtory neither belladonna nor any other treatment 
attempted had had any effect on her asthma, and as she 

tt the insulin was 

gixsr^. the case seems to have a definite bearimr on tb! 
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Summary . 

1. A brief summarj^ of Gowers's s}'ndrome is given, 

2. A case is described M’here this alternated witb asthma. 

3. The two conditions in this case are considered to 
be subsidiarj' to a chronic hypoglycaemia of unknown — 
possibly suprarenal — origin, 

4. Treatment of the hypoglycaemia relieved the asthma 
and stopped the syncopal attacks. 

My thanks and acknowledgements are due to Dr. Forest 
Smith, who saw the case in consultation, and with whose 
permission 1 publish these notes. 

Hurstmonceux, Sussex. E. SinLLtTO, iM.B., B.Ch. 


TRANSPLANTATION OF A SINGLE URETER AS 
A MEANS OF RESTING A TUBERCULOUS 

BLADDER 

Transplantation of the ureters in cases of ectopia vesicae 
or intravesical growdli is a method of treatment proven 
and recognized. The following case illustrates, I believe 
for the first time, another use for this therapeutic 
measure. 

Case Record 

An unmarried girl of 19, seen in September. 1932, gave a 
history of great frequency of micturition accompanied by 
considerable pain and smarting. Cystoscopy in the following 
month revealed both ureteric orifices much inflamed— more 
marked on the left side — ^but no other signs. A specimen of 
urine from the bladder and left ureter sliowed pus and 
tubercle bacilli in small numbers. A specimen Irom the right 
ureter showed normal urine. Tliis latter finding was rather 
surprising, as the right ureteric orifice was definitely inflamed. 
A further specimen taken from this side a few days later 
again revealed norma! urine. 

In November. 1932, a left nephrectomy was performed 
and a smaH focus of caseation in a single calyx was revealed. 
The patient made an uninterrupted recoverj’, and. though 
her frequency and strangury were much improved, they never 
quite subsided. In 1933 she was still passing tubercle bacilli 
in the urine, though lew in number, and was sent to 
Papworth Tuberculosis Colony, from which, feeling a little 
better, she discharged herself after about two months’ stay. 
She was seen by me on several occasions after this, and a 
cystoscopy in the beginning of this year (1934) showed a 
definitely tuberculous condition of the right ureteric orifice, 
with advanced ulceration of the bladder. Her life was made 
miserable by frequent micturition, which occurred about 
every twent}' minutes during the day and night. She lost 
about 2 St, in weight, and no type of drug, dietetic, or 
topical treatment appeared to have the slightest effect. She 
was kept in bed for a month without aii.v improvement, 
though lying a catheter into the remaining ureter (the right) 
for five days brought welcome relief from frequency and pain. 

In view of her pain and misciy I felt that any means to 
relieve the frequency was justifiable, and after explaining the 
matter to her parents I transplanted the right (remaining) 
ureter into the sigmoid, by Coffey’s second method, in March 
of this >'ear. At operation the ureter was not appreciably 
thickened, and the operation was so easy that I did not tic 
in a ureteric catheter. Her recovery- was uneventful, except 
lor rather m.arked vomiting for tfie first two d.ays. Tfiis 
1 attributed chiefly to methylene-blue and hexamine pills, 
which I found her .stomach totally incap.able ol retaining, 
althougli she tolerated neotropine well. A little urine was 
passed by the rectum on the first day. and a full amount by 
the third. The rectum rapidly accommodated itself to the 
urine, .and n-ithin ten dara of the operation her " frequency," 
now transferred to the rectum, became reduced to a two- 
l-.ourly rliylhra during the day. and her night sleep w.is 
interrupted onlv once for the bedpan. 

She was discharged from hospital .a month later. She is 
now (July) up and about, has put on over a stone in weight, 
and tells" me she passes urine from the rcartum only thre^ or 
lour times tiurang the dav, and not at afi during the night. 
She f«-ls perfectlv well, .and wLsfies to resume her avork as a 
parlourmaid. Sh'e slates that she c-annot believe that tor two 
yr.irs she was passing water every twe-aty to thirty min-ates. 
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- CoKOLUStON’S 

The following points arc worth rioting: 

1. Whether increased well-being of the patient, com- 
bined with her freedom from pain, will allow her general 
condition to overcome what is probably a small focus 
in her only kidney- remains to be seen. 

2. The side-tracking of the bladder has been w-cll w-ortli 
the risk, whatever the final outcome may be. 

3. In spite of being an only ureter transplanted through 
the sigmoid w-all, no retained catheter was used or 
appeared necessary-. This point might be ivortln- of note 
by those surgeons who feel diffident of traiisplanting 
both ureters at a time. In these cases I would suggest a 
retention of one catheter until the rectum discharges urine. 

4. The possibility of a secondary- tuberculous condition 
of the bowel must, of course, be borne in mind. She has 
no signs of it as y-et. 

5. The complete absence of any- " abnormal ’’ feeling 
in passing w-ater. in women at least, should, I think, 
disabuse our minds of the , present disposition to regard 
ureteric transpl.intation as an operation only to be under- 
taken as a last resource in certain conditions. 

Ver.vov Pen.vf.li., M.A., M.B., F.R.C.S., 

J/onorarj' Surg<*on, AfJcIcnhroc'kf's 
Cambn'tlge. 


TItAUMATIC yiVPrVRJl OF THE HEAKT 
WITHOUT EXTKKNAL INJURIES ^ 
Rupture of the heart in the circumstances mentioned 
below is so rare that the case is worth recording. 

The patient, a boy aged 9, Jutd hiti chest jircssed against 
a wall by the back of a double-btihock cart on Aprif 
1934. When examined soon atter the accident, particularly 
for fracture of the ribs, he showed no external Jp.jurus, nnr 
was there any evidence of internal ones. He hit <|ui{e \\<n 



The arro.v "A" loint'v fi) (he rh^hl NtnJricV 

arrLu- " 13 '' to ti:e rui ti.rol /e.'i \LHUKlf. 

the folIo«‘ing day, and wn.s therefore alloutd to to 
where he took part in the usual garnet;. On May ''■1'**''' 
playing at schwA, he complained of precordtrti j>ain, and MI 
down dead. 

The j>Obt*mnrlem examination revf'alc<l a haemojH’ric.ifdiura. 
On removal of the clot the rupture on the anterifir 'tirface ef 
the left ventricle was seen. The site was bb.cki^h grry. 
roughly ciirular, and about one inch by thr<e-f]uart^rs of -an 
incli in diameter. The rupture w-a5 probably du'* to contu'-.ua 
of the h(<irt wall at the time r f the accident and yi* Iding of tl 
muscle hO rlvimaged. An interuNting feature I’.ouM apjHaf (o I** 
the abser?c<* oS /Join riunng the trn day.s prt ailing the ruptc'^ 

My tlianks are due to Dr. J. M. Somasunehran. 
mt-dtcal officer. Cofomlx>, who u^^' kind enough to 
specimen to roe. ^ ^ i 

li. O, GcsKWAnnr.s'K, 

CotomfiO. D ’<f k. and n.Cann.b 
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RATIONAC THERAPEUTICS 
Hospital Practice for Interns is a £ocket volume published 
by the American Medical Association' which provides a 
concise and carefully selected materia medica, and also 
contains 'a variety of- useful data -on such matters as the i 
treatment of certain clinical emergencies and of poisoning, 
methods for the collection of specimens for biochemical 
analysis, etc. The authors explain, the need for this ^ 
volume as folloivs : ^ 

Experience has shown that young physicians who fail to | 
keep abreast of modem thought in medicine by the reading, 
of new book.? and periodicals tend to deteriorate rapidly as far 
as concerns the standards inculcated in them in tlie medical 
college. They become ,a ready prey to the advertisements 
received directly Icom manufacturers of pfoprietaiy remedies, 
and they succumb easily to the facile flow of pseudoscience 
that emanates from the lips of the detail man. The lure of 
the fixed formula is also great, and tends to discourage 
thoughtful and scientific prescribing.- The special mission of 
this hook is to counteract some of the evils that have been 
mentioned, and to stimulate the young physician to continue 
the type of scientific medicine that is being tauglit in our 
medical schools.” 

In general it may be said that the material has been 
selected \vith great' care and good judgement, and it 
certainly should do something to encourage young practi- 
tioners to regard drugs as chemical agents and not as 
charms whose potency depends on their proprietary name 
and style of packing. The evils which the authors of 
this volume seek to combat are prevalent in this country 
as well as in the United States. During the past year or 
two there has been an enormous output of literature on 
reform of the medical curriculum ; yet scarcely anyone 
has emphasized the need for establishing habits of rational 
therapeutics during the student’s course of training. The 
general idea among teachers appears to be that, provided 
the student is taught diagnosis, he will ” pick up " thera- 
peutics in his subsequent career. The trouble is that he 
picks the subject up from blotting-paper advertisements 
and commercial travellers, sources of information which 
are characterired by enthusiasm rather than by scientific 
accuracy. Too often the general result of this method 
of education is that the practitioner never uses an official 
preparah'on when a proprietary one is available, and often 
prescribes the same drug under half a dozen fancy names, 
being wholly ignorant of their identity. The American 
Medical Association has made great effqrts in the past to 
combat this evil, and its latest venture seems to be a. very 
useful one. 


EXPERIMENTAL PHYSIOLOGY 
Sir E. Sh.^Rfey -Schafer’s Experimental Physiology- and 
Professor D. T. Harris’s work on the same subject have 
recently appeared in new editions. Sir E. Sharpey- 
Schafer’s book, an old' favourite with students of physio- 
logy, is now in its fifth edition. Its revision has been 
undertaken by the author himself with the co-operation 
of Dr. W. A. Bai.v, and much new matter has been added, 
more especially of a kind that is likely to be of value later 
to the student— for whom the book is primarily intended- 
in his ciinicai work. There is considerable rearrangement 
of the sub j ect-m atter in some sections, and ail parts of 
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the book show evidences of thorough revision. Many- 
of the directions hav'e been rewritten or amplified, and 
among much new matter may be mentioned descriptions 
of the regulations of the circulation, of the tendpn and skin 
reflexes, of heat production in muscle, of the carotid sinus 
reflex, and of new apparatus that has been introduced in 
recent years. An indispensable addition has been made 
in the shape of a good index. 

In the second edition of Harris's Experimental Physio- 
logy^ the author has adhered to his original intention oi 
making the book of practical value to the student as a 
basis for his clinical work and at the same time a suffi- 
cient guide for those who propose to engage in the investi- 
gation of physiological problems in the laboratory. A 
new chapter has been added on body temperature, and 
one, contributed by Professor A. J. Clark, on the appa- 
ratus and methods used in practical pharmacy. The book 
has been further brought up to date by tlie addition or 
amplification of sections on, among other subjects, the 
capacity of the vascular system, group testing for blood 
transfusion, the chemical transraisaon of neri'e impulses, 
the carotid reflex, the cardiac cycle in health and disease, 
the capillary circulation in man, the clinical estimation 
of the metabolic rate, water absorption and excretion, and 
the electrical analysis of the sensory discharge, in nerx'es. 
These additions, with the descriptions of new apparatus, 
bring the work up to date as regards the requirements 
of the research worker. 


MEAT INSPECTION 

The practice of meat inspection oives much to pioneer 
effort in Germany, and Professor Ostertag's " Manual ” 
on the subject has for long stood high in the esteem of 
those engaged in' the work. After running into nine 
editions in German, and four in English it ■ has been 
replaced and superseded by an entirely rewritten " Text- 
book,” this title being preferred by the -author as per- 
mitting more condensation and more' discussion of the 
general principles involved. The new book now appears 
in an English edition, edited by Mr. Dunlop Young and 
translated by Dr. C. F. Marshall.' 

In an early section the importance is urged of the ante- 
mortem examination of animals intended for slaughter. 
Various waj's of killing are noted,' and weapons, pens, 
and traps are do-cribed. Instruments like pistols, if "they 
destroy the medulla, are not conducive to effective 
bleeding. The method of electrical stunning does not 
labour under this disadvantage, nor does it lead to per- 
foration of the brain membranes. This last feature allows 
of its being used, prior to the throat-cut, in the Jewish 
ritual slaughter. Operated in combination with the 
Weinberg casting pen, it serves to rebut the charge of 
cruelty which ha.s been laid against the Jewish method 
of killing. The correct procedure in the examination of 
meat, the normal appearance and differentiation of the 
meat and organs of the various food animals, and de- 
partures from the normal which are within physiological 
limits are presented in order. Among the regional diseases 
tuberculosis of the udder is described and illustrated. 
In the chapter on animal parasites the German official 
mstructions are quoted for rendering carcases mildly 


^ Expentnenlal Physiology lor 3Ie,i,cal Stadenls. By D. T. 
Hams, .Al.D., D.Sc., F.InstP, Second c-dition {being the revised 
and enlarged edition o£ Anrep and Harris's Practical Physiology). 
London; J. and A. 'ChurchiU, Ltd. 1934. (Pp. 248 ; '230 fiKufes, 
1 plate. 12s. 6d.) 

Text-Booh of Meat Insprcttcm {Ante-Mortem and Post-Mortem) 
mcludiiig the Vetennary Control o/ -Meat and Meal Products By 
Robert V, Ostertag. English edition, edited by T. Dunlop Young 
V.R.C.V.S. Iransrition hy C. F. .Ifarshall, JI.Sc. JI D 
KR.C.S London: Bai!li--re. Tindall and Cox. 1934.' (Pn xi + 
1,743 ; 247 figures, 10 coloured plates. 45s.) tep. .xi -t- 
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infested with Cysticerais bovis fit for human consump- 
tion by exposure to cold for twenty-one days. A figure 
is shown of the projection trichinoscope which has taken 
the place of the microscope for the detection of trichinella. 
In the iniportant chapter on the infective diseases, which 
occupies a quarter of the text, the part played by 
bacteriology in scientific meat inspection is strongly in 
evidence. 

The account of bacterial meat poisoning is distinguished 
alike by its range and completeness. It begins with a 
historical rcriew of individual outbreaks, including the 
great, and still enigmatical, seizure at Uberruhr in 1919. 
It deals with the intra vitam infection of the meat, and 
its infection during and after slaughter. It explores the 
somewhat complex history of the Salmonella group of 
bacteria, and e.xplains their morphologj’. biochemistry, 
serologj'. and differentiation from one another. It dis- 
cusses the question of latency in man and animals, and 
finally details the technique of the bacteriological examina- 
tion of suspect meat, and the conclusions to be drawn 
from the results emerging. The fallacy of the mouse- 
. feeding test is also pointed out. 

Among other subjects dealt with is the putrefaction of 
meat, together with the effect of mincing in favouring its 
e.xtension. Attention is devoted .also to the boiling or 
steaming of infected meat with the object of rendering 
it fit for human consumption. The autlior. however, 
observes that such methods are not infallible, and states 
that mass infections have been known to occur. The 
diagrams and illustrations, in the te.xt or in coloured 
plates, are of a high order. The translation has to some 
extent been adapted to the use of English readers by the 
omission of purely German references and by the addition 
in an appendbx of a selection of Acts and Regulations 
which cither apply to England or are in the. English 
language. A work which originates from the hand of 
Professor Ostertag requires no commendation. The 
English translation, which is a credit to all concerned, is 
sure of a welcome in tliis country. 


SPECIFICITY OF SEROLOGICAL REACTIONS 
When Bordet discovered that specific immunization against 
microbes and toxins was only one manifestation of a 
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regarded as unspecific, but Dr. Daxdstei.ver* h.a.s pro- 
duced cogent experimental eridence for a considerable 
and regular variation in their action. This work is a 
summary' of a succession of papers published bv him on 
the phenomena of serological specificitv, .and points the 
way to a definition of this group of phenomena as the 
dissiniilar effect of a series of similar agents on a series 
of allied substrates, and a quantitative differentiation of 
specificity into grades. It is not a book for the beginner, 
but contains a great deal that is valuable to the research 
pathologist and bacteriologist. Like most German works, 
it is very fully' documented, and is an admirable guide 
to the literature of the subject. 


MALL OF BALTIMORE 

In Franklin Paine Mall ; The Study of a Mind,’ Dr. 
Plokex’ce Saeix. who for twenty' y'cars worked in one 
capacity or another with the professor of anatomy at tljc 
Johns Hopkins University', has after fi\'e years of prepara- 
tion brought out not only a most finished account of Iier 
former chief but also a sketch of the new birth of medicine 
in the United States, and in particular at the Johns 
Hopkins University', where this compamtively little-known 
pioneer unobtrusively played a most important part. He 
was described ns the man in America who regarded 
“ anatomy as a biologic.al science, and rescued it from the 
position of the handmaid of surgery." whose name as an 
anatomist will be placed with those of Bichat, von Baer, 
and W. His, who founded an institute of embryology, anti 
instigated the plan for full-time clinical teaching by wliicli 
opportunities for research were made available in the 
clinics. Of German descent he was bom in Iowa, .anti 
when 18 years of age entered the University of Midiigaii, 
ivhere the medical course had just been raised to three 
years. It is rather surprising to learn that fifty years ago 
the proposal Z)f President C. W. Eliot of Harvard, that 
American medical students should, for admission, be re- 
quired to be able to read and write, was regarded ns a 
radical and daring reform, likely' to limit the number of 
medical students too greatly for the country's needs. 
Mall obtained the degree of M.D. in 1883, and then, as was 
often the procedure, went to Germany for clinical instruc- 
tion. But the real work he undertook there was research. 


universal mechanism which produced a reaction to any 
foreign substance injected into the body, a new era 
dawned in serological research. Workers quickly dis- 
covered A’arious kinds of antibodies: an agglutinin which 
caused foreign cells to clump together, lysins which 
destroyed them, and precipitins which precipitated 
foreign protein bodies. All these substances were found 
to have a specific action — that is, one which avas only 
evoked by the particular foreign bodies or by' substances 
closely allied to them. Specificity' is not confined to 
proteins but embraces simple chemical substances as well ; 
it is at the same time the foundation of serology and 
one of its chief problems. Jlodern chemical knowledge 
does not extend to a complete understanding of the 
specific serum reactions, and it is not possible to in- 
vestigate them by typical experiments with known 
substances. 

Specificity is of course practically never absolute, but 
is a matter" of a stronger reaction to certain antigens than 
to others. Even this concept docs not lake account of 
a number of phenomena which correspond in all their 
main particulars with serum reactions. Several vegetable 
toxin.s, such as abrin and ricin, irill agglutinize blood 
corpuscles in much the same way' as haemagclutinins. 
Some animal' bloods are more sensitive to certain of these 
toxins than others. Some of the greate.st differences are 
seen in the action of crotin, the toxin of croton seeds. 
Hitherto 'these vegetable agglutinins have been largely 


first in embryology under Wilhelm His on the thymus. 
A most interesting account is given of how he arrived at 
a conclusion different from Hint previously published by 
His, who, however, subsequently admitted it to be correct. 
Mall next went to Leipzig, where he became a favourite 
pupil of Carl Ludwig, who exerted a life-long influence or. 
him ; a series of c.bar-uiing letters from Liitlwig is tjiiofed, 
and Mall, when trying to express his gratitude, was told 
by Ludwig to " pass it on ’’ to others, which became ike 
leading motive of his life. 

Returning to America. Mall was for three years p.itlm- 
logical fellow at the Johns Hopkins University iimkr 
Welch, and became associated with W. S. Halsted ; then, 
somewhat changing his line of work, he was in 1833 
appointed adjunct professor of anatomy at the new Clark 
University, Worcester. JlassachusetLs. where, however, 
the conditions were far from .satisfactory : accordinglj'- 
he accepted an invitation from the University of Cbirag:* 
to organize an institute of biology, and in a year imd one 
on new lines in working order. But after this short 
interlude there came the c-all to return to tlie Johns 


Hopkins University as the first professor of .an.ajomy, 
which he accepted and held until his death in 1917. 
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These- are the bare outlines of the intensel}- active life 
of ’one of the makers of the Great School where Osier. 
Welch, Halsted, and Howard Kelly were the four chiets 
represented in the famous Sargent portraits. The storj^ is 
told with sympathetic understanding, and in a'fascinating 
manner reveals the personality of a great advocate of 
research and of the highest ideals for' medical education. 


Notes on Books 

A second edition of Massage and Remedial E.rcrciscs,’ 
by Miss Noel Tidy, has been called for within eighteen 
months of the appearance of the first, an indication of 
the welcome extended to this handbook of physical treat- 
ment. Advantage has been taken of this opportunity 
to improve and extend certain parts. Flat-foot is now- 
discussed on more up-to-date lines, and some extra notes 
on light and electrical therapy have been added. The 
book is comprehensive and practical, and the lines of 
treatment are clearly shown in letterpress and figures. If 
the book still lies open to the criticism that here and 
there good judgement as regards the avoidance of risks 
by the lay physiotherapist seems to be taken for granted, 
it should be remembered that supervision by a medical 
practitioner is always presumed. 

With a light and attractively whimsical touch which 
relieves the sordid details of crime. Dr. H.^rold Dearden, 
in Death under the Microscope : Seine Cases of Sir Bernard 
Spilsbury and Others, ‘ brings together twentj--one accounts 
of medico-legal interest. This collection of true medical 
detective stories, besides being eminently readable, is a 
useful guide in showing the logical and, when pointed out, 
obviously correct steps in establishing the guilt of the 
ingenious murderer or poisoner. The account of Dr. 
Pritchard of Glasgow, who in 1865 poisoned both his wife 
and his mother-in-law, is an example of the excellent way 
Dr. Dearden can marshal the facts of a case. 

In the little work on Medicine in Persia,’ which forms 
the latest addition to the Clio Medica Series, Dr. Cyril 
Elgood, late physician to the British Legation at Teheran, 
states that the medical history of Persia may be divided 
into two periods — namelj-, the pre-Moslem or Avestan 
period, in which the teachings of Zoroaster were the pre- 
dominant source of theory- and practice, and the Muslem 
or Arabian period, in which the source was pre-eminently 
Greek. The book consists of seven chapters dex-oted 
respectively to the mythological and Achaemenian Ages, 
the Seleucid and Sassanid Ages, the Caliphate and 
Baghdad School of Medicine, Avicenna, the decay of the 
Caliphate, the Mongol and Safavid Dynasties, and the 
Qajar and Pahlevi Dynasties. A table of political and 
medical dates of Persian history compared with current 
events in Europe is appended. Dr. Elgood maintains 
that though Persian medicine cannot claim equality with 
the primitive Greek or modem Western School, it reveals, 
if it does not surpass, the Roman, Byzantine, and 
Alexandrian Schools, owing to the introduction of 
numerous drugs still in use to-day, such as nux vomica, 
croton oil, rhubarb, senna, and sugar, the description of 
various diseases, especially small-pox, jaundice, and leish- 
maniasis, and the preservation of the great Hippocratic 
doctrines. 

We think it safe to predict that the Concise Oxford 
French Dich'oiiary,'" compiled by the late Abel Chev alley, 
will soon find a place in many bookshelves beside the 
Concise Oxford Dictionary and Fowler's invaluable Modern 
English Usag e . These three volume s are alike in price 


and binding, and their contents are informed by the same 
blend of accurate scholarship and ripe common sense. 
The latest member of the series is a " current use ” 
French-English dictionary of nearly 40,000 judiciously 
chosen words, the general aim being not " to give informa- 
tion about the things represented by French words, but 
only about the nearest equivalence between French and 
English of the words and phrases which represent these 
tilings.” It is based on a fresh survey of the field of 
modem French speech and literature, and of standard 
French literature. The commoner the word the more 
space and care are given to its uses and meanings and 
their nearest English equivalents. Printed indications 
and brief cautions are inserted wherever the student 
or translator needs to be warned against a pitfall : 
"beware of apparent' analogy.” Pronunciation is indi- 
cated by a simplified form of the Passy-Michaelis -system 
of phonetic notation. Typographically this dictionary- is 
in all respects worthy of the Clarendon Press ; it gives 
an immense amount of useful information in the least 
possible space Without sacrificing legibility by the use of 
microscopical type, and its price is most reasonable. 


Preparations and Appliances 


NEW DRAINAGE BAG FOR PERMANENT 
CYSTOSTOMY 

Mr. Terence Millin, F.R.C.S. (London, W.l), writes: 

The apparatus illustrated is an attempt to alleviate the lot 
of the patient condemned to a permanent cystostomj-. It has 
been in use now tor almost a year in the hospital and private 
practice of mysell and a number of cplleagucs, and has given 
much satisfaction. The discomfort , of a bag "flapping” 
against the leg while walking is avoided. The emptying of 
the bag can be carried out quite surreptitiously in a public 



lavatory through the usual cxitus from the trousers, saving 
the penny demanded for privacy when the older type of bag 
is being operated! The capacity of the bag is twenty ounces ' 
but It is preferable to empty it when containing between ei^ht 
to ten ounces. Its inlet is provided with a valve, preventin- 
rcgurgitation from the container to the bladder. The theo- 
retic-al objection of "uphill drainage” has not been sub- 
Etontiated in practice. It is, of course, all-important for 
the satislactoty functioning of any cystostomy that the fistula 
should be made sufficiently remote from the symphysis pubis. 

The apparatus has been made for me bv Messrs. Down Bros. 
St. Thomas’s Street, London, S.E.I. 


• and Remeduil Exercises Medici and Sargica! Con- 

ditions^ By NmI M, Tidy. Second edition. Bristol: J, Wricht 
and sons Ltil. ; London; Simpkin -Marshall. Ltd 1934 (Pn 
430; 1/8 figures, las.net.) . ' I’* 

‘"7 lie Condsc Oxford French Dictionary. Compiled bv -Miel 
Chc\ .alley .and Marguerite Chevalley. London; H Milford 
Lmversuj- Tre-ss. 1934. (Pp. 92s : Ulustrated. 7s M ^ 


EUBION 

Eubion tablets (Messrs. Evans Sons Lescher and Webl 
contain a-itamin A concentrate and a-itamin D made u 
with a chocolate basis. The makers state that the vitamin 
content of each tablet is equivalent to a tablespoonful of be; 
quality- cod-lia-er oil. It is generally- recognized that admini: 
Iration of this vitamin may in many cases improve the coi 
dition of epithelial tissues', and thercbv increase resistant 
to infection. Therefore its prophvlactic 'and therapeutic usi 
are numerous. " Eubion " tablets have a pleasant tast. 
and constitute an acceptable substitute for cod-liver oil 
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GEORGES DREYER’S SCIENTIFIC WORIv 
AT OXFORD 


BEVIEW AXD APPRECIATIOX BY A COLLEAGUE 
A public lecture was given at Oxford on November IGth 
by Dr. E. W. Ainley Walker, University Reader in 
Pathology-, on the scientific work of the late Georges 
Dreyer, Professor of Pathology at Oxford University from 
1907 until liis recent death. With much of the work he 
described Dr. Ainlcj’ Walker had himself been closclv 
associated. 

Dreyer's first important publication from O.xford was an 
account of his method, modified and elaborated from 
Madsen’s, of measuring the agglutination titre of blood 
serum. This had already been published b 5 ’ Dreyer in 
his native Denmark, but on the whole had escaped atten- 
tion in this country, and he proceeded accordingly to 
provide an easily accessible account of it in English 
literature. He had converted the rough qualitative test 
into a quantitative one, measuring the exact amount of 
agglutinative action present, so that all observations 
carried out by this technique are comparable irrespective 
of time, place, and individual obserr'er, 

Tire Source or I.^r.Mu.^•E Products 

The first new work to which Dreyer set himself was to 
throw further light on the source of agglutinins and 
similar immune products and the general mechanism of 
the protective reaction. In this work he was assisted by 
Dr. Ainley Walker, and together they shorved by experi- 
ment tliat in animals specifically immunized by inocula- 
tion with the bacillus proper to the agglutinins under 
examination subsequent inoculation with a non-specific 
micro-organism caused a new rise in titre of the specific 
agglutinins which followed a " curve " of the same 
character as that produced by specific inoculation. One 
very important site of formation of these immune bodies 
was the blood-forming tissues and the reticulo-endothelia! 
system. It appeared probable that the leucocytes of the 
blood, liberated into the circulation from these tissues, 
would themselves contain definite amounts of the agglu- 
tinins during the period of their active formation. Blood 
serum was accordingly compared with blood plasma for 
agglutinin content, and experiments established the fact 
that the leucocytes of the blood, as well as of the plasma, 
contained appreciable amounts of agglutinin, and that 
these cells, and the cells and tissues from which they 
arose, were a source — not necessarily the only source — of 
these products of the immunity reaction. 

An attempt was next made to ascertain the total 
quantity of agglutinin present in the circulating blood of 
immunized animals instead of merely its percentage con- 
centration, and Dreyer undertook a reinr-estigation of 
blood volume in certain animals. This work established 
the view by a mass of experimental results that the 
volume of the circulating blood must itself be related 
numerically to the area of the body surface ; also that 
the bore of tlie principal channels carrying the blood, 
as well as the lumen of the tube which admitted to 
the body the oxygen needed for combustion, would both 
be found proportional to the surface area in animals of 
different size and weight throughout any given species. 
Some controversy arose with workers who had used the 
carbon monoxide inhalation method for determining blood 
volume, and who accepted it as a fraction of the weight, 
but Drever and his collaborators convinced themselves 
that the inhalation method was unreliable, and the con- 
ception that within a given specie.s of warm-blooded 
animal the blood volume of the indi\-idual was propor- 
tional to the surface area of the body had since been 
independently confirmed. 

Effect of High Altitude urox Blood 

The blood-volume formula was again confirmed by the 
fact that its application gave satisfactory solutmn to 
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certain other problems, especially the efti-et of high 
altitude^ upon blood. When Dreyer began his experi- 
ments it was still uncertain how the rapid adaptation 
to diminished okygen tension shown by successful climbers 
during an ascent was brought about. Dreyer and Ainley 
rtalker formulated a working hypothesis that the iniine- 
diatc adjustment to gradual lowering of the oxygen 
tension took place by a concentration of the blood so that 
more haemoglobin was present per unit volume, and there- 
fore more oxygen could be taken up in its passage 
through the lungs than when only the normal amount of 
haemoglobin was present. Experiments with rabbits 
showed that the constant of the blood-volume formula 
changed with change of altitude, so that the elTect of 
increased altitude was to bring about a jiroportionate and 
marked concentmtion of tire blood, thus increasing the 
amount of haemoglobin present per unit volume ; but it 
was also proved that there was a further adaptation to 
altitude by the gradual production of fresh haemoglobin, 
additional to the animal's original supply. 

In other directions it was possible, with tills formula for 
blood volume, to open up useful lines of investigation. 
One of these concerned the relation of dosage to size. 
Hitherto tlie weight of the animal had been regarded .a.s 
the governing factor, but certain incongruities made their 
appearance when that was taken, which disappe.ired nhen 
the doses were recalculated in relation to the body .surface 
— that is to say, tlie blood volume — of the individual. 

Dreyer's War Work and After 

With the outbreak of war Dreyer turned his attention 
to the diagnosis and prophyla.xis of the enteric fevers. 
In numerous communications he, with various co-workers, 
demonstrated tlie method of differential serum diagnosis 
in inoculated persons. He also took the opportimily to 
acquire new knowledge by working out in detail the form 
and the time relations of the immunity curves for 
agglutinins following doses of the vaccine. On lioconimg 
I attached to the Royal Flying Corps, Dreyer took iiji 
I the problem presented by flying at high altitudes, design- 
ing an apparatus for delivering an accurately controlled 
supply of oxygen into tlie breathing mask and devising ii 
simple procedure for testing the effect of oxygen want. 
He also interested liimself in certain problems connected 
with growth, recalculating tlie growth formula from new 
measurements on a more widely spread sample ot the 
population and studying the development of pbysitpie, 
witli special reference to tlie vital capacity of the lungs 
and the chest measurement. 

The application of some of this work to tulierculous 
subjects at Brompton Hospital led Dreyer to consider th: 
possibility of specific immunization against tuberculosis. 
With Vollum he prepared a defatted or iva'hcd-ont 
T-accine, which gave satisfactory results in the trcatmcnl 
of tuberculous laboratorj- animals, and optimistic reports 
by certain workers of trials on man were forthcoming, 
ifnforiiinntely, hoiycvcr, the promise failed to ni.aturc 
when the'\-accine was released, under the control of the 
Medical Research Council, for extended clinical tri.'ih 
Dreyer had been persuaded, against his better judgement, 
to a publication of bis results, wliicli thus proved to have 
been premature, and he was naturally chagrined, tiiough 
he never complained of having been misled by fiic tc-o 
hasty entliusiasm of others. But he continued with Ih'-' 
subject, and only this year he bad the satisfaction of pu.e 
lishing the results of a nine vears' field experiment o.-; a 
herd of Danish cows, which seemed to prove concliisivdy 
that his diaplyte vaccine possessed an indiibit.ihje pne 
tectivc value in cattle. Another direction in wlikh hij 
work in this field had been fniitfnl was in demnii'tratir.g 
that under certain conditions of culture in the Inh oratory 
the B.C.G. vaccine reacquired virulence for anitnrns, ;o 
that it might be suspected of po'=essing a capacity to rn 
so when placed in favourable siirroiindin,':- within ih" 
human body. . • . n- 

Tlie lecturer deplored the fact that Dreyer s iiritir:.' .■ 
death had depriverf so much useful in'iuiry ol his slitae- 
fating direction and insight. 


Nov. 2i. 1934] 


HEALTH PROBLEMS OF INDIA ,' ... , . 947 


PUBLIC HEALTH PROBLEMS OF INDIA 


Lieut.-Colonel A. J. H. RusseE, I.M.S., the successor as 
Public Health Commissioner with the Government of 
India to Major-General 'Graham, calls attention in his i 
first annual report, which covers the year 1932, to certain 
of the more important problems which have to be faced 
in modem India. Compiled on the eve of new constitu- | 
tional reforms in that country, it is natural that the report 
should emphasize the point that the health and welfare 
of the peoples of India are the most weighty questions 
which the new Governments — Federal and Provincial — ^\rill 
have to face as soon as they come into being.. 

Economic Probcems 

The population of British India in 1931 was estimated 
by the census as being 271,526,933 : that of India as a 
whole was 352,837,778. The rate of increase during the 
decennium 1921-31 was no less than 10.6 per cent., and 
various competent authorities have agreed that this will 
be about the normal for the future in the absence of any 
catastrophic occurrence like the influenza epidemic of 
191S. Since the date of the census the usual epidemic 
diseases of cholera, plague, and small-pox have all shown 
large decreases in incidence, while famine in a death- 
dealing form has been unknown. The total population 
of India must now number, therefore, about 365 m'lllions, 
and the ne.xt census will probably produce a total of 
nearly 50 millions more than that of 1931. Where is this 
large increase of population to find bread and employ- 
ment? Can improved methods of agriculture, and the 
extension of cultivation to unused land provide the 
additional food supplies required? Even to-day the diet 
of many millions of the Indian people is not such as can 
maintain physical efficiency and health. There is, there- 
fore, also another problem to he faced, the taking of 
energetic steps for the prevention of disease, and equally 
energetic measures for the education of the people in 
regard to mastery over environment. There will have 
to come a wide development of both central and pro- 
vincial health departments, manned by experts capable 
of advising on the many difficult health problems which 
confront the leaders of India, for on the lines of action 
adopted for their solution will depend the prosperity, 
health, and welfare of many generations yet unborn. 

In 1932 the birth rate for British India was 33.7 com- 
pared with 34.3 in the previous year ; the death rate was 
21.6 compared with 24.8 ; and the infantile mortality rate 
fell from 178. S to 168.7. The total area harvested was 
9 per cent, below normal. The economic position of the 
agricultural population was depressed owing to the fall in 
prices, the resultant contraction in the credit of the 
cultivator, and the general depression in trade. Certain 
waterlogged areas were, however, greatly improved by 
drainage schemes. 

Medical Problems 


India is still the chief endemic focus of small-pox ii 
tlie whole world. The proportion of vaccinated persons 
although higher in urban than in rural areas, is still fa 
below the figure necessary to prevent epidemic outbreak- 
Again, though the total annual number of vaccination 
approximates 15 millions, this is quite insufficient t 
ensure the immunity of the general population agains 
infection. Colonel Russell remarks that every provinci- 
health department has fought continually for many year 
against the general apathy which persists even in th 
face of \ iruient epidemics, hut the percenta**e of th 
unvaccinated will remain high, and the incidence of thi 
fell disease be maintained, until compulsory vaccinatio 
and revaccination are instituted generally: These wi 
be the more effective in that the maintenance of potenc- 
m the seed lymph has already been placed on a- sati^ 
factora" basis, and the problem of distributing Ivmnh t 
the remotest villages has been successfullv solved Durin 
the past four or five years no single cas^ of postU-accinia 
encephalitis has been recorded. Help in the campaig 
against the disease has been afforded by the discover- c 


the facts that small-pox in India tends to become more 
prevalent and more virulent during the drier months of 
the year, when conditions of low relative humidity e.xist, 
and that, by noting changes in relative humidity, espe- 
cially in dry areas, this indicator can be used to forecast 
epidemics of small-pox well in advance of their occurrence. 

There was a decline in treated cases of malaria from 
lU millions in 1931 to 11 millions in 1932. An official 
inquiry brought to fight the fact that quinine is seldom 
used in therapeutically adequate amounts, and that the 
quantities consumed can have little or no effect on the 
malarial infections so widely prevalent in many parts of 
India. Mortality in connexion with childbirth is- verj' 
high, and the problem of maternal deaths is even greater 
than was supposed. The main causes of this mortality 
lie in social customs which cannot be quickly influenced, 
but an extension of the training of midwives, both 
European and native, would be highly beneficial. The 
training of illiterate dais is a tedious business, yet the 
numbers of even partially educated women who are ready 
to become midwives is still verj-^ small, and the ancient 
prejudice against work which is regarded as “ unclean ” 
still lingers. One cheering aspect of the campaign is the 
increasing appreciation of the work of ante-natal clinics. 
The amount of child welfare work is pitifully small and 
is showing but little tendenej- to grow, rural areas being 
as yet almost untouched. Depression in trade is also 
preventing its spread in industrial areas. Colonel Russell 
points out that health work among women and children 
needs more and better forms of propaganda than are at 
present available. The material is poor, he states, and 
badly thought put ; many of the baby and health weeks 
are little more than " tamashas.” He suggests that 
voluntary societies, which are responsible for much ' of 
this work, would do well to pay more attention to this 
aspect of their activities. 


Future Possibilities 

Concluding a report ■ which is very clearly set out, 
although there is an immense amount of most interesting 
detail in its 400 pages, he pleads far lessening the restric- 
tions on medical research in India, which is so vital for 
the prevention of diseases endemic in that country'. He 
thinks that in rural areas it should be possible for a group 
of districts to keep a laboratory in full work, acting as 
the centre for all e.xaininations and investigations required. 
Cerebro-spinal meningitis is increasing seriously, and great 
epidemics are threatened, particularly in the more con- 
gested centres of population. The Central Research 
Institute at Kasauli has recently had under preparation 
an anti-meningococcus vaccine manufactured from cultures 
originally taken from cases in Delhi, and this is now being 
tried in selected communities. Attempts are being made 
to obtain accurate records of all persons inoculated with 
the vaccine. It is hoped that sufficiently reliable data 
will become available in due course to permit of a 
reasonable evaluation of this new prophylactic. 

Colonel Russell ends his survey . on a gloomy note 
Financial stringency has led to universal and often sweep- 
ing reductions in expenditure, even on such primary needs 
as protected water supplies and drainage schemes, medical 
research, anti-malarial works, medical inspection of school 
children, and maternity relief activities. Fresh develop- 
mente have almost entirely disappeared. The public 
health problems confronting the new Governments in 
India are menacing, and it is hard to see how they can 
be raced at all hopefully by the present weakened central 
health organization. . “ One of the most immediate 
requirements." he writes, " is an All-India Public Health 
Act, which would lay down the broad principles on which 
all public health development should be based. Un- 
fortunately the financial position has even forbidden the 
creation of the Central Board of Health which was 
suggested by the Simon Commission, and which had been 
planned by the present member in charge of public health 
as a first stage in effecting closer co-ordination betiveen 
individual provinces in matters of public health These 
and other developments must, it seems, await hanpier 
and more prosperous days/' 
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GEORGES DREYEK'S WORK AT OXFORD 


GEORGES DREYER’S SCIENTIFIC WORK 
AT OXFORD 

Rn\'IEW AND APPRECUTION BV A COLL.EAGUE 
A public lecture was given at Oxford on Koveraber IGth 
by Dr. E. W. Ainley Walker, University Reader in 
Pathologj’, on the scientific work of the late Georges 
Dreyer, Professor of Pathology at Oxford University from 
1907 until his recent death. With much of the work he 
described Dr. Ainley Walker had himself been closely 
associated. 

Dreyer’s first important publication from Oxford was an 
account of his method, modified and elaborated from 
Jfadsen's, of measuring the agglutination titre of blood 
serum. This had already been published by Dreyer in 
his native Denmark, but on the whole had escaped atten- 
tion in this countiy, and he proceeded accordingly to 
provide an easily accessible account of it in English 
literature. He had converted the rough qualitative test 
into a quantitative one, measuring the exact amount of 
agglutinative action present, so that all obserx-ations 
carried out by this technique are comparable irrespective 
of time, place, and individual obser\-er. 

The Source of I.m.muxe Products 

The first new work to which Dreyer set himself was to 
throw further light on the source of agglutinins and 
similar immune products and the general mechanism of 
the protective reaction. In this work he was assisted by 
Dr. Ainley Walker, and together they showed by experi- 
ment that in animals specifically immunized by inocula- 
tion with the bacillus proper to the agglutinins under 
examination subsequent inoculation with a non-specific 
micro-organism caused a new rise in titre of the specific 
agglutinins which followed a “ curve ” of the s^c 
character as that produced by specific inoculation. One 
very important site of formation of these immune bodies 
was the blood-forming tissues and the reticulo-endothelial 
system. It appeared probable that the leucocytes of the 
blood liberated into the circulation from these tissues, 
would themselves contain definite amounts of the agglu- 
tinins during the period of their active formation. Blood 
serum was accordingly compared with blood plasma for 
agglutinin content, and experiments established the fact 
that the leucocytes of the blood, as welt as^ of the plasma, 
contained appreciable amounts of agglutinin, and that 
these cells, and the cells and tissues from which they 
arose, were a source— not necessarily the only source— of 
these products of the immunity reaction. 

An attempt was next made to ascertain the total 
nuantitv of agglutinin present in the circulating blood of 
immunized animals instead of merely its percentap con- 
centration, and Dreyer undertook a reinx’cstigation of 
blood volume in certain animals. This work established 
the view by a mass of experimental results that the 
volume of the circulating blood must itself be related 
numerically to the area of the body surface : also that 
the bore of the principal channels carrying the blood, 
as well as the lumen of the tube which admitted to 
the body the oxygen needed for combustion, would both 
be found proportional to the surface area in animals of 
diflerent size and weight throughout any given species. 
Sotnc controversy arose with workers who had used tlic 
carbon monoxide inhalation method for determining blood 
volume and who accepted it as a fraction of the weight, 
but Dreyer and his collaborators convinced themselves 
that the inhalation method was unreliable, and the con- 
ception that within a given species of warm-blooded 
rnimal the blood volume of the individual was propor- 
rioi^l to the surface area of the body had since been 
independently confirmed. 

Effect of Hick Altitude urox Blood 
The blood-volume formula was again confirmcxl by the 
fact that its application gave saUsfactory _.-lut.on 


certain other problems, especially the cflect of high 
altitude upon blood. When Dreyer began his experi- 
ments it was still uncertain how the rapid adaptation 
to diminished oxygen tension shown bj’ successful climbers 
during an ascent was brought about. Dreyer and Ainley 
Walker formulated a working hypothesis that the imme- 
diate adjustment to gradual iowcriiig of the oxygen 
tension took place by a concentration of the blood so that 
more haemoglobin was present per unit volume, and there- 
fore more oxygen could be taken up in its p,ass;ige 
through the lungs than when only the normal anioiint of 
haemoglobin was present. Experiments with rabbits 
showed that the constant of the blood-volume fornuila 
changed with change of altitude, so that the efiect of 
increased altitude was to bring about a proportionate aii'l 
marked concentration of the blood, thus increasing the 
amount of haemoglobin present per unit volume : hut it 
was also proved that there was a further adaptation to 
altitude by the gradual production of fresh haemoglobin, 
additional to the animal's original supply. 

In other directions it was possible, with this formula for 
blood volume, to open up useful lines of investigation. 
One of these concerned the relation of dosage to size. 
Hitherto the weight of the animal had been regarded a.s 
the governing factor, but certain incongruities made their 
appearance when that was taken, which disappeared when 
the doses were recalculated in relation to the body surface 
— that is to say, the blood volume — of the individual. 

Dreyer’s War Work and After 

With the outbreak of war Dreyer turned hi.s attention 
to the diagnosis and prophylaxis of the enteric fevers. 
In numerous communications he, with various co-workers, 
demonstrated the method of differential serum diagnosi-s 
in inoculated persons. He also took the opportunity to 
acquire new knowledge by working out in detail the form 
and the time relations of the immunity curve.? for 
afTffiutinins following doses of the vnccinc. On bvcoiniri^j 
atSiched to the Royal Flying Corj^s, Dreyer took uj> 
the problem presented by flying at high alliumes, clcsiRn* 
inc an apparatus for delivering an accurately controllcc 
supply of oxygen into the breathing mask and devising a 
simple procedure for testing the eficct of oxygen want. 
He also interested himself in certain problems connected 
with growth, recalculating the growth formula rom new 
measurements on a more widely spread sainple of t le 
population and studying the development of 
vvith special reference to the vital capacity of the lungs 
and the chest measurement. 

The application of some of this work to tiibcrculoui 
subjects at Brompton Hospital led Dreyer to 
Dossibility of specific immunization against tiibirculost • 
With Vollum he prepared a defatted or wa?licd-ou 
vaccine, which gave satisfactory results in the treatment 
of tuberculous laboratoo' animals, and optimistic rc^rar 
by certain workers of trials on man "'Wf ''’f 
Unfortunately, however, the promise failed 
when the'vaccine was released, under the control o fa 
Medical Research Council, for extended dime. • 
Dreyer had been persuaded, against his better F’^m ' 
to / publication of his results, which thus proved to h - 
been premature, and he was naturally chagrined, tl m^^ 
he never complained of having been misled I > Ike fa 
liLw enthuskasm of others. But he continued with tfa 
subject, and only this year he had the .satisfaction of juu 
lishing the results of a nine years field j",.. 

herd of Danish cows, which seemed to prove cond i , 
th.at his diaplvte vaccine possessed an mduluta ik P 
tective value in cattle. Another direction 
work in this field had been fniitfiil was in ' ™ 
that under certain conditions of culture if* ^ . j o 

the BC.G. vaccine rcncqiiired vinilence for ammi '. - 
that it might be .suspecteil of jiossessmg a 
50 when placed in favourable siirroundii::;- v''tnm 
human body. 

The lecturer deplored the fact that ‘ 

death had deprived so much useful inquiry oi l.i-- -■ 
fating direction and insight. 
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PUBLIC HEALTH PROBLEMS OF INDIA 


Lieut.-Colonel A. J. H. Kussell, l.M.S., the successor as 
Public Health Commissioner with the Government o£ 
India to Major-General 'Graham, calls attention in his 
first annual report, which covers the year 1932,- to certain 
of the more important problems which have to be faced 
in modem India. Compiled on the eve of new constitu- 
tional reforms in that country, it is natural that the report 
should emphasize the point that the health and welfare 
of the peoples of India are the most weightj' questions 
which the new Governments — Federal and ProHncial — will 
have to face as soori as they come into being.. 

Economic Problems 

The population of British India in 1931 was estimated 
by the census as being 271,526,933 ; that of India as a 
whole was 352,837,778. The rate of increase during the 
decenniura 1921-31 was no less than 10.6 per cent., and. 
various competent authorities have agreed that this will 
be about the normal for the future in the absence of any 
catastrophic occurrence like the influenza epidemic of 
191S. Since the date of the census the usual ’ epidemic 
diseases of cholera, plague, and small-pox have all shown 
large decreases in incidence, vrhile famine in a death- 
dealing form has been unknown. The total population 
of India must now number, therefore, about 365 millions, 
and the next census will probably produce a total of 
nearly 50 millions more than that of 1931. Where is this 
large increase of population to find bread and cmploy- 
ment?_ Can improved methods of agriculture, and the 
extension of cultivation to unused land provide the 
additional food supplies required? Even to-day the diet 
of many millions of the Indian people is not such as can* 
maintain physical efficiency and health. There is, there- 
fore. also another problem to be faced, the taking of 
energetic steps for the prevention of disease, and equally 
energetic measures for the education of the people in 
regard to mastery over environment. There will have 
to come a wide development of both central and pro- 
vincial health departments, manned by experts capable 
of advising on the many diflacult health problems rdiich 
confront the leaders of India, for on the lines of action 
adopted for their solution will depend the prosperiU- 
health, and welfare of many generations yet unborn 

In 1932 the birth rate for Britisli India was 33.7 com- 
pared with 31.3 m the previous year ; the death rate was 
21 6 compared with 24.8 ; and the infantile mortaliu- rate 
fell from 178.8 to 16S.7. The total area hari'ested was 
9 per cent below normal. The economic position of the 
agncultural population was depressed owing to the fall in 
prices, the resultant contraction in the credit of the 
cultivator, and the general depression in trade. Certain 
waterlogged areas were, however, greatly improved bv 
drainage schemes. i- y 

Medical Problems 

India is still the chief endemic focus of smail-pox in 
the whole world. The proportion of vaccinated persons 
although higher m urban than in rural areas, is stiH h; 
below the figure necessary to prevent epidemic outbreaks 
Again, though the total annual* number of vaccinations 
approximates 15 millions, this is quite insufficient to 
ensure the immum^- of the general population against 
infection. Colonel Russell remarks that everx. provincial 
health department has fought continually for mLv veara 
against the general apathy which persists even 
face of virulent epidemics, but the percentage of rh! 
unvacemated will remain high, and the incidence o tWs 
fell disease be mamtamed. until compulsory vaccinatfon 
and revacernatron are instituted senerallv- 
be the more effective in that the i ® 

in the seed lymph has a?raa5v W 2ced ° 
factoiy basis, and the problem of distrih^.tfr, t 
the remotest villages has been successfuUy'^ToIvrf ^ I 

the past four or five years no single case of t, +-* 
encephalitis has been recorded. Help if the 
against the dise.ase has been afforded V"thfdrs^fe^Tf 


the facts that small-pox in India tends to become more 
prevalent and more virulent during the drier months of 
the year, when conditions of low relative humidity exist, 
-and that, by noting changes in relative humidity, espe- 
cially in dry areas, this indicator can be used to forecast 
epidemics of small-pox well in advance of their occurrence. 

There was a decline in treated cases of malaria from 
Hi millions in 1931 to 11 millions in 1932. An official 
inquiry brought to light the fact that quinine is seldom 
used in therapeutically adequate amounts, and that the 
quantities consumed can have little or no effect on the 
malarial infections so widely prevalent in many parts of 
India. Mortality in connexion with childbirth is verji 
high, and the problem of maternal deaths is even greater 
than was supposed. The main causes of this mortality 
lie in social customs which cannot be quickly influenced, 
but an extension of the training of midwir^es, both 
European and native, would be highly beneficial. The 
training of illiterate dais is a tedious business, yet the 
numbers of even partially educated women who are ready 
to become midwives is still very small, and the ancient 
prejudice against work which is regarded as " unclean ” 
still lingers. One cheering aspect of the campaign is the 
increasing appreciation of the work of ante-natal clinics. 
The amount of child welfare work is pitifully small and 
is showing but little tendency to grow, rural areas being 
as yet almost untouched. Depression in trade is also 
preventing its spread in industrial areas. Colonel Russell 
points out that health work among women and children 
needs more and better forms- of propaganda than are at 
present available. The material is poor, he states, and 
badly thought out ; many of the baby and health weeks 
are little more than “ tamashas.” • He suggests that 
voluntary societies, which are responsible for much ■ of 
this work, would do well to pay more attention to this 
aspect of their activities. 


jrvjUHE tfOSSWLlTlES 


Concluding a report ■ which is very clearly set out 
although there is an immense amount of most interestinE 
detail in its 400 pages, he pleads for lessening the restric- 
tions on medical research in India, which is so vital for 
the prevention of diseases endemic in that countrv' He 
thiiiks that in rural areas it should be possible for a group 
of distncte to keep a laboratory in full work, acting as 
the centre for all exaniinations and investigations required. 
Cerebro-spinal meningitis is increasing seriously and great 
epidemics are threatened, particularly in the more con- 
pted centres of population. The Central Research 
Institute at Kasauli has recently had under preparation 
an anti-menmgococcus vaccine manufactured from cultures 
ppally taken from cases in Delhi, and this is now being 
tried in selected communities. Attempts are being made 
to obtain accurate records of all persons inoculated with 
It 15 hoped that sufficiently reliable data 
will become available in due course to permit of a 
reasonable evaluation of this new prophylactic 

sun^ey on a gloomy note 
Financial stringency has led to universal and often sweem 
mg reductions in expenr^iture. even on such primary needs 
as protected water supplies and drainage schemes medS 
reseph. anh-malanai works, medical Inspection of schS 
children, and matermtj- relief activities. Fresh develno 
ments have almost entirely disappeared The 
health problems confronting the new Govemment^ffi 
India are menacmK, and it is hard crDwients m 

reqmrepp, he writes, " is an All-India Public Health 

principles on which 

all public health development should be based Un- 
fortunately the fiirancial position has even forbidden the 
creation of the Central Board of Health which was 
suggesp by the Simon Commission, and which had been 
pnned p the present member in charge of public health 

“a- closer co-ordination betiveen 

individual provinces m matters of public health. These 
and other developments must, it Siems await hxrw 
and more prosperous days." ’ ® happier- 
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FACTORS IN THE REDUCTION OF 
MATERNAL MORTALITY 


A meeting of the Kational Bab\- Week Council, presided 
over by Dame Louise McIlkov^ was held on November 
14th, Nvhen the subject for discussion was stated as a 
problem for the propagandist; “ Has Ante-natal IVork 
Reduced Maternal Mortalitj-? " 

Dr. T. Watts Eden pointed out that not only was 
maternal mortality obstinately high, but neo-natal mor- 
tality — that is, the deatlis of infants during the first four 
weeks of life — was high also. Ten years ago neo-natal 
mortality was about 40 per cent, of the total infant 
mortality ; it was now 50 per cent. Yet during this 
period there had been a great extension of ante-natal 
work, and of expectant mothers 42 per cent, actually came 
to the clinics, while probably 80 per cent, had some form 
of ante-natal supervdsion. Superficiall}' it would appear 
that ante-natal work had failed to reduce maternal mor- 
tality. During the period that ante-natal work had been 
developing great changes had come over obstetric practice, 
such as an increase in the number of beds devoted to 
maternity cases. In Manchester ten years ago only 1 1 per 
cent, of confinements took place in hospital ; in 1933 the 
figrire was over 40 per cent. Nevertheless, maternal mor- 
tality had slightly risen in Manchester during that period. 
Probably ante-natal work was unequal in quality. Year 
by year the concept of what it included was broadening. 
The clinics required directors of . ability, experience, and 
training. A weak point in the system was the rule in 
teaching hospitals for the ante-natal clinic to be placed 
in charge of a junior member of the obstetric staff. More 
ante-natal beds were necessary — perhaps more necessary 
at the present juncture than beds for confinements. 
Public provision for the working mother during the last 
month of her pregnancy was also needed. 

Dr. G. F. McClearv, late of the Ministry' of Health, 
printed out that the maternal mortality rate was based 
on a denominator which consisted of the number of live 
births registered and a numerator which consisted of the 
deaths classified by the Registrar-General as due to 
pregnancy and child-bearing. The denominator was plain 
sailing, but the numerator depended upon the system of 
classification obtaining, which had not remained constant. 
Furtlier, the denominator included live births only, 
whereas the numerator took into account maternal deaths 
due to stillbirths and abortions, and for abortions no ] 
adjustment could be made.' That would not signify if j 
the proportion of abortions to live births remained con- 
stant, but there was reason to believe that abortion was 
becoming more prevalent, .so that the numerator tended 
to increase without any corresponding increase in the 
denominator, with the result that the quotient went up. 
In recent years, again', medical certification had become 
more precise, and this tended to increase the apparent 
mortality. The decline in the birth rate also had in- 
creased the' proportion of first pregnancies to the whole 
number, and first pregnancies were more dangerous than 
subsequent ones. With all these allowances, however, 
the figure for maternal mortality was intolerably high. 
Ante-natal clinics needed to be supported by the pro- 
vision of pre-maternity beds and an adequate midwifery 
stn'iee. 

Dr. Ethel Cassie. senior as.sistant medical officer of 
health for maternity and child welfare, Birmingham, 
said that experience had shown that at least 20 to 2.S 
per cent, of women required institutional care and treat- 
ment at some time during prcgn.Tncy. IVithout the pro- 
vision of ante-natal beds, ante-natal supenision was .T 
cruel farce. Women's lives were not going to be saved 
bv a few examinations at the clinics. Nutrition in preg- 
r.^nev was a burning quesHon, Milk sent into the home 
would be given to the other children, and not consumed 
bv the mother, and badly nourished women would not 
go to dinners at the clinics and leave their families dinner- 
Ipis. The only solution was a minimum family incoine 
sufficient to avoid m-alnutrition. The State proe-.aed Oid 


age and widows' pensions ; why not pregnaiicv and 
nursing benefit? Finally, many women were physically 
unfit to be mothers ; here it was not antc-nnt.a! care that 
was needed, but the prevention of pregnancy. 

After some further discussion, in whicli 'the need for 
consultant services provided by local authorities, for 
adequate post-natal supen-ision, "for prc-marital e.xamina- 
tions and certificates of fitness for marriage, and for the 
provision of home helps before and after parturition were 
v,Triously urged, Dame Louise McIlrov summed up by 
saying that it was out of the question to turn human 
beings into a stock farm, liowcver much that might be 
wished ; also that at the bad: of every scheme for the 
betterment of tlie poor mother was the "jealous ratepayer. 
One thing which she tliought it most nccessaiy to over- 
come was the e.xisting break in continuity of supervision. 
At present a woman might be under one medical man 
during the ante-natal period, under another during the 
confinement, and perhaps under a third for any sub- 
sequent complication. She thought too much attention 
Was paid to pelvic and abdominal conditions, and too 
little to general nutrition. Post-natal supervision, with 
beds where the results of obstetric misadventures might 
be set right, ivas also a necessity. 


BRITISH EMPIRE CANCER CAMPAIGN 

In the absence of Lord Reading. Sir Hoihiirt Waring 
(President of the Royal College of Surgeons) presided 
at the quarterly meeting of the Gnind Council of the 
British Empire Cancer Campaign, hold at 12, Grosvenor 
Crescent, on November I2t)i. 

. Grants toLilIing over .^20.000 were allocated for the year 
I93S. These included; £8,000 to the Cancer 15c,search 
Department of the .Middle.se.x Hospilal ; .-65,000 lo the Cancer 
Hospital (Free) ; .62,500 to the Cancer Research Department 
ot St. Bartholomew’s Hospit.al ; £2,000 to Moiml S’enion 
Hospital ; £650 to the Cancer Research Dep.artmenl ol St, 
Mark’s Hospit.al : £600 to the Marie Curie Ilosptt.al ; £550 to 
Mr. 1. Hicger, working at the Cancer Hospital ; £500 to the 
Westminster Hospital ; £350 for the Radon Centre at the 
Middlesex Hospital (through the Medical Keseacch Cmuicil) : 
£350 to the Strangeways Research Laboratory, Camhridge ; 
£300 to Dr. 1’. R. Peacock, for the salary o( an assKtaat, at 
the GInsgoev Royal Cancer Hospital : £200 to Dr. Ali'.xaiiilcr 
Haddow, working at Edinburgh University : £200 to .Mrs. 
Barbara Holmes, uorking at Camhridge ; £100 to Mr. M . 8- 8, 
Ladcll, working at King’s College Hospital. 

The Grand Council also granted a sum of £1.750 for 1935 
for the salaries and expenses of two whole-time workt-rs, 
who will investigate certain important schemes ot research 
initiated by the Scientific Adeisory Committee of the 
Campaign. Notification was received that an allocation of 
£5.000 had liven made to the Campaign by tfie truslci-s of the 
late Mr. David Shields Crawford of Edinburgh. 


The French National Council of Defence against Tiiher- 
culosis h-as .published its statistical report for 1933, with 
special reference to the work of the dispensaries, which 
numbered 820 'at the end of Deccmlx-r, representing an 
increase of 43 in tbe year. The decline in the mortal) 
from pnlmonarv tuberculosis continues at a gri-ati-r rate 
tlian that from" other causes. There have been 
in the number of patients’ attendances and of radio ogita 
examinations and treatments. Oto-rluno-laongnlngirai 
examinations ’ were fewer, however. Pneumothorax i 
gaining in favour stendily. Sanatorium p.Hi'.-nts totaiwu 
19.137, and another 13,510 were admitted to iitstiUitionj 
of the ’hospital type. Preventoriums received 21.42-’, ar.i 
the Grancher Foundation 4,20.3, of whom thlriy-rix 
adults. Details are given in all tliese re-pi'cts. and 
activities in 19.33 arc compared with tlio='- of tli" ■ 
previous years. A general s'urvev is thus obtained <- 
progress made during recent years of tlie anii-tiib-ri uK 
campaign in I-’rance. with indic,itions of ch.triy/'^ 
therapeutic outlook during the period under ri-vi'.’-v. 
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THE PARLIAMENTARY SESSION 
1933-4 

In the session of Parliament which began on November 
21st, 1933, and ended on November 16th, 1934, legisla- 
tion carried at the instance of the Ministry of Health 
was, with the exception of a minor Poor Law Bill, 
limited to emergency measures to facilitate the con- 
ser\'ation and diversion of water during the drought 
and the provision of new rural supplies.. Output of 
Statutes from the Ministp' decreased pending considera- 
tion, in the session which began this week, of a further 
Housing Bill to prevent overcrowding and to promote 
the reconditioning of houses. This measure has already 
been in draft before the bodies which speak for local 
authorities. It is designed as a supplement to the 
national effort for slum clearance previously authorized 
by Parliament, and will be associated with the planning 
of town and country. 

Public health has received little attention in either 
House during the past session i an.\ieties were expressed ' 
and reassurances given about the nutrition and general i 
condition of people in distressed areas. Parliament is ' 
conscious of, and perplexed with, the problem of ! 
excessive maternal mortality. The Commons has learnt I 
that the Jlinistr)' of Health has promoted special local j 
inquiries into this. The old controversy on vaccination 
was scarcely mentioned ; a private member’s Bill for 
the registration of osteopaths was dropped on second 
reading, and the Board of Control did not come in for 
criticism. Generally speaking, the attitude of the House 
towards medicine and the medical profession r'aried 
between friendly interest and tolerant indifference. No 
comment was e.xcifed by an announcement made from 
the Treasury in July that the Medical Research Council 
now receives a State grant of £140,000 yearly. Behind ' 
the scenes the concurrence of a number of interested I 
parties was gained for a draft of the Medicines and 
Surgical Appliances (Advertisement) Bill. A Govern- 
ment decision to take all the time of (he House of 
Commons in the new session frustrates, however, the ' 
decision to introduce this as a private member’s Bill 
The Contraceptives Bill was carried through the House 
of Lords last year by Lord Dawson, but died in the 
Commons. A Domiciliaiy- Nursing Sert’ices Bill also 
failed. Concern shown by back-bench M.P.s about the 
health and nutrition of school children induced a clianee 
of emphasis in Dr. Walter Elliot’s dliik Act. In this 
was incorporated provision for more general simply of 
surplus milk to school children from the Milk Boards 
whereas the original intention had been to dispose of 


such milk for industrial use. Dr. Elliot has in prepara^; 
tion a Bill for reorganizing the British cattle industry. 
He may be able to promote, under this and the Milk 
Act, the reduction of tuberculosis in cattle. Other 
medical -M.P.s had little chance of prominence. Dr. 
Elliot's medical colleague in the Government, Dr. J. H. 
Morris-Jones, has been fully occupied with his -duties 
as a Ydiip. On the other side of the House,' the 
Opposition has welcomed Dr. Christopher Addison back 
to its Front Bench. 

- Back-bench opinion in the Lords, and to a lesser 
degree in the Commons, compelled the Ministry of 
Transport to insert in the Road Traffic Act provision 
for a pay'ment, through the insurance companies, 
towards the e.xpenses of doctors or hospitals who treat 
victims of road accidents. The Act was directed -to 
securing more safety on roads, and has been followed 
by experiments for. protection of pedestrians, about 
which the Commons has lately put mahy questions. 
The claim of medical men for compensation in respect 
of their services to road traffic "r'ictims was admitted in, 
the House of Lords, where Lord Moynihan and Lord 
Danesfort both carried Bills on the subject. On this 
and other matters deliberation and private negotiation 
by the Parliamentarj' Medical Committee, under the 
chairmanship of Sir Francis Fremantle, has been 
helpful both to the profession and to the Government. 
Sir Francis has also shaped Parliamentary' opinion as 
chairman of the Conservative M.P.s’ Health -and 
Housing Committee. The heaviest work ‘done by the 
Commons during the session was' upon the Betting and 
Lotteries Act and the Unemployment Act. In the 
former the Government and House' recognized that the 
voluntary' hospitals of the United Kingdom do not wish 
to be supported by lotteries. A proposal to give general 
authorization for hospitals to hold " Christmas draws” 
Was defeated, and provision was made to check the 
appeals for British subscriptioris to the Dublin Hospitals 
Sweepstakes. 

The Unemployment Bill draws a clear line between 
unemployment insurance benefit and the relief of able- 
bodied destitute persons who .are^not entitled to this 
benefit. A National Assistance Board is to fix scales 
of relief applicable to the whole country. The hope 
of the Government is that these scales, together with the 
restoration of the " cut ’’ in unemployment insurance 
benefit, and the lowering of the age of insurance, will 
provide safeguards against malnutrition among the un- 
employed. The whole Act is a decisive stage in the 
break-up of the old Poor Law, and will transfer to 
centra! administration what was till lately a pauper 
class imder the Boards of Guardians. The medical 
side of Poor Law work, meanwhile, is being changed 
by administrative action under recent Statutes. Medical 
men in public service were included in the restoration 
of half the 1931 " cut ’’ in salaries and in the capitation 
fee under national health insurance. This reh'ef was 
made by the 1934 Budget, and there are hints that the 
1935- Budget may restore the other half. 
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STAPHYLOCOCCAL INFECTIONS: 
SPECIFIC TREATMENT 

The study of the to.vins produced by Staphylococcus 
aureus is one of the latest advances of bacteriologj'. 
That the commonest of pathogenic bacteria should have 
been the subject of important discoveries at this period 
of medical history is a fact which should be well 
assimilated bj' those who regard the study of ordinary' 
bacteria as having neared the limits of its usefulness 
to medicine. The data we now possess are that the 
staphjdococcus forms a to.xin or to.vins the chief 
demonstrable effects of which are the lysis of red cells, 
the killing of leucocytes, and necrosis of the skin; all 
these actions are neutralized by the serum of an 
immunized horse, and recovery' from an acute staphjdo- 
coccal infection is accompanied by' an increase in the 
blood at least of the antibody' which is most readily' 
demonstrated — the anti-haemoly'sin. The nature of the 
to.vins produced in culture finds a clear parallel in the 
characters of the staphy'lococcal lesion itself, and there 
is no reason for doubting that these to.xins are weapons 
by' means of which the tissues are actually attacked. 
There is therefore a sound theoretical basis for the 
therapeutic use of antito.xin, and several reports on 
this method of treatment have appeared. 

The latest and most comprehensive of these is by 
C. E. Dolman,' who has now treated 104 cases. His 
senim is obtained by the immunization of horses first 
with to.xoid and after^vards with unaltered to.xin, is 
concentrated, and is administered preferably' by the 
intramuscular route, intravenous injection being 
followed by' hy'perpy're.xia and often a dangerous 
degree of collapse. The former and safer route is 
said to require double the dose, and as much as 
600 c.cm. in all may' be needed in the average severe 
case: one of Dolman’s patients received 1,700 c.cm. 
The cases arc placed in twelve categories, ranging from 
carbuncle to septicaemia, and perhaps the most signi- 
ficant single feature of the results is that of sixty’-four 
patients in whom positive blood cultures were obtained 
twenty-nine recovered. Many' of the cases are described 
in detail, and it is for those to whom sufficient oppor- 
tunities of applying this treatment are likely' to occur 
to study' them and form their own opinions. It is 
notoriously' difficult to furnish unassailable evidence on 
a question of therapeutics, especially' in conditions 
which arc by’ no means of eveiy'day occurrence and 
which may be of such gravity’ that to set aside untreated 
control cases is scarcely’ possible to anyone who has 
faith in the treatment he is study’ing. Nevertheless, 
the experience of Dolman and others has been such 
that staphylococcus antitoxin demands a universal trial 
until its uses and their limitations have been fully 
ascertained. It is to be hoped that improvements in 
the product will obviate the need for the enormous 
doses now being given, if indeed these have any 
advantage now over a more moderate poliq- of dosage. 
Apa rt from the effects produced by.forcign protein, and 
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the far from negligible question of cost, it may even 
be argued that the quantity of preserr’ative (tricresol) 
administered cannot be without some adverse effect. 

Dolman s papers refer also to the use of toxoid for 
active immunization, a proceeding \Vhich he recom- 
mends at an early' stage in such conditions as carbuncle, 
when the patient is not severely’ ill. This is another 
subject, and one of which we may'' hear more in the 
near future, since the value of staphy’lococcus toxoid 
is at present under investigation in this country' by' the 
Therapeutic Trials Committee of the Medical Research 
Council. Of ser’cral reports already' published the 
majority' are favourable, but there is some conflict of 
opinion, and anomalous facts, especially' in the relation 
behveen anti-haemoly'sin production and clinical pro- 
gress, remain to' be e.vplained. ‘Undcrly'ing this subject 
is an important question to which there is at present 
no certain answer : Is the state of resistance to staphylo- 
coccal infection dependent, either wholly' or chiefly’, on 
antifo.xic immunity' or on anti-bacterial? It is true 
that Parish, O’Meara, and Clark" ha\’e shown that 
immunization with toxoid confers a considerable degree 
of resistance to infection in rabbits, but parallel experi- 
ments w’ith a bacterial vaccine were not carried out. 
Because the staphy'lococcus has been shown to produce 
exotoxin it is not therefore immediately' to be classed 
with such an organism as the diphtheria bacillus, infec- 
tion with which is almost purely' a toxaemia and the 
issue similarly dependent on the development of anti- 
to.xic immunity. Bacteria, such as the pyogenic cocci, 
which besides producing toxin possess marked invasive 
powers, cannot be placed in the same category' as this, 
nor can we rightly' assume in the present state of know- 
ledge that antito.xic immunity', such at least as present 
methods of immunization secure, is the whole ot the 
necessary defence against their attack. It is also a 
noteworthy point of distinction that staphylococcus 
to.xoid, unlike other toxoids, is being used not for 
prophylaxis but for the treatment of existing infections. 
Some of these, such as sycosis, arc of a most obstinate 
type, and in the course of these efforts we may perhaps 
gain some insight into the mechanism by' which chronic 
infections, particularly' of the skin and of the mucosa 
of the upper respiratory' tract, often resist every 
attempt at an active immunization which in theory' 
should suffice to dispel them completely. 


auricular fibrillation and flutter of 

UNKNOWN aetiology 

To say that a patient has auricular fibrillation is not 
to make a diagnosis, but merely dc-scribes the symptom 

an arrhy'thmia resulting from some form of damage 

to the heart muscle. Most often this injury’ is rheumatic 
in origin ; not uncommonly it results from toxic goitre , 
sometimes it is associated with high blood presstire ; am 
sometimes the only obr’ious afsochtccl le.-'ioiis are tl’’’-’ 
degenerations in tlic cardiovascular sy.=tem wliirh occii 
with advancing years. Rarely it appears to be con- 
nected with local infection— for e.xarn^ple, a cbolcc ystim,’ 

' ‘Lancet. 1934, I, 1054. 



AURICULAK fibrillation -OF UNICNOIVN AETIOLOGY ' •hLlVc'® 


Nov. 24, 1934] 

It sometimes happens, however, ■ that the . cardiac 
irregularity appears as an isolated, symptom, and no 
other abnormality is to be made out, either in , the 
cardiovascular system or elsewhere., R. D. Friedlander 
and S. A. Levine* describe a series of twenty-five 
patients presenting such idiopathic fibrillation, thirteen 
having the paro.xysmal and twenty-two the permanent 
fomi. In the former the age at onset was about equally 
divided in the various decades from tire third to the 
si.vth. A precipitating factor was stated to be present- 
in some, the most frequent being exertion. Digitalis 
and quinidine, both alone and together, ' were given to 
five patients during attacks, and the results suggested 
that the treatment might have shortened the duration 
of the attacks. The group with permanent fibrillation 
comprised twenty-two patients, with one exception all 
males, and the average age at the onset of the attacks 
was 43. A'-ray examination was carried out in only 
nine patients ; in these the heart was normal in size 
in all except one, and this in spite of persistence of the i 
irregularity lor an average period of several years. 
Treatment with quinidine restored normal rhythm in 
ten patients ; but in none of these had the onset 
occurred more than three years pfeviousty. One 
patient, for whom no attempt was made to restore 
normal rhythm, was stated to have had fibrillation for 
thirty-one years ; and. although he had no treatment, 
he remained free from symptoms till five years before 
his death, when he developed a cerebral embolus. It 
is not stated on what grounds the original diagnosis of 
auricular fibrillation was made in this case, and some 
form of tracing is obviously desirable to substantiate 
such an unusual claim. Four cases of auricular flutter 
are also reported in men over 60 and unassociated with 
any demonstrable cardiovascular disease. In three it 
was paro.xysmal, and here the e.xciting factor was 
exertion in two and an attack of lobar pneumonia in 
one. In one patient flutter had persisted for four 
j'ears ; no attempt was made to restore normal rhythm. 
Of the paro.xysmal cases the arrhythmia was terminated 
with digitalis in two and quinidine in one. Auricular 
fibrillation is an arrhythmia which usually connotes a 
high degree of disturbance of the functions of the 
myocardium. In the solitary extrasystole or premature 
beat there is a harmless disturbance of cardiac rhythm 
which almost every' individual experiences at some time 
or another. A more severe disturbance is paroxysmal 
tachycardia, but even here there is frequently no 
e\’idence of gross cardiac damage. There is reason to 
believe that these arrhythmias are often of neurogenic 
origin, and extrasystoles have been produced in animals 
by stimulating the hypothalamic region of the brain. 
Similarly, auricular fibrillation has been e.xperimentally 
produced by stimulating the cardiac nerves, and it is 
plausible that in cases such as those described by' 
Friedlander and Levine the alterations in auricular 
conductivity and refractoriness on which fibrillation 
directly depends are the result of abnormal nervous 
impulses. The role of exertion and emotion in pre- 
cipitating attacks is consistent with this. Though the 
abnormal rhythm may be well tolerated, especially 
under adequate digitalization, these patients are un- 
questionably better off when normal rhythm- is restored 
and quinidine usually accomplishes 'th is with ease’, 

‘ Eng. Jo'.im. .Ufd.. October 4tJi. 1934. p. 524. 


except . in cases of long duration. The grave risk of 
embolism resulting in the old-standing case, whether 
the arrhythmia persists or is terminated, is another 
reason for early treatment. 


INFLUENCE OF HEAT AND LIGHT ON 
NASAL MUCOSA 

It is common knowledge that in certain individuals 
changes In surrounding temperature produce greater or 
lesser changes in the freedom of the nasal air passages. 

A scientific study of this phenomenon by Sir Leonard 
Hill and his co-workers led to certain interesting results. 
Hill found that when rays from a dull red or. dark 
source of heat fell on the skin, of the face or body 
a reflex was set up which resulted .in a congestion of 
the nasal mucous membrane and a consequent narrow- 
ing of the nasal airway. The reflex could be pre- 
vented by cooling the irradiated surface by means of a 
fan or by approximation of a cold surface.. The rays 
used in the demonstration of this' effect were long infra- 
red rays. Further investigation showed that, if shorter 
rays were added in sufficient proportion to those coming 
from the dull source of heat, then the phenomenon was 
inhibited' or at any rate antagonized. It was later 
stated that the effect is marked only in people with' 
deflected nasal septa or with chronic catarrhal condi- , 
tions, but that it becomes manifest- in normal- subjects, 
if a slight degree of nasal obstruction is produced by 
a nose-clip. The antagonism of short and long waves 
was later extended by the demonstration that if during 
exposure to a heat source an electric lamp be brought 
near the face there is a subjective feeling of relief from 
heat and a sensation of relative coolness. These experi-" 
menls have been examined in some detail by Winslow, 
Greenburg, and Herrington,* particularly those relating 
to the “ nose-opening ” effects of short waves - as 
opposed to the " nose-closing ” effects of long waves. 

I These authors used two procedures designed to obtain 
, quantitative data on these matters. In the first method 
j the subject lay on his or her back in a darkened room. 

I In one nostril a glass tip encased in plasticine was 
inserted so as to fit the nostril closely. This glass tip 
Was connected to a rubber membrane tambour writing 
on a smoked surface on a kymograph. In this way 
records could be obtained "of changes in pressure in the - 
closed nostril during expiration, and hence gave a 
measure of any change in the degree of approximation" 
of the mucous surfaces of the ■ nasal ainvay. iffore - 
accurate observation of the patenc}' of the nasal airrvay 
was obtained by determining the time of passage of a 
fixed volume of air, delivered at low pressure from 
a spirometer, through one nostril and out at the other 
whilst the subject holds his breath. The inlet nostril 
is rendered airtight so that the circuit of the nasal airway 
must be made by the emerging air. This method is 
uncomplicated b 3 f vaiy'ing respiratory actiraty and, 
according to the authors, gives reliable and consistent 
results. Using these methods, carefullj' controlled 
obserr-ations were carried out to test the va]idit 3 ' of the 
claims made by Hill and his co-workers. It was found 
that constriction of the nasal airwaj' (nose-closing) can 
be produced u-ith reasonable certainty and constancj' 
by ex pos ure of the sk in to the rays of a dark-glow 

■ itmiT. /OU'B. fiyg., July. 1934. 
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radiant source of heat, by immersion of the arm in 
hot water, and by c.xposure to a high atmospheric 
temperature. Contraij' to the views of Hill, these 
workers interpret their findings as due to a direct 
response to the warming of the skin, with no relation 
-to any specific wave-lengths. Although these reactions 
are more readilj' demonstrated in subjects with deviation 
of the nasal septa or other nasal abnormality, Winslow 
and his co-workers, with their delicate spirometer 
method, have shown their occurrence in normal 
subjects. As regards the " nose-opening ” effects of 
shorter wave rays described by Hill, 'these authors 
found the exact reverse — namely, an increase in nasal 
congEstion was obsen'ed when electric light was directed 
on to the face of a subject already exposed to the 
dark-glow heater. These results appear to be supported 
by carefully conducted experiments, and it seems that 
the original obsen-ations of Hill will require re-e.xamina- 
tion before the extraordinary effects of the so-called 
" nose-opening " rays can be generallj' acceptable. 


PROTECTION OF RADIUM WORKERS 
The increasing use of large quantities of radium in 
medical practice, particularly in beam therapy, has 
emphasized the need for further information on the 
protection of radium workers from gamma rays. In 
a paper read before the British Institute. of Radiology 
on November 15th Dr. G. W. C. Kaye, director of the 
physics department of the National Ph 3 'sical Laboratoi^'- 
(with whom were associated Mr. G. E. Bell and Mr. 

Binks) brought forward a number of observations 
on gamma-ray doses which have been made at the 
laboratorj', thanks to a working association with the 
National Radium Trust. For x rays a system of pro- 
tective recommendations has been built up on the basis 
of a tolerance dose, but in the case of gamma raj's from 
radium, as Dr. Kaj'e e.xplained, the position is less 
satisfactory, and it does not appear that enough data 
are available to evaluate such tolerance dose. The two 
main factors of gamma-raj' protection are to place the 
radium source in as remote a position as ma>' be con- 
venient, and to enclose it in protective material to the 
greatest practicable extent. To double the distance 
from the source is roughly equivalent to increasing the 
lead protection by nearly 3 cm. But in man}' cases 
there is no alternative to ' lead protection, and 
accordingly Dr. Kaye and his colleagues have worked 
out the transmission cur^'c of gamma rays in lead under 
conditions simulating as closely as possible those that 
obtain in practice. Here we must omit the elaborate 
tables and computations which these workers adduced, 
and give a brief summar}' of their practical conclusions. 
The tolerance distance for unprotected quantities of 
radium of 0.2 gram and upwards is greater than the 
distance between adjacent beds in the average hospital 
ward, so that discretion should be exercised if patients 
undergoing irradiation arc placed in the same ward as 
other patients. As far as nurses and attendants are 
concerned, the tolerance distance for 0,2 gram of the 
unprotected element is about 2 metres, so that they 
should only approach within that distance when it is 
csscnb'al. For quantities of 0.5 ^m the tolerance 
distance for nurses and attendants is about 3| metres. 
Therefore it is undesirable for stafi to remain in the 


immediate vicinity of patients undergoing treatment 
with such quantities. The cany’ing boxes used for the 
transport by hand of reasonable amounts bf radium 
within the confines of hospital or laboratoi}' are usually 
small and constructed of wood, both bo.x and lid being 
lined with lead of about l.cm. thickness. Such bo.xcs 
are regarded by the National Phy'sical Labonitorj' 
investigators as suitable for occasional transport of 
small quantities of radium, but where substantial 
quantities are frequently transported larger boxes with 
centrally situated small containers and more adequately 
protected should be provided, and should be conveyed 
by trolley rather than by hand. As for transmission 
.by post, these investigators explored the relative merits 
of size and lead protection in the case of various 
packages containing radium which are subject to the 
limitations of the British parcel post (namely, maximum 
weight, 11 lb. ; length plus girth, 6 feet), and their 
results showed the superiority of distance over lead 
protection, and that a bulky package employing no 
lead may have only 'half the weight and yet be thrice 
as effective as the smallest package with the maximum 
lead protection. The use of bulky packages in the 
post, moreover, is likely to result in their being trans- 
ported by vehicle rather than by hand, which is an 
advantage. The increasing use of radium beam therapy 
has suggested some experiments, leading to the con- 
clusion that nurses and attendants should not remain 
for any appreciable time at distances within, say, 
li metres behind the bomb, 2i metres from the side 
of It, or 41 metres' iirrirDnt-TDf -the -bomb -in -tlie-dirccf 
beam. Th general, the results obtained at Teddington 
lend support to the recommendations of the inter- 
national and British committees for .x-ray and radium 
protection, and afford evidence that these recommenda- 
tions provide a sound basis for radium protection, par- 
ticularly in such matters as storage, the employment 
of temporary workers, and the importance of expeditious 
manipulation in busy radium centres. 


A MENTAL HOSPITAL CLINIC 
The Herts County Mental Hospital at Hill End, 
St. Albans, is fortunate in having a progressive and 
broad-minded committee which docs not quibble about 
the introduction of the latest ideas in mental hospital 
work. One of the outstanding features there is the 
out-patient clinic, which is conducted, not by the 
medical superintendent, but by a visiting psychiatrist. 
The authorities at Hill End feel, with reason, that the 
position of a medical superintendent is bound up with 
an atmosphere of authority and discipline which mal«s 
the psychotherapeutic approach singularly difficult. To 
this objection is of course to be added the fact that the 
administrative duties he is compelled to carry out make 
it hard for him to find time for prolonged and patient 
investigation. He has an out-patient clinic at the 
general hospital, where he sifts out patients fuhable 
for intensive psychotherapy, and refers them to the llnl 
End clinic. At the same time in-patients at Hill &<! 
attend this clinic when suited for it, and can continue 
their treatment there when they arc discharged from 
certificate. The clinic is run on the team principle, 
and a skilled social worker from one of the I-on' on 
-hospitals visits the patient's home and school an 
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acquires as much knowledge of the environmental back- . 
ground as possible, in order to help the ps 3 'chiatristi 
She is also a great help to the relatives, and is 
responsible for continuing this service after patients 
have been discharged. A psj’chologist makes investiga- 
tions of a non-medical nature, and provides vocational 
guidance and educational training. Child guidance is 
also undertaken, and there is a playroom for observa- 
tion of children. Patients are sent by magistrates, 
probation officers, private doctors, teachers, and social 
workers throughout the county. The clinic is designed 
to be a training centre for doctors and lay workers 
alike. The committee has authorized the provision of 
bursaries for social workers and also the appointment of, 
two house-phj'sicians. This' provision offers a unique 
opportunity to the 5 'oung medical man or woman who 
wishes to learn something about psychiatry as a pre- 
paration for general practice, but who is not willing to 
join a special serr'ice, with its administrative obligations 
and other restrictions. The house-physicians will be 
relieved as far as possible of administrative duties, and 
they will be taught how to treat the physical ailments 
of mental patients, and how to deal with the manifesta- 


children than the expected rate, and this is reflected 
in a still more important difference in the mortality 
rates. In almost comparable groups > the mortality 
rates were 13 per cent, among the children whose 
tonsils were in and 7 per cent, among those whose 
tonsils were out at the time of the initial attack. As 
to recurrences, the presence, or absence of tonsils appears 
to make no difference. It would seem possible from 
these results to deduce what course should be taken 
in the treatment of diseased tonsils in a rheumatic 
child. Removal will not prevent recurrences, and, in 
fact, it will slightly add to the risk of the child’s having 
chorea or growing pains. On the other hand, if the 
tonsils are removed early in the course of the rheumatic 
infection there is , slightly less chance of heart disease 
developing and considerably less risk of severe disease 
of a fatal type. As to age. Dr. Kaiser’s present analysis 
makes the following point — that the advantages of 
removal of the tonsils to the rheumatic child are almost 
confined to the younger age groups, and after the tenth 
year the presence or absence xif tonsils makes no 
appreciable difference. _ ' 


tions of mental illness which can be treated outside an 
institution. Their appointment will be for six to twelve 
months, and during that period they will also be able 
to attend the bi-weekly conferences of the out-patient 
ch'nic, where patients and methods are discussed. 

TONSILS AND THE RHEUMATIC CHILD 
The e.xact part played bj' tonsillar infection in the 
rheumatic group of disorders -in childhood is not yet 
altogether clear. Dr. A. D. Kaiser, whose book. 
Children's Tonsils In or Out, attracted a great deal of 
notice some two j'ears ago, has now repeated his 
statistical method, ‘ this time dealing with a group of 
1,200 rheumatic children in an endeavour to analyse 
the factors associated with the primary' and recurrent 
manifestations of this disease. Because of his previous 
interest in the tonsil problem Dr. Kaiser’s conclusions 
as regards juvenile rheumatism and the tonsils are of 
particular value, although his detailed analysis of other 
factors may also be profitably studied b}' those especially 
interested. It is quite generally accepted that there 
is a relation between an initial infection in the tonsils 
and a subsequent rheumatic manifestation. If this is 
true there should be a lessened incidence of rheumatic 
disease in children whose tonsils have been removed 
A broad analysis in a previous study had shown that 
about one-tbird more children had their first attack 
of rheumatism when their tonsils were " in ’’ than in 
those where the tonsils were “ out.” But Dr Kaiser 
is not satisfied with this broad view: he is 'able to 
compute the e.vpected incidence of rheumatic disease 
among the " tonsillectomized ” (vile word) children 
of Rochester because of his previous knowledge of the 
distnbution of tonsillectomized children at different aee 
levels, and thus he shows that for the entire group of 
children the presence or absence of tonsils made Lly 
a slight difference on the frequency of an attack of 
rheumatjsm. Chorea ims slightly more prevalen 
among the tonsillectomized children than was expected 
and the same iras true for muscular rheumatism or 
^onmg pains. On the other hand, rheumatic 
carditis Mas less frequent among the tonsil lectomUe^ 

■ .Imcr. iicd. As^oc.. 


SYPHILIS TESTS WITH SCANT SUPPLY 
OF SERUM 

A report' by Dr. E. J. Wyler, which has recently been 
issued by the Ministry of Health, should help to solve 
the problem of what is to be done when if is impossible 
to obtain blood from a vein for the Wassermann or for 
a flocculation test. This difficulty is commonly met 
with in young children, not rarely in women, and occa- 
sionally even in men. Where a suitable ^'ein cannot 
be found blood in small quantities may be obtained 
from various sources 'such as the lobe of the ear, the 
finger, or the heel. The author shows how with 
0.15 c.cm. ofserum, which is obtainable from as little 
as 0.5 c.cm. of blood, a Wassermann reaction and three 
flocculation tests for syphilis can be carried out. The 
tests which he has chosen are modifications of those 
associated with the names of Wassermann. Kahn, 
Meimcke, and Rosenthal: positive reactions with the 
Wassermann and any one of the three flocculation tests 
are quite sufficient to estabh'sh a diagnosis of syphilis 
(With the usual provisos), so that the author has made 
a most useful contribution to the subject. All four 
methods are described in detail, and their relative 
advantages and disadvantages are compared and dis 
cussed. With the report beside him any competent 

D£mtoiy!° ^ 

The next session of the General Medical Council will 
open on Tuesday’ November 27th, at 2 o’clock, when 
the President, Sir Norman Walker, M.D., will take the 
Aair and deliver an address. The Council will sit 
thereafter from day to day until its business is concluded. 

A spKial meeting of the Ro 3 'al Society of Medicine 
^or Fellows only) will be held at 1. Wimpole Street on 
Ihursday next. November 29th, at 9 p.m., when Pro- 
fessor R. G. Minot of Har\-ard will lecture on " Some 
Aspects of Anaemia/' 
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Mental Disorder in Scotland 
The twentieth annual report by the General Board of 
Control for Scotland' shows that on Janiiar)' 1st of the 
present year there were 19,538 insane persons in Scotland, 
exclusive of those who were maintained at home by their 
natural guardians. This number included 9,983 males- 
and 9,555 females, while of the total number 2,823 were 
maintained from private sources, 16,638 from the rates, 
and seventy-seven at the expense of the State in Perth 
Criminal Lunatic Department. At Januarj' 1st, 1933, tlie 
total number had been 19,411, which showed an increase 
of 127 during the past year. Certified mental defectives 
on the register of the Board at January’ 1st, 1934, 
numbered 4,012, including 2,042 males and 1,970 females. 
Of these 1,137 were maintained in institutions for adults 
1,520 in institutions for juveniles ; 1,341 in private 
dwellings ; and 14 in the' State institution. The total 
number of admissions of insane persons (including 
transfers) during 1933 was 2,862, which was eightj'-one 
more than in the previous year, but 310 fewer than the 
average for the quinquennium 1925-9. Private patients 
admitted numbered 431, which was thirty-five more than 
in the preceding year, but thirty-nine fewer than the 
average for the quinquennium 1925-9. The number of 
pauper patients admitted was 2,431, which was forty-six 
more than in the previous year, but 271 fewer than the 
average for the quinquennium 1925-9. There were 359 
private patients and 1,851 pauper patients admitted for 
the first time to establishments during 1933. Voluntary 
admissions are not registered, but a record is made of the 
names and particulars of patients so admitted, the total 
number in 1933 being SOI, while the total number resident 
on January' 1st, 1934, was 1,088.' During 1933, 140 
private patients and 923 pauper patients were discharged 
recovered. With regard to deaths, 200 private patients 
died in establishments during 1933, and 1,148 pauper 
patients. These figures were respectively eighteen and 
twenty-one fewer than in the previous year, with a death 
rate of 7.5 per cent, of the average number resident for 
the 5 ’ear. In the course of the year 146 patients were 
discharged on probation, of whom eleven were finally dis- 
charged recovered, thirty-seven returned to asylums, and 
three died. The number of escapes from establishments 
was 104 : forty-eight of these patients were brought back 
within twenty-four hours, twenty-six within a week, and 
thirteen after a week, leaving twelve still absent at the 
expiry of the period of twenty-eight days. Accidents 
reported as having taken place numbered 186, of which 
twelve ended fatally, being due to suicide in seven cases. 
With regard to the boarding out of mental cases, the 
number of patients who were not paupers in private 
dwellings at January- 1st, 1934. was sixty-three, while the 
number of pauper patients was 1,290. a decrease of 
twenty-eight as compared with the figure for the pre- 
cedin'* vear. Favourable comments are made upon the 
high st.-indard of care bestowed upon rate-aided mentally 
de-fectivc patients by their guardians in private dwellings. 
Verv few of the latter consider their duty accomplished 
when they have complied with the regulations by pro- 
ndin" suitable accommodation, occupation, focd.and super- 
vision but go much further and arouse the int.-rc.st of the 
ixatients arrange occupation for leisure time, and give 
S-em a real home. The success of the bo.yd.nK-out 
“stem is attributed to the careful selection of patients 
mid guardians, the supervision exercised by local autho- 
rities, and the i nterest of medical officers, al thoiighj^ 
' H M. St.uioe.(r>- OlTiCc. IM. Ce-erKv Street, Edi-ah-ergh. ll.-. -1- 
net ) 


real success is due to the guardians themselves. It is 
urged also that a benefit is conferred upon the community 
by the presence of such patients in their midst, in so far 
as it produces greater sympathy and understanding among 
the general public and helps to develop a new and en- 
lightened attitude towards mental illness and defect. 
A table shows that the proportion of recoveries in royal 
and district asylunis averages over 30 per cent, of the 
number of admissions, and tlie significance of this rela- 
tively high proportion in recent years is connected with the 
fact that an increasing number of the patients from whom 
recoveries arc to be expected now enter asylums as volun- 
tary patients. Another factor of importance is that a 
number of patients suflering from early forms of mental 
disorder are now treated' in observation wards of general 
hospitals, so that only the less hopeful cases are pas.sc(l 
on to tlie asylums. Attention is drawn to the difficulty 
experienced by many patients, after discharge as re- 
covered, and by mental defectives who have undergone 
a period of specialized training, in becoming reab.sorbcil 
into industry*. It is pointed out that local authorities 
have no official duty in this matter, and that most of the 
after-care falls upon voluntary agencies. It is suggested 
it would be desirable that local authorities in urban 
areas should have powers to provide for the education 
and training of children reported as unsuitable for educa- 
tion in special schools or classes, and for whom, accord- 
ingly, the education authority has no duty to make 
prov’ision. As an e.xample of what might be done for 
such cases, there is cited a training centre established in 
1930 by the local Care Committee in Edinburgh, under 
the charge of three teachers, which has a daily average 
attendance of seventyrnine. Attention is also drawn to 
the important work, during the past eleven years, of the 
Scottish Association for Mental Welfare. With regard to 
the financial burden of mental disease, it is stated that 
during the year the cost of maintenance of pauper lunatics 
was £932,947. The average weekly charge varied from 
• 13s. 5d. in private dwellings to 21s. 9d. in royal asylums. 
The expenditure by local authorities on mental defectives 
for the year inv’olved a total sum of £205,743. 


Ireland 


Ulster Medical Society 

At the opening meeting of the Ulster Medical Society, 
which w.as held in the Whitla Medical Institute, the out- 
going president. Profe.ssor W. J. Wilson, M.D.. D.Sc., 
introduced his successor. Dr. S. B. Hunter, to the presi- 
dential chair in a happy speech, after having thankee 
the fellows and members of the society for their' siippoi't 
durin<* his vear of office. Dr. Hunter acknowledged the 
very 'high honour the society had conferred on lum hy 
electing him as its president for the year 19.14-.'*, .ne 
appealed for encouragement in liis terrn of office. - 
referred- to the lo.S5 the society had sustained in the P'1** 
vear by the deaths of Sir William Whitla. Prof.*''*) 
Andrew Fullerton, and Professor John A. Milroy, as v'< 
as a voung member. Dr. John H. Gillespie, ns the r-. n 
of a motor accident in London. Dr. Hunter then gav • 
address on his experiences during tlie 
medical unit in Janesh, on the Balkan front, Y‘'‘ 
his subject in a most interesting manner, and V.ep ■ 
attention of his audience throughout vvith a record ^ 
impressions and experiences, dealing with illnes=e* 
this country and the manner of treating theni- 
were interludes of exciting experiences, as well ai f’ ^ 
surprises of acquaintances of more peaceful oa>'s 
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for duty. The thanks of the meeting were 'conveyed tO' 
I)r. Hunter, as jWell as wishes for a most successful year 
of office. 

Action Against a Public Hospital 
Mr. Justice O'Byme, in the High Court, Dublin, granted 
an application for further particulars in two cases in which 
Mr. Owen Denenny, Clane, County Kildare, was the 
plaintiff, and the Kildare Board of Health and Public j 
Assistance were the defendants. In one case plaintiff sued 
on behalf of his daughter, aged 61, for £3,000 damages, 
and in the other for £1,000 on his own behalf. Plaintiff 
alleged that about November -lOth, 1933, his daughter 
was suffering from scarlet fever, and when this had been 
notified to the medical officer of health she was removed 
to the Fever Hospital at Naas, in which it was the duty 
of defendants to provide reasonably skilled medipal and 
nursing treatment and attendance. He alleged that the 
Board failed in this duty ; that they retained at the 
hospital a doctor and nurses whom they knew to be 
careless | and that they had failed to relieve the doctor 
and nurses of their duties in the hospital as required by 
an order of the Department of Local Government and 
Public Health. By reason of this negligence so alleged, 
plaintiff claimed that his daughter did not receive suffi- 
cient medical and nursing treatment and attendance, that 
she was discharged from the hospital and permitted to 
return to his house while in an infectious condition, and 
that shQ was verminous. He also claimed that his 
daughter infected another child, who died. Defendants 
denied all the allegations of plaintiff, and how asked for 
further particulars. 


England and Wales 

Ambulances for Maternity Cases 

Arrangements for the free conveyance of maternity 
patients to hospital by the London Ambulance Service, 
provided to deal with street accidents, were first made 
in 1920, but at first such conveyance was available only 
during the night, except on sudden emergency and on the 
application of a doctor or midwife, who must accompany 
the case. It is now considered by the Hospitals and 
Medical Serx'ices Committee of the London County Council 
that the absence of free facilities for the conveyance of 
non-urgent maternity cases in the day-tirne is not justified, 
and that the ambulance ser\-ice ' should be available 
without charge for such cases at all times. The condi- 
tions are that the patient shall have made arrangements 
for her admission to a hospital or municipal institution, 
that she shall be accompanied by a doctor, nurse, or 
female friend, and that she shall be wrapped in blankets 
ready for removal. 

Approximately 10,000 maternity cases are admitted 
every year to the L.C.C. hospitals, 10,900 to the voluntaiy 
maternity hospitals, and 2,5.a0 td' the municipal maternity 
homes, while in the voluntary general hospitals 631 
maternity and gynaecological beds are provided, giving 
accommodation to possibly some 10,000 patients a vean 
The number of cases conveyed bv the Council’s ambu- 
lances under the existing arrangement for night cases and 
urgent day cases was 4.416 in 1933. It is believed that, 
with the cxten.sion of service to non-urgent cases in the 
daytime, the probable number of cases so conveyed wili 
be from 50 to 75 per cent, of all maternity patierits, who 
mmilicr. as sliown above, more than SO.hoO a year. It 
is considered that at a time when even,- co-ordinated effort 
is needed to reduce the risks incidental to childbirth, and 
greater use is being made oi municip.al and other hospitals 


for confinement, it is essential that no unnecessary limita- 
tions or conditions should he placed .on the use of the 
ambulances for the conveyance of such cases to hospital. 
In most cases the patient does not go into hospital until 
labour is imminent or has commenced, and maternity 
patients in this condition should not be compelled to 
rely upon the ordinary public conveyances. Further, 
patients who have booked a bed in a maternity hospital 
have not engaged a private doctor or nurse (who, under 
the present regulations, must accompany them), and in 
many cases could not afford to do so. Possible dif£cult 4 % 
owing to the fear of .'confinement taking place in a public 
vehicle, must also be considered. The proposal involves 
an increase in the number of ambulances in commission 
from 147 to 153, and twenty-four additional attendants. 
A suggestion that daytime maternity cases might be con- 
vey^ed more cheaply by taxicab at the Council's charge 
was ruled out, chiefly owing to the difficulty of obtaining 
taxicabs at certain times and in poor districts. 

The Bed-bug ns a Housing Problem 
Dozens of live bugs were exhibited at a meeting, held 
to discuss the bed-bug as a housing problem, at the 
Royal Sanitary Institute on November 13th. They had 
been collected by officers of the Woolwich Borough 
Council, and were part of an exhibit demonstrating the 
life-history of the bed-bug, its place of lodgement, and 
methods of disinfestation. There was also a film, prepared 
I by the lecturer, Mr. 'McKenny Hughes, with the aid of 
* Mr. Leonard Day, which showed the bed-bug in its 
accustomed habitat, the insect feeding on the lecturer’s 
arm, the effect of the bites, and the various steps necessary 
to eradicate the insect from furniture and houses. Lord 
Balfour of Burleigh presided at the meeting, ahd an 
appeal for a by-law controlling the sale of secondhand 
furniture was put foiavard by Mr. McKenny Hughes, who 
is an entomologist at the British Museum (Natural 
History). Prevention of infestation of new houses, he 
said, was not difficult. Tenants’ furniture could be fumi- 
gated in transit to the new house with hydrocyanic-acid 
gas in one of its forms, or, alternatively, all furniture 
should be fumigated in the new house within one week 
of its arrival. The latter method necessitated a clearing 
place where people whose houses were being fumigated 
could spend the night. The disposal of material from 
bug-infested houses demolished under clearance orders 
was another difficult problem to be faced. Woodwork, 
as firewood and in other ways, was liable to be an impor- 
tant factor in the dissemination of the bed-bug. Th? 
presence of this insect should not be considered as a 
social stigma and something to be hidden, but as a mis- 
fortune from which any of us might suffer. 

Central Midwives Board 

At its November meeting the Central Midwives 
Board for England and Wales considered a letter from 
the medical officer of health for Willesden, stating that 
on January 1st next the Willesden Jlatemity Hospital 
would be greatly, enlarged and asking that permission 
should be granted for eight pupils to be trained instead 
of five. It was agreed to reply that in accordance with 
the Board's practice in these matters the question of an 
increase in the number oi pupils to be trained could not 
be considered until it was seen from the number of cases 
actually taken in the new beds that such an increase was 
justified. The medical officer will be asked to submit a 
later application when the new beds have been in use for 
a time. The Board stated, in reply to a letter from the 
county medical officer of health for Flintshire, that it saw 
no necessity for a local supervising authoritj- to supplv 
practising midwives with books of detachable pulse and 
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Dr. Tl-rrelc. and Dr. Eidinow briefly replied, the 
former urging that the idea should not get about that 
burns could not happen ; the absence or slightness of the 
sensation of heat experienced at the time made the 
treatment deceptive in this respect. 


RADIOLOGICAL DIAGNOSIS OF GASTRO- 
INTESTINAL CONDITIONS 

At a meeting of the Section of Radiology of the Ro 5 'al 
Society of Medicine on November 16th. with Dr. F. 
HER.^’A.^t,r.^'-JoH.^■so.^■ in the chair, a lecture .was delivered 
by Dr. B. RrKiRKtix' of the Mayo Clinic on " Problems 
of Diagnosis and their Solution by Radiological Examina- 
tion of the Digestive Tract." 

Dr. Kirklin began by saying that in the United States 
the medical profession had sought to impress the public, 
by broadcasting and otherwise, with the need lor seeking 
medical counsel concerning all symptoms, however trivial, 
in order that malignant growths might be discovered at 
a time when there' vras a chance of cure. Speaking as a 
radiologist, he claimed that.it was onlj- by je rays, that 
the earliest cancerous growths of the alimentary canal 
could be found. Similar considerations applied to certain 
non-malignant growths, which could be treated with 
greater success early than late. He dealt in turn with 
some symptoms or signs which called for a thorough 
radiological examination of the alimentary canal. The 
first of these was haemorrhage, which was an urgent 
indication for radiological investigation. Here peptic ulcer 
was so often tlie cause that it might be the only condition 
considered by the clinician, but, as he showed by a series 
of cases, other conditions, such as a small growth in the 
oesophagus, might .give rise to similar haemorrhage. 
Unless radiological examination was so carried out as to 
permit direct frontal inspection, small - lesions of the 
stomach would certainly -escape observation. It had 
always been his practice to make a complete study of the 
mucosal pattern after the first swallowings of barium. 
Bleeding from tlie rectum called for careful examination 
of tlie colon. In one such case by the double-contrast 
method — that is, insut^ation of air following barium' 
enema — a very definite polypoid growth was located . at 
the juncture of the descending colon and the sigmoid, 
and proved to be a low-grade adenocarcinoma. 

One of the most perplexing signs was anaemia when 
not accompanied by other manifestations. To discover 
its origin often entailed laborious investigation. In every 
case of unexplained or simple idiopathic anaemia a radio- 
logical study of the gastro-intcstinal tnict should be made. 
He described the case of a man of 54 whose blood picture 
was quite typical of pernicious anaemia, but because of 
the routine employed in these cases the stomach was 
c.vamined, and on the posterior wall, very near the greater 
curvature, two very definite adenomatous polyps were 
discovered, which proved to be of low-grade malignancy, 
and the removal of which cleared up the condition. In 
another case, where some anaemia seemed to be the only 
sign, it was elicited that there was slight bleeding from 
the rectum. By the usual barium method nothing 
abnormal was visible, but the double-contrast method 
revealed a small, round, pedunculated polyp, which proved 
to be a benign lesion of the colon. IVith the double- 
contrast method it was very important to make stereo- 
scopic films, because only in'that way could these shallow 
defects be difTercntiatcd'from the contents of the bowel. 
Lo,s.s of weight without any other objective manifestations 
of ill-licaltli W. 1 S .sometimes regarded lightlv by the patient 
but few phj-sicians would underestimate’ the gravitj’ of 
the sign. It might seem illogical to give consideration 
to cancer of the stomach or colon in such a connexion 
but actual cases proved that tliat was not so. The on.set 
was insidious, .and radiological examination should be 
among the first tests applied. In one woman dho had 
lost twenty-four ^wunds in three months radiolomcal 
exammat.on showed a rather large ulcerating carcinoma 
m which the only symptom was loss of weight • there 
was an ulcerating carcinoma invoh-ing the distal half of 


the lesser curvature of the stomach of a rather high 
degree- of malignancy. Recurring vomiting without 
obvious cause was such an emphatic reason for radiological^ 
examination that there was no need to labour the subject, 
but nausea, especially when slight, was not an impressive 
symptom, yet it might be the sole indication of a serious 
condition of the stomach. In one patient with persistent 
nausea a very small lesion was discovered on the lesser 
cun'ature, the radiological picture including the typical 
meniscus si^, which was quite indicative of an ulcerating 
carcinoma of the stomach. On exploration a perforating 
lesion was found. 

In patients with epigastric pain after talcing, food one 
would, of course, suspect the presence of a peptic ulcer. 
It was not always easy to distinguish between gastric and 
duodenal ulcer and between benign and malignant ulcer, 
and here the radiologist could be~of service. ■ In duodenal 
ulcer a deformity of the duodenal bulb, if constant, was 
characteristic. Another type of duodenal ulcer which 
might be overlooked' was one that revealed itself under 
barium meal examination, when, after the barium had 
been pressed out, a very definite flake remained behind. 
This meant that ^ere was a crater ulcer without deformity 
of the duodenal bulb. Workers at the Mayo Clinic now- 
thought that in a certain group of cases they could recog- 
nize duodenitis, and differentiate it from simple duodenal 
ulcer. If there was a transient deformity of the duo- 
denum, the deformity not being constant in character, 
and the duodenum was very irritable and spastic, the 
barium rushing through, ■ and, in addition, il there was 
a rather fine reticular network of mucosal pattern, it was 
felt to be a very definite radiological picture of duodenitis. 
The criteria for differential diagnosis betiveen benign and 
malignant ulcers of the stomach on x-ray examination 
were as follows ; 

Bettipn 

, Kiehe usually less than 2 cm. in 
cliametcr. 

I ' Niche regular)}- hemispherical ; 

! dense ; margijis shaqjly 
defined. 

. Ulcers, on lesser' cur\-ature, not 
over pylorus. 


i Gastric peristalsis likely to be 
i active. 

Spastic manifestations common ; 
narrowing of antrum -, hour- 
glass' contraction. 

Rugae commonly accentuated 
■ and converging towards niche. 

Pylorus spastic. 

Localized tenderness over ulcer. 

Dr. Kirklin went on to describe one of his errors, which 
had taught him much. The case was that of a middle- 
aged woman with a history- of cholecystitis. In the course 
of gastric examination a definite annular defect w-as found 
radiologically. He made a diagnosis of annular carcinoma 
of the stomach, .-md because of that diagnosis and gall- 
stones it was thought advisable to operate. Much to his 
chagrin no carcinoma was discovered, but the surgeon 
found a definite smooth mass, which he thought w-as a 
simple hypertrophy of the pyloric muscle. In an en- 
deavour to differentiate these conditions radiograms in a 
series of pyloric hypertrophies w-ere c.xamined, and it was 
found that a true case of p 3 -Ioric hj-pertrophy had tivo 
distinctive features: (1) a slight invagination of the bulbar 
base, which was thus rendered concave, so that the shape 
of the bulb resembled that of a mushroom ; and ( 2 ) a 
distinct cleft in the inferior border of the elongated canal, 
at about its middle, the anatomical basis of which had 
recently been established bv the w-ork of Twining of 
Manchester. On the basis of at least one of these two 
signs in combination w-ith prepyloric canalization it had 
been possible to make a diagnosis in several cases. Ho 
dealt also witli cases follow-ing constipation and diarrhoea 
calling urgently for radiological investigation of the colon ; 
the shortness of the history- here might be important" 
Again, cases with only indefinite pcri-abdominal sy-.-nploms 


Jsichtj exceeding 2.5 cjn. 5n 
diameter strongly suggests 
malignancy. 

Niche often conical or irregular ,* 

. faint ; margins poorly defiMed. 

Ulcers ‘ on i?rvatcr curvature 
almost inN’ariably malignant ; 
vi\cen> on posterior \N’a\\ iilcely 
to be malignant ; ulcers near 
pylorus open to suspicion. 

Penstolsis often diminished or 
alA'?ent. 

Spastic manifestations rare. 


RuRae adjacent to niche often 
faintly marked or effaced. 
PiOorus 

Ulcer seldom lender to pres.sure. 
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sometimes showed on radiological investigation a perfora- 
ting lesion on the greater curv'aturc which appeared, 
ratliologically at least, to be maUgnant. The smallest 
malignancy he had ever had the opportunitv of recog- 
nizing was an ulcerating carcinoma 1 cm. in diameter in 
a man who came with quite indefinite symptoms of 
occasional “ indigestion.” in conclusion. Dr. Kirklin said 
that he did not wish to leave the impression that the 
signals he had described invariablv denoted organic 
disease, or that x rays would invariably find it. Often 
the stomach sent out an alarm when the ” fire ” 'was 
elsewhere. If the clinician availed himself freely of 
radiological help he must expect to receive man}' negative 
reports ; but if the findings were interpreted competently 
X rays gave worthy assistance. 

The brief discussion, in which Professor A. E. Barclav, 
Dr. R. S. Paterso.v. Dr. H. K. Graham-Hodgson, Dr. 
G. ViLVAXDRE, and Dr. J. E. A. Lynham took part, 
chiefly consisted of complimentary remarks addressed to 
the lecturer. In response to a request to describe the 
technique, Dr. Kirklin said that the first and most 
important principle in colon work, whether using the 
ordinary barium enema alone or with air in addition, 
was the adequate preparation of the colon. No one would 
think of examining the stomach while it contained an 
ordinary' meal, and it was just as important to make no 
attempt to examine the colon while it contained faeces or 
fluid. The most efficient method was to give the patient 
2 oz. of castor oil. This was insisted upon at the Mayo 
Clinic, where they refused to make the radiological exam- 
iriation without it. A warm, normal saline enema was 
given ne.xt morning, and repeated flushing took place until 
the solution returned clear. Only then, when the colon was 
perfectly collapsed, was the condition considered satis- 
factory for examination. The barium enema was then 
given, and the patient was instructed to evacuate it, 
which as a rule he could not do completely. When he 
returned after such evacuation air was injected under 
fluoroscopic control. On such injection the patient probably 
again had the desire to defaec'ate, when he would most 
likely eliminate all the barium. This was repeated 
until the colon was completely free. The air method 
was not carried out as a routine procedure, but it was done 
in all cases of bleeding from the rectum if the other 
methods were negative. This e.xamination was not as 
laborious as it sounded, and. on the average, when one 
had become accustomed to the technique, a patient could 
be examined in from fifteen to thirty minutes. 


PSY'CHOLOGY AND RELIGION 

At the meeting of the Section of Psychiatry of the Roj-al 
Society of Medicine on November 13th. Dr. David 
Forsyth delivered his presidential address on "Psychology 
and Religion.” 

Dr. Forsyth said that modem psychology was in the 
best position to help in the conflict between religion and 
science. The light it had to throw on religion, however, 
did not at all serve to reconcile it to science, but rather 
showed more plainly than ever the incompatibility of the 
two. Freud had early pointed out the remarkable like- 
ness between certain religious practices and obsessional 
neurosis, and had traced many sacramental rites to a 
common origin. Conscience had been found to take 
shape onlv about the sixth or seventh year of life, and 
to be based entirely on parental injunctions and pro- 
hibitions. Nor was the idea of Cod ei-er found in carly 
childhood. child’s feeling for its father would decide 
the nature of its first feelings for God. The attributes 
that grown-u[)S customarily attached to God were those 
which had previously been experienced in the father. 
Children developed along one of two linc-s: Uiose who 
graduallv established their self-dependence outgrew the 
theistic 'sta -e. while others maintained throughout life 
dependence ‘on a heavenly father. The latter line was. 
psYchologimlly. a partial failure to mature. The sf^^e 
cf guilt and shame was also first, experienced ^bout the 
seventh vear, arising from conflict between the child s in- 


clination and the parent’s wishes. There seemed to be a 
relation between the vast stores of guilty feeling finding 
daily expression in religion and the corresponding huge 
amount of misunderstanding and mishandling of children 
whereby their animal biological tendencies were checked 
and damaged. The less a child’s guilt and shame were 
appealed to, the better its chance of growing up happj'. 

Prayer was one of the many waj’s of e.xpressing a uisli, 
and by invoking a greater authority it revealed itself as 
a siirc'ii'al of infantile dependence on a parent. The frame 
. of mind favoured by the devout of everj' religion for 
praj’er and worship seemed indistinguishable from the 
emotional state of auto-suggestion. Psj-chologj' had found 
no further evidence for the e.xistence of a soul, but had 
observed that the idea arose from the implicit belief of 
sav'ages in the reality of their dreams. It suggested the 
interesting possibility that the religious mind was essen- 
tially the child mind, incapable of discriminating reality 
from imagination. The reason for the almost universal 
belief in immortality needed accounting for, and, indeed, 
the idea was found also in modem science. It was as if 
the biological fact of immortality had come all the way 
through to psychological expression as a religious belief. 
A general relation between sexuality and religion was 
evident. Conversion, for example, was essentially a 
phenomenon of adolescence, and psychologically was no 
other than the new strong tide of sexual feeling being 
deflected into religion. The check to its usual course was 
the outcome of undue strictness in earlier training. 

The almost universal human need to .approach God 
through some intermediary was at first sight a strange 
one. Its psychological explanation was to bo found in tlie 
common awe and fear of the father felt by the small 
boy, who preferred to go to his mother and ask her to 
intercede for him. Sadism was easily recognizable in 
religious persecution and spread of the faith by sword. 
Masochism was exhibited in the widespread habit of 
self-denial, penance, mortification, and martyrdom. Tho 
teaching of Mahomet was essentially sadistic, and that 
of Christ essentially inacochistic. In the early' days of 
Christianity Europe had been governed by violence, the 
rulers being sadism personified. Christianity had alw.ays 
been imposed from without and above, it being well in 
the interest of the rulers that their subjects should embrace 
such a submissive religion. At the same tirne Christianity 
eased the sufferings of the oppressed. History had iio 
record of a time when the aggressive few were not ruling 
the submissive many, and Christianity had become a 
political force to help them. 

In the concern of religion with the supernatural lay the 
cause of perhaps the deepest cleavage between religion 
and science. Infants became very familiar with what uas 
going on in their psychic world while they were still 
learning their first lessons about the real world. For .a 
time, therefore, they could only regard the psychic world 
.TS re.Tl and the outer world as part of it. Later they 
began to recognize the differences and the existence of ."’o 
kinds of truth— psvehic tnitli and objective truth. Infants 
were entirelv, and children largely, incapable of dis- 
criminating between the two. At one moment a mental 
image took shape, and was seen as if it were outside me 
child ; at another moment the real mother dis.appearei 
through a doorway or behind a screen. Apparition or 
corporeal form dissolved equally suddenly, complete }. 
and inexplicably. The spiritual world was recognized 
psvchologists as another product of the fantasy-maki s 
function of the mind, which existed in all normal [x-opi . 
w-as more noticeable in neurotics, and was niost inarKO 
in the insane. The whole world-wide mysterious 
of gods and their worship w.as an example of jiroj'-cti^ 
on a colo.s.s.al 6c.a!c. The Christian Church ; had vigo.- 
ously defended mimcles against the criticism o' 
this was understandable when it was remembered uiat ^ 
the realm of psychic reality natural law did not ' j 

but the minactilous was happening daily, hourly, a..^ 
momently. The more this imaginative faculty 
vated by' the religious-minded the more familiar 
bt-come With miraculous events. The vitalists timfdg ^ 
scientists were mechanists as far as establish'-il ' 



Nov. 24,' 1934] 


JIEDICAL LICENSING AND TEACHING 


t TjTE Epitis*t • 05Q 

Medical Jov’ksal . 


went, and reserved their vitalistic views lor unsolved prob- 
lems. Their scientific sense ceased to work when confronted 
with the unknown. The probable explanation for such a 
failure of mental function was that fear had paralysed it. 
Fear of the unknown was one of the commonest terrors of 
childhood. Psychic truth, then, was an expression of 
the pleasure principle, and objective truth of the reality 
principle. Magic, religion, and science were three expres- 
sions of normal psychical activity, magic and rengion 
appearing earlier in children, and being deeper and more 
primitive. Of the two, psychic truth was the more 
primitive, and e.xpressed the deepest needs of the indi- 
vidual, and objective truth was the more highly acquired 
and best ser\’ed in subduing the forces of nature in the 
interests of the individual. Neither could be disregarded, 
and the strife between them could not cease until both 
were directed to a common end. There was an antagonism 
between them amounting to incompatibility, and modem 
civilization must take its choice. Only a fraction of the 
total human energy available for social enterprise was 
being used in the service of science ; very much of it was 
still running to waste in the interests of religion. The 
need was to cease pleasure-thinking, and use it in 
advancing science. In this way psychic and objective ' 
truth would be directed to. a common end. Science alone 
could not satisfy. 

MEDICAL LICENSING AND TEACHING IN 
THE PROVINCES 

At the meeting of the Manchester Medical Society held on 
November 7th Professor J. A. Ni.xon of Bristol read a 
paper entitled " Licence to Practise and Liberty to Teach 
in the English Provinces." 

Giving a brief description of monastic medical teaching 
at ^lontc Casino, a Benedictine monasters' founded in 
A.D. 543, and the Arabian School of Medicine at Salerno, 
Professor Nixon said that organized teaching dated from 
the eleventh century in England, at a time when the craft 
gilds originated in this country' and the barber-surgeons 
instructed their apprentices. This system of pupilage 
obtained for general practitioners from the twelfth century 
up to 1880, and for a time there existed, side by side with 
it, monastic medical teaching with liospital practice such 
as was founded in tlie Priorv of St. Bartholomew in 
London. The Universities .of Oxford and Cambridge 
wliich were well establislied by 1209, u-hen 300 students 
and professors withdrew from O.xford to Cambridge 
taught medicine without hospital practice, as was the 
case in all universities until the foundation of the Edin- 
burgh Infirmary in 1729. In 1,363 .in Act of Edward III 
compelled all silicons to belong to one of the gilds (not 
iiLCC.ssarily tlie Barbers or the Barber-Surgeons) if fhev 
wished to pracrise m a town wliere the gild system pre- 
vaihd. Ill 14M medical practice was first regulated, and 
Henry' V directed that no one should practile in physic 
unless approved by a unir-ersity. and surgery bv the 
Masters in that Art In la06 James IV of Scotland'mado 
.inatomical instruction compulsory for surgeons and 
barbers in Edinburgh. After this time demonstrations 
in anatomy were the rale in the Barber-Surgeons- CoT 
panics .11! over England. In l.in episcopal licences were 
introduced, n- hereby the bishops or their vicars-gcnerM 
examined medical practitioners, and. being satisfied of 

to practn^e physic and surgery in an^- part of the re-Sm"’ 
TIh‘ U'clurcr was; at a los^ ta fvnHtn T.k i 
this lic:*nce fell. In the monasteries were^^ category 
.ind with the ruppresrion Lmhif 
ring the sixteeifh a,M 


Apothecaries- Society of London hi^bee^f^’ 

1617. This sr-stem comsist^l „rinnritllv 
lished practitioners, supplemented'^ 

demonstrations of .in.itomv in fm.-nc' iP''' futures and 
but without hospital “ice. 


The reign of Charles II saw rnany' radical changes. In 
1662 the Royral Society' was founded, and scientific study 
began to arouse some interest. But alongside of this birth 
of .scientific study there, were to be found instances of 
licences granted to mountebanks to vend medicines and 
practise medicine and surgery in any' city', town, or 
borough .in the kingdom. By’ the end of Charles II’s 
reign the opposition to the sale of monopolies was so great 
that all action which could be construed as restraint of _ 
trade was held to be contrary to the public interest. 
Among other monopolies licensed medical practice was 
condemned, and anarchy' prevailed. The gilds were forced, 
to return their Charters in 1683. Thus, soon after the 
beginning of the eighteenth century', the Barber-Surgeons' 
and Surgeons' Companies ceased to attract candidates for 
admission. Their monopoly of practice was gone, and 
with it the value of their licences. The period of their 
demise fortunately' coincided with a new impulse to found 
hospitals. The Restoration had meant a revival of com- 
merce, the thinkers of the nation turned their attention 
to- science, and both commerce and science reacted oh 
religion. The Edict of Nantes, 1685, caused exiles from 
France to swarm into England and all Protestant 
countries. They’ brought with them treasures of charac- 
ter, as well as skill in new crafts and industries. This 
religious and intellectual rev'ival was responsible for the 
foundation of hospitals all over the country of which' 
the first w'as St. Peter's in Bristol, founded by the 
Corporation of the Poor in 1696. This was not, strictly 
speaking, a charity hospital, although many voluntary 
contributions of money uere given for its foundation, and 
Dr. Thomas Dover gave his professional services gratuit- 
ously. The foundation of many other charity hospitals 
followed in quick succession: 1710, York; 1719, West- 
minster ; 1737, Bristol ; 1753, Manchester, Among the 
promoters of these hospitals were many' medical men 
ready to give their professional seiA'iccs gratuitously 
From the earliest days surgeons were allowed to bring 
their apprentices to assist them and to 'receive money foi* 
teaching their pupils. This right to teach pupils at the 
hospitals gave such surgeons an advantage over private 
practitioners unconnected with any hospital. Henceforth 
apprentices were rarely satisfied with instruction in 

'‘, 1 “ any force of legislation 

all medical students who were able “ walked the hos- 
fntals. either in the capitals or in the provinces. These 
medical students were not ds a rule the illiterate men of 
low social standing depicted by the no^'elists, The records 
they- were frequently sons of gentlemen of good 
P“‘.V ’ standard as to social position of the 

officials at the Bristol Infirmary was very' high 
th^ro hospital study were increasing 

Government made scarcely any attempt to see that 
qualified to practise. The 
gilds had lost their authority. The bishops' licence was 
no longer required. The areas of jurisdiction of tlm 
colleges m the capitals were verc' restricted. Annarentiv 

of shipLrgeoiis^ 

and the professional standing of many of the " Afncaii ’’ 
surgeons was exceedingly high-notably, FalconbSge 
ubose evidence was one of the powerful l^rtnra 1 , ' 

about the.abolition of the slavr^dt In Acrpas"ef in" 
US9 required surgeons on the " z-tfrican ” shins to nro 

IS'”' J"” 

There f'’ exercising this right 

little attempt made to 
a d^to? practitioners. The qualification of 

adrantanK ta l!” P'-j^ents. There were obvious 

coiXtanf ♦ * 1 ?' “ '■“'’sni’^ed hospitals under 

ho^toE ^f‘cr the revival of 

h^itaE the hospital surgeons began to form pri%-a(p 

radical schooks. where anatomv was taught re''uHriv 
There was keen competition to form there schoou'’ta A' ' 
great provincial citic.s such .as .Manchester wheA c 1 
of medicine or anatomy were started " ^ 


^ \ 
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In ISOO the Royal College of Surgeons in London was ' 
granted its Charter, and aimed at obtaining a monopoly 
tor teaching and licensing all surgeons in the realm. It 
was given practically no compulsory' powers, and' un^ 
licensed practice flourished unchecked. The licence of 
the College was optional, but the numerous independent 
schools quarrelled for recognition and the right to prepare 
candidates for examination by the College. In addition 
to the practitioners licensed by the Royal College of 
Surgeons there were many general practitioners appren- 
ticed under the Society of Apothecaries. The apothecaries 
could take no fees for attendance, but could charge for 
their medicines. .At length the .Apothecaries, in ISIS, 
obtained an Act of Parliament enabling them to hold an 
examination for all England and to prosecute unqualified 
apothecaries. The provincial medical schools then began 
to claim recognition to prepare candidates for the Apothe- 
caries’ examination and licence. The College of Surgeons 
refused to recognize the provincial hospitals as complete 
clinical schools, and insisted that all candidates for its 
e.xamination should spend some time " walking " a 
London hospital. The idea of the College was to make 
all candidates come to London, and its opposition to the ! 
claims of the provincial medical schools was unrelenting. 
But the London surgeons reckoned without the Apothe- 
caries and the powers conferred on them by the Act 
of 1815. In 1821 Jordan’s lectures in Manchester were 
recognized, and the barrier against pror-incial teaching 
was^roken down. The College, faced with the prospect 
of provincial candidates ignoring its licence and preferring 
that of the Apothecaries, was driven to surrender to 
Manchester in 1834. The open-mindedness of the Apothe- 
caries' Society had established once and for all the pro- 
vincial medical schools, but its influence was going to be 
once more exerted in an unexpected tvay. When the 
Register, set up by the 1858 Act, was opened a woman 
doctor. Miss Elizabeth Blackwell, made successful applica- 
tion to be entered on the English Register by virtue of 
her American medical degree (M.D'.Geneva). This did not 
open the door for other women practitioners unless they 
could secure a medical education and a licence from some J 
British authority. Miss Elizabeth Garrett (Anderson), 
having applied without success to the other examining 
and licensing bodies, was in 1SG2 admitted to the exam- 
inations of the Apothecaries’ Society, and eventually 
obtained its licence to practise, which entitled her to be 
placed on the Meiiical Register. The provincial schools 
owed their whole existence to that society, whilst it 
should also be held in high esteem for throwing open the 
medical profession to women. In 1880 the Victoria 
Universitv was the first in the pror-inces to receive its 
Charter. ' By a natural corollary' the right to confer 
medical degrees was shortly (in 1SS3) granted to that 
unii’ersity' in Manchester. The year 1880 saw also the 
abolition of medical apprenticeship. 

By slow degrees the responsibility for teaching and 
the right to license tended to be controlled by the same 
educatiomal authority. The licensing corporations with 
no responsibiliU- for teaching had come to the end of 
their useful existence. They did not now contribute in 
any way to the progress of medical education. But there 
was an increasing danger that they might multiply the 
issue of diplomas in special subjects in which they offered 
no instruction. This tendency should be very' closely- 
watched and discouraged. If specialist diplomas were 
necessary it was essential that they should only be issued 
by corporations which accepted responsibility for giving 
instruction. Some of these diplom.as were issued by 
universities which could ofier facilities for study in particu- 
lar branches of medicine. Such courses of study might 
well be encouraged. On the other hand, there were 
others issued bv what must be designated as educationally 
irresponsible bodies. The time had come, in Professor 
Nixon’s' view, for irrevocably combining the licence to 
practise with the liberty to teach. The pnvilcge of 
Iducatin" recruits to our profession was more important 
t I an thc'responsibilitv for e.xamming and licensing. 


might be other universities than those of Oxford ami 
Cambridge. " Doubtless it would be more suitable ami 
more advantageous, to the good of all the people, to 
have universities or colleges, one at least in every great 
town or city in tlie nation, ,as in London, York, Bn.stol, 
Exeter, Norwich, and the like. . . .” 


THE ALLERGIC STATE 

At a meeting of the Pathological Society of Manchester 
on November 1 4th Professor O. C. \V. Pr.xus.xitz dis- 
cussed “ Idiosyncrasy.” 

Dr. Prausmtz said that case-histories of urticaria, 
asthma, and digestive hypersensitivity demonstrated the 
general uniformity' of the chief symptoms, which, no 
matter what the e.xciting cause, were fairly independent ol 
thesi^iarticular tissue afccted. This was well illustrated 
by researches on hay fever. The fundamental work was 
carried out by Blackley of Manchester, who, himself a 
hay fever patient, in 1873 described the characteristic 
features of the malady and cleared up its aetiology ; he 
also found the way to prevent the onset of the attacks. 
Dunbar and Prausnitz studied the aetiological agent of the 
disease, and prepared an antisenim, which was shown to 
act not as an antitoxin, but as a kind of cytolysin. Com- 
parison of this and kindred diseases witli anaphylaxis had 
led the speaker to demonstrate in the senim of hyper- 
sensitive patients a substance which transmitted the sensi- 
tive condition to normal persons. The chief feature' of 
the test — the Prausnitz-Kiistner test — was to inject intra- 
dcrmally O.I c.cm. of the patient’s scrum into a normal 
subject, and to inject into the same spot on the following 
day 0.1 c.cm. of a suitable dilution of the causative 
agent. A local urticarial reaction developed ; there was 
no danger of general sensitization to the person subject 
to the test. This method was applicable to many fomts 
ol hypersensitivity. The aetiology of hypersensitivity was 
twofold. (1) The attacks were brought on, probably ui 
every case, by a specific' agent. The specific antibodies 
in the patient sensitive to this agent would liberate 
from it some decomposition product, perhaps Oriel s 
P-snbstancc, which caused the lesions. (2) The liability 
of certain persons to produce such antibodies must depeiiu 
on a constitutional factor, which in many cases was 
inherited. Treatment was directed against the agent b) 
desensitization with the specific substance or non-speciW 
substances— for example, peptone. General measii • 
served to lower the vagal " 

most cases ; tfiis was sometimes achieved by' the admims 
tration of calcium preparations. 


COCCA'GEAL SINUS 

At a meeting of the Liverpool Aledical '^v 

on November 8th, with the president, Dr. J. ' 

BcrcH. in the chair, Mr. J. B. Oldh.xm read a sliort pap- 

°"Mr.^01dham reported a series of Gventy-three casM of 
coccygeal sinus seen since 1933, fourteen of which were 
in female patients. Twenty were infected 
Of these nineteen were excised and '^,‘,[, 3 ni 

and primars' union was obtained in . . ‘ 

considered that if primary- union was to j .. 

must be asepsis or .adequate antisepsis, 
operative infection from the anus, 

avoidance of buried absorbable sutures and gr nr 

ohlite-ration of the cavity -’r’/t after ‘ 

and the use of an everting stitch that 

the tendency of the skin edge.s in this regi n 

The patient was prepared as for haemorrhoids, . ■ 

operation fiuids only were given : m tlms . ^ 

bowels are kept unopened for six to eight ’ ,,,1 

elliptical incision was made down to the . 

ligaments. Haemostasis was .secured by 

aSd hot packs. Tlie cavity was r-hliterate-d lb 

suturi-s — usually sLx — of silkxvorm. P' ' ,, c.v.it>’ 

afl the thickness of the tissues in the edge ol n - 
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left after excision, and also took, a bite of the ligaments in 
the dorsum of the sacrum. Mr. Oldham noted that in 
eighteen of his cases there were secondary sinuses, and 
of these fourteen opened on the left of the mid-line. In 
only one case had a correct diagnosis been made before 
the case was referred for consultation. 'This failure to 
make a correct diagnosis Mr. Oldham considered natural, 
as in only one of the standard English textbooks of 
surgery was coccygeal sinus even mentioned. 

Spinal Tumours 

Professor Hexrv Corns read a paper on " Hour-glass 
Tumours of the Spine." He said tliat in a series of fifty 
cases of compression paraplegia due to tumours of the 
spinal canal he had observed three cases of so-called 
hour-glass tumours which merited • separate clinical 
description, because, despite their varied pathology, they 
displayed characteristic features which gave rise to special 
problems, both in diagnosis and in treatment. Professor 
Cohen confined his detailed records to those cases har-ing 
extradural and intradural masses joined bj- a narrow pedicle 
passing through an enlarged intervertebral foramen. He i 
emphasized that any lev’el of the spine was a possible 
site for such a tumour which might arise from nerv'ous, 
fascial, osseous, and other local tissues. These tumours 
displayed the usual sa-mptomatology of spinal compression 
with corresponding changes in pressure and chemistry' of 
ccrebro-spinal fluid, but additional features which merited 
emphasis were: (1) the frequent and severe root pains 
which resulted from the situation of the tumour ; (2) the' 
presence in the cervical, and occasionallj' in the lumbar, 
region of a palpable mass ; and (3) pain on movement of 
the spine, rigidity, etc,, arising from the vertebra! damage. 
The x-ray picture was in most cases typical, though 
commonly interpreted as tuberculous disease of tlie spine 
with secondary abscess formation. In order to prevent 
recurrence ol the tumour, both intraspinal and extraspinal 
portions must be removed, the primary attack being on 
the intraspinal portion. In the discussion which followed. 
Dr. G. S. Swan said tliat in a case under his care the 
first symptom was severe pain along the course of a nerve, 
which Professor Cohen had stressed as an important point 
in the differential diagnosis. For about six months before 
the onset of pressure symptoms the patient had severe 
'■ neuritis ” of the left arm. Pressure symptoms arrived 
suddenly and affected the leg arm and leg. He was then 
seen by Professor Cohen, and later operated upon bv 
Professor Kelly. Con\-alescence was uneventful, and. except 
for slight paresis of the left arm. relief of symptoms w^ 
complete. The patient had been at work at his old job 
ns a labourer, carrying heavy loads, for over two years. 
He stated that he was quite well, and able to do the 
heaviest work. There w.-is no trace of any paresis, and 
recovery seemed complete. 


WILLETT’S FORCEPS IN PLACENTA PRAEVIA 

At a meeting of the North of England Obstetrical an^ 
Gynaecological Society held at Liverpool on October 26th 
with the president. Professor Douc.tt (Manchester) i 
the chair, Mr. C. H. JfARSiiALi, (Liverpool) read a not 
on Willett’s Forceps in Placenta Praevia." 

Mr. Marshall s.aid that this method was introduced i 
vg'is by the late J. Alicrnethy Willett. He considcre 
that the simplest means of controlling bleeding in case 
of placenta praceaa was to puncture the membranes an 
muKc QO'vnward traction on the presenting vertex b 
means of Martel's scalp forceps, which bad since bee 
modirved and pUed after him. The metliod involve 
minimal handling, and consequentlv less risk to th 
mother and a better chance for the baby. No larve scrit 
of cas.;s trcati^ in this way had been reported, althouc 
the pniiciplc has been used sporadicallv in this countr 
and elsewhere. At Liveiyxiol Maternitv Hospital betwee 
1926 and 1931. I/O cases of placenta praevia were treatc 
either con^-aUvely or by podaUc version or Caesarea 
section with fourteen maternal deaths (Si per cent 


Less than 12 per cent, of the babies of the cases treated 
by version survived. In 1932, 1933, and the first ten 
months of 1934, IIS cases had been treated with four 
maternal deaths (3.4 per cent.) 1 50 per cent, of the babies 
of the cases treated by Willett's forceps survived. The 
use of Willett’s forceps was introduced in 1932, and an 
increasing number of cases had been treated by it, with 
a corresponding decrease in the number o£ versions. The 
percentage of cases treated by Caesarean section in each 
year had remained about 20. • 

As regards the method of application, the lithotomy 
position was desirable but not essential. Anaesthesia was 
not used in a very anaemic patient : indeed, it was often 
omitted in multiparae. It was important to remove any 
clots present from the vaginal vault ; this could be done 
simpl)' bj' inserting a Sims’s speculum along the posterior 
vaginal wall and tlien depressing the vulval end. An 
assistant fixed the head ; two fingers were passed into the 
vagina, and one or both, according to its dilatation, 
through the cervix. A point was sought where only 
membranes intervened between the head and the exam- 
ining finger ; this was most- likely to be in front, as the 
placenta was usually found on the posterior wall. of the 
lower segment. The membrane hook was guided along 
the fingers and the membranes scratched through against 
i the head. Without withdrawing -the fingers, the forceps 
1 was similarly guided in. opened, pressed firmly against the 
I scalp, and closed. The grip on the scalp was tested by' 

I traction, which should control any haemorrhage at once, 

I before the fingers were withdrawn. A cord carrying a 
I pound weight over a pulley at the foot of the bed was 
attached to the bandies of the forceps. If anaesthesia 
had been used the tension should he controlled with the 
hand until vomiting had stopped. The forceps \vas 
removed when the head had descended completely into 
the pelvis. 

In Willett’s method anaesthesia might often be omitted ; 
the manipulations were gentler, less blood was lost, and 
less liquor escaped than during a bipolar version. The 
disadvantages of a breech presentation, especially in a 
first pregnancy, were avoided. Version tended to be used 
in cases of complete placenta praevia, and this partly 
■ accounted for the high foetal mortality. If a de Ribes 
bag could be inserted easily the forceps could be applied 
still more easily, and with better results. 

Vaginal packing was a bad method, owing to the high 
incidence of sepsis. It was generally used if the os was 
closed or nearly so ; if there was, as there almost always 
was, room for one finger and the forceps to pass through 
the os. the forceps might be applied. When the forceps" 
w.rs applied against the most accessible part of the head 
and the jaws were closed, a ridge of scalp was raised. 

• If traction Was noiv applied • a wider area of scalp was 
drawn out in the form of a cone, the apex of which was 
drawn into the internal os ; in this way pressure was 
made on the bleeding surface and haemorrhage' at 
once checked. 

In connexion with the indications for its use, Mr. Mar- 
shall said that the vertex must be presenting. If the 
breech was downwards, e.\-ternal cephalic version could 
be done and the forceps applied, but this was not recom- 
mended ; it was simpler to bring down a leg. With a 
transr-erse lie it was probable that the placenta praevia 
was complete. With a complete placenta praevia, owing 
to tte profuse haemorrhage which might accompany any 
vaginal procedure, the mother’s interests were often best 
served by Caesarean section. In an emergency it was 
probably easier to burrow with the iingers through the 
placenta and grasp a foot than to apply the forceps to 
the scalp of a head which was difficult to fix and perhaps 
even to bring to the middle line. In disproportion, which 
was seldom met with in these cases, owing to the fre 
qucncy of prematurity, Willett's forceps was contraindi- 
cated. -Rarely, the forceps lost its grip and c.ame off before 
fulfilling its purpose, and this necessitated rcapplication 
or some other ^orm of treatment. It occurred most 
commonly if the scalp became macerated. On applying 
.the forceps it was important to ensure that the amount 
of scalp grasped -had completelv and evcnlv filled the ' 
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of tlie instmment. Other disappointments were usually 
due to factors common to all methods of raginal delivery 
in this condition ; not infrequently the foetus died 
in utero. 

In conclusion, the speaker summarized his observations 
as follows: (1) Traction on the scalp perfectly fulfilled 
the greatest of its aims — the control of haemorrhage. (2) 
hewer mothers would die and more babies would surviv'e 
if this method were more widely used. (3) The method 
was simple and could be more easil}' carried out than 
bipolar version. (4) No attempt was made to compare it 
with Caesarean section, which had its own special sphere 
of usefulness in the treatment of this condition. 


. London University and its Medical Schools 

Sin,— As a member of the Court and of the Senate of 
the University of London I liave been impressed by the 
verj' small proportion of students studj-ing at London 
medical schools for a 'London degree who actiiallv com- 
plete their course and proceed to a degree. That this 
ratio is indeed glaringly small will be evident whfii I 
mention that in one recent instance a medical school 
reported in a certain year thirty-three students as follow- 
ing courses for the London medical degree, but only one 
actually graduated. When we consider the very large 
sum over £100,000 for the current year — which the Court 
of the University distributes as grants to the medical 
scliools of London such a result cannot fail to he dis- 
appointing. 

It has been explained in various ways at intcradews 
which the Court has held with the medical schools ; the 
principal reason given has been that owing to economic 
stress students have been obliged to enter practice with 
lower qualiric.ations than the degree, and have been 
unable to wait to take the degree itself. Tlicy have thus 
wasted, as regards any university recognition, several 
j’ears of education of the highest university standard, and 
their position is all the more galling ns London University 
students at the medic.al schools meet with large numbers 
of students who come for their clinical training from the 
older universities to the medical schools. These students 
come to London with a degree (usually B.A.), from their 
university as a result of three years' study in medical 
sciences, whereas the London University student, aftrr 
three years’ equivalent study, achieves' only the second 
M.B. examination, which is of an intermediate .and not 
a degree status, although the subjects and the level of 
attainment in them are entirely comparable with thoiC 
which qualify, for a B.A. degree at the older universities. 
Statistics supplied by tbe schools demonstrate that the 
majority of students entering for the London degree pass 
the second M.B. but are unable to stay the coiinso for the 
third examination. The London University student is 
thus obviously handicapped as compared with his fellow- 
student from the older universities. This is a grievance 
of old standing, and I submit that the time has come to 
rectif)' it in the interests both of the students themselves 
and of the Univ-ersity, which is deprived of large mimbers 
of students who by the standards of the older universilies 
would have taken a degree. This would be an advantage 
to the student, even though he failed subsequently to 
achieve the qualifying examination of M.B.. B.S., and 
the reform would incidentally remove the reproach tli.it 
the London medical schools produce very few acto.il 
graduates of London Univcr.sity. 

The remedy I propose is that the Senate slionld institute 
- a new degree in the Faculty of Medicine, which migat 
^ have the name of " Bachelor of Medical Sciences.” attai.n- 
able after a three years’ course of study. This name i! 
suggested to me by ray recollection of flic eflort midc 
some thirty years ago to found an " Inslitufc of Molirf 
Sciences," which would have covered all the siihj-cti 
leading to the second JI.B. examination, but the n.nr' 
adopted is a secondary consideration so long as it invol'.'' 
a degree. This degree would be a degree in the Bncuh) 
of Medicine as the Bachelor of Pharmacy now i^. o 
would take the place of the present second .M.B. c.ximmi- 
of .Medical Officers of He.altli. j tion. and would, of course, not be a registrahle 

tion to practise medicine. To give tins degree a m ■ ; 


Other Matters ’ • 

Sfr. J. St. George .Wilsox (Liverpool) read a note on 
‘‘The Aschheim-Zondek Reaction in . Genital Tubercu- 
losis.” He concluded that this test was comrrionlj’ positive 
in association with tuberculous salpingo-oophoritis ; that 
the presence of a positive Aschheim-Zondek test associated 
with amenorrhoea when pregnancy could be excluded was 
suggestive of tuberculosis ; and that the presence of a 
modified Aschheim-Zondek test might indicate healing or 
retrogression of genital tuberculosis, especially if it had 
been previously positive. Mr. P. Malpas (Liverpool) 
described a case of hypersexuality associated with cystic 
ovaries treated by partial ovariotomy. Dr. J. W. Bride 
(Manchester) described a case of adenocarcinoma of the 
corpus uteri associated with squamous carcinoma of the 
A'agina. Dr. C. H. Walsh (Liverpool) described a case 
of actinomycosis of the ovary, and showed a specimen of 
tubal chorion epithelioma. 


Correspondence . 


Elections to G.M.C. 

Sir, — May I have the courtesy of your columns to 
express my thanks to the registered medical practitioners 
of Scotland for the renewal of their confidence in their 
direct representative on the General Medical Council. — 
I am, etc., 

Edinburgh. Nov. 15th. NoRMAN WaLKER. 


Bacteriological Examination of iMilk 

Sir, — D r. J. B. Howell, medical officer of health for 
Hammersmith, has drawn attention, in the Journal of 
November lOth (p. SS2). to the great variation in the 
laboratorj- reports he has received on samples of milk 
submitted for bacteriological examination. I am sure he 
has not overstated the difficulties, administrative and 
otherwise, of the present situation. 

ft inaj' interest j-our readers to learn that three years 
ago, with the aid of grants from the Empire Marketing 
Board and from the ^^inistr}■ of Health, an investigation 
was commenced in tliis school into the technique of the 
bacteriological examination of milk. Professor G. S. 
Wilson has been in charge of the work, and has had the 
advice of a strong consultative committee, consisting of 
members appointed by the Ministry- of Health, the 
Ministn,- of Agriculture and Fisheries, the Department of 
Health for Scotland, the National Instiriite for Research 
in Daiiving, the Societj' 
and the London School of Hygiene and Tropical Medicine. 
It is expected that a lull report on the results of the 
investigation will be published about the middle of next 
vear. — I am. etc.. 

, , , . , W. W. J.SMESOS. 

Lon']i->T} School of Jf vpcnc and 
Trxipical MtJicinc, S’ov. 
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stiffening of the earlier examinations would not in the 
long run hurt the student, who would "find out his weak- 
ness 'before wasting time upon a hopeless task. 

I submit this proposition for consideration by the 
teachers in medical schools of the University, who are 
■primarily interested in the matter, and this letter 'is 
\vritten in the hope of eliciting their views. — I am, etc.. 


, House of Commons, Nov. IGth. 


E. Graha.m-Little. 


A Pica for Abolition of llie Pelvimeter 
Sin, — One of the chief aims of ante-natal examination 
is to estimate the size of the pelvis, in order to prevent 
the risk of difficult labour due to disproportion bebveen 
the size of the head and the capacitj- of the peUns. This 
is done chiefly by a system of external measurements 
Which might, at first sight, be assumed to provide an 
■idea of the absolute size of the pelvis. I am going to 
suggest that reliance placed upon this method of diagnosis 
is liable to lead to a large amount of unnecessary induc- 
tions of labour and Caesarean sections, and is therefore 
not only useless but actually dangerous. 

Let us ask ourselves a few questions : 

1. Is it possible to obtain accurate and comparable readings 
of the measurements of tlie cxteniaV bony points in the living 
sul)ject.’ Tile bluntncss of the bony points and the variable 
covering of fat make it impossible to be accurate within a 
quarter or even half an inch. Experienccii people measuring 
the same pelvis will usually obtain different readings. A 
variation of lialf an inch in an e.\-temal diameter is within 
the limits of error, and yet if that lialf-inch be. transferred 
to an inference of the internal diameter it might seriously 
influence opinion on the diagnosis of contraction. 

2. Do the cxlcrnaf measurements, even supposing they, can 
be accurately made, bear any useful relation to the size of 
the pcivic canal? If we are to infer that the size of the canal 
is reflected by external measurements sufficiently exact to bo 
of clinical value, then the bony walls of the pelvis must be 
of sulistantialfy llie same thickness in all ivomen. But wc 
know this is not true. Further, by external pelvimetry we 
infer that the distances between the iliac plates, as measured 
bv the mtercri.stal and interspinous diameters, must be closely 
associated with tin* sire ot the true peH-is, which again i.s 
not true. It is a common clinical exiierience that internal 
palliation of the pelvis, and also often a subsequent normal 
labour, belie the inference made from reduced external 
measurements, and, conversely, that difficult labour due to dis- 
pre,|M)rtion sometimes follows in women who show normal 
measurements. 

.1. Do<.s the aljsolule size of the pelric carnal within the 
comparatively narrow limits of the great maiority of women 
have mud) infliieiicc on labour.’ 

4. .\re we not liable to stress the imi>ortance ot contracted 
pelvis as a cause of difficult labour rather than recognize the 
mud) greater trcquency of inertia, wrong position of tlic child, 
incomi>lele fle.xion of tlic head, and rigidity or spasm of the 
folt p.arts? 


Experience of labour leads me to believe tlrat too much 
stre.ss is laid uixm disproportion and not sufficient atten- 
tion is given to ollUT factors. Believing, therefore, that 
the pelvimeter is unrdi.abic, I would submit, further, -that 
not only is exlerna! pelvimetry Useless, but that it is 
positively harmful. Either because me.asurcments cannot 
be accurately read or because fallacious deductions arc 
drawn therefrom, it commonly happens that a diagnosis 
ot contracted pdvi.s is made when tlierc is nothing more 
abnormal than a miuction of the ample pelvic rcscivc 
Hut, nevertheless, the diagnosis of contraction is made 
and the woman is a<U-ised to have either induction of 
lalicmr or Catsarcan section. 

■ It has been shown by Holland and others that the \-ast 
maiority of indnetion.s of premature labour for contracted 
pelvis (or disproportion) arc unncccsrarv, if judged bv the 


subsequent easy spontaneous labours ; while, on tire other 
hand, induction by bougies is not without risk. Of 533 
septic patients admitted during two years to the isolation 
block of Queen Charlotte’s Hospital 7.3 per cent, are 
described under aetiology “ following induction." Induc- 
tion of labour is commonly regarded as a trivial and 
harmless interference ; but this is not so, for , in addition 
to its role in the production ot sepsis it bulks largely in 
the aetiology of severe inertia. In fortj'-nine cases of true 
and severe inertia (mbrtaiity 10 per' cent.) induction was 
performed thirteen times (26 per cent.). Caesarean section 
performed unnecessarily for a wrong diagnosis of con- 
tracted pelvis is even more liable to be followed by 
misadventure, including not only a mortality risk of 1.6 
per cent. (Kerr and Holland), but also later sequelae of 
various forms. If, therefore, deliverj- is made by Caesarean 
section the tvoman is subjected to a risk four times as 
great as that of normal labour. This increase of risk is 
incurred for the woman under consideration largely because 
of a wrong impression of the size of the pelvis based upon 
the use of the pelvimeter. 

Any measure which will reduce interference in labour, 
including induction and Caesarean section, and \viU 
increase the number of spontaneous labours, will con- 
tribute largely to the reduction of maternal mortality. 
Let us abolish, therefore, the misleading pelmmeter. and in 
its place rely upon a diagnosis based upon the internal 
examination of the pelvis, the sacrum, the lateral walls, 
the subpubic angle, and the " knuckle test " of the width 
of the ischial tuberosities. In other words, let us examine 
with our finger the canal through which the child must 
pass. The final decision' must rest upon the capacity 
to push the head info the brim,' though the more experi- 
ence I have the more I rely upon the internal palpation 
of the pelvis than upon the relation of the head to the 
brim. It is said that the best pelvimeter is the child's 
head ; I would rather say that it is the instructed finger 
making a , digital examination ■ of the pelvic, basin and 
outlet. 

I have taught and used the pehumeter for many years, 
but I feel that it is time to reconsider our ante-natal 
methods, in Anew of the increasing death rate. A con- 
tribution to this stocktaking is a plea to revise our ideas 
ot disproportion," which can best be done by abolishing 
the pelvimeter. — ^I am, etc., 

1-ondon. w.i. Hov. 17th. Aleck Bourxe. 


Puerperal Morbidity and Mortality 

Sir, — It would seem from pronouncements in both lay 
and professional press that we' are in for another drive 
in connexion with puerperal morbidity and mortality. 
I think it would be valuable.Jhcrefore, if wc might survey 
the whole situation from ten years ago, when Professor 
•Munro Kerr launched his first diatribe on tlie mortality 
attending childbirth. It will be remembered that tlie 
general practitioner was blamed 'for the high mortality 
and morbidity rates, and that Professor Kerr adrisecl 
then that ail midwifery in Glasgow should be in the 
hands of twelve specialists, with ample hospital bed space 
to fall back upon. It was pointed out then that Pro- 
fessor Kerr s scheme would prove a futility and an expense 
for the following reason. 

The morbidity and mortality rate was heaviest in 
hospital. It was also as heavy in the private practice of 
the consultant as it -was in the poorest general practitioner 
practice. Such a position was a greater reflection on tlie 
work of the consultant class than it was on the general 
practitioner class, for in the former, with every facility 
that money could procure, their returns uere as poor as 
Uiose of the general practitioner, who had to produce his 



964 Nov. 24, 1934] 


CORRESPONDENCE 


r., 1"''^ 

LSJrDfCxt ioi'isn 


results under all conditions of poverty, dirt, and degrada- 
tion. Such a posib'on rendered it an impertinence of the 
consultant class to ascribe the blame to the general practi- 
tioner, and an added impertinence to suggest that this 
work should bo taken from the general practitioner owing 
to his incompetence and transferred to hospital and 
specialist, attention. Their record made it' a certainty 
that at the verj' best there would be no fall in morbidity 
and mortality rates. 

It was pleaded ten years ago that , before embarking 
on all this expenditure of public money a lesson might 
be learned from the records of those general practitioners 
and nurses who had proved themselves able, j'ear after 
year, to attend hundreds of midwifery cases with a 
morbidity and mortality that were practically negligible. 
All to no purpose. To-day we stand amazed to see the 
colossal expe.nditure — largely futile — that has resulted from 
attempting to put into execution the ill-digested schemes 
of the powers that be. The situation is a veritable 
puerperal Passchendaele. Here in this city of Glasgow the 
effect of all this ramp has been to put midwifery upon 
the rates. The general practitioner has now practically 
no midwifeiy, and some midwives have had to draw 
parochial relief owing to their cases being hospitalized 
over their heads. Nevertheless, in the forefront of the 
experts' programme is the slogan that the general practi- 
tioner and nurse should return frequcntlj' to hospital for 
refresher courses in the subject that they arc now no 
longer allowed to treat. 

Ante-natal care was to solve all our difficulties. So 
it might if these centres had been properly staffed with^! 
experienced men. Here in this town we offered a general 
practitioner service in ante-natal work to the public 
health authorities only to hav6 it turned down almost 
with contempt. It was made abundantly plain that the 
public health authorities did not desire our help on any 
terms. Meanwhile the morbidity and mortality rate goes 
merrily upwards. Colossal sums have been and are to be 
spent, while the unprecedented propaganda in the lay 
press, in u’hich professors and politicians vie with each 
other in creating scare lines, steadily convinces the wives 
that caution is best ; and the birth rate falls continuously 
except among the careless, the reckless, and the ignorant. 
There is still time for reason to prevail, to cut our losses, 
and to return to a study of the methods of those general 
practitioners and nurses who have demonstrated over 
long terms of years that midwifery can be made as safe 
as defaccation. 

It may astonish Dr. G. W. Theobald (Journal. Novem- 
ber 10th, p. 850) when I say that the methods which ne 
has discovered give the best results are precisely those 
that have been in use among general practitioners for a 
quarter of a century. — I am. etc., 

Gkisgow, Nov. leth. Cook, M.D. 


Sir, — ^It is perhaps impertinent for a physician who has 
had no practical experience since his student days in 
midwifery to intervene in a discussion upon materurd 
mortality, but may I suggest that obstetric surgeons 
should consider whether a change in the traditional 
position during labour and in the subsequent lying-ia 
period might not materially reduce the liability to sepsis. 
The usual lateral position is surely not conducive to 
efficient drainage, whilst the dorsal, with the shoulders 
well raised, would mechanically assist labour, lessen the 
liability to laceration, and materially hasten the elimina- 
tion of discharges, in addition to rendering the douching 
of the parts easy and effectual. — I am. etc., 

H.'J. C.^JirDELL. M.D.. F.R.C.P. 


Obslclric liJelhods al Si. Mary Abhals 

Sir.-— W hile congratulating Dr. G. W. Theobald on his 
report in your issue of Is^ovcinber JOtb,' 1 u'ouJd Jibe to 
challenge his statement that ** the morbidity rate was. 
it Js believed, the lowest recorded by any hospital in this 
country. In the British Medical Journal of August t6th, 
1924.^ he will fmd the records of the Louise IMargarct 
Hospit:U, 1920 to 1923, reporting 1,850 consecutive 
- maternity cases with three maternal deaths. This is less 
than half his death rate of four maternal deaths in his 
846 cases. 'Yet at the Louise Margaret Hospital operative 
inter\'ention was higher — eight Caesarean sections as 
a^inst his one, and 7 per cent, forceps rate against 
his 3.5 per cent. 

The 1,850 cases had all been seen ante-natally by me 
with the exception of four, two of which were emergency 
cases that were fatal. He will fmd full particulars in tlic 
paper I read at Bradford before the British Medical 
Association. Hon-interx’cntion can be carried too far, and 
I have come to believe that possibly those obstetricians 
who condemn Caesarean section so loudly do so because 
their own surgical results have not been so good as tlio.se 
of their more surgically spirited colleagues. I have seen 
worse damage done with forceps than with Caesarean 
section, and probably some of the unnccessar)’ Caesareans 
that are done would fare worse with forceps in the same 
hands. Statistics, however, arc often fallacious, and a 
few concealed accidental haemorrhages will convert pride 
into humility, as was my experience later on, 

I agree most emphatically witli Dr. Theobald that at 
least three years’ continuous practical work and at least 
1,000 cases alone fit a man to supervise and offer 
sound judgement in obstetrics. If the public would turn 
their attention from criticizing the doctors and nurses,’ 
and see to it that tlie Government and administrators 
provide a real maternity service for the countr}', ofheered 
by men of obstetric experience, with diplomas of the 
College of Obstetricians instead of by medical oniccr.s of 
health with the diploma of public health, which Ins 
nothing to do with midwifery, better results might bo 
expected, ^^^ould the public be surprised if the inrgvt 
was never hit by the guns of its Na\y and Army 
if the artillery were officered by the infan tr}'? Nntun' 
exterminates'^ mothers who are bad reproducers. It i*^ 
pretty wonderful what we achieve in our fight again.'t 
Nature when you think of so many of the mothers wc 
are expected to rescue from her attempt to improve tlio 
race. We will never reach perfection, but if the public 
think it worth while saving a higher percentage of 
mothers’ lives they must pay for it pretty heavily in cash, 
and this is not popular. What we might .save in motlurs 
and babies will soon be killed off on the roatls- 

Dr. Theobald seems to advocate a return to old method'* 
that have been tried for years and failed to satisfy us. I 
prefer to trj- and advance, profiting by the exhnustne 
bacteriological work that has thrown light on epicjcniiv^ 
of puerperal sepsis, and hence I like masks and detto 
at present. But here is an interesting point. He 
fains that the normal temperature— 98.4^ F.— is jnth'^ 
logical in the puerjierium. To explain this, I have ff -t 
his routine very carefully, and wonder if it is the war 
wages on the alimentary canal that gives rise to thi' i' ' 

On admission, two ounces of castor oil, then an 
and another two ounces of castor oil the da\ 
delivery, followed by a purge every night that th'‘ rnn... 
is in hospital, I am director of a unit where 
are automatically cicanrd and llien boiled- 1 \ 

would not be much time for this in his unit, 

^rhy they are flushed and tiie rims ruble-d with 
Ivsol. Pure Ivsol is uncomfortable if it reach^*^ c'* 


Dartmouih, N'ov. 19th. 
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parts of the anatomy. But during acute diarrhoea it is 
difficult to push the temperature up to 96° F., let- alone 
98.4°. 

But the thing that interests me more than all the rest 
is in his rules for the nursing staff. He faj-s: " A further 
enema is given towards the end of the second stage. I 
pj-efer light -anaesthesia, and surely the mothers would 
too : but is the nozzle introduced also with forceps, for 
he fotbids the fingers to touch the patient’s perineum at 
this stage? Is it true that this method of keeping the 
bowels in. a free state originates in Ireland? Does not 
the author call it the " Modified Garden of Eden ” ? 
Where is the analogy? It leaves me still guessing.— 
I am, etc., 

London, W.l, Xov. 13th. E- LawtoK Moss. 


Professor Briggs 

Sm, — It is proposed to place a bronze plaque on 
marble base in the museum of the department of obstet- 
rics and gynaecology. University of Liverpool, to signify 
that the department was feunded by Professor Henry 
Briggs. It is thought that some old students and other 
friends may wish to contribute towards the cost, which 
will be from £80 to £90. Intending subscribers should 
communicate with J. St. George Wilson, F.R.C.S., 11, 
Rodney Street, Liverpool, stating what.thejr would like to 
give. No contributions, should be sent as yet. — I am, etc., 

Liverpool, Nov. 19ffi, J- Hayward WilLETT. 


DUaling llie Cervix in Placenta Praevia 
Sir, — I do not think W. J. Young’s statement {British 
Medical Journal, November 10th, p. SS4), on dilating the 
cervix in placenta praevia, should pass without comment, 
lieccntly, in recording fifty cases of placenta praevia I 
have attended in the past six years, I came across the 
records of three cases attended by other doctors that 
terminated fatally. In each of these cases the cervix had 
been manually dilated to .allow internal version to be 
performed, and in one of them the practitioner wrote to 
me that he had carried out the dilatation and internal 
version without anaesthesia. This woman arrived at the 
hospital in a state of extreme collapse suffering from 
profound shock, and in spite of evera- effort to combat 
the shock died suddenly a few hours later. After the 
internal version there had been no further vaginal haemor- 
rhage. In the other two cases there had been a number 
of vaginal haemorrhages spread over a period of days 
prior to admission. Both died from shock after mnnu.ll 
dilatation of the ceraix and internal version had been 
performed. 

I would stress two facts now recognized by most 
obstetricians; (1) That haemorrhages in pregnanev, especi- 
ally after the twenty-eighth week, render the patient 
peculiarly liable and susceptible to surgical shock. (2) 
That the obstetric.al manmuvre of manual dilatation of 
the cervix, more than any other, causes severe shock. 
So that to dilate manually the cervix in a patient who 
has had one or more haemorrhages is to inrtte a fat.il 
termination from shock. The statement ■' if placenta is 
detached from uterine wall as far as the finger can reach " 
contains advice to a line of treatment fraught with gre.at 
danger. I would point out that: 

1, With the patient in the lithotomy po.sition it is 
p.^)s.sil,le in many cases of so-calleii centml and margin.al 
jilacenta limevia to separate more than half the placental 
attachment from the wall of the lower uterine se-'ment 
with the finger introduccil through the intemal os. ” This 
would ciigeiider severe blet-ding. and would add to tlm 
surgical shock of manual dilaLation of the cervix that of 


obstetric haemorrhage. (I have seen severe haemorrhage 
follow vaginal examination performed clumsily by a raid- 
wife, with blood spouting from the vulva with each 
cardiac pulsation. She had detached a small lobule as 
big as a two-shilling piece, into which a large placental 
A'cssel passed.) 

2. Such a manceiuTe, by further placental detachment, 
must add to the foetal mortality which is already appalling 
in placenta praevia. 

3. Digital interference with , the placent.al site would 
add to the risk of sepsis, wliich is well known to be 
considerable in these cases. The statement " the whole 
hand should be passed into the uterus . . . the child 
turned and slowly delivered " contains a piece of advice 
which is not in keeping with the accepted practice of our 
best obstetricians. 

I would further point out that ; 

1. After manual dilatation and intemal version it would 
be best to allow the patient to deliver herself later, after 
she had recovered to some . extent from the shock and 
haemorrhage. 

2. However slowly the deliver}' is effected consecutive 
on internal version, further manipulative intervention 
required lor extended arms and the after-coming head is 
in a number of cases inevitable, with the immediate 
consequence of added shock to the patient. 

3. Full manual dilatation of the . cerc'ix could not be 
attained without grave risks in this condition, and even 
" slow ” deliver}’ through an undilated os entails a degree 
of added shock, which is to be avoided in the treatment of 
placenta praevia. 

The last statement that " . ... very great prior loss of 
blood may entail more rapid delivery ” contains the germ 
of very unsound teaching. The patient, shocked and 
exsanguinated by the haemorrhage of placenta praevia, 
is in no state for deliver}’ at all; Surely the bleeding 
should be stopped by the, safest possible methods (pre- 
ferably that of Braxton Hicks) and evciy immediate effort 
expended to combat the shock. Some hours later the 
deliver}’ would be effected with at least a small margin 
ot safety. In this I offer no criticism of Mauriceau’s 
heroic effort to save his dying sister, bjit point out to 
practitioners some possible dangers in the treatment of- 
placenta praevia at a moment when the problem of 
maternal mortaliU’ is being reviewed with much anxiety. 
— I am, etc., 

J. Stanley Coleman, M.B., 

I'orcst Gate, E.7. Nov. 12th. U.S.lAiiid.. M.N.C.S. 


The Dtiodcniim anti the Kirby Grip 

Sir. — New fashions have a way of setting up some 
curious by-products, and sometimes these take the fonn 
of new problems for the medical man. The advent of 
the present fashion of bobbing and shingling has caused 
the virtual disappearance of the hairpin and the appear- 
ance, in enormous numbers, of an appliance called the 
Kirby grip, used as a hair slide. Many girls hold the 
grip in their mouths whilst their hands are engaged in 
doing their hair, and every now and then it is accidentally 
sivahowed. In an adult this probabl}’ docs not m.attcr ; 
the foreign body is generally passed without difficulty. 
In children it is otheravi.se. 'The * length .and shape of 
the Kirby grip are such that, though it gets out through 
the pylorus, it cannot negotiate the fixed curves of the 
duodenum, and it comes to lie vertically in the second 
part. Here it will remain for an indefinite time, and no_ 
doubt eventually perforation of the bowel would occur in' 
a good many of the cases. I have within the past two 
months had two such cases under mv care, in girls of 
2 and 5 years respectively. In Ixith the skiag^m showed 
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the grip lying vertically in the duodenum ; after fourteen 
days its position had not changed. In these circumstances 
we felt that operative removal was necessarj', but here 
an uriexpccted difficulty was met with. The duodenum in 
a child lies deep, and is not easy to approach ; the 
surgeon is. very loath to make an incision in it because 
of the well-known dangers of duodenal leakage. An 
effort was therefore made to push the foreign bodv up 
into the stomach, or on round the third and fourth parts 
^ of the. duodenum into the jejunum. In both patients this 
was found to be quite impossible. 

In my first case, very reluctant!}', I incised the second 
part of the duodenum, extracted the grip, and closed tlic 
incision. There was rather alarming vomiting for about 
twelve hours, but the child happily made a good recoverv- 
One did not care to run such a risk again in the second 
case, so I made an opening in the stomach, dilated the 
pylorus from within with the finger, and fished for the 
foreign body through the stomach and . p 3 dorus with a 
forceps. This presented no difficulty, and the child did_ 
well, without any alarming symptoms. This is un- 
doubtedly the proper way to deal \rith children suffering 
from this mishap. — I am, etc., 

Department of SiirKer^*, ffristol -A.- ReMdlE Short. 

University, Nov. llth. 


Anaeslheljc Explosions from Sialic Discharge 

SiK. — ^Although attention has been drawn in this 
country from time to time, as, the result of accidents, 
to the danger of ignition of anaesthetic vapours by such, 
external sources as a light or cauterj-, it seems, to have 
been generally assumed that the possibility of explosion 
from static or frictional electricity does not exist here. 
Such cases, however, have not infrequently been reported 
from the Continent and from America, and my own 
experience as given below shows that frictional discharges 
capable of producing dangerous sparks do occur in theatres 
in London at present, and that therefore, in the absence 
of precautions such as the grounding of apparatus and 
the u.se of non-insuiating rubber, explosions of suitable 
vapours are to .be expected here as they have occurred 
elsewhere. 

On my first visit to a newly built clinic some years 
ago I was told by a theatre sister that shocks were got 
from the trolleys. Naturally sceptical, and thinking of 
ordinary' short-circuits, i asked for a demonstration, and 
was shown that after drawing off the coverlet from a 
rubber-mattressed trolley a sharp spark, with shock, 
was obtained on touching the latter. Another e-vamplc, 
though less striking, has often been met with in a 
hospital where, with gas and ether or gas and oxygen, 
an ordinary two-gallon bag is used with a mask and three- 
way cock. It has often been noticed — on one occasion 
before the filled bag was applied to the patient — that 
particles of fluff, cotton, etc., on it were standing on end 
and were attracted to the finger, showing that the bag 
was electrically charged. Further, on stroking the bag 
with the hand, distinct crackling sparlcs have been heard, 
though cautious attempts to ignite ether thereby have 
so far failed. The first occasion on which this electrically 
charged bag was noticed having been in the hot, dry- 
weather of last summer, it was thought that this might 
be an important factor, but it h.as been met with since 
on damp, miiggv days. The theatre in question ha-s 
ffiicient central heating, and the sterilizers are at a 
distance in an adjoining room, conditions which apply also 
.to the first-mentioned clinic. 

It may be nssumed. therefore, as stated above, that in 
modern hospital buildings explosions from " static " may 
-be expected to occur from time to time. 


Incidentally, it is of interest to note that Dr. M Tiegel, 
in an. article describing the use of superheated ctliot 
vapour in anaesthesia, states : 

Following an ether exidosion in the operating room of 
a surgical clinic, by wliich persona taking part were seriously 
irqured, the Alinistcr of the Interior has recently- is.tiiiHi an 
edict giving warning of this danger and having down safety 
regufations (Ze'ntralblatt jiir Chintrgie. 1934, No. 40, p. 2.317], 

— I am, etc.-, 

London, X.W.g, Xov. 19lh. K- J- Cl.vOSF.N. M.13. 


“ German Measles ” 

Sir. — \Vc may agree with Dr. Summerhayes MacRae 
{Journal, November .3rd, p. 833) as to tlic unsuitability 
of the term " German measles." Unfortunately, it has 
a long start and official recognition. The use of the term 
" rubella " to parents leads to questions wliicli result in 
the admission that it is only a scientific name for German 
measles. It is better,’ at present, to devote one’s efforts 
to explaining that measles and German measles arc sepa- 
rate diseases. 

It is not easy to settle a satisfactory nomenclature tor 
this disease. In this counfry’ " rubella " is generally 
accepted, as the professional term, but its international 
ring is deceptive. The Germans call it either “ roteln ” 
or " rubeola,” and the Frenclt " riiba'ole." As yon h.avc 
pointed out, the official Nomsnclaiurc of Diseases un- 
fortunately gives German measles first witlt " rubella " 
and " roteln’f ■ as synonyms.; ".rubeola” is not men- 
tioned. The official International List of Causes of Death, 
1931, gives " German measles," with subsidiary titles of 
“ rothcln ■" (spelt -with the long-abandoned " h ") aiui 
" rubella." It gives " rubeola ” as a synonym for 
measles, which must surely be incorrect, and in the 
Suggestions to Medical Practitioners it is stated that " the 
term is best avoided, as it is used for both measles .and 
German measles.” 

The term " rubeola " is practically unknown in this 
country, while " roteln ” is too Continental for our 
use. " Rubella ” -is clearly the best official title, hut 
it will need many decades to make it familiar to the 
public. — I am, etc., 

Ixindon. W.I. Nov. 13th. H. LCTUEOV Tmv. 


Sponlancotis Regression of Cancer 

Sir, — I n tlie Long Fox ilemoriai Lecture, delivered in 
Bristol last November, and pnblished in the Bristol 
Medico-Clnrnrgical Journal (1933, 1, 22S), Mr. C. Jol 
declared that he had records of 400 cases of spontaneous 
cures of cancer. This surprising statement was made m 
criticism of my method of treatmg inopcmblc cancer, 
wrote immediately to Mr. Joli and asked liirn to fie goo< 
enough to publish detail.5 of only twenty really autlienti- 
rated cases of spontaneous regression untreated liy any 
medical, surgical, or radiological method. Such a 
publication would be of extreme interest to oth'-r-. 

than myself. , . 

If one relatively so young as is Mr. Joll can lia' 
personal knowledge, or details, of such frequent si>oa 
lancoiis cure it leaves me to wonder whether there u a 
cancer problem, why' there is a need for cancer resear: . 
and whether cancer hospitals arc ncccsrary, lor sp-a 
tancous cure must be a thing of everyday occiirn-,.r ■ 
I liar-e given Mr. Joll a year in which to reply to ni,- 
challenge, but there h.as been no answer. He has la-i-- 
an incredible sLatement in a paper wliich might b'; 
as of some scientific value, l.now publicly a'< In— 
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give some proof for his remarkable statement . auth^ti- 
cated details of twenty cases from his list of *100. 

I am, etc., 

Clifton. Kov. 11th. T* T?nvil 

Honorao' Pby?tc;an. Bristol Royal 
rnrirmar\'. 


V We find, in the Brisfoi Medico^CUirurgical Journal, 
that ~the words actually used by Mr. Cecil Joll were, 
"It is only fair to state, too, that there are records 
some highly circumstantial — of nearly 400 Vnses of com- 
plete spontaneous cure of cancer.’’r-ED., B.M.J. 


similar to those performed in Toronto and, I 
suggest, possessing a more scientific basis? In these 
found that one drachm of cod-liver oil given daily o\er a 
period of six to seven weeks would heal a moderately 
^severe case of rickets at the age of S j'ears, and I uou 


presume a smaller dose would prove effective as a pre 
ventive measure £or a younger child. — I am. etc., 

Clecthorues. Xov. 17tli. JaMES K. Vi . HA-i . 


Residual Infection of llie Javs 


Ingrowing Toe-nail 

Sir, — ^T he letter of Mr. W. Kent Hughes, in your issue 
of November 17th, and X)r. L. Keyes’s article,* annototed 
in the Journal of August llth this year, do not draw 
attention to the fact that a touch of blue-stone, allowed to 
dr\' on, daily for about ten days, will cure any ordinary 
case of early ingrowing toe-nail. The dail 3 ' coagulation 
should he left to peel off uud should not be cleaned up. 
Some of the older countrj* practitioners know this method 
well, and its use saves much needless suffering and risks. 
Anotlier method is to cut a V down to the quick in the 
middle of the nail and to keep it pared. This method 
takes some weeks and often fails. 

Considering the suffering caused by the condition of 
ingrowing toe-nail and the difficult}* of feeling sure that 
all the matrix has been removed at the time of operation, 
as anyone knows is the case who has done it often, 
the advantage of the simple blue-stone method from the 
patient’s point of view is obNaous. — I am, etc., 


London. W.l, Nov. t5>lh. 


G. H. Colt, F.R.C.S. 


Differential Diagnosis of Chronic lUiciinialic 
Disease 

Sm, — I am glad of the opportunity aflorded by Dr. 
Copeman's letter in your last is.sue to correct a misprint 
in mine of the previous week. For non-articular arthritis 
read non-articuiar rheuvtnlism (eighth line from end). 

Incidentally, I did not state that the sign was new. As 
to its reliability, we must await the verdict of those 
members of the profession who may try it out.' Dr. 
Copeman’s letter should, at any rate, help to stimulate 
their interest in what I believe to be an c.Mremelv impor- 
tant diagnostic sign. — I .am, etc., 

London. W.I. Mov. isili. H. WaRreN Crowe. 


V It was not a misprint. Dr. Crowe wrote "arthritis” 
and passed it on the proof. — ^E d., BM.J. 


Dosage of Vilariiin D 

Sir.— I read the leading article on dos.age of \-itamin D 
in the Jo-arr.al ol November 17Ui (p. 907) with interest. 
I have not yet seen tlic actual report by the Toronto 
workers on this subject, but from your reeiew tlicre would 
appear to Iw many aspects of their experiments open to 
criticism. Tl\c children were treated at home, where it 
is impossible to ensure accurate supervision of such vital 
f.nctors as exposure to sunlight, adherence to standard 
diet, elc, HospitalkTation is essential to reliable data. 

I welcome the final suggestion that " the time is surely 
ripe for an inveslig.ation, on an even wider scale than the 
present one reported from Toronto, to settle by clinical 
truai. in terms of viumin D, what is the minimum pro- 
tective dose at c.acli age i>criod, and what is the best 
mcilmm for its .administration." .Might I refer tarn to 
my article in the Lar-.ect (June .SOth^ le.lt). in which I 
dtsscrilHxl. from the curative p oint of view, e.xperiments 
* feaiK. .tj,.!. .iiie,-.. V.ay Slh. ISat. p" lllisT 


Sir, — A gassiz, the naturalist, wrote: "Every great 
scientific truth goes thtough three stages. First, people 
sav it conflicts with the Bible. Second, they say it has 
been discovered before. Third, they say they have 
aUvays believed it." I thank Mr. Badcock and Mr. 
Ainsworth for commenting on mj’ letter calling attention 
to the Novitzky technique for removing teeth. Their 
comments may accomplish more than 1 anticipated my 
letter would, for they focus attptidn upon the present 
methods of removing infected teeth. 

If the ordinary method is entirely satisfactory to those 
who practise it, to those upon whom it is practised, and 
to those physicians and general surgeons who fe,xpcct 
beneficial results to follow the removal of infected teeth 
of their patients, this pulling method will continue to be 
used without modification or improvement. There are, 
however, a not inconsiderable number of dental practi- 
tioners, patients, and medical men who are not satisfied. 
They do not consider this method the epitome and per- 
fection of considerate, careful, complete surgery. Further, 
in a comparatively recent issue of the Journal there 
appeared a letter or letters complaining of the haemor- 
rhages which physicians are called upon to arrest after 
the removal of teeth by this method. Medical protective 
associations are called upon to defend -practitioners and 
settle claims for damages following the removal of teeth 
bj- the pulling method. Coroners not infrequently con- 
duct investigations following the employment of the 
common method. Professor Anderson of St. Andrews 
spoke as follows, in Dundee, last August ; 

" I would ask vou, gtnUemen. as senior members and 
teachers ol the profession, to warn the younger gcneratioii 
to treat these cases of massive extensive extraction as ti 
major operation which should receive full jcvercncc and care 
in ptc- and post-ojierative treatment." 

Mr. Badcock finally declares I have " a good case." 
It would be difiicult for me to disagree with him. But 
if, as he suggests. I have " marred it," perhaps the follow- 
ing evidence will restore it; -Y-ray examinations of over 
30.000 patients in the Mayo Clinic disclose that from 
25 to da per cent, have roots left in their jaws after 
incomplete extraction by the ordinary method ; )0 to 
25 per cent, had inlections still persisting in their jaws 
after the complete removal of the tootli or teeth. Almost 
any c.xperienccd radiologist could duplicate these percen- 
tages were he to tabulate the results of his dental x-ray 
examinations of patients who have had more than two 
or three teeth removed. .An experienced radiologist in 
Paris, two or three in London, and my own personal 
experience in taking x-rays of teeth for twentv-two 
years confirm these percentages. These examinatrons, 
however, disclose only those cases in which nature has been 
Unable to eliminate the infection or the roots after some 
months or years. There is still another large percentage, 
1 believe, in which nature has eliminated the infcctio.i 
and the undisturbed roots — by extrusion, exfoliation, pus 
formation, and discharge, which frequently takes weeV:s, 
months, years. In the meantime the infection continues, 
which the extraction of the teeth is expected to eliminate.' 

I fail to detect any evidence in tiie two mentioneil 
letters that the Novitily technique has been employed 
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consistently on any considerable number of patients and 
has been discarded because it has failed in any particular 
to meet the claims made for it. . Those who have em- 
ployed it, however, after having practised the pulling 
method for j-ears, report to me that they are surprised 
and gratified when comparing the results of the Novitzky 
technique with the older method, and note the great 
reduction in pain, the quickness of healing, the absence 
of complications, and the satisfaction of their patients. 

The absence of reactions and the comparative safety 
with which Novitzk}’'s technique may be employed on 
such patients who are seriously ill and in whom infected 
teeth are believed to be contributing to the condition 
have been reported by others. Where it is considered 
dangerous to remove teeth bj' the older method this 
method may be used, after proper preparation of the 
patient, with comparative safety. In regard to conva- 
lescence, 95 per cent, return in two, three, four, or five 
days ; they walk in — are not carried in — to have sutures 
removed, and not a few to have impressions taken for 
plates to be inserted in a few days’ time. This method 
is practised " in the patient’s best interest." But it is 
also the dental practitioner’s best interest to do complete, 
careful, workmanlike surgerj'. — I am, etc., 

London. S.W.19. Xov. 3rd. Alonzo M. Nodine. 


Local Treatment of Coryza 

Sir, — If you will permit further correspondence on this 
subject I would like to endorse Dr. Douglas Webster’s 
attitude (Jmininl, November 10th, p. 882), and am glad 
he mentions the use of short-wave- therapj'. ■ Admittedly 
it is not an economic treatment. I have " aborted ’’ 
some dozen cases which I have come across incidentally, 
only choosing those in which a cold invariably lasts about 
ten days. Perhaps more dramatic are cases of tonsillitis 
— for example, "Wimbledon tliroat ’ '-c-tracheitis. and 
laiyngitis, -when treated early. Here one treatment 
usually relieves the symptoms, -but should be followed by 
two further treatments in twenty-four hours to completely 
clear. When the infection spreads rapidly to the bronchial 
tubes irradiation with short waves does relievo, but with 
our present apparatus it is a tedious proceeding to deal 
with a largo field adequately, and so some relief may be 
given, but reinfection takes place. The treatment is 
simple in application, with little inconvenience to the 
patient. I use the six-metre wave-lengtli. — I am, etc., 

. , o,.-. X- ,0,1. John Kalmanson. 

London, S.t\ .1, ^ov. I2th. •> 


Dlolor Backache and Neuralgia 
Sir, — Dr. Astle 5 -- Weston’s letter on this subject in the 
British Medical Journal of November 3rd (p. 834), while 
endorsing the views expressed in my letter of the preHous 
week, suggests that in the proper construction of a motor 
.scat it is important to eliminate the strain due to " comer- 
in".’’ Others have supported this \new. In what was an 
indir-idual description of e.xperience there was no inten- 
tion to deny other factors which might contribute towards 
motor backache. Physical build and health of the driver, 
construction of the seat and its setting, and suitability 
of the driver to the particular scat are all of importance. 
Most people trv a pair ol bools on before purchasing them, 
but few take 'similar care that the scat of a new car is 


[itahlv placed and shaped. 

■■ T w G '■ points to the importance of the avoidance 
^ lounging bv motor drivers. No doubt tins is one of 
,e particular offences of the laid-back bucket-seat— w 
isists on the driver lounging. In seat constmction vibra- 
on should he damped and the scat veil 
elieve that, while the back should be nearly vertical, the 


floor should be at approximately a right-angle, level, and 
of sufficient depth. It might be advantageous to roimil 
off .the angle between floor and back. Tlie development 
of a large bulge at a higher level in the back, as com- 
monly provided, is a mistake, I think ; something fl.itter 
is really better. But all these points could easily be 
determined by experiment at any motor works whete 
their significance was recognized. — I am, etc., 


London, W., Xov. IGtli. 
/ 


G. H. A. 


-Medical Benevolence 

Sir, — As the son cl a general practitioner, and as a 
subscriber to both the English and the Irish Royal Jledic.il 
Benevolent Fund societies, may I s-iy a few words on 
the views expressed in the correspondence now appearing 
ill your columns . regarding the alleged iiidifierence of 
medical men as a whole to the distress among their pro-- 
fessional brethren? 

To begin with, it appears to be generally, lorgoltcn 
tha’c after some forty to fifty years of day and night 
work the total estate of a doctor, according to the details 
which appear in the daily papers, averages the sm.ill 
sum of £3,000. Thi.s, he naturally thinks, is the bate 
minimum amount which gives some security to his 
dependants ; but quite 25 per cent, of dociors fail, to 
accumulate even this sum. Moreor'cr, there is a constant 
drain on the country doctor’s resources by way of sub- 
scriptions to the charities — religious, social, and political 
— associations, too, which are all bound up with the 
people among whom he lives, and who look upon him 
as their guide, philosopher, and friend. Things do not, 
therefore, appear so rosy when seen from the inner circle 
of the average doctor’s life,- and some measure of justice 
must be meted out to the much-misunderstood non- 
subscriber to the medical charities', particularly when they 
are criticized by wcaltby specialists ' and by tlioso doctors 
living in large towns and cities with large cash and panel 
practices, whose relations with their patients are not so 
intimate as that of the country’ man. 

Until such times as an " all-in ’’ insurance fcheinc, 
such as that under consideration by the British Medical 
Association, is in operation, it occurs to me that the 
Royal Medical Benevolent Fund authorities should con- 
sider the advisability of circularizing that numerous h^.e 
of lay men and women who get good pay as secretaries, 
clerks, library assistants, and so forth from those institu- 
tions -associated with tlie medical profession. These 
people depend upon it for their living ; they have none 
of the risks involved in its practice ; they all enjoy 
sheltered lives, save money, and live to a good old ago 
in the enjoyment of a good pcn.sion.— I am, etc., 

Fair Play. 

Ixindon, NAV,.3. Nov. Illh. 


Wliilhcr General Practice? 

Sir.— 1 am interested in Dr. Kenwocl's letfff in tti^ 
rournal of November 10th, but I venture to ‘h-'-kJ'-j 
he problem is not such a simple one as his ItUer m. 
ippear to suggest. He stresses the point th.a m m 
patienLs enter these iristitnt.ons 
lospitals and nursing hemes) solely because of th - 
lursing arrangements and fa-'ilitics therein P'’'’".' ’ 
let in the smaller hospitals staffed by local prac i 
o which he refers tlie majority of ca.ses arc four 
urgical emergencies and road or other accidents, lx a ^ 
vith a limited accommodation, ; 

he case is such that treatment in hospital 
ind, consequently, by reason of their ^ j f s 

solely requiring better nursing arrangements and 
ire- necessarily feiv. 
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The solution o{ the problem ol the entry of the patient s 
omr doctor into these hospitals to undertake treatinent 
is bv no means simple. Those mainly concerned are the 
patient, his doctor, the hospital authorities, and the 
medical staS, and each of these have points of view which 
must be brought into harmony for the successful working 
of any scheme. Without attempting to dral with the 
subject at all exhaustively, there are a few points to which 
attention should be directed. It must be remembered 
that, witliout constant practice in those branches of 
medicine and surgery which do not enter into the usual 
routine work of general practice, one is not able to main- 
tain that standard of efliciency which the .patient has the 
right to demand when in hospital — and the patient and 
hospital will suffer. Again, tlie satisfactory treatment of 
a patient in hospital is very dependent on a close under- 
standing between the nursing staff and the doctor in 
charge of the case. Consequently, it seems that an 
entirely unrestricted access to treat patients in a hospital 
would not make for the efficient working of the institu- 
tion or benefit of the patient. Moreover, from the hos- 
pital authorities’ point of anew, this free access would 
make it difficult to obtain a medical staff when all the 
privileges could be obtained without accepting any of the 
responsibilities. 

As a suggestion, there seems much to recommend the 
policy of making the medical staff open to all practitioners 
residing and practising in the district, and restricting the 
treatment of patients to these doctors who accept their 
share in the medical administration, routine work, and 
the treatment of patients from other districts or those 
whose own doctors do not desire to treat them in hospital. 
This would ensure that those who have the right to treat 
patients in the hospital were in close touch with hospital 
work, the nursing staff, and the administration of the 
hospital. — am, etc., 

Mitcham, Nov. 12lh. STOKER. 


Universities and Colleges 

KOVAL COLLEGE OF SUKGEO.NS OF E.VGLAND 
Astcuau Meeting or Fellows and Memuers 
The .annual meeting of Fellows and Members of the Koyal 
College of Surgeons of England was held on November 15th. 
Sir HoLBURT Waring. President, was in the chair. 

The Coiincil's Jifport 

The President presented the annual report of the Council 
and called attention to some features of special interest. He 
said tliat oversea examinations was a subject which had 
lieen eeiy mucii developed of recent years. In the present 
\ear there were to be examinations in Melbourne, for which 
liftveiglit candidates would present themselves, and in 
liumiUn. for which there were about twenty-seven candidates. 

rather radical change h.ad bevn made in the Final Exara- 
m.ilion /or the Fellow shiis—namciv, that candidates must 
l ave held for not Itss than six months the iwst of resident 
I'.ousc-surgi-on or other resiwnsible post in charge of general 
surgical patients in the wards ol a geneml hospital recognised 
bv the Cewmcil lor the purpose, lie also stated that for som* 
time dissrtisfaction h.ad Iwvn expris.sed with regard to the 
Prim.irv Fellowship, and the Council h.ad appointed a com- 
mittee to go through all the complaiuLs that liad Inch made. 
He K-heveal a nuralxT ot minor improvements would be made 
in the examination itsilf and in the curriculum. 

Le-gislation reganling palenl midicims was a thomv .subject 
and the Council h.ad appoir.texl a spcci.al committee to eleai 
with It The snhjevt liael Ix-en under eliscussion at the 
Mimsltv of Health ami in the profe-s.sion gen-rrdlv end to 
u-ss .xteut. in the liceii-ing Ixxlits. Alter a ven- It-nmhv 
eaiiv.ih r.ition the Council had come to the conclusion 't’lat 
certain nxomm, ndation- should i,e made to the Commitu-e- 
on hcuntit-.c K. -..'.tell o! tire Economic Advisart- Council— 
nimclv th.at tlw sale of pmpri-t.-.^. nuxlicims and appliances 
e —aid ur..hr the control of the Mir.iMrv cl Health, .and 
that such control shouh! ,..-..ure :.h.i< t.he article in que-tHn 


was not injurious, the description of its therapeutic^ action 
not fraudulent, and its sale and methods of advcrliscracnt 
not against tlic public interest ; furtlier. that no medicine 
or appliance should be advertised as a cure for certain 
specified diseases and conditions.^ The British Medical Asso- 
ciation and other bodies were taking an active part in con- 
nexion with thi^ matter, and he trusted that the result of their 
efforts would be some satisfactory Icgisl.ation to remedy the 
present iniquitous state of affairs, first, as it affected tlie com- 
munity, and, secondly, as it affected the -medical profession. 

The President touched on other details in the report, and 
mentioned the appointment of Dr. John Beattie of Montreal 
as conservator of the' museum and director of research on 
the retirement of Sir Arthur Keith. The Buckston Browne 
Surgic-al Research Farm had now been completed and was 
working very satisfactorily. With regard to the diplomas 
issued by the College, during the year there had been 600 
new Members, 81 new Fellows, and 154 new Licentiates in 
Dental Surgery. A number of other diplomas had been 
issued, including eight in medical radiology. The Council 
had the right to elect two Members to the Fellowship every 
year, and this year had elected Dr. G. A. Buckmastcr, 
Emeritus Professor of Physiologj- in the University ot Bristol, 
and Mr. G, F. Stebbing, surgical specialist to the London 
County Council. .The President added that he, as represent- 
ing the College, was to open the new building of the Royal 
Australasian College ot Surgeons at Melbourne ne.xl Starch. 

A short discussion followed on the reception of the report. 
Dr. Morton Whitby suggested that Jlcmbers of the College 
who had been practising surgeons for ten years or more 
should he allowed to sit for the Fellowship in one stage, 
instead of two stages ; he thought that would be of assist- 
ance to many Members who had scivcd during the war. The 
President replied that this was not a feasible proposition, 
as the Charter of the College laid it down that there must 
be a Primaiy E.xamination and a Final E-xamination, hut be 
hoped that measures would be taken which would be to 
the advantage of the persons to whom Dr. Whitby had 
icf erred. ,, . 

Members and the Couticil 

Mr. F. McG. Lougiinane then moved the timc-honourid 
resolution ; 

That this forty-fifth annual meeting of Fellows and 
Members of the Royal College ot Surgeons of England 
reaffirms that the Members, who constitute 90 per cent, of 
the College, should have some representation on the Comici), 
a similar resolution having been passed forty-four timt-.s 
and never once lost. 

In doing so, tic said that the Members numbered about 
18.000 and the Fellows only 1.800. and the full financial 
support of tlie College rested on tlie fees that came from the 
Members. It was very undemocratic that those who paid 
should not have any vote, and it was only fair that the 
Members should have a vole for members of the Council and 
that they tliemselvcs should he eligible for election to the 
Council. The Members had approached the Privy Council 
on the matter, hut without success. In 1930 a poll v.a.s 
t.akcn. and there was an QvcrAvhelming vote in favour uf 
dire-ct rcpriscntation of the Members — 6,S3G in favour, and 
only 156 against. 

Dr, P, B. SruRGiN seconded the resolution. He asked the 
Fellows Uhethcr. if they had relations who had contributed 
very largely to their exchequer, and who were suffering from 
some comparatively small ailment which required only a 
httlc surgical interference, they would hesitate to perform 
the operation in qurslion. He tlioiight it should he per- 
formrel. as it was mcessarx- to the good health, happiniss. 
and contentment of the " patient." A brge numlier of 
Memlx-rs of the College had attained! im[xirt,ant pT-j lions in 
public life and would not Ixi unworthy representatives rd 
their profession if the Council would admit one or two nr 
e-ven three of them to its t.ahlc. They would add !u-tre to 
the Council and iticTe,ase its dignity in every r'-sp'ct. 

The resolution was sup;x)rtrd by Dr. Redmond Koche and 
Dr. H. E. Batkins, who expres-sid the view- tlial tlie training 
of mcdioal students couM le- greatly improvix! if ifiere were 
genera! practitioners o! st.anding <--n th- Council to .as-ist the 
Fellows in their delib-ratiniTsor. theregubtions irr such training 

Tlie resolution was carthd by 26 votes to 1, .and the 
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The Thomas Vicar>’ Lectare will be delivered by Professor 
William Wright at the College on Thursday, December 6th, 
at 5 p.m. His subject will be “ Galen on the Eye." •' 

^fr. \'ictor Bpnney will deliver the Bradshaw Lecture at the 
College on Thursday. December 13th, at 5 p.m., on the 
subject of " The Functional Derangement of the Intestine 
that follows Abdominal Operations." 


UNIVERSITY OF CAMBRIDGE 

At a congregation held on November 17th the following 
medical degrees were conferred : 

M.D— •R. B. MayfjcM, K. W. Butler. 

M.B., B.Chir. — P. H. R. Ghey, B. S. Jones, J. C. G. Anderton 
R. Q. Parki-s. 

M.B. — A. M. Barrett. 

• By proxy. 


©bituarij 

VINCENT MIDDLETON COATES, M.C.. M.D., 
M.R.C.P. 

The tragic death of Dr. Vincent Coates has come as a 
great shock to his many friends both in Bath and' 
throughout the country'. His circle of friends must have 
been a peculiarly large one, for both as a Rugby inter- 
national in his earlier years and as a ph\-sician of repute 
in later life he made many contacts, and once a contact 
was made a friendship remained. Educated at.Haikwbury 
and Cambridge, he made his mark as an athlete from the 


Mcdico-Legal 

-AIEDIC.-VL JIAN'S LIBEL ACTION SETTLED 
On November 8th a settlement was announced of a libel 
action brought by Dr. David Nabarro, F.R.C.P.. director of 
the pathological department of the Hospital for Sick Children, 
Great Ormond Street, against Messrs. Virtue & Co. Ltd., of 
Thavies Inn, E.C., the publishers of a book entitled The 
Milk Trade and Dairy Industry, .and Mr. C. Raison, the editor 
of the bodk. 

Mr. C. B. Guthrie (for Mr. Cartwright Sharp, K.C.) for Dr. 
Nabarro said that the case had been settled on agreed terms. 

In the month of January, 1930, Dr. Nabarro jointly with 
one Mr. J. O. Hickman, a barrister-at-law, had written an 
article called " The Irradiation of Milk," which was published 
in the Lancet. The defendants, Virtue & Co. Ltd., in August, 
1933, published a book called The Milk Trade Dairy 
Industry, and in this book, which was edited by the defendant 
Raison (who had died since the action was brought), they 
included a chapter headed " Irradiated Milk," purporting to 
have been written by the plaintiff and Mr. Hickman. The 
chapter in fact was a truncated version of the article which 
had appeared in the Lancet more than three and a half years 
earlier, and the publication of it and the use of Dr. Nabarro's 
name in connexion therewith were entirely unauthorized. 

Dr. Nabarro considered that the user of his name in a trade 
book on* a technical subject might do him considerable liarm 
in his profession, and the inclusion of his name as a con- 
tributor in the book might create the impression that he was 
the type of person who would disobey the rules of the General 
Medical Council with regard to advertising in order to make 
money out of journalism or out of the milk trade. Moreover, 
the investigation of the subject of irradiated milk was one 
which had made considerable progress since the time the 
article ^^as originally written for the Lancet in January, 1930, 
so that at the time of publication of the book the contents 
of the chapter were stale and out of date. Dr, Nabarro’s 
position in the profession left him no alternative but to bring 
an action to restrain the further publication of the book and 
for libel. Messrs. Virtue & Co. Ltd., immediately the matter 
was brought to their notice, consented to an injunction and 
deleted the ofTending chapter from their book. They further 
had agreed through their counsel to apologize to Dr. Nabarro 
for the inconvenience they had caused him bj’ their action, 
and to pay him an agreed sum for damages and costs. 

.Mr. Herbert Malone, for the defendants, said tliat his clients 
verv much regretted that Dr. Nabarro had been put to any 
inconvenience through any action of theirs, but they were 
under the impression that the editor, the late Mr. Raison, 
had obtained all mccssary con.scats to the publication of 
articles in the book. They appreciated tliat the matter might 
have ltd fx-rsons to believe that Dr. NaUarro had been guilty 
of unprofessional conduct, and they realized the h.arm that 
niicht have been done to him thereby in his profcssiomal 
status They had done xvhat they could to remedy the damage 
immt^iiat.-lv'thc matter was brought to tlieir noiice. and they 
desired th^ugh him to tend-. r to Dr. Nabarro in open court 
their unqualified apology for their error. 

Mr. Justice Swift, in allowing the- record to be withdrawn, 
said that he was pleased the parties had come to an amicable 
s.-ttlement. and that Dr. Nabarro left the court without any 
aspersions' on his profes^icnal b<*haviour. 


first, captaining the school in 1906-7 and gaining his 
Blue in 1907 at the age of 18. Owing to trouble with his 
knee he. was unable to take part in the Varsity match 
in his later years of residence, but subsequently played for 
Bath, Somerset, and England, gaining his international 
cap in 1913 and playing for his county on five occasions. 

Dr. Coates qualified in 


1915 and immediately joined 
the R'A.M.C., and, after 
being awarded the Military 
Cross in 1916 in France, pro- 
ceeded to.SaJonica, \vhere he 
was in charge of a bacterio- 
logical unit, and serv'cd there 
till the end of the war. 

Aiter some months of post- 
graduate work, during which 
he took his M.D.Cambridge, 
he settled in Bath in 1919, in 
the house of his grandfather, 
the late Dr, C. M. Coates, 
who had attained distinction 
as a physician in the city 
in the pre-war period. Later 
Coates was admitted a Member of the Royal College of 



Physicians, and became a member of the committee sot 
up by the College for the study of arthritis. From the 
first he identified himself with the study and treatment 
of rheumatic diseases, and contributed several articks in 


various Journals dealing with these and cognate matters, 
and published with L. Delicati a book entitled Rhcumaioid 
Arthritis and its Treatment. He was appointed a 
physician to the Royal Mineral Water Hospital, Batli. 
in October, 1921, and had been senior physician to that 
institution since May, 1932. He took a leading p-yt 
in both national and international societies dealing with 
rheumatic disease, spa treatment, and hydrology, nnd 
had come to be recognized not only as the representative 
of Bath in these activities, but as one of the chief repre- 


sentatives of Great Britain when these subjects came up 
/or discussion. Coates was, however, not only a .sp:cinli-t 
in this one branch of medicine, but was an able general 
phj'sician. Until the hospital was disbanded in 192% hn 
was specialist in tropical diseases at the Mini.stry of Ptiicyrj 
Hospital, and served in the same capacity to the 
boards of the South-Western arc-as. In May, 1921, h-: 
was appointed assistant physician to the Royal Undv.^ 
Hospital. Bath, and for a short time was on the 
of the Hospital for . Women and Children, BriMol. in 
April. 1934, he succeeded as full physician to the Roy.- 
United Hospital, and was already promoting the intery^^ 
of this hospital tvith his usual siimulating 
for the improvement of its serv-ice^. He was con^uyng 
physician to the Trowbridge and Fr*-'hford 
and cardiological specialist for Wiltshire, At th^ 
of his death he was president of the Bath Clinical 
and a Fellow of the Royal Society of Medicine and of 


Medical Society of London. 
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At the Annual Meeting of the British Medical Associa- | 
tion held in Bath in 1925 Coates was secretary of the 
Section of X'iseases of Children, and had Eer\’ed on 
various occasions on the executive committee of the local 
Division, He had been chairman of the Spa Subcommittee 
of the Division, and was one of their representatives on 
the Spa Committee of 'the city council. He was always 
appreciative of tlic desirability of the closest co-operation 
between the Association’s central activities and the local 
profession in hospital and other matters, and was a been 
supporter and upholder of its various policies. 

With all tliese public activities he had built up a large 
consulting practice chiefly devoted to the rheumatic group 
of diseases. His kindliness and ability will be sadly 
missed by a host of patients, both rich and poor alike, in 
all parts of the countiy, for Coates never spared himself 
when once he had put his hand to whatever roused his 
enthusiasm, and his energj' was extraordinaiy. ' With all 
this hard work and widespread activity he had time 
to go out of his way to perform those thoughtful and 
kindly actions which arc the gems of human intercourse 
in all spheres- of life. In all respects he upheld the best 
traditions of the medical profession, and had regard not 
only to the physical and mental aspects of his work, 
but also to the spiritual demands and requirements cf 
his patients. Such an accident befalling such a man at 
the early age of 45 is a disaster of the first magnitude, 
and tile sympathy of alt will go out to his many friends, 
to his relatives, but especially to his widow. 

[The photograph rcprotluccd is hy William Qark, Bristol.] 


R. H. DICKSON. F.R.C.S.I. 

Ophthalmic Surgt-on, North Staflordshire Iloyal Infirmary 
By the death of Robert Harper Dickson, on November 
9th, at his home. Grindlcy House, Newcastle-under-Lyme, 
after a long and tiring illness, North Staffordshire has lost 
a well-known and much respected citizen, who has left , 
behind him a long record of honourable professional work. 

The son of a well-known Irish doctor, Mr. Dickson 
qualified in Dublin in 1SS7, and was then house-surgeon 
for two years at St. Mark's Ophthalmic Hospital. He 
came into close contact with the teachers of surgerv and 
medicine of a former generation, for whom he had a great 
admiration. Jfr. Dickson came to England and started 
in gcnenil practice in Newcastle, Staffs, eventually .taking 
sole clmrge of a widcsprc.ad district. For many vears he 
W. 1 S a familiar figure driving round this district in his 
dogcart. His duties entailed attendance at the local 
worichousc. Here he left behind a record of work well do.ne 
and of m.iny kind acts to the inmates. An inveterate 
pipe smoker, he often emptied his l.argc toh.acco pouch 
for the benefit of the p.aticnts. His interest l.iy chiefly 
tow.irds diseases of the eye. and he eventually gave up 
general pmcticc and dei-otcd himself entirely to his 
si«ciaily. lie became assistant ophthalmic surgeon to 
tin- North Staffs Ro\-al lufirmaiy, and subsequently pro- 
terxied to the senior [lost. He was also apjwintcd eve 
surgeon to the Stoke Guardi-ans' Institution and the 
Oithop.iedic Hospital, and was medical referee for ex'c 
diseases under the Home Office, in which capacity lie 
hari to deal with many cases of miners’ nvitacraus. 

He joined the B.M.A. in April. 1S92, .and alwavs found 
time to devote to the afi.airs of the As.sociatio:i. He had 
been m turn jiresident of the local Branch and .-.bo 
chairman of the Division. Mr. Dickson w.-ui a mcmb.'- 
of a sm.dl committee which succrss;(,;iy revived the North 
Stafforrishire .Mixlic.nt Society, and it i now a* flourishing 
ami mefiil mftitution in the local mtxlical life. He- w.iS 
one of the fust and g.ive a most useful address 

on his work .a; .aii eye surgt.-n. During bis fortv vears 


r TiirlliUTOS ■ 071' 

LlIiPiCAC Joe»s«r 


in this district his work as a general practitioner and as 
a specialist brought him into contact with a large number 
of patients. He never lost interest in anyone he had seen 
professionally, and he had the faculty of keeping them 
as friends. For this reason his death is a personal loss 
and sorrow to a large number of the inhabitants. 

Mr. Dickson had a wide sphere of interest outside his 
professional work, and was a keen and popular member 
of the Newcastle Rotary' Club, of which he had been 
president, and of tlie North Staffordshire Field Club. 
He is sura-ived by his wife and family', of whom there 
are three sons and two daughters : much sy'inpathy is felt 
for them in their bereavement. Two of the sons .arc 
students of medicine in London. 


The deatft took place, on November I6th. of Dr. 
John S.mith, who had practised at Kirkcaldy' for some 
forty years. Born in 1855 and educated at Ay'r Academy' 
and Edinburgh University, he graduated M.A. at Edin- 
burgh in 1878 and M.B., C.M. in 1881, taking the English 
conjoint qualification also in 1885, and proceeding to 
the M.D. in 1886. After graduation he acted as resident 
surgeon in the wards of Edinburgh Royal Infirmary under 
the late Professor Annandale, and later in the Edinburgh 
and Glasgow Maternity Hospitals, and as clinical assistant 
in the Royal Ophthalmic Hospital at Moorfields. Entering 
practice at Kirkcaldy' in 1894, he became one of the best- 
known practitioners in Fife, and had been a mcdic.al 
referee under the Workmen’s Compensation Act since 
1908. He was a Fellow of the Obstetrical Society' ol- 
Edinburgh and of the Ophthalmological Society' of the 
United Kingdom. Although he was locally well known 
as a practitioner of medicine. Dr. SmiUi was more widely’ 
celebrated in the world of sport, and was an international 
Rugby player of great lame. He had played Rugby 
football since his schooldays, and from 1877 he repre- 
sented Scotland six times against England and four times 
against Wales. He was also the founder of Association 
football at the University of Edinburgh, and alter 188-1 
he took up this form of the game and played in many' 
important matches. In the year 1894 he went to 
Australia as manager of the Shaw-Shrewsbury' British 
I team, and again played Rugby football in that country'. 
On taking up practice in Kirkcaldy, however, he gave lip 
football altogether and took to howls, golf, and curling, 
at which he achieved great skill. In bowls he appeared 
in several international contests, and was vice-president 
of the Scottish Bowling Association in 19'24. Dr. Smith 
had been a member of the British Medical Association 
for fifty years. 


By a sad coincidence A Soldier in Science' reached us 
almost at the same moment as .the news of the author's 
death, at his home in Porto Rico, at the age of 61. 
Colonel B.Mi-tY Kelly Ashford, professor of tropical 
medicine and mycology at Columbia University, was the 
son of a professor of surgery and dean of the medierd 
school at Georgetown, who. dying when the hov was but 
10. left him with the passion to lie a doctor of' medicine. 
How he forged ahead with his programme of active life 
and research to reach an eminence far bevond his most 
ambitious dreams is told vii-aciously in his' book. For it 
was^ research that called him as soon as he re.alize’d its 
possibilities. On graduating, therefore, he joined the Anny, 
hoping thus to secure a settled income .and adequate spare 
time, but shortly afterwards war with Spain broke out. 
He had a brief spell of active service, and then settled 
down in cliarge of a hospital near Porto Rico, thus enter- 
ing. unsuspectingly, upon the drama of his life. A furious 
hurricane was followed by epidemic anaemia, and tin' wav 
began to Colonel Ashford's discovery of hookevorm in- 
fection. The descripticii of the stages'in convinring others 
of the truth of this explanation makes arre-sting ic-atling, 
ns iloes also iiis acrount of t he subs-qiient founding of the 
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Porto Rico Commission in 1904, which began the first 
campaign against the disease in the Western hemisphere, 
and reduced the deatii rate from this cause by 30 per 
cent. From this Colonel Ashford turned to uncinariasis, 
and then, in 1913, to tropical sprue. The late war 
brought him to France, ivhere he was actively engaged in 
1917 and 1918, receiving battle clasps for the Aisne-Marne 
and Argonne-Meuse and the and being created 

an honorarj' C.M.G. The u-ar interfered with his impor- 
tant work in connexion with the Rockefeller Jledicai 
Commission in Brazil, and the establishment in that 
countr}' of a centre for the study of tropical diseases, as 
the result of what he aptly terms " a reconnaissance,” 
but the workrwas completed, nevertheless. On his return 
from Europe Colonel Ashford was called upon to edit the 
American Medical History of the War, when, as he writes, 
,he was all the time impatient to complete his work on 
sprue and to convert the Institute of Tropical Medicine 
in Porto Rico into something permanent and worth while. 
So he insisted on returning; but the " no truce in the 
Tropics ” sent him first to investigate an outbreak of 
fever in Cuba. He then achieved his ideals, and was 
hopefully loolcing foiavard to fresh exploits when death 
overtook him. His autobiography, simply narrated with- 
out hyperbole, reads like a modem saga — which, in fact, 
it is. It tells the tale of the still-continuing yet oldest 
war of all, man's struggle against nature, carried on with 
the undying hopefulness and determination which enabled 
humanity in past eras to overcome many physical foes. 
This story of the life of a pioneer in restoring many 
thousand sick and apparently djnng to full physical effi- 
ciency, of an insatiate explorer of the mysteries of disease, 
and of a great lover of mankind was eminently worth 
telling, and is e.xcellently told. 


We regret to announce the death, at Mundesley Sana- 
torium, Norfolk, on November Sth, and after an illness 
of only a few months, of R. H. Morlev, M.D., 
M.R.C.P., aged 30. Dr. Morley was educated at Kings- 
wood School, Bath, and Leeds University, graduating 
M.B., B.S.Lond. in 1928, He held clinical and patho- 
logical appointments at the General Infirmarj’, Leeds, and 
then went to London, where he was house-physician at 
the Brompton Hospital and later house-surgeon at the 
East London Hospital for Children. After this he went 
into general practice in Nonvich, hoping to get appointed 
ultimately to the stall of the Jenny Lind Hospital for 
Children, at which he was clinical assistant at the time 
of his death. Morlej' was one of the outstanding students 
of recent years at Leeds. He was president of the Leeds 
Students’ Union and n'ce-president of the National Union' 
of Students of Great Britain ; he was also a good athlete, 
representing the university at Rugby football, swimming, 
and tennis. Though verj- able, he did not strive after 
academic honours, but was widely read and possessed 
a finely critical and original mind. He was keenly inter- 
ested in art and literature, and had recently written more 
than one play. He was, moreover, a delightful and 
stimulating companion, the one above all others one would 
choose for a holida)’. His untimel}' and une.xpected death 
comes as a great tragedy to his friends, who had foreseen 
a notable future before him and will deeply feel his loss. 


The sudden death occurred, on October 29th. at his 
home, Hamilton Road, Bangor, Co. Down, of Dr. James C. 
Nicholson. Bangor mourns his death, for he was a most 
popular practitioner, and the loss is felt all the more 
bc-cause he apparentlv had many years of useful work 
before him. Dr. Nicholson had lived for a time in America, 
but returned to this countn- to study medicine both at 
Belfast and at Edinburgh, obtaining the L.R.C.P. and S. 
diplomas in 1901 and the F.R.C.S.Ed. two years lutcr. 
From the time he qualified until 1910 he was attached 
to the John G. Baton Mission, and had charge of the 
hospital in Tanna in the New Hebrides. ^ answered 
the call for doctors during the war, joining the Au.-.tratoa 
Army Medical Corps, and saw sen-ice m France. On 
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demobilization in 1919. he settled in Bangor, and built 
for himself a most successful practice. By colleagues and 
patients alike he was always admired both for skill in 
his professional work and for uprightness of character : his 
passing leaves a gap which will take a long time to fill. 
He was an enthusiastic believer in outdoor sports, and a 
a-alued supporter of both Rugby and Association footh,-!ll, 
being a -vice-president of Bangor Rugby Club. He was a 
member of the British Medical Association and a Fellow 
of the Ulster Medical Society. His only son. Dr. John C. 
Nicholson, assisted his father for a time in his large 
practice. Dr. James Nicholson leaves a widow and four 
daughters as well as his son. 


Dr. A. A. Stewart, who died on 'November 10th at 
Nortliampton, graduated at the Royal University of 
Ireland in 1893. He entered into general practice at 
Northampton about forty j-ears ago, and continued his 
work with marked success practically up to the time ol 
his death. His whole heart u-as in medicine — so much so'' 
that he allowed himself a holiday onlj- with great reluc- 
tance, and never had time for recreation. He was greatly 
esteemed by his patients and a large circle of friends, as 
was evidenced by the very big congregation at the church 
service. An old and enthusiastic member of the British 
Medical Association, he seldom missed the local Branch 
meetings. He had been an active member of the Local 
Pane! Committee from its inceptron. and for a number 
of years up to the time of his death had acted as its 
treasurer. In 1900 he married Ada, the daughter of 
James Whyte Stenhousc of Manchester, who, with a son 
and daughter (both in the medical profession), survives 


The following well-known foreign medic.al men have 
recently died : Dr. Angel Gallardo, rector of the Uni- 
A'ersity of Buenos Aires and member of the Academy of 
Medicine of Buenos Aires, aged 67 I Dr. Theodore H. 
WErsENBORG, p'rofessor of neurology at the University of 
Pennsylvania Graduate School of Medicine since 1907, 
and editor-in-chief of the Archives of Neurology anti 
Psychiatry since its foundation in 1919, aged SS ; Gch. 
Med.-Rat Professor Dr. Wilhelm von Starck. for nine 
years professor of children's diseases and director^ ol the 
Children’s Hospital at Kiel, aged 76 ; Dr. Albert Fersau. 
professor of radiology at Vienna, aged .56 : Dr. Alfonso 
P oGGi, emeritus professor of surgical pathology at Eologn.-i: 
Dr. G. Salus, emeritus professor of hygiene at Prague, 
aged 72 : and Dr. W. H, Johnson, professor of ortho- 
paedics at Charlestown, South Carolina. 


The Services 


The King has conferred the Efficiency Decoration of Ijw 
Territorial Armv on Colonel H. F. Humi)hrey.s, O.B.E., 
K.H.P.. A.D.M.S., 4Slh (South .Midland) Division ; I.iait- 
ColoncI R. A. Broderick, D.S.O., M.C., K.A,M.C,,T.A. , 
and Major A, C. Iladdow, R.A.M.C.,T.A. 


NO. 29 GENERAL HOSPITAL 
The si.xtccnth .annual reunion dinner of (lie 2Sth GimrA 
Hospital will take place at tlie Princes GalUms on 
December )5th. when Lieut. -Colonel S. 11. Witiurs L,.I. 
will preside. Ofneers .are asked to communic.ate wiHi Lapiain 
Percy Groves, Heronfield, Meadowcourt Road, Leicetler. 


DEATHS I.N THE .SERVICES 
Lieut.-Colonel Ernest Hro-lribh, R.A.M.C. fret.). 
ove on Novemlwr lOlh. .agid Gl. lb- '-.as I'ff” 
inster on IX-cember 13lh. 1872, 7 , a 

K.C.P.I-ond. in 1S9G. and entered the R.A..M.C. “‘f; „ 

ajten.ant on Julv 2Slh, 1SP7. He Drame '■;< 

i March bt. 191.*;, v.as plac-i on liaU pay on 'I" .J,,.,, 

-healtli on January 10th, 1917, and retired on J.anu- ) 
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Mctliciil ISolcs in Pnrliamcnl 

[V'rOM 01;K P.MlUAMVN'r.SKY CoUKl'.SroSDr.Nl] 

A new Ft'jsion of Parliament was opened on November 
20lh by a speech from the Throne, which promiscrl legisla- 
tion for the future government of India, for the assistance 
of tliirtrcsscd areas, for shipping, on electricity supply, ami 
for imperial air communizalions. The paragraphs refer- 
ring to housing announced that so great a measure of pro- 
gress had been attained that the Govennnenl was able to 
contemplate the next step in the process of improving the 
- housing conditions of the people. A Bill wonUl accord- 
ingly be submitted for preventing ovcrcrowditig and 
malring provision for the rehousing of Ihoso found to In; 
living in overcrowded conditions. There \vo\itd also he 
a similar Bill applying to Scotland. Measures would be 
introduced, if time iHrmittod. for the control of htiiUlir.g 
development along the main thoroughfares, for providing 
belter housing of the metropolitan police, and other 
sub)ect5. 

Debate on this programme followed in both Houses. 
In the Commons the Govermnent proj^oseel that the whole 
time of the House should he taken for Government 
busim‘ss. This docs not forlnd introduction of Bills by 
private members, but precludes their passage. 

Before Parliament was proroguetl. on November tfith. 
the Koynl As.*:ent wa.s given to the Betting and Eotteries 
Act and the Poor I-aw Act. 


National Ilenlth insurnnee 

Sir llitToN VorJNO told Mr. Tinker, on NovemlxT l4tU. 
that the number of jH-rsons in Gn-at Britain who, on Decein- 
IxT 3lst, 1933, Nvere insured und<‘r the National Health 
Insunince Act was api»roximalely IS. 481. 000. The age dis- 
tribution of the inrsons so insured was last ascertaint-d as 
at IX-cember 31st, 1931, and the ntimlKT of insured nun 
aged beluiim 55 and 60 wa.s then about 799,000. 

The Minister told Mr. Buchanan on that day that he had 
di-cided to grant the same extension ol the period of grace 
for the redemption of arrears by insimd persons as was given 
last year, and publicity liad alre.ady Xycvu given to* this 
decision in a circular to all approved societies aud by notic<-s 
in tile public press. 

In an answer to Sir Arnold Wilson, on NoveinlKT 16th, Sir 
Hilton* Younc; said tluat out of ulxiut 12,000,000 insured 
men and 6,000,000 insured women, 9,000.000 men and 
2.000,000 women were memlx'rs of approved societies giving 
denial benefit. The great majority of the societies jiaid half 
the cost of treatment. 

St. Mary's Hospitals, Manchester, Inquiry 

Sir Hilton Young announces that the authorities of St. 
Mary's H<5spitals, Manchesbr, have concurred in the request 
by the City Council of Manchester for an inquiry into the 
death of a patient. The circumstances of this ciisc were so 
special as to justify an exception to the established rule 
against publication of the report of the inquiry. 

The Ministry of Health subsequently announced that the 
report of the inquiry into the death of Mrs. Taylor would 
be sent to the Manchester City Council verj' soon for publi- 
cation, and would also be sent to St. Mary’s Hosxiitals. 


Fitness for Marriage ** 

In the House of Lords, on November 14th, Lord Kilmatxe 
moved that the marriage laws should be so amended as \o 
make it obligatory for both parties to produce medical certifi- 
cates of -fitness when they came before a minister of religion 
or the civil authority. He said he had talked over the 
subject with many medical men, and found general agreement 
that legislation on the lines he suggested was needed. He 
proposed that the solemnization of any marriage in this 
country should be made illegal unless both the contracting 
parties could furnish medical certificates of fitness to marry 


and to nuM* a family. TIum: should be signed by some enm- 
peteiil im-dicfil ivulhoiily. The fee for them should be fixetl 
as low as jiossilile, anti steps taken to ensure that the answers 
given* were true. He propo-ed -four certificaUs, A would 
show the parties wen* perfectly fit to marry and misv a family. 

** B ” would show that for reasons of IieafUi delay "'.as 
advisable, but the parties might present themselves again in 
three or six montlis i this would be an important provision 
in susjH-ctcsl vem-nal infection. “ C '' would say the parties 
‘could marry avitiiout danger to each other, but that it must 
be a childless marriage. It follow'cd that some kind <tf birtli 
conlnd must be used for tlie unfit ; he lu'sitated to say 
steriliratton. Lastly, ctrtificate " B ” would jmihibit mar- 
riage altogetlicr iu .a case where there ivouhl be d.'inger to the 
p.trti <-5 themselves. Li'gislation on the rim's suggisted would 
also (litntnt.sh the number of lives spoilt by clos«* in-breeding. 
v\hich, in i'-ol.ited comtnunilie.s, often resviUed in mentally 
deficient children. He did not projiose that coujiles should 
undergo tnedical examination *, that would only be necess.ary 
where there was veiun-al disf.ise. In all other causes it wovdd 
simply Ik- m-ecs'^aty to answer rpn-siions relating to general 
luaith .and family history. 

The BisHoi* or Nohwich feared that, failing to receive any 
of the cerlific.ilio? suggested, many would form alliances from 
which children might result. He could not imagine tliat the 
cirtificates couhl be sejvirated from careful medical examina- 
tion. Many mental disorders were intenuittenl in their effects, 
and he fore.s.-\w ilifficuliy in disqualifying h^r marriage, because 
their fathers or gmiulfatlu rs h.nd shown some mental dii.affec' 
lion. jHK^ple ^vho .apparently were perfectly sane. Yet these 
|KOplc. ndetpjate in theim-elvis. might be tl)c ones who could 
not Ik* trusted to rear huniUes. The Aucmuslior or Castf.r- 
nonv a<ked wlio was to certify ; was it to be .some Slate 
official? Hose was tire private practitioner to take the rt“spon- 
sibilitv except perhaps for the clear-cut certificate “ A " or 
'' I) "? How was he to take on himself the n'sponsibility 
of s’lying. ** You must delay," or *' 1 think you must be j)re- 
pare<l to render yourself childless." U’liat w.ih the miritsler 
of religion to say when certificate " B ’’ or ’* C " was 
brought? " Have you delayed long enough?" or “ Art* you 
quite sure you have made it iinpos'-ible for you and your 
pn>i>o':ed wife to have children?** Tin* recent report on 
steriliraiion and kindre<l subji-cts meritetl careful considera- 
tion. but he liojHtl the House would not pass Lord Kilmaiue's 
motion as it stood. 

1-ord Gac;!:, replying for the Government, said the Ministry 
of Health regarded the subject .as important. There was 
strong evidence fur limiting the right to marriage of the 
mentally defective. The evidence of the recent report on the 
steriliziition ol menbil d<‘fectives showed tlie suffering and 
misery which so often afllicl<-d their children. The Committee 
on Sterilization had not de.'iU with the legal marriage of 
meut.al defectives, but the Board of Control on sevend occa- 
sions strongly recommended its prohibition. At present mental 
defectives in institutions were inc,apable of marriage. Under 
guardianship the consent of the guardian was required, buc 
if a defective evaded tlie guardian’s consent the marriage was 
valid. The Departmental Committee on Sterilization did 
recommend a form oi voluntary sterilization, but was also of 
opinion that any hint of institutions being associated with 
compulsoiy- sterilization would keep j)coj)lo from going for 
treatment and induce concealment from medical attendants. 
The loss of rights of marriage was less severe than slcrilizalion. 
but any action by the State of that kind might drive under- 
ground fads which, in ti\e. interest of the Slate and of the 
individual, ought to lie brought to the notice of the medical 
profession. 7o .some people of nervous temperament dread 
of a medical examination would deter from a legal marringt*, 
and it might tend to increase the illegitimate births. He 
agreed witli the Archbishop that a medical certificjite based 
on anything but n medical i-xamin.alion would not be a medical 
certificate at all. The Minister of Health and Ins advisers 
felt there was enough evidence, over a large number of years, 
to justify their testing public opinion, as they were doing 
in regard to the reports of the 13oard of Control and the 
Committee on Sterilization. The report of that Committee 
was being considered by institutions and bodies intcre.sted. 
Beyond that the Government could not go for the time being. 
To go on the lines suggested by Lord Kilmaine without Urge 
evidence of public and medical support would be disastrous 
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I,X)rd Kilmaine then withdrew his motion. He remarked 


that any doctor examining people should put down con- 
sumption, insanity, venereal disease, or close blood relation- 
sl’ip as bars to the production* of children. 


Compensation for Compulsory' Vneemntion 

Keplying to Mr. Groves, on November 15th, Sir Hilton 
Young stated that Iiis attention had been called to the 
death of a nurse at Birmingham from vaccination, the opera- 
tion being imposed by a Sheffield institution as a condition 
of cmplojunent. He referred to the remarks on this subject 
which were contained in the annual report .of the Chief 
Medical Officer of his Department for 1933. Sir Jon.'i 
Gilmour told Mr. Groves, on the same day’, that he could 
not recommend legislation to e.xtcnd the A^^orkmen's Com- 
pensation Act, 1925, to death or injury due to vaccination 
xvhere the circumstances were not such as to bring the case 
within the terms of Section 1 of tlie Act. This restricts com- 
pensation to cases of personal injury’ by' accident arising out 
of, and in the course of, employment. Mr. Groves suggested 
that the Act should be amended to put on employers the 
responsibility for the injurious or fatal result of \’accination 
performed as a condition of employ’mcnt- 


Medical Inspection and Free Milk. — ^Mr. Ramsbotham told 
Miss Rathbone, on November 15th. that the Minister of 
Education was not prepared to withdraw the restriction 
placed by Circular 1437 upon the freedom of local authorities 
to give milk or meals free to children on account of their 
parents' poverty without first requiring a medical inspection. 
Under any system other than that of medical selection there 
was a danger of overlooking children who required attention. 
He attached the highest importance to a close study of 
defc'Ctiv-e nutrition and its treatment, and regarded it as in 
every way advantageous that this part of the work of the 
school medical service should be linked with the arrangements 
for provision of meals and milk. Replying further to Miss 
Rathbonc, Mr. Ramsbotliam regretted that in the returns 
supplied to the Board of Education the salaries of school 
medical officers were not apportioned between the various 
forms of medical inspection and their other duties. Therefore 
it was nc*t possible to state the average cost of every special 
medical inspection and also of every' routine inspection of a 
school child. Asked whether a cost for inspection of 7s. per 
cfiild was not a large expenditure for the purpose of deter- 
mining whether a child should receive 2id. worth of milk. 
Mr. Ramsbothnm said he hoped this would not be grudged 
in view of the importance of tin* subject, 

Mtlli-tn-Schools Scheme vi Scotland, — Mr. Skelton told Mr. 
Anstruther-Gray*, on November 15th, that the Glasgow educa- 
tion authonty had not yet in operation a scheme for the 
provision of milk under the new milk-iii-schools scheme, bur 
a draft scheme had been prepared. When this was in opcni 
tion about 142,000 children would be included ; at present 
5,900 children in Glasgow were having milk in schools. Sir 
Godfrey Collins told Mr. Boothby', on November 15th. that 
the North of Scotland Milk Marketing Board proposed to 
make arrangements for the supplv of milk for schools within 
the artvi of ns adwwistraiion. In Aberdeen and district th^ 
matter was under consideration by the Milk Marketing Board 
concerned. 

Deaths from Ashesiosis . — Replying to Mr. Tliornc, on 
November 15th. Sir John Gilmour stated that about sixty 
deaths from aslx’stosis had lx*en brought to the notice of the 
Home Office. After investigation all were attributed to c-x- 
j>osure incurred previou.s to the .-Vslx-slos Industry Regulations 
of 1931. The disease usually took years to develop, and the 
jwriod betwtwn commencement and death varied widely. 
Special inquiry in 1932 as to the risks in warehouse and 
certain other processes revealed no need for any e.vtension o* , 
the regulations. Their effectiveness would continue to be j 
closely watched. 

Matcrriity am! Child IVelJare 5rr:-irc-s-— Replying to Mi.^s 
Cazalet, on Novcmlxr 15th. Sir Hh.tos \oung stated that 
where ikerv had txvn a reduction of the amount sjxnt on th" 
maternity and child welfare servoces the first step was tc 
a 5 rf:ertain tlie reasons for, and the effect of. the reduction. 


If there was reason to fear less efficient ser\’ice 5 . he directed a 
local investigation and made the necessary representations to 
the authority concerned. The c.xpcnditurc of the grout of 
£5,000,000, which was included in the, general lixclicqner 
contribution for each year in the first fixed grant period under 
the Local Government Act, 1929, was within the discretion 
of the local authorities, A condition was tliat they .riiould 
maintain a reasonable standard of efficiency and progress m 
the discharge of tlieir public health functions. The policy 'of 
the Government was to secure a development of the maternity 
and chikl welfare scr\’iccs, and steps had rocentfy' again Ixeii 
taken for the purpose. 

Welfare of the Blind : Advisory Committee . — -Replying to 
Mr. T. Smith, on November 15th. Sir IIh.ton Young said 
that on the Central Advisory' Committee for the Welfare of the 
Blind, in addition to the representative of the National League 
for the Blind, there %vas anotlier member closely’ connrcterl 
with the League. He could not at present undertake to add 
to the si^e of the committee. 

Outbreaks of Foot-and-Mouth Disease . — Sir George Bowyer 
stated that no general cause liad been di.scovered for the 
outbreak's of foot-and-mouth disease in six areas of England 
during November. In no area had the initial cause been 
traced, but there was no reason to suspect lliat the outbreaks 
were caused maliciously. 


Medical News 


The Sheffield medical dinner will he held at the Royal 
Victoria Hotel on Thursday. December fith, at 7.45 n.ni., 
when Lord Dawson will be the chief cuest. Application.? 
for tickets {1 3s. 6d.) should be maoe to the honorary 
secretary. Dr. T. E. Gumpert. 331, Fulwood Road. 
Sheffield, W. 

The annual old students’ reunion dinner of the London 
(Royal Free Hospital) School of Afedicino for tfomcn ii'ill 
be held on the evening of Tliursday, December Cth, at 
the Savoy Hotel. 

The annual dinner of the London Jewish Hospital 
Medical Societ)’ will take place on December 91h at the 
Trocadsro Restaurant, when Sir Humphry Rollcston will 
be the guest of honour. 

A meeting of the Fever Hospital Mcdic.al Sen’ice Group 
of the Society of Medical Officers of Health will he held 
at I, Upper Montague Street, W.C., on Friday, November 
30th, at 4 p.m., when Dr. J. M. Greenwood will op'-'ii a 
discussion on " Puerperal Fever.” At the same place 
and on the same day the Maternity and Child Welfare 
Group will meet at 8.30 p.m.. when a discussion on 
'■ Heredity and Mental Deficiency ” will he opened hy 
Dr. J. F. Roberts. 

A meeting of the medical section of the British Psycho- 
logical Society will be held at the Institute of I’sycho- 
Analysis, 36, Gloucester Place, London, W.l. on 
Wednesday, November 2Sth, at 8.30 p.m., when a papr 
on " Femininity and Passivity " will he read by Ur. 
Sylvia Payne. 

The Fellowship of Medicine (1, Wimpofe Sfreet, " ) 
announces that lecture-demonstrations will lie given et 
II, Chandos Street, W.. on November 27th and Ueceinh-r 
4th, at 2.30 p.m., and on Noa-ember 28t)i .and Dmnih'r 
5th’ at 8.30 p.m., lecture.s on diet and dietetics. 
On December 8th. at 3 p.m.. Dr. B. T. 
will give a demonstration of heart cases, especi.;dly siiitain- 
for general practitioners, at the National Tcnip^'ran- - 
Hospital, Hampstead Road, N.W. The following tours 
of instruction will take place during the last six "C''. 
of the vear: infants’ di,se.a,scs at the Infants Ho'pita’ 
Vincent Square, S.W., from November 26th 
Sth (afternoons only) : dennatology at the , 

Skin Hospital, from November 26lti to DcremUr 
(afternoons only); special M.R.C.P. corns'- “' Oi - 
diseases at the Brompton Hospital, WediK-o.'i)--' ■ 
Fridaj-s. at 5 p.m., from December I2th to January i '’ 
(excluding Cliristm.as week). Courses, hctiin-'. 
arranged by the p'ellow.sliip are open only to mcmli' 
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The riTiccs of the Exnmhiini; Bbartl in England by the 
Koval College of innViclans cf London and the Koyal 
College cf Surgeon;? of Iinglaiul, at the Examination Hail. 
Queen Square. W.C.l. will be closed on Tliun-day next, 
November 29tii. on the occasion of the Koval W cdtling. 

The governing bodv of St. Mary’s Hospital Medical 
School has decided that after October 1st, 1935, admission 
to the school will be restricted to students reading for 
iiniversitv degrees. In practice this means the Uiiive-- 
sities of' London. Oxford, and Cambridee. _ In making 
this announcement the dean. Dr. C. M. Wilson, states 
that for some years St, Mary's has given preference to 
students taking" unive.-sity degrees in the selection of its 
annual entry. It is now prepared to take the further 
step of committing the school to this policy. 

The annual congress cf the British Institute of K.adi-a- 
logy will be held at Central Hall. We.stminstor. S.W.. ca 
December .51h. Pth. and 7th. In .association witli the 
congress .an exhibition of w-ray apparatus will be held in 
the s.arae Iniilding. under the auspices of the British 
jr-my industry. 

The Ministry of Health has issutai a Circular {No. I4l7i 
relating to the contents and arrangement of the anmi.d 
rej-HUts of 'medical cuicers of health for 1934. Tlie reports 
this year are of the " ordinary ” and not of the " survey " 
type, the infonnaticn being limited in the main to record- 
ing alterations, improvements, or developments which have 
taken pkace during 19.34, together with 5tafiinent.s of any 
noteworthy conditions prejudicial to the health of the area 
and of .any special action taken to arouse public interest 
in the prevention of ill-health. Wfien the boundaries of 
a district have In-en inatori.ally changed during the twelve 
months under review, the medica! ofiirer of he.alth should 
comment on any new problems of public health administra- 
tion created thereby. It is also necessary (or the medical 
cfilcer of health cf every district council to report spe-clfic- 
ally on the administration of the F.actory /tets in wori:- 
shops and workplaces. 


The remains of Laenmc. which had previously been 
exhumed in 1S4C on the death of his wife, rverc again 
exhumed on September 2.3rd and placed in a leaden cofhn 
in a amult of the church at Ploare. Brittany, where he 
died in IS2P. 

Dr. William Moodii*, director of the I-ondon Child 
Guidance Clinic, has been appointed medical consultant 
to tire National Institute’s school (or mcntallv retarded 
blind children at Court Grange. Abbolskcrsavcil.' 

The following medical men were elected mavors on 
November 9th: Dr. \V. E. Jones (Leamington). Dr. J. V. 
Shaw (Hereford), and Dr. H. F. Curl fWokingham). 

Dr. I. A. Jr.ckson (Lincoln’s Inn) and Dr. J. C. Pickup 
(Middle Temple) were called to the Bar on November 19th. 

Professor FemandTJez-anyon has been nominated general 
Ec-cretary of the International Union against Tuberculosis, 
in the place of the late Professor Leon Bernard. 

Dr. Leon Cardcnal. professor of surgery at Madrid and 
president of the last International Confmess on Cancer, lias 
been nominated rector of Madrid Universitv. 

Dr. Marion, professor of urology in the Paris Facully 
of .Medicine, has been elected member of tlie Academic 
de Medecine in the Section of Surgery. 

A Dutch association for cardiology has recently been 
founded, with Professor K. Wenckebach of Vienna as 
president of honour and Professor W. Kuenen of Leyden 
as president. ^ 


The well-known psychologist Dr. C. G. Jung of Zuricl 
has presented 200,000 Swiss francs to th- Higher Tech 
nical School cf Zurich ta form a fund for the advance 
ment of psycho-anah'sis and allied studies. 


The Belgian Society of G>Tiaecolog>’ and Obstetrics offer 
1 pnze of 10,000 Belgian fmhes, to be awarded every fou 
years for the be$t gyndecological or obstetrical worli 
be obtained from the secretary 
Dr. M. Cheval. 16. Rue Alphonse Mottat. Brussels. 

From hlarch 18th to July 14th .3.107 cases of tvohu 
were notified in Chih, e.xdusive of 101 doubtful cases ^ 


Letters, Notes, and Answers 


All in to etVjtorird «.bonld lit 

to The EDITOR. Cril»»h Medical Journal, B.M.A. Houie. Tavbtock 
SAuare. W,C,l* 

OKIGINAI. AlMICI.nS nm! UVlIUILS fom-nrd.e<l for publication 
ar«* iintb'fvtiKal to Im* offtrrtl to the Jounut! cdoin: 

tin* ctintr.iry bu statf’b Corr^'^pondent-s \vh^ wbh notice to 
be falvtn nf ll'.vir cotntnunicalion'- shouM anthcntic.'itc IhcJn with 
tUv'.r uel (t.r publication. 

Autlit t«. d'.sirKJK ULPUIN IS of ihtir ar^iclt-^ publbhrd in thy British 
Jouri'til nut-st cotunumicatf with th( I'inancial SvCTctaf)’ 
and .Mun^Kir, fbiti-!) MuJiral A'^'^Kriation Ilou'-c, iavi- 

5-?tx:b S<jtx.Trf, W't-.I, on of prcKifs. Autlmrs ovcr-si.Ts 

i^bould itwbc.ttc v!\ MSS. il Xk'ni:\t> ate tmiuiryl, jirtwls are 
not y'-nt abnV'fl. 


All uith rrh-rinri- to Al •Vl'lHTISftMIvNTS, as wcU 

.n< for cop;*‘i of tlu* /(‘utf.iii, ‘houlrl be to the 

riji.\tu*:.i! St-riit.iry and liL'UH’h'v 

Th*' TOXTHONE NUMBER ‘ I the nrills-h Mtdical A"oc‘ntion 
and tlu* ttr,!t<h Jounirt L i:USTON 2111 (uUt-nwl , 

« b)ur luu**b 

Tlir TELEGRAPHIC ADDRESSES arc* : 

HnnoK ( d - Tin -: djuiish mi:pjcab jouhxal, AUtoiosy 

ir«'sfrcn.*, LotuU'ii. 

ITNANCIAL SHCKUTAKV AND BUSINIuSS MANAGER 
fVUrrtiv^nvnt'-, th:). /bivaMf/* llVcff/ef. Lnedon. 

MEDIC.VT, SErKETAKV. ll'nto'r.t. Unulon. 

The addfe-'- of the Iri-h Oh'ce «•( tlu P.ritt-.b Medical As<oci.-\tinn i’? 
Jy. Kild-ire Stret f, fo hprrfn:'* : ihinllu^, Ptil-Hts tch- 

I>honc: D.sblinb and of llw Scotti*-lj GOlcc*. 7, Pnun>heuj;lj 

tbirdm^, Ed:fd)*mdr .ds>DrMb'. Etfinburi'h ; UlcphotH*: 

20*1 IMinbufv:h). 


QUERIES AND ANSWERS 


Pflap’jm after CfrcumcUlon 

D. K.** n rites: Co\ibi any of your reader^} give me any help 
in the (olUtwiug e.r^e? A Uttic Iviy, aged nearly 5 years, 
was drcumci*'<‘<l whrn al>C)ui 3 ihnntbs old ngain.st his 
father’s wLli, bm by order of the doctor, and the mother 
wi‘h*d him to done.. The child \\a« kept by a nurse, 
blit the molhcT and fathyr notictd. when tiwy kept the 
child some night**, thni immediately on awakening there 
wa^ an erection. Thi.-s was when the child was nlwut 2, 
autl this has \xi-u noticeil ^iucr, and ibe same also when 
the boy's bladder is full or wltcn he wishes to have a 
motion. U l'.as canred a lot of unpleayanlm-ss, as the father 
blames the operation h)r circumcision. It should be .sb'ited 
that the child’s father suffered from ‘erections which had 
nothing to do wUh s-»xi:al exciteatent. but he was found 
to have glvco-urxa, dac to renal (feEciency. probably con- 
genital. I he boy is a normal heaUhv bov' in every w’ay, 
v<-n,' intelligiut, but the- mother is very' anxious in case it 
should lead to masturbation or any other S'Xjuel. 


nexyt~rcioran curing Loetotlon 

Dr. S. P. Wilson* (Wakefield) writes: About two vear^ ago 
I trietl caprokol in a case of cystitis due to Ji. coli. The 
innmili.alc result was good, but recentlv the same patient 
has ha<l a recurrence of symptoms. She is breastdeedirig 
her six-months-dld baby. Is the admini.'^tmlion of caprokol 
now hkcly to .aihet the milk, cither in taste or qualilv? 
Bnlish Drug Houei*s Ltd. inform me that as far as thev 
knme c.aprokol is net contraindicated, hut the patient js 
still umvillmg to tiy it at pre*^nt. I should be glad to 
hear of experiences bearing on the question. 


Income Tax 




o; ear 


JI. S. K buuglil .X c.xr ill 1925 lor £660, but li.xs nevt 
claimed the (lejirt-cmtioii .allouancc. In SoptemlKr, 1934 
£-<5 and bought another car for £335 

VNIiat can he claim? 


. '.'V claim for the cost of replacing a c.ar has to be 
Ircatod as one (o deduct a professional cxpcn.se ; that ex- 
pense iv.as tnciimx} in 1934, and the claim would therefore 
affect the assessment for 1935-6 only. The amount L the 
out-of-pocket cost^tliat is, £335 - £45 = £290. It will 
be seen that on this basis " If. S. F.” loses the allowance 
let half the original cost of the old car. and it would 
have ^pciid him much better fo claim _vearly “ dcprcci.a- 
tion.” plus the obsolescence allowance, on replacement 
being made. He can, however, put in a si.x. wars’ claim 
now under Section 24 (1) of the Finance Act,' 1923 • this 
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IS probably liis best course, but possibly it might be ad- 
visable to have the assistance of an accountant with that 
claim. 

Interest Paid out of Profits 

R. C." puts the following quer^’. A lends B £1.COO for 
Uio purcliasc of a practice on which B pays £50 per annum 
interest, and ti\at sum is included in the assessed profits 
of the practice. Does A also pay lax on the £50? 

%* B pays tax on the £50 (at full standard rate) as 
part of the profits of the practice. When he makes pay- 
ments to A he is entilled to deduct tax. so that a quarterly 
payment would be £12 lOs. less £2 16s. 3d. (tax at -Is. 6d. 
in the £) — that is, £9 133. 9d, net. Thus ultimately the 
tax is borne by A, who, of course, is not assessable for 
that item of income. It B omits to deduct tax, A is still 
not assessable. 


M.O.n. — Use of Hcsideuce 

\V. S. H.“ is M.O.H. under a local authoritj'. He is pro- 
vided with office accommodation at the council offices and 
with a telephone at his private residence. Occasionally 
visitors call at the residence outside office hours. Do these 
facts justify any claim to deduct a part of the rent, etc., 
of the residence? 

%* We fear not. To be deductible from the emoluments, 
of employment expenses must be incurred wholly, exclu- 
sively. and necessarily in carrying out the duties of the 
appointment, and “ W. S. H.*' would probably be unable 
to convince the authorities that lus residential expenses are 
increased by the installation of tlie telephone or the occa- 
sional calls of visitors on business. 


LETTERS. NOTES, ETC, 


. Metal Oder Taps and Lead Poisoning 
Dr. H. H. Movle (Stalbridgc, Dorset) wTites: In a case of 
lead poisoning in a patient of mine, a mason with nothing 
whatever to do with lead, 1 was at a loss as to the cause, 
for the usual channels were negative. The solution is as 
follows. Tlie man, of ver>* temperate habits and the only 
one in the house to take anytliing at all, used to have a 
glass of cider at night, sometimes missing a night or so. 
(In examining the tap which lie brought up for my inspec- 
tion I found it to be one of the usual combination wood- 
and-metal tvpe, and the metal was lead, the key and 
four small brads being of other metal. IMalic acid acts 
vcr\' quickly on lead, and it seems tlierc should be some 
b-'n on this tvpe of article for use with cider or other drinks 
liable to act and cause trouble. The ironmonger from wh<im 
the tap was obtained said he had sold lots of these taps 
and had in fact, supplied the farmer from whom my 
patient had obtained his supply. At tins time of the year, 
when supplies of cider are being taken in after cider-making 
if over, it doe.3 seem that this tap may be the cause of no 
little trouble. 


the ground, he suddenly felt .something snaji in Iiis Ktck, 
and collapsed on the floor. He says that lie fdt the use 
go^ out of his limbs below tiie waist for a few monients, but 
this passed off, though he still complained of a .«:ci'cre pain 
in the lumbar region of the spine. After resting for a utile 
while in the ofTicc he was able to tmvel home hy hiii 
unattended, Iiaving fastened his belt firmly round his waist. 
He continued in bed for three weeks, and after another 
month's convalescence he returned to work. He continued 
his employment for twelve months, apparently in gootl 
health, except for occasional pain in the lumb-tr region and 
a .jarring sensation down the .spine on walking downhill. 
In view of the persistence of the pain he souglit nudic.il 
advice, and on x-ray examination a fracture of the body of 
tlic third lumbar verteb/a w’as reported by the radiologist. 
The nature of the accident as the cause of a fractured spine, 
and his ability to travel home by bus shortly after it hail 
occurred, appear v'cr}' unusual, and his continuation at work 
for twelve months with an ununited fracture of tlie spine 
seems wortJiy of note. 


/dent/f/cation of Glcss by Ultra-violet Rays 
Dr. Frank W. Martin (Forensic Medicine Department, 
Glasgow University) writes: Sarnjdes of glass, all similar 
to the naked eye, when exposed to filtered ultra-violet 
light sometimes show great v’ariabilit)' in the colour of the 
fluorescence. Symons (Police Journal, vol. iii, No. 2) has 
drawn attention to the fact that glass may be klentificd 
by exposure to filtered ultra-violet fight. ? was recently 
able to prove the accuracy of this statement. In a " smash- 
and-grab " raid in a large city some time ago a man was 
arrested for breaking the iviudow of a [lubl/c-hotise and 
stealing a bottle of whisky. On the shoulder of his jacket 
were two small splinters of glass. The writer w,as asked 
by the police to try to identity tln-.ie splinters of glass with 
glass from the public-house window. The window in 
question was made up of two kinds of glass, clear and frosted. 
Samples were obtained of l>oth, and these, along with a larp 
variety of pieces of glass unconnected with the scene of (he 
raid, were submitted to the fluorescence lest, and the result 
compared with the fluorescincc of the sjilintcrs on the 
accused’s jacket. From the fluorescence colour exhibited 
it was possible to state that one of the samples frorn (he 
public-house window and the tw’o splinters were of the 
same make. While it is not claimed that this is absolute 
idc'dincation, it was accepted in court as good pnsumpuve 
evidence. 


Prevention of "Steaming Glass ^ 

>r. J. Roland MuRDOcir (LiverpooJ) writes: A 
■•Cce-all” (anti-steam), has recently 
market for use in ‘ keeping ^ motor-c.ar rnirrors .mil set m 
perfectly clear in fog or min. f liave found it of ■ 
when applied to larynge.al mirrors, as it saves "me in 
pensing wjtli the necessity for lie.atmg the ' 

it may be of service to surgeons who wear “ 

opemting theatre. One drop of this ion 

over tlie glass and afterwards jiolislicd off uth » ? 
cloth One application lasts for many days, me 
bram tl.rname of O. K. Rowlands, chemist. W.allasey. "ho 

T 4 I»n 


Calcium lactate as a Muscle Tonic 
Dr. C,. P. B.srff (Hoiyhead) refers to a previous letter of his. 
published in the Journal of March 9th. 1929. on the above 
subject, and describc.s the case of an c.v-athlelc, aged 73, 
who sustained a reniarkabJc improvement in his muscular 
development and tone as a result of calcium lactate tlicrapy. 
He writes: I am of opinion that the constructive ch.aiiges 
brought about in muscular metaboiism resulted from promi- 
nent articles of his (tlic patient's) spare and regular diet 
containing synthetic products of human milk, or products 
similar to those formed bv the suckling infant during the 
course of infantile digestion. He adds: I sec no reason why 
the shrinkage of muscular tissue, iisuallv associatcel with the 
last sta"c of life should not be eliminated bv reconstructive 
measures taken in time. Further particulare can be siyplied 
to anvone interested, on application to Dr. Ikarfl, Tngfa. 
Four Mile Bridge. Holyhead. 

Fractured Spine Caused by Strain 

ITewam 'was ’"mptoa ‘l^a^a^"Tk' t ill April!" 1932.’ pn« 

- 

to help unloail some Iw.avy bags '7 

side the office. MTiilc lifting a parUcular!} htaej bag troni 


Corrigendum 

The writer of the appreciation of Dr. D.ivid Inghs 
Iier 17th p. 923) mi.squoted Horace. The passaf, I 
iG 2fi) should read: . . amara lento temprrut nn . H' 

learned correspondent who points this out 
■■ Yrapology to the genial shady of Homce is ...dicat.d 
and we agree. ' 

Messrs. H. IC. lanvis and Co.. Ltd submit a sp.-cimea^F! 

their sen-iceahle ante-nata! record card for 

card in lex system, sire 8 in, hi f fi,,. imav 

•■s>-stcms" catalogue, also film? 

diflervnt applications of car<i iruJc.xt', anu , 

svstems of u.se to medical practitioners for tx«k-k ,m 

SaS tTkmg. etc. A .very full range ol cab, nets and c.ud, 
oficrt'd. 

Vacancies 

Xotifications of offices vac.ant 

and of vacant resident and other .iptJomtra'nl’ - ' | ^ 

will he found at pages 48. 49. SO. ^1 •, 
of our aclvfrtisom'-nt cfnnmn'i. and 
partncrAhips, a-‘isi‘'tantihip‘‘, and ]f>cuinl''iHn 

54 and 55. .f , ■ ♦i-r n.lv'flJ 

A short summar,' of v.acant HS. 

mtnt columns app<-'ars in tiie Supplement at p-5 
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A conviction thnt intcrnntionnl co-opcmtion lor the 
control of the spread of infectious disease.^ deserves to 
bo better known nmon^ public health workers thati it 
often is — or at least to be appreciated in better propor- 
tion — has ■ led me to address you on this subject this 
afternoon. In effect I would invite you to inf]tiire with 
me into the projjress made by international midhods in 
tlic post-war years, and what tlioso methods are. It will 
not, I hope, be too dull or profitless an inquiry. 

In recent years we have come almost imperceptibly 
to increase co-operation U'ith fellow workers in foreign 
countries and in other parts of the British Empire on 
almost every technical subject. Wbelher U is economics, 
trade, air routes, water problems, athletics, or what you 
will, we c.annot go far before asking oursclve.s liow they' 
manage tlie matter, say, in America, or in I'rance, or in 
Italy, or in the Dominions; Do they do things our way? 
Have they a better or a worse? Arc wc cutting one 
another's throats? Are we pulling together or can wc 
pull together to mutual advantage? Hcaltii questions arc 
no exception in this respect. The cosmopolitan tradition 
has always been strong in medicine and in public hc.nlth. 
It was long ago embodied in the Red Cross, and wc 
know what that meant in terms of curative treatment for 
friend and foe .alike during the w.ar. Some of my audience 
will remember how closely mutual action for <liscase pre- 
vention brought the allied forces together at that time : 
nearly all will have person.al knowledge since then of the 
advancement effected in some health subject or other by 
consultations in which nationality and race have, hardly 
needed to be thought of. 

To take a non-infectious disease, cancer; it was four 
months ago at Zurich, in German-speaking Switr-erland. 
that I found myself at a busy and well-orgauized inter- 
national congress at work on its radiotherapy. The 
physicists, radiologists, physicians, and surgeons one met 
there had come not only from Central Europe but from 
all parts of the earth to do common work and to make 
friendships. The cause was the thing, and lor them put 
completely into the background the happenings in Austria 
and in Germany during that historic fortnight between 
July 20th and August 3rd. It was, in fact, a big cause and 
an enduring one. If radiotherapy offers our best method 
of curing many forms of cancer, and it the philantbropist,s 
and the health authorities everywhere arc to provide it 
and spend vast sums of money in obtaining it, the proofs 
must be offered, the methods declared, and the results 
sstimated. The last is no easy task for cancer, where 
it must be made a condition before expounding' results 
that the trcatcil cases have been followed up for at least 
five years to ascertain if the patients die or if the cancer 
has recurred, and it c annot be done at all without a close 

* Addrei,s to the Public Health Congress, Aovenlber Jtttti. 1934. 


understamUng between the workers on the use of terms 
and on the practices followed. 

None of this, as things are now, is within the compass 
or resources of the workers in a single itation. The big 
radiotheraju'utic work is being done, in different ways, in 
.a few itisliliite.s which are scattered all over the world. 
The Zurich congress had not met for combat between 
them, hut to learn what each had done and is doing, and, 
ns a preliminary, to secure tliat till successes and failures 
arc observed and reported so that they can be under- 
stood and conijiared. It is a good topical example of 
volimf.ary co-operation on the international side, successful 
for the same reasons that national congresses like the 
present ;ire siicce.'sful — namely, the possession of an essen- 
tia! subject, thorough preparation, and meeting.s held at 
reasonable, not too frequent, intervals. A li.st I have 
of such vohmtary international congresses on health and 
medical subject.s in different countries titiring tiie past 
year e.xceeds a hundred. One docs not want to exaggerate 
their signifuumce, or to claim that no work is good until 
it has been talked about in a foreign capital. But the 
point to be made is that in these days in almost any 
expert work the element of international consultation is 
required sooner or l.iter, and tlwt wc have come almost 
j imperceptibly to accept its necessity aiid to welomo it. 

International Health Organizations 

What I have said so far relates to intercommunication 
— the international congress is only one method — arranged 
vohmt.arily between indis-idual workers of different 
countries, helped, as they often are, by the anthoritics 
which they serve or by world health agencies, of which 
the Rockefeller Found, ation is flic chief. But the same 
tendency towards international consultations and undcr- 
•staiidings has in recent years been evident in the health 
work of nation.al Governments, and it miict be remembered 
that now in some countries, such as the U.S.S.R., every 
medical and every public health activity is State-organ- 
ized and State-directed. This has, largely been brought 
about, or at least facilitated, by the League of Nations, 
through its Health Organization. The Covenant of the 
League contains an article [Art. 23(f}] which states : 

" Subject to and in accordance with the provisions <>{ 
international conventions existing or hereafter to be agreed 
ujion, the Members of the League . . . 

(/) Will endeavour to t.akc steps in matter of international 
concern for the prvvcnlion anil control of d-sease.,*' 

This obligation of States members of the League Jias 
from the beginning been taken seriously. The Assembly 
votes a substantial annual health budget for its Health 
Organization, which consists ol a medical directoi and a 
technical health section of the Secretariat, aided by a 
committee of health experts of different nationalities. 

[3856] 
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During the last twelve years a great variety of public 
health and medical subjects has been taken up inter- 
nationally by this Health Organization. This can be 
illustrated easily from the world map, which recalls in 
some places missions to countries asking for foreign experi- 
ence in the organization of their health services (notably 
the Balkan States and the Ttepublic of China) ; in other 
places meetings of experts on particular subjects such as 
malaria, leprosy, and sleeping sickness, or the “ inter- 
change ” visits, with which British medical officers of 
health are especially familiar. To these must be added 
particular conferences, say, on cancer statistics, or on the 
standards and definitions to be adopted for serums, 
vaccines, and vitamins. The League work also includes 
the powerful aid to knowledge of epidemic diseases in the 
Far East provided by the Far Eastern Bureau, which it 
maintains, largely as a result of Japanese initiative, at 
Singapore, and to which I will allude again in a moment. 

I cite this work of the Health Organization at Geneva 
not so much because of its bearing on my theme this 
afternoon, which is international control over the intro- 
duction of infectious diseases, as for the example it gives 
of the international collaboration going on in other fields. 
Most of the Geneva work has had the advantage of new 
ground to occupy. It is otherwise wdth international 
measures for the control of the introduction of infec- 
tious diseases, which have behind them some centuries 
of tradition, and have been the subject of active 
international or diplomatic interr-entions from time to 
time ever since the plague periods of the Middle Ages. 
Some of these traditions are strong, and in many places 
continue to govern the national practice. Some, it must 
be admitted, are, or until quite recently have been, quite 
out of date when modem knowledge of the causation of 
epidemics and modern methods of intercommunication are 
considered. 

Here, therefore, progress in reform and rationalization 
is bj’ no means easy. It cannot be rapid or be dealt with 
by short cuts. It has, however, been a notable and en- 
couraging progress, whicii will bear comparison with the 
newer type of international work. Some of it has been 
cflcctcd through the new machincrj- of the League, but 
most is done through the earlier established International 
Office of Public Health, which was set up in Paris under 
the Rome Convention in 1907, and has since had various 
new duties added to it by subsequent international agree- 
ments. This body, often better known as the Office 
Iiitcnialsonal d’Hygiene Ptibltquc, since its official 
language is French, has various tics with the Health 
Organization of the League to avoid overlap, and. if the 
League of Nations' spirit comists in working for and 
obtaining international understanding and camaraderie, it 
works, side by side with the League, full}- in that spirit. 

First Public Health Services 

Sanitarv organization for the defence of frontiers, which 
at ports meant quarantine services, was among the earliest, 
if not the first, of the services established in the name 
of public health. The largest organized State public health 
service in the world, that of the U.S.A., sprang from 
frontier defence, and still depends upon it. Our own State 
medical services were at the beginning deeply concerned 
with quarantine, and started with the cholera menace of 
last century. Only the other day a new Government, the 
Nation.al Republic'of China, decided to set up an effective 
port sanitarv service as a preliminary to the organizatio.i 
of its internal public health admini.stration. 

Owing to modem knowledge we need have far le,ss 
apprehension than used to be the cas-e of the results of 
tlie mere imixjrtation into a countr}' of a disease to which 
we arc strangers, and it is unfortunately true that many 
of the worst infections— influenza, for e.\ampla— will dcly 


all frontier measures. Our recent tendeilcv with many 
epidemic and endemic diseases is to rely more on im- 
munization. on specific curative treatment, and on general 
measures of hygiene, such as the prevention of overcrowd- 
ing, than upon mere defence against the introduction of. 
or exposure to, the infection itself. One can conceive, 
indeed, that by another generation or two frontier defence 
against infections ma}- almost come to be disregarded in 
view of other available measures ; a time when we could 
be content, and the public we serve would be content, to 
disregard even the importation of cases of major small- 
pox ; to accept the arrival of the plague-infected rat, or 
the dog which may he incubating rabies ; to chance the 
anthrax-infected shaving-brush or the psittacosic parrot — 
always in confidence that, if these or any other infections 
come into the country, local action will c'lrcumscribo and 
extinguish them, and local action will suffice. 

But if this time is to come, it is not here yet, and I do 
not see local authorities asking for it. W'e may not place 
as much value as we did on protection against expo.sutc 
to infection, but at least we e.xpect to have that pro- 
tection provided when it can effectively be exercised. 
For home administration this is a truism; at home we 
insist on maintaining disinfection, hospital isolation, and 
many other measures to Ircep people from exposure to 
infection, .sometimes even .at a greater cost and effort 
than a strict .sense of proportion would warrant. In 
the case of importations from abroad parallel action 
must be maintained, and is expected. If dcf-cucc agaiud 
the introduction of infections is only one of the me.asiiris 
required, defence' there must still be. 

Now in the past, and indeed until quite htely, 
defence was usually the only measure thought of. 
If you are interested enough to study the literature 
of what was called the Levantine plague or of 
cholera diffusion — you will find much of it epitomind 
by Simon and in the Local Government Board Medical 
Reports, and more recently by Professor E. \V. Hoire 
in his book on Health at the Gateway — you will soon 
appreciate how ruthlessly, from the seventeenth century 
well into last century, these national sell-protcctiv: 
measures were applied. 


Early Port Sanitation 

Leaving aside land frontiers, it was conmion practice 
at seaports for passengers and crews, sick and healthy 
together, to be kept in isolation for weeks in the cramp' il 
space of the ship at a quarantine anchorage or he herdid 
into lazarets on shore, or for the ship to be incontinently 
repulsed to any other port in which it could find refuge . 
or for merchandise to be destroyed wholesale and .‘'hip- 
owners ruined because the ship had come from a I>ort 
where pestilential disease was suspected to exi.st. It was 
from this aspect, inhumanity and restraint of cominirce, 
that international agreements about infectious dhiase; 
came to be made. The formal International Sanitary 
Conventions on the subject, which started in lSf)2, wew 
directed far less towards joint action for controlling tie- 
spread of disease than to getting rid of the intolerahw 
administrative position created by the working of 1 1 ^ 
individiml national defences. Enormous diplomatic (iicrg; 
was for this purpose expended in the successive 
International Sanitary Conventions, up to and 
that of I9II. and they were not unsurce.'dni. Ih'l 
limited the detention of ships and p.ass-.-nger.s .and fr"' 
the cargoes. Thev gave port .“aniury nnthorili's a < ■ 
fensiblc code of action to work upon with nudic.al aiit • >• 
nty behind il, and lu-lped to make them, at Ie..^t m^ ^ 
country, the practic.al Ixidies they are. But to und.t - i ■ • 
these international agreements you must think of > • ■ 
as being c-ss.-ntially of the nature of arinam*n. 
tions svhich limit the range and calibre of th'r gun< f 
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niittod, rather t!inn the occasions on which the guns need 

to bo let off. . , • , 41 j 

It has not been an easy task to intnulc into this 
elaborate dcfence-regiilating system new incOicds o{ inter- 
national co-operation directed against the diseases them- 
selves. When dealing with infections everj’ administra- 
tion has a traditional, as well as a natural, preiudice to 
rely solely on tliose measures which are wholly in Us own 
control, while in many counlrics age-long legislation and 
practice have been based on the conception of this helng 
the only lino that a responsible authority can accept when 
it has to protect its own nationals. 

Wc have, nevertheless, gone some way on the new lines 
and found them profitable, using ns the chief instnunent.s, 
first, the remodelling of the International Sanitary Coti- 
venUon cRected in IS'iG, nnd secondly, the International 
Health Office at Paris, which has a permanent cominittcc 
of technical cliicers representing nearly all the nations of 
the world, and includes a quarantine commission that 
regularly keeps the practical application of tliis important 
Coni’cntion under review. 

Rat-plague Infection After the War 
Let me hike, as a good example of the change over, the 
spread of plague by the carriage of plague-infected rats on 
ships. When port sanitary anthoritie.s, old and new, got ! 
to normal work after the war they found that the spre.id 
of rat-plague infection from ])ort to port by means of 
shipping had become a rather formidalile affair in many 
parts of Uie world. When a rat-plague infection was 
introduced it could, in some circumstances, cause a con- 
siderable prevalence of human plague ; even if it did nut, 
the continued presence of epizootic plague among rats in 
the port had definite dangers and inconveniences, and its 
existence was naturally considered a reproacli to tlic local 
sanitary authority and the health administration of tlie 
country'. Many ports h.id attacked the position energetic- 
ally, and they were encouraged to do so by the efficiency 
with which rats on shipboard could be destroyed bj- new 
fumigation processes — notably, by hydrocyanic gas in one 
form or another. It came about, tliercforc, tlmt on the 
basis of individual port defence ships had only to go from, 
or to have touched at, ports in plaguc-infcctcd countries 
for the authorities of the port visited to require them to 
be submitted to fumigation processes which. be.sides being 
costly to the shipowner, were as often as not unjustified 
by any evidence of the existence of plague-infected rats 
on the ship. 

Now so long as this extreme measure of defence was 
only adopted in a few ports and on a few sea routes, it 
was accepted without much protest by .sliipowners, but 
when the ship, from the mere fact of having at some time 
or other during the voyage been at a plague-infected port, 
had to be fumigated again and again at many subsequent 
ports, the position became intolerable for the shipping 
trade, and, once the possibility of international co-opera- 
tion was admitted, it was impossible to justify it. 

Successful Measures tor Its Control 

The system which is now adopted is a really co-operative 
one. If there is actual plague infection on the ship it 
must, of course, he dealt ivith at once. Bat what wc 
have. now done is simultaneously to go for the root of the 
trouble— namely, the ship rat itself. Every si.v months, 
according to present international practice, a ship has to 
be properly overhauled at one of the recognized ports 
(there are now over 400 of them available throughout the 
world) to ascertain whether she liarboiirs rats.- If the 
inspection shows that does so, deratization by fumigation 
or by any other effective means is required. Other ports 
then recognize what has been done on" the production of 
certificates carried with the ship’s papers. 


Tlic whole system is regulated hy Hie 1.920 Convention 
itself, and its working i= subject to periodical survey at 
Paris hy the Pcrinaueiit Committee of the Internatioiml 
Health Office. It lias now been in operation lor seven 
years. Naturally it lias not been e.slablishod without 
anomalies and liard cases arising, but when tlicy do there 
is machinery’ for their investigation and representation to 
the Government concerned to prev’eiit their repetition. 
And, in fact, we find sucli cases get fewer year by year.. 
The system has the full sympathy of .shipoivncrs, who now 
know what is expected of tiieni in this respect, and on 
their side have come to realize how much can be done 
on the ship itself to avoid fumigation by making the ship, 
as it is termed, ’’ rat-proof." A notable example of this 
tendency was lately furnished by a report, made by tlie 
joint committee apiminted hy the Ciiainber of Shipping 
of the United Kingdom and the Liverjiool Steamship 
Owners’ Association, where the essentials of rat-proofiug 
are laid down for the guidance of shipbuilders. 

That all these nieasure.s have enormously diminished 
the rat-infestation of ships is indubitable. They heed 
to be supplemented, more than at present, by rat- 
proofing and rat-destruction at certain docks and ware- 
liouses, hut if both continue as they ,are doing the 
object will soon be achieved. Plague will contimie in 
certain regions of the world, but it wilt no longer be 
a disease of world diffusion. Its lines of communication 
will have been effectively cut, I could give you no 
more striking example of the adv.antages of combined 
I internation.il action supplementing, or even ultimately 
superseding, individual national defence. 

The same principle has been applied in different way.“ 
to other diseases, notably to cbolera, which, if it follows 
its usual epidemic cycles, will require special attention 
next year. Here wc have secured a common recognition 
by all' counlrics of precautions taken in the cholera- 
infected connin’, including .anti-cholera vaccination. Of 
. yellow fever I will speak in a moment in connc.xion with 
aircraft. 

Variola Minor In England and Wales 

I may dwell for a little while on the importation of 
small-pox, in view of the interest which all local autho- 
rities represented here have in dealing with that disease. 
Let us consider sinall-pox for a moment from the Britisli 
end. Tile two epidemiological types of small-pox, variola 
major and variola minor, arc now well understood, though 
both ol them remain, and rightly, notified and notifiabic 
under the term " small-pox.” In most parts of England, 
though happily not in Scotland or in Ireland, wc have, 
since 1922, become habituated to local prevalence of 
variola minor, the kind of small-pox whicli practically 
stops with the first characteristic rash, does not go on 
to tile secondary fever or piistiilation, leaves little or no 
pitting, and causes an almost negligible mortality and 
usually only a brief period of real illness, if any, to tlie 
patient. From 1922 to ig.’iS we had no fewer than 81,061 
such cases notified in England and Wales. Regarded 
simply as small-pox. the number of sm,a]l-po.x cases in this 
countrj’ has been relatively far higher during this period 
than in any part of the Continent, with- the possible 
exception of Soviet Russia. 

Besides this we have the fact that the severe epidemic 
type of small-pox, variola major, exists and persists in 
Eastern countries — a notable epidemic of it occurred in 
Alexandria in the early months of last year — in whicli 
none of the characteristics of small-pox which have made 
that disease so much to be dreaded are absent. There 
is the heavy toxicity, tlie severe mortality— I am, of 

course, referring to persons unprotected by vaccination 

the pitting, the scarring, and all the rest. If this infection 
is imported into this country it breeds true : in other 
words, it is the small-pox with which we were only too 


980 Dec. 1, 19.04] 


well acquainted in 1893 and 1902. That it can do so 
has been proved by several examples of its importation 
by persons coming to England or Scotland in the incuba- 
tion stage, or when the importation has been by cases 
that were missed at the ports. We are able to deal with 
such cases before they get much hold on the local popula- 
tion by strict measures of isolation, b}’ surveillance of 
contacts, and by vaccination. The success of our practice 
in this respect, thanks to our system of central intelli- 
gence and the vigilance of local authorities, is well known 
and needs no restatement ; I find that it constantly 
brings us credit when described to my colleagues of other 
countries. But it is a formidable and costly business for 
local authorities. The importation ought not to happen, 
if it can possibly be avoided. 

lliis being the case, we h.ave had, during recent years, 
to ask two things of the health administrations of other 
countries. The first was that they should recognize our 
epidemic variola minor, a differentiation on which we 
ourselves took^and needed^ — some time before we could 
make up our own minds. If you put yourselves in the 
position of the European countries you will realize that 
they, with no experience of variola minor, required some 
convincing. Apart from Switzerland, which had had an 
e.xperiencc of the mild epidemic type of small-pox very 
close to our own, the Continental countries knew tmall-pox 
only in its classic or major epidemic form, and kriew it 
from fairly frequent importations — in France, for instance, 
from her African possessions. When these importations 
took place and epidemics of small-pox occurred the health 
authorities applied drastic measures for their extinction, 
including obligatory vaccination of persons in the infected 
regions or entering other regions from iniceted areas. 
They had ever}’ right, confirmed by the text of the 
international agreements, to treat in the tame way 
arrivals from a foreign country in which small-pox was 
epidemic. These arrivals should satisfy them of their 
immunity by producing evidence of recent vaccination, 

. r should be vaccinated. 

Episode of the Ship "Tuscania" 

Even as late as 1S29 the question came to a head by 
the episode of the ship Ttiscaiiia, which many of you may 
remember. For reasons I need not go into, the Tuscania 
landed at British ports forty-five persons actually in- 
cubating smail-po.x of the major type, who developed the 
disease in this country, nine of them dying from it. Our 
system of notification of contacts and sun-eillance was so 
good that no more than six secondary cases occurred ; in 
otlier words, the whole group of variola major cases in the 
country only totalled fift}--tliree, all duly isolated and 
controlled. But the incident had become good newspaper 
copy all over the world, and at once the fact of our 
o.'dmarily having at the time a hundred or more notified 
cases of sm.ill-pD>; in England every week was mixed up 
with it. k'ariola minor was taken as a mere term ol 
camouflage. England was a country in which sm.aIl-pox 
was epidemic, and vaccination and other me.i:urcs must 
be applied to those coming from it. For a while this was 
the view taken at French ports, and much inconvenience 
resulted until the situation was cleared up. 

As a digression. I may say here that this foreign 
action had notliiiig to do with the Englisli Vaccination 
.Acts. It would not have mattered whether those Acts 
bad or had not a conscience clause, or did not exist at 
all. The English I'acdnation Acts, so far .as tliey .apply 
compulsion. rel.atc only to the vaccinatioa of infants. 
What the foreign countries were concenied with was t/ie 
vaccination of^lif travelling adult. The international 
understanding on this point is that it is only vaccination 
within three years which counts in the case ot arrivals 
from a sniall-jKix-infected area. It is perhaps as well to 
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point this out, as the question of " iiiteniational 
reprisals ' has. I tliink without sufficient lyarrant, been 
introduced into some of the discussions ’about ' our own 
raccination legislation. 

Recognition of Two Epidemic Types of Small-pox 

Apart from the Tuscania incident, no inhibitions have 
been imposed abroad upon travellers from England on 
account of the considerable small-po.x prevalence of recent 
years, and another Tuscania incident noiv would not have 
the same consequences. The characteristics of our variola 
minor are now well undersfood in ail responsible quarters, 
and this has been brought about in large me.isure b)- the 
system of international co-operation which the Post Office 
provides. If you have your facts, and can bring them 
twice a year before a committee of critical oflicial teclmical 
representatives of every country interested, and can reply 
to their questions and get their experience, the adminis- 
trative position is bound iiltimafely to clear, at hast if 
you have enough persistence. In this case tlie Permanent 
Committee of the Oflice Infemational d'Hygiine Puhlique, 
beginning with many doubts and hcsil.atioiis on tlie ques- 
tion of stability of epidemic type, collected, session by 
session, the facts of past epidemics — for exanqile, in 
Australia— and of the actual distribution of .sn'..ill-pox at 
the time. Though Europe was not generally familiar with 
it, extensive epidemics parallel to our own were going on 
in the United States and elsewhere, persi.steiitly mild in 
clinical type, of lower power of spread, and tending Ic 
natural extinction after three or four years of local pre- 
valence. There emerged a mass of evidence, well pi.t 
together for us by the delegate for Portugal, Pnifessar 
Ricardo Jorge, on which the diflereiitiation of the two 
epidemic types, major and minor, could he accepted both 
for Ecicntiftc and, if need be, for administrative [luruo^e.s. 
With this authority the two terms were emhodied in 'he 
last International Nomenclature of causes of death, as 
also -in the last oflicial Nomenclature of Diseases ivsne:! 
by the Royal College of Physicians of Loudon. They 
iiow govern the national precautions which we decide to 
take, and we know where we are. 

If I have dwelt on vnricla over-long it i.-i because ol 
the advantage of presenting you with a good concrele 
e.xamole to show how one side ot the international work 
is done. 

Work on Other Infectious Direases 

The same system is hahifually applied to other infec- 
tious diseases where the great niccssity is to have pro- 
longed international epidemiological ttndy. It b in this 
way that the Permanent Committee of tiie Paris Oflice 
de.alt with the discovery of that rare coiidilion calkil 
post-vaccinat encephaUUs, It was as mv.ihi.ihk’ ’n 
Holland and to two or three other countries as it was to 
ourselves to pool experience with a view to detennininj; 
the circumstances ot age, vaccination, etc , whith "irc 
associated with this newly understood complicatifin (-1 
vaccination. You will find abundant evidence of tie- 
practical use made ol these studies in the reports of the 
Engli h Departmental Committee on V^accmalion. 

The occurrences a few years ago. in several coimira-. 
of a virus disease contracted from p.-irrots rtcei'''‘ 
similar international study with great advantage, since we 
were not only able to collect information hearing on t)-' 
origin .and cause.s of psittacosis, but aPo to settle l-'-tw-'-a 
ourselves the advice which should he given to our Govern- 
nieiits regarding the exclusion of parrots or atter-njits 
control their importation. No one conniry ivanttd to 
the dumping-ground of parrots which otlwr 
refused to take. So also with tiiululanl Itvrr, which u‘"- 
to be called .Malta or .Mediterranean Jc-ver, as soon .a« 
was ascertained that it could be prevalent in North-f-- 
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Europe. The vvarning of its prcvnicnco in Scandinavian 
countries, brought to the table in Paris, led to inquiries 
here by the Ministry of Health, on which much of our 
present understanding and recommendations aliout tliis 
disease have been based. I covdd continue the list, men- 
tioning particularly cerebrospinal incjtingiiis, on which 
information about prevention or treatment comes up to 
the Paris sessions year by year, and gives each of the 
delegates something new to tahe bach and work upon. 
All inquiries of this kind ultimately appear in the Monthly 
Buliettn of the Office International d' Hygiene Publiqnc, 
which represents one of the most solid contributions to 
the science of epidemiology which we possess to-day. 

An International Intelligence System 
To illustrate another side of tlie international work I 
go back to small-pox and to the second English require- 
ment — namely, to keep down importation of small-pox 
from countries where the severe type is prevalent. Here 
we have to encourage all measures taken in small-pox- 
infeclcd countries to prevent the embarkation of infected 
persons, and to know if particular ships are likely to be 
carrying small-pox cases or contacts, without complicating 
our administration with a mass of unneces-sary inquiries | 
at the port of entry, or, subsequently, in all parts of j 
the country in order to keep particular individuals under 
daily observation until the incubation pericKi is up. j 

For this day-to-day administration a sy.stcm of inter- ^ 
national intelligence is essential. The work done here j 
goes on independently of the six-monthly discussions in i 
Paris which I have just described. We are dealing with 
intelligence about epidemic occurrences rather than with 
epidemiology. Under the terms of the Intcniational 
Sanitary Convention, IP2<>, the occurrence of new out- 
breaks of sinall-pox, cholera, plague, typhus, and yellow 
fever in different parts of the world is to be made known 
at once to the different health administrations, and 
followed by information about their progress. For this 
purpose the Convention provides tor immediate notifica- 
tions to the International Health Office in Paris, which 
transmits them to the various Governments concerned. 
By a further provision of that Convention Paris is able 
to work regionally in this matter, for a large part of the 
East, through the Far Eastern Bureau of the League of 
Nations at Singapore ; for the Near East, through the 
Quarantine Board of Egypt ; and for the Americas, 
through the Pan-American Sanitary Bureau. 

As compared with the conditions which obtaincti before 
the 192(5 Convention, the results are certainly satisfactory. 
The countries for which we have still to depend wholly 
on consular information are few. For countries a.s a whole 
it can be said that neither with small-pox nor with other 
diseases dealt with in the Convention is there anywhere 
any notable inclination to withhold information or to 
delay its transmission. Telegraphic codes and wireless 
messages, including wireless telephoning, are freely used. 
Indeed, if any reproach can be brought a.gainst this sen-ice 
it is usually either for an excess of activity in sending tele- 
graphic or wireless messages about occurrences which, 
except possibly to their immediate neighbours, can have 
no administrative interest in otlier parts of the world, or 
when, in addition to transmitting the official commun'ica- 
t.ons received from tlie health departments, some of the 
international bodies add their own commentaries. 

To meet these objections the Paris office has lately done 
a good deal to encourage direct local communications 
between neighbouring countries and from port to port. 
A recent agreement has been made, for example, to cover 
all the North Sea area, by which port medical offi-ers of 
the different countries, including the United Kingdom 
communicate direct with their opposite numbers abroad 
where any special risk has been noted. Again, we have 
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special arrangemenls with the Suez Canal health aiithori- 
tics and with Marseilles about small-pox on ships bound 
for English ports. 

1 mention these details only as an indication that the 
intelligence system which now obtains, effective as it is, 
always requires attention. Ko doubt there will be some 
revision and simplification of it when another international 
sanitary conference is hi'ld. The important point now, 
however, is that as a whole it is working very well and 
producing the results desired. In tliis it .affords a striking 
contrast to previous methods. In the earlier years, when 
we worked not on co-operation hut on the system of 
regulating our mutual defence against one another, every- 
thing depended on the declaration of ports as " infected." 
and such declarations were often made in a most arbitrary 
fashion. The label was put on and taken off often for 
quite unsubstantial rc.isons, and there was every induce: 
nient to avoid having ft put on at all. It was not until 
192(5 that the international convention c.xplicitly stated 
that information about tlie occurrences of infection at ,a 
foreign port was merely to be taken ns a guide to the 
extent of inspection or inquiry- necessary on the .arrival 
of the ship, and that it was the condition of the vessel 
itself which should determine the quarantine measures 
taken. 

Present Position Concerning "Bills of Health" 

So. too, this co-operative iiitcrnation.al system of 
• intelligence about epidemics lias removed almost the hast 
vestige of rea.son for the traditional document -carried bj- 
thc ship called the " bill of hcallli." The bill of liealtli 
records th.at a particular port has been free or otherwise 
from pestilential diseases at the time the ship was tlicre,. 
and every owner .and ship’s captain has been brought 
up to consider it as one of the most important of the 
ship’s papers which they have to produce. 

Dating ns it docs from the period when no country- 
would be satisfied with statements from another witho.ut 
confirm.ation from its own representative, these "bilks of 
health have to he seen, stamped, and visid by the 
consul of the country- which the ship is goiiig to visit. 
This does not apply merely to the original port of 
departure of the ship, but to every- other port at which it 
calls and iii relation to every port at which it propose: 
to call. The delay in the ship’s time and the cost of 
the bills and fees are very considerable. The practice 
was so consecrated by centuries of use that it 'had never 
been .ass.ailed in any international sanitary- convention 
before that of 1920, when, for the first time, an article 
nns inserted by which the signatory Governments under- 
took to take any practicable measures to dispense with 
the consular visa and ultimately with the bill of health 
itself. The article was by no means a strong one, but 
the Office International d’Hygitne Publique has kept it 
to the forefront by-, efforts to secure local agreement 
between different nationalities on the subject. 

Lately-, in the British Medical Journal, attention has 
been forcibly- drawn to the inconveniences of the system; 
to use no stronger term, by a ship surgeon, who quoted 
some c.xtreme instances of the waste of time and money 
it involved. I trust that with patience — for it requires 
patience to deal with dcep:rootcd sea traditions— their 
number can soon be diminished. Governments have now- 
before them an infernational agreement for dispensing 
either vv-ith visas or bills of health, or both, for ships 
of their respective nationalities, and there is every- reason 
to believe that this agreement will receive the adhesion 
of most of the important maritime countrie.s of the world. 
Here it is the shipowners who stand to benefit, and one 
may expect them to do all they can themselves to 
support the efforts which the hygienists are making to get 
rid of proceedings taken in the name of health but 
bringing no advantage to it. 
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Importation by Aircraft 

Lastly. I must add a few words about the importation 
of infectious diseases by aircraft, since, with any sort of 
vision, we must appreciate a growth of air routes and 
air lines wliich will make them as ordinaiy and as much 
used for travel from distant countries as sea and land 
routes. Already the world air routes are considerable, 
although the total number of passengers carried is but 
a small "fraction of the whole. Already we have had 
demonstration that they can carry infections, and that 
passengers from one non-malarious countrj’ to another 
can contract malaria in course of an ordinary air journey 
from the bites of infected mosquitos on the aircraft. 

Air flights are so short in time tliat they mock at 
incubation periods, and rarely allow initial symptoms to 
occur before the aircraft reaches^its destination. If the 
notion is now out of date and usually futile of putting 
passengers by sea, and the ship they go in. under special 
observation for no other reason than that the ship has 
touched at a seaport labelled as " infected," how much 
more futile is it when applied to 'airports! Blindly 
following precedent, some countries have, in fact, 
demanded that the commander of the aeroplane must, 
as a condition of landing his passengers or crew, produce 
bills of health, attested in each instance by the appro- 
priate consuls, to show that every place o( embarkation 
on the air route was free from plague, cholera, or other 
maladies. 'How seldom could this procedure evet be a 
guide to the discovery of dangerous persons or infected 
articles? The whole matter has had to be taken on a 
wider basis, with all the help that the Air Ministries and 
air lines, and particularly the. International Commission 
of Air Navigation, could give us, and with separate 
consideration of the natural history of each disease with 
which we were able to deal. If for us in this country^ 
Eastern small-pox is the chief importation to bo guarded 
. against, in the tropical and subtropical parts of the world, 
where the Ste^omyia mosquito is common, it is yellow 
fever. This disease now could easily be imported through 
air traffic by infected persons or insects into .countries 
where yellow fever would have all the opportunities of 
spread possessed by a new disease which is introduced 
into highly susceptible populations. 


A Sanitary Code in Aerial Navigation 
The International Sanitary Convention for Aerial 
Navigation, signed at The Hague last year, was hammered 
out at the International Office of Public Health in order 
to meet all the chief contingencies of transmissible and 
preventable infections, and to provide an international 
code of conduct— on the one hand something practicable 
and reasonable from the side of air traffic, and on the 
other something which, when it had to be applied, would 
offer a substantial security without illusory formalities. 
This convention deals, naturally, with the action to be 
taken if infectious diseases occur on aircraft, and with 
those insanitary conditions en route which require an 
international understanding to deal with for e.\amplc, 
the throwing out of excreta. . , , 

The guiding rules for special diseases are particularly 
detailed in the case of yellow fever, and have been dmwn 
UD with the aid of the experience of America as well as 
of Africa. In regard to the detection of persons amv-ing 
in an infectious state from any disease, wc have too kte 
positions. The first is that the airports open to arriyals 
rom other countries are, for political and customs 
reasons few. It is thus not difficult or costly to st. 

thm- are provided wiUr the necessary 
se^lice. able to deal wiUi an infectious case, and u.th 


access to hospital and laboratory ", able to supervise 
the health of the personnel of the aerodrome and its 
cleanliness ; able also, when circumstances require, to 
make necessary interrogations regarding the recent move- 
ments of particular persons coming from distant countries 
and e.xposed to particular infection, and so to secure the 
same surveillance of them in the places on land to which 
they go as would be imposed if they had arrived at 
a seaport. 

In this country the co-operation of the local authorities 
and medical officers concerned has already been secured 
for this purpose. The second key position, without which 
the first would be useless, is the existence of the inter- 
national intelligence system about the chief preventable 
diseases which 1 have already described. Without it no 
rational or tolerable system could have been devised : 
with it we may reasonably hope that the agreement is one 
wliich will help and not hinder both the national health 
authorities and the interests of air passengers and air 
lines. 

The wide acceptance it has already received, and the 
advantage which it has even at this early stage been shown 
to possess in. dealing with yellow fever in Africa, are good 
auguries for the success of the Coni'entlon. Of course, 
where conditions change so rapidly as they do with air 
trai'cl, no code of conduct can be e.vpected to be complete 
once for all ; the Convention itself contains provisions for 
its amendment as the result of c.vperiericc, and its work- 
ing is already being reviewed regularly by the Rerniancnt 
Committee of the Office International d’Hj'gieiie Publiqiie, 
whicfi reports on it to all the Govemments concerned. 


Co-operation of British Public Health Officers 
If time permitted I should have been glad to add details 
of the International Agreement of Brussels providing for 
treatment of venereal diseases in seaports ; as it is, 
mention it in passing ns an important section oin.ttvd. 
I trust, however, that even with this omission I have no. 
selected the examples so badly that a rcpresentatiiu 
audience of British local authorities and medicid officers 
of health will think of my subject as too remote from 
their own practical work. I cannot think it is so. ti 
daily work of public health departments and their olTicer.-. 
on the prevention of communicable diseases cannot he 
being affected by tb'c results of these regular intcriiatioii . 
studies and pooling of c.xperieiice. In this matter wh.i 
I have said about small-pox, plague, uiidulant fover, o 
psittacosis would apply to many other diseases, it ti - 
results are not brought to public htalth officers H 

through the B„/Mw Nensucl of the International Hea 
Office, or through the Quarterly Journal ot the Healt i 
Organization of the League of Nations, the.r 
considered and incorporated in circulars and reports fro 
the Ministry of Health or other central I^q’orimeuts. an 
presenUy come into the stock of the accepted tee ing 
knowledge on ivhich onr health authorit.es work, whether 

‘‘’S.ca? authorities and' public health officers somelime* 

can help the work matenally. It rnay be th.it, a. 

recent international inquiry about disinfection n 1 

the medic.al officers of health of 

authorities were good enough to 

tion to be had from other countries in ret. in. 

trouble of answering an mtcrrogator> soviet' - 

and could hardly he expected to be, ^,,1 

selves. But often the boot may lie on the- otlur r. 

I venture to express the hope that when ° ' 

asked of local authorities for mterna lon.d 
poses it will never be grudged. There is much to U-e 
well as give. 
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Reiu'.is Obtained without International Dictation j 

1£ vou ask me to go further and end by specifying in | 
some conveniently quotable figures what this international j 
system has saved the country', in the way of avoiding 
importations of infectious diseases. I fear 1 must be dis- 
appointing. It is impossible to estimate events which 
have not occurred. Even if it were attempted the in- 
creased individual efforts and efficiency of our own port 
sanitary authorities in recent years, as welt as changes in 
epidemic characterization, would have to be weighed in 
with the international factor, and responsibility appor- 
tioned between tlie three. But at least the extreme 
rarity of these importations, notwithstanding modern 
facilities of communication, when contrasted with the 
experiences of the end of the last century and the pre- 
war period, in which we relied almost wholly on our own 
■' defence ” m.casures. is some testimony to the v.alue 
of the willing international co-operation I have outlined. 
I would insist on its willingness ; in my experience the 
best work has been done by avoiding any semblance of 
international expert dictation, any suggestion of 'nler- 
national inspection, or .any interference with national 
administration. It has been achieved by working steadily 
for conferences and agreements between resfionsible health 
officers throughout the world, determined to help one 
another to carry out their re.spectivc national duties. 


THE TREATaMENT OF ADOLESCENT 
KYPHOSIS =*= 


There are two regions of hyperextension : the ccrvico- 
dorsal. and the dorso-lumbar and lumbar region. As 
shown in the attached diagrams, the cervical spine with 
the three first dorsal vertebrae form the principal region 
of hyperextension — that is, a region in which the vertebrae 
as a whole .allow quite a pronounced movement of hyper- 
cxlension, very pronounced in certain persons wljo can 
touch the upper dorsal spine with their occiput. On the 
other hand, this region .allows little or no range of flexion. 
The dotso-lumbar and lumbar region includes the ninth, 
tenth, eleventh, and twelfth dorsal, and the first, second, 
third, fourth, and fifth lumbar. Movements of hyper- 
extension are highly developed here, and, in supple 
persons,- when the tnink is bent backwards the head can 
be placed between the heels. 



(I) M.axinium ol {2) Infemudiiiry (3) M.axlmum of 

Ilexion. position. extension. 

t'lG. I. — N'ormnI physininpy of the dorsal vertebrae, licfjion o£ 
flexion: (n> a certain degree oI flexion is possible ; (b) imjiossibllity 
of extension. 
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(I) Maximum of (2) Intermediary (3) Maximum of 

flexion. position. e.vtciisioii. 

I'lo. 2.— Normal physiology of the lumbar vertebrae. Kegion of 
extension: (n) a certain degree of liyiicrextension possible; (b) 
with iKissibility of flexion. 


The danger against which the orthopaedic surgeon must 
fight in adolescent kyphosis is the spontaneous formation 
of compensatory lordoses in the cervical and lumbar 
regions. This is true of all types of the deformity, 
whether due to late rickets, sometimes called “ kyphotic- 
disease ” and' characterized by an osteomalacia of the 
dorsal vertebrae with a poor general state of health, a 
type that may be called " somatic kyphosis ” ; or 
whether it is the painful adolescent kyphosis, which is 
a special disease of indeterminate nature, regarded hv 
some (Schmorl and his pupils) as connected with a sub- 
cartilaginous nuclear hernia, by others (Schauerbach, 
Sorrel, and Delahaye) as with epiphyseal trouble, and by 
others again (Calve, Galland, Meyer, etc.) as connected 
with nuclear hernia combined with epiphysitis — a kyphosis 
of disk origin as opposed to the preceding type”. This 
orthopaedic principle applies whether the kyphosis is 
capable of being actively and passively reduced—that is 
to say, a kyphosis due to bad posture— or whether it is 
irreducible with a certain number of dorsal vertebrae 
attacked by definite lesions, forming, as in Pott’s disease, 
an actual focus. The aim of this short paper is to show 
why, in adolescent kyphosis, spontaneous lordoses form • 
why they are harmful ; how they can be avoided ; and 
by what they should be replaced. First of all it is neces- 
sary to recall several essential points in the normal and 
pathological physiology of the spine. 


Movements of Flexion and Extension of the Normal 
Vertebral Column 


Ignonng, for the moment, lateral, rotary, and twistine 
movements, the vertebral column can be dis'ided into ' 
( 1 ) regions of hypere.xtension,' and (2) regioris of flexion. 


♦ .t communication to the Section ol Orthonaerlics L 
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The regions of flexion are the, suboccipital and tbo 
dorsal. The movements of flexion which occur at 
the occipito-atloidian articulation should be considered 
separately from tlic rest of the vertebral physiology. 
They are. moreover, very' limited, and play no part in 
the subject with which we are dealing. There remains 
the dorsal region, the scat of most of the movements of 
flexion of the vertebral column in its entirety. There are 
no movements of hypcrcxtension. 

The Disk and the Nucleus Pulposus In Flexion 
and Extension 

This matter, which I have discussed elsewhere, has 
been the object of some very important research in 
Germany—research that is very' well described in a recent 
work (Mauric: The Intervertebral Disk). It must be 
remembered that the disk acts as: (1) a nuclear axis 
through its gelatinous centre — the " nucleus pulposus ” 
(Luschka) ; and (2) ns a true anterior and posterior check 
ligament through the fibrous ring which connects the 
interx’ertebral disk with the overlying and underlying 
vertebrae (see diagram). 

In the regions capable of flexion (mid-dorsal) the 
nucleus is situated at the junction of the posterior and 
rniddlc thirds of the disk. The movement of flexion 
pinches the disk in front and pushes the nucleus back- 
w-ards to a very slight degree. If the reverse movement 
is attempted — that is. an effort is made to stretch a dorsal 
intervertebral disk in front and pinch it behind — failuro 
results. It seems as if, on the one band, the anterior 
margin of the fibrous ring acts as a check, and on the 
other, the somewhat posterior situation of the nucleus in 
this region prevents the compression of the disk behind. 
Movement is thus blocked in a position in which the 
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surfaces of the overlying and underlying vertebrae arc 
parallel. By contrast, in the regions capable of hyper- 
c.xtension, the nucleus pulposus is situated furtlier 
forward ; it generally occupies the middle third of the 
disk. The disk can be stretched in front and pinched 
behind. This movement of anterior stretching is espe- 
cially pronounced in the lumbar vertebrae. If, however, 
an attempt is made to destroy the parallelism by flexion 
— that is to say, to stretch the posterior part of the disk — 
this cannot normally be achieved. The posterior part of 
the disk acts as a check. 

W^e must remember that this physiology, so to speak, of 
the vertebral column exists only in childhood, adolescence, 
and the early years of adult life. Premature senility of 
the disk, and especially of the nucleus pulposus, appears 
towards the age of 30, and is generally definitive at tlie 
age of 40. 

What occurs in the upright position.’ The normal 
attitude is such that the line of gravity should fall in 
the middle of the base of support. The upright position 
is characterized by a slight ccrvico-dorsal lordosis, a slight 
dorsal kyphosis, and a slight dorso-,lumbar and lumbar 
lordosis. 


In the third place, when the compcnsatoiy lonlosts 
become very accentuated, and this is found particularly in 
the lumbar region, a considerable expansion of the disks 
in front takes place, with a true propulsion of the nucleus 
into the anterior third of the disk. In this position the 
nucleus acts as a wedge, and blocks the overlying an! 
underlying vertebrae. In this extreme position it prcvcnl.5 
a return to the normal. Finally, these lordoses, which 
fix the vertebral column pennanently into a bad posture, 
sooner or later become the seat of more or less tolcrnhlo 
pain. Every orthopaedic surgeon knows that kyphotivs 
suffer more pain in the lumbar region than in tlie dorsal. 

How can Spontaneous Cervical and Lumbar Lordoses 
be Avoided and .Replaced? 

In other words, how can a patient with kyphosis, when 
he is cured, be given an upright position consistent with 
the static laws — that is, so that the line of gravity always 
falls in the middle of the base of support and with a 
minimum of deformity.’ The same problem occurs in 
dorsal Pott’s disease ; for the spontaneous and natural 
cervical and lumb.ar lordoses. there must be substituted 


Pathological Physiology of the Vertebral Column 

From what has just been said about the normal attitude 
of man in the upright position, it can be seen that 
kyphosis is merely an exaggeration of the natural curves. 
All causes which may increase these curves will bring 
about a kyphosis — for e.xample, the occupational kyphosis 
of certain adolescents who are obliged to carry heavy 
weights on their shoulders and licad. Here there is a 
special malleability of the vertebral bodies (dorsal rickets), 
which, destroying the equilibrium between the weight and 
the resistance of the vertebral bodies, constitutes a new 
cause of kyphosis. Every destructive or pathological 
modification of the dorsal vertebrae will be a new cause 
of kyphosis (the painful kyphosis of adolescents, cuneiform 
deformities of the vertebrae, etc.). 

Another cause, which I mean to discuss more fully in a 
subsequent work, would seem to be a congenital pre- 
disposition to kyphosis, and, in my opinion, enough stress 
has not been laid on this point. This is the abnormal 
and posterior position of the nucleus pulposus in certain 
young people. We know that the nucleus pulposus is 
merely the remnant of the notochord. It is easy to 
imagine that, in certain cases, this notochord occupies a 
more posterior plane than is normal. 

Be that as it may, a physiological kyphosis is followed 
by a pathological one. The posterior convexity of the 
back increases and becomes a prominence. In order that 
the upright position may still be possible, in spite of this 
deformity — that is to say, in order that the line of gravity 
should continue to fall in the middle of the base of support 

compensatory- cen-ical and lumbar lordoses immediately 

and spontaneously occur in the regions which are normally 
capable of hyperextension. 


Why are Cervical and Lumbar Lordoses Objectionable? 

In the first place, they are ugly. The neck becomes 
short, the abdomen prominent, and the dorsal prominence 
ac'-en'tuated ; this is the hunchback type. Secondly, they 
arJ harmful for two reasons ; («) under the effect of weight 
thev become more and more accentuated, and, in con- 
Ecauence. tend to bring about a progressive merrase of 
the kvphotic prominence : (6) a prominence is formed 
not onlv of diseased or deformed vertebrae, but of sound 
vertebrae, a condition comparable with that of Pott’s 
discn.s?. where, even with a limited focus healthy 
vertebrae help to form the gibbus as much in the upper 
segment as in the lower segment of the latter. 



Fig. 3.— a. Spontaneous and vconR compensation cl 
:crv'ical anil lumbar lordosis. I), In the same <k’grt'e 
trtifidal and corrt'ct compensation by therapeutic cur' i 
luced immediately above and below the kypheisis. 
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I'm 4.— Irmlticiblc lumliar lordosis. i/ter 

Fig. 5.-Mixlified pliysioloKy of the dorsal vertebrae alkr r 
rcisive adaptation, needing time and care. 

hcrapcutic compensatory curves situated 
Ibove and below the kyphos. To obtain 
ordoscs the norm.-iJ physiology of the Corral (ri 
mist be modified ; movements of hyperextcnsion thus 
irought about at the level of each sound 
This involves a work of repair and 
iceds time and care. Two procedures 
]) The Minerva plaster jacket and recumbency ^ 
mtstretched position and in complete >>>•1’“''* 
rhis plaster apparatus, made with the «h 1^ 
^tension, blocks the iKxIy m such a 
ihysiological. cervical, and lumbar . n 

.nd can no longer occur. It is .w.-l 

arce window at the level of the kyphotic rc„.cn. 
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exercise a slow and progressive correction with the .aid 
of a compression pad, to achieve the desired result in a 
more or less lengthy space of time. (2) Correction in 
horizontal recumbency and a hyperextended position. A 
cast of the shape described by the attached figure can 
be used, or— and 1 prefer this procedure—the plaster bed. 
Whichever procedure is adopted the position of the reenm- 
bebt patic.ot is such that the lumbar lordosis is completely 
suppressed, and in tlie segment of the upper vertebral 
cohinm, at the apex of the kyphotic deformity, a perma- 
nent aiid progressive straightening force is exercised under 
the influence of the weight of the upper part of the triink 
and head. The action thus taking place can be compared 
to a permanent nressn'-e .-ti the shoulders. 



Fig. 6. — First ptoewfure. The Minerva plaster jacket rvitli nintienv 
at the level of the kyphosis. Proftressivc correction with the aid 
of compression pad fcotton or leltb' Unpossibility of ceta'ical or 
lumbar Irrdusis. 



F/g. 7. — Second procedure (tlie better). Correction in borirontal 
recumbency and in a hyperextended position. No cervical and 
no lumbar lordosis. At the same time, and in this position, 
massages and exercises are carried out. 

In ray opinion the second method only .should he used 
in an adolescent kyphosis. It permits a number at ortho- 
paedic measures which are indispensable lor these patients 
— that is. in the recumbent position many gymnastic and 
massage movements can be carried out which develop the 
muscular system of the young patient, and little by little 
endow him with a solid muscular corset, which will allow 
him to maintain the correction when it is obtained. In 
horizontal recumbency the action of the kyphotic forces 
is destroyed, and the principal one — weight — becomes, on 
the contrary, a valuable help. 


M. TsuRuMt (Bull. Off. Internal. d'Hyg. PubUque. 
October, 1934) states that in June, 1933, antityphoid 
inoculation by mouth was carried out on 32,130 persons 
in the ■ prefecture of Saitana, near Tokyo, while 45,790 
persons in ten other towns served as controls. Up to’ the 
end of December, 1933, si.x cases of typhoid fever occurred 
among the inoculated as compared with thiriy-nine amon» 
the controls. One of the si.x persons fell ill si.x days afte? 
inoculation, which therefore took place during the incuba- 
tion stage, so that there were really only five cases among 
the inoculated and forty among the controls. 


ALLERGY, METABOLISM, AND THE 
AUTONOMIC NERVOUS SYSTEM 

BY 

C. PAGET LAPAGE. M.D., F.R.C.P. 

srvion piiv.sicnx, novo. MiNcmsTsu cmennv.s’s uosviT.u.. zsn 

rllYSlClAX TO CIIU.OKEX, ST. MUiV'S llUMUTAl., MASClW.STf.U 


My object here is to give you Avhat I consider should ^be 
a clinical conception of allergy. In previous papers* * I 
have led up to this conception. First of all allergy 
should be distinguished from infection and its reactions. 
One big difference clinically is that allergic manifestations 
tend to be afebrile and evanescent, and infectious ill- 
iie.sscs febrile and of slower subsidence. Allergy arises 
from processes which, though initiated by foreign proteins, 
arc primarily niclabollc, internal, and autonomic in nature. 
Infectious illnesses arise from reactions to the foreign in- 
vading toxins of bacteria. AMcrgy must not be confused 
with immunity. Clinically the first is an irritative and the 
second a protective phenomenon. Rich* has shown ex- 
perimentally and quite clearly that hypersensitiveness 
to bacterial allergens and immunity to the same bacteria 
can be separated: when the sonim of. allergic immune 
animals is injected into norma! one.s the immunity is 
transferred, but not the byperrchsitivene.ss. 

Bacterial allergy, may be connected with infection in 
that individuals may be infected and become sensitive to 
the proteins from the bacteria in some septic focus in their 
own bodies, but this reaction is an irritation phenomenon, 
and is not necessarily related to immunity. An infant in 
utero may conceivably be sensitized, and is often prepared 
for sensitization by irritating body fluids from the mother. 
It can also bo given a temporary immunity by the 
stimulating effect of body lluid.s from the same source. 
In the first case, liowgvcr, the infant inherits the peculiar 
type of internal metabolism that ■ can be irritated into 
sensitization, while in the second it receives a transferred 
acquirement which is only temporary and which depends 
on the chance of the mother's illnesses and their effect on 
her body fluids. Allergj', then, is internal and due to 
peculiarities in tlie individual endowment ; infection and 
acquired immunity arc foreign and fortuitous. 

Inheritance 

That heredity plays an important part in relation to 
allergy is shown family histories and by tlie early 
age at which the symptoms become evident. 

Case- I . — A baby of 8 months had curd dyspepsia with 
chronic diarrhoea, urticaria, and seborrhoeic eczema. The 
mother and the grandmother Imd h.id asthma, and there ivas 
also a history of eczema in the same branch of the family. 

Case 2.— In another family the mother has eczema and a 
tendency to rashes with cineraria floieers. Of eight children 
one has hay fever, another urticaria, and a third asthma. 
I he last baby has eczema, and was allergic to the mother's 
milk, and tlie penultimate child had eczema and developed 
asthma as the eczema disappeared. 

Case 3. In one family of ten children one had milk 
dyspepsia, two eczema, one croup, one asthma, and one 
scrum sickness. Oi the children of the last individual one 
liad .asthma, eczema, and urticaria, and the other angio- 
neurotic oedema. One of -the children oi the asthmatic had 
asthma. 

The following three histories show that in addition to 
inheriting a tendency to allergic manifestations a child 
may inherit a sensitive metabolism. 

Case 4 . — A baby aged 8 months had eczema, and had had 
acidosis^three months betore. There had been milk dyspepsia, 
and the child ii.Td decided digestive disturbances. if given cod- 
I liver oil or orange juice. 
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Case 5 . — Another child, tiged 7 years, had mucous colitis, 
urticaria, acidosis, and a tendency to catarrh and sneezing. 
Oatmeal, malt, and milk all very dehnitely upset her digestion, 
causing furred tongue and loss of apiutite. Her father had 
asthm.a, her mother eczema, and her sister eczema. 

Case 6 . — In another family the father has eczema and 
asthma. Three older children have asthma. The penultimate 
baby had eczema, asthmatic wheezing, milk dyspepsia, and 
intolerance to cod-liver oil. The last baby was, I believe, 
saved from eczema because we kept the mother !argel 5 - ofl 
milk fats during pregnancy, and also during lactation, which 
was successfully carried out for nine months. 

Relation of Allergy to Metabolism and the Autonomic 
Nervous System 

The above histories, which could easily be multiplied.- 
show that individuals may inherit a metabolism that may 
become overloaded and insecure, and thus irritate another 
endowment — a sensitive autonomic nervous system. 

The composition of body fluids is dependent upon 
efficient metabolism. Disturbed metabolism may give 
deficiencies or cause the presence of irritating bodies ; 
hereditary tendencies may assist in producing such con- 
ditions. Hypochlorhydria. deficiencies of liver action,’ 
chronic maldigestion of fat with excess of fatty 
acids, abnormalities in water absorption and reten- 
tion. and defects in protein metabolism may all occur. 
The breaking down of absorbed protein and its rebuilding 
into the special protein of the individual may be upset 
in allergic persons. Colloidoclasia occurs, and histamine 
is liberated, giving rise to allergic reactions, the skin and 
the mucous membranes being the areas in which histamine 
IS most likely to be sot free. The nervous tissues, especi- 
ally the mors sensitive ones, may be undernourished or 
irritated by abnormal body fluids: we have the examples 
of calcium deficiency and spasmophilia. Amino-acids and 
other toxic bodies circulating in tissue fluids can irritate 
nerve cells — including those of flic autonomic nervous 
system. T/iis system is closely related to the ebb and 
flow of tissue ’fluids, to changes oi blood pressure, to 
secretory activity of glands — especially the endocrine — to 
contraction of tubes as found in asthma and peristalsis, 
to skin alterations such as flushing, paling, sweating, and 
oedema, and to expression of the emotions such as 
laughing, erx'ing, elation, and depression. 

I have previously said’ that we ought to distinguish 
allergic disturbances from infections because they are 
chemical, metabolic, and internal rather than external and 
fortuitous. If we make this distinction, and if we realize 
the importance of the part played by the autonomic 
nciwous svstem, we can understand the reasons for the 
following happenings, which so often puzzle our infection- 
educated minds. 

z\llcrgic s\-mptoms come and go suddenly. Only an 
autonomic nervous system disturbance can explain the 
sudden appearance of a localized collection of fluid, as 
there is in angioneurotic oedema, or the sudden advent of 
spasm and distress, as in asthma. The disappearance of 
symptoms may be equally rapid. The remarkably quick 
action of some of the remedies used for the treatment of 
allergic symptoms can he explained by their effect on | 
the autonomic nervous system. Allergic symptoms arc 
interchangeable. Eczema may be relieved by the appear- 
ance of asthma, or vice versa, or asthma may be relieved 
bv the appearance of another allergic symptom such as 
colitis. 

I’urelv allergic F'.-mptoms arc u.sually afcbnlc, in striking 
contrast to tlie high temperature reactions of infcrtii'c 
illnesses, Tliis comparative absence of temperature re- 
actions indicates metabolic changes of a different nature 
from those produced in infections, and the greater part 
played by nervous influences in the production of allergy. 


If an acute infection takes place metabolism is disturbed 
and allergic symptoms usually disappear temjiorarily ; 
they may also disappear when a depletory condition siicli 
as diarrhoea arises. If a child is taken into a hospit.al 
or nursing home where physical and mental stress are 
lessened, and also tlie likelihood of unsuitable diet, the 
allergic symptoms tend to disappear because the autonomic 
nen-ous system is soothed and is not likely to be irritated 
b 3 ' faultj' products of metabolism. 

Wien there has been constant repetition of allergic 
S5'mptoms it is found that very little provocation, some- 
times only psychical, is needed to produce the manifesta- 
tions. This shows that there is a tciidencj' to the develop- 
ment of a system habit, and one which undoubtedly can 
be referred to the autonomic nen’ous system and to 
'metabolism. 

Autophillac and Autopathlc Individuals 

These reasonings, showing as thej- do the internal and 
autonomic origin of allergic manifestations, have led me 
to suggest a new name’ for the individuals who inherit 
a tendenej’ to allergic manifestation. I call them " aiito- 
phils,” because thej' have an insecure internal metabolism 
and a sensitive autonomic nervous system ; if thci' liaw; 
developed allergic sj'inptoms I call them “ aiitopatlis." 
We have parallel words in spasmophil and hydrophil, and 
in neuropath and psj'chopath. Such words may not he 
strictly philological, but they are useful. 

The following description of autophils is ha.sed on an 
experience limited to children and incidcntallj’’ to tlie.r 
parents. Autophils are pallid but not necessarily anaemic ; 
thej’ flush and pale easily, and maj' have motion sick- 
ness. Thej' faint on little provocation, such as the sight 
of blood. They have intense emotional reactions, and tlie 
mental stress so produced reacts on their plij’sical irell- 
being ; after periods of stress and strain the^- show (lack 
circles under the cj-es. They are gencrallj' ol the lean 
schizoid ta-pe, though this may not be evident in infancy. 
In metabolism they arc katabolic rather than anabolic in 
that thev tend to cat largely and to use up what they 
eat rather than to store it. Their appetites arc good ivf 
first, but in adverse mental and physical conditions th" 
tendency is to overload metabolism,, thus producing fiirrcl 
tongue, loss of .appetite, constipation, rough patches on 
the skin, and intermittent deposits of urates. 

It is a striking point that in many of these cases mil ; 
fats, rich vitamin preparations, cod-liver oil, bananas, and 
citrus fniits may not agree, and, if forced upon them, 
may help’ materially to overload the internal metaWisin. 
Bracing climates and east winds may have a siroibr 
adverse effect. It is probable also that the ovcrloadm.;’ 
of metabolism produces a lowered resistance to infection- 
and a pronencss to catarrh and glandular cnlnrgrmcnts. 

A vicious circle is thus caused, because catanh orc-i 
established in na,sal, bronchial, or intestinal ariias may 
encourage defective metabolism. Further, if sensifizat’oi 
to the special proteins produced by the bacteria has anstn, 
sensitization phenomena may follow any exacerbation a. 
chronic infection. , . , 

Mentally, autophils are emotional, sensitive, excitain , 
and kcenl'y interested. Mental stress may lead fo irrita- 
bility. moodiness, avorrying, meticulousness, _ or ot u - 
similar signs of nervous overstrain. Dicy are incimed ' 
be introspective and of the type of person who, in laur 
life, develops neurasthenia. 

Autopaths 

Scnj-itiz^-ition occurs cUJicr from the shock of one 
dose or from a more prolonK'-d provocation by * 
doses, and I wi?h to point out that ovcrlonthn': 
holism has a distinct contributor^’ effect in the prt/lcc : • 
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of sensitization. .\n antopUil who has been overloaded by 
defective metabolism is likely to develop allergy, but one 
who has not been so overloaded will probably renaarn 
healthy. Once ''overloaded or sensitized, autopaths arc 
liable to recurring attacks of seborrhoca, ciydbema, urti- 
caria, angioneurotic oedema, eczema, ulcers in the mouth, 
milk dvspepsia in infancy, geographical tongue, bilious 
attacks; cyclical vomiting, colitis, spastic colon, croup in 
infanc.v, hay fever, asthma, migraine, convailsions, ortlio- 
static albuminuria, haemoglobinuria, and arthritic signs. 

Management of Autophlls 

Autophils to avoid becoming autopaths should always 
live within their limits of physical and mental endurance, 
and should avoid sensitization. Overloading of meta- 
bolism from faults of assimilation or from waste 
products may be brought about by faults in diet, 
injudicious exercise, loo much excitement, and chronic 
sepsis. 

Diet is chosen to avoid excess of foods which may 
irritate metabolism and prepare the way for sensitization 
allergens. Rich creams and oils when combined with 
other factors in diet seem to do this, and to cause fatly 
acids to circulate in the tis.sue fluids. Milk, and especially 
creamy milk, eggs, cod-liver oil. milk chocolate, and rich 
proprietary tonics are examples. If vitamin medication is 
indicated the concentrated drop preparations may be the 
best. There is some chemical property in sour fruits, 
and especially in citrus Imits and bananas, wliich irritates 
the metabolism of allergically inclined individuals, especi- 
ally when in combination with the rich fatty foods. The 
ripening of fniit is very important, and may be incom- 
plete or only finished after the fruit has been gathered 
and packed. Proteins and carbohydrates, especially sugar, 
usually suit, and fresh salads should be eaten if liked. 
Sensitization is a more particular phenomenon than 
general irritation and overloading of metabolism. 
Numerous foods may contain irritant allergens, in- 
cluding whey, egg (white), fisli, fowl, and some meats. 
Remo\-al of the allergens by tlie elimination diet plan oS 
Rowe* is possible. 

Elimination from the skin is also important. Autophils 
teird to sweat, and a sweat is a wholesome relief to tiicnr. 
Controlled exercise is therefore good, but exercise taken 
immoderately or jarringly to the neuro-muscular co- 
ordination may produce waste products and overloading 
of metabolism, and irritate the autonomic nervous system. 
Autophils are very likely to be driven to excessive or 
jarring exercise by their keen mental activity. On the 
other hand, the relief of orderly activity to a sensitive 
autonomic nervous system is great. One can understand 
the value of massage and of rhythm and music in 
exercises, bringing as they do relief of tension and added 
interest. 

Excitement and emotional stress may disturb the meta- 
bolism of autophils and upset an excitable autonomic 
nervous system. Disorders of blood pressure, pulse rate, 
and even acidosis may ensue. Erj-thema in conversation 
may indicate the strain that emotion puts on the 
autonomic nervous system of an autciphil. 

Toxins can .interfere with metabolism or have adverse 
effects in nervous tissues. In autopaths there may be 
sensitization to bacterial allergens ; local irritation may 
jetermine the site of the allergic manifestation. 

Sensitization is brought about by overdose, sudden 
and massive, or repeated and fractional, of an irritative 
allergen. It is difficult to ai'oid because it usually appears 
without warning, but when family histories indicate that 
a child may be dn autophil, and perhaps also indicate a 
likely sensitization allergen, preventive measures can be 
taken. 


Treatment of Autopaths 

An ordered control of metabolism and autonomic 
nervous system may prevent many autophils from 
becoming autopaths, hut an overloaded metabolism or 
an irritated autonomic nervous system may result in 
soma of the symptoms of allergy enumerated above. 
Sensitization may be very decided and the offending 
allergen obvious nnd localized. Desensitization may then 
be successful, and the removal of that one allergen may 
effect a cure. In most cases, however, the problem is 
not so simple. An autopath is probably liable to further 
sensitization to other allergens if the metabolic condition 
which produced the first persists. Again, sensitizing 
allergens may not be readily picked out, nor be limited 
in number. Specific desensitization is consequently not 
always possible or effective. 

Treatment consists, therefore, not only in attempts at 
dtsensilization but also in breaking any vicious circle cf 
infection and lowered general health, in raising the general 
health and well-being, in improving metabolism and 
elimination from the bowels, kidney, and skin, in avoid- 
ance of mental and physical stress, and in careful control 
of diet. 

Medical remedies are divided into four classes; (1) those 
directed to the relief of allergic symptoms, such as 
adrenaline, ephedrine, and anacsthesin ; (2) those directed 
to improving metabolism and tone of neix'Oiis tissues by 
alteratives or tonics, change of air, or by removing chronic 
sepsis ; (3) those directed to aiding metabolism by sup- 
plying deficiencies in digestive juices or aiding climinatioii ; 
and (4) surgical measures for relief of spasm. Including 
sympathectomy. 

I Summary 

Allergy is a state of sensitization in which the system 
shows habit reactions to certain foreign metabolic irritants, 
usually protein in nature. Tliese reactions arc dermal, 
v-asciilar, haenu'e, respiratoO’, digestive, renal, arthritic, 
cerebral, or cardiac, according to the individual and to 
the local irritation, Whether traumatic or infective or 
chemical, the last being usually the production of 
histamine-like bodies. Allergy’ tends to develop in auto- 
phils who have usually inherited an excitable autonomic 
ncn-oiis system .and irritated an unstable metabolism. 
Autophils may remain iinscnsitized, unirritated, and in 
good health, or may become sensitized and irritated into 
being aiitopaths. 
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J. C. Saunders {Irish Joticrn. Med. Set., September 1934 
P; 520) states that the average decennial mortality from 
diphtliena in the Insh Free State has increased from 4.7 
per 100,000 in 1864-70 to 9.4 per 100 000 in 1921-30 
udicrcas during the same period it has decreased from 
/S to 3 per 100,000 in Denmark and from 11.4 to 2.9 
per 10,000 at ages under 15 in England and Wales. A 
steady increase in mortality has taken place in the urhan 
areas of 'Dablivi, Cork, and Limerick, as compared with 
a corresponding decrease in the urban areas of Belfast, 
Birmingham, and Ipswich. The causes for the relatively 
high diphtheria mortality in the Irish Free State appear 
to be inadequate dosage of antitoxin, delay in its adminis- 
tration, and inadequate arrtingements for its distribution 
to practitioners. It is probable that a vigorous scheme 
for diphtheria Immunization would reduce the mortality 
as it has done in New York. ■' 



9SS Dec. I, 193J] 


DTVERTICirLITIS WITH UNUSUAL COMPLICATIONS' 


DRTERTICULITIS .^TH UNUSUAL 
COMPLICATIONS 

REPORT OF -nVO CASES 
Uv 

HUMPHREY FOXELL, M.B.. B.S.Lond. 


In most textbooks the subject of diverticulitis is dis- 
missed in a few lines, but practitioners have had experi- 
ence of difficult cases which have turned out to be 
diverticulitis, with some complication or another. These 
tivo cases illustrate such difficulties. 

Case Record No. I 

The first case was that of a man of .S4 who gas'e the 
following historja His health usually was good, but some 
years ago he had a duodenal ulcer for which a short- 
circuit operation had been performed. This operation had 
been a complete success, and the only symptom which 
reminded him of his former trouble was occasional 
" acidity.” When this condition arose he had been 
advised by a consulting phj-sician to take at any such 
time 60 grains of sodium bicarbonate. He stated that 
this always gave him immediate relief. It had been his 
custom for some years to keep a supply of 5-grain tablets, 
and when he required a dose he would take twelve of 
these, as he found this the easiest way of measuring GO 
grains. These tablets he purchased himself. Altlioiigh 
he had a tendency to constipation he never allowed this to 
get the upper hand, as he was in the habit of taking 
purges ; this point is rather important from the subse- 
quent history. 

On the morning of February 26fh I was called in to see 
him owing to his being extremely sleepy, from which 
condition he could be roused with great difficulty for a 
fc(v minutes only, during which time he remained drowsy 
and was never fully awake. The preceding day had been 
verj' cold, u'ith a hea\y fall of snow, and he had had a 
good deal of indigestion. He had noticed on former 

occasions that snow always made him '' liverj'." As he 
was going out to dinner that evening he took his usual 
dose of sodium bicarbonate just before lea\'ing home. He 
then drove himself and his wife about a mile to the dinner 
part}'. Before dinner he took a cocktail, but only drank , 
half ; normally he was an abstemious man. The house 
was very hot and the dinner started with some hot soup. 
After he finished it he pushed his plate away, folded his 
arms on the table, laid his head on them, and went fast 
asleep. He was roused with great difficulty, and he 
walked into another room, where he said he felt very 
funny. He then managed to make himself vomit, after 
which he felt better, but very sleepy. He was left in 
this room, where he slept soundly for about three hours. 
After having been woken up he was able to drive his 
car home without much difficulty, but could not drive 
into his garage. Before going to bed he took another 
twelve tablets of sodium bicarbonate. 

Next morning when I saw him he was, as already 
stated, in an exceptionally sleepy condition. His pulse 
rate was 36 and of rather poor character. On the left 
side of the abdomen, about the middle of the descending 
colon, there was a lump as large as a big fist which gave 
the impression of being possibly a faecal mass. Rect.-U 
examination was negative ; urine normal. 

I gave him hypodermically 1 c.cm. of pituitrin and 
0.5 c.cm. of 1 in 1,000 adrenaline, and after a short time 
he seemed to become a little less drowsy. The relatives 
expected, and demanded, a diagnosis. I therefore told 
them that I had found a condition of partial intc-stinal 
obstruction which must have been going on for a long 
time, and this alloivcd a slow ab.sorplion of waste pro- 
ducts to t.ake place, so producing a condition of poisoning 
by auto-intoxication. In other words he was sutlcring 
from sapraemia. 

Later in tire dav a. simple enema was given following 
an injection of 6 oz. of olive oil, with tlie result that an 
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enormous stool was produced, in spite of the regularity 
of the taking of purges. During the rest of the dav h'e 
gradually got better and by tiie evening wa's almost 
normal, except for a slightly drowsy state. 

On Februar}' 27th— -that is, two days after the onset of 
the sleepiness— he had a return of ” acidity ” and took 
another GO grains of sodium bicarbonate about 6 p.m. At 
7 p.m.' he was extremely drows}' and had to be helped to 
bed. He slept soundly for about fourteen hours, when ho 
was roused and was able to keep awake. He was given 
another enema, with a very large result, but still felt" 
sleepy during the day. 

On the fourth day he felt- quite well again, and was 
so definite that he felt much better that on the sixth day 
he went back to his office and spent the usual day. An 
a'-ray examination was carried out following the adminis- 
tration of .T barium enema, and this revealed a condition 
of diverticulitis affecting mainly the descending colon, 
which also showed a very marked spasm. Thus the 
diagnosis of diverticulitis was confirmed. On the strength 
of this he was adv'ised a daily bowel irrigation, and this 
was' carried out. 

We were now all congratulating ourselves on a sati.s- 
factory' diagnosis and felt we were dealing with a more 
or less straightforward case, but on the same evening — 
that is, the sixth day — he came homo from his office owing 
to a return of indigestion and took yet another 60 grains 
of sodium bicarbonate. The following day I was called 
in to see him and found him just as drows}’ as he had 
been before, and I called in a consulting physician, who 
could throw vera' little light on the case. A lumbar 
puncture was performed. The intraspinal pressure was 
normal and the fluid itself was found to be normal to 
every test. We were then not vcr}'. much further on, 
except that once again the patient recoven'd. 

About midnight of the ninth day I received an urgent 
summons and ! found ' the p.aticnt definitely cyano.arl 
with Cheyne-Stokes breathing and a feeble piilso of onlj’ 

48. An injection of pituitrin and adrenaline seemed In 
improve his condition somewhat. The following morning 
ho was again seen by the consulting ph}'sician, who was 
still bafllcd by the condition. Ophthalmoscopic e.\ain- 
illation showed some anaemia of the retinal vess-els sug- 
gesting cerebral anaemia. 

Yet another attack occurred on the fourteenth day : 
and, talking over the case with his wife, who was natuially 
terribly anxious, it suddenly struck me that there was a 
definite connexion between the attacks of drowsiness and 
the taking of the sodium bicarbonate I therefore asked 
her to let mu have the bottle of tablets, and on tasting 
one. it was at once obvious that it was not sodium 
bicarbonate, but on throwing the remains of the tablet in 
the fire there was a yellow sodium-flame produced. 1 
immediately took the tablets to be analysed, and the 
result was reported to me as medinal. This is also known 
as sodium bibarbiturato. 

The remarkable part of this case is that in a space of 
a fortnight this man had taken six doses of 60 grains of 
medinal. 

Case Record No. 2 

The second case was that of a man of 65 who was 
normally in robust health, a stocky type but incliniil to 
be fat. He was a great worker, being the head of a vers- 
large concern in which he look a personal intcre*st. ffe 
always suffered from a moderate degree of constipation, 
but kept his bowels svorking svith a daily dose of salts 
first thing in the morning. It was also his habit to take 
Vichy wafer almost daily. He was inclined to be irropni.ir 
with his meals, as he felt they were a waste of time and 
interfered with liis work. 

I was first called in to sec him for this pre.sent illno'j 
on August nth btcau.se he was not feeling well and had 
had " difficulty with liLs bowels and pain in hi.s stomach. 
Examination of the .abdomen revealed a large ma-'s 'n 
the left side, reaching downwards for about 6 in. fmm 
the lower Ixirdcr of the ribs. The consistency of Ihi- 
mass suggested a collection of faeces. It was fairly 
on light pressure, but quite painful when pres-'d hare. 

A consulting ph}'sicLan saw him on this d.ay. 
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Tile treatment employed- was liquid paraffin by the 
mouth, ■ non-residue diet',' mainly fluid; and' enemata. 
This latter produced soft and watery results, 'with several 
hard, stale, dark lumps, vc'rj’ few being any larger than 
Walnuts. His progress appeared to be quite satisfactory, 
and although the lump was still palpable, it was con- 
siderably smaller. 

As in the first case, everybody concerned was quite 
pleased with his condition, and we thought we were out 
of the wood. On tire sixth day, however, I received an 
urgent call about 10 p.m. owing to a sudden attack of 
very sev'ere pain, on the left side. He was then partially 
collapsed, cyanosed, and sweating ; his pulse was poor! 
He stated tliat he had never endured such " terrible ” 
pain before in his life. The tenderness over the lump 
was very marked, and he could hardly stand the lightest 
pressure. 

A consulting surgeon was called in the same evening, 
and he considered that there was a possibility of a bowel 
perforation. He expressed a wish to have tire opinion 
of another' surgeon, and when the latter arrived later in 
the evening, they both considered that, at any rate, tliat 
evening the patient was in too bad a state to have his 
abdomen opened. Here it should be stated that he was 
a difficult subject to examine, owing to his build and to 
the extreme tenderness of the lump. Morphine was 
given hypodermically, and after a short time the condi- 
tion became much better. Next morning — tliat is, the 
seventh day — he was fit enough to be removed to a 
nursing home, to be kept under observation. 

Owing to the improved general condition it was con- 
sidered possible to perform a laparotomy, should this be 
deemed necessarj'. One surgeon was inclined to take the 
risk, but tile other thought the risk was too great, and. 
strange as it may seem, the consulting physician was 
rather in favour of the operation. A third surgeon was 
consulted, and it was decided to give the patient a barium 
enema and to take an ;r-ray by means of a portable 
apparatus. The x-ray revealed the presence, as in the 
former case, of several small diverticula, with a marked 
spasm of the descending colon. 

A super-consultation was then held, at which were 
present three consulting surgeons, a consulting physician 
the radiologist, and the G.P. ! The result of this was that 
eveiybody agreed that if there was a real obstruction, 
then the only operation possible was one to relieve the 
obstruction by an opening into the bowel above this 
area. This would mean a colostomy of tlie transverse 
colon, and we came to the unanimous conclusion that 
this would be exposing the patient to too great a risk 
Furthermore, the patient's condition was better and 
there was now very little pain or tenderness, though the 
bowels were failing to function. ° 

At this moment in the consultation a very' dramatic 
interruption occurred. There was a tap at the door and 
the sister of the nursing home came in with a specimen 
glass full of a fluid that looked like blood. It actually 
was almost pure blood, and in fact was haematuria. The 
■ase was now more obscure, but one of the e.xperts twk 
verj- serious vuew and expressed the opinion t^t «,c 
haeniatuna must be of toxic origin and that therefore 
the ouUaok vyas very grave ; nevertheless, we still stood 
by our opinion that no operation was possible The 

cleared np next day 

''h 'w h P^t'cnt next morning he seemed verv 

much better. He had got rid of the barium and witTft 
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We recognize oiir position in space by means of the moscie 
senses in the soles of the feet, bj' our eyes, and by our 
semicircular canals. Labyrinthine vertigo consists in a 
false sense of movement of the patient or of his surround- 
ings. The movement may be in. a linear, rotary,, or 
vertical direction, and is accompanied by nausea, 
vomiting, pallor, sweating, and sometimes diarrhoea. 
'Sensations of forward and backward movements are not 
seen, but if present arc in favour of a neurasthenic or 
cerebral vascular condition. Besides this false sense of 
movement the patient may really fall, or may be flung 
out of his chair, or have a sensation of being pushed, yet 
he never loses consciousness. The onset of these sensa- 
tions is sudden ; they last only a short time, and are 
followed by a feeling of unsteadiness on the legs. 

The function of the labyrinth may be interfered with 
if there is a lesion in the vestibular tracts in the cercbellnm 
or in the vestibular nerve, or if these nen-e endings are 
affected by a toxin, or the blood supply of the semi- 
circular canals is suddenly increased or decreased, or the 
fluid in those canals is exposed to pressure or toxins. 

Lesions In Vestibular Tracts and Vestibular Nerve 

The commonest cause of a lesion which affects the 
vestibular nerve tracts in the cerebellum is thrombosis- of 
the inferior cerebellar arterj-, in which there is a sudden 
onset of vertigo and nystagmus to the affected side asso- 
ciated with ocular sympathetic paralysis, and paresis of 
the soft palate and vocal cord and disturbances of sensa- 
tion. A vascular lesion in the lateral part of the pons 
may also, according to Brain, produce vertigo, deafness, 
and tinnitus associated with paralysis of the seventh and - 
eighth nerr’’es and disturbances of sensation. 

The vestibular nerve tracts may also he affected, in 
disseminated sclerosis, in which there is vertigo without 
loss of hearing. . The vertigo is usually accompanied by 
an intention tremor, absence of abdominal reflexes, and 
^tensor plantar responses with possibly optic atrophy. 
The nerve tracts may also be disorganized by a head 
mju^. In Such cases there is tinnitus and vertigo ; the 
vertigo usually tends to become less, though in some 
cases it, like the tinnitus, persists for a very long time. 
Vertigo may be the aura of an onset of petit ma! but 
It can easily be differentiated from aural vertigo, since 
m the latter there is never loss of consciousness. Vertigo ' 
may also occur in neurotic individuals; it consists in a 
eehng of -the legs giving way. and is accompr„red by 
mtensc an.x.ety and palpitation which may, acLding to 
Riisscll -Bram, be due to a fear of heart disease 
_ The commonest lesion of the vestibular nerve itself 
IS a tumour of the eighth nerve. The patient complains 

Ts “'1 the striking feariire 

IS tliat there is anaesthesia of the cheek and later fasdffi 

P^ratysis. (Anaesthesia of the cheek may be ore 

absnnth shows a complete loss of function with . 

canal bn®the function of the vertical 

canal on the opposite side. 

The Semicircular Canals in Causation of Vertigo 
In an aunst’s experience the semicircular canals them- 
selves are the commonest cause of vertigo. 'These canals 
^rejurrounded by a network of blood vessels, and contain 

A^L\1on'^lT;temlfer.''’?9^*''* the British Mc-dicaf ' 
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fluid and nerve endings. On the periplienil aspect of the 
canals is the middle ear, which communicates with tire 
canals via the oval and round windows. 

Just as we can get clianges in the walls of the blood 
vessels of the eyes, so we believe we can get similar 
arteriosclerotic changes with or without haemorrhages 
in the blood vessels of the labyrinth, which would account 
for the vertigo that occurs in elderly people on stooping 
or turning their heads. These blood vessels may undergo 
spasm with loss of hearing, tlien relaxation followed by 
tinnitus, giddiness, and return of hearing, and it is a 
question whether such cases could not be cured by 
stripping the sympathetic nerves of the internal carotid 
arter}’, or bj’ removing the superior sj-mpathetic ganglion. 
Russell Brain considers that spasm of these arteries also- 
accounts for the vertigo that occurs in sufferers from 
migraine. 

The fluid in the canal can produce vertigo when it is 
moved, as when one performs the rotation or caloric tests, 
or is on a ship. It is said that to avoid sea-sickness it is 
best to lie' flat on the back. This fluid may also be 
affected by toxins ; thus in acute otitis media there may 
be vertigo and nystagmus to the affected ear due to 
absorption of toxin stimulating the nen-e endings, or, if 
the infection is more severe, destruction of the nerve 
endings and consequently a nystagmus to the opposite 
side. In the case of the ' nystagmus to the same side, 
suction applied to the Eustachian tube or a paracentesis 
of the tympanic membrane will allow the toxic fluid 
to escape, or in severer cases a mastoid operation will 
be necessarj'. When tliere is nystagmus to the opposite 
side a serous or suppurative labyrinthitis must be 
diagnosed. As long as any hearing is present we diagnose 
serous labyrinthitis and do not operate, but when all 
hearing has gone and the hot caloric test is incapable 
of affecting the nystagmus we are forced to diagnose the 
suppurative condition. If the suppurative labyrinthitis is 
secondary’ to an otitis media I do not operate unless the 
signs o( labyrinthitis increase instead of decrease, or unless 
meningitis appears, but if it follows an operation such as 
the removal of a polypus or a mastoid, I then perform 
a labyrinthectomy at once. 

Besides reaching the semicircular canals directly from 
the middle ear as just described, toxins may reach the 
canals via the blood stream, as in the case of those from 
the intestine or from alcohol, tobacco, or a septic focus ; 
thus one patient drove his car from side to side of the 
street, but when his tonsils were removed his vertigo 
disappeared. 

Displacement of the Stapes 

Anotlier cause of vertigo is displacement of the stapes, 
which may be due to an oversecretion of fluid in the 
semicircular canals. This is considered by Mygind and 
Dedcrding to be the commonest cause of the kind of j 
aural vertigo which is usually termed JRniere's' disease. 
This water-logging of the labyrinth occurs in those who 
have favilty water metabolism ; such patients are usually 
casilv recognized, as they show a loss of low notes and 
absence of or decreased bone conduction, deafness which 
varies from day to day, an incre.asc in weight, and a 
thickening of the subcutaneous tissues. However, I would 
not diagnose a patient as water-logged without giving 
1,000 c.cm. of fluid, and seeing how much fluid the 
patient had passed, and how much he or she had incrcasc-d 
in weight after an interval of four hours. The increase 
in weight equals the weight of the retained fluid, and 
thus, by weighing the patient before the fluid is taken 
and at the end of four hours, the amount of fluid ret-amed 
is estimated. Such patients arc cured by dehydration , 
with salyrgan, a no-salt diet, and extreme limitation of j 
fluid. * 


An attack of aural vertigo in which the patient has 
nj’stagmus and vomiting may be arrested bj’ an injection 
of bulbocapnine. This drag, orally administered, is aho 
useful in some cases to ward off attacks. 

Another cause of displacement of the stapes is blockage 
of the Eustachian tube, with consequent absorption of air 
in the middle ear. This occurs in inflammatory' states 
of the Eustachian tube or in swelling of the mucous 
membrane dtre to water-logging. Sirch patients are cured 
by reducing the swelling in the Eustachian tube and by 
catheterization. To reduce the swelling in the Eustachian 
tube a nasal operation may be necessary'. 

At rimes no cause can be discovered to account for the 
presence of aural vertigo, and in those cases the best 
treatment is Mollison’s — that is, destruction of the nerve 
endings by injecting alcohol into an opening made in one 
of the semicircular canals. This I have done on three 
occasions. Before adopting this treatment I u.scd to 
destroy the cochlea and semicircular canals by a labyrintli- 
ectomy. The injection of alcohol, however, is easier, and 
exposes the patient to less trauma. Brain specialists such 
as Dandy, Cairns, and Dott cure this form of vertigo 
by' dividing the seventh nerve, and lately' Dandy has been 
successful in dividing the vestibular branch alone, and 
so retaining the remnant of hearing that is often present 
in these patients. 
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TONSILLECTOMY WITH LOCAL 
ANAESTHESIA . 

A REVIEW BASED ON SOO CASUS 
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GEOFFREY MOREY, M.B., B.S.Adelaide, D.L.O. 
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For soms reason unknown to me local tonsillectomy 
never received verj' favourable consideration in Hnglnnd , 
yet the mere fact that this is almost the only method 
employed in many of the large Continental clinics should 
be sufficient evidence that it is definitely worthy of greater 
consideration than it has hitherto received. Having jurt 
completed a scries of five hundred cases in patients who?'-' 
ages ranged from IG to 74, I feel that a short description 
of the technique may not be out of place, since many 
adrantages arc claimed over the more universal dissection 
under general anaesthesia. The .advantages of using a 
local anaesthetic are that the operation is considcraWy 
more speedy without there being any sacrifice 
efficiency ; that there is a minimum amount of bleeding 
(often there is literally none at all) : that there )s no 
vomiting ; and that th-ere is a cleaner d/sseetion, 
patient suffers no pain and extremely little discomfort. 

Technique 

The nurse sprays the patient's throat several 
10 per cent, cocaine and adrenaline, and tlien tlie mj'^ 
tion. which is the most important part of the op'-m ^ ; 

is commenced. It should be stressed that ^ 

of novocain solution injected is even more important ■ 
its LtreiiKth. About .'tO to 40 c.cm. of a i/2 per r*-. 
solution is recommended. 
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With a long needle, the point o£ which is cuiwecl almost 
to a right angle, the novocain is injected from a 20 cxm. 
syringe. Five injections, each ol approximately 3 c.cm., 
are made into each tonsil, the anterior portion of the 
capsule receKdvrg three and the posterior portion two. 
The needle is inserted just under the mucous membrane, 
which is immediately thrown out into a bleb as soon as 
the novocain reaches- the tissues. It should be inserted 
first near the uvula, with the point turned outwards and 
downwards, a few millimetres from the free border of the 
pillar ; then midway between the upper and lower pole, 
with the point directly downwards ; and finally into the 
lower pole near the base of the tongue, with the point 
directly downwards. The - remaining two injections arc 
made behind the posterior pillar in the upper nnd lower 
poles respectively. ■ Here, however, the needle point 
should enter the tissues horizontally, and the shaft of 
tile needle be drawn well over into the opposite angle of 
the mouth. After the injection the pillars are, of course, 
very swollen and oedematous. and the patient should be 
left for ten minutes for absorption to take place. This 
wait is important, for during this time the capsule 
becomes so well infiltrated that the actual dissection of 
both tonsils may be completed with ease in less than 
three minutes. 

The patient is now led into the theatre and placed in 
an ordinary chair. The surgeon sits facing him, and for 
convenience the patient is made to place a hand on each 
of his (the surgeon’s) knees. A nurse standing .behind the 
patient’s chair holds the head in the required position 
and wipes away from the mouth any blood-stained saliva, 
after occasional spitting. No gag is necessary ; nor, .after 
the vulsellum has first gripped the tonsil, is a tongue 
depressor required. Beyond a sharp dissector, to incise 
the pillars, and a blunt dissector with a serrated edge, 
to free the tonsil from its now plainly marked capsule, 
no other instrument is required, except possibly a snare 
for the lingual prolongation. After the first tonsil has 
been removed it is a good plan to pack a small, loose 
piece of gauze into the fossa before proceeding. 

If there are two or more patients for tonsillectomy it 
is a great saving of time to complete all the injections 
first, since the best effect from the novocain may be 
obtained if left for a minimum of ten minutes and a 
maximum of forty minutes. In this way two or three 
cases may be completed in considerabl}' less than half 
the time taken by general anaesthesia. As there is little 
or no bleeding, an assistant is quite unnecessary. A 
powerful headlight is, of course, an essential. 

Conclusion 

Invariably the patient volunteers the statement that 
the operation has not been as painful as a tooth extraction, 
while all will admit, on being questioned, that " it didn’t 
hurt a bit.” It would seem from the patient’s point of 
view that the apprehension -is the worst part of the whole 
operation. This may be considerably allayed by a pre- 
liminary injection of morphine, and also during the opera- 
tion itself by what the Viennese call " vocal anaesthesia.” 
There is no doubt that a patter of conversation, however 
irrelevant, helps to quiet the patient. After the opera- 
tion has been completed the patient walks back to his 
bed, and is able to return home within three or four days. 

In this scries of cases, which comprises every tonsillec- 
tomy that has recently come under my care— that is, un- 
selected— I have had only one case where I was embar- 
rassed by bleeding, and that finally required a general 
anaesthetic. There were three cases in the series that 
bled after getting back to bed, requiring the use of the 
clamp, but these were due to an incomplete dissection 
No vessel has had to be tied. From the injection of 
novocain I have seen no harmful effects. 


Clinical Memoranda 


NON-TROPICAL SOLITARY ABSCESS OF LIVER 
The subject of solitary abscess in the liver is usually 
associated in the mind with a tropical disease. It is of 
interest, therefore, to review a case where no possibility 
of'a tropical origin could be admitted. Cabot,* discussing 
liver abscess, states that as a rule the diagnosis is made 
on the aetiology rather than on physical signs. Where 
there is no obvious cause such as amoebic dysentery or 
appendicitis the diagnosis becomes increasingly difficult. 
However, as Horder- has pointed out, such cases are 
often due to Staphylococcus aureus and are characterized 
by a latent interval between the original staphylococcal 
infection and the development of a liver abscess. 

C\sE Record 

A. L., 20 years of age and single, had been in good health 
and following her occupation as a weaver until July-. 1933, 
Slic then began to complain of slight intermittent pain in 
the right side of her chest which was at first regarded ns 
plcurody-nia. However, the pain became constant, more 
severe, and loc.alizcd to the region of the eighth rib interspace 
in the right mid-axillary line. To digress for a moment, it 
is to be noted that later the liver was found adhering to the 
parietes at the jdace where she located the pain. Slowly- her 
•health deteriorated, anorexia, loss of weight, and night sweats 
being added to her original symptoms. After five weeks she 
took to bed. and one week later (September 7th) she was 
admitted to the Blackburn Royal Infirmary. 

On admission, she appeared thin and anaemic. Her 
temperature was raised an'd there was obvious to.xaemia. 
Her heart and lungs were healthy, and the chest moved 
normally on respiration. There was, however, a suggestion 
of bulging of the lower p.rrt of the right side of the chest, 
which must have been due to enlargement of the liver. 
The lower margin of the liver could not be palpated as there 
was considerable muscular rigidity in the right hypochondrium. 
The abdomen was tliin and the spleen was not palpable. A 
search for tenderness was not very satisfactory- as the patient 
could ■ not distinguish between pain and tenderness'. The 
kidneys were not palpably enlarged nor was tenderness elicited 
during palpation. A provisional diagnosis of perinephritic 
abscess was made, leading to a thorough investigation of her 
kidneys. An a:-ray photograph of the urinary tract was 
negative. Her urine on examination revealed no abnormali- 
ties. Normal pyclograms were obtained from both sides, sc 
it was decided to look to the liver as the probable cause oi 
her illness. The chest was examined with the .r-ray screen 
but the diaphragm was seen to move normally- with respiratioc - 
and did not present any abnormal bulging or fixation. 

On September 8t!i her blood was examined. The red blood 
cells were estimated at 4.400.0*00 per c.mm., haemoglobin 
per cent. The white blood cells showed a leucocytosis ol 
20,000 per c.mm. with 80 per cent, of neutrophils in the 
differential count. 

Whilst these investigations were in progress her temperature 
rose every evening to 102° F. and fell in the morning to 99°, 
and she was obviously- losing ground every d.ay. Liver abscess 
was suspected, and on September 10th the liver was explored 
with a Barker’s lumbar puncture needle under a general 
anaesthe'tic. ■ Introduced in the mid-axillary line and passed 
upwards and backwards, as is usually- recommended, no pus 
.was found, but, on directing the needle downwards and 
inwards towards the abdomen, thick pus was easily- obtained. 
The abdomen was then opened by- an incision just below the 
right costal margin. The li-ver was not enlarged downwards, 
but omentum and bowel were firmly- adherent along its lower 
margin. Working up on the right side between the diaphragm 
and the lateral surface of the liver, an area of adhesions was 
encountered about three inches from the lower margin of the 
liver. On breaking this down the finger slipped easily into 
a large unilocular abscess cavity in the right lobe of the liver. 

■ Cabot: Physical Diagnosis, eighth edition, p. 3S0 
Horder: Medical Notes, p, 73, 
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The pus was evacuated and a tube passed into the abscess 
cavity through the abdominal incision. From that time she 
progressed in uneventful fashion. 

At the time of writing (July 6th, 3934) she is in good 
Jiealth and married. The pus was examined and a pure 
culture of Staphylococcus aureus grown from it. Her 
-history was gone into again and apparently she had had 
a carbuncle on her right forearm some months prior to 
the present illness. If this was the portal of infection 
a well-marked latent period occurred in this case prior 
to the onset of s}'mptoms of liver abscess. 

Dr. J. J. O’Connor of Oswaldtwistlc for 
so Kindly supplying me with details of the after-progress of 
this case. 

A. H. Holmes, M.D.. B.S.Dunelm, F.R.C.S.Ed. 

Honorary’ Assistant Surgeon, Blackburn 
Accrington. Royal Infirmary'. 


RECOVERY OF SIGHT FOLLOWING SEVERE 
CORROSIVE BURN OF CORNEA 
The case recorded below illustrates the value of early 
and intensive treatment in securing recovciy from what 
may at the first instance appear to be beyond hope. 

On Jnnuarj' 28th, 1934, a workman had to remove a large 
cock from a chemical plant because of the tap having seized. 
He had this object fixed in a vice, and tried to loosen the 
part by the flame of a blow-lamp. He did this on his own 
part, and contrary to regulations, and, further, he was not 
wearing protective goggles. 

During operations an explosion occurred, and hot fluid 
contents splashed all over his face and into both eyes. He 
at once applied water to his eyes, and was rushed to the 
adjacent first-aid station. The fluid on the cheeks and in 
the eyelids was found to be strongly acid. The conjtinctivae 
were intensely swollen, and the cornea completely opaque and 
wlute. Immediate treatment to the eyes consisted of in- 
ducing a gentle, continuous flow of a 1 per cent, alkaline 
solution of sodium carbonate at 98® F. for about ninety 
minutes. As a relief from pain morphine 1/4 grain was 
given hypodermically. The facial burns were treated by 
alkali and then covered with a tannic acid jelly, lint, etc,, 
to maintain asepsis and protect from air changes. 

The man was fairly free from shock, and was sent by 
ambulance to Manchester Royal Eye Hospital, where he was 
at once placed under treatment. The eyes were washed out 
ever)’ lialf-hour for over twelve iiours witli a weak alkaline 
fluid, atropine was instilled, and after this time washing was 
reduced to once per hour for a further day — after that at 
longer intcrv’als. For about two neeks no hope was given 
for even partial recovery of sight, but soon after the corneao 
began to dear up, and then favourable progress was rapid, 
the prevention of conjunctival adhesions having been achievtd. 
In about four weeks’ time tlfc comeac were almost normal, 
the man’s vision being, of course, unaided by accommodation 
owing to the daily instillation of atropine. The scars on the 
face were not very important, but cicatricial contractions 
formed on and above one upper eyelid. These luckily did not 
interfere with the action of the eyelid. 

The man was discharged from ho.'^pital roiighlj’ six weeks 
from the date of the accident, and attended three times a 
week for another fortnight. Atropine was then discontinued, 
and some sixteen davs later he resumed work, with practically 
normal vision and no corneal opacities. 

It is quite evident from this gratifying result that veiy- 
persistent washing with suitable fluids is called for in 
these cases, and, for the man’s part, he should be glad the 
corrosive was not of alkaline type. 


I am writing this to mark my appreciation of the vcr>' 
strenuous and successful methods used by our Royal Et't* 


Hospital- 


Thom.^s H. Wign'aLl, M.B., 


Medical Officer. British Dyestufls Corpciatioa. 
BLickley, Mancliester. 
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REGIONAL ANATOMY 

The Synopsis of Regional Anatomy,’ by Professor T. B. 
Johnston, is a book which has been written with the 
object of providing the student with a short summary 
of the main facts, and is intended to be used by the 
reader with the bones and dissected preparations before 
him. It is assumed tliat the student lias already acquired 
a working knowledge of anatomy, and merely needs a 
guide for the revision of Ids previous knowledge, as, for 
instance, when preparing for the final examinations of the 
medical curriculum. The author does not attempt to 
include the finer details of anatomy required for the award 
of lionours or examinations for tlie higher diplomas, nor 
does he allude to recently published work on special 
subjects. The book is a plain, straightfonvard statement 
of the essential facts of anatomy written for the benefit 
of the average student, who has insufficient time to read 
through larger volumes, which often comprise about 
1,500 closely printed pages. The value and interest of the 
book is very considerably enhanced by short references 
to the practical application of the facts recorded, and 
also the employment of italic type to emphasize the more 
important points. 

A special feature of this third edition of the Synopsis 
is the use of tlie revised terminology which lias recently 
been approved and adopted by the Anatomical Society 
of Great Britain and Ireland. The reader will readily 
appreciate the value of this alteration, as ho will at once 
realize that tlie change is in the direction of simplification, 
A great deal of time and thought has been expended 
on tills task of revision, which has provided an cmiiientlv 
satisfactory solution of the vexed question of old orrsiis 
new terminology ; and Professor Johnston, who has been 
one of the chief workers nppointed to serve on the Revision 
Committee, is to be congratulated on the leell-mcriteil 
success which has crowned this advance in descriptive 
nomenclature. 

Within the limits of the author’s intention the book is 
admirably suited for the student’s rcquirenicnts, and is 
remarkably free from errors, any defects being rallwr 
those of omission than commission, and we can coiifuknUv 
recommend it as a reliable epitome of an extensive .and 
detailed subject. 


QUINSY 


A further volume of the Collection of " Mtdecinc et 
Chirurgie Pratiques.” publislied by the firm of Masson, is 
Les Phlegmons dc la Loge Amygdaliennc,' by G. CanUST 
and P. P<iULL. It might be supposed that little fresh 
could be produced by the study of such a hackncye< 
subject as quinsy, but Professor Canuyt has raised several 
points which dcsen'c notice.* Hi-s anatomical notions on 
the relation of the tonsil to the muscular wall of Inn 
pliarynx svill not receive general support and are not m 
accord with recent anatomical observations, Iiut he lias 
gone to much trouble to prove by experiment and hy 
clinical and post-mortem obserr-ations that the pus in -j 
quinsy collects between the tonsil and the lateral wall ol 
the phan-nx. It has been suggested that the pus ina)' 
occupy a'deeper plane, but it would not have occiirrol to 
many that such elaborate proof of a self-evident projin- 
sition in pathological anatomy was necessa ry. 


' A Xrro/’JI! o/ Krewniit /Imilomy I!y T 1). Iclin-trin, .'^b- 
ti-H riiinl •slitum. Lzjntlon:. J. and A Churcl.ill. I,.u 
’]> 4f/) ; II fjeures, 11-. fd ) i., a., nr d. 

‘ Lrs I'htrenmr.s tlr la lojee Amvnlalirnnr. ‘A • "J. 

An^t and Jlr. I' Kaull. Paris; et Or. (Vp. ■ 

> fjgunrs. 16 Ir.) 
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Professor Canuyt is a .strong advocate of the use of 
the exploring needle and syringe to prove the presence 
of pus here, just as it is used in other regions, a sugges on 
which may certainly be often of value. In the treatment 
of quinsy the classical method described by Chian _ oi, 

. opening it by an incision in the middle of a line uniting 
the last molar with the base of the uvula is considered 
inadequate. Of the more radical methods the autliors 
prefer to open the tonsillar fossa behind the antenor 
pillar and- evacuate the pus without removing the tonsil. 
The cavity between the tonsil and the lateral phaiy'hgcal 
■ wall is packed and the removal of the tonsil completed 
a few days later, but no special reason is given for not 
completing the operation of tonsillectomy in one stage, 
as recommended now by many laryngologists. Thus a 
rather unsatisfjnng compromise is reached between a 
primary tonsillectomy giving very free drainage, and the 
more conventional method of simple incision or drainage 
through the supratonsillar fossa followed after an intcn'al 
for healing by tonsillectomy, if the patient is willing to 
undergo further treatment. Furthermore, the damage 
inflicted on the anterior faucial pillar by - the technique 
advocated will not receive general approval. 

The authors are certainly able to show that the classical 
method has unsatisfactoiy features, and the increasing 
adoption of the method of primar 3 ’ tonsillectomy supports 
their contentions. They have done service by calling 
attention to the pathology and treatment of a condition 
which is frequently and wrongly dismissed as trivial, 
but unfortunately have spoiled a book well worth reading 
by an astonishing amount of most tedious repetition. 


wide experience, with an occasional rapid descent to the 
details of everyday practicalities, and finishes with some in- 
teresting specimen case histories illusftated with the usual 
unconvincing a--ray reproductions. (This unconvincing- 
ness is not the fault of author or publisher, but seems to 
be a vice inherent in all reduced .r-ray reproductions.) 

In such a work the carping reviewer could find many 
statements to criticize and opinions with which he 
strongly disagreed. But the opinions of an experienced 
man, whether agreeable or not, are always worth atten- 
tion, and tliese this book provides, so the reviewer can 
safely leave the reader to agree or disagree with them for 
himself, knowing that in either event the reading of 
them wilt stimulate thought and be found worth while. 


ESSAYS ON PULMONARY TUBERCULOSIS 
Dr. F. M. Pottenger’s Tuberculosis in the Child and the 
Adult‘ is rather a difficult book to label. Although it 
covers nearly the whole range of pulmonary tuberculosis 
it is not a textbook on the subject, nor is it a book of 
reference. It is perhaps best described as a coherent 
sequence of essaj’S on almost every aspect of the problem, 
some contemplative and suggestive, others didactic and 
severely technical. This method of compilation gives 
the work quite a different balance from tliat of most 
books on the disease. Dr. Pottengcr has been a well- 
known publicist for several years on certain phases of. 
pulmonary tuberculosis ; he is also the sponsor of some 
quite original views, and it would seem that he has 
used this book to collect the essence of his original work 
and to correlate it with the general principles of the 
diagnosis and treatment of pulmonary tuberculosis 
Those who are familiar with his writings will find, as 
they expect, that the subject of the visceral neurology 
of pulmonary tuberculosis and its bearing on symptoms, 
physical signs, and diagnosis is treated very fully. 

It is arresting to find, in these days of the ascendancy 
of the .T ray, such strong advocacy of the value and 
practice of percussion and palpation. The reader may 
well quail at the task of acquiring such a delicate tactile 
sense as the author suggests he should ; but since, if he 
hopes to be a good physician, he can never be too 
skilful in his methods of examination, he ivill find in this 
book fresh' instructions on what Is rapidly becoming' a 
forgotten art. It must be borne in mind, too, that 
Dr. Pottenger does not ignore or undervalue the x ray, 
but his experience teaches him that, even with the help 
of the film, painstaking' attention to minute physic^ 
examination is still well worth while. . Elsewhere the book 
expresses broad' views, the resu lts of the author’s very 

" Tiibcrcv.losts in llie Child and the Adnit Bv Fianris Xliri^n 


A CYCLOPAEDIA OF MEDICINE 
With tlic eighth, ninth, tenth, and eleventh volumes of the 
giant undertaking known as The Cyclopedia of Medicine,^ 
and edited by Dr. G. M, Piersol, fho subject-matter is 
carried a big step further, ranging from " Larynx, dis- 
orders of.”'to “ Tartar and Tartrates ” (omitting cross refer- 
ences not dealt with in the pages here reviewed). Random 
sampling of the four latest members of this series has 
revealed an excellent article on basal metabolism, by 
Dr. W. M. Boothby of the Mayo Clinic ; a verj’ practical 
account of ophthalmology as an aid to neurological diag- 
nosis, by Edward Hartmann of Paris ; and several well- 
illustrated sections on different aspects of radiology in 
vol. X. Similar experimentation with the index of vol. ix 
brought to light a section on acute lobar pneumonia of 
over seventy pages (double columns), based Apparently 
upon 255 references, and the result is a bewildering col- 
lection- of facts and observations which seems' out of pla-ic' 
in a work of tiffs kind. This remark assumes that 
the whole production is mainly intended for the general 
practitioner- out of touch with a good library, -for the 
specialist is unlikely to require multiple monographs whoso 
contents are often put of date as soon as publication has 
taken place. There is one more volume to come and 
an elaborate desk index. The British contributors to 
vol. xi include Professor John Fraser of Edinburgh, 
Professor L. S. P. Davidson of Aberdeen, and Dr. Alfred 
Piney. 

APPLIED CHEMISTRY 

The current edition of Thorpe's Dictionary of Applied 
Chemistry, which began thirteen years ago and was com-' 
pleted seven years ago, is now being brought up to date 
by the publication of a two-volume supplement, of which 
the first volume is under review.* The editors. Professors 
J. F. Thorpe and M. A. Whiteley, point out that prob- 
ably greater progress in chemistry has been made during 
the last decade than during any. corresponding period in 
the past, and hence an urgent need has arisen for in- 
cluding an account of these important advances in their 
dictionary. Instead of producing a new edition, it was 
decided to prepare a supplement dealing with selected 
subjects in which the greatest and most striking advances 
had been made. The subjects chosen are dealt with in 
short monographs by workers who are eminent in the 
field irith which they deal. More than one hundred 
persons have contributed to this volume, and the list of 

^ * The Cyclopedia of Medicine. Vols. viii, ix-, x, and xi. Editcr- 
in-Chlef: G. M. Pic-rsol. B.S., M.D. Amply illustrated with cuts and 
full-page black-and-white and colour plates. Philadelphia : F A 
Davis Co. IS-U. {120 doll.irs.) ' 

* Thorpe's Dictionary of Applied Chemistry. Supplement, vol i 
-A. to M. By .loci.'lyn F:eld rhorjie, C.B.E., D.Sc., F.E.S., F I C ’ 
and M. A. Whiteley, O.B.E.. D.Sc., F.I.C. London: Longmans,’ 
Green and Co., Ltd. 1004. fPp. 6S0 ; illustrated. 60s. net.) 


994 Dec. 1, 1934] 


REVIEWS 


r., ThI nBtTim 


contributors includes most of the names best known in 
British chemistrj'. Each monograph gives a short rcvdcw 
ol important recent work in its subject, and also a few 
.selected references. 

The articles are arranged in alphabetical order, and the 
first r'ohime covers the first half of the alphabet. The 
dictionary embraces the whole of chemistiy, but it is 
interesting to note that a large proportion of this volume 
is devoted to subjects of biochemical or pharmacological 
interest. For example, there are relatively long articles 
on carbohydrates, enzymes, . femrientation, and feeding 
materials, and on organic arscnicals, cinchona alkaloids, 
and digitalis. The prominence of such subjects is inter- 
esting evidence of the remarkable advances that have 
been made in organic chemistry and biochemistiy- during 
the last decade. This supplement will be found of great 
value by all who want a means of quick reference to new 
work in chemistrj', and the liberal treatment of bio- 
chemical subjects makes it of special interest to those 
concerned with chemical aspects of medicine and biology. 


THE DEVELOPMENT OF MANUAL SKILL 
The volume on Hfumin/ Skill, its Organisation and 
Development, ‘ by Dr. J. W. Cox, is concerned with 
problems relating to manual operations which involve the 
manipulation and adjustments of objects to one another. 1 
Such operations are performed for many hours everj’ daj’ 
by hundreds of thousands of our industrial workers, and 
it is therefore of great practical importance for us to, 
ascertain how skill in these operations is best acquired, 
and whether skill acquired in respect of one operation ! 
is transferable to other manual operations which maj' be 
substituted. The investigations described by Dr. Cox 
arc practically confined to the operations involved in the 
assembly of the eighteen component parts (rings, screws, 
porcelain base, etc.) of electric-lamp holders. They were 
tested very thoroughly on a group of seventy adults, and 
in less detail on about 200 boj’S and girls. A number of 
conclusions were arrived at which should, if confirmed, 
be of verj' great advantage to industry'. I 

The main conclusion related to the differences induced I 
by practice and by training. It appeared that skill 
developed b>' the repetition of one manual operation a 
large number of times conferred but little advantage in 
the performance of other operations undertaken subse- 
quently'. When, on the other hand, repetition is replaced 
bj'- instruction consisting of talks, exercises based on the 
operation in quest on, and a limited number of repetitions 
of it. the skill thereby' developed at no additional cost in 
time is transferable to other operations over a fairly' wide 
range of manual activity'. Moreover, the limits of pro- 
ficiency attainable bj' training may far exceed those 
attainable by uninstructed repetition. These resu’ts indi- 
cate the wastage of effort produced by' the customary' 
practice of allowing beginners in assembly' rooms to pick 
up their work as best they can, and suggest the advantages 
of substituting a short course of systematic training. 

In other chapters of the book Dr, Cox shows that manual 
abilitv is to a small extent dependent on general intelli- 
gence, but chiefly upon the factors of mechanical .aptitude 
and manipul.ative skill, and upon factors specific to the 
particular operation involved. Finally, he discusses in 
detail the subjective experiences involved in carrying out 
the operations of assembling, but he is too analytical in 
his treatiu'.'nt, and a more synthetic attitude might help , 
in elucidating the theoretical basis of these valuable 
experimental results. I 
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Dr. Roy M. Dorcus and G. Wilson Siixffer have 
written a book entitled Textbook of Abnormal Psycho- 
lop’.r the purpose of which is to fill the needs of 
advanced students of psychology, pre-medical students, 
and medical students who desire more psychological iiV- 
formation. Throughout the authors have attempted to 
approach the discussion of abnormal phenomena by means 
of consideration of the norm.il ; for, ns they' point out, 
the sj'mptoms and behaviour of abnormal individuals are 
not seen as new or mysterious ways of reacting, but are 
recognized as exaggerated manifestations of normal func- 
tioning. A vast amount of matter has been collected in 
this book, and some problems' are discussed which have 
been somewhat neglected bj' psychopathologists. It is 
interesting, for e.xainple, to find an admirable discussion 
by- the writers of this volume of the psychopathology of 
handedness in relation to stammering and stuttering. 
This voluminous work would seem to be rather a hear')' 
meal for pre-medical students to digest. 

The little work entitled “ He.althicr and Longer Life,”' 
by' Emilio J. Pampana, contains excellent advice for the 
lay' public concerning cleanliness, exerci.se, diet, ventila- 
tion, sleep, periodical visits to the doctor and dentist, the 
most important social diseases, prevention of acute infec- 
tions, hj'pertension, rheumatic fever and heart disease, 
latent infections, especially' of dental origin, and accidents. 

In his short monograph on The AlonP Dr. Tutin pro- 
pounds yet another view ol atomic structure. However 
much phj'sicists may' differ about precise details, it is 
generally' held tliat the atom consists of a massive miclciis 
surrounded by electrons. Dr. Tulin’s .alternative view 
reverses this : he regards the main mass as being 
arranged peripherally and the nucleus as being relatively 
light. The book is fairly entitled to the praise of being 
concise and short, but we think it need not serinnsly 
disturb those who hold — as most chemists and pliysicirts 
do — that the main mass of the atom is in the luiclcus. 


Mr. Arthur Bryant is well known for his researches 
into the history' of the Restoration period in England, 
He has written King Charles II, and is producing an 
admirable I-ife of Mr. Samuel Pepj's, the diarist. The 
volume on The England of Charles II‘° is clearly a parergon 
or bj'-product of these studies, for they contain in narrative 
form the information which he has gathered in his reading. 
He tells of the sights and sounds which would have struck 
a foreigner on his arrival in England when the Common- 
wealth was giving place to Roj-alty ; of the appeanance 
of London and the country- and of the habits and pastimes 
ofdhe people. It is a book easy and pleasant to rc.-id, 
but as one reads it is remarkable to note how little the 
country' life of England has changed in two hundred and 
fifty years, and liow the English character and habits 
^remain as they' ha.ve always been. Love of travel is 
predominant in the English. The pilgrimages gave place 
to visits to Bath, Epsom, Harrogate, and countless snialli-r 
spas ; these in turn have been displaced by hiking, aim- 
less motor trips, and, more recently, by pleasure cniiscs. 
Vestiges of the old village life still remain in m.any [larts of 
the country. The women work in the fields as they usmI 
to do ; the saddler mends the harness with his own hands, 
the wheelwright and the smith work in the open, diurcn- 
yards are overfull, sanitation is still rudimentary, and tlie 
water supply is scanty and had. All this Mr. Arthur 
Brj-ant telks about, and his hook gives much room lor 
thought. The more things change in rural England the 
more they remain the same. 
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PUBLIC HEALTH CONGRESS LN LONDON 


The fourth biennial Public Health Congress and Exhibi- 
tion at the Royal Agricultural Hall, Islington, arranged 
bj’ a council representing tlie Ministry of Health, ' the 
Board of Control, and municipal and county council 
organizations, was held last %veek. A very large number 
of discussions took place, soinetimes proceeding simul- 
taneously in three sections, and were attended by public 
health and sanitarj- officers and workers in connexion with 
voluntar 5 - associations from all parts of the countrj'. 
The congress was opened on November 19th with a short 
address by Sir Hilton Young, Minister of Health, who 
spoke again of the " drive " against the maternity death 
rate, and the decision to hold special inquiries in areas 
where the rate was abnormally high. In a reference to 
voluntaiy^ sterilization on the lines of the Departmental 
Committee’s report, he called for an expression of the 
national mind and conscience on the subject. 

The first session of the congress was occupied with an 
-address by Sir George Buchanan, who described the inter- 
national arrangements for preventing the spread of 
epidemic diseases. This is printed in the opening pages 
of our present issue. 

VoLUNTARv Sterilization 

The largest attendance at any discussion was at one 
arranged by the Joint Committee on Voluntary' Steriliza- 
tion, to consider the report of the Departmental Com- 
mittee (the Brock Comihittce). 

Professor Julian Hu-xley remarked that this subject 
UTLS less controversial than formerly. The unanimity' of 
tim Brock Committee itself was a testimony' to the over- 
whelming weight of factual evidence presented by sixty 
witnesses. Many' individuals and organizations previously 
hesitant had been persuaded by the report to come down 
on the side of action, notably the Central Association of 
Mental ttelfare. The discussion was generally confined 
to the case of mental defectives, but the Brock report also 
covered those who suffered from mental disorder and 
grave hereditary' physical defects and probable carriers 
Stenlization had nothing to do with castration, and left 
the sexual impulse untouched, so that it was possible and 
reasonable for sterilized individuals to many. Prohibition 
of marriage as a means of preventing perpetuation of 
hereditary defect had been strongly advocated by certata 
people, but the great trouble was illegitimacy The 

dangerous, and over 16.000 
people had already been sterilized in the United States 
No responsible person m this country proposed compu W 
stenhzation Voluntary sterilization was not an alter^^ 
twe to institutional treatment, but the complement 0 ™^ 
Institutions had a twofold function : to look after 
not completely' capable of looking nffe thLse^ 
to educate and stabUize the mental life of higher 4de 
defectives. When this process of stabilization hS^en 
brought to a certain point at which the people were able 
to live in the general community, it was then thTr fU 
should he sterilized. It was fhnf 

th. arf„l, V™. P«»l«ce 

tion or sterilization was the oniv methoH 

burden of defect could L reduced A 

that mentally defective people made bad 

was in the interests of the^ children 

social justice that, wherever possible r*i 

should not he allowed to have childrelT It' 

him, Hs a biolo^Hst and t r-?*-' xt. * seemed to 

ovenvhelming case for action fhere was an 

had a class bias in f net ^ ^ ‘^■’genics 

sterilization would give to’the n(w?^tarT'ff ^’ontary 

present only to the well-to ® available at , 

country' wou\d prevent ;tSctionher;» ' 

ments in connexion with ftis suhieei 1 • u v ^ 
place in Germany, which had taken 1 


" Dr. C. P. Blacker described certain disadvantages of 
the Nazi method as opposed to the voluntary' principle 
which " saturated ” the Brock report. In Germany nine 
conditions were specified as ' justify ing voluntary or com- 
pulsory' sterilization. Tiiese included sciiizophrenia and 
manic-depressive insanity, with the result that German 
doctors, fearing to subject their patients to the compulsory 
stigma, bad refrained from definite diagnosis and taken 
refuge in vague terms such as' psychasthenia and -neur- 
asthenia. People in Germany' also hesitated ' to go into 
institutions for treatment lest one sucli diagnosis be made 
and they be sterilized compulsorily. In America twenty- 
seven States had sterilization laws, all. except in Vermont, 
with compulsory clauses, but from SO to 90 per cent, of 
the sterilizations in the United States were voluntary. 
Surgeon Commander Jaaies, M.P., discussed the pro- 
[-spects of legislation, which, he said, depended entirely 
upon the state of public opinion, not upon the initiative 
of tlie Ministry of Health. A great change had taken 
place in public opinion, and now the only organized body 
in this country opposed to voluntary sterilization was the 
Roman C,atholic Church. 

Mr. George Gibson, a member of the Trade Union 
Congress Council, moderately stated the case against 
sterilization. He urged that a Roy'al Commission on the 
subject should be set up with its proper element of lay 
opinion. Biologists and medical men as eminent as any 
who had spoken that day had reached different conclu- 
sions. The social aspects of this problem had not received 
adequate consideration, though' thev were as important 
as the medical and eugenic with which the Departmental 
Committee was exclusively concerned. He feared legis- 
lation which meant one law for the rich and another for 
the poor, especially when the law might entail the depriva- 
tion of elementary human rights. Public opinion— not 
expert opinion merely — must be persuaded and convinced 
that existing methods were ineffective or could not be 
made effective without resort to these dra.stic measures : 
also that this procedure, if sanctioned, would achieve its 
purpose. It was well- known that from the union of ■ 
normal persons mental defectives sometimes appeared, and 
that the union of mental defectives (even both 

parente) came children sometimes remarkably endowed 
with intellect or character. The genetic result could not 
be predicted. The Brock Committee had shrunk from ■ 
advocating compulsory sterilization 
because it shrunk from the necessary corollary, the setting 
^ ■“ t 1 entrusted with the necesrar? 

determination It was said that in voluntary sterilizatira 
consent of the defective himself or of his parents or 
guardians must be secured. This might technically bo so 
speaker could not believe that this would in 
pracbee in a given case outweigh the opinion - of the 
xperte. The distinction between compulsory and volun- 
tary sterilization was largely unreal ; there would be no 
real choice. He believed that a much more searching 
investigation into social problems and ante-naSl and 

transmission of taint.? Sterilization in ^ n 1 - 

was a confession of defeat analysis 

Asso;tarion)’lnd''™illirLo%,^ *of%h““A'^ 

One proDOsaf d ’'v'' ^^Pa^niental Committee, 

wne proposal to which Parliament would certainlv ntit 

g^rdtanf parents or 

guardians. That would amount to compulsion But if 

c^ses would ' 

go by the board, and voluntary sterilization i 
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cedure. This being so, it raiglit even prove to be a 
dysgenic measure. 

Professor Hu.'cley said in repU’ to this last point that 
already tlie parents or guardians of these people decided 
their future for them when they were segregated in in- 
stitutions. The worst cases — imbeciles and so on — were 
dealt with by segregation now. The trouble was with 
the high-grade defectives, and they were the people 
capable of consent. He went on to urge that the process 
of evolution, which has led up from the lowest forms of 
life to the human being, could only be continued by man 
deliberately and consciously taking control of his own 
destiny. It was only during the last twenty years that- 
control of the size of the family had taken place, and 
now it was proposed that man should improve the quality 
of his own stock. Far from being a confession of defeat, 
as Mr. Gibson had called it, it seemed to him the be- 
ginning of control of destiny bj’ man in furtherance of 
the great stream of evolutionary progress. 

Boarding-out of Mental Patients 

A less animated but useful session was devoted to the 
question of the boarding-out of patients from mental 
hospitals. Dr. W. Brooks Keith, medical superinten- 
dent, St. Audrj''s Hospital for Mental Diseases, Suffolk, 
said that a scheme of boarding out had been in operation 
there for over a year, during which time twenty-six 
patients had been placed in the care of suitable guardians. 
No difficulty had been e.xperienced in finding guardians 
for women patients, but it was difficult to persuade pro- 
spective guardians to accept men. Neither the age of the 
patient nor the form or duration of the mental disorder 
was of much help as a guide in selecting cases ; the point 
of importance for consideration was the patient’s be- 
haviour, and one had to be prepared for surprising, dis- 
appointments in patients whose behaviour worsened when 
they got outside the institution. The ideal type for 
boarding-out was a case of simple dementia or the 
medium-grade defective without vicious propensities. 
This work had been done not under Section 57, of the 
Lunacy Act, which was the usual section for boarding 
out, but under Section 55, whereby power was given to 
visiting committees to grant to patients leave of absence 
on trial. Under this section the scheme had worked 
without the slightest hitch or difficulty, and one of the 
main reasons for this was the ease with which the patient 
might be removed from, or retiirnecl to, the hospital or 
transferred from one guardian to another. From the point 
of view of the patients he had nothing but good to say 
of the scheme, and whether they had been right or wrong 
in the way they had started it in Suffolk, he was s.atisficd 
that they had brought a little happine.ss into the lives of 
a "few poor souls who were in much need of it. 

Dr. A. A. W. Petrie, medical superintendent, L.C.C. 
Mental Hospital, Banstead, described an attempt made 
there to board out a number of quiescent chronic patients 
cither with their relatives or in foster homes. Of eighty- 
two patients so treated some twenty-two had returned to 
hospital for various causes. Mental relapse accounted for 
oniv 25 per cent, of the latter. In at least another 2a per 
cent, the patients definitely preferred to be in the mental 
hospital having missed the entertainment and general 
>=ociabilita of the institution Partial relapses were asso- 
ciated wi'th inability to adjust to external conditions, but 
diirim' a little over a vear f.fty-six patients from Banstead 
had been boarded out' or plac -d on prolonged trial. 

Dr Kate Fraser. Depute Commissioner, Gener.al Board 
ef Contro' Scotland, said that in Scotland this procedure 
was Ion" past the experimental stage. There rvas no part 
of Scolfand uhere boarded-oiit patients were not to be 
found Indeed, in many parts there was a kind of 
hereditarv guardianship, patients being handed dotyn from 
genemtion ^o generation. One man had been 
ve^rs in the guardianship of successive members of the 
Lme familv. She gave unstinted praise 
the sticce4 of the scheme lay almost entirelj m tlieir 
hands One great advantage of the scheme Av.a.s that 
Xta in Sierll were coming to pattenta su^.^ 

from mental illness as persons not to b- shunned 
feared. 


.At the same session Dr. Reginald Worth described 
the work of the Mental After-Care Association, of which 
he is chairman, and the assistance it gave to local authori- 
ties. both in after-care and in fore-care. Mr. L. G. Brock, 
Chainnan of the Board of Control, who presided, referred 
to the e.xperience of Holland in this respect. There was 
an elaborate system of after-care in Rotterdam, and the 
Dutch superintendent had told him that it was a good 
inA-estment, because it enabled the institution to discharge 
patients at a much earlier stage than Avould otherwise be 
possible. If the Dutch, Avho Avere a practical people, not 
sentimental, discoA'ered its advantages there must be a 
great deal in it. 

Team Work in Ante-natal and Post-n.at.al Care 
A discussion on this subject took place under the 
auspices of the Association of Maternity and Child Welfare 
Centres. The princip.al speaker. Professor F. j. Broavne, 
of Universit}' College Hospital, repeated in substance his 
remarks in a discussion at the Royal Society of Medicine, 
more fully reported elsewhere in this issue. He declared 
that the time had come to fake midAviferj’ out of the 
hands of the general practitioner altogether, and to estab- 
lish a service of specialists thoroughly trained in obstetrics. 
Avho, Avorking in co-operation Avith highly trained nurses 
or nurse-midAvives, Avoiild be responsible for the care of 
the patient both in pregnancy and during deliveiy. Dr. 
Letitia Fairfield, of the Public Health Department, 
L.C.C. , said that they Avere faced Avith the unpleasant 
fact that ante- natal care had not achieved its objects. 
Some of the loAvest maternal mortality rates in the British 
Isles Avere still to be found in large areas Avhere ante-natal 
care aa-us almost m7. It Avas not ahvays realized that one 
of the results of ante-natal care Avas to protect not only 
the patient but the nurse and the institution by enabling 
them to select cases that Avere potentially bad maternal 
risks and to send them to another establishment. That 
Avas AA-hy there Avas so much confusion about the results 
of ante-natal care as relating to certain servicc.s and in- 
stitutions. There Avas confusion also as to the connexion 
betAveen ante-natal care and malnutrition. Here again 
the facts Avere all against current fashionable theories. 
America had one of the highest maternal mortality rates 
in the world, yet the standard of nutrition there AA-as pro- 
bablv higher and Aviscr than anyAvhere else. No one 
Avoufd suggest that proper attention should not be paid 
to the feeding of the mother, but it Avould be a mistake 
to think that the mortality of mothers in childbirth could 
be reduced by concentrating on nutrition. Ante-natal 
care should be regarded as a link in the chain of obslctncs, 
not as a stunt ; and the expectant mother as a Avom.an, 
not as ” an ambulant pelvis,” as she used to be regarded 
in the old textbooks. Ante-natal care should consider the 
mother in her setting as a Avhole, and concentrate its 
forces on producing for her a good environment. 

Food Standards 

other discussions of less immediate medical intere.d 
concerned games and athletics and their value to p lie 
health, the reconditioning of Avorking-class lions .s, toi.n 
ami coiintFA' planning, and hospital equipment. - 

W G. SAV,mE, county medical cflicer for Soiner.=ct, openyl 
a discussion on foodStandards in a- ew of 
the Departmental Committee on ‘he Comped n . 
Description of Food. Some bodies, he ^^id, hU 
SocietA- of Public Analyst.s, envisaged a 

tions and standards ultimately to embrace .ill art.rhs J 
food, but Dr. Savage thought such « He 

definitions Avas neither practicable nor dLsirabIc. 
fa-oured an extension of definition for many ( 

certain constituents of many foed.s such 
of f.at in cheese, and limitations .J.j foo-l- 

s.aii=ages and the like. He considered also 
manufacturing premises should be . 

inspection and sampling by the nPKopr.a'o a«< . 

the onlv reliable Avay to control purity of manul, _ 
that the present i>osition J ;^tipti"» 

and that the issue of a false or ioJ Mr. 

should be ,an oflence. In the subsequent d 
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L H. L.M 5 MTT, dealing \vith the chemical aspect of food 
control, declared the general standard of purity of food 
in this country' to be very high. Control by standards 
might conveniently be established for a restncted range 
of products, the verification of such standards to be by 
accepted methods of scientific examination. But bureau- 
cratic control engendered rules and regulations for their 
ovvUi sake. A representative of the manufacturers of con- 
fectionery’ foods, Mr. J. G. M.tTiiiEsoN, said that manu- 
facturers generally deprecated very strongly the fixing 
of standards, positive or negative, which could not be 
checked with absolute certainty by methods of analysis. 
Such standards put a premium on dishonesty, and no 
method of inspection could get over this difficulty. \\ liile 
standardization, so far as it had gone, had done good, 
he thought the Departmental Committee was wise in 
deciding against a hard-and-fast system of standardization 
applicable to every variety of 'foodstuff, regardless of 
whether any really important end was to be achieved. 


MEDICAL OFFICERS OF HEALTH 
AT DINNER 


THE MINISTER ON HIS OBLIGATION TO THE 
SERVICE 

The annual dinner of the Society of Medical Officers of 
Health took place at the May Fair Hotel on November 
22nd, under the presidency of Dr. R. Veitch CutnK. 
The Minister of Health and Lady Hilton Young were the 
principal guests, and among others were Sir Arthur 
Robinson, Secretary to - the Ministry, and Sir George 
Newman. Chief Medical Officer, Sir George Buchanan, 
Master of the Society of Apothecaries, Dr. E. Kaye Le 
Fleming, Chairman of Council, and Dr. G. C. Anderson, 
Medical Secretary of the British Medical Association, and 
representatives of other' public services and affiliated 
organizations. 

Sir Hiltox Yoono, in proposing the society’s health, 
spoke of the pleasure with which, in his travels through 
the country’, visiting places where the surroundings and 
even the language were unfamiliar, he had come upon 
" the friendly’, comfortable face of the medical officer of 
health.” " We meet here," he said, " with a warm sense 
of CO operation in the tasks we 'nave to discharge.” He 
testified to the number of occasions during his short 
term of office when the Ministry had sought, and never 
in vain, the counsel of the society. " The relations 
between centre and circumference in public health show 
steady improvement. If the rate of improvement has 
been accelerated during the last three years I shall be 
very proud. (Applause.) I thank you for that short 
round of applause, which 1 confess I had almost extorted, 
but this improvement of relations is due, not to any’ 
Minister, but to a steady growth in 'understanding as 
between the officers cf the Ministry and yourselves. 
Those relations have definitely improved as a result of 
the Act of 1929, the good effects of which have been 
witnessed in the recent surveys carried out by’ the Ministrv 
in co-operatiOn with the local authorities.” 

Sir Hilton Y^oung went on to speak of the ■■'drive 
for a reduction in maternal mortality, repeating some of 
the obserx-ations he had made on this subject at the 
Council Dinner of the British Medical Association a fort- 
night previously {Supplement, November 10th, p. 237) 
There was an armoury of services adequate to reduce the 
rate of mortality, but what was most required was that 
the standard of the backward areas should be conformed to 
that of the m'ost progressive. He then passed on to speak 
• of the evil of the slums, and said that it was upon the 
enthusiasm of medical officers that he relied to bring to 
an end m five years this intolerable evil. During this the 
first year, IS.flOO houses had been already completed for 
the rehousing of slum dwellers, and by 'the end of the 
year the construction of another 19.000 houses would be 
in sight. The rate at which the work had been carried on 
nacl steadily increased. 


Dr. .Veitch Clark, after paying a tribute to Sir Hilton 
Young for his keen interest in the public health service, 
said that he believed maternal mortality could be enor- 
mously’ reduced by the means already’ in existence, 
though there remained certain causal factors which could 
not be dealt with until research had been carried out to 
a much larger degree. Nothing that could be done in 
public health at present, effectively counteracted intoxica- 
tions, and until more was known about the intoxications 
of pregnancy that section of the mortality must remain. 
So far as housing was concerned, in his own Manchester 
what had been done in replacement during the past y’ear 
would be multiplied six or seven times during the next 
tavelve months. Dr. Clark addressed himself to the younger 
members of the society’, whom he congratulated on lix’ing 
in the greatest age that public health had ever known. 

Sir John Robertsox then proposed the health of two 
veteran workers for the society’, both of whom had held 
every high office in it — Dr. T. IV. Naylor Barlow of 
Wallasey, and Dr. G. F. Buchan of Wiilesden. He 
recalled the long fight for the status and remuneration of 
the medical officer of health — a fight in which the society 
had been splendidly assisted by the British Medical Asso- 
ciation. Dr. NiVVLOR Barlow, in a breezy reply’, spoke 
in his turn of the value of the society', in which he had 
learnt tlie experience of other men and been able to add it 
to, his own. He. contrasted the present day of recognition 
with his own early e.xperience as medical officer of health 
for Bootle, when there were six doctors on the town 
council, all of whom looked upon the medical officer of 
health as an interloper and of much inferior status, and- 
when his office was a partitioned-ofi portion of the 
common reading room. Dr. G. F. Buchax, in his reply, 
said that in the science of public health there was no such 
thing as finality. .They had to unlearn much that they 
had been taught, and to undo much of their teaching of 
others. In these circumstances perhaps it was not sur- 
prising that Ministers of Health and health committees 
did not always attach the same importance to their 
schemes that they did themselves. He regretted the fre- 
quent- absence of one' type of 'worker 'from a health 
department — namely, the research worker. Science could- 
never be a closed book, and tbe bealtb department which 
did not base its methods on experimental medicine and 
research- would not make the progress that it ought. 

The toast of " The Guests ” was proposed' by Dr. 
T. N. V. Potts. In replying. Dr. J. S. Faibbairx said, 
that in the double capacity of chairman of the Central 
Midwives Board and president of the British College of 
Obstetricians and Gy’naecologists he saw a good deal of the 
medical officer of health, and from different standpoints. 
-He had often had to tell medical officers of health that 
they might know a' great deal of preventive medicine, but 
they had much to learn about preventive obstetrics. On 
the other hand; he found in the British College that some 
of his colleagues did not get the right view of the medical 
officer of health, whom they thought of as representing 
local bureaucracy. He added that he had worked for a 
long time for a diploma specially designed for maternity 
and child welfare workers, but his great difficulty had 
been to get medical officers of health to' make anv use 
of .it. In a further reply, 'Sir Gerald Hurst, K.C', the 
senior member of Parliament for Manchester, bore testi- 
mony to the work of Dr. Veitch Clark in that city, which 
he acclaimed as the pioneer and pathfinder in all social 
progress. 


According to S. D. Collins and M. Cover (Bull. Off. 
d'Afyg. Publique. October. 1934). who record 
meir obserx'ations on influenza in ninety-five towns of the 
-United States during the winter of 1932-3, that the epidemic 
was one of the least important of the nine xvhich hav; 
occurred during the period 1920-33, but was the most 
considerable of those since the epidemic of 1928-9. Thi 
mortality was higher in the Western than in the Eastern 
States. The West Southern Central States were firsi 
affected, and the disease then spread simultaneously tc 
the west, north, and east. New England heinw the la=1 
to be attacked. ° 
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INTERNATIONAL HEALTH 

During the early part of the nineteenth century the 
intrusions of plague and cholera into Europe led to 
the adoption by r’arious countries of measures designed 
to arrest these infections at their port of entry'. Of 
these measures it may be said_^ in general that they' 
were more rigorous than effective, and in 1851 the 
situation in ths Levant had become so serious that a 
conference was held in Paris between representatives 
of the States interested in order to arrir’e at a mutual 
understanding on some common course of action. So 
far as England was concerned the official view about 
this time appears to have been 'strictly' insular. The 
presence of cholera in the world at large was no doubt 
unfortunate, but the fear of it had been a strong 
incentive to the improvement of English water supplies 
and sanitation, and so the Government of the day, 
while not exactly welcoming the cholera, took r\o 
official action against it, but left it to the seaport towns 
to exercise locally such powers as they' had when an 
outbreak threatened. 

Later, in 1896, a new problem was raised by the sea- 
borne extension of plague from Bombay’. In 1897 a 
conference met at Vienna to concert new efforts, <and 
in 1903 the Sanitary Conference at Paris proposed an 
international Convention for both plague and cholera. 


Except, hower-er, the Constantinople Superior Board 
of Health and the Egy'ptian Quarantine Board, which 
had limited fields, there had hitherto been no standing 
organization to deal with international quarantine. The 
opinion grew that such an organization had become 
necessary, since only' by continuous expert study 
and periodical meetings between representatives could 
the obligations which Governments should jointly 
assume be fi.\ed with any' prospect of success. This 
opinion, which took formal shape at the Rome con- 
ference of 1907. materialized in 1909, when the Office 
International d’Hy'giene Publique began work in Paris. 
During the four years of war the activities of the Office 
were in abeyance. With the return of peace they were 
revived. The question then arose of the relationship of 
the Office to the new Health Organization, as it was 
called, of the League of Nations, and after sundry' pro- 
cedure a liaison was devised under which the two 
bodies would act in co-operation. 

The happenings above summarized arc recounted in 
more detail by Sir George Buchanan- in his Milroy 


‘Tl,e .VU'OV Uflur.s c: 

liu:n tl.c La«Cil. 
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Lectures, recently issued in book form.' They’ provide a 
fitting prelude to his interesting review of what has been 
attempted and achieved in international hygiene, which 
he supplements in the address printed in our ojicning 
pages this week. Under the auspices of the Health 
Organization, as he say's, the Commission on Biological 
Standardization has rendered important seivicc to 
medicine. The Malaria Commission has thrown 
valuable light on the control of that disease, indicating 
that the methods employed must be adapted to local 
conditions. The Cancer Commission has made a com- 
parative study of cancer statistics, and in conne.xion 
with radium treatment has suggested a standard 
nomenclature together' with standard methods of case 
recording and the following up of treated cases. Health 
missions have been active in Eastern Europe, Latin 
America, the Pacific Islands and elsewhere, and the 
Far Eastern Bureau has afforded facilities for the 
pooling of information regarding the progress, of infec- 
tion in the Orient. The Office International, as a 
standing super\'isory’ body, perseveres in serving the 
object for which it was originally brought into being. 
Regularly at its half-y’carly' sessions its members review 
the needs of the world according to the changing 
incidence of disease and the growth of epidemiological 
knowledge. The International Sanitary’ Convention of 
1926 extended co-operative action to typhus and small- 
pox, and in the case of plague established the six- 
monthly examination of ships at designated port.? lo 
ascertain whether they' needed “ deratization ” — that is, 
riddance of rats. The Sanitary' Convention for Aerial 
Navigation of 1933 is another example of the progressive 
policy' of the Office. 

In the note with which he concludes the Milroy 
Lectures for 1934 Sir George Buchanan rclers to the 
co-partnership between the Health Organization .and 
the Office, and touches upon the seeming anomaly that 
questions which are essentially' dependent on the joint 
action of Governments should he thus dealt "if!) by 
two committees in two separate capitals. As one 
familiar with the work and well qualified to speak he 
expresses the. view that there are advantages in the 
arrangement, and that the duplication, sucli as it is, 
gives relatively’ little trouble. Should, however, any 
question arise of further readjustment, throwing info 
relief competing claims by the two bodies, it secius to 
us that there might be much to say on behalf of the 
Office. Having weathered first the VVorld War and 
later the coming into existence of so highly accredilc 
a rival as the Health Organization of the League o 
Nations, the Office would appear to be possessed of a 
strong inherent vitality or power to resist administralne 
shocks. Such a tendency to permanence was one otwe 
aims of those bv whom the formation of the Ulltr- 
was first mooted. It is of signal importance to 
work which it carries on, and for the purpo=t> » 
that work it is linked not only with European Oorem- 
ments but also directly with many of their omw 
dominions and possessions. 
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DRILLING IN PHYSICAL SIGNS 
AND DIAGNOSIS 

That it is easier to instruct advanced students, or at 
least those who have mastered the yements of the 
science of medicine, than to teach students on the 
threshold of their long course, is generally recognized. 

It is often acted upon by the professor taking the intro- 
ductory course of lectures and deputing his lecturers to 
undertake those on the more advanced aspects of his 
subject. In the case of physical diagnosis as a pre- 
paration for work in the medical and surgical wards 
this plan was formerly not adopted ; but since their 
institution after the war the professorial units have in 
general undertaken this duty, which, though a tribute 
to their efficiency, has added to. their labours, and may 
have interfered to some extent with activities in 
research. The teaching of physical signs and diagnosis 
varies in method and duration. Perhaps the most 
important aim in these classes is to initiate what should 
become an almost unconscious process of routine in 
examination and observation. The meaning and bear- 
ing of this faculty maj' perhaps be illustrated by a 
comparison made by a junior colleague of two of | 
his seniors; one physician remarkable lor flashes of 
diagnostic genius, the other physician characterized by 
his rule-of-thumb custom of methodically examining 
(1) the tongue, (2) the pulse, and thus conscientiously 
going over the patient, but' with the result that he 
sometimes wiped the eye of his more brilliant colleague. 
Lest any attempt to identify those concerned in this 
comparison should thus be stimulated, we may add that 
they have “ passed beyond these voices.” 

Among the instructor’s difficulties in successfully 
, inculcating this mental habit of approach to clinical 
examination of patients is that of finding out how much 
his students really do see and actually feel or hear when 
examining the patients brought for demonstration. 
Realizing this to the full. Professor Logan Clendening 
of the University of Kansas has adopted a system 
whereby the students take notes detailing their observa- 
tions as they make them, which’ the instructor then 
reads, and so obtains the desired insight and the oppor- 
tunity of giving further help. In his pamphlet. The 
Laboratory Notebook Method in Teaching Physical 
Diagnosis and Clinical History Recording^ he sets out, 
in addition to a tabular scheme of note-taking, eighteen 
“ exercises ” which in some respects constitute exam- 
ination papers on the cases investigated, especially 
with regard to the part of the body thought to be 
affected. Thus questions are. asked such as; "Is the 
disorder organic or inorganic?” ; " What do you hear 
over the second interspace to the left of the sternum?” ; 
“ What valve area is this?" ; and. ” Is the Romberg 
test positive.-'” In this connexion reference ma}' be 
made to a useful brochure by Dr. T. R. Parsons of 
Sidney Sussex College, Cambridge, entitled, Lectures, 


' The Laboratory Xolchooh Method 
nosts aad Ctiinriil History Recording. 
London: H. Kiinpton. "(‘Js. 6d. net.) 


in Tcachiiif; Physical Diac- 
By Lofyin Ctendoning, M.D. 


Reading and Examinations," which gives' much useful 
advice, based on experience and sympathetic under- 
standing of the student’s problems. Thus in dealing 
with note-taking' at lectures the laborious process of 
making a fair copy of notes taken down at the time 
is strongly deprecated as merely a tedious waste of 
time ; and as a substitute the student is directed to- 
leave plenty of space between the lines of the original 
transcript and the opposite page blank for subsequent 
e.xpansions and corrections; A sy'stcm of abbreviations 
should be invented and employed by the student, who, 
if possessed of a " photographic ” memori', should fill 
his notebook with diagrams. Reading on the same 
subject as the lecture should follow, arrd also be accom- 
panied by' note-taking. Finally, as regards examina- 
tions the advice given is equally sound, and the impor- 
tance of early to bed is underlined bj' the obiter dictum 
of a well-known coach that " every' minute after 10 p.m. 
means a mark lost in the examination next day.” 

* 

PHRENICECTOr.ry 

Phrenicectomy has during the last few years become 
a popular operation in this country. Both artificial 
pneumothorax and phrenicectomy are comparatively 
minor operations, and therein lies a certain danger that 
they may be practised indiscriminately, and often with- 
out careful selection of cases, on the justification that 
they can at least do no harm. Any new procedure is 
bound to go through a probationary' period. In the 
case of phrenicectomy this period is over, and it is time 
that those who have had considerable experience pub- 
lished their results. More valuable information can be 
obtained by a consideration of the results in small 
comparable groups than en masse. A very useful con- 
tribution along these lines has just been published in 
France by Emile Sergent, Launay, Bonniot, et al.^ 
These authors start with a review of the physiology of 
the phrenic nerve and the effects of its paralysis. It will 
be news to many that the phrenic nerx'e carries sensory 
fibres from the lumbar peritoneum, but this will explain 
the apparently' ” hysterical ” association between a 
lesion in the abdomen and a pain in the neck. Both 
Sergent and Launay are strongly- opposed -to the routine 
practice of paralysing the diaphragm when an artificial 
pneumothorax has been indicated but has failed. In 
the treatment of pulmonary tuberculosis these authors 
are agreed that the effect of a phrenicectomy on a 
pulmonary cavity does not depend so much on the 
position of the cavity as on the character of the 
surrounding parenchyma. When the cavity, either at 
the apex or at the base of the lung, is surrounded by 
dense sclerotic lung tissue, paralysis of the diaphragm 
will not assist its closure ; when, however, the cavity 
is thin- walled and surrounded by a recent infiltration, 
considerable improvement or closure of the cavity is 
to be expected from this operation. Bonniot considers 
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fhnf an isolated ca\’itj’ of the favourable tj’pe described 
above, and which has improved up to a point under 
sanatorium regime, is best treated b}' a phrenicectomy 
as a primarj’ procedure. Undoubtedly artificial pneumo- 
thorax is not without risks, and if the same result can 
be obtained by a phrenicectomy it is surely the method 
of choice. By crushing a phrenic nerve and removing 
the accessory fibres a temporary paral}'sis is obtained, 
which overcomes the disadvantage of an irrevocable 
procedure. The authors are also against the routine 
practice of phrenic avulsion prior to thoracoplasty. 
Bonniot considers that it should only be employed 
when the lesion is of the type that will improve 
under this treatment. Thoracoplasty should then be 
delayed until the maximum improvement has been 
obtained. Sergent states that he has never seen phren- 
icectomy benefit cases of acute pneumonic tuberculosis. 
To apply it to suppurative conditions of the lung, par- 
ticularly to bronchiectasis, has always seemed an irra- 
tional procedure. H. P. Nelson’ has already given a 
warning against collapse therapj' in bronchiectasis. 
The French writers consider that its results for suppura- 
tive diseases are inconsistent and unreliable, that it is 
definitely contraindicated where there is an active in- 
flammatory' lesion in the parenchyma, and that in 
bronchiectasis it provides only a temporary' improve- 
ment. On the whole, phrenicectomy' in pulmonary 
tuberculosis has given, in the carefully selected cases, 
very' good results : sometimes it fails in its object, but it 
rarely does harm. The contrary must be said of this 
operation in suppurative diseases-^namcly', that it rarely 
does good, sometimes produces no effect, but usually 
makes the condition of the patient worse. 


A RECEPTION AT APOTHECARIES' HALL 
The various gatherings of public health workers in 
London last week culminated in a largely' attended 
reception given on the evening of November 23rd by' 
the Society of Apothecaries of London, to meet members 
of the Society of Medical Officers of Health. The 
guests were received in the fine old hall by the blaster. 
Sir George Buchanan, the Senior Warden, Sir William 
Willcox, and the Junior Warden, Dr. J. S. Fairbairn. 
The early part of the evening was devoted by the 
visitors to an examination of the many' treasures of 
which the society is the proud possessor. Attention was 
specially drawn to the licence to use the hall, granted 
by' Charles I under the Great Seal and dated 1634. 
Another valued e.xhibit was the laboriously' lettered and 
illuminated scroll con\'ey'ing the appointment of two 
apothecaries to the court of Charles II. There was also 
a costly' snuff-box given by' the City' of London to 
Edward Jenner. The principal exhibits were the old 
medical books, some of which had a special interest for 
health officers. The overcrowded title-page of one, 
dated from before the Great Fire, described the con- 
tents as " Certain necessary directions as well for the 
cure of the Plague as for preventing the infection, with 
manv casv medicines of small charge very profitable 
to his Majesty’s subjects. Set do\m by the College of 
Phvsicians.” ” A New Herball, dated London, lool, 
in which were included “ a booke of the bathes in 
England, in Germany and Italy , and A Homely c 

' Ilnitsh J/rAr.lf Jcvn-Ml. Jamarj- I3th, 1S34. p. SS. 


Physicke Booke,” created much interest, and another, 
described by' the society's curator as one of the rarest 
medical books, was " An Account of the Medical Uses 
of the Foxglove.” Others were ” A Plain Philosophical 
Demonstration of the nature, faculties and effects of 
all such things as by way of nourishment make for the 
preser\'ation of Health, with divers necessary' observa- 
tions ; as also of the true use and effects of sleep, 
exercise, excretions, and perturbations,” by T. Venner, 
Bath, 1638, “ whereunto is annexed an accurate 
treatise concerning Tobacco ” ; and a volume published 
in 1596, written by Nicholas Monardus and " Englished 
by' John Frampton, Merchant,” entitled “ Joyfull 
Newes out of the New-found World,” and describing 
“ things brought from the Occidental Indies which 
serve for the itse of medicine.” After the inspection 
of these exhibits a move was made to the Great Hall, 
standing unaltered, e.vcept for its Adam ceiling, from 
the day's before the Great Fire. 


THE FATHERS OF ODONTOLOGY 
The Roy'al Dental Hospital of London has just com- 
pleted its third quarter of a century, and occasion was 
taken by the chairman, Mr. J. Thornton Carter, at the 
annual dinner of the staff and past and present students, 
on November 24th, to praise its founders. Odontology 
was gaining recognition as a science more than thirty 
years before the Koyal Dental Hospital came into being 
— witness the work of Cuvier, Richard Owen, and 
Thomas Bell. But the institution, said Mr. Carter, 
started its life at just the right time and in an atmo- 
sphere where every' breath was stimulating. In the 
same year that saw the foundation of the ho.spital— 
1858 — Darwin and Wallace read before the Linnean 
Society their paper advocating the theory of natural 
selection, which was to influence the progress and 
direction of every branch of biological knowledge ; 
Michael Faraday at the Roy'al Institution demonstrated 
certain phenomena in solutions of gold — the colloidal 

state which led at once to far-reaching results and 

to-day Seemed to be opening boundless horizons ; 
Claude Bernard was publishing his memoirs on the 
pancreas and the role of pancreatic secretion in diges- 
tion ; Pasteur was publishing his paper on fermenta- 
tion ; and Mendel was formulating his laws of 
inheritance. At that time Sharpey was professor of 
anatomy and physiology at University College, ^ndon, 
and Grant, who inspired much of John Tomes’s work, 
occupied the chair of comparative anatomy. It was a 
time when every branch of science seemed to he 
developing broader and grander conceptions. John 
Tomes was an original member of the staff, and in the 
second year of the hospital he published the first edition 
of his ZfenM Surgery. .Later Charles Tomes published 
his Manual oj Denial Anatomy, where his chapter on 
the evolution of the forms of teeth remains a ma.sterly 
contribution on the various factors underlying the pro 
gressive changes in dental structure. A fellow student 
of Charles Tomes at Soho Square was Howard 
Mummery, whom .Mr. Carter considered to be the 
greatest of dental histologists These men he namwl 
as the founders of odontology, and the staff of Die 
hospital and school had since seen an unbroKin 
succession of distinguished names, often illustrious son 
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following illustrious father. Mr. Carter mentioned that 
during the historj’ of the hospital there had been eleven 
consulting surgeons on the staff, of whom he had known 
eight, and there had been six deans, and he had fallen 
under the jurisdiction of four. That' the hospital is 
continuing to fulfil the ideals of its founders was shown 
b 3 ' the multitude of demonstrations and exhibitions at 
an “At Home ” preceding the dinner, when the con- 
serr'ation room, the mechanical laborator}?, the x-ray 
department, the orthodontic and research departments, 
and the museum were filled with eager exhibitors and 
students: it was shown also by the speech of the dean, 
Mr. H. Stobie, in recounting the past year’s progress. 
One development has been the institution of a founda- 
tion scholarship at Epsom College, to be awarded to a 
student working forthe D.D.S. degree. The Rev. A. C. 
Powell, head master of Epsom, acknowledged this 
practical compliment and hoped that in the future it, 
would be seen that his school could turn out first-rate 
dentists as it had turned out' first-rate doctors. 


BRITISH MEDICAL QUALIFICATIONS IN INDIA 
The position created by the Indian Medical Council 
Act, 1933, with regard to the recognition of United 
Kingdom medical qualifications in India is referred to 
in the recent report of the Joint Committee on Indian 
Constitutional Reform.* The Act, it will be remem 
bered, set up a medical council for the whole of India 
with substantialty the same functions as those of the 
General Medical Council, and scheduled the medical 
diplomas granted by institutions outside British India 
including the registrable qualifications of licensing 
bodies in the United Kingdom — ^which were to be 
recognized in India for purposes of the Act. It also 
provided that this schedule should remain unaltered 
for four 3 'ears, but that the Indian Medical Council 
should be empowered to negotiate with an authority in 
any country for a scheme of reciprocal recognition of 
medical qualifications ; that the Governor-General 
should be informed of the decisions of the Council to 
recognize, or to refuse to recognize, the medical 
qualifications proposed by other countries ; and that 
the Governor-General should frame a new schedule to 
become effective four years after the com.mencement of 
the Act, which should comprise the medical qualifica 
tions thereafter to be recognized. Provision was also 
made enabling the Governor-General, after the expira- 
tion of four years, to amend the schedule and to add 
further qualifications or to recognize only qualifica'tions 
granted before or after a specified date. The report 
comments as follows; 

■' We appreciate and S 3 'mpathize with the efforts of the 
Indian medical profession to put its house in order and 
we hope that co-operation between the two Councils will 
go far to ensure an amicable and agreed solution of the 
present dfficulty. . . Wc are of opinion that the Indian 
Medical Council Act, rnth only slight modifications ckn 
be made the basis of a permanent and satisfactorv 
arrangement. ... But we confess that we should find 
difficulty m agreeing that the Governor-General is an 
appropriate authont 3 - for determining whether any nar 
titular qualification should be recognized. We think 
that the true solution is to be found in an 'adaptation 
of the provisions in tlie United Kingdom [Medicall Act 
whereby any refusal by tlie General Medical Council ' 


recognize a medical diploma granted abroad may be 
made the subject of an appeal to the Privy Council , 
and we suggest that if after the expiration of four years 
the Indian Medical Council proposes to withhold recogni- 
tion of any of the United Kingdom qualifications an 
appeal should lie to . the Privv' Council, whose decision 
should be final. The Act of' 1886 requires the Privy 
Council, before giving its decision, to communicate with 
the General Medical Council, and there should be a 
corresponding provision that in the converse case there 
should be communication with the Indian Medical 
Council ; but we are disposed to think that the law should 
be amended so as to provide that in either case both 
Councils should be communicated with before the decision 
of the Privy Council is given. We hope tliat before the 
four 3 'ears have expired, as - a result of joint action 
between the two Councils, the General Medical Council 
will have seen its way to restore its recognition of Indian 
diplomas,* and that discussions ma 3 ^ proceed between 
them free from political influence or bias and with the 
sole object of promoting the interests of medical education 
in both countries.” 

Concerning the Indian Medical Seiwice the report 
states: "... the members of the Service ought, by 
virtue of the commissions which they hold, to be 
deemed to possess all necessary statutory qualifications 
entitling them to practise.” 


to 
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THE CASE HISTORY IN OPHTHALMOLOGY 

From the opening paragraphs of Iilr. Bishop Harman’s 
Aids to Ophthalmology more than a Tew generations of 
students have become acquainted with- the aphorism of 
the late Sir George Murray Humphry: '•* In surgeiy 
eyes first and most, fingers next and little, tongue last 
and least.’’ Ophthalmologists, perhaps because they 
can see so much, do on the whole tend to listen too 
little, though mature e.xperience inclines them in general 
to attach more and more importance to the history as 
given by the patient. Dr. Harald Gjessing,’ in a paper 
before the North of England Ophthalmolpgical Society, 
while not exactly leading a revolt in favour of the 
tongue as against the eye, has made a convincing pica 
for the lingual organ — the patient’s, not the surgeon’s. 
In stressing the value of the history and of spontaneous 
statements by the patient, Gjessing has drawn, 
charitably enough, on the mistakes he himself has 
made by listening too little. But no ophthalmologist 
will be deluded into believing that'Gjessing’s confession 
of sins does not cany the gentle reproach de te fabtila 
narraiur. Speaking of pain, he quotes with approval 
a sa 3 dng of one of his colleagues, that " pain is the 
Lord’s greatest gift to humanity; this alone makes the 
patient call on the physician in time.’’ While not 
blind to the pitfalls awaiting the unwary' in being 
attentive to symptoms to the exclusion of a systematic 
examination. Gjessing goes rather far in his interpreta- 
tion of the ty'pe of pain associated with different lesions. 
How many ophthalmologists would subscribe to his 
dictum that with an ocular pain reminiscent of tooth- 
ache and becoming worse during the night, especially 
in the early morning hours, involvement of the ciliary' 
body may safelyr be diagnosed? He is on less 
debatable ground in stressing the value of the patient’s 
history of subjective symptoms in glaucoma, for 
glaucoma still awaits physical mean s of early diagnosis 

• This recoEnition iras withdrawn hy the General Medical Council 
some four years n.qo. (See Urihsh Medical Journal laSO i sns l- 
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An interesting point he makes is that some patients find 
that the taking of such stimulants as coffee will produce 
sj’mptoms suggestive of prodromal attacks of glaucoma 
(which to Gjessing are really abortive attacks of con- 
gestive glaucoma). Of interest, too, are his remarks 
on asthenopia ; but here we feel that he is letting his 
enthusiasm run away with him when he subscribes to 
the views made popular by the late Dr. Gould in 
regarding Huxley, Danvin, George Eliot, JRobert 
Browning, and De Quincey as victims oi undiscovered 
hj'permetropia. Another side of the picture is the case 
in which a too convincing history leads the e.vaminer 
astray. Cases of cerebral tumour diagnosed as migraine 
come under this consideration, while a patient’s 
emphatic belief that he has suddenlj' lost the sight of 
one of his ej'es may be based on nothing more than his 
being forced to use an ej’o which he did not know was 
defective. Few ophthalmologists will fail to recognize 
their own mistakes in the case histories related in this 
able paper — not e.vcluding the one in which the patient 
was boasting that he " had made fun of Dr. Gjessing," 
though to be sure a wrong diagnosis is no matter for 
fun, least of all when it invoK’es, as in this case, the 
overlooking of a cerebral tumour. 


THE STRANGEWAYS RESEARCH LABORATORY 

Twentj'-one years have elapsed since the founding in 
1912 of the Strangeways Research Laboratory at Cam- 
bridge as a small hospital for the treatment and study 
of the conditions coming under the general definition 
of chronic arthritis. The annual report of this institu- 
tion for 1933 appropriately reviews the growth and 
development of the laboratory' since its start. After 
a determined but relatively unsuccessful effort to 
ad\'ance towards a solution of the problem of this 
disease along the lines of orthodo.x pathology’, the late 
Dr. Strangeways converted the wards into laboratories, 
and collected a small group of investigators to study' 
the processes of normal growth and of the influences 
determining and affecting them. The laboratory thus 
became one of the earliest centres in this country' to 
take up the artificial culture of tissircs. For many 
y'ears now the Medical Research Council has made grants 
for the support of certain members of the staff and 
sums totalling more than £10,000 to meet general 
e.xpcnses, the Royal Society has endowed a Fellowship, 
and private donors have gi^■en generous aid. Since the 
opening day in 1912 there have been eighty-four persons 
accommodated in the laboratory’ as research workers or 
students, and eighty' papers have been published, 
twenty of these during the last twelve months. In 1933 
there were more workers in the laboratory' than in any' 
previous year. Every room in the building is occupied, 
and there is urgent need for further accommodation. 
To such an efficient and fruitful organization have the 
earlv devoted enthusiasm and self-sacrificing struggles 
of Dr. Strangeways led. Since its main objective has 
always been the elucidation of the norma! development 
and differentiation of growing tissues, the laboratory- 
work has become of special interest to cancer workers. 
Radiation therapy holds out an increasing promise of 
amelioration, but for its effective and safe application 
there is needed a much fuller knowledge of the mode 
of action of different kinds of ray-s on nomtal and 
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malignant cells. Only' such a diverse and patient study 
of the reactions of cells cultivated in artificial isolation 
as is conducted in the Strangeway’s Laboratoiy can 
promise this. Such work may' also reveal the causes 
of maldevelopmcnts, and the tvay' to their prevention 
or correction. Much of the current report is devoted 
to statements of the researches at present in progress. 
One investigator has shown that the growth, differentia- 
tion, and calcification of bone in endosteal cultures 
which are grown in plasma and liver c.xtract from a 
bird deficient as regards vitamin D arc considerably 
retarded as compared with similar cultures grown in a 
medium derived from a normal bird. A high con- 
centration of calciferol has a strongly' toxic effect, and 
almost inhibits powth. By cultivating bone in media 
derived from birds suffering from D-hypervitaminosis 
indications have been obtained that, while growth may 
be accelerated, differentiation is not more rapid than 
when ordinary' media are cmploy-cd. A report on the 
mechanism of calcification in cartilage and bone is to 
be published shortly. Another researcher has shown 
that when a fragment of the primitive streak is trans- 
planted into the extracmbry'onic part of the fowl 
blastoderm it may induce an embryonic rudiment in 
the host tissue. The correlation of the gly'cogen and 
fat content of early' embry'onic tissues with their growth 
and development is being studied. It has been foiiiiJ 
that with compact bone cultures exposed to radium 
rays filter disks of various substances arc more ])ro- 
tective when placed 3 to 4 mm. from the cxplant than 
when close to the preparation. This effect has not 
yet been seen with powdered or cancellous bone, and 
the unexpected result is being investigated more 
intensively'. Gamma ray's do not seem to interfere with 
the rate of progress of mitosis of living dividing fibro- 
blasts. With its fine record of achievements in the past 
and its present energetic progress, the laboratory, which 
has already' won high commendation at home and 
abroad, may' confidently look forrvard to an increased 
measure of support, which will enable it to fill even 
more adequately its most valuable part in the field 
of developmental histology. 


FOOD-POISONING BY DUCKS’ EGGS 
W. Fromme' reports on nineteen outbreaks of food- 
poisoning occurring during the past two or three years 
in the Ruhr district of Germany duo apparently to the 
consumption of ducks’ eggs. Ninety-nine persons were 
affected, and four of them died. B. acrtrychc was 
responsible for fifteen and B. cntcritirlis Gacrtner for four 
of the outbreaks. Clinically the picture was usually 
of the acute gastro-enteritis ty'pc, but mild att.ack5 were 
very common, and sometimes a paratyphoid-like fever 
developed after an incubation period of a few day?. 
In no fewer than seven of the outbreaks the vehice 
of infection was a potato salad with mayonnai.'c made 
from ducks' eggs. As a rule the eggs were used raw, 
but in some outbreaks they had been boiled, frie<l. o. 
heated lightly. Inquiry' showed that imported (cc> 
from Holland were responsible for mo.d of the ou ' 
breaks, though some were due to eggs laid 
Xcarlv all the infected eggs appeared to liave com? 
from one breed of duck — the Khaki-Cnmpbj^U^oi*"'^^^ 
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Indian runners were definitely incriminated in one out- 
break. Infection is apparently verj' common in duck 
establishments in Holland, where sometimes as many 
as 80 per cent, of the young ducks are stated to have 
died of epidemic disease. The eggs are ofteii con- 
taminated on the outside with faeces containing the 
causative organism, so that disinfection of the shell 
may diminish the risk of human infection. But in 
some eggs the interior is also infected, and even cooking 
cannot be relied upon to render them safe. One of the 
most important preventive measures is to institute a 
proper, bacteriological control over duck farms. 


DIPHTHERIA IMMUNIZATION IN LENINGRAD 
P. F. Sdrodowsky' has recently reviewed the results 
of compulsory' immunization against diphtheria of 
158,246 children aged I to 7 years. The anato.vin used 
was prepared in Leningrad according to the Pasteur 
Institute methods, and contained on the average eight 
to twelve antigen units per cubic centimetre. The com- 
plete course of immunization consisted of three injec- 
tions; 0.5 c.cm., followed in twenty' day's by 1 c.cm., 

followed in fifteen day's by a further 1 c.cm giving 

a total of twenty' to thirty' antigen units. The sero- 
logical effectiveness was tested by the Schick reaction 
in 3,699 immunized children ; it was found n.egative in- 
90 per cent., doubtful in 4 -per cent., and positive in 
6 per cent. A- control group of 224,568 children was 
riot' immunized. In the immunized group 12.8 children 
per 10,000 subsequently contracted diphtheria, while 
in the control group the morbidity rate was 119.7 per 
10,000, or 9.73 times higher. The mortality rate was 
0.28 per 10,000 in the immunized group and 7.88 in 
the control group. Intensification of the immunization 
by raising the antigen content of the anato.vin gave still 
better results as regards both serological effectiveness 
and the morbidity and mortality rates. On the basis 
of this mass experiment the author strongly advocates 
wider adoption of compulsory diphtheria immunization. 


GENERAL MEDICAL COUNCIL ELECTION 

The result of the voting in the recent election of a 
direct representative for England upon the General 
Council of Medical Education and Registration of the 
United Kingdom was -as follows; Sir Heniy Britten 
Brackenbury', 9,317 votes -.Dr. Edward Andrew Greeg 
2,665 votes ; Dr. Mabel Lida Ramsay, 2,346 votes. 
Sir Henry Brackenbury' • has accordingly been elected 
a member of the General Medical Council representine 
the registered medical practitioners resident in England, 
for a period of five years from January 1st, 1935. 


The Thomas Vicary Lecture will be given at the 
W II t Surgeons of England by Professor 

Milham M right on Thursday, December 6th his 
subject being ‘ Galen and the Eye.” The Brad’shaK- 
Lecture, on ” The Functional Lrangiment of tie 
Intestine Aat follows Abdominal Operations.” rrill be 

fir 1 m ,• Bonney on Thursday. December 

13th. Both lectures begm at 5 o’clock. 
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A landmark: in neurology 


JUBILEE OF FIRST OPERATION FOR REMOVAL 
OF CEREBRAL TUMOUR 

In celebration of the jubilee of the first operation for the 
removal of a cerebral tumour (which was performed by' 
Sir Rickman Godleo at the Hospital for Epilepsy and 
Paraly'sis, Maida Vale, then in Regent’s Park, on 
November 25th, 1884) a lecture was delivered under the 
auspices of tliat hospital by' Mr. AVilfred Trotter in the 
Barnes Hall of the Roy'al Society of Medicine on 
November 27th.' Dr. AVilfred Harris presided over a 
distinguished company of neurologists and others. 

Mr. AATlfred Trotter began with a comment on ' the 
custom of ceremonial commemoration of past events. 
Such celebrations, he said, were apt to lead to a loss of 
proportional emphasis unless the attitude of approach 
were clearly defined. It was desirable to beware of any 
strong tincture of that antiquarian spirit which delighted 
in the doings of a past generation just because they' were 
old-world and quaint. The pious laudation of departed 
greatness was a good exercise in its place, but perhaps 
it- was desirable to recall Samuel Johnson's remark that 
a man was not on his oath -when framing an epitaph. 
Nevertheless, such commemorations had their value. The 
immediacy of contemporary events concealed their full 
quality and outline. It was only part events that could 
be seen as part of the pattern of things with an approach ' 
to substantial reality. 

The Golden Decade 

The lecturer went on to place in its time-setting the 
event which was being coiriniemorated. Fifty years was 
well within living memory, yet what a gulf between 1884 
and now. The middle ’eighties were the richest period of 
the Arictorian era. The warm, tranquil air of security 
of that age closed around us. Its stability was embodied 
m the everlastingncss of its ' central figures— Victoria, 
Gladstone, Bismarck. The British Empire was soon to 
■gam its voice, which it did at the jubilee of 1887, and 
by the diamond jubilee ten years later that voice' had 
already become a little strident, and the light was per- 
ceptibly that of evening, with the shadows long on the 
ground. But the golden decade of the ‘eighties seemed in 
memory' bathed in the timeless light of a summer after- 
noon, though there were occasional rumblings on the 
honzon, and at the very time when this group of doctors 
were watching their patient with declining hopes. General 
Gordon in the Sudan was facing a doom as inevitable as 
The sick man at Regent's Park. 

The story of the surgical event had lately been retold 
by Sir D’Arcy Power. The patient was a man of 25 
who for three years had shown symptoms which pointed 
to tumour of the brain. He had Jacksonian attacks, and 
three months before admission to the hospital he had had 
to give up Ins work owing to the uselessness of his left 
arm. He suffered from severe pressure symptoms, intense 
headache, and uncontrollable vomitingf Diagnosis was 
made of a humour probably of minimum sizef involving 

of ra ^ sifaiated in the middle part 

of the fissure of Rolando. The patient was intelligent 
enough to undemtaiid and brave enough to accept the 
course proposed by the doctors. The tumour was removed 
eLns one cerebral convoluti^ was 

— and panetal as was afterwards proved 

and was found to be a glioma about the size of a walnut 
operation was satisfactory. 
f.m symptoms were relieved, and intelligence wL 

So I" ‘he first time that 

thout the least external abnormality a lesion of the 
brain substance could be removed, leaving the general 
""‘“paired. Complete success, 
however, was denied the surgeons ; an infection of the 
wmund occurred, and death followed after four weeks If 
these pioneers were unfortunate in tlieir efforts to exclude 
infection, they were fortunate in having as their first 
case one m which the neurological and anatomical local 
ization of the lesion could be made so brilliantly exact 
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Goblee, His Contempor.\ries — .\nd the P.\tient 

Tjie patient uas under the care of Hughes Bennett and 
Rickman Godlee, and there were also present at the 
operation Perrier and Hughlings Jackson. Bennett seemed 
to have been the thoroughly competent son of a distin- 
guished father, Hughes Bennett of Edinburgh, who inci- 
dentally introduced the use of cod-liver oil. Godlee at the 
time of the operation was in his early prime. He had been 
on the staff of University College Hospital for seven years, 
and was to serve it for thirty more with characteristic 
punctuality, assiduity, and never-failing loyalty. It was 
the healthy tradition of the students at that hospital to 
look upon their seniors with an unsentimental and not too 
indulgent eye, but the greatness of Godlee could not fail 
to impress itself. They saw him as he was, and he saw 
them as thej’ were— and did not always conceal the result 
of his observation. His precise, patient, and extremely 
lucid teaching was invaluable, not only for its excellence, 
but for the regularity with which it was dispensed, even 
in his busiest years. He was never harsh, but his con- 
fidence was difficult to win, and he was an exacting chief. 
The lecturer said that he could speak only for one of his 
pupils, but it took that one quite a long time to guess 
at the sensitiveness and personal humility which he con- 
cealed from the world by means of a tongue always clever 
and sometimes a little cruel. 

It was scarcely possible to estimate the quality of Godlee 
without a glance at the men who were his contemporaries 
— Barker, his senior bj- one year, and Horsley, his junior 
by seven. The jubilee year of Queen Victoria — at .whose 
express wish Victor Horsley bore his first name — was 
marked by notable events, but by no event more notable, 
though to the general public quite unregarded, than the 
first removal by Horsley of an accurately localized spinal 
tumour. Horsley’s mind concentrated on special-problems, 
though, when he cheise to use it, he had an extraordinary 
flair for all clinical matters. Godlee, on the other hand, 
was a single-minded clinician. For him the task of the 
surgeon was to teach the practice, the established doc- 
trines, the rules of the art. His attitude to surgery was, 
tlierefore most certainly, in the best sense, academic and 
authoritarian. 

It was paradoxical that a man such as Rickman Godlee 
should have been engaged in the daring adventure that 
attack on a cerebral tumour must then have seemed, and 
no doubt Godlee approached it with at least all the qualms 
any conscientious surgeon must have felt. He would be 
sustained, however, by the knowledge that he possessed 
two very special qualifications. In the first place, as the 
nephew of Lister, he would feel able to apply the new anti- 
septic doctrine in all its purity, might even feel an almost 
apostolic mission to demonstrate its value in the unknown 
region of the brain. In the second place, the knowledge 
that he was a highly competent anatomist must have 
encouraged him in the difficult task of finding his way 
through such an operation. " It is pleasant to think with 
what relief and pride the young, conscientious, and 
perhaps not very self-confident surgeon must have con- 
cluded an operation that so brilliantly justified every 
expectation and so generously rewarded every effort." 
No such happy combination of circumstances seemed to 
have befallen Godlee again. Whatever satisfactions he 
was to enjoy he was not to experience any more the 
exultation of leading .a forlorn hope. 

One other person was present at the operation — indeed, 
his presence was indispensable at all operations, though 
he was usually de.signated by initials — namely, the patient. 
In this case he was young, intelligent, and courageous, 
and he w.is to die. His name was Henderson, a native 
of Dumfries. " I feel a pious satisfaction," said Jlr. 
Trotter. " in being able to add the name to the exiguous 
roll of those bj- whose misfortune or endurance the world 
has directlv gained. It is a strange defect in medical 
history that so few of the names of these benefactors have 
been kept. To the high professional spirit the mention 
cf such names mav be ‘trivial, even a little ludicrous, but 
let us not forget that these are the names of those who 
have borne more siibstanti.al witness than philosophers or 
theologians th.at all suffering is not in vain,” 


LMrniCAU Jo; 


The Evolutiox of Brain Surgery 
It remained onij' to discuss the special context of the 
event. This first operative remov.al of a localized cerebml 
tumour marked the convergence of two distinct processes 
— ^the evolution of operative surgeiy on the one hand, 
and of neurologj' on the other. The first essential fact 
of an operation was that it should be anatomicall)- and 
physiologically possible. In that way originated most ol 
the classical operations — amputations and excisions which 
were in essence anatomical, witliout primarj' orientation 
to any disease. Afterwards it became possible for the 
operation to be oriented specifically for a given lesion. 
Hence the full development of operative surgery wn.s 
strictly dependent on pathology. At one time — by tile 
middle of the nineteenth century — surgical pathology had 
got far ahead of surgical treatment. It seemed doubtful 
at that time whether wound infection would not hriiig 
surgical ' progress to a standstill. The Listerian S5-.sfein 
abolished that anomaly, and there was an immediate 
han'est of success. But where surgical pathology had 
made little or no progress, there the 'antiseptic inefliod 
could gain little or no immediate result, as, for example, 
in abdominal surgery until near the end of the nineteenth 
century, and thoracic surgeiy until the beginning of the 
twentieth. It was the good fortune of surgeiy of the 
brain that it came at a time avhen cveiything con- 
verged — wlien there was no tendency for operative 
inventiveness to outrun pathological foundations, as 
happened in other fields occasionally. 

The lecturer concluded with a reference to Hughlings 
Jackson and Dai-id Perrier. He reminded the audience 
of the classic contributions to neurology whicli Iwlli 
these men had made in the early 'seventies, and without 
which the operation commemorated would not have Ix'cn 
possible. They it was who were responsible for the 
A-igordus neurological expansion of that period. He could 
not forego adding that Perrier’s great paper, whicli gave 
a great impetus to the whole study and confirmed tlie 
clinical work, was published in the Clinical Report of tlic 
West Riding Lunatic Asylum for 187.') — the criidcnes,s of 
the name of the institution reflected the then liackwatd 
state of psychiatry'. In that paper Perrier e.vpressed liis 
thanks to the medical director for placing at his dispo.sal 
the liberal resources of the laboratory in which lie liad 
done his work. Sixty-one years later Mr. Trotter found 
himself in one respect following in Perrier’s footsteps, in 
e,xpressing thanks for the help accorded him to that 
same distinguished physician, now Sir James Cn’ciitoa- 
Browne. He was informed by' Sir James that, although 
not himself present at Godlee’s operation, he "as 
acquainted witli the case hotli before and after it, and 
was well qualified by his familiarity with the patient -S 
native place to test his memory'. Sir. Jame.s. was the 
author of a letter in the Times which pointed out the 
direct dependence of tlie operation upon the rcsult.s of 
animal experiment, and which led to some controversy. 

" \Vc have been engaged," said Jfr. Trotter, m 
recalling one of the victories of the human spirit oiir 
cliaos, and as we l.ake leave -of the haltk-fw-ld "'<1 W-'l 
note that, as in otlier famous victories, tlie di.spositina 
of forces is not e.xactly' what we might ha\ e suppo-o • 
The operation involved three great principles— the anti- 
septic system, the precise projection of the ccrehi"' 
markings on the surface of the skull .as a preliminary o 
operation, and the doctrine of exact localization of rereoni 
function. Two of these have long been alMndontd b, 
the surgeon, and I should be sorry' to define the pri-sia 
position of the third. Ncvertbeles, each has^ left a sn e 
stantial legacy in whicli the inv'igorating in/ltienre 
surgical neurology' remains perennial. Thus, thoiiRli " 
might hesitate to fight a similar h.attle to-day ^ 
guidance of these champions, we may' yet believe • > 
the event we commemorate is a world event, and - 
of our respectful celebration.” , 

A vote of thanks to .Mr. Wilfred Trotter wa.s 
Dr. Rouert Hutchison, president of tlie Rny'.'il -'x:.' > j 
Medicine, who expres.ced appreciation of an addrcs-i m.ir 
by philosopliic insight, humour, and literary ch.inn- 
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COMMEMORATION DINNER 

A company of over one hundred and fifty attended a 
commemoration dinner, which, was held on the same 
evening at the Dorchester Hotel, Park Lane, under the 
chairmanship of Lord Horder. Among the many dis- 
tinguished people present the outstanding figure was the 
veteran Sir James Crichton-Browne, whose ninet}’-fourth 
birthday occurred this week, and who was the sole 
surr'ivor of those concerned with the operation which 
those present had met to celebrate. Each guest was pro- 
vided with a facsimile of the Lancet page on which a 
description of the operation was printed fifty years ago. 

After the toasts of the King, the Queen, the Prince 
of Wales, and other members of the Royal Family had 
been proposed by the chairman and duly honoured. Dr. 
WjLFRED Harris proposed the toast of " The Memory of 
Sir Rickman Godlee,” which was drunk in silence. 

Dr. Harris recalled that Sir Rickman was a nephew of 
Lord Lister, and had early become imbued bj' the 
principles of antiseptic surgerj' introduced by his uncle. 
The operation which he performed had demonstrated that 
the human brain was no pulpy indeterminate mats out- 
side all surgical intervention, but an organ of definite 
localizable functions and amenable to operation like other 
parts of the body. Cancer of the .brain was a disease 
previously believed to he hopeless from the start: it was 
now a verj’ different proposition. 

Sir J.>.MES Crichton-Browne, whose delivery . was 
exceptionally striking and virile, responded to the toast. 
He said that Sir Rickman Godtee's operation had opened 
up new' vistas of hopefulness to those hitherto doomed 
to misery and darkness. He himself had determined at; 
the time that such an epochal event should not be buried 
in the pages of the medical journals, and it was he who, 
under the anonymity of “ F.R.S.,” had written a letter 
about it to the Times. The result had been a tremendous 
controversy, which had evoked sixty-four letters and two 
brilliant leading articles in support of the scientific 
position. This controversy had raged for three months, 
and he could scarcely recall any non-political discussion 
in the Times u-hich had attracted so much attention. A 
number of distinguished men had taken part in it, and, 
despite the bitter attacks of the anti-vivisectionists, the 
new brain surgery had made its wa 5 ;. The medical pro- 
fession was quick to realize that many previously obscure 
brain lesions could be diagnosed with precision, and that 
under strict aseptic precautions the brain was not 
inviolable. While on this subject the speaker referred to 
an operation recently performed by Dandy in America 
in which the whole of one cerebral hemisphere had been 
removed. He added, amidst laughter, that such pro- 
cedures suggested that the brain was a rudimentary 
and superfluous organ. From an apt quotation from 
Shakespeare Sir James passed to a consideration of the 
thousands of lives which were nowadays saved as a result 
of the removal of cerebral tumours, and the thousands of 
men aud women who were saved from suffering and 
disability. He understood that the mortality had been 
reduced from 100 to 12 per cent. Despite the dubious 
probing.s of the psychologists, however, we had not 
advanced towards a solution of the n-orkiiigs of the mind. 

Sir Chorees Baelaxce, who also responded, said that 
he h.ad been asked to say something of the surgerv' of 
sixty years ago. He traced the historj' of brain surgeiy^ 
and paid a special tribute to the experiments of Ferrier 
and Lister, which had made porsible the performance of 
Sir Rickman's original operation. 

The toast of "The Hospital for Epilepsy and Paralv'sis 
was proposed by Lord Horder, who gave an interestinn 
and humorous account of the development of neurology 
and brain surger>\‘ 

Dr. An'THon'Y Feiun’g, who replied, de«^cribed the 
growth of the hospital and its present needs, and paid 
a tr.butc to Hiighcs Bennett, who diagnosed the tmnour 
for winch Sir Rickman Godlee operated. 

Mr. H. W Burleigh, the secretarv- of the hospital 
made a popular speech, while Professor L.vxgdox Erovwe 
proposed the toast of “The Chairman,” to which Lord 
xioRDER bnefly replied. 


RESEARCH ON ASTHMA 


The annual " Report of Progress ” of the Asthma 
Research Council for the current year' summarizes the 
work which has been done in. the various hospital clinics 
up to October 31st, 1934. In a foreword the chairman. 
Lord Greenway, notes a year of substantial progress, and 
states that the patients who attend the clinics are re- 
ceiving treatment which, though it does not often cure 
them, almost invariably gives a measure of relief. It is 
announced that subscribers are being presented this year 
with a pamphlet on physical exercises for asthmatics ; 
also that a summary of the research work done under the 
auspices of the Council since 1927, and written by Sir 
Humphry Rolleston, is shortly to be circulated. 

At Guy's Hospital an analysis of 500 case histories by 
Dr. L. J. Witts has emphasized that the most striking 
dillerence between the asthmatic and the normal person 
is the high incidence' of protein hypersensitivity and the 
frequency of upper and' lower respiratory lesions in the 
former. The value of skin tests has been strengthened 
by the e.xperimental work of Dr. R. S. Bruce Pearson, 
which has incidentally demonstrated the superiority of 
the intradermal over the scratch technique. It is in- 
teresting to note here that positive reactions are not 
infrequently found in normal people and that in asthma 
the results of treatment fail to exert any appreciable effect 
on the skin tests. Dr. Bray affirms that, judging from 
skill tests, the majority of asthmatics are sensitive in 
varying degrees to several proteins which they are con- 
stantly breathing. These include house dust, feathers, 
orris root, pollens, horse and other animal hairs. Courses 
of inoculation of oily and watery solutions of these sub- 
stances plus adrenaline have given very favourable results 
in reactors, especially with the former and in the pre- 
dominantly nasal case.s, ' while attempts have also been 
made to desensitize patients by inhalation methods. As 
regards hay fever, it is in future intended to treat patients 
against factors other than those connected with 'pollen. 
Other subjects studied during the year have included food 
allergy and the psychological approach to asthma. The 
latter shows that the lei’el of intelligence in asthmatic 
children is superior to that in normal children, and, 
further, that asthma tends to occur among those who are 
over-protected and fussed by their parents. Finally, the 
assessment of results from the various treatments is being 
continued by Drs. E. T. Conybeare and L. J. tVifts, and 
it has emerged that the general tendency of those patients 
seeking medical advice is towards improvement irrespec- 
tive of the treatment prescribed. The general impression 
gained from the work at Guy's seems to be that protein 
hypersensitiveness and respiratory damage are the stimuli 
which make manifest a biochemical difference between 
the asthmatic and the normal, a difference which should 
be susceptible of simple treatment. 

At St. Mary's Hospital increasing use has been made 
of a vaccine in which the organisms are such as have 
withstood the bactericidal action of the p.atient’s blood 
against which they have been tested. In hay fever in- 
jection of large doses of grass-pollen extract has continued 
to give relief m nearly 100 per cent, of cases. Skin-test 
control is used, the criterion of desensitizalion being a 
negative skin reaction. ® 

The Clinic at Leeds General Infirmaiy- records continued 
satisfactory results in asthma from non-specific desensiti- 
zation with liver extract. Campolon or hepatex is ad- 
ministered intramuscularly with an initial dose of 
O.o c.cm,, increased to a maximal of S c.cm. 

.-^4 King s College, London, Dr. D'Silva has continued 
lys studies on adrenaline, which, as stated in the prevneus 
report, has been shown to cause a large increase in the 
blood potassium of animals. It is thought that this 
great release of potassium is not without significance in 
the relief of asthma by adrenaline, though the adminis- 
tration of pota.ssium .salts by Dr. Moll of Leeds lias 
apparently failed to produce the clinical results which 
might have been anticipated. 


' Conies obtain.ibre Rratis from the Secretary, ..Vethma Resrarc 
Council, c/o King's College, Strand, W.C.2. nremre 
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At the Charterhouse Clinic Dr. Gilbert Scott has been 
investigating " wide-field ” -r-ray therapy in asthma. Small 
doses of medium-wave-length a- rays irradiating the whole 
body, but excluding the thorax, are used, and tliough a 
number of successful cases have been recorded, lack of a 
method of controlling the dosage has always been felt. 
By means of serological e.xaminations before and after 
treatment it is thought that a selection of the best type 
of case can more easily be made. At present the non- 
infective allergic case responds most satisfactorily. 

The Asthma Research Council emphasizes its depend-- 
ence upon vojuntaiy contributions for the continuation of 
the work so far carried out. 


LMPERIAL CANCER RESEARCH FUND 


ANNUAL MEETING 


“ Dr, Jfurniy’s e.xtensive knowledge of the biology ant 
morphology of the c.Tiiccr cell has been of the grratest v.iliir 
in enabling him to criticize the muncrous siuirions ckiinn 
which h.avc been made concerning the cause or the cures of the 
disease, .and thus to protect not only the ptihlic but .ab.i 
the medical profession. ' He has always placed not only tlic 
animal material of the laboratory, but also bis kiinwlctlgr 
and shrewd judgement, at the disposal of his medical anl 
scientific colleagues, and his advice • has been much sought 
after by other investigators. 

During his directorship Dr. Murray has maintained thr 
tradition of the Fund for sound, patient, and careful wnrV 
which this institution has enjoyed since its inception, an.l 
which has given it a leading place among the numorriu< 
institutions devoted to the study of cancer tlirougliout tl!i- 
worid." 

The motion was seconded by Professor W. Buti.ocit, 
F.R.S., and was carried unanimously. 


A meeting of the general committee of the Iniperi/il 
Cancer Research Fund was held at S, Queen Square, 
Bloomsbur}', on November 22nd, under the presidency of 
the Duke of Bedford. 

Sir Hu.vruRV Rolleston, chairman of the executive 
committee, in moving the adoption of the thirtj'^-second 
annual report of the Fund for the year 1933-4, remarked 
that the subjects dealt with were highly technical, and 
ranged over the whole field of cancer research : patho- 
logical anatomy and clinical behaviour, cellular structure, 
carcinogenesis, and radiotherapeutics. The papers sum- 
marized by the director in the eleventh scientific report 
published with the annual report would no doubt receive 
attention by specialists in due course. 

Tribute to the Director 

In the course of an appreciation of the work of the 
director, Dr. J. A. Murray, F.K.S., who will retire from 
that post in November, 193.4, Sir Humphry Rolleston said 
that Dr. Murray’s connexion with the Imperial Cancer 
Research Fund dated from 1903, when the laboratory 
accommodation was very modest. Together with Dr. 
E. F. Bashford he laid the foundation for the experimental 
investigation of cancer by proving that cancer was not 
confined to man, but was a disease to which all vertebrate 
animals were subject, and that it presented the same 
essential features in all the different species. The dis- 
covery of Professor Jensen of Copenhagen was at once 
applied to the study of cancer in animals so extensively 
and so successfully that within a few years research 
institutes for the experimental investigation of cancer were 
being organized all ovei; the world. 

The materi.'il collected by Dr. Bashford and Dr. Murray 
in those early ye.ars on the natural incidence of cancer in 
mice has provided investigators with a knowledge of the 
disease in that species equal to that in man. It enabled 
Dr. JIurray subsequently to demonstrate the hercdilarj- factor 
in the incidence of the disease. Ilis study of the early stages 
of the proce-ss of transplantation confirmed the findings of 
Jensen, .and established the important fact that the experi- 
mental transmission of the dise.ase repre-sented actually a 
transplantation of living cells, and was not due to an infection 
of the new host by some agent separable from the cells. 
Pwton Rous’s subsequent discovery of tumours of the fowl 
which am be transmitted nitlioiit the intervention of living 
cells has led to numermis reinve-stigations of Dr. Murray’s 
early work, which have served only to confirm it. Of equal 
importance are liis investigarions on the phenomenon of 
immunity, which renders a norm.il animal resistant .against 
the transmission of the dise.ise by transplantation, ■ 

" In I9IS Dr. Murrav was appointed dirivtor of the Fond, 
and as sno.a as the n-ar was over he began an invistigation into 
the claims made bv Profes.sor Vamagiwa and his co'I-agiies 
that cancer ci the Alin co-aW b- prorluced experimentally by 
tlie repeated and prolongei! application of tar to the skin. 
.\s - result of this nork Dr. Murray was the first observer in 
ihLs country to verify the statement and to study the develop- 
ment of malignancy in all its ph.ases. 


Work. OF the Fund 

The President, from the chair, moved that the best 
thanks of the meeting be given to the chairman anil 
members of the executive committee, the siihconunitleos, 
the honoraiy treasurer, .and others. He said that in the 
early days of its existence the Fund was practically the 
only institution carrying out cancer research work on 
experimental lines, but now there were many other bodirt, 
not only doing similar work, but also appealing for nioiny 
to carry on their work. It was therefore only natimil 
that tlie financial support of the public should bo diridnl 
among all of them. He would, iioivci-er, Jilrc to ri/v.il 
the statement contained in the treasurer’s report for the 
year explaining the diEercncc between this I'lind jO'' 
other institutions: ” It was founded as a re.scarch ctnlro 
to be entirely independent ol hospitals or medical scliooh- 
with its own laboratory and a permanent staff of sdentifi-' 
investigators engaged solely into research into the c.uivi’.<, 
prevention, and cure of cancer." It was the only institu- 
tion of its kind in this country'. It began in two lonins 
placed at its disposal by the Royal College of Physiciaio 
and the Royal College of Surgeons. Its staff luiinhcrul 
two, with one or two technical assistants. No"’ 
had a permanent staff of seven scientific men, rach skillc.1 
in his own particular branch of the investigations, and .-i 
technical staff of seventeen ; the premises had been enlarge 
to two floors of the Examination Hall, and in addifion .i 
farm and laboratory’ at Mill Hill. Even tliese pri'mijis 
were no longer adequate for all the work th.at was imn, 
done. The director and his staff were frequently consults 
by other investigators, both scientific and clinical, .am 
Fund had, from the very beginning, been particuiyh 
careful to protect the public against misleading clui.- 
of alleged cures for cancer by its careful investigation 
all the claims submitted to it. Though progress mi- 
seem to the lay mind to be excessively slow, much kn j 
ledge of importance fiacl been gained of the 
treatment of the disease. As in other problems , 

cine, patient research would ultimately re.ap its 
in the cancer problem, and the Duke ol I?”''"™ -1 

the hone that the public would continue to ->'ll 
generously the work being done m the ,!•- 

Fund. In conclusion, he endorsed the 
paid to the director. Dr. Murray, for the ^ Vf 

he had given during the past twenty years as dincl 

the Fund. , n-i 

Sir John Rose Bradford, Professor W . A. 

Professor A. E. Boycott were re-elected memb« 
executive committee. Profes.sor E. H. Kettle ■ 
a member of the gcner.al and m .--I'rr'h 

Professor E. Mellanby. secretary of the -p. 

Council, a member of the executive 'f,.' p 

meeting closed with a warm vote of than -s o , 

of Bedford for Ids presence in the rh.air ami - 

intere-st in the success of the Fund. -r.il tf ' 

Reference to the annual report of the ,.p 

director’s scientific report for tlie past year v 
in an earlv issue. 
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Finlayson Memorial Lecture 
The histor 5 ' of the prevention of malaria formed the 
subject of the Finlayson Memorial Lecture delivered to 
the Faculty of Physicians and Surgeons in Glasgow on 
November 1 9th 'by Sir ’Malcolm Watson, director of the 
Ross Institute in the London School of Hygiene. The 
lecturer said that work in Malaya had proved that when 
malaria was removed the number of deaths from other 
diseases was also reduced ; this showed the lowering effect 
of malaria 'on the general health of a people in allowing 
other infections to establish themselves. In 1904 the 
Slalay Gor-emment had undertaken anti-malarial work on 
fifty square miles of intense!}' malarial swampy land with 
complete success. On the estates of one company no case 
of malaria in a European had been' contracted since 1912, 
and during the last five years the admissions for this 
disease among the labourers had been 0.1 per cent. It 
had been realized in 1909 that malaria in hill land 
presented a special problem, since it was due to a mosquito 
that lived in running water. Success had been obtained 
by putting streams and springs in underground pipes, 
and in certain parts of the country' by preserv'ing Jungle 
or swamp or growing shade, an opposite method to that 
which was required to combat malaria on low-lying flat 
land swamps. During researches on the biologv of various 
forms of mosquito it had been found possible to control 
species by altering the chemical composition of water, 
and this had now become a recognized procedure in 
different parts of the world. By raising or lowering the 
salinity of water dangerous mosquitos had been elimin- 
ated m. places as far apart as Java, Albania, and Holland, 
and malaria had been driven out by these s’ight chemical 
changes. Through this discovery great engineering works 
such as the Singapore watenvorks, the Perak hydro’- 
electric company’s dam, the naval base at Singapore and 
the great Zambesi bridge had been undertaken, ’with 
almost no loss of life from disease, instead of a death 
rate of 200 per 1 OOO with great delay in construction an<i 

calculated that 

by 1920 Ross s discovery' regarding the transmission of 
malana had been instrumental in saring about 100,000 
lives m Malaya. In Singapore anti-malarial work was 

mf“nnn V o''er 

100,000 lives had been saved by sanitary methods in that 

city alone. A great work had been done at Havana and 
Panama by the American Government ; in India research 
on Malayan lines had been undertaken since 1924 anH 
the Ross Institute had created a great organiza'tiw to 
assist the tea and other industries. The health of both 
Europeans and Mneans in Northern Rhodesia had been 
improved ; the death rate among Europeans had tall, 
from 23 per 1 000 in 1929 to 5 per l,000 in 1933 and 
man Afncan natives from 30.9 in 1930 to 5 2 in 

1933. In the work on the Zambesi bridge, just completed 

r'l SSTS r 
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Extension of National Health Insurance 
The memomndum of evidence submitted bv tlie Scottish 

the national health insurance scheme to dependant rf 
insured persons. It is pointed out that the iiorker 1 - 
gr..atl\ handicapped by a scheme which entitles him alone 
to treatment, whUe illness among his dependant" mu" 


be treated either by the public assistance medical officer 
or must result in bills which he has difficulty in meeting. 
It is also insisted that in any genera! scheme the family 
should for medical purposes be treated as the unit. There 
-are now fifty-four insurance committees, including thirty- 
one county and tvi'enty-three borough corarhittees, and 
these deal with about 1,873,000 insured persons. Of the 
latter about 44 per cent, are resident in Glasgow and 
the three contiguous counties. Of the total number at 
the beginning of the present year, 1,757,000 insured persons 
were members of approved societies. 16,500 were deposit 
contributors, 3,500 were exempted persons, and 153,000 
came within special classes, such as married women and 
persons over 65. The cost of administering medical benefit 
amounted to £50,000 per annum, or about 6 id. per insured 
person. Chemists to the number of 1,632 with 1,837 shops 
were under contract with the 'Scottish insurance com- 
mittees. while the number of practitioners under agree- 
ment with them was 2,039. In the majority of areas 
every' general practitioner was on the panel list, although 
in larger towns some were not. The number of insured 
persons whom a doctor might have on his list was limited 
to 2,500, but certain committees reduced the figure to 
2,000, and in some instances to 1,500. About two-thirds 
of the doctors in county areas had under 500 persons on 
their lists, whUe in the boroughs only one-third of the 
doctors had fewer than 500. The report expresses the 
opinipn that medical benefit under the Insurance Act has 
been amply justified. A much-needed extension, however, 
would be the inclusion for health purposes of young people 
from the date of leaving school to the age of 16, and 
expert and specialist medical advice and treatment should 
be proHded as well as laboratory' services. 

Retirement of Dr. R. Campbell 

At the last quarterly meeting of the Joint Committee of 
Stirling District Mental Hospital intimation was received 
of the resignation of Dr. Robert B. Campbell, F.R.C.P. 
Ed., from the post of medical superintendent. Dr. 
Campbell was appointed medical superintendent of the 
Inverness District Mental Hospital in 1904, after having 
held posts as assistant superintendent at Montrose Royal 
Asylum and the Crichton Royal Asylum, Dumfries. He 
took up his duties at Stirling in 1908. In 1932 he was 
elected president of the Royal Medico-Psychological Asso- 
ciation of Great Britain, and is now chairman of the 
Scottish Asylum Pathological Scheme. It was decided 
to defer taking steps to appoint a successor until the 
begin/jin^ of next year. 

Diphtheria Immunization 

The Public Health Department of Edinburgh is inviting 
practitioners to co-operate in an -attempt to undertake the 
immunization of all children in the city below the a-e 
of o. It ,S pointed out that during the last ten years 
wa's “te'dence of diphtheria in Edinburgh 

/ 1 cases, and the average number of deaths {orty. ■ 

bre^rrfi" te reduce this incident 

fLi, rhu I ® immunization in schools, 

fo™ tehool was given a consent 

'eaflet to take home to its 
parents Mhen consent was granted the children were 
1 c-cte- of diphtheria toxoid at 
fortnightly intervals. Further, a certain number of 
children under school age were brought by their parents 
for immunization, but there was no doubt that the vast 
majority- of children of the pre-school age group had not 
^ benefit of protective inoculation. Seein- 
ttet the disease was most prevalent and most fatal in 

be made to immunue as many as possible. It is now 
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proposed that diphtheria toxoid should be provided free 
of charge to practitioners willing to immunize in their 
prir'ate practice children over 1 and under 5 vears, and 
that a fee of 7s. 6d. per child should be paid on intimation 
to the health department that the requisite injections 
have been completed. Supplies of formol-toxoid arc 
obtainable in 1 c.cm. ampoules from the Public Health 
Department, Johnston Terrace, Edinburgh. 

Appointment to Metropolitan Police College 
The authorities at Scotland Yard have decided to 
institute a scientific laboratorj’ at the Metropolitan Police 
College at Hendon, and have appointed Dr. James David- 
son as its head. Dr. Davidson graduated M.B., Ch.E., 
at Edinburgh University in 1920. During the war he 
served in the medical branch of the Royal Na-vj', and 
after graduation acted- for a period as resident physician 
in Edinburgh Royal Infirmarj-, and later was appointed 
assistant pathologist to the institution. Subsequently 
he was appointed lecturer in morbid anatomy in the 
Uni\-ersity of Edinburgh, with charge of the post-mortem 
department in the Royal Infirmary. He has made 
numerous contributions to problems dealing with the 
scientific aspects of medicine and pathologj'.' 


England and Wales 

Classification of Inmates in Public Institutions 
The London County Council has been considering the 
classification of the inmates of its public institutions. At 
present the public assistance institutions contain a number 
of public health cases, and vice versa. Differences in 
terminology and in classification of inmates have been 
inherited from the boards of guardians ; thus persons 
classified in one union as infirm would in another fall into 
the categort’ of chronic sick. " Able-bodied ’’ has in some 
cases meant all who were able to attend the dining hall 
for meals ; in others only those fit for work. It has been 
decided that inmates or patients to whom the primary 
approach should be medical (that is. those who should be 
seen, e.xamined, and supervised b^- the medical officer 
without request by the ipmate or by an attendant) should 
be under the control of the Hospitals and Medical Services 
Committee, and those who were in need of assistance 
because of destitution, and did not fall within the former 
category, should be under the control of the Public Assist- 
ance Committee. 

The following categories of inmates or patients will 
therefore fall under the control of the Public Assistance 
Committee: (1) able-bodied (that is, persons physically 
capable of work) : (2) healthy (that is, able to look after 
themselves, including healthy aged, healthy deformed, 
healthy feeble-minded, and c.xpectant and nursing 
mothers) ; (31 infirm (that is. persons requiring a certain 
amount of assistance in dressing or raor-ing from room to 
room, and who may require in bad weather to spend a 
few days in bed) ; i4) healthy children of 3 j-cars or over, 
pending transfer to schools ; and (5) healthy infants, ex- 
cept infants separated from their parents. The following 
categories will be placed under the control of the Hospitah 
and Medical Services Committee: (1) chronic sick (that is. 
persons suffering from any specific disease necessitating 
their confinement wholly or practically wholly to bed. also 
cxtremclv aged p-;rsons confined to bed on account of 
extreme weakness) ; (2) mental cases ; (.3) maternity ca.=es ; 
(4) sick cliildren ; and (.3) sick infants and he.althy infants 
separated from their parent.s. The most important con- 
sideration is: What are the primaiy needs of the classy 
under consideration? The first need cf the infirm class is 
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suit.-xble accommodation, though individuals may lioti! 
medical care from time to time. On the other hand, for 
tlie chronic sick and for persons whose conditions of hi-altli 
may vaty considerably in the course of the year. incdic.al 
care and nursing are. the prim.aiy requisite, and siiitaWe 
accommodation an adjunct thereto. 

At the end of last winter there' were about 4,700 public 
assistance cases being cared for in public health institu- 
tions, and about I. GOO public health cases in public .assist- 
ance "institutions. so that reclassification implies an ulti- 
mate net increase of about 3,000 beds in the acccinnio<l.i- 
tion under the management of the Public Assistance Coai- 
mittee. As from December 1st, admissions by relievinf: 
officers' orders of chronic sick cases will be to public 
health establishments, and of able-bodied, healthy, aiul 
infirm cases to public assistance institutions. Hitherto, 
cases admitted on such orders have been sent to the 
institution which formerly belonged to the pari.sh or union 
in which they reside, without reference to the question 
whether it is the appropriate institution under the scheme 
of classification. 

Henlth and Cleanliness 

Next year will see the centenary of local government, 
a fact which lends particular intere.st to the si.\;th aniiiiil 
luncheon of the Health and Cleanliness Council, held at 
the Holborn Restaurant on November 21st, with tli.- 
president. Dr. G. F. Buchan, in the chair. More tlnn 
160 people, representing local health, education, and insur- 
ance committees, • schools, health societie.s and other 
organizations connected with national health, aml'thc 
Press, were present. In proposing the toast of the Health 
and Cleanliness Council, Dr. James Fenton, chairin.m o! 
the Central Council for Health Education, said th.it one 
hundred years ago this country was without even the 
rudiments of a public health som'ce. The rii-itioii's wealth 
and property were protected, but the nation's health was 
nobody's concern. But in 1834 there were increasing sigai 
of a change in the n.ational consciousness regarding thh 
important subject, which culminated in the Public Ile.alth 
Act of 1875. This .‘^rt was an important milestone, aiiJ 
up to 1900 resulted in almost miraculous changes, iiichidia; 
adequate provision for proper drainage and scavettgrig, 
removal of house refuse, provision of fever hospital--, and 
a satisfactory w-ater supply. In 1900 Great Britain .stool 
head and shoulders above all nations in the matter i-l 
public health services. Still greater progre.ss rvas made in 
the first quarter of this century ; maternity .and child 
welfare centres were established, and tuberculosis sen-ice! 
reduced the death rate from this disease by 50 per rrit- 
But in spite of all these services w-e were not yet gcttint 
the best results. The working classes did not yet fi'-'l- 
appreciate the services provided for their benefit. It vi- 
still essential to teach the people that what was go'' 
enough for their grandparents was not gocal enough to-di;- 
It w-as precisely here that the Health and Cleanlin--- 
Council could do, and did, its best work. It carnc in>- 
existence primarily to assist the loc.al authorities in t*- * 
educ.ative work. Dr. Fenton reminded hi.s .audience tl-’-- 
the council was in close touch rvith 120 health .aiilhonl''"^^ 
seventy-seven education authorities, thirty-nine 
committees, and thirty other similar organiration.-. 
complimented Mi.ss Norah March, the enthusiadic f'c. 
tary ; Dr. Buchan, the president ; and Prnfe<-or K<'ni'i’'|^ 

In reply Dr. Buchan referred to the ki.“ting truth of t ' 
council's slogan — " Cleanline.ss is the first law of h--*-l- , 

He would like to go much further, and advocate iini'-c-^ ' 
public baths, public w-ash-hoiiscs, and priv.-ifi- 
There had been a change, he .said, in the hab.-ti ' 
people. They df-sired clcanlim-ss ; they d'-drrd the t,, 
air life and more recreation. Even the hmi-ewifi-. o 
hard-working of w-omen, was lifting up Iwr 
demand more leisure. Labour-.raving devices, cf w. 
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electricity was the most important agent, were coming 
to her rescue. He himself hoped that we were approach- 
ing the time when all labour-saving domestic appliances 
would be available to all classes and all purses. Houses 
were now being built with th^ principle well to the fore. 
Already there were a greater number of houses where the 
housewife was considered in so far as they W'ere easier 
to keep clean than the older type of house, 

* 

West Riding Medical Salaries 
The report of the Public Assistance Committee of the 
County Council of the West Riding of Yorkshire for the 
year ended March 31st, 1934, contains an important 
reference to the salaries of district medical officers trans- 
ferred from the former boards of guardians. From the 
date of its appointment, it is stated, the committee recog- 
nized that the pre-transfer rates of salaries were in a 
large number of instances disproportionate to the duties 
and responsibilities, and were not founded upon any 
uniform basis. Careful consideration was given to the 
matter from time to time ; during the year under review 
recommendations were made to the county council with 
reference to dealing with such cases, and adjustments 
in salary and terms of remuneration " were made. In 
addition, the Public Assistance Committee has varied 
the terms of appointment of district medical officers to 
provide that the supply of drugs and medicines shall no 
longer be the responsibility of the medical officers con- 
cerned out of the’ inclusive salaries paid to them for their 
professional ser\-ices. An arrangement has been made 
under which these drugs and medicines prescribed by 
them for the outdoor poor shall be dispensed by a panel 
of chemists throughout the West Riding administratis’e 
area, and be paid for separately by the county council. { 
Consideration has been similarly given to the question of 
holidays, since these were found to have lacked uniformity' 
in the past, and a scale heis been drawn up. Medical 
officers, hospital assistant matrons, ward sisters, and 
charge nurses are now to receive the equivalent of eighteen 
working days, while probationer nurses receive hrelve. 
Accommodation in some institutions has been certified by 
the Board of Control, and eighty-six beds are resen'ed 
for mental defectives at three such, the West Riding 
Mental Deficiency Act Committee being responsible for 
these patients. Relief of a special character was granted 
in 717 cases, of which ninety-four were in respect of 
dentures and 150 of surgical appliances. Arrangements 
have been made for verification of the family circum- 
stances, and for recovery' of the expenses when reasonable. 
Restrictions upon public expenditure have continued to 
affect the progress which it had been hoped to attain in 
the development, modernization, and reconstruction of 
institutional accommodation, but a good deal has been 
done, nevertheless, by way of improvement and repair in 
cases of urgency. 

The Waking Hour in Hospital 

On the question of patients’ waking hours King 
Edward's Hospital Fund reports further progress by' the 
London voluntary hospitals as the result of its recom- 
mendation that, unless there was some exceptional and 
adcxpiate reason to the contrary, the most suitable hour 
for the waking of patients was 6 o’clock. This recom- 
mendation resulted from an inquiry' held in 1931.* At that 
time the hour of waking was earlier than 6 o’clock at 
53 per cent, of the London hospitals. By 1932 the 
number had fallen to 31 per cent., and it has now'been 
further reduced to 21 per cent. Calculated as a percentage 
of the number of patients the results are still more satis- 
lactory, only 15 per cent, of the total numb er being 
^ lintifh Medical Journal^ June 6lh, 1931, p. 9K?. 


hospitals which continue to have an earlier hour than 
6 o'clock give some special reason for it ; and the visitors 
of tlie King’s Fund will be asked to report on these 
reasons at the next annual inspection of these hospitals. 

Maudsley Hospital Courses 

Lectures and practical courses of instruction for a 
diploma in psychological medicine will commence at tbs 
Maudsley Hospital on January 1st, 1935. Part I of the 
course will include twelve lectures on the physiology of 
the ner\'ous system and four lectures and demonstrations 
.on physiological psychology by Pr. F. Golla ; four lectures 
on biochemistiy^ in relation to the nervous system by 
Dr. S. A. Mann ; eight lectures on the anatomy of the 
nervous system by Professor Le Gros Clark ; eight lectures 
on applied psychology by Dr. Henrj'^ Devine ; six lectures 
on mental mechanisms by Dr. E. Mapother ; eight lectures 
on contemporary schools of psychology by Professor 
F- A. P. AveVing, and two on the practical application 
of intelligence tests by Dr, F. C. Shrubsall. Part II of 
the course will open in March. The fee for the whole 
course. Parts I and 11, is £15 15s. ; for Part I or H 
separately £10 10s. ; for single series of lectutes in Part I 
£4 4s. or in Part H £2 2s. ; for single series of demonstra- 
tions £1 Is. Inquiries should be addressed to Dr. F. Golla, 
honorary director of the Medical School, Maudsley Hos- 
pital, Denmark Hill, S.E.5. 


Reports of Societies 


• ANTE-NATAE CARE AND THE MA'TERNAL 
DEATH RATE 

The Sections of Epidemiology and of Obstetrics and. 
Gynaecology of the Royal Society of Medicine combined 
for a discussion, on November 23rd, on " The Results 
of Ante-natal Care: How they can be Improved.” Dr. 
J. D. Rollestox presided, and such interest was taken 
in the discussion, about twenty speakers participating, 
that the meeting was prolonged beyond the customary 
two hours. 

Dr. IsAUELLA Cameron', medical officer of the Ministry 
of Health, said that she had been one of the students of 
Dr. Ballantyne, the pioneer of ante-natal supervision, who 
approached it from a study of foetal pathology, hut saw 
in it a neglected branch of midwifery. His teaching was 
an inspiration in early days to workers interested in infant 
welfare rather than to his fellow obstetricians, and conse- 
quently ante-natal work tended at one time to be a sub- 
sidiary activity of the organizations for infant care. The 
majority of expectant mothers had now some degree of 
ante natal supen'ision, which was inadequately associated 
with attendance at confinement and during the lying-in 
period. Ante-natal care was too frequently regarded as 
an entity apart from the midwifery service. No single 
part of that seia-ice was in complete alignment with any 
other part, and too little recognition was given to the 
fact that, biologically, pregnancy, labour, and lying-in 
were consecutive phases of one process. Much ante-riatal 
visiting lacked direction and precision, and many con- 
sultations were conducted in a perfunctory and half- 
hearted manner. Some of the officers were not only 
junior in status, but inexperienced in dealing with patients. 
Ante-natal work became to too great an extent an eager 
search for the abnormal, and opportunities for the support 
and encouragement of women passing through a normal 
pregnancy were lost. 

Is THE Maternal Death Rate Really High? 

Mr. G. F. Gibberd (Guy’s Hospital) said that it was 
useless to regard ante-natal care as a separate part of 
midwifery. An improvement in the practice of ante- 
I natal care would come about as a part of the improve- 
! ment in the practice of midwiferj- as a whole. Maternal 
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mortality bcim; as low as 0.5 per cent., it <vas difficult 
to lower it still lurtiier. It was relatively easy to reduce 
an accident incidence from 50 to 30 per cent., but quite 
another thin;; to reduce one of 0.5 per cent, to a Still 
lower figure. Maternal mortality was already so low 
that its further reduction required such a standard of 
wisdom or shill on the part of doctor or midwife as in the 
present state of education could be expected only in verv 
few. Lord Moynihan, in a speech on November 13th. 
was reported to have said : ‘‘ Puerperal sepsis is in my 
judgement invariably preventable, and. if preventable, 
why not always prevented ? ’ ' People who talked like that 
failed to realize, first, that perfection- iras unattainable, 
and, secondly, more important, that the nearer perfe-ction 
was approached the more tedious the effort became. The 
problem of providing effective ante-natal and intra-nafal 
care w.as so difficult that results were unlikely to be 
obtained by any process other than the gradual evolution 
of wisely and e.xtensively trained men and women to 
support any scheme or organization that public authorities 
introduced. It was doing great di.sservice to the women 
cf England to underestimate the difficulty of the problem. 


The General Practitioner’s Point of View 
Dr. T. J. Holli.ns (Hampstead) spoke from the point 
of view of the general practitioner. A little over twenty 
ye-ys ago a movement was started with the laudable 
object of reducing maternal mortality, and to-day it had 
a.ssumcd the spiritual fen-our of a cnisade ; an elaborate 
and cost]}’ machinery set up by the Government was in 
active operation, and when the wheels began to revolve 
cverj-body thought it was the millennium. But in spite 
of high hopes a breakdown had to be confessed, and the 
cause was the mctliods of examination in use to-day. He 
distinguished between ante-natal care, comprising a 
general survey of the physical, social, and psychological 
condition of the patient, which was of great value, and 
ante-natal examination, which included abdominal exam- 
ination and peh'imetrj', of very limited and grossly 
exaggerated value. The e.xamination under ante-natal 
care should include the general health and condition, 
witli special reference to tonsils and teeth, periodic 
e.xamination of urine, careful examination of the heart, 
investigation of any discharges present, any history of 
stillbirths, and, finally, estimation of blood pressure from 
time to time. All these were sound prccautionarj- 
measures. Ante-natal examination, on the other hand, 
had in view the determination of the presentation of 
the size of the child, and of the sufficient roominess of 
the birth canal. He emph.atically declared against the 
reliability of this examination, and gave instances in 
point. He likened the man who relied on the present 
methods of ante-natal e.xamination to a motorist who 
dashed over cross-roads trusting to his hooter for safety. 
If the old methods were unscientific and uncertain, what 
of a substitute? He believed it possible in every case 
to tell with exact certainty the presentation, size of child, 
relative size of head and pel\-is, and internal measure- 
ments of pelvis by the aid of x rays, and held that x rays 
•-hould be used m all cases of primiparac and in those 
cases of miiltiparae in which there had been trouble in 
a previous confinement. He also stressed the need for 
contmuitv of attendance : the person who carried out 
the ante-n.atal examination should be present at the 
confinement. 


.•\ Whole-time Matf.kniti- Service 
Professor F. J. Brow.ne (University College Hospital) 
ileclared that the Ix-st ante-natal care was of little use 
unles-s supplemented by competent care during and after 
delivoty. .Ante-nataL intra-natal. and post-natal care 
should'b--- carried out by tlie same person. Organization 
would not appreciably reduce maternal mortality, apait 
from improvement in the j-K-rsonnel of the sera-ice. Four 
n'aternilv s.-rvice schemes had recently been before th? 
imblic- 'the Brithh Medical Association scheme, the 
.scheme of the D. p.irtmentnl Committee (loundrd upon 
the first! and the schemes of Profe-sscr Blair-Beli and 
Prou-ssor Munro Kerr. All four cnvisagerl a Ftrvice in 
which the C.as-C w.as deJivertd by the midwife, who called 
in a dcHctor if nect-s.-eiry. while the services of a spccKiIxst 


and of a hospital wore available at call. But in this chaia 
of services tliere was scarcely a strong link. The midwife's 
standard of training and admission to the roll w.is f.ir tw 
low ; specialists were too few and often too distant ; 
admission to hospital often meant treatment by a house- 
surgeon without supen-ision ; while, as for the geiier.il 
practitioner, all the other links could be strengthened 
e.xcept this, and the general practitioner should b.- 
eliminated from the sen-ice altogether. He urged this 
on the grounds that it was impossible to train the imili-r- 
gradiiate to become a competent obstetrician, the proper 
training for which demanded three years in a l.irge 
maternity liospital under supervision ; that any one 
general practice supplied too few maternity cases and tM 
few abnormalities of aiy one kind to enable the pr.-idi- 
tioner to maintain competence ; and that the gi-nt-ral 
practitioner’s frequent contacts witli .septic injuries made 
him apt to convey sepsis to his midwiferj' patients. Few 
practitioners would regret the loss of midwiferj-, for it 
entailed heavy responsibilitj- without corresponding 
rew.ard. and often interfered with other urgent ivor!;. 
The practice of medicine to-daj-. even without obstetrics, 
called for almost superhuman cnergj- and experience. He 
had received a letter from a medical officer of health who 
stated that the ante-natal clinics in his are.a were at fir.-t 
run by general practitioners, but thej- proved to tie so 
indifferent that a whole-time service had to he in.stitnlcd. 


and the w-hole-time system was increasingly popukir with 
the mothers. Professor Browne procceiied to sketch .-i 
whole-time maternitj- service, w-ith a maternity unit i.a 
each coiintj-, staffed bj- whole-time medical officers, with 
highlj- trained midwives, and a director at the tir.id. 
There w-ould be a primarj- centre in the countj- to'in. 
w'ith perhaps fittj- beds, and attached to a general lio-!p;t.a!. 
Associated with this w-onld be a number of ante-n-il.il 
clinics within a certain radius. Secondary centri-s in 
charge of deputy directors would be arranged cl.sewlifte 
in the county. The cost of such a national sclieiiie nnulil 
be about tw-o millions. 

Mr. Eardley Holland considered that maternol innr- 
talitj- was as low as it was ever likely to lx- will' 
present standard of obstetric practice and te.nching. If. 
as they all desired, it was to lx.* further rerhict-ti an 
entirclv new standard must be set up. He agreed wiM 
Mr. G'ibberd that the maternal mortality rate was imt 
reniarkablj- high w-hen the difficulties and dangers el 
midwifery were considered, along w-ith the comp.arativi-h 
poor phj'siqiie of the urban woman. The new- oletclrie 
tradition was onlj- to he obtained bj- ^facilities for po- ■ 
graduate training such as did nlreadj- exist in some centre . 

Dr. A. J. Wrigi.f.v spoke .as a medical olTicer at a 
municipal ante-natal clinic, w-herc, he said, he felt , 
divorced from any doctor ifi practice in the borcugb. aw 
very nearly divorced from hi.s colleagues in 1”', ’: 
health service. He agreed with Mr. Gihh'-fd tli 
maternal mortality was not going to be lowerefl sir- 
quickly ; nevertheless, there were distriebs where o ' 

lowering had taken place. He crossed swords with -- 
Hollins over the value of x ray.s in ante-nat.al ' 

tions. Radiologj- w-as of little help, anrl the raf i '■ 
himself admitted it. 


The General Practitioner Dei enoed 
Dr. W. H. F. Oxlev spoke as a general 
,-ho had for many years carried out ante-iiat-ii. m - 
atal. and post-natal w ork. He w-.as absolutely corn in. _ 
h.at there was a great de.al of gocxl in anti -natal 
nte-natal care represented perhaps onlv p-r " '.‘■,,.1 
lidw-ifeiy practice as a whole. Midw-iferj- hi'l -, 
:om the general practitioner. Thirty j-rar- ■ ^ 
dvertisemenbs of practici-s in llie Ilnluli •'^'''^'''",1. 

; w-.xs made a selling point that tficre «-(-re -f ^ ^ 
dferv cases a year" ; hut now- it "'.as_ tlw_ orn J , . 
bout — the bait was " no midw-i/eiw'." 



looked nice on p.i[>er, Init was quite 

Or. Lmm rMnnrz.v .«n2d that ante natal ^ ^ 

en " over boosted/' and tlicre tva^ ^ 
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The maternal mortality rate, - as Mr, Gibberd had said, 
was really low, and its further reduction was influenced 
by the law of diminishing returns. Two critical factors 
in midwifery^ were the technique in the conduct of the 
normal case and the employment of a consultant who 
would be on the spot and watch an abnormal case 
throughout. Professor Browne’s scheme was interesting, 
but she thought it likely to be so expensis’e that no rate- 
payer in the country would be able to afford to have a 
baby. " . .. 

Dame Louise McIlroy said that failure in ante-natal 
work was due to want of continuity in observation. One 
■ of the openers in the discussion had spent his time point- 
ing out the errors of the specialist, which was very easy. 
That was the bane of the position ; that those concerned 
all became critics of one another; She agreed that the 
general practitioner knew more about the patient herself 
than anybody else, and if he could be attracted into the 
servuce he would be the. one who should undertake the 
■work. She' suggested a pariel of gerieral practitioners, 
all of whom would have had post-graduate training in 
maternity hospitals. Undergraduate teaching in this 
subject was still open to a good deal of criticism. 

Ante-hatal Cltsics at Favvt 
Dr. G. W. Theobald said that just as it was a tragedy 
that anaesthesia should have been discovered thirty' years 
before antisepsis, the result being to -inflict suffering 
on thousands of people who would not othenvise have 
suffered, so it was unfortunate that just when the public 
conscience was becoming aroused over maternal mortality’ 
the cult of the ante-natal clinic should develop. If every' 
ante-natal clinic in this country were swept away the 
mortality would not be increased ; it might be lowered. 
On analysing the causes of deaths of . mothers, a certain 
number were found to have died from diseases associated 
with pregnancy ; these would not be affected much by’ 
ante-natal care, though ante-natal beds might be a 
different story. As for the toxaemias of pregnancy’, 
there was not the slightest evidence that ante-natal care 
could affect the death rate. Ante-natal care was not a 
substitute for good midwifery’, and it made an enormous 
amount of meddlesome midwifery possible. He was con- 
vinced that maternal mortality could be reduced by half 
within the next ten years, and with less e.xpenditure on 
the maternity’ sen-ice, if there were established about 
sixty hospitals on the Rotunda principle, each working 
a certain radius by- means of midwives and geneta.1 practi- 
tioners, and all abnormal cases being sent into hospital 
As for Dr. Oxley, he declared himself a general practi- 
tioner, but he was in reality an obstetric specialist, and 
the speaker would rather see the hospitals he had suu- 
gested staffed with practitioners of Dr. Oxley’s type than 
with F.R.C.S. s galore with no experience.” 

, S'\ suggested that if Government 

departments had analyses showing in what branch of the 
serr-ice— midwives, hospitals, general practitioners special- 
ist^the major mortality occurred, these should be ^aced 
before the Section of Obstetrics for discussion so that 
respective responsibility could he assessed Mr L r 
Ru’ett declared obstetrics to be a whole-time job ' de- 
manding much patience and very irregular bLrs A- 
u hole-time semce was the only solution of the difficultv 
and the same obstetnciair who conducted tlie confineZn^ 
should siipervise ante-natal and post-natal care. Vr 
W. M. Feldmax ^eed that x-vay examinations ivere of 
cnomous value. He also agreed with the statement rii^t 
deaths from septic poisoning were not entirely due to 
exogenous introduction of toxin, hut possibly to Tndo- 
genous toxic states. ^ cnao- 

Iso Ground for Pessimissc 
Professor James Young was disappointed at the 
pessimism of the discussion. They were all ant to 
<?iscouraged at the slow response to the enerpT^ 
on this problem, but the Maternal Mor+.,l-+ 

laid dow^; some very- simple 


figures. In some districts it was 2 per 1,000 ; in some 
it went up to 10 or 12. Surely- in the present state of 
knowledge 12 should be regarded as an excessive figure, 
which it should be practicable greatly to reduce. One 
town in the North of England, by simple measures, had 
brought down its average from nearly- 9 per 1,000 to 1.7. 

Mr. Aleck Bourne referred to the great importance of 
teaching the technique of normal .labour. Patients were 
lost from errors in handling midwifery and the too early 
use of forceps. The ante-natal officer was inclined to be 
too much haunted with the fear of disproportion. .If 
ante-nafal work were done by- people -more experienced in 
normal labour there would be 'less interv-entions and more 
spontaneous labours, and therefore a lower death rate. 
Lady- Barrett considered the two most urgent matters 
to be the education of the medical student and greater 
access by- the general practitioner to practical work and 
experience by way of refresher courses. Dr. Dick Reid 
said that one of the greatest dangers of obstetrics was the 
academic mind, and one of the greatest sources of help 
to proper ante-natal care of women would be the 
naturalist mind apply-ing the philosophy of development 
to the study of the natural functions of woman. Sir 
Weldon Dalrymple-Champneys mentioned that once it 
was his duty- to organize a reply to a questionary' from 
the British Medical Association on the general' subject, 
and at the meeting at which the nature of the reply ■ was 
debated one general practitioner got up and stated that, 
he alway-s applied forceps unless there was a strong 
contraindication. Dr. Mary Keene urged the ' desira- 
bility of the universal provision of milk for pregnant 
women and nursing mothers. ■ 

All the openers briefly' replied. Professor Browne, 
said that his scheme had received exactly as much support 
as he had expected, which was none at all. Dr. 0,xley 
had declared it to be impracticable ; he would be only 
too delighted to. offer Dr. 0.-cley the first directorship in 
his county- unit. Dr. Fairfield had said the Scheme was 
too costly. But it would cost only trvo millions, and 
the British Medical Association scheme would cost two 
millions and a quarter. Cheap midwifery would not give 
the results.- . - . 

BMTISH ORTHOPAEDIC ASSOCIATION 

■The annual meeting’ of the British Orthopaedic Associa- 
tion was held in London on November 2nd and 3rd 
jjmical programmes were arranged at St. Bartholomew’s. 
Hospital by Mr. R. C. Elmslie and his colleagues, and 
at the Lambeth Hospital by Mr. G. F. Stebbing. The 
Robert Jones gold medals were presented to Mr. R. W. 
Butler and Air. H. J. Se^ddon, whose essays on tl^e 
subject of Pott’s paraplegia were read in opening the 
first discussion. . ® ' 

Pott’s Paraplegia 

Mr, R. W ■ Butler said that in tuberculous disease of 
the spine three clinical ty-pes of paraplegia should he 
differentiated. The first type, ” early onset of temporary- 

if “"d vascular reactions in 
the cord from the activity of 'tuberculous disease, and 
sometimes to compression of the cord by caseous granu- 
lation tissue. In the second type, ” early onset oT ner- 
paralysis persisted after recover v 
1 cmd Twas^ travascular atrophro^ 

of th^ cord to prolonged compression 

01 tne cord by abscesses, to acute thrombosis of the 

io'rica! dLta'Ttif compression by patho- 

lo^ical dislo.ation of the spine, or to compression bv the 

Oisplacement of sequestra. In the third type, '■ late onset 
paralysis might appear many y'ears 
after apparent quiescence of the disease, and this tvoo 
included .SO per cent, of the whole series of 193 cale^ 
I''" atrophy of a previously 

fi^tiof hn of prolonged or of fresh in.'' 

lection . bony compression ivas a rare cause, and there 
was no emdence th.at chronic tuberculous meningitis was 
responsible for paraplegia at any stage. “ 

Air. H. J. Seddon said that for even- four of 
onset of paraplegia which rc-cover^rSerc w2 om wh L 
faded to recover. Failure was due either to pei^istelce 
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of cord compression for too long a period or to the sudden 1 
complications of vascular thrombosis or bony compression 
b 3 ' dislocation. -Treatment, therefore, was primaril)- con- 
serv-ativc, and included immobilization and h\-percxtcn- 
sion. If some voluntarj' power remained the prognosis 
was e.\cellent, but if there was complete loss of voluntary 
power recovery was improbable unless pressure was 
relieved during the first six months. If there was not 
spontaneous recovery- within si.x months of onset cost.-i- 
transverscctom}' and evacuation of the abscess was in- 
dicated. When the onset of paraplegia was sudden, and 
paralysis was complete within a few da}'s. bony- com- 
pression should be suspected, and relieved by hyper- 
e.xtension of the spine. Laminectomy was only indicated 
in cases e.vhibiting the spinal tumour syndrome (the 
neurological signs preceding the orthopaedic sign), or in 
cases of posterior spinal disease. Cases of late onset of 
paraplegia should be treated consen-ativelj-, but in severe 
cases the removal of tuberculous material or of bony 
ridges, and combined laminectomy and spinal grafting, 
should be considered. If there was complete motor 
paralj'sis for more than six months there was no likelihood 
of recovery. The subject 'was covered so fullj- by the 
very admirable opening papers that the time available 
for further discussion was strictly limited. Mr. G. R. 
Girdlestoxe (Oxford) pleaded for the relief of pressure 
by costotransversectomy at an even earlier stage, and 
Mr. McCrae Aitkex said that the pressure could be effec- 
tively relieved, without actually remor-ing bone, by dis- 
secting between two transverse processes. 

Transport of Cases with Back Injuries 

Mr. T. P. McMurRay (Liverpool) said that in fractures 
of the spine the advantage of face-down transportation 
u-as that the postural movement necessary to reduce the 
fracture was instituted at once, so that the risk of injury 
to the spinal cord was minimized. The disadvantages 
were such that patients suffered from shock and that 
lying on the face might embarrass respiration: there might 
bo fractures of several ribs with danger of visceral injury. 
The speaker did not advocate any change in the existing 
teaching ; first-aid workers could not be expected to 
diagnose fractures of the spine, and the act of turning 
patients over was dangerous. 

Mr. McMurray’s recommendation was supported by 
Mr. P. B. Roth. It was opposed by Mr. Watson Jones, 
Mr. jicKenzie Crooks. Professor Houghton. Mr. Clarke, 
Mr, Davidson, and Mr. Hope Carlton. 

Mr. R. Watson Jones (Liverpool) said that St. John 
Ambulance men were already taught to turn these patients 
over, but they were instructed to turn them on to their 
back’s and to lift them by ar method which inevitably pro- 
duced hyperflexion. If a patient with a fracture-disloc.a- 
tion was carried in this manner severance of the cool 
was inevitable. The association of rib and spinal fractures 
was so rare as to be negligible, and in any event the ribs 
were no more likclv to be fractured in front than behind. 
Professor HougMton (Dublin) said that the diagnosis 
should not give rise to diflicuItA-. ff, after a severe injury, 

.a conscious patient complained of pain in the back and 
inability to move one or both legs he should be lifted and 
earned face downwards. Mr. McKenzie Crooks (Notting- 
ham) reported a series of fifty cases of spinal injuiy- ; there 
was only one case with injuries to the ribs, and that 
patient was more comfortable on the face than on the 
back. Mr. H. O. Clarke (Manchester) said there couH 
be no doubt that ordinaiy lace-up lifting w.as capable of 
producing p.araplegia which did not previously exist. 
The speaker bad persouallv witnessed a throsv from a 
horse wlvch caused fracture of the spine without p,ara- 
Dlc-ia • the patient was turned and lifted by ambiilanre 
men and was paraplegic by the time hospital was reached. 
Death resuUc-d from bladder infection. 

Congenital Club-foot 

Miss Fokrester-Brow.-: (Bath) adv-ocated repeate-d 


of the heel was often ncccssaiy, and in old cases an 
astragalectomj’ was- soriietimcs performed. A rotation 
osteotomy of the tibia was a valuable procedure for jH-r- 
sistent in-toeing. 

Mr.' B. L; McFarl.and (Liverpool) -said that open ojKra- 
tions on the inner side of the foot were followed by scar 
tissue contracture, and sometimes the deformity relapsed. 
Tenotomj- of' the tendo Achillis was rarclj- indicated, and 
was a dangerous procedure. Mr. C. Lambrinudi advocated 
earlj- tenotom}- of the tibialis anticus and posticus, but 
these procedures were condemned b\- Mr. Naughtox Dunn 
(Birmingham), who said that di\-ision of the anterior tiiiul 
tendon caused claw-foot, and division of the iwstcrior 
tibial tendon caused flat-foot. Mr. E. P. Brockman con- 
sidered astmgalectomj' to be a veiy bad operation, ami 
said tliat all cases so treated relapsed sooner or 1,-itcr, 
The speaker recommended open division of the tight 
structures on the inner side of fhe foot. 

Fractures of the Neck of the Femur nnd Intra- 
nrticulnr Arthrodesis of the Hip 

Mr. Watson Jo.nes said that after high fracture of the 
neck of the femur there was often radiographic evidence 
of impairment of blood supply- in the proxim.Tl fragmcnl. 
and this accounted for the slow union of these fractiirc.s. 
Nevertheless, the neck distal to the fracture had .a itoriii.il 
blood suppK-, and its dccalcification and absorption w.is 
due to the traumatic hj-peracmia of continued movement 
of the fragments on each other ; it was not observed when 
the fracture was perfectly immobilized. The prolonged 
and complete immobilization necessary could be secured 
by the Smith-Petersen nail, but the operation was most 
difficult. The speaker had devised a canalized bail and 
guide to facilitate accurate central insertion by or<n 
operation. A similar principle had been independently 
used, by West in Australia and Sven Johansen in Swcclen. 
but these workers had developed a subcutaneous ledmique. 
with Kirschner wire and radiographic control ivincli was 
more difficult and less certain. The treatment was rel.i- 
tively safe even in very- old people, because no 
or plaster were used ; no weight-bearing was pcrmitlen 
until the fracture was united. The operation iras contra- 
indicated in old fractures with avasciilarity of the lic.iil 
of the femur. Non-union after arthrodesis ot the ostio- 
arthritic hip was analogous to non-union after Ractu. 
of the neck of the femur and could bo prevented m b 
same way by driving a Smith-Petersen nail into the ' • 
With this addition to the technique of simple inir. 
articular arthrodesis consolidation was certain and tap • 

Mr. E. W. Hev Groves (Bristol) had seen the a 
Johansen technique on the Continent ; two or ^ 
of tedious work had been involved, 
believed that the open operation which had been '‘'■R', , 
would prove more satisfactory. Mr. N.wgiiton ■ ■ 
(Birmingham) said that the operation was one h ' 
dTSt^-, even in the hands of Sinith-Poterren l.imvlh 
but the high percentage of 

commended the method. Jlr. \ . H. ‘ . 

earlier weight-bearing m a walking calliper ^pl ■ 
opener replied that the Thomas splint or l„. 

dangerous in such high fractures, and was 
recommended at any stage of treatment , 
tended up to but not beyond tlie R=)oturc, an I r ^ 
transmitted every movement of the limb to tlic 
injury. 

Movement of the Lumbar Spine and Pregnanej ^ 

Mr. Lambrinudi reported clinical observations 
disproved current obstetrical teaching that liimb.ar I 
wa? normal in pregnancm 
of 



mov( 
and 

Failure in this mechanism, >viin 

abnormal lumbar lordosis, accounted for 

and after pregnancy. Mr. N. Caienek 

tivc series of radiographs of the lumbar spin /L-.-; ■ a 

Iving. standing, and stooping. The intcrverteb • • •^1 .. 

ai-t-re enlargMl in flc.xion of the spine a"'' 

hvperextcnsion. The Iwaring of this obscrvatio.. i - 

scoliosis was discussed. 
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Adolescent Coxa Vara 

Mr. V. H. E 1 . 1 .IS, reported nine cases of slipped upper 
femoral epiphysis, and advocated gradual correction^ of 
the deformity by skeletal -traction in a* Thomas splint. 
Forcible .correction by manipulation under anaesthesia 
usualh' caused degeneration of the epiphysis and osteo- 
arthritis of the hip. Mr. E. N. Wardle (Liverpool) 
advocated traction in the neutral or even the adductcm 
position by means of a Thomas frame, ^vith the groin 
strap on the affected side. 


Correspondence 


Elcclions lo - G.M*C. 

Sir, — I should be much obliged if you will allow mo 
through your columns to thank those ' registered medical 
practitioners of England and 'Wales who, in the recent 
election to the General .Medical Council, expressed by 
their votes a renewal of their confidence in me as their 
Direct Representative.— I am, etc.. 


OPERATION MASKS 


London, K.W.ll, Nov. 26 th. Henry B. Brackenbury. 
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At a meeting of the Section of Obstetrics and Gynaecology^ 
of the Royal Academv of Medicine in Ireland, held on 
November 9th, with Dr. Bethel SoLo^fO^•s in the chair. 
Professor R. E. Tottenham showed operation masks, 
designed by himself, which he considered more efficacious 
in a tropical climate than the masks used at home. They 
were smaller and made of lighter material, so the operator, 
when wearing them, did not get too hot. . 

Dr. Solomons said that the small celluloid mouth 
mask seemed to be a practical proposition. For some 
time he had been using, in gynaecological surgery, a 
mask M-ith a piece of cellophane between the layers of 
gauze. It had been proved to be unnecessary' to cover 
the nose unless the operator had a cold. It would be 
Avorth while conducting the experiment of talking over 
agar plates with the celluloid mask on to ascertain if it 
were effective. 

Dr. J. F. CuN.s'iXGHAM thought that the operation 
masks shown by Professor Tottenham were a great im- 
provement on those in current use. He referred to a 
Viennese mask, which he had recently seen, and which 
fitted a little bit lower on the face than those shown by 
Professor Tottenham, and did not obstruct vision at all. 

A mask which did not come over the nose must be very' 
much cooler than one which did. In America they had 
made several efforts to' invent a perforated mask con- 
structed from an imperv'ious material. 

CcrA'ical My'oma 

Dr. D. J. Cannon showed specimens from a patient 
with associated cervical and broad ligament fibroids. 

Dr. Solomons said that Mhile he did not agree that 
the treatment of cer\'ical my'oma could be absolutely 
standardized certain rules could be laid down : (1) In 
most cases the ureter should be defined in its pelvic 
course. (2) While myomectomy' evas often possible, in j 
case of any' doubt about haemostasis hysterectomy' should 
be done. He suggested that the technique of finding the 
settling time of the blood was so simple that it should 
be done in all cases of possible infection. Broad ligament 
myoma was not the correct term to apply' to the cervical 
tumour. 

Dr. Cunningham said that these ty'pes of fibroids were 
rather uncommon, and generally gave rise to a great deal 
of difficulty' in removal. When he removed them he 
always preferred to carry' out extracapsular removal. 
He thought tliat if this was done it -was easier to 
control the haemorrhage. The most troublesome bleeding 
occurred from veins. He mentioned a case in which he 
had removed a fibroid and got a certain amount of 
haemorrhage from the side of the uterus. He tied the 
vessels on that side, ."ind the patient did very' well ; 
eighteen months later she was delivered of a healthy baby.’ 
The main difficulty in these cases vras to control th'e blood 
supply, and, if it was possible to get to the base of the 
uterus, It was not very difficult to do this. He w.ts of 
opinion that it was always easier to control the haemor- 
rhage from these tumours if thev ivere taken out of their 
capsules. He thought it svas practically- impossible to 
standardize treatment in such cases. ' 

Dr. F. S. Bourke asked if the specimens were really 
broad ligament fibroids. He thought that they were not ' 
he regarded them as uterine mvomata which had grou-il 
into the broad ligament. Ccn-ic.al fibroids were oft'-n 
adenomyomatous. and not just ordinan- fibroids such is 
were found in tile uterus. 


Radiological Practice 


Sir, — ^T he time has surely- come when steps should be 
taken to prev-ent the use of .T-ray' apparatus by those 
whose capabilities are inadequate. The present legal 
position is that any-one may- purchase and use equipment 
which is, as is well known, a potential source of danger 
both to patient and to operator. Thus it is possible for 
any individual to employ- x ray-s for diagnostic and thera- 
peutic purposes without having the necessary anatomical, 
pathological, and medical knowledge. Can it be right that 
a radiographer (however skilled he may- be as a technical 
worker), a chemist, or an engineer should be legally- 
empowered to express an opinion as to the evidence of a 
pathological process or to expose a patient to a beam of 
-T rays for purpose of treatment. It -is, of course, recog- 
nized that members of the Society- of Radiographers under- 
take that they- will not interpret radiographs, and that 
they- will not carry- out radiation therapy except under tlie 
strict supervision of a qualified medical practitioner ; but 
there are many- quasi-radiographers who are not members 
of this society-, and who, therefore, are not bound by such 
an undertaking. ■ 

Radiographic interpretation and the determination of 
A'-ray- dosage call for very- skilled judgement, but it is 
suggested that such is not among the attributes of many 
who succumb to incautiously- phrased advertisements, 
which infer that efficient radiological practice requires 
nothing more than the acquisition and operation of a piece 
of apparatus. 

The remedy appears to lie in tlie hands of the general 
members of the medical- profession. The assistance 
afforded to them by radiology- may- be immense, but only- 
rvhen they- will recognize that the whole subject is one 
requiring endless study-, subsequent to a thorough training 
in general medicine, rvith especial reference to pathology 
and physics. — We are, etc., 

G. Shearer, 

Presirk-nt, British Irstitute of ’ 
Radiology. 

J. Du.ncan 'White, 


32, Weibeciv Street, yV.l, 
Rov. 22nd, 


Chairman. Medical Committee, British 
Ihititute of Radiologj-. 


Sliorl-wavc Diallicriiiy 

SiR. — May- I sound a note of warning with regard to the 
so-called short-wave ' diathermy therapy- — ultra-high- 
Requency — or by rvhatever other name this treatment 
is called. 

The time is not yet ripe to discuss in a general medical 
journal the differences between treatment by- this method 
and treatment by- ordinary- diathermy-. Also clinical ex- 
perience is still limited, and opinions must necessarily- be 
tentative. The point, however, that I do wish to make 
is that in this newish technique we have a treatnient 
capable of sometimes altering a patient’s symptoms 
rapidly, even . pcrasionally- dramaticallv. and therefore 
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it is to be regretted that there is a tendency to ^%•rite 
it up as a new panacea. It is nothing of the' kind. 

The dangers in this position are threefold; first, tli.it 
it may go tlirough a false boom like ultra-violet light ; 
secondly (again like light) serious hann may be done to 
.a few ; and thirdly, the genuine group of cases lor which 
it would be the treatment of choice will be lost sight of. 
The discussion at tlie Royal Society of Jledicine on 
November 16th on this subject, opened by Dr. Turrell, 
was interesting in disclosing widely divergent views. The 
only way in which sound clinical judgement can be formed 
is b}' the grachiai accumulation of a mass of •linical 
results, both in hospital and in private practice, by medical 
practitioners familar with, the scope and reaction of its 
hettcr-known cousin — diathermy. Do not let us niiii 
a neiv, and possibly valuable, therapeutic measure by 
exaggerated claims.— I am, etc., 

London, W.l, Xov. tGtli. He.^ld. 


Influence of llcat and Light on the 
Nasal Jlucosa 

Sir, — In regard to the annotation on this subject in 
the Journal of November 24th (p. 951) I would point out 
that Winslow, Greenburg, and Herrington, just as Diiftpn 
and Bedford, did not carry out my o.xperimcntal method, 
but one so arranged that it could not yield the results 
obtained by me. They left one nostril open for breath- 
ing, while connecting the other by a well-fitting tubs to 
a recording instrument. 

Now if a glass tube, one inch long, be chosen large 
enough to fit comfortably the open nostril, the lower 
opening of this tube can bo greatly narrowed (even till 
its area is only one-si.xth of that of the upper opening) 
without significantly affecting the quiet breathing of a 
resting subject. This method is, then, much too insen- 
sitive. 

The spirometer method used bj’ Winslow and his co- 
workers was arranged so that results due to nasal con- 
gestion produced by the source of heat ivcre recorded. 
But no precaution was taken to see if this source was 
of such a strength that the " nose-opening ” rays had a 
chance of showing their effect. There is, as I have 
pointed out, a balance between the actions of the rays, 
and this must be found by experiment. My critics do not 
appear to have paid any attention to this important 
point. " Nose-opening ” rays can easily be shown by 
the following method. 

An electric heating coil, about 4 by 11 inches, is set up in a 
stand, and beside it is placed a small solid tungsten rod arc. 
The cod, heated to a dull red, gives off about fourteen tiroes 
more energy than the arc. The subject sits about two feet 
from, and facing, these t»o sources, which are. at the start, 
screened from him. A screw nose-clip (obtainable from Messri. 
hietw Connan, Ltd.) is adjusted to the subject’s nose, and 
tightened until the respiration becomes slightly difficult ; the 
nght adjustment ot the nose-clip is roost important. 
corrugated niblier tube (such as is used for breathing 
apparatus) is fastened round the Ixidj' of the subject ; one 
end of tins is closeil. and the other connected to a recording 
tambour, ivtiich is set to wntc on a slow-moving drum. 

The su\)ji-ct kee 5 « the eyes shut, or is blindfolded. .\ 
n-cord of breathing is now obtained : then the screen is 
removed, and the t«o sources allowed to irradiate the 
subject's face. The breathing continues unchangid. The 
arc is next screetucl : the breathing in roost subjects then 
liecomes ialxiured. or quick and sh.iliow ; in many the mouth 
has to be Ojiencd. as nasal breathing Ix'comes inefiVvIoal. On 
unscrcening the arc the breathing returns to what it w-aj 
liefote Tor subjects who have a consideralile constriction of j 
the naxal aineay the use of tlie nose-cliji may not be : 


My critics have tested one or ttvo such subjects, hut 
they .app.arcntly paid no attention to the need of tisin" 
a source of heat of such strengtli that the ” nose-open- 
ing ” rays from the bright source had a ch.ance of exert- 
ing their effect. 

^Vhe^ the method described above is carried out some 
subjects will be found insensitive to the action ot " nose- 
closing," and therefore of " nose-opening " rays. In the 
case of most of the sensitive subjects a glass screen con- 
verts the sun, or an arc, used alone, into a nose-closing 
source. 

I have taken records from many members of the staff 
and patients of the St. John Clinic and Institute of 
Physical Jledicine ; some of these will shortly be pub- 
lished — I am, etc., • 

London, S.M’.. Nov. 25th. Leo.vArd Hitt. 


X-Ray Examinalion of Einpyciim Cavities 

Sir,- — O bservation of over one hundred cases ol chronic 
empyema at the Brompton Hospital during the past tivo 
years suggests to me that the views c-xprc-s-sed in Dr. 
A. Duff's letter in the Journal of Novciuhcr l~th (p. 921) 
are most dangerous. 

The only reliable indication for discontinuing drainage 
of an empyema cavity is that there should be no longer 
a cavity to drain. The evil results of removing the tube 
before the cavity is obliterated are often not immedialfly 
apparent. The sinus usually heals, and the siugem 
congratulates himself on an impressively quick cure.'' 

I do not deny that in many cases ho may be right, h'll 
the most careful clinical and radiological c.xamin,ifion "'ill 
not inform him ot the probable future behaviour of an 
unoWitcrated pleural pocket. If this is left, it fills with 
discliargc and its walls tliickcn and tempomr/ly protect 
the patient from toxic absorption. Tiicn. montlis or yc.ars 
later, this pocket may burst cither externally or into 
a bronchus. Such rccnidcscence has been .seen here ai 
long as fourteen years after the original empyema. If it 
points externally a chronic persistent or recurrent di’- 
charging sinus results. If a plcuro-bronchial fisliil.i 
forms, the resulting syndrome resembles that of /'’lid 
bronchiectasis, and we occasionally have such c.iscs fat 
ficre with this diagnosis. The chronic cmpycin.a cavitij 
the obliteration of which is necessary for cure, is by ‘iin 
time lined with grossly thickened and leathery phura- 
I need not stress the great difficulty of dealing with sneh 
a condition : a scries of severe and extensive opcratiea- 
is often required, involving disability for many months. 

By maintaining adequate and proper drainage ol acwt« 
empyemata until it is clearly established, if nec'.-s'ary hy 
.r-ray examination after introduction of lipiodol, that tli" 
cavity is obliterated, the incidence of chronic empyrm-'ri 
after uncomplicated acute empyemata can he reduced a 

zero.— I am, etc., ^ ^ Scaddino. M.D.. M . Ji . CP : 

Itt-sMlenl M«Iic.il OfTij-er. 

London, S.W.S. Nov. IStli. Itminfdon 


Plen for Abolilion of the Pclvinielrr 
Sir. — In his letter on thi.s subject -Mr. Aleck Jlotirr.r i ^ 
presumably, being deliberately provocative, and ha'j .■ 
that reason not hesitated to strain his argument. 1-Vi 
cnees differ, and it is certainly not my e.xiiem nre ^ • 
Cne.sarcan .sections or inductions of premature lalxii! 
performed on the ba.sis of external pelvimetry ’j., 

Bourne will not denv that it the externa! m'omrrrr ■ 
(even allowing for the possible inaccuracies of ''■‘‘j-;,'.. 
makes the very most) are definitely below ^ 

suggest that the true pelvis is also smaller, than r.e--— 
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and that if the average difference between the interspmoiK 
and intercristal diameters is markedly altered 
that the shape of the true pelvis is also altered. Such 
suggestions of abnormality in regard to the true pelvis we 
surely all that is derived from' e.vtemal pelvimetrj' by 
anyone with any knowledge of midwifery. If that is so. 
then, I submit, their value is considerable, because they 
determine a particularly careful estimation of the size and 
shape of the true pelvis, as w’cll as of the relative size 
of the peKde brim and the head. 

Performed by an experienced obstetrician', digital exam- 
. ination of the pelvis, as preferred by Mr, Bourne, may- 
be most helpful ; but when he relies upon the knuckle 
test ” of the inter-tuberischial diameter he seems to me 
to fall into the very error he condemns. To " measure ” 
by an instrument of variable size — that is to sa 3 '. by a 
x-ariable standard of measurement — cannot be put forward 
as an accurate method. 

Mr. Bourne’s questions are as difficult to answer as 
the much-discussed "peace questionnaire." ■ The only 
one to which I could gi-ye an unqualified " Yes ” is the 
last, and it is not reallj’ germane to Mr. Bourne's mam 
point. 

As another of j’our correspondents_statcs, we seem to 
be on the verge of another " drive ” in connexion with 
maternal mortalitj’ and morbiditj-. The last one induced 
a condition bordering on national hysteria and panic, and 
■ led to hastj’ administrative measures whose results have 
been disappointing. In the opinion of manj? this mis- 
fortune was the result of following extreme opinions. Mr. 
Bourne's advice seems to me to be an " extreme ” 
measure of over-correction 'of a fault that is less common 
in mj’ experience than in bis. I put it to him that what 
he really wants is not that we should discard our pelvi- 
meters, but merelj' that we should not e.xaggerate the 
significance to be placed on external pelvimetry. In that 
view I am sure that he will have the support of all 
obstetric teachers. — I am, etc., 

R. W. JOHKSTOXE. 


and for all that woman would have a certihcate of her 
pelvic capacity’’, which she could keep for future reference. 
No matter to what part of the world or to. what doctor 
she went, she could, if the necessitj'^ arose, give accurate 
measurements of her pelvis, and save unnecessary examina- 
tion. with its accompanying risks to sepsis .~I am, etc., 

Belfast. KOV.' 2Gth. ' W. R. Mackenzie: 

Sir, — venture to express my delight at seeing Mr. 
Aleck Bourne's reference, in the British 'Medical Journal 
of November 24th (p. 963), to the uselessness of external 
pelvimetry'. By' openly sta-ting bis belief Mr. Bou-me 
has had' the courage to express, an - obstetrical reality of 
considerable importance. Unfortunately he proceeds to 
state an unreality when he mentions the frequency with 
which induction of labour .is foiiowed by' inertia. The 
subject is one to which I have devoted considerable time 
and attention with very' ample material. 

Uterine inertia (a very real clinical entity) has never 
yet harmed an infant, nor has it ever been responsible 
for maternal damage or morbidity if correctly treated. 
Surely the condition to which Mr. Bourne refers is in 
reality incoordinate uterine action, spastic in character, 
and capable of passing into.a condition of uterine "panic” 
if oxytocics are given or instrumentation applied. 

If Jlr, Bourne doubts me, let him ask the sister in 
charge of his wards the next time one of these cases to 
which be refers comes under his care. I venture to 
prophesy' that in answer to his query as to- whether 
Mrs. X'is having any pains, he will get the reply, " Not 
real pains, Mr. Bourne." This answer is the sister's only 
means of conveying the reality of incoordinate uterine 
“action, in the present state of textbook teaching. — I 
am, etc., 

Wentworth Taylor. 

Dudley Road Hesptfal, nimiinghatn, 

Kov. 24th. 


Rdinburgh, Nov, 2GlIi. 


Sib, — Mr. Aleck Bourne's letter pleading for the 
abolition of the pelvimeter, in view of the increasing death 
rate, in spite of our ante-natal methods, is deserving of 
support. Both external and internal pelvimetry are un- 
reliable and harmful ; accurate measurements cannot be 
made, and the patient is subjected unnecessarily to injury 
and sepsis. The same objection can he made to internal 
pelvic c.xamination with the finger ; besides, the employ- 
ment ol th'is method in a young woman necessitates an 
anaesthetic if discomfort or' actual pain to the patient is 
to be avoided. 

The most accurate method, as 1 pointed out in 1923 
(Portsmouth meeting), of diagnosing the capacity of the 
pelvis .and measuring the size of the inlet and outlet is by 
the .r rays. Roentgcnographic pelvimetry, besides demon- 
strating pelvic deformitiss, the effect of' old fractures, or 
diseased joints, makes it possible 'not only to sec the 
existence and extent of the pelvic contraction, both at the 
inlet and outlet, but also to compare the abnormal with 
tile norma! pelvis and measure the degree of contraction 

Every woman should have her peUds measured by the 
X ray to see if she is fitted for child-bearing, and towards 
the end of her pregnancy, according to the degree of her 
contraction if any abnormality is noted, another photo- 
graph siiouid be taken to ascertain the presentation of the 
child and its .size relative to that of the pelvis, therebv 
givmg a deffmte diagnosis, and cn.abVmg the case to he 
treated by a suitable method. 

' visit to the ante-natal 

dime h.ad her peKas x-rayed it could be compared and 
measured with the standard ” photograph, and once 


Anaesihesia in Malernily Cases 
Sir, — T his subject has so constantly been written about 
.that 1 think the experience of an old country practitioner 
may be of use. ' 

During over forty years’ general practice I, in the later 
periods," almost invariably' administered an anaesthefc. 
Sometimes the patient would use the apparatus herself, 
but more frequently the nurse, or it would be gix-en by 
myself. The apparatus I used was one made by Krohne 
and Sesemann of London. It consists of a graduated 
bottle, to be hung from the practitioner’s or nurse’s 
clothes, and two tubes, one conveying the chloroform to 
the mask, and the other terminating in a rubber pump. 
The bottle was filled to the two-drachm mark and the first 
inhalations were given very’ w eak. I often utilized this by 
giving the patient the pump to use herself ; when she" 
became more or 1 ms unconscious Ihe flow of the anaes- 
thetic naturally failed. The secret of success consists in 
the very’ small amount given at first, and, indeed, the 
design of this apparatus is to prevent the possibility’ of 
administering much at a time: I have kept a lady under 
the anaesthetic for four hours, giving great relief from pain 
for most of the, period, and at tlie end pumping a little 
faster, and so entirely relieving all pain. In one case the 
husband, -who desired to be present, gave the anaesthetic 
himself ail the time (four hours). 

I h.ave used this apparatus in many’ operations. In one 
1 remember a Doubting Thomas saw the bottle filled to 
the two-drachm mark, and w-hen the femoral hernia’ opera- 
tion -was completed he again examined the reservoir, and 
found I had only used .30 minims of chloroform, while the 
patient neither moved nor experienced any’ pain during the 
operation. In alcoholic subjects it is notorious that larger 
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quantities of the drug must be used, but in all cases 
I began with the treatment I have stated ; it is safe and 
satisfacton*. 

The danger in administering chloroform is in giving 
strong doses at first. One should begin with two or three 
minims in the first minute, very gradually increasing each 
minute. There should be no choking or coughing nor 
any distress whatever, and a couple of drachms of the 
drug would relieve over a considerable period if given 
intermittently — a few whiffs when the pain shows evidence 
of coming on, and perhaps a remission during the inter\’al.’ 
Given in this way the patient can converse and vet 
receive great relief from pain. 

I would like to add, in view of the apparent increase 
in the number of fatal confinements, tliat in a matter of 
2,000 cases I had but tavo deaths. Neither of them had 
I attended at the birth ; one I was called to about half 
an hour before she died. There was no uterine trouble 
to account for it, but I learnt that she had had hardly 
any sleep for a fortnight previous to delivery and during 
the day was doing cheese-making and caring for a number 
of children ; she simply died of exhaustion. The otlier 
death was due to an embolism carried to the heart during 
an attack of white leg, when the patient sat up in bed 
contran,' to orders. 

For years I used copiously a thymol ointment, and 
very seldom found any feverish conditions following the 
birth ; I consider th}'inol one of the most valuable anti- 
septics. — -I am, etc., 

Peacehaven, Nov. 19th. ARTHUR CAMPBELL. 


“ I think you misunderstood what I said in reference to 
the s[K)ntaneoiis cure of cancer. My words were; ' It is caU 
fair to state, too, that there are records — some higlily circum- 
stantial — of nearly .100 cases of complete sjKmtantous cure ot 
cancer.’ 

My implication was. therefore, that if there are so m.my 
cases whicli are claimed as being spontan<*ous cures it 
that in such cases a long period may elapse during which the 
patient appears to be cured. I do not believe for one mtiinriit 
that they are in fact cured, and I suggested elFowhere:' ‘So 
far as I am concerned I have never known a single case of 
idiopathic regression or ^apparent am*st of turmmr grouth in 
which eventual recurrence did not manift‘^t it.'^elf.' 

** My whole attitude, however, is that one must 
extremely cautious in respect to the view that any particular 
method of treating cancer is efficacious unless one Wars in 
mind the natuml variations in the course of the disease am! 
wails a great many years before arriving at definite con* 
elusions.^’ 

If Dr. Todd wishes to be taken seriously he will ccosc 
to imply that even 400 fully authenticaied cases of spon- 
taneous cure can affect materially the gravity of the 
cancer problem. Bashford calculated that spontaneous 
regression occurs in one case among 100,000. Does .such a 
percentage destro}' the neces.sit}'’ for cancer ho-^pitals or 
cancer research, as Dr. Todd with flippant hyperbole 
suggests? 

It should also be known to Dr. Todd that, largely at 
my instigation, his methods of treating malignant dbca5<* 
arc to be given an c-xhaustivc and thorough trial at tlm 
Cancer Hospital. This scarcely argues the prejudice wlurii 
his egregious letter would imply. — I am, etc., 

London, W'.l, Kov. *26th. CECIL A. J''U‘ 


Dilating the Ccrvi.x in Placenta Praevia 

Sir, — W hatever Dr. Bethel Solomons writes is of course 
worthy of the utmost respect. All the same, I venture 
to think myself not quite so " horrifyingly " heterodox 
fis might appear. I do regard over a score of cares as 
constituting a considerable experience, especially so since 
all save two of them were dealt with single-handed, and 
all in country cottage homes. 

From the sixteenth centur>' onwards dilatation and 
version were taught by Pare, Guillcineau. Mauriceaii, 
Smellie, and others. Smellie says: “ In all these cases 
let the parts be dilated slowly, and by inter\'als, to 
prevent laceration." On this Robert Lee says (1842), 
" These are the most clear, concise, and accurate rules 
which have been laid down by any author." Herman 
says (1897 cd., p. 311): Dilatation of the cervix has 

formed a part of almost ever\' plan of treatment that has 
been proposed. It is usually ncccssar>% because dilata- 
tion of the cervix must precede delivery’." And Comyns 
Berkeley (1925 cd., p. 502) : " In all cases in which the os 
is half or more dilated, it will be quite easy to dilate it 
further so as to allow the performance of internal version." 
I sin in excellent company. There were brave men 
before Agamemnon, and I like the old dictum that fingers 
were made before forks — to wit, dilating bags. — I am, etc., 

Han^ton. Cltnbniigc. Nov. '.’Jlh J- 


Spontaneous Ilcjtrcssion of Cancer 

Sir. Unlike Cen-antes's hero, our modc.Ti Don Quixotes 

no doubt have an eye to news value when tiJting at 
windmills. Your editorial comment on Dr. A- T. Todd's 
letter makes it so clear that he has deliberately chosen 
to misinterpret my remarks that he is not entithd to ant- 
reply from me. In case, however, there should be ant- 
shadow of doubt as to the calculated nature of his pre- 
posterous attack, I will quote from my letter to him dated 
November 9th, 193." (a copy of which I enclose): 


Female “Bleeders” 


Sra, — I was interested in the reports and comments on 
female bleeders, by M. Foulis and J. IV. Crawford 
(British Medical Jotinnl, September 29th, 1934), IV. N. 
Leak (ibid., October I3th). and Kobert Platt, HurIi G. 
Garland, and L. Ivan M. Castleden (ibid., October 'iOtli). 
Before one may accept the reported instances o! female 
" bleeders ” as examples of true hereditarj’ haemophilia, 
other haemorrhagic dyscrasias must be considered in the 
diflerential diagnosis (H. I. Goldstein, Medical /ffi'U’a' of 
Reviews, New York. I93J, xl. 471 ; Archives oj IRima- 
tology and Syphihhgy, 1932. xxvi, 2S2 ; /nlenialiotrl 
Clinics, 1934, ii. Series 44, p. 4,3). 

IVe must particularly consider thrombocytoiKmic .in 
athrombopenic purpura, and apiirptinc tlironibocytnpeni- 
and thrombasthenic conditions, heredo-familial anRinma- 
tosis with recurring haemorrhages (Kendu-Oslcr-Hi'bf s 
disease). IVillebrand an! Jurgens’s Die lionslilalionfi ' 
Thrombopathie. and Hess and Glanzmann's thrnr.: i- 
asthenia, as, well as " haemorrhagiparous haernntty p'ia 
(Emile-IVcil, Chevallicr. CIcrc and Levy), and Jjj' 
Frei’s " pseudohaemophilia ex afihrinogt nia " J; 
Bramwell (1907) reported, erroneously, as " hacmophi.n ^ 
instances of severe epistaxis in a family in which l- - 
disease was transmitted, chiefly through the male her. ^ 

A fairly large number (.about 120 families and a 
S50 affected individuals) of cases of hcredo famdnl 
staxis, with and witfiout .angiomatosis (Goldstcinl, '■''y 
been reported in the literature during the past ^ 

This condition has nothing whatever to do with •- 
hereditaiy haemophilia, familial purpura haeir.orr ha-M 
or (Kiverius, Lusitanus) \Vc-r!lio(’s t>urimr,i 
This condition was first separat' d from fo"'' 
by Hendu (1390) of Pans, who considered it 
haemophilia.” 


A numl,er of irnt.-inces o! ft male P.t rnep'.d .ic * 
record in the litimturr-. Kullocli and Pil dm il-lfj 


' Fox lyctur'’, Jf^. 
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n number ot such eases, collcclcil hy them in an cxbanstivi 
study of the literature. True cases ot haenioplnha m le'naU^ 
(suiiposcdtv) have been reported by rannne Beth tlh-J). 
Uifargue (IS35). Kuhl (183G), Quadrat (1811), and acre so 
considered bv Grandidier (1855). L-aUBC (1849) also speaks ot 
/.•mate Imemopliilmcs, and touild the ratio ot temalc to inale 
bleeders was 1:7 ; Grandidier considered the ratio to be 1 : 14. 
Among others who discussed the subject ot temalc " bleeders ’ 
were- F A. Kchrer (1876), E. Bonier (1878), Immermann 1 
(1876, 1879), K. Bolster (1895), Wright, Holiin (1909) 1 

Rieken (1829), Mende (1839), Wachsmutli (1849), J. T.amele 
(Prague, 1869), Cantani (1872), Burner (1878), Eve and Biduell 
(1889), Gocht. (1899), Beebe (1891), M. Fischer (1889), It. 
Fischer, Burger, Wright, Gust.-rvo l'itt,aluga (Madrid, 1902), 
P. Stanley Bl.akcr (1901), and others reiiorted instances of 
jfiiiah- haimophilia, but Bulloch and 1-ildes, atler their ex- 
haustive studies, do not believe these instances to be cxamjiles 
ot true haemophUia. Wm. Bulloch published his article on 
■' Fcm.ale Hacmojihiliacs and Be A'ouo Cases ot Uaeino- 
philia " {iMucct, i. 1300) in 1910. 

Cases of fnmilivil cpistnxis have been reported by many 
authors: Sir W. Fordyce (17841. p. j. Schneider (OfT«*nburg. 
1839), H. Jameson (1S31). F. SleiiKr (IS42). Wilhelm von 
Bippen M842). Kichard (1S30). Georges, Boyc (Tlicst <ie Pitria, 
1910), William Osier {Laficel, 1910, i, 1220). Kd. Stainer 
(1910), Smith (1S67). Lohmeyer (IS.32). P. St. Us'^ini; (18.33). 
E. Ginlrac (1853) (doubtful instances of familial epislaxis in 
two brothers, one died at 24, "of cerebral congestion"). 
J. W. Lcgg (1871), Lepevre, C. L. (Thvsc de /‘arts, 1875). 
H. Hertrka (1881). S. ' .Keneagy (1884). Beebe (1891). 
Macnamam (ISS4h P. Albertnni (1893), Ma'iters (1900), 
Villcmin (1900), D. McKenzx- (1901), J. Uommartin (1903). 
P. Stc. Jlarie (1904). Godfrey (1905), GofKla!! (1905). B. 
Bramwell (1907), K, B. Davidson (1907), A, J. Swanton 
(1907), H, AUhoff (1909). E. Fmnkel and L. Bdhm (1909). 
A. l^ml>ardi (1909), O. Colien (1830). .and numerous others. 
Some of these instances of " familial epistaxis ” may. of 
course, l>e consitlered of doubtful haemophilic origii\, and 
others may be instances o! Kendu-OslerAVebcr*s disease (\vitb 
or without evident telangiectasci.). throndvislhenia, or con* 
slitulional thrombopalhy. 

— I am, etc., 

Camden, Xcav Jersey, 


cemstanUy asked why 1 nttcnipl to treat a liealthy nose. 
It ECCI 11 .S iinpossililo to make it undcr.stood tliat 1 am not 
treating the nose. ... In c;tses where tlierc is hyper- 
sensitiveness ol tlic nasal nmcons membrane the prognosis 
is not so good.” 

■Earlier in his book Dr. Bray say.s (p. 105): In 
Francis's view astbma is merely a symptom of vaso- 
motor instability. . . . He has tried to show how the 
touching ol certain points on the nasal seplnin was in 
some way connected with the slabilir.ation of the vaso- 
motor system.” If practitioners could only realir.e that 
nasal treatment docs not rely tipon removing a.sUimogenic 
.spots from the nose, hut upon producing n stabilizing 
effect upon the vasomotor system, miidi progress would 
be ni.adc in giving relief lo the asthmatic condition, and 
damage from indiscriminate cauterization avoided. — I 
am, etc.. 


I>oiulon, W.l, Nov, 15th. 


Ali:xani)i;u Fkancis. 


An oesoiditigoscopy 


Hy.man I. Goldstein, M.D. 

U.S.A., Nov. 1st. 


Septum Cauterization in Asllinia 

Sta, — Dr. George \V. Bray, in the second edition ot his 
book. Recent Advances in Allergy, says: “Cauterization 
of the nasal septum has been advised by Francis during 
the past thirty years. The idea of the cauterization is 
to dull the receptive area in the nose, wjierc irritative 
stimuli may lead to the naso-pulmonarj' reflex already 
described ” (that is, bronebospasm). 

I should not ask you to allow me to correct this mis- 
conception if Dr. Bray’s book was not such an autho- 
ritative and standard work, and if I did not feel that the 
misconception was likely to retard the investigation of the 
successful treatment of asthma. For thirty-two years I have 
been doing my utmost in published papers and books to 
emphasize the fact that ordinarj' cauterization is likely 
to do more harm than good to the asthmatic condition. 
It is unfortunate that I have to use a cautery point to 
produce the effect I seek upon the vasomotor system. 

In 1910 I stated {Journal, November 26th}' “The 
merest touch which causes no local irritation or reaction 
IS the one which produces the best result. I feel that I 
ought to sound a note of warning against indiscriminate 
nasal cauterization. tVhen one sees the profound and 
diverse effects a touch with the cautery' can produce upon 
the vasomotor system, it is necessary to proceed with 
caution and witfi some knowledge of what the effect 
15 likely to be. In 19.33 I stated {Asthma and its Treat 
ment) . ^ I cannot emphasize too strongly the fact tint 
my method of treatment is not simply a'.matter of „as^ 

r;nitfpTT7'»4-ir\r, XT i 


Swallowing of Open Safcly-pins 

Sin , — I was very much interestofl in Mr. Cqniicnay 
Yorke's sugi’estions {Journal, November 3r(i, p. 811) for 
tlic treatment of cases in which open safety-pins had been 
swallowed. I mu.st confess that I believe it to be the 
safer course to remove the pin from the stomach before 
it has pasretl- into the intestine than to risk the danger 
of perforation. The following case is probably unique. 

On the evening of AugviM 26th. 1934, a male child, aged 
8 months, swallowed an open rafety-pin. 
was carrUsl out i-fMn afterwards 
by Mr. K. J. Martin, but he 
found that the pin had jiasswl 
into the stomach — this was con- 
firmed by X niys. The child 
came umler my care rome hours 
later at ' the Birkenhead and 
Wirml Children's Hospital, afid it 
was decided to remove the pin 
the following morning from the 
stomach. An A'-ray was taken, 
but it was st'en that the pin had 
movfj on into the duodenum, 
in view ol its inncceiisilhVily in 
this region it was tliought wise to defer opcmtion.' During 
the next few days the pin slowly moved down to tlic right 
iliac fossa, where it stuck. Laparotomy was therefore under- 
taken. After a search of the lower reacht's of the ileum, the 
ileo-caccal valve, and the caecum, the appendix .was carefully 
palpated, and to my surprise the pin was found lodged in the 
tip with no sign of perforation. Tlic appendix was removed, 
and the child made an uneventful recovery'. 

Subsequently an o’-ray was taken of the appendix with 
the pin in situ (sec figure). — I am, etc., 

Liverpool, Nov. 14th. PniLlp HaWh. 



Local Trcalnienl of Coryza 

SiR.--Mr. W. C. Spackman, in the Journal of 
November 3rd (p. 83.5), raises the issue of local treatment 
of coryza m couiicxion with the theory “ that a geircral 
infection is less dangerous if its local reaction is severe.” 
these arc not his exact words, but I understand this to 
be^his meaning. 

The two propositions are not quite identical, because 
the coryza is not a general infection, sav, like septicaemia 
but a local one, which, when it is truly inflammatory in 
character, will produce systemic and general symptoms, 
the latter being the manifestations of invasion by wliat 
may be regarded as an intranasal inoculation FBc 
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remedies which hV has found effective, and tlie merits of 
many of whicli I believe to be based upon sound principU*s. 
Dr. R. R. Woods (November 17th, p. 920) goes, in my 
opinion, to the root of the question when he emphasizes 
the importance of the changes occurring in the nose as 
inflammatory phenomena, due to microbic invasion, and 
(in the sense which I interpret him) asks what are the 
biological defences of the body aiming at, so far as \yc 
understand them to-day. In health we are familiar with 
purposeful vaso-dilatory swings when certain functions of 
the body demand more blood, as, for instance, the 
splanchnic contrasted with the cutaneous areas during the 
process of digestion. 

In disease of an inflammatory character there is a pro- 
nounced vaso-dilator}'' swing (witli other additional factors, 
too long to detail here), and when this disturbing cause 
IS severe many of the physiological demands on \'aso- 
dilatation pass for the time being into abeyance — for 
e.vample, loss of appetite. In a true corj^za, together 
with the local pain, heat, redness, and swelling, we have 
the general symptoms of toxic invasion, such as pyrexia, 
malaise, headache, tachycardia, chilliness (vaso-constric- 
tion), constipation (vaso-constriction), etc. 

Now while the process of immunity is being developed 
by VIS medtcnirix naturae the rational line of treatment, 
as I see it, is to adopt every measure possible to get rid 
of the to.xins, and this is best done by encouraging vaso- 
dilation of all the excretory organs of the body — the 
skin, bowels, kidneys. The time-honoured treatment for 
the relief of the local symptoms of inflammation is 
counter-irritation, producing hypcracmia at a distance. 
This is only vaso-dilatation, and that is why I consider 
Dr. Douglas Webster’s treatment of gargling with hot 
water, drinking the same, hands and feet in hot water 
(or our old friend the mustard foot or body bath), hyper* 
aemia by ultra-violet light or diathermy, are all sound in 
principle and will cut short a mild attack. But if it is 
severe I would carry this vaso-dilation a stage further 
by putting the patient to bod, make him perspire, and 
give aperients and diuretics ; this, together with elimina- 
ting his toxins, would lead to the rapid subsidence of his 
nasal and general symptoms. 

I am averse to using any local liquid treatment in the 
nose in the active stage of acute inflammation, and have 
stated this view m puolished articles, because I am con- 
vinced that the patient’s own protective defences against 
infection have already mobilized better forces to the spot 
than any which I can add, with our present knowledge. 
Inhalations of steam are soothing, and, if thought fit, may 
be medicated with tinct. benzoin co. ; but wearing a light 
gauze mask, for the greater part of the day and night, 
will be most comforting, practically stop sneezing and 
coughing, protect him from further local infection, and 
protect others, in some measure, from him. In an inflam- 
matory' process of the type of coiy'za which I visualize 
here many of the epithelial cells are cast oil and take 
some weeks to regenerate, so with this knowledge it is 
cliflicult to conceive that any method of treatment ran 
limit it.s activities to a few hours. There is, however, a 
common fonn of non-p\Texial disturbance of ventilation 
of tlie nasal passages, accompanied by vaso-dilation and 
diacnosi'd as a cold or cor>'za because the symptoms of 
obstniction. sneezing, and discharge occur in sequence ; 
but this is not inflammatoiy* (pyrexta being the 
and the local use of va?o-constrictors, aided by any form 
of general hyperaemia, will give rapid relief. 

That the nose is frequently attacked when the lowir 
rc^pirator\- tract escapes is common knowledge, for which 
we should be truly thankful, because in its role of a 
respiiailian outpost and defensive mechanism, for the pr»*- 
paration and purification of air before it goes to the lungs 


for the vital process of oxygenation, it is not to he 
wondered at that it must often succumb to air-bonie 
infection in the conditions of modem life, so long as th-* 
human mucous membrane reacts to microbic invasions. 
Dr. Potter's alkaline treatment (November 17th, p. 921) 
diminishes this susceptibility, but control of the alkaline 
reserve for a long period is too complicated, and has its 
pitfalls. — I am, etc., 

London, W.l, Nov. 19th. JOHN F. 0’M.^LI.EV, I'.R.C.S. 


London Universily and its Medical Schools ' 

Sir, — S ir Ernest Graham-Little has no doubt done well 
to draw attention to the lamentably small proportion ot 
medical students who, having embarked upon the London 
M.B., B.S. course, actually obtain the degree. But 1 
tnist that no one will be so unwise as to comment iipni 
Sii Ernest's proposal, outlined in his letter published by 
you on Nov'einber 24th, without having something more 
definite in the way of an explanation of this fact than the 
vague remark, " the majority of students entering for 
the Eondon course . are unable to stay the course for 
the third examination." 

One would like to know: (1) What is the exact propor- 
tion of such students who do pass the whole of the Second 
M.B.? (2) What proportion of these sit once for the 

Third M.B.? (3) What proportion of these fail at the first 

attempt and in what parts? (4) What proportion of 
those who fail once attempt the e.xamination a second 
time? 

Doubtless these data arc known to the Senate of the 
University. Whether they should be div’ulged in your 
columns I leave to the judgement of Sir Ernest. But 
without them any discussion of the subject, or a possible 
remedy, appears to me foolish. — I am, etc., 

London, W.l, Xov. 26th. PEARCE GoULH. 


Sir,— S ir Ernest Graham-Little’s letter, in your issue of 
November 24tli, about degrees in London University coine-i 
at a time when revision of the medical curriculum is bemg 
widely discussed. 

The first difficulty in London Unis-ersity arises iviifi liK' 
First M.B. examination. I liave never been able to multr- 
stand wlty this examination is not interchangeable "'id' 
that for the Intermediate Science. The length of tim' 
aUotted to both courses is the same, and yet tlic bust 
M.B. is definitely considered to be of a lower standard. 

The First M.B. ouglit to bo tlic clieinistry, pliysrcs. 
zoology, and botany of the Intermediate Science txainiiia- 
tion. Tito student who changes liis mind would titen 
able to go on with a Science degree and not liavc to start 
again at the beginning as at present. 

The Second M.B. is another problem. The tnininiurn 
course of study for a first degree in London Unitef'd) 
takes three years. The norm.al time for tlie Second .'I > ■ 
is two and a half years. If this examination w.as a d' ert’ 
examination the course of study would have tt) j’ 
lengthened by three to six months. Mo.st niedital shdl'-r.^ 
in this University are poor men, and cannot afioril t ' 
time. A few arc able to spend another year and t.i' 
the B.Sc. in physiology, chemfstrj-. or htim.in .inaf"®- 
but this number i.s very small. t 

A degree in .Medical Sciences on lire lines of tli'- 
at Cambridge would undoubtedly (ticournge stirdeoU ^ ^ 
spend an extra tliree or six monllis, .and would .a'-'I ' 

the popularity of the University of London. I 
doubt that the difiicufties in .arranging this on 
suggested fiy Sir Ernest can be overcome.— I am. 'h - 

T . , . V -vh E- E*- 
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Sir, — ^M ay I. ns a looker-on, be permittcil to make a 
suggcsEon in, support ot Sir E. Grabam-Littlc's kindly 
proposal lor removing a hardship which many London 
students seriously feel? The injustice is that students 
who have given proof of being worthy of definite univer- 
sity recognition are shut out from the hope of it, often 
from financial reasons. An adjustment of standards, so 
that the affected examinations would both sen'C their 
present purpose and also worthily qualify for a degree, 
would solve the problem, but what name should the 
degree have? If care be not taken the public, already 
puzzled over titles, will bo more bewildered than ever. 

Could not the work for the proposed degree suitably 
become an optional course for the present B.Sc.? The 
prestige of the M,B., B.S.. following a Science degree, 
would be thus enhanced. Two universities, Oxforrl and 
Dublin, only allow medical graduation to llio.se alre.adv 
B.A., and surely a preliminary B.Sc. would be even more 
appropriate. — I am, etc., 

Livcrpcel, Nov, CCUi. GlyNS tthllTTLE. 


Tlic Toll of '«'ar 

Sir, — I n proposing the toast of " The Common Health ” 
at the Council Dinner, Professor R. J. A. Berry reminded 
the gathering of the triumphs of pre\ entive medicine. He 
pointed out [SuppUwent, November 10th, p. 23S) that 
a centuiy or two ago " every second person prc'sent, if 
he had survived, would probably have been heavily pitted 
with small-pox. He went on to speak of the diminishing 
mortality from disease in war. In the American Civil War 
1 per cent, of the men died of typhoid, in tlie American- 
Spanish War thirty years later the death la'.c from typhoid 
had contracted to 0.1 per cent. In the European war it 
had shrunk to 5 per 100,000 men— 0,003 per cent. Pro- 
fessor Berrj- justly concluded that medical men had every 
right to be proud of these achievements. Perhaps in Uie 
next war not a single soldier will die of typhoid fever! 

But, Sir, there is another side to the picture. I do not 
refer, to the fact that, if only five in 100,000 died of 
tc-phoid, 99,995 would survive to swell the casualty lists 
of which Mr, Lloyd George has recently reminded us. 
There is little difference between being a gas or shell 
casualty and a case of typhoid. 

In the chapter " Demograohic Effects of Modern War- 
fare of a work published by Victor Gollancz, Ltd ( 1953 P 
and based on official statistics of the countries concerned 
there are some statements that must deeply interest the 
medical profession. From the demographic point of view 
victors and vanquished are on the same plane, and results 
depend on general conditions and the normal demo- 
graphic character of the countrj-. There is in all wars 
profound disturbance of the natural movement of the 
population and mcreased civilian mortality from epidemics 
thile m the world war typhoid was less fatal, tvphiis 
invaded Serbia, Russia, Poland, and Austro-Hungary ai^^l 
influenza ocjrran the world. Influenza was impfrt^d’ into 
Europe and India bv warshins nna * iviieuinto 

reaching the military d^pots^and" armies and civfl 000 ”/" 

tion. Great Britain had 200 000 deaths C P°P“)a- 

Italy 430,000, and Spain and pVrtuS^S 
months in India, accordine to -T tf • ’» ^ 
Report,- SI m illions d^ed ^ 

Diiblicalion of n'iws 

pelliKerent countries during the war the epidemic in the 

had invaded the neutral\„un rics Spain in ‘’’' ‘•'lidemic 

1 rres was ab e to speak of it freelv "’nZ u ‘he 

been given the name of Spanish influenza^' why it -has 


The statistics of typhus, typhoid, cholera, small-pox, 
dysentery, malaria, plague, and pulmonary tuberculosis 
show that war is the affair, not of the' belligerents alone, 
but of human beings all the world over, the surplus of 
deaths in neutral coimlries in Europe alone in 1914-18 
being close on (100,000. Napoleon cynically boasted tliat 
one night in Paris would repair the losses of a battle, 
but nowadays the hirlli rate i.s steadily and rajiidly falling, 
while war also so dislnrhs tlic balance of the se.xes that, 

just after the war, in France tliero was a 20 per cent, 

excess of women hetweeil 2.3 and 30 — 25 per cent, in 
Germany. 

The volume piihlishcd by the Inter-Parliamenlary Union 
concludes that the total deaths in the world war aiused 
directly (military) and indirectly (civilian) are 41,435,000 
— a still incomplete h.alance .sheet, for it doe.s not include 
the titillions of deaths from famine in Russia following 
the war. To that total the European contrilnition is 

25,000,000. or more than the coinhined populations of 

Sweden, Norway, Denmark, Holland, and Switzerland. 

Well, as our profession has a s]iccial rcspons-iliility in the 
lives of people and their deaths from bullets or from 
bacteria, there is surely no matter here for congratulation 
or complacency. I am well aware. Sir, liiat, as J. B. 
Priestley says, "it is an old worn topic: the choicer 
-spirits begin to yawn at the sight of it ; those of ua who 
are left of that generation are, it seems, rapidly becoming 
imimbling old bores ’’ ; but, I soinclinu’s wonder, is there 
any more imimrlant subject for ns to dwell on ami come 
to .some conclusion about, or must we stand aside and 
leave it to others— to P.irliament,- to the Press, to tlic 
" City,” to the " Services,” to the Chiirdi? 

". And, Robert Browning, you writer of plav.s, here's a 
subjevit made, to your haml." might surely bJ applied to 
the medical profe.s.sion all the world over.— I am, etc.. 

Cam^c^, Nov. lltll. A. A. WARDEN. 


— M. M. • 

SiR.—Thcre has recently been in the columns of tin 

{r7he "s depressing correspoiidcnc, 

the subject Whither General Practice?" Uiiles' 
more constmetive efforts than 1 have observed durin- 
the fast quarter of a century arc made by that larm 
swbon of the medical profession known ns general practi- 

in •'“'swer to the question may also be giver 

m Uirte words: " It will wither " 

At the present time efforts seem to be concentrated or 

un'aL^atrn'r”’ opportnniUes of following 

up and attending his patients in hospital. In spite ol 

J^^iir"' Tr ■ to be overcome before arr.angc! 

muifs enabling the general practitioner to do this can 

mcdfc.l‘'‘progL7.'®'Howeltr t lns“X‘"'' 

regrettable that the Britwh Jledical 

ready to honour the nia;. and iSlf elert"^ 

president in its centenan' vear h = ^ ^mg him 

^oTe" Vrllied^^^ 

ililSliili 

equipped hospitals. Something might XS 
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come- these OeGcitncies of equipment by amaigamations of 
practitioners in urban districts svrch as are now so fre- 
quent in rural areas, but external help, voluntary or State, 
v.'ould seem to be necessarj" before a satisfactorj" system 
of primary centres could be founded. Such centres would, 
by ensuring the more satisfactorj' treatment of disease 
in its early stage, save the e.xpenditure of much money 
on buildings necessary for the treatment of disease in its 
later stages. 

Can it be that the interest in the early manifestations 
of disease aroused by the late Sir James Mackenzie has 
already died down? — am, etc., 

London. W.S, Nov. 19th. HaiIOLD H. SAXGUIN’Ern. 


Ronald Ross and llic Panama Canal 

Sir. — In the British Medical Journal of November 17th 
(p. 917), Lord Leverhulme is reported as having stated 
with reference to the Liverpool School of Tropical Medi- 
cine: '■ In the past the School rendered it possible for 
40,000 persons to live and work in the region of the 
Panama Canal, where once 90,000 had perished." Lord 
Leverhulme has been misinformed. The, French aban- 
doned the attempt at constructing the Panama Canal 
after suffering terrific mortality from both malaria and 
r'ellou’ iever. Subsequently the U.S.A. Government, 
through Surgeon-General Walter Wyman, head of the 
American Public Health Department, invited Sir Ronald 
— then Major — Ross to join the Isthmian Canal Com- 
mission. The recommendations proposed by Sir Ronald 
Ross having been carried out, white men were enabled 
to live in the region and complete the construction of 
the canal. Hence it was not due to any medical school 
but through the genius of one man that the Panama Canal 
reached completion. 

America freely acknowledged her debt of gratitude to 
Sir Ronald Ross at the time. Most people in Great 
Britain to this day are ignorant of his achievement. It 
is at least incumbent on those who (like the writer) had 
the great privilege of knowing, and studying under, the 
late Sir Ronald Ross, to salute and honour '' the mighty 
dead," I desire to add that my memory of the Liverpool 
School of Tropical Medicine is verj' grateful and very- 
dear, — I am. etc., 

Gmnrbuiv-, Nov. 2lst. J- Chas. Ryan, D.T.M.Livcrp. 


Tests for Colour-blindness 


Sir. — ^The Medical Research Council has issued a report 
on colour-blindness in whicli it is stated that the apertures 
of two lanterns bearing my name differ. They were made 
by different makers, and I can find no evidence that the 
defective lantern was ever examined by me. It was made 
by makers whom I gave up, as they sold lanterns without 
submitting them to me. Obviously I cannot be respon- 
sible for a lantern I have not examined and certified as 
accurate. I sometimes have to reject a whole batch; 
Tlicrc are lantenis bc.aring my name which are grossly 
in.accurate. — I .am. etc.. 


of Tnu.'e, Iaim!o.a. 
S.W.t. Nuv 'iird. 


F. W. Edkidge-Gkeex. 


X-Rav Cinemafograjlby 

SlR^ ^You have been kind enough to mention my recent 

work on x-ray cinematography in the /oiiriiiil several 
times this year. I should like to record the fact that I 
am now able to make a cinematograph record of the 
electrocardiograph tracing and of the heart shadow 
simultanoouslv on the same film. I am, etc., 

, . u- 1 'v„v. CIth. J- REV.NOtDS. 


(Bbttuarg 

J.' STRICKLAND -GOOD ALL. M.B.. 

y.R.C.S.Vd., .M.R.C.r. 

I*h>*sician, National Ilesj’ital for Diseasts of tlie He.art 

The death of Dr. Joseph Strickland Goodall at the com- 
paratively early age of 60 has come as a great shock to 
his many friends both inside and outside the nu'dicil 
profession. 

Dr. Goodall came from a long line of medical nirh' 
extending back for six generations, one of whotn was 
President of the Royal College of Physicians. His Lather 
was senior surgeon in the (Queensland Government Service. 
He. was born in 1874 in Queensland, and spent part cf 
his boyhood in Thursday Island, He was edn'ented at 
Harrow School and at the Middlesex Hospital, whence 
he graduated M.B. in 1900. He entered Middlesex Bos- 
I pital as senior scholar in lS9.i, and became demonslratat 
of biology and senior demonstrator of physiology in 189S. 

, He was appointed lecturer on biology to the City of 
London School and professor of biology and phy.siolopy 
[ at the City of London College in 1899. lecturer on biology 
at the Middlcsc.x Hospital in 1900, and lecturer on physio- 
logy' and pathological chemistry in 190,3. 

For many years he ran, in conjunction with I’roic.ssor 
Earle of Shanghai, an extremely successful ami popuhi 
course in physioltagy for the Primary F.U.C.S., ivhicli 
attracted students from all parts of the Empire, .and 
there must be many well-known surgeons at the present 
time who owe to Dr. Goodall their success in this e.aily 
and important branch of surgery. In July, 1908, he ii'.n 
appointed subdean of the Medical School ol the Middlcsi'.t 
Hospital and member of the School Council. He oht.ainei) 
his F.R.C.S.Ed. >n 1910, and the same year was elected 
F.R.S.Ed. In 1914 he was elected to the staff of the 
National Hospital for Diseases of the Heart as assistant 
physician, and became full physician in December, 1933. 
He obtained his M.R.C.P. in 1915. For many years h" 
was examiner in physiology and biology at the Society 
of Apothecaries. 

During the war Dr. Goodall was consulting cardioinp't 
to the War OlScc and to the Australian hospitals, rrliiin'f 
after the armistice with the rank of major. Dining thw- 
ycars he examined and reported on the car(liov.i.'cul.rr 
sj'stcm of teii thousand recruits. In 193.5 he fnunileil a 
cardiological clinic in connexion with the South MrU>‘ 
politan Gas Company, and this he still actively supervi"’ 
up to his death. It was the first clinic of 
cardiology to be established in this country. He ii.is t 
first physician in London to rc-strict his practice to put" 
cardiologv. An extremely liard worker with an enonnoin 
consulting practice, he yet always seemed to find tmi 
to give helpful advice to his old students, and, ■nilf'' ■ 
unfiniling kindness to ail was an integr.-il part of 

character. _ • /rd 

Dr. Goodall possessed a brilliant brain, full ol om.'' 
ideas, which he was not afraid to employ in (h'' lr'-‘-; 
ment of his patients. , The fact that many of thc-c 
t.akcn their place ns the accepted tre.atincnt amon.. 
numbers of the profession qoes to prove the 
of his reasoning. He was to some extent i)north(«'> ■ 
his views, and had no use for the accepted 
unless he could prove their value from p<*r^onaI ‘ ^ t 

He was an extremely ^oo<i teacher, lx)th of phvsin.e^ ‘ 
of cardiolojry, and had to the full the facility of f-Xp- ^ ^ 
difficult problems in simple lan^uaf,'^*. He l:ept . 
interest in phv'siolo’^y throufrhout his hf", and wa 
president of that Sc-ction of the British M(t!ic.d ■'y, 
in 1914. Hi> physiological training! enahled n-t” 
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to realize the value ot the elcctrocardiogravli i» 
accurate diaj;uosi 5 of heart disorden;. He worked \vitu 
the late Professor Augustus Waller on the cap.llarj- c.ectro- 
meter in the investigation of heart currents, and had 
installed in the- Middlesex Hospital a string-galvanometer 
as early as 1910. He was thus one of the earliest physi- 
cians to use the electrocanliograph in the routine exam- 
ination of cardiac patients, and many of the electro- 
cardiographic phenomena were first noted by him. In 
later vears his interest from the electrocardiographic stand- 
point' was chiefly towards the elucidation of diseases of 
the myocardium, and he has contributed many papers 
and lectures on toxic myocarditis. 

He was early interested in the heart in Graves's diseas'-, 
and his researches in this branch of cardiology have fornierl 
the basis of most of the recent work on the thyrotoxic 
heart. He published many papers, both in this country 
and in the United States, on varicus cardiological subjects, 
and his reputation as a cardiologist was world-wide. For 
several years Dr. Strickland Gocdall was responsible 
for the cardiovascular section of Savill's Textbook of 
Medicine. 

He was a man of veiy- stroTTg personality, beloved by 
his many patients, rich .and poor alike, to whom he never 
failed to give not only the utmost of his skill but also 
Ids unfailing sympathy and understanding, Tho.se of o.s 
who knew him intimately felt there was no problem or 
trouble taken to him which would not receive his most 
c-areful and balanced counsel. His death leaves an irre- 
placeable gap, and many of us will feel ' lonely indeed 
when we pass by his familiar door. He was a keen yachts- 
man, a Liveryman of the Society of Apothecaries, and a 
Governor of the City of London College. He leaves a 
widow and one son, to whom the sympathy of the 
profession is extended. 

T. J. H. 

Mr. Lambert Rogers writes from tho Surgical Unit, 
Welsh National School of Medicine: 

To his many friends the death of Dr. Strickland Goodall 
will mean a sense of profound loss, for his was an out- 
standing personality. It is difficult for one who was a 
student ol his. a friend of many years' standing, and' on 
several occasions a patient under his care, to pay adequate 
tribute to his great ability as a teacher, his kindness, con- 
sideration. and helpfulness as a friend, and the supreme 
confidence and encouragement which he inspired as a 
doctor. The originality of his thoughts, the clarity of the 
language in which they were clothed, the calm’ dignity 
of his bearing, and the singular dirtctne.>-s and simplicity 
of his manner made a deep impression. If intuition is an 
instinctive summing-up of memories and other evidence; 
collected by the special senses and correlated by conscious- 
ness, one felt that he had it in high ccncenfralion ' and 
with him also the study, the teaching, and the practice 
of medicine were an absorbing passion. One instinctivclv 
felt that Dr. Goodall had the Nelsonic attributes of self- 
reliance. power of initiative, fearlessness of responsibility 
and extreme fertility of resource, and his mere preseno 
left his patient with more hopefulness and vitality When 
as a young man Sir Richard Douglas Poivell asked him 
what he intended to do and he replied that he intended 
to concentrate upon and practise cardiolom' cxclusivelv 
Sir Richard said: “ You will never make a living Ron; 
cardiology only. H.s reply was : ” I intend to ir^T gir " 
There was something of John Hunter in his make-up ii- 
well-this willingness to try. His students loved liim^ 
and looked on him as a tower of strength, and while 
many of us who were his friends will always be gratXl 
for having known him. at present we cannot but feeT a 


By the death of Dr. Roiiekt Montgomery Rendau., 
on November sfii, in a nursing borne at Bourneiiiontli, 
following an op'--ration, Nottingliani has lost a well-known 
and much respected citizen, who has not only left bcliind 
him a long record of honorable professional work but 
lias also made his mark in the municipal affairs of 
the cit\’. A Dorsetshire man, a son and grandson of 
doctors^ Dr. Rcndall received his training at Guy’s Hos- 
pital. qualifying M.K.C.S.. L.R.C.B. in 1906, Rn'J,. "Iter 
a period as house-surgeon nt Barnslaple and Kidder- 
minster he went to Nottingham in 1910. During the 
war he served with the R.A.M.C. in E:ist Africa, but on 
being demobilized in 1919 be resumed his practice in 
Nottingham. Dr. Rcndall took a keen interest in the 
affairs of the city of his adoption, and bec.anie n membei 
of the city cotmcil in October, 1922. until tbi.s present 
November, when he did not seek rc-elcction. His 
principal work on the council was done as chairman cf 
the Mental Hospital and Mental Deficiency Committees. 
He also was much interested in medical politics, being 
honorary secretarv from 1914 lo 1927 and chairman from 
192S lo'l9:il of the Local Medical and Panel Comniiltce. 
He was aho chainiiaii ol the Medical Benefit Subcom- 
mittee of the Insurance Committee in 1961 - 2 . At the 
Nottingham meeting of the British Medical As.socia- 
tioii in 1926 he was honorary secretary of the Section of 
Medic.al Sociology. Mr. A. M. WEiiuKit. F.R.C.S., writes; 
As one who has known Rcndall since we were students 
iogetlior at Guy's, I can say that he was fearles." in his 
determination to right a wrong, e.specin!ly whtii the wrong 
concerned one of his patients. He wn.s devoted to hi.; 
practice, and was beloved by bis patients. He spent 
ns much time and inttTe.st on his panel patients as on 
his private ones. During his long illness he always showed 
great courage in facing Ids troubles, and wn.s cheery ami 
optimistic to the end. He leaves a widow, to whom our 
hcarl-felt .sympathy goes out. 


The following well-known foreign medical men have 
recently died ; Dr. Bernhard Panzer, an eminent 
laryngologist of tffenna ; Dr. Hans Boit, extraordinary 
professor of surgery and senior surgeon to the municipal 
hospital nt Konigsherg, aged .=>8 ; J’rofessor Dr. Viktor 
Mataga, the first Austrian minister for social welfare, 
aged 77 ; Dr. Paue Reviif.u, extraordinarv professor ci 
chiltiren’s diseases and director of the Knise'r and Kaiscrin 
Fnedrich Children’s Hospital at Berlin, aged 58 ; Dr. 
Carl Artiiur Hr.Di)i.o.M, jirofessor of .surgery at the 
Universiu-of Illinois, Chicago, of coronary thrombosis 
aged 35 ; and Professor Terni, director of tho National 
Institute of Serother.apy at Naples, aged 70. 

The Services 


DEATHS IN THE SElttTCES 
Sutgitm Rear-Admiral Alexander Gascoigne Wildey, C B 

£“ss-c.s’ 

reliruig in 1920. As staff surgeon he .served in H M ;; r ' 

meat in 1910 ^ ' remained till bis retirc- 

omclr of "-as an 

die rrnnn ’of^i®! Honour, a Commander of tlie Order of 
the Crown of Ituly, and received the American Nav*al Cross 
He held also the Gilbert Blanc medal, and edited the sureicai 

mR 9 °R "j"™' history of the uar.® In 

1889 he married Ruth Amy. daughter of the late paymaster 
m-chicf. Wilham Horniman t? i.-. 

daughter. At 


^^oejing of the British Medical 

-i. '^20 Admiral M'ildev was 

a vice-president of the Naval and Military Section ^ 
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- UNIVERSITY OR OXFORD 
Rollestun Memorial Pri:e. 1930 
The RoUcston Mtinonal Prize, which is now of tlic v,ol«f oI 
about £100, is awarded even,- two years lor oripinai tcscatcli 
in any subject in animal and vegetable morphology, physio- 
logy and pathology, and .anthropology. 

No emdidate will be eligible (1) who h.rs not .ither passwl 
the examinations lor the ii.\. or U.M, degrees at Ostonl or for the 
B -V or M.B. degrees at Cambridse. or been adnnUeel as an 
,advance<l student, or as a studenutor the <legne ol B bitt. or 
13 ‘Jc at Oxford or as a research student for tliv duiirei* of M.latU <>r 
M.Sc. cir rh.D. at Caiuhridite ; 1.2) \vho ha^ osctvKlixl a penrxi of 
six years from aUaiuinK one or other cif these (lunlifjcalions, or Irom 
his att:\imog the first of such qualification**, if he has attninitl more 
than one : (3) Avho has excetKieil ten years from his matriculation. 
The next award will he rpadc in Trinity Tenn. 1^36. Caiuiidalt's 
wishing to compete must forward their memoir*, together with a 
statement of their present status, where the worh was done, ana 
tlic superv'ision, if anv, which they liad, to tlic Itegistnir of the 
UmvcTsitv of Oxford before March 3t)th. 1920. The memoirs mav 
be printed, typewritten, or in manuscript ; shouhl he inscnhe .1 
“ Rolleston .Memorial Ksviy ** ; and should hiar the name .and 
addrfs.s of the autlior, .Memoirs already published are admitte»l 
to the competition. For the qualifications of candidates sec the 
fh:/iTrsi/.v CalciitUtr for 1934 fp. 152J. No account irill be taken of 
any research n'hich has not been prosecuted hy the candidate 
subse<iuent to his matriculation. 

RadcU((e Travrllhi^ PcUotvship 
An examination for a R^adcliflc Travelling Fellowship of 
the annual value of £300, and fenabJo for two years, will be 
held at Ihc UnivcrsJt}' Museum commencing on F'ebniary I9th, 
1935, at 10 a.m. 

Candidates m».«t have passtvl all the e.vaminations riquireil 
by the UniversiK* for the li.A. and U.M. dvKrtt-s. They must 
not have e.xcti^led four year« from the time of passing' the 
la«-t examination required for the U.M Tlie succ«'S'*f«l candi* 
date must before election declare that he intends to devote 
hinifeU during the period of his tenure of the I'cllowsbip 
to the study of mwlical K'ience. aiul to travel af>rwi»l with 
a viesv to that study. 'Die Fellowship Mill be vacale-d i/'io 
/aefo by a Fello'v who spends more than tweh'o months in the 
whole nifhin the United Kingdom. I'lie examination will occupy 
four day®. Papers will be set in phy.siolagy. pathology, and 
preventive mexUcine, and a subject will lie pro})o«ctl for an essay. 
There will also be a practical examination m pathology. Any 
candidate desiring to ofler in addition a special branch of either 
medicine or surgeiy* must send notice of this to the Ttegiu® 
i^rofe^sor of Jfedicinc by Fcbruaiy* 14th. Intending can<ii<iates 
should send their names, addresse.®, qualifications, etc., to the 
Kegius Professor of Medicine. University .Museum, by I'cbruary 14Ui. 

.At a congregation held on November 24th the following 
medical degrees were conferred ; ' 

D.M.—H. \V. Allen. 

B.M. — A. G. Palin, R. Kempthome. 


UNIVERSITY OF LONDON 

A mcctinj: of tlic Senate was bekl on November 21sl, wiOi 
the Vice-Chancellor in the ch.air . t 

Tin- title ol Rcaiier in Inilnslriai Physiology w.as conlerr((l 
on G. P. Crowden, M.Sc., M.R.C.S., in respect of the i)ost 
IwM hy him at tlie London School of Hygiene and Iroincal 
Medicine. ■ 


Medical News 


UNIVERSITY OF CAMBRIDGE 

Alan Nigel Drary, M.A., M.D.. of Gonville and Coius 
College, Huddersfield Lecturer in Special Pathology, has been 
elected into a Supernumerary Fellowship at Trinitv Coltcee 



Honourably mentioned: tV. G. Oaklev, MD B Chir 
Gonville and CaiuMubject, -The Etythrocy tc ' Sedimenta- 
tion Rate in Ncpbritrs ; and H. B. Stallard, JI D B Chir 
Gonville and C-ams— subject, " Radium as a Therfpentic and 
a Pathogenic Agent tn Certain Ophthalmic Disorders ” 


SOCIETY OF APOTHECARIES OF LONDON 
illoning candidates have passed in the subjects indi- 

Sma-.F-SY --L. &uszks-, }. E. D.lrlow, C. SlcK. Johnston I \ 



j.^E, h™ r^Ho 

Johnston, F. M. Kerry, and L.' X Ltm-is.^ ' ’ 


H.R.H. Uic Duke of York will preside at the Industrial 
Welfare Society’s dinner at the May Fair Hotel on 
December llth. Otfier speakers will include Viscountess 
Snowden. Mr. D. Scebohin Rownlrec, Dr. W. J. 
O’Donovan, M.P., and Mr, Uoberi 11. Hyde. Further 
particulars may be oblainetl from the secretary of the 
society, 14, Hobart Place, S.W.I. 

H.R.H. The Princess Royal will attend a meeting at 
the Mansion House, on 'Tuesday, December llth, at 
2.4.S p.m., on behalf of the reconstruction appeal for tlic 
Hospital for Sick Children, Great Ormond Street. The 
Lord Mayor will preside, and the Archbi.sliop of Canter- 
bury will be Die cliieJ speaker. 

Tha new and reconstructed buildings of the' Infanl.s 
Hospital, Vincent Square, Westminster, S.IV., will be 
opened by the Princess Royal on Tuesday, December 
llth, at 3.45 p.m. 

The annua! dinner of tlie Medico-Logal Society will be 
held at the Holborn Restaurant, I.a>ndon, on Friday, 
December 14th, at 7.15 p.m., with the president. Sir 
Bernard Spilsbury, in the chair. 

The annual dinner of the Old Ep.sominn Club will be 
held on Thursday, December 13th, at the Hotel Great 
Central, Marylebone Road, N.W., at 7 for 7.30 p.m. The 
principal guest of the evening will bo Lord Leverhuhns, 
the new president of Epsom Club. 

A symposium on •' Technical Aspects of Emtd.sibns ’.’ 
will be held at tlic Royal Society of Arts, John Street, 
Adelphi, W.C.2, on Friday. December 7th, from 10 a.m. 
to G p.m., under the auspices of the British Section of 
the International Society of Leather Trades Chemists. 
Professor F. G. Donnan, F.R.S., will pre.side. 

The next series of lectures and demon.stralions rn 
tropical hygiene, intended for men and women outside 
the medical profession proceeding to the Tropic.s, will be 
given by Lieiil.-Coloiiel G. E. F. Stammers and Sir 
Malcolm Watson Irom December lOlh to bUh (Irom 3,30 
to 5 p.m. each day). Particulars can be obtained from 
the organizing secretarj', Ross Institute of Tropical 
Hygiene, Keppei Street, W.C.I. 

A series of lectures ,on cancer will be given in the 
^cture ^theatre ol^ the Cancer Hospital (Free), Fulham 

. from January 3rd 
charge is made for 
- open only to medical 
practitioners. The individual lectures will he announced 
week by week m the diarj- column of the Supplement. 

F", ^ Seymour will give a public lecture under the 
Chadwick Trust on ' Men and Masse.s ; Phases of Man’s 
Relation to Disease ’ in the lecture theatre of the London 
School of Hygiene and Tropical Medicine, Kcppel Street, 
U .C., on Monday, December 10th, at 5.30 p.m. 

The Deutsche Ge.scllscliaft fur Wissenschaftliche Filme 
Ol Her in is giving a private demonstration ol German 
medical and surgical fims in the Academy Cinema, 150, 
Oxford Street, London. W,, on Sunday, December 16th. 
at 11 a.m. Members of tbe medical profes.sion are invited 
to attend. Admission is free on presentation of a visitiu" 
card. The following films will be shown : fertilization and 
first segmentation of the rabbit ovum *, version and extrac- 
tion in transverse lie ; normal and malignant cells in vitro ■ 
tumours of tl,e brain, technique of operation after Olive- 
crona; action of the heart; and cholecystectomy in 
empyema of the gall-bladder. ^ 
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^The Fellowship of Medicine -{1, Wimpole Street, W.) 
announces that lecture-demonstrations will be given at 
Street, \V., on December 4th and 11th, at 
2.30 p.m, ; also lectures on Wednesdays at 8.30 p.m., on 
diet and dietetics. On December Sth, at 3 p.m.; at the 
Xational Temperance Hospital, Dr. B. T. Farsons-Smith 
^^‘^onstrate heart cases. There will be a special 
IVl.FiC.P. course in chest diseases at the Brampton Hos- 
pital on Wednesdays and Fridays, at 5 p.m.. Irom 
December I2th to Januarj» Ilth (excluding Christmas 
week). Cyonrses for the New Year are being arranged as 
follows : cardiolor^y. at the National Hospital for Diseases 
of the Heart. January 14th to 25th ; urology, at St. 
Peter s. January' 21st to Februarr* 2nd ; diseases of tlie 
heart and lungs, at the Royal Chest Hospit.al, January 
19th and 20th ; manipulative surgery. January’ 29th to 
Febniary 1st ; a series of surgical tutorial classes on Tues- 
day’ and Thursday’ evenings, at tlic National Temperance 
Hospital : and a scries of demonstrations at the Wellcome 
Museum of Medic.al Science, on Thursday afternoons. 
Full details of all these courses (which, with the c.xception 
of the cardiology’ course, arc open only to members and 
associates of flic Fellowship) will be available shortly. 

Sir Henry Wellcome, founder of the Wellcome Research 
Institution. London, was received at the Elysec in Paris, 
on November 23rd, by President Lebrun, who decorated 
him with the cross of the Legion of Honour. 

The Treasury, on the recommendation of the Import 
Duties Advisory' Committee, has made an Order adding to 
the free list as from November 26th, 1934, catalogues not 
being trade catalogues ; and advertising material, not 
being trade ‘advertising material. Some time ago the 
Treasury, on the recommendation of the committee, 
removed from the free list and imposed additional duties 
on catalogues and advertising material other tlian such 
as are imported by post in a packet not e.xceeding 8 oz. 
in gross weight. In making its recommendation at that 
time the committee had in mind bulk importations of such 
catalogues and advertising material as are issued by way' 
of trade or business ; but the eflfect has been to subject 
to duty’, u’hen imported in bulk, certain literature, par- 
ticularly learned publications, which it was not the com- 
mittee’s intention should bo so charged. The purpose of 
the latest recommendation and Order is to exempt this 
literature from duty. 

The American Association for the Study' of Goiter again 
offers the Van Meter prize award of 300 dollars and two 
honorable mentions for essays provided tliey meet the 
standards of the award committee. The essays should 
be based on original research work on the subject of 
goitre, preferably its basic cause. The prize essay’ or its 
abridgement is to be presented at the annual meeting 
of the Association to he held in Salt Lake City, Utah, in 
June, 19.3,5. Competing manuscripts should be in the 
hands of the corresponding secretary. W. Blair Mosscr, 
M.D.. Kane. Pa., not later than April 1st, 1935. The 
first prize of 300 dollars for the 1934 meeting was awarded 
to M. A. B. Brazier. Ph.D., B.Sc., London, England, for 
her o.ssay " The Impedance Angle Test for Thy’ro- 
loxico.sis.” First honourable mention was awarded Pro- 
fi.ssor L'go Cerletti, Genoa, Italy, lor his css.ay “Three 
Years of E.xpenraental Research in the Etiology of 
Endemic Goitre. " Second honourable mention was 
awarded D. Roy McCullagh, M.D.. Cleveland Clinic, 
Cleveland. Ohio. lor his e.s.say " Studies in Blood Iodine, 
u.sing a New Chemical Method.” 


New methotls in the di.agno.=i.s and treatment of rheu- 
aiatic diseases will be di.sciisscd at a medical meeting 
if the Charterhou-se Rheumatism Clinic (15, Portland 
Place. W.) ou Thursday. December 1.3th, at 5 p.m. 
Medic.al practitioners are invited to attend, but should 
nform the secretaiy-, .as the accommodation is limited. 

•\n Internationa! Therapeutic Union has recently bc-n 
otinded in Paris, on the initiative of the Sociftti Fran^aise 
Ic Therapcutinif. tinder the presidency of Professor 
deeper of Paris. The new society will meet once a year, 
.nd will hold a congress every’ three yrars. The “tst rf 
he kind will take j.l.acc in 1930 at Berne, under the 
iresidfocy of Professor Burgi. 


pie Societo de Neurologic of Paris has awarded th- 
nijmne pnze to Dr. Laniclic. head of the neiirolo-’ical 
j- centre m Bmsscls, for his work on the microscopical 
anatomy of the spinal cord in segmental longitudinal 
sections. 


Mr. Frederick Pricstman, a former mayor of the Citv 
of Bradford, left £137,330. His bequests included £l0,0!)b 
to Bradford Royal Infirmary’, less any sums paid in liis 
hfetime, towards the fund for building a new infirm, uy. 

After allowing for certain bequests amounting to soma 
£7,200, the residue of the estate of Mr. J. A. Atkin of 
Highgate, who left £39,341, goes to King Edward's 
Hospital Fund. 


The King has appointed Dr. G. L. Milbiirn to be an 
official member of the Executive Council of the Presi- 
dency of Saint Christopher and Nevis. 

The academic council of the University of London has 
passed a resolution recognizing the Institute of .Medical 
Psychology as an approved clinic in connexion with the 
post-graduate diploma in psychology. 

According to official statistics there are at present ftHy- 
one lepers in Norway’, thirty-six ol whom are in twe 
hospitals at Bergen and two in a hospital at Oslo, while 
thirteen are mild cases isolated in their own homes. 

Professor Sacqnept'e lias been elected to the Academie 
de Medccine, in the place of the late Dr. Calmette. 

An Italian Society’ of Anaestliesia and Analgesia is 
being founded in Romo on the initiative of Professnof 
Alessandri, Tusini, Uflreduzzi,- and Dogliotti, 

A historical surgical museum has been founilKl in 
the Institute of Experimental Surgery at Buenos Aires 
under the presidency of Professor G. B. Arana. 


Letters, Notes, and Ans^^ers 

All communications in regard to editorial business sboiiW be a Jilrc''*'! 
to The EDITOR. Dritiih Medie&l Journal. D.M*A. Hou>e, Tariileci 
Square. W»C.I» 

OIU(}INAL ARTICLES and LEITERS i;f.r\\anW for inihlicMim 
arc understood to he offered to the Mt'dirtil Joiiniat iuori^ 

unle>s the contrary be stated. Com"'lKmdcnt5 who ubh notice to 
be tiiken of their communications should autlu-rvticatu thitn nmui 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles piilflhlietl in ll'« 
Mcdicn! JatiriKil must comtnunfeate 'u'th the I'inrinuai 
and IJusiness Manager, British Mtdical A'^socbtion w • 

stock Squ.ire, W CJ, on receipt of proofs. _ Aulliors ' 

should indicate on MSS. if rei>rmts arc nquired, jTecis 
not sent abroad. ^ 

All communications with rtference to ADVERTISE.MI-NrS. as 
as orders for copies of the /ounuil, should b<-‘ to 

Financial Secretar>' and Business Manager. 

The TELEPHONE NUMBER of the British Medical 
and the iSnlish .tfcdfcid Jourtml is EL'STON 2JH ‘ 

t-xcUangc, four lines). 

The TELEGRAPHIC ADDRESSES are; ,, 

EDITOR OF THE BHIllSU MEDICAL JOUIiSAL Ath-- 
U'rsYrciif, Lontloit. ...-t-r-c? 

FINAN'CIAL SIICRETARV AN'O BUblNHSS , 



The ; 

IS. 

phone; inioimj, anu m u.c .a.. 

Oarrle/J'. Edinburgh (telegrams: As;ocialt\ Lih’iburji . 
243G1 Edinburgh). . 


QUERIES AND ANSV/ERS 


Chronic Enlargement of the ^ 

Dr. II. E. Pr.Ansos writes: I ‘houlft ] t 

reader could give me a bint regarding the 
macrocheilia: The p.itient is a miduie-ag' d *’*- ’*. ' 

dunition of the trouble tim.Vr a v<-nr ; B i 

lower lip. Fbe had a deep, ‘epiic fi-ure tn 
the lower lip. and 5^-me c.iriou^ tM-th : ail tt.*; ^ .. .* 

taken out some rnonths ago : and the 
the fi^*.ure heahd The \Va--ermann ri.'ictjon ' ^ : 

lVjt.i«‘‘iurn iodide. grants, t,i./I.. b'es De.j j 

!>■ ing pven A consultant h.is sugge<t'’'. ex ^ 

\'-Miaf»--d pi’-cc of the loucr lip. Can anyr:.. ■■ 
aUernativer 
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QuInoWine 

Dr. D. Paterson Leieer (Gl«isgo\v) writes; I shall be much 
obliged it any of your readers cxin inform me as to the 
method adopted by Bence-Jones in the e.xlmclion of 
'' quinoidine from the skin, and the chemical , tests used 
for the detection of this substance. 

Pr/apbrn After Circumcision 

Dr. J. Barcroft Anderson (Hampstead, N.W.3) writes: The 
condition " D. R.** refers to in his querj' (November 24lh, 
p. 975) is probably due to the subcutaneous fibrous ring 
which surrounds the base of the penis being too small. It 

; should be as easy to dilate it as to dilate the prepuce in 
the manner recommended by the late Dr. Whitla of Belfast. 
I have noticed that in some South African natives this ring 
seems to be almost absent. 

European ChVdren in the Tropics 

Dr. James Gard.vek writes from Gourock; I have been asked 
the following question, and as I cannot answer it I pass it 
on to the Journal. Why is it that English peojde cannot 
live in the coast towns of Java the whole year round, but 
hav'c to go up to the hills part of the vear, and have to 
send their children home to England for their health, whilst 
Dutch couples will go out to Java, live in the coast towns 
all the year round, and rear and educate their children 
there, and maintain their health without sending them home 
to Holland.^ The question arises from the general state- 
ment that the children of English parents, born in the hot 
countries of the East, have to be sent home to England 
before they are seven years old. otherwise thev will die or 
become jJI. both bodily and rncriially. Nafuraily. f am 
vmting on the assumption that the statement about the 
Dutch children is true, and 1 am assured that H is, and 
I am also under the impression, from what I have read, 
that the Dutch do settle, live, and thrive in the hot climate 
of Java, and make it their home in a way the English have 
nevw done in India. 


fncome Tax 

Resident Patient — Expenses 

•J* i?\P’ ^ resident patient since August 7th : he 

is liable to pay 10 per cent, of the first year’s fees to the 
bureau through which the arrangement was made. Is this 
deductible.' 

V Yes. It is a reasonable expense, analogous to fees 
payable to a house agent for a furnished letting. In addi- 

reasonable pro- 
portion o the general household expenses, according to the 
quality of the dietarj- and accommodation aflordcd. 

Piirclmse oj Practice— Basis of Accoimls 

ob/ecrtothii'cisl 

^hen‘r£ontheamourt\arn;d1;r”^^^^^^^^^^ 

I , '* "’riect in his objiTtion to the cdsh 

'f il" 

commencement and end of the period -ind ii? ■ ^ 

decrease in the anticipated loss^brouirht '"<:rcaEe or 

The simplest method is to start from ■■'“’ the account, 
add (or deduct) the increase for dpc rr"'.! 

of the outstanding Lbts It f ‘’‘'t 

difficult to value medical debts, bu^ thf^ usu^ly""”®®- 


dated by inspectors. We do not . 

five quarters’ income will be broLht in “"‘''“‘■on tlia 
the account ’ 'or a year only ® understood 


apprt 


Foreign Dividemls : Blocked Account 
refers ■* - 


Chilean company have been purin”L'‘®“‘^ ^ 

and to that extent remittancT L <=f«<lils 

-de and m.x properly. theXe. 


long as the account remains " blocked ’’ " ]. P." cannot 
draw on it. Such arrangements, however, may diilcr in 
point of detail — possibly the bank manager can give fiirtlier 
particulars of flic precise nature of the “ blocking " scheme. 
It may be added that presumably the same restriction 
applies to the anioiint deducted as tax — that is, the Revenue 
Department- is as unahic to get the t.i-v into its coffers as 
■■ J. P.” is to gel the net dividend into his pocket. 

Dominion Income Tax on Colonial Pension 
" X Z " has a Colonial pension on which Dominion income 
tax has been paid at 7Jd. in tlie £ — that is, the " appro- 
priatc rate." The English department claims that he cannot 
be repaid (lie whole of this Dominion (a.v. 

The dcp.irtmcpt is apparently correct. The amount 
of the ” relief " due here is determined by applying the 
"appropriate rate’’ to that part of the income on which 
United Kingdom tax is paid or ]),ayable. As he is entitled 
to " relief from earned income," there Ks a fraction — 1 /5 of 
the gross amount — at present on which he does not p.ay 
United Kingdom tax. As a result he is left in the position 
of having to bear a part of the Dominion tax. 


LETTERS, NOTES, ETC. 


evipan raraiysis . 

Dr V B. JUu-TN-soN (Anaesthetist to St. Jolin’.s Ho-spibal 
London. S.E.) writes; I notice tliat whenever a new drug 
or melliod is introduced, and in due course weighed in the 
balance and found not wanting, a certain number of medical 
men wlio cxiicrieiice trouble during it.s u.sc at once write 
and demonstnate that the trouble must be laid to the door 

24lli (p. 940) an account of a case of severe peripheral 
neuritis (ollnwiiig cvipan an.acslhesi.i for a «ide.spread ami 
grave condition ol sejisis. ’This was at once put down to the 

onnom v/ OP'U'OII of One of the gre.atMt 

oppomnt.s of the barbiturate group of drugs) .and the 
account labelled ".A Case of fevijian RaraTjfik"^^ 

thaf rarioiial explanation would l-c 

that of a toxic peripheral neuritis due to the intense 
tox.aemia the patient must liavc suffered. Also it woiiiil 
be .mi cxpl.anation less prejudicial to one of Uie safe’s! au I 
most important additions 'to the an.aestheiist’s ankame i 

mmmm 

sodium] recommend full 

of course obvioim’ tlia V seriousl v iP ' ”’ •’ ’ 

pativnts. and those with circuiatorJ\?f\ cachectic 
turbances. must be treated with indlk’duahred'^am!'’^''. / '" 

Ta \v vx Morbidity t Prophylaxis 

dence put"'foniard*^at "’rites; From the evi- 

Euston Road, on November^fh®"? ™'^'>ds Hou.sh, 

Iia.s yet lien found for the deplorable st''?’^^ remedy 

out by the late Dr. Ballkitvne of Fdi b'' 

«go. In spite of much ante mmi '(‘^"fSli twenty years 

morbidity of child^bearili"* wem ’ ^ mortality' and 

Paring the P.ast eigitr-^am H^hai’''’," 

mvite .all women who en^atk to atlemr,n'"^ 

finement to visit my surgen^/or con- 

mys at least once a wefk^ The i, i nllra-violct ■ 

gratifying, as there have been^nli ii«'v 

the cases— about thirty in all "%“'"P''‘^^tion5 in any of 

the mother has been obvioiisKr'imn^a general condition o£ 

nancy and puerpcrium clunnjr both prep- 

I»lism appears to^be stirnu^ated-^’a P’msphorus meta- 

botb mother and foetus""'!rt^^as''^Kem": ' 
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pcmturt- in any cas?. Those uho wea* previously iinab!c to 
lectl the baby natiJrally liave Ix'rn enabled to do” so. Then* 
has not bein the s!i"i\tesl eyidence of rickets iii any of 
the babies or of osteomalacia in a tnother. The dosage of 
vitamin I) has not bivn considered, but has evidently been 
suhicient. My investigations have been very incomplete, 
as my cases are few, and x rays are not available to study 
the I^ne changes, as Dr. KolHer has studied them at Leysin 
in his clinics for heliotlierapy. The cost of this treatment, 
excepting for the time spent in administering tlie light, is 
negligible, and the cases are under the closest observation 
from an early date in pregnancy. 



shoulders and maintain the hnnbo-dorsal extensor curve 
into which it fits, and toft enough to accommodate itself 
to the space made by the mij-sluipe'of 'the back of the ^c.ii 
In my case tin’s has ])re\vnted ‘ache and strain in many a 
thousantl-mile trip over rongli roads (luring the past twcniy 
years. The same device u.sed in bed cunti many a back 
pain reputed to be *’ neurasthenic or “ iinaglinrv er 
psychological "—so often lightly .dismissed by the ’loosely 
thinking. Just so, motor backache can be cured only by 
rest and massage, but can be prevenb'd, even when the stn't 
is ill constructed, by a cushion jiroperlv made. 


Psychology and Religion 

Dr. KiciiARD Kav (Hartland, N. Devon) writes; In his 
exceedingly interesting address on psychology and religion, 
reported in the Journal of November 24th (p. 958), Dr. 
David Forsyth says " the reason for the almost universal 
belief in imrnortalit 3 ' needed accounting lor." 1 

suggest that it is due to the rationalization b>' primitive 
man of the instinctive avoidance of danger, common to 
most slow-breeding animals, into the fear of pain and death. 
To fear death is to wish to live for ever, whicli is contrarj* 
to experience. . But the idea has been bom, and the 
instinct, still active, gives us a strong bias in favour of 
any argument or experience which suggests that death is 
not the end of the individual. 

Prevention of "Steaming” Class 

Dr. F. A. E. SiLcocK (Leicester) writes: With reference to 
the letter on prevention of " steaming " glass, by Dr. j. 
Roland Murdoch, in your issue of November 24th (p. 976), 

I desire to state that for very many 3 'ears now I hax'c 
used a method that is at once simple, inexpensive, atul 
readily obtainable anywhere for my eyeglasses, surgical 
mirrors, and so forth. Rub some moist soap over the’ 
glass surface and polish it off with a piece of rag again. 
Ordinary hard* household or toilet soap, when it is " tacky “ 
—for example, after one has recently washed one's hands 
with it— will do. The eilect lasts for several hours. I think 
the soap acts by lowering the surface tension. Other sub- 
stances will do the same, but soap has obvious advantages. 

Dr. J. PzRCiVAL Brown (Bncup) writes; A very old tip used 
by me for all mirrors, glasses, etc., is to rub on a bit of 
ordinary hard, dry soap and tlien polish oil. Any mirror 
is thus also casilj' prepared for a patient to get 'close to 
it to remove bl.ickhe.ads in nene cases. It is useful in 
a bathroom to prevent steaming of a mirror, etc. 

Inquiry into Contraception 

The Acting Secretaiy* of the National Birth Control Associa- 
tion. of which Lord Border is presiJent, writes: This 
assiKialion has apjwinted a medical subcommittee consisting 
of practitioners actively engaged in the teaching of contra- 
ception. The object of this committee is to collect, co- 
ordirmte. and from time to time draw up for publication 
authoritative information on all aspects of contraception 
for the use of the medical profession. The committee is in 
consultation with research workers, manufacturers, birth 
control clinics (both voluntary and under the public bealih 
authorities), anxi doctors engaged in leaching contraceptive 
methods throughout the country. Allhougli much valuable 
experience exists, the rt-sults of which are at the disposal 
of the N.B.C..\.. the whole subject is still at the research 
and experimental stage, an j it is necc-ssan,’ to be constantU* 
revu'VMug and reassessing the methods ii\ current use. This 
commit n't* would tlicrefore be glad to hear from any doctor, 
clinic, or manufacturer interested in birth control, in order 
tliat it may have the fullest sources of information possible. 
AH communications sliould be addressed to the s<'cretaiy. 
National Birth Control ,\ssocialaon, 26. Eccleston Street, 
S.W.l, 

Motor Backache and Neuralgia 

Dr. Tom A. Wilu-nms (Bordiclu-ral writi-s: Pain in the back I 
from motoring is surelv due to prolonged stretching of 
extensor ligaments and 'muscular attachments, aggni\'ate^l 
bv the sudden further drag when the Ixxly is jolted back- 
ward- foniards. or sidewavs by bumpings of ^the car. 
Then- arc two factors at vork. The " clo^e-riblya! ' person 
• hence lig-amental and muscular attachments are 
‘^carceiv stn-tclied. Further, ht- Ivdter the u-ual -eat 
The Ictm-hacVuil person is farther stretcln-d. and randy 
fated. esiX'riallv in a small car. .My own remedy is to 
rdace a cushion in the small of the Lnex afxnit one foit 
square and thrtt: inches thick, firm enough to supj»o*t t.i*. 


Varlcclh and Herpes 

Dr. D. Justin- Davics (Leicester) writes: The close relation \ 
between the virus of varicella and herpes zoster is now an ' 
accepted fact. An nddn*.ss— I believe by Dr. James Collier 
— was published some years ago in the Drithh' Medical 
Journal, concerning the possible connexion between the 
viruses of acute infections of the central ncia-ous system 
and those of varicella *and herpes. The following cases are 
therefore, I think, of some interest. A girl, 10 \-ears of age. 
suflered five \'cars ago from acute anterior poliomyelitis. 
The result of this illness seems to be cotifmed to the left 
lower limb, which is now much smaller and shorter tli-an 
its fellow. She recently developed varicella. A prufu'^e 
eruption appeared on llie trunk and scalp witli numerous 
spots on the Jnco and limbs (with the exccpfioii of the 
affected limb, which was completely free of spot.s). Some 
lime ago I attended a boy suffering from encephaliti< 
lethargica, wliosc mother and father both subsvqvwntly 
det'tdoprd herpes /osier. 

Medical Register: Office Bdltion 

The Registrar of the General Medical Covincil writes; Any 
orders for the Oflice Edition of the Medical Ile/^ister, IFX^, 
published by the Council at the sptxiial price of iOs. a cepy, 
post free, must be received, wit)> a rcmittanci*, at therkico 
of the Council, 44, Hnll.am Street, rortlarul Place, W.I. mt 

. later than December 81st, 1934. The Office Kdilion difiirs 
from the ordinary edition • of the Hefr'isirr to the exUut 
that it does not contain reprints of the Medical and Dentist.'* 

. Acts and other preliminarj* matter, and is printed on more 
inexpensive paper and bound in boards. It includes, how* 
ever, the s.ime entries relating to regi.stercd medical prncli* 
tioners as are included irv the ordinary edition, and is 
therefore couallv serviceable to public authorities^ and 
others who find it necessary to ascert.iin uhether p.Trticul.ir 
persons are registered medical practitioners or not. 1 like 
the opportunity of staling that the Council aly> pTe|mres 
monthly- lists of names added to, and removed from, the 
Re^isler, and that particulars of the terms ami condition’? 
upon which copies of these lists may be made .awubMo 
can be obtained on application to the office of the Council. 

Corrigenda 

Dr. E. Hakvcy (Dublin) wishes to make a corrtclion in the 
report of the meeting of the Roi-aJ Academy of Medicine 
in Ireland on November 2nd, which was supjiVud to c-? 
for publication by the secretarj* {Journal, Novcaiwf 
17th, p. 919). Dr.’Harvcj' writes: " Alonkeys .ami pig'on* 
Mere the e.xpcrimental animals used by Sir H, McOirri-on— 
not rabbits, asT am made to say. It w.as in the monkeys, 
put on a diet of autoclaved rice and fresli Inillfr, drat 
conditions were produced which be.ar a close corn‘''pond' nee 
to those found in coeliac disease (or Gee’s Uiseas*-). 

Another apologv is due to the .shade of Horace. The qu^ n- 
tion amended’ last v-tek (p. 976) should read . . an-va 
lento -temperet 

An e.xhibition of microscoi»es, conducte<I bv .^fcs'rs 
Matron and Sons, Ltd., will lx- held in the Conference in*? 
of tiie Central Hall. Westminster, S.W.. from 
Itltb to I5th inclusive, and will be open from 2.30 p 
each day. 


. Vacanefej 

Notifications of ofliais vacant in tiniversith-s. rnfdiral 
and of v.acnnt re.-iclent and other apjHjintmenis at m''|)u 
xvill U: found at 5^. 55. SG. .57. GO. rml m 

our advertiicment columns, .and ndvrrti«''m'nJs 

partnerslirp.;, .assistant'-hip>, ami Jocumlenenci's .a p* 

5S and 59. 


rf 

ta 

J'-T 


A short summary of vacant po'fs notifv'<I in th*- 
nwnt coluraas appAiars ia the Supplement at • 
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LECTURE I 

I am especially pleased to accept the invitation to addtcsa 
you since it offers me the opportunity', here in his own 
circle of confreres, to pay tribute to the genius of my 
dear friend and colleague Sir Charles Baltance in this 
work. But for him I should never have undertaken it. 
Whatever of interest I may be able to present to you 
results Irom the inspiration ol having worked so long 
with 3 man ol such unequalled skill, such indomitable 
energy, and such amazing industry. 

Historical 

Nearly six years ago Sir Charles and I began working 
together on animal experimentation at my country' place 
in the Berkshire Hills, seventy miles from New York. 
A laboratory' quite adequate /or our purpose was built and 
maintained, at first through the generosity of a few 
personal friends, and later by subsidies from four founda- 
tions, t Our first effort was to verify certain conclusions 
which Sir Charles had arrived at in a 'series of experiments 
on rhesus monkeys in England. After the performance 
of experimental operations on monkeys, in which the 
peripheral end of the divided facial nerve was united to 
the central end of another divided nerve of the neck no 
test had been made to determine whether the divided ends 
of the facral nerc-e had reunited. If they had done so, 
the result of the expenmental sutures would have been 
vitiated Hence we repeated these experiments, and in 
each of them the central segment of the facial nerve was 
removed irom the aqueduct. Some months later the 
bmm nms removed and the nerves in the posterior fossa 
Shmulated with the faradic current. The facial nerv'C a^ 
the mternal auditory meatus on the side ol operation 

IZ TcZnT'uZrr -uscl/oTr^ 

lace occunreci. it the facial nerve had been 
another nerA-e-for example, the glossopharyngeal^stLu 
lation of the glossopharj'ngeal nerve in the posterior fossa 
resulted m contmctiou of the muscles of the face We 

then sought some method by which the assr,e;=t„^ ' ^ 

ments. accompanying cure of lnri=i ®®®°<:iated move- 

.ho id,. .f™ S’,',."'"’ ? 

might be eliminated. neclc. 

Direct Line Repair 

The idea occurred to us to attemns , a- , 

Lilian The 


Accordingly, on August 27tli, 1930 — on a mandrill baboon 
— the facial nerve was divided in two places in the 
aqueduct 5 mm. apart, and reversed. On September I9th, 
in a hamadryad baboon, a segment of tlie facial nerve 
6 mm. in length was removed and replaced by 0 mm. of 
fresh graft removed from an intercostal nerve. Both 
subjects recovered the use of their facial muscles. They 
ivere the first animals on which a direct line repair had 
been attempted. Subsequently we did a large series of 
experiments with grafts. 

At the end of a year wc had demonstrated that facial 
movements could bo restored by introduction into the 
gap of a divided facial neire. from which sections had 
been removed, of freshly excised autoplastic grafts of 
any desired lengtii, either from motor or sensory nerves 
cither reversed or unreversed. These restored nerves con- 
veyed both voluntary and emotional impulses. The 
muscles moved synchronously on both sides of the face 
and there were no grotesque movements sucli as occurred 
after recovery following suture of the facial neiV'e with 
other motor nerves in the neck. 

No one, had inspected the facial nerve at the seat of 
injury m the various nerve-anastomosis operations in 
human cases, and consequently there were no statistics to 

than 10 mm. Subsequent work showed us that this was 
a gross underestimate. Wo felt that a gap of about this 
Sternal ^ ^paired by a graft taken from the 

without placing too much traction on the ends of this 
nerve when it was reconstituted. However, whef g!fps 
o 40 mm., and m one case 200 mm., had been bridged 

The 

-ttars^cSor^a^^iy 

choice. 'vas our final 

Qlnlcal Cases 

talln'ffom ^hTexterira 

an infant 18 moXof agT" 

naltTyuZt ortlie'‘"nfidme\f^'='r Strep, ocoecas 

a post-VricuIal subp™ostal 

had proceeded as if he were dpaV young operator 

As a result we found the f-c f ® "'“‘“■'d. 

just below the horizontal semidreular’ canaf to th"’ 

the facial nerve by famdic sti^nul^tion 

' [ 3857 ] 
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Irt’ni the parotid ;jland, otJuTrvise a much more c.vtcnsivc 
dissection would have bic-n ncccssata*. (I’aradic r€-sj>onsc in 
the distal segment ol a divided facial nerve remains for from 
forty-eight to seventy-two hours, I have verified this in over 
fifty monkeys, and several times in man. Hence the imi>or- I 
tance of early investigation of cases - of traumatic origin.) | 
Twenty-seven millimetres of graft were employed in this case. 
The proximal end was laid up against the proximal end of the 
divided facial nerve ; tile distal end was sutured to the distal 
stump by one strand of " 000000 silk. The patient eventu- 
ally recovered the use of her face (see Figs, 1 and 2 on 
Special Plate). 

The second case presents a striking contrast of 
conditions. • ' 

The patient, a female aged 24, suffered from a chronic 
punilent otitis, for whiclr a radical operation had been done. 
Immediate facial palsy had ensued. She was first seen by 
me eleven months later, when, after removal of 37 mm. of 
injured facial nerve from the tympanum to a point several 
millimetrco' distal to the foramen of the Fallopian aqueduct, 
the facial nen-e was reconstituted by a freshly excised graft 
fro.m the ncra-e of Beil. The wound was infected. She 
eventually recovered, with a straight face in repose, and good, 
though not perfect, synchronous movements, both voluntary 
and cmolional (see Figs. 3 and 4 on Special Plate). 

We learned much from these cases. First, we proved 
that suppuration was not a bar to successful transplanta- 
tion of grafts. In the last four years, in a series of sixty- 
nine operations on facial palsy, a large majority have 
been done in the presence of infected wounds. Necrosis 
of a graft on account of infection has occurred only once. 
In that case a second effort was successful. Secondly, we 
discovered that injuries involved a larger extent of the I 
facial nen’e than we had supposed. Of the sixty-nine 
operated cases in my series forty have required grafts in 
the Fallopian canal. These forty cases have had gaps on 
an average over 20 mm. in length. The shortest was 
7 mm., the longest -lO mm. This does not include a series 
of five cases in which operations on tumours of the parotid 
gland resulted in gaps in the facial nerve more than 
40 mm. in length. In one case 200 mm. in four strands, , 
from the proximal stump at the stylo-mastoid foramen 
to the divided distal branches in the' face, were required. 
In the course of a year I operated on thirteen cases of 
facial palsy' : eight of them necessitated grafts varying 
from 8 mm. to 36 mm. in length. Successful transplanta- 
tion of fresh grafts was effected in all but one, and that 
succeeded on a second trial. Varying degrees of recovery 
took place, and I had an opportunity of studying the 
results. 

Mechanism of Repair Process 

The one phenomenon that gave me constant cause for 
speculation was the fact that in every case there was a 
j)criod of waiting, followed by a response to faradic stimula- 
tion. and then spontaneous movements of muscles. In 
the case of a slight injury to the sheath of the facial ners-e, 
svith infection and inflammatory compression, a successful 
result had been obtained by decompression and slitting 
oi the sheath of the nerve in the aqueduct. Faradic 
response (followed by sixrntaneous movement in the* 
muscle) occurred in a period measured by weeks. In the 
chronic cases, in which a graft had been nccess-iry. the 
interval between the time of repair and the first evidence 
of faradic response in the muscles was very much longer 
—measured by month.s instead of weeks. 

In either case, once a faradic response appeared the 
vulrs'-oucnt improvement in the muscles w.as about the 
same." Now we all know that when a nerve i.s injured 
(to a degree that destroys its power to convey faradic 
stimuli), from the point of injury down to the hast end- 
l-late the nerve cells arc rendered ineffective. The 
restoration of function in the distal segment must follow 
c'— cneration and remov.d from the conveydng tubes of 


all tlie now useless neural fibres, followed by a growing-in, 
from tlic pro.xiinal segment, of new axons to take tlwir 
place. 

Now this degeneration and emptying process occurs 
rapidly after any serious injury of the facial nerve. The 
axons distal to the injury are rapidly disintcgraterl. The 
products of this disintegration are removed by the circu- 
lation, leaving the conveyors-rathe empty tubt-s — ready to 
receive the axons, which are pushed on through the 
proximal segment, from the central nuclei. This can ail 
happen in the course of a few weeks, and we consVqucnIlv 
see — in acute cases, where the conveyance of neurons has 
been facilitatfcd by decompression of the nerve — recovery 
taking place in a relatii’ely short period of time. Why, 
then, the long delay in the case ol grafts? The distal 
segment has long been empty, Wallerian degeneration 
being complete. Specul.ating over this it seemed probable 
that the obstruction was offered in the graft, which ,is 
soon as it was transplanted became part of the ilLstal 
segment. The fresh graft was full of non-degenerati’d 
axons : they must be degenerated and removed before it 
can be utilized as a conveyor. This is a slow process with 
the meagre eirculatoiy apparatus with which the graft is 
provided in its transplanted bed. It is enough (o a'k 
it to live for a long period in its new environment without 
it having to deal with tile complex problem of getting nJ 
of -thousands of degenerating axons. 

But if tliis gr.oft were like the rest of the distal segment 
— ^that is, if its tubes liad been cleared liy Wallerian 
degeneration — it could live in its new environment in 
exactly the same way, and yet. being dear of thc'i; 
obstructing, useless neural elements, might be ready 
immediately to act as a conveyor. .Wliy not, tlicn, ml 
the nerve, which one proposed to utilize eventually Lr 
graft material, and allow it to remain in situ, undisturbed 
as to circulation, until Wallerian degeneration had ad- 
vanced sufficiently, so that whe/^ a portion ol it was used 
as a graft the emptied tubules would no longer offer tin 
obstruction to the advancing neurons from the proxim.il 
segment of the facial nen-e? 

The plan was tried on a scries of rhesus monkeys. The 
anterior femoral cutaneous nen-e was severed and alloueil 
to remain in its bed for varying jrcriods from eight I't 
tliirty-five days — so that Wallerian degeneration cmiW 
readily take place. The facial nerve was severed at the 
same time — so that Wallerian degeneration might take 
place, pan' passu, in it as well. 

When portions of the nen-c-s treated in this manner were 
Used as grafts facial response was restored in onc-quart-r 
to one-half the time formerly required hy fresh gralb. 

I obtained faradic response in from sixteen to twenty-r s 
days through 10 mm. of prepared graft— that Ls, gm . 
already degenerated after the grafting operation. 

Having proved its efficacy on monkeys, I began t"" 
years ago to employ the method in man. I ha\c no 
used it in thirty cases. Faradic response lias come 
much earlier in ail cases. In a number of ca.ses this was ^ 
early as thirty days after transplantation. It b’’' 
been unusual, when I have employed prepared gw ' - ^ . 
observe a sUate of progress in six or eight weeks. ^ 
reached in six or eight montlis in the earlier ca.sfs w 
fresh grafts had been used. Tlie degeneration m 
nerve to be u.scd .-us a graft requires two to three wm 
T he addilion.al time in hospit-al is well cxiKrided. sin.e 
saves so many months in the fin.al recovery. 

Details of Operative Technique 

May I digress at this point to s.iy how import.int I 
sider practice on cadavers and inonk-vs to Ik fo. ^ o 
-surgeon who i.s to att-mpt tliis work, no m.attcr 
skillcrl he may tx.- in the u.sual operations o:i tlu- j'.'j 

bone. On any particular ca.se it seetns to me ' 
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for the best good of the patient that tlio operator should 
have in mind definitely what he proposes to do. This 
should be acquired by previous practice. Trial and 
success, or trial and failure, may definitely fix the 
operator’s mind as to what he may or may not do. For 
example, I had worked up a technique on the cadaver, 
with a motor-driven burr, which I hoped would materially 
shorten the time of exposure of the nerve in the aqueduct. 
On my fourth effort, when I fancied I was becoming quite 
proficient, a catastrophe occurred’which made me abandon 
the motor-driven burr for all time, in favour of a slower 
but surer method. No one can tell you how you arc to 
do your own ivory car\-ing. You must do it your own 
way, with your instruments, according to a plan you have 
learnt ; you should not practise on your case in hand, but 
carry' out your previously determined method. You may 
on y'our second, or fourth, or fifth case change .your plan 
of operation for your third, fifth, or sixth. Practise tlic 
change of idea on the cadaver before attempting it on tlie 
living case. You may' change your mind after trying it, 
as I have done on two or three occasions, for the good of 
the patient. 

Instruments . — A word regarding the details of operation 
and after-care. As I have said before, each operator must 
practise with his oim instruments, in his own way, the 
method of removal of the bony' wall of the aqueduct. 
I personally' have discarded the use of a motor-driven 
burr, or a chisel, or a gouge. While these may' be faster, 
I feel that 1 am by' this method sacrificing speed to 
accuracy. I prefer small rongeur forceps, hand gouges, 
and straight curettes with noh-flexible shanks. All of 
these should be very' sharp. I also devised a number of 
hand ^ burrs and files, which I have now discarded. 
Practice on the cadaver with favourite models has helped 
me more than newly devised instruments. 

Exposure.— I always uncover the nerve by removal of 
the outer wall of the aqueduct, working from the stylo- 
mastoid foramen upward. In every instance the outer 
wall of the canal up to the site of injury and for a few 
millimetres beyond should be removed. I find that the 
exposure of the nerve is greatly facilitated by removal 
of several millimetres of the floor and posterior bony wall 
of the external auditory -meatus. Tin’s is particuiarly 
useful as one approaches the narrow and deep portion of 
the aqueduct lying between the horizontal semicircular 
canal and the oval window. This tn.ly represents the 
Scylla Md Charybdis of the operation. Fortunately, in 
many of the cases it is unnecessary to remove this part of 
the aqueducb It is never necessary to do so in decora- 
pression for Bell s pa sy. Injuries to the nerv'e above the 
level of the honzontal semicircular canal occur rarely 
except m radical mastoid excavations. When it is neces- 
sary to uncover this portion of the nerve the only ^fe 
approach is from before backward, through the posterior 
fT I'ypotyrapanum. Cracking ^through 
“"=^1 ^‘bove and dislocati^^of 
the stapes below are the two great dangers. The remova 
of the bony covering from this point up to the genfcufatJ 
“ '• '»• »"■! 

the stylo-mastoid foramen, the sheath shonM K 

of GrlefriS ^t ’al^tbt 
The sheath must not be tom anart ■ a 

incised. When the tube is Inia ^ must be gently' 

fibres appears. Inspection in bundle of neri'e 

the site of injun'Xrrscar will show 

form during hSling "r wherf 
P-ent. The distal segment-tLrr:. 


the injured or scarred zone — slioiild bo cut w-cll beyond 
the lowest point of scarring, and the injured segment of 
nerv'e removed. The iieiiroma of llic proximal segment 
should be cut off cleanly' and squarely. This must be 
done gently to av'oid crushing of the axons. Cnisbiiig 
instead of cutting with the keenest of blades cither of the 
proximal or distal ends of the facial nerv'C or of the graft 
will immeasurably' delay the time of rccov'cry. The 
length of the gap does not matter. The distance can 
then be measured, the graft taken from the '' prepared " 
anterior femoral cutaneous nerv'C, and laid in. The graft 
should bo long enough so that it may' be tucked in rather 
than stretched between the freshly' excised ends of the 
facial nerv'C. 

Haemorrhage . — This formerly' gav'c me much concern, 
and I have spent hours in stopping it with Iiot saline 
solution before inveigling tlie graft into position. Tlie 
use of adrenaline, peroxide, and other liaemostatics is 
most inadvisable. IVliat f have now learnt is that if 
the ooze of blood from the bone and soft tissues is tem- 
porarily' stopped, so that tlie ends of the graft can be 
opposed to tlie sectioned facial stumps, they almost 
immediately become glued together suflicienlly to prevent 
the entrance of blood. The subsequent ooze about the 
graft provides a fibrinous bed which fixes it in position. 
There is no doubt that a blood clot between the div'ideci 
ends will delay the advance of tlie axons very con- 
siderably'. 

Embedding. Tlie slit sheath is gently laid up against 
the graft, and the incision covered with a strip of dentist’s 
pld leaf. The wound is left wide open, and packed 
■loosely with short wicks of sterile gauze, wrung out of 
sterile normal salt solution. The gold simply prevents 
the gauze from sticking to the graft and disturbing it 

dressing superficial to the 
gold leaf should be changed daily, until the ivholo graft is 
mbedd^ in heaKhy granulations. The gold may or 
may not be removed in two or three weeks. It has often 
■ *^* 1 " f proved quite innocuous. At the 

closed b healthy, it may be 

closed by a plastic operation. I have found it a great 

advantage to postpone the plastic operation for a month 
The anaesthesia for this operation makes it possible a i 
uch a time to try a faradic current of sufficient strength 
to demonstrate a response, which will be comforting o 

of returning volunta^ and 
emotional response m the muscles. . ^ 

nefvc" w *e«sorv 

cutaneous nerve mosrsatisSry'‘'%t“''"°', 
found even through a deep layer'of fat A ion'f ' 
verse incision is made fn,7 r- ^ trans- 

of the gror down to Z f ®, 

from a halfdnZZZZZZVZ ^ 

two branches of thp nnt- ■ t external to this, 

pierce the fascia lata over femoral cutaneous nerve 

thigh.. Either br?na wni f:/n’t°"“= “a"-™" 

graft. I have used as m 11^33 200 

The selected brmrl, a h branch. 

by . =.22 o rs;; “i” 

lain AA , AAAAAvy uiaCK Silk, the ends of Whirh are 

wound tissues perpendicular to the sicin 

«... .h. ™ =Z1,.? 2’2Lsr;. ,2 2 rr*' 

A. .A. 
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ner\’e is removed for graft material, it is well to take two 
or three times the measured distance of the gap. You 
may make a mistake with the first piece or you may 
decide to employ two or three strands. The nerve once 
cut across is verj' difficult to find again. Having all you 
may want may save you much time in an operation 
which at best is verj' long. 

The graft should be handled with the utmost gentleness 
by fine mouse-toothed forceps grasping only the sheath. 
Squeezing with blunt forceps or other instruments crushes 
the delicate empty tubes. 

Homoplastic Grafts 

Owing to an influx of cases there were at the Manhattan 
Eye, Ear, and Throat Hospital at the same time twelve 
cases together in my clinic. With the thought of 
economizing time I determined to see if homoplastic grafts 
might not be successfully employed. Dr. Eggston, the 
hospital pathologist, advised that grafts from persons 
having the same blood group only be attempted, on the 
principle that homoplastic skin grafts taken from indi- 
viduals of the same blood group are more successful. 

Accordingly, all patients were " grouped.” One patient 
in whom the nerve had undergone prcliminaiy incision 
and degeneration was found to be of the same group as 
two others. Grafts from the ner\-e of this indicndual 
were used for all three. The grafts were successful in all 
of the three cases. Figs. 5 and G show recovery following 
the use of a graft taken from an elderly woman and 
implanted into a man of the same blood grouping. I liave 
since successfully employed homoplastic grafts in three 
other cares. 

The necessity for the use of homoplastic grafts in 
repair of the facial nerve may be a rare occurrence. The 
demonstration of the fact that long grafts caused to 
degenerate in situ rapidly restored function to muscles 
may be of some importance in peripheral neural surgerj’, 
particularly if there comes another cataclysm like the 
recent Great War. 

Conclusion 

Tello, in Cajal’s work. Degeneration and Regeneration 
in the Nervous System, has shown by physiological 
experiment the s'alue of degenerated nen'C grafts. I hope 
I have demonstrated their practical application to peri- 
pheral ncr\'e surgerj-. I wish finally to urge upon you the 
great advantage of immediate investigation of the site of 
accidental injury in a case of facial palsy. In many 
instances the removal of a spicule of bone, the lifting of 
a fractured plate of bone, the decompression and cleansing 
of ten or more millimetres of nerve with a slitting of the 
sheath to relieve inllammatoiy pressure, will ensure an 
almost perfect recoverj-, where neglect would be followed 
by only partial recovery, with grotesque disfiguration for 
life (see Figs. 7 and S on Special Plate). 

Moreover, when such an investigation reveals the fact 
that there is an actual section of the ner%-e or extensia'e 
damage, one can immediately do the preliminarj" incision 
of tlic femoral cutaneous ner\-c, and, two or three weeks 
hater, transplant a graft from this to replace the gap. 
In such a case, for forty-eight to seventi'-two hours after 
the initial injury one will have the advantage of being 
able to pick up the distal segment and verify it by faradic 
stimulation, and will know something of the problem to 
be faced in making the transplant later on. No matter 
what the length of graft necessary in such cases, one may 
rest assured of rccoverv if the graft is transplanted 
successfully, and to do this is a matter of technique 
(see Figs. 9 and 10 on Special Plate). 

The question always arises: '‘When arc v.c justified 
in operating on cases' of long standing?" I would say: 

■■ Operate on anv case in rvhich there is galvanic response 
in the muscles srr'fficient to%how that tire muscles have not 


undergone too much fihrous atrophy. The nerve can 
always be repaired. If there is sufficient muscle fibre left 
the case will be greatly improved. I am sure the quality 
of the result will always depend on the condition of the 
muscle: the time element enters largely into this. 


LECTURE II— BELL’S PALSY 
In my opinion Bell s palsy presents a condition analogous 
to the palsy of a facial nerve following injury iluring 
operation or following local necrosis .and infection. In 
Bell’s palsy toxic products arc carried by the blocxl stre.im 
to the sheath of a nerv-c, confined in a narrow bony tube : 
a swelling ensues locaIl 5 '. Pressure on the axons produces 
a palsy of the facial muscles. It may produce pain, herpes 
oticus, or loss of taste, depending on the position of the 
inflaramatoiy swelling. Now in the purulent cases from 
local infection, as well as in the injury cases, where the 
sheath is directly injured or compressed, the re.siiliing 
palsy of the face is not due to the presence of pus per $e. 
but rather to the inflammatory' swelling and consequent 
mechanical pressure on the confined axons. 

If the compression is severe enough, and lasts sufiicienlly 
long, the axons will be choked out of existence, and 
Wallerian degeneration will take place in the ncr\'e distal 
to that point. If the compression is slight the axons 
may undergo only a paresis (just as one’s ann or leg may 
” go to sleep ” from a cramped position). In this case, 
although there may be a temporary loss of function, 
recovery will take place without any degeneration of the 
nerve cells or fibres. The -electrical reaction of degener.'.- 
tion will not occur: faradic response will not be lost. 
Now if the opportunity were presented of carefully follow- 
ing every case of restoration of function in toxic pal.sy of 
the face, I am convinced that these varying degrees of 
compression would in\-ariably be manifest in the eleclrical 
reactions. The idea that every case of Bell’s palsy passes 
through the typical electrical reactions of IVallcri.in 
degeneration, either rapidly or slowly, is, 1 believe, 
erroneous. On the contrary. I feel certain there me 
many cases in which Wallerian degeneration docs nut 
occur. The axons in the nera-e fibres become function-iIiy 
sluggish or inactive, just as they might from a locit 
anaesthetic, and recover without being degcnuati-'l, 
removed, and replaced. Just what percentage of all cai'-s 
this type represents has never been determined. A more 
careful observation of all cases, at their inception, is mo-:! 
essential. It seems evident tliat early complete lo^s of 
faradic response is rare. 

In a general way, without accurate statistics, one might 
infer from reports that of all cases perhaps SO or S5 p'r 
cent, fully recover. I venture the conjecture that a 
majority of these milder cases never undergo Walhri-.n 
degeneration. 

The remaining l.a or 20 per cent., I fancy, undergo a 
violent toxic infection with a severe inflammatory reactiea 
(a compression within the Fallopian aqueduct), "hich 
renders the axons useless : in a day or two fiariih- 
response disappears. In such cases the regeneration i' 
never complete. The facial movements may be eiitirelv 
lost for all time, or may make some degree of rccovirv. 
The amount of recovera- always bears a definite reht:’; 
to the severity of the initial inv.asion. The relation 
cause and effect in Bell’s palsy is quite analogous to ‘d-’- 
in the accidental cases. 

Incision of the Nerve Sheath 

I attempted in the first lecture to fioint out tint 
early intervention, no matter how vinh-nt the infic.my 
is li'kelv to bad to a nearly p.rfect recoveiy. 
then, appiv this principle to the violent rases o. 
palsj-? Theoretically, leaving them alone is Mi.'C to 
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followed by an incomplete recoverj', with a grotesque 
appearance for life. Early operation might ensure almost 
complete return of function even in the cases of most 
\'ioIerit invasion. It requires only some accurate means 
of knowing which cases will recover, and ’ which will not 
recover, without surgical interr-cntion. 1 believe that 
more careful study of the electrical reactions in all cases 
will eventually enable us to say, at a much earlier stage, 
that in such-and-such a case, left alone, the recovery 
will never be complete, whereas if operated on it might 
probably make a complete recovery. The earlier this 
determination can be made the better the chance of 
perfect movements of the face following interr’cntion. 

While I was discussing this with Sir Charles Eallance 
during the earlier years in which we were carrying out the 
animal experimentations, he repeatedly said; " The cases 
of Bell’s palsy which make a partial recovery' and then 
go on without any further improvement for weeks or 
months ought to have the nerve in the Fallopian aqueduct 
uncovered early and be decompressed bj' incision of the 
sheath, to relieve the pressure, at that stage. Such cases 
(unless they are appropriately treated) in all probability’ 
will go through life with a grotesque deformity’." In 
principle I thoroughly agreed with this opinion'. I 
realized, however, that there is great difficulty in con- 
vincing those who first come in contact with these cases 
that this is sound judgement. The trouble is that those 
who first see and treat cases of Bell’s palsy are very 
loath to subject them to such a radical procedure as that 
of uncovering the nerve and incising the sheath, in the 
hope that the recovery will be sufficiently good to warrant 
it. ^ The thought of subjecting a nerve to a trauma 
similar to that which is actually the cause of so many 
palsies of the face, at a stage when partial recovery has 
already taken place, is too appalling. Hoping that I 
might correct what I thought to be an erroneous belief, 
I tried a series of experiments on rhesus monkeys, in which 
I uncovered the nerve and incised the sheath. 

Ten monkeys on which I incised the sheath of the nen’c 
over an area ot 10 to 13 mm. were e.xamined daily aftenvards 
over a long period. Nine of the ten suffered no facml paralysis 
no ttallenan degeneration, no loss of faradic response. One 
of them gradually lost faradic response so that there 
emdence of complete Wallerian degeneration at the end of 
nine days. Seventeen days later. Lwever, faradic response 
began again and in six weeks the face had appallat 
recovered. This case, undoubtedly, had suffered an to 

the axons, or had undergone a slight infection. Howler 
he recovered quite as rapidly .as any complete case ol Bell’s 
palsy. The other nine seem to prove that the -xchni 
caused by incising tlie sheath, u'lien carefuilj^/on^dl^^^ 
cause facial palsy. ^ * uoe:. not 

I then induced facial palsy on a series of monkeys bv 
e.vposing and freezing the nerve with ethyl chloride n? ' 
\sas left without incising the sheath. On all thl 
the nerr-e sheath was incised over ft, e f ^ 
millimetres distal and proximal fo that ‘ar<^^' Tht “ 
on which the nerr-e sheath was incised rexoverS'/aSar m 
ments m one-half the time required for recoven- (rthe oth:. 

wJom fTcTal Pafs^Cd^Leri n“u«d™v\h"- 

cent, alcohol into the ne“e sS , For 

nerve sheath was incised ot-er the ^rj of tc^i 

recovered twice as ranidlv nc fhne ; involvement 

not incised. "'h-nh the sheath was 

Clinical Results 
Bell’s palsy in which the reco^e^’ 

inis rptihE 1 


resulted in a verj’ marked improvement. May I give 
some examples from recent experience? 

Case 1 . — Miss M., a graduate nurse, appeared at my surgerj’. 
She had retired the previous night feeling quite well. She 
awakened with a complete right facml palsj'. Under the 
pretext of electrical treatments she was seen daily. She never 
lost her famdic response in the facial muscles, although there 
were no sponiancous movements for more timfi a fortnight. 
At the end of a month she was apparently entirely well. 
Hero is a case with no electrical reaction of Wallerian 
degeneration of the nerve, despite the fact that there was 
complete loss of facial movements for a time, Tliis is a 
perfect example of the type where recovery is complele. 
I fancy that a very large percentage of Bell's palsy cases are 
ol this tj-pe. , 

Case 2. — Miss D., two years ago, suffered an attack of 
Bell's palsy, recovering completely in four weeks in practically 
flic same manner .as the case I have just recorded. tVfiile 
1 did not sec her, I fancy she was like the first — a mild 
attack without Wallerian ' degeneration. She now appc.ars 
with a complete palsy on the same side, which has lastcrl 
six weeks without any apparent improvement. The, electrical 
reactions ot Wallerian degeneration are present. On the ninth 
wc*ek from the onset, conditions remaining the same, at her 
insistence that something be done, I uncovered the nerve, hy 
the removal of the external w.-ai of Ihe Fallopian canal from 
the stylo-masloid foramen to the level of the horizontal semi- 
circular can.al, and gently incised the sheath over this area 
with the sharpest of Gracte knivia. In one week faradic 
ri^ponsc had returned in all facial muscles. The second 
picture, two months later, shows an apparently complete 
re-coveiy. Had she gone on for months before operation 1 
believe she would have made only a partial recovery with 
marked disftpiration for life, as happens in most of these 
sewrc cases (sec Figs. 11 and 12 on Special Plate). 

® “K”' After several 

months .some motion began in the face. . She now has a 

nl^^t K “I 50 per cent., accom- 

“ spasmodic tic in the lower part of the face. .The 
aqueduct vvas opened, from the styjo-mastoid foramen (o the' 
ItnB ’’°''”=ontnl semicircular canal, Tlie sheath wa.s 

gently incised over this area. It was thickened with scar 
rissuc. A sm, all strand of nerve fibres traversed the ar^ 
They were not disturbed. A strand of degenerated anffirior 
femoral cutaneous nerve was laid on tl.is, e.xtending from the 
prox,m.aI segment above to the distal segment peripheral to 
this area. In one month she declared that she felt much 
mor^^power in her face, and the mouth urns stragitr in 

.so, fclWrf by 

y..X:zrbo™£'"E?r,:' r™ 

Conc/usion 

inju?ed neZ hte be™ ^ '’■"I 

many of the 15 or 20 per cent of 3 should happen, 
now doomed to go through iiff tr'"- 
figurement will be cured b/ early op3ation.^''°‘“'*"® 
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X-ray examination of the stomach or duodenum which 
has been the seat of surgical intervention often presents 
a problem of great difficulty. In the case of the intact 
stomach the examination is made easy .because of the 
possibility of filling it out to its normal contour. As a 
rule, however, with the stomach after operation this is 
not possible, and a wide variety of appearances may 
present themselves in tlie absence of any pathological 
condition. It is the difficulty of disentangling these normal 
variations from the pathological which constitutes the 
problem. 

Because of the above consideration the radiographic 
technique must be modified in some respects. Screen 
examination is even more important than in the intact 
stomach, and the demonstration of the mucosal relief 
pattern is of greater value. The technique must be r’aried 
according to the precise operation performed, and it is most 
desirable to have this information before commencing the 
examination, 

A Radiographic Classification 

From a radiographic point of view these cases fall into 
broad classes — those in which sphincteric control of gastric 
cv’acuation has been abolished, and those in which it 
has been retained. Some operations fall between these 
two groups, as follows: 

1. Sphincteric Control Iletained. 

Simple excision or cauterization of a gastric ulcer. 

Wedge resection. 

Sleeve resection. 

G.astro-gastrostomy. 

Duodeno-jejunostomy. 

2. Sphincteric Control Partly Petained. 

Pyloroplasty. 

Schoemakcr’s operation. 

Billroth I. 

Although in all these the muscular pyloric sphincter is 
either cut or removed, yet enough control of efflux is 
exhibited by the stomach to warrant the above term in 
classification. 


It is in the third group, with abolition of sphincteric 
control, that most difficulty occur.s. A wide coiunumica- 
tion e.vists between tlie lower part of the stomacli and the 
small intestine, and the gastric contents are rapidly poured 
out into the iejumim. It is impossible to distend tlio 
stomach, or stump of the stomach in gastrectomy, unless 
the efferent jejunal loop he occluded by pressure. This 
can be done by hand temporarily under the screen, hut 
this immobilizes tlie palpating hand, and cannot he kept 
up indefinitely. Some form of mechanical compressor or 
truss is much to he preferred. 

Mechanical Compressors 

A well-known type is the Cliaoul compressor. In this a 
metal ring, .“i inches in diameter, supjxirts a ruliher lag, which 
can be inflated to a hemisphere. It is strapped to the 
patient's abdomen by an altaclied broad wi Idling land .and 
buckle. Pressure on the required area is induced and main- 
tained by the inward bulge of the bag. The objections to 
it are the diflicuUy of precise adjustment and tlie sliadow < f 
the metal ring. 

Overend has devised an ingenious pressure cone and scri.al 
radiographic apparatus for attachment to the screen-hohler 
of an upright stand. Designed primarily to study the relief 
mucosal pattern of stomach and duodenum, it mil senv to 
control the stoma of a gastro-jcjuno,slomy. Its dlvidy.an- 
tage for the latter is the small aperture it posscssfs, limiting 
the fluoroscopic and radiographic field. 

I have designed an .adjustable truss wliicli answers the 
latter purpose- — control of the ePorent loop — .satisfactnrily. 
It consists of two portions— a leather-covered spring Kiiul. 
similar to that ot an ordinary hernia tniss, and an adjiist.ihhi 
compression pad. Three or more spring hands arc necosny. 
to fit var^'ing sires ot patients. The adjustable pad com- 
prises a base slotted for the reception of one end of th'! 
appropriate spring band, an arm binged on this base giving. 



3. Sphincteric Control Abolished. 

Gastro-jejunostomy. (Only when abnormal contracture 
of the stoma has taken place does there occur any 
degree of control.} 

Bdlroth :i, 

Polya and its modifications. 

Finney's pyloroplasty. 

In the first group, with retention of sphincteric control, 
the technique should be the same ns for the intact 
stomach. Special attention should, however, be paid 
to the relief pattern, both under the screen and in serial 
radiograms. The erect, supine, and prone positions arc 
all of value, ancf the most suitable for taking radiograms 
will be determined hv the fluoroscopic appearances. 

In the second group, where partial control has been 
established, again the normal technique may suffice, but 
me.ans\should be at hand to control the gastric efflux 
should this prove to bo too rapid to allow satisfactory 
and complete filling of the stomach. Such means are 
indicated in th e succeeding paragraphs. 

•Brail ,n opr-nma a 

nirauu-hrmpr-fir' at th*- .\TimMl M«.i..i, c. w - 

Ai.Mx:i.iuon. ncem'.meath. 


bv means of a small thumbscrew and worm-giat, .in .m - 
and posterior angulation, and a hather-p.iddid a 
pad. The arm is slotted throughout its length, .md tin P ^ 
can be adjusted aicng its length by a buKerlly-nul. ; 
hinged arm has an upward bend, so that the ,15 

is above the level of the spring band wlnn htt'il 
patient. This avoids obscuration of the field under " 
tion by the shadow of the spring. Itefi rence to tlw d t • 
wilt indicate the details of the truss, (big. I.] 

Examination of Group 3 Cases 

The technique for each individual case will vary 
ing to circumstances, but that which 1 use .as a 
as follows ; 

The examination is commenced m the erect P'”’" 
under fluoroscopic control tin- p.iti!'nt drink.s on 
of the opaque cre.im. This gives a iirelimm-iry sere 
of the relief pittern of the sloin.ich. the ^ 
eflerent loop. The trues is then fitted with the v^- 
just b'toir tlie iliac errsts and llw (ad over 
loop. The patient drinks a fesv more roouthtu. . ■ 
pressure of the (>ad is inert. at'd by turning 
obstruction of the loop is obtaintd. Sufiice .n- 
is then drunk to distend the stom.ich. 
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or whether it was already stcnoscd. The duodenal bulb 
docs not usually fill out to normal contours, partly because 
it is difficult to force a sufficiently large amount of barium 
through the pjdorus at a time, and partly because some 
scarring of the bulb may persist after the healing of a 
duodenal ulcer. 

Complications after Posterior Gastro-iejunostomy 

Ryle has grouped the complications after gastro-jejuno- 
stomy and partial gastrectomy as follows, in ascending 
order of gravitj' : 

1. Dumping stoma. 

3. Vicious cycle. 

3. Perianastomotic gastritis and its ulcerative com- 

plications. 

4. Achylic anaemia. 

Groups 2 and 3 tend to be intermingled in actual prac- 
tice, vicious cycle often being the result of an ulceration 
and cicatrization falling into Group 3. Again, Ryle's 
grouping does not include recurrent ulceration of the 
lesser curve or duodenum, or gastric carcinoma. With 
the exception of achylic anaemia, these complications can 
usually be demonstrated radiographically. 

Jejunal Dumping (overloading of the jejunal loop). — ff 
the stoma be very large the flooding of the jejunum 
is e.xaggerated, and the stomach may emptj- into it in 
from two to three minutes. The patient experiences a 
dragging fullness and discomfort immediately after food, 
and the jejunum is seen to be distended and overloaded 
temporarily. Dietetic indiscretions, either of quality or of 
quantity, increase the patient's discomfort. It is reason- 
able to explain the symptom-complex on these mechanical 
grounds. To what extent jejunal overloading contributes 
to the development of jejunal ulcer is a moot point, and 
one difficult to put to the test. Possibly if much gastric 
hyperacidity be present it may have some effect. 

Recurrent Ulceration. — This may be gastric, pyloric, 
duodenal, gastro-jejunal, or jejunal in site, 

1. Recurrent lesser curve ulcer is, as a rule, easily 
demonstrated if the stomach bo reasonably well filled by 
controlling tlie efferent loop. A niche will be visible, 
and on the greater curve a localized exaggeration of the 
notching which is usually present. 

2. Recurrent duodenal ulcer presents a more difficult 
problem — even more difficult than in the case of a 
duodenal ulcer which has recurred after medical treat- 
ment. In the latter only the deformity due to scarring 
has to be discounted. After jejunostomy, however, the 
further disturbing factor of incomplete filling of the cap 
must be taken into account. In some cases the actu.il 
ulcer crater may be seen, but more frequently only some 
general deformity of the duodenal bulb is present. If the 
jejunum has been satisfactorily occluded by a truss, and 
food is passing freely through the pylorus, the second 
disturbing factor can be e.xcluded, and the problem 
Ix'comes that .already described under the section of 
duoden.al ulcer. 

3. Gastro-jc;unal Ulcer. — As the stoma on the posterior 
wall is hidden in the antero-posterior view an ulcer will 
show only in a relief pattern radiogram. If it be large 
it may be visible in profile in a lateral view. Owing to 
the normal irregularity in the contours in a hc.althy stoma 
care must be used in diagnosing an ulcer crater from a 
projc'ction above. Eurther confirmatory signs ma\ help. 
The most important of these is pain on pre-ssure. loc.alized 
over the stoma. In the present state of our technique 
persistent tenderness on pressure is probably the most 
riliablc sign of a stomal or jejunal ulcer. Another sign 
of v.altie is a persistent rt^sidiie in the ulcer crater. Such 
a residue must, however, be differentiated from flecks 


entangled in the mucosal folds in this region. An ulcer 
situated in the region of the stoma may. by spasm plus 
scarring, cause stenosis of the stoma itself,' with gastric 
stasis ; stenosis of the opening of the proximal loop, uilli 
the development of duodenal ileus if the pylonis is patent ; 
or stenosis of the distal loop, again causing duodenal ileus, 
if tile proximal be patent. 

4. Jejunal Ulcer. — If this be close to the stoma the 
above remarks will apply. If it occurs below the le\ul 
of the greater curve there is more chance of the ulcer 
crater being outlined at some stage of the examination. 
Again care must be taken not to mistake a fleck of 
barium entangled in the mucosa for a barium-filled crater. 
The larger, the denser, and the more persistent a residue, 
the more likely it is to be an ulcer crater. Localized 
tenderness to pressure of , one finger over the residue is an 
important confirmatory sign. The valvulae conniveutes 
seen in relief pattern converge to, and are interrupted by, 
the crater, an appearance best seen if the latter is on the 
anterior or posterior wall, and so viewed cii jiice. Some 
spastic contraction of the circular fibres in tlic ulcerated 
segment may occur and be visible. ' 

Jejunilis. — Occasionally the valvulae conniveutes of the 
efferent loop are thickened and their feathery character 
lost — an indication of a jejunitis. 

Narrowing oj the Stoma. — The usual surgical practice 
nowada}'S is to make a wide stoma to allow for gniilu il 
contraction. If this contraction is greater than usual the 
rate of gastric evacuation is slowed. To what, extent this 
narrowing and consequent slowing is disadvantageous is 
a matter of doubt. The wide stoma, while it achieves 
its results so far as dminage is concerned, alters the 
normal physiological processes profoundly, and frequently 
causes jejunal overloading. Narrowing of the stoma .siifli- 
cient to slow the rate of emptying of the sto-macli to 
between one and one and a half hours is probably not 
undesirable, but retention in the stomach up to two, 
three, or more hours should be regarded as a sequela 
likely to defeat the objects of the operation. In .snfl) 
cases the stenosis of the stoma cannot be demonstnited 
directly. Its presence can be deduced only by the slow 
rate of emptying. 

Malposition oj the Stoma. — If the stoma be made too 
high, stasis of gastric secretion may occur in the par.’ 
pylorica, in the erect position, and be a factor in the 
recurrence or persistence of a peptic ulcer. The fKisition 
of the stoma can be accurately demonstrated in a lateral 
view or a relief antero-posterior one. 

Duodenal Ileus.— This, too. may result in a minor 
degree from a high stoma, especially if a visceroptosis el 
some degree be present. In such case, if the dcirKhmn.i 
and duodeno-jejunal flexure be ptosed below the lea e o 
the stoma, the stomach may empty itself partly mt." ' 
eflcrent jejunal loop, and so into the duodenum. T jia 
sequence of events is visible fliioroscopically. 9'’,.,'," 
patient swallowing a mouthful of barium some i' *"■' 
to pass into each loop of the jejunum, that go.n„ lU' 
the aflercnt collecting in a pool in the dependent F'’ . 
the dilated duodenum. This is seen only in the e ^ 
position. The supine or prone position remove.s ffi'- ‘ • 
factor which is the cs.=ence of the abnormality. n • 

jejunostomy is the appropriate treatment. 

Anterior Gastro-jejunottomy 

In tliis a long loop of jejunum is brouqJit up 
of the transverse colon and anastomosed to th'* 
pastrre wall. It is pi-rfornud. jautr dc 
pastro-enterostomy is essential and it i" ^ 

possible to adopt the- posterior metliod. 
made- as near as po'‘=ible to the pylorii': anrl ^ 

and its axis should run from above dov/m'ard an 
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right. Because o£ the serious risk of stasis' in the long 
afferent loop, about eighteen inches in length as a rule, 
an additional jejuno-jejunostomy' is frequently made 
between the two loops. (Fig. 3.) 

The x-ray appearances in anterior 
gastro-jej unostomy are substantially 
the same as those in the posterior 
operation, except tliat in tlic lateral 
view the stoma and jejunal loop 
■ are visible anterior to the stomach, 
and two jejunal limbs, afferent 
and efferent, are often outlined 
below tile stomach. If the opera- 
tion be successful, only tlie efferent 
loop should fill, but frequently 
food also passes into the afferent. 
When this occurs to excess a 
Heious circle is established, and 
the dilated, overloaded proximal 
loop is at once ' apparent radio- 
graphically, Jejuno-jejunostomy 
completely relieves the condition. 
The other untoward sequelae of anterior gastro-jejuno- 
stomy are similar to those in the posterior method. 

Billroth II Partial Gastrectomy 

In the past a popular operation for carcinoma of the 
stomach, or large chronic ulcers in the region of tire 
lesser curve, this is to some extent being superseded by 
the Polya types of gastrectomy. It consists of segmental 
resection of. the stomach, including the pyloric canal, 
closure of both ends, and posterior gastro-jejunostomy 
(Fig. -4.) 



Fig, 3. — Anterior 
gastro-jejuncstomy. 



Fig. 4.— Billroth H. . 
Radiographically the stomach behaves similarlv to • 

absent. At first the gastric stump is small, but Idtet 
enlarges somewhat. This dilatation is not marked uni 
contracture of the stoma takes place. The riuht bli 
extremity of the stomach assumes a rounded! ligh 
puckered , contour. The stump can best be se;n f i 
efferent jejunal loop be obstructed by a truss Onlv tf 
can the stump he properly filled and Rs contours stLdie 
Nornaa ly there is no reflux from the stomach into I 
afferent loop and duodenum But eSicipne + --i- 
by a truss, of the efferent loop wilLfsTsneh Sf ' 
appearance which must not be mistaken w 
circle. It disappears on removal of Ihe truS " 

After-results 

Recurrent gastric, sfomal or jehinal ■ , 

common than in eastro-ieiimnQfy.r/ ^ 
proportion of the acid-nrodi ' in ^ considerai 

riie operation. Thn^r"crmrfr"iu^ " 

less chance of recument peptic ^ 

operation does not allow o! a vem ^ 

rent ulcemtion does occasioaMl7o"t TnT^’ 
graphic demonstration and -inri „ ’ ^ ^ 

those in gastro.jel^„osta7^^ =tre similar 

tn cases of carcinoma ventriculi Inmi 
growth is not uncommonly met wi7 ^ 

precise site of the recurrence, there may t 


1. Obstruction of the whole stoma. — This causes dilatation 
of the fiindiis and oesophagus, and, clinically, vomiting and 
rapid starv.ation. The nature of the condition is clearly 

, I’isible on Ruoroscopy, and the details of the gastric filling 
. -defect in- serial radiograms. Discounting . the distortion . due 
to the- suture line, a recurrence causing the above inter- 
ference with the stoma . usually presents a constant filling 
defect, which is fairly characteristic. 

2. Obstruction of the efferent loop alone. — The stomach 
will present similar appearances, but in addition the duodenum 
will be in. a state of ileus, and be outlined by the barium 
cream passing from the afferent limb into it. 

3. Ohstniction of the afferent loop alone. — Again a duodenal 
ileus results, but as no barium can pass into it. it will be 
demonstrable radiographically only if it contains gas. 

The .Polya Operation 

Palya-iifoynihan.—This modification of the original 
Polya operation is 'probably more frequently adopted 
in this country tlian any other form of partial gastrec- 
tomy, It consists of a ' segmental resection of the 
lesion-bearing portion of the stomach, including the 
pylorus, as in the Billroth II, with end-to-side anasto- 
mosis of the gastric stump to a loop of jejunum. 
In the original Polya the jejunum was brought 
up through a fenestra in the transverse . mesocolon. 
This has the disadvantage, in cases of carcinoma, tliat 
a recurrence, apt to take place near the fenestra ' mav 
cause obstruction of the jejunum. This is avoided by the 
Moymhan modification, in which a loop of jejunum is 
carried up in front of the transverse colon. The diagram 
indicates the direction of the jejunal current (from left 
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Modified Polya, with entsro-anastomosis cn Y. — In this 
modification a segmental resection is made ns before. A 
jejunal loop is brought up as in the Polya-Balfour. but 
is di%'idcd across. The cut end of the distal limb is closed 




Fig. 7. — .Modified Polya: anastomosis cn Y. 

and that limb anastomosed side-to-end with the gastric 
stump. The pro.ximal jejunal limb is then anastomosed 
end-to-side with the distal limb an inch or two below the 
gastric anastomosis. (Fig. 7.) 

Polya : Lake’s Modification . — ^This modification, judging 
by the radiographic appearance, controls the efflux of the 
gastric contents better than any .other of the Polya type. 
Ill addition to preventing " dumping " into the jejunum, 
it renders reflux into the afferent loop verj' improbable. 
In it a short jejunal loop is brought up through the 


Fic. 8. — Polya: Lake's wo<JifiCatian. 

transverse mesocolon, the jejunal current flowing from 
right to left. Although the jejunal loop is sutured along 
the whole length of the cut gastric stump, only a small 
stoma, about U inches in length, is made at the lower end. 
(Fig. S.) 


The stomach, after this operation, empties verj- rapidly : 
by the time the patient has finished drinking a 13-ni;. 
meal most of it will be in the jejunum, and mild jejunal 
overloading is a common effect of rapid ingestion. Occa- 
sionally it may be marked, causing a sensation of fullness 
and dragging in the abdomen. It is therefore iinportant 
that a patient should masticate thoroughly, and cat and 
drink slowly, after having been subjected to this type of 
operation. 

Abnormal After-results 

Recurrent Peptic Ulcer. — ^This, an uncommon sequela, 
may be gastric, stomal, or jejunal in site. The more 
complete the gastrectomy the rarer is such a complication. 
Recurrent gastric ulcer may be on the lesser curs e, when 
it u’ill show as a niche, or on the posterior wall. In flic 
latter case a relief picture is the best means of demon- 
strating it. Stomal ulcer is more easily demonstrable 
after the Polya tj»pe of operation, as the stoma is 
terminal relative to the stomach. As with other forms of 
stoma, residues entangled in puckered mucosa must he 
differentiated from a barium-filled ulcer crater. The latter 
are more constant in a series of pictures, and, if the ulcer 
be deep, denser from sedimentation therein. Tenderness 
on localized pressure ov'er the suspected shadow is an 
important confirmatory sign. Jejunal ulcer is more readily 
visible than in cases of gastro-enterostomy, as the gastric 
shadow is not superimposed on the ju.\tastoinal portion. 

Overloading of the Proximal Limb . — This rarely occurs 
in the Polya-Moynihan operation if the afferent jejunal 
limb be short and the axis of the stoma properly planned, 
but with a vertically disposed stoma and an unduly long 
limb some stasis and ileus may be seen. It docs, liou’- 
ever, occur in; 

Recurrent carcinoma, if the efferent limb be obstructed 
by the recurrence. Clinically, such cases present charac- 
teristic features — inability to cat or drink any but small 
amounts, persistent vomiting, epigastric pain, and wasting. 
Radiographically, a gastric filling defect near the efferent 
stoma may be present. Oesophageal reflux and 
tion may occur, and the meal is seen to dtstend ttw. 
afferent limb. The rate of gastric evacuation is sloiy, 
unless by vomiting. Recurrent carcinoma of the ga.stric 
stump itself is apt to cause stenosis at cr just above the 
stoma. Clinically the symptoms arc ns above liesem’™- 
and radiographically a considerable filling defect ol t'- 
stump will be apparent. Scarring from recurrent sunpj 
ulceration may also cause obstruction of either stoma 
efferent or afferent— with similar appearances to those in 
the carcinomatous varict}'. save there uill not be presen 
a gross filling defect of the stump itself. 




X-Ray Appearances In Polya-Moynihan Type of Partial 
Gastrectomy 

With the Polya-.Moynihan the gastric stump is, as a 
rule, sm.aller than in the Billroth II operation, and the 
anastomosis is seen to be terminal. To study the full 
contours of the stump control of the efferent loop will 
be neccssarj-. but this should be preceded by observation 
of the normal emptying (that is. without control). Under 
the screen careful note should be made of the efflux into 
the jejunum. .The barium should be seen to pass chiefly 
into the efferent limb, at the right of the stump. Some 
will pass into the left, or afferent limb, but this should 

not -be excessive. f 

With control of the efferent limb the fundus of the 
stomach should fill out to a normal contour, and there 
mav be some oc-sophageal reflux. The afferent jejuna 
limb will fill more definitely, and active jK-ristalsis wad 
b- se-n as this loop endeavours to empty itsrif. TTi- 

contours in the region of yX^"um cT 

ablv, ilem-nding on the prec.s-e position of the sutures. 

.•\ certain amount of pucker.ng is to be cxpec.ed. 


X-Ray Appearances In PoIya-Balfour, PoIya-en-Y, and 
Polya-Lake Operations 

The appearances will vary from those above 
chieflv in the site of the efferent jejunal limb ivluch 
situated at the left angle of the stump. In the - 
modification some barium may pass into the affcrc D 
but this can cause no trouble, because of tlu. J 1 
jejunostomy below. In the cn-Y 

loading of the afferent hmb c.an occur. M iththi^ - 

tions the abnormal after-effects arc similar 
described in the case of the Polya-.Moynibnn. 

In the Polya-Lake operation the k’astric j, 

rcasonablv well in the erect pos'*’""' "''V ' 7 
clearly seen at the lower pole. The right ^ 
stump is formed by the remaining portion f \ 

curve and the sutured end of the stump above tli - ^ 
This largelv lo-es its initial angularity, and 
or less straightened out. At the junction 
thrre apt to remain a dimple, which 
mbtahen for a recurrent leaser cun-e ulcer. 
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Complete Gastrectomy 

Complete gastrectomy (Moynihan) is a difficult opera-, 
ticn technically, and attended by an appreciable imme- 
diate mortality. It-js indicated in some cases of grp 
scirrhous carcinoma of the leather-bottle type. 1 conais 
of resection of the whole stomach, and end-m-side, or 
sids-to-side, anastomosis of the Itnver _end of the oesq- 
phagus with a high loop of iejunura. The latter is 
brought up through a fenestra in the transverse meso- 
colon. The two limbs of the jejunum may be anastomosed 
lower down to short-circuit the bile and pancreatic 
secretions. 

X-Ray Appearances after Complete Gastrectomy 
If examined a few weeks after operation the meal will 
be seen to pass rapidly down through the stoma into the 
coils of jejunum. Even at this stage there may be evident 
some dilatation of the jejunal loop close to the stoma. 

Butler' has described the appearances in a case six 
months after complete gastrectomy. The feature in it 
was a considerable dilatation of the jejunum close to the 
oesophageal stoma. The dilated portion was ballooned 
into the left dome of the diaphragm, contained a gas 
bubbla, and simulated the fundus of a normal stomach. 
Doubtless the constant upward pressure of gas in . tliis 
loop contributed to this effect. Barium remained in this 
dilated pseudo-fundus for more than five minutes. At 
the end of an hour all the barium had accumulated in 
the pelvic coils of the ileum. - Transit is therefore rapid, 
as in the partial gastrectomy cases. 

RFFERENCE 

' Brit, Jonrn. Surg., 1927, xv, 38, 31G. 


THE RELATIVE ADVANTAGES OF BRITISH 
AND FOREIGN HEALTH RESORTS* 

BV 

E. P. POtn.TON, M.D., F.R.C.P. 

■PHYSICIIN-, guy's UOSPtT.M, 


Th; British idealth Resorts Association broadly classifies 
health resorts into: (1) spas, (2) resorts at the seaside, 
and (3) resorts inland. In all cases climate must be 
considered important from the point of view of health, 
using the word climate in a wide sense to include not 
only the air with its temperature, moisture, and move- 
ment. but sunlight and more intangible influences which 
may arise from running water, vegetation, and animal 
life, and which affect our spirits as well as our bodies. f 
While inland health resorts rely entirely on these factors, 
those at the seaside and spas have the sea and natural 
waters as additional agents for the promotion of health. 

In a comparison of British and foreign health resorts 
it is wise to consider the people who go to them. By 
far th e largest number of visitors are the holiday makers, 

♦ Read in opening a discussion in the Section of Balneoloev 
and ChmatolOKi- at the .\nnual Xlceting of the British Mediral 
Association, Bournemouth, 19.3-1. 

t It is advisable not to be too sceptical in these matters 1 
neetl only allude to the recent correspondence in The Times' on 
water divining and on the important experiments carried out 
last ve.ir bv Or Lintott in the Physiological Department of Guv’s 
no?pit.-il He found that ivater running beneath the snbirct 
produced an increase of lone in the muscles with correspondina 
nse in tUc twm or other apparatus used; and that this effect 
was not abolished by elcctncal insulation of the body but thw 
It was neci-ssary for the subject to throw the muKles of Se 
arras .and legs yoluntanly into ten.sion. Thus the results wire 
not obtained when the subject walked on a smooth surface Mch 

^^uS’a'tadadwT 


Who have .10 fhought of health, but who look for a 
pleasant place with a " change of air and plenty to do 
With those people we are not concerned at all. A secona 
group consists of -those who, in the main, are out for 
a holiday, but who wish to take some medical treatment 
as well. For instance, the man who overeats all through 
the year takes a cure during his holiday in order to go , 
tlirouwh the round once again. These people have rnoney 
to spare, and may prefer a foreign spa, since the change 
in their surroundings will be the greater. Nor can there 
be any objection, since this country receives numerous 
visitors from ' America, and America must receive an 
equivalent in imports and services from the Continent 
It was quite different in 1932 when the British Health 
Resorts Association was founded ; that was a time of 
temporary danger, and English people were asked to 
stay in their own country. A third group consists of 
-those who visit a health resort purely for the sake of , 
their health. 

Health resorts, so far as they contain up-to-date in- 
stallations, can provide all those general physical methods 
of treatment that can be obtained in London or in other 
large centres — for e.vample, douches, steam and paraffin- 
wax baths, diathermy, etc. All the larger spa's, British 
and, foreign, are alike in this respect. In fact, until 
quite recently, these general methods of treatment were 
administered more effectively at a spa than in London, 
although there is no reason ivhy this should have been 
the case, sifice all towns nowadays have water and an 
electricity supply. 

I . Climate 

Climate is generally described as " tonic '* or “bracing," 
and on the other hand as " relaxing," or, -'if this word 
has unpleasant associations, as "sedative." From the 
point of view of clear thinking the use- of these word.s 
might well be discontinued. ,A " bracing ” climate can 
only mean a climate of marked cooling power. Leonard 
Hill’s observations with his kata-thermometer show that 
cooling power depends on' three factors : temperature, 
humidity, and the movement of air. Hence a bracing 
climate must mean one possessing a cool, dry, breezy 
atmosphere, while a relaxing atmosphere will be hot, 
moist, and still. British spas, with the possible exception 
of Bath, belong to the former category, and this is nn 
advantage, because at the end of the cure the patient , 
can go straight back to his ordinary , occupation.- The 
same is not the case with a relaxing climate. For in- 
stance, a patient pf mine described a previous visit of 
hers to Salso Maggiore as extremely tiring, and she had 
to go to the mountains in Switzerland before returning 
to England ; this is the " Nach-kur of the Germans. 

British seaside resorts have a wonderful variety of 
climate. In the South-West they approximate to the 
French and Italian Riviera, but as there are usually more 
clouds in the sky the fall in temperature at night is less 
marked ; the days are not so hot and the nights are hot, 
so cold. The resorts in the East and North-West are 
cool, while those in the South-East may be regarded as 
intermediate. -Full details are given in the handbook 
of the British Health Resorts Association. . 


Physiological Effects of Mounta'n Climate 
England possesses no mountain climate, and if such 
is required 'patients must go to Switzerland, or further 
afield to the High Tatra in the Carpathians. It is 
claimed that clinically the moorland climate in the North 
is equivalent to a mountain climate. A valuable summary 
of the physiological effects of a mountain climate (not 
applicable to any English resort), w-as communicated by 
Professor A. Loewy to the International Society of Medical 
Hydrology at its annual meeting this year in Switzerland. 
The action of such a climate is due to the reduced 
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pressure of oxygen, which appears to stimulate the pro- 
tiuclion of adrenaline, causing a rise of blood sugar, an 
increase in the formed elements of the blood which arc 
at first pressed out of the spleen ; there is an increase of 
glutathione, tlie ferment first prepared in vitro by Sir 
Gowland Hopkins ; and certain substances appear in the 
scrum, known as haemopoietins, which have the property 
of hastening the regeneration of blood after haemorrhage. 
A point of some interest is the rise of serum calcium, 
which means that the sympathetic becomes less excitable 
and the thjToid less active. This fact was discovered 
empirically a number of years ago when an e.xophthalmic 
goitre patient, sent- from Vienna to the High Tatra, did 
remarkably well ; the mountain climate is now recognized 
to be of value in this disease, and insured patients are 
sent to the Tatra. No patient with cardiac insufficiency 
should lie sent to the mountains ; but it has long been 
known that patients with phtliisis and surgical tubercu- 
losis do well there. The deficiency of oxygen must clearly 
be a responsible factor, since among other things this 
stimulates the production of red cells and counteracts 
the anaemia. 

What is meant by " fresh air ” in the treatment of 
phthisis in this country? " Fresh air ” does not mean 
air with an unusually large amount of oxygen in it, 
because the percentage of oxygen is much the same in 
the countiy as in the town. When animals are placed 
in oxygen the haemoglobin content of the blood 
diminishes, and oxygen in no way stops the tuberculous 
process when the animals have been infected with the 
disease. The Swiss climate is beneficial because the 
pressure of o.xygen is below normal. " Fresh air ” 
treatment of phthisis in this country must mean treat- 
ment by cold, since this has been found to increase the 
metabolism of the resting subject, and patients who live 
out of doors all tlie time have better appetites and eat 
more food to provide fuel for their increased metabolism. 
The three general factors in treatment that can be supplied 
by the tuberculosis sanatoria of this countrj' are fresh 
air with its increased cooling power, rest,- and good food. 
A fourth factor — diminished oxygen supply — is only 
present in the mountains. Sunlight is a fifth factor suit- 
able for surgical tuberculosis, but this is not given in 
phthisis, since it causes haemoptysis from congestion of 
the lungs — at least, that is the Swiss e.xperience. 

Sea Bathing 

Michelet, writing in 1S61, said that the English doctor 
Richard Russell (1700-71) had " invented the sea.” 
Russell noticed that the fisherfolk were free from 
scrofulosis ; that the women had white teeth and hard 
gums, and were free from all putrid coughs and fluxions ; 
and that children who came to the sea weak, wan, and 
too warmly wrapped up, were sent back to their parents 
after sea bathing “ bare-necked, their hair shaved, and 
tumours of the neck cured and the countenance healthy." 
He remarked that the sea had great and varied excel- 
lencies, but it might be misapplied by unskilful persons. | 
This pioneer work of Russell’s was followcrl by that of 
Lettsom. the Quaker physician, who was responsible for 
the building at Margate of the Royal Sea Bathing In- 
firman’ for the relief of the scrofulous poor of London 
and all Engl.md. The Gentleman's Magazin,' slates 
that " the patient.s have medic.al assistance, and a bathing 
machine has been built for their sole u.se." The founda- 
tion stone was laid by Lett-som in 1792, in the presence 
of many rejoici 7 ig spici.ators. This early work has now 
soread round the world. 

' Tlie most complete study of the effect of s'-a bathing 
on children lias been made by Haeb-rlin, and he himself 
addrtssed this Section a yc.ar or so ago. He. witii Kraucl, 
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studied the reaction of the rectal and skin - temperatures 
to sea bathing and' air batlts. They found that the chest 
measurements and vital capacity increased much nioa' 
quickly during the summer while at Wyk than during the 
rc-st.of the year at home. There was an increase in the 
haemoglobin content of the blood, which fell during the 
rest of the year, and in the case of one boy observations 
were carried out through six successive years. There 
was a marked increase of weight, which took six weeks 
before it became constant. This work is an impressive 
performance, and it has only been possible to quote a 
few of the most striking results. On the face of it, it 
would seem that the seaside might vie with the mountains 
as a blood-regenerating agent. It would be most desirable 
that some enthusiastic observer should repeat similar 
measurements at an inland station, so that the merits of 
these two types of hcaltli resorts could be compared. A 
boy scout or girl guide camp would provide healthy 
subjects for study, especially if the camp went alternate 
years to tlie seaside and inland.' 

Our seaside health resorts are not charitable institu- 
tions, nor are they health stations conducted by tlie 
Ministry of Health with the taxpayers' money. They 
are largely run for the benefit of'the ratepayers and the 
hotel proprietors, and the medical aspects of sea bathing 
often have to take second place to popular baths, sun 
bathing, sports, and carnivals, which will attract visitors 
in their thousands. But medical baths have been insti- 
tuted recently at Hastings, and are available at other 
places. It is important that any municipality ivhidi 
intends to introduce such baths should put the plans 
before a medical advisory committee, and that the Inths 
when instituted should be under some kind of medical 
supervision, and not left to the sole' control of a bath 
master who has had a little technical training. 

Spa Waters 

Successful attempts have been made to demonstrate the 
specific biological action of certain natural water.' ami 
baths. Reference may be made to the late ProIe''or 
Billard’s observations on Vichy water, which have been 
described by Jlonod and Ferreyrolles. and to Baiidi'ch’' 
work on the ageing of waters carried out at the S.ir.img.i 
Springs. Harpuder at Wiesbaden has recently shoun 
that mineral-water baths containing O.G per cent, ftxliun 
chloride taken at an indifferent temperature prcKhice 
biological effects that were not observed in controls, or 
when baths of tap-water were taken at the simo 
temperature. 

Natural Waters In England 

In tliis country reference may be made to the "ch’ 
known experiments of David Brown and Woodman") 
on the Harrogate sulphur water, and those of Rain on 
a patient with a biliary fistula. liiixton water has b'"' 
shown to produce a diuresis. The daily output of unr.e 
from a numl^cr of subjects was measured first of .nil on 
a controlled diet, then with the addition of a pint c 
tap-water, and finally the tap-water w.a,s repl-in 
Buxton water. I should feel happier in my own m'm 
if these experiments could be repeated in a difitfi^ 
order, with the Buxton water period before 
water, to make quite certain that the diure.sis attn )-t' ^ 
to the Bti.xfori Kvitcr iia.s not the result of the pnw.'-' 
w.ater-logginr; of the individual?. ^ 

Our lamented colleague .tiichael Foster piibli'bed 
before his death an excelbnt haiidtiook on Bntva =-• 
foreign spas. , 

It may be t.akcn for granted that the of 
wati-rs will lie promoted in jiroportinn a? re«'-arcb y 
of value is carried out in th'- locality ; in het, it 
necess.arv to attend th-e m'etings of th'- Ir.t'rrn-' 
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Societ}’ of Medical Hydrology in order to realize that 
advance is being made over a wide front, ^ 
research this country is by no means behind. But this 
applies chiefly to the larger and more important spas. 
One of fhe difficulties is that in the smaller ones it is 
often not generally realized that the waters have valuable 
properties. For instance, it has been pointed out thai 
the Pittville Spring in Cheltenham has practically the 
same composition as some of the Vichy springs. It would 
be expected that in a country like England, where all 
but a few geological formations are well represented, a 
great variety of waters would be encountered. There 
are, no doubt, more in existence than are used , but it 
must be admitted that this country is rather poorly 
supplied with thermal waters, Bath and Buxton being 
brilliant exceptions, and 'there is no water contain'ing 
carbon dioxide. 

Turning to the subject of muds, or peloids, as they 
are called in the new classification, there is plenty of 
peat and alluvial mud available, but there is no hot 
volcanic mud such as is found on the Continent. Another 
difficulty that the British-spas have to contend with is 
that they are mostly residential towns, and the interests 
of the residents and of the medical men and hotel pro- 
prietors tend to be opposed. To have an up-to-date 
hydrological institution with medical haths it is necessarj' 
to spend money and so to increase the rates. This 
appeals to one section, but is not unnaturally opposed 
by the other. 
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The cambination of two encysted purulent effusions within 
one pleural sac is sufficiently rare to be worthy of record. 
In the case now to be reported two loculated empyemata 
occurred in the right chest, one in the right posterior sub- 
apical region, the other between the right side of the 
pericardium and the pericardial aspect of the right lung. 
The condition gave rise to considerable difficulty in 
diagnosis, even hfter an .v-ray examination of the chest. 
The course of the case, which was stormy, is detailed 
below, but the patient eventually made a complete 
recoverj'. A series of antero-posterior radiograms illus- 
trates the progress of the condition. 


Post-Graduate Teaching in Hydrology 
Perhaps the main difficulty in the more widespread 
use of our natural resources at the seaside and inland ! 
lies in the lack of knowledge on the part of the average 
medical man in the locality as to what is possible with 
these newer methods of treatment and how to apply 
them. It should be the object of the Section in future 
years to remedy this deficiency. It would dearly be 
wrong to try and insert any teaching or examination on 
the special subject of medical hydrology into the under- 
graduate’s medical curriculum. Already the latter is 
too full, and with the advance of general medical know- 
ledge it is likely to become still more so. The best way 
would be to institute post-graduate teaching in this 
subject with a diploma at the end of the course. Many 
ot the more .specialized branches of medicine—for example, 
radiology — are served in this manner. Now would be a 
suitable time to introduce such a scheme, since the Uni- 
versity of London, with. the assistance of tire Government 
and the London County Council, is about to open a new 
post-graduate college. These authorities should be urged 
to add a voluntary course of instruction in climatology 
and medical hydrology to the curriculum. 


The Year Book of the Royal Society of Tropical Medi- 
cine and Hygiene contains the twenty-seventh annual 
report of the council, in which it is mentioned that the 
forthcoming rolume of the rrausucfioKs will be sev-rtr 
pages larger than its predecessor. An affiliation has been 
arranged with the Fellowship of Medicine whereby 
Fellows of the society are enabled to claim a usefjl 
reduction of fees for any of the Fellowship’s post-gmduate 
lectores and demonstrations. It is expected that ihi «5 
will pmve useful to any Fellows of the society who are 
home from abroad on leave, and to any others who are 
\nsitom to London and desirous of bringing up to dab- 

medicine or surgery. 
The debt on Manson House is being decreased slowly 
The Tear Book a so contains lists of Fellows alphabetiealiv 
and geographically arranged, the accounts for the veaf 
hsts of papers and short communications published in 

Inrt a directoiy of officers of the society 

including local secretanes throughout the world. 


Case Report 

II. D., male, aged 45. The patient had been vaguely 
unwell for some two or three weeks, but able to continue 
work. His present illness commenced suddenly, and appeared 
to be a typical right-sided lobar pneumonia with physical 
signs in the right chest ; the temperature fell by lysis on the 
seventh and eighth days. Further elevations of temperature 
were then observed by his doctor, and he was first seen by 
one ot us (S. J. H.) on the eighth day. The patient was ill 
and toxic. He had a temperature of 102° F. and a pulse rate 
of 120 ; there was dullness under the right scapula extending 
upwards towards the apex, while anteriorly dullness extended 
from the sternum outwards to the right for some 31 inches. 
The chest was explored posteriorly, and green pneumococcal 
pus was removed. , A radiogram (Fig. 1 on Plate) showed two 
shadows in the right chest; the first, a subapical shadow, was 
considered to be a loculated empyema, but there was some 
doubt as to the nature of a second semicircular shadow 
extending outwards from the right mediastinum. The density 
of the second shadow was slightly greater than that of the 
apical collection ; the three facts, that there was no cardiac 
displacement, that the shadow was not in contact with the 
diaphragm, and that there was no corresponding convexity 
of the left side of the pericardium, suggested that the shadow 
was that ot a mediastinal collection ot pus. 

The subapical empyema was drained by the open method 
at the lowest point by resecting two inches of the fifth rib 
at the inner border of the scapula (L. N. P.), Only about 
3 oz. of pus were evacuated, but a further quantity drained 
in the succeeding twenty-four hours. A tube 'was inserted 
It was decided not to operate upon the mediastinal empyema 
at this stage, but to await events : the condition of the 
patient did not at once warrant a further operation, especially 
as toe procedure might not prove to be very simple. 

The patient continued with a leucoci'losis of 18,000 to 
20.000, and a temperature above 100°. On the seventh 
day utter operation his temperature was 101°, and he was 
xery-^ restless. Quite suddenly the cough became more pro- 
ductive and purulent ; during the next night the patient 
expretorated at least 3/4 pint of non-fetid yellow' pus, and 
during the following day a rather smaller quantity, about 
1/4 pint being expectorated in a sudden paroxysm. A 
second radiogram was now taken (Fig.' 2), The apical 
collection n-as shown to be draining satisfactorily, and die 
semicircular mediastinal shadow was considerably smaller 
and less dense. The zone of aerated lung between the two 
loculi was broader. These appearances confirmed us in our 
opinion that the mediastinal shadow was 
growth. 


pus and not 
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tiK* nt-xt five days the temperature ranged from 99° 
to 1(11-, hut on the fifth- day it fell to normal. On each 
of^ these days an occasional paroxysm of -cbughing occurred, 
ivith the jiroduction of profuse yellowish sputum. The 
gtnemi condition of the patient improved, and his mentality 
became clearer. During these five days lie was given 
hrtaliiing exercises and inhalations of oxygen containin.g 
5 per cent, enrbon dioxide, while postural assistance was 
attempted at the onset of each paroxvsm. Pus continued 
f'j dr.ain in small quantifies through the tube. At the end 
of tliis period the leiicocytosis wns reduced to 1 ( 1 , 000 , the 
patient was mucli better, and liis n'ghts were hss disturlM.al, 
lie continued to have, approximatelv every other dav, 
a paro.xysrn of coughing, M-Jjicb on three occasions resutud- 
in the production of about a third of a pint of pus : after 
this the .sputum became much less, and tlie Icucocytosis on 
the twenty-second eiay after operation was 9,800. A third 
radiogram was taken on tlic twcnty-eightii day (Fig, 3). 
and it showed that the apical loculus was almost completely 
drained and that the mediastinal shadow- had shrunk to a 
narrow, almost invisible, strip. 


Discussion 

In the general textbooks the possibility of multipie 
loculi of pus in one pleural cavity is rarely mentioned, 
and even in textbooks devoted to thoracic diseases it 
receives scant notice. Simultaneous empyema on both 
sides of the chest is, of course, within the experience 
of most practising surgeons and physicians. We have 
not attempted a thorough scarcli of the literature, but 
wo may mention two recorded cases. Mackej' (I92.n) 
reported an instance of a patient who had a large 
empyema in the left chest and two smaller empyemata 
in the right chest, one being on the anterior surface and 
one at the base ; recovery followed drainage of the left 
and tlie riglit basal empyema and aspiration of the 
anterior right empyema. Van Alien (1929) published a 
case in which there were three loculi in the right ciiest — 
namely, at the ape.v, in the axillary region, and at the 
base, together tvith an eiitpycina tieecssitatis pointing 
between tlie vertebral column and the vertebral border 
of the right scapula ; the three separate cavities and the 
subcutaneous collection were ail drained through separate 
incisions and the patient recovered. 

In the case now reported the bacteriological examina- 
tion of the pus removed by aspiration sliowed a pneumo- 
coccal infection, and according to the clinical course and 
physical signs it w.a.s of lobar type. The left lung never 
.appeared to be affected by- any- pneumcmic process. It 
may therefore be assumed that tlie two empyema foci 
originated independently from separate extensions of the 
pneumonia to the convex subapical pleural .surface and 
to the inner mediastinal pleural surface, the walling off i 
of the two loculi being accomplished by the fibrinous 
pneumonic reaction. The alternative pathology — that 
tlie empyema developed in relation to two peripheral 
lung abscesses — appears unlikely. The rnrily of media- 
stinal empyema is largely due to the fixcS state of the 
medi.astinal surfaces of the lungs resulting from the entry 
of the vanou.s stnictures composing tluir roots. The 
absence of c.ircJiac dispiacement is interesfing in view of 
the clifTercnt theori(-s held .as to the cause of cardi.tc 
displacement in pulmonary- dise.ases. Although no lateral 
x-rav oi the chest was taken it is probable that in this 
case the collection lay in the anterior medkistinum 
between tlie cardiac impression and the right surface of 
tile peric.ardium, and tlierefore related o.aly* to the upper 
and middle lobes of the right lung. 

The shadow- of the mediastinal empyema luad a sharp 
crescentic outline, and althaugh its density was great-T 
tlian that of the apical collection, yet it was possible 
to see the outline cl the ril>s through it, e-spccially at 
its most jweriphemi part. Tile possibility that the shadow 


represented a pericardial collection of (liiid was definitely 
eliminated by the absence of general pericardial enlarge- 
ment and by the e.\istcncc of a zone of clear lung tissue 
between tlie inferior margin of the crescentic shadow 
and the riglit dome of the diaphragm. The (Hie.stion 
of mediastinal growth and of latent massive growth of 
the lung was considered. The regular sharp outline oi 
the mediastinal shadow and its semi-traiisluceiit outer 
half were the points against growth, but until the second 
radiogram showed a diminution of the shadow we felt 
we coidd not definitely eliminate growth on purely radio- 
logical grounds. For clinical reasons we felt more certain, 
as the presence of typical lobar pneiinionia led ii.s to 
believe that the shadow- must be that of pus and not of 
groivth. Otiicr possible diagnoses which were considered 
for the mediastinal shadow were dermoid cyst and 
the uncommon aneury-sm of the descending thoracic 
.aorta. 

The treatment of the mediastinal collection gave rise 
to much anxiety'. Tlie patient was too ill for drain.age 
of both collections of pus to be attempted at the same 
time. Tile decision to wait several days before con- 
templating a second operation teas Eased upon two 
considerations. 

First, the mediastinal abscess might incrc.isc in extent 
towards the anterior or posterior ends of the ribs, and in 
this position an operation for drainage would be easier. 
Secondly, titc abscess might rupture into a bronchus 
and be followed by spontaneous recovery, TIic l.ilfer 
aiternative was quite possible in view of the fairly rIo<c 
relation of the larger bronchi to the mediastinal siirlace 
of the lung. There wns a definite risk of rupture of the 
abscess into the peric.ardium. witli a sudden fatal cat.as- 
trophe, but it iv.as hoped that the successful open drnhng' 
of the subapical collection would relieve acute tension 
witliin the thorax and prevent such a rupture. 

Summary 

A case of double pneumococcal cntp.vema, right sub- 
apical and mediastinal, is reported, with serial antero- 
posterior radiograms showing the progress oi the case to 
recovery'. 

tVe de.sirc to acknowledge our indeblcrlne.'s to Dr. I- ''*• 
Kowden tor the radiograms iu this Case. 

Bim.irioiMruv 

yr.ackev, 1.. C. J. : llritish Mithcol /nunml, J.ei”, i, DC.*. 

Van A'llen, C. .M.: i’lo-r. CUe. Sudh Anuriia. ii. •!«, 


The following international post-graduate cour-is hav 
been arranged for 1935 by the IJerlin Academy tor .Medici^ 
Post-Graduate Training: intenial medicine, "itli 
regard to gastro-intestiiial ailments, March 4tli to 
fee. KM. 40 : disturbances of metabolism .nnd of the gn.iin.- 
of intcrn,-il secretion. March Iltli to Kith — fee, KM. 4ft, et, 
if taken with the carlitr course, R.M. 00 ; practical progn -j 
of j--rav diagnosis .-ind therapy, particularly for iiitcrr!.! 
ailments. March ISth to 24lh— fee, KM. 
course in urology, March 2.51h to .Ofltli — fee, K.'k ' ; 
occupation and sickness, ivith special ron-i'ieration ( 
expert opinion, April 1st to 8tli^ — fee, KM. 40 , 
course for surgeons, April '29th to Jlay 4th— fe'-, II*’- 
special courses in all branches of mcrlicinr, nilh b*'!’-'- 
.atid laliorntory- practice, are lield every niorith— it ■ 
KM. SO to .*10 for eight lessons of two lionra <acli. • ^ 
prammc.s and further particulars are olitainable from t.. 
.Aendemv, Keriin. N.W.7, K<,l,'rt-Krxh-PI,at? / (hae'r. 
Frictirich-Haus). Foreign drxfors receive a .1" 
reduction of fare on the German railway s (Keicli'-to^ ■ , 
By- using " registered marks " th'--y c.an I'duce the 
sojourn, but for this ptiri>rjse their home bin*- snou, • 
con.suUtd befo.-e dejiartiny for tlie trip 
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Uveo-parotid tuberculosis is the. name which has been 
suggested recently bj* Garland and Thomson* for that 
clinical syndrome — originally described by Heerfordt- in 
jgag — AA-bich is characterized by inflammation of the UA-eal 
tract, enlargement of the parotid glands, and, in some 
cases, paralysis of cranial nerr^es, usually the facial. 
They published a reAderA- of fortj'-seven cases from the 
literature, including the clinical and post-mortem appear- 
ances of one of their own. The conclusions they came to 
Avere that; (1) the condition was caused by “ tuberculosis 
of a particularly fibrosing and non-caseating type ” ; (2) it 
ran a chronic course Avith a Avell-marked tendency to 
spontaneous recovery ; and (3) AA-hen death occurred, Avhich 
Avas rare, it was. due to miliarj’ tuberculosis. 

The same aetiological factor had been suspected pre- 
A’iously by Continental writers, and by Souter“ and 
DorrelP in this country-. In the past, the condition had 
been referred to as “ febrLs uveo-parotidea subchronica ” 
(Heerfordt) -or " UA-eo-parotitic paralysis " (MacBride),’ 
the latter because some cases presented symptoms of a 
polyneuritis. Most of the reports have appeared in 
Continental journals ; only a few in those of this country. 
As they have appeared mainly in ophthalmological 
journals Garland and Thomson suggested that the con- 
dition has not rece-lved AA-idespread recognition. This is 
probably true. Since reading their paper Ave have 
ourselves recognized and had under obsera'ation three 
examples of it. 

Case 1 

The patient, a uiaTried Avoman aged 33, Avas seen for the 
first time on .March 25th, 1933. in the ophthalmological out- 
patient department, complaining that both eyes ached and 
that the vision of the right eye Avas blurred. These symptoms 
had come cn gradually during the previous three Aveeks. The 
right eye shoiAcd a mild attack of iridocyclitis, some fine 
keratitis punctata being present. The fundus was normal. 
Three days later she developed a similar attack of iridocyclitis 
in the left eye. and, in addition, swelling of the left parotid 
gland and a paresis of the left facial nerve. Her condition 
remained unchanged until Jlay 2nd, Avhen optic neuritis aa-us 
found in both eyes, more marked in the left. About this 
time also the patient complained of difficulty in swalloAvin"^ 
dryness of the mouth and throat, and that when she SAvalloAvc'd 
liquids some returned through her nose. She was admitted 
to hospital on May 15th for further investigation. 

Apart from one child Avho had suffered from tuberculous 
peritonitis, there was no history' of tuberculosis in her family' 
She had never had any previous trouble Avith her eyes or 
any affection of the ear, nose, or thitjat, and she had not 
lately been in contact with mumps. On going more cIoseK- 
into her histcry it appeared that she had been losing Avei"ht 
and sweating profusely at night for about tivelve months 
The patient was an intelligent woman, of good colour, neigh- 
At the time of admission the iridocyclitis in 
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both eyes showed signs of improving, but there w-as consider- 
able swelling of both optic disks. Mo haemorrhage, evudates 
OT tuberculous nodules were seen. There Avas Aveakness oi 
the muscles of the left side of the face, with some slmht 
impaimeiit in the movements of the soft palate. There aaus 
no affection of any other cranial neiy-es. neither Avas there 


any tremor or ataxia, nor any change in sensations ^ 

reflexes. There were no signs- of disease in the lung 
cardiovascular system. The left parotid gland was nnifomly 
enlarged, but painless. .Her teeth were m good conditio , 
with no evidence of disease bn Ar-ray examination, a^nd there 
AA-ere no abnormalities in the nose, throat, or ear. T ere 
no palpable lymphatic glands, and the spleen Avas not felt. 
The temperature during three Avccks under obscrt-ation 
remained normal : the urine was also normal. 

Special Investigation.— Wioci count: red cells, 5,116,000 per 
c.mm.. haemoglobin. '92 per cent. colour index, 0.9 ; average 
diameter, 7.4 p ; leucocytes, 4,375 per c.mm. ; polymorphs, 

St per cent. ; lymphccytcs, 31 per cent. ; mononuclears, 15 per 
cent. ; eosinophils, 2 per cent. ; basophils, 1 per cent. '' “^=55' 
mann re.action of blood, negative. Cerebro-spinal fluid ; 
pressure 140 mm. of water, clear ; no coagulura on standing ; 
cells, 1 per c.mm. ; protein, 0.04 per cent. ; chlorides. 0.7 per 
i cent. Lange test, negative ; Wassermann reaction, negative ; 
cultures, sterile. A-ray examination of skull revealed no 
abacrmalilies ; sinuses clear. The skiagram of the ^ chest 
showed opacities in .mediastinum, which Avere suggestive of 
enlarged lymphatic glands ; the lung fields Avere clear. Electro- 
cardiogram revealed no abnormalities. There was no evidence 
of salivary calculus on -r-ray' examination. Mantoux test, 
negative. 

Progress. — ^The facial paresis improved and disappeared in 
about four Aveeks. The parotitis also subsided in about the 
iamc period. The optic neuritis, how-ever, persisted for five 
months. The patient was seen in April, 1934— that is. one 
year after the onset of her illness. Her general condition had 
improved, her weight had increased by tAvo stone, and she 
had no night sweats. A little nodular thickening behind the 
angle of the jaAv Avas the only evidence that there had been 
any affection of the parotid glanc^. There was no facial weak- 
ness present. The condition of the eyes AA-as satisfactory, 
there being no sign of any acth-c iridccj-clitis and no evidence 
of optic neuritis or atrophy. ' Her vision, fields, etc., were 
normal. The ,T-iay examination oi the chest revealed the 
remarkable fact that the mediastinal opacities previously noted 
had almost completely disappeared. 

Case 2 

A married woman, aged 54, Avas admitted to a surgical AA-ard 
on July 7lh, 1931 , under the care of Mr. R. S. LaAvson, 
W'ith a history of swelling of both sides of the face, 
of eight Aveeks' duraticn on the' right, and seA-en Aveeks' on 
the left : of weakness of the left side of the face for fiA-e 
A\-ecks ; and inflammation oi the left eye for three days. The 
facial paresis, Avbich had come on suddenly' and had tended 
to improve, involved the Avhole.of the leit side, including the 
cy-elids. Both parotid glands Avere found to be uniformly 
enlarged and painless, and both ey-es showed signs of iritis, 
the fundi being normal. There was nothing of note in her 
family history', and apart from a chronic cough, of Avhich/ 
she had complained for some years, she had not suffered 
from any illness. She had not been in contact Avith mumps 
or any other infectious disease. There Avere no abnormal 
signs in the cardiovascular system. The skiagram of the chest 
re\'ealed markedly exaggerated root shadows on both sides, 
AA'ith much undue mottling in the upper and middle zones 
especially on the right side. Portions of each parotid gland 
were removed for microscopical section, and in both Averc 
demonstrated areas of chronic inflammation with numerous 
endothelial cells and giant cells— the Avhole picture typical of 
a tuberculous lesion. Tubercle bacilli Avere demonstrated. The 
patient remained in hospital for three w-eeks. During that 
time there Avas a gradual improvement in the condition oi 
the face, and the parotitis subsided to a considerable degree. 
There was no p>Texia. 

Follow-iiig , her discharge from hospital, she Avas not seen 
again until September, 1933, A\-hen she Avas readmitted for 
further examination. There Avere no visible swellings of the 
parotid glands, and all that, could be felt w-as a nodular 
thickening behind the angle of each jaw-. Her general con- 
dition, hOAvever, had deteriorated, her cough had become more 
troublesome, and she had lost weight. There were signs of 
old iritis, Witt posterior synechiae, and deposits on the anterior 
surface of the lenses in both eyes. In addition, there were 
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mimtTnu.s opacities in the vitreous of e.ach eye, but the fundi 
appeani! normal. A little ntakness of the left side of the face 
vas still present ; this was the only abnormality in the central 
mrvous svstem. There uas a slight impairment of the per- 
cussion note over the right apex with harsh breath sounds ; 
a few rhonchi were scattered throughout both lungs. The 
skiagram of the chest showed very' little change from the 
previous one. The cardiovascular system was normal, and 
there were no changes in the electrocardiogram. The urine 
was nonnal. The blood count gave the following figures: 
red cells, 5,249,000 per c.mm. ; haemoglobin, 95 per cent. ; 
large mononuclears, 4 per cent. ; eosinophils, .1 per cent. The 
blood Wassermann reaction was negative, and the Mantoux 
test positive. There rvere no abnormalitie-s in the ear, nose, 
or throat, and the teeth r\'crc in gcod condition. 

The patient has been seen at regular interx'als until the 
present time. Slight ciliary injection of both eyes has occa- 
sionally' been noted, but there has been no return of the acute 
iritis. Her general condition has not been satisfactory, her 
cough still remaining troublesome and the radiological appear- 
ances in the chest having become more marked, particularly- 
in the right lung. There is no doubt that she is suflering 
from chronic pulmonary tuberculosis of the fibroid type. 

Case 3 

A married woman, aged 41, was seen originally on August 
27th. 1927, when she complained of a " mist over both eyes ” 
for three weeks. Iridocyclitis, with posterior synechiae and 
keratitis punctata, was present in both eyes, the right being the 
more affected. Four weeks later a swelling of the left parotid' 
gland appe.arcd. and was followed in a few days by facial 
jiaralysis on the same side. There were no other signs of 
disease of the neix'ous system. The parotitis subsided in a 
few weeks, but the facial paAlysis persisted. The iridocyclitis 
progressed, p-articularly in the left eye, where the pupillary 
area gradually filled up with exudate, and in the course of 
the following year became opaque. The right eye at this 
time showed extensive posterior synechiae. The blood 
Wassermann reaction was negative. There were no physical 
.signs in the chest, but the radiological c.xamination revealed 
evidence of chronic pleurisy on the right side. Her cardio- 
v.a-scular system was normal. There were no abnormalities 
in the ear. nose, or throat, and her teeth were in good con- 
dition. The only noteworthy fact in her family history, was 
that her mother had died from pulmonary' tuberculosis. The 
patient has remained under observation until the present time. 
Her general health h.as been good, and there has been no 
alteration in the condition of her eyes. 

Discussion 

JIanifestations of uveitis, preceded or followed by signs 
of parotitis in a short space of time, occurred in these 
three, as in all the reported cases of uveo-parotid tuber- 
culosis. Each group of symptoms developed rapidly at the 
onset, but whereas the eye changes tended to persist, the 
parotitis subsided quickly and did not recur. The facial 
paresis, of a lower motor neurone type, was probably a 
consequence of the inflammation in the parotid gland. 
This was strongly suggested by the fact that it ,appc.arcd 
soon after the parotitis in each case, and in the two cases 
in which the latter was unilateral the paresis was on the 
sime side. 

The optic neuritis, dysphagia, and regurgitation of fluids 
through the nose which were seen in Oise I were symp- 
toms '’of a different cau.sation. They h.ave been noted 
in previous reports ; optic neuritis and dysphagia were 
present in Heerfordt’s origin.al cases. We regard them as 
evidence of a toxic neuritis. Dysphagia has been said 
to b - the result of dp.-ness of the mouth and throat from 
lack'of salivary secretion. That the latter might be a 
factor in it.s causation cannot be denud. but when it 
coexists with regureitation of fluids through the nose, 
paresis of the pharrngtal mu.scles is proliably a more 
potent cause. Widespread aEection of tlie nervous svs.era 


in association with the syndrome has been reported hv 
MacBride,^ in a woman of 43, yvith double parotitis, 
iridocyclitis, paresis of the face, legs, and arms, dysphagia, 
and some deafness.' Felling and Vincr' also reported a 
case in which there was an absence of knee- and ankle- 
jerks, and paracsthesia. Py-rexia, which is said to occur 
in about half the cases in the early- stages of the syndrome, 
ivas absent during the period ours were under observation. 

Gariand and Thomson put forward strong evidence to 
show that tuberculosis was the main aetiological factor in 
this sy-ndrome of uveitis and parotitis. As far as our 
cases are concerned. Case 2 was the only- 'one in wliicli 
a tuberculous infection was definitely- proved. 

In Case 1 the aetiology- was not so clear. After a period 
of twelve months of indifferent health, with night sweats 
and loss of weight, the syndrome appeared, and at the 
same time radiological evidence of mediastinal adenitis 
was found. It is important to determine whctlicr the 
adenitis was present before, and was, in fact, tlie focus 
of infection gi\-ing rise to the sy-ndrom'e, or whcllier it 
developed with, and as part of, the condition. Its dis- 
appearance was coincident w-ith the general improvement 
in the patient. The prodromal sy-mptoms, for wliich no 
other cause was discovered, can be explained by its 
presence. Further, wc have not found in the literature 
a single report in which adenitis developed concurrently 
with uveitis and parotitis. Wc arc therefore of tlie 
opinion that it was the responsible agent in the rase. 
The question then arises as to its pathology-. tVa.' it 
tuberculous? Here again it is impossible to give a 
■ categorical answer. There were no signs of disc.-ise in 
the lungs, and the tuberculin test was negative. Too 
much reliance, however, cannot be placed on Ike latbr 
test, because, as d’Arcy Hart' has pointed out, a negative 
finding cannot be relied upon to exclude a tuherciiloii^ 
infection. The character of the early symptoms and the 
subsequent course, of tlie illness are very suggeslivc of a 
tuberculous adenitis.. 

In Case 3 the evidence was admittedly meagre, hut 
the lamily history and the x-ray examination of the chert 
point to a tuberculous origin. . . , 

As w-e have already stated, when death occurs it i-s dire 
to miliary- tuberculosis. This statement is based on 1 le 
only- three necropsies recorded. An interesting featuu: o 
two of these, Souter's and Garland and Thomson's, v.ar 
the presence of tuberculosis of the cardiac mu'ciil.ature. 
We w-crc unable to demonstrate by clinical or electro- 
cardiographic investigation any such involvement in ou. 
patients. 

Summary 

Three cases of uveo-parotid tuberculosis arc rcconlcd. 
In the first, uveitis and unilateral parotit.s were accom- 
panied by facial paresis, optic neuritis, dysphagia, ant 
palatal paresis. Mediastinal adenitis, probably ^fu xren- 
lous in nature, was demonstrated. Tn Casc^ - t've ^ 
and bilateral parotitis, and left-sided facial 
occurred. A biopsy of the parotid gland gave 
evidence of tuberculosis, and there was also evnlencf o 
the same infection in the lungs. The third case fho«f« 
extensive uveitis in both eyes, leading to hlin'lni^s 
one. unilateral parotitis, and facial paresis; therr 
a family history of tuberculosis and radiographical cii' 
of chronic pleurisy. 
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CLINICAL DIAGNOSIS OF WHOOPING- 
COUGH WITHOUT THE WHOOP 

BY 

P. R. EVANS, B.Sc., M.B., Ch.B. 


Whooping-cough is a socially important disease, killing 
more children in this country' than scarlet fever and 
diphtheria together^ Its diagnosis, lilre thaUof pregnancy, 
is difficuit in the early stages, and obvious to the house- 
hold in the late. It 'is made obvious by the onset of 
whooping. Earlier diagnosis is important, affecting as it 
does the treatment of .the child, the prevention of yet 
further spread of the infection, and the reputation .of 
the practitioner. 

Two laboratory- methods may be of great help in early 
diagnosis: (I) an absolute and relative lymphocytosis is 
usually present (Kolmer,- Crombie’), and (2) the' bacillus 
of Bordet and Gengou may be isolated in the catarrhal 
stage of the malady. The former takes too much time in 
a busj- hospital out-patient or general practice : the 
latter, the efficiencj-- of which has been shown by Madsen 
in Denmark, and Gardner and Leslie' in this country, 
should be of considerable value, but facilities for its 
performance are few 'and far behveen. Agglutinins are 
fugitive and inconstant in the blood ; complement fixation 
develops too late : skin tests are controversial ; while the 
discovery' of specific radiological changes is a skilled and 
expensive procedure.^ So one is, in the end, generally 
driven back to clinical methods. 

Of 156 cases in which there was finally no doubt of the 
diagnosis, personally seen at the Hospital for Sick Children. 
Great Ormond Street, from May to the middle of October, 
1934,-fiftj--six had not whooped at their first appearance. 
The account of the symptoms given here results from the 
study of these latter cases. 'For the sake of convenience 
the number of children having any symptom is expressed 
as a percentage of those in whom the particular feature 
was investigated, despite the false impression of precision 
it gives in a small series. The average duration of the 
cough in the cases considered was just under two and 
a half weeks ; all except one were in the paroxysmal stage. 

Symptomatology 

Whooping-cough may appear at any season of the year, 
but is probably commonest in the spring and autumn. 
It starts like a common cold, with catarrh' of the nose 
and eyes, and slight fever; at this stage it cannot be 
diagnosed clinically. But a common cold dies away, the 
catarrh of pertussis persists a while, and a short,’ dry- 
cough appears. If there has been contact with a’ case 
one's suspicions are aroused, as one finds the cough 
becoming increasingly severe, and, to a more or less extent 
paroxysmal 

Age and History of Contact— The age of the child i' 
significant. In Luttinger's 10,000 cases SO per cent were 
less than 6 years old. The malady may appear at any 
age, but IS definitely uncommon below 3 months or over 
7 years. In this series the ages were: 

Under 1 vtar 

1- e years 

2- 3 „ 

.. 

•is .. 

The large proportion of cases less than 1 vear old is 

fio not whoop tlirough- 
out the whole of the attack. The slight difference in 
incidence between the sexes is of no value in any one 
^se A history of contact with another case is often 
helpful, for Its frequency naturally varies in different 
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The CoKg/:.— This is paroxysmal, increasing crescendo 
to the great distress of the child and the mother, who 
notices that the face is, red and puffy (SI per cent.), 
particularly under the ey-es. Before whooping actually 
occurs the child may be said to '' catch its breath 
after the paroxysm. The cough is hard, and those who 
witness the attack say that the child cannet bring 
anything up,” Nevertheless, careful inquiry usually 
elicits the fact ithat some sputum is coughed up and ' 
ejected by the child, with or without the aid of the 
mother’s finger (70 per cent.). This is a valuable sign 
young child who coughs and spits has whooping-cough 
or frank bronchiectasis. It is of more frequent occurrence 
in older children than younger ; the average age of those 
who produced, sputum was 4.3 y-ears, compared with 3.-4 
•ears for the whole series. It does, nevertheless, occur 
in babies as young as 3 months. The sputum is whitish 
in the early stages'; in later cases with bronchitis it may- 
be yellow. A classical feature of pertussis is that the 
violence of the cough excites vomiting. This is com- 
moner in later cases, bvrt often occurs before whooping 
{56 per cent.). It occurs at any age, the y-oungest in 
this series being 3. months and the oldest 9 years. It is 
an important cause of the wasting which is obvious in 
severe cases, but this is not of early diagnostic significance. 
Typically, the cough is worse at night (77 per cent.), and 
is a common temporary cause of insomnia in children 
and their parents. In a few cases (19 per cent.) 
it is equally bad in the day and in the night ; in 
fewer still (4 per cent.) it. is most troublesome in the 
daytime. 

Other Symptoms. — Appetite. This is usually (69 per 
cent.) retained at first (though the onset of most acute 
illnesses in children is accompanied by anorexia), but it 
may be lost as the disease progresses. Haemorrhage. This 
is a feature of few cases (under 20 per cent.). Occasion'- 
ally there may be a visible subconjunctival haemorrhage, 
but the two common ty’pes are epistaxis'and haemoptysis. 
The latter is rather more common. About a third of 
these cases have frenal ulceration, and the blood probably 
comes from the ulcer. Others have not, but there seems 
no reason to assume that the lung is the source ; the small 
necrotic lesion in the lary-nx is probably responsible. On 
examination of the child one may be struck at once by 
the well-marked puffiness of the face (7 per cent.) even 
between paroxysms. But most cases do not present this 
till later. 

The Frenal Ulcer. — The search for this (18 per cent.) 
should never be omitted. It is simple, and may clinch 
a doubtful diagnosis. It occurs in no other acute illness, 
and is thus practically pathognomonic. It is small, 
between 1 and 3 mm. long, oval, with its long axis iti 
the line of the frenum ; grey-white in colour ; painful at 
first, later painless ; it occurs at any age, and not only, 
as is usually stated, in young children whose incisor teeth 
are particularly sharp. I have seen itTn a baby of 10 
week^ and in a girl 9 years old. It is presumably caused 
by the fretting of the frenum on the lower central incisor 
teeth when the tongue is protruded in a paroxysm ; ' 
occasionally -there is no ulcer, but a small, oval, grey-white 
area of raised epithelium. 

-Throat and Examination of the throat is of 

itse.f not helpful. Some faucial congestion is common, 
and many^ town children have inflamed tonsils. But it 
IS useful in a doubtful case, for when the historj- is 
indefinite one may often elicit an unmistakable paroxysm 
by touching a tonsil with the spatula (17 per cent) 
Absence of pulmonary signs which might explain the 
cough IS a frequent (74 per cent.) and useful finding in 
these early cases. Signs of bronchitis .... . 


to an occasional rhonchus, but the presenef of^'^an^ 
rhonchi and rales does not invalidate the diagnosis. ^ 
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Summary 

To recapitulate. The diagnosis may be made on the 
histor}-, in a child probably less than 7 years old who 
has not previously had whooping-cough, of a common 
cold that did not clear up but progressed steadily with 
the development of a dry cough, becoming paroxysmal ; 
and at least one of the following points : a history of 
contact with a definite case ; absence of any obvious 
cause of cough in the tliroat and lungs ; a cough worse 
during the night than the day ; sputum coughed up and 
not all swallowed ; cough followed by vomiting ; frenal 
ulceration ; an unmistakable paroxysm during e.xamina- 
t.on. Confirmatory points are: a red and puffy face ; 
haemoptysis, epistaxis. or subconjunctival haemorrhage ; 
absence of anorexia. 

Skill is not required to elicit these points, and the 
difScuIty lies in correct summing up of the relative im- 
portance of their presence or absence. It is hoped tliat 
the figures and the rather disjointed remarks in this paper 
will help in the diagnosis of pertussis before the onset of 
whooping betrays the condition to all who have ears 
to hear. 

RrrrRn.vccs 
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Clinical Memoranda 

HEREDITARY SYNDACTYLISM AND POLY- 
DACTYLISM DESCRIPTIVE OF RECENT 
ADDITIONS TO PEDIGREE 
(IlTf/i Special Plate) 

In 1915 I published in the Journal of Genetics a pedigree 
and description of a family showing syndactylism and 
polydactylism transmitted through fii'e generations. This 
article, with a description of further additions to the 
family up to August, 1926, was republished in Observa- 
tions on Human Heredity in 1928. 

Altogether sLxty-four descendants of the original affected 


ag«l 4S ; tv. (male), aged 2! ; and H. (female), ag«! Ij. 
Skiagrams show the following conditions. 

J. — Right hand; wclibing of third and fourth digits; dupli- 
cation of tt-niiiiial jihal.au.v of tiu'ril digit, which is fused with 
the tcrmin.al phalanx ol fourth digit. Left liatid: six digits, 
third, fourth, and fifth webla-d : fusion of ends of the [iroxinial 
phalanges of third .and fourth digit.s. Left foot; fifth digit is 
broad, with broad nail, and is partiallj- webbed to four'.li 
digit. Right foot; normal. 

— Right hand; six digits — third, fourth, and fifth 

webbed ; fusion of third and fourth metacarpal hones. Left 
hand; similar condition to right hand. Left foot: fifth digit 
is broad, with double nail Right foot; normal. 

B. — Right hand: six digits — thfrd, fourth, and fifth 

wclilxd ; fusion of proximal [ihalanges of third am! fourth 
digits. Left hand: six digits — third, fourth, and fifth 

webbixl : fusion of third and fourth metacarpal boms. Feet 
iiorm.aL 

Discussion 

Apart from the main feature — the persistence of the 
abnormality through five generations — there is the 
specially interesting point that, while the mother is hut 
slightly affected, her children have abnormalities of file 
digits in an augmented form. Evidently somafic. mani- 
festation does not indicate the intensity of the hereditary 
factor present in the germ cells. 

As to the nature of the licreditarj' factor, it might be 
inferred from the e.vfent and variability of the abnor- 
mality that this was related to Spemann’s cmhiyonio 
regulators of organic growth. The hand, and to a lesser 
degree the foot, are among the most complex anatoniical 
structures in the body, and it would seem that in this 
family a gene carrying a hyperactive "organhiT" 
was transmitted through the generations, producing a 
dominant character of either a complete or partial extra 
digit in the hands and feet, witli correlated cliange.s in 
the skin and soft tissues. 

■ The variable dominance shown in this family waxing 
and waiting through the generations is a fe.itiirc which 
is hardly likely to be confuted to it, or to abnormalities 
of the hands and feet, and its presence in other hereditary 
or supposed Iicreditary conditions should be borne m 
mind. 

I am greatly indebted to Dr. Edward Fox of Varrington for 
(he x-ray pliofogrnplis. 

... i T. S. JtlAXSOX, ft.P- 

Wamnpton, J * 


parent, "’lio was born about the beginning of the nineteenth 
centurj', were shown on the pedigree chart, and of these 
fwenty-scven were affected, thirty- tlirec unaffected, and four 
doubtful- During tlte past eight >\'ars — that is, since August, 
1926 — thirteen additions from five families have been made to 
the Warrington branch of the original family. Eight of these 
have come from two families of unaffected parents, five from 
three families with one affected parent. As the condition 
dot's not appear in families witli unaffected parents, the eight 
do not require consideration here ; but of the five an only 
cliild, a male, is normal — the offspring of afftclcd IV 6 
(male) . and one female is normal, the offspring of affc'Cted 
IV 8 (kmale). now dead- 

In the pfdigrec chart published it will be seen that IV 8 
Iiad three other unaffected children, so that she had altogether 
four unaffectwl offspring, although she herself had both 
svndactyly and i>oIydactyIy in the right hand and both feet. 
These families of IV 6 and IV 8 are small, and it is likely 
that I'.ad they been more numerous, affected offspring would 
have appeared. Tfnir mother — affected 1112 — had scvcuuen 
children, of whom eight I'trc affectcil. 

Hut the most inlen^ting are the three offspring of IV JG 
(female), ''ho are all m.arkeJly affecte<l in the h.ands, and to 
a slighter degree in the fett. It is remarkable that this should 
W iKcnuse the mother lurscU, IV 16. Ind the slighk^t 
abnonn-alitv of all the aiiected rm mlx-rs of the family. In 
her cti'c the abnormality 'vas limit* d to u ebbing of the 
third and fourth digiU of the right h-and "ilhout any Ix^nv 
abnormality ^^hatev<r. Her husKand Ls free from any abr.of- 
m.alitv of Iiar.d- and feet. The children are J. (fe-malc). 


KODENT ULCER IN THE YOUNG 
Rodent ulcer is generally regarded as a- disease of oM 
age. Most textbooks on diseases of the skin so dcscrilje 
it, and rather ignore the possibility of its occuircnce ijv 
the young. So far as I am aware tlie only book in which 
the occurrence in young jieople is stressed is Sir Norman 
Walker's /«frodnciio» to Derwotology, where a tabk is 
gri'en showing the occurrence of rodent ulcer at difftn-n 
ages, many being in young people. 

The following cares came under rny notice at the Royai 
Infirmar)', Edinburgh. 

W. S., aged 15, first attended in Jam)ar>*. 
rodtnt ulccT about the size of a threepenny-piece ‘ni Ih' t), 
of his nose. The condition had b<en present for nmre ..w 
a vear. The appearance of tin' rodent ulcer uas ivptc.il. 
the rolled tilgr ami depres-id centre. A pi«C" "as 
for m 5 croscopic.lI vxnminntion and tiie di.'ignr-.b rrn.irm'^ ^ 

G. H., aged 25, "'as ffr.st seen in May. 1931, ^^^th a 
ulcer on the left ala nasi. It aUmt th*- size d a '’’'f 
and had I>^en prc-sent for several years. Tiie - 

quite rbfmite that lie had Ivid the h“-ion "Inn Iv 
the size th'-ri king alK.ut half "h.it it ".a*- i-.r 

nttend'-d the Royal Infjrm.ar)*. As the condition \ 

I>»-cn present for more than a year l>'-b»re that, it j,, 

aire of omet to alicut 15. and .npprnxun.'ilf'- 
preceding care. I3ioj>5y confirmed the in 

aUo. 
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These cases are of interest as showing how, in young 
people, rodent ulcers may occur. If slavish attention 
were paid to the dictum that rodent ulcer is a. disease 
of the middle-aged or elderly, such cases wquld be 
looted till so much destruction of tissue occurred that 
disfigurement would be great, even though the malignant 
process were cured. In the second case there is a definite 
depressed scar, though the condition is clinically cured. 
The first patient, having sought advice early; has given j 
a better cosmetic result, it being hardly possible to detect 
the position of the original disease. 

Robert Aitken, M.D., F.R.C.P.Ed., 
Physician in Charge. Skin De.nartment. 

Royal Infinnary. 'EiVinburgh. 


PARALYSIS FOLLOWING MERCUROCHROME 
INJECTIONS 

Intravenous mercuroclirome injections may be followed 
by severe or mild reactions. These latter are for the 
most part due to the mercury content of the drug ; 
their severity depends on the state of the patient, and 
the dosage, strength, and brand of mercurochrome used. 
There is a lack of uniformity in the various makes ot 
commercial mercurochrome. The commoner reactions 
observed are similar to those seen in acute mercurial 
poisoning — namely, a metallic taste in the mouth, 
abdominal pain, vomiting, tenesmus, and copious diar- 
rhoea with pink ejections. If the administration is con- 
tinued over a longer period the signs of chronic mercurial 
poisoning appear; salivation, swelling of the mouth and | 
gums, and albuminuria are not uncommon. Puerperal 
septicaemia is perhaps the disease for which these injec- 
tions arc most commonly used. I record below two cases 
of this condition treated by mercurochrome injections, 
and followed by drop-foot and wrist-drop, which were, 
in my opinion, a direct result of this treatment. 

Case I . — A primipara was admitted to hospital on August 
Cth, 193.1, and coullned the folloning day; it was a low 
forceps delivery. The patient had a rigor on. the 9lh, and 
on the 10th blood taken for culture showed the presence of 
a iiaemolytic streptccoacus. Twenty c.cm. of 0.4 per cent, 
mercurcchrome was injected intravenously on August 9th, 
and repealed on the 12th, 14th, and 18th — a total ot SO c.cm. 
,-nercurochrome. Other treatment given consisted of the 
intravenous injection of polyvalent antistrcptococcus serum, 
low vaginal douches, nnd the administration of stimulants. 
On August 20th she complained of numbness and pains in the 
right ankle ; two days later the ankle was anaesthetic, the 
leg showed severe muscle wasting, and the loot 'h-as dropjvd. 
Stomatitis and diarrhoea were also present. The ankle was 
m.rssaged, and radiant heat and a splint applied. There was 
no improvement, and the limb was put at rest by applying 
a plaster-of-Paris case to the right leg and ankle on November 
IGih. The patient was discharged from hospital with the 
limb in plaster on January 1st, 1934. Two months later tlic 
plaster was removed, and electrical treatment and massage 
given. At the present time the patient is able to move her 
ankle, and she can walk fairly well. 

Case 2. The patient, aged 30, was admitted on April lOlh, 
19.14. She had had a three months miscarriage at home on 
March Slst. She was very ill, with a temperature of 105° F ■ 
She had a left phlegmasi.a alba dolens, but blood culture was 
negative. On April 121h she had a rigor, and the following 
day was given 20 c.cm. of 0.4 per cent, mercnrochiomc im 
traveiiously ; no reaction was observed at the time ot injection 
Other treatment given consisted of the intramuscular iniec- 
lioa of scai.ct fever streptococcus antitoxin. On April 14 th 
there was complete left wrist-drop, which never recovered 
.as the patient died next day. 

It is unlikely that the paralysis could be explained by 
ttc action of scrum, by the septicaemia itself, or, in the 
first case, by the forceps delivery'. Peripheral neuritis. 


due to the mercurochrome, would' be a more probable 
explanation. The solutions used were freshly prepared 
from mercurochrome scales. The action of mercurochrome' 
is cumulative,' and repeated injections lead to a concentra- 
tion of mercury' toxic to the nervous system. This would 
be ah explanation in the first case. A similar explanation 
does not hold in the second case, w'here only one injection 
was given before the paralysis developed. It has been 
shown that mercurochrome has an extremely' toxic efiect 
on the rierv'ous system.' The onset of the paralysis so 
soon after the injection suggests that the paralysis was 
due to the toxicity of the drug itself; solutions intended 
for intravenous injection should be made up from 
mercurochrome which has been -shown suitable for intra- 
venous therapy. Several manufa'cfurers now insist that 
it should be chemically correct in respect of total per- 
centage of mercury, bromine, and dy'C," and that toxicity' 
tests on mice should be done to ensure a product with 
the minimum variation in toxicity.'* 


Stockport. 


AViLLi.xM More, M.D.Ed. 
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. CASTOR OIL VAPOUR AS A PURGATIVE 
The statemerft that " castor oil will purge even when 
rubbed into the skin ” occurs in Sir William Hale-White’s 
Materia Medica. It is one of those sentences which may 
well remain impressed on the memory of the student, 
although he may never see an example of its practical 
application. Among the methods of administering purga- 
tives described in the various textbooks inhalation is not 
mentioned, so far as I have seen.- Yet that' this mode of 
administering castor oil proves effective is indicated by 
two examples. 

A pilot during the Great War suffered from mild chronic 
constipation which necessitated periodic laxative treatment. 
He was flying "pusher” planes, in which the engine was 
behind the pilot and observer. Later, he changed to aero- 
planes with rotary engines. These engines were at the front 
ot the machine, and used pure castor oil as a lubricant. Tlie 
smell of castor oil was prominent in the fumes which he perforce 
had to inhale. He noticed that during the period when he 
flew these , latter machines he never required to take any 
laxative medicine, but. when he gave up flying, his old con- 
stipation returned. Apart from this case, it was quite gener- 
ally known among observant flying offleers that the fumes 
from rotary- engines kept the bowels open. 

A striking case came to my notice recently. A mountaineer 
treated two pairs of climbing boots with castor oil in the 
bedroom of his liotel. On retiring for The night he again 
lavishly spread over the boots a layer of oil, the odour of 
which filled the room. Next morning the slightly nauseating 
odour was still noticeable in the room, and the owner of 
the boots found the purgative effect so marked tliat his bowels 
were opened three times in the course of the morning ; he 
noticed, moreover, that there was no griping effect. 

It seems justifiable from these examples to conclude 
^ that the prolonged inUalatioti of the x-apour of castor oil 
I produces a purgative effect ; although Cushny states that 
' " only X'olatile drugs can be used thus for their general 
action," Sollmann writes that " this method is used only 
lor gaseous medicines, such as anaesthetics or oxygen," 
and other authorities generally concur regarding inhalation. 

G. Graham Macphee. M.A., M D ' 

Liverpool. Ch.B.. L.D.S. 
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RADIUM AND- CANCER 


All who are interccted in the rcicntific development of 
radium therapy in this countrj- owe a debt of gratitude 
to Mr. li. S. SouTTAR for his admirably written mono- 
graph on Radium and Cancer.' In one- way, certainly, 
it is a remarkable book, since, though written by one who 
is professionally a clinician, it devotes no fewer than 
1-13 out of its 340 pages (excluding appendices) to a 
comprehensive account of the physical principles involved. 
The neglect of a due appreciation of the paramount 
importance of physics in this connexion has often been 
a reproach to radium surgerj- in England. Mr. Souttar 
shows in his book what at any rate in his opinion forms 
the fundamental basis of this very important subject. 
It is not given to every surgeon to be at once a mathe- 
matician and a physicist ; but it is incumbent on all who 
practise or intend to practise radiotherapy that they 
should have a clear idea of the fundamental principles of 
the subject. In this book the amount of physical know-- 
ledge which its author displays is perhaps a little in 
excess of that which most can hope to attain ; it repre- 
sents, hower-er, an ideal which has long been recognized 
in certain Continental and American schools. An account 
of X rays was necessary, in order to make the physics 
of radium understandable ; its inclusion here, in con- 
siderable detail, may serve to emphasize the absolute 
necersity for the intimate association of x rays and 
radium in therapy. It is now universally admitted that 
an up-to-date high-voltage ,r-ray department is an 
indispensable part of any department for the practice of 
efficient radium therapy. Incidentally, a glance at the 
first chapters of this book will show the importance 
of having a trained phj-sicist — medically qualified or 
otherwise — as a colleague upon the staff oj a hospital 
practising these methods of treatment. The physical side 
is treated in ' such great detail that it would have been 
interesting had we been given some account of the most 
modem theories of the structure of the atomic nucleus, 
and of the nature of the neutron as well as of some more 
speculative nuclear elements. But perhaps the author is 
wise in not venturing upon an attempt to keep pace with 
these rapidly moving and changing hypotheres. 

The section on the biological action of radiations is 
disappointing, especially when compared with the physical 
section. A vast amount of work has been done upon 
the chemical action of the rays, and also upon the various 
structural elements which go to make up an ordinaiy 
animal cell. Not only the cell nucleus, but the cytoplasm, 
cytoplasmic inclusions, and the' cell membranes and 
i\uclear membranes are profoundly influenced by exposure 
to radiation. In one passage, where reference is made to 
the work of Cramer upon the subject of the production 
of immunity in malignant disease, the author seems to 
ha\-e lost sight of the fact that Cramer’s work cannot be 
considered as in any way conclusive upon the therapeutic 
.aspecLs of the subject, since his experiments were carried 
out by subjecting tumours to intensive /S radi.ation. whereas 
in the radiothenipcutic treatment of new growths highly 
screened -, rays and x rays of short wave-length are 
cmploved. 

We have dwelt at length up.an the more purely scientific 
aspe-cts of this work, since it is almost, if not quite, 
alone among books written by clinicians in this country 
in which scientific principles receive anything like the 
prominence to which they arc indubitably entitled. Of 
the clinical section there i.s comparatively little that calls 
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for remark: to a greater or less extent the methods of 
radium therapr- in different sites are becoming more or 
less settled along the lines suited to the special require- 
ments of each case or group of cases. One or two points, 
however, secmi to need comment. On page 234 we read, 
with reference to rodent ulcers: “The best results are 
obtained with relatively light screcnage. the cauterizing 
action of the beta rays being apparently in this case an 
advantage.” A good many workers will, we think, he 
inclined not to endorse this i-iew. Light screenage 
certainly has the advantage of allowing a short time for 
the application : but it is by no means a matter of 
agreement that the results are as permanent in the long 
run as those obtained with prolonged exposures to more 
highly screened radiation. On page 322 the figures illus- 
trating the Stockholm and Institut Curie (Nos. II and IV) 
methods of treatment of carcinoma of the cervix surely 
do not represent accurately the metliods specified. 

As we have already said, it is an excellent sign that 
one who is primarily interested in clinical work stioiild 
stress so emphatically the need for an adequate ground- 
work of physical knowledge and of scientific collaboration. 
We cannot all be mathematicians or physicists ; but each 
of us can further the best interests of his or her patients 
and the cause of truly scientific work bv recommending 
patients only to those institutions where there is an 
efficient high-voltage x-ray department working in 
collaboration with the radium department and also the 
closest collaboration between the purely scientific and flic 
therapeutic departments. Mr. Souttar has rendered in- 
valuable service to the subject of which he is ro dis- 
tinguished and so clear an exponent. 


THE NEUROTIC AND HIS FRIENDS 
It has been said, " Happy is the home which doc.s not 
harbour a neurotic.” Nowadays — and this is one of the 
most serious problems of modern life— an increasing 
number of homes harbour one or more neurotics, bur 
most people evcrj'day life is largely composed of dealing 
w-ith other people in various states of neurosis, 'ihe 
problem may not be altogether a new one, but it h.i< 
only l.ately come to the fore, and’ there is as yet vrr)- 
little mechanism for helping the ordinary lay person or 
general practitioner to understand what attitude he should 
adopt towards a neurotic and how he should behave. 0^ 
the making of books on psychotherapy there is no cn I. 
but comparatively few of these are at all intellig.ble t-r 
anyone but a specialist. Various attempts have been 
made in recent years to e.xplain neurosis to the ordinary 
person, but hardly- any- of them have been succc.^sfiil. 
For the layman a book on neurosis must be short, it must 
be written in plain language, and, most important of rdl, 
it must be expressed from the standpoint of the ordinary 
man and not from that of a psycbotherapi.st, or even ol 
a doctor. It is very difficult for a physician or general 
practitioner, and still more perhaps for a psycbotlwrap.s-, 
to look on a medical subject with the ey-e.s of a layman. 

Dr. R. G. Gordon-, in attempting this ba'k.’ has 
attained a notable success. He starts by inquiring. What 
is a neurotic.^ and shows the essence of the breid to 
be a person whose mental and physical proce.sses do no. 
function in a harmonious way-. He- takes the ojitimisti^ 
view- that, even if the patient is so bad that he canno- 
possibly be cured, at any rate proper treatm-.iit -am 
improve him and make him much Jess of a p--st to 
friends and rclation.s. Pointing out that the way- to 
to work is to understand, and to net th- p;iti'nt n 
understand, how and wlu-n he began to arlopt a^wfo-^ 
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attitude towards life, he examines the vanous crises 
of life,' from birth to the menopause, and shows tow 
and why the neurotic may fail at each of them. After 
a study of types of neurotic reaction he deals very 
acutely and fairly with the misconceptions of the public, 
most of which are fairly familiar, but few of which have 
ever been adequately answered. His last chapter, entitled 
“ Help for the Sufferer,” distinguishes his book, from 
almost any other of the kind that has appeared. ^ 

The chief feature of psychotherapeutic literature, both 
for the medical profession and for the laity, is its un-’ 
fortunate absence of constructive suggestion. Dr. Gordon 
is revolutionary enough to tell his readers what and what 
not to do. He bids the neurotic’s friends remember that 
gratuitous adn'ce is neither appreciated nor helpful. They 
should, he says, let the neurotic talk and pour out his 
troubles and not interfere until he has finished. The next 
rule — a hard one — is to preserve the strictest confidence 
in anything learnt from a neurotic. The friend, more- 
over, must never criticize implicitly or explicitly during 
the narrative •. in all circumstances he must maintain the 
neurotic’s self-respect, and never assume an attitude of 
superiority, or indeed allow himself to feel superior. He 
must avoid variations in his own emotional attitude 
towards the neurotic, and lastly' he must never tell the 
sufferer to pull himself together unless he has some 
definite idea how this should be dene. These valuable 
suggestions postulate a friend irith very exceptional 
qualities of sympathy and sanity'. Perhaps the severest 
criticism that could be levelled against Dr. Gordon’s book 
is to suggest that the neurotic from his very nature rarely 
has friends who are capable of following Dr. Gordon’s 
wise advice. If he has, he is lucky. 


CLINICAL ELECTROCARDIOGRAPHY 
Facility and reliability in the interpretation of electro- 
cardiograms can only be acquired by the regular analysis 
of records. The Sttidenis' Handbook of Clinical Electro- 
cardiography‘s has been planned by Dr. William Evans 
as an aid to those who require a u-orking knowledge 
without excess of detail. A very’ brief account of the broad 
principles of the method and nomenclature is followed 
by a plan of analysis which is to be applied in the reading 
of all records. The body of the manual ' consists of a 
number of very good reproductions of electrocardiograms, 
each analysed according to the method adrfsed. Appended 
are twelve test tracings with a key. Dr, Evans has aimed 
at providing not only for the needs of general pracri- 
tioners, but also for those of students working for 
examinations and house officers in smaller hospitals. 
This modest claim might appropriately' be extended to 
house officers at any hospital and students at any stage, 
from the earliest clinical work onward. 


Dr. CiLAUNCEY M.'vTOr’s manual on Electrocardiograph) 
has been compiled with an object similar to that < 
Dr. Evans. It has admirably' iulfilled this piurpose by' th 
adoption of an explanatory device in which for eac 
arrhythmia the heart is schematicallv presented with il 
conducting system and tlie direction 'of impulse propaw 
tion, together with the corresponding electrocardioma, 
and an explanatory legend. This is perhaps the clearts 
system yet devised for the demonstration of the sien 
ficance of elccttocardiograms. M'hile Dr. Jfaher h- 
achieved his aim, he has somewhat e.xceeded it. TI 
2 oD pages of this volume embrace among the usn; 
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topics a consideration of , the theory of the electro- 
cardiogram and axis deviation, the efiect of drugs and 
acute infective disease, and a chapter on the clinical 
concepts of heart disease and the arrhythmias. • This book 
has been well thought out and carefully compiled ; it 
merits the attention of those to whom it is addressed, 
aind, furthermore, deserves to find a place among the 
standard books on clinical electrocardiography. 


RECENT ADVANCES IN ALLERGY 
Only three years have gone by since tbe first edition of 
this work by Dr. Gcorge Bray was published and it 
is some tribute to the popularity of the subject that 
a second edition* has been called for so soon. During the 
interval it has been necessary to augment it by 700 addi- 
tional references, and many of the facts set out in the 
first edition have' consequently^ required condensation to 
enable the more important of the recent papers to be 
summarized at some length. The association of allergic 
with other diseases, nasal catarrh, and other systemic 
manifestations, such as cardiovascular conditions and 
dysmenorrhosa. form the subjects of new chapters, while 
fresh references include work on pyrogenic therapy, 
erythema nodosum, ulcers, and the Shwartzman pheno- 
menon. Notable events since the publication ot the 
first edition have been the first International Congress 
bn Asthma at Mont Dore, in June, 1932 ; the third Inter- 
national Paediatric Conference, held in London in July, 
1933, in which the role of allergy in children's diseases 
was one of tbe two major subjects for discussion ; and 
finally, the death a few weeks later of that outstanding 
figure in the study of allergic ^problems, .Professor Storm 
van Leeuwen. 

In his preface to the second edition Dr. Bray writes: 
" The study ol allergy is making great stridbs, and prac- 
titioners and patients are anx'ious to avail, themselves of 
modem methods of treatment, for nowadays most allergic 
manifestations at all ages are amenable , to cure.”' A 
tribute is paid to the financial assistance given by the 
Asthma Research Council to numerous investigators and 
climes, and to the Halley Stewart Trustees for further 
endowments for research into these problems. 


PRACTICAL BIOCHEMISTRY 


Koch's Practical Methods in Biochemistry^ is a new 
publication, but it is intimately associated with one of 
the best-known textbooks on physiology, being written 
as a companion volume to A. P. Matthew’s treatise. It 
is admirably arranged in its three sections devoted to cell 
constituents, digestive juices, and blood and urine respec- 
tively. The exercises- are set down with great clarity, 
and a commendable Seature is the manner in which the 
qualitative reactions are treated in terms of the concen- 
trations of the reacting substances, thereby serving to 
develop in the beginner a true quantitative sense. In 
general, the student is introduced to selected methods of 
practical importance, and is not overburdened or con- 
teed by being offered too great an assortment of methods. 
One would like to have seen included a few representative 
preparatory exercises on the amino-acids, and also some 
tables recording the norma! composition of the body 
fluids which come under consideration. These omissions, 
however, do not constitute any serious defect, and the 
book compares very- favourably with other works on the 
same subject. In subseque nt editions the author might 
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with advantage assume that the student knows what is 
meant by a percentage solution, and thereby much 
reduce a somewhat lengthy appendix. 

Foun's Loboralory Manual of Biological Chentislry' 
derir-es its special importance from the fact that the 
author has for so long occupied a leading position among 
those who have set themselves the task of devising and 
improving methods of biochemical analysis. Since the 
last edition appeared in 1925 many notable advances have 
been made in the analytical field as well as in ether 
branches of biochemistry, and the new edition (the fifth) 
describes the very latest developments of the author’s 
technique. A’ew methods appear for blood sugar, non- 
protein nitrogen, uric acid, and creatinine, and • more 
attention is given to micro-methods. The additions have 
meant a further increase in the size of the supplement., 
which now occupies about half the book. Tliis fact, 
however, is not to be regretted, since it is the supplement 
rather than the laboratory course proper which holds the 
greater interest for the majority of biochemists. 


Notes on Books 

Dr. D. T. Harris’s Practical Histology for Medical 
Students,' now in its third edition, is planned on original 
lines, and cannot fail to be of great use to students of 
normal histology. Its merit is that it gives the student 
full directions as to how he is to proceed, at everj' step 
in the course. It describes the apparatus required by the 
student in his private work, the stains he needs, the type 
and management of his microscope, and under each and 
everj’ tissue in turn are given directions for fixation, stain- 
ing, mounting, and study. Brief accounts are also given 
of special details to be recognized in the preparations, and, 
blank pages are inserted to enable the student to make 
sketches of the specimens as permanent records. In addi- 
tion to the descriptions of the mode of making fresh and 
pu.Tnanent preparations, many matters are included which 
will be of clinical value to the student subsequently, such 
as blood counts, haemolysis, and transfusion tests. The 
book can be thoroughly recommended to those who are 
commencing their course. 

Professor KtaiARO Cabot’s well-known Physical Diag- 
nosis,' now in its twenty-ninth year, shows the same 
independent expression of experience which has made it 
so attractive. Thus he considers that the diagnostic value 
of the state of the pupils has been much overestimated, for 
except in tabes and general paralysis of the insane they 
seldom provide much help : the stress laid in textbooks 
on their condition in coma is regarded as misleading or 
useless as a diagnostic guide. This edition has been 
revised and reset throughout, and a number of additions 
made. The excellent illustrations, more than one to cverj- 
two pages of the text, form a useful picture gallery for 
facial diagnosis. 


The eighth edition of The Diabetic Lift’" appears rather 
less than two years after its immediate predecessor. 
Although it shows no fundamental change, it contains 
fresh material culled from practical experience, including 
some addition.s to the list of recipes. The line-ration 
scheme has been modified to provide high carbohydrate 
lower fat diets where they seem indicated, and an impor- 
tant section has been added on the minimal c.are necessaiy 
for insulin cases. Empliasis is laid on the vital importance 
of always giving a regular fix^ amount of carbohydrate 
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to balance the correct dose of insulin, for without this 
precaution the patient’s condition will always be vaiyin.g 
between uncontrolled diabetes with hvpcrglycaeniia and 
unpleasant hypoglycacmia. The new edition has received 
careful revision, and its comprehensiveness is very 
apparent. The author refers in his preface to the founda- 
tion of the Diabetic Association, and advises his readers 
to become members. The book is written for patients as 
much as for medical practitioners, and serves an un- 
doubtedly useful purpose in that it can be employed by 
the latter to tighten the necessary control over the lives 
of diabetic persons, and so ensure the success of treatment. 

Infection Trcalincnt in General Practice," by Dr. M. I,. 
Gujral, adds little to what has already been written on 
this subject. The author has evidently been at some 
pains to make his compilation as exhaustive as the limit 
of some 200 pages will allow, but the rvalue of his book is 
largely discounted by a complete lack of reference to hi.s 
sources of information. It is impossible to recognize 
which statements, if any. Dr. Gujral makes on his oira 
responsibility and which are copied from the works of 
other authors, nor does he indicate the origin of some ol 
his figures. The book contains some curious misprints 
and spelling errors. 

** /njVrtion Treettnnit in Gcne^til /’rar/irc. Itv M- 1- diijral. 
M.B.. M.R.C.P. Delhi: Practical Medicine. 1!'34. (Pn. CW ; U 
figures. 6 rupees.) 


Preparations and Appliances 

Ax Electricai. Mains Adaitcr tor Diaonostic Scr.s 
A new mains adaiitor for ophthalmic and other (Ibgnc'lic 
instrumcnls has lately been placed on the* marki't hy 
Gowllands, Ltd., oi Croydon. This firm, whose princvpai 
business is the manufacture of optical instruments (which ate 
distributed to the wholesale trade only) makes a snecjnlty 
of medical diagnostic sets comprising a numtK'r of inter* 
changeable observation instruments operated from a common 
battery* handle holding a dry cell. It has now designed a 
transformer uh/ch Is tilted into the batferj* h.ind/e so trmt 
any suitable instalment, instead of relying on a batter)', wn 
be run from tlie mains. A single wire through a hole in tiie 
cap of the handle, which is provided with a special spnng to 
protect the cable against damage and to hold the tj^nsformir 
securely, can be connected up to the nearest wall or Up'l 
point, and a resistance in the handle can be usm_ to conirci 
the intensity of the illumination. Thus the unit m.ie c 
employed in exactlv the same way as a dry ^ 

of course, without exhaustion. The temperature nse ot ni- 
instrument on xentihuous use is stated not to c.xcec d a nj' 
degrees. It is double wound and tested at I.f>w0 ven. 
between the windings for insulation, and is gti^'inintad y 
one year against breakdown or electrical failure. The tmn'-* 
former is wound for 200 to 250 volts alternating cum-nt nnn, 
and now that the greater part of the country is fed from me 
grid system the adaptor can be used almost anyN\lieri— . 
for example, by the general practitioner in tlic homes of mj-ii 
of his p.Tticnts. The output is 2} volt.s. and suflicicnt 
is supplied to operate the small ophtlialmoscope or aun^coiic 
or other lamp. The unit neighs onJi’ a fny ouncts mor.- t 
with the dry cell, and is very convenient .and ' 

offering a means of converting hattery-operafed mslnnn n! 
into mains«cpcrated ones with the minimum of trouble. 

Lcmo.s' Barley Water 

•' L.B \V/' is a concentrated extract of pf-arl bith y 

with frwh U-mons. with the; .Klilitinn of 0.0.5 Ff 

.-icid as .1 prts-.TV.-itiv(-. It is .a [Mlat.ahk.- .and ""f ',': 

Ix-vt-rage for the sick-room, and docs aiv.iy u itli ff Lf , 

daily prepamtioo of hrirlcv water in a I- ‘ 

m.-inufact!ircrs arc b.B.W, -td. -V-wc.asfi.-on-TynD^ 

hottli-s. price Is. 9d., may Iw obtaiind t..rtiu(,a t 

rtlailers. . 

St;pGross Has'o ^oat ^ ^ 

•• Alhtil.urvs ” hasi- hrniight nut 'T fm pimhon f-n-j 
surgenns- hand soap f.vimplc riccivnb vlncti 
•• .a ncnml hqm<! soap, antis-ntic and M.rrf-.tO.l^ _ 
h.-.s an antvcj.tic cr>. fncicnt equal to I'- .ir ! 
r»commfnc!*fI a'' an ideal <!*’terKerit for i i 

aar-s. and for p-m raf fv«p,t.-. mi . I. can ■ 

ch-ansing h:.r.di. instrumrnt.s. .and dr." m; . . .c- -1 . 

it latHr- rca-r,n.at>Iv v-<II. and i. not irritant to 1 .,' r.n 
i-oz. i-dtk- costs Is. fJ.. th' 10 oz. S.Z.- b-mz sold at 
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RESEARCH IN MENTAL HOSPITALS BRITISH HEALTH RESOR TS ASSOCIATION 


Part II oi tlie Board of Control’s Report lor the par 
1933* (Part I of which was noticed in the Journal on ■ 
October 6th) opens, as usual, with a supplement descrip- 
tive of the scientific research work carried out in mental 
hospitals and mental deficiency colonies during the year. 
This supplement, indeed, forms the bulk of Part II, 
occupying 13,6 of its 176 pages- . i- , 

The supplement is followed by five appendices’, lists 
of institutions in England and tVales (a) for persons 
suffering from mental disorder ; (6) for voluntary patients 
only, provided by a local authority ; (o) hospitals for 
voluntary and temporary patients (d) nursing homes 
approved for voluntary' and temporary patients ; and (e) . 
institutions for the mentally defective. 

At one time Part II of the report was a bulky tome, 
but, no doubt in the interests of economy, it has shrunk 
in recent years to a third of its former size, partly by . 
the deletion of the statistical tables, some of which {for 
example, tables of forms of mental disorder ; tables of 
assigned causes of insanity, etc.) were of doubtful scientific 
t'alue, and partly by the cessation of publication of copies 
of the entries made by the Commissioners at their visits 
to mental hospitals, some- of which contained matter of 
considerable public interest. Doubtless tlie introduction 
of new tables required by the operation of the Mental 
Treatment Act introduced complications from the statis- 
tical point of view which might make the perpetuation of 
such statistical analyses undesirable : but a certain luck of 
statistical background to Part I of the report is perceptible. 

The seventy-two reports embodied in the supplement 
certainly afford evidence of the considerable amount of 
research work now "being carried out in the mental 
hospitals of the country ; and also, even though many 
institutions merely furnish tabulations of pathological and j 
biochemical investigations made during the year in con- j 
nexion with their great task of cVmical treatment, fum’ish 
ample proof of activity in this direction on a scale only 
faintly realized by the public. It may be said without 
fear that first admissions to mental hospitals are investi- 
gated from the phj-sical point of view with a completeness 
which is not, and need not be, attempted in any other 
class of hospital. In both of these directions Part II is 
of value as giving a comprehensive view of the work of 
the mental hospitals of the country. Of particular interest 
a few may be mentioned. The Joint Board of Research 
for Mental Diseases (City and University of Birmingham) 
continues, inter alia, the results of investigations into the 
prevalence and effects of septic foci in teetli, tonsils, and 
sinuses, a point also covered by the report of the Cardifi 
City Mental Hospital, where Dr. J. H. Quastel and others 
have been lor long pursuing researches into narcosis and 
oxidations of the brain and Professor Cummins into 
tuberculin tests. The reports from several hospitals 
summarize tlieir results from' malarial therapy, that from 
Horton (L.C.C.) Mental Hospital containing a very valu- 
able paper by Dr. W. D. Nicol on the relation of m'pbilis 
to mental disorder and the treatment of genera! paralysis 
by malaria, while Colonel James of the Ministry of Health 
furnishes a brief account of anti-malarial chemothera- 
peutic tests carried out at the Der-on Sleatal Hospital 
Exminstcr. with the collaboration of Dr. R. Eager 

From St. Andrew’s Hospital a report of much' interest 
by Dr. Ruby Stern gii’es the results of an investigation 
into the intestinal flora m physical and mental disease 
the case matenal having been suppUed by the Mental 
• Hospital Itself on the one hand and from Charing Cr^ 
Hospital and Rorthampton General Hospital on tim othe? 

The scienrific work carried out in institutions for the 
menta ly defectn-e is growing steadily in importance 
special interest at the moment being the renort of tn 
Tcsearch department at the Royal eLcT 
Institution. Colchester where a five-year plL of r^wA^ 
including a complete chnkal. phs-sicai. and mentarSam' 
mation of the 1,.S00 defectives in that instituttan 
progress, liy Dr, L. S. Penrose and two assistants. ’ 


The second annual general meeting of the British Health 
Resorts Association was held at the Institute of Hygiene, 
Portland Place, on November 22nd. . -1,1,4- 

Lieut.-Colonel Eluot, who was in the chair, said that 
the report showed a year of good work, but that while 
the association was now paying its way and was no lonj^r 
disheartened by a heai'y load of debt, it was still haimi- 
capped Jor lack of means. There had been a consideraWe 
increase of medical subscribers during the year. He 
expressed his thanks to those resorts which had-suppe^ed 
the association, and particularly to the British Spas 
Eederation, with which .there had been happy and effective 
co-operation. He did not" understand why many of the 
seaside resorts which were usually so energetic in pro- 
moting their own interests did not follow the example of 
those that had supported the association. If the associa- 
tion's propaganda was successful it must mean the 
extension of the length of the seasons of many health ^ 
resorts and the creation of new seasons for some of them. 
During the past year the association bad met in con- . 
ference for the first time on the East Coast at Cromer, 
and he hoped that in the coming year some enterprising 
resort on the West Coast ivould follow suit. The asso- 
ciation was endeavouring to interest one jir more of the 
medical educational bodies in the provision of post- 
graduate education in climatology and hydrology, to be 
followed by an examination and diploma. It was also 
hoped to get the Ministry of Health to follow the example 
of Continental Governments and give, not financial 
'support, but formal recognition to the fact that the 
j health resorts of this country were a national asset in the 
prevention and cure of disease. 

Lord klEStoN, president of the association, supporting 
the adoption of the report, said that British people took 
a long time to absorb a hew idea, and the notion that 
they could get at least as good, if not better, help, 
attendance, and medical care in their own country ivas 
to many a completely new one. He believed that a 
number of seaside places, which ivere at present con- 
centrating on the pleasure side of their propaganda, would 
come to realize their potentialities as health ’resorts, to the 
great benefit not only of themselves but of the public. 

Lieut.-Colonel W. Byam, chairman of the Medical 
Advisory Committee, reviewed the work and the pro- 
. gramme of that committee, and emphasized the fact .that 
the association, in endeavouring to interest the' public, 
in the value and claims of our health resorts, found its 
special line of approach through the medical profession. 
There was much to be done in the way of research bMore 
the health resorts could 1 be so differentiated as to put 
their claims on a proper scientific basis, and he believed 
that a body like the British. Health Resorts Association, 
with its strong medical advisory committee, could do this 
if it were properly supported. Dr. C. W. Buckley said 
that sea-bathing to-day was regarded merely as a form 
of pleasure, but that its therapeutic advantages—and even 
msadvantages in certain cases— should be clusely studied. 
Derctore had to treat many cases of severe rheumatism 
and kindred complaints due to unwise sea-bathin? He 
announced that Buxton was inviting , the association to 
nif M.«-rHEw Kay 

n m V "’hich was being carried 

out m this country on behalf of the muds of a Continental 
rraort which had a deservedfy high reputation in the 
treatment of the rheumatic diseases. Sfany experiments, 

country by e.vperienced 
oteervers which showed it was not the locality from which 
the mud was derived that mattered, but the latter’s 
capacitj- for retaining heat, and also the methods used 
and the after-treatment. He w-as convinced that there 
were products in this country', including peats, muds 
arid china clay, which were quite as effective as any 
Continental product. ^ 

Lord Meston was re-elected president of the assori-itin,, 
and Lord Herder and Lord ifiddell vice-presidenfe The 
names , of Profeor W. Langdon Brown, Sir Stanlev 
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ONE HUNDRED AND THIRD ANNUAL MEETING 

of the 

British Medical Association 

MEL BOURNE, 1935 

T he British Medical Association will hold its 103rd Annual Meeting in Melbourne, Australia,, during the 
week beginning September 9th, 1935, under the presidcnc}? of Sir Richard Stawell, K.B.E., M.D., con- 
sulting physician to the Melbourne Hospital. The Sectional sessions for scientific and clinical work will be 
held on Wednesday, Thursday, and Friday, September llth, 12th, and 13th. The Annual Representative 
Meeting for the transaction of medico-political business will take place in London at the Association’s House 
on Friday, July 19lh, and following days. 

Members travelling to Australia through the United States will sail for New York from Southampton on 
July 27th ; if trar'elling bj' the Canadian route to San Francisco, they will sail for llfontreal from Liverpool 
on July 26th, or from Glasgow on July 27th. Particulars of the two routes were given in our Supplcmctii 
of March 10th. All arrangements for the journey are in the hands of the Financial Secretary’ and Business 
Manager, B.ilf.A. House, Tavistock Square, London, W.C. I, to whom early’ application should be made for 
reservation of places on steamers and trains and at hotels. Members who cannot afford to be away for the 
whole time of the “ round-the-world ” tour may’ leave London on August Sth, travelling overland to Toulon 
and embarking there on a P. & 0. liner which arrives at Fremantle on September 3rd. The joiimey on to 
Melbourne takes three day's by rail, so that those who follow this route will reach their destination three 
day's before the meeting opens. 

The honorary' local general secretary for next y'car’s Annual Meeting is Dr. J. P. Major, Medical 
Society' Hall, East Melbourne, Victoria. The names of the officers of the fourteen Scientific Sections are 
given in the Supplement this week ; and further information, with provisional programmes, etc., will appear in 
subsequent issues. We publish below the second of a scries of descriptive and historical articles, on tlic city 
of Melbourne and its medical institutions ; the first appeared on October 20th (p. 730). 


THE STORY OF THE MELBOURNE MEDICAL SCHOOL 

BY 

PROFESSOR W. A. OSBORNE 

DEIN OF TUB FACULTY OF MEDICINE 


The formal inauguration of the University’ of Melbourne 
took place on April l3th, ISo.S, three years and nine 
months after the Port Phillip district, a portion of New 
South Wales, had become the State of Victoria. In this 


University, Sir Redmond Barry’, was just a.s eager to 
start a school of law. Brownless, who may’ be regarded 
as the real founder of the school, never ilagged in his 
efiorts, and at last, by’ a reduction of his' request for 


i 
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cimc year Dr. (afterwards Sir) Anthony Colling Brownicss. 
k Bart's man, who had come to Australia in the gold 
rush of 1S52. was elected a member of the governing 
bodv or council, and immediately started an agitation 
for the creation of a medical school. He was ably 
supported bv his colleague*? in medical practice, but the 
difticulties at first st‘emcel insuperable : the colony was 
small, the Treasurt’ exiguous, while the Chancedor of tiie , 


£2G,000 to a more modest £12,000, nnfl hy tlu- g'-nerotn 
action of the lecturers in law and engineering in relirujuna* 
ing part of their salanes, the project was adop^d in )* ’ ' 
and the first lectures in chemistry' were given in a pri'-“'- 
lalKjratory by Dr, John Macadam, an M.D. of Gla'^gov^. 

The curriculum adopted at the start of the tchr^d. ^ 
first in the Antijxvles, showed some remarhahle feattirf.*!. 
(aftcr^vard^ Sir Jame*s) Paget of London. 
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been consulted, recommended a three years’ or, at mosL 
a four 3'ears’ course of study, but Dr. Brownlcss realized 
that in the Old Country there was a belief that all 
matters, particularly educational, were make-shift and 
below home standard in the colonies. With great courage 
the council, on Dr. Brownless's recommendation, . in- 
sisted that after matriculation — ^and this involved the 
passing of a fairlj' < stiff examination — there should be 
five 3'ears of medical 
study with five e.xacting 
examinations. This 
s£verit3' of standard was 
something new in the 
Empire, and tbirt3’ 3’ears 
had to elapse before the 
General Medical Council 
in London could regard 
it as practical in the 
United Kingdom. Here 
may it be stated that 
from this early date 
until the present time 
the universit}' degrees of 
M.B., B.S. have con- 
stituted the one and 
only local portal to 
the medical profession. 

There have never been 
any. back entrances or 
short cuts, and the 
status , of the profession 
to-day testifies to the 
wisdom of the founders. 


for some time. 



• • 'll'? i'll 
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Department of Pathology. Melbourne University. 


Halford : The School's First Professor 
It was realized from the start that a professor was 
wanted who could take on the burden of organization 
and administration and establish the school on sound 
lines. Dr. Paget and Professor (afterwards Sir Richard) 
Owen, acting as a London committee, selected Dr. George 
Britton Halford, a Sussex man practising in London, as 
professor of anatom3’, physiology, and pathology. He 
arrived in Jlelbourne on December 22nd, '1862, and soon 
was busy with Dr. Brownless drawing up plans of build- 
ings, which with fine optimism were devised much in 
excess of the needs of the time. Professor Halford gave 
his inaugural lecture on 
Ma3' 1st, 1S63. He had 
alread5' done brilliant 
research work on the 
heart in London, most 
of which was embodied 
in the book The Actioji 
niid Sounds of Ihe Heart, 
published b3' Churchill 
in 1S60, a volume that 
might well be reprinted 
to-day, for the experi- 
ments on_which-.it.. was 
based took on the exact- 
ness of a , research on 
natural philosophv’. 

Halford demonstrated 
among other things the 
fixity of the apex, the 
action of the peri- 
cardium, the valvular 
contribution to the first 
sound, and, prettiest of 
all, the action of eddies 
in approximating valve 
flaps so that the valves 
are reallv closed before 
gurgitation or clack is avoidc'd. Halfwd ‘ may'aKo 
regarded ns a pioneer in comparativ.’ 


s3'Stole begins, and 


I/th, IW'O). a mode of mqmiy which Dr. 
appears to have Iwen the first to institute ’ 

Evidence of his ciiUnisiasm and of his racy style is 'civen 
m lus account of how he listened to the heart sounL of 


Halford 

(ibid,). 


the apteryx, which, bird. Dr. Owen had declared, had 
" mammalian pffinities ” in its heart. 

" As stealthily as thieves to their business, or as Tarqmn 
to Lucrcce, did the keeper and I approach the apteryx oy 
night, he leading the way. Having secured her m lus ams 
she became easily pacified and, unseen by her, I placed m> 
stethokope to her chest, broad, without a keel, and listened 
Never was there a prettier result. the 
sounds were not like .those 
of the eagle, for the first 
sound had resumed it-s 
mammalian length and 
• lub due was once more 
heard.” ■ . 

. Halford’s somewhat 
unconventional manner 

■ Was not pleasing in the 
eyes of the Chancellor, 
Sir Redmond Barry', a 
pompous lawyer. In 1864 
Halford argued that a 
man called Harrison, 
condemned to death for 
murder, was probably 
insane. His pleadings, 
disregarded by the 
authorities, aroused the 
gratitude of the con- 
demned man. who. with- 
out legal power of course, 
'bequeathed his body to 
the professor. Halford 
got access to the body 
after execution, severed 

the head, and made off with it to his dissecting room. 
To continue the story in' the words of The Times: 

” The gaol surgeons were in consternation and appealed to 
the. Sheritf. Law and justice were at the moment at fault, 
At lenglii it whs determined that the Sheriff, accompanied by 
a justice of the peace and by a policeman, should forthwith 
proceed to the university and demand the brains. On arrival 
of the formidable Shcrill, six foot four inches' in height,' at 
Professor Halford’s rooms, the professor was found surrounded 
by medical men and the brain before him, the dissecting then 
proceeding. The Sheriff demanded the public property. Pro- 
fessor Halford asserted that the brains were his by ‘ bequest 
of their former owner. The Sheriff contended, with much 

force,' that the brains 
were ” the Government’s 
brains,” and that a con- 
vict on the scaffold lih-l 
no pmpcrlj' even in his 
own brains. Finally, the 
gaol surgeons being 
present, it was arranged 
that the dissection should 
proceed, and at the' end 
the brain was pronounced 
perfectly healthy.” 

Sir Redmond Barry. 
was furious) and 
addressed a stern rebuke 

■ ^-9 over-zealous 

anatomist. Six years 
later Halford' was anxious 
to give a public - lecture 
on prot'oplasrri, but the 
council, led by Barry, 
forbade' it. No 'doubt 
they . considered the' 

awful word redolent of 
Huxley, Tyndall, and 
Herbert Spencer, antf 
yet Halford was an . 
in his faith. 

Growth of the School in the 'Eighties 

consisted of three second- 
year students who met for dissection and instruction in 
a shed ; but in May, ISfi.S, a substantial medical school 
was completed, which now. after some structural slt„r-i 
tions. IS divided between chemistry and ph^^o^! s^'Jy 



^\ll 50 n Hall, Melbourne University. 

anti-Danvinian, and orthodox 
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grouth in numbers necessitated ncK’ buildings in ISSI. 
So far one professor with a team of lecturers, most of 
them in medical practice, was regarded as sufficient for 
purposes of medical instruction, but in ISS2 the chair 
was divided, Halford retaining physiology and histology, 
whilst his pupil. Dr. H. B. Allen (afterwards Sir Harr>' 
Allen), was given the chair of anatom}’ and patholog}'. 
In 188(5 Allen took on the deanship, and from then until 
his retirement in 1923 dominated the medical school. He 
was in many respects a remarkable man with exceptional 
administrative gifts ; he was also an enthusiastic morbid 
anatomist. His reading in English and French medical 
literature was wide and his. memor}' tenacious. Like 
most self-trained teachers he was not an fait with the 
methoQs of research, and did not encourage a research 
spirit in his pupils. On the other hand, he came to 
conclusions conccniing the syphilitic causation of many 
post-mortem appearances which later work justified. 

In the middle 'eighties the scientific preliminaries for 
medical study were greatly strengthened by the appoint- 
ment to the chairs of chemistry’ and physics of Professor 
(afterwards Sir David) Orme Masson and Professor (after- 
wards Sir Thomas) Lyle — both of whom are happily still 
with us though emeritus — and Professor (afterwards Sir 
Baldwin) Spencer, great as an anthropologist as w’ell as 
a biologist. The advent of these distinguished men of 
science was soon followed by’ the erection of suitable 
laboratories. 

Rec procity of Medical Registration with Great Britain 

In 1890, through the representations made by Professor 
Allen, reciprocity with Great Britain in the matter of 
medical registration, was granted, and Allen himself 
became the first person to be . registered in the United 
Kingdom in respect of a qualification wholly derived from 
a British Colony. The curriculum from this time on has 
conformed to the regulations laid down b}’ the General 
Medical Council, 

The year 1896 marked the retirement of Professor 
Halford and the arrival of Dr. (now Sir Charles) Martin, 
who supplied the missing research enthusiasm which was 
soon to inspire Dr. E. H. Embley, a busy practitioner, 
to embark on a laborious and important investigation 
on the causation of death under chloroform. Professor 
Martin resigned in 1903, and was succeeded by the writer. 
The opening of the century saw a building reserved for 
bacteriology. In 1906 a chair of anatomy was founded, 
the first occupant being Professor R. J. A. Beny’, and 
a department of biochemistiy' under a lecturer. Dr. 
A. C. H. Rothera, who was succeeded in 1919 by the 
present holder. Associate Professor W. J. Young. 

Clinical Schools 

The Melbourne Hospital was the original general hospital 
for clinical instruction, but in 1909 the Alfred Hospital 
and St. Vincent's were recognized as teaching clinical 
schools. By this time also the Women’s Hospital, the 
Eye and E.ar Hospital, the Children’s Hospital, and tlic 
.•\sylum were used for instruction in their respective 
specialties. 

The new and spacious anatomy department was formally 
opened in 1923 by Sir William Macewen. In 1925 
Professor Peter Mc&allum. the present holder, was 
appointed to the chair of pathology ; in 1929 Professor 
Berra’ was succeeded by Professor Wood-Jones, whi st in 
1930 a new chair of obstetrics was created, and Professor 
Marshall .-Mian was appointed. There are at present, 
therefore, four professorial positions in the medical school : 
anatomy including histology, obstetrics, pathology, and 
physiology ; a fifth, bacteriology, is l.kcly to be added in 
the near future. Teaching in medicine and surgery’ is 
re'e^ated in each c.asc to a team of experts under the 
charrmanship of a lecturer : this rnetjiCKl has proved 
%-aluab'.e for teaching purposes, but it is not conducive 
to research work. Fortunately the Hall Institut^e .at the 
Melbourne Hospit-al and the- Baker Institute at the Alfred 
Hospital art- df\*ot<d to intdical research, ami iiavc large 
and competent stalls. 


The student body began, as stated, in 18G3 with three 
members, who were, of course, males, and who displayed 
their masculinit>’ witli abundant whislccrs ; women u^rc 
not admitted until 1SS7. In I8S0 a medical students’ 
society was founded, and two of the first members now 
occupy prominent places in Melbounic life— Sir James 
Barrett and Dr. Felix Meyer. 

_ The numbers of students have shown fluctuations ver}* 
sim.Jar to those experienced elsewhere. In 1914 there 
were 402 students and the next year 370. Then came 
the post-war peak in 1921 of 795. falling to the 1914 Jevtl 
in 1S25 and 1928. At present the indications are those 
of continued growth, the figure for the current year 
being 58 1. 


ATMOSPHERIC POLLUTION 


Thirty^tuo representatives of local authorities and other 
organizations co-openiting with the Department of Scientific 
and Industrial Itcsearch in the investigation of atmospheric 
pollution met on Novcmber-26th in the half-yearly conference 
at the offices of the Department. The gathering wcJaclcc) 
representatives from London, Manchester, Glasgow, Liver- 
pool. Southampton, Leicester, Newcastle, Hull, Scarborough, 
HahYax, Lancaster, Leamington, and U''oIverlriiripton. 

The Conference, over wliich Councillor W. BrowiihiU-Smith 
of Glasgow presided, received a report from Dr. G. M. B. 
Dobson, F.K.S., on the progress of the researches carritd our 
under the Atmospheric Pollution Research Committee. Dr. 
Dobson stated that the new method which had been dcvcJnfX'J 
at the Building Research Station for estimating sulphur in tho 
atmosphere was now being used at twenty-seven stations. 'It 
was imped tliat it would be adopted still more widely by 
local authorities, as it gave, with little e.xpense, information 
of great value concerning one of the most destructive o( 
atmospheric impurities. He also referred to trials whicli uere 
being made of a photo-electric method for recording daylight. 
If successful, this method will provide a virtually .automatia 
means for measuring the amount of the sun's ultra-violet Jiglit 
cut off by smoke har.c. 

Mr. Beaumont of Halifax suggested that there was much 
more that local authorities could do to provide information 
about the effects of atmospheric pollution. He instanced 
that in Halifax, side by side with the deposit gauges recording 
the highest and lo\vest deposits, apparatus was cmploytt! in 
order to give information with regard to the suiiliglit ncrivnl 
at those points. A large amount of useful information Ivad 
been gained in that uay, showing that, as compared with th'i 
less iK>Ihifed station, the other lost about 25 per cent, m 
sunlight during the year, the percentage loss being greater m 
winter than in summer. 

The members of the conference were agreed that the Mibjtct 
of atmospheric pollution needed much greater public attention, 
and that the scientific investigation of it should receive the 
support of all local authorities. 


A. 


ber 


. P.atoir. \V.ircmbourg. and Bi'-drine (runt Mi’il., 

29th. 1934, p. '229) .stati' tiiat thnricic cancer i' U’lmlly 
i-econdarv to that of the alimentary canal and genital 
particularly ol the iiteru!- ; hence females are mo-dy anivh'- ■ 
These neoplasm.s caii.se a .sj-mplomatic syndrome (Mendner 
of ocrlemas, pentoneal and pitural eRtnions. siiprac.avicin ir 
adenitis, and thrnailnpldebitis of tlie jn(,'ulo-sul'cl-'ivi.in cea- 
flueiice." The cK-demas commence in tlie loner extnmit.e' 
and gmduallv e.xtend In the afeiomin.d n.-dl . m r'ltam 
cases the left thoracic ss.all and left arm heemn'- itifilirali'l- 
The pleural and periton-al elliisions, evidenc-d hy th" 
siRns of hydrothorax and asciti~. rnav le- ‘--fniis. h.i'ni'v- 
rh.ieic. or chvhtorm. hut rarely chylous. Lft ‘ut-rr.^ 
cHvicuIar ademlis is frequently tlie only ’iKn of 
cancerous invasion. Troisiers yanyhons are tli'i” 
and the adenitis m.-iv le- mon'eyanyliomc * r jiiuri-pmc,.’ ni . 
The diaynos.s of thoracic cancer is of rn-olv pTiyno •- 
value ; It IS only evid/nce ol a ye.n’-raii/.-.tion of the c.-inc'r'--^ 
condition, aed ifeath n.su.slfy shortly after lUs 

aace. A .ypical case is fully di-rcribed. 
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VITAMIN A AND NERVE LESIONS . 

The relation between dietary factors and the nervous 
system has occupied many workers for a long time, and 
there is no doubt that the experimental evidence tends , 
more and more to substantiate such a relation. The 
importance of this work is at once obvious, and gives 
rise to hope that the problems of the obscure causes of 
the commoner degenerations in the ners'ous system will 
soon receive some measure of solution. The investiga- 
tions carried out up to the present are of a somewhat 
drastic nature. The demonstration of distinct nervous 
lesions in animals fed for long periods on vitamin- 
deficient diets must be regarded as the necessary link 
in the chain of knowledge which will lead to the . 
clarification of many problems of human neurology. 
Parallel with these studies of dietary factors (which 
are, after ail, chemical factors) it is necessary to keep in 
mind the contributions of the pharmacologists and 
physiologists to the chemical or humoral theory of 
ners'ous transmission. The action of the vagus is no 
longer a mysterious inhibitory influence of a nerve 
ending on a special cardiac tissue, but a liberation of 
a chemical mediator which exerts effects indistinguish- 
able from those of parasympathetic action. Similar 
conceptions have arisen in the matter of sympathetic 
action, and the theorj' of humoral transmission seems 
to have come to stay, for some time at least. It 
appears, then, that the proper transmission of nervous 
impulses requires the presence of chemical mediators 
between the nerve and the effector organ. The 
specificity’ of the chemical mediator is perhaps its most 
striking character. 

In the matter of vitamins and hormones we are 
already so accustomed to the idea that minute quantifies 
of specific substances are necessary’ for the normal pro- 
cesses of growth and metabolism, that the essentially 
remarkable nature of. the phenomena is often over- 
looked. How do vitamins bring about their effects? 
What is' the nature of the interaction of the relevant 
tissue and the vitamin? Indeed, we are not clear as 
to where the vitamin molecule acU. In the case of the 
xerophthalmia which results from vitamin A deficiency, 
for example, are we to suppose that the cure of the 
condition by administration of the vitamin is due to 
a direct action of the latter on the cornea? Some recent 
work by Professor Edward Mellanby' is of interest in 
this connexion. He starts from the two established 
sequels of diets deficient in vitamin A and carotene— 
namely, hyperplasia and metaplasia of epithelium and 
mucous surface with frequent secondary infection and 
the degeneration of medullated nerves b oth in the 

‘ jMrn. Path, and May, io34_ p 53, 


central and' in the peripheral nerx’ous systems. It is 
interesting to note that as long ago as 1926 Mellanby 
showed that puppies fed on a diet deficient in fat- 
soluble vitamins developed severe neiv’ous symptoms 
with incoordination as the most marked symptom. At 
that time he attributed tire condition to hy'pothetical 
*' toxamins ” present in wheat-germ which he had 
added to the deficient diet. The effects were annulled by 
•addition of butter or cod-liver oil to the diet ; this was, 
of course, due to the vitamin A thus administered. 
In the present work Mellanby argued that it should be 
possible to correlate ' the epithelial changes with the 
neive changes which arise 'from vitamin A deficiency. 
He therefore studied the histological changes to be 
found-in the ophthalmic division of the trigeminal neive 
and in the Gasserian ganglion when xerophthalmia had 
been established in rabbits fed on a vitamin A deficient 
diet. Careful examination revealed that when the 
corneal changes appeared there were in the corre- 
sponding neive degenerative " changes in the myelin 
sheaths. In early slight xerophthalmia cure could be 
effected by vitamin therapy in a relatively short time,- 
with- removal of tlie pathological changes in both the ' 
cornea and the nerve. The tj'pe of degeneration in the' 
neive'in these mild case’s was interesting, in that it was 
mainly a breakdown of the medullary, sheath without 
invasion of the axis' cylinder by the myelin droplets, 
and there was only a slight degree of swelling in the 
fibres. • When, however, the comeal changes were very 
severe the degeneration of the nen’e was of the' typical 
Wallerian type, and ciire was not nearly so' successful 
as in the milder cases. In order to prove conclusively 
that the corneal changes are due to neurotrophic dys- 
function it would be necessary to demonstrate that they 
always followed the degenerative changes in. the nerve. 
This is a rather- difficult matter, but it appears that 
when only one eye is affected by xerophthalmia the 
nerve of the other cornea rarely contains any 
degenerating fibres. Further, the author found definite 
evidence of pathological changes in the cells of the 
Gasserian ganglion, and he tends, on the whole, to the 
view that the sequence of events in this syndrome is 
degeneration of the ganglion cells, consequent dem3'e- 
lination of the afferent nerve fibres and later destruction 
of the axis cylinders, and, finally, the corneal changes 
resulting from the removal of neurotrophic supply. 
Arguing on analogy, from these obseivations Mellanby 
considers the probabilitj’ that many of the extensive 
changes in the respiratory, genito-urinary, ' and 
alimentary tracts, and the involvement of the optic, 
cochlear, and vestibular ner\’es, as well as of the 

posterior roots, maj’ all have similar bases 

namely, neurotrophic disturbances. from afferent nerv’o 
degenerations. 

The extensive nature of the lesions which may result 
from x-itamin A deficiencj’ is well illustrated in a recent 
communication by S. B. D. Aberle.= This author 
found that rats fed on vitamin A deficient diets fre- 
quently bad foci of infection in th e kidneys,' cx’stitis, 

|- ^ Jotirr.. oj Suintion, .\pril. p. 445. ' 
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pulmonarj' infection, and infection of the glands at the 
base of the tongue. In addition, lesions were present 
in the spinal cord, consisting of degeneration of the 
medullary sheaths of the sensoiy^ tracts at the peri- 
pherj' ; in some this degeneration was found in posterior 
columns and in others in the posterior roots. These 
lesions were associated with a marked weakness or 
paral3'sis of the e.xtremities. It is interesting that these 
S3’mptoms only appeared in those animals which had 
been on the deficient diet long enough to cease growing 
or to develop xerophthalmia. Clinical cure could be 
effected b3' feeding cod-liver oil, but lesions were still 
demonstrable in the nen’ous tissue, which might have 
been expected to produce marked s3'mptoms. It is 
suggested that the axis cylinder may function’ before the 
dem3'elination of the nen'e is complete, which is 
supported by the findings of certain workers that 
stimulation of the motor cortex ma3' elicit motor response 
before the cortico-spinal tracts are m3'elinated. 

From the pureh’ clinical point of view we have to 
consider how far these findings may secure application 
in the treatment or arrest of nervous disease. The 
nccessit3' of certain minute quantities of specific chemical 
substances for the proper nutrition of nerve cells, nerve 
fibres, and the proper maintenance of trophic control, 
is what has now to be appreciated b3' the clinician. 
Hormones, vitamins, chemical mediators: these ar-; 
the terms in which the future clinician will discuss the 
problems of neurology. 


APPLIED HUMAN BIOLOGY 


Professor J. B. S. Haldane is frequently provocative. 
His utterances alwa3's call forth thought, and some- 
times dissent. This characteristic is no less evident 
than usual in his Norman Lock3-er Lecture on “ Human 
Biolog3’ and Politics,” delivered last week under the 
auspices of the British Science Guild, and published in 
pamphlet form.* The subject itself, quite apart from 
the manner of its presentation, tends to produce reac- 
tions of prejudice and personal feeling not conducive 
to scientific calm, from which the corresponding appli- 
cations of ph3’sics to industrv or of general biolog3' to 
agriculture and stock-breeding are relatively free. In 
order that “ biolog3’ should not be harnessed to the car 
of any political party,” Professor Haldane claims to 
have suppressed 01303- of his own views and to have 
” tried rather to stress those opinions which enjo3'’ a 
sufficiently general support ” ; but this will certainly 
not pre\-cnt controvcrs3- in conne.xion both with liis 
main theme and with his preliminary observations about 
the medical profession. 

This important parentheses, which occupies some 
two paces of the sixteen to which the whole lecture 
extends, appears to be based upon an insufficicntlv- 
intimate acquaintance with medical practice ; to 
necessitate certain axioms, or at least postulates, which 
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cannot be accepted or granted ; and to involve inferences 
which the premisses do not justify. To say that 
" though we do not go to an individual artisan for 
our car, we still go to an individual doctor for our 
healing,” is to draw a parallel where none exists,- and 
to give a very' imperfect picture of the relation between 
doctor and patient. To state that " the application of 
science to other branches of life has led to increase in 
organization ” — with the implication that to this the 
medical profession is an e.xception — is to ignore the vciy 
extensive organization both of the community and of 
the profession for purposes of individual and public 
health which has been so marked a feature of recent 
3^ears. The assumptions that in the great majority of 
illnesses an individual patient is better treated by " a 
team of competent specialists ” than by a general practi- 
tioner, or that such cases cannot be as well treated in 
the patient’s own home as in a hospital, are entirely 
unwarranted. The reliance upon " adequate apparatus 
and laboratory' facilities ” doss not require the removal 
of the patient from his ordinar3' surroundings, except in 
relatively few cases, and is at present being altogether 
unduly' emphasized to the detriment of clinical medicine. 
The assertions that ” the preventive and prophylactic 
side of medicine is represented by' the medical officers 
of health, the school medical officers, and a tew 
voluntary' institutions,” and that ” under a system of 
individual medical attendance adequate disease preven- 
tion is almost impossible ” are not in accordance with 
actual fact ; and the reason given for the latter, that 
” it is far harder to detect latent disease in an 
apparently healthy' person than to determine the nature 
of a disease already existing,” would surely lead more 
correctly' to an exactly opposite conclusion— namely, . 
that individual medical attendance is essential. In 
spite of these misconceptions of the purpose and reh- 
lions of medical practice the profession will, it is to he 
hoped, agree with Professor Haldane when he goes on 
to say' that when ” in the near future there would he 
an enormous demands for e.xpcrts,” largely for the 
purpose of killing or mutilating fellow creatures who.-e 
e.\i.stcnce is deemed to be undesirable, or for " the 
enforcement of standards of reproduction,” these officers 
should not be required to be members of the medical 
profession. Certainly' sucli a requirement would 
revolutionize the relation between doctor and patient. 

Professor Haldane’s main theme in this lecture :3 
that sQ.-ne form of family allowance offers the h'-'t 
safeguard against an undue diminution in the numbers 
and quality of the race. This thesis is developed in an 
extremely interesting way, though the conclusiori i.s not 
unchallenRcably established. The lecturer admit? t i-it 
he has said little that is novel, but the importance of hi’ 
authoritative emphasis on three major propn:-h!on=. can 
scarcely be exaggerated at the present moment. Tlnic 
arc as” follows. In the near future there will he a 
marked reduction in the population of tho=e countri'^ 
(except, perhaps. Russia and Japan) which an. 
collectivclv descrifred a.s ” Western civilization,” -W* 
unless the present fertility rate greatly alters th-^ 
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- . . i stpriliz^ for appliances supplied. It was alleged by the com- 

diminution will rapidly become catastrophic S plainantdhafin the course of professional treatment the - 

tion of defectives, whether physical or mental, \ practitioner offered to get his spectacles repaired, and 

only a very small eugenic effect, and, would ^ later/ to procure him a new pair, representing that 

it other consequences which cannot be viewed withou interest in the optical company. The practi- 

alarm. There is no evidence that the children of the charged him two ‘guineas for the new glasses, 

poorer classes are innately inferior to those of the richer, actualljf cost him only 7s. lOd., and half . 

clasks. The facts and illustrations with which the ^ guinea for the repairs, which had actually cost him 
lecturer supports these propositions, though -necessarily much more than a quarter of that amount. The 

briefly stated, 'are of much value, and are in some practitioner claimed that included in the first transac--- 
instances presented in a novel form. Probably most tion was the ser^-ice of testing the lenses, taking the 
people will accept Professor Haldane’s minor conclusion measurement of the framek, sending the prescription to - 
Lt " our population is ill distributed rather than too the opticaU company, and checkmg the spectacles on 

large” • though the evidence offered that once when dehvery. In the course of the heanng it e.tab- 
° ° lichAf? ihnf fhe nractitioner had no interest in the optical 


climbing Snowdon he met no one on tlie way is not, 
of itself, adequate. As a matter of fact, on a fine day 


lished that the practitioner had no interest in the optical 
company. The solicitor defending him made the point 
that he did not stand alone among the members of his 


in certain months there quite considerable numbers obtaining appliances or material at a 

who ascend that mountain, and in other circumstances .wholesale price or discount and retailing them to the 
the reward for the exertion does not offer that patient at a higher price. This was a practice, he said,' 
exhilarating outlook which is associated rather with on which the Council might at some time desire to make 
■Mount Pisgah or a peak in Darien. a pronouncement, but he protested tbat’in the absence 

of any warning notice it would be unfair to make an , 

— ♦ , ” example ” of this practitioner. In the result, having 

.. in view the fact that the practitioner had no interest in 

. THE GENERAL MEDICAL COUNC the optical company, and that the patient in the county 

■An unusually light session was disposed of by the court had already secured an abatement of these' 
General Medical Council in four days. .Of. the thirteen charges, the Council took no action. 

disciplinary' cases, seven had ■ been' postponed from 

previous sessions ; the facts had been proved, but an . , . ■ , , . 

opportunity' was given to the practitioner to submit HEREDITY AND TUBERCULOSIS 

testimony' of his good conduct in the interval. Some- ■j-jjg conception of the inheritance of tuberculosis, un- 


opportunity' was given to the practitioner to submit HEREDITY AND TUBERCULOSIS 

tptimony' of his good conduct in the interval. Some- ■j-jjg conception of the inheritance of tuberculosis, un- 
times a practitioner upon whorn judgement had been questioned from the day's of Hippocrates to the middle of 
postponed appears to suppose that if. no further com- nineteenth century, seemed the logical conclusion • • 
plaints are made against him in the mten-al his case is f^om the clinical observation-the'sole ar'ailable then- 
automatically discharged. The Council insists, how- frequency of the disease in . children of con- . 

■ever upon proper testimonials as to conduct, and one parents. ' Villemin’s demonstration that 

practitioner this session who had neglected to obtain tuberculosis could be tra'nsmitted to rabbits and - 
testimonials from medical men with whom he had been ^ -u 

in close assnei.ntion had hi. rase referred fn^'ard .for ^ dlSCOve^ of the bacillus Were responsible, not 


another six months, when he will have to appear again. ^ r I pendulum 

In anotlier case, however, a practitioner who at a r 

previous session had been found to have canvassed the ® ^ 

patients of other- practitioners, now appeared with a k i “ I J .for the vaned course 

sheaf of letters from medical men in his locality testi- tuberculosis takes m the human race, and that 

fy'ing not only to his unexceptionable conduct but to his j- errmn), in the fom of an inherited 


willing co-operation in professional affairs. 

As a result of the disciplinary inquiries only' two 


predisposition, may play a part. The importance of 
. this consideration is ob\'ious, particularly at present, 
when eugenics and sterilization are widely discussed 


practitioners were struck off the Register, one (who did , ■ ana stenuzatiqn are widely discussed 

not appear) for adulter,- with a patient, and the other A senous contribution to the subject, like that 


for repeated convictions for drunkenness. The case 
which occupied the longest hearing was rather an 


represented by' the work of Diehl and v. "Verschuer, * 
therefore deserves attention. Their well-produced and 


obscure one from Singapore, where a practitioner had illustrated book gives full details of an in- 

had his name erased Irom the Register kept by the of 127 pairs of twins, in 106 of whom at 

Medical Council of the Straits Settlements for alleged °f ff*® P^ir showed some active or healed 

wrongful certification. There was a sharp conflict of f“f^orculous manifestation. It is of interest to indicate 
testimony, but all the evidence, e.\cept that of the practi- material was obtained, as further work on . 


tioncr himself, was by way of depositions and other 
documents. Eventually- the charge was dismissed bv 
the Council, so that the practitioner’s name remains on 
the Colonial List of the Jlcdical Register, while pre- 


similar lines might profitably- be carried out by others. 
Several hospitals and tuberculosis institutions in Berlin 
and elsewhere undertook to ask every patient if he was 
a tw-in. In addition, the ” visitors ” of tuberculosis 


siimably it remains expunged from the local Register organizaUons agreed to make constant inquiries 

at Singapore. One case which appeared to raise a twins on their rounds. A few' pairs were obtained 
fresh point in professional practice so far as the Council through interested laymen or colleagues. In every- case 


is concerned was that of a practitioner who was brought 
up, on the complaint of a patient, for undue charging 


(/tfilfejsforsclMinc und erblichr Tuher- 

J»aT Gu^v Fi^hlr™ (M.sn.U 
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the informatfon was forwarded to the autliors, who 
then tried themselves to e.xamine the patient and his 
twin — if living — either in hospital or at home. The 
e.vamination was not only carried out to determine 
accurately the nature of the tuberculous lesion, but 
also included full anthropometric investigations. The 
twins could thus be classified as uni- or bi-vitelline 
and be grouped into constitutional " tj'pes." When 
information obtained second hand was unreliable or 
inadequate the twins were excluded from the scries. 
Those finally collected consisted of fortj'-five uni- 
vitelline (nineteen male and twentj'-six female), fifty- 
three biv'itelline of the same se.x (twenty-five male 
and twenty-eight female), and twenty-nine bivitelline 
of opposite sex. All ages were represented in 
each of the three groups, the average being roughly 
21 years. Concordance or discordance with regard 
to tuberculosis was determined by considering whether 
both twins had a tuberculous lesion ; its activitj', 
extent, pathological type, and duration ; the organ 
involved ; and the situation if in the lung. Correla- 
tion on similar lines was worked out with environ- 
ment and family historjf. While identical tuberculosis 
findings in twins need clearly not have been 
influenced bj' a hereditary' factor, but may' be due 
entirely' to the similar environment in which the pair 
have lived, especially in early life, this argument applies 
equally to uni- and bi-vitelline individuals. Diehl and 
V. Verschuer, after detailed analysis of their material, 
found, however, that when the environment and con- 
ditions of contact of a pair were such that the disease 
was e.\pected in both twins, and y'et only one was 
tuberculous, by far the largest proportion of the cases 
were bivitelline. Moreover, they show that, while 
70 per cent, of the thirty-seven univitelline twins had 
“ tuberculosis concordance,” this was present in only' 
25 per cent, of the sixty-nine bivitclline. They' con- 
clude that heredity' play's an important part in the 
origin and course of tuberculosis, and that this influence 
becomes more evident with increasing age. Finally', 
they' discuss whether this hereditary j^redisposition is 
specific (involving morphological, immunological charac- 
ters, etc.) ; non-specific — that is, associated w'ith a con- 
stitutional " ty’pc " ; or a combination of both. Exam- 
ination of their material leads them to reject the last 
two hy'potheses. A chapter on eugenics closes a most 
original and stimulating account. In a book- published 
a little more recently F. Ickert and H. Benze carefully 
analyse the genealogical trees of eighty-eight families 
in which cases of tuberculosis had occurred. They' 
reach conclusions similar to those of Diehl and 
v. \'crschuer, and suggest that the specific hereditary' 
disposition is transmitted as a recessive factor. They 
admit, however, that their work is necessarily subject 
to greater " e.xperimcntal ” error. Finally, it must be 
added that Redeker has strongly criticized the work 
on twins, asserting that the identical findings in the 
univitcliine pairs are accounted for by the similar 
” endogenous basis ” (glrickc aidogcnc Griindlage) ; 
and that both pairs of authors admit the part played 
bv environmental factors {yiodipkationsfaktorcn, Hilfs- 
^aktoren). 


' wt Ttif'crKtiJnSGri. 

l^cnrc. Lripnc: Verbg von 
iKbl’Othik. No F5) 

* Q-j.c\vd by Ickert and Benie. 


Von Franz let '.'ft un«! Ilans 
Ambrc^>u:s Barth 


FORMATION OF THE CORFUS LUTEUM 
The endocrine influences associated w-ith the events 
of the ovarian cycle are now’ well known in general 
outline. The paramount importance of the anterior 
pituitary' cannot be doubted. Implantation of minute 
fragments of the anterior pituitary' in infantile or senile 
animals produces either premature function in the 
former or restored function in the latter, with ripening 
of the Graaffian follicle and the formation of a corpus 
luteum. The follicle is, from the endocrine point of 
view, concerned with the production of follicnlin 
(oestrin), and the corpus luteum is said to form a 
hormone (progestin) which stimulates the uterine mucosa 
to undergo the necessary' proliferation for satisfactory' 
nidation of the fertilized ovum. Whilst the view of 
Zondek on the formation of the corpus luteum and 
progestin is that the anterior pituitary is the motivating 
influence, certain other workers have put fonvard the 
hypothesis that the maturing ovum produces a hormone 
specially concerned w’ith this part of the cycle. In 
some recently published w'ork Zondek has described 
experiments on the bat which he interprets as showing 
that the ovum is not concerned with the formation of 
the corpus luteum. The ovaries of a bat during 
hibemaflon are functionally inactive, but one or two 
of the follicles are enlarged. When, in the spring, these 
follicles rupture, the liberated ova are at once fertilized, 
because spermatozoa are present in the uterus and 
have remained there throughout the period of hiberna- 
tion, following copulation which took place before the 
winter sleep. If during this quiescent period anterior 
pituitary hormone (prolan) is injected pregnancy' can 
be brought about, since the follicle is thus made to 
rupture. If, however, large doses of prolan arc injected 
many more follicles may reach the luteal stage than ever 
occur physiologically'. Further, with such doses the 
ovum may not be extruded at all, but be pressed to one 
side by the proliferating luteal cells ; no maturation of 
the ovum will occur, and it may be destroyed. In spite 
of this a functional corpus luteum is formed. Alfl'ough 
this is suggestive evidence against the hy'pothesis that 
the ovum is responsible for corpus luteum formation, 
it is not conclusive, since it might be argued that the 
ovum had already' produced its hormone before its 
destruction. Zondek, therefore, in his most recent 
paper,' pursues the matter in a more direct way. It 
has already been demonstrated by’ the English workcre 
Fee and Parker that if the pituitary' of the rabbit ia 
removed within one hour of copulation there will be 
no discharge of an ovum and hence no corpus luteum, 
but if the pituitary is remor'cd more than an hour after 
copulation then a corpus luteum will follow in 'be 
ordinary way’. (In the rabbit ovulation occurs only 
after copulation.) It seems clear, therefore, that 
copulation leads to a liberation of anterior pituitary 
hormone which in something over an hour is present 
in sufficient quantities to lead to ovulation and corpiia 
formation. Zondek, however, goes further. He used 
mature female rabbits, and, choosing a good mature 
follicle, aspirated the follicular fluid and ovum out of 
the cavity and cut away the cupola of the Mlick, 
leaving a readily recognizable field. In such ovum-ks-’ 
follicles luteiiiization could be produced by i'ntra'.’t'ri')'.i» 

* Journ, IxtXJ, 
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injection of anterior pituitary' hormone from pregnancy 
urine. Further, in order to exclude any po==ible 
influence of neighbouring ova, Zondek chose a mature 
follicle and resected all the surrounding ovarian tissue, 
taking care to leave the blood supply intact. The other 
ovary' rras e.vtiipated and the isolated follicie uas freed 
from its fluid and ovum by aspiration; Again, a corpus 
luteum could be produced by injection of anterior 
pituitary hormone (prolan). It thus appears clear that 
the anterior pituitary’ is responsible not only for 
maturation of the follicle and ovulation, but aLo for 
the formation of* the corpus luteum and hence the 
nidation hormone progestin. But we have still to 
consider what is responsible for the persistence of the 
corpus luteum after fertilization, and its continued 
production of progestin. Indeed, the life and develop- 
ment of -the fertilized ovum depend upon this per- 
sistence. It is here that the ovum seems to exert its 
hormone-iike influence, for it appears to make the 
anterior pituitary increase its prolan production and 
hence moti\'ate the persistence of the corpus luteum. 
This is probably the rationale of the Aschheim-Zondek 
test for pregnancy. 

AETIOLOGY OF ARTERIAL HYPERTENSION 

Of those who have investigated the causes and treat- 
ment of high blood pressure few will disagree with 
Dr. S. Weiss' that the present state of our knowledge 
of these problems must cause embarrassment and 
humility’. For although it is true that hypertension 
has been produced experimentally in animals, and that 
we know of many lesions in man with which it may be 
associated, neither throws much light on the vast 
majority’ of clinical cases of the symptom. Circulating 
pressor substances, abnormal nervous impulses, and 
local mechanical causes are perhaps the chief groups 
into which suggested causes may be classified. Weiss 
considers the evidence for the first — in which are 
included guanidine, cholesterol, pituitrin, adrenaline, 
thyroid secretion, and lead — as inadequate. The rare 
paragangliomata of the suprarenal medulla, known to 
be associated with high blood pressure, would seem 
to be significant, yet it is held that a direct connexion 
is still undstermined ; and a similar conclusion is reached 
in regard to the basophil adenoma of the pituitary’, 
while experiments to test the hypothesis that pituitrin 
is conccnicd in the high blood pressure of-pregnancy 
toxaemia have given conflicting results. Abnormal 
secretion by the thyroid is held to play no part in 
arterial hypertension, yet evidence is accumulating 
which strongly suggests that it does in fact play such 
a part. Some Gcnnan workers claim that pressor sub- 
stances can be shown to e.xist in the blood of patients 
with " pale hy-pertension ’’—that is, associated with 
glomenilonephritis, malignant hypertension, and 
eclampsia — by the injection of concentrated extracts 
of such blood into animals ; but other workers, includin’^ 
Weiss and his collaborators, have found that pressor 
substances can be isolated from hypertensive patients 
and normal subjects alike, and Weiss found that the 
most potint c.vtract was obtained from the urine of 
the nonna!.-. .Mcoliol and tobacco, as few would dcav 
are exonerated from blame in the causation of hio.h 
presgiire. It is ad mitted, howceer, that lead is oc<m- 


sionally responsible. Among the hypotheses implicating 
a disturbance of the ncrv’ous regulation of the circula- 
tion there is the suggestion that there may' be depressed 
activity of the carotid sinus, as experimental destruction 
of the nervous connexions of the sinus has led to hy'per- 
tension in animals. The response to mechanical 
stimulation of the sinus in hy'pertensives is found, how- 
ever. to be exaggerated rather than diminished, while 
studies of the structural. changes in the sinus show no 
correlation between these and the height of the blood 
pressure. Patients with hypertension are often, stated 
to have a distinctive type of pereonality', to be emotional, 
and to have a highly strung, driving personality. 
While this may be true, the exceptions are numerous, 
and there is also the problem as to how far such 
characteristics may be secondary' to the hypertension. 
Thirdly, there are the . views based on primary 
mechanical changes in vessels increasing circulatory’ 
resistance, such as excessive sclerosis as an exaggerated 
senescent change, occurring in congenitally’ hy'poplastic 
arterial systems ; vascular sclerosis in chronically 
inflamed kidneys local vascular changes in the vaso- 
motor centre leading to ischaemia and hyperactivity 
of the centre ; and loss of elasticity’ in a degenerated 
aorta. A review. of our knowledge — or better, perhaps,- 
of our lack of knowledge — on the subject of hyper- 
tension appears to show, at least, that not only’ are 
there multiple factors tending to produce this symptom,, 
but that several may be involved-in any given case. 
One of the few positive things .known is that it tends - 
ito be a familial condition, and the primary' constitu- 
tional characteristics of the patients probably play' a 
most important part. Given this primaiy' disposition, 
a number of secondary' exciting factors are capable of 
producing hypertension, and at present the only rational 
treatment is the prevention or elimination of these 
factors. 


* .-If.*.. /,.f. 19.v4, *iii, ese. 


THE GALACTOSE TOLERANCE TEST 
The liver occupies a unique position among the major 
viscera in that its disorders are betrayed by' few 
characteristic signs, and none which in themselves give 
a trustworthy indication of the degree of damage 
sustained or of the prognosis. A dependable test of 
liver function affording such evidence would therefore 
be of great value, and several procedures based on 
various metabolic functions of the liver have been 
proposed for this purpose. The majority of these 
appear to fail because the functions studied can be 
carried on adequately by only a fraction of the normal 
hver tissue ; damage has therefore to be very' extensive 
to afford conclusive indications by such means. Of the 
test substances administered galactose has most to 
recommend it, since it is metabolized only in the liver 
and there with difficulty, while the kidney excretes it 
irrespective of its concentration in the blood. The work 
of Shay and others' showed that the normal liver can 
convert about 40 grams of galactose into glycogen, only 
traces — and in any case not more than 3 grams-^ 
appearing in the urine ; whereas in liver dissave this 
amount may be considerably exceeded. Thes° obserx-a 
Uons are confirmed by- K. A. Owe-n.= who emphasizes 
the value of the test in distinguishing Lriween 


‘ 'I’cl'. li.I. IMl, Fsn 
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obstructive jaundice and jaundice due to hepatitis or 
hepatic degeneration : the average amounts of galactose 
excreted by patients in these respective groups after 
a 40-gram dose were 0.87 gram and 5.22 grams. An 
anal^'sis of his results also suggests that the test is a 
useful guide to prognosis. It appears, therefore, that 
the oldest of liver function tests (for it was first 
suggested by Bauer in 1906) is still perhaps the most 
useful. One of its features is puzzling; if the amount 
of galactose with which the liver can deal is so exactly 
limited, why does not this amount vaiy with the body 
weight? In both Shaj»’s and Owen’s somewhat limited 
series of tests in normal subjects such variation is not 
discernible. 


HEALTH AND THE ARCHITECT 
The catalogue of the present international exhibition 
at the Royal Institute of British Architects reminds us 
that what some acclaim as the loveliest piece of archi- 
tecture of the seventeenth century, the colonnade of 
the Louvre, was designed by a doctor. This was 
Claude Perrault, who achieved success as a physician 
and anatomist, and became a martyr to anatomy, con- 
tracting a fatal infection at the dissecting table. The 
writer might have added that his great contempora'iy, 
Christopher Wren, was an anatomist before he was an 
architect. Since those times, however, architecture has 
become a distinctive profession, and the doctor’s part 
in planning to-day is chiefly in collaboration with the 
professional architect o\-er hospital drawings and the 
most workable disposition of equipment and services. 
The o.xhibition in Portland Place is designed to show 
the importance of the architect in an ordered civiliza- 
tion. One section is devoted to planning for health, 
and includes photographs and models of outstanding 
hospitals built during, the last ten j'ears. In hospital 
architecture the same note is struck as in modem archi- 
tecture with other purposes. In American hospitals, 
such as the new Cornell Jledical Centre in New York 
City, vertical treatment seems to be usually followed, as 
contrasted with a horizontal treatment in England. 
But whatever the external impression the prevailing 
principle in hospital design everj’whcre is that the ward 
is taken as the unit, and all other sections arc disposed 
as the wards dictate. This is only to sa}’ that in all 
worthy hospital architecture everj'thing is subordinated 
to the healing and comfort of the patient. A number 
of e.xperiments in ward design arc e.xemplified, such as 
the placing of beds parallel with the walls, which has 
the advantages that the patients do not face the light, 
that the radiators are at the foot of the bed, and that 
greater privacy is possible by means of curtains, as 
contrasted with the more usual arrangement with the 
beds at right angles, the chief feature of which is ease 
of supen-ision. Careful thought is given to the patient, 
again, in such an arrangement as that at the Ro\-al 
ifospital, Wolverhampton, where out-patients, after 
treatment in anv of the rooms, leave the building 
without re-entering the waiting hall. One interesting 
exhibit shown in "section is a complete unit for the 
Birmingham Hospital Centre, including two sixteen-bed 
wards, four four-bed wards, and six two-bed ward^. 
Acain, in the views of the Kent and Sussex Hospital 
at Tunbridge Wells one is struck by the singularly clean 
and charming cffi'ct in the children s vard=, or in 


those of the Royal Jlasonic Hospital at Ravenscourt 
Park by the admirable disposition of the operating 
theatres and sterilizing rooms so as to afford maximum 
ease in administration. Schools also, particularly from 
the point of view of open-air planning, fomi an inter- 
esting section of the exhibition, and it is cxtraordinaiv’ 
what ingenuity is expended by architects on gymnasiums 
and swimming baths. The exhibition is open free 
until Januarj’ 3rd, and visitors should take the oppor- 
tunity of seeing something of the new building of the 
Royal Institute, itself an expression of the best archi- 
tecture of the present renaissance. 


ARTICLES FOR THE GENERAL PRACTITIONER 
We publish to-day at page 1059 the first article — on 
the treatment of influenza, by Lord Horder — of a scries 
on the management of major medical disorders met with 
in general practice. The writers of these articles are 
men who devote much of their time to the teaching of 
clinical medicine, and our object in inviting their co- 
operation has been to present to readers of the Brilish 
Medical Journal accurate and detailed information on 
current therapeutics. This information should be of 
value both to the young medical man setting up in 
practice for the first time and to the older praclitionir 
who wishes to revise his knowledge. It is plain (hat 
the whole field of medicine cannot be covered in such 
a scries, but an attempt has been made to include the 
common conditions and those which, though less fre- 
quent, nevertheless constitute medical emergencies. 
The best means for meeting a need that is felt by a 
very' large and important section of the members of the 
British Medical Association has been under con.sidera- 
tion during the past year or two. If was recognized 
that much of what is new in medicitic nowadays finds 
its way' into print in the numerous specialist joumab 
that have sprung up during recent y'cars, and that a 
proportion of what is printed in the B.M-J- and (he 
Lancet must necessarily make its chief appeal (o 
specialists. The practitioner who reads his journal each 
week from cover to cover — and we are well aware that 
some do so — would no doubt be fully acquainted uiu' 
what is new and keep himself reminded of what is old. 
But art is long and the life of patients short, and the 
spare time of the busy’ doctor shorter still. While, 
therefore, the scientific standard of the Journal muA 
be maintained in fulfilment of one of the primary 
objects of the British Medical Association, it is propose 
in this and later series of articles to adopt a tnnre 
pragmatic attitude towards medical knowledge, and to 
try' in a practical manner to keep supple the backbone 
of the medical profession — the G.P. 


We are asked to state that the third informal Con- 
ference of Cancer Research Workers, organized by the 
British Empire Cancer Campaign, will take jilace on 
Wednesday and Thur.=day’, December 12th and Lfim 
at the rooms of the Medical Society of London. Cham oj 
Street. W. .An informal dinner will be held at the 
Langham Hotel on the evening of Wednesday. 
Dc-cember 12th. Further information m.ay be obtamt’ 
on application to Mr. Cecil Rownlree or Dr. 

Canti, joint honorary secretaries of the organizing co... 
mittce, at 12, Gro.-venor Crescent, S.W.l. 
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THE TREATMENT OF INFLUENZA - 


TREATMENT IN GENERAL PRACTICE 
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THE TREATMENT OF INFLUENZA 

BV 

LORD HORDER, K.C.V.O.. M.D., F.R.CP. 


Preventive Treatment 

Against epMenvic waves of incidence of the disease we 
have as yet no remedy. Nor have we any means of 
lowering the susceptibility of the individual against being 
attached. It is commonly held that to maintain a high 
standard of general health is a safeguard, but in the 
epidemic of 1918-19 the incidence of the disease was 
higher in young adults and adults than in children and 
the elderly, as also was the mortality ; nor did persons 
of appnrcntl}' poor physique seem to suffer so much as 
tile apparently robust. The virus of influenza, in other 
words, unlike tubercle and the more chronic pyogenic 
infectioii.s, does not attack only, or even chiefly, persons 
of low general resistance. 

Specific measures of inoculation, or of passive im- 
munization, arc not available as yet. Bj' analogy with 
other virus infections the serum of convalescent patients 
may possibly bo of protective help, but efforts in this 
direction lie with future epidemics. The only form of 
prophylaxis so far available is inoculation against the 
secondary’ infections of the disease. These are, however, 
of great importance, and such inoculation is to be recom- 
mended. Of the various formulae used, one which is 
made up in the proportions 2 : 1 ; 1 : 1 for B. pfeifler, 
pneumococcus, streptococcus, and catarrhalis respec- 
tively, is perhaps the best ; but the composition of a 
vaccine of this kind should he adapted to the prevailing 
epidemic. From 2r> to 1,000 millions of such a vaccine 
may be given, in graduated doses, at intervals of three 
clear days. 

Curative Treatment 

Immediately the diagnosis is made — or even before this, 
because the sudden onset of fever, with or without 
respiratory symptoms, is unlikely to carry diagnostic con- 
viction during tlic first two or three days, unless an 
epidemic be prevalent — the patient is confined to bed. 
The room should be as airy as possible and, bv prc-i 
ference, wanned by a coal fire. A free current of air 
is proViably the most \mi>ortant single i>oint in tire whole 
treatment. If both ventilation and warmth cannot be 
obtained at the s,ame time, then give preference to 
ventilation. The bed should be placed as near the centre 
of the room as iwssible. and all articles of furniture that 
are not required for nursing, and all bric-,’i-brac. should 
be removed from the room. 

The liedclothes demand sp-xial attention. The amount 
of them is to he, determined bv the height of the thenno- 
meter, not by the patienfs sensations. " Tliis is a cardinal 
ixuiit. and nurses scarcely ever understand it unless it 
is e.vpl.iim-d to them. Quilts and lied-covcrs arc’dis- 
allinvisi. If the pyrexia is persistently high the cradle 
methra! of cqutrol. forraerlv so useful in tvphoid fcTe-- 
IS C Xi elleiit. FrtxiuctU Sixmging is .also ol help in rcdudim 
lever ; It .a, Ids eousiderably to the patient's comlort and 
tern s- to ,n<mre sic, p. The temp-erature ol the wate. 
ti-ca! :s to be adjustcl to the height of the lever. 


Diet and Drugs 

The diet should be restricted to warm liquids, given 
every’ two hours by day’ and every’ four hours by’ night 
if the patient is awake. The total intake of liquid should 
not be • less than four pints in twenty -four hours. The 
drinking of plain water, cold. if preferred, is to be 
encouraged. ‘ “ Feeding up ” is to be deprecated. In 
most cases alcohol is unnecessary. The bowels are opened 
by a double dose of the patient's customary aperient ; 
if there be none, give calomel in 1 / 4 grain doses hourly' 
for four or six doses, and follow this by’ a saline draught. 

There is no specific drug. Aspirin., and Dover’s powder, 
given in doses of 5 grains of each and repeated at ihterx’als 
of six hours, for four to six doses, help to control the 
fever and allay’ the headache and general discomfort. 
(Alternatives are ammoniated tincture of quinine in half- 
ounce doses or salicin in 20-grain doses, at the same 
intervals.) If the headache is severe' and is not reliev’ed 
by’ thes^mcasures give a mixture of phenacetin, caffeine, 
and antipyrine, 3 grains of each, every three hours for four 
doses. In the case of all drugs a draught or a powder 
should be ordered, not tablets. When gastric sy’mptoms 
are troublesome a mixture of sod. bicarb., sod. sulpbocarb., 
and bismuth oxycarb., 5 grains of each, with glycerin of 
carbolic acid 10 minims, in peppermint water, may he 
ordered four- or six-hourly. If vomiting is present reduce 
feeds to a minimum, giving rectal salines with glucose 
10 per cent., and order 1 minim of tinct. iodi in a tea- 
spoonful of rvatcr hourly’ for six or eight doses. 

In the majority of severe cases respiratory symptoms 
are present. Treatment is then as for acute bronchitis’, 
temperature of room not belou- 60° F. ; a lightly made 
'■ pneumonia jacket " ; an evaporating liniment such as 
lin. camph. et terebinth, equal parts ; and a " sedative 
expectorant,” such as ammon. chlor. 5 grains, vin. ipecac. 
5 minims, tinct, scillae 5 minims, tinct. camph. co. 
10 minims, syr. pruni r-irg. 20 minims in water, six- 
hourly. For the cough, if this be persistent and exhaust- 
ing, as is not seldom the case, order an inhalation of 
tinct. benzoni co., and spray the upper air passages with 
2 per cent, each of chloretone and ijienthol in paraffin, 
adding cocaine 1 / 2 per cent, if necessary. A linctus, such 
as syr. cocillanae co., or sy’r. codeinae, or tinct. terp- 
heroin, may’ also be tried. Failing these measures — and 
the cough may be very- intractable — order a mixture of 
ammon. brom. 20 grains with svr. chloral 20 minims and 
bromoform 1 minim in aq. glycyrrhizae every two hours 
for four doses. 

Sl^plessncss calls for a revision of the general measures 
(V.S.) ; ventilation, hydrotherapy, diet, etc. Alcohol mav 
now be useful, especially in elderly' subjects. Try first: 
a draught of ammon. brom. 20 grains with one drachm of 
sy-.rup of chloral. If still troublesome, order paraldehyd" 
m one-drachm doses, with tinct. quilffiiae and tinct. aurantU 
-0 minims of each to cover the taste. Or give a iiypo- 
dermic of 1/4 grain morphine with 1/120 grain atropine. 
The barbiturates are better avoided. 

If heart failure threatens alcohol is indicated, and i.s 
best given as brandy, in half-ounce doses every four hours 
in water. It is better not to mix it with tlie feeds. 
Supplement this by strychnine I ,'60 grain twice during the 
day and coramine (synthetic camphor) 1 c.cm. rivice 
dunng the night. Suprarenal solution (1 in 1,000) 0.5 c.cnn 
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may be substituted for cither of tliesc. If tlie condition 
remains serious give an intravenous injection of strophan- 
thin 1/250 grain in 15 minims of sterile saline solution 
n'ith an ordinarj' h\'podermic syringe, and repeat this in 
si.\ to eight liours’ time. 

Convalescence 

Convalescence must be watched with care in alt cases, 
even in tliose wiiich do not give much concern during th^ 
active stage of the disease. The patient must not be 
allowed out of bed until the pyre.xia has ceased for at 
least four days. In cases of longer duration than a week 
this period of recumbent rest after the fall of the tem 
parature should be extended. The state of the heart and 
the pulse rate must be carefully noted, and any failure 
to respond satisfactorilj- to the initial trial of physical 
cflort must be met by further rest. The diet may be 
now increased, and mild tonics and haematinics may be 
ordered, but strong stimulants, whether cardiac or nervous, 
.are usually contraindicated. 

A complete overhaul, especially in regard to the heart, 
lungs, and nen-ous system, should be undertaken a week 
after the patient gets up, and again a month later. By 
these means, and by appropriate measures of treatment 
if any disturbing feature be brought to light by the 
examination, many of the tiresome sequelae of the 
disease may he avoided. 


OBSTETRICS IN INDIA 


RUFUS C. THOMAS, F.R.C.S.Ed., M.C.O.G. ' 
ciiiEr .MEDica orricrr, to ms me highness MAinKAj.m rAMsuiiB 

OF .VAWA.SMOAR 


Much has already been wr.ltcn on tlie subject of obstetrics 
in India. The mortality rate, both among mothers and 
among newborn children, always finds a place in every 
census report, and that these rates are very high is well 
known. Attempts are invariably made to reduce them to 
percentages, but such statistics are at best only approxi- 
mate, for several reasons. Stringent rules as to the proper 
notification of the cause of death are the exception rather 
than the rule. There is no legal necessity for a medical 
certificate. Thousands of deaths occur anniiallj- uitboiit 
the attendance of a medical practitioner. The supply of 
doctors is grossly inadequate to the popu’ation. medical 
advice being therefore the exception. Even where such 
advice has been available, no certificate is asked. Crema- 
tion or burial takes place as soon as possible, and no 
question arises unless there are susp.cioiis circumstances, 
which might often escape notice. In most instances death 
is notified by a relative, who makes his own diagnosis, 
or the cause is inferred from his strtement. Such hap- 
hazard methods render all statistics unreliable. 

Taitc the c.ase of a woman who dies of puerperal fever 
ten davs after her confinement. Her Imsband Aiould say 
she died of fever, and make no reference to the confine- 
ment at all : the body wdl have already been cremated, 
and the ashes scattered to the four winds or thrown into 
the river. Post-mortem examinations are extremely rare, 
and are undertaken chiefly by police request in cases of 
suspected foul play. I often tried to obtain permission 
for a post-mortem, but never succeeded once in six years. 
It was looked upon as a desecration of the dead. The 
cause of deatli 'mattered nothing, and the interc.sts of 
science slil! less. During mv six years in Jamnagar, the 
deaths re-ularlv exceeded the births to judge by llic notifi- 
cations, and vet at the census the population was found to 
Inve intre i-ed bv manv thousands. Obviou.sly this could 
not have be.-n entirely 'due to immigration. Exact figures 
are ihmfcrt* an Tho>C! available must be 

looked uoo.T as erring on the low .s de. Comparisons 
lH-twee:i different parts of India are equally impossili.e. 
•Vll one can do is to accept the statement that maternal 
and infant mortality reach limits which can only be 
described as colos.ral. 


Hospital Facilities 

In this paper I propose to give a short resume of tho 
conditions as I saav tliem in a State the population cl 
svhich wa.s roughly 450,000 and tiie area 3,500 sqaaio 
miles. During the last four years it had a woiuen’.A 
hospital, into which manv labour cases were adinittcj 
from ail parks of the State. During the first bvehc 
months the female hospital was not open, ami coufuir- 
ments were only rarely admitted, and then into the iiuh- 
hospital. This fact, .together with a complete absoiicc 
of any nursing staff, is quite sufficient to account for the 
small number of female admissions. The following yc.ir, 
1928, I opened and equipped the female hcspit.il, 
engaged the services of a very ab’e and painstaking hdy 
doctor, a graduate of Bombay University, and began to 
collect a staff of nurses, the nucleus being four Indian women 
with Bombay Presidency Nursing Association certificates. 

I had, six months before, started a women's clinic, 
spending three mornings a week there myself. Up to this 
t.me I knew' it was an almost imhcard-of thing for Indiin 
women to permit examinaHon by a male doctor, and 1 
was prepared to encounter great difficulty in this rc-pcct. 
I found, however, that with a little persuasion most of tliini 
were quite sensible, and tlie clinic rapidly became populir. 
After a while, refusal of an examination became a rarity. 
The number of women attending was often th'rty to 
forty, which proved the ncce.ssity,of the clinic. Naturally, 
when the lady doctor took over, the numbers rose rapid y, 
so that two years later I had to engage a second l.idy 
doctor. 

It might be thought that in Jamnagar, with a women's 
hospital ready to receive labour cases at any hour, and 
an ambulance service which I- had organized about the 
same time at the dispo.sal of the public at a inoment’s 
notice, no woman should be in labour for more than a 
day’ or two w.thout receiving assistance. This was 
actually far from being the case. It was many inonIhJ 
before the public would take advantage of the hoa]iit.d 
to any' c.xtent at all. I often admitted women who-c 
confinements had been in progress for three or four days 
but whose homes were within a mile or two of the 
hospital. Tlie first y’car tlie women’s hospital was open 
the total confinements amounted to about twenty-fny- 
Most of tliese were cases of delayed labour brought in 
by ambulance from neighbouring villages. The numb'' 
from Jamnagar itself was- very small. The next tliri'' 
years saw considerable improvement, and over 150 ra.-'* 
Avere admitted in 1932-3. 

There was obviously some very strong infliuiKC at 
Avork, prcA'cnting the Avomeii from taking ndA'antage c 
the facilities offered. All food, dressing.s, drugs, am 
accommodation Avere free, and there aa'us a full a" 
properly trained staff. And yet there Avas this go.i 
unAA'iliingness to come into hospital. For the first y if 
or so cases came in only as a last resource. I com hid'' 
there aa-cfc three main rca.sons for this. First tmui'' • • 
purdah system, Avith its ingrained mistrust and didikc u 
alloAving Avomen to leave the shelter of their oavii honi'-^j 
It mattered not at all that these homes Avere often 'quA..' 
and insanitary in the e.xtremc, and that the hovpit.Al ha-' 
a palace in comparison. The purdah system al-o P-'' 
eluded the attendance of a male doctor on the iininttun uc 
Avonian, so that she AA-as from first to last in the ‘3 

that menace to the pregnant Avoinan in India — the <1 
or native miihvifc. And the dhai Avas flic 

...1 w..n<-A cn OX'DlltTIfT f lu- fH Cf -I VCj »•' •* 


whv women were so long availing lliernFelvcj 

'' ^ fifl 


litics. The third Avas a fatal apathy ou tlw 
.'ople them.scl\-es, by Avhom I mean the 
cheap ill India, and A'.'ives, I siippo"'. 'i-r 

Native Midwives 
c part played by the dliais needs more edm-i'!' 
a AA'omen are responsib'e for most of th' . i/’ 


opportunities 
of the people 
Life is cheap in 

co.nc by . Native Midwives 

The 

These AAonicn are respoiisio <• loi . 

suffering home by the Avomen of Indn. 
lOAACst ckiss. oulcastf and iiml-.an, ttu-y are 
■all know 
AA-omin 


lAvIerige of mirlAA'ifery, iiihI riirty in tlw j 

in l.ibnur i.s cons drred in Imlri to 1*" o-C' /'A i,- 

50 , by a prcc'-ss of jwrvert'-rl re.Toning. inu ■ 

.attended by another tincF.an Avoman. 

reason ail clothes iwa! (or tlw c-infin-ment .i • • 
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remnants of the house, which cannot be used for an> 
other .purpose. Antiseptics and clean hands arc not part- 
of tlie armamentarium of the dhai. The only- qualification 
necessar.-. as far as I con'd gather, was mernberslnp of the 
outcaste' community which always did this unclean ,«ork. 

I suppose they were taught their trade by their molherb, 
who were dhais before them. As no dhai ever had any 
knowledge of the mechanics or pathology of labour, the 
true worth of anv teaching can readily be assessed, bo 
far from being a help to their clients, they were tlie 
greatest danger imaginable. Cases which, if left to them- 
selves, might have had a normal labour, were infected 
bv the interfering dhai, and their chances damned from 
the outset. She fails almost inevitably to recognize an 
abnormal presentation, until, perhaps, an arm or n leg, 
presents at the vul\-a. If no such outward or visible 
sign affords a warning that all is not well, then only- the 
lapse of time or the obviously- critical condition of the 
woman scr\-es to bestir the relatives. Even if the dhai 
realizes that something is amiss, I strongly suspect that 
she will conceal the fact in the vain hope that time 
will right matters and save her prestige. 

The presenting of an arm or a foot docs not alway-s mean 
that help is sought at once. The dhai will seize the 
presenting part and endeavour by- main force to deliver 
the child. It was no rarity to admit cases in which an 
arm had come down twelve hours before, tliis interval 
ha\-ing been well utilized by- the dhai in attempts at 
forcible traction till thivarm was almost denuded of skin. 

1 have knon-n a transverse presentation which the dhai 
had endeavoured to terminate by passing a hook into the 
uterus in an attempt to drag the foetus out by- whatever 
part the hook engaged around. No attempt had been 
made to sterilize the hook. In another case the dhai had 
attempted to deliver the child by- hand, and on admission 
the woman had a complete perineal rupture extending 
into the rectum, the vuK-a being nothing but a mass of 
bruises ^nd oedema. Tlie child was still .iindelivcred. 
Several cases came in moribund but undelivered, \yitU 
their babies already dead and mutilated in this way. 
Cases of placenta praev-ia were sometimes allowed to bleed 
for hours before assistance was sought. When the dhai 
became “ active ” and resorted to means of hastening 
labour, the chances of her patient recovering rapidly- 
receded. One favourite method of increasing labour pains 
is to place a hall of native medicine in the vagina, as 
near the cervix as possible. This ball is made up of 
irritant substances rolled together with bits of string or 
old cloth, the whole being about the size of a sm.all 
orange. Other means were employed at the same time, 
such as kneading and thumping the abdomen with the 
fists, or even treading it with the bare feet. 


Conditions Met With 
Under such appalling conditions, how can the mortality 
be anything but incredibly high? And if the victim 
survives, what wonder that pelvic infection and uterine 
displacements are the lot of most of them? 

Puerperal fever is the natural outcome of such a state 
of affairs. It was always of a severe type. Many of the 
cases were ill nourished, the subjects of chronic malaria 
and had little power of resistance. In addition, tetanus 
was a much-dreaded sequel, even in the so-cailed normal 
labour. The mortality was considerable, in spite of the 
most radical treatment. In this connexion it must be 
noted that cases were often not brouglit to hospital for 
several days after the disease was fully developed. Their 
chances of recovery were correspondingly small Those 
brought in early often did well. Tetanus devetaned in 
one or two cases delivered in hospital, and it was im 
possible to say whether infection was conveyed ii, thrir 
own homes or in hospital. 

Of the primary causes of malpresentation, immature 
development of the mother plays a large part. The 
custom of early marriages is responsible for this, thouSi 
Nawanagar State is not so culpable in this respect Is 
other parts of India. I have, however, seen a girl of 
15 yearn delivered of her second child, the first being still 
at the breast Luckny for the Indian mother, the averse 
size of a full-time child is m my experience less than that 


of the European. .Tlic head is dccitlcdly smaller, the 
trunk slimmer : and these two factors have, I feel sure, 
saved the lives of countless cliilci-mothe-rs. One docs sec 
babies of eight or nine ponmls, lint they are the exception. 

If a child of this size falls-to the lot of a wife of M years, 
what save trouble can result? 

Th'e natives' habit of using the hospital for their con- 
finements in preference to tlieir own homes wa.s very slow 
to develop. Custom dies hard, and I am. sure that the 
grandmothers and aunts had a great infiiiencc in keeping 
the mothers ,at home. But 1 am equally- certain tliat. 
given tinic and proper facilities, tliesc customs can be 
broken down. It was an interesting fact that the class 
wliich look greatest and earliest advantage of the hospital 
were the Borah Mohammedans, who really looked n])on 
it in the proper liglit, and often made arrangements for 
accommod.ation beforcliaiui. I remember a Borah girl 
with a generally contracted pelvis, whose first baby- was 
delivered in Oiicnlla by craniotomy, and for whom 1 did 
a Caesarean section. Her delight at having a son was 
unbounded. A year later her husband informed me she 
was again pregnaiil. and asked me to do another Caesarean 
at tlie appropriate time. This was done in due course, 
with like success. She became 'quite a heroine to her 
community, and dc.served all her glory-. There is a real 
dread of surgery in India, and for a woman to brave the 
ordeal twice was indeed a triumph. Apropos of this fear 
of operation, I had far less difficulty to persuade the 
relatives to agree to a Caesarean section tliaii I had in 
cases of other operations. There is a great anxiety for 
male children among all classes, and the woman who 
presents her husband with a male child at the first 
attempt is fortunate indeed. 

From the above it will be seen that midwifery- in India 
is often of the " heroic ” type. The difficulty of dealing 
with neglected abnormal presentations, where labour had 
been in progress for many- days, all the liquor amnii 
drained away, and the utenis tightly contracted on the 
child, can be well imagined. The risk of niplnrc of the 
uterus in any- attempt at turning was ever present, and 
the condition of many- of the patients on admission was 
grave from the commencement. And yet it was amazing 
how .some, provided they- did not develop septicaemia or 
tetanus, would recover. 

It is only- to be expected that chronic pelvic infection, 
injuries to the pelvic tioor, and uterine displacements are 
x-cry common. IVhile m.aiiagiiig the xvomen's clinic prior 
to the .adx'ent of the lady- doctor, I examined hundreds 
of xvomcn, and foiiml that tlie bulk of them suffered from 
one or other of these complaints. Sterility-, both absolute 
and relative, was common, the first due to venereal in- 
fection soon after marriage, the second to puerperal sepsis. 
Such infections were responsible for many abortions and 
miscarriages also. The ideal of curing husband and wife 
of a gonorrhoeal infection at the same time is almost an 
impossibihly in India. The husband will not submit to 
treatment, or even to examination. 

of quite young girls found tb be suffering 


from some form of uterine displacement was very strikine' 
It xvas sad to see, as I often did, a girl of 15 or 16 with 
a retroversion and early prolapse. To persuade the 
patient to allow operatix-e treatment was, however, a 
difficult problem, unless there was backache, menorrhagia 
or other attendant symptom. noruiagia. 

Conclusion 

The loregobg notes show a little of the problem of 
maternal mortality and morbidity in India. In the course 
fo on Public Health Administration 

^ Rathbone quoted the Indian Census Report 

ot ipi as stating that "present conditions in India 
resulted m 200,000 deaths of women in childbirth every 

I®'’ brides dying in child- 

birth before they- finished their period of child-bearing ” 
tills paper endeavours to show some of the causes at the 
bottom of such an appalling state of affairs 
The task of providing a remedy seems almost suoer- 
human. Provision of skilled help and the educatioif of 
the people to take, advantage of that help is, of comse 
obvious. With regard to the dhai, the schlme of trafofog 
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the existing dhais has, I know, been tried. In my opinion . 
It cannot attain much success. A woman of this t}’po, 
slave for years of the dirty customs of her class, cannot 
he e.xpected to throw a.side the habits of a lifetime and 
itnbibe the necessary 'knowledge of asepsis and midwiferj' of 
which she is at present totally ignorant, and to which she is . 
by , nature opposed. Howei'cr earnest and sound the 
training may be, she will relapse inevitably into her old 
waj's. The better plan would be to take fresh material, 
from a better c'ass, and train them when they are young ; 
they would then have no fixed notions to get rid of. Such 
material is to 'be found among the widows of India, whose 
number :s legion. If a scheme for the -training of some 
of the countless child widoivs in the principles of nursing 
could be formulated, it would serc'C the double purpose 
of prodding the Indian mother with the trained help she 
now lacks, and at the same time of providing thousands 
of women with occupation and a means of livelihood who 
are at present nothing more than unpaid drudges, and 
whose lot is surely as unenviable as any in India. They 
cannot remarry’, have little prospect of any happiness in 
life, and are a drag, on their families. Why' not convert 
them into useful members of society by making them the 
medium through whom the lot of their sisters — the mothers 
of India — can be ameliorated? 

At the same time the people' will have to be taught 
that a woman in childbirth is not the " unclean " creature 
she has hitherto been considered, but is someone worthy 
of that care and attention in her trials' and tribulations 
which should be her right, and whose need is truly great. 


IMPERIAL CANCER RESEARCH FUND 


The eleventh Scientific Report of the Imperial Cancer 
Research Fund, which, has just been published, is fully up 
to the standard of its predecessors, both as a record of 
experimental work and in respect of its excellent illus- 
trations. 

The first three papers, by Mr. Foulds, deal with filterable 
tumours of the fowl and with autoplastic transplantation 
of the thymus in the same bird. The general conclusions 
drawn from the experimental wbrk support the vimv that 
tliese filterable tumours are distinct pathological entities, 
with individual characteristics as ivell marked as those of 
ordinary mammalian transplantable tumours. Alterations 
in these tumours have bfen shown to be of merely a 
temporary' nature, and attempts to propagate adventitious 
abnormalities in succeeding generations have not been 
successful. The experiments are of great interest, not 
only from the point of view of the specific character 
of the neoplasm-forming filterable virus, but as affording 
additional evidence of the importance of tissue reactions 
and consequent modifications of the tumour. In the 
e.xperiment under consideration, however aberrant .any 
particular growths appeared to be, yet on attempts to 
propagate them in ditlerent birds reversion to the normal 
type was always the result. 

Dietetic Experiments aviTii Liver 


The two following papers arc by Dr. A. F. AVatson, 
and deal with the effect of adding fresh liver to the diet 
of mice treated with carcinogenic tar. It h.ad alre.Tdy 
been shown (1927-;12) that " any foodstuff whose in- 
clusion in the ba.sal diet improved the general condition 
of the animals as shown by their appearance, increased 
life spans and rates of growth, also produced the same 
efiect on the rates of groivth of the benign and malign.ant 
tissues. Convcrselv. any food supplement which adversely 
afiected the generai condition of the animals decreased the 
rates of growth of the tumours." It is, of course, a wcll- 
ricogniied fact that transplanted tumours grow best in 
vouiig. well-nourished animals, while the rapid growth of 
humin cancer when it attacte young. a;eIl-dcvcIopcd 
subjects Ls among those unfortunate clmjral expenmees 
with which we arc all only too familiar. The well-knonm 
haemoDoietic powers of fresh hver doubller? siigce-vca r ^ 
selection as an addition to the ordinary liasal die. o. 
mice treated with tars known to have camnogeme pro- 


perties, With th.e addition of fre.sh ox-liver to llie ili,! 
it was found that the warts appeared earlier and in i 
greater number of animals than when they were fed on 
the standard diet, to which no ^uch addition had bcfn 
made. The results indicate the possibility of cxpcrimriii 
ally modifying the susceptibility of tissues to the develop 
ment of malignancy when they are subjected to the aefire 
of a carcinogenic agent. The liver feeding, while it rauvti 
an increased number of benign warts to aj'poar earli’i 
than in control animals, had no effect upon the rate d 
development of malignancy once the benign warts h-iii 
made their appearance ; the number of warts heroniirt 
malignant was. however, increased. The author concluil'i 
from his experiments " that the development of a hini" 
hyperplasia and tlie subsequent development of nnlit 
nancy at the site of this hyperplasia arc conditicimd. 
partly at any rate, by different factors." 

In the succeeding paper Dr. Watson gives the results rl 
somo further experimental work upon the same .subject, in- 
cluding the observation that the factor or factors in fresh 
liver which are responsible for the increased wart and n» 
plasm formation arc comparatively heat-,stablc. Of con- 
siderable interest is the fact that preparations of hog's 
stomach — stated by the manufacturers to have given g(wl 
clinical results when administered to patients sndorinj 
• from pernicious anaemia — caused no incre.ased tummir 
formation in mice. Unfortunately, in this scries (1 
experiments, the mortality among the e-xpcriinentd 
animals was heavy, gastro-infgstinal- infections Ivin" 
responsible for a large number of deaths. The authors 
conclusion was that tlie results obtained gave " no support 
to the possibility of identifying the factor rreponsilile fw 
the effect on carcinogenesis ulth the bacmopoietic fnetoE 
It is unnecessary to comment on the great fcicnUlic 
interest of these conclusions if they are corroborated b) 
further work. Little by little the various organs 
body arc gradually being made to yield up secrets of thn- 
activity, which had not only boon unrecognized bu 
entirely unsuspected. 

Micro-incineratjon Studies 
The sixth communication in the report is by Dr. li. S. 
Horning, and deals with " Micro-incineration Sluda's ' 
the Tar Tumours of Rodents." Although 
I micro-incineration was introduced in 1924, it l’'",''.\ 
not very well known to most of our readers. 
of the process is to burn off the organic part of 
under examination and to leave the mineral consn ' - _ 
in silii, so that their disposition can -be cxaminid . 
scopically. For the purposes of these experiments P"' " 
of tumour tissue were fixed and emhedded in 
Serial sections were then made, of which some, ' 
stained in the ordinary way, served as ‘■■nntrols , 
others were incinerated in an electrically hiate 
oven, the final temperature being of flic ordir " , , 
625° to 6.500 0. Special optical apparatus was O''' 
for the examination of these incinerated sections, 
microscopical appearance is well shown in a 
together with their corresponding non-iucincratfi 
As shown in these reproductions the 
incinerated sections suggests that seen in 
sections of fossilized plants, though in tlie'c, ” 
tlie carbonaceous elements arc still often present. 

Radiu.m , . 

The next paper, also by Dr. Horning, forms ^ 

group of six. written by diffiTcnt authors, I 

different effects of the action of radiurn 
Dr. Horning's paper de.T!s with the action ' .vr - 

the inorganic structure of tumour cells a.s sliojH^ '/ 
incineration. The method of irradiation calls , 

comment. Tfie radium applicator cmploye'l 
ently the s-ame as that used in oilier i xie rim; - 
described in this report and its pre(l<c.-'"jr. 
t>eing equivalent to af> mg. of radium .'j j j- r ' 
thickness of the silver screen used is not 
pre-e-nt pafT, but a later reference (p. 1—'’) 1^:" , ; 

ab'e that the Ihickne-s w,-us 0. 18 mm. of 't 

freing the ca-se, it is clear that a larg" P^'i 
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B radiaUon and of the y rays, which are screened off m 
most ordinan,- clinical practices, are allowed ‘to pass and 
to exert their effect. Since the epoch-making work of 
Dotninici in France, the tendency in the clinical use of 
radium has been to increase the thickness of the filter, so 
as to allow onlv the most penetrating y rays to reach the 
tissues. At the present Ume filters of 0.5 to 1 mm. of 
platinum (or its ccjuii'alent) are those which are commonly 
employed. ■ , „ , 

In experimental work, however, the use of {i and soft y 
radiation has a very important application in many cases , 
since the intensive local action of tiicse rays often gives 
an indication of the direction in which the effects of hard 
y and penetrating x rays are to be sought. In the piece 
of work now under consideration it is the effect of both 
;8 and the softer y rays, as well as that of the hard y rays, 
which is being studied. The results are very- interesting, 
inasmucii as within eight hours after radiation an iricreascd 
cvtoplasmic ash is recorded, while the maximum increase 
of mineral salts occurs on tlie sixth day, a time at which 
marked degeneration is apparent under the above-men- 
tioned conditions of icradiation. This certainly corrobo- 
rates the view that one of the actions of radiation is an 
alteration in the permeability of cell membranes. 

Dr. Cramer's Work 

In the three following papers Mr. Crabtree and Dr. 
Cramer deal with the effects whicii cliangi-s in environment 
have with the susceptibility of cancer cells to mdiiim. In 
the second of these the combined effects of hard ft and 
mixed y radiation are considered, while in the third -/ 
radiation only was used, an additional filter of 0.7 mm. 
of lead, together with the glass bottom of the container, 
being interposed between the experimental tissue and the 
source of radiation. Broadly, the results indicate that 
inhibition of the rc-spiratoiy' function produces increased 
radio-sensitivity. A further communication by Mr. Crab- 
tree deals with the action of bicarbonate- and phosphate- 
buffered media in producing changes in metabolism and 
radio-sensitivity. '' The Therapeutic Action of Radium on 
Spontaneous Mammaiy Carcinomata of the Mouse " is the 
title of Dr. Cramer’s next paper. The use of the word 
" therapeutic ” in this connexion manifestly suggests a 
comparison with the methods of radium therapy used in 
human beings, and the first point to be noted occurs in 
the introduction (p. r27). Here it is said that " the 
therapeutic action of radium on malignant new growtlis 
is a purely local one and restricted to tlie irradiated area. 
It has no influence outside that area.” The second point 
is the statement (p. 123), “ There is no evidence that 
malignant cells, as such, are more sensitive to radium 
than the cells of many normal tissues." Both statements 
are based upon previous work by Dr. Cramer, and pub- 
lished in the report for the year 1932, As they stand 
we entirely disagree with them. If they be altered so as 
to say that “ under the experimental conditions of radia- 
tion employed whereby there was an intensive local action 
of and of the softer y rays, there was no evidence of any 
immunity (or other) reaction outside the area irradiated 
nor was any difference between the radio-sensitivity of 
normal and neoplastic cells obsen^ed,” nobody is likely to 
dispute the conclusions. The point is that the experi- 
mental conditions are entirely different from those used 
in modern therapy, where the most penetrating x and -/ 
rays alone are utilized. Those who claim the existence 
of immunity as a sequel to irradiation of tumours insist 
strongly, not only that the dose must be very- accuratelv 
given, but that the radiation employed shall only be those 

I character. They 

further hold that any factor altering the growth of tumours 
m any other part of the body is the product not of cel's 
rapidly destroyed by f3 and soft y radiation, but of injured 
slowly degenerating cells before they die. In short of such 

penetrating radha 

Similar remarks apply to the radio-sensitivity of normal 
and neoplastic tissues. It is expressly held that thiffs 
specially manifested by using the most penetraring types 
of radiation. It is rather curious that in the literature 
ppended to these papers no reference is made to any 


of the writings of the French school, where these problems 
have been receiving nnreniilting attention for «i consider- 
able numlier of years. The fact is that the conditions 
employed in therapy and those employed in these experi- 
ments arc so fmidamciit.aHy different that it is impossible 
to establish any comparison between them. 


Other P.M’ers 

The two remaining papers are by Dr. Ludford. The 
first deals with the structure and hehaviour of the cells 
in tissue culture of tumours, while the second concerns 
the reaction of normal and malignant cells to fat-soIuble 
coloured compounds which are insoluble in water. Both 
papers are of the high standard of excellence which we 
have learned to expect from their author, but arc perhaps 
of rather- too purely technical a character for those who 
are not intimately acquainted with this phase of experi- 
menfal work. Everj'body i.“, however, keenly interested 
in any specific difference which can bo demonslrnled or 
suggested between the normal and tlie neoplastic cell, ‘ 
and Dr. Ludford’s final conclusion may thus appropriately 
find place here; it is that ” these results suggest that, 
although malignant cells arc readily permeable to fat- 
soluble substances, they are less permeable to water- 
soluble compounds than normal cells. The tentative 
explan.ation is that the plasma mcmlirane of malignant 
cells is relatively rich in fatty substances." 

In addition to tlie main report there is a supplement 
written by Mr. Foiilds; this is a critical review of the 
filterable tumours of fowls. The whole subject is care- 
fully examined in a couiprebensive essay ol little more 
than thirty pages, while an extensive bibliography covering 
nearly eight )iages forms a fitting conclusion to a survey 
which is as excellently brief ns it is interesting. 


Scollaiid 

Edinburgh Roynl Infirmary 

At the annuitl meeting of fhe Roy.al Infiminrj’ League of 
Subscribers on November 29t)i Professor G. Lovell Gidland 
spoke of the valuable help which was given by the League 
to the funds of the Infirmary. This institution, he, said, 
was always working at high pressure, and, last year had 
dealt with 18,943 in-patients. The out-patient dep.'irt- 
ments were also as full ns they could be, and strenuou’; 
attempts bad been made to reduce the surgical out-patient 
clientele by referring patients back to their national health 
insurance doctors instead ol allowing them to reliirn to Oie 
Infirmary for all dressings, as in the past. In spite ol this 
the out-patients had numbered G6,000, and there had been 
over 381,000 attendances. The waiting list for the wards 
was still nearly 3,000, and consideration had been given 
to the question of some scheme of co-ordination, whereby 
more could be done to di.stribute patients to other 
hospitals. There were in Edinburgh several municipal 
hospitals on a somewhat different basis from the Royal 
Infirmary-, but still it ought to be possible to effect co- 
ordination with these, and so to lessen the waiting list 
and to keep more up to date. Ways and means were 
also being considered of getting increased subscriptions 
from every class of the community, because the Royal 
Infirmary was obliged to spend more money every year, 
largely on account of the rise in prices. As an example 
of this, the bill for milk was going to be £2,000 more this 
which the promoters of the 
Milk Marketing Scheme had not contemplated. The con- 
tinuous progress of medicine and surgery also made new 
appliances constantly necessarj-. With reference to the 
extension scheme, the managers had in hand about 
£260,000, but another £100.000 was required. An impor- 
during the past year had been the 
establishment of a school of dietetics, and there had been 
as many students in this new department as it could 
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accommodate. Dr. John Orr said that the public did 
not realize the vastness of the organization of the Ko\-al 
Infirmary', which was looked up to everj’where in the 
medical world. There’ were 'many people who enjoyed 
the advantages of the institution, but who did not contri- 
bute anadbing to its upkeep, and something must be done 
to secure adequate contributions from this class of the 
community. The report of the League of Subscribers, 
which had been closed a month earlier than usual, showed 
the total subscriptions obtained to have been £18,817 for 
the eleven months, an apparent, though not an actual, fall 
of about £2,000. The average yearly contributions for the 
past ten years had been £21,346, and since the inception of 
this scheme some sixteen years ago the total sum gathered 
had amounted to £305,462. 

Health of Scotland 

The return by the Registrar-General for Scotland for 
the quarter ending September 30th, 1934, states that the 
births numbered 21,298, a rate of 17.1 per 1,000 of the 
population, which was l.S below that for the previous 
quarter, or 1.2 below the average for the same quarter of 
the pre\-ious five years. The rate was highest in the large 
burghs, ranging from 23.4 in Port Glasgow, 22.8 in Coat- 
bridge, and 22.4 in Stirling, down to 1 1.9 in the county of 
Peebles and 11.6 in that of Sutherland, and 10.9 in the 
burgh of Arbroath. Deaths during the quarter numbered 
13,301, or a rate of 10.7 per 1,000 of population. This 
rate was 2.9 less than that of the previous quarter, and 
0.1 below the average for the same quarter of the quin- 
quennial period. Deaths of childrcm under 1 year of age 
numbered 1,211, equivalent to an infantile mortality rate 
of 57 per 1,000 live births. This rate was 21 less than in 
the previous quarter, and a less than the average for the 
preceding five years in this quarter. This was the lowest 
infantile mortality rate recorded for any quarter in the 
past twenty years. The rate was 61 for the large burghs 
and 52 for the rest of Scotland, with a range from 111 in 
Coatbridge and 102 in Arbroath, down to 29 in Roxburgh- 
shire and 0 in Selkirk. With regard to the causes of 
death, measles accounted for 129 deaths, diphtheria for 
115, whooping-cough for 68, influenza for 57, scarlet fever 
for 55, and cerebro-spinal fever for 30. In each case tliere 
was a decrease when compared with the relevant figures 
for the previous quarter. Tuberculosis accounted for 800 
deaths, or 6 per cent, of the total. There were 1.SG4 
deaths from malignant disease, or 14 per cent, of the 
total ; the number, however, was 71 fewer than in tlic 
previous quarter. Pneumonia and bronchitis accounted 
for 603 and 359 deaths respectively, with rates consider- 
ably below those of the standard for this quarter. Deaths 
of mothers from diseases and accidents of pregnancy and 
childbirth numbered 118 ; this figure was somewhat below 
the standard for this quarter. 

Treatment of Infectious Diseases 

In a recent address upon statutorj' hospitals for infec- 
tious diseases Dr. W. T. Benson, medical superintendent 
of Edinburgh City Hospital, said that the remov.al to 
hospital of infectious cases had proved a great convenience 
to the public by rcliee-ing the householder of irksome 
precautions and restrictions. There might, however, be 
disadvantages attached to the aggregation of infectious 
00*505 and overcrowding of hospital wards which provc*d 
detrimental to patients. This important fact was not 
fully appreciated , by the public during the stress of an 
epidemic It was now being realirc-d that the common 
infectious disc-ascs prevalent in the community would 
never bo controlled or exterminated by this means, and 
tliat the real value of the fever hospital was not fo much 
to prevent the spread of disease as to provide tre.atraent. 


The present practice of wholesale removal of scarlet fever 
patients to hospital was being severely criticized, for 
hospital isolation had no material effect on the' epidemic 
spread. During recent years the majority of cases of 
scarlet fever had been so mild that they did not require 
the special medical and nursing care provided by institu- 
tional treatment. The modern view was that hospital 
treatment in scarlet fever should be strictly reserved for 
severe, or complicated cases, or for patients who by their 
occupation or otherwise constituted a serious menace. 
Beds at present set aside for scarlet fever might be more 
advantageously utilized in providing accommodation for 
cases of measles, whooping-cough, and pneumonia. These 
infectious diseases in young children were important not 
only as regarded immediate siirvii-al, but from the point 
of view of permanent residual ill-health. Evciy child 
under 3 years sulTering from measles, whooping-cough, 
or pneumonia required not only skilled nursing but also 
prolonged convalescence in open-air conditions, with an 
ample supply of suitable food. I'or the great mass of 
the population these requirements could be most satisfac- 
torily provided in hospital. The function of the well- 
equipped fever hospital would be to give expert core and 
treatment to the infectious sick ratlicr than to provide 
isolation. 
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Joint- Tuberculosis Council 

Twenty-seven members were present at a meeting of the 
council held bn November 24th. It was stated that as 
a result of an interview at the Ministry of Health it 
seemed likely that some grant would be forthcoming in 
aid of the work of the Employment Committee. The com- 
mittee investigating the re-iilts of artificial pneumolliorax 
I treatment had collected the results of 4,283 cases, but 
on actuarial advice it was rejecting series with more 
than 3 per cent, cases " lost sight of," and tliis would 
leave some 3,900. M'ith the contrql series there were 
7,000 cards to be prepared and sorted, so that six months 
must elapse before a preliminary outline could be placed 
before the council. The greater part of the meeting was 
spent in discussing a memorandum, on the examination of 
the contact, presented by Dr. Eniest Ward, tlie convener of 
the committee concerned. An attempt was being made 
to produce something which would be helpful to those 
engaged in this work, with the full realization of diffi- 
culties involved, in particiiJar as concerns young adult 
contacts who will not usually stay at. home to be examined 
there or attend a dispensary for the purpose. Profe.ssor 
Jameson had, it was stated, circulated u.sefiil information 
on behalf of the Milk Committee, and recommended tlie 
council to support the findin.gs of the committee on cattle 
diseases of the Economic Advisory Council, but to oppose 
any suggestion that the iMilk Afarketing Bo.rrd's rchrmo 
of accredited herds would do anything towards the pro- 
duction and distribution of a safe milk free from infection. 
After discussion the following resolution, dratted by Dr. 
Hawthorne, was passed : 

" This Joint Council, having rc-ccivcd .a report on tiie rnil!< 
supply from a specmlly appointed committee, and being aware 
of the much increased number of school cliildren now 
ri-ceiving a daily nition of milk, reaffinns its resolution of 
Aprif 20th. 1934. to the effi-ct tfiat proliction of Ifie ctiildren 
from the risks of infection can b- s<-cured onfv fiy adiqii.ite 
p.asteurization or by boiling tlie milk, and iioit-s vith evi ry 
svmpathy the co rrcs fiend in g adi-ice given hy tin- B'nrd of 
Education and adojitol by the Lmdon County Council and 
cerMin other education aiithorifi'-s under the ixjxrt dioclion 
of the coiTeSfxmding medical officers of hi-alth." 
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Dr. Brand w.is plniming an nltraclivi; ; cries of ixjst- 
{,'raduatc courses for lO.'i.i, the chief of which would be 
at Victoria P.ivlv Hospital, heiiiK devoted mainly to 
recent ndvancc.s in techniejne ni connexion with the 
iliagnosis and treatment of disease of the lung.s. The 
question of Spahlingcr treatinent and the prevention of 
the common cold were al.so discussed, and the secretary 
%vas .a-sked to prepare a note on thcic topics for the next 
meeting of the council. 

Associnfion of Cerlifyinfi Fnctory Surgeons 
Tile annual dinner of tlie Association of Certifying 
Factory Surgeons was held in the Queen’s Hotel, Man- 
chester, on November 24tli. with the president. Dr. 
A. Glen Park, in the chair. The guests included Dr. 
J. C. Bridge, Chief Medical Inspector of Factories ; Pro- 
fessor A. Kamshottom, Manchester Unix-ersit}' ; Dr. S. A. 
Henr\-. of the Home OfTicc Factory Department ; Mr. J. A. 
Parkinson, M.P. for Wigan ; and Mr. J. A. K. Ferns, 
coroner for East Cheshire. Certifying surgeons and 
district inspectors of factories .as far apart tis Worcester, 
Yorkshire, and Scotland attended, ns well .as medic.al 
men interested in some special branch of occupational 
diso.ase. Dr. Glen Park proposed the taast of “ The 
Factory Dep.artiuent of the Home Ofiice." He traced 
the history of interest shown, and enactments by the 
Govcnimcnt of the country from Elirabelhan times to the 
formation of a Factory Act. in the relation of physician 
and workra.an. He paid graceful trilnite to the help the 
certifying surgeon received from the medical inspectors in 
His Majesty's Home Office. Dr. Bridge replied, and Dr. 
Hcnra-, in proposing the toa.st of " The A.s.socj.ation," em- 
phasized the cordial relations which existed between the 
Factory Dcpartimmt and certifying surgeons. He sug- 
gested tliat the association should fraihe its policy always 
on constructive lines. Dr. H. E. M'atkins, Ncwton-Ic- 
Willows, in reply, spoke of the loss felt by everyone in 
the death, at snrh short intencals, of Sir Tliomas Lcgge, 
D,-. Prosser White, and Dr. Dearden, whose contributions 
to the literature of industrial dise.ase had proved of great 
value. Dr. D. McKail, Glasgow, proposed " The Visitors. ' 
Mr. H. Rostron, director of education to the firm Tootal 
Broadhurst Lee Co. Ltd., in his reply, stressed the need 
of extending the work of the certifying surgeon beyond 
certification to regular medical examination and advice 
to employers regarding the growth under industrial con- 
ditions of the adolescent in the factoiy from 14 to IS 
years of ape. This, he suggested, could best he operated 
through the day continuation school. This co-ordination 
of medical and educational scr\-ice xvas actually in opera- 
tion in his firm, and medical records covering sixteen years 
had been kept, which proved of real value to the ado- 
lescent and the emplovcr. It is proposed to hold the 
next annual dinner in London. 

Portsmouth’s Housing Question 
Owing to the illness of his successor as M.O.H. for 
Portsmouth. Dr. Mearns Fraser lias brought out yet 
another annual report on the health of the city. One 
of the most important steps taken during I9;i3 was the 
adoption of a five-year programme of slum clearance. 
Thirteen clearance areas will be dealt with, comprising 
1,277 dwelling houses. In addition, 481 single houses 
which have been condemned as unfit for human habita- 
tion will be demolirhed. This scheme will involve the 
displacement of 6,528 persons, to rehouse whom the 
Portsmouth Council proposes to Crcct 1,429 houses or 
flats. It has been arranged that, so far as shall prove 
to he possible, the displaced persons rhall be provided 
with accommodation in the same district in which they 
previously lived. In September of last year Dr. Mearns 
wraser submitted official representations with refeience 


to certain areas, whicli were in due course declared to be 
clearance nrea.s williin the terms of the Housing Act of 
1930, and application was made for the confirmation of 
compulsory orders to enrrblc the council to acquire this 
land. He believes that the.se measures will go a long way 
towards (he solutioir of the housing question in Ports- 
mouth. During the year reviewed 912 dwelling houses 
xvere erected in the city. Good progress was made with 
the council’s scheme for 150 working-class houses and 
flats. Satisfactory features in the health statistics of the 
past yearxvcrc the very low maternal mortality (1.9 deaths 
per 1.000 births), the infantile mortality rate of 52 per 

1.000 births, and the lowest death rate from pulmonary 
tuberculosis ever recorded in Portsmouth — namely. 0.67 
deaths per 1,000 population. Dr. Mearns Fraser reports 
also concerning Ihe unification and co-ordination of the 
liealth services of the city. He maintains that, if the 
health department is to perform effectively the functions 
xvhich are generally accepted as the minimum responsi- 
bilities ol a modern health department, two more whole- 
time medical officers will have to be appointed, one for 
maternity and child welfare and the other for tuberculosis. 
St. Mary’s Hospital was taken over by the health com- 
mittee on April 1st, 1933, and closer co-operation is being 
arranged between it and the other public and voluntary 
institutions in the city. tVilh the removal elsewhere of 
about ISO ageti and infirm patients, and xvhen the new 
wards of the Royal Portsmouth Hospital are open, it is 
hoped to have adequate accommodation for all persons 
in the city needing in-patient treatment. At the present 
time there is no laboratory in the city licensed for animal 
inoculation, so that there is much delay, as well as 
inconvenience, in obtaining the necessarj’ reports of such 
investigations as have to be made in London. 

Nutritional Problems in North Countrj- Children 
Previous references to the nutrition of children have 
appeared in these columns, and details have been given 
in the last few weeks about the conditions preva'ent in 
Middleton and Hull. The annual report for 1933 of 
Dr. J. A. Cliarles, medical officer of health for the city 
and county of Newcastle-upon-Tyne, contains an account 
of an investigation made by Dr. J. C. Spence, .a.ssistant 
physician to the Royal Victoria Infirmary, of the health 
and nutrition of groups of children between the ages of 
I and 5 years. In the absence of definite standards it was 
obviously impossible to do more than e.xpress the results 
as opinions, but Dr. Spence concluded that at least 36 per 
cent, of the examined children coming from poor districts 
were unhealthy or physically unfit, and consequently 
.appeared malnourished. He believes that the main 
immediate cause of this malnutrition is the physical 
damage done by infective diseases occurring in youn-' 
children at susceptible ages and under conditions impeding 
satisfactorj- recover^-. The salient causes in this connexion 
are the housing conditions which permit mass infection of 
children at susceptible ages, and the improper and in- 
adequate diet which prevents restoration to full health. 
He regards these two causes as being of equal significance, 
and urges that a full inquiry’ should be undertaken by 
trained obserx’ers and on ccientiftc lines. Dr. Charles, 
commenting on these findings, agrees that tlicy appear 
to conflict at first sight with the data collected annually 
by the -school medical service, but cites figures to show 
that this is not really so. Both sources of information 
point to the same conclusion — namely, that much damage 
has been done to the health of the children coming from 
poorer residential parts of the city before they reach school 
age. In the better-class neighbourhoods, out of every 

1.000 cases of measles and rubella reported in 1931 and 
1932, 648 occurred in children after the age of 5, whereas 
in the more densely populated areas 687 occurred in 
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children below that age. Taking the age o£ 3 and below 
as being the most fatal period for measles, it is shown 
by the ciU- statistics that in the residential neighbourhoods 
172 cases out of every 1,000 of measles and rubella were 
below that age, as compared with no fewer than 391 in 
the crowded districts. With these facts in mind. Dr. 
Charles points out, it is not surprising to leani that the 
case mortality rate for measles per hundred notifications 
of measles and rubella is three times greater in the over- 
crowded areas than in the better-class residential districts. 
The rates for the two groups of wards during the decen- 
nium 1923 to 1932 were 2.07 per cent, and 0.6S per cent., 
respectively. In one area where in 1931 there were 
10,944 persons occupying 1S,S69 rooms, there was only' 
one recorded death from measles during the whole ten 
years. It is pointed out, further, that the diet recom- 
mended by the B.JI.A. Committee on Nutrition is beyond 
the means of many of the poorer section of the Newcastle 
population, and figures are given showing tliat the amount 
spent weekly upon food per man-value was more than 
one shilling short of the B.jl.A. figure. Condensed mUk 
is for many the only form within their financial capacity'. 
Dr. Charles argues that the solution of the present 
problems is to be found in the extension of services 
already existing, and in a more liberal conception of the 
communal responsibilities in other directions. Housing 
improvement should be directed to mitigating the ills of 
overcrowding ns well as to the replacement of insanitary 
property. More abundant hospital facilities should be 
provided for the treatment of severe and complicated 
cases of measles and whooping-cough, and of patients 
from overcrowded homes. Arrangements for the institu- 
tional after-care of these cases during convalescence would 
do much to reduce subsequent ill-health and invalidity. 
An improvement in the quantity and quality of the dietary 
could be obtained by an extension of the issue of milk 
through the child welfare centres, so as to benefit more 
particularly children in those age groups where ill-health 
and physical unfitness are rjiost pres'alent ; by an increase 
in the monetary allowance for the child dependant paid 
under the various scales of unemployment and transitional 
benefit and Poor Law relief ; and by the education of 
mothers in the purchasing of foodstuffs, the compilation 
of diets, and cooking. Dr. Charles considers that it would 
be of inestimable importance to extend those sections of 
the Education Act of 1921 which relate to the provision 
of meals so that they might apply' to the pre-school child. 
Home t'isiting should take more into consideration the 
toddler, and there might well be a larger provision of 
nursery schools. 


Ireland 


Irish Medical Schools’ and Graduates' Association 
Dinner 

The autumn dinner of the Irish Medical Schools' and 
Graduates' Association, which took place at Claridgcs 
Hotel. London, on November 29th, was a delightiul func- 
tion. It was presided over by Colonel G. A. Moore, 
whose repertoire of amusing Irish stories is inexhaustible. 
As it was the royal wedding day. after the usual loyal 
to.asts had been honoured, the he.ilth of the Duke and 
Duchess of Kent was drunk, and a telegram of good 
wishes dispatched to Himley Hall. Mr. K. Lmd.s,ay Kca 
propost-d the health of the guests, of whom thcre^ were 
two in chief — namelv. Sir Thomas Myles and Sir Uilli-am 
Patrick Byrne. He' referred to Sir Thomas Myles’s dis- 
tinguished career in surgerv. aijd reminded the company 
that during that week the jubilee of the first succesTul 
operation for the remos-al of tumour from tlie brain was 
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being celebrated. The speaker then remarked on the 
varied carter of Sir Patrick Byrne, who. in the troublous 
times of 1916-19, when he was Under-Secretary' to the 
Lord Lieutenant, had helped to bring a measure of peace 
to Ireland. Good feeling was possible even between 
extremes of Irish opinion, especially when men with such 
large and open minds as Sir Thomas Myles and Sir 
William Patrick Byrne had direction of affairs. Sir 
Thomas Myles, in responding for the guests, said that 
during the week he had been attending the meetings of 
the General Medical Couricll. The popular jircss was 
accustomed to assail the General Medical Council, hut 
as an impartial Irishman he felt that none could be more 
just or fair than his colleagues on that body'. Sir William 
Patrick Byrne, in proposing the toast of " The Associa- 
tion." said that he Had met Irishmen in many' parts of 
the world and had found them always delightful. His 
.whole life had been spent in the English and Irish public 
service, and whether co-operating with Irishmen in 
ordinary' routine work or in more difficult adventure he 
had never found one w'ho failed his friend and colleague. 
Colonel Moore, in responding to the toast, gave some 
details of the Association. He said that the committee 
sitting in London had facilities for learning about any 
proposed changes which might affect profcs.sional intere.sts, 
and for ensuring that the voice of the Irish schools and 
graduates was heard. He was proud to think that at 
every annual meeting of the British Medical Association 
the Irish graduates’ luncheon was an important event ; 
this y'ear at Bournemouth something like 200 Irishmen 
w'ere present. They were a proud little society of quilo 
ancient origin, but very' much up to date. 

. Milk Bill in the Dait 

Dr. Ward, Pariiamentary Secretary to the Minister for 
Local Government and Public Health, on the second stage 
of the Milk Bill, 1934, stated that the purpose of the Bill 
was to safeguard the consumer from infection and con- 
tamination in milk. The avenage yearly consumption in 
the country was low ; Switzerland consumed twice as 
much, Norway 63 per cent., and the United States of 
America 43 per cent, niore per head of the population. 
A campaign for increased consumption could not he 
entered upon under present conditions. Milk was a suit- 
able medium for the production of bacteria, and through 
unclean!)' methods of handling an excellent form of 
nourishment might become a source of infection and 
danger. Certain powers ivere aircaiiy given to the depart- 
ment to deal with the problem of unclean milk, and the 
Bill was intended to strengthen its hand. E.xperience 
with the scheme by which necessitous ctiildren were gii'Cii 
free milk had proved that many producers were prepared 
to adopt progressive methods and to submit tlieir cattle 
to tuberculin-testing. Dr. R. J. Rowlette stated that 
the Bill was a good one, but had its defects. A little 
more courage on the part of the Government would have 
given it a chance of success. The present time was 
appropriate for provisions for de.iling with clean milk, 
and the problem of the eradication of tuberculosis in cattle 
should he tackled vigorously. The absence of the licensing 
svstem for milk vendors was a serious omission ; the 
danger of forfeiture of a licence would be a deterrent to 
abuse. The local authority should have power to go 
outside its own boundaries to inspect the source.s of mill: 
supplied to the areas under its control. Unless the depart- 
ment insisted on the appointment of medical offic-i-s ol 
health in the counties wiiicli had no such officer., at 
present the Bill would be a dead letter in tho'^'- couiiti' s. 
since dispens.iry doctors, who Mere not in an imlejiende.’it 
position, could not Iw c.\p--cted to di'char;;'- the ilnti' • 
efficiently. Dr. Ward, in reply, said the nn nsiir'- was 
not likely to be very popular, but it dealt with a matter 
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of the greatest importance. Milk producers would have 
confidence in a good product, and could expect to enjoy 
a better market and better prices., Tlic department was 
greatly interested in the subject, and he was informed that 
the ^^inister for Agriculture a’so proposed to introduce 
his own legislation. As to pasteurization, there were 
some methods which were absolutely useless for protecting 
the public. The process of pasteurization would have to 
be subjected to regulations, and not cverj- form of it would 
enable a licence to be obtained. It was true that infected 
milk could come from a tuberculin-tested herd, but under 
the Bill the " special designation ” would be granted not 
because the milk came from a T.T. licrd, but because 
it reached a high standard of purity. 


Reports of Societies 


SOME ASPECTS OF ANAEMIA 
lyccturc by Professor Minot of IInr\-ard 

On his w.ay to receive tlie Nobel Prize at Stockholm 
Dr. G. R. .Minot, professor of medicine at Harvard, visited 
London and was prevailed upon to address a special 
meeting of Fellows of the Royal Society of ^^cdicine on 
November 29th. Dr. Robert Hutchison, President of the 
Society, was in the chair. 

Professor Minot addressed himself to the tpicstion of 
certain aspects of anaemia. There had been a tendency 
of recent years, he said, to decide at once on liver or iron 
treatment and to forget that a proper* therapy depended 
upon an understanding of tlie mechanisms producing tlic 
anaemia. It would be extremely unfortunate in a given' 
case if, both liver and iron treatment having been pre- 
scribed, the patient got symptomatically well while yet 
it wa.s not known wliclhcr he should continue on liver 
lor the rest of his life or on iron indefinitely. The 
economic aspect of such a situation was not unimportant. 
Therefore, it seemed useful to review some of the problems 
of the aetiology of anaemia and some aspects of diagnosis. 

Ttic Aetiology ov Anaemia 
Anaemia in many instances could be attributed to 
defective nutrition, which might arise in other ways than 
diet deficiency. Multiple factors might be responsible for 
the anaemia in any one case. Man in this respect was 
not like experimental animals. Nutrition might be in- 
hibited by infection or by damage to vita! organs of the 
body, such as the liver or cardiovascular apparatus. The 
degree of deficiency varied, and each case was an individual 
problem. The principle of treatment must be to replace 
the deficient factor on a (luantitative basis. Tliat might 
not always be realized when large amounts of iron were 
being given at relatively little cost. The patient himself 
was not to be forgotten for the sake of treating his 
anaemia per sc. Pernicious anaemia was a disease affect- 
ing more than the blood-forming tissues ; it involved the 
central nervous and the gastro-intestinal systems. In 
diagnosis the use of the stomach tube or the tuning-fork 
for bone vibration might be as valuable as a complete 
blood examination. In dealing with the aetiology of 
pernicious and related macrocytic anaemias. Professor 
Minot pointed out that the lack of gastric reaction leading 
to formation of substances necessarj* for maturation of 
red blood cells might be due to deficiency of the gastric 
(or intrinsic) factor, the food for extrinsic) factor, or to 
a deficiency resulting from inability to absorb or utilize 
substances transformed in the body. 

He divided anaemias of specific malnutrition into 
“ liver extract ” or macrociriic anaemia, '' iron ” or 
hypochromic anaemia, vitamin C anaemia, and copper 
anaemia, as seen in experiments on rats. In the case of 
■' liver e.xtract ” anaemia he catalogued four factors: 
food, as in sprue ; gastric, as in pernicious anaemia ; 
absorption, as in coeliac disease ; and internal metabolism, 
as in cirrhosis. In connexion with " iron " anaemia he 


also indicated four factors : intake, absorption (anacidity). 
utilization, and blooil loss, as in pregnancy. He showed 
a diagrninniatic slide in which optimal and usual nutri- 
tions were indicated by higher and lower levels, with, 
below these, a zone of partial deficiency, and, lowest of 
all. a zone of complete deficiency. In all these anaemias 
tlicre were two main considerations — namely, what was 
taken by the mouth and what the gastro-intestinal tract 
was doing. Given pericet dietary and perfect gastro- 
intestinal function, there would be perfect nutrition. In 
a verj’ general way it might be said that these two factors 
interacU’iI ; one might be perfect and the other show 
some deficiency, but if there were deficiency in both the 
lowcnnost zone was readied. But there might also be 
some difficulty in utilization by reason of certain inhibi- 
tory factors such as infection, or some organic abnormality, 
or the lack of some accessory factor concerned in the 
mechanism. Again, the absorption stage might be success- 
fully completed when there might occur chronic blood loss, 
resulting again in a deficiency condition. 

Relative Frequency of Predominant Svaittoms 
Professor Minot proceeded to an analysis of 100 cases 
with a view to discovering the relative frequency of 
predominant symptoms at the onset of pernicious anaemia ; 
of these cases half were seen in private practice and half 
in hospital. In thirty-one the predominant symptoms 
were gastro-intestinal ; in twenty-six. nen-ous ; in thirty*- 
llirce, generalized ; and in ten, cardiac. He had also 
ascertained the lime which had elapsed from the onset 
of noticeable ‘symptoms to the diagnosis of pernicious 
anaemia. For the four cla.sses just mentioned the average 
time, in years, was respectively 2.19, 1.28, 0,72, and 0.95, 
making a total average for the hundred cases of 1.36. In 
thirty-five cases there Iiad been a long history of “ in- 
digesf^n the latter had been noticed occasionally for 
over twenty years in sixteen cases ; in eight others there 
had been recurrent " bilious ” attacks over a period of 
tlirce to seven years ; in seven diarrhoea attacks had been 
/requent for from seven to fifteen years ; and in four 
indigestion had been more or less constant for from seven 
to twelve years. In thirty of these cases there was an 
undoubted gall-bladder sj'mptomatology. If, after, treat- 
ment witli liver or a proper substitute, the gastro-intestinal 
symptoms, however pronounced, did not clear up, there 
was a distinct suggestion that gall-stones were also present, 
i A few years ago it was customary to see patients who 
were jaundiced .or distinctly yellow. To-day the amount 
and Ircquency oi distinct sallowncss was not nearly so 
appreciable. This was explained by the fact that 
nowadays a patient did not remain long enough to have 
had a scries of relapses and remissions before receiving 
treatment. In a series of cases analysed in 191S the 
spleen was palpable in about 35 per cent., whereas in the 
present series it was palpable in only about 5 or 7 per 
cent. This again was explained by the greater prompti- 
tude of treatment. 

Concomitant Diseases 

Concomitant diseases sometimes upset the diagnosis ; 
Wilkinson had published an excellent paper on that 
subject.' It was interesting to note that an appreciable 
number of patients had carcinoma of the stomach develop 
some years after they had had pernicious anaemia. In 
the lecturer's clinic they had tried to discover whether 
there was any greater incidence of this condition among 
the people with pernicious anaemia than among the normal 
population for a given age. The statistical data had not 
been completely worked out, but the evidence tended 
towards the probability that there had not been a greater 
incidence among the people with pernicious anaemia than 
among a normal group, yet reasons why cancer of the 
stomach might develop could readily be imagined. A 
considerable number of papers had appeared during recent 
years showing the coincidence of diabetes and pernicious 
anaemia, and the diabetes had almost invariablj-, with 
a few exceptions, occurred first, and the pernicious anaemia 
' Quart. Journ. Med., 1933, ii, 281. 
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some years later. That opened up some interesting 
speculations, but he knew of no clear explanation at 
present. Of course, it must not be forgotten that perni- 
cious anaemia, like other diseases, might have not so much 
complications as concomitant conditions. In his series 
of 100 cases, for example, some thirty patients had certain 
evidence of chronic arthritis of. one type or another, and 
sometimes the symptoms of arthritis were so apparent 
that the state of the blood had been considered as second- 
ary to the arthritis, so that there had been failure to 
recognize the case as one of pernicious anaemia. Per- 
nicious anaemia also brought about an aggravation of 
conditions which had arisen earlier and independently. 
For example, women who had been subject all their lives 
to easy bruising, with defects in the blood-coagulation 
factors or platelets, might show concurrently with per- 
nicious anaemia a great increase in that bruising sufficient 
for a diagnosis of purpura to be made. The differential 
diagnosis of other blood disorders he would not discuss. 
If there was failure of treatment with liver it meant that 
there was incorrect diagnosis, or that the treatment had 
been inadequate in quantity', or that the patient suffered 
from a condition such as an infection severe enough in 
itself to lead to a fatal issue. There were very mre cases 
of macrocytic anaemia with no distinctive features and 
a normal gastric analysis, which showed no response to 
liver or other therapy. 

As with all deficiency diseases, it should alwa 5 ’s be 
borne in mind that the disease might be precipitated by 
infection. In some H per cent, of his cases the symptoms 
appeared concurrently with an outspoken- infection ; in 
la per cent, they appeared in association with some 
change of dietary ; it was probable that in these cases 
the intrinsic and extrinsic factors worked together accord- 
ing to the law of mass action. In treatment it was 
necessary not only to get the patient better, but to get 
him as well as possible. The resen-oirs of the body must 
be filled up. The treatment must be optimum. There 
could be no standardization of treatment, no prescription 
of arbitrary amounts. Enough material must be given to 
meet all the demands of the individual patient. Prob- 
ably it took more to prevent the progress of neural lesions 
than to permit the blood elements to be maintained. 
A study of what could be done for the neural lesions 
should not be based on the degree of amelioration, but on 
the evidence of arrested progress. Of course, if the blood 
could be improved it meant a return of strength, an 
exercise of muscles, and improvement of the circulation, 
and reacted bn the general progress in that way. Un- 
favourable reports on li\'er therapy were often due to a 
failure to appreciate the fact that there uas no standard 
dose, and that it was the individual patient who must 
be treated. 


Neukal Lesions 

In his own clinic during three years there had been 
twentv-six cases of pernicious anaemia with atfl-anccd 
subacute combined degeneration. An observation of these 
cases lasting over many months was made by a number of 
independent neurologists, and in no instance while the 
patients were under treatment with liver did a single 
objectii e neurological sign become more marked ; there 
\\a.s objective arrest in many cases and subjective im- 
provement in all. He showed a chart of these twenty-six 
cases, and indicated that m 17 per cent, signs which had 
been abnormal became normal, and in no instance was 
there evidence of progress in the lesion. It was con- 
sidered, therefore, that the progress of a spinal cord 
lesion could be arrested with enough material. The sooner 
tlie treatment was begun the better. In the.se patients it 
was vm- important to pay attention to training exercises 
and to 'improvement in the circulation, if this was not 
norm.il If these patients had to take to bed for some- 
other cau=e their disorder would be more noticeable on 
resurain- activitv, and this should not be ascribed to a 
progressive lesio'ti. Such patients al-so tomplamcd that 
theib svmptoms .got worse with the onset of cold weather 
This was simple that a jnrson with a damaged spinal 
cord felt the cold more than othere. If s-vere ’nft-cuo., 
were present it would inhibit the eiiect of therapy on the 


cord lesion quite as much .as on the blood. Individualism 
throughout was the keynote. 

■In a word on liver preparations Professor Minot stressed 
the need for a- knowledge of the material which w.as 
being used. Many extracts in all countries were labelled 
as " Derived from . . the important infonnatioii was 
not what they were derived from but what they were 
equivalent to. He emphasized the value of the parenteral 
use of extract. To administer the material intramuscu- 
larly had various advantages. It was probably ns 
economical as the oral method, and absorption was 
assured. It was useful in cases of increased resistance 
to therapy because it enabled as large an amount to be 
given as desired, with the assurance that the patient 
was definitelj- obtaining the material. Administration 
must be regular and frequent ; arbitraiy methods led to 
unnecessary illness. Each case, however, was an indi- 
vidual problem ; there was no one rule tor all cases, and 
if it was more convenient to give by the mouth this might 
be done. More liver was required when the patient iras 
over 50 ; when there was arteriosclerosis, cardiovascuUar 
or kidnej' disease, or disease of other vital organs ; when 
there was infection : perhaps when there was chronic 
fatigue ; during pregnancy ; and in the presence of neural 
lesions. 

Iron and its Utilization 

The use of iron in hypochromic anaemia had been dealt 
with in a most scholarly way by L. J. Witts.' In passing, 
it might be well to mention that there were other sub- 
stances in liver besides the liver extract which weru 
effective in anaemia, these including iron itself. In the 
use of iron the exact proportion was unimportant so 
long as enough was given for tlie individual case. There 
Avas probably almost no' use for iron administered intra- 
muscularly ; it must be an exceedingly rare case in which 
that was strictly needed, and to' give enough iron intra- 
muscularly would create uncomfortable symptoms. A 
certain number of patients might li.Tve a double deficiency 
in the sense that they needed liver extract and also needed 
iron. The combination of fiver and iron was worthy of 
study. An occasional case might do belter with both 
than with either alone, but it was usually one or the 
other that was needed, and the combination was seldom 
I of importance. 

In his clinic the question had lately been raised whether 
the pigments of the body could in any way be u.sed in 
the manufacture of liacmoglobin. Some of the bile pig- 
ments had been studied from this point of view. Con- 
centrated bile pigments were obtained, and a group of 
cases studied by means of the double reticulocyte re- 
actions. If material was given to a certain amount and 
there was a reticulocyte reaction, and then more material 
was given, and there was a second reaction, it implied 
that the second lot of material was more potent than the 
first. With that in mind, the effect of bile pigments intro- 
duced at a certain point was studied. Professor Minot 
exhibited graphs which went to sliow that tlie aildition of 
bile pigments accelerated the utilization of iron, and 
was probably not dependent on absorption phenomena. 
Chlorophyll also had been studied in many directions. 
Pure chlorophyll preparations had only been available for 
a short time. Chlorophyll accordingly was tried, and 
thirty observations had been made on fifteen cases I'f 
idiopathic hypochromic anaemia. Wlien the chloropliyll 
preparation was added to the iron there wa.s an incre.-iso 
in the haemoglobin and a definite reticulocyte rise. With 
iron and crude chlorophyll employed m disproportionate 
amounts the result was negative, but it liecame positive 
when iron and crude chlorophyll were used in the relation 
of I to 6 up to 1 to I '2. Positive result.s were obtained 
with iron and crude chlorophyll and with iron and soilhim 
chlorophyllide given orally or intramuscularly, ns welhas 
with other prepamtions. In other words, it might he said 
that chlorophyll as a pigment in the b-ndy did .something 
whkh accelerated the utilization of iron. Profe.ssor Minot 
added that he did not regard this for a moment as being 
of anv great practi'c.il importance, though it w.as of 
physiological int'-rest, anti there might occasion.tlly 
‘ I'rot liny ire . IKti, axvi, rr7. 
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some years later. That opened up some interesting 
speculations, but he knew of no clear explanation at 
present. Of course, it must not be forgotten that perni- 
cious anaemia, like other diseases, might have not so much 
^ concomitant conditions. In his series 
of 100 cases, for example, some thirty' patients had certain 
e^aderice of chronic arthritis of. one "type or another, and 
somebmes the symptoms of arthritis were so apparent 
that the state of tto blood had been considered as second- 
to^ the arthritis, so that there had been failure to 
rcco^iae the case as one of pernicious anaemia. Per- 
nicious anaemia also brought about an aggravation of 
Mnditions which had arisen earlier and independently. 
For example, women who had been subject all their lives 
to easy' bruising, with defects in the blood-coagulation 
factors or platelets, might show concurrently' with per- 
nicious anaemia a great increase in that bruising sufficient 
for a diagnosis of purpura to be made. The differential 
diagnosis of other blood disorders he would not discuss. 
If there was failure of treatment with Jiv'er it meant that 
there was incorrect diagnosis, or that the treatment had 
been inadequate in quantity', or that the patient suffered 
from a condition such as an infection severe enough in 
itself to lead to a fatal issue. There were very' i-are cases 
of macrocy'tic anaemia with no distinctive features and 
a. normal gastric analy'sis, which showed no response to 
liver or other therapy'. 

As with all deficiency diseases, it should always be 
borne in mind that the disease might be precipitated by 
infection. In some 11 per cent, of his cases the symptoms 
appeared concurrently witli an outspoke/r Infection ; in 
15 per cent, they appeared in association with some 
change of dietary ; it was probable that in these cases 
the intrinsic and extrinsic factors worked together accord- 
ing to the law of mass action. In treatment it was 
necessary not only to get the patient better, but to get 
him as well as possible. The rcsen'oirs of the body must 
bo filled up. The treatment must be optimum. There 
could be no standardization of treatment, no prescription 
of arbitrary' amounts. Enough material must be given to 
meet all the demands of the individual patient. Prob- 
ably it took more to prevent the progress of neural lesions 
than to permit the blood elements to be maintained. 
A study' of u'hat could be done for the neural lesions 
should not be based on the degree of amelioration, but on 
the ev'idence of aiTcsted progress. Of course, if the blood 
could be improved it meant a return of strength, an 
exercise of muscles, and improvement of the circulation, 
and reacted on the general progress in that way'. Un- 
favourable reports on liver therapy' were often due to a 
failure to appreciate the fact that there was no standard 
dose, and that it was the individual patient who must 
be treated. 

NnuRAL Lesions 

In his own clinic during three y'ears there had been 
twentv'-six cases of pernicious anaemia with aiK'anced 
subacute combined degeneration. An observation of these 
cases lasti.'ig over many months was made by' a number of 
independent neurologists, and in no instance while the 
patients were under treatment with liv'er did a single 
objectii'e neurological sign become more marked ; there 
was objective arrest in many' cases and subjcctiv'e im- 
provement in all. He showed a chart of these twenty'-six 
cases, and indicated that in 17 per cent, signs which had 
been abnormal became normal, .and in no instance was 
there evidence of progress in the lesion. It was con- 
sidered, therefore, that the progress of a spinal cord 
lesion could be arrested with enough material. The sooner 
the treatment was begun the better. In these patients it 
was very' important to pay attention to training exercises 
and to improvement in the circulation, if this was not 
normal. If these patients had to take to bed for some 
other cause their disorder would be more noticeable on 
rc*suming activitv, and tins should not be ascribed to a 
progressive lesion. Such patients also complained that 
thefr symptoms 'got worse with the onset of cold weather 
This was simpiv that a person with a damaged spinal 
cord felt the cold more than others. II severe mh-ction 
were present it would inhihit the effect of therapy on the 


cord lesion quite as much as on the blood. Individualism 
throughout was thq key'notc. 

In a word on liver preparations Professor Minot stressed 
the need for a- knowledge of the material which was 
being used. Many' extracts in all countries were labelled 
as “ Derived from . . the important' inlormation w.as 
not what they' were derived from but what they' were 
cquirmlent to. He emphasized the value of the parenteral 
use of extract. To administer the material intrumuscu- 
larly had various advantages. It was probably as 
economical as the oral method, and absorption was 
assured. It was useful in cases of increased rc.sistance 
to therapy because it enabled as large an amount to be 
given as desired, with the assurance that the patient 
was definitely' obtaining the material. Administration 
must be regular and frequent ; arbitrary methods led to 
unnecessary illness. Each case, however, was an indi- 
vidual problem ; there was no one rule Jor all cases, and 
if it was more convenient to give by the mouth this might 
be done. More liver was required when the patient was 
over 50 ; when there was arteriosclerosis, cardiovascular 
or kidney disease, or disease of other vital opgans ; when 
there was infection ; perhaps when there was chronic 
fatigue ; during pregnancy ; and in the presence of neural 
lesions. 

Iron and its Utilization 

The use of iron in hypochromic anaemia had been dealt 
with in a most scholarly way' by' L. J. Witts.' In passing, 
it might be well to mention that there were other sub- 
stances in liver besides tlie liver extract which wero 
effective in anaemia, these including icon itself. In tiio 
use of iron the c.xact proportion was unimportant so 
long as enough was given for the individual case. There 
■was probably almost no' use for iron administered intra- 
.musciilarly ; it must be an exceedingly rare case in which 
that was strictly ne«led, and to' give enough iron intra- 
muscularly would create uncomfortable symptoms. A 
certain number of patients might have a double deficiency 
in the sense that they needed liver extract and also needed 
iron. The combination of liver. and iron was worthy' of 
study'. An occasional case might do better u’ith both 
than with either alone, but it was usually one or the 
other that was needed, and the combination was seldom 
of importance. 

In his clinic the question had lately been raised whether 
the pigments of the body could in any way' be used in 
the manufacture of haemoglobin. Some of the bile pig- 
ments had been studied from this point of view. Con- 
centrated bile pigments were obtained, and a group of 
cases studied by' means of the double reticulocyte re- 
actions. If material was given to a certain amount and 
there was a reticulocyte reaction, and then more material 
was given, and there was a second reaction, it implied 
that the second lot of material was more potent timn tlio 
first. With that in mind, the effect of bile pigments intro- 
duced at a certain point was studied. Profe.s.sor Minot 
exhibited graphs which went to show that the addition of 
bile pigments accelerated the utilization of iron, and 
was probably not dependent on absorption plicnomeiia. 
Chlorophvll also had been studied in many directions. 
Pure chlorophyll preparations had only been available for 
a short time. Chlorophyll accordingly was trier!, anri 
thirty observ'ations had been made on fifteen cases of 
idiopathic hypochromic anaemia. Wlien the chlorophyll 
preparation w.as added to. the iron there was an 
in the haemoglobin and a definite reticulocyte ri.se. U ith 
iron and cnide chlorophyll employed in di-sproporticma(o 
amounts the result was negative, but it became pr).sitivo 
when iron and crude chlorophyll were used in the relation 
of 1 to 6 up to 1 to 12. Positive results were obtained 
with iron anti crude chlorophyll and with iron and wxlnim 
chloropbvllide given orally or intramuscularly, as welbas 
with other preparations. In other words, it might lie said 
that chlorophvll as a pigment in the body did something 
which acccl'.-rated the utilization of iron. Profe.s-or .Miiiot 
added that he did not regard this for a moment as b' lng 
of anv great practical importance, though it was td 
physio'lo'gical interest, a nrl t here might occaMon.ally 
' l*rvc. Hoy, Soc. Mfd., xx\\. 
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cases in which it had a practical bearing. So far he had 
had two cases in which a preparation of bile pigment 
brought np the haemoglobin ' quite promptly, in two 
weeks, 14 or 15 per cent. It was then stopped and the 
haemoglobin fell back. A similar rise was noted when a 
chlorophyll preparation was used, ami .a fall when it was 
withheld. He thought this had a bearing on the way 
in which iron might be used in the body, ljut he did not 
want anyone to race off with the idea th.at chlorophyll 
must be given in all cases. At the same time, it might 
offer some further approach to an understanding of the 
mechanism wherebv" iron was utilized. The obsera’ations 
had left him wondering whether the value of spinach 
might not be in its goodly amount of chlorophyll as well 
as in its content of iron. Po.'sibly some natural foodstuffs 
enabled a better use to be made of iron in the body, and 
of these accelerating factors probably chlorophyll was one. 

He concluded with the remark that in spite of recent 
advances in tlic knowledge of anaemia there remained 
much that was still unknown. The continual study of 
patients at the bedside was essential, as well as a recog- 
nition that the science was unstable, that the art was 
uncertain, and that the sick individual must remain in 
the centre of the picture. 

A vote of thanks to the lecturer and of congratulation 
to him on the Nobel award was accorded on the motion of 
Dr. Morley Fletcher. 


AETIOLOGY AND TREATMENT OF ASTHMA 

At n meeting of the Section of Medicine of the Royal 
Society of Medicine on November 27tli. with the vice- 
president, Dr. Morley Fletcher, in the chair. Sir 
Hu.\trHRY Rolleston opened a discussion on " The 
Aetiology and Treatment of Asthma." 

Sir Humphry Rollestoa suggested the elimination of 
renal and cardiac asthma, but said that even with this 
limitation the subject was enormous. Asthma was a 
symptom, and only one, of a large and as yet incomplete 
group of diseases known as allergic — the toxic idiopathies. 
The name “ allergy " liad been introduced by von Pirquet 
to describe all forms of altered reaction of the organism, 
but it was now used only for hypersensitiveness, the word 
■■ anergj- ” or " negative idiosyncrasy ” being used for 
diminished sensitiveness. The cause w.as the underlying 
constitutional state, usually inheritc-d or latent, trans- 
mitted on' Mendelian lines. It was tempting to invoke an 
endocrine origin, particularly in the adrenal or thyroid, 
but the suggestion was met with clinical inconsistencies, 
as allergic sj-mptoms were rarely seen in Addison's or 
Graves’s disease. Strong evidence had been adduced to 
show that failure of adrenal secretion was the cause. The 
integrity of the- internal environment depended on the 
autonomic nervous system, and vagotonia had been de- 
scribed as tlie primary cause. Should eosinophilia, he 
asked, be regarded as a defence mechanism or a con- 
comitant reaction? If adrenaline injection drove the 
eosinophils from the peripheral circulation they must be 
at best an inconstant protection. Secondly, there %vas 
the localizing cause which determined the particular mani- 
festation. In addition to trauma an inherent want of 
vitality might exert an influence. The many methods of 
treatment included physical exercises, wide-field jr-ray 
e.xposures. specific and non-specific desensitization, and 
urinary proteose. 

Dr. John Freeman' said that the modern minute doses 
of toxin-antitoxin offered a danger of sensitizing people, 
so that the next protective inoculation might cause 
necrosis at the site of injection. The definition of allergy 
given by Sir Humphrj' Rollcston must include anaphy- 
laxis and immunitj' phenomena ; von Pirquet had included 
cancer and old age. All the symptoms of an infectious 
disease must be in a way allergic. Whenever the irritant 
poison came in contact with the tissues there were symp- 
toms likely to arise ; this accounted for localization. 
There was also a tendency for one particular r-ariety to 
run in the family. Damage was undoubtedly a precipita- 
ting cause of great importance, and irritation was likely to 
limit the manifestation to a special spot. Psycholomcal 


factors undoubtedly played a part ; they were present in 
all cas-cs. Psychologists described the toxic idiopathies 
as anxiety neuroses, the mind " choosing ’’ the type of 
reaction that best symbolized the patient's trouble. 
Amelioration, and at times real cure, might be produced 
by descnsitiz.ation. 

Dr. J. Livingstoke said that specific sensitization could 
be cured or helped by inoculation, but that some patients 
were sensitive to a verj' large group of causes, and some 
40 per cent, of patients would get better whatever the 
treatment, it it were given with sufficient authority. 
Expiratoiy breathing exercises had proved successful in 
many patients. The principles were to expire and get rid 
of the functional emphysema, to get the diaphragm work 
ing habitually, and to mobilize the chest muscles. Extra- 
ordiiiarj' control and mobility could be attained. Of 
seventy-seven cases 66 per cent, were veiy much im- 
proved, and only IS per cent, showed no benefit. A good' 
deal of lime and patience were required to keep the 
patients practising regularly and to arouse enthusiasm. 
Also, much depended on giving them the feeling they 
were going to improve. Patients learned to prevent 
attacks by doing the exercises. The treatment was simple, 
and the results compared well with other methods. 

Dr. George Bray said that an ordinaiy' case of asthma 
was mostly sensitive to inhalants, food playing but a small 
part. The groups were : animal hairs, feathers, dust, and 
orris root. The obvious treatment was to inject with these 
singly or together. An ordinarj' case could be desensitized 
by relatively large intramuscular doses of a solution of 
these four, as concentrated as possible and combined with 
adrenaline. Patients who ascribed their attacks to food 
usually had gastro-intestinal disturbances, and treatment 
of these xvas needed — not desensitization to food. Attacks 
might beco.-nc conditioned reflexes in allergic person.s. 
The nose became very unhealth)' after repeated attacks, 
but the changes disappeared after desensitization, and 
I operative interference was seldom ncccssarv'. Bacteria did 
j not play an aetiologiral part in the attacks, but lowered 
resistance and so increased sensitiveness. Specific desensi- 
tization was therefore the most practical method of treat- 
ment. 

Mr. C. Gill-Carev reported on ISl nasal cases seen in 
the last ten years. Allergic rhinitis accounted for a large 
proportion, and could be recognized by the typical colour 
changes in the mucosa. Bacterial infection had been 
superadded in about 10 per cent. Treatment was difficult. 
Temporary- improi-emcnt followed practically any surgical 
operation. Interference should, however, be confined to 
removal of polypi in purely- allergic cases. Non-allergic 
abnormalities accounted for about 10 per cent., and satis- 
factory results were obtained by treating sinusitis. The 
temptation to attack hypertrophic masses of allergic tissue 
must be withstood, but rhinological treatment gave satis- 
factory — at times brilliant — results in asthma. 

Professor Er.vest JI. Fraen-kee showed his film on 
allergy- and protective apparatus. There were, he said, 
two independent variables to be considered : the constitu- 
tion. and specific allergens. The film showed skin tests, 
portable filtering apparatus, an allergen-free room, a zipp- 
fastened sleeping-bag, and a high-pressure tube for several 
out-patients to use at once. A patient sensitive to dog 
hairs was shown breathing contentedlv through the filter, 
although dog hairs were shaken into' the air in front of 
her , without her knowledge the filter was removed from 
me apparatus, and at once she suffered a typical attack. 
The apparatus had therefore diagnostic as well as thera- 
peutic value. In some cases the psychological effect of 
confinement in the mask or room was bad at'first, and had 
to be overcome. Use of the apparatus for part of the 
day sometimes protected the patient for the whole day. 
Asthrua in Germany and in England was vety similar. 

Sir James Dundas-Grant emphasized the importance of 
examining and treating the nose in asthma. In some of 
his cases specific sensitiv’eness had disappeared after nasal 
treatment. Hypersensitiveness was an explosive, but it 
required a detonator, and this part might be played hy 
the nose. Hr.^ E. Parkes Weber mentioned adrenaline 
treatment, which, he said, diminished or prevented th^ 
reaction in some cases of asthma. Acute generalized 
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dermatitis of unspecified allergic origin gradually dis- 
appeared in time, but if treated by rest in bed and semi- 
stan'ation it cleared away much more rapidly. The 
reason might be removal of an allergen from the food, 
or that relative stare’ation lowered the allergic reaction 
just as adrenaline did ; probably both factors played a 
part. Bleeding might be a correlated factor ; it had 
afforded relief, in olden days, in " sthenic attacks of 
pneumonia ” — probably allergic phenomena. Dr. James 
Adam spoke of the nutritional factor, ending in toxicosis. 
Asthma in canaries, dogs, and other pets could be cured 
by regulated feeding, plenty of open-air exercise, and 
blue pill. Nasal, nervous, endocrine, and psychic factors 
did not enter in animals. " Only ” children were in the 
same position as pets: they were coddled, overfed, and 
their sympathetic systems were not stimulated. The 
struggle of the body to maintain the alkalinity of the 
blood was the chief problem. A dose of urea sent up 
the eosinophil count, and might precipitate an attack. 
A cold douche after a warm bath kept adrenaline flowing 
and reduced eosinophilia. Golf was most useful in treat- 
ment. Mr. C. Francis thought that removal of polypi 
benefited asthma only if the blood pressure was normal 
and the patient was not aspirin-sensitive. Light cauteri- 
zation of the septum reduced high blood pressure and im- 
proved asthma. Anything that improved the circulation 
improved asthma. 


DIAGNOSIS OF INTRACRANIAL TUMOURS 

At a meeting of the Medical Society of London on 
November 26th, with Lord Horder in the chair, a dis- 
cussion took place on the value of accesso^ methods in 
the diagnosis of intracranial tumours and allied conditions. 


Ventriculography as an Aid to Localization 
Mr. Hugh Cairns said that it was just fifty years since 
Godlee’s operation for the removal of tumour of the brain. 
The greatest significance of that event of 1884 was that 
Hughes Bennett, Fcirier, and Hughlings Jackson felt 
sufficient confidence in their growing knowledge of cerebral 
function to predict the presence and precise situation of 
the tumour and advise its removal. Looking back, it 
seemed that brain surgery was set in motion by the 
advance in diagnosis. Accessory methods had helped 
greatly to increase its scope. They could not be employed 
with discrimination in any one case, however, until careful 
clinical studies had been made ; the value of tliese 
accessory methods vstis enhanced or belittled according 
as clinical studies were positive or negative. A prelimin- 
arv question was whether lumbar puncture was dangerous 
in' intracranial tumour. It seemed to him tliat lumbar 
puncture was often rather loosely used, also that too much 
fluid was taken. The dangers were minimized if the fluid 
was only in small quantity. After showing some cases 
which illustrated the value of x rays alone, he came to the 
methods of air injection, introduced in 1918. The method 
was at first called ventriculography, but when it was 
found that a lot of air went into the subarachnoid space 
as well it became " encephalography,” and as such iras 
adopted widely in Germany, where, in spite of initial 
claims that it nas without danger, it had been shown that 
the injection of such a large quantity of air resulted in 
severe headache, lasting for some da\-s. It had been 
found recentlv. however, that by putting in 10 or l.a c.cni 
of air by lumbar puncture, with the patient sitting and 
the head slightly fle.xed, a good outline of the ventncles 
in the aiitcro-pbsterior view was obtained, and without 
too vreat an ordeal for the patient. It was this method 
of ventriculography which he had used, and I.v means of 
ffintem slides he discussed the significance of the apprar- 
ances in the various deformities of the ventricular s>stem 
produced bv tHmours, and it was remarkable \>hat 
deffimiitv b small tumour would produce. He showtal 
hmntie position could be inferred from the.diflemnce in 
level of the two ventricles, also how gind.ance could y. 
obtained as to third ventricle tumours, the localizing 
dl“s ot which, from the clinical point of anew, u-as 

""ftrUmi“'of ventiirnlography were tfet it would 
not show qlioraatcsis or s.arcomat05;s or .any of the difiu.^e 


tumours, that non-siirgical lesions would sometimes pro- 
duce deformity of the ventricles, and that the method 
would not give the patliological diagnosis. Its advan- 
tages were that it saved operative exploration in a 
number of cases suspected of tumour, it was a better 
form of exploration than operation, because it enabled 
more to be seen of what was going on inside the cranial 
cavity than an opening in the skull, and it was not 
without use in the post-operative period. He had never 
experienced any trouble with it in a patient who had 
normal ventricles and no intracranial tumour though 
one had been suspected, but in cases in which there were 
actuall 5 i tumours tlie method had its dangers, the most 
important of which appertained to general reactions in the 
patient. Sometimes after air injection there ensued pro- 
gressive stupor. To avoid danger the first thing was to 
let out the air and operate immediately. It was custom- 
ary to make the .r-ray e.xamination early in the morning, 
and proceed with the operation as soon as the plates had 
been read. To avoid the dangers attending ventriculo- 
graphy the method of ventricular estimation had been 
introduced. The estimation was done by aspirating fluid 
instead of injecting air. If one lateral ventricle was small 
or collapsed and the other reasonably large, the tumour 
must be on the side of the collapsed ventricle ; if both 
lateral ventricles were dilated, the tumour must bo in the 
third or fourth ventricle. ■ Ventricular estimation was 
done as a routine in every case of cerebellar exploration, 
and saved many mistakes. Mr. Cairns had particulars 
of 129 cases, in forty-two of which air injection had been 
done, and in twenty-seven ventricular estimation. Of' 
the 129 cases the tumour was wholly or partly removed 
at operation in ninety-four ; in eleven other cases the 
lesion was identified, but did not give histological material ; 
in four cases there were mistakes in diagnosis. In 105 of 
the cases the tumour could be localized correctly by 
clinical methods alone ; in twenty of these the clinical 
methods did not give a certain localizing diagnosis, and 
in four the clinical examination gave a wrong localizing 
diagnosis. X-ray examinations provided crucial diagnostic 
evidence in three cases and false localizing signs in three. 
Ventricular estimation was the main factor in five cases. 
The future lay m much more careful clinical examination 
and further experience of tumours. 

Examination of CF.REnRO-sriNAL Fever 
Dr. J. G. Gref.nfield said that in going through hi.s 
records he had been struck witli the great variations from 
the typical ccrebro-spinal fluid syndrome which were seen 
in cerebral tumours. The syndrome typical of cerebral 
tumour had raised pressure and increase of protein, with 
no increase of cells. Once the pressure passed 200 mm. 
It might rise rapidly to pressures d.angcrous to life. 
Fressures of 200 mm. were often found before there was 
aiiv evidence of headache or vomiting. The rate of rcdiic- 
lidn of pressure was probably much more important than 
the situation from which the fluid was withdrawn. 
Normal pressures might be found with cerebral tumours 
and C%'en with ccrebm) .abscess ; they were not uncommon 
with subdural haematoma. With regard to the dangers 
of lumbar puncture, probablv tumours in the middle line 
and low down in the posterior cranial fossa were nnicli 
more liable to cause dangerous symptoms after lumbar 
puncture than those above the tentorium. The exceptions 
to the rule that ccrebr.al tumour produced no increase ol 
cells were few and well defined. One of the cxception.s 
was gliomas when these occurred in the walls of the lalenal 
ventricles. Another was cancers of the posterior fos“.a. 
There were forms in cerebal tumours in which exce-ss in 
protein was the rule, and others in which it was the 
exception In eighth nerve tumours a considerable excesi 
wW alw.avs found. Cancers of the posterior fns^a 
iritailv raised the protein aliove 100 mg., hut .slow-growarig 
gliomas and gliomatous evsts apparently did not. Nor 
wa-s anv gre.at excess found in angiomatous c>-sts of ‘h'] 
cerebelhim. With tumours alx>\e the tentorium yelloe.- 
fluids with onlv a slight excess of protein were indicative 
of haemorrbag'e onlv. It was uncommon to find exc'-s 
of protein (over 100 mg ) in cases of m-nmre.al enuo- 
tlictiotn.is or mening'oma.s, but his records incluinfl a ' 
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casts of endotheliomas with proteins of between 100 and 
300 mg. The more malignant gliomas were more apt to 
cause oedema of the surrounding brain tissue, usually 
reflected in a rise of protein in the fluid. In .'ome cases 
it might be pos.sible to distinguish between cerebral 
tumour, cerebral abscess, .and subdural haematoma by the 
cerebro-Spinal fluid, but one was never vcr\- safe. 

Dr. M. H. Jrrr. said that results and conclusions coidd 
cniv be reached by a combination of methods. At timc.s 
the radiograph would lead to the diagnosis of a case when 
other methods failed, but that was seldom. He showed 
examples of routine radiography, pointing out the signs 
indicating genera! increase of intracranial pre.ssure. It 
was in meningiomas that the surgeon was most likely to 
turn to the radiologist for help. Meningiomas were 
extremely complex ; they calcified, o.ssified, caused hyper- 
oito.sis, and destruction. 

Bil.cter.\i, Vextkicul.ir Examination 
-Dr. Olje.vick of Amsterdam, who has worked out a 
special modification of ventricular estimation, said that 
. the mortality figures for ventriculography were not very 
high, though he knew surgical departments where tliey 
were up to S per cent. He did not regard ventriculography 
as purely diagno.stic. since by using it a long surgical 
intervention might be ar-oided. therefore pcrhap.i some 
small mortality was not without excuse. Nevertheless, 
to reduce even this small mortalits’ was worth while. In 
his clinic a method of bilateral ventricular estim.ation or 
examination had been adopted, puncturing the ventricles, 
examining the fluid from the two aspects (chemical and 
microscopical), and measuring the pressure. If sym- 
metrical conditions were found in the right and left 
laterals it must mean that the obstruction, if any, was in 
the middle part of the ventricular system, in cither the 
third or the fourth ventricle. He strongly agreed with 
the late Mr. Donald Armour that the pressure should 
alway.s be measured on a manometer ; it was not safe to ; 
count drops. Bilateral puncture and examination made 
it possible for the fluid to be taken out first on one side 
and then on the other. In a case of cystic glioma he 
had found a reciprocating actioA between the pressures, 
as though the fluids were in communicating vessels, which 
was not the case, and he came to the conclusion that it 
was due to the fact that the glioma was adjoining the 
ventricle on one side, and so the fluid might go one way 
or the other, according to the change in pressure of the 
ventricular system. Another advantage in having a double 
puncture opening was that in cases where it was not 
possible to reduce the intracranial pressure before opening 
the dura mater, the complementaiy- opening allowed the 
pressure to be reduced without introducing intravenous 
salines. In 1933 he had carried out sixty-one bilateral 
ventricular examinations. When the results did not 
coincide with the clinical localization the examination 
was repeated — which was easy to cany out, as the open- 
ings were already present — and when again the results 
did not coincide, ventriculography was dene ; this 
happened in four of the cases. So far in 1934 he had 
done 110 ventricular examinations, and the number of 
ventriculographies had increased to twenty-se\-en. The 
danger of ventriculography was mostly in temporal lobs 
tumours, probably because in such tumours there was no 
falx cerebri to act as a bufler. and if there was a shift 
with any such tumour it reacted directly on the neighbour- 
ing tissue and the brain stem. , If a ventriculography was 
done he followed it immediately by operation, but it was 
perhaps not correct to say that this reduced the mortality 
rate, because in such cases it was difficult to say whether 
the patient died from the ventriculography or from the 
operation, or both. 

Dr. C. P. Syaionds said that neurologists owed a great 
deal to the surgeon for the advance which had taken place 
in knowledge of the localization of cerebral tumours. The 
work of Mr. Cairns and his colleagues and of Dr. Oljenick 
in Holland had opened up a verc- real advance. Mr. 
Julian Taylor drew attention to curious annular shadows 
sometimes seen in the x-ray picture right in the substance 
of the hemisphere. One such case proved to be an 
aneurysm. He was unable to say why the aneurysm 


should show such a clear shadow, but that it did so 
there was no doubt. 

Mr. Hugh Cairns, in reply, expressed bis agreement 
with Dr. Oljenick’.s remark that with a diagnostic method 
proper tlierc sliould be no mortality, but in practice every 
diagnostic method had a mortality. If all the methods 
available were discriminatingly used, however, the ulti- 
mate outcome should bo a le.'seiied mortality for brain 
tumours, provided, of course, that surgeons did their work, 
properly. People had asked wlicther it was wortii while 
to diagnose intracranial tumours. Tlie results in the past 
had not been such as to answer tliat question promptly 
in the affirmative. The brain had seemed rather a hope- 
less field for radical surgerj-. But he recalled a remark 
by Gowers in 1893 to the cflect that it was not likely that 
tlie 'removal of a tumour from the mid-cerebellum could 
be survived. Tlie people who were going about their 
ordinarv' activities to-day after having had tumours taken 
out of the cerebellum were numbered bj' hundreds, and 
he believed that in future the results of brain surgery 
would be still further improved, especially if, beforehand, 
the cases worth operating could be distinguished from, 
those not worth operating. The future lay in the hands 
of the phy.sician and in closer clinical examination of cases. 


BILATERAL RENAL CALCULUS 

At a meeting of the Cork Clinical Society, held on 
November IGth, Dr. D. F. Hegarty presented clinical 
notes and treatment of a case of bilateral renal calculus 
in a married woman. 

The historv’ was that some years ago this patient %yas 
operated on for chronic appendicitis, and two months 
afterwards she had an attack of right renal colic, and 
p.Tssed a email stone two days later. She suffered no 
further disability for the next six years' and had four 
full-term pregnancies. She became pregnant twelve 
months ago, and* when seven months advanced she had 
another attack of right renal colic, and again passed a. 
small stone. A month before confinement she had ’ an 
attack of left renal colic, the pain remaining for four 
days. Radiography and pyelography after her confine- 
ment showed four calculi in her right kidney and a sm.ill 
one blocking her left ureter, and free excretion of the 
dye by the right kidney. Owing to the risk of calculus 
anuria and to the patient’s condition, it was decided to 
remove only the calculi on the right side and not to 
interfere with the left side for the present. The patient 
made an excellent recovery. 

Professor J. M. O’Donovan read a communication on 
"Pernicious Anaemia; Results in a Series of Cases.’’ 
He subdivided his cases treated since the advent of liver 
therapy according to the response to treatment, and in 
each group suggested the reasons for rapid or slow 
response. One case of particular interest was that of 
a patient who developed pernicious anaemia after a partial 
gastrectomy. A prolonged discussion followed. 


J. Rousset (Presse jfed., September 29th, 1934, p. ISIS) 
records a case of acute gastric dilatation with perforation 
after hysterectomy. Many causative factors of post- 
operative gastric dilatation have been suggested : infection 
from a perigastric peritonitis ; mechanical obstructions ; 
aerephagia and sialophagia ; anaesthetics (especially chloro- 
form) : the state of the nervous system ; and shock. 
Perforation is an exceptional complication ; it has been 
noted during the course of certain nervous conditions, and 
ulcerous lesions may- be a possible factor. Rousset believes 
that the dilatation is the most probable cause, and ad- 
vances the following hypothesis. Subacute gastric dilata- 
tion supervenes alter the operation, followed by haemor- 
rhage. due to vaso-dilatation or distension of the mucosa ; 
the mucosal lesion gives rise to an ulceration with sub- 
sequent necrosis and perforation. Simple gastric lavage, 
repeated as long as necessary, should be instituted on the 
first appearance of symptoms. Operative measures, owing 
to their poor results, are not advised. 
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London Univcrsily and its Jlcdicnl Schools 

Sir, — Tlio awful prospect of being thought foolish and 
unwise by j\Ir. Eric Pearce Gould (December 1st, p. lOIS) 
will not, J hope, deter j-our readers from expressing their 
opinions upon the question of principle raised by Sir 
Ernest Graham-Little. The additional information sought 
by Mr. Pearce Gould happens to be irrelevant to the 
question raised, which is not why so many undergraduates 
tail to graduate in medicine, but whether those who have 
completed the second M.B. should be allowed to become 
■ at once graduate members of the University. 

There seem to me to be two reasons strongly in favour 
of Sir Ernest’s contention. The first is that to enter a son 
or daughter for the London M.B. course is not an abso- 
lute guarantee against death or misfortune. A youth 
who, owing to family misfortune, is unable to complete 
his medical course at ail is at a disadvantage in London 
as compared with Oxford or Cambridge. He is not a 
university graduate, and, whether wo like it or not, the 
right to append academic letters to one's name is an 
economic advantage in many careers. 

The second and, in ra}' opinion, more important reason 
is that one of our academic weaknesses in London is the 
laintness of the emotional appeal made by the University. 
O.xford and Cambridge men take a legitimate pride in 
membership of illustrious corporations. Too often London 
men seem only .to take pride in having passed rigorous 
examinations. Affection for or pride in the University as 
something nobler than an examining body is still rare. 
But an examination is a means, not an end ; it is used 
as a test — one test — whether a person is worthy to become 
a member of a great corporation devoted to the service 
of liberal education. If it be true that the young men 
and women who have completed their pre-clinical educa- 
tion arc worthy to be admitted to full membership, cr 
that a relatively slight modification of their inteilectual 
training would make them worthy, we should rejoice. It 
would mean that a number of young people who, in the 
ordinary course of events, will continue their education in 
London for some years, would be able to participate as 
graduates in the life of the University. I do not believe 
the University of London can fulfil our aspirations unlc.ss 
we have an increasing number of young graduates who 
take pride in the University as such. It is very difficult 
to catch these young people without running the risk of 
lowering intellectual standards. If, in this particular ca.se, 
we can make graduation easier without providing a " soft 
option,” we ought to do so. 

The late Professor M. S. Pembrey, no believer in " soft 
options.” was an enthusiastic advocate of this reform. 
He it was, I think, who moved for a return to the Beard 
of the Faculty of Medicine of the statistics upon which 
Sir Ernest has based his argument. — I am, etc.. 

, I . I-, , o„ I JI.yoK Greenwood. 

1.0'jglitnn, Dec. 2,ncl 

Fractures of the Neck of llie Femur 

Sir, r note with some surprise, m your^ issue of 

December 1st fp. 1012). remarks which I cannot pass 
without some commentary. 

Gunshot fractures of the neck of the femur in 1915 werc_ 
the first to siwgpst to me that the blood supply of the 
proximal fragment was ver>- often, in.adequate, and this, 
cembihed with sepsis, caused a >rce percentage of hcaos 
to necro 5 :% which, in turn, were duly removed at opera- 
tion Thc=e obser\'atton? were carefully noted, with j'-ray , 
pictures (Figs. 24. 2a. and 26). in my book Fracl.ires. 
which illustrates these points and h.mts at the ve-r>- long , 
prognosis. The correct and almost universal application | 


of the Thomas splint — first, in the trenches ; secondly, ,ie 

a bed splint ; and finally, as an ambulatory .splint 

reduced (1) the appalling death rate from shock and sepsis 
from 80 per cent, in 1916 to l.fi.6 per cent, in 1917, and 
(2) saved innumerable limbs which would certainly have 
been amputated if treated otherwise. 

After retiring from the Sendee, and since 1926, I lia\-o 
been working at the L.C.C. hospitals, where some "200 
cases of fractures are constantly under my care. A very 
great number of intracapsiilar fractures have during tliLs 
time passed through my hands ; the majority of these 
have ' been satisfactorily treated in Thomas splints and 
e.xtended, as I was wont to do during tlie war. When 
union is solid encugh — see Fractures, Fig. 13S, showing 
^ marked displacement, and Fig. 139, showing complete re-' 
placement with union— the result will, I hope, even please 
the hypercritics, 

- The age of these patients has varied between 13 and 94 
years, and large numbers of them have left the four 
hospitals ‘Walking, some united and others not, in calliper 
splints — even a spontaneous fracture in a malignant case 
returned, after being treated and sent out of hcspital, 
with some union, in her calliper splint, to die a year later 
of the primarj' cause. At Dulwich Hospital. S.E.22, 
where there have been for years casualties in these high 
fractures occurring at the rate of two deaths per month, 
there has not been a single death in this variety of case 
since the fractures were taken over by me some eighteen 
months ago. Surely this is sufficient proof as to the 
efficiency of the Thomas splint. All these statements of 
mine can be readily verified. 

These are some of the fact.s and figures I advance for 
denying the remarks made by Mr. Watson Jonc-s, who, is 
reported to have said " that the Thomas splint or calliper 
was dangerous in such high fractures, and was not to be 
recommended at any stage of treatment.” — I am. etc., 
London, W.I, Dec. Srd. . MCURICE SlNCI.AIR. 


■ ShorUtvavc Dialherniy 
Sir, — As one who took part in the disciisshn on this 
subject at the Royal Society of Medicine on November 
16th (sec Journal, November 24th, p. 956), and who had 
on that date given 1,792 ultra-short-svave treatments, 
1 would like to comment on Dr. C. B. Hcald’s letter. 

Papers on ultra-short-wave therapy have been publisherl 
since 1926. Schliephakc, in the second edition of his liook 
Kurzwellcntherupie, which has just become available, gives 
2.36 references to books and article.s dealing with this 
subject. This method, therefore, can hardly he descrilicd 
as a new one, though its use in this countrj- i.s compara- 
tively recent. In regard to the ditTerences betwe>-n treat- 
ment given by diathermy and by ultra-short waves, it 
should be remembered that some of the greatest successes 
which have followed the use of ultra-short waves have 
been in cases where there has been enclosed pus — naini ly, 
pulmonary abscesses, pleural empyema, sinusitis, dental 
abscesses, etc. — conditions in nhich diathermy i.s contra- 
indicated ; also in cases such as carbuncles, boils, whitlow.s, 
tc.. where it would not he pos.silile, for teclinical reasons, 
to give diathermy treatment. At the Roy.al Society of 
Medicine di.scussion it was noticeable that those .speak-rs 
who had had an opportunity of using apparatus of suffi- 
cient power appeared to have had the greatest siicce.'.s in 
treatment. As in every other form of fherap}', ifficient 
app.ara(us is essential, and in idlra-shnrt-wave treatment 
particularly improvised home-made accestoric.s have not 
proved satisfactorv'. Adequate care and skill in the t(rh- 
nique is. of course, ju.st a- mce^r.iry. Exaggerated rliims 
are equallv to be deplored as uncritical condemnation 
without personal c.xperitT.cc or trial. — I am. elc.. 

, , ... , W. Kekr Rfssrii. 

Lon-icn. \t I. Noa-. CCth, 
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Trealnjcnl o£ Epilepsy by Snake Venom 

Slit, — I shall be pleased, as Colonel Elliot says, to offer 
nr,y help in niy power to inedieal men wishing to treat 
epilepsy by snake venom, but 1 would like to make my 
attitude clear. 

There is, I think, sufficient evidence of the successful 
treatment of epilepsy in this way to warrant further in- 
vcrtig.ation, but I have no evidence to make, me more 
optimistic than this. The treatment would, of course, be 
quite empirical, though reports of cases seem to show that 
it depends on something in the nature of protein shock. — = 

I am, etc., ^ 

Burgess B.^rnett, M.R.C.S. 

December "rd. Curator of UepUles, ZooloKical 

Society of London. 


Sir, — I have recently received communications from 
sources which cannot be considered either unimportant or 
negligible, to the effect that the medical profession in tliis 
country has been veiy slow to take up the treatment of 
epilepsy by the injection of snake poison. It is suggested 
that we have been prejudiced because a leading part in 
this movement has been taken by laymen and not by 
those of our own profession. 

In favour of the treatment of epilepsj- by venom there 
.are two sources of evidence. (I) I''cr}' striking cases have 
been published, botli in America and in Africa, of the 
complete cure of epilepsy following the bites of poisonous 
snakes in which, though the patients were made very ill, 
the amount of venom injected was not sufficient to cause 
death. (2) There are a number of records of patients 
treated by the injection of snake venom in which it is 
claimed that long-standing epilepsy has been cured. These 
come both from America and from Alrica, and, unfortun- 
ately, many of them are open to some criticism. In both 
the above countries it has been comparatively easy for 
medical men to obtain a supply of snake venom, whereas 
in this country' it is very- difficult for them to get it. 
Moreover, snake venom, as usually obtained, is full of 
dangerous septic organisms. 

The fact that the curator of reptiles at the Zoological 
Society’s Gardens is now a medical man who has in the 
past been in active medical practice, has an important 
bearing on snake problems at the present and I hope for 
a long future. Dr. Burgess Barnett, the curator of the 
reptile house, is very keen to help in work of this kind. 
He is prepared to advise medical men as to the most 
suitable form of snake venom for use in any particular 
type of case, and as to the method of obtaining an aseptic 
product by appropriate treatment of the venom. 

If low doses are given to begin with, the risk of any 
unfortunate happening is practicably negligible. Through 
the kind introduction of Mr. Ditraars of the- New York 
Zoological Park, I was put in touch with Colonel M. L. 
Crimmins, a retired Army medical officer of the United 
States of America. Colonel Crimmins, taking advantage 
of an accident to begin with, has immunized himself 
against rattlesnake poison, and has shown conclusively 
that it is possible to do this in the same way as we have 
long known that immunity against snake venom could 
be established in animals. Colonel Crimmins’s blood has 
been used successfully in the case of a child bitten by 
a venomous snake. Needless to say, the method has been 
well established in animals, so that it can no longer be 
described as an unjustifiable experiment, or, indeed, as 
an experiment at all. Even were it an experiment, which 
it is not, I have abundant evidence in writing from 
epileptics and others that they would be only too willing 
- to take the risk involved if it offered any reasonable 
prospect of cure. 

May I venture to hope that some enterprising medical 
men, preferably those with hospital opportunities and 


practising in London, will get in touch with Dr. Burgess 
Barnett, who has most kindly promised to give any such 
all the help in his power. He has authorized me to make 
this offer on his behalf, and he can be addressed at the 
Zoological Gardens, Regent's Park, N.W.S. — I am, etc., 

R. H. Elliot, M.D., 

Lieutcnant-Ctilont'k 

London, W.l, Nov. 2(Ilh. Latc'of the LM.S. 


Ingrowing Toe-nail 

Sir, — From articles that have appeared in the Journal 
it seems that rather severe surgical procedures are still in 
use for the relief of the above. The following will be 
found a method of treating the condition which is simple, 
painless, and entirely successful. The relief is immediate, 
the cure is complete in a few days, and if ordinary after- 
care is used there is no recurrence. I was shown tliis 
treatment forty-five years ago by a farmer's wife in 
Australia, who operated on me. and I have used it ever 
since. 

The procedure is simple, but it is important that the 
technique should be followed exactly. Two points must 
be home in mind. First, the downward curve of the 
nail from side to side must be replaced by an upward 
cur\'e, or its nearest approach ; and secondly, on no 
account must anything be removed or pared from tlio 
edge of the nail where the so-called ingrowing is taking 
place. ■ 

The loc must first be thnroughh- soaked in hot soap and 
water. Then a groove, or rather a ” flat," is made down the 
centre of the nail by paring. The instrument to do this with 



Illustration showing spur on left and area to be shaved : 
thin to lorm hinge in centre. 

is a piece of broken bottle glass. It is quite useless to fry 
to do it with a ftle or scissors. It will be found that the sharp 
edge of the broken glass " spokeshaves ” down the softened' 
nail with the greatest ease and accuracy. The shaving must 
be continued until the centre line is quite thin, and the pink 
nail bed shines clearly through. This line now forms a hinge 
on which the two sides of the nail can be bent up. Of course, 
this is done chiefly on tile affected side. As the edge of the 
nail is lifted pledgets of wool are packed under it. In a few 
hours, for convenience at the next visit, the edge of the nail 
can be lifted clear of the bed and packed again. 

Now comes a very important point. If the case is of any 
standing it will invariably be found that on the edge of the 
nail at the most painful point is a spur or spike. This seems, 
and probably is, the cause of the pain, 'and it seems the 
obvious thing to do to remove it. On no account must this 
temptation be yielded to. If it is removed recurrence is 
certain to take place. The proper course is to raise it 
tenderly, by bending the nail still further on the central 
hinge, and letting it grow out, up, and over the irritable nicer 
under it. This presen-es the full width of the nail. As soon 
as it is raised the relief is immediate, and in a few hours the 
patient can walk without any pain. 

The spur is, I lielieve, caused by the sufferer cutting 
round the nail, and leaving a small piece at the comer at 
each cutting : hence the importance of cutting the loe-npils 
straight across and always leaving projecting corners. If 
this is done ingrowing toe-nail will not occur. Tliose who 
have a tendency to suffer should always keep their nails 
on the long side. There is one difficulty which may be 
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met with. In some of these cases the nail is very short 
and sunken. This makes shaving a proper groove and 
raising the edge difhcult, but it can generally be managed 
to some extent, which will give relief, and further treat- 
ment can be carried out on the same lines as the nail 
grows. Many of the rases treated by this method show 
a good deal of suppuration, and a boric compress is a 
useful addition to-the treatment in such circumstances. 

I would be interested to hear from -anyone who may 
tn,' the abov'c treatment. — I am, etc., 

P. F. Chapm.\j:. M.B., C.M.Ed. 

Taynuilt, Argyllshire, Nov. 26th. 

Obslclric Mclhods al St, Mary Abbots 

Sir, — I have carefully read the report of the work at 
the Louise Margaret Hospital, published by Colonel E. L. 
Moss in 1924 {British Medical Journal, 1924, ii, 272). and 
it is clear that his " challenge,” published in your issue 
of November 24th (p. 964). is due to the fact that he has 
confounded morbidity with mortality. His paper contained 
no figures relating to morbidity as measured by any known 
standard. It is quite impossible to compare the mortality 
rate of a sheltered hospital, where all except four of the 
patients were soldiers’ wives, and regularly attended an 
ante-natal clinic, with that of a unit like the one at 
St. Mary Abbots. During the last fortnight three of the 
puerperal patients in the suspect ward suffered from tuber- 
culosis. two were sent in from outside after being many 
hours in the second stage of labour, and one was sent in 
because of severe varicose veins. There are in the ante- 
natal ward three patients sent in with morbus cordis, one 
being admitted with serious circulatory failure, one with 
asthma, one with pyelitis, and one with a blood sugar of 
just under 400 mg. per 100 c.cm. Ail of these patients 
save one were sent in because of the ” complication,” and 
they are typical of the material dealt with in the unit, 
I still assert that, so far as I am aware, the morbidity 


Sir, — ^May I, a^ humble practitioner who practises 
midwifery without having ” resided for at least three 
years in a maternity hospital,” offer some commenis 
iipoif various points mentioned by Dr. G. W. ThcoliaUl 
(Jonrnal, November 10th, p. 8.^0). 

1. Two ounces of castor oil phis two enemata during lalxuir 
might be considered by some to be unnecessarily enthusiastic 
treatment. 

2. “ The nurses ... do not wear masks.” As every 
surgeon now w’Cars a mask while operating, is there any 
reason why a nurse, ” when conducting a confinement.” 
should not do the same? 

3. " It may be assumed tliat organisms responsible for 
puerperal infection gain access througli this narrow portal 
— that is, the vulva. Why may this assumption be made? 
Is there no such thing as autogenous infection? 

4. “ If the vulv'a is kept antiseptic . . . infection cannot 
and does not occur.” I make bold enough to say that even 
if the vuiv'a is kept antiseptic infection can and docs occur. 
We all know the case in which the confinement has been 
normal, with every aseptic and antiseptic precaution, with no 
vaginal examination at all, and in which death has resulted 
from puerperal septicaemia. 

5. “ Two drachms of liquid extract of ergot .arc given ns 
soon after the placenta is delivered as possible.^' Assuming 
this to be a prophylactic against post-partiim liaemorrhage, 
is not an intramuscular injection of pituitrin or femergin more 
efficacious? And is it not a little difiiciilt to administer drugs 
by mouth when the patient is, presumably, anaesthetized? 

6. '* Each patient is given Jij of castor oil on t!ie morning 
after delivery* and a purf^ative on each subsequent niftht that 
she spends in hospital.” (My italics.) Is tliis necessary? 
It is certainly unnecessary in general practice. I am sure that 
most doctors would find themselves very unpopular if they 
ordered this drastic procedure for their private patients. 

7. ” I have long been convinced that infection of the 
urinary tract usually precedes or is causally connected wnt.i 
puerperal infection.” What pathological or bacteriological 
evidence is there for this statement? 

8. ” Each mother . . . soaks her hands in biniodidc before 
feeding the infant.” Might not biniodidc get from 
motlier's hands to her nij)ples, and tliencc to the child s 


rate at St. Maty' Abbots Hospital was the lowest ever 
recorded in this country. 

I must apologize for the error pointed out by 
Colonel Moss. The enema is given towards the end 
of the first, not the second, stage of labour. I regard 
a temperature of 98.4° F. during the puerperium as 
pathological because, so far as I am aware, a healthy 
individual confined to bed rarely, if ever, records a so- 
called normal temperature. All the patients are kept on 
an exceedingly generous diet, and I can assure Colonel 
Moss that they have plenty to get rid of. and are not 
siifTcring either from acute diarrhoea or burned ” seats.” 
It docs seem to me that he tends to assume that a thing^ is 
good because it is new. Arc his present results superior 
to those published in 1924. at which time he could not 
have used dcttol. and probably did not wear a mask? 
Still. I agree so heartily ivith much of his letter that 
r hope he will allow me to congratulate him on his 


excellent results. 

Dr. James Cook has succeeded in astonishing me. I am 
delighted to have his categorical assurance that for the 
last quarter of a century genend practitioners have ahvays 
worn gloves, shaved the pubic hair, used more than a 
nallon of antiseptic solution, and a corresponding number of 
swabs for each* confinement ; have dispensed with vaginal 
examinations in normal cases : have not ^touched the 
Lrineum during delivery* : have dispensed with induction 
^labour and Caesarean section, and kept the 
Mow 4 per cent. ; have used adequate amounts of anti- 
streptococcal serum in possibly infected ^ 

sisted on adequate drainage and purgation . 
the urine alkaline during the puerpenum.— I am, etc. 

G. W. Theobald. 

Lon(loO, W.l, IX-c. 


stomach ? 

9. " I maintain that a temperature of 98.4® duriiip trie 

puerperium is pathological," I am going to he cliaritablc, 
and suggest that this is a misprint ! ^ 

10. " Forceps were applied on twenty-nine occasions." 
Without making the slightest suggestion that forceps were 
applied unnecessarily, one would like to know the specific 
reason in each case, as one has been taught that there arc 
only two absolute indications for forceps: (n) maternal 
distress, (b) foehal distress. 

11. There has been no mention of anaesthetics whatsoever 
—apart from an injection of morphine niid scopolamine at the 
beginning oi labour— whether they are given at all, what they 
arc, or the technique of their administration. 

M.ay I s,ay that it is with the greatest dimdence that 
I submit these points to one whose ability and e.\[)cri- 
ence in obstetrics is so many times greater than my own. 


— I am, etc., 

Sydenham. S E.W. Nov. ItUh. 


W. A. Br.LLAMV. 


Puerperal .MorbiiHly 

S,R_JIuch .alarm h.Ts been c.anscd generally throiigh- 
,ut the country by re.asoii of the rising death roll of 
naternity. Many suggestions have been offered to lessen 
his rate, both in medical journals and in the bay press, 
nd money has bien promised by the Government for 
nethods for its .solution. Emphasis has l/en laid on the 
rcation of more ante-nat.al clinic.s and for their increased 
ise for the creation of hospit.al beds, ami for tin- Iminng of 
lome .and clinic bv the creation of more district vi'^itor.s. 

I do not deprecate any of these suggestions— rath-r arc 
hew .all in -their w.av very n.=. fnl-but I do stress the i.act 
hat in my opinion the chief factor in reducing m.aternal 



lOSO Dec. S, - 193-1] 


CORRESPONDEXCE 


r • THtflfirTfci 

L-MCOIOL JOtKNAl 


him only three clays before. (Incidentally, I had seen 
him in private with Dr. B some time ago.) Yet, without 
a word to anyone, he is sent off to hospital because the 
school inspecting medical officer cannot take the trouble 
to discover what is being dene, and finds it simpler to 
send direct to hospital than to advise the parents to 
consult their own medical adviser. — I am, etc.. 

Iiristul. Xov. 26th. F.R.C.S. 


Pott’s Paraplegia: Pathological .Material Wanted 

Sir, '-During the last two and a half years we have 
been engaged in a study of Pott's paraplegia, and our 
findings were reported in papers read at the annual meet- 
ing of the British Orthopaedic Association on November 
2nd (see Journal, December 1st, p. 1011). 

Although the pathology and the clinical features of this 
condition are by no means obscure, there are still many 
points meriting further investigation. Pott's paraplegia 
is no longer a particularly lethal condition, and when a 
fatal case does occur a necropsy is rarely performed. 
Consequently, there is a dearth of fresh pathological 
material. 

As we are anxious to continue this work, may we take 
this opportunity of seeking the aid of those who see the 
occasional fatal case? Specimens may be sent to either 
of us, and we shall be pleased to send photographs and 
microscopical preparations made from the material to the 
donors, and, whenever possible, return half the specimen 
if desired. We should also welcome opportunities to see 
cases clinically. — We are, etc., 

R. W. Butler, 

Grove Lovljje, Cambridge. 

H. J. Seddon, 

Royal National Orthopaed'e Hospital, 

Nu\ ember 29th. Stanmore, Middltse.K. 


Harvey Memorial Tower 

Sir, — The response so far to the appeal, which was 
circulated at the beginning of November to every member 
of the profession with reference to the above memorial 
has not been sufficient to warrant the committee taking 
any steps at present to complete the building of the 
Harvey Memorial Tower. 

As it was our earnest hope to do so early in the New 
Year, may I ask those who have not yet contributed 
to kindly send a donation made payable to tlie Harvey 
Memorial Fund, and .addressed to me at the Royal 
College of Physicians, Pall Mall East, S.W.l. — I am, etc., 

G. DE Bcc Turtle, 

Honorary Secretary. 

*,* .An article commending this appeal to our readers, 
and showing the progress so far made with the tower, 
appeared on November 3rd (p. S30 ). — Ed., B.M.J. 


.Medical Benevolence 

Sir, — “ Fair Play's ” apologia (November 2-lrh, p. 963) 
in defence of the medical non-subscriber to our own 
charities is beside the point. In his original letter Dr. 
Hawes laid down the principle, with which mo=t of us will 
a'-ree. that it was the duty of the profession to look after 
its oun poor. This duty is not being adequately carried 
cut, for lack of sufficient funds. .Moreover, the admirable 
relief work that is being done is financed by a minority 
of practitioners which includes many who are net in 
rosy ” circumstances. 

No one wishes to rob the hanucsed ilcctor— country' 
or town— of his hard-earned savings for the s-ake of this 
CT anv other charity. -All that is aske-d for is that m 


a^essing his charity budget for each year a practitioner 
will reme:nber tlie distressed brethren of his own 
Hippocratic family. — I am. etc.. 

Honorary Local Secretary, Royal 
Medic.vl Benevolent Fund. 

ScotlAiid. Xuv. 2ttli. 


K.M.B.F. Clirisluias Gifts 

SiK, — In October, by your courteous permission. I was 
able to make an appeal to your readers for contributions 
towards our Christmas Gift Fund. I do not wish to 
labour the distress which, unfortunately, exists, for it is 
well known to all. The response to my appeal to date 
is £126 Is.,' a sum far short of what we need. I am 
confident that it will be the desire of the profession that 
we should distribute gifts to each of the 650 beneficiaries 
on our books. Jlay I ask once, more for a generous 
response, and as soon as possible, so that when we sit 
down to our comfortable dinners we may know that 
some comfort and ple.asure has been given to our own 
poor people. — I am. etc., 

Thomas Barlow, 

Prt.Miitint, Koyal Medical Uencvolt-nt Fund. 

II, Chandns Street, Cavendish 
S<ic'aie, W.l, Xov. Efilli. 


Obituary 


The death took place at his residence. The Cedars, 
Corstorphine, Edinburgh, on November '27th, of Dr. 
James Grieve Cormack, who for many years was a 
medical missionary in China, and who, since his retire- 
ment in 1927, had been in practice at Corstorohine, Edin- 
burgh. Originally a missionary under the China Inland 
Mission, to tvhich he had been attached in 1S90, Mr. 
Cormack returned to this country on furlough in 1898. 
He was then so greatly impressed with the special need 
for doctors in China that he decided to study medicine, 
and took the triple qualification at Edinburgh in 1931. 
Returning to China under the London Missionary Society’s 
auspices, he did medical work in Shanghai, Hankow, and 
Hwangpei, and in 1910 was transferred to the Peking 
Medical College, of which he became Principal in 1913. 
While on furlough iii 1912 he took the higher qualification 
of F.R.C.S. Ed., with midwifery and gynaecology as his 
special subject. In 1917 he began private practice in 
Peking, being appointed specialist in gynaecology and 
obstetrics at the Central Hospital, Peking, and professor 
of surgery at the .Army Medical College. He ivas also 
surgeon to the Peking-Mukden Railway, and medical 
officer to the British Legation in that city. He rendered a 
special service to Chinese medicine in the translation into 
Chinese of several medical textbooks, of which the chief 
were Rose and Carless's Manual of SiD-gery, and Hutchi-on 
and Rainy's Clinical Mctlwils. Dr. Cormack is sur\ived 
by a widow and tivo sons and ttvo daughters. 


The de.ath of Dr. Charles John Jacomu-Hood took 
place with great suddenness on November 2Sth. at Hove. 
He was attending a dinner party at a friend's house, 
when he suddenly collapsed and died immediately. Dr. 
Jaconih-Hood took the AI.R.C.S. and L.S .A, in l.SSI. ^Vt 
the time of his death he was in his seventy-third year, 
and h.ad been a member of the B.M.A. for thirty-five 
Years. He retired from the chairmanship of the Brighton 
insurance Committee, of which ho h.ad long been a 
memtier. in September last. His services to this com- 
mittee were invaluable, and were much appreciated bv 
his colleagues. He held the office of vice-president til the 
Navy. Army, and .Ambulance Section of the .iV;s.Tci.it:on 
at the Annual Meeting at Brighton in I91.t. During 
the war he held the rank of li-.ulenaiit-colonel in the 
R A M C (T.). and did good service from 1911 till I9i;i. 
He was a bachelor, and had retired from pmetice .-ume 
few years oaing to indilfercnt health. He w.ls popul.ir 
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fairly frequent source of complaint, and the seller should 
spare no reasonable effort to fulfd it. 

When complaints o£ incomplete introduction have been 
inade to the courts, the legi question has usually been 
either how far it is consistent with morality to recommend 
another to a position of trust, or how far ■{he court can 
compel a doctor actually to carry out a promise to do so. 
In 1S03 (Burin v. Guy) the King’s Bench — apparently 
with some inisgivings — held valid a contract binding an 
attorney to introduce his clients to two others who were 
succeeding him in practice. This decision has not been 
overruled, and the courts will probably regard such a 
transaction as legal. To compel a doctor or solicitor to 
perform specifically a promise to introduce is, however, 
quite another matter. If the seller does not do what the 
purchaser has bargained for, the court can fairly easily 
make him return part or all of the purchaser's money, or 
can release the buyer from paying it. If the buyer has 
suffered damage it may make the seller recompense him. 
But the whole essence of introduction is that it has to be 
done willingly, and the court never commits itself to an 
order which it may not be able to enforce. When one 
medical man agrees to transfer his practice to another, 
and afterwards refuses to. carry out his contract, the court 
has no means by which it can put the newcomer in 
possession of the practice. To get over this difficulty 
Barnard and Stocker recommend that the agreement 
should contain a condition that if the introduction is not 
actually carried out, or does not last as long as the agree- 
ment specifies that it should, the purchaser shall pay less. 
If this is not done the court may hold that the promise of 
the owner to introduce the newcomer, and the promise of 
the newcomer to pay the purchase money, are indepen- 
dent of one another, and that the introduction is not a 
condition which must be fulfilled before the purchase 
money is handed over. Moreover, if the owner dies 
before he has handed over the practice, and there is no 
provision for such an accident in the agreement, the pur- 
chaser cannot claim any relief, for " death is a contin- 
gency which all persons must be supposed to have in 
their contemplation.” 

The agreement should contain provision for the period 
during which the newcomer is being introduced and before 
he actually takes over. One of the defence societies 
suggests that if the successor is giving his professional 
services free during this period he might reasonably expect 
to be at least entertained free of charge, but that if he is 
being adequately paid he should bear the cost of his own 
board and lodging. If, on the other hand, the retiring 
practitioner stays on for the benefit of the successor after 
the transfer has taken place, he likewise can expect to be 
properly remunerated. The terras will depend on what is 
reasonable in the particular circumstances. 

The same society points out that when a new partner 
is entering the firm, or the practice is being transferred, 
the present members or the owner may send a circular 
letter to all the bona fide patients of the practice inform- 
ing them of the change and of any alterations that arc 
to be made in the hours of attendance or the address, 
but the letter should not contain any laudatory observa- 
tions on the in-coming practitioner. In .order to protect 
the firm or doctor who sends the letter from an accusa- 
tion of advertising if a circular should by mistalte fall into 
the hands of a person who is not a patient of the practice, 
each circular should be sent in a closed envelope, and each 
envelope should bear the name of the patient for whom it 
is intended. 

SUCCESSIO.S TO Appoixtmexts 

In many cases the purchaser buys, besides the goodwill 
of the practice, the prospect of succeeding to the appoint- 
ments of the seller. The reUring practitioner cannot of 
course sell the appointments then^elves or guarantee that 
tire newcomer will be appointed in his place, but he can 
bind himself to use all legitimate means, by recommend-v 
tion and otherwise, to secure that the purch^er succeeds 
him One of the defence societies warns the purchaser 
not to commit himself in paying for a mere po^ibility. 
but to insist on a clause in the agreement that the seller 
shall return a certain part of the purchase 
appointments are not transfeaed. Barnard and Stocker 


suggest that tlie agreement should lay down tliat if any 
is not in fact transferred the purchase money 
shall be reduced by an amount appropriate to the annual . 
value of the lost appointment. If, for instance, Uie 
buyer is paying one and a half years’ purchase for the 
practice, the deduction would be the income from that 
appointment for one and a half years. The buyer may 
be well advised to insist that the seller should not resign 
until the introduction has been completed. The agree- 
ment should therefore provide for a time limit of three to 
SIX months for the transfer of the appointments. It is 
not usual to stipulate that the price shall be altered if 
the appointment is transferred at a lower or higher salary, 
or to make the sale itself depend on the transfer of the 
appointments. If, however, any particular appointment 
brings in an exceptionally large proportion of the income, 
it is reasonable to make an exceptionally large allowance 
for its loss. 

The following case' shows the necessity for insisting on 
security against the loss of appointments, and also of 
instituting local inquiries before buying a practice. 

Dr. A bought- a practice of Dr. B, who held two ajipoint- 
nients to which Dr. A hoped to succeed. Dr. .-V was then 
unlucky enough to enter into partnership with a Dr. C, with 
whom the f.-imily of Dr. B had for many years carried on 
a bitter feud. The family thereupon induced another doctor 
to open a braiicli practice in competition with Drs. A and 
C. and to apply lor the two appointments. Dr. A com- 
plained to his defence society, but it replied that Dr. B 
could not be held responsible for the opposition unless it 
could be proved that he had encouraged it, and that it would 
be difficult to prove that he was able to exercise any control 
over his friends and others. 

Apart from the matter of the appointments, this situa- 
tion could not have' been avoided by the strictest legal 
safeguards, but only by careful preliminary inquiries in 
the neighbourhood. It is not clear from the report of 
the society concerned whether Dr. A, in taking Dr. C 
into partnership, acted with his eyes open or in ignorance 
of the quarrel. 

If the purchaser is also proposing to succeed to the 
owner’s house, it is better transferred by a separate agree- 
ment. The agreement for the transfer of the practice 
should also contain a clause providing for arbitration in 
the event of a dispute arising between the parties. If it 
came to the knowledge of patients tliat the parties were 
engaging in a lawsuit, it would be bound to decrease the 
value of the practice. 


A HOSPITAL EXONERATED 
An unfortunate fafality recently occurred at the Cmmpsall 
Hospital, one of the hospitals administered by the Manchester 
Coqjo ration. 

A young married woman arrived at St. Mary’s IfospiUtls, a 
voluntary hospital in .Manchester, at about 6 p.m. on .May I Itli. 
She was expecting to be receiveil as a maternity patient, and 
arrangements had been previously made fur her to enter that 
hospital. Within twenty minutes of her arrival, and while she 
was still waiting in the out-patient de]>attment, her child was 
born. No bed was available for her. and the medical officer 
on duty gave orders that she and her child should be traiis- 
feried by ambulance to the Crunijisal! Hospital, which is some 
mites away. She and the child were admitted to Crump.s.dl 
at 7.40 p.m.. and she was put to bed in a materiiity ward. 
She elied at the hospital at about (.25 a.m. rie.xt day. The 
Board of Management of St .Mary’s Ilo-.pimls. with the 
approv.al of the Health Committee of the coriairalion, held a 
pris-ate imiuiry- in June. The City Council considered the 
report presented, and made a request to the .Minister of Hialtli 
for a public inquiry, which w.as held by Dr. I.-abelti It. 
Cameron and .Mr. Henry J. Comyns on September 20tb. It 
took pbee in jiublic and w.as attendeil Iiy about 2<;0 iier-oiei 
each dav These were chielly women, anri many nl them were 
either critics or supporters of the hnspitali. The he.iriiig 
lasted live and a half days, and the corami , -inner j ha ve ju .t 

' Lanirj.i an I Co-ntie-s Meilital Protection Sixief/, .V.'ia-al 
Kef or:. lsJ2. p. 37. 
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issued their report, uhich consists ot twenty-six foolscap 
siieets of typescript, together with the report of the private 
inquiry” and various appendices. 

Report by the ^Iinistry of llEALTii 
The inspectors, in the absence of any report of a post- 
mortem examination, found that the patient's death was^ due : 
to delayed obstetric shock, and that her death was neither 
caused nor materially affected by her transfer from St. Mary s 
Hospitals to Crumpsall Hospital. They recommended that the 
City Council should review the staffing position at Crumpsall 
Hospital and satisfy itself that the arrangements for medical 
and nursing attendance arc adequate for the number 
of beds now provided for maternity patients. It should 
also take steps to ensure that the services of the obstetric 
consultant are utilized fully. With regard to St. Mary s 
Hospitals they recommended, among other things, that every 
effort should be made to reduce the number of patients trans- 
ferred to other hospitals by a reorganization of the system of 
booking cases ; that an administrative medical officer, senior 
in status to the resident medical staff, should be responsible 
for the medical administration of the hospital ; that the 
printed notice supplied when a bed is booked should show 
more clearly that a bed is not guaranteed, and that each 
patient's attention should be drawn to this statement ; that 
when transferring a patient after dcli\’er>' ample time should 
be allowed and suitable nourishment should be supplied to 
her, and an experienced midwife should accompany her, and 
a telephone message be sent to the other hospital. While the 
inspectors did not consider that the arrangements at Crumpsall 
prejudiced Mrs. Taylor's condition, they found them highly 
uusatisfactor>'. They also made a number of suggestions con- 
cerning the allotment of beds at St. Mary's. In conclusion, 
they expressed sincere sympathy with the relatives and friends 
of Mrs. Taylor, and acknowledged that the public interest and 
anxiety aroused by her death was an expression of the. desire 
for efficiency and humanity in the administration of hospital 
services. This public interest is, they say, an invaluable 
support to the responsible authorities, but it carries with it 
a corresponding responsibility to consider the problems pre- 
sented in an infonned and balanced attitude of mind. The 
public inquiry thus confirms the result of the private inquiry, 
which exonerated both hospitals. 


Medical Notes iu Parliament 

[From our Parliamentary Correspondent] 


Resolutions authorizing the grant of money to the new 
Commissioners for the Depressed Areas and for British 
shipping subsidies were discussed by the House of 
Commons this week. 

The text of an international convention for mutua) 
protection against dengue fever was laid and issued. This 
convention has not been ratified by the United Kingdom. 

On December 4th the Parliamentary Jledical Committee 
was addressed by Sir George Newman on nutrition and 
malnutrition. He compared present figures and reports 
issued by the Ministry of Health and Board of Education, 
and also the investigations now made through school 
attendance officers and the national insurance. Poor Law, 
and Ministry of Health medical services in different areas 
and under different conditions, with those of 1908, when 
the school medical service was instituted, and back to the 
year 1892, when Sir George first started research into 
nutrition at Dr. Bamardo’s Homes. During the discus- 
sion which followed. Dr. Salter commented that during the 
period medical men’s standard of normal nutrition had 
altered, and that comparisons were made more difficult by 
other factors, such as the greater and earlier use made 
of the medical attention available under national health 
insurance. 

An address to the Conservative M.P.s Health and 
Housing Committee, by Dr. Orr of the Rowett Institute, 
Aberdeen, was arranged for December 5th. The subject 


was nutrition in relation to the present economic condi- 
tions, with special respect to the depressed areas. 

The House of Lords had no business during the week. 

The Educational Endowments (Scotland) Bill, to con- 
tinue for trvo years the existence of the present Educa- 
tional Endowments Commission in Scotland, was read a 
second time by the House of* Commons on November 30th 
after a critical debate. 


Detection of Disease Carriers. — Sir Hilton Young told Mr. 
T. Morris on November 28th that there was no evidence ffiat 
the number of disease-carrying persons was increasing. 
Improvements in bacteriological and serological technique and 
their wider application in public health practice had enabled 
the presence of such persons to be more readily discovered. 
No national statistics were available, but the results of many 
special inquiries, both at home and abroad, had been 
published. Present knowledge suggested that most infectious 
diseases might be carried in this way. 

SinaU-po.v and Vaccination in Nigeria. — Replying to Mr. 
Groves on November 28th, Sir Philip Cunliffe-Lister stated 
that he had seen the statement in a report recently issued by 
' the Health Section of the League of Nations that in Nigeria 
I small-po.x was considered to be endemic, and frequently gave 
rise to epidemics, especially in the Northern Provinces. In 
Nigeria vaccination was compulsory in the Colony and in the 
Southern Provinces of the Protectorate. In the Northern 
Provinces it could be made compulsory in any area by order 
of the Governor in Council, and so far it had been made 
compulsory in the townships of- Jlinna and Idah. Cases of 
small-pox in the larger centres of the Colony and the Southern 
Provinces were isolated, and immediate steps were taken to 
vaccinate all contacts. Isolation was not at present generally 
practicable in the Northern Provinces, and preventive measures 
had been mainly confided to vaccination, to nhich the people, 
by careful propaganija and education, were being gradually 
persuaded to submit. 

Carriers of Foot-and-Month Disease Infection. — During ques- 
tions to Dr. Elliot, on November 29lh, about foot-and-mouth 
disease. Sir Francis Frem.vntle asked if the Ministry had 
evidence that this disease was carried by starlings. Dr. 
Elliot said the Ministry had no special knowledge of its 
dissemination by starlings, but the possibility of the disease 
being spread by tlic contamination of birds, foxes, or other 
animals was obvious. 

The Ne.vt Census. — Jlr. Shakespeare, replying on December 
3rd to Sir .Arnold Wilson, who asked if it was proposed to 
make an Order in Council, under the Act of 1920, for a census 
in 1936, said the Minister of Health hoped to make a state- 
ment on the subject in the near future. 

Maternal Mortality Investigations. — Mr. H. WiLLtAMS asked 
the Minister of Health, on December 3rd, to explain the 
differences in the maternal mortality rates per 1,000 birtlis 
in the following urban districts of not dissimilar character- 
istics; Rochdale, where the rate was 2.71 ; Huddersfield, 8.81 ; 
Cardigan, 9.6 ; and Merioneth. 4.S. Mr. Shakespeare replied 
that the Minister was not yet in a position to explain the 
differences, but special investigations were directed into the 
circumstances of the areas where there was a persistently hivh 
maternal mortality rate. ” 

Drunkenness from Methylated Spirit.— Sic John Gilmour. 
replying to Sir Arnold Wilson on December 3rd. said tlie 
figures of convictions for drunkenness due to methylated spirit 
had increased in recent years, but in 1933 they amounted to 
less than 2 per cent, of the total convictions for drunkenness. 
No special action in the matter, so far as England and Wales 
were concerned, was at present contemplated by the Govern- 
ment. No information was as yet available to indicate the 
effect of the new denaturant. 

Casual Wards Closed. — On December 4th Mr. Shakespeare, 
replying to Sir Arnold Wilson, said that for the three years 
ending December 4th the Minister of Health had sanctioned 
the closing of 115 casual wards. The average number of 
persons relieved in casual wards from April 1st, 1934, to date 
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was 112,616. For the corresponding period in 1931-2 the figure 
was 12,462. The policy adopted in this matter was based 
on tiic report of the Pepartmental Committee on Vagrancy, 

hich niade a full inquiry into the subject- The wards closed 
uerc redundant ones, and the Minister "was satisfied Uiat there 
had been no overcrowding as a result of the policy, which had 
ix-eii coupled with extensions and improvements in many 
of the wards which remained 'open. 

Health Insurance on Leaving SchooK — 'On December 4th 
Mr. Llgwellv'N''Jones asked if the iliuister oi Healtli had 
considert'd representations from organizations connected with 
the administration of national health insurance which advo' 
cated that the National Health Insurance Act of 1924 should 
be amended to bring witliin its scope all children as soon as 
they left school and entered insurable employment. Mr, 
bu.vKESi*EAnE said that the matter was not being ovcrloolccd, 

Milh-in-Schools Scheme. — -'Mr. Kamsbotham told Sir It. Aske 
on November 29th that as the existing law made It possible 
to provide free milk for all necessitous children', there was 
no need to introduce legislation which would enable free milk 
to be given to all children of parents who had been un* 
employed mere than six months, irrespective of the physical 
condition of the children. The Board had made it clear in 
Its Circular 1437 that the children should be selected for the 
provision of free meals or milk who showed any symptems, 
however slight, of subnormal nutrition. 

Mr. Skeltos told Mr. Storey on November 28th that the 
Lancashire Education Authority had decided to adopt the 
scheme for milk in schools. They were making the necessary 
arrangements w’ith distributors, and it was expected that the 
scheme would be brought into operation when the schools 
reopened after Christmas. On December 3rd Mr. 

BOTHAM informed I'lr. ^Yest that as the milk scheme had only 
been in operation since October 1st it was too-eariy to express 
any opinion regarding its effect on the health of school 
children, ffe did not think it would be possible to show 
the effect of the scheme for at least six months or so. 

During the debate on the second reading of the Depressed 
Areas Bill, on December 3rd. Mr. Oliver Stanley stated that 
he had provided that the sclicmo for cheap milk, which was 
now current in tiie schools, should be e.vtended to the junior 
mstruction centres. He had also made arrangements that in 
any case where a medical certificate \s'as obtained of evidence 
of malnutrition two-ihirds of a pint of milk should be supplied 
free daily. i 

The committee stage of the Bill was put down for , 
December 6th. 

Notes in Brief 

A committee appointed by the late High Commissioner of 
Palesthw to examine the labour legislation has recently 
reported, and the report covers the question of health 
iribumnce. The Colonial Secretary awaits the High Com- 
missioner's rcccnrmendations on the report. 

During IS33 SSO persons were killed by accidents at mines 
and quarries in Great Britain and Northern Ireland. 


The Services 


DEATHS I.V THE SEKVJCES 
Major Thomas Joseph Lenehan, K.A.M.C. (ret.), died on 
September U9lti. aged 68. He was bora at Rathgar, Dublin, 
oil September VSth. 1866, and was educated at the Car- 
michael School and at Trinity College, Dublin. He graduated 
B \ , M-B.. B.Ch., and at the Ro>-al University of 

Irehaitd in 1890. Entering the R.A.M.C. as surgeon captain 
on luH- 28th. 1891. he became major after twelve years’ 
service, and retired on July 2Sth, 1911. In -August, 19M. 
he was recalled to duty from the Reserve of Olhcers. He 
served on the NotthAVest Frcnlier of India in the Chitml 
ramnai-nt of 1895 with the relief force, receiving the frontier 
SStlt a clasp; .and m the South African War m ,S99 
to 1SQ2. when he took part m the defence of fmdj.miih . 
and irt Ute operations in the Transvaal, Orange Rjeer Co.ony. 
and C-ape Colonv. receiving the Queen’s tneual with .our 
chasps. and. the King's otdaf with two clasps., I 


Medical Neiv^s 


The Duke and Duchess of York have promised to 
attend a matinte at the New Victoria Cinema, S.W., on 
December 13th, in aid of the work of the Grenfell iVssucia- 
tion on the coast of Newfoundland and Labrador. Since 
Sir Wilfred Grenfell^ started his medical and social work 
in Netvfoundland and Labrador forty-two years ago, five 
hospitals, seven nursing stations, lour orphanage boarding 
schools, together with Jiospital steamers and .a supply 
schooner, have been provided. 

H.R.H. Princess Alice, Countess of Athlone, and tiie 
Eari of Athlone will visit the Harrow and AVealdstonu 
Hospital on tlie aiternoon of December 14th to open the 
j new' extensions, comprising a children’s sun balcony, the 
linen guild room, and a consultation block to be called 
the Exeter Rooms. 

j An address will bo given by Professor H. Levy, entitled 
” Science and Philosophy in Nature,” at University 
I College, Gower Street. W.C.I, on Tuesday, December 
I nth, at S.15. p.m., tvith Professor E. A. Milne in the 
chair. Application for cards of admission should he 
made to the Director of Studies at University Hall, 14, 
j Gordon Square. W.C.I. 

The Royal Sanitary Institute and the South-Imsterii 
[ Centre of tlie Sanitary Inspectors’, Association will jointly 
discuss " The ilfoyne Report on Housing ” on Tuesday, 
December Ilth, at 6 p.m., at 00, Buckingham Palace 
Road. S.W., with Dr. James Renton in tlie chair. 

A meeting of the Pharmaceutical Society of Groat 
Britain will be held at 17, Bloomsbury Squ.are, W.C., on 
Tuesday, December Uth, at S.SO p.m., when a lecture 
on " Dosage above the Pharmacopoeial Maximum ” will 
be given by Dr. A, F, Hurst. 

At a meeting of the Food Group of the SeJeioty of 
Chemical Industry, on December 12tli, at 8 p.m., in the 
London School of Hygiene and Tropical Medicine, Pro- 
fessor E. Waldsch'midt-Leitz of Prague will lecture on 
“ Recent Developments in Enzyme Chemistry.” 

The Jewish Healtli Organization of Great Britain 
(Woburn House, Upper Woburn Place, W.C.I) has 
arranged a series of healtii lectures to be given at the 
Synagogue Hall. Harley Street, Bow. E.3. on Monday 
evenings, and another series at Bayswater House, III. 
Blenheim Crescent, W.II, on Thursday evenings. Par- 
ticulars may be had from tlio secretary. 

The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that lecture-demonstrations will be given at 
11, Chaiidos Street, W., on December 11th and 18th. at 
2.30 p.m. ; also the last of the lectures on diet amt 
dietetics, on December Pith, at 8.30 p.m. A .special 
M.R.C.P. course in cliest diseases will take place at the 
Bcompton Hospital on Wednesdays and Frid.ays at 5 p.m. 
from December I2th to January Ilth (excluding Cliristmas 
week). Courses m the New Year include: cardiology, at 
the National Hospital for Diseases of the Heart, January 
14th to 26th ; urology, at St. Peter’s Hospital. January 
21st to February 2nd ; di.scases of the heart and Unig.s, 
at the Royal Chest Hospital (all day), January Iflth and 
20th ; manipulative surgery, January 2yth to Feljruary 
1st, at a. fa p.m. ; surgical tutorial classes, on Tuesdays 
and Thurifays, at 8 p.m., at the National Temperance 
Hospital, January I5th to March 7th ; a scries of tlcinon- 
strauons at the tVellcomc Museum of Medical Science, on 
Thursdays, at 3 p.m., beginning January 17th ; lecture- 
demonstrations on general medicine, on Fridays, at 4.30 
p.m., at U, Chaiidos Street, W. Full details of .dl 
TOurscS. which, with the exception of the cardiology course, 
are open only to members and associates of the pellow- 
shtp, will be issued shortly. 

The third Pan-American Congre-.s of Tubcrcu.'o.wi, 
or''anued by the Uitin-Ainetican Union of Societies ol 
Phthisiology, will be held at -Montevideo from December 
I6th to bJth, 
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The Deutsche Gesellschaft fiir Wissenschaftliche Filme 
of Berlin is giving a private demonstration of German 
medical and surgical films in the' Academy Cinema, 156, 
Oxford Street, London, W.. on Sunday, December 16th, 
at 1 1 a.m. Members of the medical profession are invited 
to attend. Admission is free on presentation of a visiting 
card. The following films will be shown; fertilization and 
first segmentation of the rabbit ovum ; version and extrac- 
tion in transverse lie ; normal and malignant cells in vitro ; 
tumours of the brain, technique of operation after Olive- 
crona ; action of the heart ; and cholecystectomy . in 
empyema of the gall-bladder. 

At a meeting of the Academic de Medecine on November 
6th the president. Dr. Siredey, congratulated Dr. Gueniot 
on his one hundred and second birthday. 

The issue of La Riforma Medica for October 6th is 
devoted to the proceedings of the recent Italian congresses 
of internal medicine, surgery, urologj’, and orthopaedics. 

A committee, under the direction of Dr. Largret of 
the Tunis Pasteur Institute, has gone to French East 
Africa to study methods of inoculating against yellow 
fever. 

A new university institute for balneology and dietetics 
has been founded at Bad Hamburg under the direction 
of Dr. Lampert of Frankfurt. 

The Societe de Neurologic of Paris has awarded the 
Diijerine prize for 1933 to Dc. Laruelie of Brussels. 


I should be glad to know whether there has been any otlier 
case of such an interval between the births. The occurrence 
caused quite a stir at the time, and the parents had several 
attractive music-hall offers, which were, however^ rejected. 

Priapism altar Circumcision 

"M.D. "'writes in reply to "D. R." (November 24th, p. 975): 
Erection of the penis when the bladder is full, particularly 
on waking, is a common and healthy phenomenon in young 
and adolescent males, whether circumcised or not. It is 
probably due to stimuli originating in the neighbourhood of 
the sphincter vesicae and passing, via the hypogastiic 
nerves, to the cells of origin of the nervi erigen’tes in .S2 
and S3 segments of the spinal cord, as it is through the 
nervi erigentes that* the bladder is voluntarily emptied. 
One can readily imagine that when voluntary stimulation 
to the bladder is forcibly withheld the brunt of the reflex 
stimulus falls on the erectile mechanism, which is less under 
the control of the will. The condition has nothing to do 
with sexual erection, so I suggest that the boy's father be 
reassured and his mother and medical attendant exonerated. 

Dr, R. Macdoxald Ladeli, (Birmingham) writes : The parents 
of “ D. It.’s ” patient appear to be unnecessarily worried 
over their boy's tendency to erection, and probably their 
anxiety communicates itself to the youngster, and thus tends 
to promote the condition. The mother should be told that 
she need not fear masturbation, which is a habit common 
to all young people and not in itself detrimental. Such 
a habit is not likely to become excessive or to stand in the 
way of normal development if it is mildly discouraged 
instead of being actively reprobated. 


As we go to press we regret to announce the death of 
Lord Riddell, an honorary member of the British Medical 
Association, and an honorary Fellow of the British College 
of Obstetricians and Gynaecologists. 


Letters, Notes, and Answers 


All comraunications m regard to editorial business should be addressed 
to The EDITOR, British Medical JourtuLl, House, TAVistock 

^auAre, W.C.1* 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medic43l Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
tlfdr names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager. British Medical Association House Tavi- 
stock Square, W.C.l, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 


All communications with reference lo ADI'ERTISEMENTS as wclf 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TEpPHONE NUMBER of the British Medical Association 
and the Bntish Medical Journal is EUSTON 2Hl (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL. Aifiohgy 
II es/cent. Laiidan. 


FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate iVcsiceut, London 
MEDICAL SECRETARY, Medisecra IVcstcent. LmXi 
The addr«s of the Insh Office of the British Aledical Association is 
JS, Kildare Street Dubim (telegrams; Banllus. Dublm : tele- 
phone. Dubhn), and of the Scottish Office, 7. Drumsheugb 

td b‘" (telegrams: AssodaU. Edmbursh ■ telephone: 


QUERIES AND ANSWERS 


Delayed Birth of Second Twin 

Dr ]. M. POSILETUWAITE (Whalley. Lancs) writes: There 
hM been a good deal of discussion in the daily press 
about maternity cases. 1 can recall a case of twiS" 
or dual conception, that occurred in my own practice 
vif* medical and,^ I think,^ legal interkt 

The mother, a multipara, was delivered of a male oil 
another child was in the uterus 
things "ere left alone to take their own course, and she 

r -^P"' 4th (1913). After thh 

length of time I am not able to give the infants' weigMs 
but they were healthy children and grew up quite nomullv! 


Chronic Enlargement of the Lip 

Dr. D. H, Sheahan (Portsmouth) ivrites: Regarding Dr. H. L. 
Person's query concerning the treatment of macrochcilia 
(Journal. December 1st, p. 1024), I have treated the con- 
dition in three cases with intravenous injection of 0.3 gram 
N.A.B. .at weekly intervals. Case I was markedly im- 
proved after a course of seven injections ; in Case 11 there 
\v^ a marked temporary improvement ; Case III was not 
affected in any way by the treatment. A consultant who 
saw this latter case suggested that tire infection had taken 
place through a fissure in the nose. The enlargement in all 
three ^ses was of the upper lip. The Wassermann reaction 
in each was negative at the commencement of treatment. 

income Tax 

Payment ]or Guaranteeing a Loan 
W. G. R. writes with reference to a case in which a bank 
Iran was obtained for the purpose of purchasing a practice. 

annually to the brokers who 
^araiitced the loan. The inspector of ta.xes proposes to 

faSmTtax^fabi^ftr'"'' the practitioner's 

, The statement of facts in the leading case of 
Ifyall ti. Hoarc makes it clear that while claiming that such 
payments were assessable on the recipients the Revenue did 
not reiuse lo allow them as e.xpenses incurred by tlie 
company making the payments. While there are presumably 
various differences in detail between that case and the 
present one, the same general principle would seem to apply 
that IS, the payments in each case are made annually 
for the purpose of providing capital necessary for the tax- 
payer to carry on the income-earning activity. 

Car Allatcance to Jl.O.H. 

" hS’ a payment of 6d. per mile when usine 

his car m connexion with his duties. Can he claim anv 
allowance for costs exceeding that rate— for example hal^ 
his^ total car expenses less the amount received? 

E restrict the deduction to 
su^ e.xpended w-holly, exclusively, and necessarily in the 
performance of the duties of the office. Presumably the 
council which granted the allowance of 6d. per mile thraght 
It adequate, and J, C. M." would probably have difficulty 
in persuading an income tax appeal tribunal fo the contrary, 
ft should be borne in mind, for instance, that if a small 
and low-powered car would serve the purpose any additional 
expense caused by the use of a better car would not be 
allowable. The inspector of taxes was apparently within 
his nghta in obtaining the information from the’ council. 
Unless there is something quite unusually harmful in the 
to which the car is put professionally we would not 
advase an appeal. 
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LETTERS, NOTES, ETC. 


Salyrgan in Cardiac Oedema 

Dr. J. M. Greenwood (West Didsbury, Manchester) writes: 
A patient, aged 23 years, was admitted to the Withington 
Hospital on November I-lth, 1934, suffering from cardiac 
failure, following mitral valvular disease. She was extremely 
ill, with dyspnoea and a massive oedema, and was passing 
very little unne. Digitalis was given by mouth until the 
24th of the month, irhen, although the general condition 
u'as rather improved, she still had marked oedema, and was 
passing approximately 25 ounces of urine in the twenty-four 
hours, balyrgan 2 cxm. was administered intramuscularly 
without previous medication with ammonium chloride, and 
305 ounces of urine were passed during the following twenty- 
four hours. The patient appeared rather weary after this 
effort, but generally much improved, with. only a 'slight 
degree of oedema remaining. Is this a record? 


Maternal Morbidity and the G.P. 

Dr. Michael H. Dobbyn (Southwick, Brighton) writes: Some 
ten years ago I, together with many others, passed my final 
examination, having learned my midwifery at the Rotunda. 
On buying a practice I also purchased an expensive bag and 
set of midwifery instruments, ready to take on all the 
•' inidder " I could get, and very keen 1 was. The years 
have gone and I am disillusioned ; the cases which I hoped 
to get have been taken from me by organized and subsidi2e4 
nurses, clinics, and hospitals, which I am expected to help to 
pay for. Having done about 250 cases in ten years wdth no 
maternal deaths, I hardly think my lack of cases is due to 
bad midw’ifery or bad luck. How can a G.P. become expert 
at maternity work w'hen he only gets a few' cases a year 
to do? just picture a surgeon remaining skilled and keen 
with about ten to twenty operations a ycarl He w'ould 
soon become out of date, and give it up as far as possible ; 
and that is what the G.P, is doing with midwifery at 
present. The nurses, backed up by public health officials, 
nave failed to reduce the death rate. Give midwifery back 
to the G.P., to whose province it rightly belongs, and 
relieve him of all the futile clerking work which is rained 
upon him from all sides, and I believe you wdll see a 
reduction in the maternal death rate. 


Labelling Patients 

Dr. Charles J. Hill Aitken (Kilnhurst, nr, Rotherham) 
writes: I was called urgently to a man, not a patient of 
mine. From the history given to me, and as the result 
of my examination. I felt justified in saying there was 
nothing serious the matter. Some days later I heard that 
this man, a few’ hours after I saw' liim, had been operated 
on for perforated gastric ulcer. Presumably I had seen the 
patient in the “ quiet " stage of perforation. To prevent 
such a catastrophe happening to any of my own patients 
I now, if they are diagnosed as “ ulcer," hand them a 
card on which I have w’rilten: " I am supposed to have an 
ulcer of the stomach." An intelligent patient said: " I see. 
If I collapse among strangers they will know' what's amiss 
with me." The " stranger " I had seen had a history 
of indigestion, but made no mention of it to me, although 
I gave him the chance of taking me into his confidence. 


Allergy 

Dr. H. 5. Russell {Bradford) writes: Dr. C. Paget pipage's 
article {iSnttsh Medical Journal. Dtceniber Ist. p. 985) is 
interc’Sting both for his review of allergy and for his new 
word " a'utophil." As regards the question of diet, I am 
ple.astd to hnd some support for Adam's condemnation of 
milk- f^iod for .asthmatics it would be hard to find 

anything worse. Exercise, iiowever, which he tends to 
•* iimn with faint praise." rarely does anything but good 
in asthma Admittedly violent exercise c.arritd to the point 
of nft 7 duci:i'.' breathltssntt>s may occ;iMOnaIIy pncii>itate an 
atuack. in the same way as coughing, sneezing, or even 
liu'diinu. thouijh this clnct depends not on oveiioading 
of m. tabolL-ni ’’ but on forced cxpinition An nuiophil 
nbo c'ivcs up inotorin;; and la^rcs to talking instiad uill 
find his tendency to asthma considerably redued. 

I 

Cancer Research; A Suggestion 

Dr Riciivrd Kf-kRV (Sfontrcal) nrit'-'s: There is one ir.tth^ 
of amckinirthe cancer prolik-m uhich doe-s not =“.-m to 
hive Wu sutheientiv explored. _ If .the technique of the 
Canti him, or even 'high magmncatioa. be u^td, and if. 


instead of radium, w-hich kills growth, the effect of modi* 
fying the electrical potential or p\l of tlie fluid which 
surrounds the growing malignant tissue by other electrolytes 
be studied, such direct observation on the process of growth 
should yield valuable results. As mouse cancer develops 
in an acid medium one would use divalent alkalis to begm 
^w'ith, such as lime-water or a W'eak suspension of magnesium 
hydroxide, and then other compounds as indications may 
suggest. ^ If positive results be obtained, repeated infiltration 
of the tissues surrounding any tumour presents no insuper- 
able difficulty, and the method can easily be applied to 
practical treatment. 

Chemically Bleached Flour 

Dr. James Oliver (London) writes: Because flour — that is, 
white flour — as obtained by' grinding and bolting wheat, 
enters so largely into the dietary of every one of us, and more 
especially of the children, as bread and other forms of fooil- 
stuffs, it should be as wholesome as possible, and it should 
in every sense of the ivord be in conformity willi Section 2 
of our 1928 Food Act, ivherein it is decreed tliat " no, 
person shall sell, to the prejudice of the purchaser, any 
■article of food which is not of the nature and not of the 
substance and not of the quality demanded by the pur- 
chaser." Flour bleached by any one of the following four 
powerful chemical reagents — ^namely, benzoyl peroxide, 

• nitrogen trichloride, chlorine, and nitrogen pero.xidc — when 
ingested and-assimilated, is prejudicial to health, and should 
be prohibited by the Government. No commercial interest 
should be allowed to stand in the way where health is 
concerned. 

Queen Alexandra Sanatorium fund 

Lord B.vlfour of Burleigh desires to bring the above fund 
to the notice of the professional and middle classes, for 
whose benefit it was originally founded. The fund is 
primarily intended to enable those small means iv’ho are 
threatened with consumption, or svluTmay be suffering from 
consumption in its earlier stages, to obtain the benefits of 
mountain air in Switzerland. The fund is not intended for 
those who are suffering from chronic or advancing disease, 
or for patients who require surgical treatment- • To selcctecl 
cases grants are made at the rate of 50 Swiss francs a week 
during the late autumn, winter, and early spring, on con- 
dition that the recipient stays at an approved institution 

I in Davos. Grants will also be made to parents or guardians 

I of children of the professional and middle, classes who may 

be suffering from consumption or other diseases of the chest, 
to enable them to stay in an approved home for children at 
Davos, in general, patients require about 100 francs a week 
in order to Jive in comfort at Davos, which means that 
they require a private income of £3 a week in adtlitiaii 
■ to the grant provided by the fund. Forms of applicalion 
may be obtained from the honorary secretary, Mr. A. Stanley 
Herbert, 25, Birchin Lane, London, E.C.3. Apjflications 
will be considered by the Selection Committee, and. if 
necessary, an appointment will be madn for the applicant 
to see one of the honorary examining physicians in London. 

If after this interview applicants arc for any reason not 
considered suitable, a third-cla.ss railu-ay fare will bo paid 
to those residing over fifty miles from London. 

" Ciba ” Jubilee 

The Society of Chemical Industry in Basic (Ciba) is celebrating 
the jubilee of its foundation, and has produced a handsome 
volume describing the history and present activities of the 
company. In 1859 the production of coal tar dyes w.is 
instituted in Basle by Clavcl, who was a native of Lyons. 
This and other works were combin<-d in 1584 to form the . 
present organization. The chief activities of the comp.any 
arc the production of coal tar dyes and of pharmaccutic-il 
products, and to-day they have branch factories in nuny 
])aris of the world. 

The medical meeting of the Charterhouse Rheumatism Cljnx. 
on December 13th, at 5 p.m., will be held at 15. 

Place, and not at the premises of the Clinic (94, IDnam 
Street), ’ 


Vacancies 

Cotificalions of offices vacant in universities, medical coI/cg'S. 
and of vacant resident and other appointments at hojpiu.s 
will be found at pages G8. 69. 70. 71, and 74 ‘ 

advertisement columns, and .advertisements a-» 

Ships, assisuntships. and locum teriencies at pagtai /I, ann /. - 
A short summary of vaamt po^ts iiotifud in the 
zneai cclumos appears in the Supplement at page 
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You might anticipate that my task as an anatomist in 
opening this discussion would be to describe the structures 
concerned in pain production, the distribution and the 
connexions of the nerve apparatus, and to present to you 
a more or less finished picture of the anatomy of the 
appropriate parts of the nervous system, leaving you to 
discuss the bearing of what I might say on the clinical 
manifestations with which you are all so familiar. That 
method of approach to the subject would be a stereotyped 
one, but in the present instance it is inapplicable. Let 
us fry another method, first seeing where we stand and 
what exactly we want to know about pain ; then we can 
approach the problems from the experimental side, discuss 
the results of these experiments, and see where they lead 
and what the next step is to be. 

Pain is the most important of complaints, and the 
commonest and most clamant symptom with which the 
physician and surgeon have to deal. It drives the patient 
to his doctor, whose most urgent task is often its relief, 
while the search for its cause provides some of the most 
difficult problems he has to face. On the clinical side 
volumes have been written about it ; I need only mention 
the classical work of John Hilton, and the monumental 
works of Behan and Pottinger. The current literature 
dealing with it is enormous ; there is hardly a single 
number of the recent issues of the Journal oj the American 
Medical Association in which there is not a reference to, 
or abstract of .a paper dealing with, some aspect of the 
subject or recording observations upon it. Interest in 
pain is not confined to the medical world : philosophers 
and ecclesiastics have pondered over it, and the problem 
of pain has raised issues of deep significance in philosophy 
and theology. 

Jluch of the discussion about pain has dealt with its 
“ protective ” aspect, but I do not think that any good 
purpose is served by philosophizing about this aspect of 
the question. Pain in some instances serves a useful 
purpose by warning against agencies to be avoided, or 
by deterring the sufferer from attempting physical exertion 
wiiich would be harmful to the condition underlying his 
pain ; but this principle is not a universal one. Paia is 
not abvays " protective," nor does it insrariably arise 
when liarmful agencies are at work, and pathological 
changes are going on. A burnt child may dread the fire, 
but the suilerer from renal colic is warned by his pain 
neither what to avoid nor what to do to case it ; and 
pathological changes may take place in the body, such 

* The opening paper of the ilisceSMon on " Pam." heM in the 
Si-cUon of Neurology. Paychologicai .t!c-<licine. and Mental Difeaics 
at the .Annual Mceung ol the Ilritish Medical .Vs^ciation, liourTte- 
mouth, lOd-1. [Bv inadvertence a eotitribunan to this discussion 
nppearoi in the British Medical Journal of Xoveiiiber 17th before 
the opening paper had been published,] 


as those which convert a pliable artery into a rigid pipe- 
stem, without a hint of pain being given. 

The definition of pain is also an unprofitable subject of 
discussion. Like other forms of sensation it can be defined 
only in terms of itself. Visual phenomena can be described 
only in terms of sight, and are unappreciable by one who 
has never seen. Wo have ail experienced pain and know 
what it is like ; we can say of it only that 'it is painful 
and immediately recognizable whenever it occurs. It is 
different from a mere unpleasantness of sensation, which 
is a " tone " that may accompany other sensations, just 
as may its opposite, pleasantness or agreeablencss. 

Our first task must bo to discover the mechanism of 
its production if we aro-to solve any of the later questions 
which arise. We cannot, for example, understand the 
action of anaesthetics or of any means employed lo 
relieve paiu unless we know it. Pain is so varied in its 
forms, and Arises apparently ' from so many different 
causes, that- at 'first sight it might appear almost hopeless 
to discover the underlying mechanism and the processes 
that are at work, and still more difficult and improbable 
that any common cause operating in all cases will be 
discovered. Tlie search will be a prolonged and difficult 
one. . ‘ 

Mechanism of Pain Production — r 

The study of the mechanism of pain -production is a 
problem in which anatomy and physiology can' take' a 
park, leaving clinicians to determine the diagnostic value 
and the prognostic significance of its occurrence.-' At' this 
age of physiological research, when so many secrets of 
the action of the nervous system- have been discovered, 
it may seem strange that we still- have to discover the 
mechanism of pain production, biit this is indeed the easel 
Wc do not know what are its nerves, or.Trideed,' whether 
it has its own nerves or not, rior wh'ether the -"-c'elitre-; 
is in the thalamus, if there is a centre " ; nor do wc 
precisely know tlic pathways' for its impulses within' the 
central nervous system. The reason for this ignorance 
is doubtless due largely to the impossibility of carrying 
,out such physiological experfmeiits ' as caii ■ be employed 
for other forms of nerve activity. The e.xistence of pain 
can be recognized only in a sentient animal, and man 
himself must undergo experiment, • - ~ a . . 

Another reason why pain is not better understood is 
found in the failure to recognize in it a definite form of 
sensation, witli its own nerve apparatus. In many 
people’s lultids there is present the idea that pain is 
peculiar and unlike other sensations; that it is merely 
a manifestation of some sort of increased or disordered 
activity of any sensory nerves, and that, for e.vampic, 
it may arise from “ over-stimulation " of these nerves. 
There is also the idea that this form .'of sensation can arise 

[3358] 
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m consciousness independently of the afferent impulses 
which are its ordinarj' cause ; that there is what is termed, 
as I understand it, “ psychogenic pain.” 

All recent rvork on sensory physiology is opposed to 
the^ former of these ideas. It has been shown ' that; 
variations in- the stimulus applied to. afferent nerves alter 
the number of impulses which are transmitted by them, 
and increase or diminish the intensity of the sensation, 
but there is no alteration in its quality. Division of tlie 
optic neiwe ma)’ excite some visual sensation, but it does, 
not cause pain, and the cutaneous nerves of the epidermis, 
the nerves, as I believe, of tactile sense, can also be 
divided without the production of pain. With these 
e.-ramples before us it is difficult to imagine that pain is 
ever due to impulses along nerves of other forms of 
sensation. 

Pain is often, but not invariably, accompanied by other 
symptoms such as pallor, fainting, and sweating, and these 
are sometimes ascribed to the pain. They are not, how- 
ever, invariable concomitants of pain, and hence we must 
conclude that they are produced in a different way, by 
other afferent impulses than those which cause pain, 
travelling by a different path and producing their effects 
often by exciting the sympathetic system. These con- 
comitants fall into Mackenzie’s group of ” associated 
phenomena.” 

Different Pain Response from Different Tissues 

The mechanism of pain production may be studied in 
two successive steps: the first is to determine the tissues 
and organs that can give rise to pain, and the second, the 
effective stimulus in each of them for its production. 

It is a well-recognized fact that different parts of the 
body are entirely different in their pain responses. I 
remember well a case of enormous prolapsus of the rectum 
which came under my care during the war, and the 
difference in the sensory responses which could be elicited 
from its surface. The prick of a pin near the margin of 
the anal orifice was painful, but whenever one passed 
beyond a definite line and stuck the pin into the raucous 
membrane higher up no pain whatsoever was elicited. 
This afforded a simple but dramatic illustration of 
" visceral insensibility,” or, in other words, that stimuli , 
which are effective or adequate for pain in some tissues, 
which we may call the " somatic,” produce no sensation 
from the " viscera.” We know that the alimentary canal 
is so insensitive to such stimuli that the intestine may 
be cut or pierced or even burned without any pain 
resulting. 

We hav-e not as yet equally precise and well-established 
information about other viscera, but there is evidence to 
show that the lungs, the heart, and the brain itself show 
the same sort of ” insensitivity," in that pain is not 
produced from them by mechanical stimulation such as 
that described, though it may originate from other causes. 
Tins is a field of study in which clinical observation on 
tile sensitivity of c.xposed organs will in time provide tlie 
necessarj’ data. The problem of visceral pain presents 
special features, and my own view is that its mechanism, 
will not be understood until we know more about 
" somatic ” pain— namely, the mechanism cf jls pro- 
duction from the tissues and organs of the body wail 
and limbs. 

Experimental Mechanical Stimulation of Different Tissues 

The e.\periiuents which I have carried out in work on 
the first of thtsc probleais have been publishe-ti. ami 1 
need only suminarixt* tin; results. They were devised to 
test whether pain could be produced by direct meclianical 
stimniation of different tissues. The stimulus u-ed wt^ 
a sharp needle, the point of which was passe.* thrK>U"h [ 


the sfcrri and onwards into different tissues, muscle, fibrous 
tissue,' periosteum, and also into the walls of veins and 
arteries. These experiments showed that among 

somatic ” tissues there are great differences in the 
responses elicited by stimulation in this way. 

Epidermis lias its own nerves, but paiu does not arise 
from tlrem, ei-en wheir they are divided. The dermis 
gives an immediate and acute response, as everyone 
knows, to a wide s’aricty of mechanical stimuli. The 
subcutaneous tissue is less responsive. For the greater 
part it does not give a pain response to mechanical 
stimulation. We all know that the introduction of a 
hypodermic needle is painless once tlie skin has been 
penetrated. The subsequent injection may, however, 
cause acute pain, and evidently in subcutaneous tissue 
there is a pain mechanism. Fibrous tissues are rfepoiisivo 
to direct mechanical stimulation. Acute paiu is caused 
by the passage of a needle through the fibrous aponeurosis 
of muscles. 

The walls of veins are almost. entirely insensitive or give 
but slight response. Tltis is-my experience, but some who 
have observed the results in a similar e.Kperimeilt hare 
found that considerable pain was produced. One observer 
told me that in himself he found pain produced a'-aiost 
as severe as that which I have described from atteries. 
Arteries give a very acute response ; the pain is immediate, 
severe, and sickening, and tends to radiate along the course 
of the vessel. In my own observation, the wall of my 
brachial artery was penetrated, and I have received con- 
firmation of my observations from those who, in their 
clinical work, have had occasion to open an artery. 

Ordinary striated tissue gave practically no pain re.=pcn;o 
to mechanical stimulation ; the sensation elicited was dull, 
felt like pressure, and was unpleasant, but not ns a rule 
definitely painful. Periosteum may give a pain response, 
but often does not, and bone is definitely insensitive to 
this kind of mechanical stimulation. To strip periosteum 
from bone,, however, is definitely painful. 

The value of these observations lies in tlie demonstration 
they afford that tlie somatic tissues do not all give a pain 
response to mechanical stimulation, while we know also 
that severe pain can be produced oven from those insensi- 
tive to mecliam'cal stimulation, by the operation of otlier 
causes. The case of niu-Scle is specially instructive. 
Severe pain can be produced from muscles wliicli contract 
if they have not a proper blood supply, and Sir T. Lewis 
I has provided the important discovery that tlie pain is due 
to the production locally of a chemical sliniulus, which he 
terms the ” p substance.” There are rea-sons which lead 
one to suspect that a chemical agent may be tlic sliinulus 
lor pain in certain otlier tissues and jieriiaps in all of 
them. Pain, for example, is seldom niomenlary ; it 
persists for a shorter or longer time after the exciting 
'stimulus has ceased to act. ami this c.aii he due only to 
the continued operation of a local cause. 

Pain and Hyperalgesia 

The condition of iiyperalgesia tlirows some liglit upon 
the mechaiiLm of pain prcxfuction. ffyper.ilye.sia shows 
itself by the occurrence of a pam response to a mild form 
of ” stiniulalion, ” such as usually, and in the normal 
condition, fails to cause any pain- Illustrations of this 
are numerous, and among those with which we are familiar 
are the tender scalp winch is present in m iiralgia, and the 
subcutaneous and the mu-cuiar hyperalgesia found in 
visceral alxlominal disia.se and in angina pictoris, wluii 
pressure on a fold of shin or on mu-cle prmUice.s an acute 
pain. 

The same sort of hy|>ira!gesia may I/e prmluced liy h/cal 
causes. If, for e,\.anip!e. the skin be reddened by the 
aiipliaatiau of a mustard leaf, the affected area is hypcT- 
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aesthetic to warmtii, or hyperalgesic, for e.xposure of the 
surface to even a mild degree of warmth causes severe' 
pain. Lewis -has recently shovvii that if the skin be 
ihiured in a variety of ways a local condition which he 
terms '* susceptibility *' follows, in which stimuli usuahy 
painless cause pain from the affected area. He -has 
ascribed this to the local production of a . chemical sub- 
stance, which raises the excitability' of the terminals of 
the pain nerves. These facts throw a very important 
light upon the mechanism of the production of pain, 
lowing as they do again that a chemical factor may be 
the agent. 

"Referred** or *' Heterotopic ’* Pain . ■ 

While pain is often localized to an area at or near the 
site of its cause, there is also the large group of instances 
in which pain is, as it is termed, " referred," as in many 
forms of visceral disease. Examples of this are innumer- 
able, but one may mention particularly the pain of angina 
referred to the arm. shoulder pain in liver and diaphrag- 
matic disease, and the headaches which arise from defective 
ocular accommodation. In this group we should. I suppose, 
include the labour pains of childbirth, which are referred 
to regions remote from the uterus. The term " referred 
pain ’’ for these forms of pain is not to my mind a good 
one. and its use has led to misconceptions. All pain is 
” referred ” by the sufferer to some place ; the point of 
distinction between, the two kinds of pain is that in some* 
forms the pain is referred or localized by the sufferer to 
the place where the disordered process is at work, while 
in the others it is referred to some distant region. The 
distinction between the two types is of importance, and 
for the former I would suggest that the word " homotopic’ 
be used, while for the latter in contrast we might apply 
the term " heterotopic.” An advantage found in tliese 
terms is that they provide a contrast, whereas to 
" referred ” pain there is no suitable contrasting term. 

The means of the production of " heterotopic " pain 
is yet uncertain. Mackenzie's provisional theory of its 
production, his " viscero-sensory reflex,” postulated that 
an " irritable focus ” was produced in the spinal cord by 
afferent impulses from the -viscera, and that this focus 
was in some way responsible for the transformation of the 
ordinary impulses of touch and pressure in cerebro-spinal 
nerves of that segment into impulses which gave rise to 
pain. The facts at least are clear — namely, that the hollow 
viscera do not give rise to a sensation of pain from ordinary 
stimulation, while afferent impulses from them* induced 

by a special local condition — spasm of unstriped muscle 

do cause severe pain, localized to some portion of the 
distribution of the cerebro-spinal nerves. 

There are many difficulties in accepting Mackenzie’s 
theory in its details, and another theory based upon what 
we have come to learn about pain production may now 
be put forward. Areas of heterotopic visceral pain and 
tenderness are very puzzling ; there are present in them 
severe pain and acute tenderness, but there is usually no 
other feature to distinguish them from their surroundings. 
The colour is the same, there is no added warmth, there 
is no pilomotor excitement, and the activity of the sweat 
glands is unaltered. Some observers have claimed that 
they have been able to detect slight alterations and 
especially a difference in the local response to the applica- 
tion of warmth, and some oedema may be present, but 
the information is as yet rather vague, and additional 
observations are necessary to establish it. 

In my view the close similarity between an area of pain 
and tenderness due to local causes and one of visceral 
pain and tenderness render it extremely probable that the 
same underlying condition is present in both of them. 
I have found that an area of fibrous and inuscular pain 


^ arid tenderness due to local causes may be abolished by 
the local injection of a small amount of norm^ saline 
solution. The mode of its action is uncertain ; presumably 
it helps to'get'rid'of the" p substance " which is present. 
It is known that areas of heterotopic visceral pain pd 
tenderness cart be relieved by the local injection of anaes- 
thetics, and, further. Dr. Forman has found the striking 
fact that normal saline solution injected into these painful 
and tender areas can act in the same way, and relieves 
them. ' . , 

'This procedure can act in no other way than by modi- 
fying the local condition, and the observations demonstrate 
that in “ heterotopic areas” the same underlying con- 
dition is present— namely, that there has- been a local 
production of a “ pain'-producing " substance. So- far 
we. know of the production of a "p substance" from 
muscle by local causes. On the evidence provided it seems 
probable that this substance may be produced in other 
ways, as by a visceral reflex, and I think that we shall 
find that in the areas of “ heterotopic " visceral pain and 
tenderness there is formed the same pain-producing sub- 
'stance as that which is formed from local, conditions, gives 
rise to pain, and, in a lesser degree of concentration, - 
causes hyperalgesia. 

Summary , 

Pain, as I understand it, is a definite form of sensation, 
not to be confused with unpleasantness or with discomfort 
or mental conflict, served by its own nerves, which are 
part of the cerebro-spinal nervous system. The various 
tissues and organs show a wide range of difference in their 
capability of exciting a pain response ; some do so in 
response to mechanical stimulation, others respond only . 
to a special chemical stimulus. 

There is evidence to show that in areas of pain and 
tenderness from local causes there has been formed locally 
a “ pain-producing " substance, which acts upon- the 
terminals of the pain* liefves. 

This substance is liberated where there has been skin 
injury and in muscles under certain conditions. Probably 
it is liberated in fibrous tissues also. 

We -know little as yet of the way it is produced' nor 
whether it is liberated from other than local causes. The 
close resemblance of areas of " homotopic ” pain and 
tenderness to those of ” heterotopic " pain and hyper- 
algesia, and the relief to both conditions afforded by local 
injection of normal saline solution, point to its being 
occasionally liberated locally from reflex sympathetic 
impulses from viscera, and this would afford a satisfactory 
explanation of Mackenzie’s " viscero-sensory reflex." 


Citing the various ill effects of a sedentary life, C. 
Laroche, de Chaisemartin, and A. Grigaut (B«h’ de 
I'Acad. de' Med.. October I6th, 1934, p. 291) present a 
study of the changes in the chemical composition of the 
blood caused by exercise in twenty-one cases. Tests made 
at the beginning and end of a six-weeks’ course of 
regulated exercises showed a return to normal of the blood 
cholesterol, urea, and uric acid ; the blood content in these 
substances is evidence respectively of fat, nitrogenous, and 
purine and protein metabolism. An increase of weight, 
due possibly to an increased density of the tissues pro- 
duced by the exercise, and a stabilization of the blood 
pressure, due to activation of the general circulation, were 
also noted. As no dietary or medicinal treatment was 
given, these effects can only be ascribed to the exercise, 
which is taken to have a regulating influence on meta- 
bolism. It is emphasized that the exercises were regu- 
lated, and the authors suggest that sports undertaken 
without due preparation and medical control may have 
harmful effects. _ _ . 
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Fro-oi time to time it falls to the lot of most of us to 
advise on the treatment of an embolus lodged at some 
high level in a peripheral artery (subclavian, axillary, 
brachial, iliac, temoral, popliteal, and even at the aortic 
bifurcation). 

The ideal treatment for arterial embolism, which is a 
grave emergency calling for inter\;tntion as early as, or 
even earlier than, that in respect of a perforated viscus, is 
immediate arteriotomy, removal of clot, and suture ol 
the vessel. This procedure, when successful, restores the 
circulation, and gangrene is averted. Experience drawn 
from other types of gangrene, such as the senile, arterio- 
sclerotic, and diabetic types, is quite useless ; the rarer 
embolic form is a distinct and separate entity, which 
can often be prevented by immediate and decisive 
surgerj'. 

Several tentative attempts to this end were made during 
the first decade of this century (Lejar, 1902 ; Moynihan, 
1903 ; Sampson Handley. 1907 ; Proust and Lecine, 1908 ; 
Carrel and Leriche, 1909), but without success. At the 
turn of the first decade Carrel's experimental work on the 
surgery ol the blood vessels demonstrated that, given a 
careful technique, very fine silk suture material, and the 
use of anticoagulants in the wound, vessels could be 
incised and closed again without thrombosis at the suture 
line. His work, and that of others in the same field, 
paved the way for successful embolectoqiy, and it was 
but a matter of opportunity before some more venture- 
some surgeon would be able to claim a success. This fell 
to the lot of Labey, who in 1911 removed an embolus 
arrested for six hours in tho femoral artery. Since that 
date numerous cases have been put on record, some 
successful, others not, and at the present day embol- 
ectomy can be regarded as a standardized and useful 
addition to surgery. This is in no small degree due to 
the Swedish surgical school, led by Einar Ivey, whose 
masterly papers in 1922 and 1927 laid the foundations 
on which all else has been built up. In recording ray own 
successful case in 1925 I was able to collect from the 
literature seventy-three cases, of Avhich twenty-eight 
had done well. Since then the literature has grown pro- 
digiously. and important analyses have been made by 
Petitpierre (IIS cases, 1.92S). H. E. Pearse (29G cases, 
19.33), and Ma.v Danzis (detailed analysis of all cases 
reported, 1922-32). The time has arrived when general 
compilations have done their very useful work in driving 
home the lessons of embolectomy : future general studies 
are likely to be concerned with embolisms of individual 
vessels rather than discussions of the whole subject 


comprehensively. 

I do not intend, therefore, to make a new survey of 
the whole field as 1 did in 1925, for Danzis's paper, in 
particular, has brought the whole subject sufficiently up 
to date A better purpose Avill be seiaed by an account 
of my personal experiences of embolectomy. The 192.5 
case was the first successful one m this country, and I 
have now five new cases to report. Two other BrrU h 
successes have, in the meanwhile, been obtained mdi- 
Yirually by A. G. Banks and G. E. Larks, and others will 
be recorded t(>day. — — - 




Personal Cases 

The six cases svhich follow record embolisms in the 
axillo-brachial junction, brachial, common ilLac, and 
femoral arteries, four of which have been diagnosed and 
immediately referred to me by my colleague Dr. G. J. 
Langley. 

C.ISE I 

This case li.as already been reported, being my original 
success of 192.S. It concerned a man of -42 years ol age, 
operated upon at Salford Hoy.al Hospital on April 23ril, 192.5,. 
for radical cure of an umbilical hernia. Twenty-six hours 
after operation he complained of pins-and-needles in the kit 
arm, with increasing numbness and paralysis of all muscle:^ 
below the elbow. The pain rapidly became iuteusi^— Tho 
arm was blanched, cold, and pulseless below’ thy anterior fold 
ol the axilla. Palpation of the subclavian’ artery above the 
clavicle gave free pulsation there, and pulsation was felt 
again, but not so distinctly, in the axilla. Under local 
anaesthesia the junction of the axillary and brachial arteries 
was cut down upon two and a half houis later, a 2 cm. long 
incision was made in Us wall, and a clot removed. 'I’hc artery 
was sewn up with fine paraffined silk, with immediate return 
of colour and muscular power, and cessation of pain. Tlic 
patient made a perfect recovery, and is well nine years later. 

Comment . — This w.as a completely successful case, 
pulsation returning at once, and all symptoms disappear- 
ing immediately. Banks and Larks have published very 
similar and equally successful cases since ; both were 
axillo-brachial, both occurred in hospital, and both were 
post-operative. 

Case H 

W. P., male, aged IS (date, 10/ 12/31), after a period of 
ill-health, developed an acute and semi-gangrenous ischio- 
rectal abscess. He was seen by Dr. Langley, who found a 
very high blood sugar, and the patient was removed to a 
nursing home in order to have the abscess opcnct} by my 
colleague Mr. Garnett Wright. In the early hours of tho 
moimng, about 3 o’clock, the patient was awakened from sleep 
by severe pain in the lelt arm, which he attributed to a 
draught. When seen by Dr. Langley later in the morning the , 
patient complained of e.xcccdmgly severe pain, and on exam- 
ination the arm was found to be pale, cold, and pulsclc,ss — 
indeed, no pulse could be felt in the axilla. The projected 



eptning of the iscluo-riclal abscess was therefore postponed 
until the arm ctnild be dealt witii- 1 saw- tlie p.ttient with 
Mr. Wnght and Dr. Langley at noon. All the cl.is.,ical signs 
of acute .-irtereal obstruction were present — a cold, ji.lllid, 
marbled limb, with wnst-drop. and absence id all finger 
movements. Flexion and i-xtension ol the ellxY.v could lio 
feeblv earned out. No jiulmtion could bo detcctid m any 
arterj- of the limb, but abrn-e the clavicle, on dtep iiiwatd 
pressure, a mufllid beat could lee felt. The einlxilas w.is 
evidently lodged m the subclavian artery in it- first or -icon.l 
iLirt and operation was di-cidid u;.e,n .\t 0 p.in , fifteen 
hours after lodgement, the- kit subclavum artery was ixi>oeed 
throu'’h a transverse incision under oranoiRin. scoj.ol imme. 
and e.is-oxvgen an-at.sthi -ia. The clavicular hi .id of the 
sterno-masloid mu-cles w.is . liivideii. the phreme nerve re- 
tracted inwards, and the scalenus anticus cut through as 
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attachment to the first rib. . This gave e.vcellent e.\-posure ol 
the artery, in which an embolus could be both seen and felt. 
The artery was • isolated, and ' two fine controlling bands of 
rubber tissue ' threaded round . it above and below tlie clot. 
A short incision was made in the vessel and the main clot 
milked out in one piece. A glass suction tube was- inserted, 
and more clot fragments obtained by judicious release of first 
one and then the other ligature. The arterial incision' was 
closed with interrupted vaselined fine silk, a. dilficult task in 
this situation. -The immediate result was good, the "pulse 
returning feebly at the wrist, but next morning it could not 
be felt, though the pain had largely gone and movement had 
returned in some measure to the hand. During tire ensuing 
days this power disappeared again, and in the long run a 
considerable amount of tissue had to be removed from the 
hand, including all the fingers. 

Comment . — A point of considerable interest is the origin 
of the clot in cases such as this rvith a surgical lesion. 
The thrombus might- come from the auricle, as pre- 
sumably occurs in the cases of auricular fibrillation. Bull 
showed that most arterial emboli are cardiac in origin, 
and only come from great vessels when there is gross 
disease in the intima. But paradoxical embolism has to 
be considered, for a patent foramen ovale is present in a 
number of cases. It seems unlikely that an aseptic clot 
will arise from a septic area, such- as was present in this 
case, but it is not impossible, for I have seen the median 
cephalic vein thrombose slowly along its whole length 
in the arm of a man with a septic wound of the dorsuin 
of the hand. No sign of infection and no tenderness, 
certainly no cellulitis, developed over the vein, so that 
' a propagating clot, which is in large part at least aseptic, 
may arise from a septic area. Case ii cannot be regarded 
as a complete failure ; for without operation an amputa- 
tion above the elbow-joint would certainly have been 
required. The patient's arm now is vastly superior to 
any artificial limb that was ever invented. 

C.VSE III 

S. T. male, aged 42 (date. 3/2/32), was admitted to 
tire Salford Royal Hospital under the care- of Dr. G. J. 
Langley suffering from auricular fibrillation. He was treated 
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with massive »doses of digitalis, and on 3/2/32, at 9 p.ra.- 
TOmplaincd of sudden violent pain and 'weakness in the left 
hand. On examination no pulses could be felt at the wrist 
or in the hand ; pulsation in tile brachial artery could be felt 
m the lower tliird of the arm, but ceased in the antecubital 
“ade of embolus at the bifurcation 
of the brachial artery, and two and a half hours later, under 
loiml anaesthesia, this vessel and the lipper ends of the ra,i;4i 
and ulnar arteries were exposed. A clot was removed bv- 
inc^ion into the brachial artery, and recovery- ensued, but 
with feeble pulses at the wrist. There w-as a slight degree 
of ischaemic contracture of the hand and the wrist in this 
caM. a point o£_ considerable pathological interest. This 
on leaving hospital, 'but he died of 
syncope w hilst on holiday six montlis later. 


Comment . — This case furnished an interesting example 
of the damage which an embolus will do' as. compared 
with arterial ligature' at the , same level. In the ante- 
cubital fossa the brachial can be tied with impunity, yet 
an embolus, by blocking all collaterals', causes a very 
severe circulatory disturbance, and the hand may ivell 
be lost. In this case collaterals were undoubtedly freed, 
but I doubt if the full blood stream was restored in the 
brachial artery past the point of embolism and arteriotomy. 
At the present day I should not open the brachial artery 
as soon as it was exposed, as I did in actual fact. It is 
better to conserve the main trunk and to milk the clot. 



under rubber ligature control, into a vessel of lesser im- 
portance, as I did in Case v, and as Nystrdm, Schmorell, 
uud Westerbom have so brilliantly done in their cases of 
aortic embolism. I shall refer' to this point in technique 
again later. . 

C.\SE IV 

Mrs. Y., aged 66 '(date, 20/10/33), a doctor's wife, was 
aitaitted to a, nursing home under the care of .Dr- Langley 
w-ith high-speed auricular fibrillation. At 6. a.in. she com- 
plmned of severe paia m the left loiver limb. Seen three and 
a half hours later the limb w-as cold to the touch, pallid, and 
powerless, with no pulse in the femoral artery at Poupart's 
ligameuL The right femora! pulse was strong. - It was 
probable.' therefore, that the embolus was lodged at the 
bdurcation of the common iliac artery, and operation was 
advised and accepted. Under spinal anaesthesia the left 
common iliac artery was exposed, five hours after embolism 
e.xtapentoneally by cutting through the flat muscles of the 
abdomen. A large embolus could be felt riding the bifurca- 
tion o£_ this vessel, with short limbs projecting into tlio 
external and internal iliac arteries. The common iliac was 
lightly controlled with improvised forceps covered with rubber 
tubing, and tiie other two branches controlled by tension 
bands of thin rubber (" stitch ") tubing. An incision 1.5 cm. 
long was made into the external iliac artery, below the 
embolus, a suction nozzle was introduced into the emotv 
arte^, and aii attempt made to break up the -clot, nis 
failed until a blunt pituitary spoon was used, when iii a 
moment or tw-o, the whole Y-shaped embolus came ’away, 
hlomentary release of the contiplling forceps verified the 
absence of any further dot. The artery w-^ sutured wiVh 
mte^pted sutures of arterial silk, and proved to be water- 
tight after three sutures had been placed. Recovery was 
complete and perfect. In spite of a Lall cerebraTrmtol sm 
rivo months later, the effects of which passed awny c^. 
pletely. she is alive and well ten months later, and^ wali.-s 

CoinMieiif.— This was a completely successful casa. It 
was in many respects a severe test of the operation There 
was Mmplete arterial block, and a liigh-level amputatio.a 
would have had to be done if the arteriotomy had failed, 
-imputation in a case with severe cardiac disease is a 
more difficult obstacle to surmount than an embolectomy 
not only immediately, but later on. To a patient with 
brart deease the loss of a lower limb is a most serious 
thmg, because of the added exertion on movement. 
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Case V 

-Mrs. E., agid 52 (date, 2S/2/34), was admitted to Salford 
Royal Hospital by Dr. G. J. Langley, who had seen her in 
consultation with Dr. Andrew Clarke. Some years ago she 
had an attack o£ aphasia, but, apart from recent auricular 
fibrillation on an old-standing mitral stenosis, had been 
reasonably ucll and acliee. At 10.30 a.m. on 28/2/34 she 
felt sudden severe pain in the left leg, and signs of embolism 
at the level of the profunda femoris were classically present. 
The clot, which made a palpable and visible swelling in the 
artery, was easily removed under spinal anaesthesia through 
a 1.5 cm. incision under full control. The immediate effect 
appeared to be good, though the absence of feeling in the legs 
prevented discriminating observation. The vessel below the 
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artenotomy wound had been noted to be unduly small before 
the skin was sutured, but this is not uncommon, as vessels 
contract primarily when stripped. Ne.xt day she still .com- 
plained of pain in tlte foot, though higher up the circulation 
liad greatly improved. During the ne.xt few days the pain 
became so intense that 1/2 to 1 grain of morphine a day 
did not control it. Finally, fifteen days after embolism, the 
patient consented at last to amputation above the knee. A 
second embolism was found blocking the posterior tibia! and 
an abnormal peroneal artery. Two days later she suddenly 
developed signs of embolism in the femoral artery of the other 
side, but just as operation was about to be undertaken all 
signs and symptoms disappeared, and colour and pulsation 
returned to the leg. Evidently the embolus had side-tracked 
into the profunda artery. On 21/3/34 the patient died, with 
signs suggesting an aortic embolus. 

Conimenl . — This case was a failure, and exemplifies the 
disadvantages of spinal anaesthesia. There is no escaping 
its use in iliac and aortic embolism, but in the limbs 
infiltration anaesthesia is far preferable, as it allows of 
immediate observations of the effect of the operation on 
pain and mobility in the limb. Had it been used here 
we should at once have been sure that something else 
was wrong, and either an arteriogram would have been 
made or the popliteal artery exposed. A small embolus 
was found in the amputated leg in the posterior tibial 
artery. I believe these distal embolisms to be most 
serious. Arteriograms in cases of thrombo-angiitis 
obliterans show how apparently trivial deficiencies will 
lead to distal gangrene. To be sure, the conditions are 
not entirely parallel, for there is no general arterial disease 
involving small vessels in the embolic cases. The pain 
experienced by this patient was pitiable in its severity, 
and would have been an object-lesson to those few who 
tliink that embolisms are best left alone. 

C.tSE VI 

Mrs. .M.. aged 4S (date, 13/4/34), a patient of Dr. Sissons 
of Lymn). had long suffered from thyrotoxicosis and auricular 
fibnllation. Three weeks prior to the present attack she had 
had a sudden attack of pain in the right leg, which became 
pale, dead, and powerless, .'tt the end of two or three 
hours, after having kept it warm, and after vigorous massage, 
it recovered spontaneously. .At 2 a.m. on .April 13th, 1934, 
she c.xperienccd tiic’ same pain in tlte right arm. Thinking 



that the symptoms would pass off as- thej^ had done in- the 
1 leg, she did not send for Dr. Sissons until six hours iater," 
when he at oiico diagtioscd a brachial embolism, but she 
appeared to be dying. As the day wore, on she slowly 
improved generally, and as her physical condition improved 
so tlie pain in the arm became more disfresing. At 9 p.ni., 
nineteen hours after embolism, a clot was' removed under 
local anaesthesia from the upper end of the right brachial 
artery at tlie level of the superior profunda branch. The 
clot was extracted without incident, but althougli there was 
a free flow of blood from the upper end further clot was felt 
and seen lower down. A second incision was made in the 
lower third of the arm. and a further small incision made, 
and the long clot milked out. The pulses still did not 
return to the wrist, and by this time the patient had 
developed increasing pain in the abdomen, suggesting an 
embolism of the mesenteric vessels. The attempt to restore 
the circulation in the arm was therefore abandoned. Next 
morning the arm was warm as low as the wrist, and pulsation ' 
was present in tlie antecubital fossa. Pain in ■ the abdomen 
was by this time very severe, and blood-stained diarrhoea set 
in, confirming the suspicion of intestinal embolism. She 
died the next day, forty-eight hours alter the embolism. 

Comment . — This case would. I think, have been a 
failure had the patient survived. Of course, her mesenteric 
embolism made recovery impossible. But this was an 
interesting case, showing how rapidly secondary thrombus, 
formation occurs in the distal part of the vessel ; for, 
nineteen hours after occlusion, the brachial (irtery, and 
no doubt the more distal vessels too, contained long rod.s 
of clot. Her medical attendant had wished for an embo- 
lectomy at once, but her immediate state of collapse 
prevented an intervention ; no blame therefore attaches -. 
to him. , - ■ 

To these cases of proven embolism must be added one 
in which the left iliac bifurcation was exposed under ,v 
mistaken diagnosis. The condition found was uncommon, 
and the indication for exploration and the decision to 
operate were, I think, not unsound. 

Case VH 

J. C., male, aged 33 (date, 14/12/29), consulted his 
medical attendant. Dr. Young of Kersal, for pain over the 
heart. Dr. Young made a diagiiosis of ulcerative endo- 
carditis and aortic discfisc, and sent iiini to bed- At the end 
of a week Ills dysi>noca improved, and he got up on his own 
responsibility. At 8 p.m. lie experienced a sudden pain in 
the left leg. and at 8.30 p.m. was seen in consultation by 
Dr. Langley, who found the leg to be pulseless and cold. 
The very proper diagnosis of acute arterial occlusion was 
made, no doubt embolic, and lie was sunt into a nursing 
home. At 11.15 p.m.. Uirce and a quarter hours after the 
presumed embolism, I explored the left common iliac artery. 

No pulse was present in the left common femoral, and as the 
right leg was quite unaffected the occlusion should not have 
been aortic, but somewhere in the iliac arteries, probably 
at the bifurcation of the common iliac. Under general anaes- 
thesia an oblique incision was made above the inguin.al 
ligament, and the muscles divided. By blunt dissection the 
bifurcation of the iliac arteries was brought into view, and 
free pulsation found there. Following the external iliac down, 
there was seen to be a dark haemorrhage, 4 cm. long, 
occupying the anterior half of the circumference of the 
vessel. This had caused so much swelling of tKe arterial wall 
that no blood could gut past it. This haematoma was incised, 
but was found to bo in the middle as well as tlie adventitial 
coat of tire artery. The pathology of the 'condition was 
clearly the earliest possible stage of a dissecting aneurysm, 
due to softening of a segment of the artery by Jodge-mt-nt .if 
an infected particle (such as is a commonplace of ulcerative 
enelocarditis) in a vas vascrum. It seemed that nothing 
useful could be done, though, to be sure, after the relief ot 
tension in the wall by incision feeble pulsation was detected 
in the femoral but not in the implltcal artery nor at the 
ankle. The wound was closed, and next day the "" 
slightly warmer but far from normal. The patient 
the third day. the cornbinatiort of unfavourable citcutns 
being too much for him. 
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Clinical Picture, 

The clinical history of the . patients in the foregoing 
series is remarkably constant, . and there has . been 
no great difficulty in arriving at a diagnosis (except, of 
course, in Case vii). This is important, because it is the 
general practitioner who sees these cases first, and every- 
thing depends on’ the promptitude with which he’ makes 
his decision and- acts upon it, for he has at best four 
hours, and at most ten hours, in which’ to have an 
arteriotomy performed. - 

Most of the subjects are sufferers from heait: disease 
with some' form of myocardial damage, and auricular 
stasis with unsuspected clot formation. They stand the 
relatively benign operation very well. A smaller number 
occur as post-operative disasters in hospital, and this 
group undoubtedly has the best chance of survival, for 
reasons which will occur to everyone. 

The picture can best be summed up as consisting of 
pain, pallor, and paralysis, with absent pulsation in the 
vessels of the limb. The mechanism of the production of 
pain of the intensity e.vperienced by these patients is 
difficult to explain.. For the moment we may rest without 
an e.\pianation, because it is an unescapable fact that 
diminution in the blood supply to a limb invariably pro- 
duces pain. Raynaud’s disease, intermittent claudication,' 
and even the vaso-constriction produced by cold are all 
obvious e.vamples. Muscular paralysis is a less familiar 
result of the same thing, and may puzzle the clinician 
who has had no e.xperience of embolism. In a case only 
partially relieved,- contracture of the muscle can occur 
through death of some of its fibres (as happened in Case 
III). Cutaneous anaesthesia is also found in embolism, 
sometimes in a known anatomical distribution, and more 
often with a less recognizable pattern. Nerve endings 
require an efficient circulation for their proper function ; 
the anaesthesia is therefore more apt to have a vascular 
distribution than a purely nervous one, though anaemia 
of nerve trunks as well as of nerve endings must be 
taken into account in explaining the distribution of 
anaesthesias and paralyses. 


Localization of the Embolus 


There have been no mistakes in the localization of the 
smbolus in my own cases. - Difficulties are only likely to 
arise in cases with multiple embolisms (such as Case v), 
or when the clot slips from its first point of lodgement 
to be arrested at a lower level. Emboli usually lodge 
at bifurcations, because the arterial lumen narrows’ 
suddenly at the points where large branches are given off- 
Clots are usually of some size, and on the whole it is more 
probable that a large rather than a smaU vessel has been 
obstructed, otherwise the symptoms would not have 
arisen. . 


The ictus is not always as dramatic as in the cases” 
described above, but develops from relatively .imnH 
beginnings, with paraesthesias and considerable but not 
intense, pam associated with pale blotching of the limb. 
In tliese cases the embolus has not completely blocked 
the vessel, and rides the spur at an important bifurcation 
allowing a diminished blood stream to flow past. Some 
suclj coses make a sudden and spontaneous recovery 
(as m the first embolism in Case vi). and this occurrence 
has puzzled some obsen-ers, who have invoked spasm 
ratlicr than clot obstruction as the explanation. In such 
^es It 13 jusufiable to assume that the clot, after ridin>^ 
for a time and impeding the flow in the main nutrient 
artciy of the limb, suddenly disappears into the leas 
important of the two branches. Thus with a clot in- 
sixurely lodged at the common iliac or common femoral 
bifurcations, the thrombus might on occasion, pass into 


the internal iliac or profunda femoris arteries, where it 
would do little harm. When the embolus is. large, and 
at once firmly and definitively, plugs the vessel,- the 
pain and all other symptoms and signs are instantaneous, 
and. steadily, worsen as the hours pass. 



.V B 


A, Clot,- chieily. m large branch, parllv occluding the main 
blood, supply. B, clot hammered into branch releasing circula- 
tion to distal limb. 

If there is great' difficulty in localizing the site of 
embolism, help may be ob'tainecl from an arteriogram, 
an idea already put into successful practice by Pearse 
(see also Abbeloos). Failure to find the obstruction at the 
expected point is remedied by injection of thorotxast or 
uroselectan into the artery’ and a radiograph taken as the 
solution is injected. I have so far no experience of the 
method, but it is sound practice. 

Treatment 


Treatment need not detain us long, for most of the 
points are inherent to what has gone before. The artery 
should be exposed with as little delay as is compatible 
with making the diagnosis and the removal of the patient 
to a suitable place.- The time factor is important, because 
secondary dot formation beyond the embolus sets ■ in 
after a few hours, but not immediately. I am no believer . 
in the view advanced by some that it is not until 
secondary thrombosis occurs that the signs become 
definite. The vessel distal to the point of occlusion is 
empty during the first few hours, and ready to accommo- 
date the blood stream as soon as the obstruction is 
removed. 


1 Deiieve that the failures that sometimes follow early 
operation. are due to there being more than one embolus, 
rather than because of coagulation at the point of incision • 
into the artery. The use of local anaesthesia as opposed 
to spinal is important, as the patient's subjective sensa- 
tions are most helpful in deciding whether immediate 
success has been achieved. ■ 1 have indicated briefly what 
should be done if the result is not at once satisfactory. 
There is one point remaining which requires discussion, 
and it arises out of the treatment of aortic embolism'. 

I have seen three such cases, but in none of them 
was operation possible for various reasons (the patient’s 
state too desperate or the embolus lodged too lone) 
Nystrdm and Key both , advise the massaging or 
mflking " of the clot from the aortic bifurcation down 
into the common femorals under direct vision (the femoral 
artenes having both been exposed and controlled by 
rubber bands to prevent the broken clot lodging at some 
less convenient site). In a case of Hildebrandt's. reported 
by Schmorell, the clot suddenly and une.xpectcdly dis- 
appeared into the internal iliac artery as it was bein» 
massaged down to the exposed femoral artery with 
immediate return of function to the limb. I have referred 
to such a side-tracking as the explanation of the sudden 
recoveries that may undoubtedly occur in embolisms 
before such time as the clot becomes adherent to tlie 
intima, but it seems to me that a practical hint might 
be taken from these happy chances, and that when it does 
not jjappen of itself we should trj' to compel it. Tlie first 
step- would therefore be the e.>ipo.sure and temporary 
control of the main vessel above and below the. embolus 
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in the ordinary, followed by a deliberate attempt to 
massage the clot into the subsidiary,' branch. If this 
failed the operation would be proceeded with on normal 
lines and the artery opened. It is likely that the alter- 
native method will not always succeed ; in the late cases it 
certainly cannot, but it is worth a trial. I must be very 
e.xplicit as to my e.vact meaning, for I think that no greater 
disservice could be done a patient than a haphazard 
brealcing up of the clot by finger pressure, allowing the 
resulting smaller emboli to go free in the circulation. We 
should then hav'e multiplicitj' and small size of emboli, 
two factors which I have come to regard as most un- 
favourable. It is far easier to remove an embolus from 
the femoral artery tlian from the posterior tibial, so that 
if the clot cannot be persuaded into the profunda femoris, 
for example, it must at once be removed by arteriotomy 
without for one instant relaxing the clamps or temporary 
ligatures which are preventing the escape of the clot. 
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According to P. Esch (Zentralbl. /. Gyniik., October 27th, 
1934, p. 2530), many cases previously described and accepted 
as osteomalacia have in reality been examples of generalized 
osteodystrophia fibrosa (von Recklinghausen's Disease). He 
gives details of two cases in which this mistake had been 
made ; in botlr, radiological examinations of the skeleton, 
and in one necropsy, showed the characteristic signs of general- 
ized bony fibrosis, with “ brown cysts ” in certain bones. The 
patient who died had adenomata in three parathyroid glands. 
Distinction between osteomalacia .and von Uccklinghausen's 
disease is important: in one of Etch’s cases of the latter, 
removal of one and irradiation of the other ovar>' had been 
unnecessarily done for a supposed ostcomaJacJn, and on the 
other hand successful treatment by parathyroidtclomy is 
possible in some cases of osteodystrophi.a fibrosa. In diagnosis 
radiology is the most important measure. The pelvic 
deformity in von Keckiinghausen's disease, if symmetncal. 
causes marked lateral fiattciiing: the pubis projects forward 
bcakwise, the ascending rami of the pubis are nearly parallel, 
and tlie inlet takes the shapti of the heart on a playing-card. 
.\ccepting the view that Paget’s dise-ase and von KccKling- 
hausen's disease are dilTerent varieties of ostcodt-strophia 
fibrosa. Esch points out finally that the non-generahz<d torm 
of the former may begin in the lumbar venebrae or the 
jiclvis, so tliat early cases may come first to the g\'nacco.ogist. 


RUPTURED SPLEEN AFTER TRIFLING 
MISHAPS 

A RECORD OF TWO OYSES 

av ^ * 

HAROLD DODD, M.Cii., F.R.C.S. ‘ 


The cases described , b.elow are of interest, owing to the 
apparently trivial domestic incidents which excited a 
serious abdominal le.sion — that is, a ruptured spleen. 
These accidents initiated slight but progressive symptoms 
and physical signs, necessitating splenectomy. Fortun- 
ately, judging from the literature, the condition appears 
to be an uncommon one. 

Case I 

• Frank P., forty-eight hours before admission to hospital, 
fell against a gas-oven door and bumped his left lower ribs. 
This accident gave rise to no immediate effects beyond tem- 
porary pain. A few hours later he vomited several times 
and had diarrhoea, but he stated that he saw no blood or 
slime in the stools. In rivelve hours he had developed general 
abdominal pain, slightly worse in the upper region. After tlie 
initial looseness there was no further action of tlie bowels, so 
that when he w'as admitted to hospital he had been consti- 
pated for about forty hours. 

When I saw him first his general condition was good ; he 
was complaining of abdominal discomfort, but not of definite 



incisL n 

pain. His temperature was 100^, pulse 110, and respira- 
tions 20. The abdominal reflexes were normal, and there was 
no hypcracsthesia. In the right iliac fossa was a visible ful- 
ness with a vaguely -defined soft swelling ; he was tender on 
pressure here — that is, over the appendix and catcum. Ho 
was slightly sensitive over the lower left ribs external to and 
beloiv the nipple, the point of contact witJi the oven door, 
but this was apparently outside the abdominal are.a. Thu 
diagnosis of an atypical acute appendix or “ .something odd ” 
in the abdomen was m.ade. The possibility of the fall having 
caused an intra-abdominal traumatic lesion, such as a ruptured 
spleen. Vas considered and rejected on account of ilie seeming 
slightness of the mishap, and also of the clinical picture. 

Immediate operation was advised, and was ]jerfoniu‘d under 
a percainc spinal anaesUietic. Owing to the element of doubt 
in the diagnosis, the abdomen was opened through .i right 
paramedian incision centred at the umbilicus. BUxid shone 
through the peritoneum and [xiured out freely when it vva.i 
opened. This recalled tlie abandoned suspicion of a ruptured 
spleen. The peritoneum was rapidly closed and a tr.ins%'efic 
incision made through the upper left abdomen (Fig- 1). 
Through this approach the spleen w.is easily delivered from 
its surroundings of blood clot ; its vesi-els were ligatured, and 
it was quickly removed. On dividing the peritoneum the 
second time tlie patient collapied. Lcarne puUek-ss, and 
Seemed as if he were dead. IiUmcarduc adf'-naline and 
intravenous saline were administered, and after these his pul-.e 
faintly returned. The entire procedure w.'ij brief, and while 
the aUfomen was being closed the* patient was turned into the 
Trendelenburg |/05U:on. cxtni blankets being tucked mound 
him, and electric stoves placed near by. In an hour's time 
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hu was sufficitatly tecoverecl- to be levelled up, moved oa 
to h.is bed; and taken back to the ward. A blood transfusion 
shortly afterwards established tlie improvement, and - his 
recovery was uneventful. 

The spleen was enlarged to trvice its- size by several closely 
adherent layers of thrombus. It was possible to peel these oil 
like the skins of, an onion. The surrounding space was filled 
with a large' amount of fluid and clotted blood. .Apparently 
the blow caused a subcapsular injury and haemonbage, whose- 
n-a.ving and waning stripped up, distended, and ruptured the 
capsule, forming the laminated perisplenic haematoma. 

Delitteratlng bn the sequence of events since, it appears 
to me that the bleeding from the lacerated spleen irritated 
. the splenic flexure and the descending colon into contatc.- 
tion, thus explaining the diarrhoea. Later, this segrnent 
of the bowel became paralysed by aseptic peritonitis, caus- 
ing partial intestinal obstruction, followed consequently 
by distension and tenderness of the caecum in the right 
iliac iossa. It was the latter sign, coupled with the 
previous history of three weeks' indigestion, which urged 
the pre-operative diagnosis of acute appendicitis. r 

Case II 

A woman aged 56. while standing on the sill cleaning a, 
window", slipped, and in falling to the floor struck her left 
aide on a chair-seat; She was faint, and felt sick for a time, 
but continued her duties as a housewiie for two days, although 
admitting that she did not feel well. On the third day she 
went to bed, owing to weakness and being short of breath. 
The ne.xt day she consulted her doctor, and he sent her to 
hospital. 



Fig, 2, Shoe-s the iuclsien and the elefation of the loin. 


On admission she complained of breatlilessness ami of pain 
in the lower part of her Teit chest, which was worse on 
coughing and on movement. In addition, for' two days she 
had expeneiiced stomach-ache ■ and constipation. Her tem- 
perature was 990, pulse 110,- and respusitions 25. She- was 
placid and did not appear to be anaemic. ' There was a slicht 
bruise over the ninth and tenth ribs at the mid-axillary line 
but, apart from impaired resonance at the left base, the' chest 
was considered to be within the normal. A radiograph of the 
ribs reve.aled no injury. The abdomen showed moderate 
generalize tenderness and ? some shifting dullness in the 
iUnfa. Ihe next and the following day the pulse increased 
sUghtlj", .averaging T.O, and tlie signs were indefinite. When 
I saw her first on the seventh day after the accident she was 
much "ome and was undoubtedly very- ill; her pallor was 
striking. Ihe abdomen was distended, visible peristalsis was 
observed and at the left upper quadrant was rigidity, tender- 
ness, .and dulln^s. Shifting dullness was stilf an ^equivocal 
physical sign. ^ The haemoglobin was 55 per cent. 

The dungiiosis of a mptured spleen was submitted, .and con- 

when the tern organ ues 
mmoved. The abdomen was filled witli blood clot A 
transveme abdominal incision was made, and with the bridee 
of llio fab e raaed under her loner ribs as for a gaU-bladdcr 
oiwration the exposure was ideal ; the entire procedure l^k 
fifteen tmnu es (F,g. 2). She collapsed as L perimne“m 
was incised but responded to an immediate intravcLus ral"ae 
and to a blood transfusion Uio hours later. 

An Epitome of the Clinical Picture 
This cendition-that is, " delayed haemorrhage follow- 
ing traumatic rupture of the spleen "—has recently been 
_ very c.arefully studied by A. H. Maclndoe.- With his 
pcnmssion some of his findin.gs are used here. The con- 


dition is rare, for he found only forty-five cases in the 
literature, and reported one of his own.' 

The Exciting Injury. — This varies from being mild to 
severe in character. It is usually to the left upper abdo- 
men or to. the base of the left side of the thora.x. 
Ruptured spleen, from contrecoup is very rare. In chest 
■ injuries ruptured spleen complicates fracture of the lower 
left ribs sufficiently often for the possibility of its occur- 
rence to be alwoys seriously considered. Consequently, 
these patients sho.uld be observed in bed for, at least four- 
teen days. The immediate effect of the accident may be 
marked temporary shock, grading to .almost, nothing, so 
that the patient has lorgotten about an injury when 
questioned a few days later. 

Latent Period — In the article, referred fo, Jfaclndoe 
remarked on the period of " Symptomatic silence '' after 
the accident, termed by Bandet the " latent period," and 
well illustrated by my, second pase. Two to eight days is 
the usual time ; it has been as long as six, months. Although 
the term "symptomatic silence” is applied to this interval 
and patients have continued to work, they usually admitted 
experiencing a persistent dull left upper abdominal pain; 
and examination showed slight rigidity as well. Less fre- 
quently, sh'ght acceleration of the pulse rate, pallor, wealr- 
ness. dizziness, or faintness are present. 

Symptoms and Signs — The picture may be a dramatic 
one,' patients exhibiting collapse from a sudden torrential 
bleeding, as in Case U, or one not so striking, but never- 
theless equally serious, where slow, , progressive bleeding 
causes a gradual yet persistent deterioration of health 
(Case I). Varying degrees of pain in the splenic region 
are present in every- case ; my patients fe.xperienced it. 
Further pain is referred to the left shoulder, and is of 
^agnostic, significance. Bence’s sign=— " a dull note 
in both flanks, but on the right it can be made to shift, 
whereas on the left it is constant "—and Increased splenic . 
duUness are sometimes observed. There is rigidity in the 
epigastriurn, at the, left costo- vertebral angle, and below 
the left costal margin ; fullness may be noted in the last 
area. Appreciation of the tender fullness in the region 
of the caecum, resulting from inhibition of the colon about 
the spleen, is important ; I have also seen it in a case of 
torsion of the spleen. It may proceed to centralized dis- 
tension that is, from small intestine obstruction — irith 
visible peristalsis (Case U). Signs of pneumonia, pleurisy 
or an eilusion may be found at the base of the left lung. 

Haemorrhage. — Faintness occurs as the bleeding pro- 
gresses, An abdominal catastrophe with agonizing pain 
may be precipitated by a large sudden haemorrhage. It 
sometimes occurs spontaneously, or after a slight strain 
such as coughing. Great collapse may follow, causin'’ 
a perforation of a hollow viscus to be suspected, and 
sudden death has followed. The power of the bleeding 
usually increases the original damage to the spleen, pro- 
ceeding to the gross changes, occasionally morcellement. 

Summary 

1. Two cases of ruptured spleen with delayed acute 

symptoms are described. ^ 

2. An epitome of the condition is added. 

3. Emphasis is laid on; (a) the possibility of a ruptured 

imeture or bruising of the lower 
Jeu nbs. (6) the significance of persistent left upper abdo- 
mmal pain and muscular tension after even a trivial 
injury and (c) the facility with which splenectomy can 
be performed through an upper abdominal incision with 
the loin u*ell elc^-ated (Fig. l). 
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CONGENITAL HEART-BLOCK 


A CASE OF CONGENITAL HEART-BLOCK 

BY 

JOSEPH LEWIS. iM.R.C.P.I. 

ASSISTA.Sr VISITI^C PHYilCIVX, XlEKCEU's HOSPlT^t, DUBLIN 

Congenital heart-block appears to be a comparatively rare 
condition, and so few cases have been -confirmed by 
electrocardiogram that I am prompted to make an 
addition to the sparse literature on this interesting 
abnormality. 

Before heart-block can bs considered to be of congenital 
origin it must conform to the criteria laid down by Yater' 
in his e.Nhaustive review of the literature on this subject 
in 1929. There ,must be some evidence of the existence 
of a slow pulse at an early age. A graphic record 
soon after birth would further establish its existence 
in the absence of a history of an acute infection such as 



A. Auricular 75, t'entricular -IS. 


oblique shous the left auricle to be enlarged backwards to, 
a moderate degree. The conus is ratlier prominent. Aorta 
not enlarged. Findings: Enlargemejit of the left and 'right 
ventricles and of the left auricle. There is no enlargement 
of the aorta, but the pulmonary artery is enlarged. 

The electrocardiograms revealed the following (sec Figs.)'. 

A. Complete heart-block of roughly 2 to 1 rate, the auricular 
rate being 75 and the ventricular 43 a minute. 

B. Films taken tlrree months later show the persistence 
of the block without alteration in the auricular rate, and a 
ventricular 'rate of 45 a minute. 

C. Atropine sulphate (1/100 grain) was- injected sub- 
cutaneously, and this record was made when tlie patient 
was under its influence: about three-quarters of an hour after 
Tracing B and half an hour after injection of tlm atropine. 
A very definite alteration is seen, especially in Lead If, show; 
ing the P wave superimposed on the T. The ellect oli tire 
atropine on the auricular rate was obvious, increasing it from 
75 to 90 a minute, whilst the ventricular rate was entirely 
unaffected. 



B. Three months later. Auricular 75, Ventricular 45. 


diphtlieria, scarlet, fever, chorea, influenza, rheumatic 
fever, or other causes of myocarditis, Tire knowledge of 
syncopal attacks at an early age, combined with a slow 
pulse and graphic evidence in later years, would lend 
support to its congenital origin, while the coexistence of 
other congenital cardiac- abnormalities would support a 
diagnosis of congenital heart-block. 


Case Records 

A girl, aged 8V years, was brought to the cardiac out- 
patient department for examination to ascertain the present 
condition of her heart. Her mother stated that the child was 
bom with a slow pulse, and that her doctor had said she had 
had a murmur in her heart from birth. Bom at full term, 
the patient never at any time exhibited cyanosis or fits of 
any kind. There was a complete absence in her history of 
an attack of tonsillitis, diphtheria, chorea, etc., likely to 
interfere with the conduction through • the bundle of His. 
There were no obvious stigmata of congenital syphilis. 

A bright, vivacious, and intelligent girl of more than the 
average size, she suffers no distress whatever from her con- 
dition. There is complete absence of cyanosis, even witli 

exertion at games. Her pulse rate was regular at 42 a 
minute. To all outward appearances she does not differ 

from any other girl of her age ; in fact, she might be 

considered to exceed tlie average, both ph3Sical)y and 
intelicctuallj'. 

SESULTS OF ZX.lUl.NATION 


The apex beat was not displaced, and tbe cardiac impulse 
was not abnormal. There was no tlirill palpable over the 
praccordium. even after exertion. A continuous muraiur was 
audible all over the praecordium ; this was thought to be 
due to a defect in the interventricubr septum. The blood 
Wassetmann tist was negative. The pulse rate at rest was 
rt 'ular at 43 a minute, and increased to 48 after slight 


exertion. , 

A'-rav and screen e-xaminations were reported on .as follows 
bv Dr. F. G. Stewart : “ Heart shows some transvtisz ciibrgc- 
ntent. the heart-lung coefficient being I to LS7. The apex 
above the diaphragm, and is roundvd. TnUatten gecd. 
shadow of the right autide b not uilarged.^ The pul- 
prominent and pubaiion marztd, 1-rrs- 


las 
Th 

mniLary .area 



C. .-\fter 1 / lOO grain atrupiue sulphate. ,\uricular 90, 
Veulnculur 45. 


Comment 

The literature contains about forty cases of congenital 
heart-block, the’ great majority of them having a patent 
ventricular septum. One is struck by the paucity of 
symptoms in most of these cases. In roughly half of 
them there was an absence of cyanosis, in others it was 
mild, whilst in a few it was noticed at birth, but dis- 
appeared in later years. This cyanosis can justly he 
attributed to the coexisting cardiac defects. Fainting fits 
or syncopal attacks were rare, occurring in only seven 
cases, one of which liad a pulse rate of 20. This case, 
reported by D’Espine and Cotton.^ showed the slowest 
rate of any of the recorded cases ; while that of Nichol- 
son.’ with a rate of SO. showed the highest. The average 
rate in congenital heart-block is roughly 43 a minute. 

The commonest coe.xisting lesion is a patent inter- 
ventricular septum, and was observed in twenty-five 
cases, while pulmonary stenosb accompanied three of 
them. It is e.xtremely difficult to give .a prognosis oil 
account of tlie limited literature available. It is highly 
doubtful if the heart-block itself would influence the 
prognoab to any great extent. The other cardiac ahnor- 
malities must interfere with the outlook considerably. 
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Of the recorded -cases some deaths occurred at a -vepr 
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early age, while others , have been known to reach tha 
age of 21 (Calandre*), 20 (Smith’), and 18 (Myer’)- years. 
Dr. Aitken,’ in her excellent survey of the literature. 
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SUBLEUKAEMIC LYMPHADENOSIS 
IN A CHILD 

BY 

G. STEWART SiNIlTH, M.D. 

ASSI5I,lNT P.ttHaLCGIST. ^^.^^■ClIEbTEfl CITY. HOSPIT.ILS 

Lymphadenosis in children is a rare condition, and the 
case reported here has some unusual and interesting 
features. Gittins,' in a recent review of the condition, 
states that the average duration of lymphadenosis in 
children is under two months, and the most chronic case 
recorded lasted not more than eight months. Cases of 
myelogenous leukaemia may, however, give a longer 
history. The following case, definitely of lymphatic type, 
lasted at least ten months; and a special feature was the 
presence of deposits of lymphoid cells in the subcutaneous 
tissues 'of the eyelids. Subcutaneous deposits are not 
very uncommon in lymphatic leukaemia iii adults, but 
in children they are extremely rare, and in a review of 
100 cases Ramsay- records only one, that of a case 
reported by Ward’ in 1912. . , 

Case Record 

The patient, a male aged 44 years, was admitted to Booth 
Hall Hospital on January 17th, 1933, with a hislory of loss 
of weight and anore.via for several weeks. The child was fat 
and flabby, and the skin yellowish ; the gums were ulcerated, 
the lips excoriated, and the breath foul. Local and dental j 
treatment sufficed to clear up the mouth condition, and the 
child was discharged one month later, no blood exaatiiiatioa 
having been m.ide. 

On June 16tli. 1933, he was readmitted, having been ill 
almost constantly since discharge, with listlcssness and tired- 
ness, repeated attacks of pain in the limbs, slight fever, and 
occasional night sweats. At this time the skin was definitely 
yellowish and wa.vy. and there nns marked gingivitis. 
Neither the lymph glands nor the spleen were enlarged, a" 
blooij examination showed a severe anaemia, with a colour 
index of unity and 7.000 leucccytes per c,mm.. of which 
S3 per cent, were lymphocytes. The possibility of a primary ' 
antemia eif pernicious type was considered. Fractional g.astric 
analvsis showed complete achlorhydria, but the exhibition of 
a potent liver extract given intramuscularly tailed to 
produce any reticulocyte response. Subsequent blood counts | 
(see table) showed great variation in the total number of ] 
leucrcyles from 5.000 to 33,000, but always with a high 
pro|>ortiQn of lympliocytes and generally some lyrapbobkasts. | 
which mne days before death constituted S4 per cent, of the 
total white cells. The hypoplastic anaemia, improved for a 
time by a blood transfusion, was present throughout, and blood 
plat-lets were very scanty. A somewhat similar blood picture 
of lymphadenosis commencing with hypoplastic anaemia has 
been rejxirted by Weber and Weisswange.* 


After, four weeks in hospital the. mouth was normal, but 
a slight swelling appeared in the, right .upper eyelid, aijd 
shortly afterwards discrete shotty glands were palpated itt 
the neck and groin. The glands varied much in site at 
different times "during the illness, but tended to become 
larger. Three weeks after the appearance of the nodule in 
the right upper eyelid a similar swelling appeared in tlie left 
upper ' eyelid. The child was noticed to bruise easily, and 
at one time a fine purpuric rash appeared on the limbs and 
persisted for two-days. A'-ray examination -of the long bones 
showed osteoporosis, a conditfon tchich has previously been 
noted in this disease. During the last month the spleen became 
palpable, and a week before death reached almost to the 
umbilicus, while the liver was one inch below the costal 
margin. A swinging temperature, 97® to 100.2® F., was 
present throughout the illness, and the general condition, 
which was fairly good for the- first three mbntlis, gradually 
deteriorated. The urine, contained neither albumin nor Bence- 
Jones's albumose. Death occurred on November 19th. 1933. 

If it be- admitted that the illness in January was due to 
the same cause as that found in June, which seems extremely 
probable, the duration of the illness was at least ten months. 

POSr-.MORTEJI FI.VDIXGS 

The chief features at the post-mortem e.xamination were 
as follows. Skin ; minute petechial haemorrhages present : 
almond-shaped subcutaneous nodules, approximately half an 
inch in length, present in each upper eyelid. Lymph glands ; 
submental, cervical, axillary, inguinal, and mesenteric glands 
definitely enlarged. Pericardium: multiple subpericardi.al 
haemorrhages. Lungs: many haemorrhagic infarcts through- 
out all lobes. Liver: weight 1,000 grams ; pale yellow in 
colour and ot increased consistency. Spleen: weight 170 
grams ; definitely enlarged and of increased consistency. 
.Meninges: small recent subdural haemorrhage on left side. 
Marrow of femur : dark red. Otlter organs: notliing of note. 

MICSOSCOPJC.tL REPORT O.V TISSUES 

Microscopically the subcutaneous nodules are of moderato 
vascularity and not encapsulated. They consist of largo 
! numbers of fairly widely spaced mononuclear cells, which have 
I a large nucleus, slight chromatin differeiiliation, and a rim of 
I basophilic non-granular cytoplasm. The stroma is loose and 
coarse, and in it are many voluntary muscle fibres betwcea 
which the invading cells have infiltrated, giving almost the 
appearance of a sarcoma. Mitotic figures are present in small 
numbers. The oxidase reaction on the cells in these rabbits 
and on similar cells found in the bone ntarrow and tlseirhere 
in the tissues is completely negative, and as the cells arc 
similar to those found on many occasions in the blocd they 
must be regarded as lymphocytes or their pre-cursors. Fresh 
films of bone marrow from the femur show an almost entire 
replacement of eiytliroblastic tissue by primitive lympliccytic 
cells, very lew normoblasts being present. No myelocytes can 
be seen. 

The lymph glands show massive accumulations ot similar 
Cells, and rite lymph lollicles are poorly defined. The pulp 
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of the spleen consists chiefly of cells similar to those found in 
the bone marrow. There is an extensive central fatty change 
in the liver, and a moderate amount of free iron in the cells 
around tlie portal area. Some well-circumscribed periportal 
co.lcctions of lymphoid cells are present. 

Summary 

The blood and post-mortem examinations and the 
histological findings leave no doubt that the case was one 
of lymphadenosis, for the greater part of its course 
subleukaemic, the special features being the relative 
chronicity and the presence of subcutaneous deposits of 
lymphoid cells, both extremely rare occurrences in this 
disease in children. 

I ''ii’h to thank Dr. J. D'Ewart, medical superintendent of 
booth f-fall Hospital, for permission to publish tliis case. 
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It is an aphorism among psychiatrists that every case of 
depression is a potential suicide. Yet how diiEcult it is 
to get tlie general public to realize this fact. Reports 
of inquests on suicides, even when the verdict is the 
usual one of unsound mind, contain as a rule singularly 
little indication that the relatives had obsen'ed in the 
victim previous to the act the existence of any abnor- 
mality of mind. On inquiry by the coroner it may 
transpire that the deceased was “ worried ” or sleepless 
or suffered from pains in the head. But the depression, 
almost always present, is usually minimized or completely 
overlooked, and tlie act of suicide invariably takes the 
relatives by surprise. Depression is the commonest pre- 
cursor of suicide, but even when it is recognized by those 
about the patient as a sign of mental disorder it still 
remains a problem to persuade them of the danger of 
suicide that consequently exists. They generally consider 
they know better. They tell j'ou they understand the 
patient so well and are sure that he, or she. would never 
think of doing anything like that. 

A case whicli emphasizes this difficulty eras that of a woman 
who had become depressed alter the death of her husband 
some weeks previously. The sister, who was looking after the 
patient, was warned that a definite danger of suicide existed. 
She plainly thouglit an alarmist view was being taken, although 
admitting that the patient was " not herself,” ft was agreed 
tliat slic should be sent without delay into a home on the 
South Coast, and in the evening another relative telephoned 
to say that final arrangements had been completed and that 
he would accompany the sick woman tlie fallowing day to 
the nursing home. The warning was repeated to liim. but 
little notice was taken of it, and in the train next day he 
allowed the patient to leave the carriage. She opened a door 
in the corridor, threw herself on to the line, and was later 
found dead. At the inquest no reference was made to the 
warnings that had been given. . 


Suicide may be actuated by a variety of motives 
depending on tlie nature of the mental disorder and the 
mechanisms at work in the patient’s mind. Our insight 
into these motives will obviously depend on the depth 
of our psychological analvsis of the mental state. 1 rlo 
not intend in this article to consider the influence of the 
deeper levels of mental activity. The introduction of 
the concept of the unconscious has thrown much light 
on the whole subject of mental disorder, an instance of 
"reat importance being the discovery tirat motive-s which 
^e apparent on the surface may be no true indication of 
those existing deeper in the mind. But the deieloprnent 
of unconscious psvcholcgy has brought .atxm. al^ nir.ay 
complexities of theory and technical problems which can 


more appropriately be dealt with in journals specially 

the subject. Melancholia is the condition in 
which suicide is most to be feared, and tJie periods of 
greatest danger in the majority of cases are at the 
beginning of an attack and when the patient is showing 
recovery. At these stages psychomotor inhibition, 
which puts a brake on suicidal impulses, is less developed, 
and supervision commonly tends to be relaxed. 

Suicide a Means of Escape 

Speaking generally, rve may say that suicide is a way 
of escape from a situation that has become intolerable. 
Mental conflict may reach such a degree of intensity 
that deliverance from the unbearable conditions seems an 
imperative necessity. People vary in their capacity to 
tolerate conflict, anxiety, or " worry,” and an accidental 
accumulation of troubles or an incident which to others 
seems comparatively unimportant may, in unstable types, 
precipitate an attempt at self-destruction. Sometimes a 
transient condition of confusion may develop at the 
critical moment or a short phase of automatism may 
occur when the act is committed. In these cases, il the 
attempt is unsuccessful, there is an amnesia of varying 
duration, and the patient may " come to ” and discover 
himself the victim of injuries with no recollection how 
they occurred. 

Worry from e-xternal circumstances, unless the latter 
are of an extraordinary' or exceptionally disturbing 
character, cannot be said - to be sufficient in itself to 
arouse a suicidal attitude of mind. Other components 
are always present, the external conditions acting only 
as accumulative and precipitating factors. Guilt and 
self-reproach are .the commonest motivating elements in 
melancholia, and may develop to an extreme and over- 
whelming degree. In these cases suicide is a punishment 
lor sin, an atonement and washing out of guilt. In other 
cases fear or apprehension of something terrible about to 
happen is the dominating feature. The grounds for the 
fear may be unknown or may be definite, though irra- 
tional, such as the conviction of being about to be 
tortured. In this condition the suicidal attempt is made 
to avoid the horrors that are thought to be imminent. 

A belief that they are injuring those they love is a 
common motive in another class of depressed patients 
which may produce great mental distress and lead to 
determined efforts fit suicide. It may be some spiritual 
injury they feel they are the cause of, or they may believ.! 
they are unclean and in danger of transmitting some 
dreadful disease. Self-pity and the hypochondriacal atti- 
tude may be accompanied by suicidal attempts, and in 
these cases an exaggerated egoism seems to be a constant 
feature. They' frequently tend to dramatize themselves 
and appear to obtain a distinct satisfaction in the process. 
Savage* declared that as a rule the hypochondriac i.s not 
actively suicidal, although he made an exception in the 
cate of sexual hypochondriasis, and certainly when suicidal 
attempts do take place in these cases they' appear often 
to be curiously unconvincing. Other writers, however, 
are not of this opinion, and it is probable that there are 
at least two forms of this disorder which differ consider- 
ably so far as the danger of suicide is concerned. 

Suicidal and Homicidal Impulses 
The paranoid psychoses are more commonly associated 
Avith homicidal than with suicidal tendencies. .Mercier 
went so far as to say that no paranoiac should be alloived 
at large, and that if he were so allowed hi.s perpetration 
of a murder was merely a matter of time and was ccrhiin 
to take place.’ However that may be, these ca.ses with 
their morbid suspiciousness and persecuted outlook on 
the world sometimes find the strain of a life of victimiz.a- 
tion too much for them and make an end of it to obtain 
relief. When the mental conflict turns in this direction 
it generally' is put into effect with great thoroughness 
and determination. The relation between suicidal and 
homicidal impulses in cases of menial di^ordir is a 
problem of great intere.st and imjiortance. They may 
occur together as in the not infre(]ucnt case of mu rder 

* /rt.'jiiilv uiitl AUird .VcRififi, fourth idilion, IWj 7. p. It6. 

^ Text Ucok vf Ir.x,uiity, uccwl ctiitii.n, IIJII, p. Z'O, 
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and suicide by the same individual. Or they 
alternate, and. a patient from being suicidally inclined 
may become violent towards ' others, / the impulse 
apparently, instead of being . directed inwards towards 
the self, is directed outwards as aggressiveness. 

A woman who became depressed after her father's death 
described how a tragedy very nearly took place one night 
when, after lying in bed thinking that it was no use for her 
and her two, sisters to go on living as it all ended in nothing, 
she got up with the intention of killing her sisters and herself. 
She obtained a pair of scissors with which to carry out her 
design, but an acute mental conflict supervened which ended 
by her cutting off her hair. • ‘ . 

How commonly a history of suicidal attempts is found 
in convicted murderers I ani unable to state, but cases 
of considerable interest in this connexion occur from time 
to time. 

Phobias and Obsessions 

Phobias and obsessions most commonly develop as 
symptoms of the psychoneuroses. Their relation to the 
major psychotic states is not yet clear, although they are 
quite frequently associated and in particular may usher 
in an attack of insanity. In regard to the danger of 
suicide in these cases two problems require to be con- 
sidered. The first refers to the mental conflict which is 
the usual accompaniment of these disturbing symptoms. 
This may be of a very distressing nature and may cause 
a reactive condition of depression with suicidal impulses. 

A case in point w*as that of an unmarried lady of 60 who, 
on the occasion of a visit to a cinema, saw a picture of a 
number of small boys bathing naked in a river. There came 
into Her mind immediately some obscene words which she 
was unable to banish despite all her efforts. The condition 
soon became established witli the typical characters of an 
obsessional neurosis. She struggled with it for some time 
until she became convinced that she must be a wicked woman 
to harbour such thoughts and attempted to end her life by 
taking poison. In another case a woman of 28 developed the 
obsession that she must find the meaning in everything. 
She felt compelled to ask herself this question about all the 
most ordinary acts of her life and to analyse everything with 
this end in view. She always arrived, as she put it, at a 
dead end and spoke of suicide as the only way out. After 
a few months she ended the strain of the constant questioning 
by putting her head in the gas oven. 

The other problem concerns the seriousness with which 
a phobia ought to be regarded. Cases occur, for example, 
in which a fear of committing suicide exists or a fear of 
travelling in a train or a fear in a mother that she will 
injure her child. The doctor may be faced with a grave 
responsibility. Is he to take the phobia at its face value 
and deal with the situation as if a real danger existed? 
Or is he to rely upon the teaching of those who say 
that phobias are never translated into action, and advise 
the patient to court the occasions of his fear and 

conquer ” it? The answer will depend to some extent 
on the nature of the phobia. It may be one of little 
practical importance to the individual such as a fear of 
heights, but if it involves another person it assumes a 
more serious aspect. Bearing in mind that a fear 
commonly denotes a wish in the unconscious, that we 
can never be sure a reactive state of depression will not 
develop, and, further, as we cannot exclude the likelihood 
that the phobia may be the incipient stage of<n psychosis, 
the wise physician will be alive to the possibilities and 
act with caution in the advice he gives. 

\Minian of 28. some months after the birth of her first 
clidd. developed the fear that she would injure it. She was 
afraid to touch it ill c.ase she might do it harm ; phmses 
such as " a nice little throat to cut " came into her mind 
and distressed lier greatly. She had to keep looking at the 
liihv to assure herselt sbe liad not done something to it. 
Ill this case It Mas considered advisable to separate the 
mother and the child, hut the condition proved persistent, 
and lour ntmitlis later she committed suicide by takin™ 
poison ® 

Impulsive Suicide 

Suicide is occasioiially attributed to mere impulse that 

is to lay, to a stidtlen action that appears quite un- 
motivated and is carried out in the absence of any 
grounds or reason for it. .Attempts of this nature are 
s.iid to take pl.ice particulariy in schizophrenia, but it is 


very doubtful if such an anomaly can ever with any 
assurance be said to occur. Our knowledge of mental 
mechanisms and of mental life in general enables us to 
draw the highly probable conclusion that. a motive exists 
in every case of suicide, although it may not be easily 
discoverable. Guilt and anxiety, for example, are factors 
which are very prevalent in all forms of mental disorder. 
They may exist concealed and buried and so unapparent 
to ordinary examination, and may be the source of 
suicidal tendencies in seemingly unlikely cases. Impul- 
siveness in this sense must, however, be distinguished 
from' the impulse which is the final step in a suicidal 
attempt. Many cases of mental abnormality contemplate 
suicide long before it is put into effect. In other instances 
a background of depression exists as the .predisposing 
condition, and in both cases the actual attempt may 
take place as the result of a sudden impulse. 

This is well illustrated in the case of a man of 53 who 
became depressed after an attack of influenza. Following upon 
a sleepless night his depression increased and he developed 
the idea that a crowd had gathered outside his house and 
were clamouring for the return of certain club moneys be had 
in his control. He was greatly distressed at this, but declared 
that the idea of suicide had not up to tliat point entered his 
mind. He went into the bathroom, happened to see his razor 
lying on a shelf, and, impulsively seizing it, drew the blade 
across his throat, inflicting a serious wound. 

Suicide may also be associated with the occurrence of 
hallucinations. These are most commonly of the auditory 
type and constitute as a rule only part of the mental 
syndrome. Sometimes " voices " explicitly instigate a 
person to kill himself, and the situation then' becomes a 
particularly anxious one, as the injunction is generally 
conveyed in the form of an order or command. These 
voices have a peculiarly convincing and compelling effect 
upon the mind, considerations of reality being of little 
■ weight in comparison. They are of graver import in this 
respect than delusions and seem to lead to action of the 
most direct and dangerous type. 

Other Aspects of Motivation 

There are other issues of importance in conne.xion with 
the problem of motivation in suicide, in particular the 
significance of unconscious factors. Motives that are 
apparent at . the clinical level of mental activity are never 
the sole or essential elements at work. As was mentioned 
1 earlier in the article, deeper psychological investigation 
always reveals additional and generally more significant 
causes. A common constituent, for example, of melan- 
cholia, is hate, but it is repressed and concealed as a 
rule. The mechanism of identification with another — 
which makes suicide equivalent to homicide — and such 
motives as the desire for rebirth into a happier state of 
cxictcnce arc revealed in most cases only by special 
methods of investigation. The relation of suicide to the 
death instinct and to the super-ego — the nucleus of the 
moral sentiments — are other problems of intrinsic im- 
portance. But it is impossible here to enter in any detail 
into a consideration of this aspect of the subject ; too 
many technical problems are involved and too many points 
that are still open to dispute. Concerning the importance 
of sexual disabilities in these cases Savage^ remarked that 
no class of patients is more suicidally inclined than those 
who believe themselves to be impotent, and none are 
more dangerous than those »vho believe tiiem.selves to be 

tapped,!' " drawn,” or " emasculated " by others — 
an interesting adumbration of modern views on the signi- 
ficance of rexual factors. 

Individual Preferences 

An important fact about suicide is the individual pre- 
ference for particular methods that is exhibited in prac- 
tically all cases. Suicides, consciously or unconsciouslv', 
select certain modes of death and restrict themselve.s 
more or less to these, even neglecting opportunities that 
may arise in other directions. 

A case ill point was th.at ot a depre.ssed and .apprchen.sive 
woman who believed she uas going to i>j murdered. ?iic 
pleadi-d freciueiiliv to be given chloroform .ni d killed q uickly 

^ cit . p UGi. 
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instead of being tortured to death, and on one occasion 
swallowed a large coin, wliich fortunately was recovered with- 
out much difhculty. She discovered one day a window open 
and unattended on an upper floor and climbed through on to 
a small balcony. Instead, however, of precipitating herself 
to the ground she dropjjcd from the balcony on to a garden 
table, and was brouglit back little the worse, having sustained 
nothing more than a few bruises. Shortly afterw’ards she was 
again pleading to be put out of her misery. 

Another woman who was depressed and abnormally sus- 
picious threw herself from a first-floor window, fracturing her 
pelvis and femur. She was offered brandy by her sister but 
refused it, saying'she believed it was poisoned. 

This selectivity is a source of security in most of these 
cases and lightens the anxiety of supervision. If it \v£re 
not so the difficulties of treatment would be greatly 
increased, as it is probably impossible to prevent suicide 
in the case of a wholly determined person on the look out 
to seize any means of achieving his end. At the same 
Lime it cannot be entirely relied upon in practice, as we 
can never be sure that our insight into particular cases 
is sufficiently complete. 

Ihe different methods that are adopted — poisoning, 
hanging, precipitation, and the others — have in all pro^ 
bability a special psychological significance in each 
individual case. It is this that leads to the development 
of the preferences we have mentioned, but further con- 
sideration of this subject would lead us too far into the 
region of unconscious psychology. Suggestion is a signi- 
ficant factor in this connexion, and it is generally held 
that newt-paper accounts of suicides provide a dangerous 
source of stimulation and encouragement. Epidemics 
have been described of multiple cases of suicide carried 
out by the same means, originating apparently as the 
result of the prominent and sensational reports appearing 
in the Press, This is, without doubt, an exaggerated 
view, for our knowledge of psychological causation makes 
it obvious that a pre-existing tendency must invariably 
be present and that suggestion is but the end link in a 
chain of determining conditions. A family history of 
suicide may haVe a strong suggestive influence in unstable 
persons. In the case of a man who became depressed 
and hypochondriacal two of his sisters had committed 
suicide and his father had attempted it unsuccessfully. 
The brother and father of another similar case had com- 
mitted suicide, and the patient on several occasions re- 
marked that the only way out of his misery seemed to 
be “ to do what the others did.” Both of these cases 
were Ipst sight of, but the influence of the family history 
w'as looked upon very seriously while they were under 

treatment. „ r 

Threat and Performance 

It is commonly believed that those who speak openly 
of suicide and threaten to carry it out arc not really 
dangerous in this respect, and seldom or never put the 
threats into effect. Sometimes patients suflering from 
depression irritate and exhaust their relatives by referring 
frequently to suicide while ignoring daily opportunities, 
and the impression is received that it is done merely to 
attract attention and obtain sympathy. It is important 
to realize that this is an erroneous view, as experience 
shows that persons of this type are quite as likely to 
commit suicide as those who are more inhibited and 
reticent on the subject. 

A striking e.xamplc was that of a woman who became 
depressed and frequently threatened to end her life.' The 
husband was advist^l net to take the threats seriously, and 
allowed her on one eccasion to open the carriage door of the 
tr.ain in which they were travelling when she said she ivantcd 
to throw herself out. She did nothing at the time, but later 
nneipitated herb<d£ from an upper-floor window and fractured 
her skull. Anollur patient of the same kind was permitted 
bv her husband to open the window on an upper floor of the 
houic and hxik down after she had said she would jump cut 
and kill herself. She did not carry out her threat on that 
<‘^casion, but some weeks later made a st'rious attempt at 
suicide by swallowing a number c£ sedative tablets. 

Some depcc’Sied patients are very theatrical in the 
c.xprrssion of their mbciy and dramatize themselves in 
a wav chat looks unreal and artificial. It is often thought 
that "this attitude denotes a lack of seriousness and a 
desire to draw attention to themselves, and that in con- 
sequence little danger of suicide need be apprehended. 


This is a mistaken opinion and may, if acted upon, lead 
to tragedy. 

A case which w’ell illustrated this fact was that of a woman 
who had been- under gare for some time sulTering from 
melancholia. She made the most theatrical manifestations of 
gnef and remorse, going down on her knees, cliisping her 
hands before her, and begging forgiveness from the doctor 
for imaginary sins. A strong-minded aunt came from abraad 
and, ^after a visit to the patient, said the histrionics were 
just put on,” that she w'ould look after her and talk the 
nonsense out of her. ■ The patient was taken to a hotel in 
London and the following day was found dead, having thrown 
herself from a top-iloor window. 

- Unsuccessful attempts at suicide very frequently occur 
and are often taken to imply a lack of’ serious intention. 
It is not. an uncommon thing to meet cases in which two 
or more attempts, have been made, sometimes to ail 
appearance, of a doubtful or even trivial character. It is 
unwise, however, to label these mere exploits or ” demon- 
strations ” made simply for the purpose of attracting the 
notice and gaining the solicitude of others. The suicidal 
impulse seldom occurs in a free and uninhibited form. 
Generally the tendency is in conflict with other restraining 
tendencies, which accounts for the irresolution so often 
displa 3 'ed, the sudden change of mind, and the reduction 
of an attempt, begun in earnestness, to insignificant pro- 
portions. The mental state is generally double-sided or 
ambivalent, consisting of opposing impulses, and the issue 
will depend on the relative strengths of these conflicting 
forces. Indecision; therefore, or apparent insincerity 
should not blind us to the existence of dangerous pro- 
clivities, as a situation may dtivelop w'hich increases the 
tension and tips the balance with fatal results. 

A case in w’hich this condition was well displayed was that 
of a woman who became depressed and acted in a manner 
that was looked upon as merely foolish and unbalanced. She 
waded into tlie sea and came out again of her ow'ii accord, 
making demonstrations, as it was thought, to draw' attention 
to herself. These episodes occurretl on two or three occasions 
and w'cfe not looked upon as indicating a true suicidal ten- 
dency. One day, however, she threw lierself from an upper 
floor over tlie staircase and fractured her spine. 

On the other hand, occasionally tlie act is carried out in 
I a very determined and even over-determined wav, as in tlie 
case of a man, reported some- time ago from Fnuice, who 
took poison, mounted a chair with a rope round his neck, the 
other end being attached to a chandelier, stabbed liim.^eU in 
the chest and, as he kicked the chair away, shot himself in 
the head. 

In conclusion, an aspect of the subject of great moral 
and practical importance calls for consideration — namely, 
the responsibility that attaches to the relatives or others 
in a case of mental abnormality when warnings have been 
disregarded or obvious indications of danger ignored and 
a tragedy ensues. The problem was illustrated iii the 
first -c.osc described in this article, but it applies not only 
to persons with suicidal tendencies but to others also, in 
particular those with dangerous proclivities. A striking 
instance in point was the celebrated McNaughten case, 
which aroused a great deal of discussion at the time and 
led to the famous ruling of the judges — the basis of our 
present law on criminal responsibilit}'. 

In 1843 Daniel MeXaughten shot and killed Edward 
Dnimmon<i. Sir Kobert Peel's private secretary. The crime 
was readily recognized to be the outcome of .^^cXaugille^'s 
abnormal state of mind. He had never, in fact, steri Mr. 
Drummond before, and seems to have met him accidentally 
in the street ju.st before the Imgcdy took place. The singul.ir 
fact, however, that appears in conne.xion with the case ii 
that for at least two years before the crime MeXaughttn had 
been known to be suflering from delusions. Incredible as it 
may seem, he had consulted on tlic subject of his delusions 
not only his father but also, among others, a cU.ry;vnKii). 
the Provost of Glasgow, the Shcrifl of Lanark, a member of 
parliament, and the Commissioner of Police for Gla'^gow, and 
not one of them had felt cs'dlcd upon, in the public intert-it, 
to lake any action in respect of the man's obvious mental 
abnormality. .-Vs a legal commenUator* on the c.'ise remark 
“ Who was morally responsible for .Mr. Drummond'i. diath? 
Was it the unfortunate pri'^cncc himself, who uas suJhring 
from a diseaseel brain? Was it not nithe-r his rebtions .and 
those others whom he consulted in his misery, and v. ho eet 

took no steps to have him pLicid u nder rnec hail c are?" 

• Thr Defntcc of /jiLini/y m Ciisrs. .\n l.^-.»y by 

F. Lmctlot Evt-rLi,t. liarnatcr-at-LLw. 
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JACKSONIAN ATTACKS IN CONNEXION WITH,'. 

EXTRADURAL-ABSCESS OF THE -■ 

FRONTAL LOBE ' ■ 

In both, of tlie cases reported below the progress .was 
extremely rapid — approximately one week.' There Was a 
history that the patients had been swimming and diving 
on- several occasions during the week previous to the 
onset. The inability to demonstrate any direct spread 
through bone in Case i seems to indicate that the infec- 
tion travelled in the blood stream, possibly by way’ of 
the anterior ethmoidal vein. It would appear that even 
abscesses in the frontal lobe frequently give rise to no 
locaUiing signs in this silent area of the brain. It is 
therefore interesting to note the occurrence of Jacksonian 
attacks in connexion witli an- extradural abscess in this 
region. A possible explanation is suggested by the micro- 
scopical examination of - the frontal lobe in ’ Case ii — 
namely, that a non-infective inflammatory rgaction is 
set up in' the cerebral tissue adjacent to the extradural 
abscess, and causes the motor phenomena. 

C.VSE I 

E. S.. male, aged 9} yairs. was seen at Moor/ietds on 
July 27tli. 1933.- and was referred to the Central London 
Throat Hospital. Previous history: nothing of note. Present 
history: patient was quite well until July 20th, on which 
day he swam twice. It was noticed in the evening that he 
looked slightly flushed. On July 2Ist he was kept in bed. 
but was not complaining of anything. On July 22nd the 
patient felt better and got up. On July 25th he complained 
of pain in the right eye and round the rigltt cheek. He went 
to the seaside and bathed ; afterwards he was languid. On 
July 26tli a slight swelling of the upper right eyelid was 
noticed. On July 27th the swelling of the eyelid had 
increased, and he was drowsy. 

On examination the same afternoon the patient was found 
to have oedema below the right eyebrow extending on to 
the upper eyelid ; tenderness was marked above the inner 
canthus. Examination of the nose showed it to be con- 
gested, but no pus was seen. On Iranslllumination the right 
side was dull. An .v-ray photograph was taken and the 
p.aUcnt put to bed, and treatment with three-hourly cocaine 
and adrenaline sprays was ordered. A'-my jcport : Tfiickened 
lining membrane of both antra and of anterior cthmoids. 
Frontal sinuses .absent, riiickened lining membrane of both 
sphenoids and posterior ethmoids. 

On ]uly 2Sth the child’s condition was raucly the same; 
he was not complaining of any pain. Temperature 102^ 
pulse too. At 7.30 p.iii. he gave a short ciy of pain, and 
suarted clonic spasms of the left side of the body, com- 
mencing iiith the face and spreading to tlie arm aiid leg 
He vomited, bit his longue, and breathed stertorously The 
s|iasm became generalized and less severe. The attack w.as 
continuous, with quieter inter\-als. until 9.30 p.m. Lumbar 
puncture carried out the s.arao evening showed cerebit>-spinal 
fluid under pre.ssure, hut quite clear. 

Operation, July 29tli ; An incision extending from the 
mnldle of the supraorbital ridge carried medially down the 
side of ilie nose to a distance of three-quarters of an inch 
tieUuv the tuner canthus of the eve. The tissues were 
o.dematou.s. but no pus leas encountered on cutting down to 
the Isine, the outer wall of which appeared normal The 
f^ront.il smus iias absent, but a large anterior ethmoi.hl cel! 
lilted null pus was found situated appro.vimatelv where the 
frontonasal duct o|-,ens into the fronhal sinus: the iiin.r w-all 
ol this cell was intact and .apjHared nornral. On its removal 
a huge extradural collection of jius under considerable 
tenvoa w.as discovered, .and the dura mater was found to be 
thicken.xl. The enure ethmoidal labyrinth and sphenoidal 
sinus contained jhi-s. The lamina jiapvracea w.as almost 
entirely absent, and pus was is.sumg freely from the peri- 
ostium of the orbit. The opening in the orbital periostium 


was enlarged to facilitate drainage. The wound was packed 
with flavine and ‘paraffin gauze, and left widely open. 

The patient made an uninterrupted recovery ; the tempera- 
ture,' coming down by lysis/ was normal on the eleventh day 
after the operation. He complained of diplopia for the first 
week'; this subsequently recovered. 

. . . . ' . Case II . , , . . . 

- L. ,K.. .male, .aged 13 years, was admitted' to. the. West 
London Hospital on July 12th, 1932. Previous history; 
nothing of note. Present- liistory; the patient commenced 
with headaches and pain over the left eye on August 6th. 
lie had been swimming and diving on several occasions 
during the previous week. The pain and headaches persisted, 
and slight swelling above the left eye was noticed on August 
Sth,- On August 9th the patient was- seen by his- doctor in 
the evening ; his temperature was 102°, and the supraorbital 
sxvclling had increased. . ' • 

. The patient was seen at the hospital on August 10th. 
Temperature 102 °^ pulse 120. Oedema over left frontal sinus 
and upper eyelid. Very tender on pressure over .this region. 
Transillumination showed the left side to be dark. No pus was 
seen in the nose. A'-ray: left frontal and etbnroid cells opaque. 

August ]0th,‘ 9 p.m.: sudden onset of Jacksonian attack 
commenced whir twitching of the face and spread down the 
right side to the arm, lasting one and a half hours. Operation 
the same evening. Left frontal sinus explored, full of pus ; 
anterior and . posterior ethmoids . also conlaincd pus. The 
following morning right-sided Jacksonian attacks recom- 
menced, passing into generalized spasms and lasting two 
hours, when the patient died. 

Post-mortem Report, — Slight'cellulitis above the left frontal 
sinus betu-een bone and scalp. Highfc frontal sinus and right 
ethmoids were grossly infected. An extradural absce^ 
1} in. by 1} in. \vas found over left frontal pole. Pia 
arachnoid over this area was purulent; . The meninges over 
left cortex appeared to be a little more opaque and 
oederoatous- than on the right side, but there was no macro- 
scopic purulent meningitis at the base or vorte.x. There was 
no cerebral tumour or abscess on sectioning the brain. Both 
maxillary antra, sphenoidal sinuses, and middle ear were clear. 

Cercbro-spin'al fluid was taken just before death, and it 
contained 150 cells, 95 per cent, polymorphs and 5 per cent, 
lymphocytes. Section of the cerebral corte.x well away from 
the lesion in the frontal Jobe sliowed well-marked inflam- 
malor>' reaction. 

- For permission to report Case i I am indebted to Mr. GiU- 
Carey, and for Case ir to ^Ir. Hamblen Thomas. 

Douglas Y. Richardson. 

Late Hoiice-surffcon, Ccnlraf f^omlon 
Throat Hospital. 


i xv.-xw.U4n, i, iv... ivurriuivi:. 
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WITHOUT EXTERNAL INJURIES 
In the Journal o£ November 24th Dr. H. O. Gunewardem: 
records a very interesting case of traumatic nrpture of the 
heart without external injuries, death talcing place ten 
days after the accident. The circumstances of the case 
are certainly unique. 

The following case is similar in some respects ; but the 
violence being more severe, the damage to the heart’ was 
more extensive and death took place immediately. 

^ ^ yc.ars. was brought to 

«r. "bo stafefl that a front wheel of t},e car had passed over 
the child s chest. External examination revealed a slight 
abrasion on the forehead, but nothing more. 

-Vt the post-mortem examination all the nbs Mere found to 
be intact ; the left pleural cavity contained approximately 
K 1^'^^nlium was split longitudiirally on 

the left side and both ventricles were ruptured, tile riglit one 
to a greater extent than the left. 


Both cases illustrate the ver%- marked resilience of the 
ribs in young children, which permits o{ extensive intern d 
damage without fracture of the ribs taking place. 

Soath;<.tt. J. A. M.B.. Ch.B. 
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SIR ROBERT MORANT 


Tile publication of the life of Sir Robert Jlorant is a little 
belated, and the book itself more than a little disappoint- 
ing. Sir Robert itoruiU : A Great Public Servant,' by 
Bek.v.ird iVf. At-i-E.v, DL.D., is not without its merits. It 
is interesting almost throughout, and is written in a clear, 
straightforward fashion. Excellent use has been made 
of correspondence placed at the author’s disposal, and the 
earlier chapters contain an account of formative e.xperi- 
ences which were hitherto very imperfectly known even 
to many of Sir Robert iNIorant's acquaintances and 
associates with him in his later work. Nevertheless, the 
author, though he clearly realizes that his subject is a 
great one, scarcely ever rises to the height, of his oppor- 
tunities, seems to lose a sense of proportion, and does not 
succeed in presenting that vivid, impressive, and inspiring 
picture of the man that many had been hoping for. It 
must be admitted that tlie life of a civil sen'ant can 
never be very easy to write. His own personal official 
work is necessarily merged in that of his Government 
Department as a whole, and can be known in full and in 
detail only to a small company of fellow administrators 
and to the succession of Ministers whom he serves. A 
great civil servant is perforce immersed in his job, and, 
by the traditions of his profession, takes but a relatively 
small and reserved part in other public activities. Sir 
Robert Morant's surpassing qualities as a civil servant, 
and his greatness as a man, penetrated this screen to an 
c.xtcnt much more than is usual, but the limitations are 
still tliere for a biographer to surmount. Dr. Allen has 
not surmounted them : perhaps no one could in any 
adequate degree. There is one passage beginning on page 
202, just too long to quote conveniently, which catches 
fire and illuminates the portrait of a resplendent character ; 
and the author quotes a little later a letter from Mr. 
Augustine Birrell which, in the circumstances in which 
it was written, constitutes a fine tribute to the unique 
position which Sir Robert Morant had attained in the 
Civil Service ; but we doubt whether anyone who did not 
know Morant would gather from this book an accurate 
appreciation of his outstanding personality. 

To medical readers certainly, and probably to others. 
Dr. Allen's perspective wijl seem perplexing. His bio- 
graphy follows in due order the four periods of his 
subject’s activities — childhood and youth, Siam. cduc.a- 
tion, public health. Jlorant was officially connected with 
the Board of Education for nine years, though, of course, 
for a few years previously he had been associated in 
several capacities with education.al administration. He 
was chainnan of tlic National Health Insurance Com- 
mission for England, and afterwards permanent secretary' 
to the Local Government Board and to the Ministry of 
Health (when established) for eight and a half years in all. 
Dr. Allen devotes 173 pages to Morant’s educational work, 
and forty-five to his work for public health. This last 
section of the book is not inaccurate, and mentions many 
of the salient points requiring notice, but it fails to bring 
out the full significance of the final phase and the position 
tills held in Morant’s life-work as a whole. The present 
reviewer happens to have been associated with Morant, 
not exactly intimately, but in a not unimportant fashion, 
both in his educational aims .and struggles and in those 
connected with his visions of an efficient and complete 
public he.aUh service and great as he knows Morant’s 
devotion to the former to have been, he can testify that 


' S,r Kolr.l .UorM-.t. A CttjS P.thUc Srrjj::t. By 
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the latter were no less dear to his heart and part of his 
life. Even in the educational chapters of the book the 
author seems to be occupied unduly with a history' of the 
developments of educational administration somewhat tfi 
the obscuring of what should have been his main theme. 
The exposition is well done and is quite interesting to 
thbse who had some part in the movement. It is true, 
too, that iforant was one of those men who, witli a 
sacrificing zeal for his vision and ideal of tlie public good, 
combined a care for detail and a driving force of an 
altogether exceptional character. But some of the 
minutiae relating to the Cockerton judgement and other 
matters of but little present importance could well have 
been spared to make room for a fuller account of Sir 
Robert Morant’s activities in his strife for an effective 
medical service. 

Yet we would not seem unappreciative of Dr. Allen’s 
service in producing this book. It is almost certainly tlie 
best presentation we shall now have of Morant’s life and 
work. If his personality is not set forth so completely 
and vividly and proportionately as we could wish, it is 
still there. 'Jhose who knew Morant personally' will like 
to_ have it, and will be grateful for facts of which they 
had not previously been aware, and for glimpses which 
they had not hitherto been privileged to obtain. To them 
a fuller portrait of the man might have been welcome, 
even if it had revealed some of his minor faults, mostly 
endearing, but occasionally e.xasperating. To others, per- 
haps, no biographer could succeed in conveying a real 
sense of the greatness of a man with whom in his lifetime 
they had not even a passing acquaintance. 


NEWER OPHTHALMOLOGY 
The third edition of Recent Advances in Oplrtlialinology,' 
by Sir Stewart Duke-Elder, is to all intents a new 
book. It might fairly be described as a volume in suc- 
cession to the previous editions in its record of continuous 
research and current work. The opening chapters deal 
with the intricate and fascinating problems of the 
vascular circulation, the intraocular fluid,' the vitreous 
body, and intraocular pressure. Tlie chapter on the 
vitreous shows how far apart are modern views of tile 
structure of tliis glistening jelly and the part it plays in 
the economy of the eye from the old idea, that it was 
no more than a convenient packing material. Under 
the heading of tumours there is a good account of 
the radiation treatment of intraocular neoplasms. In the 
chapter onsthe cornea there is a critical summary of the 
recent development of keratoplast, interest in wliich has 
been so much stimulated by the work of Tudor Thomas. 
There is also a discussion on the v.alue of contact glasses 
in cases of comeal astigmatism so extreme that correcting 
by spectacles is of little value, and their occasional 
utility in the treatment of degenerative keratitis, severe 
corneal ulcers, and in plastic operations. The author 
gives a first-class review of the several methoils of 
operating for the reduction of rletachment of the retina. 

" At the moment most of these procedures are tro ricent 
to allow any final verdict upon them ’, they' are still in the 
experimental stage. ... As tlie p^osition 5tand.s. it is iirnixihle 
Uiat tile ideal operation has not yet been devised. The 
impetus to new work which tlie initial succiss of Gonin’s 
procedure provided has not ycr Ijccu e.xpcnded, and further 
developments will without doubt arise. So far as liw uUi- 
m.ate results of these operations are conctmed. nntiu'ng can 
yet be said. The porition may lie summed up by laying that 
the prTygmr,i.s of a detaebru'-nt of the retina is .'d.says grave, 

'Remit AJuiiCiS in Oi'Utlinlincloy',' . IJy Sir Sli-.vtirt I'ui.''" 
HMtr, I) Sc. .M D.. F ft C-S Tfiird ethlio.a. London: j. and 
f >1 irchiil. Lid. last. (Pp. 434 ; )5<> Cguits, 3 plain (2 celoaudl. 
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but in the c.use o£ recent detachments with small and lew 
accc^ible retinal holes in a relatively healthy^ eye it is 
brighter to-day than it has ever been." 

By the ability and willingness of the author to gather 
together an immense amount of material, sift it out, and 
present the substance of it all in a comprehensive form, 
he has rendered yeoman service to his colleagues. 


BACTERIOLOGY- 

Textbooks of bacteriology which prove useful to succes- 
sive generations of students have a tendency to grow 
bigger and bigger with each new edition. This has 
been noticed in the work originally written by Hiss 
and Zinsser, and now brought up to date again by 
Dr. H.vxs Zinsser with the assistance of Dr. Stanhoue 
B.\yne-Jones.^ ■ TheTiook is well known in this coun'try, 
more perhaps as a reference work for laboratory 
workers than for students preparing for’ examinations. 
Since the last edition was published two years ago 
bacteriological research has been particularly fruitful in 
two directions. In the first place, there has been a rapid 
increase in our knowledge of ultramicroscopic viruses. The 
different way in which viruses may be studied and the 
immunological reactions which they induce are described 
more fully in this than in previous editions. The second 
direction in which bacteriological ideas have developed 
has been in the 'study of bacterial, variability. . This has 
unexpectedly brought to light curious examples of dis- 
sociation of pathogenic and non-pathogenic straiits. This 
question also is discussed fully . in the new edition of 
Zinsser’s te.xtbook. 

In order to make room for the new material the chapters 
on the bacteriology of milk, water, and soil have been 
eliminated. This sacrifice seems at first sight to deprive 
the book of some of its usefulness, but we notice that 
a good many paragraphs on milk, water, and the soil 
have crept unobtrusively into the chapters in the section 
on the general biology of bacteria. As in previous 
editions, tlie illustrations are excellent, the references are 
generous, and the index accurate. 


MEDICAL PSYCHOLOGY 


A translation into English of Dr. Kketscumer’s Texl-Booh 
of Medical Psychology' will be welcomed by psychiatrists 
in this country. In his introduction the author observes 
that the more subtle-minded physician is aware of a 
double lacuna in his professional training ; his primary 
need is for a psychology derived from, and applicable to, 
the science and practice of medicine. But, over and. 
above this, his desire to possess a psychology often-arises 
from a vaguely apprehended urge to extend his field of 
vision beyond the four walls ot his narrow profc’ssion into 
the vaster realm of mind, and consider the problem of 
cpistemologym ethics, and the evolution of the life of the 
race in such a way as to effect a satisfactory synthesis 
between the science of medicine and a true science of 
mind. .Many members of the medical profession in this 
country would agree with Dr, Kretschmer's suggestion tliat 
the medical curriculum should be infiltrated throu'>hout 
with psychological teaching. 

This work is divided into five sections, dealing respec- 
tively with the psychic functions and their anatomical 
^id psychol ogical b asis, the psychic apparatus and its 
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evolution, instinct and temperament, personality and 
reaction types, and practical psychotherapy. Dr. 
Kretschmer insists that psychotherapy is a matter 
not only for specialists but equally for the medical 
practitioner..' In innumerable cases, he maintains, the 
physician is called, not because a complete cure is either 
necessary or possible, but in order to help the patient 
and his familv to surmount the negative affect arising 
out of the illness — hypochondria, worry, uncertainty, 
despondency. .Rfany doctors are-in possession of consider- 
able psychological - insight, but in others this is entirely 
lacking. It would thus seem to be most desirable • that 
the general practitioner during his student days should 
have " absorbed into his very blood stream the most 
important rules governing the psychological handling of 
his fellow men." 

If it were - felt that the medical' curriculum , should 
include instruction in medical psychology it would seem 
that such instruction might well be on lines similar to 
those suggested by Dr. Kretschmer in bis admirable book. 


BiLHARZIA DISEASE 


Dr. Rameses Girges, author of a monograph on Schisto- 
somiasis {Bilharciasis),' is a surgeon at Tanta, the centre 
of " the biggest endemic area of -schistosomiasis in the 
world." Only one experienced in Egyptian hospital prac- 
tice can adequately portray the suffering and misery, the 
devastating tissue destruction, the human abasement, pro- 
duced by this formidable disease. It has been appro- 
priately called " our universal scourge ” (Madden). 
Repeated reinfection from infancy causes chronic illness 
involving years of disablement and degradation, and we 
must now add Egyptian splenomegaly to the list of 
billiarzia evils. 

This carefully prepared and presented monograph 
records original work of great biological and clinical 
interest, carried out by tlie author, who has made the 
fullest use of his exceptional opportunities: .but it is a. 
little unfortunate that he has wrapped up his argument 
in a volume which contains so much other work which 
is classical and well authenticated. If Dr. Rameses’s 
theory of unisexual infection by Schistosoma mansoni 
finds general' acceptance a most important " forward 
step " in our conception of the bionomics and bionosis 
of bilharzia must be registered. The work, written in 
English and published in London, merits sympathetic 
and considered judgement. Speaking generally, the 
English does credit to the author, though European 
names arc sometimes spelled wrong, and such words as 
cacogeusia, polydipsia, anaemating, and expressions like 
autochthonous infection might be replaced by simpler 
phraseology. Rameses’s disease, masculine mansoniasis, 
and shaafa schistosomial splenohepatomegaly appear to be 
new names. We notice also the sentence " his studies 
were earned out in Egypt which had its origin in the 
courtyard of the Kasr-cl-Aiiii Hospital in December, 1919." 

The monograph is well arranged in ten parts. Part I 
(historical) appears overburdened with quotations, whicJi 
destroy the even flow of the narrative. The items taken 
from the writings of Professor A. Looss tend, unnecessarily, 
to emphasize the bilharzia errors of a parasitologist who 
will be remembered gratefully by Egyptians for his wont 
on ankylostomiasis: truly "the evil men do lives after 
tlrcm ... * Part VII deals with the author's theory, 

which he announced in tlie Lancet of .■\pril fiOth, 192-J 

namely, that the clinical aspect of Schistosoma mansoni 
present two ..distinct types— intestinal and visceral 
(hepatic), the visceral being Eg yptian splenorncgaly. 
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SIR ROBERT MORANT 


The publication of tile life of Sir Robert Jlorant is a little 
belated, and the book itself more than a little disappoint- 
ing. Sir Robert Morunt : A Great Public Servant^ by 
Bernmrd M. Allem, LL.D., is not without its merits. It 
is interesting almost throughout, and is written in a clear, 
straightforward fashion. Excellent use has been made 
of correspondence placed at the author’s disposal, and the 
earlier chapters contain an. account of formative experi- 
ences which were hitherto verj' imperfectly known even 
to many of Sir Robert Jlorant's acquaintances and 
associates with him in his later work. Nevertheless, the 
author, though he clearly realizes that his subject is a 
great one, scarcely ever rises to the height, of his oppor- 
tunities, seems to lose a sense of proportion, and does not 
succeed in presenting that vivid, impressive, and inspiring 
picture of the man that many had been hoping for. It 
must be admitted that the life of a civil servant can 
never be very easy to write. His own personal official 
work is necessarily merged in that of his Government 
Department as a whole, and can be loiown in full and in 
detail only to a small company of fellow administrators 
and to the succession of Ministers whom he serves. A 
great civil servant is perforce immersed in his job, and, 
by the traditions of his profession, takes but a relatively 
small and reserved part in other public activities. Sir 
Robert Morant's surpassing qualities as a civil servant, 
and his greatness as a man, penetrated this screen to an 
extent much more than is usual, but the limitations are 
still there for a biographer to surmount. Dr. Allen has 
not surmounted them; perhaps no one could in any 
adequate degree. There is one passage beginning on page 
302, just too long to quote conveniently, which catches 
fire and illuminates the portrait of a resplendent character ; 
and the author quotes a little later a letter from Mr. 
Augustine Birrcll which, in the circumstances in which 
it was written, constitutes a fine tribute to the unique 
position which Sir Robert Morant had attained in the 
Civil Service ; but we doubt whether anyone who did not 
know Morant would gather from this book an accurate 
appreciation of his outstanding personality. 

To medical readers certainly, and probably to others. 
Dr. Allen’s perspective wijl seem perple.xing. His bio- 
graphy follows in due order the four periods of his 
subject’s activities — childhood and youth, Siam, educa- 
tion. public health. .Morant was ofScially connected with 
the Board of Education for nine years, though, of course, 
for a few years previously he had been associated i.n 
several capacities with educational administration. He ' 
was chairman of tlic National Health Insurance Com- 
mission for England, and afterwards permanent secretary 
to the Local Government Board and to the Ministry of 
tfealth (when established) for eight and a half years in all. 
Dr. Allen devotes 173 pages to Morant's educational work, 
and forty-five to his work for public health. This last 
section of the book is not inaccurate, and mentions many 
of the salient points requiring notice, but it fails to bring 
out the full significance of the final phase and the position 
this field in Morant's life-work as a whole. The present 
reviewer happens to have been associated with Morant, 
not c-xactly intimately, but in a not unimportant fashion, 
both in his educational aims and stniggles and in those 
connected with his visions of an efficient and complete 
public health service ; and great as he knows Jlorant's 
devotion to the former to have been, he can testify that 


Kobeil ifounl. A Great PM-.c SertMt tie Ikmani M. 
\tlin, M.\. LL.D. bondoa: .Macicillan and Co. Ltd. UC4. Uj'. 
Ill ISi. CJ. net.) 


the latter were no less dear to his heart .and part oi his 
life. Even in the educational chapters of the book the 
author seems to be occupied unduly with a history of the 
developments of educational administration somewhat to 
the obscuring of what should have been his main theme. 
The exposition is well done and is quite interesting to 
thbse who had some part in the movement. It is true, 
too,^ that Morant was one of those men who, witli a 
sacrificing zeal for his vision and ideal of the public good, 
combined a care for detail and a driving force of an 
altogether exceptional character. But some of the 
minutiae relating to the Cockerton judgement and other 
matters of but little present importance could well have 
been spared to make room for a fuller account of Sir 
Robert Morant’s activities in his strife for an efiectire 
medical service. 

Yet we rvould not seem unappreciative of Dr. Allen’s 
service in producing this book. It is almost certainly the 
best presentation we sliall now have of iMorant's life and 
work. If his personality is not set forth so completely 
and vividly and proportionately as we could wish, it is 
still there. Jhose who knew Morant personally will like 
to have it, and will be grateful for facts of which they 
had not previously been aivare, and for glimpses whicli 
they had not hitherto been privileged to obtain. To them 
a fuller portrait of the man might have been welcome, 
even if it had revealed some of his minor faults, mostly 
endearing, but occasionally c.xasperating. To others, per- 
haps, no biographer could succeed in conveying a rent 
sense of the greatness of a man ivith whom in his lifetime 
they had not even a passing acquaintance. 


NEWER OPHTHALMOLOGY 
The tliird edition of Recent Advances in Oph'tUahnology,‘ 
by Sir Stew.irt Duke-Elder, is to all intents a - new 
book. It might fairly be described as a volume in suc- 
cession to the previous editions in its record of continuous 
research and current work. The opening chapters deal 
with the intricate and fascinating problems of the 
vascular circulation, the intraocular fluid,' the vitreous 
body, and intraocular pressure. The chapter on the 
vitreous shows how far apart are modern views of the 
structure of this glistening jelly and the part it pl.ays in 
the economy of the eye from the old idea, that it was 
no more than a convenient packing material. Under 
the heading of tumours there is a good account of 
the radiation treatment of intraocular neoplasms. In the 
cimpter onsthe cornea there is a critical summary of the 
recent development of kcratoplast, interest in wliicli has 
been so much stimulated b}’ the work of Tudor Thomas. 
There is also a discussion on the value of contact glasses 
in cases of corneal astigmatism so extreme that correcting 
by spectacles is of little value, and their occasion, a! 
utility ill the treatment of degenerative keratitis, severe 
corneal ulcers, and in plastic operations. The author 
gives a first-class review of the several methods of 
operating for the reduction of detachment of the retina. 


■' At the moment most of these procedures arc loo riceiit 
to allow any final verdict upon them : lliey are .slill in the 
experimental stage. . , . As tile position stands, it is jiroUabic 
that the ideal operation has not yet been devised. 'Tl'.e 
impetus to new work ivliich tlie inittil succe-ss of Coniii s 
procedure provided lias not yet been expended, and furlticr 
developments will witiiout doubt arise. So far a.s tlie ulti- 
mate results of these operations arc cor.ccrnci!. notliing can 
yet be said. The po-iticn may be summed up by siying th.'it 
the prognosis of a del.tclinient of the retirm_^s^ alaays gr.av^ 


' Itccrut dilviiiifi's ill nflilluihr.olo;-.-. By Sir bu 
Kldir D.Sc., .M.D.. F.I(.C.S, Third eiIino.a, Lcndcii 
rharchill. Ltd. IS34. (Pp. 434 ; 130 figmes, 3 piatis 
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but iu thu cuhc of rucuut Uctucluut’iits \v’ith sniail fiuv 
accessible retinal holes in ft relatively hcallUy eye it is 
brighter to-riay than it has ever been." 

By the ability anj willingness of the author to gather 
together an imniense amount of material, sift it out, and 
present the substance of it all in a comprehensive foiio, 
he has rendered yeoman service to his colleagues. 


BACTERIOLOGY 

Textbooks of bacteriology which prove useful lo succes- 
sive generations of students have a tendency lo grow 
bigger and bigger with each now edition. This hns 
been noticed in the work originally written by Hiss 
and Zinsser, and now brought up to date agiiin by 
Dr. H.vn's Zinsser with the assistance of Dr. Stanuoue 
Bayne-Jones.’ The book is well known in this country, 
more perhaps as a reference work for laboratory 
workers than for 'students preparing for examinations. 
Since tlie last edition was published two years ago 
bacteriological researcli has been particularly fruitful in 
two directions. In the first place, there has been a rapid 
increase in our knowledge of ultramicroscopic viruses. The 
different way in which viruses may be studied and the 
immunological reactions which tliey induce arc described 
more fully in this than in previous editions. The second 
direction in which bacteriological ideas have developed 
has been in the 'study of bacterial variability. This has 
ime-vpectedly brought to light curious e.vamples of dis- 
sociation of patliogenic and non-pathogenic strains. This 
question also is discussed fully in the new edition of 
Zinsser's textbook. 

In order to make room lor the new material the chapters 
on the bacteriology of milk, water, and soil have been 
eliminated. This sacrifice seems at first sight to deprive 
the book of some of its usefulness, but we notice that 
a good many paragraphs on milk, water, and tlie soil 
have crept unobtrusively into the chapters in the section 
on the general biology of bacteria. As in previous 
editions, the illustrations are excellent, the references are 
generous, and the inde.x accurate. 


MEDICAL PSYCHOLOGY 

A translation into English of Dr. Kretsch.meh’s Text-Book 
of Medical Psychology' will be welcomed by psychiatrists 
in this country. In his introduction the author observes 
that the more subtle-minded physician is aware of a 
double Lacuna in bis piofessional training ; his primary 
need is for a psychology' derived from, and applicable to, 
the science and practice of medicine. But. over and 
above this, his desire to possess a psychology often arises 
from a vaguely apprehended urge to extend his field ol 
vision beyond the four walls of his narrow profession into 
the vaster realm of mind, and consider the problem of 
epistemologym ethics, and the evolution of the life of the 
race in such a way as to effect a satisfactory synthesis 
between the science of medicine and a true science of 
mind. Many members of the medical profession in this 
country would agree with Dr. Kretschmei’s suggestion that 
the medical curriculum should be infiltrated throughout 
with psychological teaching. 

This work is divided into five sections, dealing respec- 
tively with the psychic functions and their anatomical 
and psychological basis, the psychic apparatus and its 

’ A Texlbook of Buclemlogy. WUU a Section on Patha«cmc 
Protozoa. By Hans Zinsser. M.D . and Stanhope Bayne-j'onw 
J1.D. Seventh edition, ren-ritten. revised, and rraet. London and 
New York . H. .Vpideton Cenlur>' Company Inc. WS1. fPn, -1 wfi * 
174 figures SOs net.) ' ' * 

' A Text-Book 0 / .1/edicai Psyclialogv. By Dr. Ernst Kretschmer. 
Translated with an introduction by E, B, Strauss, M.A., AI.D.' 
M.K.C.P. London: H. Milford, Oxlotd University Press. 1334 * 
fPp. E74. 15s. net.) 
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evolution, instinct and temperament, personality and 
reaction types, and practical psychotherapy. Dr. 
ICrotscfimer insists that psychotherapy is a matter 
not only for specialists but equally for the medical 
practitioner. ' In innumerable cases, he maintains, the 
physician is called, not because a complete cure is either 
necessary or possible, but in order to help the patient 
and his family to surmount the negative affect arising 
out of the illness — hypochondria, worry, uncertainty, 
despondency. Many doctors are in possession of consider- 
able psychological insight, but in others this is entirely 
lacking. It would thus seem to be most desirable • that 
the general practitioner during his student days should 
have " absorbed into his very blood stream the most 
important rules governing the psij-chological handling of 
his fellow men.” 

If it were felt that the medical curriculum should 
include instruction in medical psychology it would seem 
that such instruction might well be on lines similar to 
those suggested by Dr. Kretschmer in his admirable book. 


BILHABZIA DISEASE 


Dr. Rameses Girges, autlior of a monograph on Schisto- 
somiasis {Bilhisrciasis),' is a surgeon at Tanta, the centre 
of " the biggest endemic area of schistosomiasis in the 
world." Only one experienced in Egyptian hospital prac- 
tice can adequately portray the suffering and misery, the 
devastating tissue destruction, the human abasement, pro- 
duced by this formidable disease. It has been appeo- 
prialcly called " omr universal scourge ” (Madden). 
Repeated reinfection from infancy causes chronic illness 
involving years of disablement and degradation, and we 
must now add Egyptian splenomegaly to the list of 
bilhai-iia evils. 

This carefully prepared and presented monograph 
records original work of great biological and clinical 
interest, carried out by the author, who has made the 
fullest use of bis exceptional opportunities; but it is a, 
little unfortunate that he has wrapped up his argument 
in a volume which contains so much other work which 
is classical and well authenticated. If Dr. Rameses's 
theory of unisexual infection by Schistosoma maiisoni 
finds general • acceptance a most important " fonvanl 
step " in our conception oi the bionomics and bionosis 
of bilharzia must be registered. The work, written in 
English and published in London, merits sympathetic 
and considered judgement. Speaking generally, the 
English does credit to the author, though European 
names are sometimes spelled wrong, and such words as 
cacogeusia, polydipsia, anaeraating. and expressions like 
autochthonous infection might be replaced by simpler 
■phraseology. Rameses’s disease, masculine mansoniasis, 
and shaafa schistosomial splenohepatomegaly appear to ba 
new names. We notice also the sentence " his studies 
I were carried out in Egypt which had its origin in the 

courtyard of the. Kasr-el-Aini Hospital in December, 1919 ." 

The monograph is well arranged in ten parts. Part I 
(historical) appears overburdened with quotations, which 
destroy the even flow of the narrative. The items taken 
from the writings of Professor A. Loose tend, unnecessarily, 
to emphasize the bilharzia errors of a parasitologist who 
wilt be remembered gratefully by Egyptians for his worn 
on ankylostomiasis; truly " the evil men do lives after 
them . , Part VTI deals with the author's theory, 

which he announced in the Lancet of April 20th, 1929 

namely, that the clinical aspect of Schistosoma mansom 
presents two ^distinct types — intestinal and visceral 
(hepatic), the visceral being Egyptian splenomegaly. 


’ Srhzslosomnisis (Billnirziasis). Bj' Dr. R.inieses Girs'es, With a 
foreword by Professor Ernest Carroll Faust. London: John Bale 
Sons and Danidsson Ltd. 1934. (Pp, S27 ; ]B3, hsvros, 35s. net.} 
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Authorities incline, no doubt, to the opinion that Egyptian 
splenomegaly is a schistosomatic infection : Dr. Rameses 
advances a reasoned statement in support of this view. 
Ha%'ing established its aetiology the author formulates 
his conception of the origin of Egyptian splenomegaly, the 
"syndrome which for a long time was obscure”; male 
cercariae (issuing from a single snail or snails producing 
the same sex), reaching the liver, grow into immature 
males ; finding no, or insufficient, females, they remain 
in the liver, their presence provokes an immunity pre- 
venting the arrival of other parasites, and the case is still 
a masculine infestation. Intestinal symptoms remain 
negligible. The toxins excreted by tile males produce the 
lesions in liver and spleen. The author writes with great 
confidence, and finds biological, pathological, and clinical 
evidence in support of his thesis. 

Parts IX and X — devoted to treatment, specific and 
prophylactic — are excellent. It being impossible to ex- 
terminate the carrier snails, an increase in the number of 
mobile hospitals offers the most hopeful measure. The 
hospital doctors, in the author's opinion, should be pro- 
hibited priv'ate practice, and morning and afternoon injec- 
tions should be instituted, in order to treat the greatest 
possible number. The staff should be permanent and 
experienced, and be paid adequate salaries. Medical an-I 
surgical measures are discussed, and the great efficacy of 
antimony tartrate confirmed. " Tartar emetic has no dis- 
advantages if given with proper care.” The numerous 
illustrations and line drawings are good, particularly the 
plates by the photo-offset' process. The half-tones, printed 
on text paper, are perhaps somewhat disappointing. 
Figures 162. 163, and 164 show the remarkable effect 
of tartar emetic, testif 3 -ing to the schistosomatic aetiology 
of Egyptian splenomegaly. 


Notes on Books 

The call for a second edition of Boyd's Text-Book ' of 
Pathology' within the comparatively short interval of 
two years has given the author the opportunity to 
arrange the subject-matter of the sections on general 
pathology in a more logical order. After discussing 
degenerative conditions, the subject of circulatory disturb- 
ances. especially those of histamine shock due to tissue 
injury, leads up to the subjects of inflammation and 
repair, whilst immunity, allergy, bacterial infections, and 
animal parasites follow in logical sequence, and disorders 
of growth are placed in relation with tumours. Several 
of the sections dealing with these subjects have been 
rewritten. A new chapter has been added on dental 
pathology, and among other new material may be 
mentioned sections on trauma, von Gierke's glycogen- 
storage disease, lead poisoning in children, the localization 
of infection, rhinosporidiosis, Oroya fevCr, the causatioij 
of anginal pain, duodenitis, stasis of the gall-bladder, 
renal infantilism, and Cushing's work on basophilic in- 
vasion in hypertension. More than a hundred new 
illustrations have been added. These changes will en- 
hance the value of the book to students of medicine, tor 
whom the work is primarily intended. j 


Ronald Ross : Dragon Slayer is a sympathetic account 
Df the discoverv of the part played by the mosquito in 
m-alarial infection written by Mr. J. O. Dobso.n, who first 
met Sir Ronald Ross in 1917 as a consultant in raalarui 
at Taranto in Italy during the war. In addition to bis 
work Ross's life is pleasantly sketched in the l.^t chapter, 
■ntitled ■■ The Hero as Scientist.” The word= dragon 
daver " which are perhaps somewhat dramatic, are taken 
fro m the Times of September 17th, 1934. It is appr o- 

Cj -r-.t If n'ri of I'jtliclorv- Hv William Ikivii, M.Ia.. F.U.C t . 
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priate that this little book should appear in the same year 
as the union of the Ross Institute with the London School 
of Hygiene and Tropical Medicine, a description of which 
IS given by Sir Malcolm Watson^in the Introduction. 

A new and revised edition has appeared of Dr. Warren 
T. Vaughan's book on Allergy and Applied Iniinunology,' 
The subtitle of this work, which was reviewed in these 
columns on its first appearance tliree years ago, is: 

A handbook for phj’sician and patient, on asthma, hay 
lever, urticaria, eczema, migraine, and kindred manifesta- 
tions of allergy." 

The two chapters in To Remind : A Biological Essay' 
are the only records which illness allowed the late Sir 
W1U.IA5I Hardy to finish of the informal lectures he 
delivered at Vanderbilt University in February and March, 
1931. as the second holder of the lectureship endowed by 
Mr. Bernard Flexner to commemorate the services ten- 
dered to the Medical School in its reorganization and 
development by Mr. Abraham Flexqer. Hard\' was a 
genius with a wide and exceptional knowledge of biology 
and physical chemistry, and in a brief but masterly 
survey he starts with Dujardin’s discovery in 1835 of 
sarcode, afterwards called protoplasm by Moll, and carries 
the subject up to " the modern period in which the 
physical and organic chemist has taken possession of 
biology." Of the great problem of the origin of life he 
says " the most striking feature is its improbability " ; 

I and later " to follow the chemistry of life is like treading 
a maze where the paths twist and turn . . . but the 
pattern is, so far as human experience goes, fixed for all 
time.” Pasteur’s work on molecular asymmetry and ifs 
relation to the origin of life were discussed at some length, 
and he inclined to the belief that the hypothesis of 
special creations is- almost as valid as that of continuous 
evolution. 

Drs. D. Sanyal and R. Giiose have just published a 
second edition of their volume Vegetable Drugs of India." 
The book gives a full account of the reputed medicinal 
properties of some hundreds of indigenous Indian plants. 

In each case the Latin name is given, followed by a list 
of the commoner vernacular names, together with a 
description of the plant and an account of its reputed 
actions and uses, while in many cases a special paragraph 
is added mentioning the Aj-un-edic uses. The volume 
therefore constitutes an excellent work of reference for 
those who desire to obtain information about the reputed 
therapeutic properties o f Indian plants. 

•Lomlon: H. Kimptun. Ia34. (Pp. -120: 23 fiKurcs. 21s. net.) 
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Preparations and Appliances 

CIRCUMCISION CLIP 

Dr. Benj.oxin Best (Liverpool) volunteers a description of the 
small spring clip illustrated here. Advocating its adoption in 
practice*, ho writes: I use it instead of the usual circumcision 



shiehl. It is small and light t-nougli to ret.iin itself in position, 
ond has no moving parts, yet it is easily adjusted to allow 
the correct oblique cut to Le made. It 'vus made at inv 
sugge5>ticn by the HolLorn Surgical Instrument Coinp.iny, Lld*» 
London, at an extremely moderate cost. 
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THE >IARIE CURIE HOSPITAL 


PRIME MIKISTER’S TRIBUTE 
Tlie drawing-room at No. 10, Downing Street was crowded 
on December Gth for a' meeting in support of the Marie 
Curie Hospital at Hampstead. The Prime Minister, who 
presided, paid a tribute to the genius of the late Mme 
Curie, a lady, he said, of great personal charm, vigorous 
intellect, and one who seemed able to find her way, by 
instinct tlirough the intricacies of the science of chemistrj>-. 
It was good to have her name associated with a hospital, 
not a merely scntiinentai memorial but a severely useful 
institution, staffed by women of great medical and scieu- 
tiSc capacity. Its histor>', though brief, was sufficient to 
show how sound and purposive was its work.. The Medical 
Research Council had the fullest confidence in it, and. 
having been given by the War Office a certain amount of 
radiutn which was used for gun-sights during the war. the 
Council had handed over a substantial proportion, though 
actually amounting only to a small quantitj’, to the ^ 
workers at the Marie Curie Hospital. 

Lonn Horder’s Speech 

Lord Horder said that the disease of cancer, which the 
Marie Curie Hospital set itself to combat, was by far the 
greatest of the remaining problems of medicine, and was 
still in many of its worst aspects unsolved. This hospital 
dealt only with cancer in women, and. in the way of 
treatment, only by irradiation. He had been since its 
inception a member of the British Empire Cancer Cam- 
paign, and was now chairman of its scientific advisory 
committee, whose chief function was to select institutions 
and individuals for the disposal of such funds as the 
public bestowed. The confidence which this important 
body felt in the Marie Curio Hospital was shown by the 
fact that ever since the hospital was founded in 1929. and 
for five years before that, when the preparatory work was 
•being done by a cancer research committee of the London 
Association of the Medical Women's Federation, the 
Campaign had made grants, totalling now to .€5,340, 
together rvith the loan of radium of a value appro.ximately 
of £3,000. The days had gone by. Lord Horder con- 
tinued, when radium or other treatment could be used 
with reckless empiricism in regard to technique — had gone 
by. at least, except in the ranks of quacks, and the quack, 
he supposed, must remain so long as some of the British 
public thought it a finer thing to work on disease without 
expert knowledge than with it, and that because a man 
was not qualified therefore he must be exceptionally 
clever. The technique of radium, as also of x rays, had 
become in itself an applied science. He had always 
thought that there was a great sphere for women in 
medicine— and that, of course, was now beyond discussion 
— but he could not help, feeling that there were certain 
spheres in medicine, particularly in therapeutics, in which 
women showed an exceptional bent, and were able to 
produce specially good results. Whether it was that 
women were more painstaking, or were more accustomed 
to attention to detail as part of their daily rourine, the 
fact remained that in this particular branch of treatment 
they did excel, and there was definite evidence that they 
got their results, not by the application of different prin- 
ciples from others, but by the more'tarcful application of 
the same principles. In a summary by the Medical 
Research Council of the results of radium treatment of 
cancer of the uterus, results from seven different institu- 
tions were tabulated, and although the names were not 
stated he knew which of those institutions was the Marie 
Curie because the figures coincided with those given in 
the report of the British Empire Cancer Campaign under 
the name of that hospital. In the other six institutions 
- the average percentage of cures in the first and second 
, stages of the disease was 50 per cent., and at Marie Curie 


83 per cent., while for the third and fourth stages, the 
other institutions gave- an average percentage of cure of 
27 per cent., and JIarie Curie 40 per cent. The cases were 
of the same type, the disease was at corresponding stages, 
the same principles' of treatment were applied, and the 
answer to the question as' to why the results were so 
different was to be found, he believed, in the fact that this 
was one of those spheres of treatment in w'hich scnipulous 
care and. observation during and after the application 
made considerable difference to the eventual result. 

Methods at the Marie Curie Hospital 

■ Miss Louisa Martindale, honorary surgeon at the 
hospital, said that over 1,000 cases of cancer of the uterus 
had now been treated, a special study being made of 
cancer of the cervi.x with a modification of the treatment 
first clahomted by Heyman of the Radiumhemmet, 
Stockholm. The success in treatment was apparently 
due to team work and perhaps superior asepsis. The 
application of the radium was made by the surgeon her- 
self. the technique was controlled by the pathologist, and 
the screen and measuring of the dosage by the physicist, 
the director examining every patient- and being present at 
a' great number of the treatments. The follow-upu was- 
regularly done, and the nursing was also carefully super- 
vised. fit January last a new w-ray department was 
opened, with an apparatus capable of generating 300,000 
volts. It employed a modification o£ Professor Henri 
Coutard’s method — a long, fractional treatment extending 
over two or three months for each patient. To treat all 
patients adequately at least four more cubicles were 
needed, svith consequent e.xtensioa of plant, or alterna- 
tively a one- or two-gram boinb of radium. Out of 997 
patients with uterine- cancer, treated since 1925 88. per 
cent, of the early operable cases and 79 per cent, of the 
borderline cases were living and well. It was now 
becoming possible to compare the fivetyear survival rate 
with that of other leading clinics, and the results were 
most encouraging. A higher percentage living for five 
years could be reported than in any other international 
clinic except Paris, whose figure was equal to that of the 
JIarie Curie in London. 


ROYAL surgical AID SOCIETY 

The seventy-second annual meeting of the Royal Surgical 
Aid Society was held at the Mansion House on December 
10th. The Lord Mayor (Sir Stephen Killik), who presided, 
referred to the resignation of the society’s senior surgeon, 
Mr. E. Muirhead Little, who has served the society for 
thirty-nine years. He was very glad to state that -Mr. 
Little would retain his connexion with the work as 
honorary consulting surgeon and as a' member of the 
committee. The income for the past year showed a slight 
fall, mainly due to a decrease in special donations, 
although the patients’ own payments showed an increase 
of almost £1,300. Nearly 30,000 cases had been relieved 
during the year, and 36,000 appliances supplied. These 
appliances included over 7,000 trusses, a similar nmnber 
of stockings and knee-caps,' more than 3,000 abdominal 
belts, and about the same number of pairs of spectacle.s. 
The Lord' Mayor said that the 'society had won public 
confidence for itself,, and the gratitude of patients was' 
abundant. The. work already accomplished was its best 
appeal for continued support. Mr." Sheriff Twyford and 
Dame Beatrix Lyali spoke in support of the work. Mr. 
Girling Ball moved a vote of thanks to the surgeons — 
Mr. Muirhead Little. Mr, E. T-aming Evans, and Mr. 
B; Whitchurch' Howell— and paid a high tribute to Mr. 
Little's services, which had extended over more-than halt 
the period of the society’s existence. To fill the vacancy 
on the surgical staff caused by Mr. Little’s resignation, 
Jlr. Cecil Flemming has been appointed. Mr. I-araing 
Evans acknowledged the vote of thanks on behalf of the 
surgeons. Donations to the amount of about £200 were 
announced at the meeting. 
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THE ENDOWMENT OF CLINICAL 
SCIENCE 

In his Presidential Address delivered before the Royal 
Society at their anniversary meeting. Sir F. Gowland 
Hopkins dealt at some length with the subject of clinical 
science and its endowment. He was glad to recognize 
that practice in the wards and activitj' in the laboratory, 
which but a generation ago made few contacts, have 
nou' come info dose relations ivith a degree of mutual 
respect that was perhaps lacking in the past. But he 
suspects that some clinicians fear that the introduction 
of multitudinous laboratoiy methods into the domain of 
diagnosis is tending to destroy the true clinical art. 
We should prefer to say that the risk lies in undue 
dependence on laboratory tests to the neglect of clinical 
observation, instead of the co-ordination of both 
methods of attack. Apparentl)' Sir Gowland Hopkins 
is somewhat alarmed by the claim that distinct from 
all the laboratory science that is ancillary to medicine 
there is clinical science sni generis, the progress of which 
depends on the direct and intimate study of disease as 
manifested by human beings. It might, however, be 
considered that the claim was rather that in addition 
to the help of laboratory methods the clinical evidence 
should be assessed with the same e.xactitude, as far as 
possible, as those methods demand. 

Sir Gowland proceeds to consider the three main 
activities of clinical science as defined by Sir 
Thomas Lewis. The first is the " discovery of 
disease,” or the clear description of specific diseases 
or states, so that these may be identified by 
others. This conception of disease as an entity 
is submitted to an illuminating criticism from the 
historical standpoint in the presidential address. He 
shows clearly how the pendulum has swung through 
the centuries; at one time the centre of interest is, the I 
patient who has the disease ; at another, attention is 
focused on the disease which the patient has. While 
admitting that the conception of individual maladies, 
however abstract such a conception might be, is 
essential in bedside practice, if only for clear descripb'on ■ 
and guidance in treatment, he asks: Does it mean more 
than this? Broussais strenuously maintained that 
diseases are not actual entities but convenient meta- 
physical abstractions : that no two cases displaying 
certain morbid svmptoms in common are ever really 
the same. It might be added that the popular use of 
the expression “ an attack ” of a disease bears witness 
to the deeply ingrained conception of its being some- 
thing imposed upon the organtm from without, instead 
of the more scientifically accurate view of us being 
ihe reaction of the organism as a whole to some change 


in its external or internal environment. It must be 
admitted that so far Sir Gowland Hopkins has the best 
of the argument, for at the moment the philosophy of 
holism " is in the ascendant. Sir Thomas Lewis’s 
second category comprises experimental work on.clinical 
cases. The method of controlled e.vperiment, wherever 
it can be applied, is a shtorter route to knowledge than 
the slow path of recorded observations. So far as it 
can be applied at the bedside, to pursue it there to-day 
is one of the most praiseworthy of scientific aims, there 
being, of course, no thought of experiments which can 
do harm to the patient. Sir Gowland's opinion is that 
the fields in which really controlled experiments can be 
carried out on the intact human body are limited, and 
he feels that the same difficulty applies to Sir Thomas 
Lewis's third category — the application of physiological 
discoveries to human material. While appreciative of 
the great services to knowledge that have been rendered , 
by Dr. J. S. Haldane's applications of this method, 
he is nevertheless of the opinion that " anyone who has 
followed the progress of physiology during the last 
twenty years knows that' it has developed in wide fields 
where experiments on the intact body of man could 
have had no possible application.” Therefore, while 
bearing testimony to the brilliant work of such men as 
Dr. Edward Mellanby and Sir Thomas Lewis as 
illustrating the interaction of clinical and e.xperiniental 
study, he harbours a suspicion . that experimental fields 
for clinical science are relatively few. On the other 
hand, he is sure that there are many very wide fields 
in laboratory science the cultivation of wliich will con- 
tinue to benefit medicine, and that the pursuit of pure 
science may at any time contribute to unexpected pro- 
gress in entirely new directions. Since this has been 
so in the past, that is a fairly safe deduction for the 
future. 

These criticisms demand serious attention, especially 
as they come from one whose owm purely laboratory 
work has opened out entirely new fields in nosology 
and treatment. N'o man has done more than the 
President of the Royal Society to place the conception 
of deficiency diseases on a sound basis. .Moreover, 
there is a disarming moderation in the whole tenor 
of his remarks which adds weight to them. But he 
goes on to say that lie has sensed the beginnings of 
a definite movement, not, of course, to ignore the 
laboratoiy. but in the distribution of fund.s provided 
for medical research to endow the clinic on a scale 
which might endanger the future of research in funda- 
mental biological science. This, he is convinced, would 
in the long run sterilize advance'. Here we think Sir 
Gowland shows an unnecessary fear. IVe have indeed 
heard cxacdj' the opposite criticism made as to the dis- 
tribution of funds specifically car-marked for medical 
research— namely, that too much goes to subjects of 
which the medical aspect is somewhat remote. It may 
be hoped that when competent authorities express 
djametricaily opposite views tiie conclusion may fairly 
be draewi that a safe middle course is being successfully 
steered. Clinical research may be difficult, and few 
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may be adapted for it, but the very instances Professor 
Hopkins quotes in his interesting and thoughtful address 
encourage us to feel that when its technique is more 
fully grasped it will yield more results of equal value. 

In the meantime, there fortunately seems little fear of 
pure scientific research being neglected or starved in 
comparison. - 

- THE N.VnON’S CHILDREN 

The school medical service for England and Wales is 
responsible for the health of approximately five million 
children. Of this school population between 70 and 
80 per cent, are normal children, and it is a 
feature of Sir George Newman's report for 1933* — 
a summary of which appears at page 1115 — that he 
urges fuller concentration on the legitimate claims of 
this section. " Are we,” he asks, “ doing ail that 
is practicable for the nutrition, physical education, 
liurture, and health of the normal child?” And he 
answers himself emphatically: ” I fear we are not.” 
This is a clear admission that to some extent the public 
health authorities of this country are failing to ensure 
the physical health of the normal child under 14 years 
of age. All complacency that things are much better 
than they were twenty-five years ago will not counteract 
this admission, and it is clear that medical science has 
not yet entirely succeeded in translating its discoveries 
and advances into practical measures in the homes 
and in the schools. There is a ” lag,” as Sir George | 
Newman himself pointed out in another report, and it 
is true to say, as he does on this occasion, “ there are 
signs of public anxiety on this subject." 

With this introduction the Chief Jledical Officer to 
the Board of Education plunges straightway into the 
vexed question of nutrition and school feeding, and 
the intelligent reader of this chapter will find it difficult 
to get into clear perspective the issues that are raised. 
The term “ malnutrition ” is of comparatively receijt 
origin in these reports, and it is clearly stated that as 
used by school medical officers it " should include only 
the children whose nutrition was reported as ‘ bad,’ 
prolonged, or serious undernutrition.” On this strict 
basis the returns for 1933 include 20,579 children found 
to be malnourished and requiring treatment, and a 
further 23,760 also returned under the " malnutrition ” 
heading as requiring " observation.” At this point it 
is pertinent to ask how “ observation ” of children in 
this badly nourished category is going to help. More- 
over, these are the returns of the routine inspections in 
the specified age groups. To them must be added the 
results of special inspections — ^namely, 19,400 children 
with malnutrition requiring treatment, and 8,407 
children in the same category requiring observation. 
On this basis there are over seventy thousand children 
in the public elementary schools of England and Wales 
with bad, prolonged, or serious undernutrition, half of 
whom may possibly, since only observation was con- 

' The Health of the School Child. Annual J^eport of the Chief 
Medical Olheer of- the Board. of Education for the year- 1933 
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sidered necessary, be included in some less well-defined 
" subnormal ” category. On this Sir George Newman ■ 
comments that in 1933. there was no general or wide- 
spread malnutrition among children attending public 
elementary schools. Since the proportion for the whole 
five million is somewhere in the region of 1.4 per cent, 
such optimism is-, perhaps, justified; but it must surety, 
mean -that in those areas where there are admittedly 
“ patches of serious undernutrition,” areas where there 
is also ” evidence of a slight increase in under- 
nutrition,” things cannot be quite as rosy as the general 
tenor of this chapter might lead one to suppose. For- 
tunately there was a substantial, increase in the number 
of school meals provided, in 1933, amounting to over 
6,500,000 in round figures, and the scheme of the Milk 
JIarketing Board, which came into operation on 
October 1st, may be expected to make some differences 
in the next report. The method of selecting children 
for school meals is another ve.xed question which- has 
been frequently discussed in these- reports.- It is again 
asserted that the provision of free meals (including milk) 
must only be allowed through a system of selection b}' 
the school medical officers, and while this should secure 
that available funds are used for the children' most in 
need of extra nourishment, it still appears to be 
regrettable that the teacher is not allowed more responsi- 
bility in choosing children for such help, since school 
meals are undoubtedly intended, in the words of the 
governing Act, ” for children who are unable, by reason 
of lack of- food, to take full advantage of the education' 
provided for them.” - . .. . 

In another section of the report- Sir George Newman’s 
^ress ■ on the importance of physical education and 
hygiene, more especially for ■ the well-being of the 
healthy child, will be applauded by those whose daily 
work brings them more especially into contact with 
the adolescent. The new syllabus of physical educa- 
tion, issued in the autumn of 1933, has attained the 
sales of a best-selling novel, and there are hopeful signs 
of a new eagerness in securing the " mental and 
spiritual ” benefits which physical training on a sound 
physiological basis must bring. “ Games are not 
enough” is a phrase for which we must be grateful. 
Sir George Newman wisely points to the State efforts 
of other countries in preserving and maintaining 
adolescent physique, although there are many products 
of voluntary aspiration and effort -available- in this 
country for those who can make use of them. "The 
open-air school is another adjunct towards preserving 
health as distinct from treating disease to which the 
present report directs special attention, but there are 
only 146 schools available, and the local authorities 
are clearly urged to a greater extension and practice 
of the principles upon which these institutions are 
based. The third point upon which emphasis is laid 
is effective training in hygiene, to which last year’s 
report gave great attention. The " habits of health ” 

1 which it is desired to encourage will do much to carry 
the advantages received in school into adolescence and 
adult life. It is this aspect of the health and well-being 
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of the nation’s children which is of the greatest impor- 
tance. Open air, physical training, and hygiene can 
build a nation of healthy adults, always providing that 
the children are maintained in such a state of nourish- 
ment as to be able to benefit by them. 


TUBERCULOUS RHEUMATISM 
The problem of whether the tubercle bacillus can give 
rise, on the one hand, to a symptom-comple.x clinically 
indistinguishable from acute rheumatic fever and, on 
the other, to a chronic non-suppurative polyarthritis 
resembling rheumatoid arthritis has been attracting 
much attention during recent years. The evidence 
for and against is very full}^ marshalled and examined 
by Drs. Brav and Hench in the October number of 
the Journal of Bone and Joint Surgery. The idea has 
received little support in this country ; but abroad, and 
especially in France, many physicians of the highest 
repute as clinicians now admit that chronic poly- 
arthritis may be tuberculous in origin. The subject 
was extensively discussed at the third International 
Congress on Rheumatism, held in Paris in 1932. 
Reitter and Ldwenstein claim to have isolated the 
bacillus of Koch from the blood stream in a considerable 
number of cases of rheumatic fever by a special method 
of culture which they have devised, and their work gave 
a fresh stimulus to the subject. Many other workers 
have investigated cases by this method with varying 
results, but the majority have failed to confirm these 
findings, while several obser\’ations have been recorded 
in which the bacillus has been cultured from the blood 
in conditions definitely not tuberculous, and in some of 
these post-mortem examination revealed no evidence of 
tuberculosis in the body. It must be admitted, there- 
fore, that the discovery of acid-fast bacilli in the blood 
stream of rheumatic patients cannot be accepted as 
proof that the rheumatic symptoms are of tuberculous 
origin. JIany cases have, however, been recorded of 
chronic polyarthritis in which acid-fast bacilli have been 
isolated from the synovial fluid, and others in which 
microscopical e.xamination of synovial tissue obtained 
by biopsy has shown histological appearances con- 
sidered to be tuberculous. These' appearances did not 
include actual tubercles or giant cells, but a prcr 
ponderance of large endothelial cells together with 
swelling and vacuolation of the intima of the small 
arteries. Cases in which giant cells and other character- 
istic lesions are obseiwed must be regarded as true 
tuberculous arthritis as distinguished from the so-called 
tuberculous rheumatism. Accounts have been given 
of cases of chronic polyarthritis ip which one joint has 
developed into typical " white swelling," and have 
been cited as evidence of the tuberculous origin of the 
whole disease, but it would appear probable that a 
sccondarj' infection with tubercle bacilli had been 
implanted on the original joint disease. True tuber- 
culous rheumatism is believed to be due to an attenuated 
form of the bacillus, possib!]' the granular filter- 
passing form demonstrated by Mellon and Fisher, 
among others. Calmette and ^'alte3 state that sj'iiovial 
effusion appears to be caused by " ultravirus, and 
many other workers have shown that if guinea-pigs are 
inoculated with this attenuated form or with material 


from the joints affected witK tuberculous rheumatism 
glandular enlargement results, , but only after some 
months ; and this effect is overlooked if the animals 
are killed after a month or si.x weeks, as is the 
usual practice. If this glandular material is inoculated 
into other guinea-pigs, after one or two passages 
typical lesions are produced with acid-fast bacilli. 
In the endeavour to diagnose tuberculous rheumatism 
cutaneous tests are unreliable, since they indicate 
nothing more than the e.xistence of a focus somewhere 
in the body, and this applies equally to agglutination 
and complement-fixation tests. Subcutaneous inocula- 
tion, however, of a very dilute tuberculin has in some 
cases given rise to foeal reactions in the shape of 
increased joint pains, and this must carry weight. On 
the whole, the balance of evidence is in favour of the 
view that a certain proportion of cases of chronic 
polyarthritis are of tuberculous origin ; cautious 
observers place it -at 10 per cent. Further investiga- 
tions are required, and the subject deserves to receive 
more attention in this country. There will be general 
agreement with the view advanced by Coste, Forestier, 
Saenz, and Costil that the proof of tuberculous origin 
of a polyarthritis must depend on positive laboratory 
results in subjects in whom no other active tuberculous 
focus can be detected, and that the tubercle bacillus 
should be discovered in the joint fluids or in portions 
of tissue obtained by biopsy, or positive results obtained 
by inoculation of suspected material. 


MENTAll STATES ASSOCIATED WITH EPILEPSY 
As Kinnier Wilson has said, we ought no longer to talk 
of epilepsy but of the epilepsies, and if the- exact patho- 
genesis in certain patients who exhibit this symptom 
cannot be elucidated, ignorance should not bo cloaked 
by the elevation of a symptom into a disease entity. 
There can therefore be little justification in attempting 
to identify an epileptic mentality, and this is the thesis 
advanced by Dr. Bridge* in a recent article. Pierce 
Clark and others, however, have sought to establish 
an epileptic personality possessing certain constitution- 
ally determined characteristics which in their view are 
responsible not only for the particular form of person- 
ality but also for the convulsive attacks themselves. It 
will be readily admitted that the type described by 
Clark as domineering, asocial, egocentric, restless, and 
of a violent temper does exist ; but not all such people 
exhibit epilepsy nor are all those who suffer from 
epileptic attacks of this type, though it is probably true 
that the two coincide quite often. Bridge quotes cases 
to show that these personality traits may equally be 
the result of the social and family disabilities consequent 
upon the epilepsy. Also he points out that such 
characteristics may wax and wane with the frequency 
and severity of the attacks, and may even disappear 
altogether if medicinal treatment leads to control of 
the convulsions. The mental changes, therefore, may 
not after all be constitutionally determined, but may 
represent phasic alterations in brain function dependent 
upon the same pathological changes — whatever they 
may be — that determine the convulsions. If this is .so, 
it helps to explain the frequently observed fact that in 
some cases psychological treatmen t which succeeds in 

* Arch. Xcurci. ami Psychulry, October, 1034, p. 723. 
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improving the mental attitude of the patient improves 
the convulsive state as well, • while in other cases 
medicinal treatment which improves . the convulsive . 
state will alter the personality for- the better. The 
functional derangement of the corte.x which results in 
the epileptic attack — with or without certain significant 
mental changes — ma}' be due to all sorts of underlying 
causes. Where these are of far-reaching structural, 
import tlrere is likety to be some, degree of intellectual 
enfeeblement. Or the derangement may be due to 
comparatively transitorj' disturbances, and here no 
intellectual deficiency will be discoverable, although 
in such cases tlrere may.be temporary mental changes 
simulating mental defect. Observers would be wise, 
therefore, not to be too dogmatic in the assertipn that 
epileps}' is always or even often accompanied by 
amentia, and especial care must be taken to scrutinize 
the evidence of formal intelb'gence tests, which' may be 
very misleading in such cases. Similarly, the effects 
of the disturbance responsible for the convulsion will 
vary considerably. In some instances permanent 
changes occur which lead, to mental deterioration and 
dementia ; but in' others convulsions may recur for 
years without inducing the slightest permanent damage 
in the cortex, and in these no mental deterioration 
ensues. Just as one must think of epilepsies, and not 
of epilepsj', so must one think of mental changes not 
as necessary cause or effect of the convulsion but as 
a function of the cerebral disturbance responsible for 
both: this may or may not.be associated with gross 
cerebral maldevelopment, and may or may not result 
in gross cerebral. deterioration. 


A FIVE DAYS WEEK 

The hours of work and the use of leisure are obviously 
two factors which may greatly affect both individual 
and public health. In present-day economic conditions, 
especially as influenced by widespread unemployment 
and by the rapid mechanization of the production and 
distribution of goods, they have both become of vast 
national importance. The exploitation of leisure, 
especially by large interests established to make 
financial profit by the provision of various forms of 
occupation, excitement, or atnusement, has so far out- 
stripped instruction and experience in the proper use of 
leisure. The problems thereby raised are very serious, 
and some would say that they should^be faced before 
any further attempts are made to increase that leisure. 
Experiments in the reduction of hours of labour have, 
however, been made for a long time, and careful 
investigations as to the results of some of them, both 
as to their bearing oh economics and as to their influence 
on health, have been undertaken. The latest of such 
investigations is that of Sir Richard Redmayne on the 
experiment which Messrs. Boots of Nottingham have 
recently made of having only a five days working rveek 
in their main productive works in Nottingham and 
Beeston.* The report is a very interesting document, 
and deserves the attention of medical practitioners and 
public health medical officers as well as of those con- 
cerned with industry and other forms of. social service. 
Sir Richard Redmayne reports in detail about the 

' A Review of the Expciimcntal Working of the Five Days Week 
by- Boots Pure Drug Company at iVollingham. By Sir Richanl 
.\. S. Redmayne. M.Sc., K.C.B. Kottingham: Boots Pure Drujt Co 
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various departments; and his general conclusions are 
that the e.\periment “ has proved an unqualified success 
both' from the business point of view and from' that of 
the employees ” ; that .the cost of production “ has not 
been enhanced and certainly there has been attained 
a higher efficiency on the part of the employees " ; 
and that “the effects in regard to enhancement of 
health and contentment, regularity of attendance at 
work, and -diminution of absenteeism have been very 
marked." It should be added that there has been no 
lowering- of the weekly earnings of any employee, -that 
overtime has -been almost completely abolished, and 
that a hoh'day period with full pay is allowed each year, , 
the duration of this period being dependent upon length . 
of service, nature of the work, and age. Generalization 
from these .results- as to the application of a similar ■ 
system to other forms of industry is obviously 
dangerous, 'but Sir Richa.rd Redmayne indicates . that.* 
“ there are many works at which the experiment might 
be applied — at large printing works,' for instance, and - 
at works where the production and distribution are 
vested in the. same concern . and where the wages cost- 
does not constitute a' very high proportion of the selling 
price of the commodity." 


PROPHYLAXIS IN WHOOPING-COUGH 
We recently* called attention to the heavy incideiice in 
England of whooping-cough in infancy,' and to' the 
two or three thousand deaths that occur each year. It. - 
is now generally accepted that, to rriake a protective • 
vaccine with any promise of success, it ,is essential to 
use the haemolytic " S " torm of the bacillus, toxic 
to animals.- G. S. Shibley and H. Hoelscher,- in.their 
study of approximately 100 strains of H. pertussis. Have ■ 
confirmed many of the earlier observations, ' and have 
noted that, the desired " S " form travels more, slowly 
in the electric field and that its iso-electric point is at 
a higher ^H. J, ^I. Frawley’ and his co-workers also 
employ recently isolated smooth strains for their vaccine. . 
Among 505 children vaccinated, eighty .were intimately, 
exposed to infection; forty-nine escaped entirely, while . 
in thirty-one pertussis developed. Frawley records that - 
the attack was mild, and in twenty-five of the thirty-one 
children .the whooping lasted less than a week, whereas 
of 174 unvacemated children who became infected 116 ' 
whooped for two weeks or longer. The results are 
described as “ encouraging but not entirely satis- 
factory.” Frawley, following the work of Anson, and 
Mirsky on denaturation of proteins, attaches consider- 
able importance to mechanical disruption of the washed 
bacterial cells and_ to filtration through collodion 
meinbranes. At no stage is heat applied. It is difficult 
to know what importance to attribute to these points; 

At one period of bacteriology high hopes were enter- 
tained that mechanical disruption of bacteria, or other 
. methods avoiding possible denaturation, would provide 
antigens of une.xampled effectiveness, but the harvest 
has not been great, and the Madsen and Sauer vaccines, 
which apparently gave good protection, were not thus 
made. Krueger* and co-workers record that they 
immunized rabbits which tolerated lethal doses of 
culture injected intravenously. If a parallel vaccine 

* British ^^edIcal Journal, 1933, ji, 1177. 

‘ Join n. Ex per. Med.. 1934, l-x. 403. 

\Journ. Amcr: Med. Assoc.. 1934, cUi. 9G0 

‘ Proc. Soc. Exper. Biol.. 1933, xxx, 1097. 
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made from the same strains by the usual methods 
had failed to immunize, a strong case would have been 
made out for the necessity of the disruption of bacilli 
and collodion filtration. It is essential that the vaccine 
should be truly protective, and desirable that one should 
be able to test the vaccine before it is used clinically. 
Lawson' states that the toxin of smooth strains pro- 
duces an intradermic reaction in guinea-pigs which is 
ncutralizable by immune serum. If it is possible 
regularly to immunize animals actively — and recent 
work in England tends to support the results of 
Lawson and Krueger — the immunologist should be in a 
position to guarantee antigenic efficiency when he hands 
o\-er a vaccine to the clinician. This desirable stage 
appears to be in sight, but how shall we in England 
test this rich hope that vaccination will protect infants? • 
There are probably members of our Association troubled 
annually with outbreaks of pertussis in infants’ homes 
under their care Is it possible to pool their 
opportunities? 


BACTERIOPHAGE THERAPY 
Among the more novel forms of treatment now being 
exploited commercially is the use of bacteriophage. 
Those familiar with the history of the subject are aware 
that the original startling discovery of a “ principle ” 
(whether virus or something inanimate) capable of 
destroying bacteria so thoroughly that they simply dis- 
appeared from cultures has had subsequent results which 
are more of interest to the theorist than of value to the 
clinician. When it was asserted that the diminution 
in numbers of typhoid bacilli in the faeces during 
recovery from enteric fever coincided with an increase 
In the quantity of bacteriophage, there seemed good 
reason for believing that the latter, if not part of the 
regular mechanism by which the disease is, overcome, 
could at least be employed to partake in it. It is 
actually in intestinal infections, and particularly in 
dysentery, that bacteriophage therapy appears to breed 
most conviction of its utility at the present da.y. But 
this is by no means its only field. The first lytic action 
of this type ever recognized was observed by Twort in 
a culture of staphylococci, and staphylococcal infections 
have not escaped attention from this point of view. 
Those involving the skin have the great practical 
advantage that direct application is possible and the 
study of its effects comparatively simple. Jem, Howes, 
and Meleney" have treated HO cases of furuncle and 
carbuncle by this method, and have investigated^ its 
effects in some detail. They found that susceptibility 
to lysis was unrelated to the type of staphylococcus 
(whether haemolytic or non-haeraolytic) ; only three af 
their 110 strains proved resistant. Cultures obtained 
from the lesion twenty-four hours after treatment 
c.xhibited lysis ; but. later than this, evidence of lytic 
activity diminished. Tire conclusion was reached that 
bacteriophage had not multiplied in the tissues, and 
far from increasing in potency, as it may w vttro. it 
‘‘ orew progressively weaker.” Bacteriophage being 
itself antigenic, it is conceivable that antibodies to it 
developed by the patient may interfere with its further 
action ; antiphage was demonstrable in the semm of 
some of these patients, bu t its existence appeared to be 
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unrelated to the survival of bacteriophage in the lesion. 
I^ some of these conclusions are correct, and if the 
bacteriophage used was fullj' active, it is evidently mis- 
guided to e.vpect staphylococci to be devoured in the 
body with the same avidity as in the test tube. These 
authors are comm'endably reluctant to pronounce in 
favour of this form of treatment, and propose to defer 
judgement until "two absolutely parallel series of cases " 
have been treated ivith and without bacteriophage. 
Would that all other clinical investigators followed this 
e.xample. 

THE HEALTH OF THE R.A.Fj 
The Air Ministty’s report for 1933 on the health of the- 
Royal Air Force' shows a slight increase of sickness 
as compared with the previous year, amounting to 
53 per 1,000 of strength for cases admitted to hospitals 
and sick quarters onty, and 70 per 1,000 for all cases 
of medical non-effectiveness. The greater, incidence of 
influenza is quoted as the chief reason for the figures 
being larger for 1933.' The incidence of deaths for 1933 
was 3.7 per 1,000 of strength (3.6 in 1932, 4.1 and 
4.4 for 1927-32 and 1921-6 respectively), while 
invalidings from the Service fell to 6.1 per 1,000 (6.8 in 
1932). There was a very slight rise in the incidence of 
venereal disease above the lowest figure yet recorded — 
namely, 11.3 per 1,000 in 1932. As well as presenting 
a very full statistical picture of the state of health of 
the Service, the report deals with such subjects as the 
special departments, with the physical efficiency of 
personnel, the medical examination of recruits, the 
transfer of casualties by air, dental treatment, etc. In 
detail it makes interesting reading. During the year 
under review disease accounted for 82.1 per cent, of 
the total sickness, and injuries for 17.9 the more or 
less constant relation between disease and injury as 
a cause of sickness having thus been maintained. As 
regards invaliding, the same conditions — tuberculosis 
and psj'choneurosis — proved the chief causes of 
invaliding from the Service as during previous years. 
It is also of interest to note the increase, as a cause 
of final invaliding, in the number of cases of mental 
disease, for which no reason is obvious. Two other 
points of note arc the decrease in the number of cases 
of chronic suppurative otitis and the marked fall in 
final invaliding for heart disease as compared with the 
two previous years. An analysis of the fifty-one deaths 
from injury shows that sixteen occurred from motor 
accidents off duty. . Among the other matters with 
which the report is concerned, one may pick out the 
following. No conclusion has yet been drawn from the 
inddence of pulmonary tuberculosis classified by age 
groups, trade groups, length of sercicc, and type of 
unit. There were forty-eight deaths due to flying 
accidents during tlie year— two less than in 1932. 
43 per cent, of the total flying casualties resulted in 
death. The nosological tables show injuries, gonorrhoea, 
and influenza as the chief causes of sickness. 


At the distribution meeting of King Edward's Hospital 
Fund for London, held on December lUh, with the 
Prince of Walts in the chair, it was announced that 
£320,000 would be awarded in grants to hospitals and 
convalescent homes for the current year. „ 
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TREATMENT IN GENE RAL PRACTICE 

This article is one of a series on the manaSement of some of the major medical disorders met 

with in general practicJ 


TREATMENT OF ACUTE BRONCHITIS 

liY 

R. A. YOUNG, C.B.E., M.D.. B.Sc., F.R.CP. 


Bronchitis is often regarded as a minor malady. In 
reality, even in its milder forms, it often involves serious 
risks, particularly in the early or late periods of life. 
The care, management, and medicinal treatment of 
patients suffering from it should always receive the closest 
attention. A- common fallacy is to e.vpect recovery in 
a week or less. It often lasts longer than more acute'and 
more immediately serious conditions, such as pneumonia. 

Unfortunatelj’, although the pathological basis of 
bronchitis as an infective catarrhal or suppurative process 
affecting the bronchi is definite and clear-cut, the clinical 
manifestations are varied and ill defined. Clinically the 
term " bronchitis ” comprises conditions varying from a 
simple mild tracheo-bronchitis to grave involvement of the 
small bronchioles — a condition indistinguishable at the 
bedside from bronchopneumonia. In discussing the treat- 
ment of acute bronchitis it is therefore necessary to make 
some attempt to separate different clinical forms, at the 
same time premising that any of the mild varieties may 
merge into or progress to the gravest forms. It is also 
necessary to point out that bronchitis is often a secondary 
manifestation, either as an essential feature or as a com- 
plication of many other primary conditions, such as the 
infectious fevers, tuberculosis, glanders, and septicaemia, 
or after injurj-, anaesthetics, or gassing. Treatment in 
such cases may have to be subordinated to that of the 
primary condition or modified in various ways. 

Although the general principles of treatment in the 
various forms are the same — namely, to combat the.cause, 
whether mechanical or bacterial, to treat the inflamed 
mucous membrane, and to promote the evacuation of the 
products of the inflammatory process — yet the actual 
treatment varies with the degree and the extent of the 
inflammation. With the reservation that the classification 
adopted is chiefly clinical and in some senses artificial, wo 
may lor convenience recognize the following varieties 

]. Inflammation of the larger bronchi. Or more accurately 

trachco-bronchitis . 

2. Bronchitis of the medium-sized tubes, 

3. Inaammation of the bronchioles. 

4. Suppurative bronchitis or " suffocative Catarrh.” 

5. Fibrinous bronchitis. 

A condition of fetid bronchitis has been described, but 
this is in most cases due to unsuspected bronchiectasis, 
or to bronchitis associated with empyema, abscess, or 
gangrene. 

Tracheo-bronchitis 

This condition is perhaps the commonest malady met 
with in family practice in these islands. Climatic con- 
ditions from the late autumn to early spring tend to 
promote the incidence of catarrhal infections, and the 
widespread neglect of elementary precautions favours their 
Spread. 

The best treatment is clearly that of prevention or 
protection. The common cold or infectious coryza which 
so often progresses to the conditions under consideration 
is the basis of the favourite gibe at the expense of our 


profession — that we are supposed to be unable to prevent 
or to cure it. The facts are that patients too often regard 
it as trivial or negligible, and do not consult the practi- 
tioner till it has spread to the bronchi or lungs^ when they 
quite rightly speak of a ” neglected cold." A day— or 
perhaps two in severe cases — ^in bed at the onset of a 
coryza will usually tend to limit the process to the naso- 
pharynx, and incidentally avoid spread to others by 
preventing the droplet infection, which the stage of 
sneezing is so peculiarly adapted to promote. 

The value of prophylactic vaccines is still open to dis- 
cussion and even to doubt, in view of the fact that the 
cause of upper air passage infections is probably a filter- 
passer. In my opinion, though vaccines may not prevent 
coryza and catarrhal bronchitis, they often serve to pro- 
tect from the attacks or to mitigate them, and to avoid 
complications. The use of antiseptic applications to the 
nasal cavities is also one about which there is no con- 
sensus of opinion. I am not* in favour of watery saline 
nasal douches, but I believe that solutions or suspensions 
of antiseptics and astringents in oil or liquid paraffin may 
be useful, such as adrenaline or chloretone inhalant, 
adrephine, metaphedrin, or ephregel. 




The patienf: should remain strictly in bed, though the 
decubitus should not be too flat, especially in older 
patients. The room should be well ventilated, free front 
draughts, and kept at a temperature not below 60° P 
nor above 65° if possible. In the “ dry ” stage, when 
ineffective painful cough with retrosternal soreness is a 
prominent feature, the air of the room may be kept 
slightly moist by means of a steam k-ettle, placed well 
away from the patient. To each pint of water in the 
kettle five drops of oil of eucalyptus or terebene may be 
added, or some other volatile oil. Steam tents should not 
be used, as the object is to moisten the air slightly, not to 
make the neighbourhood of the patient damp and misty. 
A moist inhalation is, however, sometimes soothing and 
the tune-honoured friars’ balsam, one drachm to the' pint 
of water at a temperature of 140° F., is often soothim. 
m this stage. The preliminary Turkish bath or hot bath 
is to be avoided unless the patient can go straight to a 
warm bed without exposure. A hot footbath, with or 
without mustard, may be comforting and useful, provided 
It can be given m the patient’s bedroom. 

Even though there may be little fever, the diet in the 
dry stage should be largely fluid, and solid food, for which 
as 3 pahent has little inclination, should be 

a\oided Milk, hot milk and water, milk and soda-water 
jel les. beef tea, soups, custards, tea, and cocoa, to the 
torn of two or three pmts, with hot and warm demulcent 
drinks— such as hot lemon water, linseed tea, fruit 
fsisaiiss made by adding fruit syrups up to half an ounce 
to the pint, or glucose !emonade_may soothe the inflamed 
bucco-pharynx and shorten the dry stage in the trachea 
and bronchi. Marshmallow or glycerin and black currant 
lozenges are soothing. A hot or cold compress to the neck 
may be comforting. A mustard leaf over the sternum 
or rubbing ii> a liniment, such as liniment terebinth 
aceticum, may also be helpful. A preliminary purge is 
usually adT'ised. such as calomel at night folJowed bv a 
saline in the morning— either a drachm of Epsom salts or 
sulphate of soda and water, or some effervescent saline 
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Thy most useful medicines at the outset are saline 
diaphoretics and diuretics; for example, give six-hourly; 


T> Pot. cit. ... ... ... gr. .x.x 

Liq. amnion, acetat. ... ... ... j 

Vin. ipecac, (tinct. ipecac.] iq x 

Syr. tolu. ... ... ... ... ... ■; ] 

Aq. chlorof ad j j 


For the first night at least it is desirable to give some 
soporific ; 10 grains of Dover’s powder is that most 
commonly employed, but codeine phosphate, grain 1 /2 
to I. medinal grains 7, phanodorm 3 grain tablets, or 
heroin grain 1/12 may be used as alternatives. If pre- 
scribed on subsequent nights after the first they should 
be slopped at the earliest opportunity. 

In cases with severe pain or with much dry ineffective 
cough, 3 minims of vinum antimoniale may be added to 
the diaphoretic mixture or substituted - for the vinum 
ipecacuanhae. Apomorphine is also useful in this type 
of case, and may be given in the form of syrup, 
apomorphinae co. IB.P.C.) in I-drachm doses, every six 
hours for four doses. Each drachm contains 1/36 grain 
of apomorphine. One-drop doses of tincture of aconite 
in water were formerly recommended in such cases, 
especially if there was much fever. When the dry stage 
gives place to copious e.\-pcctoration of mucoid material, 
and later of muco-punilent sputum, simple expectorant 
mixtures may be given every six hours, such as ; 

It Via, ipecac. ... ... ... n\ x 

Tinct. camph. co. (tiiic. opii camph.) ... n( .x-iii .xv, 
'Syr. tolu. (or syr. pruni virgin.)... ... 

Aq. ciilorof ad J j 

In elderly patients at this stage ammonium salts may 
be helpful in the form of either the chloride or the 
carbonate. 


n ..Immon. c.irb. 
Vm. ipecac. ... 
Syr. tolu. 

Aq. chlorof ... 


... gr. IV 
... in X 
... 3j 
ad 5 J 


Stimulants are not necessary as a rule unless patients 
are accustomed to them, when usually small amounts may 
be allowed. In the later stages patients are often left 
with a troublesome and persistent cough, particularly at 
night and in the early morning. This is frequently due 
to some residual tracheitis, and may be relieved by elixir 
diaraorphinae et terpini c. apomorphina (B.P.C.) in 
1 -drachm doses. Each drachm contains 1/40 grain of 
diatuorphine. 5 /IS grain of terpine. and 1/32 grain of 
aponim-phine. Collosol broraoform co. in 1 -drachm doses 
may also be helpful, or some similar proprietary prepara- 
tion. If cough persists in spite of treatment the nasal 
sinuses should be investigated and the sputum be c.xam- 
ined for tubercle bacilli. If these prove negative a simple 
acid tonic mixture may be tried, such as 


r. Liq. stn-ch. ... 

Acid, phosph. dil, ... 

Syr. auraiit. 

Aq. cblorcf 

t.d.s., p.c. 


... n nj 
n\ X 

... r?j 
ad 3 j 


The most effective convalescent treatment is often 
afforded by a few days at a coast resort. 


Bronchitis of the Medium-sized Tubes 
The clinical manifestations begin as a rule tike those of 
r.icheo-bronchitis, but the fever and systemic disturbance 
ire -reater and the Iccal symptoms and signs more severe, 
fh"” ante "eneral management, diet, and treatment should 
m 'Employed at first. Depressant expectorants, like 
latimony and apomorphine should be avoided, except 


perhaps in the earlier stage of dryness of the mucous 
membrane. 

Stimulant expectorant mixtures may -be prescribed as 
scon as the cough becomes loose, such as : 

It Ammon, carb. ... ... ... rr. iii ad v 

Pot. bicarb. ... ... ... jTf_ x 

Tinct. scillae ... ... ... ... ni .x 

Syr. tolu - ]■' 

Aq. cblorof. ... ... ... ... ad 3 j 

In patients with bronchial spasm or with asthmatic 
tendencies, potassium iodide in doses of 3 to 5 grains may 
be added to this mixture^ and 5 to 10 minims of tincture 
of stramonium or of tincture of belladonna. 

A careful watch should be kept on the pulse and blood 
pressure. Digitalis may be added in suitable doses or 
Nativelle’s digitaline given. Coraniine may be taken by 
tire mouth or hypodermically in doses of 1 c.cm. from once 
to four times a day. If cyanosis or dyspnoea develops 
o.xygen should be administered at once. The most suitable 
method and the most economical is the continuous 
administration by a No. 9 nasal catheter or by a special 
rubber nasal ping. The oxygen cylinder should be fitted 
with a fine adjustment, and the oxygen should be bubbled 
through warm water in a Woulfe’s bottle at the rale of 
three to five bubbles a second. 

After the first night or two special care must be taken 
in regard to the use of hypnotics, especially those like 
opium, morphine, heroin, and codeine, since they lend to 
lull tlie cough reflex. It is important, especially in elderly 
patients, to avoid accumulation ol bronchial exudate, 
particularly at the bases of the lungs- It is sometimes 
useful to give first thing in the morning the well-known 
Bromptoii Hospital " hot-water mixture " : 


B Scd. chlr.rid. 
Sod. bicarb. ... 
Sp, chlorof. ... 
Aq. anisi 


... gr. iij 
... gr. X 
... lit V 

ad 5 i 


This should be taken in an equal quantity of hot water. 

Alteration of position is to be advised in these cases. 
The patient should have a bed rest or extra, pillows, ami 
not be allowed to slip down in the bed. Counter- 
irritants and hot applications to the skin are frequently of 
use in this condition. The acetic turpentine liniment is 
pleasant, and not unduly rubefacient. Antiphlogistiiie 
may' be applied, or poultices or turpentine stupes. These 
should be applied to the back and side, and but rarely to 
the front, owing to the fact that the weight impedes 
inspiration. The Gamgee jacket, formerly so popular, is, 
I think, of little use, and often causes discomfort by 
promoting undue sweating. Stimulants are more often 
necessary in this type of case. 

Inflammation of the bronchioles or capillary bronchitis 
is a condition which is indistinguishable clinically from 
bronchopneumonia, and should be treated as such. 


Acute Suppurative Bronchitis or Suffocative Catarrh 

This condition, though rare, is grave, and is u-sually 
due to the pneumococcus. In general its manife.stations 
are similar to those of bronchopneumonia, but cough with 
copious expectoration, marked dyspnoea, and extreme 
cyanosis develop very rapidly, while dangerous prostra- 
tion is a very early fe*ature. 

The treatment is similar to that lor severe bronchitis ol 
the medium-sized tuhe-s, but oxygen inluilaticn shoidd be 
started early' ; stimulant expectorants should be given 
freely. Digitalis may be necessary from the start, and 
coraminc may be administered up to 1 c.cm. every lont 
to six hours, cither by the mouth or hypodermically, or 
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evca • intravenously. Pituitrin, adrenaline. - or ephcdrine 
may be prescribed if the blood pressure falls. If marked 
cyanosis develops early and tire heart is beating forcibly, 
r-enescction may be tried ■ to the extent of ten to fifteen 
ounces. If the bronchitis is due to the pneumococcus, and 
this can be typed, Felton's serum may he injected if 
the organism proves to be either Type I or Type II. 
Skilled nursing with careful observation of changes with 
regard to pulse, colour, position, and cough, are of great 
importance in all cases of severe bronchitis. 

Fibrinous or Plastic Bronchitis 

Tins Condition, though rare, may easily be overlooked. 
In ail cases with cough and sputum, especially where' 
cough is violent and paroxysmal, and where there arc 
signs of local collapse of the lung, the sputum should be 
poured into water in a large transparent glass vessel. In 
this condition characteristic tree-like casts may be recog- 
nized. The treatment is similar to that for severe bronch- 
itis. A mixture containing iodide of potassium and anti- 
spasraodics like belladonna and stramonium should be 
used. Lime-water and olive oil by intratracheal injection 
have been recommended, but are of doubtful value. 


ANNUAL CONGRESS OF RADIOLOGY 


Tlie eighth annual congress and exhibition of apparatus 
under the auspices of the British Institute of Radiology 
was held at the Central Hall, Westminster, on December 
5th and following days. Two medical sessions were held, 
also a session for papers on physical subjects, and two 
memoriai lectures were given, one by Sir William Bragg 
on " X Rays in the Study of the Coarse Structure of 
Materials," and the other by Dr. H. H. Berg of 
Dortmund on “ The Digestive Mucosa." The crowded 
o.xhibition included many installations of self-protective 
shock-proof zr-ray apparatus, motor-driven movable tables 
for diagnostic work, new sets for deep therapy, and ultra- 
short-wave installations. 

Physicist axd RawoLcoisT 
Sir Hu.^iphry Rolleston, in opening the congress, said 
that the art of medicine was inspired by applied science, 
but carried on with due consideration for the special 
circumstances of the individual patient. This might seem 
a truism, but it was often forgotten. Undoubtedly it was 
scientific to remove, destroy, or neutralize the cause of 
disease, but if this were carried out regardless of the 
patient the result might be disastrous. Radiological treat- 
ment of cancer was in some degree e-xposed to this 
danger ; the patient and his individual circumstances were 
liable to recede into the background and treatment to be 
directed solely to the malignant growth. The relation 
of the pure physicist to the medical radiologist somewhat 
resembled that of the bacteriologist in the laboratory to 
the physician in the sick-room. The medical radiologist 
should not demand too much of the physicist. Each of 
the two parties had his own field. The proper dose of 
radiation and the mode of its application were in the 
pror-ince of the medical radiologist, and the role of the 
physicist was to supply data bearing on those problems 
which the medical radiologist must finally settle. 

Autificully Induced R.\dio.\ctivity 
One of the most interesting demonstrations was by 
Professor F. L. Hopwood of St. Bartholomew’s Hospital, 
on induced radioactivity. He began by reading a sentence 
of remarkable prescience from H. G. Wells’s T/is fParld 
Set Free, published in 1914, in which Wells prophesied 
that the problem o£ inducing radioactivity in the hcaviw 


‘elements, and so tackling the internal energy of atoms, 
would be solved by a wonderful combination of intuition 
and luck, in 1933. And in fact it was in 1933 that Mme 
Curie’s daughter, Mnic Curie-Joiiot, and her husband 
demonstrated the phenomena. Professor Hopwood 
reminded the congress of what had already been shown by 
Rutherford and others to occur on the bombardment of 
the nucleus of a stable atom, causing it to become unstable 
and to emit a disintegrating particle. This idea had 
! been carried further in the Curie laboratory. If 
beryllium, for example, were irradiated by gamma rays 
I or X rays of suitable voltage, this metal gave off neutrons, 

1 which, being allowed to fall on bromine, rendered it tem- 
* porarily radioactive. Recently some bromine which had 
^ been treated in this way was sent by aeroplane to Professor 
Hopwood 's laboratory from Berlin, and here its radio- 
activity was found to persist and its period was measured 
— the first time, he thought, that radioactivity had been 
induced in a substance in one cdiintiy' and demonstrated 
in another. The elements to which the radioactivity was 
imparted had various periods, the half-life activ'ity being 
in some cases thirty minutes, in others six hours. Many 
of the elements occurring in the human body could be 
transmuted temporarily into radioactive substances ; the 
only notable exceptions were hydrogen and calcium. Sub- 
stances commonly used as drugs, such as manganese, 
could be similarly treated. By means of a very delicate 
" counter." connected to a telephone which einitted 
clicks as the stream of electrons arrived. Professor 
Hopwood demonstrated induced radioactivity in aluminium 
and silver and other materials, including, thanks .to its 
phosphorus, an elephant’s tusk. He believed that within 
a few years materials to which this, transient radio- 
activity had been imparted would be available for trans- 
mission from laboratories in quantities suitable for thera- 
peutic purposes. Whether they would prove desirable in 
therapeutic use remained to be seen, but it seemed to' him 
that a vast' new field of therapy was being opened up. 
There was one great advantage in the artificially induced 
radioactive elements over naturally occurring radioactit’o 
elements — namely, that they quickly died or transformed 
to some stable element, so that a dose could be repeated 
indefinitely and an' uncertain amount of radioactive 
material would not be accumulated in the body. 

CoNSTlruTIDXML EFFECTS OF X RaYS 
A joint paper by Dr. S. Gilbert Scott and Dr. F. 
Hernaman-Johxson on the constitutional effects of x rays 
as determined by blood-serum tests was presented by the 
latter. It was extremely probable, said the authors, that 
X rays, like ultra-violet light, had constitutional as well 
as local effects. In the case of ultra-violet light, how- 
ever, a knowledge of its physical properties made it 
reasonably certain that constitutional action could only 
be tlirough the skin, and this narrowed the investigation 
to chemical changes in the surface tissues. All these 
possibilities were present in .T-ray action also, but m'any 
more, for even with x rays of medium wave-length there 
was not an organ or tissue in the path of the beam which 
might not be affected. Clinical radiology had so far con- 
cerned itself mainly with direct action, but a study of 
constitutional or indirect effects might yet yield results 
of great value, perhaps in unlooked-for directions. 
Recently the vanadic acid blood-serum test, originally 
introduced by Bendien for the diagnosis of cancer (for which 
purpose it had not yet been proved reliable), had shown 
itself of great value in the control of x-ray treatment, 
indicating constitutional reactions to x rays and the shite 
of the patient’s resistance. Astlima was the first condi- 
tion to be investigated on these lines. The fact of over- 
dose could be recognized from the serum picture. These 
allergic patients were ver}- sensitive to radiation, and the 
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vanaclic acid test could indicate when it was wrong to' 
increase the dose. With this test it had been shown that 
40 per cent, of asthma cases were likely to benefit from 
radiation, in another 40 per cent, it was of doubtful 
efficacy, and in 20 per cent, no good re.sults were achieved. 
Asthma had furnished the best example up to. the present 
of the value of the vanadic acid test in prognosis and 
treatment, and the effects of x rays, which were un- 
doubtedly constitutional, as opposed to local, could be 
watched in an objective manner. It was of interest to 
note that the thorax could be excluded without' pre- 
judicing the result. In the case of breast cancer, with 
wide field ,r-ray therapy of low intensity and medium 
voltage, a normal curve for the reaction might even be 
found in the presence of small-scale recurrences or in- 
volved glands. On the other hand, a patient going down- 
hill showed a markedly abnormal curve. The appearance 
of an abnormal curve in a patient apparently well was 
of bad prognostic import. Once the primary growth had 
been got rid of. whether by radiation or by operation, the 
problem of preserving the patient from metastasis was a 
constitutional one, and the vanadic acid test of blood 
serum gave results of sufficient constancy to furnish a 
guide. 

The Digestive JIucosa 

In his Silvanus Thompson Memorial Lecture, delivered 
to the congress by Dr. H. H. Berg, who has lately been 
appointed professor of internal medicine at Hamburg, the 
speaker described how he had followed up the work of 
Forssell on the movements of the intestinal mucous mem- 
brane, and that of Akelund in increasing the accuracy 
of the radiological diagnosis of peptic ulcer. A pre- 
liminary condition for the demonstration of mucosal 
details was complete emptiness of the viscus. In cases 
of retention of food or fluid it might be necessary to 
use a stomach tube ; for colon examinations several 
enemas were required. Generally, for oral administrations 
of barium a watery suspension was used, but for demon- 
stration of details of the oesophagus a jam-like mixture 
was preferable. As a general rule, only small amounts 
should be given, sufficient to fill the depressions of the 
mucosal pattern with a thin layer of the contrast medium. 
The less the material it was necess^iry to use- the better 
was the mucosa visible. In the majority of cases three 
or four swallows of the watery suspension were sufficient 
to demon trate the mucosal relief of the stomach walls. 
.Adequate distribution of the thin layer was obtained 
by varying the amounts, changing the position of the 
patient, and applying graduated compression. Quick 
change from horizontal or oblique to erect position was 
of special value. Screen work and radiography were used 
in such close connexion that a radiogram of every 
important detail could be taken instantaneously. Pro- 
fessor Berg paiil a tribute to the work of A. E. Barclay ; 
no one had better summarized the general postulates for 
e.xamination. He then deccribed the theory of Forssell 
that the different formations of mucosal relief were the 
result of active movements corresponding to the require- 
ments of digestion, and passed on to indicate some patho- 
logical aspects of the condition of the mucous membrane, 
best set out as follows: 

Causi-5 Sympti-.ms 

Pressure from without. Dispbcc.mcnt. flatness, disappear- 

Inilammation. 

Ulcer. 


Growth. 


ance of folds. 

Elevation. swelling. coarseness, 
stitiness of rugae. 

Crater with s.mcoth. tlevateil 
border : cicairizatien with 

stellate folds cunverging cn the 
ulcer. , , , . 

Torpescer.ee and If-ss of mats : 
sudden discontinuance of foiJs ; 
irregular protuberances, craters, 
etc. 


fhe aid' of lantern, slides he discussed the various 
appearances, and concluded with the remark that in the 
diagnosis of every organic lesion of the digestive tract 
this new' method 'had proved its value, but nowhere 
more than in the diagnosis of malignancy. The smallest 
carcinoma of the stomach he had seen was the size of 
a thumb-nail ; nobody believed him when he said that 
it was a carcinoma. Six months later, when removed, it 
was the size of a goose’s egg. The problem of cancer, 
however, ■was not solved by the detection even of the 
smallest growth, because small growths had often 
extensive metastases, and big growths sometimes none. 
Progress had been made in the differentiation of malignant 
and benign changes. Chronic ulcer of the prepyloric area 
could give a very similar picture to malignancy. Chronic 
gastritis of different types could be. suggestive of cancer 
because of the stiffness of the coarse mucosa. It was 
always necessary to bear in mind that histological work 
could not be carried out with the .r-ray tube. Careful 
screen work was always the best safeguard against error. 

CiNER.SDIOGRAPHY 

Dr. Russei.l J. Reynolds gave a demonstration of 
cineradiography. We have already (British Medical 
Journal, May 5th, 1934, p. 813) described Dr. Reynolds’s 
ingenious methods. He showed films illustrating move- 
ments of the joints, of the heart and lungs, of the stomach 
and duodenum, both in normal and in pathological condi- 
tions. One film showed an artificial pneumothorax of the 
right lung. 500 c.cm. of kaolin having been injected on 
the morning when the film was taken. He also showed 
a slow-motion film correlated with graphic records, of the 
heart’s action. Within the last fortnight he had been 
able to incorporate the electrocardiograph tracing on the 
films. In that connexion, of course, the difficulty had 
been the elimination of current interference, particularly 
in view of the fact that he had been working on alterna- 
ting current cycles. 

Dr. Reynolds suggested that there was a large and varied 
fiehl for research opened up by this new method. It 
should prove of immense value in investigating lesions of 
the lungs and pleurae, especially after lipiodol injections, 
or in cases where artificial pneumothorax had been in- 
duced. As regards movements in the alimentary tract in 
pathological states, the advantages of being able to study 
such movements indefinitely after the administration of 
an opaque medium were obvious. In orthopaedic lesions 
the nange of movements in limbs and joints could be 
observed. He summarized the advantages by saying that 
the cinematograph method enabled a rapid, inexpensive, 
and permanent record of the functioning of active organs 
to be obtained ; the continuous " band " made it pos-sible 
to study movements for an indefinite period, and perma- 
nent records might be used for diagnostic purposes, for 
comparison with previous re-cords, for teaching, or for 
transmission to other places. 

Other Papers 

A therapy generator operating six .r-ray tubes in parallel 
was described by Dr. J. Strl'thers Fulton. By suitably 
arranging the controls it was possible for the apparatus 
to be operated by one person. Communication between 
patient and operator was arrang d by a simple telephone 
circuit ; there was also an elaborate timing arrangement. 
He showed dispo.sitions in whirli as many :ls four tub-s 
were simultaneoii.ily irradiating a patient, or in which five 
patients were being treated at tile same time cn different 
milliampera'es. 

Dr. J. Ralsto.n Pvterso.n made a plea for the more 
scientific estimation of dosage in radiation therapy. The 
use of biolc'gical units of dosage was only a ternporiry 
though nece.-.sary phase in the development of techniqne. 
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to be succeeded as ‘soon as possible by the more reliable 
phase of physical measurement. In radiation therapy 
this measurement was actually of the x rays or gamma rays 
used, and must be stated in terms of some physical unit. 
The choice of unit in which quantity of .r mys should be 
expressed had been settled by the international adoption 
of the “ r." The.problem of dosage as it affected radium 
presented rather different considerations. To describe 
radium dosage by “ milligram hours " was an empirical 
guide only. No gamma ray unit had as yet received 
international adoption, but the matter \vas under dis- 
cussion, and he hoped it would come about within the 
next three years. Much more attention should be paid 
clinically to the time factor in radium dosage. 

Three papers on radiographic subjects concluded the 
congress. Dr. A. C. Jordax gave a radiological study 
of asthma due to toxaemia. Granting, he said, the spasm 
and tire oversensitiveness to certain substances, it was 
still necessary to ask why asthma patients were sensitive 
in their particular ways. His radiological studies of the 
gastro-intestinal tract had supplied an answer, in many j 
cases a complete answer. In, the course of years a certain, 
number of patients sent to him for gastro-intestinal in- 
vestigation had been asthmatic ; other results of chronic 
intestinal stasis had been there too, hut in every case of 
asthma the general aspect of the patient had been that of 
pronounced stasis. To prove his contention that • the 
asthma was due to the toxaemia of stasis, and that it 
could be cured, by thorough treatment of the stasis, he 
brought forward the .r-ray evidences of twenty-seven cases, 
and sketched the subsequent history of those that had 
been treated systematically. 

Professor J. Prestox Maxwell described some studies 
on osteomalacia and foetal rickets.. Radiology had played 
a large part in' the elucidation of the subject. On his 
last visit home from China he had had very little to offer 
on the subject of osteomalacia, save radiological evidence, 
but he had now been able to obtain pathological specimens 
of what he termed “ adult rickets.” He showed a series 
of slides depicting Chinese women and babies, and drew 
attention to the shrinkage of the body, the neck dis- 
appearing, as it were, into the chest, and the standing 
height sometimes being reduced by as much as six inches. 
Radiology had played a large part in the discovery of 
foetal rickets, and he had now sixteen proved cases of 
that disease. 

Dr. J. Duncan White read a paper on " Familial 
Marble Bone." Thirty years ago Albers-Schonberg first 
described a case of " marble bone," a condition in which 
there was a transformation of the spongy part of the 
skeleton into compact bone, resulting in thickening and 
density of cortical bone at the expense of the medullary 
canal. Since then about forty cases had been, added to 
the literature. In view of the rarity of the condition 
Dr. Duncan White brought forward four more cases, all 
members of the same family, two of them requiring 
surgical inten'ention for the relief of cerebral symptoms. 


The Therapeutic Union, a new' international organiza- 
tion which has come into being this year under the 
auspices of the Therapeutic Society of Paris, has for its 
president Professor Maurice Loeper, -Nvhile one of its vice- 
presidents is Dr. E. P. Poulton, physician to Guy’s 
Hospital. The Union will include medical practitioners 
and physiologists who are particularly concerned with 
therapeutic problems, and will aim at establishing closer 
mutual relations between them in various countries. There 
are already some 250 members. It is proposed to hold 
a congress next year, some time between June and August, 
at Berne. Those desiring further information about the 
Union or the congress should apply to the secretary of this 
society. Dr. G. Leven, 24, Rue de TSheran, Paris VIII. 
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SIR GEORGE NEWMAN’S REPORT 

The School Medical Service was founded in 1907, and had 
therefore completed its" first twenty-five years of work at 
the end- of 1933. The occasion is seized by the Chief 
Medical Officer for a review of the purpose and. achieve- 
ment of the, service. The foundation provided the- 
authority first of all with a means of ascertainment, for 
up to then -the local authorities did not know what the 
physical condition of children actually was. Secondly, 
there followed arrangements for attending to the health 
of both groups — the sick and the healthy. For some ye.ar3 
the ailing child was referred to the family doctor, but 
experience showed that certain'disorders, such as defective 
vision, dental decay, and minor ailments, fell outside- 
his sphere or -his facilities, or. else that the parents were 
unable to pay his, fee. The authorities therefore began 
to establish means of treatment und.er their own - control. 
So steadily has this process grown that in 1933 inspection 
was made of 1,855,499 children in the routine age groups. ' 
,and of 1,239,427 specially referred on account of sickness. 
Many of these weie treated under the local authority; and 
certain morbid conditions have been substantially reduced 
by this treatment. The anaemia of girls -has , almost 
vanished. Ringworm is steadily disappearing. Blindness 
is being prevented. A verminous child does not, expect' 
admission to school, and the malnourished child now forms 
only 1 per cent, instead of 10 or 20 per cent. Heart dis- 
ease. rickets, and tuberculosis have been steadily reduced; 
and the condition of teeth is improving. The physical con- 
dition of the children has been reformed beyond all com- 
parison with the past. A third national advantage of pro- 
found importance is that children have been rendered more 
fit for education, ana education has been more closely 
adapted to individual needs. Finally, a health, conscious- 
ness has been developed among parents, who almost 
universally support the school medical service. , ' 

Sir George Newman insists, however, that nothing is 
being so well done that it cannot be better done, and 
deprecates any tendency to become static or routine. In 
some districts there is urgent need for effective co-ordina- 
tion of the various means of treatment available. More- 
over, experience and research are constantly disclosing 
new aspects of disease and new methods of dealing with it. 
The school medical officer must be alive to all these. 
Again, the pre-school child still presents a problem to 
which more attention should be devoted. Finally, much 
more consideration should be given to the health of the 
normal child, so that every child is trained in the way. 
of healthy living. " We have devoted much labour, time, 
and public money,” says Sir George Newman. " to- the 
treatment of the defective child ; are we doing all that is 
practicable for the nutrition, physical education, nurture, 
and health of the normal child? I fear we are not.”. 

Nutrition and School Feeding 
The enactment providing for school feeding dates from 
1906, and the succeeding years have demonstrated three 
facts: (I) that a substantial number of children come to 
school inadequately nourished ; (2) 'that such under- 
nourishment is due to a variety of causes ; and (3) that 
undernourishment does not depend on lack of food alone. 
It depends upon the natural powefs of the body to 
assimilate suitable food, and these depend upon a properly 
functioning body. Over many of the indirect causes of 
undernourishment the local authority has no power, but 
it is empowered by Parliament to feed and to teach, and 
every local education authority should examine with the 
utmost care its moral duties and its legal power in regard 
to all that this implies. Recent criticism has suggested 
that undernourishment may be missed by the school 
doctor, and that his methods are insufficiently thorough 
or exact. While doctors and other officers of the school 
service are no more infallible than other specialists, it 
is unlikely that all of them in any district are incompetent 
or continually misled. The determination of under- 
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nutrition is in any case one of exceptional difficulty, as 
there is no accepted standard of nutrition. In practice, 
however, tlie results are sound and relatively uniform, 
though it may be difficult to tabulate them in a 
mathematical form. Of the children submitted to routine 
examination during 1933 1.11 per cent, were found to be 
malnourished and requiring trca'trocnt, while 1.2S per 
cent, were undernourished and requiring observation. It 
is obvious from the reports, many of which are quoted, 
that there is no widespread' malnutrition among children 
attending public elementary schools. In some districts 
there was a decline in undernutrition, and in others a 
slight increase. 

During the year under review the provision of school 
meals continued to e.xpand, and at the end of that period 
193 authorities were exercising their powers in this way. 
Generally speaking, the only authorities not providing 
meals were certain rural counties, some comparatively 
prosperous seaside towns, and small country towns. The 
total number of meals provided was fiS,S00,000, an 
increase of 6,500,000 on the previous year. The number 
of children who received meals was 414,800, as compared 
with 399,400 in 1932-3, ilore than half the meals pro- 
vided were in the form of milk, and this has been found 
to be the most valuable food. The Jfilk Marketing 
Scheme came into force on October 1st, 1934 ; the surplus 
milk is to be supplied to children at school at Id., 
instead of Id., for one-third of a pint. The result of this 
cannot yet be estimated. The Board of Education has 
issued a circular to local authorities pointing out the 
value of the scheme. The provision of school meals was 
never meant to bo a form of poor relief : its object is to 
secure that public funds are not wasted in an attempt 
to educate children who, owing to subnormal nutrition, 
are unable to obtain full benefit from their education. 
The children must bo selected for tbe milk or meal by the 
medical officers. It must be remembered that malnutrition 
is not the only morbid condition following insufficient 
or unsuitable food. The recent marked decline of defi- 
ciency anaemia, tuberculosis, rickets, dental caries, and 
infective disease is due in part to the greatly improved 
general nutrition. 

Physical Educ-uion ahd Hygiene 

It is the business of the local education authority to 
ensure that evccy^ child receives an appropriate education 
in health and physical training, or, if the Greek be pre- 
ferred, in harmony and gymnastic. The lost incentives 
of early man’s activities of body, which gave him his 
rude health, have to be created artificially. The organized 
physical training of the body of every child has for its 
objective a physiological purpose, a recreational aim, and 
a mental and moral intention. The physiological purpose 
must begin in childhood for all children, and the exercises 
must be so designed as to increase the growth, strength, 
and control of the body of each individual child. 
Secondly, physical exercises must be taught in order to 
increase' and 'develop the physiological functioning of tbe 
bod)’, and of the whole body and not only of the muscular 
system. A child of 5 or 6 must be dealt with differently 
from the growing boy or girl of S or 9, or the older child 
of 12 or 14. No- cast-iron system will suffice, and the 
final goal of phvsicat training is mental and spiritual. 

To make effective arrangements for dealing with the 
physical education of five million children calls for organ- 
ization. The subject must be in the time-table ; the 
school teacher must be equipped : tlic teaching must be 
conducted in accordance with approved standards ; it must 
be supervised by organizers ; and must be regarded .as 
part of the routine education in hygiene. Sir George | 
Newman remarks: " No formal words can u-xpress the | 
value of the work of the teachers, for their contmumg and ; 
living interest and enthusiasm, and for the large amount 
of time and voluntary services, in and out of school. 
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There are 1S2 junior technical schools preparing students 
for commercial and industrial employmeut. A recent 
opportunity lor surveying tlie position of physical educa- 
tion in these schools has not disclosed a very bright 
picture. Only about half of them have suitable gym- 
nasiums or halls, and a number of them have nowhere at 
all for plij’sical c.xcrcises. This is particularly serious in 
such an institution, because the training and development 
of the body is of direct importance from the point of 
view of future occupation. It teaches precision of move- 
ment and economy of eilort, and helps to cultivate the 
habit of assuming the best posture for the work in 
hand. 

A number of reports from the physical training organ- 
izers in different districts are quoted, and give a vivid 
picture of the movement. There are now 169 organizers — ■ 
four more tlian last year. Dancing is a vital form of 
bodily exercise which has not obtained an established 
place in the physical education of children. It teaches 
control and balance of mind and body, and aids in 
encouraging poise, ease, and lightness of movement. It 
arouses the living sense of rhythm, affords direct training 
of eye and ear, and develops the feeling of space and 
order. .-Vlso it gives scope for tlie imagination and 
creative powers of the child. With so much at stake it 
should bo taught well and wisely. Child dancing should 
be a simple, free, and living thing, by means of which the 
energy and natural exuberance of the child’s spirit have 
full play. Anything that savours of self-conscious pos- 
turing is harmful. The aim must bo to teach dancing 
rather tlian dances. During the last two years there has 
been an exceptional extension of the facilities for swim- 
ming. a form of physical training which is of high physio- 
logical value, and also recreational and utilitarian. 

The new physical training college for men at Leeds, 
which was opened in 1933 to meet a long-felt need, has 
established itself satisfactorily ; thirty-seven students have 
completed the first year's course, most of them being men 
who have already had teaching experience. There has 
been a reawakening of interest in the teaching of li)’gieno, 
and increasing emphasis is laid upon instruction in the 
creation and establishment of habits of health. What the 
child hears or secs may be soon forgotten, but what it 
does as a habit is retained. The question of sex hygiene 
still calls forth divergent views, hut certain authorities are 
providing it. 

Nursery and Open-.ur Schools 

The report emphasizes that the child under 5 years 
of age stands at the gate of the whole educational system, 
that he is the seed plot of cvetything — medical, physical, 
mental, and moral — that what happens to him is bound 
to have results ; and that he is not yet being sufficiently 
provided for. JIuch has been done, but not yet enough. 
Large numbers of children are admitted to school every 
year requiring immediate medical tre.itment. altiiough the 
percentage has declined from 23 in 192.3 to 16 in 1933. The 
facts are known, and public interest has been drawn to 
them. There arc now six services available for children 
under 5: maternity and child welfare centres (between 
2.000 and 3,000) ; clinics lor toddlers ; 100 day nurseries ; 
sixty-two nursery schools, with accommodation for 4,933 
children ; nurseiy' clas.ses ; and emergency open-air nur- 
series. Nursery schools play an iinporLaat part in per- 
suading children to take food to which they are unaccus- 
tomed, and in securing suitable dietary, rest, sleep, ami 
fresh air. The average length of stay in the school is two 
and a half years, and in this period many defects are 
remedied and prevented. The emergency open-air nurseries 
have been established in connexion with the Save, the 
Children Fund, the aim being to .erect ine.xpensive build- 
ings in distressed areas, at the same time providing work 
for the unemployed men. .\notJiL.r invention of the schrxil 
medical service is the open-air school, the \silue ol which 
is not by any mt-ans fully represented by the fact that 
there are 14(5 in existence, because they have introduced 
tbe open-air principle into the elementary schools ol iho 
uhole country. 
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Medical Inspection and Treatment 
Since the school doctor can only .visit two or three 
times a year, it is essential that the school nurse should 
be an intelligence officer and also a- link between the 
medical officer and the home. 'Teachers are turning more 
and more to the school medical service to help them to 
solve their problems with individual children. Increasing 
co-operation with the family doctor is evidenced by the 
fact that numbers of children are referred by practitioners 
to school clinics for diagnosis and treatment. . Effective 
co-operation, says the report, must depend rather on 
mutual good will than on lormal administrative arrange- 
ment, but there are certain steps which local authorities 
can take to promote it. The school medical officer can 
send the general practitioner a short note when he refers 
a child to him, and the local authority can publish a 
small handbook setting forth what services are available 
in the area. One undesirable result of the increasing 
interest of the public in the health of the child is a' 
tendency to parental over-anxiety, but the effective 
reassurance of an anxious parent is by no means a waste 
of time, and may have a far-reaching beneficial influence 
on the psychological development of the' child. The 
modern tendency to seek medical advice early not only 
benefits the individual but also adds to the medical pro- 
fession’s knowledge of how to prevent end-results which 
may be difficult to cure. There are now 1,340 school 
medical officers, of whom 264 are whole-time and 370 are 
women. There are 992 specialists, of whorn thirteen are 
employed whole-time, and 778 school dentists, 488 being 
whole-time. The total number of nurses is 5,585. The 
number of children inspected in specified age. groups was 
36.7 per cent, of those in average attendance, and this 
figure is raised to 61.3 per cent, when the children referred 
for some special reason are included. The table of defects 
requiring observation or treatment remains much the same 
as in previous years. There is a decrease in the number 
of children suffering from chronic tonsillitis and a slight 
increase in malnutrition. Schemes of medical treatment 
for secondary school children have not yet reached the 
same stage of completeness as those for elementary school 
children. 

Treatment Schemes 

During the year under review there was no significant, 
increase in the scope of treatment schemes, but thirty- 
four authorities effected improvements by extending their 
existing provisions. The total number of clinics for minor 
ailments — eyes, teeth, and orthopaedic defects — has 
increased slightly, but those for operations on tonsils 
and adenoids and the A'-ray treatment of ringworm have 
decreased. Many authorities make use of voluntary hos- 
pital provision for forms of treatment which require 
expensive apparatus or elaborate premises. Nearly all 
school medical officers report a steady improvement in 
cleanliness, and there has been an enormous reduction in 
the incidence of ringworm. The direct application of 
elastoplast for impetigo contagiosa is being tried in some 
centres, and is said to heal the sore more quickly than 
the older ointments, and at the same -time to prevent 
spread of infection. Several local authorities have made 
arrangements to test the eyesight of children below the 
age of 8, and valuable results have been obtained despite 
the difficulties. Several squint clinics are doing excellent 
work. The audiometer is being used for testing hearing, 
but the report utters a warning that this instrument may 
give a somewhat exaggerated figure for the incidence of 
impaired hearing. Much valuable work is being done in 
a few districts under aural schemes of treatment, but this 
branch of work is much less common than, and its 
development has not reached the same degree as, the 
visual and orthopaedic schemes. A committee ’ was 
appointed in January, 1934, to discuss the medical, edu- 
cational, and social aspects of the problems attending 
children suffering from defects of hearing not amounting 
to total deafness. The committee has to consider the 
best means of ascertainment ; otological standards for 
determining the need of special educational proedsion ; 
cause, prevention, and treatment of defective hearing in 


children ; the value of electrical . aids l.and the best type 
of educational provision for those unfit for ordinary schools 
but not.bad enough for deaf schools. 

Tonsils, Eyes, and Teeth 

The term " enlarged tonsils " has now been replaced, 
by the' words " chronic tonsillitis,” the categories for 
defects of the nose and throat now being : chronic tonsil- 
litis only, adenoids only, chronic' tonsillitis with adenoids, 
and other conditions. The year 1933; therefore, .was a 
transitional period, but the records are interesting in 
showing a transference to the fourth category of a number 
of cases of tonsillar hypertrophy which would have 
appeared in the first group in previous years. This was 
to be anticipated, but it is surprising to learn that there 
IS a much greater relative decrease in the category 'of 
” adenoids .only.” The operations for tonsils and 
adenoids numbered 77,564, as against '95,875 in the pre- 
ceding year and 110,239 in 1931. Early in the year it 
was decided to obtain an authoritative expression of 
opinion as to the best anaesthetic' for these operations. 
The body of anaesthetists consulted deprecated the use 
of chlorofonn and of chloroform and ether, mixtures. 

A committee appointed in 1931 to inquire into the 
medical, educational, and social aspects of problems affect- 
ing blind children reported in July, 1934. Their report 
was reviewed at the time.* The' fundamental line of 
thought in it was to emphasize that partially blind children 
belong educationally and socially to the sighted world ; 
the term " partially sighted ” was suggested instead of 
partially blind. The committee formulated ophthalmic 
standards for defining these . children,, and the report 
strongly urges that all those responsible for blind children 
should most carefully review their charges periodically, 
in order to determine what type of treatment is most 
appropriate to them. 

The report declares that of all the schemes provided by 
the local educational authorities the school dental service 
is the slowest in developing. During the year there was 
an increase of only eleven in the number of school dentists, 
bringing the total to 566. Since this means only one full- 
time dentist to 8,900 children, it is obvious that there is 
much to be done. During the year 3,303,983 children 
were inspected, and there was a slight increase over the 
preceding year in conservative work, with a corresponding 
decrease in extractions. A good deal of propaganda has 
been carried out by the Dental Board, but there is still 
great need of a wider appreciation among the whole 
population of the value of care of the teeth. Dental 
disease is said to be the most common of all physical 
defects among children. 

Orthopaedic and Mental Work 
A considerable proportion of children in the elementary 
schools show postural defects. The aim of an orthopaedic 
scheme is to ascertain the cripple at the earliest possible 
moment and to provide treatment, re-education, and after- 
care, and, where necessary, special vocational training. 
Any scheme, to be effective, must include children under 
5, and the education, health, and infant welfare com- 
mittees must co-operate. The interrelationship of the 
orthopaedic clinic, the infant welfare centre, the tubercu- 
losis dispensary, and the orthopaedic hospital is of the 
utmost importance, Nor must the necessity for the co- 
operation of the parent'and private practitioner be over- 
looked. To embark upon orthopaedic treatment without 
ensuring effective co-ordination of-all concerned is, says 
Sir George Newman, to court disaster from the outset. 
The diseases chiefly responsible for crippling occur mainly 
before school age, and ascertainment must be pushed 
earlier and earlier. Comprehensive schemes have been 
approved in 233 areas, but there are still forty areas where 
no provision of any kind has been made for cripples, and 
in another forty-three areas there are only partial arrange- 
ments which are of very doubtful value. 

The report gives a survey of the special schools for 
physically and mentally defective children, and of the 
work done in them. 
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Imi-ECTION AMD MoRT,U.lTY 

The CQinmon infectious di3i;ases — measles, whooping- 
cough. diphtheria, and scarlet fever — still occupy a promi- 
nent position among the principal causes of death in child- 
hood. Measles and whooping-cough take their toll in the 
younger age groups and the other two in the older children. 
The death rate from tuberculosis continues to fall, but 
1933 showed an increase in death from rheumatic fever 
and heart disease, an increase correlated with the preva- 
lence of scarlet fever during 1933. This disease was 50 
per cent, more common than in 1932, and 129,525 cases 
were notified. The total number of deaths, however, was 
well below the average. There was a serious outbreak of 
apparently simple sore throats in some districts, and this 
may well have been part of the scarlet fever wave. 


THE INFANTS HOSPITAL EXTENSION 


OPENING BY THE PKINCESS ROYAL 

The Princess Royal, on December 11th, opened a new 
in-patients’ block, nurses’ home, and remodelled wards at 
the Infants Hospital, Vincent Square, Westminster. Her 
Royal Highness was received by the Mayor of Westminster 
and by Sir Gomer Berry and Dr. Eric Pritchard, respec- 
tively the chairman and the medical director of the 
hospital, and various members of the staff were presented. 
Brief speeches were made by the Chairman and Dr. 
Pritchard, and by Violet, Lady Mclehett, after which the 
Princess declared the new sections open and made a round 
of inspection. 

The new building, on an extension of the island site 
where the hospital has stood since 1907, overlooking the 
playing fields of Westminster School, rvill accommodate 
seventy infants and seven nursing mothers, and, with the 
thirty cots in -tlie reconstructed old building, will bring 
the total accommodation to just 100 patients.. The hos- 
pital, which takes children up to the age of 5 years only, 
claims that it is the largest of its kind in the British 
Empire. Only two years ago a new out-patient depart- 
ment was opened, containing a large waiting hall, a 
number of consulting rooms, departments for Array work, 
light treatment, massage and remedial exercises, a dis- 
pensary, and a theatre for minor operations, with, in the 
basement, isolation rooms for patients suffering from, in- 
fectious complaints, pending their removal elsewhere. 


OasERv.rTiox " Wardlets ” and Milk Laboratory 
The ground floor of the new building is given up to 
administration. On the first floor there are seven small 
separate rooms for the accommodation pf nursing mothers 
with their infants, also four separate wardlets. each con- 
taining one cot only, for obseivation purposes. Each of 
the next two floors contains five wards for four patients, 
and four additional ones for either one or two cases. On 
the fourth floor is a well-equipped operating theatre, with 
anaesthetic and sterilizing rooms, and on this floor, also, 
there is accommodation for a number of private patienU 
in separate wardlets. Every possible arrangement is 
employed for ensuring light and ventilation and' the avoid- 
ance of cross-infection. Open-air balconies, to which every 
ward and wardlet has direct access, extend along three 
sides of the hospital, and are large enough for all patients 
to be put in the sun or shade, according to the time of 
vear The separating partitions arc all of glass to facilitate 
supervision and to provide the maximum of light. Every 
ward has its b.aby’s bath, so that risk of change of tem- 
perature on passing to an outside bathroom is avoided, 
and each infant has its own locker with aU toilet pr^ 
visions and thermometer. The barrier system lor ^e 
prevention of infection is carried out meticulously. Ihe 
older part of the hospital building has been reconstructed 
to accommodate surgical cases, .lioused_ in two large and 
two sm.all wards, providing a total or 
the top floor is a fully equipped milk laboratory, with 
refrigerator aud dietetic kitchen. 


The new nurses’ home' provides for thirtv-six nurses ; 
the nursing stafi in an infants' hospital of 'lOO cots has, 
of course, to be much larger than that, but others are 
still accommodated in the old home apart from the main 
building, wjiere also lecture and demonstration rooms 
have been installed. The patliological and research 
laboratory, of su^rising extent for a relatively small 
hospital, was designed by the founder of the hospital, 
Sir Robert Mond, more than" twenty years ago, and so 
well and ambitiously was it planned that when the main 
institution had recently to be reconstructed in accordance 
with modern ideas no alterations were necessary'. Last 
year nearly 6,000 investigations of one kind or another 
were carried out in this laboratory. 

Clinic for De.\f Children ' 

One department of the reconstructed hospital is a clinic 
for deaf or partially deaf children, who are likely to go 
on to deaf-mutism unless some attempt is made to educate 
them. An amplifier enables those who have any sense of 
hearing to appreciate sound, and for others there is a 
special instrument which enables them to follow the voice 
by using the tips of tlieir fingers. The decoration of the 
hospital has been well carried out on simple lines. The 
whole of the new buildings are heated by the plcunum 
and ceiling-pancl systems, with provision for emergency 
heating by gas and electric fires when required. All the 
floors of the wards ore composed of teak blocks, while 
those of the consulting and treatment rooms are covered 
with rubber. The cost of the new buildings and recon- 
structions has been £150,000. In view of the consider- 
able enlargement of the hospital’s provision tlic consulting 
staff has-been increased. The schedule of cEarges for 
private patients has not yet been worked out, but some- 
thing like £1- a day was mentioned. It goes without 
saying that an infants’ hospital is the most expensive of 
general hospitals to run. 


Reports of Societies 


MENINGITIS OF OTITIC ORIGIN 

At a meeting pf the Section of Otology of the. Royal 
Society of Medicine on December 7th a discussion took 
place on meningitis of otitic origin. Mr. E. A. Peters 
was in the chair. 

Mr. T. B. Liyto.v, in opening, limited himself to the 
cases of otitic meningitis which arose from the newhy 
infected mastoid. He divided lumbar puncture into diag- 
nostic, prognostic, and therapeutic. A diagnostic lumbar 
puncture was performed to di.stinguish an otitic from other 
forms of meningitis, a prognostic to determine the stage 
to which the disease had progressed, and a therapeutic as 
supplemental therapy, either for drainage of the theca, 
intermittent or continuous, or for the insertion of pharma- 
cological substances into the theca. The essential treat- 
ment in every case was to remove the ” factory " of 
organisms in the mastoid or other part of the temporal 
bone which was in contact with the dura mater. He pro- 
ceeded to speak in detail of the treatment common to all 
sta''cs. The mastoid was opened, and if a track of disease 
could be recognized leading down to the dura mater it 
was followed and the bone in contact with it removed 
widely from both middle and posterior fossae. Steps were 
then taken to fLx the wound widely open, and the cavity 
was hosed with saline, anything up to a couple of gallons. 
The container was held high and the nozzle at some 
distance from the wound, so that a good stream played 
upon it, and it was then tiehtly packed. The operation 
Did not save the patient’s file, but it put him in such 
condition that the nurse, under medical guidance, had a 
chance of doing this. Mr. Layton then passed to a 
description of the three stages of otitic meningitis. The 
symptoms were bilateral and proceeded from above down- 
wards. The first was rigidity of the neck. .4-4 soon as 
this symptom was found the treatment already th 
should be instituted. Every hour lost endangered the 
patient's life. LuraEir puncture, in Ills opinicn. should 
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not be done at this stage. It resulted in delay, hurt and 
distressed the patient unnecessarily, and revealed nothing 
not already Unown. By disturbing the intrathecal circula- 
tion it might do harm. There were those who said that 
this first stage was .not meningitis, but he begged that it 
might not be called meningisrai Jor that word, by- its origin 
and tradition, was associated with inactivity, and 'a term 
was needed which interred immediate and vigorous treat- 
ment. " Meningeal initation would be better. Where 
rigidity of the neck only was present the great majority 
o£ patients should recover. Once any further symptom 
had arisen the case would not be safe “ unless luck is 
with you, and you must not fexpect, this to be so in more 
than alternate cases.” By ” luck "-klr. Layton explained 
that he meant the combination of unassessable factors. 
The second stage was that in which Kernig's sign was 
present in addition to rigidity of the neck. The state in 
which the sign could not be elicited but at the same time 
one could not feel sure of its absence formed the boundary 
zone between the first and second stages of rneningitis. 
The boundary zone beticeen the second and third stages 
was that in which the abdominal reflexes were lost. For 
many years he was uncertain whether Kernig's sign 
appeared before or after tha'loss of the abdominal reflexes, 
but now he felt certain that it always preceded. The two 
symptoms of neck rigidity and Kernig's sign, and their 
relation one to the other, were the only signs of clinical 
importance. If the patient's life was to be saved action 
must take place before anything else, developed. Head- 
ache was due to the distension of the theca with fluid ; 
he had not found it an early symptom, and would class 
it in the late second stage. In this second stage a prog- 
nostic lumbar puncture should be done, and from the 
appearance of the fluid a decision made as to whether the 
prognostic lumbar puncture should be converted into a 
therapeutic one. If the fluid was clear and the pressure 
not high this should not be done. If clear, but with an 
increase of pressure, sufficient should be removed to reduce 
it to normal. If cloudy, more should be drawn off, the 
exact amount depending upon whether the patient was 
under an anaesthetic or not. In the subsequent treatment 
at this stage he believed that if the fluid was clear the 
treatment should be that described in the first stage ; 
if -it was opalescent this should be supplemented by inter- 
mittent thecal drainage obtained by performing lumbar 
puncture twice or thrice daily for several days. The 
number and period should be determined by the character- 
istics of the fluid and the condition of the patient, with 
special reference to headache and rigidity of the back. In 
the late stage of otitic meningitis the patient lay on' his 
side with the knees bent up, the back extended, and the 
head thrown back. A cry escaped him from time to time, 
owing to the severity of the headache. The lips were 
parted, the mouth dry, the tongue heavily furred, and 
the temperature steadily mounting. It was characteristic 
of the condition that the symptoms were exactly bilateral. 
In this stage of the case a spirit of defeatism had been 
acknowledged ; nevertheless, he thought these cases should 
be attacked with vigour and determination, always remem- 
bering that a case should never be allowed to get to this 
stage if it could be helped. A prognostic lumbar puncture 
must be done. In the examination of the fluid be laid 
most stress upon two observations; the number of cells 
as indicated by the degree of opacity, arid the presence of 
organisms. A distinction must be made between cases in 
which the haemolytic streptococcus could he grown in 
viiro. and those in which an organism, probably the 
haemolytic streptococcus, could be observed directly in 
a smear. The former was of pathological interest only, 
and of no clinical value ; the fight was over before the 
report arrived. Intermittent thecal drainage was still a 
stand-by for the milder cases in this group. The insertion 
of any antiseptic drug was valueless. Whether inter- 
mittent thecal drainage would occasionally save a case he 
did not know ; it was not to be relied on. He did not 
think Jenkins's operation of translabyrinthine drainage 
was applicable to these cases, except where the access of 
the disease to the nieninges was across the labyrinth. 
Along two other lines of treatment they roust irork in 
.the future: 11) to add to intermittent drainage of the 


theca the replacement by a serum, specific or non-specific ; 
and (2) to replace intermittent by continuous thecal 
drainage. . - . 

Mr. Norman A. Jory said that any pressure of the 
fluid above 200 mm. of mercury was to be regarded as 
pathological. Anything which raised the , intracranial 
venous pressure and the pressure — in consequence — of the 
choroid plexus gave, an increased filtration of the fluid. In 
meningitis several factors -combined to raise this pressure. 
An increased cell count over 10 per c.mm. must be re- 
garded as pathological. On the count alone a degenerating 
glioma of the brain could be confused with a cerebral 
abscess. In a series of thirty-nine cases of acute- septic 
lepto-meningitis seen at one hospital in ten years, tbirty- 
six proved fatal. The majority of the cases were in 
children. There was acute or subacute trouble in the 
mastoid in twenty-nine cases ; organisms were recovered 
■ from the cerebro-spinal fluid in twenty-one. In thirteen 
of the cases lumbar puncture proved sterile. Trans- 
labyrinthine drainage was carried out in only three cases. 
In three instances the labyrinth was found infected at 
the necropsy. In all the cases the chlorides were below 
700 mg. per 100 c.cm. In serous meningitis the fluid was 
under increased ten.sion, with increased protein, and it 
might he either clear or turbid. 

Dr. C. P. Symonds said he considered that neck stiffness 
and Kernig's sign depended on irritation of the posterior 
root in the lumbar and posterior cervical regions ; he did 
not regard them as signs which were inseparable from 
actual meningitis. He spoke of a case of tuberculous 
meningitis which came to necropsy and yet there had 
never been neck stiffness ; the exudate was confined to 
the cisterna pontis. But one could not say that when neck 
stiffness and Kernig’s sign were absent there was no 
meningitis ; early, localized, or mild meningitis might 
exist without the presence of these signs. A diagnosis 
could be made only by an examination of the spinal 
fluid. There were three main modes of progression of 
infection from the middle ear to the meninges: (1) from 
infected vessels into the bone, these vessels being ulti- 
mately corrected with those in the subarachnoid space ; 
(2) the path might be through the labyrinth, whose fluid 
communicated with the cerebro-spinal fluid ; (3) through 
bone, dura, and arachnoid, with a reactive process on 
the part of the newly infected ffssao.- If the invasion 
was by means of infecting blood vessels there might be 
no. premonition 'of meningitis. When the invasion was 
in the form of osteomyelitis, with progressive spread step 
by step, warning signs such as headache, vomiting, and 
increased temperature were very important. With regard 
to the risks associated with lumbar puncture, he had a; 
one time stressed the danger of rnicro-organisms finding 
their way via the bipod stream to tlic meninges, this being 
rendered easier by the puncture, bat investigations in 
America did not support that fear. But he still felt that 
withdrawal of spinal .fluid might; load to mechanical 
rupture of adhesions, and so to the diffusion of a mening- 
itis which previously had been only local. ■ One case he 
knew was that of a patient with extradural abscess who, 
following lumbar puncture, rapidly ’ developed a diffuse 
meningitis. The danger was greatly lessened if not more 
than 2 c.cm. of fluid was removed and a very fine needle 
was used so as to withdraw it very slowly. He tried 
to have a report on' the fluid within” six hours of the 
puncture ; the cell count was the important feature, and 
the quantitative estimate of the protein was quickly 
done. Helpful points in prognosis were the presence and 
nature of the micro-organisms found and the patient's 
general condition. As to the possibility of recovery of 
a case showing micro-organisms in the spinal fluid, Neu- 
mann published a series of fifty-nine cases of otitic 
meningitis, twenty-two of which recovered. si.x having 
had organisms in the fluid. He doubted the efficacy of 
serum, and his objection to its use intrathecally was that 
it provoked a marked reaction of the meninges of itself. 

^Ir. K- tVATSON-WiLLi.AMs soid that in these cases neck 
rigidity, without other signs, was not confined to early 
stages. In a series of twelve cases neck rigidity was of 
no great significance in prognosis, and it did not indicate 
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the stage of the case : five of the twelve cases not show- 
ing neck rigidity early, died, and of seven who had 
marked rigidity and head retraction, with Kernig's sign, 
one died. Two factors which had a direct bearing on 
the prognosis were : first, the presence of organisms in 
the fluid, a matter of grave prognosis, but not necessarily 
fatal ; secondly, the interval between the onset and the 
date of operation. If a patient did not get well with 
40 c.cm. collosoi silver solution fifteen minutes before 
daily lumbar puncture, he thought there was a poor 
chance of his answering to more vigorous measures. 

The President said there were two groups of cases; 
(1) those of infection owing to approximation — that 
is, in which streptococcal infection passed through all 
barriers and directly infected the meninges ; (2) those 
owning the usual causes. He thought that the con- 
dition named by some “ meningismus " was present in 
more cases than was generally recognized. Mr. Sydney 
Scott said that when comparing sets of statistics on this 
subject it was impossible to make a just comparison 
unless one could be sure that only cases showing micro- 
organisms in the fluid were included. Retraction of the 
head he regarded as a very important sign of meningitis, 
but he would not diagnose a case without other confirming 
signs, and lumbar puncture should be done. When a 
case of meningitis succumbed, it was because of either 
encephalitis or septicaemia. The so-called " lucky " cases, 
in which recovery ensued, were those in which the 
antibodies were potent and the infection relatively mild. 
Transthecal drainage had but a limited applicability. He 
related several difficult cases. Mr. Holt Diggle showed 
how much the accepted treatment of otitic meningitis had 
varied in nine years. He considered that if a patient 
had headache, perhaps with a little vomiting, and he had 
a tender spot in the mastoid region, he would eliminate 
the sepsis, but saw no reason for disturbing the lumbar 
theca by reducing the pressure if there was a danger of 
spreading the infection. Cases had recovered which had 
no treatment other than repeated lumbar puncture. 
Mr. C. P. Wilson asked questions as to procedure, and 
Mr! Layton and Dr. Symonds replied. 


PUERPERAL SEPSIS: SERUM TREATMENT 

At a meeting of the Fever Group of the Society of 
Jledical Officers of Health on November 30th. with Dr. 
H. S. B.anks. the president, in the chair. Dr. J. M. 
Greenwood, late assistant medical officer. Monsall Fever 
Hospital, Manchester, opened a discussion on “ Puerperal 


^^Dr Greenwood based his remarks upon the number of 
patients admitted to Monsall Hospital. Manchester, dunng 
the twelve months, -August 1st, 1933, to July 3Ist 1934 
During that period, he said, 19G women were discharged 
from the puerperal sepsis unit of the hospital, and these 
cases might be classified as follows: (1) sepsis following 
full-time labour. 112 ; (2) sepsis following abortion, suxty- 
two ; {‘3) admitted as septic, but not considered to be so. 
twenty-two. General peritonitis was found in twelve and 
septicaemia in eleven cases. Anaerobic cultures were not 
made. Four of -the former group had a septicaemia 3^°' 
ciated with the peritonitis. Normal labour had preceded 
admission in 53.3 per cent, of all patients, in 55 5 per cent, 
of those with peritonitis, and in 20 per cent, of those with 
septicaemia. The symptoms and signs of general ^n- 
tonitis varied considerably from those enumerated m 
t^ttooks. They wore chiefly as follows; gradual onset ; 
amdous expression ; tympanites ; vomitmg. aO per cent. . 
dia^hm-a. 33 per cent. ; rigors. 75 per cent. ; no pam. 
or rather severe pain ; no rigidity of abdomen , ay rage 
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from puerperal sepsis in 174 septic cases, giving a mortality 
of 6.7 per cent. It was found post' mortem that in 
all the patients who died from sepsis the uterine wall was 
infiltrated with white cells. One specimen was obtained 
by subtotal hysterectomy in a patient with peritonitis 
following" a perforated uterus after abortion ; a well- 
marked leucocytic barrier line could be seen microscopic- 
ally. This patient recovered. Treatment was directed 
at preventing complications after the onset of puerperal 
sepis. Glycerin irrigation of the uterine cavity was a 
routine measure, as well as other general procedures. It 
was shown by Philips in 1923,' Dr. Greenwood continued, 
that prior to the use of glycerin, when douching of the 
uterus was employed at Monsall Hospital, the complica- 
tions present were about double those found after glycerin 
therapy was instituted. He also showed that the average 
duration of stay in hospital was forty-eight days, as 
compared with 26.2 days when glycerin was used. _Tho 
duration of stay must vary with each individual medical 
officer, but in the present series all the patients were able 
to walk up and down a flight of stairs before discharge. 
The duration of stay was 25.4 days after full-time labours, 
and ail average of 22.5 days after abortion. Glycerin 
irrigation of the uterus was employed in cases of sep- 
ticaemia and. peritonitis : intramuscular arsenic, given in 
the former, appeared to be of some value. Anti-scarlatinal 
antitoxin was only used in a few cases, such as puerperal 
scarlet fever. It was considered that the report of Benson 
and Ranklin' on 114 cases of proved septicaemia by blood 
culture demonstrated that serum was of no value in the- 
treatment of the 'condition. The treatment of peritonitis 
resolved itself into early diagnosis and laparotomy, but 
the results were very unsatisfactory. It was found that 
all the patients with a haemolytic streptococcal peritonitis 
died. Dr. Greenwood concluded by saying that attention 
.was being drawn to the prevention of puerperal sepsis, 
and it was found in the report of the Ministry of Health? 
that 50 per cent, of deaths might be prevented.' Supposing 
this result were achieved, 50 per cent, of women would 
still require treatment. The treatment of puorpcTal 
septicaemia and peritonitis merited as much consideration 
as the prevention. ^ - ■ 

Dr. CoLEURooK spoke of the results of treatment by 
anti-streptococcal sera in cases admitted to Queeu Char- 
lotte's Hospital. They afforded no evidence, ho said, 
that the serum had been useful, but rather suggested that 
in some cases it might have had a, harmful effect. He 
thought there was need for careful investigation of this 
latter possibility, and that nothing was to be gained by 
the continued use of the sera now available. 

Mr. \Vy.\tt said bo regarded diarrhoea in cases of 
general peritonitis as almost a constant symptom ; perhaps 
it had not evidenced itself in Dr. Greenwood's series, ns 
the peritonitis had been present in some 'of the cases a 
day or two before admission, and it was undoubtedly an 
early symptom. The highest pulse in two of the patients 
with septicaemia who recovered was 1 16 ; this was very 
surprising, since in all cases with a haemolytic strepto- 
coccus in the blood a pulse rate in the neighbourhood 
of 140 was usual. Concerning Dr. Colebrook's report 
on the possible harmful action of serum,- .Mr, Wyatt 
said it was a pity tlie cases had not been analysed accord- 
ing to whether or no the patients had been given serum. 
He asked Dr. Colebrook if he had any idea whether 
blood grouping had been done in horses in the same way 
as in man, and whether that might have any bearing on 
the action of sera in general. 

Dr. R. 0'Brie.n said that serologists would be deeply 
interested in Dr. Colebrook’s figures and deductions, but 
he did not think the collected figures from the wholy 
country would bear out the latter’s interpretation of h( 
own scries. Though the old style of anti.streptococcri 
serum showed no protective value in the laboratory, the 
modern concentrated streptococcus antitoxin used in 
scarlet fever would save the lives of rabbits given letlial 
doses of either filtrate or culture M haemtdytic jirepto- 
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cocci, whether obtained from scarlet fever or puerperal 
patients. ■ He did not agree that horse serum was lethal 
to mice, for he had seen many batches of serum tested 
by intravenous injection into mice of relatively large 
quantities. It was difRcult to accept that horse serum 
was harmful to human beings, for the huge series of 
cases treated in America with anti-pneumococcus serum, 
either concentrated or unconcentrated, had never shown 
a higher mortality among the serum-treated than among 
the controls. 

Professor James Young referred to the question, which 
Dr. Greenwood had raised, of the route of infection in 
cases of peritonitis. There could be no doubt, he said, 
that spread along the open veins of tlie uterine wall was 
a common mode of dissemination, and thence it was 
possible the peritoneum became involved. As against a 
spread by the Fallopian tubes he referred to cases of 
criminal abortion where acute peritonitis was present in 
the absence of any microscopical evidence of tubal infec- 
tion. He regarded Dr. Colebrook’s figures as of great 
interest, and agreed with him that they seemed to suggest 
that the employment of serum in puerperal sepsis might 
seriously aggravate the risk. The findings were of such 
clinical importance that they demanded a thorough in- 
vestigation of the whole matter on large and comparable 
groups of patients. 

Dr. Sage Sutherland gave a survey of the puerperal 
sepsis case mortality at Jlonsall Hospital during the period 
from 1910 to 1933 (twenty-four years) ; this showed a 
steadily increasing recovery , rate. The highest death rate 
was 28.S per cent, in 1920, and the lowest 7.9 per cent, in 
1923. During the seven years ending 1933 the incidence of 
septicaemia among 1,130 cases of puerperal sepsis was 
12.7 per cent., and was diagnosed as the cause of death 
in fifty-four cases, giving a mortality rate of 37.5 per 
cent. Peritonitis occurred in thirty-one cases in this 
series — incidence of 2.7 per cent. All these cases were 
fatal. During the last twelve months out of nine cases 
of puerperal peritonitis three patients recovered. This 
was attributed to operation at a much earlier period, and, 
as Dr. Greenwood pointed out in his paper, to the fact 
that in no case was the abdomen opened in error. Dr. 
Sutherland referred to minor septic infections unasso- 
ciated with subjective symptoms as a possible source 
of morbidity resulting from th^ puerpenum, the only 
sign leading to diagnosis in many cases being the objective 
symptom of subinvolution of the uterus, the absence of 
subjective symptoms being due to the insensitivity of the 
larger portion of the pelvic generative canal, sometimes 
spoken of as the " great silent area of the pelvis.” In 
Ids opinion infection was more readily spread by the 
lymphatic drainage system than by the return blood cir- 
culation, and there was some analogy between puerperal 
infection and infection of the blood stream from a poisoned 
wound through the lymphatic system. Thrombophlebitis, 
he said, usually remained undiagnosed until the occur- 
rence of cerebral or pulmonary embolism, and the absence 
of success in treatment was frequently due to the diffi- 
culty definitely of tracing the primary source of infection 
of the blood stream and lymphatic supply until the 
symptoms had progressed beyond the most favourable 
period for treatment. 

Dr. H. Stanley Banks said it was becoming quite clear 
tliat neither the old anti-streptococcal serum nor the 
newer streptococcus antito.vin e.verted any beneficial effect 
in puerperal septicaemia and peritonitis, which were the 
forms responsible for most of the mortality. Whether 
tlie antito.vin was of r-alue as a prophylactic against these 
grave forms was, he thought, neither proved nor dis- 
proved. The other- principal new factor in recent treat- 
ment was glycerin irrigation of the uterus. His own 
e.xperience of the method was entirely fiavourable. provided 
correct technique was employed. The available eHdence 
appeared to suggest that the substitution of glycerin 


He had frequently given hundreds ot cubic centimetres 
of horse serum intravenously with apparently beneficim 
results, e.xcept perhaps in patients so iU as to be beyond 
the power of reaction. - The suggestion that certain horses 
appeared to give a toxic serum was one that called 
urgently for investigation. In an extensive exjperience of 
the use of scarlet fever antitoxin intravenously, he found 
with all the makes of serum he had tried that batches were 
occasionally encountered which were entirely unsuitable 
for intravenous injection, owing to the severe immediate 
reactions they produced. None of the sjiggestions so 
far advanced by serum makers afforded a satisfactory 
explanation of this phenomenon. 


influence on the fall in mortality. In one particular form 
— namely, puerperal scarlet fever — where presumably the 
Dick toxin was' a noxious agent, treatment by intravenous 
antitoxin was attended by strikingly favourable results. 


GROWTH-RETARDING FUNCTION OF 
PARATHYROIDS 

At a meeting of the Liverpool Medical Institution, held 
on November 29th, with the president. Dr. J. Murray 
Bligh, in the chair. Dr. T. Lloyd Hughes read a paper 
on " The Parathyroid Glands, particularly in Relation 
to tbeii Giowtb-ietaiding F-Qnctions.” 

Dr. Hughes said that the work of Thompson and 
Robinson in 1931 had led to the investigation of the 
possible relationship between the parathyroid o.xyphil 
cells and the growth-retarding hormone. Dr. Hughes 
then described the investigation he had made. The para- 
thyroid glands were dissected out from 200 post-mortem 
cases, and were examined from the point of view of 
numerical, anatomical, and histological variations. The 
oxyphil cell content of all the glands in these cases was 
numerically computed according to a modification 'of a 
method used by Rasmussen in counting the oxyphil cells 
in the anterior lobe of the pituitarj'. In this way varia- 
tions in the oxyphil cell content with age and various 
diseased conditions were identified and graphically repre- 
sented. The oxyphil cell content of the parathyroid 
glands was found to increase with age in a more or 
less regular manner. The oxyphil cell content of the 
parathyroids was shown in cases of malignant disease to 
be- reduced below the normal for the age period. This 
was considered to indicate an absence of growth-retarding 
hormone resulting in a tendency in the body"’ to develop 
conditions of excessive growth should the necessary 
stimulus be forthcoming. The possibility was considered 
of the oxyphil cells being cells of special function related 
to the growth-retarding factor isolated from the para- 
thyroids, and not degeneration products of the principal 
cells. 


CLINICAL CASES 


At a meeting of the North of England Obstetrical and 
Gynaecological Society at Sheffield on November 23rd, 
with the president. Professor Daniel Dcugal (Man- 
chester), in the chair. Mr. J. E. Stacey (Sheffieldl 
described some clinical cases. The first was an unusual 
abdominal cyst. 

Mis, T.. a 4-paia aged 47, complained of gradual abdominal 
enlargement for oyer two years, with vomiting after over- 
eating and ciull pain in the upper abdomen for six months. 
She had had one attack of jaundice three years previously 
and u-as severely constipated. A huge cystic mats filled the 
abdomen, the girUi being fifty-four inch(*s : on bimanual 
examination tlie cyst filled the pelvis, pushing the cervi>c 
behind the symphysis. A diagnosis of ovarian cyst was made 
and the abdomen opened bv an incision eight inches long. 
Three pints of brownish fluid were free in the peritoneal 
cavity, and the abdomen wa.s filled by a thick-walled cyst 
adherent to all the viscera but not to the pnrieles. Forty- 
six pints of brownish fluid containing cholesterol were aspir- 
ated. The cyst was opened through the transverse mesocolon, 
and an -inspection of its {Xisterior wall showed what appe^rtd 


treatment for former crude methods had had a favourable f pancreas. .Marsupialrzation was done, and the patient 


left hospital with the wound nealed after draining five weeks. 
Analysis of the fluid jiroved that the cy.st was pancreatic, 
lipase, trypsin, and amylopsin all being found. Mr. Stacev 
had been unable to find so large a pancreatic cyst describe^ 
in the literature. 
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The second case was that of a nullipara aged 39-. married 
for tliirteen years. She iiad iiad five weeks’ daily haemorrhage 
w'itli pain, following thirtV'three days’ amenorrheea ; her 
periods numially occurred every ,tw'cuty-four days. This 
history and the presence of a lender mass felt behind the 
uterus, apjiarently in the pouch of Douglas, led to a diagnosis 
of ectopic gestation. On laparotomy the uterus was found 
to be two rnoiiths pregnant an irregular mass, two inches 
by one inch bv half an inch, was seen growing from the back 
of Uie lower segment and attached to the rectum. It was 
decided to remove it in order to prevent obstructed kabour ; 
dunng its extirpation the uterine cavity was opened and part 
of tile ccrvi.x removed ; hysterectomy with bilateral salpingo- 
oophorectoiny was therefore done. Part of the mass w-as left 
adherent to llie rectum. The uterus contained five fibroids, 
cue being the size of a walnut and encroaching on the cavity ; 
the foetus was two and a half centimetres long. Section of 
the tumour showed an adenoinyoma of the recto-vaginal 
septum, with decidual reaction. 

Mr. Stacey went on to report a series of five cases of 
epithelioma of the vulva, treated in the first instance 
with radium. At intervals varying from three months 
to two years after the radium treatment excision of the 
vulva with the diathermy knife had been done, owing 
to extension of the growth or severe local pain, or both. 
The radium dosage in specified cases was applied in the 
form of twenty-five needles, each of tliree milligrams, lor 
seventy-two hours, to the ulcer and regional glands. 
Sections taken after the radical operation showed radium 
bums in two cases, and epithelioma was present in all. 
Mr. Stacey had been impressed for some time by tlie 
ineffectiveness of radium treatment for vulval carcinoma. 
He found that when the ulcer failed to heal extension was 
rapid, and radium bums caused such intense pain that 
local excision was soon demanded. He suggested that a 
judicious combination of radium and excision at the start, 
with the addition of deep x rays, was perhaps the solution 
of the problem. 

The Preside.nt described a case of malignant ovarian 
tumour, and Mr. St. George Wilson (Liverpool) one of 
angular pregnancy. 


CORK CLINICAL SOCIETY 

At a meeting of the above society, on November 30th. 
Dr. R. C. CU.M.U 1 .VS reported a case of vertigo. After first 
dealing with the commonest causes of vertigo, the speaker 
outlined the clinical features of a recent case, the attacks 
being very severe and becoming progressively worse. He 
had come to the conclusion that the causal factor here 
was a septic focus in the form of low-grade infection 
around the teeth, though they were not badly diseased. 
Removal of the teeth resulted in a complete recovery. 
The point stressed by Dr. Cummins was that the teeth, 
as seen in this patient, were the most dangerous and yet 
the most difficult type of teeth to deal witli, because tlicy 
remained efficient for mastication and caused no pain or 
other obvious symptoms. They were grey-tinged, dull, 
but firmly set. ' A slight blue line was present at the 
gum margin, but no pus could be milked up. In such cases 
the iiidividu.al is loath to agree to, and may even resent, 
removal. But painless low-grade inflammatory reaction 
was taking place round the roots, making them firmer, 
and extensive bacterial absorption into the circulation was 
certainly present. Dr. 0'He.v Cussen then read a paper 
on speech defects. The communication dealt in turn with 
lisping, falsetto voice, stammering, and cleft-palate speech. 
Each defect and the method of treatment was illustrated 
so far as was practicable. 


The executive committee of the Brussels Diplomatic 
Conference, 1935, h.as received a communication from the 
fifteenth International Red Cross Congress at Tokyo con- 
"ratulating the Belgian Government on taking the 
fnitiative in c.alling a meeting aimed at the humanization 
of war and charging the Red Cross Society to give ei-erj' 
assistance. In view of the importance of the Tokyo 
fathering, this action represents a cMuable step forwards 
ton-ards the re-alization of the objective ol the Inter- 
national Committee of ililitaty Mediciiie- 
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London University and its Medical Schools 

Sir, — The letter of Sir E. Graham-Little in the Journal 
of November 2-lth (p. 962) raises a point of great interest 
and importance to medical students and teachers in the 
University of London. It is, as he points out, a deplorable 
fact that only a relatively small percentage (56 per cent, 
in 1932, 59 per cent, in 1933) of the students of medicine 
of the University who have- passed the Second M.B. 
(anatomy, physiology, biochemistry, and pharmacology) 
ultimately take tfie M.B., B.S. degrees, because, as Sir 
Ernest rightly points out, they are often, on account of 
economic stress, unable to stay the course. 

Now it is probably true to say that practically every 
medical student of the University, though intending to 
proceed ultimately to the degree, first takes the qualifica- 
tion of the Conjoint Board (M.R.C.S., L.R.C.P.), which 
he can do at a somewhat earlier period than he can sit 
for the degree. This enables him to register and go out 
and earn some money as an assistant, or perhaps in a 
practice of his own. In almost every instance he intends 
to keep up his reading and come back in a year or so and 
take the Third or Final M.B., B.S. But here comes the 
difficulty. The Third or Final Examination comprises 
pathology, bacteriology, forensic medicine and public 
health, medicine, surgery, and midwifery. Though this 
can be passed in two groups, onu of tlie groups is com- 
posed of surgery and midwifery (B.S.), the other of 
medicine, pathology, bacteriology, and forensic medicine, 
including public health and hygiene (M.B.), and failure 
in one subject of a group means failure in the group. 
There would be comparatively little difficulty in keeping 
up the three clinical subjects, and even improving his 
knowledge of them, for ho is in touch with tliem in the 
course of his daily work. It is, however, utterly different 
in regard to pathology and forensic medicine. These are 
academic subjects with little relation to his daily experi- 
ence ij) general practice, and if he is to keep up to exam- 
ination standard he must do it by a pure " grind." Even 
that may be impossible, for there is no access to actual 
pathological material and specimens. Is it any wonder 
that many give up the struggle and never return to lace 
the Final.’ 

The remedy is, to my mind, simple. Let a third pro- 
fessional c.xamination lie instituted, comprising pathology, 
bacteriology, forensic medicine, and public health, and 
make it possible for this to be taken, say, at the end of 
the fourth year and before it is possible to sit for the 
Final E.xamination of the Conjoint Board. He would then, 
no doubt, take the Conjoint Board Examination as usual, 
but, having alre-ady passed in pathology and forensic 
medicine, would have little difficulty, even though he had 
gone into general practice, iq getting up his three clinical 
subjects to the degree standard. z\t least the attempt 
would not be the hopeless struggle that it is so often at 
the present time. — 1 am. etc., 

rnivitdty Certs*- Ht-j,ital Mi-dical F- J- BroWNE. 

9ih<x)I, DtC. Gth. 


Sir, — The important question raised by Sir Enieat 
Graham-Little (November 2-lth. p. 962) is one which 
in my opinion should receive careful consideration by 
the University of London. Two important reasons fur 
this have been given by Professor Major Greenwood 
(Dc-ceraber Sth, p. 1072), and need no amplification. 
There are many other points in its favour, of which I 
consider the following to be one. 

By the time he has reached the Second Exaniinulio.i 
for medical degrees the student has attended the-Umver- 
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sity for at least two years and two terms, and has gassed 
e-xaminations of a standard comparable with those for the 
intermediate science examination ; or, alternatively, has 
actually passed the intennediate science examination at 
the end of his first year of study.. The standard of 
examination, at the Second Medical Examination is, in 
my experience, at least equal to that of the final general 
B.Sc. degree, and possibly somewhat higher. If it is 
objected that three whole years must be spent after 
matriculation in order to qualify the student for a de^ee, 
this could easily he remedied by. the addition of a further 
term of work for those wishing to .take the science degree. 
This additional term could be well spent in further study 
in either anatomr'-, phj-siology,' chemistry, biochemistry’, 
or pharmacology, and I would even suggest that the 
addition of general pathology’ might be considered. Some 
such curriculum and degree would have very many things 
to recommend it, and I have little doubt could, in 
principle, be made effective. — I am, etc., ■ 

London, N.W.ll, Dec. 7th. I-OVATT Evans. 


Uveo-parotid Tuberculosis 


continually’ shed grave suspicion on a tuberculous aetio- 
.log>',. but failure -to isolate the specific organism has 
proved a thorn in the flesh to many’ exponents of this 
theory. - A family history’ of tuberculosis is not by’ any' 
means always conspicuous by its presence, though a story’ 
of discharging neck glands in y’outh is often obtainable 
from patients. Perhaps one of the most constant physical 
signs is that of enlargement at the root glands of the 
lungs, demonstrable in sltiagrams, and it would appear 
from tlie post-mortem results of Souter’s, case, mentioned 
in the text, that tuberculous infection can be cited as the 
cause. With regard to the question raised in the dis- 
cussion as to whethcr.the prodromal symiptoms are due 
to toxic absorption- from such mediastinal adenitis, I am 
inclined to the belief that the latter is resultant rather 
than causative. During a recent investigation which I had 
occasion to make into cases of this malady and Mikulicz’s 
disease, infection of the hilar glands was observed in both 
diseases, ' Whe’n one considers that little or no consti- 
tutional disturbance is ivitnessed in the latter condition it 
is difficult to blame mediastinal adenitis for promoting 
toxaemia in the former, ^nce both, maladies bear a 
striking resemblance to each other. 


Sir, — It is very gratifying to learn that Dr. Tannec and 
Mr. McCurry have seen three cases of uveo-parotid tuber- 
culosis since Dr. Thomson and I published our review of 
this condition in 1933. 

An unfortunate state of affairs has arisen, however, with 
regard to their second case, and it is important that the 
error should be corrected. This case, which was originally 
under the care of Mr. R. S. Lawson in July, 1931, is the 
second case reported by' Dr. Thomson and my'self in the 
Lancet (October 6th, 1934, p. 743), and the photomicro- 
graphs reproduced in the Journal of last week are from 
the same sections as those (Fig. 4) published by' us. As 
we pointed out, this patient had not been seen by ns, but 
we recorded the notes kindly supplied by Mr. Lawson, who 
also sent us the sections prepared horn the parotid biop.sy. 
We communicated with this patient in the summer of 
1933, when she said she was then normal in every way. 
There is no doubt that difficulty’ will arise in the future 
as a result of the conflicting statements made by Tannfer 
and McCurry and Garland and Thomson about the same 
patient, as the former authors state that " tubercle 
bacilli were demonstrated " in the parotid, whereas we 
stated that “ tubercle bacilli could not he found in spite 
of the most careful searching.” This latter statement was 
based on the pathologist’s report Isnpplied by Mr. Lawson) 
and on our own failure to see any bacilli in the sections 
which we borrowed. Perhaps we were in error, but in any 
case this fundamental point should be cleared up. 

It is interesting to learn that this patient is now 
developing chronic pulmonary tuberculosis. — I am, etc., 

Leeds, Dec. 10th. HuGH G. G.tRLAND. 


Sir. I have read with great interest the paper relating 
to the above condition in the Journal of December Sth° 
including the clinical accounts of three descriptive cases 
Several points emerge from tlie discussion, principally’ in 
connexion wiUi aetiology and symptomatologv, which, in 
nrtue of their important bearing on the subject-matter 
would seem to be worthy of special attention. In passing’ 
it is of interest to note that tlie disease is one which 
appears to have a definite affinity for the female sex. 
Such a statement is ably’ confirmed in appropriate litera- 
ture, whilst the three cases described in the text sub- 
stantiate it. The age incidence seems to favour the period 
from 20 to 40 years. 

One of the most significant findings is that of the 
demonstration of the tubercle bacillus described in Case 2 
- Microscopical appearances and post-mortem changes have 


The conception of a . tuberculous infection,, gaining- 
entrance by the nasopharynx, mouth-, or tear duct, or 
indeed of familial origin, giving rise to uncoraph’cated 
salivary gland enlargement in its latent stage (as evidenced 
in Mikulicz’s disease), “and causing constitutional upset in 
its active stage (as evidenced in uveo-parotid fever), 
would seem to associate each malady more intimately’, 
and meet the case to the aetiological and sy'inptomato- 
logical satisfaction of both, — I am, etc., . 

Alloa, Dec, lotli. A. D. Macdonald, M.D. 


Treatment of Haemoptysis 
Endotracheal Injections of Adrenalins 
Sir, — ^In their note on pathology and treatment of 
haemoptysis, published in the ' Journal of October 27th 
(p. 762), Drs. H, V. Morlock and A. J. Scott Pinchin 
report to have used the introduction of’adrenaline into the 
bronchial tree both by the nasal catheter and by the crico- 
thyroid route ; however, they do not seem to have been 
favourably impressed with the efficacy of that treatment. 
In connexion with these points I would like to state that 
for ten years the medical clinics under my direction have 
been using a very efficient method of staying haemorrhage 
from the lungs. Such method has been devised by a 
pupil of mine. Dr. Giuffrida, and traces its origin from 
the studies carried out by my school on a local reticulo- 
endothelial pulmonary chemotherapy. It ' consists of 
injections of adrenaline by the endotracheal superglottic 
route. " 


ine technique of administration is very simple A 
source of light is placed in front of the patient, who puts 
out his tongue. The operator, standing opposite, seizes the 
tonpie behveen his left thumb and forefinger, while holdinq 
with bis -right hand a syringe filled with 3 c.cm. of the 
c-cm. o£ 1 per 1,000 adrenaline diluted in 2 c.cm. 
of water) and fitted with a cannula of 2 mm. bore and 
1 1 cm. length, bent— at a distance of 7 cm. from the cone 
—so as to form on angle of 110 degrees. The cannula is 
introduced by the tongue into the mouth as far as the 
epiglottis, and the patient is directed to breathe in deeply 
and slowly. Tlie piston is then sai/t/y pushed down 
during an inspiration. 

The administration of adrenaline often causes coughing, 
which generally' is unlikely to become severe ; moreover 
coughing shows that the drug has not been swallowed' 
but has gone right home. The psychic trauma - of 
haemoptysis abates the pharyngeal reflexivity in a remark- 
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able way. thus making the procedure easy ; only a small 
proportion of highly e.\citabie patients require their throat 
to be sprayed with a 4 per cent, novocain solution prior 
to injection with adrenaline. The good cflects of this 
method are confirmed in about 90 per cent, of the cases. 
If necessity arises the administration of the drug may 
be repeated every twelve hours (or every eight hours in 
the worst cases) for two or three days. 

Italian and foreign experience has amply borne out the 
value of such treatment, which is often little short of 
astonishing ; as a matter of fact, it is not an uncommon 
occurrence for the next sputum subsequent to the injec- 
tion to be no more blood-tinged. However, the popu- 
larity of the method is not, chiefly abroad, on a par with 
its efl'icacy, owing, I think, to the misconception that 
extreme knowledge and delicacy of technique are required. 
On the contrary, the method stands the test of simplicity. 

Quite recently Dr. Pennetti has shown that haemoptysis 
may be controlled also by a mere endotracheal Injection 
of water, and our contribution warrants such finding, 
especially in not severe cases. It appears, therefore, that 
there is a factor of rcflq.x nature concerned too. — 
I am, etc,. 

Prof. Maurizio .\scopi, 

Sicily, Nov. ZOth. Director of the Meilical Cinic, 

Hoyal University of Pa’erino, 


Short-wave Diathermy 

Sir-, — I have read with much interest the recent corre- 
spondence in the Journal with reference to the uses of 
short-wave therapy, and in addition have received 
numerous brochures from the makers with the claims' of 
short-wave therapy enumerated. Sinusitis, carbuncles, 
and neuralgia are three of the conditions which can be 
benefited. It may be fitting to indicate that many of us 
engaged in the practice of physical medicine have treated 
successfully over the years numerous patients suffering 
from these conditions by means of infra-red and ultra- 
violet irradiation. Cases of sinusitis require an average 
of eighteen treatments to cure the condition, provided 
free drainage can be established by the irradiation. Tiiis 
is indicated by a copious nasal discharge during the 
initial treatments. One has treated cases of all types, 
acute and chronic, and in every’ case not only have flic 
symptoms abated, but the necessity for operation has been 
obviated. The results should, as far as possible, be 
verified by an ear, nose, and throat specialist, and b^ a 
radiographer. Infra-red rays act by producing a hyper- 
acmia, and this is further enhanced by the application of 
focal ultra-violet irradiation. The nares and pharynx can 
be disinfected by the application of the bactericidal rays 
of the Kromayer lamp, and the external auditory meatus 
can be similarly treated. General irradiation from a 
suitable ultra-violet generator should also be administered. 
My own preference is for the titanium alloy arc. I very 
much doubt if these results can be improved upon by 
nltra-short-wave therapy, and if the latter is the method 
of choice general ultra-violet irradiation should also be 
given as an adjuvant in every case. 

In a patient recently treated and referred to me by an 
car. nose, and throat specialist every sinus was involved. 
His ■’cneral condition precluded operation. As a result of 
treatment on the above lines symptoms of pain and 
tenderiifss have disappeared, chest symptoms have cleared 
lip. and he has gained 14 lb. in weight in six weeks. This 
latter fact indic.ate 5 the " passing of a septic condition, 
.as also does the amelioration of tlie secondary spnptoms 
resulting from toxic absorption from infected sinuses.— 

I am. etc.. Troup. .U.C.. Jl.D. 

DlC. 7th. 


Sir, — ^T here is rapidly increasing evidence of the value 
of short-wave therapy ; but if the development of this 
form of high-frequency currents is to be based upon a 
scientific rather than upon an empirical basis, the co- 
operation of the physicists and the biologists with the 
electrotherapists is urgently needed, and is, indeed, much 
Overdue. 

The high-frequency .currents of quantity (diathermy) 
evolved from the high-frequency currents of tension 
(d’Arsonval), and now the high-frequency currents of 
resonance or syntony (short-wave therapy) have in turn 
evolved from the high-frequency currents of quantity. 
Tins process has occurred as the result of instrumental 
development involving most difficult and intricate electrical 
problems, for the solution of which the aid of the electrical 
physicist is absolutely essential. Though these three 
forms of high-frequency currents merge one into the other 
by imperceptible gradation, the characteristic clinical and 
biological action of (he three is widely different. The 
electrotherapist requires tlie assistance of the biologist to 
reveal the fundamental nature of these differences. But it 
is not only in reference to the high-frequency currents 
that this associated investigation is required ; there arc 
very many problems of electrotherapy that would be 
much advanced by the co-operation of the biologist and 
the physicist with the eiectrotherapist. 

Surely the investigation of these problems is worthy of 
the consideration of the Medical Research Council. Would 
it not be possible for the National Physical Laboratory or 
some other body to assist us by demonstrating the relative 
merits of spark-gap and valve inachiiics for the generation 
of short-wave high-frequency currents, and also to show 
us, as the result of their investigations, how the physical 
properties of high-frequency currents alter as the frequency 
increases and the wave-length shortens? — I am. etc., 

Oxforfl. Dec. 9th. W- J- TURnCLt.. 


Transport of Cases with Back Injuries 

Sir, — In your account {Journal, December 1st, p. 1012) 
of the discussion on this subject .at the meeting of the 
British Orthopaedic Association you mention that I sup- 
ported the recommendation of Mr. Jfc.Murray, but you 
do not give my reasons. May I state tliein now? 

In the first place, it is necessary to ,get rid of several 
misconceptions which seemed to vitiate the discussion. 
(1) That a man injured in a coal mine is carried away by 
his companions just as he is, without being first put on 
a stretcher. (2) Tliat fractured spine of the character 
under discussion is always liable to lie complicated by 
injury to the spinal cord. (3) That a fall of rock or coal 
always doubles a man up. causing exaggerated flexion 
of tlie spine, which should be treateil by liyperextension. 
(4) That fractured spine is an injury by itself, and is not 
accompanied by otlier injuries to ribs or limbs or pelvis. 

The true facts are; (1) That there is always a stretcher 
at the coal face, and that the man is always placed on 
it before being carried to the ambulance room. (2) Tli.at 
injury to the spinal cord does not occur in more than one 
in ten of the cases. (3) That whether the man is doubled 
up or not depends on which part of the back is struci:. 
If it is struck high up between the shoulders the man 
is undoubtedly doubled up, iorced flexion occurs, and tlie 
twelfth dorsal or first lumbar l>ody gives way, causing 
kyphotic deformity. But if he is struck low down in the 
lumbar region instisid oi being iloubled up he is liyi'cf- 
exti-nded. producing fracture of the third or fourth lumbar 
Ixxly with di-,p!acemint fonvards, the treatment of whicii 
should be flexion, not extension. (4) That fractured spine 
is very commonly accompanied by otiier injuries. 
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I supported Mr, McMurray in condemning the prone 
position at the coat face because of the above facts, and 
because, even if certain cases may be benefited by it, 
a large number of complicated cases will be rendered 
much worse, and a correct decision as to which position 
should be adopted can only be come to after a careful 
.r-ray examination. I submit that the best first-aid 
treatment is to clear the rock and coal away, lift the man 
on to the stretcher in the usual manner, carry him to the 
ambulance room, and get him off to hospital as quickly 
as possible. — I am, etc., 

Rerth. Staffordshire Royal Paul. BerNVVRD RotH. , 

Infirmary, Dec. 6th. 


Obsfclrics in India 

Sir. — I have read with interest the article in your issue 
of December Sth (p. 1060) on obstetrics in India, by Dr. 
Rufus Thomas, and siiould like to congratulate him on 
the energy and vivid language with wliich he describes the 
conditions in Jamnagar, which I fully believe ho has not 
exaggerated. At the same time I should like to make a 
few further remarks. 

The conditions Dr. Thomas describes were once 
universal, and still prevail in many parts of India, but 
efforts made during the" past fifty years, and especially 
during the past twenty, have done something to mitigate 
them. .It was these ;Conditions which led- to • women 
medical missionaries opening work in India, and which 
caused Lady Dufferin to organize her fund for providing 
medical aid by women in 1885. Women doctors were 
brought out from England, training of nurses and mid- 
wives was begun, and, later, Indian women were admitted 
to the medical schools and colleges. In- 1903 Lady Curzon 
organized a fund for training indigenous dhais," and in 
1921 Lady Chelmsford a similar fund for maternity and 
child welfare. All these charitable funds were far too 
small for the purpose. In 1914. the Government for the 
first time made a grant to the Dufferin Fund, which made 
it possible to open a small women’s medical sen-ice, and 
placed the relief of women on a sounder footing, altliou"h 
still a very inadequate one. Since 1915 modern child 
welfare has made its appe.arance in India, and there is 
now an All-India Bureau of Maternity and Child Welfare 
in connexion u-ith the Red Cross, and with a medical 
woman as director. Infant welfare centres are multiply- 
ing, and ante-natal work is getting known. Seven train- 
ing schools for health visitors arc established in different 
parts of the country. The workers trained in these have 
a midwife’s as well as a health worker’s training. The 
endeavour is to plant them out in dificrent areas under 
local bodies or charitable organizations to help mothers 
and infants, and especially to teach tlie indigenous dhais 
and keep their work under superr-ision, because it is 
now recognized that it is hopeless to expect illiterate 
women to ca^ out what they have been taught in the 
nay of cleanliness and antisepsis when there is no public 
opinion to require it, unless they can be kept under 
supervision. 

It would, of course, be better to replace tliese dhais 
by midwives of a better class, trained, and at least partly 
cducated. This is being done successfully in some parts 
of the country, but in other parts there are almost in- 
superable difficulties. Women in the more backward areas 
prefer the dhai, and will not employ the trained midwife. 
Midwives, after training, tend to gravitate to the lar-e 
towns, where fees can be obtained, and it is difficult 
to get them to work in small towns and villages. Then 
the class of educated women to draw on is small. Tru" 
as Dr. Thomas suggests, there is the class of Hindu 
wiflow, but only a proportion of this class is allowed to 
work, and they are much in demand for teachers and 


nurses, both of which are more popular professions than 
midwifery. It must not be forgotten, in reviewing the 
causes of maternal mortality in India, that a great part 
of it is due to disease as well as to bad attendance. 
Osteomalacia is rife in some parts of tlie country, and 
pernicious anaemia in pregnancy is a frequent cause of 
death. Premature birth lends to much infant mortality. 

It cannot be stated too strongly that, in spite of the 
efforts made, conditions such as Dr. .Thomas describes 
are still prevalent over large parts of British India and 
the Indian States. It is impossible in a letter of, tliis 
nature to go further into the matter, but it does seem 
as if, in spite of energy, hard work, and enthusiasm of 
workers, too little has been accornplished. The Govern- 
ment has too much taken the attitude that childbirth 
is a domestic subject not to be .interfered with. It has 
left the campaign too much to charitable organizations, 
whose funds were not enough to deal with one-fiftieth 
of tlie country. Indian local bodies have shown them- 
selves slack and uninterested Indian women have not 
until quite recently been represented on them, nor ha.l 
they forfnerly knowledge, as to what was needed. Govern- 
ment, lately, has shown more interest, but there is still 
the attitude, as expressed by one Government officer some 
years ago. " Women’s work is, of course, very- desirable, 
but it is a luxury- " — so to be dispensed with when 
retrenchment is needed. Many instances could be given. 

Wliat is needed is a much larger vision on the part 
of the authorities — a realizatidn that the present condi- 
tions of childbirth not only- cause untold suffering to 
hundreds of thousands of women, but that they handicao 
the rising generation with weakness and poor phy-siqu's 
at a time xvhen India particularly needs strength — mental 
and phy-sical — for its people. — I am, etc.. 

Upper Xonroed, Dec. Dili. MsRGAREr I. BalfOUR. 


Surgical Diatliermy lor Cervicitis 

Sm,— Mr. J. C. Ainsworth-Davis’s article (November 
24th, p. 935) on surgical diathermy for cervicitis must 
have aroused interest in a subject which is rather back- 
ward in this country. Having failed to get satisfactory 
results my self with medical diathermy, I was impressed 
by the writings of Hyams on his treatment with surgical 
diathermy-. This was one of my reasons for deciding to 
visit the U.S.A. in 1931, and for starting a clinic at 
Charing Cross Hospital for the treatment on my return. 
There is a good deal to learn in this method, and I did 
not consider I had sufficient experience after four years’ 
work to bring the subject to any very general notice, 
though I have referred to it in post-graduate lectures and 
medical addresses. 

The soundness of the method lies on its patliologica! basis. 
A purely- surface infection of a mucous membrane composed 
of compound racemose branching glands is a pathological 
jmt>os3tbility, and in the case of tlie cerv-ix uteri like tliat of 
other mucous membranes, the idea of a ” surface infection " is 
pying way to a more rational view. In the cervix uteri there is 
(1) a surface infection which gives rise to discharge aiid its 
sequelae ; (2) interstitial infection of the deem r tis.-ues eshich 
reaches up to the level of the internal os itself, and whicli is 

rcspo^ible for the metasiatic sy-mptoms in j'oinls, etc. an 

infecUon under tension of the tissues, it is this which all 
supc-rficuil forms of treatment fail to eradicate, and likewise 
trachelorrhaphy or amputation. Another aspect of the patho- 
logy is the bc’aring of the ccr\ncal infection on jmerpcral 
infections. I think the argument :s incontrovertible that a 
great deal of puerperal infection does arise from an opieuin'^ 
tip of this infection in the process of labour, but .as a 
lymphatic, not a surface, spread. I think a distinction has 
to be made between these casts and the mere carrier of 
streptococci in the cervix and its environment, nhether ther 
are haemolytic streplcxccci or not. The latter, I believe. 
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are in labour entirely harmless to the subjects themselves 
provided tl’.ere is no local trauma of tissues, anJ in such cases 
1 have prii\ed it is sale to perform even a bougie induction 
of premature labour. 

In cju.te a diOerent category' is the rvoman tvho has 
an infection of her cervical tissues (and they are far from 
uncommon). This type of case I treat with a modified 
surgical diathermy as late as the thirty-sixth week of 
pregnancy, and do not allow them to have tlieir labour in 
tile ordinary labour wards, because they are a risk both 
to themselves and to other patients. I tltink it is a 
failure to recognize this principle in pathology that is 
one of the weakest points in ante-natal work as often 
carried out. Jfany of these women have developed a 
natural immunitv to their infection, so that their labour 


It permits of a minimum of delay (the transfusion being 
carried out concurrently with the operation), the tech- 
nique is very simple, and the effect rapid and satisfactory. 
Still, it is necessary to bear in mind that disasters have 
been recorded, and that autotransfusion should not be 
made a routine procedure even ' iii ruptured ectopic, but 
be employed only \vhen indicated by the patient’s 
condition. * 

As an e.vample of its use in gynaecology, may I mention 
a case of extensive myomectomy with severe blood loss. 
This operation can be performed with little loss of blood 
by using either a Boimey’s clamp or a diathermy- knife, 
but if neither of these is available it is a wise precaution 
to preserve and citrate the blood for retuni to the 
systemic circulation if the patient's post-operative con- 


may be attended by nothing more than a morbid puer- 
perium, provided there is no locus rcsisteiitiae iiiiiioris 
caused by local trauma in the delivery. But I do not 
know of any means of distinguishing them from those in 
which a general infection .from the lower uterine segment 
.and its attendant sequelae will occur, as was shown by 
Whitridge Williams long before many of us were born. 
In technique it is important to avoid, as far as possible, 
removal of tissues deeper than the mucous membrane 
(and for this reason the " coniscr ” is better than a loop), 
otherwise the early result will he serious haemorrhage 
and the late result stenosis oi the canal. 


My experience of cases I did four years ago leads mo 
to believe that it is very necessary to adopt measures to 
keep the cervix dilated for a time after treatment, other- 
wise severe dysraenorrhoea may occur as a late sequel. 
Dr. Agnes Savill has called attention to another point, and 
that is coincident infection of the corpus. This I believe 
should be dealt with in the first place before the cervical 
condition is touched, and I adopt the extremely simple 
mancevrvre of intrauterine injection of glycerin anil 
nierciirochrome^ — a modification of Remington Hobbs s 
principle — if there is any clinical evidence of infection in 
the corporeal part of the membrane. In conclusion. I 
sliould like to take this opportunity of expressing my 
thanks to the council of the hospital for purchasing for 
me tlie verv expensive plant, and to my colleagues on 
the staS of the hospital for the opportunity of enlarging 
my experience by the study of their cases. -I am, etc.. 


Lunilon, W.I, Dec. 10th. 


EVER.IRD WlLLlA.MS. 


Aulolrausfiision in Ruptured Eclopic Geslation 
Sir.— In the journal of September Sth (p. 470) Dr. 
M. W. Renton recorded a case of traumatic rupture of 
the spleen in the treatment of which aiitotransfusion was 
vised. Whilst agreeing heartily with him that this pro- 
cedure is at times of great and life-saving value. I shou d 
like to point out that indications for its use are necessarily 
limited. Its employment is at present almost restricted 
to ca^es in which safe blood can bt* recovered from the 
nL-ritoneal cavity, with the pos:.ible exception of blood 
aspirated from the pleural cavity in cases of trauma to 
the thorax— and then only if tlie blood is uiicontammated 


hv alveolar air. . , , , • „f 

'ft is obvious that intrapcntoneal blood in cases of 
d image to liver, kidneys, or intestinal canal .3 unsafe: 
even more so would be blood tliat bad passed through 
the va-ina in cases of aiite-partura and post-panum 
.h-lemorr°hagcs-suggestetl by Dr. Renton as suita^ble for 
tliis procedure. Happier indications, liowever, are haeraor- 
rha-ws in conjunction with splenic damage, some 
lo-dcal ’operations, and above all with ruptured ectp.c 
•, re-nancies Tor the treatment of the urgent r-econdaiy 
‘nam^ following ruptured extrauterme P-S-^cy he 
method has beer extensively used with exCeUeiit results. 


dition suggests the need. 

It may be of interest to record that some years ago 
I made some inquiries into the state of the blood in cases 
of intraperitoneal bleeding from ectopic pregnancies. With 
the assistance of a haematologist information was obtained 
that indicated that: (1) Fluid blood removed from tlie 
peritoneal cavity is, before citratioii, in a sufficiently 
normal condition to be safely used for transfusion. (2) 
The same blood after citration undergoes a lysis amount- 
ing to about 5 per cent, of its haemoglobin content, and 
is still a safe fluid for transfusion purposes. (3) The results 
of repeated van den Bergh tests showed that there was 
no breakdown of the red corpuscles after their return to 
the systemc circulation. 

Whilst thoroughly endorsing the value of autotrans- 
fusion, it is, I think, necessary to repeat that, since no 
transfusion, auto- or hetero-, is cvrtirely free from risk, 
the procedure should be used only when definitely indi- 
cated, and not as the routine it is tending to become 
in cases of ruptured ectopic gestation. — I am, etc., 

J. B. D.wvsox, 

Professor of Ob.-,tetrics luul Oyn.rccolegy, 

Dunedin, Oct. IStli. University ol Otago, New Zealand. 

iMalernal Morlalily 

Sir, — The Journal issues of November 2‘lth and Decem- 
ber 1st contain matter ol great interest to all who are 
concerned about the question of maternal mortality (and 
how many of us are not?). The divergence of opinion 
expressed only serves to increase that interest. 

Mr. Aleck Bourne’s plea for the abolition of the pelvi- 
meter will not, I imagine, receive much support. It has 
already drawn a reply in the negative from Professor 
R. W. Johnstone. I always looked upon the use of the 
pelvimeter as the first step in my examination of tlie 
pelvis, but ahv.ays with the realization that the informa- 
tion gained was not ” accurate in the strict sense of 
the word. At the same time, any marked departure from 
the normal served as a warning to me to observe greater 
care in making my internal digital estimation of the size 
and shape of the true pelvis. That the external mcasure- 
ineiits, as determined by the pelvimeter, were normal did 
not make me consider that internal examination was un- 
necessary. Both are surely necessary steps in the same 
attempt to assess the size of the pelvis, and as such arc 
to he considered jointly in the light of the total informa- 
tion derived therefrom. In regard to the intertuheri-scliial 
diameter, I would mucli prefer to rely upon that obtained 
by a pelvimeter than trust to the " knuckle test,” if 
compelled to choose between them. I should be very 
shocked if I thought that such an operation as Caesarean 
section might be performed on the findings of external 
pelvimetry alone, nor can I think that internal c.xamina- 
tion, which takes such little time, hut yields such valuable 
information, i.s as neglected as Mr. Bourne would seem 
to suggest. Dr. W. K. Mackenzie, in supporting Mr. 
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Bourne, goes to the other extreme, and condemns all 
pelvimetrV, whether metallic or digital, external or ih- 
tenial, saving only that afforded by the roentgenogram. 

I can pay no higher tribute to the value of x rays than 
to say that from about 1923 I made it a practice, when- 
ever possible, to have at least two radiographs, one at 
eight months, the other as near term as practicable. In 
many cases earlier radiographs were taken as well. It 
is, impossible to exaggerate the value of such a procedure, 
affording as- it does such a variety of information. But 
. all this should be taken in conjunction with the knowledge 
gained by the other methods of pelvimetry, and should 
not displace them. I would go so far as to say that no 
ante-natal examination is complete without these two 
radiographs. Incidentally, may not the time come when 
a disgruntled husband will sue an obstetrician on the 
ground that he did not have an ;r-ray photograph taken? 
If such an action could succeed in the case of a fracture, 
why not in the case of a pregnancy? The possibilities 
are enormous. 

In the Journal of December 1st (p. 1010), in your report 
of tlie meeting of the Royal Society of Medicine, which 
discussed ante-natal care and the maternal death rate. 
Dr. T. J. Hollins is reported as believing it possible “ to 
tell with exact certainty the presentation, size of child, 
relative size of head and pelvis, and internal measurements 
of pelvis by the aid of x rays, and that x rays should be 
used in all cases of primiparae and in those cases of 
multiparae in which there had been trouble in a previous 
confinement.”- My own experience leads me to agree 
with him. Later in the same account Dr. A. J. Wrigley 
is reported as having " crossed swords with Dr. Hollins 
over the value of x rays in ante-natal examination. 
Radiology was of little help, and the radiologist himself 
admitted it.” It would be interesting to know how 
many obstetricians would subscribe to this view. And 
does the radiologist himself admit it? How many have 
done so, and on what grounds? And is radiology taken 
advantage . of in ante-natal clinics to the extent that it 
ought to be? I doubt it. 

In the same report Professor F. J. Browne’s scheme 
for a whole-time maternity service does not appear to 
have received the support it deserved. In my humble 
opinion it is the best solution to the problem of maternal 
mortality yet put forward. His statement that admission 
to hospital often means treatment by a house-surgeon, 
often without supervision, is no more than the bare fact. 
He might have gone further, and said that the house- 
surgeon often had no more experience than that gained 
ill his ■' twenty cases ” as midwiferj' clerk during his 
hospital training. How many times during the course of 
this training is a student taught how to put on forceps, 
with the living subject as the model? 

Dr. G. W. Theobald is reported, on page 1011, as 
stating. ■■ as for the to.xaemias of pregnancy, there was 
not the slightest eHdence that ante-natal care could affect 
the death rate.” I must confess I do not understand this 
statement. Perhaps Dr. Theobald will kindly state what 
he understands by the tenn " to.xaemia of pregnancy,” 
and what conditions he would include under the term. 
Would he include " hepatic eclampsia ” or " nephritic 
eclampsia,” or the form of hyperemesis gravidarum which 
is accompanied by such urgent signs as jaundice, albumin- 
uria, and great prostration, and followed, if untreated, by 
coma and death? In all these conditions are found (post 
mortem) changes in liver and kidneys, suggesting grave 
to.xaemic inffuences. Has ante-natal care no part in the 
early discovere- of such conditions, and has treatme-nt no 
effect on their course and ultimate result? In Dr. 
Thecbald's account of the obstetric methods at St. Mary 
Abbots Hospit.al (Journal. November 10th) he states th-at 
eighty patients were admitted into the ante-natal ward 
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because of foxaemic symptoms, and that all the mothers 
save three went out with living infants. In his case records 
he gives details of a patient with eclampsia who died, 
the liver showing the classical lesions. This rvculd appear 
to have been a case of ” hepatic eclampsia.” The tone i 
of this case record seems to suggest regret that she did 
not come into hospital ten days before, for he says, she 
did not cohie into hospital until ten days later, during 
the whole of which time she had been ill.” Was_ this a 
case of toxaemic eclampsia? If so, would her admission 
ten days earlier have made any difference to the result, 
if we accept Dr. Theobald’s contention that ante-natal 
care has no effect on the death rate? Personally, I do 
not accept it at all. It would be of interest to know 
how many obstetricians would agree with such a sweeping 
assertion. — I am, etc., 

Rufus C. Tho.mas, F.R.C.S.Ed., M.C.O.G. 

Newton. Porthcawl, Dec. 5th. 


Sir, — I think that the time is now opportune to quote 
some figures of a large maternity hospital. During the 
last few months both the medical and the lay papers have . 
contained numerous references to the maternal mortality 
■from childbirth, and, although statistics are not a true 
indication of an institution’s worth, they are the only 
means of conveying to those outside the results of the 
work carried out in the hospital. 

Admissions into the Leeds Jlaternity Hospital are 
divided into two types — namely “ booked ” and 

" emergency.” The former class consists of all patients 
who have made at least two attendances at the ante- 
natal clinics, and thus may include many abnormal 
obstetrical conditions. During the year 1933 there. were 
1,7.57 such admissions, and only one mother died. (This 
patient was admitted with an empyema following an 
attack of influenzal bronchopneumonia.) The death rate - 
of the hospital’s own booked cases was thus 0.593 per 
1,000 live births — nearly nine times less than that of the 
country as a whole. Of the emergency admissions twenty- 
three women died, and of these eight were admitted after 
delivery'. In the preceding year the " booked ” maternal 
mortality was 1.3. These figures, including as they' do 
over 3,200 deliveries, arc. I feel sure, an excellent example 
of the value of large maternity hospitals ; they also 
indicate that where such an institution shows in its report - 
a maternal death rate far in excess of the average figure 
it is entirely due to the emergency admissions. 

Another interesting point discovered in the records of 
last year’s deliveries is that no fewer than 1,S07 out of 
2,073 mothers were given a general anaesthetic for the 
actual delivery of the child, and that in 689 cases an 
attempt was made to make the whole of the labour pain- 
less. — I am, etc., 

D.wid W. Currie, F.R.C.S., M.C.O.G., 

Nov. 26th. Kc-fistrar to the 'LLviJa .Maternity Ht!-i):t.il. 


Sir, — The debate on the above subject still rages in, 
the medical and public press, and the utmost confusion 
prevails. There seem to be two aspects to the problem : 
the one of a general survey' of total rc-sults over a period 
of years, and the other the personal one based upon 
personal experience. 

In the Journal of November 24th (p. 948) is .1 report of 
a meeting at which the subject for discussion was ” Has 
Ante-natal Care reduced JIaternal Mortality?” Dr. G. F. 
McClcary. after some juggling with numerators and 
denominators, etc., is reported to have s.aid; ” With all 
tliese allowances, however, the figure for maternal mor- 
tality is intolerably high.” It is practically certain that 
widespread antc-natal supervision during the last fifteen 
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J'ears or so has not reduced maternal mortality as a whole, 
and to a logical mind it has therefore failed in its 
purpose. Theoretically, ante-natal super\’ision is sound 
practice, and the unpleasant results of it must be due to 
one (or both) of two reasons. Ante-natal care has been 
incompetent and the forecast of labour inaccurate, or the 
treatment of some supposed abnormality discovered ante- 
nabally has been unfortunate in its results — in other 
words, the treatment was worse than the disease. There 
can be no question that ante-natal care, and also the 
conduct oi labour, require a high degree of manual 
de.vterity and practical skill in estimation. I do not think 
it impertinent to ask: " Can any examination, even the 
M.C.O.G., decide the practical worth and ability of a 
candidate? ” If the reply is that no examination attempts 
to estimate practical ability — and I am led to that con- 
clusion — then there is no diploma which qualifies a person 
to undertake ante-natal care or midwifery' on a large 
scale. 

With regard to any labour per vias nalurales, a question 
yet to be decided is whether it is safer in the patient’s 
own home or in a hospital. It is significant how often the 
haemolytic streptococcus finds its way into hospital cases. 
It is amazing what can be successfully accomplished in a 
patient's home under very bad conditions and a paucity 
of facilities. Great care should be taken in apportioning 
blame on a fatal case which has been transferred from 
home to hospital. I ihinlt it is very doubtful if any con- 
finement is ever conducted ivithout tiie mother being 
■' infected " to sonic degree, and I think it is prudent 
to ask uliethcr it is better for her to be iiilected with 
the organisms of her own home, to which she has had 
some opportunity of acquiring immunity, or to be in- 
fected with tile organisms of iiospitals, probably of a 
more spartan type, to which slie may' liavo no immunity. 

I belicre the act of transference often weighs heavily' 
against the patient, and I note in the Journal a recent I 
discussion on placenta praevia. Without taking sides as | 
lo treatment, it is significant that W. J. Young describes I 
a scries of eases (twenty) treated at home without a 
fatality, and J. Stanley Coleman quotes three cases ending 
fatally' but all transferred to hospital. When investi- 
gating personal experience it is very' difficult to prove or 
disprove anything by statistics. I noted that E. Lawton 
5fuss struck a bad patch with concealed accidental haemor- 
rhage. A single snag " can spoil the figures of a general 
practitioner covering a period of years. The statistics of 
Dr, G. W. Theobald and those mentioned by Lawton 
Jfoss are excellent, and y'ct their respective tcchitiques 
are wirlely dillerent. The suggestion that a record of a 
temperature of 98.4° F. in the piierperiura is pathological 
rather sta'g'gers one, as most people look upon a tein- 
peralnre of 99° or so after delivery as quite physiological 
— or sliall I say, provocatively, defensive. 

Mr. Bourne suggests that the pelvimeter should be 
abolished, but surely, it is not the pelvimeter that is 
wrong ; it is the conclusion that is drawn from its use that 
matters. I was taught twelve years ago that it should 
only be used as a guide. Does Mr. Bourne seriouj.lv 
believe that the decision to do a Caesarean section i; 
ever made on the findings of a pelvimeter, and that alone’ 
With regard to the value of an internal examination. 

" obstetric specialists " seem to contradict each other, 
as with several other ideas in obstetrics, anr! naturally the 
"enenil prUctitioner has to make conclusions for himself. 
The whole matter bods down to the fact that obstetrics 
is not a science but aii art. A doctor can only become 
n craftsman in this art iu the usual way — experience. On 
the question of experience Dr. Theobald s suggcstjou L 
right, though, so far as f can see. my' four years hospital 
experience in midwifery is of little advantage to me in 
general practice. 


To conclude, I. suggest! iu view of tire diversity of 
opinions on ante-nafcil treatment and its efficacy, that 
all ante-natal clinics should be converted into albumin- 
testing centres, and let the emergencies be dealt with 
when they arise . — I am, etc., 

Wembley, Dec. 'ind. J. SlitRLEY CallcUTT. 


Is not time that serious attention was given 
to the comparability of the maternal mortality' statistics? 
Professor Johnstone in his letter (Journal, December 1st, 
p. 1014) suggests that another era of “ national hysteria 
and panic ' is upon us. It is universally' agreed that crude 
death rates may mean nothing, yet (so far as I am aware) 
no serious attempt has been made to " correct *’ the 
maternal mortality' rates for the purposes of comparison 
between one area and another. Amongst other factors 
crude death rates should be " corrected " for primiparity 
and for extreme multiparity'. Furthermore, the steadily 
advancing age of child-hearing mothers and of primiparae 
especially ought to he regarded. Examination would show 
that there is a higher puerperal mortality' among child- 
bearing women over 35 years of age.' 

I suggest that social changes of the last twenty' y'cars 
are such that we ought to e.xpect a rising crude maternal 
mortality. If it is stationary', that indicates an improved 
obstetric service. If Sunderland shows better “ crude " 
rates than Bournemouth, may it not be that the corrected 
or standardized rates for these areas would reverse the 
position? I im.agine that primiparae and small families 
arc as common in Bournemouth as the reverse is common 
in Sunderland. "This is a inatter of more than academic 
importance. It aliccts the morale oi child-bearing women 
and the morale of the profession, itlorcover, " blunder- 
buss " methods of seeking a cure are likely to be very 
costly and very futile. Consider, also, the effect of 
puerperal sepsis upon crude rates of maternal morfaiity. 
Sepsis is an infectious disease, and will not be greatly 
controlled by " clinics ” per sc. In some areas the 
maternal problem is sepsis. In that case " hospitaliza- 
tion " is dangerous. Puerperal sepsis rates rise and fall 
with the prevalence of certain streptococcal epidemics. 
This point may' be checked statistically. 

The whole matter is much too complex and too impor- 
tant to be dismissed lightly. Cannot a careful statistical 
inquiry into puerperal death rates be made and a serious 
effort to " standardize " them be instituted? — I am, etc., 

Hou'.iko E. CoLi-rtR, 
I^ivirtitient belestrial Ilveiene .'iiul 
Decvuibcr 5tU. .Mulitine, Uirmiiisli-nn L'nntrsity. 


iVnaesllicsia in MalernUy Cases 
. Sir, — Dr. Arthur Campbell’s letter ou the above subject 
in the Journal of December Ist (p. 1016) is very much 
to the point. For many years I used an almost precisely 
similar home-made apparatus. I usually started the 
anaesthesia, -and later gave the bulb to the patient (o 
compress by her own hand. Patients know at once wlic.i 
they feel the oncoming signs of uterine contraction, an<l 
by a few squeezes of the' bulb procure for themselves the 
slight unconsciousness vehich tides them over their pains 
without in any way interfering with the- progrc.ss of 
delivery. As soon as tliey have had the requisite amount 
of chloroform their liand automatically rela.ves it.s hold. 
The practical answer to this metiicd is that in over thirty 
years' experience I never liad a death, or a complication 
in any way .attributable to chloroform. 

What a simple and safe process this is compared with the 
cumbrous apparatus, even though it has been wliiltled 

* '* Socuil anti Murtalsty ” i{ IC. 
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down to 15 ib. weight, that is now being brought into 
vogue! As Dr. Campbell says, if you begin with small 
doses and very gradually increase there is no danger at 
all. This method permits the accoucheur to give his whole' 
attention to the perineum and the other management of 
delivery with only a mere glance at the patient. If she 
has not got enough she will very soon make it known, 
and if she has, her hand will, be lying idly beside the 
uncompressed bulb. • - 

No drug has yet been invented that will beat chloroform 
as a safe and efficient anaesthetic agent in midwifery, if 
properly administered in the way indicated by Dr. 
Campbell. — I am, etc., 

Edinburgh, Dec. 3rd. ' D. G- 

^ledical Benevolence 

Sir, — N o one having questioned the fact that those lay 
men and women who are intimately associated with the 
administration of the affairs of the medical profession have 
a moral right — nay,- duty — to give their support to the 
Royal Medical' Benevolent Fund, it may be asked. How 
can this be accomplished?, 

It could be very successfully done by the forma- 
tion of a lay associates' guild, open to tliose whose 
salaries range from £350 a year upwards. There are, 
I believe, some 2,000 men and . women working in 
the hospitals, colleges, schools, and research institutes 
of this country who would, ' I am confident, be only 
too happy to be given an opportunity of assisting to 
lighten the burden of the . doctor and his dependants,, 
upon whom-^such" being the nature of his ‘ duties — tragic 
misfortune all too" frequently falls. A graduated sub- 
scription from this source. should produce at least £1,500 
a year — a very useful addition to the revenues of the 
Royal Medical Benevolent Fund. Incidentally, it would 
-mean to the subscribers only the smoking of one packet 
of cigarettes a week less for the men and a theatre seat 
or a bottle of perfume less-onte a month for the women. 

To limit subscriptions to those who have taken the 
Hippocratic oath does not seem right in these days when 
there is so much distress about. Furthermore, the sister 
professions of law and theology have in recent years both 
opened their doors to outsiders. — I am, etc., 

l.ondQn, N.\Y.3, Dec. Sth. ' ' " FaIR-Peay," 


Discoverer o£ Corlical Rhythm 

Sir, — Some recent newspaper articles have given a sensa- 
tional account of the investigations which ive have made 
in Cambridge on the electrical changes taking place in the 
cerebral cortex. In these articles we are deeply concerned 
to find ourselves credited with the discovery of the rhythm 
which can be detected from the human brain-by electrodes 
applied to the ^alp. This is an important discovery, but 
it was made six or more years ago by Professor -Hans 
Berger, director of the Psychiatric and Nerve Clinic at 
Jena, and has already formed the subject of eight papers 
by Professor Berger. 

Wc have repeated and confirmed many of Berber’s 
observations : our interpretatiou of the rhjrihm differe in 
some respects from his, but we wish to make it clear that 
our own work is of recent date and 'is in the main con- 
firmatory’, whereas Berger has already made a detailed 
study of the cortical rhythm in a verv' large number of 
cases, and has shown the effect of mental work, external 
stimuli, sleep, drugs, etc. We hope that a forihcomini; 
paper by us. iu Brain, will remove the impression that 
wc are in any sense the discoverers of the Berger rhythm 
and of its modification by mental processes.— We are. etc.’ 

rh>-M<,lci;u'.rl -^°RIAX. . 

Citubrid^c. SivL Bry.VM H. C. iL^TCilEWS. 
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LORD RIDDELL 

Lord Riddell died on December Sth. The event has 
'called forth an immediate volume of unqualified apprecia- 
tion of his work and character, and a testimony of wide- 
spread affection such as rarely marlcs the passing of a 
public man. No doubt this manifestation is partly due 
to the fact that his was such an outstanding figure in the 
sphere of journalism and in the newspaper world. Lord 
Riddell’s interests were, however, very varied, and none 
of them was superficial. Not least among them were 
those on the fringe of the profession of medicine — medical 
charities, medico-legal matters, and other subjects of a 
medico-sociological character. His loss will be severely 
felt, not merely by many members of the medical pro- 
fession with whom he was on terms of individual friend- 
. ship, blit by numbers of others . who appreciated very 
higlily his sympathetic interest in thejr affairs, and who 
must now feel that a valuable influene'e and link between 
the profession and certain spheres of public , life has been 
severed. 

Bom in IS65, Lord Riddel! died in lus seventieth year. 
It is during his last decade that his interest in these 
medical matters has been so definite, and that recognition 
ol this interest has been so marked.' Since 1925 he has 
been president of the Royal Free Hospital, and since 1930 
the chairman of the London Voluntary Hospitals Com- 
mittee. From 1930 to 1933 he was president of the 
Medico-Legal Society. In its Centenary year (1932) tl;e 
British Medical Association elected him 'an honorary 
member, and about the same time he became an honorary 
- Fellow of the British College of Obstetricians and Gynaeco- 
logists. In none of these spheres did he take his office as 
a sinecure, and to none of these honours was he indifferent 
, or unappreciative. His interest was active and his work 
was hard as president or chairman. Especially will the 
Royal Free Hospital feei his removal. One evidence of 
his connexion with this institution was his short biography 
of Dame Louisa Aldrich-Blake. -He is said to hav-e 
himself given some £100,000 to the hospital, and it was 
through his inffuence that the late Mr. Eastman gave 
£220,000 for the foundation of the dental clinic associated 
with it. But beyond this it may be said to be his 
beneficent zeal and his organizing ability and business 
acumen which have raised the Royal Free Hospital to its 
present high position. He was really proud of his 
honorarj’ membership and feUowship of medical associa- 
tions and coUeges, and used to declare (after dinner) that 
they brought him fame, especially as an obstetrician, and 
requests to take an active and responsible share in the 
practical daily work of his new profession. As a member 
u- Medical Association he did not faff to wear 

lus badge on appropriate occasions, and at least once lie 
uisistcd on attending a meeting of the Division of which 
he Was, by residence, a member. 

There is no need to repeat here the details of Lord 
KiddeU s achievements in other spheres. Witliout any of 
what are usually regarded as youthful advantages, his 
career wm, almost from the beginning, an outstanding 
success, first as a solicitor, especially with regard to 
Fnvate Bill legislation ; then as a journalist and news- 
pa^r propnetor, notably in the case of the IVesfern Mail 
and the News of the World ; then as controller of a great 
publishing firm, George Newnes, Ltd. ; then, both durin” 
the war. the peace negotiations, and the Washington 
Naval Conference, os Press liaison officer and publicitv 
agent, performing a great national service. His work in 
these matters is recorded in a delighUul and interestin'” 
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manner in his recent volumes the IKar Diary (1931), the 
Diary of the Peace Conference and After (1933), and 
More Pages from My Diary, dealing with the pre-war 
period and published this year. 

Lord Riddell’s was a most attractive personality’ — 
simple, shrewd, helpful, kindly. In conversation he was 
always interested and interesting, and became one of the 
most welcome after-dinner speakers. His baronetcy came 
to him most deservedly in 1918, and his peerage in 1920. 
He leaves a widow, but had no children. 


ROBERT FLETCHER MOORSHEAD, M.B., B.S. 

Medical Secretary, London Missionary Society 

We regret to announce the death, at the age of 60, of 
Dr. R. F. Moorshead, who was for more than thirty years 
the medical secretary of the London Missionary Society. 
Born in Bristol in 1S74, he obtained his medical education 
at the Bristol Medical School and at St. Bartholomew’s 
Hospital. He graduated M.B., B.S. Durham in 1893, 
taking the conjoint diploma a year later, and the F.R.C.S. 
in 1903. We are grateful to a correspondent (" G. B. P.") 
for the following account of his missionary and other 
activities. 

From the days of Livingstone the annals of medical 
mission work abroad have a roll of honour, increasing 
in length, of medical men and women. There, so well 
qualified to win high positions in their profession, devoted 
themselves and their talents to the outstanding needs of 
far distant races and peoples, by whom the blessings of 
modem medicine and surgery were almost unrealized, and 
whose lives still needed the moral and spiritual inspiration 
of the Christian faith. On such a roll Fletcher Moorshead's 
name should surely be placed, though the sphere of his 
life lay mainly in the home country. For over thirty 
years he spent his life on behalf of the Medical Mission 
Auxiliary of the Baptist Missionary Society : an auxiliary 
which, in association with the late Dr. Percy Lush and 
the late Sir Alfred Pearce Gould, he helped to found in 
1902, and for the remarkable growth of which he was 
mainly responsible since that time. So striking has been 
the interest and support that Moorshead elicited through- 
out the Baptist community that there are now established 
in India, China, and Africa sixteen hospitals with 900 
beds, and a staff of thirty European and eleven native 
qualified doctors, assisted by thirty-four European nurses 
and 234 native hospital assistants and nurses. Tre- 
mendously keen on his professional work, and hoping at 
one time to spend his life in the foreign field, he realized, 
shortly after qualification, the need of his Society’s Home 
Base in the formation and development of its medical 
department. For this object he readily sacrificed his 
personal and medical ambitions, to assume the arduous, 
e.xacting, and meticulous work of medical secretarj'. 

.\s already indicated, his success in this sphere has 
been widespread and permanent, and his life’s labours 
and influence find a lasting record in the creation and 
development of hospital buildings and centres of healing 
in many lands. On behalf of his Society and work he 
visited India in 1905-6, and China in 1919-20, and many 
recall the inspiration which he left behind when making 
these tours. His writmgs mainly dealt with medical 
mission subjects. He was the author of The Appeal of 
Medical Missions; The U'ay of the Doctor; Heal the Sich: 
'’5 Years of B.M. Missions ; and edited, in recent years. 
Conquest bv Healing, a monthly journal. Latterly his 
health had 'given rise to an.-dety. and he was e.xpsctmg 
to retire in two years— after thirty-five years’ service— 
but following a recent strenuous round of public engage- 
merits in Scotland, he suddenly developed double pnen- 
monia, and despite all remedial efforts he passed away. 


after a week’s illness, on December 4th, leaving a widow, 
, with whom widespread sympatliy will -be felt. 

. Rletcher Moorshead’s memorj’ will be treasured, not 
merely for what he accomplished, but also for his person- 
ttlity. He never considered himself — generous to a fault 
.when any effort or. help was sought from him; of a 
friendly and sociable disposition, which secured for him 
friends wherever he went, he was also an effective public 
speaker in the cause so close to his heart. He has lived, 
and with success ; he leaves a world strengthened by his 
presence, his ideals, and the memory of a life devoted 
to the highest ends. 


ALEXANDER ARTHUR MacKEITH, M.B., C.M. 

On December 5th the medical profession in Southampton 
lost one of its best-known and honoured members by the 
death, in his 69th year, and after a long illness, of Dr. 
A. A. AfacKeith. Dr. AfacKeith, who graduated M.B., 
C.AI. at Glasgow in 1887, came of a family of doctors. 
He practised for some years, in Exeter and Ilfracombe 
before he settled in 1900 in Southampton, where he con- 
ducted a successful practice for fnany years. 

An, energetic and practical man. he was always m the 
forefront of the most important affairs of the profession, 
both locally and nationally. He saw the importance of 
a strong, representative professional body, and devotuil 
years of a busy life to the British Aledical .Association, 
which he served as a representative of the Southampton 
Division, and as president of the Southern Branch 
(1921-2). To his credit stands the inauguration of such 
important institutions as the Southampton Public Medical 
Service, one of the pioneer schemes and now a model for 
-numerous similar' services, and the Hospital Contributory 
Scheme in Southampton, for whose constitution and incep- 
tion he was mainly responsible — he remained its vice- 
chairman until his death. He was chairman of the Com- 
mittee of Management of the Free Eye Hospital for ten 
years, and remained on the committee till his death. 

Dr. AlacKeith was a surgeon major (T.), and was 
attached to the Heavy Brigade, R.G.A. During the war 
he was P.AI.O. Troops, Southampton, and medical officer 
to the prisoner-of-war camps. It is characteristic of his 
energy that within a few hours of the outbreak of war 
he had organized and launched a medical war emergency 
committee, which arranged for the conduct of the practices 
of doctors on active service. His work in this respect 
was gratefully acknowledged by his fellow practitioners, 
who showed their recognition by presenting him with an 
illuminated address and a silver salver. He took a keen 
interest in the work of the St. John Ambulance Brigade 
and Association until his death. A man of logical mind, 
with a keen insight and the power to take the long view, 
AlacKeith was a good and just negotiator, .a man whose 
integrity was his most outstanding virtue, coupled with 
cautiousness and gentlemindedness, round which all other 
manly virtues fitly clustered — a friend and counsellor, 
whose loss is deeply felt by his patients, his colleagues, 
and his fellow citizens. 

He leaves a widow and ten children, with whom the 
deepest sympathy is felt. Four of his sons are doctors, 
who, as they reached years of maturity, have achieved 
success in the profession. 


THE LATE DR. STRICKLAND GOOD.VLL 
” .A JuxiOR CoLLE.\cUE ” Writer : Dr. Strickland 
Goodall’s early death must t>e largely due to the .‘elf- 
sacrificing devotion with which he worked unceasingly 
for the benefit of others. With .all his being he gave of 
bi.> beat : to his profession, hi.s patient.s, his collcagui.-^. 
and to .all and sundry, who never spared him in their 
anxiety to gain from him that help — for physical or incnLal 
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ills or ignorance — wliich was always so abundantly ofiered.- 
His courage and indomitable will would not spare himself^ ; 
his skill' and" knowledge (a generation . in advance of his 
time), enthusiasm ana sympathy made him continually 
and self-sacrificingly give We who have had the 

privilege of knowing him will always treasure a- very 
blessed memory of this unassuming and most beloved 
physician. His contributions to medical knowledge are 
so well founded that they will stand the test of time. 
Doubtless there will also be raised some tangible memorial 
that shall spread farther 'and to future generations the 
benefits of his teaching. 


We learn with great regret of the death, on December 
5th, of Dr. Edwin Fitzgerald O’Connor of Bessbrook, 
Co. Armagh. Bom in 1889, the son of the Rev. 
D. Hamilton O'Connor, rector of Newbridge, Co. Kildare, 
he was an exhibitioner of Trinity College, Dublin,. and 
graduated B.A. in 1910 and M.B., B.Ch., B.A.O. in 1912. 
As an undergraduate he played hockey for his university 
and for Ireland. After holding house appointments in 
Victoria Central Hospital and Wallasey Dispensary he 
joined the R.A.M.C. in 1914, served with distinction in 
Gallipoli and France, and was awarded the Croix de Guerre 
by the French Government. After demobilization in 1920, 
he commenced practice in Bessbrook, and some two years 
later was appointed 'medical officer to Daisy Hill Hospital, 
Newry. Here he found the opportunity for the practice 
of surgery, to which he brought a natural aptitude and 
skill combined with a. sane enthusiasm. During his all 
too short tenure of this office he made the hospital a 
surgical centre for a largo district, and gained to an extra- 
ordinary extent the confidence and trust not only of his 
colleagues, but of the general public. Dr. O'Connor was 
a member of Portadown and West Down Division of the 
British Medical Association, and a Fellow of the Ulster 
Medical Society. He was an enthusiastic Freemason, and 
dearly loved a day with the Newry Harriers. He married 
in 1915 Miss Evelyn Morris of Ruabon, Denbighshire, who 
has nursed him with courage and devotion during a long 
and painful illness bravely borne. There are three 
daughters and one son of the marriage. 


We regret to announce the death, on November 25th, 
in his seventy-sixth year, of Dr. ,P. F. Sturridge of 
Chippenham, Wilts. Dr. Sturridge was born in Jamaica, 
and came to school in England at the age of 14 years. 
He received his medical education at Middlese.x Hospital, 
and was a contemporary of the late Sir Henry Morris. 
Dr. Sidney Coupland, and Sir John Bland-Sutton. He 
obtained his M.R.C.S.Eng. in ISSl and his L.R.C.P.Ed. 
in ISS2, and was Prosector to the Royal College of 
Surgeons and house-physician to the Middlesex Hospital. 
Starting in general practice in Kendal about 1SS4, he 
remained there for nearly forty years. He specialized in 
surgerj’ and ophthalmic work, and was on the staff of the 
county hospital. A skilful and safe surgeon, he had to taclde 
everything that came along — sometimes in tire most out- 
oi-the-way places. His skill with cataract operations 
gained him the reputation of a miracle-worker in some 
of the isolated hamlets among the Westmorland fells. 
His only contribution to medical literature was a book 
on the eyesight of school children, and he used to predict 
that electric light would put the whole nation in 
spectacles. He was surgeon to the North-Western Rail- 
way. and a keen lecturer and examiner to the St. John 
Ambulance Association. He had been a member of the 
British Medical Association for twenty-six years, and was 
tire first secretary of the Kendal Division, an office he held 
for eleven years. During the war he was surgeon to the 
local war hospital. After the war he retunred to Sutton 
Bcnger. near Chipperrham, with a small practice, and 
was soon the centre of the Church and social life of the 
village. On the death of his wife, three years ago, he 
gave up his home, and spent his winters in Jamaica and 
his summers in Yorkslrire and London. He is survived 
by a married daughter in Yorkshire and a son practising 
in London. 


The Royal Society of Medicine has suffered an irreparable 
loss by the death, in the Brompton Hospital, on Decem- 
ber 4th, of its esteemed librarian, Mr. H. E. Powell, 
after a trying illness which lasted many months. Mr. 
Powell was respected and loved in a degree which few 
persons in his profession attain. He was a learned ^man, 
and on every occasion unstintingly placed his personal 
knowledge at the disposal of all workers in the great 
library over which he presided with such efficiency, and 
by his example he materially raised the standard of 
medical bibliography in this country. He was a man of 
peculiar modesty and self-effacement, disliking intensely 
to be in the limelight, but devoting his whole energies to- 
the perfection of his' library and to the interests of the 
Royal Society of ^ledicine, of which he was such a loyal 
servant. I knew Powell for twenty-seven years, first as 
assistant in the library then as chief librarian, and I 
caimot recall an instance' in which we differed, either on 
a question of policy or practice. I have known no one 
more affectionately spoken of nor one whose illness aroused 
such sympathy from the most highly placed members of 
the medical profession. His life was uneventful.' Hubert 
Edward Powell was bom at Twickenham in ISSl, the son 
of a business man well known in that town. He went 
to school at Malden, and early showed the habits of the 
student and scholar. He entered the Royal Society of 
Medicine as an unpaid library pupil and gradually mastered 
the intricacies of the business under Sir John Y. W. 
MacAlister, whom he ultimately succeeded as librarian 
in 1920. In the course of years Powell acquired a very 
wide knowledge of practical medical librarianship, and his 
help was daily sought by, and daily given to, medical 
authors, inex^rienced or learned. Powell was a bom 
librarian, and had all the instinct for a successful career 
in his chosen work. Outside his medical work he was a 
wide reader of history, and he had an extensive and critical 
knowledge of the early British' dramatists. His scholarship 
gained his election to the Fellowship of the Society of 
Antiquaries. Powell was also a mechanician, and spent 
his lonely bachelor evenirigs in the harmless pursuit of 
horology, until he became an expert in the constmetion 
of. complicated watches and clocks. Powell was a fine 
character. He asked for nothing, he expected little, he 
gained much ; and he will long be remembered in medical 
circles as an unselfish man who never turned a deaf car 
to a request and one who attained to a high position m 
his profession. 

Williaji Bulloch, 
Honorary Libmrinn, ffoyal Society 
' ol Mwlicinc. 


Universities and Colleges 


UNIVERSITY OF CA.MBRIDGE 

The Faculty Board of Medicine has appointed Dr. G. S. 
Graham-Smith, Dr. A. N. Drury, and Mr. W. H. Bowen 
to be- members of the JI.D. Committee until Sentember 
30th. 1935. ^ 


university of LONDON 

The following h.ave been recognized as teachers of the Univer- 
sity in the subjects indicated in parentheses: 

University College: Dr. Archibald Durward and XIr. John Kirk 
(.Vnatomy). 

SI. Thomas's Hospital Medical School: XIr. Roland H. Bose-on 
ISurge-ry). 

Lemdon (R.TIT) School of Mcdicmc for li'omcit : XIr. Claude W. 
iloms (.Xnaestheti'e). 

SI. Mary's Ilospual Medical School : XIr. Gerald L XI XIcF.llisctl 
(\ Dihcaitts) ; Mr. William C. W. NiLun (Obstetrics anti 

Gynaecology). 

The degree of Ph.D. in pathology has been conferred on 
Mr. William A Gray, F K.C S. 

ProfcNbor W. Langdon Brown lias been appointed goventor 
of the Harpur Trust, l^dford. 

At tlio celebration of Foundation Day, on November 22ad, 
the following degrees were conferred: 

I.L D. {hor.tins cuu-ij).— S.r Edwin Ccxiper Ptm*. 

D-Sc. — Profti.>cr Kail l't.^r>n.ii. F.U.S. 
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Conference for Medical Officers in Industry Over-seas 
It hoi, bttn felt for some time that sufficient opportunity 
has not been given to medical officers in industry' over-seas to 
e.vchangc views on tlie various problems peculiar to their 
particular industries and to the areas where they are prac- 
tising. It is proposed to hold at- the London School of 
Hygiene and Tropical Medicine an annual conference, lasting 
/or two days, in order that medical officers in industry on 
leave from the Tropics may be able to meet their colleagues 
and discuss their problems. The niain subject for discussion 
will be the prevention of disease — for e-Nample, control of 
malaria and epidemic diseases in the Tropics ; water supplies ; 
sewage and refuse disposal ; housing ; the keeping of records ; 
and hygiene geuenilly. It is considered, that the contacts 
made at tlie annual conferences will not only be of value to 
medical officers attending, but will also establish contacts 
between these medical officers and the staff o£ die School. 
All medical officers practising on plantations, mines, railways, 
hydro-electric and construction schemes, and development 
companies generally will be welcomed. The conference each 
year will be held in July, and medical officers' who would like 
to attend are invited to apply to the organizing secretary, 
Ross Institute of Tropical Hygiene, London School of Hygiene 
and Tropical Medicine, Keppel Street, W.C.L 


UNIVERSITY OF BRISTOL 

The following candidates have been approved at the exam- 
inations indicated : 

Fin\l M.B., Ch.B. — Part /, including Forensic Medicine and 
Toxicology : Ifonica Hawkins, *B. Isserlin, J. S. \V. Little, tX. R. 
Matbeson. E. Phihpp. L. A. Schnipelsky, E. Want, E. L. Ward. 
Part II : JMarion L. Tr>*on, R. D. Kodman, J. N. Hcalcs, F, j. W, 
Lewis, A. J. Matheaon, Mary G. 'Thomas. Group I only: 
H. James. 

M.D-J. C. Batt 
• Distinction In pathology. 

t Distinction in materia medica, pharmacy, pharmacology, thera- 
peutics, and forensic medicine and toxicolog>*. 
t Second-class honours. 


UNIVERSITY OF DUBLIN 
School of Physic. Trinity College 
The following candidates have been approved at the exam- 
inations indicated : 

Fisa Medicvl ExiMis.Mio.s, P\rt II, — {.1/cJiriitc) ; ‘H. D. 
O'Brien D. J. Bradley, Doris E ^torton, T. D. O'C. Donelan, C. J. 
Vaughan, H M Glover, H. A. Wells, J. Sorett, P. 0‘Brien, R. I. 
Shier, A. R S. Jessop, F. J. B. Convery. (Old Regulations) : C. O. 
Greer, H S. J. van Niekerk. (Surgery) : ‘H. D. O'Brien, Doris E. 
Morton, Mar>* E Mansfield, Marie J. S. O’Toole, A. C. Pilkington, 
H. A. Wells, I A. Walsh, Sheila K. Henderson, H. S. J. 
van Niekerk, J. F. Q Conolly. T. D. O'C. Donelan, A. R. S. 
jessop, J. F. Harbinson, P. O'Bnen, C. O. Greer. D. J. O'Sbaugh- 
ncssy, S. .“M. Freedman. (Midfotfery) : J, N. P. Moore, J. T. 
Wellwocx.!, M Marmelstein, D. G. Walker, J. C. GaiTney, R. H. 
Pratt, J. R. Shapiro, L. W. M'Caughey, J. R. M'Elroy, D. P. 
Burkitt, H. C. Bourke, R. L. Oakes, F. J. C. Loughran, R. C. 
O'Grady, G W. M. Elliott, H. Pringle, E. S. Etanuan, J. R. 
Kellett. Muriel E. Wallace, Maureen C. E. Gore-Grimes, K. A. 
Bond, P. X. O'Dwver. 

.M.Ch — j. E. Ellison. 

♦ Passed on high marks. 


ROY.\L FACULTY OF PHYSICIANS a:SD SURGEONS 
OF GLASGOW 

At the monthly meeting of the Royal Faculty of Physicians 
and Surgeons of Glasgow, held on December 3rd, the following 
were admitted Fellows of the Faculty: John Glaister, M.D., 
Fartjuhar Graeve, M-B.. C.M.. David Lamb. M.B., C.M., 
- William Thompson Wotherspoon Paxton, M.B.. Ch.B., 
Horace Minton Shelley. M.R C.S , L.R.C.P., D.T.M. and H., 
Hans Stubbe, M.B., B.S. 


ROY.VL COLLEGE OF PHYSICLVNS OF IREL.VND 
At the monthly meeting, on December 7th, the following 
v\ere admitted "as Licentiates in Medicine and Midwifery of 
the College under the conjoint scheme with the Royal College 
of Surgeons in Ireland: G. F. Adye-Curran. J. H. Armstrong, 
Margaret Corbett. E. J. Crowe. A. J. Crummie. P. B. Cusack, 
P. b'D. Gallagher, N. B. May. J. C. McFeely. Margaret 
O’Connor. J. O'Loarv, J. F. Sutcliffe. 

The Captain Massy-Miles Prize, 193-1, was not awarded, as 
there was no canchdale eligible lor such award. 

The repn-sentative of the (.ollcgc oa the General Medical 
Council reriorttd on the recent proceedings of Council. ^ 
The representative of the College oa the Medical Registration 
Council of Saorstat Eircann reported on the recent proceedings 
of that Council. 
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Medical Azotes in Parliament 

[From our Parliamentary Correspondent] 

The report of the Joint Select Committee on the 
Government of India was debated this week in both 
Houses of ParUament. In the House of Lords the 
Registration and Regulation of Osteopaths Bill was read 
a second time after a debate reported below. 

In the House of Lords on December 5th Lord Merrivale 
presented the Matrimonial Causes (Procedure in Suits for 
Nullity) Bill and the Matrimonial Causes Amended Pro- 
cedure Bill, which were read a first time. Lord Sankey, 
the Lord Chancellor, presented a Supreme Court of 
Judicature (Amendment) Bill, one of the objects of which 
is to provide for the hearing iji camera of certain evidence 
in nullity cases. 

Regulations for the relief of able-bodied unemployed , 
who are not entitled to unemploj^ment insurance benefit ’ 
under' the Unemployment Act, and for their families were 
laid on the table and will be debated by the House of 
Commons next week. These regulations provide for 
exemption or partial exemption of sick pay, national 
health insurance benefit, maternity benefit, or wound and 
disability pensions as laid down by the Act. The 
allowances for children are graded according to the ago 
of the child. • • 

A Bill to confirm a Provisional Order relating to the 
Guisborough Joint Small-Po.x Hospital District was read 
a first time in the House of Commons on December Uth. • 
On December ioth, in the House of Commons, Sir John 
Gilmour introduced the Metropolitan Police (Borrowing 
Powers) Bill. The. measure extends the power of the 
Receiver for the metropolitan .police district with respect 
to the borrowing of money for the provision of better 
accommodation for the metropolitan police force. 


Registration of Osteopaths Bill 
In the House of Lords, on December lUh, Viscount 
Eliba.vk moved the second reading of the Registration and 
Regulation oi Osteopaths Bill. The Bill, he said, \v.is to 
secure the compilation of a register of osteopaths and to 
regulate the practice of this new system of therapeutics in this 
country. It also sought to impose on the practitioners' of the 
system a prescribed standard of professional training and 
competence. Medical law as it now stood impeded the 
development of an independent system for the treatment of 
disease, such as osteopathy claimed to be. The prime object 
of the Bill was to remove the di.sabilities which attended the 
work of genuine osteopaths. Under the Bill a statutory board 
would be set up which would keep a register of qu.alified 
osteopaths and would supervise admission to the register. , 
The Board would have power to prescribe a course of study 
which would qualify for the practice of osteopathy. The Bill 
confaiiiecl nothing that would enable an osteopath to gain 
admission to the medical profession, and osteopaths did not 
ask to be admitted to the profession. Tliey asked to be 
admitted to an osteopaths’ register, and that only qualified 
osteopaths should be registered. He urged that the Bill should 
be read a second time and sent to a Select Committee. 

The Medical Act and the Bill 
Lord MovNin.vx. in moving the rejection of the Bill, s.aid 
that it involved the negation of all the principles emhodkd 
in the -Act of 1858. That Act enabled every person to dis- 
criminate between those who liad and those who had not 
passed through the medical curriculum, between the qualified 
and the unqualified practitioner. It received its insi)irati'JU 
from a desire for the protection of the public against cerUiin 
dangerous people who had undergone no medical training m 
thaS fundamental scienci-3 on which, medicine was for ever 
based. The Bill would set aside all the defences efccttd for 
the protection of the public, and which had liten shown '■'> 
be necessary. If one particular theory of medicine were 
guaranteed recognition contrary to the Act of 1858 it would 
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not be long before other cults made appeals for recognition. 
If osteopaths were at ’.last recognizing that a formal medial 
training was essential before they might successfully practise 
their art, there was nothing to prevent them from passing 
through the, present medical curriculum. ' The Bill embodied 
an endeavour to destroy the unity of medicine and to force 
on the public, which was unaware of the danger, a spurious 
science which set aside the accumulated wisdom and expert 
practice of centuries. The Bill sought legislative authority 
for a theory of medicine which had in no country proved its 
validity. 

Lord Gai-nfobd and Lord Er.vi.e supported the Bill, the 
latter remarking that at present any qualified medical practi- 
tioner who associated himself with an osteopath was placed 
under a ban. The Royal College of Physicians, therefore, 
stamped the osteopath as a quack or a charlatan almost 
indiscriminately. 

A Question of Principle 

Lord Dawso.v of Pesx pointed out that the Bill raised an 
important question of principle. There were certain callings 
for which, by long custom or statute, a certain prescribcil 
course of training was laid down. He would take three: the 
law, tire master mariner, and medicine. The first course of 
training was preparatory and preliminary, for the purpose cl 
securing that people entering those caUings should have 
adequately trained minds before they were vocationally 
educated. Supposing a body of people said that it wanted 
to train persons for the Bar. and do it in its own way, without 
reference to the e.visting system, or anotfier body said it had 
a suitable way of iraining captains of Atlantic liners, and 
asked for the same status as was given by the Board of Trade 
certificate, what would be the answer? He tliought it would 
be an emphatic negative ; and why should there be any 
difference in tlie case of medicine, which had a grave respon- 
sibility for human life? In the medical profession there was 
complete liberty of tliought. Many doctors who had been 
trained for the medical profession practised osteopathy, and did 
so successfully. What the medical profession said was. that the 
osteopaths must go through the medical training, and then they 
would be free to do what they liked. There ‘must be the 
background of preliminary, non-vocational training to make 
the trained mind, and it was only when the medical schools 
were satisfied with the basic training of the student that the 
latter were permitted to enter on the vocational part. During 
five years the medical student had to live laborious days, 
and the majority required further training aftenvards. Diag- 
nosis was the keystone of the arch of a medic.al training. 
There could be no giving way on the essential point, that 
knowledge of diagnosis must precede the power to direct and 
guide treatment. The Bill would merely give a short cut to 
people who wanted to acquire, through its provisions, the 
status of doctors. If that kind of training were to be allowed 
to displace the scientific training, which could only be built 
up by years of experience, if any short cut or backdoor 
entrance were allowed, the whole fabric of the elTiciency of 
the healing art) would be brought down from the level to 
which it had taken years to build up. Doctois were prepared 
to treat osteopatlis as co-workets, but not to give them 
equality of status in the science of medicine, for which they 
had not had a proper training. For osteopathy to have tlie 
status of medicine without the training in pathology would 
be a public danger. Good as osteopathy was in the proper 
direction, it could be a perfect terror and a tragedy, as he 
himself knew. Manipulative treatment had a valuable place, 
but if an osteojiatli. as this Bill suggested, assumed the status 
of the highly trained doctor it would be very much against 
the putilic interest. 

Lord .V.MFTHiLL said th.at Lord Moynih.an had used language 
•of exaggeration such 'as had never been heard in that House 
lielore. Midwives, dentists, and others had been registered, 
and no irreparable calamity had resulted. Lord Movxiiun 
replied that thi-j- had no objection to registration. Lord 
AMi'riiiLL said that Lord Moynilian liad lievn objecting all 
the time. The medical profession was the most jealous trade 
union in the world, and the Geiicml Jfedical Council had 
obstnictisl. resisted, and derided a great many advances in 
niixlic.il science. Lord .Moynilian would h.ave tiiem believe 
lh.it meilical science to-day dejicuded on some immutable 
pniiciples hud down with all the force of a divine law. 
Ever>- year, however, they heard of new practices which 
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were. at first objected to by some medical men, but aftenvards 
adopted. He hoped the House would not put itself into the 
false position of refusing to this profession the necessary 
prolection, and also the necessary' measure oi protection to 
the public. 

Issue of Death Certificates 

Lord Hewart said that the Bill 'would allow an osteopath 
to issue death certificates. As a lawyer he was staggered 
by that proposal. The Bill went lar beyond what any 
reasonable osteopath should properly desire. 

Viscount Gage, replying to the debate, suggested tliat tliey 
should compare the position of the ordinary member of tile 
public to-day witli what it would be under the Bill- There 
was nothing to-day to prevent an osteopath from treating a 
patient and receiving a fee for doing so. A patient might 
have a complaint with which an osteopath was specially 
competent to deal, but if he had something more deep-seated 
the osteopath might have no qualifications for diagnosing that. 
If the Bill became law the patient would be protected from 
the absolutely ignorant practitioner, but his complaint would 
still be diagnosed by somebody who possessed a good deal 
less than the minimum qualifications at present. That would 
be done under tlie blessing of the Ifinistry of Health, and if 
things went wrong the patient would have some grievance 
against the Ministry. What justification would the Ministry 
of Health have for putting the public in the dilemma of 
having to decide between two rival schools of medicine? If 
the House agreed to this Bill it would be countenancing the 
treatihent of persons by partially qualified doctors. 

The second reading was carried by 35 votes lo 20, and the 
Bill was referred to a Select Committee, with full powers 
to call witnesses. 

Health Conditions in Grenada 

Replying lo Mr. William John, on December 5th, Sir Philip 
Cunliffe-Lister said healtli conditions in Grenada were, 
generally speaking, satisfactory. The latest reports available 
showed that the death rate of 13.8 per 1,000 in 1932 was tlio 
lowest on record. As regards tuberculosis, thirty-six now 
cases were notified in that year and forty-six deaths. The 
erection of a new and improved tuberculosis hospital was 
recommended recently by a medical commission appointed 
to report to the Governor of the Windward Islands on . the 
medical services there. Sir Philip could trace no information 
concerning any mabiutriffon in the schools. As a result of 
school inspection 85 per cent, ol the children were considered 
lo be healthy. A Government grant of £100 to tlie Maternity 
and Child Welfare League in Grenada was deleted from the 
Grenada Estimates in 1933 owing to financial stringency, but 
in 1934 this grant, some portion of which was understood to 
be applied to milk distribution, was substantially restored. 
In accordance with the recommendations ol tlie 1932 Poor 
Relief Commission, the poor asylum buildings were enlarged, 
a ca.sual ward was provided in the vicinity of the Government 
hospital, and the nurses’ quaiters at the asylum and its 
sanitary arrangements had been improved. His approval w.i.s 
being given to the adoption, as from January 1st, 1935. of a 
simplified and more expeditious procedure for the granting of 
poor relief. In housing conditions there was still room foi 
iroptovement. 

Food and Health 

Dr. J. B. Orr. director of the Rowett Institute, Aberdeen, 
addressed tlie Health and Housing Committee, at the House of . 
Commons on December 5th. on human nutrition. Sir Francis 
Frem.vxtle took the chair. Dr. Orr .■wiid man}' believed that 
the full application of recently acquired know Edge of tlie 
effect of food on health would lead to a reduct. on in disease 
and an improvement in health and physique. Application of 
this new knowledge was hamjH-red by the jiresuit world wide 
unemployment and reduced purchasing jiower .\s the latter 
fe*ll total consumption decreased, and consumption moved to 
cheaper foodstulLs such as sugar, bricid. .and marg.arine, which 
satisfied hunger but were not adequate lor health There w.-iS 
evidence lliat malnutrition tended to increase m all large 
industrial countries, .and inc.asures were being taki-n to cc.mtxit 
I it. The United Kingdom liad intensified measures to cinure 
tliat poverty due to unemployment did not result in deteriora- 
! tion of health. Tlie number of chiljten getting free meals at 
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bcbool increased from, 192.000 in 1923 to 399,000 in 1933. 
About three million children now took -advantage of the 
icheme for cheap milk in schools. It was probable tb.at 
further measures might be found necessary, csjiecially in the* 
depressed are-as. Apart from the immediate economic depres- 
sion there remained a long-range problem of how this new 
knowledge of nutrition was to be applied for the raising of 
the standard of liealth. Information was needed on the extent 
to which malnutrition existed, the extent to which it was due 
to inadequate diet, and the extent to which inadequate diet 
was due to poverty. If reliable information on 'these points 
were available it would be possible to evolve a national policy 
which would make for orderly progress,' irrespective of what- 
ever Government might be in power. 

Several medical M.P.s joined in the subsequent discussion. 


Maternity and Child Welfare 

On December 5th Miss Cazalet asked the number of ante- 
natal clinics and the average attendance at each in Dewsbury, 
Pochdale, Huddersfield, Blackburn, Poplar, Putney, Wands- 
worth, Shoreditch, West Ham, and tlie Welsh counties, and 
the amount of hospital accommodation for maternity in each 
of these districts. ^Ir. Shakespeare, in reply, funiished the 
following tabular- statement relating to the year 1933. He 
explained that the figures did not include ante-natal clinics 
or maternity accommodation at .voluntary institutions not 
subsidized by the local authority. 


Royal Conmiission on Durham' University 

The Royal Coainiission set up to inquire into Durham 
University and its constituent colleges is drafting its report, 
which it hopes to present early' next year. This informatioa 
was given to Mr. T. B. Martin by Mr. Rv.ms.vv M.\cDon'.vld 
on December 6th. 


Depressed Areas Bill 

In committee of the House of Commons, on December Sth, 
to consider the money resolution attached to the Depressed 
Areas Bill, Dr. O’Donov.in remarked that the migration of 
substantial numbers from these depressed areas, either volnn- 
tarily or by compulsion, gave rise to a biological problem. 
It affected the nerves, habits, and health of numbers who had 
been used to one environment. That matter .should be con- 
sidered closely'. 

The financial resolution passed tlirough committee, and sub- 
sequently through the report stage. The committee stage of 
the Bill was begun by the House on December 6th, 'when 
Dr. Addison' asked for'a more exact delinitiou of the relation 
between local authorities and the commissioners under tl'.e Bill. 
The committee stage nas resumed on December Sth, when 
Dr. Addison pointed out that water supplies, drainage, and 
housing would be excluded from the activities of the com- 
missioners. The report and third reading of the Bill were set 
down for December 13tb. 


Local Authority 

Number of 
Auto-natal 
Cliulcs 

Avorago 
Number of 
3Vomen per 
Clinic who 
Attended 

Average 
Number of 
Attendances 
per Cliulo 

Number 
of Heds 
Provided at 
' 3Iateruitv 
Bospitals. 
and Homes 

Dewsburj* 

2 

212 

623 

13 

U'chdalo 

1 

516 

2,463 

51 

Uuddersfield 

2 

343 

1.409 

28 

Itlackburn 

1 

737 

2,553 

51. 

Pcplar 

4 

282 

964 

35t 

\Vands>\ortb* 

9 

54 

140 

20 

Sboroditcb 

3 

182 

527 

151 

West Ham 

9 

2.131 

5.718 

141 

.tnt'lesey 

- 

- 

- 

3 

13rcclinockbhirc ... 

- 

- 

— 

7- 

Oiraan*OQ:ihh'o .. 

- 

- 

- 

15 

Cardiganabiro 

- 

- 

. “ 

10 

Carmarthenshiro ... 

1 

67 

233 

6 

Denbighshire 

2 

47 

■ ii7 

11 

1 lintahire 

6 

154 

423 

IS 

Glamorgansbiro ... 

35 

76 

193 

53 

Morioactb.sbiro ... 

- 

- 

— ' 

5 

Monmou bshiro ... 

IS 

85 

175 

13 

Montgomcrj'iibiro ... 

- 

- 

— 

13 

I’oinbrokcbhire 

- 

- 

— 

9 

Itadnorsbiro . 

— 

— 


3 


•Seuarotu tijlurcs i.ji . .nut, ...u.t., 

I'nroueli of yVaudswortb) are not available. 
t These beds ore in hospitals iirovidcd by the Loudon C<iiiuty Council. 

In reply to -Mrs. Ward, who asked, on December 5th. for 
figures of maternal mortality- in the administrative areas of 
CMnnock and Brownhills urban districts, and how the poiatioii 
compared with five years ago. -Mr. SiUK£SP£.tKE circulated 



1328 

1533 

! 

1 Deaths j 

Itato IKT l.OCO I 
Live and istUl- I 
Births 

1 1 
^Dt-aths j 

Hate i>er 1^003 
Live and Still 
Births 

Cacncck U.D. 

i ^ ■ 

3.73 

2 1 

5-Ci 

ItrownbiUs P.D. — 

j ^ ; 

433 

1 ' 

2.5J 


Water Survey 

Sir Hilton Young announced in the House of Commons on 
December 7th Unit, •after consultation with the Department of 
Scientific and Industrial Kescarch and other Departments con- 
cerned and w'ith their co-operation, Sir Godfrey Collins and 
he had decided that a compreliensivc inland water survey 
should be undertaken for Great Britain. The infonnation 
required would-be obtained by the Departments from water 
undertakers, catchment boards, and oll)cr qualified bodies 
and persons. In cases where records were desirable but not 
now kept, '“measures would be undertaken to encourage the 
keeping of the necessary records. A water survey committee, 
composed of persons outside Government Departments, would 
be appointed to advise on the survey and on the progress of 
measures undertaken. In the constitution of the committee 
attention would be paid to the inclusion of both scientific and 
practical experience. It would be open to lliis committee to 
make recommendations on any further measures which it 
considered necessary for the purposes of the survey. He hoped 
to announce shortly the members of tlic committee. 


Hospital Treatment in Workmen’s Compensation Cases 
Captain Crooksiunk, on December 10th, infonntd Mr. 
Tinker that the Home Secretary was not .aware of any 
increase in the number of cases that were biken to ho.spiUiIs^ 
for treatment after accidents which came under the AV'ork-' 
men's Compensation Act. Pro^xisals were considered some' 
years ago, in correspondence witli the British Hospitals Asso- 
ciation, for requiring employers to pay for the cost of hospital 
treatment in workmen’s compens;iticn cases. On examination, 
however, it appeared that they would involve great practjc;il 
difficulties, and that there were other considerations to Iaj 
taken into account, including the |>oshiblc effect on employers' 
voluntar>* subscriptions to the hospitals. The Home Secretary, 
did not think that this question could usefully be taken up 
again except in connexion with a general review of the Acts. 


Control of Infection by .tUrcraft in Sudan 

Sir PifiLii* Ci;.\L;Fr£-Li.sTER. to Sir Kobert Hamil- 

ton, said he had received offichil infonnation of a case of yt-Ilow 
fever that occurred in the Bahr-el-Cliazal Province of the Sudan 
in June last. Measures in excess of those obligatory und-r 
the International Sanitary Convention for aerial navigation 
were taken by the Government of the Anglo-Egyprian Sudan 
in co-operation with the Government of Ugamia to stop the 
spread of infection to neighbouring territories. Aerial naviga- 
tion from anv aerodrome iu the Bahr-el-Ohazal Province to 
such territories was prohibited, and aeredromes' m the 
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Ttovince were closed to all civil aircraft flying within the 
Sudan. Juba and Malakal were made and declared anti- 
amaryl aerodromes, although there was no reason to believe 
that yellow fever e.visted in ' these districts. The sanitary 
staff at Wau in the Bahr-el-Ghazal Provipce was increased 
in order that every effort should be made to eliminate the. 
mosquito vector. On arrival at any aerodrome in Mongalla 
Province aircraft were subjected to the measures prescribed 
under Article 47 of the International Sanitaiy Convention 
for aerial navigation. .At the request of the Government of 
Uganda the Sudan Government agreed to subject all aircraft 
on departure from Juba to the measures prescribed under 
Article 43 of the Convention. No further special measures 
of protection on the part of the Governments of the East 
African .territories under the control of the Colonial Office 
aiipeared to be necessary. 


Cotiscienti'ous Objections to Vaccination. Mr. II.iLPii 
Beau.mont asked Sir Hilton Young, on December 4th, the 
number of casts in which conscientious objection to vaccina- 
tion of infants had taken place in each of the last ten years, 
and what percentage these figures bore to the birth rate in 
c.ach of those years. Sir Hilto.v You.sg gave particulars as 


Number of Percentage 

Conscientious of Binhs 

Objections Rtgistered 

1E23 2S0.'252 37.0 

ISr>4 271.176 37.2 

1025 232.417 41.2 

1326 224.122 40.9 

1927 2f'6.66S ■ 40.S 

1928 280.813 42.5 

1923 287.753 44.7 

1930 ... ' 295,792 43.6 

1931 294,595 46.6 

1932 .... 291,015 47.4 


Medical Services at Mcxborougb, Yorks, — Replying to Mr, 
Paling, on December 6th, Sir Hiltos Young said he had no 
information that the Montague Hospital, Me.xborough, York- 
shire, had recently erected two medical wards by aid of grants 
from the Miners' Welfare Fund, but tiiat these were not 
opened owing to the reduction of income through unemploy- 
ment and bad trade in the five urban districts served by this 
hospital, or that, as Mr. Paling asserted, there were no medical 
wards at the present lime and no adequate medical service. 
His sanction would not be required for the payment by the 
urban authorities, under the Public Healtli .Act, of the product 
ol a Id. rate to provide a portion of the revenue required lor 
opening the wards. 


Medical Ne’svs 


The House of the British Medical Association, including 
the Library, will be closed for the Christmas holidays 
from 1 p tn. on Saturday, December 2‘Jnd, until 9 a.m. 
on Thursday, December 127th. 

The House and Library of the Royal Society of Medicine 
will be closed from Saturday, December 22nd, to Thurs- 
day. December 27tli. both days inclusive. 

Sir Comyiis Berkeley will open the extension of the 
Willcsden Maternity Hospital at Honeypot Lane, Kings- 
bury, X.W.S, on Saturday. December' 29lli, at 3 p.m., 
with the mayor of the borough in the chair. 

The next meeting of the Royal Microscopical Socictv 
will be held at B.M.A. House, 'Tavistock Square. W.C.'. 
on Wednesday, December 19tli, at .3.30 p.m., when a. 
p.iper will be re.id by Dr. John R. Baker, and Mr. J. H*. 
Chivers will exhibit and de.scribe some new types of Zeiss 
microscopical apparatus. Professor W. ,A. ' F. Balfour- 
Browne will deliver his presidential address before the 
Society on Wednesday. January 16th. 19.35. 

^ .A joint nieeUiiig of the London Section and the Food 
Group of the Society of Chemical ludustn- will be held at 
Burlington House. Piccadilly, W., on Alondav. January 
7th. 1935. at S p.m.. when Pmfe-isor T. P. Hilditch will 
deliver the Jubilee Memorial Lecture on "The Fats' 
New Lines in an Old Chapter of Organic Chemisirv." 


Colonel Alervyn O' Gorman will read a short paper 
before the British Science Guild on " Bringing Science 
into the Road Traffic Problem," at the Royal Society of 
Arts, John Street, Adelphi, W.C., on Wednesday, 
December 19th. at 5 p.m. A discussion will follow. 
Admission tickets (for which there is no charge) are 
obtainable from the Guild at 6, John Street. 

The Fellowship of Medicine (1. Wimpole Street, W.) 
announces that a lecture-demonstration will be given at 
II,. Chandos Street, W.,. on December 18th, at 2.30 p.m. 
Further lecture-demonstrations, on general medicine, will 
be given on Fridays, at 4.30 p.m., beginning on Janu^y 
nth. A series of pathological demonstrations, beginning 
on January' 17th, will take place on Thursdays, at 3 p.m., 
at the Wellcome Museum of Medical Science. Clinical 
demonstrations will be given in 1935 on the second Satur- 
day afternoon of each month, commencing on January 
12th, at 3 p.m., at the National Hospital, Queen Square, 
W.C. A special series ot surgical tutorial classes will be 
given on Tuesdays and Thursdays, at S p.m., at the 
National Temperance Hospital, beginning on January lath. 
Other courses in the New Year include: cardiology, at 
the National Heart Hospital, January 14th to 26th ; 
urology, at St. Peter’s Hospital. January 21st to February 
2nd ; a week-end course on diseases of the heart and lungs, 
at the Royal Chest Hospital, on January 19th and 20th ; 
and a course in manipulative surgery, at 11. Chandos 
Street, on four successive afternoons, at 5.15 p.m., from 
January 29th. Full details of all courses, etc., which, 
with the e.xception of the cardiology course, arc open only 
to members and associates of the Fellowship, will be avail- 
able shortly. , ^ 

H.R.H. The Princess Royal paid a visit to the now 
Poole Sanatorium at Middlesbrough on December 6th. 
The sanatorium, which was presented to the borough by 
Colonel and Mrs. Gibson Poole, and was formally opened 
in June, 1932, has accommodation at present for thirty 
male adult patients and fifteen children. Under an exten-' 
sion scheme, it is ]3roposed.to make it the nucleus of a 
mu.ch larger institution, comprising 335 beds for the treat- 
ment of early and curable cases of tuberculos'is from other 
North-East Coast local authorities. It is estimated that 
the extensions will cost £145.000. 

The Minis'jr of' Health has approved the appointment 
of Dr. Thomas Williams Wade as medical member of the 
Welsh Board of Health, in succession to Dr. D. Llewelyn 
Williams, who retires from the public service on February 
3rd. 1935, on attaining the age of 65. Dr. Wade has been 
employed as medical officer on the staff of the Welsh 
Board of Health since January, 1921. 

The fifteenth annual dinner of the 14tli Stationar,' 
Hospital was. licld on December 7th at the Trocadero 
Restaurant, with Colonel C. R. Evans, D.S.O., in the chair. 
The occasion was rendered unusually interesting by the 
number of reminiscences from various speakers relating to 
outstanding events in tile hospital's history. It was very 
gratifying to find such a good attendance after so manv 
years, and Colonel H. M. J. Perry. O.B.E.. proposed 
a wapi vote of thanks to Major H. L. Tidy for his 
organizing work, which had proved so co'nsistently 
successful. ‘ ^ 

The issue of lievue .Ifcificu/e Fran^aisc for November is 
devoted to cancer. 

The Revue Sud-Americaine de Medecinc cl dc Cbirurgie. 
published by Masson et Cie, Paris, will cease to appear at 
the end of 1934. 

The second centenary of the Spanish National Academy 
of Medicine, founded in September. 1734, was celebrated 
in .Madrid from December lOth to 15th. 


We regret to learn as we go to press of the death of 
Dr. Theobald Smith, president of tlie Board of the 
Rockefeller Institute of Aledical Research, whose original 
researches on diseases of animals and man -.vere recog- 
nized by the Copley medal of the Royal Society and 
thq .Maiison medal cf the Royal Society of Tropical 
Medicine and Hygiene. 
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Letters, Notes, and Answers. 

AH communications in icitnni to editorial business should be addressed 
to The EDITOR, British Mcdieal Journal, B.Mah. Houro. Taviatock 
Souare, W.C.1. 

OIUGINAL AKnCLUS and LETTERS forwarded for publication 
are understood to be offered to the Ilnttsli Medical Journal alone 
unless the contrary be stated. Corre-spondents who wish notice to 
be taken of their communications should authenticate tliera with 
their names, not necessarily for publication. 

Authors desirini; KEERIRTS of their articles published in the Briiich 
McJual Journal must communicate with the Financial Secretary 
and Business .Manager, British .Medical .issociation House. Tavi- 
stock Siiuare, W.C.l, on receipt of proofs. .Autliors over-seas 
should indicate on MSS. if reprints are required; as proofs are 
not sent abroad. 

iMl communications with reference to ADVERTISEMENTS, as well 
as orders for copies of tho ' Journal, should be addressed to the 
Financial-Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical .Vssociation 
and the anltclt Medical Journal is HUSTON 2111 {internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES arc; 

EDITOR OF THE BRITISH MEDIC.IL JOURNAL. Aitiolosy 
IVestccnt. London, 

FINANCIAL SECRETARV AND BUSINESS MANWGER 
f.Vdvertiseinents, etc.). Articulate IVestceiit, Loudon. 

MEDICAL SECRETARY, Mcdisccra Westa-nt. London. 

The address of tile Irish Olfice of the British Jledical Association is 
IS, Kildare Street, Dublin (telegrams: Bacillus, Dublin ; tele- 
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QUERIES AND ANSWERS 


Chemistry of Fehling's Reaction 

Dr. J. JI. M.tcPH.tiL (Jlicldiesbrough) writes: Can anyone 
suggest what is the nature of the reducing agent or agents 
found so often in the urine when equal quantities ot urine 
and Fchiing's solution ate boiled together? It would seem 
that under normal conditions this mixture when boiled 
remains blue, and we know that as sugar gradually dis- 
appears from the urine a green reaction ajipears ; but what 
is this green reaction that is present when no trace of sugar 
has ever been found in the urine? It is also found wnth 
urates and phosphates. Certain signs would suggest that 
its presence indicates severe disturbance of liver function, 
as it is found very often as a " pea-soupy ” green wiUi 
sediment twenty-four hours or more after a long anaesthesia 
and severe operation. In a few days this green becomes 
a grass green, but it may be three to four weeks before the 
“ normal " blue of heaitli returns. This green colour is 
also found when tho liver is involved in chronic heart disease 
with dropsy and liver engorgement ; in chronic alcoholism ; 
in " chronic debility ” ; in- cancers, etc. The only trouble 
seems to be that it is found too easily to be of definite 
distinguishing value. If it shows a defect in liver function, 
what are the reducing agents that get green into the urine? 
and is it not possible to evolve a liver test that may be put 
to the proof by a fairly ordinary analysis of the urine? 


Aeropbagy and Meteorism 

Dr. Leon.vrd Wilcu.'is (Laadon, S.W.l), in- reply to 
•' Peqilexed ” (Journal, November 3rd. p. 843), wonders 
whether this really is a case of aerophagy, whether in 
fact tile air has really been saalloucd, or wjictlivr, as 
seems more prob.abIe, a jiortion of intestine, .say, ascending 
and transverse colon, becomes atonically dilated owing to 
nervous inlluence or fatigue, and is promptly invaded by 
gas from tlie surrounding tissues. He writes : Surgeons have 
known flaccid stomachs and large intestines to balloon 
suddenly during an operation. iVnd. seeing that Epsom 
salts and other drugs arc known to withdraw fluid from 
the intestinal canal, there is surely nothing to prevent air 
from being withdrawn by the same route. If this patient's 
flatulence were teallv due to swallowed air it is unlikely 
that there would be a complaint of meteorism, because the 
gas iu such cases seldom goes below the stomach ; very' 
oiten indeed, it goes no lurther than the cardiac end of 
the ewsophagus, and the complaint is of cardiac distress, 
because the wind cannot be eructated. The meteorism m 
this patient would probably be quickly relieved by oil of 
caiuput. and, as there is usually an element of spasm some- 
where, belladonna ought to be useful. 


Income Tax 

Cessation oj Einployineitl Earnings 
, yf." was an unestabliskeil medical qliicer under the L.C.C. 
On Mav 4th the earnings ce.ased, owing to a serious strei-t 
accident. The original notice of asieSsmeut was based on 
the previous year’i figures, but an amended statement was 
rendered, when the facts were e.xpUmed. Now. however, a 


demand for payment of tax on the original figures has been 
ri*ceivcd. 

%* It looks as' if there xvas some lack of co-operation 
between the ollicc of tlie inspector who amended the as^ess- 
nieat and the collector whose duty it is to collect the lax. 
Probably tlie best* tiling to do is. to send the collector's 
demand to the inspector's olfice, jioinling out that it docs 
not agree witli tlie amended statement. 


LETTERS, NOTES, ETC. 


Psychology and Re//g/on 

Dr. A._J. Brock (North Qiieensfcrry, I'ife) writes: I have 
read in your issue of November 24 th an abbreviated report 
of an address given by Dr. David Forsyth on psychology 
and religion. It is dilTicult, owing to the conciseness of 
the report, to be quite sure of his point ot view, but ho 
appears to class religion as belonging to " pleasure- 
thinking/' and therefore to something hardly desirable. 
He tells us that .a large part of the liuman energy '* avail- 
able for social enterprise " is at present “ running to 
wjastc in the interests of religion," and this he wants 
diverted for the purposes of science, otherwise of " objective 
truth, which " best serves in subduing the forces ..of 
nature in the interests of the iridividuaJ.'* Personally, while 
I agree that the main object of our psychical powers is to 
foiavard social enterprise and to help the individual, 1 
think at the same time that Dr. Forsyth is a little too 
hard on religion. Will he) for example, answer me one 
or two things? He- suggests that a child's idea of God is 
derived from its experience of its own father. But what 
happens if the child has never seen its father, or if the 
fatlier is not very awe-inspiring — is, for example, a hen- 
pecked individual? And another question. How docs Dr. 
Forsyth explain the common and almost instinctive belief 
of all children in fairies? Do these not correspond to 
anything in " reality," or arc they perhaps only the cliild's 
brothers and sisters? Next, about the soul. According 
to your report of Dr. Forsyth's address, psychology '* had 
observed that the idea [of soul] arose from the implicit 
belief of savages in the reality of their dreams." Well, now, 
will Dr. Forsyth tell me what he makes of the exprcs.sion 
often heard in these days of bureaucracy and of mechanism 
in general, and from people who are not by any means 
savages, that they " cannot call their souls their osyn." 
Dr. Forsyth is anxious to advance the cause of thc^ indi- 
vidual. So I put it to him: What is the use of individuals 
who have no individuality? Docs he tell me there is no 
such thing as individuality, and that, like the soul, it is 
only the figment of a savage's dream? On tlie contrary, 
I suggest that one's soul or individuality is the most 
imj)ortant thing about one. At the same time, it is 
certainly not recognized or recognizable by " science," 
whose sphere is noUjing more than " objective truth." If 
I am right, then Dr. Forsyth, in Jus zeal for social 
enterprise and for t!ie welfare of the individual, will have 
to pay more. attention to a lot of what is often classed 
as " religion." and which he (ends too airily to dismiss with 
abusive terms drawn from the armamentarium of current 
psychology, such as " irn'isochism " and " sadism." 

Diorles and Calondars 

UV have received from Messrs. John Walker and Co. 
(Farringdon House, Warwick Lane, E.C.4) a selection of 
diaries, calendars, and appointment books for 1935, many 
of which u'ould lx- of service to busy medical mtui. The 
diaries arc attractively bound, and arc obtainable at a 
\'ariety of prices from Is. 9d. 

Special Plate: Correction 

We much regret that, owing to an unfortunate error at the 
engravers, tho three radiograjjfis illustrating the article 
" Mediastinal and Apical Empyema," by Dr. S. J. Hartfall 
and Mr. L. N. Pyrah, were reproduced in the wrong order 
on the special photogravure plate which appeared on 
Dtcember 8th. An examination of the reproductions, with 
their accompanying legends, shows that the photograj>h 
labelled Fig. 2 is really Fig. 1. that labelled Fig. 3 is ready 
Fig. 2. while the one appearing as Fig. I should actually 
be Fig. 3. — 

Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other api>ointmcnts at hospitals, 
will be found at pages 43, 44, 45, 46, 47, and 49 of our 
advertisement columns, and advertisements as to 
ships, aasibtanlships, and locumtenencies at pages 43 and 49. 

A short summary of vacant posts notified in the advertise* 
meat columns app^*ars in the Supplement at 
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The occurrence in Minorca of an epidemic of jaundice 
was first described by Cleghorn in 1/45. The publication 
by Weil in 1SS6 of an account of four cases of. infectious 
jaundice led to the recognition of a symptom-complex ol 
fever, jaundice, enlargement of the liver and spleen, the 
occurrence of haemorrhages, and, occasionally, febrile 
relapses under the designation of WeU*s disease. Follow- 
ing the discovery of the L. ictctohacniorrUagiatJ in the 
blood of a patient suflecing from the Japanese form of 
the disease, and the proof of its specificity by Inada and 
Ido in 1913, the name spirochaetosis icterohaemor- 
rhagica “ was suggested as a substitute for the many 
titles applied to this disease. . Stokes and Ryle*, in 1916 
obtained bacteriological evidence of the existence of the 
disease among tlie British soldiers in Flanders ; similar 
outbreaks were reported and confirmed among the German. 
French, and Italian troops on the Western Front. 

The occurrence of spirochaetosis in the form of an acute 
febrile illness, without jaundice, was recognized.^ In 
consequence it has been the practice of European workers 
to revert to the non-descriptive title of '' Weil's disease,” 
in preference to its synonyms laying emphasis on jaundice. 
Interest in the disease has increased in recent years in 
Holland, where in the past decade 452 cases have been 
observed, with a mortality of 10.2 per ceut.^ Infection 
occurs by bathing and by- accidental or suicidal immer- 
sion in the canals ; a higher occupational incidence is 
reported among bargemen and workers in abattoirs and 
other rat-mfested premises. 


of the leptospiral origin of the East Lothian epidemic, 
a guinea-pig inoculated from the urine ■ of a patient 
dying with typical post-mortem findings and showing the 
L. icterohaemorrhagiae in its tissues. A total of thirty- 
one cases in all was later reported on the combined clinical 
and bacteriological findings.' The existence of Ihe diseaso 
in Scotland among members of the community other than 
coal-miners, particularly those working, in rat-infested 
areas — for example, near refuse dumps, piggeries, and 
breweries — was thus proved. 

In May of this year the clinical diagnosis of a fatal case 
of Weil’s disease, in a temporary sewer worker in London, 
, was established by , the recovery’ of the, L. icterohaemor- 
rSiagiac from guinea-pigs inoculated with blood on the 
seventh day of the disease, and by the presence of a 
strongly positive sero-reaction- with the ty’pical '■ Weil ” 
strain on the tenth day. Consequent inquiry by Hamilton 
Fairley,’ under whose charge the case had been, showed, 
on clinical and serological e.xamination of ten persons. 
■ that a hitherto unrecognized and endemic focus of Weil'.s 
disease had existed for twelve and a half years among 
sewer workers in Loudon. Other reports of isolated cases 
or localized outbrealcs have been communicated on the 
clinical features. In some cases spirochaetes were stated 
to be present in the urine, but bacteriological proof of 
their identity with L. icterohaemorrhagiae was not pro- 
duced, For a full discussion of tlie relevant literature the 
reader is referred to the papers by Hindle'’ and by 
Taylor and Goyle.’* 


Leptospiral Infection In Britain 

Piitfittial sources of iiifcction in Britain are known to 
exist, the carrier rate in rats varying from four out of 101 
r.it.s in London* to thirty out of 100 in different parts of 
England,’ Buchanan* found sixty -one infected rats out 
of a total of 106 from various parts of Scotland. In the 
light of these figures the reports of leptospiral infection 
in man are surprisingly few, and their authenticity is 
undoubted only in three outbreaks, Manson-Bahr’ in 
1922 described a case in a seaman four days alter immer- 
sion ill the Th.amcs, tiie L. icterohaemorrhagiae being 
isoi.ated front the blood. An outbreak of epidemic jauit- i 
dice in 102;{, among miners in certain wet pits in East ' 
Lothian. w.as described by Oiilland and Buchanan,* the 
di.t.gno.sis in eighteen, cases being based on the clinical i 
features. Investigations by Buchanan resulted in proof • 
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present investigation 

Workers in rat-infested premises, both in this country 
and in Holland, have been recognized as specially liable 
to the disease. The association of lepfospiral’ infection 
wiUi w-ater workers in Holland and wetness of the mim-s 
m East Lothian is admitted. The object of the present 
paper, hotvever, is to describe a current outbreak of Weil’s 
disease amdiig persons employed in the Itandling ami 
cleaning of fish, and to indicate the circumstances render- 
ing them liable to infection. So far as the present aiithor.s 
are .aware, the peculiar incidence of the dise.ase in this 
industrial group has not been reported previously. 

In June. 1934, two patients (Cases 3 and 5 in Table I). 
suflering from an acute febrile disease associated with 
jaundice and nephritis, were admitted to the wards in the 
.\berdeen Royal Infirmary under tiie charge of the pro- 
of medicine. .A di.ignosis of Weil’s dist-ase w.as 
made on tlie clinical features. Inoculation of the blood 
and urine into goinea-pigs g.tve mgative re.v.ilti. (An 

13859] 
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explanation of these failures is discussed later.) Sera 
collected on the twenty-first and thirty-second days of the 
disease, respectively, were dispatched to Amsterdam, and 
Professor SchiifTner, who generously agreed to test sera 
in these and other suspected cases, reported positive 
agglutination reactions in titres of 1 in 30,000 with the 
classical " Weil ” strain. As both these patients were 
fish workers inquiries were instituted ; these showed clearlv 
that several additional cases had occurred in this occupa- 
tional group over a period beginning in April of this year. 
Infective jaundice being a notifiable disease in Scotland 
since Februarj', 1924, it was decided to request the 
medical officer of health to circularize the medical practi- 
tioners of Aberdeen and its regional area for information 
as to " any cases of infectious jaundice which they may at 
present have, or in the past have had, under their care," 
and to investigate the working conditions of the fish trade. 

As a result of the better recognition of the clinical 
manifestations of Weil's disease, other than icterus, during 
the past decade in Holland the proportion of mild cases 
unassociated with jaundice has risen from 13 to 60 per 
cent, of the total. ^ Since information was requested from 
the Aberdeen practitioners about cases of infectious 
jaundice, we claim that a reliable index of the prevalence 
of leptospiral infection was not produced as a result of 
this inquiry. 

We propose to divide the cases reported in this paper 
into two groups. Group I consists of a scries of fifteen 
cases investigated between June and October, 1934, in 
which the diagnosis has been confirmed by bacteriological 
or serological methods. Points of particular interest in 
Group I Eire given in Table I, Group II comprises a series 
of four cases of great severity, diagnosed as Weil's disease 
from their clinical manifestations, but lacking bacterio- 
logical or serological confirmation. The value of sero- 
logical tests is of recent establishment, and accordingly 
had not been undertaken in these cases. 

Group I 

In order to save space individual case histories are 
omitted, and the general picture of the disease as seen 
in these cases is presented and compared with the clinical 
features reported elsewhere. Of the fifteen cases in 
Table I. Cases 14 and 15 occurred in Edinburgh, the 
remaining thirteen in .Aberdeen, and all have occurred 
during the present year. Twelve of the thirteen patients 


were connected with the fish trade. Eleven were employed 
in cleaning, filleting, curing, or packing fish, and one in 
the transport of fish from the yards to the railway station. 
Of the remaining cases one was a farm labourer working 
in fields and ditches, anotlier was a labourer at the 
zoological gardens, while a third was a labourer engaged 
in laying water-mains. Seven out of the twelve cases 
in fish workers occurred in x\pril. May, and June, and the 
remaining five in September and October. Males were 
affected in eight, females in seven instances. The ages 
varied from 14 to 67 years, ten being under 25. Juvenile 
and adolescent labour, however, is preponderant in the 
fishyards. The incubation period is stated to range 
between the limits of four and nineteen days, with an 
average of 10.3 days.’’ In view of the contimioiis exposure 
to sources of infection it was not possible to determine the 
incubation period in any of our cases. 

Onset and Early Symptoms 

The onset can be described as sudden in fourteen out 
of the fifteen cases, the illness developing acutely within 
twenty-four hours or less. All of these patients were con- 
fined to bed from the onset. Thirteen were admitted to 
hospital at periods varying from the second to the four- 
teenth day of the disease. Several of the following symp- 
toms were present in the first four daj-s of the illness: 
severe headache ; weakness and marked prostration ; 
muscular pains ; shivering ; anorexia, nausea, vomiting, 
and constipation ; sore tliroat ; abdominal pain ,' epistaxis 
and insomnia. Diarrhoea occurred at the onset in one 
case, and was followed by marked'eonstipation. Meningeal 
symptoms with acute pain on moving tlie neck led in one 
case to suspicions of a cerebral condition. Abdominal 
tenderness was generalized or localized to the epigastrium, 
right hypochondrium, or right iliac region. The tongue 
was coated, moist in the early stages, and dry later. 
Muscular pains and a feeling of prostration were present 
in practically every case. Cases 9 and 10 were excep- 
tional in this respect, although they had been diagnosed 
as influenza until the sero-reactions revealed their true 
nature. In the severe cases muscular pain was a very 
prominent symptom, affecting the back, loins, shoulder- 
girdle, neck, thighs, or calves, and lasting as long as 
seven days ; acute tenderness of the muscles on pressure 
was associated. Joint pains were present in the most 
severe surviving case. 
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WEIL’S DISEASE 


Stress is laid by authors in the East Indies and Holland 
on the flushed conjunctivae (" red eyes ”) due to dilata- 
tion of the episcleral capillaries. ’’ Ked eyes ’’ was not 
noted in any of our cases, but its absence may be ex- 
plained on the grounds that the patients were admitted 
to hospital on tlie average five days after the onset of 
acute symptoms. Herpes labialis was seen only in one 
case, and was not haemorrhagic. Haemorrhage Irom some 
situation was present in nine out of thirteen cases. 
Epistaxes were the most frequent, occurring in five 
instances. Hose-bleeding was slight in degree, occurred 
in the first four days, and was reveled only on direct 
inquiry. Severe haemorrhages of multiple origin are 
recorded in the two fatal cases of this group. 

Fever was present in ten of the patients. Case 12 was 
collapsed, with a subnormal temperature, while Case 13 
was admitted late in the disease. Thu temperature varied 
in its maximum height from 99° to 104° F., according as 
admission was late or early. The highest figures were 
recorded on tile third, fourth, and fifth days. The dura- 
tion of the primal^’- fever was six to nine days. A 
secondary rise in temperature in six cases followed from 
four to eleven days after the termination of the primary 
fever, and lasted from five to twenty days ; a maximum 
figure exceeding 100° was reached in four of these. Splenic 
and glandular enlargement was absent in all cases, but 
there was liver enlargement in one. A red, measly rash 
was seen on the legs of one patient on the tenth day of 
the disease, and disappeared within two days. Jaundice 
was detected in eleven out of the fifteen cases, being 
first seen on the fourth to the tenth day ; in six of the 
cases it was present by the sixth day. Fluctuations in 
the jaundice were not observed. Save in two cases where 
jaundice persisted until the seventh week, icterus had 
disappeared by the third week. 

Urinary Features 

These seem to be worthy of emphasis. Albumin and 
casts wore found in nine cases, albumin alone in three, and 
red blood cells in six. The urinary output was not 
markedly diminished, except in one fatal case with anuria. 
There was no associated pufliness of the face or other 
oedema. The association of jaundice and nephritis was 
found of great diagno.stic value. Whether the azotaemia 
of Weil’s disease is wholly dependent on impairment of 
renal function or in part at least on increased urea pro- 
duction is an undetermined problem. Figures for blood 
urea values are available only in four cases before the 
tenth day of the disease (Cases 3, 5, 7, and S). Kaised 
values are present in these instances. Case 7 is of interest 
m that a urea content of 66 mg. per 100 c.ciu. was recorded 
on the third day of the illness, later rhing to the high 
level of 143 mg. per 100 c.cm. on the tenth day. These high 
degrees of nitrogen retention suggest that tile a.-,sociat;on 
ot a sudden onset, high fever, muscular pains, nephritis, 
and raised blood urea values in the absence of oedema or 
h vperteiision might be of considerable diagnostic service in 
the early stages of severe cases. A secondary rise in Uie 
1 4uod urea content occurred during the period of secondary 
h \er in two cases. 


Course of the Disease 

\\ liile the di.stre,ssing subjective fe.itures of the onset, 
'Uih as headache and niu.scul.xr jutn.s. di 5 .ipi!cared within 
.1 wet'.,, ami jauiiilice ro.-i)lved t'o tlie averagt' bv th- 
Iweu,t\ ur^t day. the uriu.sry filiilings look considerably 
i .imer to ttluni to norrn.d. Even in mdd case.; a tr.ic- 
o: .dbumin was j'-.v.-ent .-ix week.s after the onset, while 
in tlie Severe c.ises allnimm nnd c.ist., in the c nirifuged 
ilojOMt '.Mte delected in the eighth -aeik of ihe doe's- 
111 Casts 3 and 5 hhxKt urea values fell to normal un'-ier 
.iiiius .attt r .six Ueeits. In si.x casts los.s of h.air, b.gimeiag 


in the third week of the disease, was marked, and led 
to a state of partial baldness. It has been impossible to 
estimate the total period- of disability except by the 
duration of stay in hospital. Convalescence thereafter 
was prolonged, since many of the patients felt unable 
to work owing to general weakness and tiredness, and 
complained of vague muscular pains for several weeks 
after discharge from hospital. There were two fatal cases 
in this group, death occurring on the ninth and four- 
teenth days. 

Group II 

Group II consists of the series of four fatal cases 
reported on clinical grounds. They extend over a period 
from 1929. to 1934. The several occupations of the 
patients were restaurateur, fanti worker, market gardener, 
and fish carter. Three were males and one a female, and 
their ages were 64. 34, 34, and 24 respectively. A typical 
history of one of these cases is as follow’S. The patient 
was suddenly taken ill with severe muscular pains followed 
by sickness, vomiting, and haemoptysis, succeeded by 
jaundice on the fourth day. On the sixth day he was 
admitted to hospital moribund, when the findings and 
subsequent course were : severe jaundice, albuminuria 
slight, hyaline granular and epithelial casts in urine, blood 
urea 349 mg. per 100 c.cm., gradually increasing jaundice, 
repeated haemorrhages ; finally, anuria, coma, and death 
on the ninth day. It is to be noted that one of the 
patients in these fatal cases was a fish carter. In another 
a history was obtained of fatal jaundice in two younger 
members of the family, aged 7 and 17 years respectively. 
Since the premises were rat-infested it was suspected that 
all three deaths had a common origin. 


Bacteriological Investigations 

It has been the experience of Dutch and other workers 
that icteroliucmorrlidgiue can best be recovered from 
human cases of infection by intraperitoneal inoculation of 
blood, urine, and tissue emulsions into young guinea-pigs 
rather than by direct cultural methods. In the present 
series blood samples from five cases and ten specimens 
of urine from six cases were inoculated into guinea-pigs, 
1/2 to 1 c.cm. of blood and .a c.cm. of urine being used. 
The results of these tests have, however, been vitiated by 
the fact that for the most part the cases were recognized 
a considerable period after the onset of Uie illness. Tj 
recover the organism Irom the blood it is necessarj- to 
obkaia a specimen in the early stage of the disease — one 
to six days after the onset, while the patient is yet febrile. 
So with the urine the most favourable time for the demon- 
stration of the organism is the period fourteen to twenty- 
one days after the onset. most important point in 
connexion with the examination of urinary specimens is 
that guiue.a-pigs must be inoculated within one hour, 
otherwise the leptospira will have died off. 


oo jar ine organism has not been recovered from anv 
blooil specimens, but has been recovered from the urine of 
Case S and from emulsions of the tissues of one fatal 
case (1-2). The urine which contained the leptospira was 
obtmiied on the sixteenth day of the p.itKnt's illness, and 
a further specimen, obtained on the f.venty-ninth day. 
failed to kill the guinea-pigs. It .should also be pointetj 
cut that it is not iie.-e.ssary to uait for the death of the 
amui.als iii order to obtain positive ivsults. Two days 
after inoculation the febrile reaction in tlie mfeettd guineii- 
pig begins, and if a .small qiiaiuity of fluid is wnl«!rav.u 
from the peritoneum from d.iy to d.iy bv imucturmg the 
.abdominal u.nll with a .-h trp ponited glass j>i)i-, tie. ^sulii- 
cieiit material will be obtain d for e.x-inr.n.ati.jn by dut-. 
ground ii!urai:;.ition meth x!-. If the i-eriti laa! lluiii 
shows a jK.sitive re.sult bU od may be obiaiiied bv heriit 
puiKture and ta!tart-,i. -ete.-al dropgs bting add-.d 'to four 
cjf fi\c lubwi of nirtiuiiii. 



T»**" 


’T;: Three c.c®- use 0.3 Seated ^ ^^igW- 
I ^■- , steriVr^ed. V^^bes ate tn g,o C. ° the 
be and , ’ *e ^".„rubated ^ , -t iniW'e" mia 

run. r^ ^^uies arrd rncuh someu^-y„,a-prg f 

at thirty seem t ^^^bermot can h 


ri!^===s;^5H^?s^; ■”'S- 

\ "> i'o°.»»“i“f3 4 

Wti-^°'’£ion ^ncorti.tnc ^^vith *“j'tosTirat 

>r‘i0 ^„<1 an serum u to • ^^.^ctWe 

object''' ■ ^ drop ° aean shde t ,, j 3 me' ^ bemg 

>uletp°^®^ TisreJ^^ _ 

^.,„„s (ftei!"' 


jtim \ 1.0CO \ obsetv'^'^-® 

ttth l.--^ od vy ‘’''* ero-tc'ac'-'°''^ 

uu\utio=t^'°''^ol^f°ga'0^^''u ' 
By the ^‘^f.'^^'P'ttchcU^ns agu'm^^^ 

vi'ith ease ^^ahie ^^cd W the t" t^,gb, 

\“.ss -u ^■' “"" 

\ ''a 

‘ \ 'to 


^ — T^il^"'"' . i„ .» '"‘iJU 'f \ ■ ^■»«' ® ?S “ Srf'“””' 

‘'‘''‘‘1».»>'» ra r'% ,.S'?'SS^”'\ri*t“S';>«“ - 

-S- s.j.'S-f; >s:‘m SS \ ySi,WiSSr*>«,r”£S 'r“J 

:«;“ “ i'sJS '"‘fi'cToo', 

.00- 

000 cm' ernuismu t ^^om t ^n ' .'« ^ stetr'e \ t,.uc ^ accent .^ou='y 


.0 Oe , 0; (,b'U‘_' 

The react'°^^ 

k'lhed cu'tu ac to t o\hm"ed " bum"' 

'■‘^e v-ervahie. ^ic seru ^ ..vbe ^ ago j j tl 

■rs f =^\.ava' ^be -d'^T'"" '■‘'“"ba emidoV"' ' 


l; ^ ^,.;0 ^ ‘ 

frile serum t--,beno)^'':gg'ut^^^^ 

■ afn "a de ""t'"" '■‘' be emidoVefjbh 

drao' , tnaUj ^ 
occurred n 


„.d 


ov.'itb 


Dec. 22, 1934] 


WEIL'S DISEASE 


C The Bairisir 
Midical 


1141 


Source of Infections 

The industry which has grown up around the preparation 
of fish for human consumption cannot be said to be con- 
ducted entirely on up-to-date, hygienic principles. The 
patients in the present series have been employed, for 
the most part, in the handling of white .fish. The girls 
are engaged as filleters and cleaners, and the men in the 
general handling and distribution of the raw material 
and offal. In this city some 250 different establishments, 
each employing perhaps 'five to si.v girls and two to three 
men, are constantly at work. These small businesses 
account for about 60 per cent, of the total, the remaining 
40 per cent, being in the hands of larger firms, employing 
forty to 100 or more workers. 

At the outset it may be said that for economic reasons 
the smaller businesses are less able to employ hygienic 
methods than the larger concerns, though this does not 
always follow. A visit to many of these establishments 
shows that the premises and equipment are often un- 
satisfactory. The fish are taken from the market in 
boxes ; they are dumped in a corrugated iron shed in 
which at a wooden table five or six girls proceed to fillet 
and prepare the fish for sale to the retailer. The water 
for washing is obtained from the municipal supply, which 
is entirelj' satisfactory, but often, instead of being with- 
drawn from the tap, it is drawn from a tub placed under- 
neath the tap. The latter source, the table, and the 
floor all rapidly become covered with slime and offal. 
In the evening the bulk of the dirt and offal is collected 
into barrels, which are not removed until the following 
morning. As the premises arc often rudely constructed 
there is little protection against rats, which infest the 
whole area in which the business is conducted. 

Some years ago one of us showed'^ that 24 per cent, 
of rats, young and old, in the city harboured L. iclcro- 
liaeinorrliagiai!. lleccnlly, in July, 1934, when the disease 
was recognized, a visit was paid to some of llie premises 
where the patients had been working. Six samples of 
water were obtained — four from floor washings and two 
from the tubs. To demonstrate the leptospira the 
technique of Applemann'* was employed. Young giiiiic,!- 
pigs were chosen, and the hair was depilated from the 
abdominal skin. The water samples to be examined were 
placed in buckets to a depth of two inches or so, and 
brought to a temperature of 32=> C. The abdominal skin 
of the guiue-a-pig was then scarified, and two animals - 
were placed in each bucket and allowed to remain there 
for one hour. The animals were then removed and 
replaced in their c.ages. In two instances guinea-pigs died 
on the tenth and eleventh day respectively alter immersion 
m the water. Both animals showed the tj'pical features 
of infection due to L. icterahaciiwrrliagiae. the organism 
being easily demonstrable by microscopical c.xamin.atio'n 
in preparations from the liver, and the dise.ase was 
repeatedly reproduced in other animals by inoculation 
with liver emulsions. 

More acently (October) six more samples have been 
similarly examined, with one jiositive result. The sample 
of w.iter that produced this w.as obtained from the floor 
of the premises in which two cases of Weil's disease had 
occurred during the ^wst summer. Probably the incidence 
and prevalence of L. ictiToliacmotrha^iae may be to some 
extent seasonal. Obviously, therefore, the opiiortimities 
for infection and the conditions for llie survival and 
perhaps muUipUcatioa of L. uterohaemorrha^iaf after 
iH itig iK'ixi.sited by the rats .are present. Persons employetl 
in the iratle have the sain on their hand.s frequeutlv 
broken by their knives, and presumably infection occuix 
through the e.xjxiied flesh surfaces, tir it nviv occur as 
in nolt.av.d, hy infection througb the nasal mucosa and 
uppser respiraloty tract. 


Discussion 

In a subsequent paper it "is proposed to deal with 
certain aspects concerning the aetiology, prevention, and 
treatment of Weil's disease. A short discussion regarding 
the importance of early diagnosis appears, however, to be 
desirable. Favourable results have been reported follow- 
ing the administration of specific antiserum in the early 
stages of the disKise, and also in cases with commencing 
icterus. The best results, however, are ' obtained when 
serum is given within the first three days of the onset. 
Since jaundice does not appear regularly before the fifth 
day the clinical .diagnosis depends on the recognition of 
such symptoms as abrupt febrile onset, muscular pain, 
" red eyes," and marked prostration. Kone of these 
symptoms, however, can be held to be specific lor Weil’s 
disease, since they may occur in many acute infections. 
This is particularly true o£ influenza and acute tonsillitis. 
A mistaken diagnosis of influenza had been made in 
several of our cases, and in none of the patients in 
Group I was Weil’s disease suspected prior to our 
investigation. While it is true that the occurrence of 
a sudden acute fever in a sewer worker might suggest the 
possibility of leptospirosis, even in the pre-icteric stage, 
the problem is entirely different in workers connected with 
fish-curing and cleaning. For every case of Weil’s disease 
occurring among the thous-ands of fish workers in Aberdeen 
there must be iiundreds of cases of acute febrile illness of 
other origin with symptoms similar to those mentioned 
above. Weil’s disease in the early stages might be 
suspected on the following additional grounds: a leiico- 
cytosis with a shift to the left in the polymorph series, 
latent icterus with a direct or biph.isic van den Bergh 
reaction, acute nephritis un:issociated with oedema or 
hypertension but indicated by slight albuminuria, the 
presence of granular and cell casts in the urine, and a 
raised urea or non-protein-nitrogen content in the blood. 
The tests required to obtain the above data, as' well as 
guinea-pig inoculation with blood, would be imjiossible in 
view of the numbers concerned ; hence it appears to us 
that the clinical diagnosis in the early stage, before 
jaundice occurs, presents almost insuperable difficulties 
to the practitioner in Aberdeen. Accordingly the full 
benefits of specific serum treatment arc unlikely to be 
realized. 

In view of the practical difficulties connected with 
guinea-pig inoculation of blood and urine, the sero-reaction 
will remain the chief method by which the diagnosis will 
finally be confirmed. Since a jxisitive sero-reaction does 
not occur before the seventh day of the disease the 
information obtained is of little value in regard to treat- 
ment. It is reassuring to know that Professor Schfiflner’s 
investigations indic.ale that tills reaction in Weil’s disease 
is as specific as the Widal reaction in entenc fever. Our 
own experience is in keeping with this, since sera from 
ISO cases other than those of Weil's disease have been 
examined, and in no instance has the reaction been 
obtained even in a dilution of I hi 10. 

Conclusions 

1. Nineteen cases of Weil’s dire.ase are re^xirted, in 
fifteen of which the clinical dlrgnosis »as confirmed by 
bacteriological or serologic.al tests. 

2. Thirteen of tiie patients svere employed in the 
liaadling and cleaning of fish. 

3. These findings show for the first time th.it ■.sorkers 
among E-h must lx? includtd in the occupational groups 
especially liable to Weil’s dise.ase. 

It is r.i'cs'ssary for us to tspii-ss i,ur ir.iirb'.i-iira-,s to Pn.'t-.. - 
\V. lAVatmir. ifin-ct. T o! ti.e Tn pir-il l>:..r,i;e las ; .ar::-..'r.l ' f 
the Koval Dutch Cc'.onbl l.-.vtitute ..t .V.T. 5 nr,;ani, f p..'7''t- 
ance in the serek-g.cal di.ig.aiets of the fint cus^-s, and for Ms 
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permission for one of us (J. S.) to visit him and to study the i 
work carried out in connexion with the bacteriological and ^ 
serological diagnosis of IVeil’s disease ; to Major H. C, Brown i 
of tlic Wellcome Bureau, for carrying out confirmatory | 
adhesion tests ; and also to the following physicians for 1 
allowing us access to the clinical material and records: Dr. i 
W. F. Croll (Cases 1 and 7} ; Dr. A. G. Anderson (Cases 6 ■ 
and 13) ; Dr. A. W. Hendry (two cases in Group 11) ; and ' 
Drs. Edwin Matthew and J. D. S, C^mecon (Cases 14 and 15). 
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AN ACCOUNT OF WEIL’S DISEASE IN 
QUEENSLAND 
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J. GRAHA5IE DREW, M.A., M.B., B.Ch.Cantab., 
D.P.H. 

SHTE MEDICAL OFFICE!!, DEPAliTMEST OF PUBLIC HEALIll, QUEENSLAND 


On July 7th, 1934, reference was made in the Journal 
(pp. 10 and 14) to the occurrence of Weil's disease in 
England. The arrival of that issue of the Journal in 
Brisbane coincided with an outbreak of the disease, in 
Queensland. It is considered that a short review of tlie 
occurrence might be of value. 

In February of this year the medical officer of health 
for the shire of Hiiichinbrook (Dr. G. C. Jlorrissey) 
reported to the Department that during the past si.v 
months about thirty patients came under his notice dis- 
playing symptoms of a disease new to the district. The 
centre of this district is Ingham, a small town in one of 
the sugar-cane areas, situated in lat. IS^ S' S., a ferv 
miles from the coast, with an annual average rainfall of 
over sixty inches. The population is predominantly' 
Italian. 

Symptoms 

The symptoms noted were as follows. The illness began 
as in influenza, with " shivers," frontal or temporal 
headache, generalized pains, and prostration, which was 
marked during the acute period and for a considerable 
time during convalescence. An early sign was the deep 
congestion of the conjunctivae. The symptoms varied in 
intensity. Some patients developed herpes of the lips, 
frequently haemorrhagic in character. Over 50 per cent, 
complained of upper abdominal pain of variable severity ; 
the pulse was slow, but quickened as heart failure super- 
vened. The temperature, initially of the febrile type, 
fell in a few days (six days) to normal, and in severe 
cases jaundice then appeared, with epistaxis and petechial 
haemorrhages. 

The prostration became very pronounced, the spleen was 
enlarged and tender, and the urine was scanty and con- 


tained blood. The tongue became brown, almost black, 
and dry. Vomiting of black vomitus tended to be per- 
sistent. In two cases there were terminal convulsions of 
moderate severity', preceded by delirium. One interesting 
feature of aetiological value was tiiat most of the patients 
had enlarged axillary glands, and tlie hands showed 
evidence of old cuts and septic abrasions caused by the 
patient's occupation. The. inguinal glands were enlarged 
also, but not so markedly as the former. During tlie 
occurrence of these, cases the district had been experi- 
encing exceptionally heavy and continuous rain. 

Shortly after receiving this report the disease waned, 
but the shire council was instructed to set in motion an 
intensive campaign of rat destruction, as the district was 
heavily infested with tlrese rodents. The Commonwealth 
Health Laboratory at Townsville was asked to assist by 
the examination of rats with the object of isolating tlie 
causative organism. The .disease continued to be non- 
evident until the beginning of July', rvhen it broke out 
again with renewed intensity. Up to the period of 
writing, when a further lull is in evidence, there have 
been 136 cases with seven deaths, and of tlie former a 
very large percentage of the patients were so seriously ill 
that recovery appeared doubtful. The 'treatment in all 
cases was purely symptomatic. 

With the recrudescence of the disease Dr. T. J. Cotter 
of the Townsville Commonwealth Health Laboratory pro- 
ceeded to Ingham, where he inoculated gninca-pigs direct 
with blood and urine taken from two patients, in accord- 
ance with the methods used by Fletcher of Malaya. 
Urine and emulsions of faeces from rats Avere also directly 
inoculated, but in ail the results were negative. 

Post-mortem Findings 

Post-mortem findings reported by Dr. Cotter in one case 
were as follows : 

" Well-developed muscular male, with marked icterus and 
generalized .scattered skin petechiac. Tlie liver was moderately 
enlarged, smooth, and congested, and finely streaked Avilh 
bile. The gall-bladder was distended, AA’ith thickened aabIIs, 
and contained thick dark green bile. The mucous meinbrano 
of the cystic duct appeared to be siAolIeii. The siileeii was 
enlarged, being about two and a half times the normal size. 
It was deep red in colour and very friable, tearing on 
removal ; there Avas haemorrhage into the pulp. Kenal 
system: a horsc-shoc kidney Avas found Avith loAA'er ends 
united across the vertebral column, the union consisting of 
kidney tissue, avith ureters passing anteriorly. The kidney 
Avas swollen, soft, and engorged. Avith scattered subscapular 
haemorrhages. The surface was smooth, and the capsule 
peeled oil easily. The corte.x aaus congested, and occ.a,sioiial 
haemorrhages were present. The pelvis and calices showed 
petechial haemorrhages on the mucous membrane. The licart 
AA-as not dilated, and showed nothing abnorm.al macro- 
scopically. There was hypostatic congestion of the bases of 
the lung. The bowel appeared normal." 

Later, a post-mortem examination of an infected guinea- 
pig showed multiple small haemorrhages in all the vircera, 
Avith “ butterfly " patches in the lungs. 

At this time, further nortli, a large number of cases of 
" coastal fever " were occurring. This is an indeterminate 
fever, the cause of which is unknoAvn, but which is 
probably due to a virus of the Rickettsia type conveyed 
in the bite of an insect. As the L. icterohaemorrhagiac 
had not been isolated in the cases at Ingham the occur- 
rence of these cases of " coastal fever " tended to com- 
plicate the position, which became more pronounced as 
all the laboratory tests proved to be negative (Widal 
against Rawlings and Cairns strains, Weil-Felix reaction, 
blood examination for malarial parasites, and agglutina- 
tion tests for Br, abortus). In addition, influenza 'Aas 
also present, further complicating the outbreak. 
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Preventive Measures Adopted 

Notwithstanding these results, Drs. Morrissey and 
Leckie of Ingham stood to their diagnosis of Weil’s disease, 
and the following measures, from the public health point 
of view, were advised: (1) an immediate supply of anti- 
serum to be obtained by quickest route from abroad ; 
(2} protective measures for cane-cutters — frequent disinfec- 
tion of hands and feet in biniodide solution and the 
wearing of footwear (it is the custom among these men to 
work bare-footed in the cane-fields) ; (3) investigation of 
water supplies, which in the main are drawn from shallow 
wells ; (4) closer sanitary inspection of quarters,, etc. ; 
(5) conference of various bodies . interested to intensify the 
rat destruction campaign ; (6) a research worker to be 
maintained in the fields. 

Dr. Sawers of the School of Public Health and Tropical 
kledicine, Sydney, was then sent north. On August lath 
Dr. Cotter was successful in isolating the L. ietero- 
haemorrhagiac, thus confirming Dr. Morrissey’s clinical 
diagnosis. Dr. Sawers corroborated this finding, and later 
isolated the Icptospira from urine taken from rats in the 
Ingham district. Subsequent examinations have shown 
that a very high percentage of the rats are so infected I 
there. 

As the position at Ingham was fast approacliing tliat 
of an industrial crisis, owing to the dread of the disease, j 
the Commissioner of Public Hcaltli (Dr. J. Coffey) pro- 
ceeded to the district to advise on preventive measures, 
which were embodied in the following pamphlet: 

1. Avoid eating food in the fields unless the hands are 
thoroughly cleansed previously. * 

2. .Vvoid drinking water in the fields unless it has been 
boiled. 

3. Avoid rolling and smoking cigarettes in the field. 

4. Avoid using water lying in the field for washing hands 
or face ; sucli water is liable to be infected. 

5. Avoid walking tlirough or in «et places. 

G. Peet should be protected by u earing boots. 

7. .Ml cut.s and abrasions should be waslied immediately in 
a percbloride of mercury solution, one tablet to one pint of 
clear water. 

S. .-Ml cuts and abra.sions, after the .above preliminary 
treatment, slioiiIJ be covered uitlf adhesive plaster or other 
suitable covering. 

9. .Ml food ui tile barracks and elsewhere must always be 
protected from mts. 

Remarks 

From a close analysis of the situation it would appear 
Uiat the dise.ase has been introduced into the district 
from over seas, as Dr. Morrissey, who has been at fngliam 
for twelve year.s, is xwsitivc that he had never seen a 
c.-use in the district until October, 19,33. Weil’s disease, 
was very prevalent in Italy during the war. and a.s the 
popul.ition of Ingham in the main is Italian, the theory 
that the disease h.as been conveyed by human c.arrier is 
highly jirob.iblo : le.ss likely i.s the theory that it may 
have been introduced direct by infected rats of foreign 
origin. 

By plotting on a map of the district the places where 
the case.> eirigtti.ited there is deinon:»tv.tted a distinct ten- 
dency for infection to occur in farm.s in low-lying .areas 
along the- course eif streams which h.tve been shown also to 
be heavily infeited with r.its. The probable associalicn 
of the ih.M.ise with the rainktll is also intere-stin", since 
C.i.x-.s gi’iieraliy i.ecur ahoul ten days after rain. The cine- 
cullers W( rk in all weathers, and it would .ipixar that the 
moist conililioiis e.xisiing in the fields after rain fuee a 
b.-nig-.i :n;ii:t:i;e on the life o; the leptei-pira. After a 
pti'lciigeii .-;i.U of dry we.ithir, on the cth..r hand, the 
oiuhreMk ei.i-'.s. It in.iy be. tli.it the germ Is l-.ft 

on the c.ine itself by infevtid rats, wluch dc,t:ov ca-.ve te> 
about the e.\tent of 10 r,r cent. In gr..s:.ing 'the caue 


preparatory to cutting, the hands become injured w ith 
abrasions, and it is possible that the leptospirae g.'iin direct 
eiitty into the system in this manner, as witness the 
enlarged axillary glands in the cane-cutters suffering from 
the disease. 

Firing the cane has been recommended as a temporary 
measure. By this action the cane and upper surface of 
the soil are sterilized, and the lower leaves, which are 
the principal cause of injury to the cutters’ arms, are 
removed. Unfortunately, this action is rendered impos- 
sible during the most dangerous period, as the cane is 
too damp. The main problem which will tax the 
resources of the State, however, will be to eradicate tiie 
rat down to the irreducible minimum- 

In the compilation of this review I am indebted to Dr. 
John Coflej-, Comniissioncr of Public Health •. Dr. F. 
.McCallum. Chief Quarantine Officer (General) ; Dr. T. J. 
Cotter : Dr. W. Sawers of the Commonwealth Health Service ; 
and Drs. Morrissey, Ltckie, and Piscitelli of Ingham. 
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D.P.II. 

SEXIOR .MEDIC.tL OiriCCl! fOK TLDEKCfeCSIS, MIMsIBY CK llUrTlI 


Treatments, like diseases, come and go. So strange, 
indeed, is custom in this respect that the elderly practi- 
tioner sometimes rubs- his eyes in astonishment' on finding 
that his old-fashioned therapy, has come round again a.s 
the newest popular form of treatment. Many forms of 
treatment suffer from misapplication. For a time they 
are discarded in favour of some newer method, instead 
of inquiry being made as to tlie reasons for their apparent 
failure, and as to whether their rational application cannot 
be utilized to embrace the new departure. 

There is a tendency now among soma to disparage 
sanatorium treatment and to regard collapse therapy as 
the only form of treatment of pulmonary tuberculosis. 
It is true that artificial pneumothorax, together with other 
surgical measures such as phrenic evulsion and thoraco- 
plasty, has rcvolutionizctl the treatment of chronic pul- 
monary tuberculosis within the last decade, 'lliis holds 
especially for the intermediate case and the case which 
has proceeded to cavity formation. Formerl}’, in many 
instances, treatment of these tj-pes could only be pallia- 
tive, and was often disheartening. It is now active, and 
frequently succe.vsful. But this success in selected casc-s 
dees not imply, as some Continental authorities urge, 
tfiat in all cases of chronic pulmonary tuberculods an 
artificial pnciiinothorax should be induced and surgical 
methods employed it pneumothorax is impossible. Such 
an attitude ignores not only the tried and proved metliods 
of sanatorium tre.aVment, but fails to take cognizance of 
the many cases of pulmonary tuberculosis in tviiich 
artificial pneumothorax is coalraindicatid. To this im- 
Iiortant question Dr. F. Heaf lias recently drawn 
attention.* 


rne term 


iinatorium treatmc 


- . - __ iOO.'w 

luis Im-n applied to the tre.-itment in a residential instil u- 
tion of .all forms of pulmonary tuberculosis. Unfortun- 
ately. sau.alorium tre.tU’.iviiL in the true i-ease lias be.n 
■adversely alfected by thU lack of clear definitioa. To tile 
! modern phyrieian de.aling with tiiberculoMS 111" v.< rds 
! .a special and limited nitaniiig : ifi.:;.- apply t.i ir.,tif,iri,,;;,i) 
I tuatnu-at givea to a tuberculous paii-.ru '.chi, is ambul.int 
I aad aiehr.le — that is to .--ay. the ;-inat(,nai:i patii.-.t ia a 
I seb-ct.d ca,". ]_ic;; oi ap!,rcci.i!;";i of -Aih fact i..ss hd 
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to sanatoria being filled with unsuitable patients who were 
b}' no means fitted to undergo ambulant treatment. The 
unfavourable results given by these patients have cast 
reflections upon sanatorium treatment. Yet it was not 
the sanatorium system which was, faulty, but its method 
of use. Furthermore, an appreciable proportion of these 
unfavourable cases by prior treatment might have been 
rendered suitable for sanatorium treatment. 


Classificaticn and Selection of Patients 

The residential institutions in a tuberculosis scheme for 
the treatment of the consumptive comprise: (o) the hos- 
pital with observation wards ; (b) the sanatorium ; (c) 
the hospital or home for advanced cases. 

The best form of institution is a combined one — the 
hospital sanatorium — which includes an observation block, 
a nursing or hospital block, and sanatorium pavilions. 
A certain preliminary selection of patients for institutional 
treatment is done by the tuberculosis officer in consulta-. 
tion with the patient’s medical attendant. 

From clinical examination and experience the tubercu- 
losis officer will mark certain patients as in need of hos- 
pital treatment, others as suitable for sanatorium treatment 
forthwith. 

But in practically every case it is desirable that Mhe 
patient should be admitted to the observation ward and 
put to bed for a fortnight or so. During this time he 
will be under intensive observation by the resident 
medical officer. His temperature can be charted at four- 
hourly intervals ; the influence of rest upon it can be 
studied ; the sputum can be examined bacteriologically 
and measured : the pulse rate can be charted ; the 
psychology of the patient can be taken into account ; he 
can be a-'rayed, and so forth. If his temperature while 
he is in bed remains normal the effect upon it of getting 
him up or of gentle exercise can be tested. 

At the end of the period of observation a decision can 
be made as to the form of treatment which is applicable 
to the present needs of the individual patient. The 
ambulant afebrile patient may be transferred to the sana- 
torium section. Other patients may be regarded as likely 
to obtain arrest of their disease and to be suitable for 
sanatorium treatment after an initial course of hospital 
treatment ; another group of patients will be selected for 
artificial pneumothorax, phrenic evulsion, or some other 
form of operative treatment. Such treatment is prefer- 
ably given in the hospital or surgical block of the institu- 
tion, after which the patient may be found eligible for 
transference to the sanatorium section. A fourth group 
will include those patients obviously needing hospital 
treatment, but in which doubt is felt as to whether 
they will ever attain that degree of quiescence of their 
disease which will make them fit subjects for sanatorium 


treatment, . . • u 

Finally, there are the advanced febrile cases in winch 
the disease has progressed so f.ar that only palliative 
treatment is indicated. When the home conditions arc 
good and provision can be made for isolation a certain 
number of these patients may be advised or permitted to 
take their discharge, but the majority require hospital 
treatment either in the hospital block of the combined 
institution or in a special hospital or home for advanced 
cases. This treatment is not only in the interests of the 
individual patient who thus has his last days of life made 
comfortable bv medical and nursing care, but masmiicli 
as he is likely to be a source of massive infection the 
-■c"re'’ation of this patient from bis lamily is a valuable 
measure from the public health standpoint. 


Hospital Treatment 

In hospital treatment the criterion of ^ 

all-iinnartant. Bearing this in mind, it fcllou;, t.i..t as 
a result of institutional observation the greater proportion 


of patients will require a period of hospital treatment, 
for the early afebrile case of pulmonarj' tuberculosis is 
comparatively rare. In most early cases the disease' 
begins with fever, and fever is also indicative of active 
disease in intermediate and later stages. The chief 
feature of the treatment in hospital is rest in bed, which 
should be absolute- not only in name but in -practice. 
Incidentally, the value of absolute vocal rest for patients 
suffering from tuberculous laryngitis cannot be over- 
emphasized. 

In a favourable case, after the temperature curve under 
the influence of absolute rest remains normal and the 
pulse rate is steady, neither being disturbed by the patient 
being allowed up all day ; when, concurrently, the 
physical signs in the chest are inactive and non-progressive 
and the general nutrition and physique are good, the 
patient is fit to be transferred to the sanatorium. But 
if after a month or si.\- weeks’ hospital treatment the 
physician finds that his patient continues febrile he must 
consider future treatment in relation, as always, to the 
individual case. For example ; 

(a) In a unilateral case or one chiefly unilateral he will 
consider the advisability of artificial pneumothorax or some 
other form of collapse therapy. 

(fc) In others he may wish to try the effect of sanocrysin 
or some other form of gold-salt therapy. 

(c) Another case may present features of regression. The 
temperature is hectic, or, more ominous still, of the inverse 
type, being higher in the morning tliaii in the evening. The, 
physical signs are bilateral and are advancing. The sputum 
is copious, and emaciation and prostration are marked. One 
can only hope here to relieve the jiatieut by attention to 
special symptoms, and the strict regime of absolute rest can 
be rela.xed. 

(if) Other febrile patients the pliysician may consider as 
unsuitable for collajise therapy, but inasmuch as they show 
general improvement as regards nutrition and the spread of 
disease he may advise longer treatment under absolute rest. 

(e) Then there are certain chronic cases of pulmonary 
tuberculosis whicli respond to Tiospital treatment, but are 
obviously unsuitable for strict sanatorium treatment. Under 
this category may be groujied certain of the tuberculous 
asthmatics, the emiibysematous, those with tuberculous 
larj-ngitis in a certain projiortion of cases, those prone to 
complications, such as pleurisy, bronchial catarrh, broncliitis, 
and gastro-intcstinal disorders. 

A proportion of ca.ses of this kind may live for years 
with tubercle bacilli in their sputum. From time to time 
their resisting power breaks down, and they require 
institutional treatment or are ordered rest at home in bed 
under appropriate conditions ; they become afebrile, and 
with due- precautions may resume an active life, but 
clinical experience teaches one that under any undue 
strain or climatic exposure, or intercurreiit infection— 
for example, influenza— the chronic disea.se is Inable to 
exacerbate. Such patients need medieat supervision 
throughout the course of their lives, but they only require, 
as a rule, limited periods of hospital treatment. 

Sanatorium Treatment 

It will be seen from what has been raid that the 
average tuberculous patient only qualifies for sanatorium 
treatment after a period of observat.on followed by hos- 
pital treatment. The early ambu'ant afebrile patient wlio 
is found on observation immediately suitable for the sana- 
torium is the exception and not the rule. 

It is not intended in this jiaper to discuss the details of 
sanatorium treatment. Its e.-sential,s are that the patient 
should reside in a healthy situation, where he can obtain 
plenty of fresh air, l-ie under close medical .supervision, 
and adhere to a specified regime of life, including an 
adequate but not e.xcessive diet. Graduated exercise ami 
some form of occupational therapy are an integral jiart of 
the treatment The rate at which the exercise is in- 
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creased and the hours ol work are extended depends upon 
the progress of the lesion, and the patient’s disposition, 
weight, and appetite. The utmost care must be taken in 
controlling graded exercises and work. If the patient s 
temperature rises to 99° F. or over he should be kept 
in bed on “ absolute rest " until his temperature is 
persistently normal. For a limited period the patieiit 
may rest in the sanatorium ward, but whenever his 
temperature remains febrile for more than a few days he 
must no longer be regarded as a sanatorium patient. Ha 
needs transference to the hospital or nursing block of the 
sanatorium to undergo treatment by “ absolute rest,” 
after which, under favourable circumstances, he may re- 
etitec the sanatorium. Tliis alternation between hospital 
and sanatorium treatment is in great part the secret of 
successful institutional treatment of pulmonary tuber- 
culosis. It is best done in the combined hospital- 
sanatorium. 

As to the duration of sanatorium treatment, this 
depends upon tlie response of the indir-idual. Some 
patients require longer, others shorter periods. If possible 
the patient should be retained ui the sanatorium until his 
disease is quiescent and he is in a lit condition to resume 
an occupation. In patients falling short of this standard 
their sanatorium residence should have educated them in 
a way of life which may enable them in the future to 
obtain quiescence or to prolong their days. 

Conclusion 

An attempt has been made in this paper to indicate the 
principles of modem sanatorium treatment, including the 
selection of patients for such treatment. In brief tliesc 
principles comprise : 

1. The diagnosis ot pulnionarj' tuberculosis at the early 
stage. 

2. A proper selection of patients for sanatorium Irealnieiit. 

3. Full co-ordin.itioii Wtwctn the tuberculosis oflicer and 
the imdical superintemh-nt of the sanatorium. 

4. Obsersation and hospital treatment, including coll3i»e 
therapy . 

5. Correct co-ordination of hospital and sanatorium" treat- 
ment. 

ti Study anel treatment of the indiridual patient by the 
nnshcal .su|.erintendent ol tlie sanatorium. 

7. \ proiKT sanatorium regime. 

8. Prolonged dumtiun of slay iu the .>ian.a;jrium. 

To these principles should be added tlie maintenance of 
the ex-sanatorium patient in whom the disease lias become 
quiescent under medical supervision for at least five years, 
the intuuction to seek medical advice at the first symptom 
of rciiewetl ill-heaUh, residence in a village settlement, 
or, if this is impracticable, suitable after-care provision 
bv the local authority. 

The sanatoria of the more progressive authorities iu tliis 
country obt.iin favourable results by the practice of these 
principles. If they were generally practised throughout 
the country uc should hear less about the failure of 
san.itoriuni treatment, 

Ibfim.vcz 

* ifiuf, e.: The -Mevipj.hcaUi :i (-{ .trtniiial Pr.cuinoiherax in i 
Ttxuuucut Cil I 1 uIkkuIo-'s*', Tut'ttclf, 1^33, xv, J3 


An !nter!utu)ii.al jnest-graduate course on diseasis </f 
mUnt=. .ind children, wirii .sjacial lefcreiite to their Ueat- 
nieiit, uiU lie hi.-id in \ ieiina from Kebni.ary Mill to 24th 
A prumiueia fi.iture of this course will be the diiiicai 
ue::;c.n,-:r.i!ji.:is and the exhibitiun of radithvical. e’ettro- 
c.iii.;cgi.ip.-,i,,d. are) uilitr apr.iralu-* usul in diagncsis and 
ipec:.i. la.r.qiy. file fe-.- is .40 Austrian schillings, and 
imimr is ofitainabie fruni the secrt’t-a — o‘ 

t.ivse mn tn.itiv iial c!.-i,sse..s. Dr. .1,. K'ronfcld. PorzcTneas.,. 
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In recent years there have been at least two interesting 
papers' - showing the result of investigation into the post- 
operative complications following the removal of tonsils 
and adenoids. Clinical notes of a scries of cases may 
therefore not be out of place. 

This article makes no attempt to deal with the 
statistical aspect, but merely records a number of cases 
that resulted in certain serious sequelae. They occurred 
at a time when children undergoing this operation were 
kept in hospital for twenty-four hours. The patients 
were admitted on the morning of operation and discharged 
the following day. Thu total mortality during these 
years was 0.7 per cent. All the cases reported were 
operated upon by, -or under the direct supervision of, the 
surgeons in charge of the car, nose, and throat depart- 
ments, and no patient was discharged under twenty-four 
hours after removal of the tonsils. lUl were examined 
immediately prior to operation by the house-surgeon. 

Eleven cases of severe illness, with seven deatlis, are 
herein recorded, all of which can be directly attributed 
to the operation. Streptococcal blood infection would 
appear to bo the principal cause of the illness. In seven 
of the cases a streptococcal blood infection was proved 
by the presence of the organism either in the blood or in 
tha pus from pyaemic abscesses, while in Cases 8, 9, 10, 
and 11, tlic probability of a streptococcal septicaemia is 
strong. 

Although among a largo number of operations tlie in- 
cidence of serious compIicatioii.s may be considered small, 
yet the occurrence of such accidents in conne.xion with 
what is looked upon as a minor operation is disquieting, 
and calls for a critical survey of method and management. 
Following on this unfortunate experience it is impossible 
to resist the obvious implications and deductions. It i.s 
significant that patients operated upon in private practice, 
either in their own liomes or iu nursing homes, seldom 
develop severe complications. Many of tfie hospital- 
patients come from poor, overcrowded, and uiilieallliy 
environments. Their physical condition cannot therefore 
be considered satisiactory to, undergo an operation, and 
their homes arc certainly not suitable for their after- 
care. tVlienever possible sucli cases should be taken into 
hospital or sent to a convalescent home for a few davs 
prior to the operation. 

j\s there can be little doubt tfiat the chief source of 
danger is tlie presence of a virulent strain of streptococci 
in tile upper respiralorj’ p.assages or tonsils, it is a self- 
evident precaution to .avoid operating upon tliose wlio 
liave recently liad, or been in conract with, hifections of 
tins nature. In tliis conne.xion it is as" well to remember 
that the surgi-on or the stall assisting him may be tlie 
.^uire of infection, and that anyone in the throes ol 

.a cold ” should be e.xcluded fro.-n taking part in tlie 
operalicii. 

S.nce these cases occurred the of detention in 

hceipital Eas been increased to force days during the 
summer motiilis and five during the ivinter raonths ; 
coiiiphcaiioas li.ive been greatly reduced and the mcr- 
^ity practically wiped out. Consisltraiicns of i.o t-itil 
finance and the h-ngtji of Uie waiting list d;o;iM r.ct b- 
cnrtrtairaxl at the expea-.e ef ih.- safely of ii;e c-D.r.;t;o.a. 

It t, dilhcult, whin cr.e iraii.-vj the vas.l number cl 
paiienu referred for ojesraum. ro n,v.st a si.-.se cf doubt 
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as to its necessity or "even advisability in all cases. The 
beneficial results following the removal of tonsils and 
adenoids in selected cases are undoubtedly most striking, 
but operation is to be advised with deliberation after 
careful and, if necessary, . repeated examination. 

Case Records 

Case 1 . — A male, aged 8 years, had tonsils and adenoids 
removed, guillotine method, on Jilarch -ith, 1932. The tem- 
perature, which on !March 5th was S9.S°, rose gradually to 
a maximum of on March 13th. The throat was fairly 

clean ; there were a few enlarged and tender cervical glands. 
On March llth painful (Osier's) node was noted on right 
wrist, and on tlie same day a blood culture grew streptococci. 
Painful nodes iverc noted on the right foot and left upper arm 
on March 12th, similar nodes developing subsequently during 
the next day on the left hand and right knee. On March 
14th there was fluid effusion into tlie left knee-joint, which 
cleared up without surgical measures. Three days later a 
fluctuating swelling appeared on the fourth finger of tlie left 
hand, and pus aspirated from this contained streptococci. 
The temperature then gradually settled, although it was 
never normal, unt*l a sharp rise occurred on March 24th. 
whicli continued until March 27th, when a large abscess in 
the deep tissues below the left scapula was aspirated ; this 
also contained streptococci. Gradual improvement followed, 
until the patient was discharged to a convalescent home. 
Anti-streptococcal (anti-scarlet) serum w'as administered daily 
throughout the illness, and blood transfusion was performed 
when it was at its haight. 

A case of streptococcal septicaemia with pyaemic abscesses, 
and recovery. 

Case 2 . — A female, aged 4 years, had tonsils and adenoids 
removed, guillotine method, on March 9th. 1932. The tem- 
perature was J00.4® on March 10th, reaching 102. 4^^ on the 
third day, and remaining up until deatlt took place, one week 
vftcr operation. There w'as consolidation at the base of the 
right lung with generalized bronchitis. Blood culture grew 
streptococci. 

A case of streptococcal septicaemia wdth bronchopneumonia 
and rapidly fatal termination. 

Case 3 . — A female, aged 74 years, w’hose tonsils and adenoids 
were removed, guillotine method, on July 1st. 1931, w’as 
detained in hospital for six days owing to slight pyrexia. , 
She remained well for one week after discharge, but w'as put 
to bed at home on account of lassitude and feverishness. A 
slight swelling of the left knee was noticed on July 22nd, 
which gradually increased, the child becoming extremely ill. 

-On August 8th she was readmitted, looking very pale, w'ith 
tonsillar fossae clean, and temperature 105. 2®. The left knee 
was swollen, tender, and flexed at 90°. and on exploration 
contained turbid fluid, from which streptococci were isolated 
in pure culture. On August 12th the right hip-joint was 
extremely painful, and on aspiration turbid fluid was obtained 
which contained streptococci. The temperature continued to 
range from 100° to 103° until death, on August 14th. Blood 
culture was not carried out. 

A case of streptococcal septicaemia with pyaemic abscesses, | 
and death. 

Ctjst’ 4. — In this case, that of a female aged 26 years, the 
tonsils and adenoids were removed by dissection method on 
October 16th, 1931. She was discharged on October 19lh 
and remained well until October 23rd, when she complained 
of severe pain in the left ear, accompanied by fever of 105°. 
Owing to persistence of i>aia in the ear and pvTcxia, the left 
mastoid waa opened no pus was found, and the lateral sinus 
uas lualthv. On October 27th right pleural efiusion 
develojied. blood-stained fluid Iwing withdrawn on exploration, 
which on culture grew streptococci. Blood culture was sterile 
(one only). The pvrexia continued, and on November 26th 
thromUiphlebitis of' right femoral vein occurTe*d. By the end 
of December the fever had subsided, and the signs of fluid in 
the right chest had disappeared. The patient was discharged 
uell. except for slight oedema of the right foot. 

A cn-e of streptococcal septicaemia, streptococcal pleural 
ellusion, with recovery. 


Case 5. — *A male, aged 5 years, whose tonsils and adenoids 
were removed, guillotine method, on September 16lh, 1931. 
was discliarged from' hospital the following day apparcntl}' 
well. He was readmitted six days afterwards with a history 
of sev'ere abdominal pain, vomiting, and diarrhoea for three 
days. On admission he was very ill, witli sunken eyes and 
alae nasi working. The temperature was 102°, pulse rale 152, 
and respirtitions 32. Tlie throat was clean, except for a 
slough still present on the right tonsil. There was gener.ilizcd 
tenderness and rigidity over the' abdomen, the -signs being 
especially marked in the left iliac fossa. Tlicro was pnen- 
monic consolidation over the lower lobes of bolli right and 
left lungs. It was decided that the abdominal signs were 
probably due to the pneumonia, but on the following day, 
the abdominal tenderness and rigidity persisting, laparotomy 
was performed under gas and oxygen anaesthesia, serous fluid 
with flaky pus escaping. This fluid contained streptococci 
on culture ; blood culture was sterile. The child died two 
da 3 's after operation. 

A case of streptococcal septicaemia, ivith bronchopneumonia, 
streptococcal peritonitis, and death. 

Case 6 . — A male, aged 9 years, had tonsils and adenoids 
removed, guillotine method, on August Sth, 1931. On the 
following day_the child had a temperature of 100°, and was 
therefore detained in liospital. On the second day after 
operation the temperature was 102°, pulse rate 140, and 
respirations 22. The throat was satisfactory, and a few 
rhonchi were present in the lungs. The child was acutely ill 
and drowsy. The temperature ranged from 100° to 104° 
until the fourth day after opemlion, when it gradually 
subsided. A blood culture grew a few feeble colonies of 
streptococci. 

A case of streptococcal septicaemia, with recovery. 

Case 7 , — A female, aged 3 years, was admitted to hospital 
for ail indefinite febrile condition, supposed to be duo to a 
recent tonsillitis. Ten days after admission, on Juno 8tl\, 
1932, tonsils and adenoids were removed, guillotine method. 
Twelve hours after operation the temperature rose to 100.4°, 
and so continued. On June. 12th tlierc was pain with redness 
and swelling just below the left knee, ma.xirntim tenderness 
being over tlie head of the fibula. Wlicii the left fibula was 
explored on June 14th about 5 c.cm. of pus was evacuated ; 
this contained streptococci. Blood culture was negative. 
The child made an uneventful recovery. 

A case of streptococcal septicaemia, with streptococcal 
osteomyelitis of fibula. 

Case 8 . — The tonsils and adenoids of a female, aged 2 years 
and 9 months, were removed, guillotine method, o'n February 
15th, 1932, on account of persistent nasal discharge. On 
February 19fh the child was discharged from hospital appar- 
ently well. She was readmitted on February 24th with a 
temperature of 104°, pulse rate 148, and looking extremely 
ill and pale. No abnormal physical signs, c.xccpt some post- 
nasal discharge and enlarged ccrvic.il glands, could be found. 
In spite of a blood transfusion the child died on tlic day 
following admission. Unfortunately, a blood culture was not 
attempted, but the clinical picture and progress of the c.ise is 
highly suggestive of a septicaemia, probably streptococcal. 

Case 9 . — The tonsils and adenoids of a male, aged 2 years, 
were removed for unilateni nasal discharge, guillotine method, 
on May loth, 1931. The child was discharged from hospital 
alter twenty-four hours apparently well. Two days after 
operation he developed cough and dysjinoea, and became in- 
creasingly ill. He was readmitted to hospital tlie next day. 
with a temperature of 99.4°, pulse rate 160, and re.spirations 
5G : there was extreme cyanosis, and coarse rales could be 
heard all over both lungs. Death took place five hours after 
admission. 

The signs in this child were suggestive of an acute strepto- 
cocixil bronchopneumonia. However, the possibility of inliala- 
tion pneumonia cannot be denied, although I have not met 
with such in my experience of a very large number of tonsil- 
ketomies in children. Unfortunately, no poat-mortem was 
obtained. 

Case 10 . — A male, aged 5 years, had tonsils and adenoids 
removed, guillotine method, or. January 23rd. 1931. He w.as 
discharged from hospital after twenty-four hours apparently 
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v^cll. Three d.iys uflcr operation there was a stiilden onset 
ol severe vomiting and diarrhoea. The child's condition 
rapidly bec.tme worse, and unconsciousness supervened the 
following day. On readmission (live days after operation) the 
temperature was 103°, pul.se rate ItiO. aud respirations 32. 
The patient was very drowsy, hut could he roused ; his colour 
was goixl. There were sc.ittered rhonchi throughout both 
lungs, a patch of tubular breathing, and crepitations at le*ft 
base. The temperature remained at 103^ to 104° ; delirium 
and unconsciousness supervened, death taking place two il.ays 
after admission — that is, one week after tonsillectomy.^ No 
blood culture or post*ir.orteni was performed, but the clinical 
picture was one of septicaemia. 

Cure //.— .V female, aged 9 years, had tonsils and adenoids 
removed, guillotine methCKl, on October 7th, 1931. She was 
disU-^ovd from hospital after twenty-four hours aiipareiitly 
,-'Oa arrival home she was seen by the family doctor. 

■ • ./found her not at all well, with a temperature of 101°. 
/ child continued very ill ; the thro,it w.as dirty, and the 
. 'erature ranged fmni 101° to 103°. On October 10th 
■ was severe epista.vis. Thu following day tile patient 
lilt very ill •. her expre.ssinu was an.vious, and her breath 
«e.. 'offensive. There was sordes on tile lips and teeth, 
ami the tliroat was very dirty .and sloughy. The cervdeal 
glands were enlarged and lender, and blood oo.’ial from the 
nasopharynx. She was admitted to .a nursing hoiiie, when 
the temfieralure was 102°, pulse rate 144, and respirations *23. 
A throat swab showtd the presence of streptococci .ind slapiiy'- 
locDCci. In the morning of October t2lh the iwatieiifs con- 
dition slightly improved, but in the evening there was another 
severe epista.vis, and she became .'emi-comcious. A fiost-nasnl 
plug was introduced to contnil haemorrh.ige, and anti-strepto- 
coccal serum was given. The child died that evening. N’o 
blood culture w:is obt.ained. 

Although the iKisl-nasal haemorrhage was probably con- 
tributory, the fatal result in this c.asi', in view of the high 
pyre.\ia aud general fiicture, was considered to be due to 
seplicaemi.a. 

I desire to expreess my' thanks to my colleagues in charge 
of the ear, nose, aud throat departments for allowing me to 
see and record these cases. 

RciEiascEs 

‘ Kten, J. Joitrit. iMjvtisoL niid Otol., J.imiary. 1932. 

* Nesbitt, Elirabetli: lintish MtJiLal Journal, 1934, ii. 5C9, 


M. Gundel and F. Miiller-Voigt (Dcut. iiicd. U'oc/i., 
November 2nd, 1934, p. 1034) give an account of a 
hurricane campaign of diphtheria iraiiiuiiization in the 
town of Duisburg-Hamborii. With a population of 440,000 
it has suffered more and more from diphtheria since I92S. 
Ill that year there were 1,438 cases and 112 deaths. In 
1933 the cases rose to 2,090 and the dcatlis to 126. In 


1934, up to September, there were as many ns 2,214 cases 
and 160 deaths. Artificial immunization of the children 
seemed, therefore, urgently indicated, and within tin 
space of six days first injections were given to 23.00C 
of the 38,562 children between the ages of' 1 and 5, and 
to 57,034 of the 64,450 school cliildren between the' age: 
of 6 and 14., The material used was foriiiol-to.void and 
toxin-antitoxin, and the immunization was effected by 
three injections. In the absence of legislative measure: 
wherewith to enforce this undertaking, the aiithon 
achieved rapid, wholesale immunization of the towii'i 
juvenile population by means of systematic educational 
propaganda and a well-organized campaign, which re- 
quired the co-operation of more than a hundred doctor' 
and over 3,000 other workers, about 1,700 of whom weri 
school teachers. The propaganda included articles in 
the Press, and addresses. It was found much easier t( 
deal with the school child than with the pre-school child 
as the former could be shepherded by- their teachers 
whereas the latter required extraction from their homes 
a process which could not be achieved by simply insertini 
notices m the Press. The rate at which the schoo 
children were inoculated, after some practice had beei 
acquired, was 140 to 150 per hour ; the rate was con 
siderably slower for the pre-school children. 


ACUTE lODISM FOLLOWING LIPIODOL 
BRONCHOGRAPHY 

UV . 

J. G. SCADDING, M.D., .M.R.C.P. 

KcsiiiEsr Mi.nicAU oincni, dkomito.v ucsi'IT.'I. 


The use of lipiodol for bronchography li.is now- become 
so much a part of the routine investigation of iion- 
tiiberculous chest tliseases that the occurrence of any 
severe complication appears worthy of record. 

Lipiodol consists of poppy-seed oil in which 40 per cent, 
of iodine is held in chemical combination with the tin-' 
satiinited fats. The possibility of the production of toxic 
symptoms in patients with an idio.syncrasy for iodine is 
obvious. However, severe symptoms from this cause 
appear to' be rare, owing to the close chemical combination 
ill which the iodine is held. Sicard and Forcstier' state 
that they have encountered only transient iodism of 
benign tyfie. A report’ of the Council of the Americ.an 
Medical Association on the dangers of the injection of 
iodized oils makes no mention of the possibility' of 
dangerous toxic symptoms. Firth’ describes a personal 
experience of trdiible.some but not serious symptoms, from 
iodine sensitivity following endotracheal introduction of 
chloriodized peanut oil ;- in addition to coryza, lacliryma- 
tioii, and an urticarial rash, he bad a transient parotitis 
aud severe frontal headache, all p.tssiiig off within a week. 
Carmichael* records two, considerably more severe cases 
after lipiodol, characterized by vomiting, diarrhoea, con- 
junctivitis, and a haemorrhagic, urticarial, and bullous 
rash. Both cases improved rapidly within a week. 
O'Doiiovan’ reports a case in which death occurred six 
I weeks after lipiodol injection, accelerated by the aggrava- 
tion of a previously existing papulo-pustular rash. 

The two c.ases described in tliis communication, one of 
which proved fatal, occurred recently at the Brompton 
Hospital. Over 2,900 lipiodol e.xaminations have been 
performed at this hospital without a previous serious 
accident from iodine sensitivity'. A transient coryza with 
lachryination and possibly a mild urticarial or erytheina- 
tous rash, all passing off within a few days, have been 
observed not infrerpieiitly. In a few cases more severe 
rashes — appearing rather later, up to a week or ten days 
after the injection — have occurred. These tend to bo of 
an acute and irritant urticarial type. Headaches have 
followed the injection in rare instances, and in one case 
frontal headache was severe enough to cause suspicion of 
acute glaucoma. I have been unable to find any' previous 
record in the literature of a fatality directly due to acute 
iodism consequent on the diagnostic use of lipiodol. 

Case I 

A man, aged 46, was admitted to the Brompton Hospital in 
August, 1933. He was referred from a sanatorium, where 
doubt about tlie original diagnosis of pulmonary tuberculosis 
had ari.'-en on .account of atypical .r-ray' appearances and 
persistently negative sputum e.xaminations. The differential 
diagnosis appeared to rest between chronic lung, abscess and 
neoplasm. His general condition was poor, and he had lost 
3 st. in weight. 

On August 22n'l I introduced 20 c.cm. of lipiodol by the 
subcricoid route. The film taken after this showed a good 
outline of the bronchi, with a probable chronic bronchiectatic 
abscess of the right upper lobe ; there was no lipiodol in the 
stomach. Six hours later he had developed marked coryza, 
witli nose-bleeding, salivation, and injection' of the con- 
junctivae. The following day' ho was obviously weaker ; the 
pulse was rapid and of poor volume, and the temperature 
was rising ; the nose-bleeding continued. Scattered petechiae 
had appeared, especially on the dorsum of the hands and 
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inri'hucid ; the coiijunctivac had become grossly ocdemalous, 
and haemorrhages had occurred into them ; the tongue was 
swollen, and there was a large submucous haemorrhage in 
it. The submaxillary glands had become very swollen and 
tense. 

On the next day, August 24th, all the symptoms were more 
.severe ; the blood pressure was reJuced to S5/60. An urti- 
carial element was evident in the rash, which had become 
more widespread ; subcutaneous haemorrhages were seen over 
the pressure points, especially the right elbow and the sacrum. 
There was marked dyspnoea, and scattered moist rales were 
.nudible over both lungs. There was great difiiculty in 
swallowing on account of the grossly s\Yolleii tongue, but no 
evidence of oedema of tlie glottis sufficient to cause obstruction. 
Bleeding from the nose and gums continued ; the patient 
was unable to open the oeJematous and haemorrhagic eyelids. 
He ultimately died, from exhaustion and pulmonary oedema, 
fifty-four hours after the lipiodol injection. 

The treatment in this case consisted of the administration 
of a saline purge at the onset of symptoms ; adrenaline locally 
to tlie swollen tongue and fauces failed to reduce the oedema ; 
atropine was given to check excessive broncliial secretion ; 
and sodium thiosulphate, 0.5 gram intravenously, produced 
no improvement. 

Post-uiorteni Examination . — ^This was performed by Sir 
Beniard Spilsbury, and the following is a summary of the 
relevant pathological changes. External appearances : numerous 
large petechiae in skin of face, with larger haemorrhages in 
skin of upper eyelids and in conjunctivae. Numerous pelechiae 
in skin of hands and feet, a few on' rest of limbs and tnmk. 
A group of large haemorrhages witli ulceration over back of 
right elbow and over sacrum. Raised red nodule over 
trachea ; no septic change found on incision'. Heart: peri- 
cardial cavity obliterated by fine old adhesions. Extensive 
haemorrhages into visceral pericardium, chiefly over left 
ventricle. Heart somewhat enlarged and dilated. Small 
haemorrhages in myocardium, and one in endocardium. 
iMicroscopically, slight fatty degeneration and some brown 
atrophy of the muscle. Air passages congested, large pelechiae 
in mucosa of trachea, becoming confluent in larynx. Oedema 
of nry-cpiglottidean folds, especially on right side. Lungs: 
very dense adhesions over upper part of right lung ; 
marked bronchiectasis, with fibrosis of upper half of right 
upper lobe, with a large cavity in lower part of lobe. 
Lower parts of both lungs congested and oedema tous. Liver: 
small haemorrhages into substance. Kidneys: cloudy swelling 
and congestion. Intestines: haemorrhages in mucous mem- 
brane of middle third of small intestine. Tongue: haemorrhage 
in left side of tip, forming a .small nodule. Submaxillary 
glands: enlarged, with haemorrhages beneath capsule and 
between lobules. 

Case II 


The patient, a woman aged 59. had been attending the 
hospital for some years. In 1930 a lipiodol cxaniinalioii was 
performed, and showed bilateral basal cylindrical bronchi- 
ectasis. She had been treated on frequent occasions with 
medicines containing potassium iodide, though the dosage 
did not exceed 15 grains daily : neither tlie lipiodol nor the 
iodide had caused toxic symptoms. A second lipiodol exam- 
ination was performed on June 29th, 1934, 20 c cm. being 
introduced by the crico-thymid route, the patient subse- 
quently returning home. The x-ray film showed more advanced 
bilateral bronchiectasis. 

She was admitted to hospital on the following evening, 
June 30th, acute symptoms having appeared about six houm 
after the injection. On admission she had an urticarial rash 
with large purpuric patches over both olecranons, and just 
below the knees. There was gross painful swelling of both 
forearms, round both elbows, and behind the knees, the 
appearances resembling those of celluliUs. The face was 
nufiv the conjunctivae grossly swollen, with purpunc patches 
iu them and in the eyelids. There were a few purpuric spots 
cn the tongue, and one on the upper lip. The ch^t was 
full of bubbling rales and rhonchi : cough was difficult. 
There was some dysphagia. 

On Julv 2nd all symptoms were more severe The bmu-ny 
s.veUiii-s on the forearms were extremely painful. The patient 
was unable to i^v.allow e\ca fluids, but tiiere was no respirator> 


obstruction in the larynx ; adrenaline locally failed to reduce 
the swelling sufiicicntly to render swallowing possible. The 
pulse was of very poor -volume. The urinary output was 
scanty, and there was a cloud of albuminuria ; the patient 
was rapidly becoming weaker. 

It was thought that the lack of circulating fluid owing to 
deficient intake and to withdrawal of tluid into the oedematous 
tissues was the chief cause of the asthenia ; 25 oz. of hyper- 
tonic (1.8 per cent.) saline with 5 per cent, glucose was there- 
fore given intravenously. In spite of a rigor, very definite 
improvement followed within a few hours ; the patient was 
able to swallow fluids freely, and the pulse became stronger. 
During the next few days steady improvement continued. 
The brawny oedema of the iimbs persisted for a week, and 
the purpuric areas on the elbows, knees, eyelids, and upper lip 
ulcerated and healed under scabs. A purulent infection of the 
oedematous conjunctivae occurred, but cleared up without 
complications. The patient was not fit to leave her bed for 
four ueeks, but eventually made a good recovery. 

Discussion 

There can be no doubt that the toxic symptoms in , 
these two cases were due to hypersensitivity to iodine. 
The fact that the second patient had already had n 
lipiodol injection, and had been treated with potassium 
iodide medicinally without ill effect, shows that testing 
for sensitivity by a dose of potassium iodide is of little 
value. It also suggests the possibility of the symptoms 
having been due to an abnormal sensitivity to the pofjpy- 
seed oil component of the lipiodol. Tliis appears to be 
negatived by the close similarity of the symptoms to 
those known to be produced by iodine sensitivity. A case 
presenting very similar symptoms, though without the 
haemorrhagic rash, after a single dose of 25 grains of 
potassium iodide, has been reported by Snell and Savin." 
There can be no question of impurities in the lipiodol, as 
in both cases it was perfectly, clear, and other injections 
with the same batch gave rise to no ill effects. 

The accidental introduction of lipiodol into the stomach 
is generally considered to be a necessary antecedent of 
toxic symptoms. In neither of tliese cases was there 
lipiodol in the stomach when the ar-ray film was taken, but 
it is possible that, in spite of instructions to the contrary, 
the patients swallowed some after coughing it up. Sicard 
and Forestier,' however, have shown that, judging the 
rate of absorption of lipiodol by the rate of elimination of 
iodine in the urine, the rates of absorption from the lungs 
and from the gut do not differ so much as might be 
expected. For instance, they found that if lipiodol is 
administered in capsules by the moutli 3-1 per cent, of the 
iodine is excreted by the kidneys within five days ; if 
introduced into the bronchi, 20 to 23 per cent, is thus 
excreted. 

It appears, therefore, that the greatest care in testing 
for sensitivity to iodine and in avoiding the introduction 
of lipiodol into the alimentary tract will not always 
prevent the occurrence of serious symptoms from iodism 
after the diagnostic use of lipiodol. It is suggested that 
in the fortunately rare event of such symptoms being 
severe, the use of intravenous hypertonic saline is a 
theoretically rational and practically useful measure. 

I am indebted to Mr. Tudor Edwards and Dr. A. L. Punch 
for permission to lejjort these cases, an-J to Sir Bernard 
Spilsbury for allowing me to use liis post-inortcm record. 
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A KOTE ON DRUG ADDICTION TREATMENT. 
When his particular method finds a place in the text- 
books its author may believe that later developments 
should he puhlislicd, even though the field covered is of 
restricted general interest. -Addiction is rare in England, 
but abroad the demand lor a reliable treatment is ever 
more insistent. It may be worth while, therefore, to 
describe a radical iiuproveinent and simplification of the 
■' painless method” associated with my name, whereby 
the process of medical witlulrawal can be carried out 
successfully by any careful practitioner. 

First, as to rationale. Drugs of the atropine group 
h.avc been employed in countless systems, but alw.ays 
previously in ni.a.ssive doses to produce delirium and con- 
fusion, under cover of which the patient is separated 
from his drug. lUl such methods constitute a serious 
shock to the frecjucutty dehilitateil addict, with the result 
that convalescence is delayed and the final issue imperilled. 

A very different use of atropine has great advantages and 
no such dangers. 

Atropine shows two distinct and, in some respects, 
opposite effects, as it is given in minute or iu ordinary 
doses. With the latter, cl course, \-ag.al depression is 
constant, but such small amounts as 1 / 1000 to 1 / nOO grain 
occasion vagal stimulation, I liavc shown that this 
primary vago-stimulaiit action of small doses continues ^ 
when tolerance to atropine is established. Thus a ’ 
patient who has received fretpient miiuile doses for 
a week will show a slowed pulse when the dose becomes 
1 / 100 grain. This fact is used in luy simplified process 
of withdrawal. 

The morphinist or other addict is one who has become 
accustomed to preserve vagal preponderance and sympa- 
thetic depression by meaii.s of his drug. Less than his 
normal supply means sympathetic overactiou, while 
deprivation ushers in a series of synipathetic e.xplosions 
which may even endanger life. On the other hand, 
frequent minute doses of atropine secure for him the 
steady vagal tone which means a smooth passage to 
recovery. 

The process is very simple in practice. Atropine 1 / too grain 
is dissolved in saline with the day's supply ot morphine, 
'■ halt a drachm to be injected every two hours while the 
patient is awake.” Obviously sleep is a measure of the 
patient's comfort, and the more he sleeps the fewer the doses 
needed. The amount of drug actually used fonns the 
maximum (or the day foUowing, and the process is continued 
until less than 1/4 grain is taken in the twenty-four hours. 
Atropine is incre.ased so slowly that ocular symptoms arc 
not produced, and luminal administered in large and inerc-asing 
amounts. The method is automatic and self-rcgulaiiiig, and 
the test of success is a slightly slouer-tliari-normal heart 
heat, W'hicli is quite invariable with proper dos.agc. 

The conception of tlie addict as sustaining by his drug 
an artificial vagal preponderance, and needing to have it 
continually sustained throughout withdrawal, is also useful 
when convalescence is considered. He will be safe from 
unpleasant sensation so long as his threshold of fatigue is 
not e.\cccdcd, but if he oversteps the mark sympathicotonia 
immediately is manifest. His physical and mental powers 
ss ill rapidly improve, but their exercise must be most care- 
iuUy seatehed, especially in the early stages, and, indeed, it 
may be doubted whether a completely norma! day’s work 
should be undertaken for several months. 

Painless withdrawal, anxious consideration of problems of 
fatigue, and adequate psychological treatment are the 
three factors without which constant success is impossible. 
The neglect of one, and often of all, has made the usual 
prognosis in addiction unduly gloomy. 

r.oudou. G. L.vuokton Scott, M.R.C.S. 


RETROPERITONEAL SARCOJIATOSIS 
The following case should be of interest by reason of its, 
rarity and the difficulty in diagnosis. 

A woniaii, aged 47, was seen in the out-patient department 
of the Southport Infirmary on June 4th, 1934, when she 
complained of geuer.ilixed abdominal pain and weakness. 
Shu .said that she had been ill for about a month, but had 
rapidly heconte worse during the past few days* and had 
noticed that her abdomen was rather larger than usual. She 
had not vomited, her bowels were acting normally, she com- 
jilaincd of no urinary symptoms, and the menstrual history 
was noriiml. Her past history reve.altd that a Caesarean 
section had b'een performed twelve years' previously ; she 
had been troubled by chronic kidney disease, resulting in 
albumiiiurra of ineguancy. 

On examination she looked c.vtrcmely thin, pale, and gener- 
ally very ill, and gave the impressiou of a typical malignant 
cache.vi.T, The temperature was 97°, pulse 124, and respira- 
tions 24. The tongue was dry, though not coaled. There 
was nothing of note in the chest ; the abdomen 'was dis- 
tended, and a hard, irregular swelling was felt in the left 
iliac region, though it was difficult to discover anything 
definite on account of some free fluid. There was slight 
tenderness and rigidity on p.ilpntion in the left iliac fossa. 
The liver was apparently normal, the spleen could not be 
palpated, and the kidneys presented nothing abnormal. Digit d 
peli’ic e.xamin.ation proved negative. The urine was examined, 
and was toimd to contain albumin and pus- There was 
general swelling ot the left lower limb. 

The p.T(ient was seen by a physician, and a ]ap.Trotomy 
was advised. . Slie was admitted to liospita) for this purpose 
I on June 6th. The urine was subjected to a patlrological 
examination, but no additional iniormation was gained. The 
urinary tract was .r-rayed, but nothing abnormal was found. 
The patient’s condition, however, became rapidly worse. 
The skin was moist, and she perspired a great deal, the tongue 
remaiiiiiig dryish. The abdomen became very' much more 
distended, pain increased, and she vomited bile-stained fluid. 
Very little urine was passed during the last two or thr;o 
d.Tys of tile illness. The patient died suddenly on June ISth, 
without a diagnosis liaving been arrived at. 

POST-SIOKTR.M Fj.VDINOS 

On opening the abdomen a largo quantity of dark, straw- 
coloured, apparently infected free ascitic fluid came away, 
and then a very unfamiliar picture presented itseif. The 
omeiiluin was pale, rather vascular, nodular, and fixed down 
to the sigmoid fle.xurc, where there was a focus of active 
inflammation, due to diverticulitis. The Intestines were 
pale, shrunken, atrophic, coated with lymph, and studded 
here and there with small, pale nodules. "The stomach and 
duodenum appeared normal. There was no sign ot any growth 
in the intestinal tract. The liver was pale in colour and 
normal in size, and the spleen was norm.Tl. The pel-ric 
organs were very atrophic, and studded with the same type 
of nodules as the intestines. Kidneys were normal in size, 
but there was a pyelitis affecting each pelvis. There was a very 
hard extensive mass, which appeared regular on the surface, 
situated behind the mesenteric attachment of the intestines, 
extending along the veitebial column on each side, and spread- 
ing upwards towards the upper regions of the abdomen. 

Sections were cut of the fiver, omentum, and of a piece 
taken from the retroperitoneal mass, and microscopic.rl 
examination revealed the fiver to be in a state of to.xic 
hepatitis, with fatty degeneration of the hepatic cells. Pieces 
of the thickened omental and retroperitoneal tissues showed 
a generalized .sarcomatosis of the large round-celled variety. 

One can conclude that tliis was a case of primary retro- 
peritoneal sarcomatosis, possibly of lympboid origin, and that 
the omentum and other parts of the abdominal cavity were 
affected by secondary sarcomatous deposits. The rapidity 
with which death look place, following a comparatively short 
illness, probably bears out these facts. 

I should be very interested to liear other views on the 
subject, and of any other cases of a similar nature which 
have occurred recently. 

Henry F. G. Ikwin, B.A., M.B., B.Ch,, 
Senior House-Surgeon, Southport Infirmary. 
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CHILD GUIDANCE CLINICS 


There are now more than two hundred child guidance 
clinics in the United States of America, and during the 
last few years their number in this country has been 
increasing. The name is not altogether a good one, and 
there arc several clinics here which have never used it. 
The Institute of Medical Psychology in London, for 
instance, where one-third of the patients are children, 
had been doing work such as that carried out in the best 
American clinics for years, but has deliberately avoided 
the name. There are many medical men and others 
who still seem to have no clear idea of the work done at 
such clinics, and, indeed, the clinics themselves vary a 
good deal in character, and are conducted under diverse 
auspices. Those who wish to know more about their 
nature and activities will value a book recently published 
by the Commonwealth Fund, by Dr. G. S. Stevenson 
and 3Ir. Geddes Smith, entitled Child Guidance Clinics : 
A Quarter Century of Developinent.' The book deals 
entirely with the American situation, and is based solely 
on American experience. This is reasonable, as the main 
pioneer efforts were made in that country, and it is by 
the help of the Commonwealth Fund that a considerable 
part of the work in England has been made possible. 
There are, however, beginning to be shown some diver- 
gencies of view and of method as the common type 
becomes adapted to the needs and conditions of this 
country. 

The type is essentially an organized co-operation. The 
psychiatrist (in the wider American acceptation of the 
term), the psychologist, and the trained social worker 
are the essential members of the team, but with them 
should be associated the paediatrician, the teacher, the 
family doctor, and, of course, wherever possible, the parent, 
ft offers, probably, the best example of that team-work 
which the modern wider outlook of medicine is rendering 
move and more imperative. The psychiatrist or psycho- 
therapeutist should always be the leader of the team, 
but the exact relationship between each member and the 
others will vary somewhat in different clinics ; and it 
is important to remember that " the co-operative situa- 
tion demands not only participation in the study of 
a case but continued team-u'ork in treatment." The 
children whose emotional state or difficult behaviour has 
led to their reference to the clinic must definitely be 
regarded as patients ; but " diagnosis in a child guidance 
clinic is not a pigeon-holing word or phrase, but a 
reconstruction of the case." The patients come from 
various sources, some from the recommendation of the 
family doctor, some from schools, from children’s courts, 
or from hospitals of the ordinaiy type ; and the methods 
of the clinic may well var>' within limits in accordance 
with the proportion of children coming through each of 
these channels. Not infrequently it is found that " treat- 
ment of the mother is an almost invariable concomitant 
of treatment of the child," but this should not be under- 
taken at the clinic unless it is the most promising way 
of solving the emotional difficulties of the child, and 
always in direct relationship thereto. In all clinics a 
play -centre is. almost essential both for diagnosis and for 
treatment : for “ in the use of playthings and play 
situations young children often reveal emotional problem^ 
which they would be unlikely to put into words," and 
unfettered play, or play which is not obviou.sly directed 
or controlled, is frequently a vahuablc m eans of trea tm ent. 
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The usual course of clinical activity, though developing 
on this pattern, is not yet fixed, but is proving of great 
sen-ice to individuals and must be regarded as definitely 
preventive in relation to delinquency and mental disease. 
The best clinics, moreover, are much more tlian tliera- 
peutic agencies: their educational activities, both for the 
medical practitioner and for the social worker, have greatly 
e.xtended, and the opportunities for research which they 
afford are very:- valuable, though at present scarcely used 


BRONCHOSCOPY, OESOPHAGOSC'OPY, AND 
j GASTROSCOPY 

The call for a third edition of Bronchoscopy, Esophago- 
scopy and Gastroscopy- has given Dr. Chev.\lier J.tcKSOx 
the opportunity for bringing this well-known book up to 
date in some particulars. The chief direction in which 
this is required is due to the extension of endoscopic 
diagnosis and treatment, and some fresh coloured plates 
in the famous style of Dr. Jackson, showing views of 
the bronchi and oesophagus, even surpass the old familiar 
ones in vividness of colouring and artistic merit. The 
possibility of removing small pins from the periiJhery of 
the lung is described hero, as also very fully in the 
recently published Foreign Body in the dir and Food 
Passages, Rocntgenologically Considered. The word 
" possibility " is used, because it may be doubted if Dr. 
Jackson has laid quite enough emphasis on the fact that 
the number of bronchoscopists competent both by 
training and equipment to attempt such removals must 
be, and always will be, very small. 

Reading the book again, it is impossible not to gain 
the impression that many of the problems which are of 
daily, or at least of frequent, occurrence in the author's 
bronchoscopic clinic are seldom encountered in this 
country, even in large clinics, and that the conditions of 
practice must be different in many ways. It is, how- 
ever, a book with which any practitioner who claims to 
be a specialist in l.aryngology must be absolutely familiar, 
for in this volume the whole subject is brought to its 
essentials. To gain historical perspective it should be 
read in conjunction with the old Perorut Endoscopy and 
Laryngeal Surgery, if that is available. Dr. Jackson 
himself says that the broncho-scopht is likely to sec 
things narrowly through a small tube metaphorically as 
well as actually, and for that the historical perspective 
is the proper correction. 


PHYSIOLOGICAL CHEMISTRY 
Turning over the first feu- pages of his book, uhich Pro- 
fessor McClexdo.n entitles Manual of Biochemistry.^ one 
becomes immediately aware that it is no ordinary text- 
book on biochemistry, and that it is therefore advis;ible 
to go at once to the preface for a better idea of its scope 
than is conveyed in the title. The book repre.sent.s in 
the words of the author " a condensation and rewriting 
of mimeographed material with considerable additions." 
It is essentially a catalogue of facts, the arrangem-.:nt of 
which, so as to accommodate all his data, has obviously 
presented the author ivith considerable difficulty. Almost 
ever\- conceivable subject or substance connected with 
animal or plant biochemistry receives mention, some at 
length, such as the vitamins and hormones, white others 

^ lirntubn.,,-i,pv. UmpIiiCieSi opv, ai:d (lusltui opy .1 Mtmintl of 
r.mtmropv and iMrvnrtal Surenv hy t'hr:.rlifr Jackani, 
M D., 9c I) , LL.I) , F..\ C.S , anil Chce.ihtr L 
M.U.. M.9c.. F..\.C-S. Tluril oiitiim, re-it. I'hil.ulc Iplaa .ind 
l-oarlon: \V It Saunilcrc Coiniiany. lUSt. (iqi. IhS ; tut fiii-.n-. 
15 coUrared j,Lvt(-s 37,. 0,1. net 1 . , , 

* d Manual of BmrJinntdrv. My J, F, Mcritwirn N(".e 
J Wilev and Fens. Inc . Lcindan: Chnpnuni and Il.'dl, Ltd. i'J-M. 
tPp. 3Sl ; SS averts. 3ts. net.) 
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are disiiiissi'tl in a SL-ntence, coupled with a single reference 
to the literature. This volume is certainly a storehouse of 
information. Little-known points of interest are jotted 
down concerning most substances, and many more data 
appear regarding the inorganic elements than can be 
found in any other biochemical work. Laboratory methods 
in condensed form find a place near the end, but those 
selected are not always the most recently published 
modifications of the authors quoted. Lastly, there is a 
table, printed on tinted paper, in which data concerning 
a thousand substances of biochemical interest are re- 
corded. A great deal of labour must have been expended 
in the compilation of this work, but since access to the 
literature is rendered so comparatively easy nowadays, 
through the existence of comprehensive and elncient 
systems of indexing, one is left wondering in the end 
whether it has been quite worth while. 


result of a persistent infantilism of the sclerotic, this being 
sometimes hereditarily determined, but generally the con- 
sequence of an abnormality of the ciliary muscle. On 
this basis he advocates the use of pilocarpine in an attempt 
to bring the ciliary muscle to a normal state, and thus 
to put the eye into a position of fending for itself against 
the progression of myopia. So successful does he consider 
his results that he regards the treatment of myopia as- 
one of the most grateful tasks in medicine. To illustrate 
his thesis ho gives a number of case reports. To the 
reviewer these case reports arc indeed convincing — that 
is to say they confirm his belief that a method which will 
render tlie treatment of myopia a “ grateful task " is still 
to come, and that ingenuity spent in resurrecting old views 
on myopia is a waste of labour. 


In preparing his Introduction to Physiological Chemistry^ 
Professor Mever Bod.\ssky had ns his chief aim the 
provision of a small te.xtbook which would be sufficiently 
comprehensive to cover the whole field, and at the same 
time would aid the student to correlate biochemistry with 
its allied sciences. The first edition, which appeared in 
1927, met with a warm welcome, and the fact that the 
volume under review represents the third edition provides 
further testimony to the skill and success with which 
the author has carried out his purpose. It is an 
attractively written book, and manages to convey in full 
measure to the mind of the student the fascination of a 
subject which has made amazing strides in recent times. 
Though called an introduction, its standard goes beyond 
the elementarj', and the student is constantly referred to 
original sources for fuller discussions ot the particular 
topic under consideration. It is indeed exceedingly well 
documented with a judicious relection of references. The 
present edition brings the material right up to date. 
Recent advances have not been merely tacked o.n, but 
the sections to, which they apply have been rewritten so 
as to bring out the true relationship of the latest dis- 
coveries to tire basic work which has preceded them, and 
to indicate their place on a frontier ever being extended 
into the unknown. Professor Bodansky is equally autho- 
ritative whether dealing, on the one hand, with the 
foundations built upon pure organic and physical 
chemistry, or, on the other, with the clinical applications 
of the science. It would be difficult to improve upon 
the manner in which he accomplishes his task within the 
compass of 662 pages. 


THE PROBLEM OF MYOPIA 
As is implied by its name. Stretching of the Eye (Myopia) 
and its Treatment,' Professor Gkunert’s monogmph is a 
reversion to an old view of a baffling problem. The author 
dismisses the highly significant work of Steiger, holding 
that Steiger’s biomathematical approach leads to thera- 
peutic nihilism, and that its clinical value is therefore 
limited. Harking back to the fallacies which gave a limp- 
ing justification for the use of both full correction and 
under-correction, atropine and eserine, and almost every 
other conceivable mode of treatment, the author urges 
that myopia is the result of the yielding of the sclerotic 
induced by changes in the intraocular pressure during 
chUdhood. Arguing from the fact that the posterior 
segment of the eye consolidates at a later period than the 
anterior segment, he further holds that myopia is the 


* Iiitrodiiclion to Physiological Chemistry. By llcycr Bodanskv 
Ph.D. Third edition, rewritten and reset. Xew York: John Wilcv 
and Sons, Inc. ; London : Chapman and Hall Ltd 1S34 iPn 
G02 ; 30 figures. 25s. net.) ’ ' 

‘Die Dehnsucht ties ditgcs IMyopic) and Hire Bclmiidliine Bv 
Professor Dr. Karl Grunert. Munchen; I. F. Lehmann 19 ai 
(Pp. IGl. Jf. 7 : Lwd., II. S.30.; 


JOHNSTONE'S MIDWIFERY 


The short interval that has elapsed since the previous 
edition of Professor R. \V. Joii.vstoxe's Te.xtbook of 
Midwifery indicates that its enlargement and resetting 
have increased its already wide appeal. Careful revision 
has been a feature of past editions, and is again prominent 
in this issue,' including minor alterations and some of 
major importance. Among the former are changes in the 
chapter on menstruation required to meet the constant 
flii.x of opinion on the biochemical aspects, the inclusion 
of recent work on the changes in the foetal circulation at 
and after birth, and on the treatment of puerperal haemor- 
rhages. The use of the forceps in the delivery of the after- 
coming head is advocated more strongly tlian before on 
account of the lessened risk of brachial palsy. ' 

/Utcrations of principle include the adoption of the 
terminology approved by the Anatomical Society of Great 
Britain, and the separation from the section on the 
physiology of the puerperium of the portions dealing with 
the newborn child, which have been made into a new 
section. In it arc three chapters giving a succinct account 
of the physiology and management of the infant, its 
diseases and birth injuries, and the methods of artificial 
feeding. The additional space and greater prominence 
thus given to this part of the subject serve to bring it into 
its due perspective. We have a little grumble, however, 
because part of the physiology of the breast is left in its 
former position, and the most has not been made of the 
valuable lessons in the direct application of physiology 
to clinical practice that a somewhat fuller study of 
mammary function can furnish. 

By bringing into apposition the physiological and the 
pathological this new section follows a suggestion put 
forward in our review of the previous edition, but the 
author states in his preface that although he has pondered 
over the advice to do likewise throughout the book he 
prefers his original plan. There can be no argument 
about his decision, for every teacher must have full 
liberty to teach his lesson in the way he thinks best, and 
Professor Johnstone doubtless feels that an arrangement 
suitable for a short section is not equally suitable for the 
lengthier ones. But ho will perhaps accept, in theory at 
any rate, the view that in training students the closer that 
ordered function can be contrasted with the disordered 
the easier it becomes to stress the importance of promoting 
the normal and the early detection of the passage into 
disordered function. 

Our high opinion of the excellent instruction, scientific 
and practical, of Professor Johnstone’s textbook is 
enhanced by its latest edition. 


Students and. Practitioners. Bi 
R. W. Johnstone. M.D.. F.R.C.S.Ed., F.C.O.G. Seventh edition 
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THE MEDICAL DIRECTORY,' 1935 


Once again we welco.me a new edition of the Medical 
Directory — the ninety-first annual issue — for- 1935.' The 
title-page is now in a handier position near the front 
cover, and the list of contents appears in holder and 
more legible type, occupying two pages instead of one. 
So far as can be judged from preliminary glances through 
this substantial volume of nearly 2,-100 pages, which will 
be cur desk companion for the next twelve months, ev'ery 
compliment we have paid the Medical Directory in former 
years is fully earned again. No reference book surpasses 
It in accuracy and finish. The numerical summary of the 
medical profession shows that the names now number 
57,128, being 649 more than the total for 1934. The 
largest increases are ■ again in the geographical sections 
devoted to London and the Provinces of England. The 
entries under “ Abroad ” have grown to over 10,000, and 
Scotland shows an increase of thirty-two names. On the 
other hand, in Wales there has been a decrease of six ; 
the Services have dropped by sixteen, and Ireland by 104. 
The section on “ British Health Resorts; Spas, Seaside, 
and Inland,” edited by Dr. Fortescuo Fox, is now the 
official handbook of the British Health Resorts Associa- 
tion, and no longer appears as part of this volume. The 
twenty-sixth edition will be published early next year, 
and a copy will be sent gratis to every subscriber to the 
Medical Directory. The ” Late List ” of new names, 
changes of addresses, etc., appears at pages 2210 to 2213. 


Notes on Books 

Since the second edition in 1926 Dr. Hatts Datty's 
handbook on High Blood. Pressure : Its Variations and 
Control' has been largely rewritten, and now provides an 
up-to-date and readable review, with special reference to 
practice and treatment. A good account is given of the 
clinical methods of estimating blood pressure, in which 
the precautions necessary to avoid fallacies such as errors 
in the systolic pressure are described, and the author’s 
graphic method of representation on squared paper of 
various grades of arterial pressure is illustrated. This is 
followed by a well-illustrated chapter on the numerous 
sphygmomanometers available, among which the Baumano- 
meter (‘‘kompak" model) is recommended as meeting the 
requirements of most general practitioners on the grounds 
of accurac}’, simplicity, permanence, portability, and 
strength of construction. In a discussion on the mean 
pressure the author concludes that there is not any good 
reason for attributing to it the great importance that the 
French school under the influence of Pachon and Vaquez 
have done. The causes and clinical picture of raised 
blood pressure are systematically considered, and much 
attention is paid to the numerous methods of treatmcnL 
Of the organotherapeutic substances liver extract, at one 
time advocated, has failed to produce any lasting benefit ; 
but in selected cases the author has had encouraging 
results with vagotonine and, on the whole, satisfactory 
improvement with acetylcholine. Bismuth subnitrate, 
which gives oil minute quantities of nitrite ions con- 
tinuously in the intestine, is recommended in patients free 
from advxinccd arteriosclerosis. 


Professor H. Kt-EiKSCliMinr has revised his well-known 
"Therapeutic Vade-mecum for Paediatric Practice"’ for a 
seventh edition, and in doing so has incorporated up-to- 
date methods and modifications in feeding, medicaments, 
and physical methods. In the dietetic section Professor 
Kleinschmidt’s own predilections are apparent, and an 
appendix describes the spe^l Jrrepararions required. 

'The .UtitiiUt threetarv, t9J5. 1.4jntlun: J. ami A. Churchill. 


//, Pressure : Its Van.iI.oiK tit'.d Coiitn.I ,4 Mtiiiuat 

lor knt.tioiurs. l!v J, F 

lonJon- William Hcmcniann (.Mnlicr,! L.U. 1-J4. (Ip 

x-Mi -f '^Sl ; 47 ‘Sy iud ) 
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Preparations and Appliances 


A TONSIL GUILLOTINE 

Hr. Arthur Miller, F.R.C.S. (London, W.I), writes 
The guillotine is still extensively used for tlie enucleation 
of tonsils in children. When this is done under a prolonged 
gener.al anaesthesia the expert will succeed in removing the 
whole tonsil, conserving both anterior and posterior pillars, 
no matter what type of guillotine is used. Uiifortuualely, 
tonsillectomies are- still performed by the short-aiiacsthettc 
method, owing to circumstances beyond the surgeon’s control. 
He is tlien called upon to perforin the acrobatic feat of 
enucleating both tonsils and adenoids in a fniction ■ of a 
minute, and leaving both anterior and posterior pillars intact 
and unblemished. It is then lliat tlie type of guillotine used 
plays an important part in the cfTicient removal of the tonsils. 
The guillotine illustrated here has been used by me for some 
considerable time, and, it is claimed, overcomes the difficulties 
mentioned. - The features of the instniment are as follows: 

1. The fenestra is oval, and is of sufficient length to 
permit the longitudinal diameter of the tonsil being cng.igcd 
without undue squeezing. (Anj’- pressure required is produced 
the transverse diameter of the ring with or witJiout adjust- 



ment of tlie blade.) Tliis fact makes it wry difficult for the 
upper or louer poles to escape from the ring the moment the 
blade is pushed home, a not uncommon occurrence when 
smalbsized guillotines are used, particularly when enucleating 
flat or non*pcdunculated tonsils. 

2. The size of the fenestra can be regulated by tlie 
action of the screw (B). This do<s away witii tlie necessity 
of employing dificrent blades. Tlie appearance of the tonsil 
on simple inspection is deceiving, and its actual size is often 
only appreciated after its dislocation from its bed , it is 
obviously an advantage to be able to adjust the .size of the 
fenestra with the guillotine actually in the ]>atient’s mouth. 

3. The bevelled edge of U)e blade prevents the anterior 
pillar from being drawn into the slot of the head when the 
blade is driven home. It is a common experience (excej)t 
when using the reversed guillotine) to find the anterior pillar 
damaged in spite of correct application of the guillotjuv*. 
particularly when dealing with fiat or non-pedunculated 
tonsils. Tins is, in my opinion, due to the anterior pillar being 
dragged towards or into the slot of the head, where tlie actual 
damage often takes place. Tlie bevelled blade i)ccls the anterior 
pillar off the tonsil, folding the former, as it were, on itself. 

4. The action of the guillotine is particularly smooth, as 
all the joints arc of the ball-and-socket type. It is easily 
taken to pieces for cleaning purposes. 

Messrs. Mayer and Phelps of New Cavendish Street, W.I, 
are the makciB of this instrument. 

GRAPE JUICE 

Key Brand Grape Juice is a product of tlie Co-operative 
Wine Growers' Association of South Africa. After proloiigid 
research a process has been discovered by which grape juice 
can be preseri-ed without ;>asteurizatjon. and its full natural 
quahtie-s thus retains!. The product is reported upon favourably 
bv South .African physicians. A bottle of reputed quart sue, 
which contains the juice of 8 lb. of grapes, costs only 
This grape juice therefore provides the nutritive properties 
of graj/c:» at a ver>* low cost, and should be very |opular. 
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KING EDWARD’S HOSPITAL FUND 


^VNNUAL DISTRIBUTION 

The Prince of Wales, presiding at the annual distribution 
meeting of King Edward’s Hospital Fund for London at 
the House of Lords on Decenilier 11th, read a message 
from the King expressing delight at hearing that the Fund 
would again distribute £320.UOO. His Majesty added that 
this result was a great tribute to those who supported the 
Fund, as well as to those who were managing its affairs. 

His Royal Highness explained that this distribution was 
made up of £20,000 in special grants towards the pensions 
scheme, and an ordinary distribution of £300.000, the 
tliird successive occasion on which this figure had been 
reached. In 193'i, when the amount had first been 
granted, the financial crisis' had been expected to inflict 
serious difficulties on the hospitals. On the whole these 
difficulties had been successfully surmounted, but only by 
a great effort. More than two million pounds a year had 
been subscribed in London alone in voluntary gifts towards 
maintenance, building, and endowment, while patients had 
contributed last year £1,200,000, of which £36.3,000 had 
come through the Hospital Saving .-Isscciation. Except in 
the pay wards, the patients’ contributions were also volun- 
tary, and those who could not afford to make any payment 
were treated free. It had. however, to be remembered 
that the surplus was only a small margin of income over 
expenditure, and there were not many hospitals which 
had such a surplus year after year. The expenditure was 
constantly increasing, because the hospitals were compelled 
to keep up with advances in methods of treatment, and so 
incurred added responsibilities in the form of extensions, 
improvements, and the maintenance of additional beds. 
In spite of the aggregate margin on the right side, there 
were still several hospitals with deficits, despite strenuous 
efforts .to make both ends meet. A.II these reasons for 
contimjous regular support of the hospitals were reflected 
in the King's Fund distribution. The grand total had been 
retained undiminished, but rather larger grants had been 
made to schemes of extension and improvement, and to 
hospitals which had failed to balance their c.xpenditurcs. 
The Prince noted with pleasure that several more hospitals 
had adopted the waking hour of 6 o'clock for their 
patients, as recommended by a special committee of the 
King’s Fund. Those which still had an earlier hour 
represented only 15 per cent, of all the patients in London, 
including those in some of the special hospitals, where 
earlier hours might be necessary. *The question was not 
as easy as many people had thought, but it was hoped that 
the difficulties at some of these institutions might yet be 
overcome. 

The Pbobi.e.’u of Road Accide.vts 

The problem of road accidents continued to inflict 
serious embarrassment by necessitating the occupation of 
beds which were urgently needed for other purposes, and 
by entailing heavy charges on the hospital funds, which 
had been contributed for these other purposes. The latest 
aniendment to the Road Traffic Acts dealt with emer- 
gency treatment rendered either by a private practitioner 
or by a hospital. The Parliamentary Committee of the 
Fund, in conjunction with the British Hospitals Associa- 
tion, was at present trying to discover how the partial 
provision that had been made by Parliament worked out 
in practice ; it was then intended to prepare a statement 
of the arguments for and against the various alternative 
methods which had been suggested for making more 
complete provision. In this way it was hoped to discover 
how far agreement could be reached as regards the best 
form of remedy, since there was already general agreement 
that a remedy was needed. The Prince recalled the steps 
taken by the King’s Fund in the last few years, especially 
in connexion with the transfer of accident patients from a 
hospital where there was no room to another where 
accommodation was available, and by the making of 
special grants towards the provision of beds for accident 


cases out of money accruing from . tlie Wells legacies. 
But the number of road accidents had increased to such 
ail extent that sometimes, especially in outlying hospitals 
near Uie great highways, they might overflow all the 
accident beds, and enforce tlic sending elsewhere of urgent 
local cases of the kind for which the hospital was primarily 
intended. 

Pav-ueds and Out-patients 

The Parliamentarj' Committee of "tlie Fund- was also 
co-operating with the British Hospitals Association with 
a view to obtaining general agreement as regards the 
provision of pay-beds for members of the middle and 
professional classes who could hot otherwise obtain neces- 
sary treatment. Some hospitals, owing to the wording of 
their original trusts, could not legally make such provision, 
and the question was how best could be conferred upon ail 
hospitals the powers now possessed by so many, while yet 
preserving their original objects, or, as the King's Fund 
Committee put it, " with due safeguards for the main- 
tenance and extension of the ordinary beds." The Out- 
patient Arrangements Committee proposed to issue shortly 
for discussion by the hospitals a preliminary draft of a 
incmorandum on time-saving methods at the dispensary 
stage where patients were supplied with medicines. This 
committee was also associated with the Management Com- 
mittee's report on district nurses, in which it was suggested 
that the King's Fund, so soon as it was in a position to 
provide an additional £2,000 a year for the purpose, should 
make e.xtra grants to enable hospitals to pay district 
nursing associations to look after patients in their own 
lionies who did not require to see a medical practitioner 
on every occasion when they came up to the hospital for 
fresh supplies of medicine. This scheme would help 
financially in the extension of district nursing work, and 
would relieve some of the pressure on out-patient depart- 
ments. It was decided to start' it as from January 1st, 
1935. The large number of recent, hospital building 
schemes which had been appearing in such quick succes- 
sion was partly the result of arrears which had accumulated 
during the war and -the subsequent depression, and partly 
the sign of financial recovery. These extensions would all 
involve larger maintenance expenditure, and would require 
increased incomes. 

The Year’s Finances 

Sir Edward Peacock, the honorary treasurer, said that 
it now seemed likely that the income for the year would 
be sufficient to cover the distribution. Legacies for 1934 
amounted to more than £75,000 ; in each of the past seven 
years they had exceeded £58,000. A full year's income 
had come into the accounts from recent generous contribu- 
tions to capital, notably the reversion of £136,000 under 
! the will of the late Lonl Mount-Stephen, and the gift of 
freehold property known as the William and Francis 
Radford Endowment. Lord Marshall, honorary treasurer 
of the League of Jlercy, said that certain sources of 
hitherto substantial income had declined during the, year, 
but that as the result of a special effort the league was 
again allotting £20,000 to the King's Fund. This made 
a total of £544,034 since 1899, of which £267,000 had been 
given since the Prince of Wales had become president of 
the league in 1919. At the same time the league was 
distributing £6,238 to extra-metropolitan hospitals, making 
a total since the league was founded of £167,998, and a 
grand total distribution of £712,032. 


On December 7th an inaugural meeting of the London 
and Home Counties Branch of the Association of Special 
Libraries and Information Bureaux was held at Chatham 
House. Mr. H. H. Johnson was elected chairman and 
Miss Evelyn Atkinson honorary secretary. It was decided 
that the next meeting of the branch should take place at 
the new premises of the Royal Institute of British 
Architects in Portland Place towards the end of January. 
Further particulars may be obtained from the secretary of 
the association, 16, Russell Square, W.C.l. 
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SATURDAY, DECEMBER 22ti(l, 1934 


RECENT RESEARCH IN BL/VCKWATER 
FEVER 

Haemoglobinaemia in blackwater fever has in the 
past constituted a fundamental problem, not the 
least enigmatical aspect of which has been the small 
quantity of blood pigment quantitatively demonstrable. 
The occasional incidence of methaemoglobin has been 
noted by a few observers, and Ross in his recent 
monograph recorded it in twelve out of eighteen cases ; 
Yorke and his colleagues found it in the plasma of 
two of their five cases, simultaneously demonstrating 
its absence from the corpuscles. Recently Fairley and 
Bromfield have made quantitative investigations on 
haemoglobinaemia in both malaria and blackwater 
fever, using a spectroscopic method similar to that 
described by Bloem. Multiple observations were 
recorded throughout the course of both these diseases, 
and, by collecting, o.\alating, and centrifuging the blood 
in all stages under paraffin, the risk of artificial plasmo- 
lysis was reduced to a determined minimum. 

In Part I of these studies' the blood pigments of 
the plasma in syphilitics e.xperimentally infected with 
malaria, as well as in thirty- two natural infections of the 
latter disease acquired abroad, receive consideration. 
The conclusion reached is that blood destruction in 
malaria is mainly an intracellular phenomenon un- 
accompanied by demonstrable haemoglobinaemia, but 
generally associated with hyperbilirubinaemia, which 
\’arie3 in individual cases from 0.5 to 5.5 van den 
Bergh units (indirect reaction). Part 11- deals with 
serial observations on the plasma of blackwater fever 
cases. O.xyhaemoglobin and methaemoglobin were 
invariably present, but when the corpuscles were 
washed free of plasma and lysed no methaemoglobin 
was liberated. ^Quantitative investigations revealed the 
une.Kpected fact that in both fatal and non-fatal cases 
methaemoglobin constituted the major portion of the 
total blood pigment, and that the o.'cyhaemoglobm 
content of the plasma decreased progressively as the 
methaemoglobin increased. In the three fatal cases of 
the series the maximal quantity of blood pigment 
estimated as the sura total of o.xyhaemoglobin and 
methaemoglobin amounted to 3.6, 4.6, and 5.1 per 

cent. a concentration regarded as sufficient to explain 

the phenomena of blackwater fever in terms of an 
intravascular haemolysis. Finally, it is pointed out 
that where methaemoglobin results from the action of 
drugs it has an intracorpuscular location, and in the 
absence of corpuscular haemol3’si3 fails to appear in 
the urine ; in this r espect it differs fundamentally from 

• l-.'.irU-y. N. H . •inU liro.-ielU.J. it. J-: Tuns. Hoy. ioc. hop. 
iU.t 'o.lj ilv..-: U’Sa. Nxvii. 377. 

‘U'.cni: Ibid., lUH, -VN\lli, CSV. 


the methaemoglobinaemfa of blackwater fever, where 
the methaemoglobin arises from o.xyhaemoglobin only 
after its escape from the corpuscle. 

In Part IIP the naked-e 3 'e characteristics of the 
plasma in black'water fever are discussed: three 
derivatives of haemoglobin are mainly concerned — 
namely, oxyhaemoglobin, which imparts a red ; 
rnsthaemoglobin, which produces a brown ; and bili- 
rubin, which results in a bright yellow coloration. 
A mixture of these pigments is the rule, and the 
resultant colour (which is generally darkish or brownish 
red) depends on their relative and absolute concentra- 
tions in the plasma. Bilirubin, like the other pigments, 
is subject to considerable fluctuations, and varied from 
7 to SS.5 van den Bergh units (indirect reaction) in 
individual patients. One case of blackwater fever 
complicated by B. colt cystitis proved of great interest ; 
here the blood was chocolate-coloured and the plasma 
light brown. Only a small quantity of oxyhaemoglobin 
(0.2S per cent.) was found in the plasma, which, how- 
ever, contained another pigment resembling metbaerao- 
globin on ordinary spectroscopic examination, but 
di.ffering from it in not being ‘reduced by Stokes’s 
reagent or ammonium sulphide ; it also differed from 
sulphaemogiobin. It failed to' appear in the urine 
throughout the course of the illness (though both 
oxyhaemoglobin and typical methaemoglobin reacting 
with Stokes’s reagent did so) and was never found in 
the corpuscles, though it was demonstrated in the 
plasma over a period of ten days. Samples of the 
pigment were sent for investigation to Professor Keilin, 
who reported as follows; ” A peculiar haemoglobin 
derivative with a normal prosthetic group in which 
the globin portion of the molecule w'as undoubtedly 
modified ; the spectrum had the general appearance 
of methaemoglobin with the bands shifted about 
60 Angstrom units towards the short-wave end of the 
spectrum. Although it did not reduce with Stokes’s 
reagent, the compound contained trivalent iron; it was 
easily reduced with sodium hyposulphite, and gave a 
typical haemochromogen (globinprotohaemochromogen). 
Apart from its spectroscopic resemblance to haemo- 
globin and its tri'vaJent iron, it had no properties of 
methaemoglobin when tested with alkali, H,Oj, H,S, 
azide, etc." This new pigment, the final report on 
which will be awaited with much interest, appears to be 
some modification of methaemoglobin in which the 
globin portion of the molecule has undergone an 
irreversible change. 

The intensity and duration of haemolysis also received 
consideration. Sometimes it remained unabated until, 
death, the patient dying of toxaemia and renal failure 
at a time when the red cell count was still falling, the 
haemobilirubin rising, and the degree of haemoglobin- 
uria well sustained. In others a study of the secretory 
rate of oxyhaemoglobin and methaemoglobin in the 
urine confirmed the essentially fluctuating nature of 
the haemoglobinuria, and supported the view that 
several hacmol 3 ‘tic crises, rather than one isolated 


' Idi-m. Ibid , 1934. xx%ili, 307. 
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haemolj'sis, characterized blood destruction in these 
cases. Such' fluctuations in haemolysis' would not be 
anticipated were the haemolytic agent either a haemo- 
lysin or a drug given at the commencement of the 
illness, and as a result of these and other considerations 
Fairley and Bromfield put forward a new hypotliesis 
regarding blackwater fever. In their opinion the 
haemolj'tic substance arises in chronic malignant tertian 
malaria from some cellular metabolic breakdown which 
is precipitated by quinine, plasmoquine, and possibly 
other factors such as chill, while its mode of action 
is, first, to lyse the corpuscles, and, secondly, to 
convert the liberated oxyhaemoglobiu into methaemo- 
globin or the modified pigment described in their paper. 


WEIL’S DISEASE 

Evidence is steadily accumulating that leptospirosis, or 
Weil’s disease, .has a much greater incidence and a- 
wider geographical distribution than was formerly 
recognized, and a progressively increasing number of 
sporadic cases of jaundice which have an occupational 
relationship that brings them in contact with water or 
slime contaminated by rats are being attributed to this 
cause. The infective organism, Leptospira ictero- 
haemorrhagiae, which is known to be located in the 
kidneys of these rodents in most if not all countries 
where surveys have been made, reaches the exterior 
by way of the urine, and it is from this source that man 
is directly pr indirectly infected. 

In the October Bulletin of the Office International 
d' Hygiene Publique' the. incidence of Weil’s disease in 
their respective countries is reviewed in a series of 
articles by workers from Japan, the United States, 
France, Germany, and Sweden. In- Japan, where Pro- 
lessor Inada originally isolated L. ictcrohacmorrhagiae, 
Weil’s disease remains prevalent. Dr. JI. Tsurumi 
points out that it may appear in epidemic or endemic 
form in river and swampj' country or in coastal areas, 
but rarely in country which is high and dry. Coal 
miners in Japan are not infrequently affected by the 
disease. Its incidence varies in different years and 
different localities, and the total cases for 1933 equalled 
1,636 : the mortality rate was only 4.6 per cent. In 
the province of Ibaraki, however, the mortality during 
the last six years has varied between 16.9 and 29.9 per 
cent. In Toyama the public health authorities had 
been much impressed with the prophylactic value of 
two inoculations of a vaccine prepared from cultures of 
L. ictsrohaemorrhagiae, and in 1925 as many as 10,617 
persons received such treatment ; no troublesome reac- 
tions ensued. Jllle B. Erber presents a report of the 
agglutination reaction as carried out at the Pasteur 
Institute, Paris, on sera from suspected cases of Weil’s 
disease. From 1932 to 1933 the laboratory received 
1,232 specimens, of which 286, or 23.1. per cent., were 
positive. Of 1,048 specimens collected in Paris itself 
215, or 20.5 per cent., were positive, and of 184 
examinations undertaken for the Department of the 
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Seine seventy-one, or 38.6 per cent. Contact with water 
from rat-infested areas was the main source of infection, 
and certain occupations definitely involved the risk of 
contracting the disease. In Germany, Dr. Reiter states, 
occasional cases of Weil’s disease have been encountered 
in bathers and sewer workers, and in 1933 Kister gave 
an account of a series of- tWenty-one cases from 
Hamburg with four deaths. Uhlenhuth and Zimmer- 
liiann observed that white as well as grey fats could act 
as vectors. According to Dr. Olin the disease is un- 
common in Sweden. It was found that 6 per cent, of 
rats in Stockholm harboured L. ictcrohacmorrhagiae. 
The report of the American delegate; Dr. H. S; 
Gumming, indicated that cases of infectious jaundice 
were rarely attributable to L. ictcrohacmorrhagiae, only 
ten cases having been recorded in Canada and the 
United States in which this organism had been demon- 
strated. Schiiffner, who has done such outstanding 
work on this disease in Holland, found that during the 
past ten years 452' cases had occurred there, with 
forty-si.x deaths, the mortality rate being 10.2 per cent. 
Bathing in public baths and “ water accidents.” 
involving immersion in canals where rats abounded 
proved a common source of infection. 

In the British Medical Journal of July 7th (p. 10) 
Hamilton Fairley described a .hitherto unrecognized, 
focus of infection among the sewer workers of London,, 
and, by means of a. clinical inquiry and serological tests 
undertaken by Professor Schiiffner, was able to show 
that , the disease had been endemic, for at least twelve 
and a half years. It was discovered that labourers 
engaged in repairing and rebuilding "old sewers were 
particularly affected •; among other duties their work 
consisted in chiselling away and removing old brick- 
work covered with sewer slime, and this not infre- 
quently led to abrasions of the skin of - the hands and 
the arms. Infected rats have long been known to- 
abound in London sewers, and contact with resulting 
infected slime was regarded as the source of the disease. 
Buchanan (1927), in an outbreak of Weil’s disease 
among miners in East Lothian, had previously observed 
that the fungal slime -lining the coal pits contained 
leptospirae pathogenic to guinea-pigs. 

In our present issue two new outbreaks are described. 
From Aberdeen Professor Davidson and his ' colleagues 
report a series of nineteen cases of Weil's disease chiefly 
among fish workers. The symptomatology was typical, 
and the clinical diagnosis was confirmed by means of 
agglutination tests, using as antigen both Weil and the 
Dutch East Indian strains of L. icterohaemorrhagiae, 
as well as L. canicola, as advocated by Professor 
Schiiffner and his colleagues in Amsterdam, where sera 
from the first cases of the series were tested. The 
source of infection in the present outbreak is of con- 
siderable importance. The patients themselves were 
mainly employed in handling white fish, either as 
filleters and cleaners or as general distributors of raw 
material in rat-infested premises, the floors of which ' 
become covered with slime and offal. After depilation 
I of the abdominal hair and experimental immersion in 
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water collected from floor washings and tubs, three 
out of twelve guinea-pigs died with jaundice, and 
leptospirae were demonstrated. The skin of the hands 
was often traumatized doing this work, so all the 
conditions nccessaiy for acquiring the disease e.xist in 
this trade. The other outbreak, an account of which 
is given by Dr. Drew at page 1142, affected mainly 
Italians employed as cane cutters in the Ingham district 
of Queensland. Jaundice first appeared in October, 
1933, and by October, 1934, some thirty cases had 
been put on record. In August L. icterohaemorrhagiac 
was isolated from a human source, and, later, lepto- 
spirae were discovered in the urine of rats, which 
showed a high incidence of infection. The cane fields 
were heavily infested with these rodents, and appar- 
ently the moist conditions e.visting after rain exerted 
a benign influence on the life of the leptospira, for 
after a prolonged spell of dry weather fresh cases 
ceased. In grasping the cane preparatory to cutting, 
the hands often become injured, and it is suggested 
that leptospirae may thus gain access to the tissues. 

The incidence of Weil's disease in coal miners, barge- 
men, sewer labourers, fish workers, and cane cutters 
clearly indicates the necessity for regarding it from the 
standpoint of an occupational disease, and when it is 
realized that less than half the cases infected with 
L. icterohaemorrhagiac actually develop jaundice its 
industrial significance becomes increasingly apparent. 


A MARE’S NEST IN CANCER RESEARCH 
Reference was recently made in these columns* to a 
test proposed by Aron“ said to be diagnostic of cancer. 
The repeated injection of an extract of the patient’s 
urine into a rabbit was stated by this author to be 
followed by partial or complete disappearance of lipoids 
from the cortex of the adrenal ; this reaction was 
obtained almost constantly in cases of malignant disease 
apd never in a numerous variety of control cases. 
From the fact that the serum of a treated animal or 
of the patient himself conferred resistance to the action 
of the urinary extract on the adrenal Aron concluded 
that the active substance in the urine was a specific 
antigen (a departure from his original hypothesis, which 
only presupposed the excretion of abnormal metabolic 
products), and even went so far as to pggest that the 
antibody whose existence he claimed to have demon- 
strated might be used therapeutically. These extensive 
and dangerous assumptions were criticized in the 
]otm:a], and it was suggested tlrat the nature arid 
mechanism of the adrenal change upon which this 
hypotlresis was built required further investigation. 
Under the formidable names of Rous33^ Oberling, and 
Gu6rm’ a paper has now appeared which flatly denies 
that the test itself has any diagnostic significance. The 
lipoid content of the adrenal as demonstrated by Aron's 
method is very- variable in the normal rabbit, even 
rvithin the age limits specified bj' Aron, and in both 
nbnnal and test animals t he conclusions of two different 
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observers from sections of the adrenal frequently 
differed. In sixty tests with human urine negative 
results were frequently' obtained in cases of malignant 
disease and positive with urine from normal subjects 
or sufferers from other diseases ; the distribution of the 
results obviously bears no relation at all to the existence 
of malignancy.- However the contradiction between 
Aron’s and his critics' findings is to be explained, it 
is evident that the appearance of the rabbit’s adrenal 
cortex is too vadabk to serve as a reliable index, and 
for the rest we may assume that it is too easy to see 
only what one wants to see. This incident will add to 
the feeling of suspicion which surrounds any new and 
empirical method, whether of diagnosis or of treatment, 
particularly in the cancer field. There are always 
multitudes of people who are only too eager to adopt 
any new method for the relief of cancer ; this disease, 
perhaps more than others which have the reputation 
of being invariably' fatal, produces in the patient and 
his relatives, and even sometimes in his medical 
attendant, a state which may be described as patho- 
logical credulity. Workers who value their reputation 
should be very sure of their ground before claiming any 
advance in this department of medicine which is 
capable of clinical application. 


A PSYCHOTHERAPEUTIC FOLLOW-UP 
A very interesting follow-up study from a psycho- 
logical department is published in a recent issue of the 
fotintal of Menial Science^ Mrs. D. H. Hardcastle, the 
social worker in the department of psychological 
medicine at Guy’s Hospital, has investigated the con- 
dition of the first hundred patients seen at that depart: 
ment in 1931. Of these, sixty-seven were children and 
thirty-three were adults. There could be no selection 
of cases, since the clinic was part of a general hospital ; 
all those sent had to be accepted for treatment. One 
of the first things noticed about the follow-up ^vas that 
the visitor was afforded a warm welcome, except some- 
times among the parents of mental defectives. The 
visitor inquired into the present condition of the symp- 
toms for which the patient had sought help, into the 
general health, the social contacts, the sc.x life, (he 
present occupation, attitude of family, and the patient’s 
own interpretations of the treatment received. If there 
had been recovery the patient or the family was asked 
to what this recovery was attributed. The highest 
standard admitted is " much improved," as the word 
’■ cure ’’ is considered too sweeping in an investigation 
of this kind. The other categories are: " improved," 
’* unchanged," " worse," " in institutions, not 
traced,” " dead," and " referred but never attended.” 
The first analysis shows that 39 per cent, of adults and 
64 per cent, of children were found to be improved 
or much improved, while 34 per cent, of adults and 
15 per cent, of children were unchanged. The greatest 
improvement was among those whose condition might 
be grouped as " affective changes,” while there v.as 
no improvement in six classed as organic or mentally 
defective. There seems to be no relation between the 
number of visits to hospital and the degree of improve- 
ment, c.xcept in four cases, where intensive educational 
training was given by the ps^'choiogist. When the cases 
* July, lejj, lx.e*. KG. 
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were grouped according to age the only striking result 
was the higli percentage of improvement in the age 
group 9 to 1 1 (87 per cent.)': the number of patients in 
this group was, however, very' small. Success in treat- 
ment was found to be more probable with children 
of normal intelligence, and very’ imlikely when the 
intelligcrrce quotient was 75 or less. The greatest 
number of much improved patients were fouird among 
those witlr scholastic difficulties (67 per cent.). There 
appears to be very' little doubt that the work is 
well worth the e.vpenditure of more time and money. 
As this study points out, the Guy'’s Hospital clinic 
arose' out of a definite demand fronr the community, 
and is being increasingly' used by many kinds of local 
agency' as well as by' other departments of the hospital. 


THE PARATHYROID AND URINARY CALCULI 
That the urine can in some cases hold in soludon 
quantities of uric acid which e.xceed by far the amounts 
soluble in an equal volume of water is common kirow- 
ledge, and if one considers its extraordinary solvent 
properties it becomes clear that it must contain some 
substance or substances which enable the ordinary 
laws of solution, to be transgressed. To explain such 
anomalies of solution it has been necessary' to suppose 
that the urine contains substances of the nature of 
colloids which prevent the precipitation of certain of 
the urinary constituents present in supersaturated con- 
centrations. The action and precise significance of 
a " protective colloid ” are well known to the physical 
chemist, though these are perhaps not so clearly appre- 
ciated by the clinician when discussing the possible 
role of such a colloid in the deposidon of calculi in the 
various sites in which they are found. Of the two 
classes of colloids — emulsoids and suspensoids — the 
latter are much more readily precipitated by solutions 
of electrolytes than the former— that is, for the same 
concentration of colloid suspensoids are precipitated by 
very much more dilute solutions of electrolytes.. If an 
emulsoid is added to a suspensoid solution it is readily 
shorni that a much greater stability is conferred on the 
latter. This protective or stabilizing action was known 
to Faraday, who demonstrated it on colloidal gold 
preparations. It has an interest for the practitioner in 
that it e.vplains the effect of a little egg-white in pre- 
venting a massive precipitation of casein from the milk 
taken by the infant. In^ the application of these facts 
to biological fluids it should be kept in mind that if 
a substance is to be " protected " it must be in the 
colloidal state. The maintenance of cholesterol or bili- 
rubin in the gall-bladder bile in such concentrations as 
are normally found calls for some mechanism analogous 
to that of colloid protection, and it is generally con- 
sidered that the formation of biliary calculi is in some 
way due to a diminution in quantity or potency of 
a hypothetical biliary protective colloid. In the case 
of the blood very much larger amounts of, say, uric acid 
or calcium phosphate can be taken up into suspension 
than can be accounted for by mere solubility, and this 
phenomenon is undoubtedly due to the presence of 
the protective colloids, serum albumin and globulin 
(eraulSoida). The substances thus protected or stabilized 
are, it must be clearly understood, kept, in colloidal 
suspension. Now in the case of the urine the more 
or less generally accepted filtration-reabsorption theory 


offers a picture of the transformation of a non-protein 
glomerular filtrate of enormous v’olume into the rela- 
tively minute fraction of e.xcreted urine. When filtered 
across the glomerular capsule the volume of fluid is 
easily adequate to keep all tile constituents in ordinary 
solution, but this no longer obtains after concentration 
has taken place, so that it is presumably at this stage 
that the addition of the protective colloid occurs. 
Further, it must be at this stage that the state of 
simple solution of certain constituents changes to that 
of colloidal. As to the nature of the added substance' 
and its source nothing is known. The possibility of 
some relation with vitamin A deficiency is suggested 
by the work of van Leersum, who found that diets 
deficient in this vitamin led to crystalline deposits in 
tlie urinary tract of laboratory animals, and the pre- 
valence of stone in India and China may in part be 
e.vplained by these finding's. The importance of the 
parathyroids in the metabolism of calcium and phos- 
phorus suggests the .possibility of some endocrine factor 
in calculus formation. In a recent contribution F. H. 
Colby' reports that out of thirteen cases of removal of 
parathyroid tumours eight — that is, 61 per cent. — 
showed definite evidence of calcificatiou in the urinary 
tract, si.x were cases of renal calculi, one of vesical 
calculus, and two of calcification of the renal paren- 
chyma. Generalized osteitis fibrosa was not a' marked 
feature in any of them, although some decalcification 
of bone was noted.. In. three of the cases the typical 
syndrome of renal calculus was easily recognized, but 
1 the true nature of the cases was established by the high 
serum calcium and low serum phosphorus (15.S mg. Ca 
and 2.S mg. P in one case). The identification of the 
parathyroid tumours and their surgical removal, together 
with , appropriate treatment of the, already formed 
calculi, prevented recurrence during a fairly long period 
of obseiw’ation. It is, of course, difficult to be certain 
that recurrence will be permanently prevented, but 
there can be no doubt that the results are very 
suggestive. The authors are inclined to attribute the 
calculus formation to the increased calcium and 
diminished phosphorus excretion which accompany an 
active parathyroid tumour. However, parathyroid 
tumours cannot explain more than a small minority of 
cases of renal calculus, though it sets one wondering 
whether the majority of cases may not -be associated 
with some functional hyperactivity of the parathyroid. 
Routine examination of serum calcium and phosphorus 
in a series of cases of renal and vesical calculi should 
be instructive. 


NUTRITION AND THE PUBLIC HEALTH 

The pfiper with this title by Dr. H. E. JIagee and the 
subsequent ' discussion at the health congress of the 
Royal Sanitary Institute at Bristol in July, 1934, are 
now available in fulJ,= and the main impression is a 
striking plea for a broader, phj'siological outlook by 
■public health authorities. As Dr. JIagee points out, 
bacteriology and pathology, which supplied the know- 
ledge responsibl for the most outstanding successes of 
public health work in the past, seemed at one time 
as if they would dominate and dictate the activities 
of the public health services. Now, especially as 
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regards nutrition, there is an urgent need for harnessing 
the results of phj-siology to public health activities. 
The newer knowledge of nutrition, especially concerned 
with the mineral elements and the vitamins, stops short 
at pointing out tliat both are essential for health. Field 
work by public health authorities on the minimum 
requirements of many of the inorganic elements and 
of the vitamins is regarded by Dr. Magee as of great 
importance. " It should be possible,” he states, “ by 
dietary and sociological studies, and by co-operation 
with practitioners, to obtain data which would give 
some information on the part plaj'ed by nutrition in the 
aetiology of diseased conditions.” Another important 
aspect w'as also touched upon concerning the well- 
recognized factors of ignorance and prejudice in pre- 
venting that improvement in the' general state of 
nutrition of the people which all are agreed is desirable. 
Income, as several speakers urged, may well be the 
fundamental factor in proper nutrition, but education 
through the public health serr’ice could do much to 
interpret physiological facts into the language of everr-- 
day life. 

PATENTED LENSES 

Among the many admirable activities carried on by 
our brother society, the American Medical Association, 
there is one that has high value — the reports of the 
Committee on Standardization of Instruments and 
Drugs. We know the work of this committee mostly 
through its e.xamination of drugs and the claim of their 
vendors. The committee has adopted an article by 
Dr. Alfred Cowan of Philadelphia on the claims made 
for ” patented lenses.”* There has been a recent out- 
burst of startling claims made for what may be termed 
“wide-angle lenses” — that is, lenses which by their 
curv’ature give a uniform value in all their parts, not- 
withstanding the wide movements of the eyes behind 
them. The report states that those having any 
acquaintance with, the literature of geometric optics 
know that practically nothing of what has been stated 
is new'. Deeply cuiwed or meniscus lenses w'ere 
mentioned by Kepler as early as 1604 and recommended 
by Hertel in 1716. Toric lenses were ground by Anton 
Wagner in Philadelphia fifty j'ears ago. Although the 
theory of wide-angle lenses has been familiar for a 
great many years, certain manufacturers imply in their 
advertisements that they have made a new discovery, 
and that they, and only they, have the ideal ophthalmic 
lenses — corrected to the very edge for both the error 
of marginal focal power and the astigmatism of oblique 
pencils, even in bifocals. No one knows better than 
thev that these claims are without substance. What is 
most glaring is that while no two of the many patented 
forms are alike, each is claimed to be perfect. In point 
of fact, a lens of this kind is a compromise at best ; 
anv one is just about as good as another — and no 
more comfortable to the average wearer Clinically it 
is known that chromatic, aberration, distortion, and 
cuiwature, in ordinary' ophthalmic lenses, are not 
noticeable enough to cause discomfort to the wearer. 
Reflections from the surfaces are sometimes annoying, 
but can usually be remedied by proper adjustment. 
The spherical aberration that must be corrected in a 
photographic lens i n order to produce a c lear image 
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to the edge of the plate does not apply to an ophthalmic 
lens. .A clear image is distinctly seen only over an 
extremely small area at the fovea ; and therefore it is 
here and nowhere else that a clear image must be 
formed ; imaged, sharply or not, on any other part of 
the retina, objects appear blurred. For tliis narrow 
pencil of light, necessary' to form the foveal image, only 
a small portion of the correcting lens is used at one 
time. Dr. Cowan’s paper gives in detail the evidence 
for these conclusions, and it is clear that neither the 
extravagant claims made for the patented lenses nor 
their high prices are warranted. 


NEXT YEAR’S BUDGET 

In a recent speech the Chancellor of the Exchequer, 
Mr. Neville Chamberlain, is reported to have uttered a 
warning against too confident an expectation that there 
will be reductions of taxation ne.xt y'ear. He pointed 
to new e.vpenditures, and suggested that there would 
have to be ".very large increases of revenue . . . 
before anything is left over for the relief of the taxpay'er 
in the ne.xt Budget.” A warning that new commitments 
of expenditure necessarily involve taxation is often 
salutary, and excessive optimism sometimes meets with 
painful disappointment. The Chancellor's admonitions 
can be fully justified on these- grounds, but we hope 
they will not be justified by the event. Last year he 
was able to give up a substantial part of what the 
income tax would have yielded on the 1933-4 basis, 
and was faced with the choice of two alternatives, or 
the possibility of combining both. He could cither 
reduce the standard rate of tax below the 5s. level, 
or increase the personal allowances to something like 
their former amounts. There was not enough margin 
to do both, and to divide the relief between the two 
would have been less spectacular than a reduction of 
6d. in the standard rate, and therefore would have 
had less psy’chological effect. The result was that the 
standard rate was reduced and the personal allowances 
were not increased. We thought then, and still think, 
that the choice was the right one, but only' on the 
assumption that there was a reasonable prospect of 
something being done in 1935 to relieve the smaller 
ta.xpayers of the burden placed on them when the old 
personal allowances were reduced. On the basis of a 
4s. 6d. standard rate that reduction costs a married 
taxpayer anything up to £22 lOs. in extra tax. That 
additional sum is the same whether his income is £500, 
£1,000, or £2,000, though it'is an accepted principle 
of our income ta.x code that the smaller the income the 
greater the burden of any fixed payment. It may be 
too much to expect a complete return to the old scale 
of allowances ne.xt year, but a long step in that direction 
will certainly be due, if not overdue. The psychological 
factor has had its turn ; next year it is the turn of the 
ordinary' taxpayer, who is still bearing the burden of an 
addition which never applied to, or at least was not felt 
by, the large financial concerns and wealthy taxpayers. 


Messages received from Colombo this week report a 
very widespread epidemic of malaria in Ceylon, which 
began in the North-U’estern Province at the beginning 
of October and is said to have already affected 500,000 
people. 
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TREATMENT IN GENERAL PRACTICE 

This articii is one of a scries o.i the management of some of the major medical disorders met 

with in General practice 


THE TREATMENT OF PNEUMONIA 

UV 

W. H. WYNN, M.D.. M.Sc.. F.R.C.P. 


Pflcuflionia is' aJJ acute jneOical emergency, a.nfl the 
patient's fate is to a large extent decided during the first 
forty-eight hours ; but too often a diagnosis is not made 
until consolidation is apparent, which- may not be foe 
two or three days. During tlie preconsolidation stage, 
u-hen the ciccnlution through the Jung is not j'et impeded 
and toxaemia is slight, much can be done to control the 
infection by the timely use at a shecine or serum. \Vc 
should think in terms of immunity; a patient recovers 
from pneumonia hy producing sufficient iinnmnc bodies. 
It is not possible to pick out beforehand those who will 
succeed in this, and 20 to 30 per cent, fail entirely. By 
early specific treatment a reduction of the mortality to 
5 per cent, is within the bounds of possibility. 


extractives. Water, plain or with added fruit juices, can 
bo taken in small quantities ad lib. 

The moutii should be wiped out .after each feed with 
a rag moistened with a weak watery antiseptic, liq. sodii 
carbolatis diluted with riventy volumes of water or 
listcrine diluted I in 3. Washes containing glycerin should 
not be- employed. An occasional use of a nasal spray 
with liquid paraffin or chloretone inhalant is comforting. 
Aperients should be avoided ; they increase the fluidity 
of the bowel contents and favour fermentation and tym- 
panitic distension. If the patient when first seen has had 
no action during the previous twenty;-four hours, a soap- 
and-water enema should be given. During the active 
stage no enema should be given unless there is distension 
or a feeling of fullness in the rectum. A simple dia- 
phoreticmi.xture should be taken every four hours: 


JV Pot. cit 

Liq. amnion, acetat. 
Syrup, aurant. 
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General Measurer 

Poor patients in crowded homes with unsldlled attend- 
ants should be removed to hospital as quickly as possible. 
The modern ambulance service is so efficient that this 
can be done with little disturbance. Witli patients treated 
at home, day and night nurses should be obtained and 
precise instructions written down. 

From the first, absolute test in bed must be strictly I 
enjoined and the nurse's main duty is by thoroughness 
and skill to reduce the patient's exertions to a minimum 
and to create a calm atmosphere with an absence of 
fuss. The bed should be in the middle of the room and 
the windows widely open. Fresh air 'is a fine tonic, but 
must be used with common sense, and the patient should 
be guarded against icy draughts or glaring sunlight. One 
garment shouid be worn, opening down the middle to 
allow easy access for examination and nursing attentions. 
During the initial chilly stage abundant- bedclothes -and 
bot-wati-r bottles are required, but thereafter one sheet 
and a blanket should be ample. Gamgee jackets are 
relics of the days when pneumonia, was thought to be 
due to cold and therefore to be exorcised by beat. 
Sponging with lukewarm water should be done as a 
routine night and morning and u-hen the temperature 
taken four-hourly exceeds 10'2.5° F. 

At least four pints of water should be taken in some 
iorm during the twenty-four hours. Glucose is the most 
easily assimilated food, and of this half a pound should 
be dissolved in a quart of water ilav^oured with the juice 
of lemon or orange. It can be taken freely at any time, 
and many patients will consume up to one pound a day. 
hliVk need -not exceed one and a half pints taken in 
amounts of five ounces four-hourly, and two grains of 
sodium citrate should be added to each ounce. To two 
or three of the feeds coffee or tea can be added. If 
additional food is desired.- it can be given as albumen 
waters the %s-hites of two or three eggs in a pint of water | 
with a little meat extract added to flavour. Meat extracts | 
in any quantity arc undesirable because of the small 
amount of nutritive material and the large quantity of I 


Specific Treatment - 

When the patient is seen witlfin the first three days 
a vaccine or serum should be given. A vaccine has the 
great advantage that it can be carried in the bag and 
is immediately available. It must be an active one of 
known antigenic power, made as far as possible from 
young primary cultures. The one. X use ' contains equal 
numbers of pneumococci, streptococci, and B. injluensao 
(P.S.I. vaccine). While it is desirable .that it should consist' 
of the various strains, it is more important that it should 
be made from virulent cultures. For an adult the dose is 
200 millions of each organism — that is. 600 millions in all. 
I-arger doses can be given at this stage, as the patient is 
not yet sensitized. Children should have proportion- 
ately smaller doses, but even at 12 months 20 millions 
of each organism' should be given. The object is to 
stimulate the production of non-specific antibodies in 
adequate amount ; the specific effect' is not seen for sorite 
days. If the temperature does not fall after the first 
injection it can be repeated every twenty-four hours untU 
three doses have been administered. When such do,ses 
are injected on the first day of the illness, in the majority 
of cases the temperature falls rapidly during the next 
I twenty-four hours, with a correspoading improvement in 
the general condition. ' With each day's delay such rapid 
defervescence is less easily obtained. When cases are not' 
treated until after the third day the circulation through 
the affected part is interrupted, and toxins are fmed in 
vital tissues ; little can then be expected of specific 
treatment, whose aim is to prevent not cure toxic 
symptoms. 

Serum Therapy 

There are at present many difficulties in the way of 
a widespread use of serum in general practice. The 
employment of concentrated anti-pneumococcus serum has 
a similar effect to a vaccine when given early. It is 
effective against infections with -Type I pneumococcus 
and to a less extent with Type II. These types cause 
trvo-thirds of lobar pneumonias, but in recent years 
typical lobar pneumonia has been less common than a 
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mixed infection bronchopneumonia ; so that, roughly 
speaking, serum is available for only about oue-tliird of 
all pneumonia^. If it is to be used economically the type 
of infection must be determined. Typing is not easily 
carried out lor patients treated at home, and even in 
we.l-equipped hospitals there may be a delay of twenty- 
four hours. Sputum for typing may be absent in the 
early stages. Serum must be injected intravenously, and 
repeated injections require considerable dexterity. The 
cost is considerable. It would seem wise, therefore, at 
present to restrict its employment in private practice 
for patients seen within the first three days who already 
have considerable toxaemia. To such cases 20,000 units 
(10 c.cm.) of polyvalent serum should be administered 
at once. The serum is warmed to blood heat and injected 
slowly through a fine needle into a vein at the elbow. 
Sputum should then be sent for typing, and if Type I or 
II is present 20,000 units of Type I or Type U serum 
respectively should be given every six hours up to a 
maximum, if necessary, of 120,000 units. Unpleasant 
symptoms such as rigors, anaphylactic shock, and respira- 
tory distress may occur, but are usually relieved by the 
subcutaneous injection of 1 c.cm. of 1 in 1,000 adrenaline 
chloride solution. Serum should not be prescribed for 
allergic subjects or for elderly arteriosclerotics. 

Symptomatic Treatment 

For the relief of pleuritic pain a linseed poultice or 
catapiasma kaoiini is generally used. It should be applied 
only, when there is pain, and to the bad,: or sides of the 
chest, not over the front. The weight of a poultice is 
not inconsiderable, and the exertion of raising it forty 
times a minute is not one a seriously ill patient should 
undertake. Of all methods of relieving pain the intro- 
duction of 300 or 400 c.cm. of oxygen between the layers 
of the pleura is the most certain, but it requires experi- 
ence and the necessary apparatus. The patient not only 
has pain but mental an.xiety and restlessness, and for 
these there should, in most cases, be no hesitation in 
giving an opiate. Ten grains of Dover’s powder in one 
of the Coses of the saline mixture will often suffice. 
Morphine sulphate 1/4 grain is more effective. In 
lobar pneumonia this Cose can he repeated if necessary 
for three or four nights. Contraindications to its use 
are the presence of much bronchial secretion — as in many 
cases of influenzal bronchopneumonia — cyanosis, and a 
tendency to meteorism. 

With sleeplessness without pain it is usually waste of 
time to give ordinary hypnotics such as medinal or dial. 
The following is more useful : 


It, Pot. beam 

Chloral. 

Syrup, aurant 

M 

Or paraldehyde in doses of 1 or 
for c.xaraple; 

It Paraldehydi ... 

Ext. glycyrrhiz. liq. 

Syrup. 




gr. .xx.x 

gr. XV 

jss 

ad J j 

drachms by mouth. 
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The unpleasant taste can be avoided if 3 drachms arc given 
per rectum in four ounces of starch emulsion. With 
active delirium morphine in repeated doses may be 
needed, and in the most severe cases byoscine hydro- 
bromide 1 / 100 grain in addition. This latter drug has 
a bad reputation, but my own experience of it has been 
fortunate. Paraldebydc, in doses up to half an ounce 
may succeed when morphine has failt-d or is contra- 
indicated. Expectorants arc not required 


pneumonia, but in influenzal bronchopneumonia, when 
sputum is abundant and the tubes blocked, ammonium 
carbonate should be given in doses of 5 grains four-hourly, 
increasing if necessary to 10 grains hourly for a few doses. 
The requisite dose should be dissolved in two drachms of 
water and given in a cupful of milk to avoid nausea. 

Treatment of Circulatory Failure 
Circulatory failure in pneumonia is compounded of direct 
toxic action upon the myocardium, vasomotor failure 
from action upon the centre, and dilatation of capillaries. 
Though much can be done by early specific treatment, 
absolute rest, fresh air, and glucose to prevent failure, 
our resources are slender when it occurs. The best way 
of helping the heart is to feed it, and the best foods are ' 
glucose and oxygen. At the slightest sign of cyanosis 
oxygen should be administered continuously^. It is futile 
to give it for so many minutes in each hour, or when the 
nurse thinks fit. Apart from the oxygen tent the only 
method of value is intranasal. A No. 10 catheter is passed 
through the nose until the tip touches the pharyngeal wall, 
when it is withdrawn slightly. If a calibrated reducing 
valve is on the cylinder two litres a minute should be 
delivered. Otherwise the oxygen should bo passed through 
water in a Woulfe’s bottle at a rate just so fast that the 
bubbles cannot be counted. Adrenaline is of great value. 

It augments and accelerates the heart’s contraction, con- 
stricts blood vessels, and raises blood pressure. It is the 
only drug which acts upon the poisoned heart. Five to 
ten minims of adrenaline chloride solution (1 in 1,000) 
should be, injected subcutaneously every four hours, in- 
creasing to two-hourly if necessary. Pituitrin stimulates 
and contracts the capillaries and small arterioles. It is 
of value in peripheral failure in doses of 1/2 to 1 c.cm. 
six-hourly. v , ' • 

Digitalis and its allies should not be prescribed, neither 
early with the idea of preventing heart failure nor when 
failure has occurred. It adds another poison to the heart, 
does not slow the febrile pulse, and has no action upon 
the peripheral failure. Carefully controlled statistics 
relating to hundreds of cases showed an increased mortality 
of 7.7 per cent, in the digitalis-treated c.asts. Even in 
cases with auricular fibrillation digitalis gave a higher 
mortality. Alcohol may he of service in the early siage 
as a sedative and to help sleep in .an anxious patient, 
but its routine use as so much brandy or whisky every 
four hours or so is strongly to be deprecated. Svfter 
absorption it has no direct action upon the heart, but it 
will cause a dilatation of the blood vessels of the skin, 
and therefore a smaller-amount of blood will flow through 
the internal organs. The skin in pneumonia is already 
hot and flushed, and there is no obvious indication for 
mote flushing or restriction of the internal blood supply. 
Alcohol is not a cardiac tonic or a stimulant, but a 
depressant, and if called by its right name it would 
not so often be employed. Witli alcoholic patients it is 
customary to give it, but I have not found an increased 
delirium by withholding it in such cases. Statistics reveal 
an increased mortality with its use. Camphor, coramine, 
cardiazol. and similar substances injected hypodermically 
act as irritants, refle.xly stimulating the medullary centre. 
They have no direct action on the heart, and are of no 
great value in serious heart failure. 

It must be recognized that the present high mortality 
from pneumonia will be reduced not by treating poisoned 
organs incapable of response but by early diagnosis and 
prompt measures to prevent into.xicat;on. Expectant 

_ treatment in the early stages too often means harmful 

in lobar j drugging in the later. 
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FIRST DIXON MEMORIAL LECTURE 
BY SIR HEyRY VALE 

The first lecture in therapeutics and pharmacology in 
memory of Professor Walter Ernest Dixon of Cambridge 
was delivered by Sir Henry D^le; F.R.S., in the Barnes 
Hall of the Royal Society of Medicine on December 11th. 
The chair was taken by Professor J. H. Burn, president 
of the Section of Therapeutics and Pharmacology, and the 
proceedings were opened by Dr. Robert Hc/rcfrrso.v. 
President of the Society, who expressed the pleasure with 
which the Society had accepted from the organizing com- 
mittee the trusteeship of the sum collected to endow the 
lecture. Professor Di.xon was highly esteemed in that 
Society, and they felt that his splendid scientific work 
deserved commemoration. 

Sic WiLEiAji Wittcox, chairman of the organizing com- 
mittee. said th.at Professor Dixon, who passed away on 
August 16th, 1931, was one of the most distinguished 
pharmacologists of the day. In addition to his great 
scientific qualities, he was e.xtraordinarily human. The 
speaker had heard Cambridge undergraduates declare that 
they would rather go to a lecture by Dixon than to a 
musical comedy, but the lectures imparted scientific 
material of the highest kind. ' Dixon was altogether a 
most attractive personality, a true friend, loved and 
respected by all svho knew him. After his death the 
examiners in pharmacologj' at Cambridge talked over the 
question of a memorial, and went to see .Mrs. Di.xon, who 
was in favour of the establishment of a memorial lecture. 
Eventually a fund was collected amounting to between 
£700 and £800, and this was handed over to the Royal 
Society of Medicine for the foundation of a biennial 
lecture on some subject in which Dixon had been inter- 
ested. Therapeutics and pharmacology had been rather 
neglected from the point of view of lectureships, ■fhou''h 
Edinburgh had had the Cameron lecturerhip for some 
years. The subscribers to the fund included a large 
number of students. The Society of Apothecaries sub- 
scribed handsomely, as did the Pharmaceutical Society. 
The British Medical Association was not permitted under 
its constitution to make such donations, but it had 
perpetuated Dixon’s memory in another way by the 
foundation of a scholarship. Sir William Willcox ended’ 
by introducing the first lecturer. Sir Henry Dale, whom he 
described as one of the greatest biochemists in this country. 


The Scientific Career of W. E. Dixo.y 
Sir Henry Dale began -by suggesting that Dixon’s 
memory could best be honoured by considering some new 
and progressive phase of activity in the field of research 
and teaching which received so strong an impulse from 
his hfe and work. It would be a poor tribute to the 
memory of any man of science merely to recall at intervals 
the state of knowledge during his lifetime, or even newly 
to assess the v-alue of each part of the harvest of dis- 
covery which fell to his own reaping. Far better to study 
some new and interesting growth from the ground where 
he dropped the seed, or. it might have been, only prepared 
the soil for later sowing. But with the loss of their 
fnend still fresh in the memory, they could not be content 
m this first occasion to pay only an impersonal tribute 
He was still remembered among them as a vivid and 
mspinng personality, who, more than any other was 
responsible for the awakening in England of interest in 
pharmacology as a progressive science. Dixon went to 
Cambridge in 1S99, and he was still there, as reader in 
pharmacolo^, at the time of his death, thirty-two years 

himself just missed 
the direct contact with him there, for Dixon went to 


Cambridge as he was about to leave, but from his imme- 
diate juniors he soon heard of the new life which had 
been breathed into pharmacology in the university, where 
the subject could now be studied, no longer in terms 
of traditional materia niedica and empirical therapeutics, 
but as a living body of qxperimental , science, closely 
linked with physiology. 

The attraction which he had for young workers was 
a part o£ Dixon’s charming and generous personality. His 
kindliness and robust humour endeared him to students 
and colleagues alike. He had real gilts as a raconteur, 
and his simple and vivid presentation of scientific matter 
made him an effective popular lecturer, and gave 
authority to his opinions lar beyond the circle o£ those 
having expert knowledge of the subject. The subjects on 
which he worked and wrote had a wide variety. He had 
an almost exuberant interest in any new lino of know- 
ledge touching on pharmacology, and a desire to share in 
its exploration, and his conception of the scope of 
pharmacology tended to expand well beyond the study 
of drugs and their action, and to include any procedure 
finding application in therapeutics. 

The lecturer dwelt upon Dixon’s work with Brodie 
on the physiology and pharmacology of the bronchioles, 
which seemed to have provided a starting-point for- the 
development of one of his predominant pharmacological 
interests. It was this work, he thought, which first, 
brought vividly to his notice the remarkable resemblance 
between the actions of certain alkaloids and those of 
the autonomic nerves. With Brodie he reached the con- 
clusion that adrenaline acted on sympathetic- nerve 
endings. , 

The Autoxo.iiic Nervous Syste.m 


The suggestion was first made by Elliott that autonomic 
nerves transmitted their effects by releasing at their end- 
ings specific substances which reproduced their action. 
This worker suggested that the resemblance between the 
effects of sympathetic nerves and those of adrenaline might 
mean that sympathetic impulses, on arriving at the nerve 
endings, released small quantities of adrenaline, or some- 
thing like it, in immediate relation to the effector cells, 
which would then- give the same responses as to-adrenaline 
artificially applied. Dixon saw that if this were a true 
conception an analogous mechanism would almost cer- 
tainly be used by parasympathetic nerves, and he pictured 
the substance transmitting their effects as something like 
muscarine. Dr. Dale showed a slide of Dixon’s, illustra- 
ting what the latter held to be experimental evidence of 
its release when the vagus nerve was stimulated. It was 
now known that the vagus transmitter was not muscarine 
but an extremely unstable ester of choline, and free choline 
was probably 'the substance responsible for the effects 
which Dixon observed. Dixon appeared to have been 
discouraged by the scepticism with which his evidence 
was received, but there was no doubt that he had grasped 
a true conception, with characteristic conviction and 
.enthusiasm, though the evidence which really established 
It came many years later, from a much simpler type of 
experiment. ^ 

It was at the annual meeting of the British Medical 
Association m Toronto in 1906 that Dixon made the first 
mention of his heart-vagus experiments, and at the same 
meeting Hunt and Taveau described the intense activity 
of acetylcholine. (Both papers appeared in the same 
.Medical Journal. 1906, ii, 1807 and 
1/88.) Nobody at the time suspected any thread of 
connexion between the observations presented in two 
entirely independent communications. Sir Henry Dale 
hui^elf rMde a thorough investigation of the actions of 
acetylcholine in 1914. but another fifteen years had to 
pass before the substance was found occurring jn an animal 
organ in such quantity as to enable its isolarion S 
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chemical identification to be made. This was done by 
Dale and Dudley in 1929 [Journ. of Physiol.. Ixviii. 97). 

The Chejiic.u, Traxs.missiox of Nerve Impulses 

The lecturer next described the work of Otto Loewi, 
who established by a simple experiment the transmission 
of the effects of autonomic nerve impulses by the peri- 
pheral release of specific chemical stimulants, and said 
that it was now generally admitted that parasympathetic 
effects were so transmitted by release of acetylcholine and 
sympathetic effects by the release of a substance related 
to adrenaline. The detailed evidence for these two kinds 
of chemical transmission of autonomic effects had been 
frequently reviewed. More recent evidence indicated that 
a chemical mechanism of this kind also effected the trans- 
mission of nervous activity at the synapses in peripheral 
autonomic ganglia and at the motor nerve endings on 
voluntary muscle fibres. 

Feeling the need of terms to describe nerve fibres, or 
their impulses, in terms of a chemical function, which 
could no longer be regarded as corresponding to their 
anatomical origin, he (Sir Henry Dale) had suggested the 
term " cholinergic " to describe those which transmitted 
their action by release of acetylcholine, and “ adrenergic," 
those which employed a substance resembling adrenaline. 
He thought it no longer possible to doubt that the libera- 
tion of a small quantity of acetylcholine when a pre- 
ganglionic impulse arrived at a synapse played an essential 
part in the transmission of the excitation to the auto- 
nomic ganglion cell, and that the post-ganglionic impulse 
was essentially a separate physiological event. The pre- 
ganglionic fibres and their impulses might be classed as 
“ cholinergic.” though the process by which their effects 
were transmitted to the ganglion cells differed widely in 
detail from that by which post-ganglionic parasympathetic 
impulses used acetylcholine to produce their modifying 
actions on the spontaneous activities of plain muscle 
and gland cells. 

Sir Henry Dale asked his audience to consider the 
bearing upon all this of data, long available, which dis- 
played the functional similarities and differences between 
different fibres of the peripheral nervous system by the 
method of regeneration after artificial cross-suture of 
nerves. He referred in particular to a series of papers 
published by Langley and Anderson between 1897 and 
1904. Their work could be summarized in the statement 
that any cholinergic fibre would functionally replace any 
other cholinergic fibre, and that any adrenergic fibre 
would replace any other adrenergic fibre, but that neither 
could assume the function of the other. 

Revision- of Ph.vrm.icological Conceptions 

The general conception of the mode of transmission of 
the effects of nciwe impulses which was even now taking 
shape would obviously entail some revision of pharmaco- 
lo"ic.al conceptions and terminology. It had no longer 
any scientific meaning to say that acetylcholine and 
adrenaline reproduced the effects of parasympathetic and 
true sympathetic nerves, because they acted on the respec- 
tive types of nerve endings. It was truer to say that 
p.Trasvinpathetic nera-e impulses reprodu-'ed the peripheral 
effects of acetvlcholine, because, when tlicy arrived at the 
i;er\e endings', thev .liberated that substance in rel.ation 
to the effector cells’; and the same w.Ts true of sympathetic 
nerve impulses and adrenaline, with the still neecssar;, 
tiseivation as to the chemical identity of the transmitter 
—namely, that it was still open to question whether it 
was adrenaline itself. In either case the action of the 
chemical substance must be on the effector cells and noi 
on the nerve endings. When atropine or ergoto.xine pro- 
duced its specific paralysis it did so by rendering the 
etieetor cell specifically insensitive to acetylcholine or to | 


adrenaline. Similar conceptions, ntulalis iniihiiidis, 
applied to the actions of acetylcholine on ganglion cells 
and striated muscle fibres, and to tlie annulment of those 
actions with blockage of the corresponding nervous excita- 
tions by nicotine and curare respectively. It was still 
necessary to account for the fact that when a substance 
like acetylcholine w'as artificially applied the effector cells 
responding to its action were predominantly those in 
relation to which it W'as normally liberated .as the trans- 
mitter of nerve impulses. It was similarly difficult to 
trace more than a general chemical similarity between 
adrenaline and some of the substances which shared, in 
varying degrees, its selective action. He doubted whether 
the use of such terms as " myoneural junctions " or 
" receptive substances “ to describe hypothetical com- 
ponents of the effector cells, to which their selective 
responses might be attributed, would serve any longer 
to clarify the issue. 

PrOBLE.MS YET Aw.tITI.NG SOLUTION 

As to the manner in which the nerve impulse on 
reaching tlie nerve ending caused the chemical transmitter 
of its action to appear, the evidence was meagre as yet, 
and not wholly consistent. The latest results supported 
the view that the transmitter was not newly formed by 
synthesis as each impulse arrived, but held in some 
inactivating and protective complex from which the nerve 
impulse released it, and from which it was easily separated 
by ordinary methods of chemical extraction. In the one 
case yet investigated, by Engelhart (1931), this " depot ” 
was dependent for its maintenance on the integrity of 
the nerve endings, and disappeared or became depleted 
when the nerve fibres degenerated. By the interpretations 
given to the earlier evidence this disappearance might be 
taken to mean that the " depot " belonged to the nerve 
ending; but it might merely mean tliat its maintenance 
was dependent on the arrival of nerve impulses at a 
normal rate, and that its depletion with nerve degenera- 
tion was comparable to an atrophy of disuse. On either 
conception it seemed possible to give a clearer interpreta- 
tion to the actions of the only two specifically stimulant 
bases for which an action on nerve endings appeared to 
be really supported by evidence. One of these cases was 
that of eserine, in conne.xion with which Anderson, nearly 
thirty years ago, recorded certain experiments showing 
that the normally potent constrictor effect of eserine dis- 
appeared entirely with degeneration of the post-ganglionic 
fibres. To-day Sir Henr}’’ Dale thought that the effect 
of eserine might be more reasonably attributed to the 
accumulation of acetylcholine, the liberation of which, 
by the play of impulses iiv post-ganglionic fibrc.s, was 
normally balanced by the destructive action of the 
cholinesterase, which eserine inhibited. The other ca.se 
was that of tyramine, certain sympathomimetic actions 
of which had been found to disappear with nerve 
degeneration and under the action of cocaine. Tyramine 
might act by liberating the transmitter from the depot, 
cease to act when this was depleted, and act again when 
it was replenished ; and the same might be true ol 
ephedrine. 

In conclusion. Sir Henry Dale said that no nearer 
approach had been made to the fundamental pharmaco- 
logical problem why a particular- tyjie of chemical 
structure, or several unrelated types, should be as.swciated 
with a specific action on p.Trticular types of reactive cell. 
The newer evidence merely exposed the nature of the 
problem .and cleared the ground for eventual attack. He 
could picture the eager interest with which Dixon would 
have welcomed this clarification. As [jharmacology 
.approached one of its fundamenhil tasks it would .‘■adly 
miss his fertility in ideas and the stimulus of his buoyant 
optimism. 


Dec. 22, i934] 


REGISTRATION OF' OSTEOPATHS BHD 


Vote of Thanks 

Professor J. H. Burn, in proposing a vote of thanks to 
Sir Henry Dale, expressed astonishment at the progress 
which had been made in tlris pharmacological field. Even 
within the last twelve or eighteen months a very big 
step forrvard had been talren in respect of the fundamental 
facts of pharmacology, and the whole terminology was 
being revised. Since the time of Langley and Anderson 
(the beginning of the century) there had been no such 
important development as that which began with Loewi s 
work in 1921, and which had' made astonishing progress, 
during the last year or two. 


REGISTRATION OF OSTEOPATHS BILL 


LORD JIOYNIHAN’S SPEECH 
In the House of Lords, on December Uth,. Viscount 
Elibank moved the second reading of the Registration and 
Regulation of Osteopaths Bill. This motion was carried 
by 35 votes to 20. and tlie Bill was referred to a Select 
Committee, with full power to call witnesses. A report 
of the debate, from our Parliamentary' Correspondent, 
appeared in the Journal of December lath (p. 1132). We 
print below the full text of Lord Moynihan’s speech in 
moving the rejection of the Bill. 

Re.isons for Rejection 

It is to me a matter ot no little regret tiiat I feel -myself ' 
compelled to oppose a Bill introduced by my noble friend 
Lord Elibank. I do not forget that when, a sliriuking and 
timorous novice. I had the audacity to introduce a Bill to 
your Imrdships' House, the fact that the Bill passed its third 
reading was due in part to the invaluable help and wise 
counsel of the noble Lord in special Committee. But, if 
I may be permitted to say so, I fear that the noble Viscount 
has not fully perceived the implications, still less foreseen 
the irreparable calamity tliat would result if your I.ordships 
gave your assent to this measure. Jty obj’ections come from 
tivo quarters. 

Leo.\l Aspects 

In the first place the Bill involves a negation of all the 
principles already embodied in the Jtcdical Act ot 1858. 
Before this Bill, if passed by Parliament, could become effective 
this Act would surely have to be repealed. This Bill would 
defeat the intention and effect of the lledical Acts, which 
through the Medical Register provide a clear line of discrimina- 
tion between those who have, and those who have not, passed 
through the recognized mcdic.Tl curriculum. The relevant 
purpose of this -Act is the protection dt the public from the 
ignorant and dangerous attentions of tliose who have under- 
gone no adequate training or any training in the sciences upon 
which medicine is based, who know little or nothing of the 
normal structure of the human body by dissection, of the 
morbid changes appearing in disease, of the proper or dis- 
ordered functions of organs, or of that multitude of scien- 
tifically discovered and scientifically tested truths upon wliich 
the clinical work of physicians and surgeons is founded. The 
Medical Act of I85S is primarily an Act for the safeguarding 
of the public ; and this Bill seeks to set aside all the carefully- 
constructed substantial defence which time, circumstance, and 
opportunity have so frequently shown to be necessary, and to 
substitute a very frail protection and simulacrum. If by some 
miracle of perv-ersity the Legislature should accept such a Bill 
as this, the claim now' put forward would assuredly not end 
with osteopaths. If one particular “ theory' ” of medicine 
were granted recognition contrary to the Jfcdical rVet of 1858 
(Sections 23 and 28) a precedent would be created' for the 
official recognition of any other cults which cared to include 
a smattering of medical subjects in the curriculum. There is 
nothing in the Medical .-Act to prevent any man, qualified or 
unqualified, from practising osteopatiry. Many of your Lord- 
ships are far more competent than I to express a considered 
opinion upon this first point I raise — namely, that acceptance 
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of this Bill would require that the Medical' Act at present m 
force, by which, so far as legisialion can secure it, tire salely 
of tlie public is protected, should be repealed. 

Professional Aspects 

The second objection I venture to offer: concerns not the 
legal, but tire professional aspect of thjji Bill, Its acceptance 
w'ould involve a denial of, and would hold up to obloquy, 
the whole scientific basis of medicine. If there is one coutilry 
in the world which should regard itself as the custodian, 
protector, and guardian of scientific medicine, it is our own , 
for it was in this country that modern scientific medicine had 
birth, and it was in this country that the greatest discoveries, 
forindation stones, and landmarks in the history of medicine 
were made. The claim may justly be made that medicine is 
at once parent and nurse of ail science. For the methods by 
irirrch all science advances arc those first introduced, or in 
their origins most successfully applied and established, by 
practitioners of medicine. . 

The inductive method of logic was created not by Aristotle, 
nor by Soemtes, nor by any philosopher, but bj' Hippocrates, 
of whose ancient and serious diligence Bacon reminds us; 
the full value and right application and appreciation of 
the experimental method we owe to Galen. It is by these two 
methods, and by these alone, that all scientific advance takes 
place. Alter Galen the methods used by him and by 
Hippocrates were submerged in the reign of authority which 
lasted for over a thousand years, a dark, sterile period in 
which denial of the teaching of Hippocrates was not only dis- 
! lo5'al, but heretical, anil might, and not seldom did. cost a 
man his life, as unhappy Servetus, discoverer of the pulmonary 
circulation. learnt at the guilty hands of Calviri in 1SS3. The 
first gleam of light was seen in Italy, in Salerno, oldest of her 
universities, and so far as medicine was concerned in the 
wealthier University o£ Bologna and in Padua, famous for 
great teachers. 

The Foundations op Scientific JIedicine 
It was the magic of Fabricius of Padua which attracted our 
own William Harvey to that university, where he undertook 
those researches which ended in Iris discovery of the circulation 
of the blood a little over three centuries ago. That discovery 
is the one indestructible foundation upon whicli all scientific 
medicine is based ; and Harvey was empowered to make it 
by bringing together once again the Hippocratic anti Galenic 
methods of inductive inquiry, comparison, generalization, and 
experimental proof. But until John Hunter, the patron saint 
of the Royal College of Surgeons of England, created with the 
help of Morgagni the science of pathological anatomy, little 
was known oi those structural changes in organs which enabled 
men to correlate them with the symptoms of disease to which 
they give rise. The lot^ of the patient was, however, little 
improved, in surgical matters at least, until immortal Lister, 
a member of your Lordships’ House, basing himself upon 
Pasteur (already medallist of our Royal Society) and his work 
on fermentation, attributed infection in wounds to the propa- 
gation of Irving organisms within the wound, and so made 
possible the immense, almost incredible, advances that have 
taken place not in surgery alone, but in medicine also, since 
the recognition of the part played in general disease by focal 
infection.' It is chiefly upon the work of Harvey, Hunter, and 
Lister that the science and art of medicine have been foundccl ; 
three great Englishmen, That is my reason for asserting that 
we in this country are in special degree the custodians of 
scientific medicine. 

OsTEOP.tTIlY A DenI.VL OF SCIENTIFIC MeDICINE 
I Osteopathy has not only no connexion w-ith the main stem 
of scientific medicine: it is a complete denial of the truth of 
scientific medicine, li there be any truth in the fanciful and 
fallacious basis oi osieopathy, there is none in the true science 
of medicine. Tire two systems do not run side by side, they 
are not corap!emcntar3' or mutually supporting. They are in 
direct and hostile opposition. If one is true the other must 
be false. If osteopathy is true the foundations of scientific 
medicine are not well and truly laid : then scientific physio- 
logy created by Harvey, pathological anatomy as founded by 
Jobrr Hunter, our knowledge of its' infection .and its relation 
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lo dUcas^ which uc owe to Paitcur and Lister, arc false— even 
Contcmjjtible. The osteopath walks by faith and not by 
si^ht- When he speaks of tiie “ lesion " he means something 
that neither chemical examination, radiological examination, 
Uur post-mortem examination reveals to those trained in the 
practice of tliesc methods. In place of knowledge gained in 
all the world by biologists, physiologists, pathologists, and 
bacteriologists wo are asked to accept a cull fabricated not 
after arduous rcsearcli, but springing up spontaneously bv a 
process of serendipity' in tlie mind of a layman in America, 
v\hcre it grew apace, though denied and deritled from the day 
of its birth to this very moment by all scientific opinion in 
that country. 

{ do not deny tliat the problem presented to-day may 
contain elements of ohicurity. Some of your Lorships mav 
have heard, or even in your own persons may have experi- 
enced, a sense of benefit from treatment at the hands of an 
Osteopath. I do not deny’ that such things are possible, nor 
do I deny’ tliat medicine has been slow to incorporate in its 
methods the art of those outside the fold— even, indeed, at 
times of those within the fold. Medicine is always slow to 
accept new methods because a heavy responsibility rests 
iifxm it lo eiiiuro that, within the limits of contemporary^ 
human knowledge, only the best, well-tried, and well-proven 
methods shall hnd a place in its orlhodo.x practice. But 
to-day It cannot be denied that orthopaedic surgery embraces 
all the sound methods hitherto employed empirically either 
6v Ixinesettcr, manipulative surgeon, osteopath, or other 

natural ” practitioner. This we owe to tlie genius of my 
1 ite dear friend Kobert Jon<‘s, the greatest orthopaedic surgeon 
the world has known. He was the nephew and pupil of 
H. (I Tlioinas. whose name is for e\er associated with the 
Ilujinas sphnt. winch gave such splendid service during the 
war Thomas was himself the son of a boncsetter, with whom 
he was in partnership before the Medical Act of 1858 rendered 
tins illegal Thomas was indeed the descendant of generations 
of i)«)j)csettexs who jlourislied in Wales and settled «at last in 
Lnerjxiol. All the qmck-fingercd skill of the bonesettcr was 
brought into medicine by Bolnrt Jones, and there, after 
trial and gre.it improvement an-i more nlion.al application, 
has at last found a place and haven ; and robbe<l of those 
perils which to my knowledge made it (though at times 
.ipparcntly succi*saful) not seldom a cause of death in the 
hands of the xmd un.«cicntihc boncsetter. 

.Mischievous Features of the Bill 

I do not now venture to waste y’our Lordships* time in 
detailed criticLsni of this Bill. If opportunity ever came 
1 think I Could make it clear to the i>oint of conviction: that 
O'-ltopathy receives no clear definition in this Bill (for to say 
that what an ostetipalh may practise connotes the meaning of 
Osteopathy is nnaningless, ami has many' undesirable and even 
dangerous repercussions) ; that the Bill grants to foreign 
t)>teopalhs the right to practise in this country, though the 
standards of other countries are .^metimes grotewjue ; that 
reciprocity with other countries would almost certainly' be 
denied ; th.it the suggesttJ training in medical subjtcts is too 
short to give a competence at all comparable with that of 
the gcnenil medical practuioner tivday ; that if in future 
there is to Ik: a mtdical traimiig it must be equal for all those 


culum, and supplementing it in any way' considered proper. 
This is the method followed by' ophthalmologists, laryngo- 
logists. those who practise in public health, and others within 
the fold of orthodox medicine. 

Conclusion 

I do not desire to deal in anything but the most cursory 
manner with details of this Bill. It is lo its principles that 
I offer most icrioiis and most confident objection. It embodies 
an endeavour to destroy the Hippocratic unity of medicine, 
to foist upon the public, unaware of the danger, a spurious 
science which sets aside all the accumulated wistlom and expert 
practice of centuries. It seeks legislative autjiority for a 
theory' " of medicine that has in no country proved its 
validity, and is the derision of all competent and experienced 
minds. 


IvIATERNAL MORTALITY 


j DEPUTATION TO THE MINISTER 

! Sir Hilton Young, the Minister of Health, received a deput.a- 
tioii on Dtcember lllh from the Maternal lilortality' Com- 
mittee. The deputation, which was introduced by' Mrs. H. J. 
Tennant, was representative of a large number of women's 
organizations, and of all tliree political p.irtics. 

xUrs. Tennant said the deputation reprc.seiUcd over 3,000,000 
women, and was the outcome of a iiucting on the question 
of maternal mortality held on November Gth. Its object was 
to urge a wider provision of first-rate medical and midwifery 
ser\*ices and the fuller maintenance and development of the 
matenu'ly and child welfare services. .Mrs. Barton said that 
malnutrition, though not a primary cause of maternal mor- 
tality, was a contributory factor. She feared that tlie 
E.xchcquer's block-grant system was less efiective in sliniu- 
lating local autlioriiies than the former percentage grants. 
Mrs. Anderson referred to tlie recent inquiry into the death 
of Mrs. Taylor in .Manchester. She -feared that the f icli 
brought to light by this inquiry Jiad shaken public confidence. 

Duly Barrett dealt with tlie question of ante-natal care and 
the desirability of apj)ointing at ante-natal centres doctoni 
who were also practising inithvifery'. She made reference to 
the necessity of improving the training of doctors iinil 
midwives. Miss Gregory said that midwivts siiouM receive 
a two- or three-years' course in a first-cJass hosj>il.il ; .she 
empIiasjzeU the dangers of employing " handy " women. 
Didy' Limerick neJeomed the announcement by the Minister 
of the projx;sed inquiries in areas in wliich the maternal 
mortality rale was abnormally high, and c.illed for tlie 
cstablishnu nt by local authorities of more gynaccoIogic;il 
clinics. .'Mrs. Ahlcrlon held tli.it county councils .sliould be 
the mauTiuly' and child welfare authorities for all aria.s 
except large urkin areas. She relerrid lo the dilficultics of 
e-stablishiug a satisfactory service in remote rural arejs. Lady 
Denman said that at the last Conference on .M.alern.d Mor- 
tality- there had heeii a marked cliange in the attitude of 
the delegates ; there w.as evidence of Kn>wing impatience at 
the failure to reduce the maternal mortality rate. 

The Ministek’s Retly 


who are to pracli-'e iiuilirme . that a shorter training would 
.surely altncl an inferior tvpe of practitioner : that the Bill 
would cre.ue two stan lards of entry into the profes.don of 
h.c.aUng. deKasin.; the st.Tndard at .i time %vhcn the medical 
pIo^e^ 4 >lon U taking thought to ex.iU it . that the right to 
si ’ll de.ith certihcaios or to p<<.*rft'-nn oi>eralious shoukl m tlie 
public intenst on no account U* graiut.d to ilu>.«e who Iiave 
nnt. alter ji.i=.>ing lh.rcr.igh the recoginred medical curriculum, 
Ueii hce.-voi bv the Gem.rai Medical Council. wh*>'e authority 
ii conrVfrt^l ihrt.iigh the .M^dic.d Act:, by P-irliainrai . that 
Chui.^e S (1). ii strictly latcr-yrctid. would prevent the ordiiiarv 
practitioner of medicine ltc*m u.-ing hrs o.^n meth-Hs, which 
arc l-eing .annexed by the ostts.yj-.it'n and th.it this cLau-.«* 
wouM confer uix:n isteopaihy a mc:;o;<iiy :u>a denud to 


ir.td.cme. ^ 

Finilly. I m.iv point cut that u r^stco'ai.is a: a 
rt.ih.'ing that a romul medical training is t-ur 
Ihcv mav .^iicces'ially p.-ricti^e t.heif art. t.hi.-c is 
J.rr\er.t tliein iro.Ti p'-s.-mg thrv.agh the pre ent m.i 


.ng la^t are 
itLiI L» fore 
r.'^thtng to 
d.c.il curn- 


The Minister s.iid that tlie problem of matrrn.il mortality 
was one giving him. a.s it luid given his predecessors, gravo 
concern. Despite the improvement in the general mortality 
nile. there had as yet been no irnj<rovt ment m tlie maternid 
mortiihtv rate. He was grateful to tlie elepiitation for its 
cr>-operation. and he had listened wuh iniertnTt lo the liclpful 
speeches that hael been made. The mattmily and child 
welfare service-s of local authorities weft* iTcing ste.idil/ 
«leve-It>pcei No hnanci.il check harl Utii placed uiH>n tlmn. 
and thev were not .alftcud by the tran.s/er from liie pacvtiUigc 
to the* bh<k-grunt svstern Win ri the transfer wa.s in.idc an 
additional sum of £5,000,000 was jiroviejed liy the Exchequer 
for the- d» vch»pni» nt of Icc.il auiliorilie“>' service's, and ilic 
rnaterniu and chiM welfare service liatl been recegni/cd •'»< 
a rir^t cluarge Ufx^jri ti:ai sum 

S.m-- o'f the sp-aker-, Iwnl suggestcf! tint malnutrition w.c* 
.'e cau-e *>f the* high matcrn.il ele.ith rate*. The-re w.i? no 
evitlenct-. ho-v<v»r. to sJio.v tii.M ir.e-r» '.v.is any' clr.^ 

Li-t'.etvu mahiutrit.on .an«i .i higfi rnatern-el rr.ort.ility. Of th'* 
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acUi:il tleaths txammc<i at least onC'hvaU occurred among well* 
to-do pco]>k*, and it was significant that the maternal deatlt 
rate for 1933 in such a depressed area as Durham was no 
liiglier than ilic rate in the relatively prosperous county of 
Middlesex. Nevertheless, the conditions in the depressed 
areas were undoubtedly such as to give rise to anxiety, and 
the position was receiving the close attention of the admim5- 
Iralion. In particular local authorities had been urged to 
make, in appropriate cases, full use of tlieir powers to supply 
milk and other foods to expectant and nursing mothers. 

The Government was at present engaged in co-operation 
with the local authorities in a strenuous and continuous effort: 
to improve the maternitj’’ and child welfare services through' 
out the country. Fresh impetus had been given in October 
last to the development of the maternity services by local 
autliorities, and there would be no relaxation until the 
maternal mortality rate had been reduced. Particular attcu- 
lion was being directed to: (1) improving the anle-natal 
ser\'icc ; <2) ensuring that the sendees of a trained midwife 
were available for all confinements : (3) securing the provision 
of maternity beds for complicated cases and for patients with 
unsuitable home conditions, such beds to be associated, where 
practicable, with genend hospitals, preferably in small units 
readily supervised, and for which prompt specialist services 
for serious cases could be made available ; (4) providing 
facilities for the adequate isolation and separate nursing of | 
cases of puerperal sepsis : and (5) obtaining Uie ser\*ices of a 
consultant for doctors needing assistance in difficult or com- 
plicated cases. In addition to this general work special in- 
quiries were about to be made in those areas in which the 
maternal mortality rate had been found to be abnormally 
high. Further action would be baged on the result of these 
investigations. Careful consideration would be given to the 
• useful and practical suggestions which had been made by the 
deputation. 


. THE MEDICO-LEGAL SOCIETY 


ANNUAL DINNER 

The annual dinner of the Medico-Legal Society at the 
Hoibom Restaurant, London, on December l-!th, with 
Sir Beknard Spilsbury presiding,*^ was attended by two 
ol H.M. judges, various other notable persons in the legal 
world, and the presidents of the principal medical bodies, 
including Dr. S. Watson Smith, 'President of the British 
Medical Association. 

Mr. Justice Humphreys, in proposing ‘‘ iMedicinc and 
the Law," paid a noteworthy tribute to the general 
practitioner. His own most frequent contact with the 
medical profession, he said, was through the general 
practitioner, and " I take olT my hat to him. When it 
comes to deciding between his evidence and that of a 
gentleman who may be quite eminent, but who has not 
seen the patient, knows nothing about the patient, is 
probably unacquainted with the treatment which has been 
administered to the patient, and tells the jury, or. less 
frequently, tells me that the man who has attended that 
patient, probably for years, is quite wrong, wrong in his 
diagnosis and wrong in his ideas, my inclination is to 
invite the jury to pay more attention to the evidence of 
the man who has seen and attended that particular person 
than to the theories of anybody else, however eminent. 
The general practitioner, the family doctor, is a mail 
whom I have always regarded as immensely overworked 
and grossly underpaid. He is expected to— and, good 
fellow that he is, he does — respond to any call to get 
up in the night and go and see any old woman who has 
a stomach ache, even though he knows the patient and 
knows what he will find when he gets there. That is the 
general practitioner, and when he gives evidence I feel 
that he has quite sufficient knowledge of medicine and 
surgery to enable him to give the evidence the jury will 
understand and to have treated the patient in a way 
which gave the best possible opportunity of recovery. 
The man X like most among ail the doctors is the general 
practitioner, and to him I think we owe as great a debt 


as we do to the heads of the profession or to the research 
worker." 

Lord Houdeu, in responding to the toast, commented 
on the fact that while patients never seenied to doubt 
the competence and devotion of their medical advisers, 
the profession as a whole, or groups within it, did not 
occupy ill public esteem anything corresponding to the 
esteem felt for the individual doctor. Perhaps it was so 
in all professions. Lord Horder went on to speak on the 
question of the osteopath. It was difficult for him to 
conceive l\ow it was possible to erect a single therapeutic 
measure into a system of medicine, to eliminate the art 
of diagnosis, and the basis of all medicine, which was 
pathology, and proceed straight to treatment. He 
wondered what was going to happen to the British public 
if for_ diagnosis and the pathology which underlay diag- 
nosis there was substituted one single method of treat- 
ment. however important, and if the man who had only 
this one melhod of treatment at his command was to be 
elevated to the position of a registered medical practi- 
tioner. Still, if the public wanted it, let it be " tried 
out." He did not think they, as doctors, should protest 
too much against tills sort of thing. The more they pro- 
tested the more ' would osteopaths consider themselves 
martyrs, and martyrdom was valuable propaganda. Lord 
Horder concluded with tlie remark that the time was ripe 
for an institute in which research and teaching in medicine 
and law, in so far as’ the two subjects interacted, could 
be undertaken. He hoped that the link between the two 
professions would shortly be tendered more effective in 
that respect. 

Mr. Justice Swift, in proposing " The Medico-Legal 
Society." paid a tribute to Sir Bernard Spilsbury, whom 
I he described as the ideal expert witness', a man of great 
knowledge, great industry, and great power of expression., 
" 1 have met in my time witnesses of all kinds- and 
degrees, but in the class of honest expert witnesses Sir 
Bernard is a bright and scintillating star. No ' case of 
first-clxss importance has been completed without his 
assistance, and the public has tlic utmost confidence in 
his opinion.” Mr. Justice Swift added that he had that" 
day been speaking with Mr. Justice Avory about Sir 
Bernard, and his brother judge had remarked, " Some 
day — some day ho may be found to be wrong." 

Sir Bernard Spilsbury spoke of the loss which the 
society had sustained in the death of Lord Riddell, who 
became a member in 1922, vice-president in 1927, and 
president from 1930 to 1933. Lord Riddell was full of 
projects for making the society better known, and his 
contributions to the discussions were apt, witty, ami 
informed with wide knowledge. The membership of the 
society now stood at about 330. All who did medico-legal 
work appreciated the difficulties which the present isolation 
imposed upon them. He welcomed the establishment by 
the Government of a police college, also the appointment 
of a specially trained medical man to carry out scientific 
investigation in such a college, and he hoped that there 
would presently appear an organization which would 
embrace workers in medical jurisprudence, giving them 
the opportunity of teaching and research. 

Dr. Robert Hutchison,, in replying for " The Guests," 
avowed his personal liking for lawyers and his early 
hankerings after a legal career. He recalled the remark 
of one indignant lady who had brought her son to him 
during the war, when he confessed his inability to dis- 
cover any impediment to military service, " Call yourself 
a doctor! You look just like a lawyer.” Looking at 
maty genial faces in the present compaay, he felt that 
that must be a compliment. 


^Icntal After Care Association, which exists to help 
those who have suffered from mental trouble, earnestly 
appeals for funds. This year over 3,000 people have been 
helped, and the extension of the work to early care foi 
incipient cases of mental disorder urgently requires 
financial support, the results of the work being most 
encouraging. Contributions should be sent to the secre- 
E. D. Vickers, Church House, tVestminster, 
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Ed'nburgh Chair of Clinical Meilicine 
The rutircnicJit of Prcfcoior Hdniii Brannvdl from the 
chair of clinical luedicinc in the Univeriity of Edinburgh 
has btan annomiced. Professor Brannvell is the eldest 
son of the late Sir Byrom Uramwell, tlie distinguished 
neurologist, whose works on Inlracranhil Tumours and 
Diseases of the Spinal Coni contributed much to the 
elucidation of nervous phenomena at tlie end of last 
century. Professor Edwin Bramwell was bom in IS73, 
and after an early education at Cheltenham studied 
medicine at Edinburgh University and 'graduated M.B., 
C.M. in 1S96. In 1902 he was appointed assistant 
physician to Leith Hospital and in 1907 an assistant 
physician to the Royal Infirmary' of Edinburgh. He joined 
the Royal Colleges of Physicians of Edinburgh and 
London as a Member in 1900, becoming a Fellow of the 
Edinburgh College in 19011, and of the London College 
in 1907. He took the M.D. of Edinburgh in 1919. He 
played a considerable part in the inauguration of the post- 
graduate courses ill medicine which have been held at 
Edinburgh since I90S. In 1919 he was appointed lecturer 
on neurology in the University, and in 1922 lie was 
made MoncriefI Arnott professor of clinical medicine. He 
delivered the Morison Lectures* to the Roy.al College of 
Physicians of Edinburgh in 1917. His varied contribu- 
tions to the literature of neurology include “ Myasthenia 
Gravis ” in the Encyclopaedia Medica, 1901, " Epilepsy ” 
ill the Index of Trcatinenl, and ” Spinal Tumours " in 
Allbutt’s System of Medicine, second edition. 

The chair of clinical medicine was instituted in 1913 
out of the funds derived from a legacy burpioathed by 
James Moncrieft Arnott, a (ornicr graduate of the univer- 
sity. A scheme has been mooted for merging this chair 
with that of systematic medicine when opportunity offers. 
Dr. Edwin Matthew, who was due to retire from the post 
of physician to the Royal Infirmary at the age limit on 
December l2th, 1934, has meantime been continued in 
office in order to carry' on the duties of the clinical medicine 
chair. Professor Matthew is a native of Aberdeen and 
gmduated M..\. at that University in 18S9. After a 
medical course at Edinburgh Univemity he graduated 
M.B., C.,M. with first-class honours in 1S97, proceeding 
to the degree of -M.D. and receiving a gold medal for his 
thesis ill 190S. As a student he gained a Vans Dunlop 
and tlie Etlles scholarships. He joineil the Royal College 
of Physician.s of Edinburgh .as a .tfeniber in 1902, and 
became a Fellow in 1906. For some twenty years he w.as 
as.sistatit physician and physician at Leith IIo.spital. and 
for twenty-five years assist.ant physician and physician 
to tlie Royal Infirmary. Edinburgh. He h.as acted as 
e.vaiuiiier in medicine at the Universities of .-tberdeeii and 
St. Aiidreiv.^, ami since .May. 1933, has been a nieniter of 
tile General .Medical Council, representing the Royal 
College of Physicians of Edinburgh. 

The winter graduation ceremony of Edinhurgli University 
wa.s held on December 14th, wh-en Prmcipal Sir Tliomas 
HoUand coiiferre-d the degree of Doctor of .Medicine. upon 
fourteen graduates and tliose of Baclndor of .Medicine and 
Bachelor "oi Surgery upon twenty-nine gr.aluaiid.s. 


Maternal Mortality 

Profe-ssor J. M- -Muaro Kerr, in addte>.-ing riie annual 
uw-eiing of the Scottish Emr.ch of the Queen’s Institute 
t f Di-t.ri;t Xursingat Gla-gow on De-ccinher 1 1th, e.vpreswd 
the o'.'iiiion that a greater m..vsure cl coop-, r.ition Iwt-.veen 
Ji-e dihiteiit agencies interestevl in th-c problem of rmtenial 
care was the >«.-! metho,! fer reducing the pre-.ent iigures 


of maternal mortality. Lord Provost A. B. Swan, who 
presided at the meeting, .spoke of the highly’ succe.Ssful 
results in treatment which the Institute ol District Nursing 
obtained. The general community should recognize that 
they' owed much to this Institute lor the improvement 
in the health conditions of the people. Lady Kay Muir, 
who submitted the report, said that since the Local 
Government (Scotland) Act. 1929, came into operation, 
there had been a tendency for some of the grants made 
by former parish councils in aid of nursing work to be 
reduced or stopped. It would be regrettable if this 
became general, and it was hoped that local authorities 
would recognize the value of the work of attending persons 
in rec'zipt of public assistance. Professor Muiiro Kerr 
said that much could be accomplished to bring maternal 
mortality down to an irreducible iiiiiiimum, and in this 
Uie Queen's Institute was setting a splendid e.vainple. 
Geographical and social conditions, as well as the character 
of the population, affected this minimum, but the chief 
factor was the type and organization of the maternity 
service in any locality. At the present time maternal 
mortality was much the same as it was fifty years ago, 
and it was a matter for question why’ this should be so 
when there were so many willing workers, and when the 
causes of mortality were now known. The chief reason 
was that agencies concerned with the maternal mortality 
were not fully co-ordinated. These agencies Here the 
obstetric specialists, general practitioners, midwives, 
nurses, medical officers of health, liealth visitors, and 
various hospitals and ante-natal clinics. Hu would , 
emphasize the necessity for greater co-operation with 
expectant mothers themselves, who should realize that 
they ought to place themselves under supervision early 
in pregnancy. He believed in the provision of municipal 
raidwives in large cities, a scheme which had been Irjed 
out already in Bradford. In the rural and semi-rural 
areas the Queen’s Institute might undertake the routine 
maternity services, and if the work of the institute were 
correlated with that of ante-natal clinics, doctors, and 
specialists, there would .he some prospect of improveinent. 
In the report of the institute the statement is made that 
out of 86,546 births tegisfered in Scotland during 1933 
Quccii’s nurses attended, 14,211. In 2,197 of these the 
nurses attended as niidwives, and in the rem.iindcr as 
maternity nurses. In the births attended generally in 
Scotland otherwise tiian by Queen’s nurse.s the muUriuil 
death rate- was 6.5 per 1,000 births, while in the e.i.ses 
that had been attended by Queen’s nurses the death rale 
was 2.8 per 1 ,000 births. The total assets of the Scottish 
branch of the institute now amount to £)20,.59.S, an 
increase during the p.ast year of £7,201. It was al.so 
reported that the Gardens Scheme in Seotl.iud, in.uigiir.iled 
four ye.irs ago for raising funds for the insUlule. had for 
three vears running realized over £5,001), and in the 
pre-sent year the figure was £800 higher tliaii that of any 
previous year. 

Edinburgh Public Mediail Service 
The Public .Medical Service instituted in Edinburgh two 
months ago has met with a large measure of success. 
Over tivo-thirds of the doctors in general practice in the 
city have joined the service, and p.itieiits are enrolling 
at the' rate of 500 per week. Warm support is also being 
reeeieei! from chemists, employers of lalxiur, prominent 
sr.eial organization.,, and leaders of public oi/mion. The 
wives of insured pe-r.--ons. jjarticularly. have been (juick to 
realize' that h---nefits similar to lho,e of the Nation.il 
Health Insurance Scheme can lie obtained by the [laynant 
of {ourJwr.ee pw-r weelt j>er member ol the fainiiy, and 
are eager to enrol their children. Subscriptions are pud 
through collectors to a central office, hut in all olfi'-r 
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respt'cls the patients deal directly with their own doctor. 
A similar public medical sere-ice was inaugurated in tire 
county o£ Midlothian hast year, and another is about to 
be established in Ayrshire. 

Welfare of the Blind: Advisory Conunittee 
The Department of Health for Scotland .has appointed 
the Scottish Advisory Committee on the Welfare of the 
Blind for a further term of office. The committee is 
representative of local authorities in Scotland and of 
org.iiiirations and agencies for the blind, and includes a 
number of persons appointed directly by the department. 
The personnel is as follows; Mr. J. M. Busk (chairman), 
Mr. Mackenzie S. Shaiv (vice-cliairman), Jlr. C. H. W. G. 
Anderson, Mr. James Balfour. Mr. William Bell, Mr. 
William Edgar, Mr. W. -R. Halliday, JIrs. A. A. Kennedy, 
.Mr. James Leiper, Mr. C. G. Lothian, Dr. George Mackay, 
Mr. W. H. Biyth Martin, Lord Pohvartli, Mr. Adair 
Robb, Mr. James Ross, and Mr. Bertram Talbot, Mr. 
Rusk becomes chairman in place of the late Sir William 
Reid, and Jlr. Mackenzie Shaw assumes the office 
formerly held by the Rev. Dr. Thomas Bunrs, who is 
unable to accept reappointment on grounds of health. 

Bangour Hospital Extension 
.kn e.vtension of tlie nurses’ home at the Bangour Mental 
Hospital of the Edinburgh Corporation was inaugurated 
on December 3rd by Lady Thomson, wife of the Lord 
Provost of Edinburg!:. The extension provides accom- 
modation for si.xt>--£our nurses, the home now housitig 
the entire nursing staS of 139 members. It also includes 
a lecture room and rooms for practical work and for 
reading and writing. The extension lias cost some £11,000. 
Lady Thomson said that a great change had come over 
tlie mental hospitals in this country during the last half- 
centurj', largely due to the increasing extent to which 
female nurses had been employed. With few exceptions, 
acute cases, male as well as female, were now under the 
care of female nurses, and the results had amply justified 
what was at first regarded as a very doubtful e.xperiment. 
The influence of the trained mental. nurse had done more 
than any other single measure to transform the mental 
hospital of to-day into a place of care and healing. 


Ireland 


Bicentenary of Merceps Hospital, Dublin 

At a meeting in connexion with the bicentenary of 
Mercer’s Hospital the question of amalgamation of the 
hospital with Sir Patrick Dun’s and the Royal City 
of Dublin Hospitals w-as discussed. Dr. R. J. Rowlette 
said it had been realized by the governors and medical 
staff alike that a small hospital of the size of Mercer’s, 
containing iOO to 200 beds, was not the most suitable 
to give efficient results to-day. The era of the small 
hospital had passed, and to secure thoroughly efficient 
scrHce hospitals of a larger unit must be considered. While 
economy was necessary, it was not an essential question. 
There was under discussion a scheme for the amalgamn.- 
tion of Mercer's, Sir Patrick Dun's, and the Royal City 
of Dublin Hospitals in such a way as to have a hospital 
unit of about 400 to 500 beds, instead of three unite of 
too to 150 beds each. The project had received the u-arm 
support of the chairman of the Hospitals Commission, 
which advised the Minister for Local Government and 
Public Health as to the disposal of the funds accruing 
from the sweepstakes. He hoped that the details of the 
scheme would be such as to get the approval of the 
Commission, and that the Minister would consider the 


scheme with the greatest sympathy when it came before 
him. Dr. T. P. Kirkpatrick read a paper on " The 
Foundation and Ancient History of the Hospital," in 
which he went back to the twelfth century, when there 
was a Chapel of St. Stephen on the site of Mercer's 
Hospital. They had now, he stated, nine great hospitals 
in Dublin, and three of these owed their foundation to 
women ; Mary Mercer, Madame Steevens, and Mary 
.Aikenhead. Sir John Ltimsden, in an address on the 
recent history of the hospital, said that during the early 
part of the eighteenth century certain auxiliary or private 
medical schools existed in Dublin, the certificates of which 
were accepted by the licensing bodies — Kirby’s (1832), 
the Carraicbael School of Surgery (1835), and the Ledwich 
School (IS36) in Peter Street, tlie property later being 
acquired by the Adelaide Hospital. The number of 
students attending at Mercer’s during the 'seventies and 
'eighties was considerable, as it was one of the chiel 
teaching hospitals, and a large proportion of Ledwich 
School students came there. In those days Mercer's had 
some outstanding men on the staff : the Ledwichs, the 
great surgeon Butcher (of butcher-saw renown). Dr, Mason, 
Mr, Mixon, and Mr. Stamer O’Grady. 

Poor Law Medfcat Officers’ Salaries 
The substance of a letter from Dr. T. F. Armstrong, 
honorary secretary to the Comity Wexford Poor Law 
Jledical Officers’ Society, to the County Wexford Health 
Board is as follows. At a special meeting of his society 
the establishment of a State medical service was unani- 
mously recommended, as the Poor Law medical system, 
designed over eighty years ago, was not adapted to present, 
needs. Meanwhile some amelioration- of , the conditions 
was necessary if a full satisfactory service was to be 
maintained for the purpose of affording medical relief 
on the extended scale. Applications for increases of 
salaries might with- every justification be made, but the 
society, recognizing all interests, asked only for two 
concessions, which were admittedly most reasonable and 
moderate: (1) that all salaries should be placed on a 
scale with fair increments, the maximum being reached 
in not more than ten years ; and (2) that a substantial 
contribution should be made towards travelling expenses 
which were incurred in performing official duties. The 
average dispensary medical officer’s salary was subject 
to deductions of 50 per cent, and more for such expenses, 
and as they increased the real salary diminished until, 
during influenza epidemics, there was no real remuneration 
whatever. The dispensary medical officers requested : 
(I) that the present maximum of .-6300 be attained in 
ten years by annual increments of £10 ; and (2) that an 
allowance of £75 be granted as a contribution tow-ards 
travelling expenses. The hospital medical officers applied 
for the following scales; county surgeon. £5QQ, and 
annual increments of £30 to £S00 ; county home medical 
officer, £200, increasing by £10 to £300 ; fever hospital 
medical officer, £200, increasing by £12 10s. to £300 ; 
district hospital medical officer, Gorey scale salary to 
remain as at present. The scale fixed by sealed order 
a few years ago proved most unsatisfactory in the follow- 
ing respects: (a) the scale was £50 lower than in the 
neighbouring counties ; (b) the annual increments w-ere 
only £5, although the Department of Local Government 
and Public Health had itself suggested £10 increments 
as being most suitable ; (c) it was contrary to the usual 
practice of the Department to fix a scale which was lower 
than existing scales in the county— -for example, in Gorey 
Union area the scale was £50 higher, and the maximum 
was reached in five years ; and (ci) the scale lowered the 
initial salaries in certain areas and removed the privileges 
conferred by transfer to these areas. 
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Medical Joli>al 


Diphtheria in Cork City 

Dr. Saumlers, medical officer ot health, in a report on 
the health c£ Cork City in October, called attention to the 
continued and undue mortality from diphtheria. The 
fall in the' fatality rate had not yet kept pace with the 
fall in incidence of this disease ; the latter was now much 
less than it was four or five years ago, when immunization 
was begun. Two deatlis occurred during the month, 
which brought the total for the present year up to fifteen, 
one more than the total for 1933. None of these deaths 
occurred among immunized children, yet many parents 
still persisted in refusing to have their children protected. 
While the number of cases was much fewer than it used 
to be. the type of the disease was more severe and the 
risk of death greater. If every child in the city under 10 
were immunized, Dr, Saunders added, the disease would 
disappear completely. 

County Medical Officers of Health in Leitrim and 
Longford 

Dr. McCormack, medical inspector of the Department 
of Local Government and Public Health, recently attended 
Leitrim County Council to urge tlie appointment of a 
medical officer of health. The question had been postponed 
from time to time. A suggestion of the Department that 
Leitnin and Longford should appoint a joint medical officer 
of health did not find favour. The Council expressed the 
wish that the positions of tuberculosis medical officer and 
county medical officer of health should be amalgamated, 
and that Dr. Reynolds, tuberculosis medical officer, should 
be appointed to the joint position. Dr. McCormack said 
the resolution could not be considered, since the filling 
of the appointment would bo for the Appointments 
Commission. 


England and Wales 

Society of Apothecaries 

The ancient hall of the Society of Apothecaries of 
London was the scene on December llth of the Yeomanry 
Dinner, when the Master, Sir George Buchanan, supported 
by the Senior and Junior Wardens, Sir William Willcox 
and Dr. J. S. Fairbaim, presided over a company of about 
one hundred. Among the guests were Sir E. Hilton 
Young. Minister of Health, Lieut.-General J. A. Hartigan, 
D.G. of the Army Medical Sen-ices, Lord Horder, President 
of the Medical Society of London, Dr. E. K. Le Fleming, 
Chairman of Council of the British Jledical Associ.ation, 
the presidents of various kindred societies, and the deans 
of London medical schools. Sir William Willcox intro- 
duced Dr. W. Langdon Brown, Regius Professor of Physic 
at Cambridge University, to receive the honorary freedom 
of tlie Society, and made approprkite reference to his 
distinguished career in medicine. The freedom, with the 
scroll enclosed in a speci.ally designed casket, was pre- 
sented by the .M.aster. Professor Langdon Brown expressed 
his thanks for the high honour conferred upon him. and 
his ple.asure in being introduced by such an old friend 
as Sit William Willcox. He could not help feeling that 
the honour had come to him less on [x-rson.al grounds 
than in recognition of the ancient oliice he -.vas privileged 
to hold. C.imbridge Cniv-ersity and the Society- of 
AlK)th*--caries were both ancient fonnd.ition.s, but both 
had alwavs shown a facultv of adapting thems.-Ives to 
the needs of the time. Sir Hilton Young, in r.toi=o-.ng 
the health of the Sccivtv. s-dd that it would be imt-r.-sibk- 
fer anv occup.uit of his office to stand before the present 
comtMuv without bearing testimeny to th-e dn,tinguishe-J 


record of public service of the Master. Sir George 
Buchanan. The Society itself, after a long and compara- 
tively obscure record as a City guild, had taken up a 
number of fresh activities in the public interest. It had 
shown a facility- for rendering scrv-ice where service was 
most needed. Ho referred in jrarticular to its institution 
a few years ago of the diploma of JIaster of Midwifery, 
designed to assist public health authorities and otlicrs in 
the selection of practitioners who had made a special 
study- of ante-natal care, obstetrics, and infant welfare. 
Another noteworthy- achievement of recent date was the 
Society- ’s register of biophy-sical assistants. Abov-e all. 
he greeted the Society as one of those important bodies 
working effectively- for the maintenance of the standards 
and traditions of the medical profession. The Master, in 
responding, said that the Society had two sides — that of 
a City guild and that of a medical corporation. zVs a 
guild it had done good service, but as a medical corpora- 
tion its service- to the community- had been in some 
respects outstanding. It had initiated certain lines of 
action, and later had surrendered control when the work 
became too' big for its compass. At one time there was 
no register of persons licensed to practise save one kept by 
the Society of Apothecaries. Mr. Arthur Greenwood, 
M.P., a former Jlinister of Health and an honorary 
freeman of the Society, proposed the health of the guests, 
and also acclaimed the Society as an ancient Ixidy- able 
to adapt itself to new demands. Brief responses were 
made by General Hartigan and by Mr. W. Girling Ball, 
dean of the medical college, St. Bartholomew’s Hospital. 

Establishment of Nutrition Clinics for London 
School Children 

The Education Committee of the London County 
Council on December 4th announced to the Council its 
proposals for the medical and dental treatment of school 
children for 1935-6. These arrangements are the first 
to be put forward by the Labour majority, and they 
include the provision of additional treatment centres, 
dental inspection, and nutriment for children under treat- 
ment, the establishment of nutrition clinics, and the 
introduction of new methods for the eiuly treatment of 
ear, nore, and throat defects. It is proposed to esbiblish 
five nutrition centres in London in the programme of 
educational developments for 1935-8. Cases will be 
referred to the centres by school doctors, teachers, and 
care committees, and each child will have a thorough 
medical examination to ascertain whether its physical 
condition may- bo ascribed to dietetic deficiency. If so, 
advice will bo'given to the parents, and, where possible, 
nutritives and tonics, such as cod-liver oil, malt, and 
iron, will be provided. Additional facilities are to bo 
available in certain districts for the treatment of eye 
defects. Operations for the removal of enlarged tomsils 
or adenoids are decreasing in number, but there are a 
great many children with conditions of the nose and ears 
which, owing to lack of early care, often result in an 
operation becoming inevitable. One type of preventive 
treatment is known as diastolization, and can be under- 
taken bv specially trained nurses under the supervision of 
an aurist. .-Xmiigements are being made for fourteen 
such cases to be treated per week, or about GOO a year : 
each case will need alxmt twelve treatments. Further 
provision for the care of minor ailments is to he made, 
together '.vith facilities at the minor ailments centres for 
the administration of nutritives and tonics in special c.ases 
] when ordered by the physicians. As for dental treatment. 

I it is proposed to arrange for the extension of dental 
inspection and treatment facilities in ordi-r that all 
children m the schools shall be iiispect-'fl by- the o'eni -1 
surgeons once a year, and the consequential treatment 
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THE THYROTOXIC HEART 


r Tiie 
Mr.tucAU 


incut, though still obvious signs of thyrotoxicosis, in ten, 
anti no appreciable change in seven. It was fortunate 
that an alternative method — surgery — was available, in 
view of the limited prospects of achieving efficient cure 
in the average case by purely medical methods. Thyroid- 
ectomy, not long since an extremely risky proceeding, was 
no;v moderately safe in the hands of a well-practised and 
expert surgeon. Of the twenty-nine cases submitted to 
operation, and excluding two patients who could not be 
traced, tliere was complete recovery in thirteen, partial 
relief from symptoms in nine, and no appreciable relief 
in five. 

Lord Hordek noted that Dr. Parsons-Smith’s list of 
drugs did not include belladonna, which had the sanction 
of no less a clinician than Trousseau a hundred years ago. 
iVs a general physician Dr. Parsons-Smith’s general con- 
clusions appealed to him. On reviewing his own practice, 
he was quite sure that he had come to invite the co- 
operation of his surgical colleagues in inoro cases and at 
an earlier stage than formerly. It was a very pathetic 
experience to discover, after months rather than weeks 
of a prolonged and tedious medical programme, that 
ground had been lost and structural damage done, in- 
volving greater risks in the future handling of the case 
than if an earlier decision had been made to embark upon 
thyroidectomy. All the same, this form of therapeutics, 
like main- others, was a matter of evolution, and it was 
still a sound thing to treat these patients on a medical 
jirogramme as a preliir inary to surgical treatment if and 
when that was decided. One of the most extraordinary 
expenences in clinical medicine was to see a patient with 
Graves's disease, in dramatic ill-health, with the whole 
syndrome very strikingly manifested, so ill that surgical 
treatment was not recommended, and then, years afler- 
wards, on meeting the patient, to find so little residue, 
.sometimes no residue at all. One wondered what were 
the factors which determined that evolution, of inten.se 
illness, especially when, later in life, there was no apparent 
relapse, m spite of septic conditions and physical, or 
perhaps psvchological, strain. The cases that did not 
completely recover underwent exacerbations and relapses, 
but once the cure was effected, even without thy'toid 
extirpation, they did not seem to get into the same con- 
dition again. 

Sir TiioM.is Dusiiill said that it was a pleasure to see 
the two sides of the profi-ssion co-operating in this field. 
Little bv httle they had each learned how much better 
w.as co-operation than rivalo'- Of the pathogenesis of 
this condition there was still much to learn, and because 
of that the treatment of individu.als could never be classi- 
fied in round numbers. One never knew what was behind 
the scenes. He had felt that this disease should remain 
in great part in the hands of the physician and that the 
physician and the patient together would realize when 
something more had to be done. He had. however felt 
rather dillereiitly lately, when operating on patients in 
whom auricular fibrillation had been established and irre- 
mediable damage already done. >owadays one had rather 
to fight to prevent operations for which the cases were not 
suitable, whereas originaUy the difficulty- was to ixirsuade 
to operation the people likely to benefd. Generally his 
feeliiig W.as that in middle age. when the he.^t had lost 
its earlier reserves, the individual was more likely to fall 
a victim to a form of intoxication which, tliough mild. 

coiitiiHicil for loii-J time. ^ 

Sir WILLI.III WILLCO.X s-aid that the important thing 
.about cases of hylK-rthyroidism was that they varied so 
much and no set rules could be laid down. In th&e cases 
ol tbvrotoxicosis any added infection, just as m diabeto 
ex.m- ‘crated the svniptoms and was more ImcK to bnng 
corditmn. The pathogenesis was compli- 
“ .and bmught in jisycholcgical .and heredit-ary- aspects 
T fns-r.stoxie cl-a-s some of the barbituric acid d.-aigs had 
In thyrotoxic ^ ..n.T-t. Drugs such as nenibiiial were 
a very , "j- Evix Beoi-okd said it was generally 

contramd cited, isr. to the heart did not 

reucgnized that the -as judged by 


filty consecutive cases of damaged hearts with thyrotoxi- 
cosis on which his surgical colleagues had operated, aud in 
only about ten was there any other heart le-sion, although 
admittedly the jiatients were of such an age that tho 
coronary arteries were likely to be normal. He had seen 
a number of jxitients who in years gone by had been cured 
by medical measures and liad presented tliemselvcs at the 
appropriate age with auricular fibrillation, without the 
least idea that it was associated in any way with their 
former condition. If the two conditions — thyrotoxicosis 
and a damaged heart — were present the cases could not 
be restored to normal by removal of the thyroid. Mr. 
L. E. C. Norburv put in a plea for primary ligation of 
the vessels in severe cases where a thyroidectomy' appeared 
too formid.-ible. Dr. Levy Si.Mrsox mentioned that some 
French phy-sicians had been working on an anti-thyro- 
tropic hormone. The results, although producing some 
benefit, were by no means conclusive. Mr. Hoi-e C.\ri-to.v 
questioned the distinction between primary and secondary 
toxic goitre. 

Dr. P.iRSO.N’S-S.MiTH, ill reply, said that bo had been 
rather disappointed in belladonna. As for auricular fibril- 
lation, this might be only a disturbance of function, a 
temporary event in toxic conditions, not necessarily indica- 
ting structural lieart disease. 


HODGKIN’S DISEASE WITH ERYTHEMA 
NODOSUM 

At a meeting of the Devon and Exeter Afedico-Cliirurgical 
Society, held on November 29th, with the preijideiit, 
Mr. R. Wavland S.mith, in the chair, Dr. C. J. FuelE'C 
showed and read notes on a case of Hodgkin’s disease 
with associated erythema nodosum. 

Df. Fuller said that the case was tliat of a man 
aged 44. There had been evidence of glandular enlarge- 
ment in the neck .and axilla for llie pet ten moiitlis, and 
night swe.ats had been an aseomjianiment. Some twelve 
months before — that is, prior to the definite cstablisliment 
of Hodgkin’s disease — there had been an attack of 
erythema nodosum. Five weeks later erythema was noted 
on the back of the legs coincidently witli a phlyctenular 
ulcer on the right eye. .A. month or so subsequently 
erythema multiiorme bad ajijieared on the back of file 
neck and on both forearms. 

When seen at tlie meeting the man had enlarged glands 
on both sides of tlie neck and in tho left a.xilla t tlie sjjleen 
could be palpated some two fingerbreadtlis below the 
costal margin. A portion of gland removed and sectioned 
had placed the diagnosis beyond dispute. Dr. Fuller said 
that the cliief interest lay in the skin manifestations, and 
the reflections so called to the mind on tliu aetiology of 
erythema nodosum. Recent investigations had proved 
tliat a large number of cases of erytlieirui nodosum were 
associated with tuberculosis, a few with streptococcal 
infections, and a very few with Hodgkin’s disease. Tlie 
question of treatment by deep irradiation was under 

consideration. , , . . ■ i 

Dr. R. G. .^^ICi^EI..MORE, who bad had the man under 
cbseA-ation and treatment before admission to hospital, 
stated that prior to the appearance of tlie erytlicma 
nodosum he had complained of rheumatism in the 
knee He quoted the work of Dr. Coties, published m 
December of 1933, on the aetioloyjy of erythema nodo.smn, 
where figures gave 70 per cent, of cases with a tuberculous 
history, 20 per cent, related to streptococcal infection, 
and 10 per cent, with an indefinite origin. In Scandinayi.i 
association with tuffi-rculosis had obtained sjiecial 
prominence, and it seemed now that erytliem.a nrAlosum 
would no longer merit consideration .as a definite entity. 
Dr W. A. Robu, who had sectioned the ^land, rcixirted 
that microscopicallv the findings were in sujifxirt ot 
Hod 'kin's disease,, and that the occurrence of erythem.a 
nwlcvam .along with tuberculosis .and lymphadenorna was 
pathologically acceptable. The presence of a phlyclemiLar 
ulcer tended to sUengthen the relationship. Dr. t,. 
Wroth s,aid that the reaction to jr-ray ther.ajiy was ahiimt 
iliagnostic in lvmph.adenonia. The general bath jf irrailia- 
tion often proved more effective than IfKal ajildication. 
but in anv case the success obtained would spell tern- 
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porary benefit only, the glands becoming 
sever;il years’ treatment, with resultant 
gression in the symptoms. 

Mr. A. L. Cakdlesi read notes on a case o£ non- 
malignant stricture of the hepatic flexure occurring in a 
boy, aged 6 years, rvho was admitted to hospital on 
•August 16th, 1934, with extreme abdominal distension 
unassociated with definite pain or with vomiting. A 
history obtained seemed to make the symptonrs of one 
month’s duration only. At opera'tion a hard stricture 
was found at the hepatic flexure, togetlier witli extreme 
dilatation of the proximal gut. The appendix WM 
eight inches in length and distended to a diameter of 
one inch, thus affording a hope for means of relief of 
distension by appendicostomy. The latter was opened 
next day and a large tube passed into the caecum, but 
unfortunately the bowel remained paralysed up to the 
boy’s death some five daj’s subsequently. Mr. Candler 
added that the condition necessitating operation was not 
unlike tliat found in hypertrophic stenosis of the stomach. 
Dr. W. A. Robb said that the section showed a pre- 
dominance of muscular tissue with a conriderable amount 
of fibrous tissue, and that there was no suggestion of 
malignancy. There were certain areas in the alimentary 
canal in which such spasms were likely to occur, and 
among these the hepatic flexure was included. 


Correspondence 


London Universily and ils Medical Scliools 
Sir, — ^The letter of Sir Ernest Graham-Little in your 
issue of htovember ‘24th raises a question which has caused 
no little anxiety among those who are connected with 
the University of London and its medical schools, and 
we are indebted to him for having put forward a concrete 
proposal designed to solve the problem of ensuring that 
those who go through the course of training and examina- 
tion at the University should obtain a university degree. 
I think Sir Ernest conveys a rather more serious impression 
of the position than is actually the case, though this is 
bad enough. The figures at ray disposal suggest tliat 
some 60 per cent, of those who pass the Second Examina- 
tion eventually obtain the degree. 

I am not sure, however, that the remedy he suggests 
really solves the problem, in spite of the support so ably 
given to it. on sentimental grounds, by Professor Green- 
wood. It IS quite true that students coming to London 
from O.xford and Cambridge have a B..A. degree, but in 
no university in tjic British Isles, so far as I know, is a 
degree given merely on the strength of passing the Second 
Examination for a medical degree. At O.xford and Cam- 
bridge the degree is given after an examination in science 
(or arts), usually three years alter passing the First Exam- 
ination and one year alter passing the Second Examina- 
tion for medical degrees. A similar provision already 
c.xists in London ; for any student may, after passing the 
Second M.B. Examination, remain for another year in the 
anatomy or physiologj' departments and obtain a B.Sc. 
degree. Similar provision is made in most other English 
universities. 

Sir Ernest admits that some adjustment would be 
necessarj' to give tiie degree he proposes a standing com- 
parable with the other degrees of the University, but this 
would surely increase the difScultj- and prolong the time 
taken for the student to obtain the M.B., B.S. degree, 
which is reallj' his chief aim. There would also be a 
distinct element of danger in giving a degree of Bachelor 
of Medical Sciences to a student at that stage of his career, 
for the studies of human anatomy and physiology, though 
preliminary to the study of medicine, are not essentially 
medical in themselves. It is not inconceivable that the 
public might consider a person possessing such a degree 
as having a medical qualification, although he may never 


I have done any clinical . medicine. Furtlier, we can well 
imagine that the public seeing B.M.S., M.p.C.S., etc., 
on a doctor’s plate might easily be led to believe that 
the former letters meant Bachelor of JXedicine and Surger)', 
when they may really mean " failed il.B.” 

No. Sir, what our medical students want is the 
M.B., B.S.Lond., and it is up to us to see that ail 
reasonably intelligent students who have passed their 
Second M.B. get it. They want to be saved the duplica- 
tion of Final Examinations, and also the duplication of 
examination fees. There appear to me to he two ways 
in which this is possible: one is by combining 'in some 
way with the other licensing bodies in London, and the 
other is by making the Final M.B., B.S. JExamination 
sufficiently reasonable for the average student to take in 
his stride. Of the bvo. I think the former has certain 
advantages, and I believe it is perfectly practicable, give.n 
good will on all sides. 

This is not the time or place to discuss this matter in 
further detail, but I feel convinced that some scheme 
must be evolved before long to bring about the result 
we all desire. — I am. etc., 

London. W.I. Dec. 10th. -A- .H. Gr.\Y. 


Curarine in Tetanus 

Sir, — May I solicit the collaboration of your readers in 
a field of research? Our iavestigation of certain plant 
ingredients of curare has enabled my chemical collaborator, 
Dr. Harold King of the National Institute of ‘Medical 
Research, to supply me with curarine in pure form. This 
is the alkaloid responsible for the classical action of curare 
in paralysing muscular activity. 

During the past eighteen months the action of curarine 
on animals and on man has been under full investigation. 
There is one condition — that of severe tetanus poisoning — 
in which not only may curarine be an effective weapon 
therapeutically, but in which the drug may have to be 
given in large dosage. During the past year Dr. Leslie 
Cole of Cambridge has recorded his impression that crude 
curare, given in small doses, may assist cases of tetanus.’ 
The advent of curarine has increased the possibility of 
large, accurate, and safe dosage in severe cases of the 
disease. But if large doses are to be given a means of 
artificial respiration must be available in the event of 
serious weakening of the respiratory muscles. In a case 
in Oxford which I saw and treated last April (by courtesy 
of Dr. Mallam) I put the patient into a Drinker 
respirator. I think that the efficient and portable Bragg- 
Paul respirator would be the present choice. 

From time to time cases of tetanus, with symptoms 
arising within three or four days of infection, are such 
that a fatal prognosis can be made with little hope of 
error. I think curarine combined with artificial respiration 
may possibly save life in some of these cases. If any of 
your readers can assist me to see and treat such a patient 
I shall be most grateful. I can reach cases within 100 
miles of London or O.xford within a few hours of word 
being received at either of the following addresses; 
University Department of Pharmacology. South Parks 
Road, O.xford (tel. 3562) ; Dreadnought Hospital, London. 
S.E.IO (tel. Greenwich ISSl). I shall have with me all 
the apparatus necessary for treatment, which can be 
undertaken in either a hospital or a private house. 

It should he emphasized that this treatment is still at 
an e.xperimental stage. Supplies of curarine are limited, 
the drug requires very' cautious handling, and large dosage 
is only safe in experienced hands and only justified in 
severe cases. — I am. etc., 

0.\tonl. Dec, ist h. RA>ri',\RD West. 

‘ luiucct. September 1st, ISCM, p. 47S. 
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Dangers of llie Glass Callicler 

Sir, — T he following recent experience prompts me to 
bewail the continued existence of the glass catheter. 

On December 1st a cliotrict nurse was catheterizing a woman 
of 46 who had Jjad the misfortune to suffer a Iranstction of 
the s])innl cord tuclve years before, and had since suffered 
from retention of urine \\hicl\ required instrumental relief. 
On this day. as tlic glass catheter was being withdrawn, it 
snapped, and a large portion was left in the bladder. The 
patient was admitted as an emergency to the surgical unit, 
hven uith wide dilatation of the urethra and the use of the 
cystoscopc it was impossible to withdraw the glass fragment 
through the urethra, and suprapubic cystoslomy was carried 
out to accomplish this. 

We are all acquainted with the dangers of the Higginson 
syringe and its hard nozzle for oncmata, and in the 
majority of hospitals its use is rightly forbidden should 
not the glass catheter be rigprously excluded also? 
A rubber catheter suffices in most cases ; instances of 
special difficulty arc surely dealt with more safely by a 
gum elastic or silver catheter than by the glass weapon. 
Can we not persuade all to abandon it?— I am, etc., 

A. L. d’Adreu, 

Cardiff, Dec. 7th. Surgical Unit, Welsh National 

'' School of Medtemo. 


Physical Efficiency after Operations 
for Hernia 

Sir, — I n an article on the above subject published in 
your issue of November 17th I drew attention to the 
high incidence of recurrence in those policemen upon 
whom a double operation had been carried out at one 
sitting. Evidence in proof of this being a common 
e.'cpcrience was given by quotations from several targe 
series of figures, ^ty attention has been drawn to an 
omission in relation to this subject in the article in 
question, which in effect amounts to a misstatement. 
On p.age S9S, in the first column, lino 38, occurs 
the Sentence: "In the forty-seven cases of recur- 
rence bilateral hernia had been present and was 
operated on at one sitting." This reads as though all 
the recurrences liad been observed in men in whom a 
double hernia had been operated on at one sitting. This 
is not the case. In the group of 206 policemen examined . 
fifteen h.ad had a double operation at one sitting, and . 
a recurrence was noted as appearing later in eight of tliese. i 
I sliould be giad if you would publish this correction, j 
I do not think that the incrc.ased tendency to recurrence | 
wliich has been proved after the double operation in one i 
.sitting is common knowledge. The cause of tlie tendency j 
does not appear to be quite clear, but there is no doubt | 
of its c.xistencc if any credit is to be given to slatistic.al j 


evidence. — I am. etc., 
\V 1. IXc. ICtli. 


C. ^^.^X P.VOE. 


Corpus Liifeum E.xfrad and Uterine Contraelioii 

Sir, — .\ recent communication by Dr. Chassar Moir. i 
read before the Edinburgh Obstetrical Society and re- : 
potted in the Udntbiir^h Jourr.jl (.Vugust. IS-Tti. ; 

impels me to raise, through your columns, a pertinent ! 
point wliich ou.ght not to go unmentioned— especially as ; 
it bears upon an apparent dL-crep-incy Ix-tween hi.s elear- 
cut results and the equally cle.ir-cut re-sults of Profe-ssor 
Kn.ius of Caiz. whe-e work is now widely accepted the 
world over. .Moreover, Dr. ^foir s re-sults challenge cx- 
penment.il rht.a of Dr. WiU.ard .Ulen and myself, obtame-l 
under controlled experimenwl conditions in the ur.anae-s- 


thetized rabbit, in which we showed that potent extracts 
of corpora lutea e.xert a powerful iiiliibilins inlluencc U[»n 
uterine contractions (.-liner. Jourii. Physiol., 1932, cii, 39). 
Recent unpublished data show that crystalline progestin 
is endowed with tliis property, 0.2 mg. being sufficient 
to inhibit m.a.\imai Oestrin-in'duced contractions in five 
hours. 

It is sifrprising, thcrelore, to learn that Dr. Moir finds 
evidence of spontaneous uterine contractions during the' 
latter part of the menstrual cycle, concurrent with the 
existence of a corpus luteum. In the light of controlled 
experimental data, this circumstance should, I feel, induce 
one to look lor other than hormonal factors as a cause 
of the discrepancy, and I submit, on the basis of Schultze’s 
findings (Zentralbl. f. Gyiuih., 1931, xlii, 3042), that the 
results of this investigator as well as of Moir are explicable 
on the basis of purely local intrauterine factors. Sdudtze 
found that in the early inter%-al the uterus is so irritable 
that it does not retain well the lipiodol which is placed 
in the uterine cavity, but passes it up the tubes. 
Later, after the mid-interval, the uterus is so sluggish 
that it becomes well distended with the oil. The iicccs- 
sary physiological consequence of this is that if con- 
tractions occur spontaneously, or if they be induced by 
sudden distension (mechanical. Schultze) or chemical 
(Moir) means, the length of the muscle fibres of the uterus 
is so increased and the intrinsic irritability of tlie tissue 
so altered th.at relatively feeble contractions give a net 
recorded effect of considerable magnitude. From this 
point of view the conditions in the latter phase of the 
cycle are not dissimilar from what one finds in the 
expulsive capability of a compensated heart. I have 
recently witnessed an c.xample of this. After injection 
into a rabbit of 0.6 mg. of crystalline progestin, whicli 
dosage in more than a dozen other rabbits effected 
inhibition of motility within two hours, the rliythmic 
contractions nevertheless continued with increased force 
and a progressive loss of tone, so that after four hours the" 
contractions e.xceeded the pre-injection motility by more 
than 200 per cent. ! At tlie end of this time, when the 
c.xperimcnt was terminated, it was found that the balloon 
had become weakened on one side, giving rise to an 
aneurysm. As a result its capacity was increased at least 
fivefold. It is evident, therefore, that the hormonal 
inlluencc of the progestin was completely overridden by 
•alterations in the physical relationship ol tlie uterus to the 
recording system. 

It seems possible, then, that a relatively high degree 
ol tone in the early interval should minimize the possi- 
bility of intrauterine distension, and so reduce appreci- 
ably tile contr.actions recorded at this time. This is what 
Dr. Chassar Moir has found. On purely phy.iiological 
grounds the converse may be said to hold true while there 
is low tone associated with the corpus luteum, as Scluiltze 
reports. 

In conclusion, I should like (o refer to Dr. Pompen’s 
excellent work (Amsterdam, Thesis. 1933), in which lie 
shows that the action ol oestriu on uterine muscle is to 
co-ordinate the otherwise uiicoordinate contractiens over 
the whole surface of the uterus. The rc.sult of this action 
is to induce rhytlimic contractions, as I had found pro-, 
viously (.■liner. Journ. Physiol., 1931. .xcvii, 700). It 
would appear then that the effect of progestin is not to 
render the utenis quiescint, .as I had .siiggcjtrd, but 
rather to render uncoordinated the rhythmic characfir 
ol oestrin-sushained contractions of the uterine fi.stiila in 
unanaesihetized nibbils. — I am, etc., 

S.MiUEi, R. M. Rlyxolds, .\.M., Pii.D., 

ViaU'.r.t of Ph’, '>;o!o.;y, Li-Hij 
Lia.-id Colli ^'1 ol .Mtihci.ac. 

ErDot.l-,n, Nov. 22--. J. 
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Radiography and Pelvimetry 

Sir, — am delighted to read in your report {Journo!, 
December 1st, p. 1009) of the Sections of Epidemiology 
and of Obstetrics of the Ro 3 ’aI Society of Hledicine that 
it falls to the lot of a general practitioner. Dr, T. J. 
Hollins, to call attention to the importance of radiographic 
methods in the accurate determination of the. internal 
measurements of the pelvis. He held that '' x toys should 
be used in all cases of primiparae. and in those cases of 
multiparae in which there had been trouble in a previous 
confinement." This exactlj' expresses my views, which I 
have held for a number of j-ears now. In a paper I gave 
before the Section of Radiology at the Centenary'' Afeeting 
of the British Medical Association, held in London in July, 
1932, my opening paragraph was; “ Every woman should 
have her pelvic measurements, accurately determined by 
radiography, engraved on the inside of her wedding-ring." 

As pointed out by Dr. P. Hogan in the Journal at 
December Sth (p. 1076), " It is the minor grades of 
contracted pelvis which constitute the bugbear." Now 
it is just in these cases that radiography is so valuable, 
as the various diameters can be determined to a sixteenth 
of an inch if a proper technique, and a focus-film distance 
of at least four and a half feet, are used. Anyone 
interested can find the method f employ described in my 
paper published- in tire British Journal of Radiology of 
September. 1931._ In this paper I also stated that ■ 

" It is universail}- rerognized that accurate pelvimetry is of 
the utmost importauetj. in obstetrics, and as the minor degrees 
of contraction are the more difficult to gauge by the ordinary 
climeal methods, the ladiogtaphic method should come into 
more general use. especially as it causes uo discomfort to the 
patient. 1 believe that if radiographic pelvimetry were 
universally employed, inatemal mortality, and even more so 
maternal morbidity, might be considerably reduced. In a 
natioiml maternity service the cost would not be very great, 
as it is only necessary for it to be done once in a woman’s 
lifetime." 

In Leeds there are about 2.000 primiparae a year, and 
I consider that the total cost would not e.xceed one pound 
per head. 1 have been in communication with the 
alinistry of Health and, the local medical officer of health 
concerning this matter, but up to the present no move 
has been made. I think it is a matter that might well 
be tried out in one large town for two years, and the 
effect be watched on the maternal death rate.— I am. etc., 

f.eeds, Dec. lotli. Leo a. Rowden- 


Should Pelvhuctry be Abolished? 

Sm,— Mr. Aleck Bourne’s letter on this subject. raises 
issues of deep interest to all engaged in maternity work, 
and m it he asks his readers four questions The first 
two are answered verv' perfectly and very adequately 
m Professor DeLee’s Principles and Practice of Obstetrics 
winch reached its fourtli edition ten years ago and may 
by now be regarded as common knowledge. 

It IS only with the third and fourth questions that I 
am concenied, and they may conveniently be taken 
together. Does the size and (although he does not say 
so. presumably it is to be included) the shape of the 
pelvis have much infiuence on the labour, and what is its 
importancc.> This, I admit, begs the question of what 
a normal labour is, and while no one has yet been able 
to define this, the gj-naecological wards of the hospitals 
testify to what it is not. I think it wifi be agreed that 
a normal labour ought not to leave a woman on the 
waiting lists of a g>-naeco!ogical department. 'In the year 
1930 16 per cent, of the admissions to the Chelsea Hospital 
for NS omen were the immediate results of childbirth 

Mr. Bourne argues that " Holland and others " ‘have 
shown that the vast majority of inductions of premature 


labour (for contracted pelvis) are unnecessary. T make 
no comment on Mr. Holland's views and work, hut has 
Mr. Bourne, I wonder, momentarily forgotten that the 
" and others " regard a prophylactic version in a breech 
case as also unnecessary, albeit a foetal mortality of 
20 . per cent, or ■ more may be attendant upon it.^ 
Admittedly this necessitates some definition of w'hat is to 
be regarded as “ necessarj’." Naturally one is loath to 
refer to one’s own work, and mention is made of it 
only because I do’ perform a good many inductions of 
premature labour for disproportion. As adviser, for the 
last eight years, to the Ilford borough I have been 
responsible for (in round figures) 500 deliveries a j'ear in 
its maternity home, and in the last ten years the 
maternal mortality rate has been 0.74 per 1,000 live 
births (approximately one-sixth of 'the figure for the 
country as a whole). I admit that -{.ODO births (in round 
figures) is a very small number, but I think it is enough 
to decide whether the methods employed are sound and 
safe or the reverse. I personally regard the introduction ' 
of a bougie three weeks in advance of term and the 
subsequent spontaneous delivery as preferable to a difficult 
forceps delivery at the end of many hours of labour, 
accompanied by a tearing of all the vaginal tissues off 
the ischial spines, a perineotomy perhaps as the alternative 
to a considerable perineal laceration, damage to the pelvic 
-fascias and the resulting prolapse, and a foetus with 
intracranial haemorrhage or cerebral oedema. 

In every walk of life the prudent leave a reasonable 
margin of safety, and it is here, I think, that Mr. Bourne 
answers his own questions (3 and 4). The estimate of 
disproportion is not, in the present state of knowledge, " 
an exact science (even with the aid of radiology), and a 
reasonable working margin of safety must be allowed. 
Mr. Bourne is a most prudent mariner, and he would 
not put to sea without a spare sail in his sail locker, nor 
a few spare rations in the galley, nor would he regard 
them as unnecessary if at the end of a cruise they had 
not been used. 1 refuse to believe that he would conduct 
casM of labour (in which the ■ risks are far greater) 

without using all the aids that civilization has to offer 

including the pelvimeter-— coupled with a little margih of 
ressiwe to compensate ’ for deflection, uterine inertia or 
a failure of moulding to occur. In conclusion, I submit 
that except m the more extreme degrees, it can never 
be established that an induction was unnecessary, nor 
the use of an instrument— even in its reversed position 

(when it is a little more accurate than a knuckle) f 

am, etc., 

London, W.t. D«. 12th. Ever,ied Willia.Ms. 




ijjazci ILf 


. ^ jLnuvvn an expert 

m obstetnc matters as Mr. Aleck Bourne has exposed the 
fallacy of peivimetric measurements. As medical officer 

t reliance on 

them, for the simple reason that in numbers of cases with 
snmU measurements there has not been the slightest diffi- 
culty in labour, even with primiparae, whereas many with 
quite normal measurements have been found to have 

ri(^!^'"‘Thn or other signs of contrac- 

°“ly reliable tests I find to be the Munro Kerr 
method and the diminished internal (true) conjugate as 
esfamated with the left hand inserted into the varina 
Since this naturally involves an internal manipulation 
i confine it to pnmiparae and those multiparae with a 
history of difficult labour. Obviously it is absurd to 
me^ure a woman who has already borne an S lb child 
without difficulty for bony contraction of the pc'lvis - 
1 am, etc., 

Ryde. Isle ol Wight. Etc. ISih. L. FiR-M.i.v-EdWards. 
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Anlc-nalal Care and Maternal Mortality 

Sir, — May I suggest that the fault in the lack of results 
from our increased services, both private and public, may 
lie at the door of the patients themselves? I heartily 
agree with Dr. G. S. Swan (December 8th, p. 1074) in hU 
outline of the ante-natal care and subsequent treatment 
necessary in every case ; but does he fmd that all patients 
willingly submit to it? For the poorer classes he and 
others will agree that the clinic, followed by the midwife — 
plus the general practitioner (if necessary) and the hospital 
in special cases — must take the place of private consulta- 
tions and attention, because the busy general practitioner 
cannot be e.xpectcd to give a very great deal of time and 
work when no adequate payment can possibly be made. 
There is, then, a proved necessity for exceptional atten- 
tion, whether given privately or free. 

Now in either group (and I work in both) my personal 
experience is that it is very difficult to give really efficient 
ante-natal care except in a minority of cases. I find that 
the majority of women have not yet been educated to the 
importance o£ this branch of preventive medicine. We 
get a minority of sensible helpful mothers who submit to 
a proper course of care, and we get those who have had 
a fright in a previous pregnancy or in that of a relative, 
and those who develop some pathological condition which 
drives them to us ; but the majority are not helpful. 
Continually I ask mothers of new babies why they did not 
come to the ante-natal clinic, and they say, “ I felt all 
right," or " I didn't like to come.” Of course, m>' 
experience may be unique ; but if it is not then I must 
tonclude that we have failed to reach the public. 

Not only is there lack of co-operation by the women 
themselves, but there is lack of co-operation between the 
general practitioners and the medical officers of the clinics 
(here I refer to the poorer classes). If there existed a 
sympathetic understanding among the existing services 
much more might be achieved. 

I would suggest, with regard to the education of the 
masses, that the powers that be might set afoot an adver- 
tising campaign in which our be.st brains and most per- 
suasive tongues might be used to educate the mothers of 
llritain at meetings for mothers, and instil into them the 
importance of ante-natal care from the earliest possible 
moment, and plead for their co-operation willi the medical 
profession in its fight against the maternal mortality rate. 
.Much education might be done (.and is done where there 
are facilities) among the poorer sections of the community 
in mothercraft classes held in conne.xion with child welfare 
centres ; but I do not propose to go into specified methods 
of training the maternal mind, but only to suggest the 
need of it. — I am, etc., 

.Mon’„-«ton. Xotthumbeibnd. H. ThoMPSOX. M.B. 

Dec 10th 


.'\IortaIily from IIaciu,tlcnic#is in Peplic Ulcer 
Sir,— We much appreciate Dr. Bulmer’s letter (Journal. 
November 17th. 1981. p. 920) criticizing^ our paper on 
the prognosis of haein.iteinesis (Journal. Newember lOih, 
p. .858), and apologize for omitting his figures. 

We agree that it would have been an advantage if the 
cases had been considered aetiulogically. but in approaching 
our investigation from a purely clinical aspect we decided 
tliat it was impo.sibte, in the vast majority of cases, 
to state definitely the cause of haeinateme-sis on admission, 
and that therefere the majority of cases were treated 
symptcmatic.dlv. We h.ave etldeac cured to bring our 
fi'mrcs into line with Dr. Bulmer's. and h.ave tricaded cur 
:?tat c.ases into aeticlogica! groups according to post- 


mortem findings. It will be seen that the majority of 
cases in both groups are peptic ulcers, and assuming that 
non-fatal cases have a similar aetiological incidence, our 
total mortality is not seriously influenced by cases other 
than peptic ulcers. Our investigation was undertaken 
because of the unsatisfactory state of the treatment of 
haematemesis. There is no general agreement on the 
method of tre.atraent or on the total mortality. 

Considering our '' moderate ” group of 230 cases, the 
total mortality was 6.3 per cent., which appears satis- 
factoiy, but in the " severe ” group of 153 cases the 
total mortality is 45.1 per cent. We have analysed our 
fatal cases of haematemesis due to peptic ulcer, have 
studied the post-mortem appearance of the ulcers, and 
have discovered that in approximately 70 to SO per cent, 
of the cases a definite bleeding vessel was found. From 
the appearance of the vessels these cases could not bo 
expected to respond to medical treatment. This raises 
an important issue. Is the method of treatment for 
haematemesis as now generally employed correet, and 
should hot surgical or new medical methods be con- 
sidered, especially in the " severe ” group cases? 

The results are summarized in the tables below. 


SuM.M\KY or F.vr.it Cists 
Moilcralc 



Deaths 



Total 

Male 

Fbunalo 

Performed 

Acuto ulcers 

1 

0 

I 


Chronic ulcers 


10 

1 

ll" 

Total ulcers 

12 

10 

2 

12 

Cirrhosis of liver 

2 

1 

1 

2 

Curcinouia of stomach 

1 

0 

1 


Various 

— 

— 

— 

— 

Total cases 

15 

11 


15 


Severe 


Aculo ulcers 


12 

8 

4 


Chronic ulcers 


10 

41 

9 

43 

Totot ulcers 


&2 

43 

U 

59 

Cirrhosis of liver 


2 

2 

0 

2 

Carciuonia of 6t7uiach 


4 

2 

1 

i 

Various 


2 

1 

1 

2 

Total caics 

os 

5-t 

15 

00 

SCMJUKY CE NccUOUSILS O.S 

Imial Cv5>es or Prune Ulceu 

1 ^^v^icra^c 




j Acuta Ulcer 

Chronic Ulcer 



. Percent. 


Per cent. 

^fecropiics i<rfonno(l 


1 ; 

— 

11 

— 

lUccdint; \c^.'el found 


0 ' 

0 

9 

31.3 

Illcvdin.{ vc<>.-cl not fouail 


‘ i 

ICO 

2 

18 2 

5 


ere 




2»ccrr>i>»ici j^erforini J 


“ 1 

- 

43 

- 

Ulccdin*; found . 


’ 1 

81.8 

it 

'.0 3 

Iilevtl4n.j'*.i..i*cl not found 


2 ! 

13 2 

It 

;9.2 


— We .are. etc., 

5 C.l, Dec. 11th. 


T. A. Lloyd D.ivits. 
K. W. Nevi;;. 
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Corporal Puuishnicnt 


.1 Pica for the Exonplion of Girls 
Sir. — I would be grateful if you would publish the 
attached correspondence with a view to finding out whaj: 
is the opinion of the profession on the question whether 
the caning of girls can be justified on medical grounds. 
— I an]» etc., 

^Wthtrby, Verbs, Xov. 2Sth, KlTCHlMG. 

Ini;lc«o<xl, \Vt:thcrb\‘, Vorbshire. 
OIK. October Ulh, mat. 

About nine months ago I submitted to the Board of 
Education soine criticisms of Coqjonil Punishment Itegula- 
lions winch seemed to me to lead to the conclusion that the 
craning of girls in public elementary schools stiould be pro* 
hibiied on medical grounds. The reply was to the cfIc'Ct that 
the general policy' of the Board was to leave the question 
of corporal punisliment to the discretion of the local education 
authorities, and that the Board “ have no reason to appre- 
hend any abuse of this discretion which could be remedied by 
regulation.’' 

It seemed to me that the policy of the Board was unsound, 
for the re;ison that it left the medical question of the effect 
of caning on the health of the school girl for the decision of 
individual county medical officers. It seemed to me that, 
when a county council refers a question of tliis sort to the 
county M.O., it is not a personal opinion that is wanted. 
I submitted this point to the Ministry of Health, and sug- 
gested that what is wanted in such a case is the opinion 
of the appropriate department of the Ministry of Ifcalth : 
and I asked if I might have an opinion from the Ministry 
of Health on the risks of caning girls during the menstrual 
period. I was informed on behalf of the Minister of Health 
that the matter is not one within his jurisdiction," and 
that my request should be addressed to your department. 
I beg to submit two points: 

1. The Corporal Punishment Kegulations make it clear 
that young childan must not bo cantd, but there is nothing 
ia the regulations to suggest that a girl may* be too old 
to be caned. Surely, if it is necessary to make fegul.ations 
to prevent men caning young children it is just as necessary 
to make a regulation to prevent the caning of tliose girls 
\\ho luive dcve.lopcd the physique of womanhood? 

2. I submit that the paramount reason for prohibiting 
the caning of girls in any circumstances i.s that it is the 
only Certain means by i\hich caning during the menstrual 
period can lx* prevented. There are, I suggest, two objec- 
tions to caning during menstruation that are indisputable: 
(i) It must happen that some of the girls who are caiu-d 
arc suiTering severe menstrual pain at the time, so that the 
pain indicted must be more severe than uas infendyd, and 
therefore inav be more severe than is safe, (ii) i^mc of 
the girls must be sufTering menstrual ner\'ous strain, and 
the addtd strain m.ay be more than the girl can i«.ifely bear. 


It is obviou.^ that caning is a fonn of punishment which 
involves serious risks, but it may well be that in the case 
of Ixjys the risks must be acceptetl. The ixjint I would 
submit to the Medical Dep.irlmcat is that the risks^ arc so 
much greater in the case of girls th.U this metluxl of punish- 
ment cannot be jualitied. I would be grateful if I might 
Ix” infornuvl of the opinion of vour point. 

If vour dep.irtment a not prepared to advijK? the total 
vaUihiion of corp/oral piinL>hment in the case of girE. w'ould 
vou con^idir the sugge,''tion lh.it caning bhould lx: authori/e»l 
in iheir c.iae only Ixluteii the agis of S and 10? I would 
he gLul lo know whelhir your dipartmcnt would^ make this 
i.ugg<.''tion to tile Bo.ird. 

I have the honour to be. Sir, 

Your obxdient Serv'ant, 


The Seervtarv. Molical IXp-aruncnt. 
ikani of Pd’jca sit. n. 


K. L. Kitchino. 


IkatJ 

SlK. 

1 :; replv to your litter 
tv> sLvtc t'.ut the Ik.ird are 
t: ix-hey \.:th ri.gard to c- 
The IX,ird'a views in the r.'.a 


i t£ Diuc.i::v..a. WhiuUlI, S \V I. 
C>c:i hi-r iMh, Jv.I-l 

of the I4th irv^t.. I an; dirtctcd 
uut ■'viti-'iiv'd that anv alt'.r.it.aa 
qx’r.il punidncint u 
.ti.r arc *<•* out m tlic taragraph 


on discipline contained in the Handbook of Suggestions to 
Teachers {paragraph 4, page 12). Copies of this publicalioa 
may be purchased directly from H.M. Stationery^ Oflice, York 
Street, Manchester, or tlirough any booT'sener {price 2s. net). 

* I am, Sir, your obedient Servant, 

D. Du B. D.vvidsos. 

Sir, Xovembt-r 3rd, 19.34, 

Please accept my' thanks for your letter of October ISth. 
Cor|X)ral punishment is not mentioned in the paragraph to 
which y'ou refer me, but it is stated that " some special 
arrangements for disciplinary' purposes ... arc undoubtedly 
necessary in Mixed Schools . . . and in any large Mixed 
Schools tl;e head teacher will do well to delegate a consider- 
able measure of authority to one of the assistants of the 
other sex . . 

I infer from this tliat it is the view of the Board that girls 
should not be caned by men. On the other hand the county 
councils, in their Corporal Punishment Regulations, give 
authority to head masters to cane girls. The suggestion I 
have made as a family doctor is that girls should not be 
caned at all by' any’one. 

1 sliould not have presumed to make any suggestions to 
the Board of Education if I had not been convinced, first, 
that the family doctor has far better opportunities than 
anyone else for judging the effects of caning, and, secondly, 
that the suggestion 1 made would be supported by' an over- 
whelming majority of family doctors, and probably of all 
doctors. 

In view of the fact that the Board arc not sati.sfied tliat 
any alteration of policy with* regard to coiijoral punishment 
is necessary, I have no doubt that the right course for me 
is to raise the matter in one of the medical journals. I 
propose, therefore, if you have no objection, to semi a copy 
of the letter I sent to the Medical Department, vvilh your 
reply and this letter, to the Unlish Medical Journal. 

I have the honour to be, Sir, 

Vour obedient Servant, 

The Secretary, Board of I’^ITCIII.VO. 

Education. 


IJcord of Iiducation, Wliitelull, S.WM, 
Siu, Xovcnibcr 27tli, 1934. 

With reference lo your letter of Xovember 23rd, I am 
directed to state that the Board have no objection to your 
taking the action proposed in your letter of Xovember 3rd. 

1 am, Sir. your obedient Servant, 

D, Du B. Davidso.v. 


Cervical Erosion and Uiscliargc 

Sat, — The intcrcstiiig letter of Dr. Ai^nes Savill in thu 
Journal of December Stli (p. 1077) encourages me to add 
something in the nature of a warning to those interested 
and likely to practise thu treatment of uterine sepsis 
by zinc or copper ionization. 

My father, the late Dr. Samuel Sloan, author of 
EUclro-Therapy in Gyita.cclogy, who taught me and 
many others the tedinique of this treatment, emphasized 
two points; (1) the fact that the ions penetrate the 
mucous membrane, so that the treatment is specially 
useful in gonorrlioeal infect!on.s ; (2) that when using a 
Sloan's copper electrode the current imcst be reversed at 
the end of thu treatment for two or three miimtis to 
loose-n tlie electrode, which becomes adlierent to tiie 
mucous membrane through coagulation of the albumin of 
the tissues. We e.xperimeiited with newly killed Ixi f 
and new-laid eggs, and the penetration of the CuCI, 
was very interesting to observe-. With regard to 
(2). serious, dangerous bleeding may re-sult if th-: 
current is not re-versed for a sutficient time lo loose-n the 
electrode'. I advise tiiat the first tre-atme-nt should consist 
of eight millLirapi-re-s for eight minutes. The current 
should be- re-.-ersed for one or t-wo minutes. The full e.o-e 


OF 



„ ■pecen^'^ , 'X. 

^’- , .. ..e 

\ ^K if^ .o 

, r)unW"'h HwopF'^“'” „,,,is, j-v. '■^- Kco'^^i^’Jasd*'- 

^ '' I Bev.- 


rMMm»^& 


Nve 


auc<i - 'f;;ios' B0«es ^uar *e 

a»«f^'^bere--.=^%^:7ostri3s. ^"’’’a'-spnceVc an^ 

^fflMCUS'a* . ntati3y> ^^gcawe d> P soigao” 

a> ^°="T;?ccled ^v,c c^^nv 

^ever ‘^o . _ do.v»- ■post-w^'^ ^A«n« 

Iliads '•° ^ one of ^'^‘^^■hoP«a“'"°"'^eatB 

" Ion of tbe 3«"S® ., t\ow ^ bad s'wdai 

iaaboa ^j^er o3 , ^ to dovib'^- , v-Bven 

na«t'°%^e *<=V f 0*e«. ^ e%te«t 

sbot beiot Uy te\^ ,to.. _.. 

^"'"tn e. aa<i genernBV-' .. ■Ls.nn^-^ 

^>-0 pec.- 
t...r ^Vi^- 


at *e e^ea-n- 

been aPPeovt 

Tbo °;:ircitcT- 


K. 

^ ■ N -BtoeVtcuan • ji-an •"• _ao. "-.(lain^. \ m T ■ \ lorn-'- 

3- ‘^1, Cast"-t'S''t. Vv. Be" nUnn-'^gVecat'a^sb, n. B V. H. 

^'■• Iv. pa^iSW. 3<«"c!tconte'^ V Bc«"na^Bn. 

>l n"»?:-> . parMaWanep M. 


V- ■ ' 

V oyf'^- 

av>^- ^ P Fa'r b' 

r'i-a--'. .'■'(- Bdvn. ^ ,. „,„«. V , 

J'B ea;" ■ H. O i- ,-,. 

.. -Vv Uai'ca". ^ 

Vv. -r- s. Otent.b-^1 Vtcst.^j. BaVe.^b ,,,,a 
B'°'r Vlat. p. icee-' c £. Ban->\jcVatV""-^B«ton. 3; B,4tn, 
3 p; 3oac=i Vin^de"’ ‘:B,t. a. \p,t ata^G- "'U. n. u B 

B 1-- P- SVSoD'V?' B Tl.a»'- paw >b ‘■'■ 



IISO D£C. ‘^2. 1934] 


UNIVERSITIES AND COLLEGES. 


r THBlUlTttH 
L'UuICAL JOtt'iAt 


lUrhtr, H. M. C’.irkc. C». li. I>avls, H. A. Kason, J. F. A. Forster, 
I*. G. F. iiifvtv'. 1- II. Jenkin5, A. H. Jom-s, A. C. Kaiuar, 

A. Ui^:;;cU, J. H. H. McArthur. T. Miks, A. Moore, FHzabcth C. 
Morri'. H. S. I*a-jnore, A. \V. Frobtrt. J. (». ShvMun, J. 1\ Thyne. 
Groufi II: Marjorie liollon, P. K. Fouchcr, K. li. W. A. Cole, 

V. H. J. luvic-. H. J, Ftnn. liarhara J. VWk. H. A. Hardy. 

O. S. Hevu?. D. M. Joats, J. O. Jones, J. A. Lewis, Si. J. LincLcy, 

J. I(. M. Matlitj, K. li. ^Iorto^, II. N. Perkins, J. H. Playne, 

Irtnc H. lv{).;ers, K. Sollcntcrger, \V. J. Stokes, F. G. St.C. Stianjic, 

W. H. Sun:njtr'*kill. 

• Honours. t ni-tinRui-'hed in inc<iicinc. t Distin^uishetl in 
p.itholo^v. I Distinguished in forensic inedicinc and hygiene. 
[, Djstinguishevl in obstetrics and gynaecology. 


Diplomas of Fellowship wciv granted to the following forty- 
three candidates: 

A. D. W. Jonc'i, G. F. G. Peirce. .V. X. Jones, U. Cliaudluiri, 
J- A. Pocock, ]. C. NichoUon, R. H. I'ranklin, .Muriel 11. Iv. Long. 
J. S. Batchelor, J. \V. S. H. Liud.ihl, J. Scholetu-ld, P. C. S^niNal, 
A. J. B. Goldsmith, II. H. Langston, G. T. Du Toit, F, J,’ S. 
Gott-ar, A. F. Goode, F. RadclilTe, S. C. Suggit. W. G. Gill, II. M. 
\ViUiatu>, S. C. Misra, J. A. S. Marr, G. Iv. ^iuiki, G. Ovist, 
J. Hardman, S. Rameshwur, J. K. Elliott, \V. liuletuxrh, J. J. 
Brownlee, \V. H. Gnihain, W. R. Hetuiers4)n, R. J. Katrak, HikU 
M. Linford, W. S. McGrath, J. McL^uchlan, G. H. Maciub, 
\V. H. B. Magauran, J. Martinez, R. Xagemlnui, H. K. Paccy, 
E. A. Rowlands, H. L Tunibull. 

Licences in Dental Surgery' were granted to forty-eight 
candidates. 


UNIVERSITY OF BRISTOL 

The following candidate has bocm approved at tlie examination 
indicated : 

FiNti. .M.B., Cii.B . — Part II: R. A. Mathews (with second-class 
hotiours). 


UNIVERSITY OF SHEFFIELD 
At a meeting of the University Council, held on December 
14th, the following appointments were made: Mr. J. C. 
Anderstjn, F.R.C.S., Lecturer in Applied zVnatomy and 
Demonstnitor in Anatomy : Mr. A. \V. Fawcett, F.K.C.S., 
Lecturer in Surgical Pathology : Dr. E. F. Skinner, F.R.C.P., 
Lteturer in Psychology in the Faculty of Medicine. 


VICTORIA UNIVERSITY OF MANCHESTER 
Mr. Philip Godleo has presented to Lister House (the Univer- 
sity medical hostel) a silver flagon, formerly the property of 
tile late Lord Lister. This flagon was given to Lord Lister 
hv Ins colleagues on the occasion of his appointment as Regius 
Professor of Surgery at Gkisgow in 1S60. 


UNIVERSITY OF EDINBURGH 
.V graduation ceremonial was held in the Upper Libra^ Hall 
on December 14th, when the following degrees and diplomas 
were conferred: 


M D. —Captain K. V. R. Choudari, I.M.S. (ui R. T. 

Cooke, J L. Cowan, ‘J. S. Fauld.^, tj. R. Innes, R. V. Keers, 
K. M. .Mucfarlane, t.\ C. M'M.vster, *A, S. Paterion, tSuianne J. 
l*4UrM)n, H, B, Porle^)u^, D. C. Sutton, B. N. V. \Vaj>c-Bailey, 
IB. Williams. 

I) S4. (I a> ultv of McJiciiu') — E. B. Hen<lr>‘, Ikiroihea M. Mowat. 



Johaniw .M. Picn.ur, K. E. Pnehard, Rifat. L. V. RoUrts, 

Cf. G. Robertson, Un.a U. Roy, H. L. R, Sargant. F, Scluvaru, 
G. .\ Scott, I. -M. Scott, G. .t. JI. Smith, H, Watsoa, H. Kai-gtc 
Wong. 

l)ii’i.oiu IN Radiology. — K. Cowan. 

• Highly commended for thisL. 

1 Commended for thesis. 


N.VTIONAL UNIVERSITY OF 1REL.VND 


Recognition of Hospitals 

The Council agreed to recognize the following first list of 
hospitals with the posts specified for the six _ months’ post 
of resident house-surgeon, or otlier responsible post in charge 
of general surgical patients in the wards of a general hospital 
; required of candidates before admission to the Final Exam- 
ination for the Fellowsliip: 

Dre.idnought Hospital, Greenwich, S.H. — (two house-sur- 
geons) : Hampstead General and North-West I..ondoii Hos- 
pital — (two house-surgeons) ; Prince of Wales's Hospital, Tot- 
tenliam, N. — (two senior house-surgeons) ; Ro 3 'al Northern 
Hospital, Holloway, N. — (one resident' medical officer, and 
three house-surgeons) ; Roj'al United Hospital, Bath — (first 
and second house-surgeons) ; Blackburn and East Lancashire 
Roj'al Infinnar^' — (one resident surgical officer and two Jiouse- 
i surgeons ; Royal Victoria and West Hants Hos]>ital, Bourne- 
mouth — (three house-surgeons) ; Ro^-al Devon and Exeter 
I Hospital — (two house-surgeons) ; Gloucestershire Royal Infir- 
mary and Eye Institution — (one resident surgical olficer and 
two house-surgeons) ; Huddersfield Royal Infirmary — (one 
rc.sidcnt surgical ojficer and three house-surgeons) ; Hull Uoyiil 
Infirmary (one resident surgical olficer and three house- 
surgeons) *, Leicester Royal Infinnary — (four housc'Surgeon‘>) ; 
Norfolk and Norwich Ho&pital— (three house-surgeons) ; Not- 
tingham General Ho3pital—(four house-surgeons) ; South 
i- Devon and East Cornwall Hospital, Plymouth— (one resident 
surgical- officer and two house-surgeons) ; Royal Porthinouth 
Hospital — (one resident surgical officer and two house-sur- 
geons) ; Bolton Royal Jnfirmarj'— (one resident surgical o/fic<*f 
and one assistant resident surgiciil officer) ; Preston and 
County of Lancaster Queen Victoria Royal Infirmary— (three 
house-surgeons) ; Royal Berkshire Hospital. Reading— (two 
house-surgeons) ; Salford Royal Hospital— (one resident sur- 
gical olficer and three house-surgeons) ; Worcester Royal Infir- 
mary — (two hou&e-surgeons). 

Primary P.R.C.S. Examination in India 
The first Primary Fellowship examination to be held in India 
will Uke place in Madras on Thursday, December 27lh. 
About ciglity candidates have entered tlieir nanus. ^ Tlio 
examiners appointed bj’ the College are Professor William 
Wright of the London Hospital Medical School (anatomy) 
and Profesor John Mellanby of St. Thomas’s IlospiUil Medical 
School (physiology). Mr. Horace IL Rew, the director of 
examinations of the College, is travelling with them to super- 
vise the amingcments. The party, returning by air. should 
be back in England on January Uth, 1935. 


.•\t a meeting of the Senate on Dcceml>ef Gih, with the 
Chancellor. Mr. Earnon de Valem. in the chair. Dr. Denis J. 
Cofley was elected a Pro-Vice-Chancellor of the University for 
the period January 1st, 1935, to December 3lst, 1936. 

A re;Kirt from "the President of University College, Dublin, 
as represeiU.iUve of the University on the General Medical 
Council, was approved 

Pro(e:>^^r Thum.vs W'.iLh was appointed rcpnsentativc of 
the Umversitv at the Koval Institute of Public lU-alth 
Ct'iigress at Harrogate in June. 1935. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
V Council nufiing was he’ii December ]3lh. when the 
President. Sir Uolburt Waring, wa^ in the cliair 

Mr. R. St. Liger Bnxkman w.is ekcinl a mvmUT of the 
Ct'Urt of Ex-inuuers in ti'.e v.icancy caused by t!ie retirement 
of Mr Erne.-t W Hev Gruvt^. 

Dr. A J K Cave. Senu r Demonstrator m .\iiatomy ol 
University CoUtge, was appointed .Vssistant Con.-'i-rvuior of 

the Mux-iiin. . t- ». - • 

The ,.crvtlr^• rei«ru.l th.it at the 'run-iP.- l-eUr.yn.p 
Ex vmiiutitvn heki m .Miltournc ncenny. iori>-.*ve cai.uiuatcs 
were ix.imi::td. of wiu.m iwcntv-iwo '-...re apprt/ved. 

A Ihpkni-i ui McmUrd'.in was granted tu Mr. Garu.owta 


TJie Services 


DEATHS IN THE SERVICES 


Surgeon Commander Stewart Ru^wwll Johniiton, R;N-. 
in London on Di’Ceinber I3th, He was ttluc;itetl at Lniversity 
College Hospital, and took the M.R.C.S., L.U.C.P.Dmd. in 
1916, joining the Navy immediately aflcrw.ards. He b<carno 
surgeon lieutenant comm.inder on OctoU-r lillh. 1922. and 
surgton commander on Oclotx'r 24th. 1928. He sirvul liunirg 
the war of 1914-18, and had gained the Sir GilUrt Bktne nu d.iL 


Lieut -Colonel Denham Francis Franklin, K..\.M.C. (ret.), 
died at Bouniemouth on DtCenilxr Ist, agul 7tL He w.v-i 
born on Februar>- Sth. 1858. and Ux>k the L.K.CT’. and h. 
at Edinburgh m 1879. aLo sub^qucntly the F.K.C.S.hd. m 
I8SS and the D P.H. in tlie s.imc ytar. Entering the .Uiny 
surgton on July 21st, ISSO, he became heulerunt-co.ontJ 
r twenty years service, and retired on Apnl I 2 th. 19b.L 


in tlie Jvime ytar. Entering the .Army 

^ SUl— - iK«o Vi/. “K,v-irn/- li»*!iteri.int'CfjIon'-l 

He -erve-d in the South African War in 1899-1900. and I"'''* 
part in o|H-ratron3 in the Transvaal and Orange 
including the :u:lions at PaardelA-r 
Johannr>burg. and Rhe-ncster 
i::> iLd witfi three cLesps. He abz'> rejoine 
1915. for service in the war of 1914-13. 


vnsvaat ami t^range luvcr 
ardelA-rg, Poplar Grove, Pr«-tof2-‘* 
:T Kop, and rtcciv'ed the ’ 

[e abz:> rejoined on Ftbni.iry 
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ELEANOR DAVIES-COLLEY, 1M.D.. F.R.C.S. 

Stnior Surgeon, South London Hospital for \\ omen 
We regret to announce the death, on December lOth at 
the age o£ 60 years, o£ Miss Eleanor Davies-Colley, who 
was the first medical woman to be admitted to the 
Fellowship o£ the Royal College o£ Surgeons o£ England. 
The daughter o£ a distinguished Guy's Hospital surgeon, 
the late Mr. J. N. C. Davies- 
Colley, and sister o£ Jlr. R. 
Davies-Colley. surgeon to 
Guy's, she received her 
medical education at the 
London School o£ Medicine 
for Women and at the 
Royal Free Hospital. Soon 
alter qualification Miss 
Davies-Colley was appointed 
house-surgeon at the new 
Hospital for tVomen in 
Euston Road, and, subse- 
quently, surgical registrar at 
the Royal Free Hospital, 
She graduated M.B., B.S. 
Lond. in 19G7, proceeded 
M.D. in 1910, and in the following year obtained the 
F.R.C.S. As senior surgeon to the South London Hospital 
for tVomen and senior obstetrician at the Elizabeth Garrett 
Anderson Hospital, Miss Davies-Colley was noted for her 
skillful and conscientious \york. 

Mrs. D. C. Nasmyth, M.D., writes from Boars Hill. 
Oxford : 

In the passing of Eleanor Davies-Colley there has left 
us not only a brilliant surgeon but one of the finest 
characters I have ever known. No one could work with 
her or be her patient without the realization that here 
indeed was a real nobility of soul. I have known her in 
both capacities; was of her generation as a student at 
the Royal Free Hospital, had the honour to be her 
friend, and, later, her patient in two major operations. 
She w'as, as a student, a striking figure, tail and beautiful, | 
but never exactly popular.. Her ideals were too high and 
too uncompromising, her sincerity too stark, perhaps. An 
intolerance of anything but the best, whether in work or 
in character, a shy manner, do not make for popularity. 
There was no pose of superiority — in fact, under au im- 
mense reserve a great humility of mind. Her faults were 
but the defects of her qualities, and as a colleague and 
friend she ranked among the best. In both these 
capacities she lived and worked with Miss Chadburn, M.S., 
in Harley Street, and the loss to her is irreparable. She 
had private means. With a cultured appreciation of all 
forms of art and a great feelinj' for real beauty in her 
surroundings she might have led a very different life, 
but something drove her to renounce all this and to live 
a hie of austerity and self-denial and continual hard work. 

She started her medical career later than most students, 
having already spent some years in a cheap fiat in East 
London studying the condition of the poor. As a student 
she seemed to have all the makings of a really fine 
physician, and so much personal nervousness and a certain 
delicacy of constitution that I doubted her success as a 
surgeon and did my best to persuade her to stick to 
medicine. But her heart was set on surgery, am! she was 
right. She made a spiendid surgeon, and the kindne.'-s 
and skill of her after-care m.ade one feel that one was ais.> 
in the hands of a great physician. 

I do not write only of my own experience. Our paths 
diverged: hers to Harley Street, mme to G.P, work in 


the provinces. But I have sent her many patients from 
all walks of life, and they all returned with the same 
feelings towards her. Her everlasting kindness to many 
humble patients, both, in and out of hospital, will live 
in their hearts as a constant memorial. She was a great 
surgeon with all the sensitiveness, intuition, and sympathy 
of a good physician, and above all she was a great and 
honourable lady. 


THEOBALD SMITH. M.D.' 

Director Emeritus, Department of .tivimal Pathologl-% Rockefeller 
Institute lor Medical "Kescarch 

The death of Dr. Theobald Smith in New York, at the 
age of 75 years, removes one of the great pioneers in 
veterinary- and medical research of our time. 

Born in Albany-, N.Y., in 1S59, he graduated at Coniell 
and the Albany Medical College (1S83) and subsequently 
held the positions of director of the pathological laboratory 
of the Bureau of Animal Industry under the Department 
of Agriculture and professor of bacteriology in the 
Columbian University'.. Tt was during this fruitful period 
that, by' a series of decisive experiments undertaken in 
collaboration with Kilborne (lS93j, he made the epoch- 
making discovery of the transmission of red water in 
cattle by ticks, and demonstrated the passage of infection 
through the ova of one generation of ticks to the next. 
This was the first occasion that a protozoal parasite of 
mammals was proved to be disseminated by the bite of 
a blood-sucking arthropod, and in point of time preceded 
Ross’s better-known discovery of the transmission of bird 
malaria by the mosquito by five j-ears. That this great 
event in the history of medicine attracted so little atten- 
tion at the time must be ascribed to the fact that it 
concerned cattle rather than man. He also published 
important work on the aetiology of blaclrhead in turkeys, 
and as early' as 1895 found that scurvy- supervened if 
guinea-pigs were placed on a diet deficient in greenstuff: 
he was thus one of the first e.xporiraental workers in the 
field of deficiency diseases. 

From 1895 to 1915 Dr. Theobald Smith was professor 
of comparative pathology at Harvard University, and 
during this second phase of his career made many original 
contributions to the subject of animal disease in relation 
to man. In 189S he investigated the problem of difler- 
entiating the bovine and human types of B. tubercufosis, 
and in 1904, in a letter to Ehrlich, wrote the Original 
description of classical anaphylactic shock in the guinea- 
pig— a syndrome still known as the " Theobald Smith 
phenomenon." 

In 1907 he actively immunized guinea-pigs by the injec- 
tion of a balanced mi.xture of diphtheria toxin and anti- 
toxin, and two years later suggested that the method 
invited further tests as to its ultimate application to 
human beings, thus anticipating by several years the use 
of toxin-antitoxin mixtures later described by von Behring 
and Park. 

From 1915 to 1929 Theobald Smith, was occupied as 
director of the department of animal pathology of the 
Rockefeller Institute for Jledical Research, and subse- 
quently became director emeritus. His work in 1915 on 
milk as a vehicle responsible for the dlstributian of 
streptococcal sore throat attracted much attention, and 
in 1922 lie jpade another discovery- of basic significance 
by showing that natural maternal bacterial antibodies 
were excreted m the colostrum of the milk oS cows, and 
that if the calves were deprived of this colostrum they 
invariably died of bacteria! infection. 

Dr. Tlieobald Smith was the recipient of honorary- 
doctorates in many univerrities, and, among others, was 
an honorary member of the Danish Royal Academy and 
the Swedish .Medical Society, and a foreign member of 
the French Academy of Sciences and the Royal Socic-tv 
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of Loncioii, which awarded him the Coplej’ medal. Since 
1907 he had been an lionorary Fellow of the Royal Society 
of Tropical Medicine and Hygiene and was a recipient 
of the Malison medal in 1932. Other awards included the 
Mary Kingsley, Kober, Flattery, Trudean, and Gerhard 
medals. S'ot the least satisfactorj' feature of the life of 
this brilliant and versatile e.xperiinentalist was the world- 
wide recognition of the value of his work during his later 
years. 


ANDREW BAXTER. M.D., D.P.H. 

We regret to announce the death on December Sth of 
Dr. Andrew Baxter of Alderlcy Edge. Cheshire. After 
studying medicine at the University of Aberdeen he 
graduated M.13., C.M. in 1892, and proceeded M.D. five 
years later. In 1909 ho obtained the D.P.H. of Man- 
chester University. During the war he served .as Lieut.- 
Colouel R.A.M.C.(T.) commanding the 2/2 East Imncs 
Field Ambulance, and was hvice mentioned in dispatches. 
Dr. B.a.xter had been .a member of the British Medical 
Association for the past thirty-four years. 

We are indebted to Mr. Warwick Deeiung for the 
following appreciation ; 

My friendship with Andrew Baxter began during the 
waar. When I joined him in the 2/2 East Lancs Field 
.'Vinbulance I realized that I should be ser\'ing under a 
very great gentleman. The war may have destroyed many 
illusions, but it gave us other realities, and to me my 
friendship with Andrew Baxter, was .one of them. He 
was the most lovable man I have ever met. I never 
knew him do a mean thing. He was so essentially human 
and so wise that he could be magnanimous and generous 
even under the stress of danger and difficulty. He could 
laugh and he could be angrj’, but always there was a 
clean rightness in his anger. It was easy lor me to under- 
stand how the man I knew in the war was in peace the 
belos'ed physician. He understood so much, had such 
kindness. And he loved his work. Ho was essentially a 
healer. In my verj- last letter to him I said that 
if one was sick he would be one of the few people who 
would be more than welcome at one’s bedside. This is 
but a small personal tribute to a man who was universally 
loved, and who was, ns another friend says. " One of the 
finest types of general practitioner it will ever be our lot 
to know." 


S. B. FEXX, L.R.C.P. .\.vd S.Ed. 

The death of Dr. Samuel Backwell Fenn, at the ago 
of 71. took place in a nursing home in Southport on 
December 1st. He was taken ill only a few days before 
at his house in Settle, Yorkshire, to which he retired a 
few years ago. Dr. Fenn tcok the L.R.C.P. and S.Ed. 
in 1.SS.S. anil shortly after went to Madagascar, where he 
had charge of the large medical mission hospital under 
the Society of Friends, and m,ade a valuable contribution 
to the work there in training Malagasy medical students. 
.Vfter seven years he resigned this work, owing to the ill- 
health of Mrs. Fenn, and settled in Southport, where he 
built up a large geuertd practice during thirty-three years 
— a proof of his devotion fo his patients, whose interests 
he assiduously studied. He was prominent in the wor.k 
of the Order of St. John of Jerinsalem. as a h- turer and 
m forimng the first nursing division m Southport He 
w.as all houo.-.iiy life member of the .asscciation and an 
officer of the Order. During the war Dr. Fenn took an 
active p,rrt in the formation .and conduct of Great Britain's 
hugest veluntare* hospiml, which ‘.vas under the auspices 
ct St. Jchii in Southport. He seas msdical c.-ficer to the 
Southport Hydrsipathic Hespitai. a bnneh oi ssv,rk that 
kesnlv intcresteii lam. He was a p.i--: president cl the 
Sautlipoirt .'.Udical Society and in 1921 wxs ch.nrm-m cf the 
Leal Divisicn of the Briti-h Medical .Vssoci.iticn. of -whicri 
he h.'.d Uea a meiuUr ftr i.'.'ty-shx years. Aran from 


Ills profession. Dr. Fenn took an active share in religious 
and philanthropic work. He svas a wide, general reader, 
a Fellow of the Royal Geographical Society, and a very 
fluent speaker and lecturer in several languages. He is 
survived by a daughter and three sons. 

Dr. W. \V, Shkubsiiall (Burgess Hill) writes; I have no 
doubt others will write of the late Dr. S. Backwell Feim's 
professional life ; may I crave a small space for apprecia- 
tion of his character and friendship? Dating back to 
1833, our acquaiutanco continued from Edinburgh student 
days to his death, and though he was in Jladagascar and 
I in the Far East for several years corresjiondeiice kept 
us in touch, and return to England again brought us to 
closer friendship. Fenn did not " wear his heart on in’s 
sleeve," but week-ends spent together in the then charm- 
ing village of Aberdour on the FortJi. walking tours in the 
Highlands, mountain climbing in Switzerland, and the 
domestic life of his home, revealed in heart-to-heart t.alks 
a manly character of high ideals, deep religious convic- 
tions. and a warmth of heart constantly expressed in i 
kindly action. His friendship! was firm and to be relied 
on. and none who expierieiiced it can but have the sense 
of a very' heavy loss now that he has gone. 


Dr. Harrv Spuhrier died at the age of 59 at Benendcn 
on December Sth. Born in 1876, and educated at St. 
Thomas’s Hospital, he held several posts there after quali- 
fying — these included casualty officer, house-physician, and 
obstetric house-physician. On leaving the hospital Dr. 
Spurrier settled in .Maidenhead, where he soon built for 
himself a large practice. At the beginning of the war he 
succumbed to tuberculosis, and had to leave Maidenhead 
to undergo a long course of treatment, which, though it 
checked the disease, never enabled him to regain his full 
strength, and consequently prevented him from returning 
to general practice. Since that' time Spurrier devoted his 
life to the treatment of tuberculosis, and held the appoint- 
ment of senior .assistant medical officer of the Middleton-iii- 
Wharfedale Sanatorium. He was also at one time assistant 
medical officer to the Broinpton Sanatorium, Friniley, ami 
surgeon to the King Edward VII Hospiital, Windsor. For 
the last thirteen years he had been medical superintendent 
of the National Sanatorium, Benendcn. In spite of. ill- 
health, which during the last few years had become 
steadily more marked, Spunier never spiared himself, and 
devoted all his energies to sanatorium work. He created 
a friendly atmosphere among the patients and staff, and 
made his sanatorium popular. He was always able to 
inspire hope, even in the most serious eases. 


Dr. Hugh Kerr, medical superintendent of the Bucks 
County Mental Hosp>itaI, died in a London nursing home 
on November 17th, after an illnc-ss lasting several moiitlis. 
.-\n Ayrshire man, Dr. Kerr was educated at Glasgow 
University, where he took his .M.A. He proceeded to 
study medicine, and graduated M.B., C..M. (comiiieiuled) 
in 1892. His first appxiintrtient was that of A..M.O. 
•at Abergavenny .Mental Hospiital. He stayed there until 
1896, xvhe-n lie- obtained a similar po,st at the Bucks County 
Mental Hospital. Three years later he took the Glasgow 
M.D. In 1908 he succeetled the late Dr. Humphry as 
medical superintendent — the committee offering it to him 
— and this apfxiintmeiit he held until shortly before his 
deatJi. Dr. Kerr did much for the welfare of the lio.ipit.d 
and its patient-S. Po,->sesscd of a ([uiet manner, he got 
through a lot of work without ostentation. He took 
interest in. and did much for, the welfare of the local 
eillage of Stone-. He- was a genial man, much liked, and 
very popular with the- p.atie-iits and btaff of the lio-spicil. 
Ho contributed several publications of interest to flu 
me-dical joutn.ils. Dr. Kerr was a keen and prominent 
Freemason. 


ConiijchSDV:! 

In the heading and first paragraph of Dr. R. F. .Mm-.'S- 
herid's obitu.iry Decembe-r IStli, p, 1130) he- wai 

e-rrcneou-ly de-scribed as secretary to the London .\li- con- 
ary fie^ti-ry He- actually held the- post of medical se--t-- 
mry te> the Baptist Missionary fiociely. 
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Disinfectant Mistaken for Shark OU 

fu reply to -Mr. Paling cn DtCembcr 1 2th, Sir Piiiui* 
CL’?;Ln fe-Lister said he regretted the occurrence by \vhich 
do^ej of uhat was thought to be shark oil, which had been 
with success at IiospitaU iu Tangiinyika as a substitute 
for cod-liver oil, were ih^ued on tire instmctu>iis of the head 
mistress, her^^elf a doctor, to the native pupils at Malangali 
girls' school. Tanganyika. It had now been established that 
the Kquid Used was not shark oil, but some form ol disin- 
ftetant re:>embling it in appearance but containing arsenic, 
with the result that all who had taken doses, including the 
I\cad mistress herself, became ill. aud thirty-hve of U\c girls 
died, it \eas not yet known how the mistake occurred. 
Orders were issued immediately to every Government station* 
and to all hospitals, tribal dressing stations, dispensaries, aud 
mission stations to the elTect that the Use of shark's oU must 
be discontinued at once until after the matter had been in^ 
vestigaUd. The question of further action must depend on 
the investigation. 

Working Conditions of Seamen 

In the House of Commons, on December 14th, Dr. Burcin* 
moved the Second reading of the British Shipping (/Vssistance) 
Hill. 

Dr. Addison moved its rejocliou in a reasoned amendment, 
which tliat Die Dill ua^ not acconijianietl by mcaaiireij 

to ensure Koocl working conditions on board sliip. He re- 
marked that Ur. liurgm had said nothing about the accom- 
modation ol the stamen. In 1906 a special committee of tlie 
I’ort of London Sanitary Authority specified nine conditions 
uliich should apply to accommodation aboard ship. These 
rel.itcd to living ijuartcrs, ventilation, accommodation lor 
load, and so forth. The only suggestion fully carried out was 
the provi.'ion about the cubic space per man. Two others, 
relating to a separate room for messiug and to crews being 
bertlied aft, were included in the standard ship which I-ord 
Maclay lUce.uraged. The rest of the provisions had not been 
adopted. Uefictivc accommodation atlected the health of the 
crews. The statistics of mortality issued by the Board of 
Trade in 1932 showed that 3,166 seamen died in that year, 
tlnly G42 aere occupied seamen. Of the test, 625 rlicd within 
twelve months of leaving the service, 295 within three months 
111 retiri'meiit. They left to die. Out of 3.000. 611 died from 
tubeteulosi-s and other respiratory dise.ases. Parliament when 
giving a subsidy of £10.000.000 for building ’more sliips was 
eiitithd to sicure that men were not subject to accommoda- 
tion which gave such results. 

Jfr. Kuscim.cs', in reply, cited the same report of 1932 on 
mortality in the mercantile marine as saying that " apart 
from drowning and injury, service iu tile mercantile marine is 
no more immical to life and he-ilth than arc many occupations 
.ashore frequently regarded as healthful. Dr. Addison said 
the statistics showed large num.bets of men retired from the 
service to ihe. .^fr. Kuuciman stated that the rtgiort altcady 
ctied declared that each such c-asc required to be decide*d on its 
merits. He himself was an.xious that seamen should h-rve 
gocxl shqis in which (o work. Employment of foreign seamen 
was Urgely a uuatter of climate, and to substitute white labour 
for Lascar kibour would be an c.\peuditiire in human life and 
he.ilth. 

The Bill was read a second time by 3S4 to 121. 


fJearifiBg-oul uf McnUl Pulicnis . — Sir Hilto;; Young told 
Ur. O’Uouovan. on Uece-mlicr 5th. that the boarding-out ol 
mtecaided mental [vatnmts was receiving the attention of the- 
Ikvetd of Control. i>articuUrIy in view' cl scliemcs which wit.- 
being put into oiieration c.aperimeniaUy by cert-aia local 
authorities. The pr-ictice in England could not be accurately 
corJivired with that in Scotland, where comlilsons and the 
statutory pruveions diuered. 

CerN.TjI Peinjaineal. — Sir Joii.s Gilmour told Mr. Be mays, 
on UeCemUr eth. that the experience of the prl-on mtalica! 
.'.ulhcrities ait-irdcd no ground fur the suggestion that coiyoml 
punishment was hablc to runlt i.a ser.ous physical injure. 
.V pr-soaer iiad seldiurr to be admitted to hcepiUl at all after 
unde rgoing such punishnunt. He knew of cr.Iv one ncent 
ca-e in wh.cli a praictner's suicide was attributable to the 
pri.six-ct of cor:v.-al punohnwr.t He ccuUl not regard this 
ca-e’as :ur-utsh:ng grounds ter an i.".quity into the question. 
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/soLilwii in India . — Sir Samuel JIoakk toltl .Mr. 
Groves, OU Dt-cciubcr 6th, that the trvatmeut ol imall-iKw 
cases III ijailatiou hobintuls in India w.is rare, and. i>o lar as he 
knew, was nowiicrc coinpuljory. The number o£ small-jHix 
patients sO treated in Hritiah India durinij the years 1923 to 
t9:f2 M.oii: I92S, 3.7S4 ; 1929, 1,542 ; 1930, 2.120* 1931, 
1,350 ; 1932, -1.493. 

Mod^I Dii!ts for School Chthiren .- — On December lOlh Mr. 
SvLT asked whether, to avoid malnutrition in children of 
school age, the Minister of Healtli would consider drawing up 
and publication of model Uiet.s, to serve as a guide to parents. 
Mr. SiiAKESRELvuE said tile preparation of diet scludules w.is a 
matter in which account h.ad to be taken of local food customs 
and otluT circumst.'inces. It would bt* impracticable to produce 
any schedule of universal application, Mo>c of the information 
required for the construction of suitable diets for any groups 
of pervons would be found in the piiblislied reports on the 
** Criticism and Improvement of Diels and on " Diets in 
Poor Law Children’s Homes,'* by the Advi'-ory Committee on 
Nutrition, apixiinted by the Minister of Health. 

Methylated Sfttrit Drinking in Scotland.^On December 1 1th 
Miss Hoksdhuoh asked which local authorities in Scotland 
had reiterated their appeals for further regulations to deal 
with the drinking of methylated spirits. Sir Godfrey Coelins 
said that he had received a representation on the subject from 
a conference of the burghs of Aberdeen, Clydebank, Eilin- 
burgh, Falkirk, Glasgow, Greenock, Inverness, Paisley, Perth, 
and Stirling. He was willing to receive a deputation at an 
early date. 

StonC'diist on Colliery Hoads. — Mr. Ernest Hrow.v, reply- 
ing to Mr. Tinker on December lUh, s:.iid that the stone- 
dusting of colliery roadways had been enforced for nearly 
fourteen years. He h.id no evidence that tlic pnictice had 
been injurious to health. The suitability of the dusts us«.tl 
was constantly'watched by H.M. inspectors of mines, and steps 
were taken to prevent the use of un.suit.able materials. H 
Mr. Tinker would give him particulars of cases wJjerc lurmful 
eflects were alleged he would liave them investigated. 

Improved Conditions in IlopfieUls. — .Mr. SHAKEhi’KAKR, on 
December lUb. informed Mr. Todd that the conditions found 
by the medical officer of the Ministr>* of Health who visited 
Worcestershire and Herefordshire during the recent hop-picking 
season showed noticeable improvement compared with tlie 
conditions found on the last occasion on which the areas in 
question were visited. There uere still matters uhich the 
Minister proposed to bring to the notice of the rei,|>onsiblo 
local authorities. 

Thefts Jrom Doctors' Cars . — On December I2ih .Mr. Tudrne 
asked whether Sir John Gilraour was aware of the increase of 
thefts from unattended cars of doctors’ liags containing drugs, 
and if he intended taking any action in the matter. Sir Joum 
Gilmouk replied that there had been a few such thefts, but 
he had no grounds for thinking that they were other than 
ordinary cast-s of petty lirceny. He did not Uiink there vva.s 
any action he could usefully take in the nutter. The lemedy 
was for medical practitioners and others who had drugs in 
their jjoosci^ion to take re.ison.ible steps to avoi<l tlie risk 
of tlieir being stolen. He hojK-d tiie publicity now given to 
the matter would lead to gri-aler care being taken. 

Public Health m Sunderland and Seaham . — Replying to 
Mr. Storey on December 13lh, Sir Hilton Young said the 
statements concerning public health in Sunderland and Sea- 
hum. contained in a letter signed by Dr. G. F. Walker of 
Sunderland, aud which had apjx-ared in the Press, required 
investigation. The President of the IV>ar<i of Eilucation and 
he had jointly instructed qualified oiTicers of the Hoard of 
Education and MinLtiy of Health to visit this area for th.it 
purjKfee. He liad also communicated with the Iccal health 
authonUtrs concerned, and with Dr. Walker, asking the latter 
to put all his laXormaiion at the dUp<>^.Tl of the ofilcers. 

Hettioval of Mother after Childbirth • — Sir Hilton YnUNG 
ti>ld Mr Macmillan on Dt-cember 13th that the coinrnL>i'jn'-rj 
inquiring into the death of Mrs. Molly Taylor of .‘laiichot’r 
had suggested a minimum, not a smndard, in staling ihit at 
UcLit .an hour should elaj>se Ix-forc the transfer of .i newly 
cnnline<J mother to an ambulance unless the doctor in 
decide«l olherwiif It w.TS highly desirable that a I‘ 
j>rrnod than one hour should elapse before the rc.movM ci a 
matcrmiy jdticnt after delivery. 
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TKe Food Education Society has arranged a_sym- . 
posium on " ProHeins of School and University, Diet 
at University College, Gower Street, W.C., oti Tuesday, 
January 1st, at 11 a^ni-., when the speakers will include 
Dr. G. E, Friend. 

The British Red Cross Society will hold a course of 
seven lectures, and demonstrations on tropical hygiene, on 
Jilondays, Wednesdays, and ' Fridays, commencing ou - 
January 4th, at 9, Chesham Street, Beigrave Square. 
S.W.l, at 5.30 p.m. The course will cover such ques- 
tions as food, clothing, and medical and sanitary pre- 
cautions necessary for health in hot countries. The exam- 
ination for the society’s certificate in tropical hygiene 
will be held on January 2Ist. Fees for the course are 
5s. for members of the Red Cross Society and 7s. 6d. for 
non-members. 

The twenty-fifth annual exhibition of scientific instru- 
ments and apparatus arranged by' the Physical Society 
will be held at tlie Imperial College of Science and 
Technology, South Kensington, on January 1st, 2nd, and 
3rd, 1935. 

The Colyer prize was founded in June, 1926, to com- 
memorate the twenty-five j'ears' service of Sir Frank 
Colj'cr as honorary curator of the Odontological Museum. 
The accumulated income of this fund may be used every 
third year for the purpose of awarding a prize for the 
best original work in dental science completed during the 
previous five years by' a deutai surgeon educated at any 
duly' recognized dental school in Great Britain or Northern 
Ireland who has not been qualified to practise more than 
five years at the date of the award. Applications trom 
candidates for the second award (to be made in July, 1935) 
should be submitted to the Royal Society of Medicine. 

1, Wimpole Street, W.t, not later than March 31st, 1935, 
together with a general account of their researches, both 
completed and in progress. A document declaratory of 
the award will be presented with the prize. If no work of 
sufficient merit be submitted tlie prize will not be awarded. 

The fifteenth medical salon for the e.xhibition of works i 
of art by doctors, dentists, pharmacists, and veterinarians ! 
will he held at the Galerie des Beaux Arts, 140, Faubourg i 
Saint-Honorfi, Paris, from January 17th to February' 3rd, 
1935. A section of photographic art will be a new feature 
of the exhibition. Further information can be obtained 
from the organizing secretary', P. B. Malet, 46, Rue 
Lecoiirbe, Paris XV. 

The 150th year of the Vienna General Hospitals will be 
celebrated next year. On May 1 8th the Chancellor will 
unveil a memorial to the first director of these institu- 
tions — Johann Peter Frank — and Professor Wagner-Jauregg 
will deliver the official address. From May 13th to 25tii 
will be held a series of medical celebrations, festivities, 
and meetings of societies. In the mornings there will bo 
the sessions of the fifty-fifth international post-graduate 
course of the Vienna ^Iedical Faculty, and in the after- 
noons speeches will be given by' the leading members of 
the profession in that city and elsewhere. In the after- 
noons also there will be visits to places of medical interest 
in the city and its environs, A medico-historical exhibition 
will be on view in the Natural' History Museum, where 
there will be displayed illustratious of the grou-th in 
medical technique and tlie' development of the great 
pharmaceutical industry’, giving some' conception of the 
range of the discoveries that have been made. The 
evenings will be given over to banquets, receptions, and 
performances in the State theatres. Detailed information 
can now be obtained free from the offices of the Vienna 
.Medical Faculty, .Userstrasse 4, Vienna IX. 

Tlie tenth Intcniaticnal Congress of the History of 
Medicine will be held at Madrid from September 2ord 
to 29th. 1935, under tlie presidency of Professor Gregor 
Mnrauon. 

Laws relating to sterilization resembling in their essential 
points tlie German law on the prevention of morbid 
oilsprhig have recently been passed in Norwav and Sweden, 
and will come into force on January 1st, 1935. 
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QUERIES AND ANSWERS 


Post-Herpetic Pain 

Dr. H. Lewis-Philipps (WhitlanJ) writes: A male patient, 
70 years old. bad a very severe attack of shingles some five 
weeks ago. He developed a severe rash over the left chest, 
the left a.\illa, and over the upper and mid-thoracic region of 
the back. Tlie rash has greatly' improved, and all that now 
remains is a brownish staining of the skin. Pain is very 
severe, and comes on in spasms, lasting lor a few minutes 
at a time. The following drugs have been fried; (ij an 
aspirin, phenacetin, and cafTeine citrate mi.xtme; (2) allonal; 
(3) plianodomi ; (4) Jiepeutiic and paraldehyde (at night for 
sleep) : and (5) omnopon, graia 1/3 has had to be given 
once. Nepenthe seems to constipate him severely ; paralde- 
hyde suits him best, and he gets rest at night, but has to 
be given two drachm doses. He is a left-sided hemiplegic 
of some five years' standing, and some two years ago 
suffered fro.'n a fairly severe pyelitis, which has since cleared 
up. I should be grateful for any suggestions as to treat- 
ment and relief of tlie pain. 

Aural Diphtheria 

Dr, W. A. M,i.v.\e (Taunton) writes: I was called to see a 
child because she had a cold. , The nasal discharge being 
unilateral I took a swab. Tbe mother had a slight sore 
throat, and so I took anotlier swab. Botli swabs were 
returned positive to diphtheria. I then found that another 
child had a long-standing discharge from one ear. I took 
a swab, and this, too, was returned positive to diphtlieria. 
The father remains perfectly heaUliv. I have not before 
come across a case of aural diphtheria ; and I wonder 
whether one .should swab more frequently cases of aural 
discharge which do not clear up with ordinary’ treatment. 

White and Brown Sugar 

A CoRREseo.N-DEsT (Lotidon, S.W.) writes; Lest it should 
be thought that there js no satisfactory answer to the very 
pertinent questions about sugar asked by " A F. S in the 
Jotnnaf of Xovember I7th (p. 928). may I be permitted to 
try my hand at a brief exposition of the situation? The 
suljstaiiccs intended for man's ennsumpliou — the proteins 
j carbohydrates, fats, vitamins, salts, and catalysts— arc ia 
1 Nature associated with each other and with other substances 
iu such a way' as to render them readily' acceptable to the 
human economy'. If. in his presumptuous ignorance, man 
tampers with these substances by cooking them, concen- 
trating them, and refining them, he may retain the main 
proximate principle, but be deprives it of the assccialts 
which render it tolerable to the human digestive organs. 
If. for e.xample, he concentratis a bison into a beaker he 
may get the major portion of the protein, but he will get 
very litUc else, save perchance a stomach-ache. That i.s 
an extreme case. That of sucar is almost as extreme, 
though not quite. Dure sugar (C„H,.p,,) is a verv irritating 
subsrance. as may be seen from the eczema whicli is so apt 
to trouble the hands am! arms of gircers wlio liandic it. 
In its natural state, as in the cane or in fruit, sugar is 
associated with various substances whicii dilute and mitigate 
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the irritant properiitb ol the pure chemical. The reason 
uhy hrc/»a soft sugar i\ mere than the while is 

tiiat the broun is much less rciinul than the wlhle; the 
broun-.r it is the cruder and the more diyeslible. 

Buropean Children in the Tropics 

l>r XicoL (Carshalton), in riply to Dr. Jamis Gardner 
i Journ 2 !, Dfcember i:>t. p. JO'JS), writesr Dutch women can 
stand the climate in Java no belter than can KugUsh 
women. The first Dutch s.'tllers marrictl native woinen. 
later settlers married, resuUmg in hdf. and quarter-casts. 
At present the " casts " approximating to European Ivpe 
are much sought aiicr by Ihriity Dutchmen as being wives 
who c.in .stand tlic chrnate and produce children who can 
d. > the s-\me A Javiuese hali-cast woman oi European 
tv pc has a high opinion o{ herself, and raUs herself equal 
t' a while woman.' This policy was encouraged by the 
iJijtcli Gov’crnment. and is now reaping its own reward in 
thi* form of a mixtd Dulch-Javanesc population out- 
mimbenng the pure Dutch and only too anxious to govern 
ii’c'U. 1 ills jiroblem is outside Dr. Gardner’s inquiry, but 
I irusi my c.xplanaiion will be of help. 

I>r MiiTD C. Caiknev writes from Bordighera ; The Dutch 
wi>men and children in Java and Sumatra siruck me as 
l<v>king healthier than their British neighbours in the 
I-ederated Malay Suites. They don't, however, shxy in 
the coast towns all the year round, but go up for a change 
of chiiute to the excellent hill stations which arc to be 
hmnd at a height of 5.000 to 6.000 feet in botli Java and 
Sumatra. In the E.M.S. the hill stations are lower and 
welter, arul the accommodation available cannot be compared 
with the efficiently run Dutch hotels. Tliat difference alone 
h.is a lot to do with the maintenance or loss cf health. Both 
111 Java and Sumatm there are schools in these lull stations 
where children can be sent. The Dutch also live more 
vumfortably than the British in Malaya when they arc 
in the coast towns. Tlieir houses are screened to keep out 
mosquitos, whereas in the I'.M.S. screened houses are mre. 
They liave a great variety of vegetables, grown on their 
lulls . m MaLiya it was im{>o.ssiblc up to 1932. when I left, 
to get any variety in vegetables. 

5o/ut/on of Bismuth 5d/ts In OH 

" \Vas*o " (London, S.E.20) writes' Bismuth sodium potas- 
sium tartrate is used for intramuacular injection in oil. 
The oil must be stenh/ad at 115® C. for a certain time. 
But how IS this subalawcc dissolved in the oil? It docs not 
divjolve hot. cold, or ground in bit by bit. Is there any 
b .ok which telU /jua- U is dissoUed? The iujvcUou is very 
pimtul when given in water. 


LETTERS, NOTES. ETC, 


Antitoxin for Puerperaf 5epjir 

Dr. Hexky J. Tuosison (physici.in-supcrintcndcnt. County 
M.iternity llo.spital, Bellsluh) writes; I have just observed 
that in I’rofessor Muiiro Kerr’s bi>ok. .l/u/er>ia/ .Iforfu/i/v umf 
MorbfJity. 1933. the County Matirniiy Uoapital. BellsluU, is 
referred to on jiage 226, stating tliat *' masks and gloves 
as well a.s antitoxin are employed in Bellshill." and a hxit- 
nole stating that an outbreak of 5cp^is occurred in this 
institution "in 19.32. Thc-^c statements are not accurate, 
and may be mis.V.iding to those who de.«;iro to jirovc the 
usefulness of aiUiloxui. The first case of the epidemic 
Kcum-il on Novemlk-r -1th. 1932. and the adnunistnition 
id .vntiloxm was >u.-pi.nded from September 7th of the sune 
vrxr I diall U* ple.ised if vou will kindly allow sp.acc for 
tin.'. co:rt^:liun in >our next iasuc. 


The M/crojcope in Modern fife 
nr.cn'^copo sluL* has evidently not Ir»st its fascination, 
even for a generation accustomed to spectacular displays 
in picture ilwatres. witiaos the queues of mterisud ptople 
wlio io’.lowe\l one another on a round o: a hundred micto- 
-co’.Hs througlu.u: bst week at llic CeiUr.vl Hall. Wi^t- 
nv.ixsitr. John .Milton, in DjraJt.'C wrote of the 

tut to be Men in the ” aery micro cojx* " — surely 

.dme-st ih«e rtffrenco to llio imcru.-cojx' in liieralure 

il655i-^.vud ciruinlv la sucii an .is'einbl.jge of m-.tru.mt nt'* 
I’wro wvre ”jiir ohi.ces " in ph.nty. v.hah it wa:» hafl 
t*i Ulwve were only '.he spiim-.ret cu the -paler ..r t\u 
r-dp: « f tlu- gn-U. Hu exhib.iion wa-- d— ..gn-d t' 
hiudr.f’.e the v.duc o.f the muro-core m fcnati 
eu .uul t;.-' < u-ii iht V. ::'.'..tid. in re » o 

Tr.e m.lusUud .vj pheau- a, uo m-iZi.:-.! ! .u. 1 

ue T-'.aVA ..n :.'Ji v.x ti: * jr-d-.i-i n 

.ir <..-:cV.v- the Vt-lmg fi anJ a.n d-. 

\ <: ti-.e ixh.ihiU n i' U?*.* » •;; t» 

v-,‘ m.d.r.d or lac:-.:-, h gxal iu:vr^-t -..•.h a> 
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the small fibres of asbestos in the lung of a mine worker, 
a section of kidney showing anthra.x infection, and 
so forth. The exliibition was arranged bv' .Messrs. \\\ 
Wat^n and Sons. Ltd., assisted by the Quekeit Micro- 
scopical Club — the largest amateur micro.sct»pic.d society 
ill the world — the Phoiomicrographic Society, and Kodak 
Limited. For those interested in the microscope itself, apart 
from what it reveals, there were demonstrations of the 
methods of illumination and the nunuf.icturc of lenses. 

Science and Religion 

Dr. IL G. H.vynes (London. X.W.l) writes: The chorus of 
protest that has been aroused by Dr. David Forsyth's 
presidential addre.sS at the I'sychiatric Section of the Boyal 
Society o( Me-dicine is not untimely. The psycUo-aiudyti’cal 
attack on religion can claim no kinship with llie genuine 
spirit of scientific bCepticisin. It is a kind of fascism of the 
intellect that is shielded from its own doubts by a certain 
primitive uaivctc. For primitive mentality is likewise 

piculiarly prone to assume that analogous things are. 
tps: facto, identical. T'hc use of analogy in ])Sychological 
invesiigatum has exactly the same technical jusUlication as 
the Use of dye stains in histology. For. without tlie 
application of appropriate mytliological stains and assccia- 
liv'c analogies, many of the jiroducts of tmconscunis mental 
activity would be indeciplierable. But Freud himself, in 
company with most of Ins followers, has regularly takc-ii 
the symptom or dream material thus trcaitd as being, 
thereby, proved to be identical with the mythic analogue. 
Certain features of the parent-cln'Id constellation suggested 
the application of the famous Otdipus stain, while certain 
characters of religious feeling were obviously inspired by 'Jie 
archetype of the human family. In the former case tlie 
analogy .of the infantile attitude to the parents with tlie 
antique mythic pattern is held to prove that every child 
is caught in the fatal pit of incest, while in the latter the 
continuity of the primal condition of infancy with the 
deepest sources of religious .feeling is taken to prove that 
religious' experience is notliing but reproduced infantile 
lantasy. A primitive, idiomatic mode of expression can 
never be understood by minJs that mistake analogy for 
concrete fact. The complacency which 'accompanies this 
type of nitionalization is particularly infuriating, because 
although the reasoning purport.'? to be the modest voice of 
scieiJtJlic agnosticism U is at bottom the e.xpression of a 
primitive belief in the infallibility of the deductive bcientilic 
mellmti as such. The Freudian method is certainly 
tieductive, but arc the ileductioius made in the spirit of 
science? Tile misuse of method is a matter of real scien- 
tific concern. It, can be unwitting, like the case of the 
examination candidate who was j>crfecily certain that tlie 
tubercle bacillus was a red microbe- Ix'cause he Iiad actually 
seen it under the microscope. The falbcy, then, does not 
lie in the use of the analogical method, but rather in a 
supir5tiuou.s adherence (o the deductive techaitpie, as 
though the employment of a certain style of retusoniiig 
absolved one from all inquiry into the validity of oiw’s 
j)remi:>M‘S. This characteristic Frcu<lMn fallacv has d<me 
incalculable injury, even though medical pavcholog)^ oue-i 
an immense debt to Freud for hi.s invaluable clinical dis- 
coveries. Psychological re.-^carch would wndoubledJy gun 
a uevv and vigorous impetus in thi.s countiy if a fully 
equipped scicntilic survey could be carrud out with tiic 
ami of .salvaging tJie valuable grams of fact from the 
wtller of fallacious inference. 

Ingrowing Toe-na// 

A Correction 

Dr. V. F. Cn.vrMAN (T.'iynuilt) writes; In my letter on the 
above subject m the Journal of Dtcembf-r 8th fp. I073J, 
the words " treated by this method " m the last paragraph 
<-hou!d be omiit«*<l. The im thol of ireitxiu ni is not the cause 
of the suppuration, but Is tlie quickest w.iy of curing it 


Fourtie-n Bnti'.h iraclurs of cor-ki rv have written a U.okht 
it»r itie houM’Wite called ‘’Christmas Fare." Over tifty 
rrcipt--. .are g{v«Ti. and the prep.iralion of ( vi rv di'h ij 
d«--^cnl‘ed in l.ul Copies nuiy Ik- obtain' d grati-* from 
.ihiin-t * vep.- gis iin<f' rtaking or liinct iroin the BriU'h 
t “TUiv.er*. <»a- .\^-x.c;atr n. 28, (Irosvinor (•.ir-Itr;-', S.W.I. 


Vacancies 

N ait’.rati' r.-> ot v icant lu unIVlr^:tu>. ni* 'heal 

a'l'l of vac.int ui and othi r appointments at Iv^pit-vl'i. 

•v.ll f- to.!:;,* .It jiigf-' .33 .31. 3.3 .lud 3S lA our .advirt; *- 
n.-nt < .Iu''ir- and advi rti-'-nn ni - ... to j-arin^i h;p‘. 

..-.a a;; I !rc-.^rnle:u nci- ■> at | >gia .36 and 37 

\ -I'. 'ft -umm ifv oi vic.iiu notilnd in th-- .idvertiya- 

rr.- :.t C'/hinm* ap'.-.ar.i in tla .it i'^*- 
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A very intL-rviting observation \\'ns made by Aschheim and 
who showed that extracts of coil and mineral fuel 
oil were capable of producing oestrus. They attributed this 
interesting pinnomenon to the tokokinin of buried prehistoric 
forests which had resisted the process of carbonization. 

sMtempts to synthesize ketohydroxy-oestrin have not 
as yet met witli success, and the failure may be due to 
tlie extremely complicated nature of the processc-s in- 
volved. But certain interesting results have developed 
out of the applications of synthetic organic chemistry to 
the study of oestrus-producing compounds. We' have 
been able to show that a series of compounds obtained 
in the organic chemistry laboratory are capable of pro- 
ducing all the known phenomena of oestrus. In the 
main these compounds can be divided into two classes, 
derivatives of phenanthrene and dibenzanthracene. As 
an example of the former 1-keto-l ;2:3;-l-tetrahydro- 
phenanthrene, and of the latter 9:10-dihydro-9:10- 
dialkyl-1 :2 ; 5 : 6-dibeuzanthracene may be cited. It is 
very interesting to note that the order of activity varies 
with the alkyl group, the maximum being at the three 
carbon atom stage. When the dipropyl compound is made 
it is more active than trihydro.xy-cestrin. It has also been 
shown that two of the carcinogenic hydrocarbons are 
oestrogenic .■* whilst vitamin D in very large doses is 
capable of producing oestrus. From these observations 
it can be seen that the naturally occurring oestrus-pro- 
ducing hormones are linked on the one hand with car- 
cinogenic substances and on the other hand with the 
vitamins and certain plant sterols. It must be noted that 
these compounds which produce oestrus in the rodent 
will also produce various of the secondary sexual 
characteristics in larger animals. 

The specificity of the oestrus-producing hormones is 
not restricted to any one group of animals. Thus, by 
injecting ocstrin into cocks or capons, it is possible to 
produce an alteration in the plumage from the male to 
the female type. It is also interesting to note that a 
synthetic compound can also do this. [Professor Dodds 
then showed a slide demonstrating the effect of I-keto- 
1:2:3: 4-tetrahydro-phenatithrene on the plumage of the 
capon, in that, following injection, an immediate change 
took place from the male to the female type of feather.] 

Kaufmann's Work on Human Subjects 

A long and elaborate series of researches have shown 
that all female animals respond to injections of these 
ce=.tru=-producing hormones, provided sufficient quantities 
are given. Dr. Parkes will, I hope, describe to us his 
exoeriments with the baboon, since this work indicates 
the importance of dosage. Dr. Parkes's experiments prove 
successfully that tlie response to oestrin varies with the 
body weight. In other words, the amount required to 
jiroduce oestrus is in direct proportion to the body 
weight. This has also been shown by Schoeller. 

From tl'.e baboon we pass to the most recent and 
interesting development of this work — namely, that of 
Ivaufniann.' This worker has showa that, provided 
iumciout ct the hormone be given together with the 
ccqms luteum hormone, it is then possible to produce 
me.nstraal changes in the uterus even in ovariectomized 
woxi'.ca. These results liave been che-csed very carefully 
by currettage and careful microscopical ex.'uninaUon, 
ovariectomized women being, of course, the subjects of 
the investigation. Kauimaun has shown that if on the 
first day cf the treatment 250.000 mouse units be given, 
ami thus be tuUowed by si.milar dcse-s cn the fourdi. 
eizhth. eleventh, and nftecath days, .and that if cn the 
r.meiee.-'.th. f..earieth, tweiity-fi.'.-t, t-.vcnty-SeCC.ad, a,nd 
t'.eente -tlnrd d.ays seven rabbi: units cf the cerpm. lutcuza 


be given, the fuU menstrual period will commence on 
the twenty-fifth day. The great point of Kaufmann’s 
work is that it is always possible to induce menstruation 
by this method, and I think this is the first occasion 
that it has been possible to state definitely that thb 
natural phenomenon can be produced at will in castrated 
women. 

I myself have fully confirmed Kaufmann’s work, and 
I believe that others who will speak after me will describe 
their own experiments, which are also of a confirmatory 
nature. It must be noted that tliese results can only be 
obtained in ovariectomized women when enormous doses 
are used. It would be very interesting to know whether 
it would always be necessary to use these doses even in 
castrated women, since experience witli animals shows 
that once a series of regular cycles have been induced in 
castrated animals the amount required is nothing like so 
great as that necessary to initiate the first changes after 
castration.’ There can be no doubt that if tlie ovaries 
are present very much smaller quantities are required to 
produce tliese effects, and in some cases it has been 
possible to produce tliem without the use of corpus luteum 
hormone. 

Kaufmann also brings out another interesting point, 
which makes plain the pathology of certain g>-naecological 
conditions. In some cases he demonstrated with large 
doses, using- over 5 million international units, spread 
over several weeks, the development of a pathological and 
clinical picture of cystic hyperplasia of the endometrium. 
As he points out, however, there is ve^’ little fear cf 
developing this condition with the doses used in the 
treatment of ordinary conditions. These results have the 
utmost value, and for the first time they prove success- 
fully that these hormones have a definite place in 
therapeutics. 

Practical Applications 

Having once established the fact that menstruation may 
be initiated at will, it is necessary to consider tlie practi- 
cal applications of these new weapons. Judging from the 
fact that it is possible to produce menstruation in women 
long past the time of menopause, it would appear that 
Uie menses can be induced in persons suffering from both 
primary and secondary amenorrhoea. It has always been 
felt that some other hormone would be required for the 
treatment of primary amcnorrlioca, but in view of Kaiif- 
mann's results this would not appear to be true, provided 
tliat sufficient oestrus-producing hormone and corpus 
luteum be administered. 

In menopausal cases very good results have been re- 
ported with doses of 50.000 mouse units twice per week, 
with allevkition of the psychic symptoms. In a private 
communication to me recently Kaufmann has described 
very successful treatment of chronic conditions of inflam- 
mation of the vulva associated with the menopause and 
senility. It would appear that there is a very valuable 
field of application for the hormones in these conditions. 
Again, the use of tlio corpus luteum hormone has resulted 
ill the controlling of certain tj’pes of menorriiagia, and 
also patients suffering from successive abortions have been 
successfully brought to term. 

In conclusion, only the barest outline of tlie clinical 
possibilities of these substances has been given, but I hope 
tliat those who will follow me will give their own experi- 
ences. It is perhaps not going too far to my tliat the 
biochemist and biologist have placed an entirely new set 
of weapons in the hands of the practitioner and physician, 
and many gx*naecological conditions which we ha.e 
hitlierto considered would Only respond to surgical inter- 
vention will now ho able to bo treated with injections c£ 
the hertnenes. 
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Streptococcal Fingers 

The pulsating fingers of nurses, dressers, and doctors 
will ahvaj'S be our gravest problem. Within a lew hours 
the site of infection is pink, slightly swollen, and 
throbbing, and from it red lines of lymphatic infection 
spread to the nearest gland. With an injury in the zone 
of the ulnar nerve distribution the epicondylar gland is 
enlarged. Infection from the thumb and outer two and 
a half fingers spreads to the axilia. If. when seen, these 
Unca are broken, a good prognosis may be given. The 
case must be watched from two equally dangerous foci — 
the finger and the glands ; and absolute rest must be 
given to both areas. Incisions at the site of the injury 
ha\e been condemned, yet many patients owe their lives 
to them. I tliink a compromise is necessary', and that it 
can be found in the manceur're already' described, in which 
the surface epithelium is removed and the area subsc- 
•lueiitly dressed with a hypertonic saline dressing or 
glycerin and magnesia, in order to establish a flow of 
serum from the wound into the dressing. 

For lymphangitis heavy moist towelling, ichthyol oint- 
ment, or kaolin paste may be employed, because these 
ire heavy enough to splint the tissues. Bier’s treatment 
has its advocates, but it should only be applied on healthy 
tissues. On occasion it will be found that with a rigor 
on the third day after infection, the glands empty them- 
selves into the general circulatory system with a variety 
nl interesting sequelae — bacilluria, albuminuria, hacmat- 
uria. erythema nodosum, synovitis, or septicaemia. Those 
who fear the effect of protein shock to the body' develop- 
ing a resistance against infection may withhold the 
administration of antistrcptococcal serum, but it must 
be adniiniifercd if to.vaemia is intunso or rigors have 
occurred. 

Returning to the site of injury, in three or four days 
pus will have formed, and the case now falls into line 
with other less fulminating conditions of the fingers and 
hands. The glands, however, may persist. If they sup- 
purate they should be opened. If they do not suppurate 
they may remain enlarged for many months, and care 
should be taken not to remove them under the mistaken 
diagnosis of tuberculosis. x\t least three months should 
elapse after infection before these glands are removed, 
othctavisc local erysipelas, cellulitis, and septicaemia may 
develop. Jl.any manual workers have bilateral axillary 
glands, which, witliout any recognizable injury or infec- 
tion of the hand, may undergo spontaneous suppuration 
Mid involve the patient in a claim for compensation. 

Suppuration of Finger or Hand ' 

My interest in septic fingers was stimulated by the 
reni.irkable researches of A. B. Kanavel, whose book 
/«/.cliO)!s oj the Flcvul should be in the library of all 
intdical pmctitioners. ilost of us ivill have learned 
to classify whitlows as the subcuticular, the subcutaneous, 
the subthccal. and the subpcrioste.al. A subcuticular 
whitlow readily yields to treatment if the cuticle is 
sufficiently removed to prevent maceration. Yet it 
penetrates to deeper havers in the case of the ” seg,” 
and often leads to useless incisions on the bacx 
of the band bv those who do not realize' the back- 
ward drainage of aU lymphatics from the fingers and 
hand, so that, with pu.s in the palm, the greatest swelling 
is on the dorsum. The subcubin'.-ous whitlow {or pulp 
iiifiCtin.T) was at one time' ope'Ucd fnrough the centre of 
the finger, resulting in a fibrous scar which subsequently 
inte.'fered e.'ith delicacy oftcuch. Then it was attacked 
by me-.uis of the ’’ ced-mouth " incrsicn. which left the 
finger with a hidecu.s deformity ; this method c.-.nnot be 
rco sev.'relv cor.dem.ned. Now. I liop-z. it is cnly 
apt reached 'from the- side. FrequenUy the cEcmtor is 


puzzled to make the finger fit the incision, and often lie' 
must wish to follow in the line of infection ; if- such be 
imperative, again the horizontal line of attack with a 
lateral incision will help. . 


The Subthecal and Subperiosteal Whitlow 
Difficulty appears to arise in the recognition of tendon 
sheath infection. We are told that^movement of the finger 



Fig. '1 . — .tn lilustratiim from K'aiiavd's book /nfiiiiuiti at f/ie 
//(I'll/, showing (.oiiit.s ol lenniiKiliuii or narrowing of teiwlnii sliculhs. 


is painful and limited, and that on bending fliu finger 
backwards if pain is experienced the tendon sheath is 
involved. But.l think careful study of these cases ami 
of the diagrams of tendon sheaths, as revealed by the 
researches of Kanavel ll'ig. 2), will show that where the 
tendon narrows or turmiiiales, 
there, in the presence of infec- 
tion, wifi be a maximal point 
of tenderness in the swollen 
finger or hand (Fig. 3). The 
tendon sheath must then be 
opened by a short central in- 
cision, if its contents arc to 
be evacuated and the tendon 
saved. Tfiese are also the 
points at which, by ulceration, 
the dead tendon will separate 
as a slough. Full movement 
is possible with a dead tendon. 

It must be appreciated that 
tendons require ten to fourteen 
days to separate, and that any 
force used to pull away the 
tendon before it has completely 
seoarated can only spread the I’m- ’S -M-aximim i-o’.r.u d 
- . .. . I ■ umiinit.., p.'t-i'iil in nn'.en 

mf'-ction into the palm and give mfi-cueua ; cf imr-cr- 

rise to palmar, abscess. emcc in Cagne i, m-'I 

If the infecting agent pierces 
the bone and still carries organ- t...;nion 
isms 'With It osteomyelitis may 

bz eiip'-'CtcU, but osteomyelitis is not present as often as i» 
sept'C-'xl, cspcci.ally by those who persist in probing v.'our.'-j 
i.a'pa’.o infection. For bare bone is not dead bene, and 
shcc.'.i be very chary cf acting upon an w-ray report de'crib- 
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ing decalcificatioa of a terminal phalanx and half the adja- 
cent bone. This decalcification will also be seen in the small 
bones of the hand in palmar infection ; it is as natural 
as the disappearance of fat in all wounds — hence the 
depressed scar. It is the result of active hyperaemia. 
When this passes calcium will return to the bones. 
Amputations should not be performed for such decalcifica- 
tion. 

With osteomyelitis of the terminal phalanx spontaneous 
fracture is common, and if appreciated may then perhaps 
be prevented by splinting the whole of the forearm. That 
a sequestrum occasionally forms is not unnatural ; it will 
make its presence felt clinically by a copious discharge of 
pus. and radiologically it will be seen as a piece of bone 
still loaded with calcium. It is useless to squeeze the 
finger or probe it daily in order to obtain this sequestrum ; 
at the end of three weeks it will be loose and may then 
ba picked out. 

Palmar Abscess 

Palmar abscess may be prevented if the tendon shcallis 
are opened early, especially those of the thumb and little 
finger, which, ' when completely distended, give rise to 
points of maximal tenderness half an inch above the wrist. 
With regard to the little finger and common flexor sheath 
I should like to direct attention to .the following words 
of Kanavel; ' “ I wish to emphasize that it is upon the j 
ulnar incision that I depend for drainage of the upper end 
of the bursa,” and with him to advocate that this incision 
be made whenever the bursa has been under tension for 
forty-eight hours. The terms " radial ” and " ulnar " 
bursa have been applied by this author to the tendon 
sheaths of the flexor longus poUicis, and the flexor minimi 
digiti and common flexor expansion respectively. If 
tension within these sheaths or bursae is great they will 
burst beneath the palmar fascia. 

Kanavel's researches show how the palm may be divided 
into three spaces; (1) the tljenar, stretcliiiig from the 
thumb to the third metacarpal bone ; (2) the middle 
palmar space from the centre of this bone toward the 
fifth metacarpal hone ; and (3) an unimportant h\q)o- 
thenar space in direct contact with the fifth metacarpal 
bone. From these spaces pus may track forward along 
lumbrical muscles to the base of the fingers and upwards 
under the annular ligament to accumulate in front of the 
pronator quadratus muscle, or, in the case of the thenar 
absce.ss, backwards between the adductor transversus and 
adductor obliquus to the back of the first interosseous 
space His incisions should be followed, and his warning 
obserced concerning the motor branch of the median 
nerve .as it crosses the ridge on the trapezium. 

Treatment of a Septic Hand 

With a working knowledge of Kanavel's incisions tlie 
operator will proceed under a general anaesthetic and a 
touniiquet to establish adequate drainage of the finger 
or hand, us.ng a breast knife to avoid carrj’ing infection 
into deeper parts, as may happen with a pointed Itnife 
emplov ed in the dissecting position. No drainage material 
should be used across the fingers ; but lor palmar and 
forearm abscesses it should be rubber dam or corrugated 
rubber, never gauze, which can only plug a wound and 
prevent the i-scapo of pus. 

The dressing immediately after operation and tlirougli- 
out the greater part of healing should be a moist one. 
and It i.s here that hot fomentations become the most 
important of all dres.smgs — not tliat it is necessary to 
apply them .at ailytliing gTe.ater than body temperaiure 
By its de.ad weight the moist dressing splints the tissues , 
moist gauze alisorlK blood and serum more quicklv than 
dry gauze, and it can be changed without d.amagfng the 
tissues. All dressings should be moistened to remove 
them without haemorrhage, which reopens tissues to 


further infection. A dressing may be kept moist By ths 
further addition of saline, etc., every two hours during 
the day ; this will disturb the parts less than the hourly 
or two-hourly fomentations of the past. 

Oiled silk, etc., should be used to protect the surround- 
ing clothes front being soaked, not to prevent evapora- 
tion from the dressing. It is sometimes used so closely 
to the wound that the pinlr dye of boric lint can be 
seen upon the skin. Such a dressing is physically wrong , 
it particles of- dye are passing from the^dressing into the 
wound, then poisons cannot leave the wound. 

The idea that antiseptics can kill organisms in .human 
tissue without destroying the tissues .themselves dies hard ; 
any antiseptic we may employ should be used to keep 
the dressings from becoming in themselves a hotbed of 
bacterial activity,' as seen in a poultice. 

The Stiff Finger 

Every efiort should be made to prevent any stiffness 
developing in the diseased or adjacent fingers ; tliis can 
only be done by very careful timing of the removal of the 
splint and the institution of voluntary movement in the 
/adjacent fingers. The sooner the swelling of the fingers 
is dispersed the better for the patient. In the beginning 
all fingers should be kept straight, but after three or four 
weeks, when it becomes obvious that stiffness is likely 
to follow, they should be allowed to become slightly 
flexed at all joints. It is difficult to apply extension to 
the diseased finger, but there is no reason why adjacent 
fingers threatened with stillness should not be extended 
and their joint surfaces kept separate by means of a 
splint, taking its bearing from the front of tlie arm. 

Imbert* protests against the" low assesBnent sometimes 
given for ankylosis at the mctacarpo-phalangcal joint, the 
interphalangcal joints being free. For the right tijumb he 
allows 15 per cent., and 10 per cent, for the left ; 12 per 
cent, for the index finger, and 7 per cent, for the others, 
slightly less on the left hand. In spite of the grav-e 
possibility of a finger showing ankylosis or limited move- 
ment, I think it is our duty to allow three months to 
elapse alter healing has been completed before urging an 
amputation. During this time a willing patient may have 
learned to adapt himself to his disability, so that he may 
be quite unwilling to face an amputation. A patient can 
play the piano \vith both interphalangcal joints anky- 
losed. During this three months recovery, often sur- 
prisingly good, will be helped by stretching and rocking 
the fingers seVeral times a day after they have been 
vascularized by radiant heat or immersion in warm water, 
paraffin, etc., strict attention being paid to the acquired 
Dupuytren's contraction, due to shortening of the palmar 
fascia. 

Amputations 

Apart from suppurative arthritis or lots of the tendon, 
amputations should not take place at an early date. If 
the tendon is not loose at the time of operation it should 
not be cut short, since by its retraction it will infect 
the palm. It should be brought to the surface between 
the loose stitches necessary in such cases, and in a few 
days it will separate naturally. Three months after 
healing it will be jjossible to dbcuss with the patient how 
much of a finger it svill be best to sacrifice for ills par- 
ticular type of work, pleasure, and tocia! status. All 
amputations of the fingers should be as couservative as 
possible, and leave a patient with a scar free from 
pressure and neuromata. 

Knowing how well patients in sheltered occupations can 
manage with considerable finger loss, as, for inttance. after 
j the roller or calender accidents in laundries, it is nccessarv 
} to remind ourselves that die assr-s=inents are high, and 
j teach for the loss of the terminal ph.aiaiix of the thumb 
■ 15 per cent, for the right hand. 10 per cent, for tlie left. 
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Fig. 4 — Uic for a towel clip 
to jirivcat retraction o£ the 
flexor tendon dunny anipuia- 
Uim a finj 5 CT at the inter- 
plialangcal joint. 

balanced posture (Fig. 4). 


and about 5 per cent, for the other fingers. Amputations 
at the pro.'dmal interplialangeal joint are best performed 
by a steam liammer, for then the balance between the 
ik.x'ors and the extensors is maintained from the outset 
by thc.se tissues being crushed into the bone. Surgically 
we do not obtain such good results, and a lagging finger 
stump, especially of the middle finger, is a serious dis- 
ability demanding re-amputation. 

In performing amputations at the proximal intcr- 
phalangeal joint a towel clip should be forced through the 
flexor and extensor tendons 
down to the bone with the 
finger held in a position cf 
rest — that is, 45 degrees flexed 
at the metacarpo-interphalan- 
geal joint. This will prevent 
retraction of the flexor ten- 
don during the amputation, 
and enable the operator to 
suture the tendons over the 
bone end in a correctly 
The advantage of a successful 
proximal interplialangeal amputation to tlie patient is 
great, for with the hand at rest he can successfully hide 
his deformity. 

To tile writers of textbooks, especially those dealing 
with practical surgery, I would appeal for more careful 
illustrations of finger amputations (Fig. 5). The incision 
should start at the metacarpo-phalangeal joint, which is 
half an inch above the web of the finger, and not, as so 
often illustrated, somewhere 
near the base of the meta- 
carpal bone. It should be 
carried in the axis of the 
finger ns far as the middle 
of the proximal phalanx ; it 
may, with advantage, be 
placed nearer the mid-line of 
the hand in the case of the 
inde.x or little fingers. From 
the middle of the ph.alanx 
the incision should pa.ss hori- 
zontally round the finger al- 
most at right angles to the 
vertical incision, and never 
so obliquely that it skirts the 
web, and would, in the case 
of the index finger, thus give 
rise to difficulty in covering 
the bone end, and, on occasion, to the serious mistake 
of removing the head of the first metacarpal bone, which 
rums the grip. 

Summary 

The problem of tlie septic hand involves careful con- 
sideration of ■ the mechanical, chemical, and lherin.d 
factors 111 treatment, which may delay he.aling of a non- 
iii.'ected wound, .-\dequate inckions under a tourniquet 
and geiieml anaesthetic are iiecesiaia-. Uninfected wounds 
should be splinted and kept dry ; infected wounds require 
moist dressings. No dniinage material should be used 
on the fingers. Stitfiiess may be niliumized by careful 
jiulgement in each c.ase of the time when movement or 
finger e.xteilsion may be allowetl. .-Xmputat.ons are- nece-s- 
sarv in only 2 per cent, of c.ases, and. wherever possible, 
should be designed to suit the work and social status of 
the {Vkieiit. 

Mv t:-..mks are due to .Mr. D-juglas Kidd for the drawings 
lit.- nuiiic. 

> K.ra-.on. K. : Un, rt. l;'i*. i. Is7 

' K.-..-.aecJ. .\. II Ra/id. 

•Iu.b-.rt. L.; des k.a/aorsi. 



Fu; 5.— Incisions for ninpun- 
liuii of a finjjir at the nicta- 
c.uix'-plialaiiijLal joint, by the 
i^acfjuct inuthcvl. 


TROPICAL SPRUE AND ITS MODERN 
TREATMENT 

BV 

N. HA.MILTON F.-MRLEY. M.D., D.Sc., F.R.C.P. 
.essisruvr I’liYsici.ix .\m) nniECTOii of iwtuolouy, nosrir.it 
roil TliOI’lC.lL msElsES, LO.MJe.N 

Tropical sprue in its typical form is characterized by 
apyre.xial morning diarrhoea with pale, gaseous, bulky, 
fatty stools, sore tongue, buccal aphthae, intestinal 
flatulence, megalocytic anaemia, marked wasting, and 
profound asthenia associated with .a low blood pressure. 
Thp abdomen is distended, and its thinned pariel.al wall 
but scantily covers the coils of gas-distended bowel 
beneath. Definite skin pigmentation, cramp, tetany, and 
oedema may be supemdiled. At times the stools do not 
conform to the classical type, in other cases intestinal 
.symptoms, characterized by fatty diarrhoea and abnormal 
carbohydrate fermentation, may occur unaccompanied by 
anaemia, while occasioiiallji — especially in relapses follow- 
ing respiratory infections — severe megalocytic anaemia 
may develop in the absence of intestinal features. I have 
never observed subacute combined degeneration in sprue, 
though neuritic manifestations are common enoiigli.. 

The syndrome itself is explicable in terms of a dysfunc- 
tion of the gastro-intestino, characterized by defective 
gastric secretion and malabsorption of fat, glucose, calcium 
— and probably the p.a. factor — in the small bowel. Threa 
cases recently e.xamined within one hour of death by 
Mackie and the writer failed, ns in Tli.aysen's case (1931), 
to reveal specific atrophy or inflammatory lesions in the 
gastro-intestiiie, nnd we now regard the intestinal and 
visceral atrophy, the small heart with its characteristic 
brown atrophy, aqd the megalobhastic red marrow' as 
secondary to a gastro-iiitestinal derangement, the essential 
cause of which is still under investigation. The absence 
of a demonstrable parasitic .agent such as a virus, bac- 
terium, or fungus, the apyre.xial course of the illness, and 
the essentially iion-inflammatory nature of the tissue 
changes are against an infective origin. 

Aetlological Considerations 

Sprue generally affects adult Europeans or those of 
mixed European stock after some years of residence in 
an c-ndeniic area : it may directly follow hill diarrhoea, 
as emphasized by Rogers (1921), and is not infrequently 
preceded by a history of dysentery or chronic malaria 
necessitating prolonged quinine administration. Exciqit 
ill Porto Rico native populations are rarely affected, while 
damp coastal climates favour its development. Peculiar 
features are its rarity in Africa and its cccasional on.set in 
tropical patients after many years’ residence in Euro[)e. 

Various tlacnes regarding us causation liave Uin luit 
forward. Ashford (1915) ngardid it .as a monili.asis of the 
digestive tract, and later considered the yeast inhctinii to be 
engrafted on an unb.danceel iliebiry. EUie-rs (1919) regarded 
it as a primary deficiency disease due- to lack of vitaniiii A 
and B and ainino-acids. Scott fl92:t) pe..tii!.Uid p.iratliyroid 
(b-ficie-ncy as the aetiologic.’d factor Strau.ss and Castle 
.19:12' suggested that pe-nncicus anaeini.a, sprue, trojuc-il macro- 
cvtic an.acniia. and coeliac dist-ase- were- conditional deliciencie-j 
caused by a back of a specific reaction Iselwetn tin; e-xlrin.a'c 
factor Liken in the fejoel and the intrinsic factor secreted by 
the g.istnc juice- ; they reg.irdtd vitamin lU as llie source 
or f.xtrins.c f-ictor. 

.My o.w. View is that sprue arises as a functional break- 
down in the gastro-inte-stine, nnd that any factor or /.actors 
depressing its secretory or absorptive function will pre- 
dispose- It is known, lor e.xaraplc, that certain tropical 
infections such as malaria and dysenterj' may^jlcpre.s 

• Hwi-I in the e(ct.r.n cf Tropical Meibcine at die ,\nneal .MicLtig 
ct the- litit.sh .'.fidical .Vs.-occ,tlca, lioar.-.eiiioulfl. UOi. 
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Ii\cr cxtnict, anci only rarely, in iny exj^rience, has ;t 1 tlmchni) may be given thrice daily after meals witli^ 
been iic-cessarj' to resort to parenteral injections. Occasion- benefit when acid secretion has been found defective. . 
.illy, however, intractable cases are encountered, and here Blood transfusion should be employed only as an emer- 
abiorption is cither defective or a dosage of liver e.xtract gency measure to tide a ’gravely anaemic patient over 
greatly in excess of the normal is required to initiate an the few days wliich liver extract takes to exert its action 
elTeclive marrow response. The chart of Case I illustrates on the megaloblastic marrow, llarmite is only occasiou- 
this fe.iture. The patient, a woman aged 00, had con- ally effective, and, in my e.xperience, neither it nor 
tnicted sprue in Shillong in 192-1, and had never satisfac- ventriculin is as satisfactory as liver extract in sprue, 
torily responded to liver therapy per os. Extralin in full Provided tlie patient is on a diet low in fat the coi)l- 
doiage was given for a fortnight without benefit. Follow- plication of tetany only calls for the administration of 
ing a series of intramuscular injections of campoloii calcium lactate (10 grains) tlirice daily ; the hypocalcaemia 
(G c.cm.) there was a remarkably rapid blood regeneration, rapidly decreases under this regime, and the blood calcium 
a reticulocytosis of 35 per cent, being noted on the seventli is restored to 9-10 mg.- per 100 c.cm. within three weeks. 
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DAYS ArrER ADMISSION . 

Clircnic sprue showing laeli of blood witlj c.xtrviliti ptr ox and rapid liaeniatolcgical response wuh 

iritraiiiubcular of c.inipolon. 


day .and an increase of 3,100,000 corpuscles occurring in ) After-care 

twenty-four days. Complete recovery ensued. In my | Once recovered, the sprue case should centinne with 
experience parenteral injections of liver e.xtract in the i well-bal.anccd diet, adequate in protein and vitamin), 
o.'ilmary dosage advocated have proved disappointing in ' avoiiling fat and carbohydrate excess, rich spiced foods, 
sprue, and for this reason I always inject exce-ssively larg-r j amj eondinients. Aperients should he taken with caution, 
doses parenterally or administer, in .addition, liver extract I anj v.-orry, chill, and respiratory infections avoided so far 
per cs. as possible, 'I'hough it is impossibh- to say definitely that 

.-Vs blood ngeiu-ration proceeds Hie rate of red cell a given case of spnie will never relap-ic, patients under 

prceJuction generally exceeels the percentage increase e-l I 55 vears of age may be permitted to return to the Tropics, 

h leinoglobin, so that by the time normal counts are • provided there have been no .alimentary symptoms and 

reached th-e colour hidi-.x .ajiproxinvates to 0 9. There is ‘ rhe b'.octi picture lias been norm.al for six months t'jlleiw- 

.1 Simultaneous decrease in the average diameter of the . j„g cessation of treatment, and provided they are other- 


cc.qvascles. anisocytosis gradually disappears, and tire 
Pr.c-e-Jon-es curee. which generally siioees a well-defined 
eJisnlaee-ment to the nght anil broailening of the b.ase at 
first, returns to its norm.al position and .symmetry. Some- 
times a lag in the production of haemoglobin occurs. 
■ • Cells appear hvpcchromic. and the colour index 
•irrixaches 0.7.; in these circumstances iron in full dc.-age 
- inJi.ate-ei tferri e-t .ammon. cit. 30 grains t.ii.s., p-c.) 
rUi- i- nut oit.-u iit'CeSsara', and, when it is, intercurte-nt 
lihe.i--- or some- ee>:np!je.jtion such .as intestinal ulceratio.i 
shculei te susp-.eted. Acid- hydrcchlcr. dil. {ll.P.) (1/2 to 


wise healthy. 
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A FATAL CASE OF SUBACUTE YELLOW 
ATROPHY OF THE LIVER AFTER. 
CINCHOPHEN 

BY 

THOMAS R, FRASER, M.B., Ch.B.,- 

nOCSE-PHVSlClAN', VICTORIA INFIRMARY, Gt-ASGOW 

Cases o£ toxic cirrhosis with jaundice following the use of 
cinchophen (atophan), whether fatal or non-fatal, are 
very infrequently met with in this country or reported in 
our literature. Most of our knowledge on the subject is 
obtained from cases reported in the American clinics, j 
The case to be recorded is of interest owing to the fact 
that to.xic symptoms appeared after a dose of only j 
374 grains had been taken during a period of five days. 

Weir and Comfort^ published an account of 117 cases of 
toxic cirrhosis due to cinchophen ; niifeteeu of the cases 
were seen at the Mayo Clinic, and ninety-eight were 
collected from the literature on this subject: of the 117 
sixty-one were fatal. According to Weir and Comfort the 
toxic symptoms arose after doses ranging from 54 grains 
in five weeks to 7,200 grains in four months ; but they 
mentioned that fatal results have also occurred with rela- 
tively small doses. 

Various explanations have been given as to the action 
of this drug, and as to why' it has such profound toxic 
properties in some cases. Its use in rheumatic affections 
lias been based on the property which it .exerts as an 
eliminating agent ’of uric acid, and on this its eificiency 
principally depends. To tiro property which the liver has for 
the breaking up of such chemical agents may be attributed 
the toxic action of the drug. This view was propounded 
by Rake.* The chemical formula of cinchophen shows it 
to be a combination of benzene and pyridine, as follows : 
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■Under liver influence the compound becomes broken up 
and the benzene ring element separated off. The benzene 
clement is then considered to attach itself to or combine 
with the liver cells, in which destruction and atrophy is 
produced, with general toxic characters. Similar behaviour 
had been noted in connexion with cases of trinitrotoluol 
poisoning, which occurred during the war. 

In rases of jaundice associated with a gastro-duodenal 
c.atarrh it has been put forward that certain to.xic sub- 
stances can give rise to a phlegmonous gastro-enteritis, 
and this condition is regarded as responsible for the 
obstructive or intense character of the jaundice. This 
view has been prominenUy held by Perraan and Goehring* 
in connexion with the two cases they have reported. 


History of Casa 

The patient, a lemale aged 33, saw her doctor at the begin- 
ning ol April, 1934, and complained of sore throat and acute 
pains in tlie joints. She was given aspirin and methyl 
soiicvl.-ite appUc.ations on account of a previous rheumatic 
lusters-, .\ltvr a few days this tre.'itmcnt was changed and 
soslimn salicylate (13 grains) and sodium bicarbonate 
(30 grams! acre administered four Utnes a day, Shu made a 
fairly gcod recovery, the temperature settling and the pain di^ 
appe.vruig from her joints, which, however, still remained 
stni. She ueiit lack to iiork against her doctor’s orders 
AWt Ihreu wee’^s Uler she again mw her doctor’ nho 
g,iw her tnilve Ublcts of cinchophen (7J grains each) with 


Instructions, to take one nightly and to stop immediately, if 
any gastric symptoms should appear. .After five twys 
visited him again, when he noticed very faint jaundice. He 
stopped the cinchophen and prescribed mistum alba. 
getliec she had taken only five tablets of the drug. The 
jaundice progressed slowly, but the patient continued at her 
work until Slay 25tb, 1934— tliat is, twenty-five days after 
the onset of jaundice — when, owing to weakness, she had to 
take to bed. Four days later she became partially comatose, 
and was removed to hospital. 

She was admitted on May 30th, and her condition then nas 
as foflows. She was deeply comatose and continually spitting, 
yawning, and rubbing her nose. The skin and eyes were 
intensely jaundiced, and she vomited several times. 
Some paresis of the right side of the face was present. 
Temperature was. 99.2° F., and the pulse 104, The urine con- 
tained bile. The liver dullness did not appear to be altered. 
The following day she developed a cerebral cry, the rigid 
knee-jerk became very brisk, both plantar responses were 
extensor, and bilateral ankle-clonus was elicited. The tem- 
perature rapidly- rose to 104.7° F., and the pulse and respira- 
tions to, 144 and 40 respectively. The patient never regained 
consciousness, and died that evening. 

Post-mortem Findings 

Rccropsy revealed tlie following points : lividity of the face 
and lips, a condition of intense gcneraUzcd jaundice, and a 
number of petechial haemorrhages in the skin. 

Some bile-stained fluid was present in the pericardial, 
pleural, and abdominal cavities. The heart was normal, but 
a number of small areas of extravasated blood were seen in 
the endocardium of the left ventricle at the septum. The 
lungs were congested and oedematous, and petechial haemor- 
rhages were present on their surface, while the bronchi con- 
tained blood and bile-stained mucus. The stomach was 
normal. There was no evidence of gastritis. Thera were a 
few haemorrhages in tlie serous coat of the intestines, but no 
lesion of tbc mucosa. 

The liver was reduced in size and weighed 36 oz. Although 
it felt somewhat soft and was finely nodular on surface, it 
appeared firm on section. It had a yellowish brown colora- 
tion, with areas of congestion, but the softened yellow areas 
of acute yellow atrophy were not a feature. The bile ducts 
on section were dilated. The gall-bladder was normal ; no 
stones. The spleen was slightly enlarged, firm, and congested. 
The kidneys were bile-stained, and there was evidence of 
cloudy swelling ; there were a few- small haemorrhages in the 
pelves. The bladder was slightly distended, and there were 
several small haemorrhages on the mucosa and some degree of 
cystitis, Tlie braiu was congested and oedematous, and a 
few small haemorrhages were observed at tho base and over 
the cerebellum . 

Histology . — Sections of tho liver revealed a generalized 
necrosis of liver cells with an increase of the fibrous tissue 
beriveen areas of necrotic cells. In places the fibrosis was 
more apparent, and a large number of bile ducts were 
recognized. Small aggregations of round cells were noted in 
diflerent parts of the section. The appearances were those of 
a case of subacute liver atrophy. There was a marked degree 
of cloudy swelling of the epithelium of the convoluted tubules 
of the kidneys; a similar condition, but of less degree, was 
observ-ed in the straight tubules. Tho glomeruli were only 
slightly affected, and for the most part seemed normal. Con- 
gestion and minute extravasations of blood were also a 
feature. In the spleen there was some proliferation of the 
stroma cells and well-marked congestion. Tho heart muscle 
was unaffected. 

Summary 

1. This was a case of acute rheumatism which failed to 
respond properly to tho usual remedies, and was then 
treated with cinchophen. 

_2. The total amount of cinchophen taken was only 
374 grains, at the rate of one tablet on five successive 
days. 

3. The early appearance of jaundice— namely, five days 
after the beginning of treatment — is worthy of note. 

4. Tho question of idiosyncra,sy has been raised by 
some authorities (Rahiuowitz.* tVeir and Comfort), and 
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probably had some connexion in tiiis case on account o£ 
Uic small dose of the drug that was tahen. 

^ 5. The pathological features are quite classical and are 
similar to those of other reported cases ; thej’ arc of 
interest from the close resemblance to the condition met 
with in cases of trinitrotoluol poisoning. 

G, The advisability of the abandonment, or at least 
better control, of tlie administration of cinchophen should 
be considered. 

I should like to thank Dr. Buchanan for notes of the case 
prior to admission. Dr. Mackenzie for permission to record the 
c.isc, and Dr. Anderson for notes on the post-mortem report 
and histological findings. 

References 

‘ Wrlr. James F., and 'Comfort. .Mandrcd W.: Arch. Int. Med 
No\t-mbtr, l‘)33. hi. 

Quoted by Sutton, Don C. r Journ. A}ncr, Med. Assoc.^ Aucxist 
*lth. 1&2S. 

^ I’cniian and Gochring! Arch. Int. Med., September, 1933, lu. 

* Qu(»ted by Weis, Clifford R. ; Jomn. Ainer. Med. Assoc.^ July 2nd, 


THE ADVANTAGES OF NITROUS OXIDE 
AND AIR ANALGESIA IN THE 
MIDWIFERY OF GENERAL AND 
HOSPITAL. PRACTICE 

BY 

JOHN ELAM, M.R.'C.S., L.R.C.P. 


The value of nitrous oxide and oxygen anaesthesia and 
analgesia in maternity has been recognized for some years, 
and yet because of certain technical difficulties this relief 
could never become available for all women in their 
confinements. But by making use of air instead of 
oxygen Dr. Minnitt of Liverpool has devised an apparatus 
which appears to fulfil all the necessary' requirements. 

The apparatus is an adaptation of a McKesson oxygen 
tlierapy apparatus.* Gas flows from the cylinder through 
a reducing valve into a bag contained in a metal drum. 
The flow of gas is controlled by’ an automatic valve so 
that it stops when the patient ceases to inhale. 

A mixture of approximately 35 per cent, nitrous oxide 
in air is delivered to the patient. The method of admin- 
istration is simply to turn on the gas, give the face-piece 
to the patient, and tell her to breathe in and out when 
a pain comes on, ceasing to make use of tlie apparatus 
when the pain goes away. 

The Minnitt gas and air apparatus has been in use at 
the Wellhouse Hospital, Barnet, for the past eleven 
montlKS, where I have been privileged to observe its use, 
and from personal observation of some 250 cases, both in j 
this hospital and in private maternity work, I feel con- 
vinced that we have now come to the time when there 
can be no re.asonable objection to all women enjoying the 
relief whiclr gas and air can give. 

.■\ny method which is to be of general value for relieving 
the pain of maternity must fulfil certain requirements. 
These may be briefly enumenited as follows: (1) Tliere 
must be satisfactory relief to the patient. (2) The normal 
process of labour must not be interfered with. (3) There 
must be no danger to mother or child. (4) The technique 
or administration must be one that can be used by 
nudwivts and nurses without constant medical supervbion, 
and must be one whicli will assist the nurses in their 
work. (.5) The apparatus must be readily portable, and j 
not too e.xpensive either to buy or to use. Let us no'.v i 
consider these requireinenls. and see how far they arc j 
fuhiileJ. * 


Relief from Pain in Normal Labour 

The first 200 patients to receive gas and air at the Well- 
house Hospital were asked to give their own opinion 
of the method. Eighty-eight stated that they felt no 
pain whatsoever, 106 that they found great relief, and 
six tliat they found some relief. The almost com- 
plete silence that reigned in the ward while patients were 
having gas and air in the second stagi,!. of labour was most 
noticeable. This in itself was an eloquent testimony to 
the value of this form of analgesia. 

In both hospital and private cases there was no evidence 
that labour was in any way prolonged. Patients being 
re'ieved of all, or much, of their pain were enabled to 
make great use of their voluntary muscles, thus helping 
delivery. Instead of an e.xcitcd hysterical woman wo 
found that we had a patient silent and contented, doing 
her utmost to assist. In 250 cases, some 60 per cent, of 
which were first confinements, there were nineteen forceps 
deljveries. 

Safety of Mother and Child 

Scientific work at Liverpool has shown that there is 
no danger to mother or child by the use of gas and air.* * 
Electrocardiograms for series of patients sliowcd that they 
did not appear to be influenced to any significant extent 
as a result of their experiences. The alteration in the 
mother's pulse and the foetal heart rates estimated at 
approximately equal intervals during analgesia were within 
normal limits. 

A biochemical study was made of the blood taken from 
a maternal vein and the umbilical cord in a number of 
patients immediately after delivery with and without 
analgesia, and conclusions were drawn that although the 
administration of gas and air reduced the oxygen content 
of the mother’s blood tliat of the umbilical cord did not 
show any marked alteration. Clinically it was observed 
at the Wellhouse Hospital' that with all five air ports of 
the' machine open it was not possible to obtain full 
surgical anaesthesia in a normal healthy woman. Further, 
when the patient was breathing regularly in and out 
cyanosis did not occur, but when she held her breath 
and pushed down in the second stage of labour cyanosis 
did occur in a few cases, although this was not of a 
dangerous degree. 

In the first 200 cases at this hospital there were four 
stillbirths ; these were in no way due to the administra- 
tion of tlie gas and air. 

Is the Method a Help to the Nurse or Midwife? 

We now come to a most important consideration, and 
one which, in my opinion, makes the gas and air tecimiquo 
of Dr. Minnitt superior to any otiicr method. 

At tlie Wellhouse Hospital for the first fifty cases a 
medical officer was present during the entire time gas 
and air was being administered. Gradually, however, as 
time went on and greater confitlencc was felt in the safety 
of the method the nurses took more charge, until it 
became evident that they were perfectly capable of 
managing a case on their own responsibility. Tlie nursing 
stall now administers the gas and air to the patients after 
receiving instruction in its use, so tliat there is no need 
for the medical man or woman to be constantly present 
at the bedside of the patient. 

According to the present rules of the Central Midwives 
Board there must be medical supervision when a nurse 
or midwife administers any form of anae.sthesia or anal- 
gesia. but with gas and\aiir the supervision can be very 
much reduced, thus .a-ssisting greatly in the administrative 
problems of a medical superintendent of a raunicip.d 
hospital. Without this assistance it would be impo.vible 
for the general use of analgesia in labour in these hospiub. 
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dEcoiir.cctLtl from the bottle for any purpose. Movement 
of the coloured fluid up and down in the glass tube In 
the bottle is evidence tliat the siphon system is working 
Satisfactorily. In unfavourable cases, infection of the 
wound or blockage of the tube may make continuance 
of the siphonage undesirable or impossible in such 
circumstances, and later, in the more favourable cases,' 
wlvero only a small residual cavity remains, tlie tube 
should be withdrawn and a shorter clean one inserted — 
that is, the system of drainage should be changed to the 
ordinary " open ’• method. 

Where “ open ■' drainage is employed, frequent anti- 
septic dressings are required, one of the most satisfactory' 
being gauze wrung out in corrosive sublimate (1 in 
1,000), unless the discharge is fetid or tlie wound foul, 
when eusol should be used. Dressings should be changed 
as soon as there is any evidence that they are saturated 
with discharge, or at least once a day. Tubes should 
be changed at least every second or third day, or more 
frequently if bloclrage occurs. To secure and facilitate 
this, it is my custom to suture a safety-pin, attached to 
tlie tube, by its two ends to the edges of the wound. 
After opening the pin. the d.rty tube can be easily 
detached, removed, and replaced by a new one. 

In foul infections, gross thickening of the pleura, or 
loculation, it is advisable to irrigate the cavity with eusol. 
The eusol should be warmed by the addition of a little 
hot water, actually at the bedside, so that it does not 
dis.ntegrate before entering the chest. A convenient way 
of avoiding excessive intrapleural pressure during irriga- 
tion is to keep two tubes, of different sizes, in the wound, 
connecting the smaller by means of a catheter to a funnel ; 
fluid can thus escape both around the tubes and along 
the larger one. Syringing should be avoided. 

Persistence or recurrence of temperature after drainage, 
iij the absence of other explanations, is anotlier indication 
for irrigation, and under these circumstances warm flavine 
(I in 1,000) is useful and safe. Rather too much has 
been made of the supposed dangers of irrigation. If the 
simple precautions already mentioned of warming the fluid 
and avoiding undue increase of pressure are adopted, 
reflex collapse and air embo'ism are unlikely to occur. 
There has been cerebral abscess in only two of my 
cases, and in neither had irrigation been employed. The 
presence of a bronchial fistula, unless minute, is a definite 
contraindication to irrigation. 

Re-expansIon of Lung ' 

The degree of lung collapse found after evacuation of 
an empyema varies, complete collapse being associated 
with the large diffuse type, and partial collapse with small 
and more localized collecUons. In the latter case, collapse 
is limited by adhesions between the parietes and the lung 
at the periphery of the cavity. 

Natural obliteration of pleural cavities by re-expansion 
Ilf the lung follows the establishment of adequate drainage 
if the general health improves and infection subsides. 
Raising the intmbronchial pressure causes the lung to 
expand. As it e.xpands it comes into contact with, and 
bevonies adherent to. the chest wall. Further cxp.insion 
facilitates the formation of more adhesions around the 
periphery of the cavity, and so the expanding lung steadily 
creeps outwards. To assist these processes, within a day 
or two of the operation, unless the general condition is too 
poor, the patient is instructed to blow fluid from one 
Wouife's bottle to another. Small bottles of about a pint 
caivicity .are used ; later a larger size may be substituted. 
I'lve minutes' blowing during i.ach waking hour is not 
too e.xhausting. and suthces. Children prefer to blow up 
balloons If the services of a inasseuie are available, 
carefully graduated breathing exercuts undoubtedly hasten 
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re-expansion, and minimize the risk of flattening deformity 
of the thom,x and scoliosis. The ‘‘ pull ” of the sub- 
atmospheric intrapleural pressure present where siphon 
drainage is employed is an additional help to re-expansion. 
Continuous suction by a water vacuum pump is used in 
some clinics for the same purpose, but of this I have no 
personal experience. 

Drainage is sometimes abimdoned when the discharge 
is no longer profuse, or is thin; or if the temperature has 
been normal for a number of days, irrespective of whether 
there is any evidence of complete re-expansion of the lung 
or not. This rule-of-thumb method leaves too much to 
chance ; it may succeed — probably in tlic majority' of 
instances it does — but where it is adopted a number of 
patients are certain to develop a chronic empyema sinus. 
Drainage must be maintained until the lung has expanded" 
to the parietes and completely' obliterated tlie empyema 
cavity'. If the parietal wound is permitted to close earlier, 
a residual cavity is left in which pus is almost certain 
to accumulate ; this gives rise to toxaemia, evidenced 
by wasting, muddy' anaemia, sweating, pyrexia, loss of 
appetite, and ultimately lardaceous disease. There is no 
constant rate of re-expansion of the iung ; that is why 
there can be no constant interval after which it is safe to 
abandon drainage. It is sometimes stated that prolonged 
retention of a drainage tube gives rise to a chronic 
empyema. A chronic empyema due to this is speedily 
and simply avoided by removal of the tube, but if it is 
due to. premature stoppage of drainage it is often only 
cured, if at all, by serious operative procedures. 

Bream sounds and vocal fremitus in the vicinity of the 
wound show that the lung is in contact there with the 
chest wall. An x-ray picture is the best way of showing 
the degree of lung expansion that has occurred. If there 
is a cavity between the lateral chest wall and the lung 
it will be clearly sliown in tlie film ; if, however, the 
cavity is behind or in front of the lung its extent can be 
more accurately demonstrated by inserting a length of 
fine rubber tubing through the wound, the coils of tubing 
being easily seen through the lung substance. Lipiodol 
may be used for the same purpose. There need bo no 
hesitation in retaining the tube for prolonged periods ; 
apart from slight discomfort it need be the cause of little 
disability', and patients can even follow their employment 
while waiting for obliteration of their cavities. Actually 
at present a patient of mine, with a tube in a thoracic 
cavity, is working in a coal mine, and has even played 
in a game of football 1 

In a few cases expansion of the lung m.ay come to a 
standstill before tile cavity is completely obliterated. The 
lung may remain completely collapsed in very rare cases. 
If drainage is adequate and there is no foreign body in 
the cavity, failure to re-expand is probably due to thicken- 
ing of the pleura. Occasionally a bronchial fistula may 
be the cause, but in my experience, unless tlie fistula is 
large, it usually has little, if any, adver.se affect on 
expansion. Repeated irrigations with Dakin's solution 
or eusol apparently dissolve the layers of fibrin — pleural 
rind — which, thickening the visceral pleura, impri.soii the 
lung. Failure of this chemical decortication necessitates 
either the surgical removal of this rind or an extensive 
thoracoplasty. 

Operations for acute empyemata, being simple and ea.sy 
to perform, are often done by relatively inexperienced 
surgeons in small hospitals or even in the patient’s own 
home. Similarly, in the larger hospitals their performance 
is often left to the residents. If the principle is recognized 
of maintaining drainage until the cavity is obliterated 
by expansion of the lung, no matter how slow the 
prccesi is. the incidence of chronic empyema will bo 
much IfiS. 
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A PAEDIATRIC BAEDEKER 
With a charming adaptation of the title-page of Izaak 
Walton's classic Dr. W. C. D.vvisos' begins his unique 
neic book. The Coinpleat Pccliatrician,' in a way that 
might be calculated to disarm criticism. The subtitle, 
“ Practical, Diagnostic, Therapeutic, and Preventive 
Pediatrics,” strikes an ambitious note, while a preface 
and introduction e.\plain the purpose and mode of using 
this book. It is essentially a record of practical facts, 
arranged and tabulated in seven main chapters. The 
basis of the book consists of the following arguments: 
there are 307 distinct diseases or conditions in paediatrics, 
of which 158 are common and I-J9 rare, separated into 
ten groups ; there are seventj--nine most important symp-_ 
toms and signs with 214 variations ; there are thirtj'-seven 
preventable diseases (causing 56 per cent, of deaths in 
cliildhood) and sixty-throe (causing 21 per cent, of deaths) 
which should respond to adequate therapy ; in the re- 
mainder the patients usually recover, or succumb regard- 
less of therapy. The result of systematizing tlicse facts 
is not unlike a telephone directory or a Baedeker’s guide, 
especially as paragraph numbers rather than page numbers 
arc used to facilitate reference, and certain diseases arc 
marked with asterisks, etc., to designate those which are 
" very common,” " common," “ rare," and " very rare.” 
Therapeutic procedures (including dietetic measures) are 
dealt with in much the same way, and there is a chapter 
on laboratory nmthods. Three appendices contain details 
of historj'-taliing, physical examination, and, lastly, the 
contents of a “ paediatrician’s bag.” 

The amount of work which Dr. Davison has put into 
this production can only command admiration and respect, 
and it is impossible to judge of its value by existing 
standards. The information tested by random sampling 
appears to be sound (allowing for differences in American 
practice, such as that which makes malaria a common 
cause of unexplained fever) ; and once the principles are 
grasped it forms an amazing work of reference. As a 
guide to the difficulties of paediatric practice Dr. Davison’s 
book can be made to serve a useful purpose. 


SCIENCE AND PRACTICE OF SURGERY 
In the case of Koii.exis and .Mitchixeu's Science and 
Practice oj Surgery- edition follows edition as regularly 
and almost as rapidly as one year follows another. To 
attain the seniority of a fifth edition in 1934, when the 
first onlv appeared in 1927, must assuredly indicate the 
high-water mark of popularity for a large book of this 
kind. It must be so well known now to students and 
practitioners that no useful purpose would be served by 
more than a brief notice of the principal changes iii- 
corjxirated in the latest edition. The paragraphs on the 
treatment of peritonitis, fractures, burns, and varicose 
veins have been rewritten. .Mr. C. L. Girablett lias re- 
written the chapter on dise.ases of the eye, and added an 
article on retinoscopy and the prescription of ghasses. 
Mr. F. A. Neilscn h-as revised the cliapte-r on diseases of 
the ear. nose, and throat ; and Dr. A. F. Potter has re- 
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edited that on anaesthetics. Throughout botli volumes 
all descriptions of operations and operative procedures 
have been put into small type ; this has been done to 
save space and also to keep the technical details separate 
from the general clinical and pathological text. By tiiis 
means, although additional subject-matter has been in- 
cluded, the total extent of the two volumes has been 
reduced by about twelve pages. -We have no doubt 
that this edition will prove every bit ns acceptable as the 
previous ones have been, and that before very long 
urgent calls for another will be heard. 


PSYCHO-ANALYSIS 

Outline of Clinical Psychoanalysis^ is a translation from 
the German of a monograph by Dr. Otto Fexichel, who 
has been for some time editor of the Internationale 
Zeitschrijt fiir Psychoanalyse, the official journal of the 
psycho-analj’tic movement. It is the aim of the author 
to provide in his book a ' systematized presentation of 
clinical data which psycho-analysis has collected in the 
course of forty' years. In successive chapters the psycho- 
pathology of the hy'sterias, the compulsion neuroses, the 
sexual perversions, the neuroses related to perversions, the 
schizophrenias, the manic-depressive group, and the 
character disorders is discussed from the standpoint of 
psycho-analytic theory. In addition, both the possibilities 
and the limitations of psychotherapy in the various 
morbid reaction types are fully set forth. As might be 
expected, a knowledge of the mechanisms of mental 
disease docs not necessarily enable the psychotherapist 
to bring about a healthy state of mind. Dr. Fenichel 
finds especially tliat manic-depressions, schizophrenic 
states, and character disorders arc particularly resistant 
to psycho-analytical treatment. It is his view that the 
biogenetic psychoses require modification of the psycho- 
analytical technique, and that these cases are most suit- 
ably’ dealt with in mental hospitals. This book would seem 
to be the most comprehensive monograph on clinical 
psychiatry that has hitherto been written from the stand- 
point of psycho-analytical theory and practice. It will 
be read with advantage by' those who are engaged in the 
study of the obscure problems of mental disease. 

In a book entitled Facts and Theories of Psychoanalysis' 
Dr. Ives Hendkick aims to give, as completely as brevity’ 
allows, an epitome of psycho-analysis, a survey’ of the 
whole science as it is understood by the specialist 
practising it to-day’. The book is oriented especially by 
the desire to make a clear distinction between the facta 
which are observed by’ all who practise psycho-analysi.s, 
and the theories. The subject-matter is divided into four 
parts, dealing respectively with the facts, theories, therapy’, 
and the present status of psycho-analysis. A useful table 
is included which shows the results of psycho-analytical 
treatment at the Berlin Psycho-analytic Clinic. Tliis table 
is an abbreviation of the reports compiled by Dr. Otto 
Fcmchel. The author rightly observes that a logic-tight 
demonstration of the therapeutic results of analysis is 
utterly impossible, and he points out that even in medic.al 
therapies the smaller number of variables and the question- 
able reliahihty of some data present an onerous and often 
impos-sible task to the scientific statistician. ^Vs might be 
anticipated, the favourable results of treatment of the 
psychoses are almost negligible. In respect of the nianic- 
depre-isive group it would seem that only those cases 
which are preceded by definite psychological trauma .are 

- r).,ft>jte d Cia:\'ai ctiojiuly as Ey Otto Ftnicb':!. 
Tr.'.r.-litf! l.v B(.rtni:.a V Lcv.in. MD, and Gr< 7.3/” t-’. 

.'.I I> I.' .-.dc.-i Kixi.a Pa;.l .a.-.d Co.. Ltd. JS34. (Pj), 432. I.”. lat ) 
*Fj,ts tied cl I'S',chrsnatvs\s. Ev Ivei nendr:’!:, .d.I/. 
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NOTES ON BOOIC3 


Notes on Books 

The July iisue of Arqtiivos de Medicuia Legal c Jdcittifi- 
ca(do,‘ the official oryaii of the Institute of Identification 
at Kio de Janeiro, founded in 19H1. contains, amony 
others, original papers and clinical lectures on the 
following subjects; the state of criminality at the present 
day ; the evolution of criminology in Cuba ; hynienolatry ; 
pnaon psychoses ; the mental character in epilepsy ; 
dactyloscopic identification of corpses ; epileptiform con- 
vulsions and mythomania ; and the psychopathology of 
passion and its medico-legal aspects. 

Under the stimulating title of Heal Adventure^ is gathered 
together eleven travel tales from various parts of the world. 
Contributors include Sir Ernest Shachleton, Sir Francis 
Younghusband, A. J. Evans (“ We Escape ’’), Mary 
Kingsley and F. S. Smythe. An attempt has been made 
to select accounts of personal adventure which will be 
recognized as the real thing by anyone who has en- 
countered similar perils. It may well succeed. 

The eighty-seventh annual Issue of H'/io's Who includes 
over forty thousand brief biographies, and is arranged 
on the plan that must by now be familiar to all our 
readers. More than a thousand entries have been deleted 
on account of death since the publication of the 1931 
edition, and approximately fifteen hundred new names 
appear. Everj- entry in the book has been submitted 
to its subject for revision during the past few months, 
and details for nearly all the new biographies have been 
supplied direct. As a work of reference Who's Who is 
indispensable in modern life. The 19.15 edition contains 
nearly 3,700 pages, but the price remains at 60s. in 
buckram, or 63s. in leather-backed binding. It is pub- 
lished by A. and C. Black, Ltd., Soho Square, W.l, and 
is obtainable at all booksellers. 

* Arejuivoi de McdiAiia hct;id e Ideatifuaedo. IMitid by 
Ltuiiiilio Kilieiro. Hio de Janeiro: Iinprcnjii Natii.n.d. IKlt. (I’p 
x\i + 1I.S ; illustrated ) 

’ Heal Adre/ilare. tifheUd by E. tV. Barker, M C. Ediletl by 
\V r Ilutchini, M .\ London, New York, amt loronto: Lonij- 
inans. Green and Co. ISS-l (Pp. 1"5 : illustrated, ds. Cd. net.) 


Preparations and Appliances 


.\N LMPKOVED IIEADL.UIP 
Mr. B. H. PiDCQCK, I’.R.C.S. (Winchcslcrl, writes: 

Natwithstaiidiag the convenience of nioJern self-illuniinating 
inittruincjits. an elficicnt heatlLinip still holds an important 
pleicc in the surgeon’s armamentarium. 

In the vast majority of^cises the part requiring intensive 
illumiaaiinn is small in area, whether it be a vessel in the 
ton-'illar fo'».a or part of a cavity from ^^hich the prostate 
has been removed. Any cxtmnious illumination not only 
detracts from the concentnilion 
ol light on the required spot, 
but IS likily to be retkcled by 
>I,ecula or other instroinenU, to 
the dncomi'ort o( the surgeon. 

The idt.d luadlamp &!iould be 
ligh.t and coinformble, ami must 
net slip on the in ad h.eld in 
anv jxisition It must throw a 
po'.veriul beam of evtn illumimv 
lien over a held of appro.vi- 
matily half an inch, at a dk- 
t incc of one fcot fic:u the projector leas. The projector 
sh.ould l-o mounted on a ball joint in the ^anie hori/onlal 
plane a^ the surgeon's eyts. the bt.ara thus almost coinciding 
uith h:d> line of ?ight The projector must U* kej.t within 
rea-^nuble diintTiMons. 

H.iving f.iihd to and a headb.'np cn the market fulfilling 
conditm'as. Me^-^rs. F. L\iv:dsoa and Co. W3, Great 
i'ertland Sirtet. h.tvc rn.ade me for me ccmplvirig uith the 
nU.\c rtouir*.m.enu. and I have found i: ikal in examinations 
i-f and ratio:'., cn. the tar ncH*. and threat, ns well 
in all uiicrc ?. pT.vcrtu! kcal ii!umnna:i< n i:> r.cCt-sars'. 



APPLLVNCE FOR RHEUMATOID ARTHRITIS 
Dr. FR.VNK IIowiTT (London) writes: 

The np/xirafus di'picteJ below is .1 rnccfificafion ot cne 
designed by Dr. Gunnar Kahlnieter of Stockholm, and fully 
described by him in .Icta Rhciunatologica (No. IS. September, 
1933). Its purpose is to correct the defonnitics ch.aracteri.stic 
of atrophic arthritis of either primar}'^ (rheumatoid) or secoiul- 
ary (infective) forms, which occur in the wrist and hands. 
These deformities consist of a lie.xion- fixation of the wrist, 
and of the inetacarpo-phalangeal joints with ulnar deviation 
of the fingens. 

It is important that correction should be gradual, but this 
is dillicult to obtain in these cases by ordinary splinting. 





because the individual joints may be involved in varying 
degree, and must liurefore be treated sejiarately. On'tlie 
other hand, forcible manipulation of contractures in atrophic 
arthritis is contraindicated on the following grounds: 

1. Because not only arc the inlra- and pcri-’articular 
adhesions in these cases extremely firm, but the bont.s are 
decalcified, and there is a consecpient risk of fracture. 

2. Considerable rtaciion follows manipulation of joints 
the subject of atrophic arthritis, resulting in pain and 
increased stiffness. 

3. Improvement in alignment obtained by force is alway.s 
gained at the expense of loss of .strength. A missha(.en 
but strong hand is more useful than a siraiglit but wt.ikiiuU 
one. 

This apparatus is lield by tlic forearm, both below the elbow 
and above the wrist, by wide leather straps (.\). Gradtnd 
extension of the wrist is obtaiiud by means of the ratchet 
screw* (ii). The fingers are held in cxten.sion by plaited finger* 
stalls (c), which can be easily applied, and are slretclied by 
means of nibber lubes (n). 'Hie latter are fitted with hooks 
which can be inserted into a scries of .slots in the aluminium 
fnime (e). In this way llie fingers can gradually be pulled 
towards the radial side, tlius correcting the ulnar deviation. 
Pressure is meanwhile maintained on the inetacarpo-jihalange il 
joints by means of a padded strap (i*), in order to correct 
the llc.vion-fixation of these joints. 

Tlse apparatus U light, and can be held in any poiilion. It 
should be applied daily, at first for short intervaks, according 
to the tolerance of the jjatient. Later the lenglli of apjilica- 
lion ciin be increased, and the apparatus adjuslid to miet 
the response of the individual joints. It made by .^/e^sr'l. 
Allen and Hanbiirys Ltd., 48, Wiginore Street, W.l. 


NAS.\L DROPS 

Anaquintinc nn^al drojis contain epliedrine, volatile oils, and 
benzoates dn-^olvcd in oil The drops have a decongt .^tivc and 
anti-^eptic actit)n. A profuire watery iecrclion aho is proiluced 
for a short lime, and this w:u‘;hes tlie lUial mucous im mhrine. 
The drops are ncommendtd for corv/a, lIc. Tliey are 
marketed in this conntrv by the .\ngh>Frtnch Drug Company, 
II. Guilford Striei, W.C.l. 


DALTOSE 


Dallo-'C (Cow and Gate Ltd., Guildford) is a mixture of carlo- 
hvdrates which has Ixm worked out on j-cimtihc principl'i 
to provide a saiuLiclory carlxjhydrnte rcinforci ment of nn.a 
in iribiat feeding. Tlie mixture contains niaUo_e. »I-xtroie, 
and dextrin.-:, wilii calcium laciale and vitamin D in addition* 
The ralxonaU of the mixture Ls to provide carfxdiydrat* s VyUCU 
will be abiorLeil at a uniform and suitable rale by the in.anf, 
thus minimizing the danger of microbx f{.rmentatit<n id yUK *-* 
The mixture i-. disigmd according to ^-ound 
pnncipifs. and rep:i*«*nls the mleUigent application cA .m'o^ra 
knowledge of infant dietetics. 
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OVERCROWDING IN SCHOOLS 


3Sritisl) iHetiical 5oumnl 


SATURDAY, DECEMBER 29th, 1934 


OVERCKOWDING IN SCHOOLS 

An uncompromising attack has rcoentlj' been made by 
Dr. E. Kaye Le Fleming* on hygienic conditions in 
English boarding schools in general, and public schools 
and their preparatory schools in particular. He 
deliberately commits himself to the challenge that “ all 
schools, with very, very few e.xceptions, are over- 
crowded to the detriment of the health of the pupils," 
and is confident that this statement could be sub- 
stantiated with ease before an unprejudiced medical 
tribunal. While crowding may perhaps be inevitable in 
classrooms, dining halls, and common-rooms, it is not 
inevitable in dormitories, and it is in arrangements' for 
sleeping that he considers that most of the mischief 
is done. The Board of Education, he points out, makes 
recommendations as to floor space, air space, and the 
distance between beds in dormitories. How often, 
he -asks, is the three-foot space between beds a real 
three feet, that will allow a rod of that length to pass 
without contact? How often is the air space " vital ” 
and not a dead air space without circulation? How 
often are air-space requirements met by e.vcess of height 
over floor area? Few schools, he suggests, which 
profess to conform to recognized standards remember 
that these standards are minima, and that the moment 
sickness arises in school a much more liberal standard 
is required. If epidemics are to be controlled, arrange- 
ments for e.Npansion of sleeping accommodation are 
absolutely necessary. Further, the more eflicient the 
arrangements for early isolation of the sick, the less 
not only the danger of spread of infection, but also 
the risk of such serious complications as pneumonia and 
secondary infection of the cars. 

The causes of overcrowding at school are, says 
Dr. Le Fleming, largely economic; Schools are not 
charitable institutions, and the more pupils that can be 
accommodated in a given building the greater the profit. 
He finds it difficult to avoid the conclusion that financial 
considerations override all others in the minds of a 
school authority. Either, he says, they are ignorant 
of the dangers of overcrowding or they refuse to face 
an awkward problem. In matters of health 'the head 
master, though free to take any advice he thinks fit, 
is tlie sole and final arbiter. As a human being he 
shares the common failing of mankind of thinking that 
he knows a good deal about medical questions. Somc- 
liiu-.-s he is responsible to a board of governors on which 
medical opinion is not represen ted, and sometimes the 

* S\iiC-cls /tfVic li.', NovtiuLcr, lt<34. 
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kind of medical advice at the disposal of the board is 
not the best on such a techriical question as accom- 
modation. The school doctor is often criticized for not 
recognizing that his duty’ is to take care that the boys 
remain in good health ; but before he can practise 
preventive medicine he must have some control of the 
conditions which govern the conduct of his patients 
while in good health. It is difficult, observes Dr. 
Le Fleming, to imagine a more suitable field for pre- 
ventive medicine than a school community', where the 
conditions of living can be modified to a great extent 
by a stroke of the head master’s pen. But the dead 
weight of tradition, he declares, too often induces in 
the medical officer an acquiescence in a state of affairs 
of which he disapproves but which he cannot control. 
He has learned by bitter e.'cperiencc that it is easier 
to obtain the c.vpenditure of ten shillings on a boy for 
-almost any other object than that of health. 

By way' of remedy'. Dr. Le Fleming suggests that the 
method of fi.xing school fees should be revised. These 
are at present arranged to provide cducatipn of the 
mind on the assumption that all boys are healthy' and 
will remain so. Medical charges are V e,\tra," and if 
there is one thing more than another that irritates 
parents it is the additional payments associated with 
school fees. In a well-organized school with e.xperience 
of a period of years it should be possible, he thinks, ' 
to estimate the charges entailed by all necessary medical 
services. In a large school the e.xpenses of sanatorium, 
nurses, consultations, and everything else could be 
covered by a fi.xed sum included in the regular school 
fee. This sum would be car-marked for a special fund, 
which would constitute an insurance of the whole school 
against sickness. Part of the’ money could with 
advantage be spent on preventing overcrowding in 
dormitories and providing fresh air in the scientific 
sense. He points out that eight hours or so of the 
twenty'-four can be made relatively free from the risk 
of infection instead of a period of incubation. Slowly, 
but surely, he foresees, the advantages of open-air 
dormitories will become recognized, and those schools 
which have adopted the system will provide an object- 
lesson alike to education authorities and parents. There 
arc, meanwhile, many' schools which can at small co.it 
give facilities for a limited number of boys to sleep in 
the open air under shelter. 

Dr. Le Fleming’s indictment, backed by his great 
e.xperience, cannot be disregarded by any school 
medical officer or head master. Not all head masters, 
happily', are obstinate and indifferent, and a surprisingly 
large number would probably' put their schools in order 
once they grasped the necessity for doing so and were 
properly advised on the steps which they should take. 
The scliQol medical officer, like .Agag of old, is con- 
strained to walk delicately lest evil befall. Dr. 
Le Fleming’s bold e.xample may well encourage medical 
officers who hitherto have refrained from speaking their 
minds to make a stand for what they consider indis- 
pensable to the welfare of their charge. 
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DIET DUlllNt: I’REtEN'ANCV AM) 

lactation 

The intfu^l iu tlu' iluKlic jiuiWvius {KCuH.ir 

!ii pri'cn.incy .uul lai'iiUion is c.spn isi t!‘>' i-iS's^iR' 
iucrta.'iiiy nuniiur of 

.V^JH-CES of i'll.' ^JU^■^UoU. nil-’ U'.rSUs -l J'Jl.lMlC. ;iUtl 
tluiii;!; j'U';;!'..i!'.cs’ l!u' juuShtr h.\> to pioviJo it \stth 
food .iud .11 the s-intf thi;-.: by up .1 of supplu;. 

for lict.ilit 11. Too oftiu till- .It li’.o l.>,;;i!i!iiti.: i 

of jiu^ii.u'.cy is molt; fuitif to to a conv.iU luit 
home tli.tii to ii:!tli.!j;o iju- tu-. jim-'Oiy to 

viulili- h.-r to I'.ilin.iin .1 luinKiy iritis'-. M u-y .tmi 
Huu>rliii^ ci'iicludo. as il’.o ro.'Uil of .au .iii.iIvMS of 
ijiuiuitativf ciic.'uiiMl .unJ piiy -joK ..'ii’.U d.it.i. tfs.it tl.v 
d.siiy (Lilt diiuu.it p:<',;!i.it;i;y riiouM cciiuiii TO (o 
100 j;:,i:r.s of jiK.ttiii. l.!i pj.iliis <.f (.lAiioo. 2 
of O.t} siraiii of siv-uoi', 011!;!. .uul TO iii.;. 


Utter moiitliii of [irojiii.iucy. riMcliini; a low aoicru' 
tiuliiiu at (kliviiy ami tlscn iiu'u-.wiui^ tluriiiy tlio 
piicrintiuin. tiie calcium 


mctc.w.cs both 
of 


-t.i'.td iu patiiUla-.-i, that the 
counSiy C'.ntaui> i.'om .T fo 

the 


ot lion, it tn.iy be 
avcrapi: dici iu thi' 

10 1114 0: in u, Tia.y abo stu » flic uic.i 

i;;cliiiiiJi.t a .v.i!!':cii.ui aiiioum of viijuu'u;. !!i 


diet, atiii point out that i-o-tatiou .t pnalif 

amount of aii f';cd nuttiuil'. than ptcpiiamy. 

Maccat'.bwt' pUcca tile iLuiy puaun lopiiiiimiit 
(Jutitij; p:{.;nai:cy at the jtill liiphcr tupito of lioiu 
1()0 to lti.i i;iam>. and .uittss tint .m imiva-.i.<J anioimt 
i.s nLCv.'.-uy dutliu’. bftatioii, Wcikitn: with v.lutt' t.ita 
he foumi ilia! 0.0 a Ov.! comaiiiiii,; 2M i.;iaiii> of pjojiin, 
or 20 per Cent, of tin- d.iily <!ic!. fciiility u.i-. optiimuii. 

u-duction in ifn- il.iity piotiiu iiitaVa- to 
a minumiiu of O.ivl jfram uiliict.il {'.tlility but <!i}l nut 
alkct pjcaiiaucy. He fiiillur ftmiu! th.it a low pfoleifi 


tcUtiwIy ami .iti.-olutcly (liiiin:; the. latter month.-' 
jiU'ifiiaiicv, icaclu > .1 Itiuh Ifscl at lifiivciy, and tin 11 
ddrra.--;.-. dwii);,' l!m puctjaiimn. Hiood tala 11 fioiu 
the iimbilicat ciitd h.ol a lui'.hir c.dciuiii loiilciit than 
tli.it lit the m'.iiiu.r, allhoti;;h t!;c ditfii ih'c ftaclioit was 
lowi.r, Abiii'tm.il pii,;n.imii iluoud t.uiatioiiN in the 
liit.il .ind di’fiuif'h' <.ikititii Ci niin’s of Ijoth ii!ati'rn.il 
.ind foual bii.od, and the aiilhou am di-p<i t<! to 
think lliat thiiv- u a emnuximt bilNum a low -.riuin 
lali.iiim and the pU' iluc of toxic aiiiiius in the hlotn! 
of uJamptic uomi-li, Mic.;i:t;n,; a di.iftltb.iitK- of jiaf.l- 
tliyi' id fiim.ti'.-n. 

}.,i‘aly. u-ffumc m.ty be !)<adc to llu‘ olvctv.itioiia 
of JJom!.-on am! M.icy’ th.u tin- 1 i'i;i>..;ii .d jv.fiiiicy of 
bu.i't milk may be 1 nli.uni-vi by 'lie .iddittou of .1 
cojif<':i!).>ti,d loillic of xil.unin l’> to illo <oct, while lliti 
iuothtJ> tficni-cl'.C' cxjHricncc h-.i fali..;ijc. Aii tlic-c 
papic:. '.tu'M tiic iiiv'l lor all aik'ijiiatc diet duihii.; pua;- 
; iiaticv and l.ict.uii n. hut wh\.uM> .i cic.iUt ikniaml for 
I pfoitin. (.iibolivilMtc, and fat ix made by thu child 
i n tin- btca.'.t than by the foctu-. m n.Vm, the dctii.tnd 
for iion ahuo-l ie.iM,-i. and that lor c.duuin i-* i;tt‘al!y 
If. j-tiid with dilivciy. 


JNFI.UE.N1CV 

A itCfiit Kale of a (ktman coiitinipotaiy’ com.iins ;t 
M-sifs of four pajK'u. c-n the subject of inihnm'.,i. Tliiec 
of lht-v..-.by HcpJi'f. l$acmi i.iler. and I'rite u-.-Jicctively 
— deal with tlic Coinjilic.itiiins of the dise.ue, its effect 
intake senuUed in a diiiiinidud MCietion of milk ; lo i on pie-exi-tmt iini;; Londilioiii, ,iiid its clheis on the 


that a smaller number of jouiig of a lower avei.iife 
Weiyht weie Weaited. Mofiover, the Uliilhil.S MlttVjed 
a ifreatir lo..^ of weifflu. 

The relevance of these usults and the justiticatinn 
for the e-iimaie the author has lu.ide of the aiuount 
of ptouiii ttijuired hy a woman dtiriii;; pu-.^n.mcy m.iy 
be (iiiestioiied when it i.i renuinbejed th.it millions of 
women in Somhein China and India siib-ki on an 
i\fi-s-i\ely low protein diet, ate l■^tt^nu•ly kitile, and 
iioiiiidi their yoiins until the ne.M ariiwil cUitiih tlio 
brcasli. iinninr; to the (jue.'tion of cakiinn it was 


netaim-. sy.lem. IVili.ip. the ino.'t inteie'tini; i-. the 
letn.tiniiik; p.ijier by Omidel. entitled “ Inthnm-.i 
I'lobleiiu.'' 'Ihis is eoiiceriied in p.itl in dehiiini; what 
imluen.’.r is, and mote paiticnl.itly wliat is an imlueii.-.i! 
pneiimoni.i. .Anyone who h.is attempted any inve>tii;;v- 
lion Ilf this disease, even duiilif; a mild epidemic, i.s 
aw.ite of this dilVanUy in cetlain diagnosis, especially 
at an early sl.iife, hr case.s of htonchopitcimumi.t the 
history, ceitain clinical fcatnu.s, and the st.ile of iho 
trachi.i and the histolu.cy of the Imiij po.l moiieiii may 
all .iffoid iiidtctlioiis which are ^ein tally a-.eepltai a”s 
evidence of tntlueii/a! ou',i;in ; thiiufel imy'iitains that 


found by .^!endenil;d! and Drake. ^ as the rc,siiU of 1 the bacteiioloey i' also chatacteiistic. Ht i.s. in fact, 

clinical obwrvations, that a sdnu-what lii,i;li peicent:ij;e ! Uiftely conceini-d to maintain the claim of Pfcilfcr'.s 

of prejtn.uU and lactaling women .suffer fiom symptoms 1 b.icillu.s to be ley.iided as tlu; canse of imhien/a, only 

Knmtinit the possibility that a vines infection in.iy 

pie.vist. H this is a coiniuon view in Cieimany to-day 
it affoids another c.\ampie of Temonic isolation, since, 
apait from tlu; true merits of the (jiiesliou aU<)(.;etliei% 
it is mdispm.ible that the adherents of 1‘feiffer‘s hacilliis 
in this coiimiy and iu the Unite!! States ace few and 
far between ; the vims hypothesis almost tills (he whole 
picture. In the course, of au aiKumeut which seeks to 
reconcile the distrihutimi of I’feitfer's bacillus with his 
hypoliiesis, Guiukl suRKests that the epidemic type 

, ' J>i)iu'-I,ii, 1; (1.. J,„1 M.U V, t C. 
vu. 2 :fi. 

* IJciil. imtt. It'o.li,, luar. Is, 1575. 


due to calcium dcliciency, and tliat lun-t of the symp- 
toms can be relieved by the proper administration of 
calcium and vitamin D. They also cwichided il«t 
calcium may help to prevent the to.vaemias of pien- 
nancy, and that this therapy can be used with alisolute 
safely. Nicholas, Johnson, and johustoiie* found that 
while the nralern.1l serum calcium decrea.ses during the 

> Wui.Hilic-r. 11 : Ibid. IS.'H, swii. 4, SI 
’ Moid. ntull, .\ M , and lir.iS.i., I c.; Ibid . uai x»vii 

"• kiliioVmc. k. A.: 


yniiiii, o' .Viinitiiiii. 1U5I. 
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INFLUENZA 
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differs from those found in unaffected individuals. This 
might well be so, but several distinct types of this 
micro-organism are in fact recognized, and it should 
be the business of those who offer this suggestion • to 
substantiate it bj’ detailed studies of strains isolated 
from epidemic and other sources. With one of Gundel’s 
conclusions no one will disagree: that every’ future 
opportunity should be taken for thorough bacteriological 
study of the disease. No one knows from one winter 
to another what it will bring forth, and another great 
pandemic maj’ well occur within the ne.xt twenty j'ears. 
Against this we are unprepared with any means of 
prevention or specific treatment in whicli there is 
general . confidence. When an epidemic begins it is 
too late to organize a system of research and a team 
to e.Mecutc it ; if an organization and a plan were 
brought into being at leisure beforehand much might 
be hoped from its concerted efforts when the time came. 
If any such attempt as this is made to ascertain .finally 
the microbic cause of influenza, it should approach the 
problem from every angle. Investigators in the past 
have cither sought to demonstrate a virus or studied 
bacterial flora : these two methods of investigation have 
rarely, if ever, by satisfactory methods and in adequate 
detail, been applied together to the same cases. That 
this should be done is an obvious necessity so long as 
both these beliefs exist, and it may require some 
sacrifice of prejudice ; carried out on an adequate scale, 
it would certainly demand the serv’ices of a considerable 
number of investigators. Provided that the duties of 
each were defined and suitable transport facilities were 
available, it would not be necessary that all should work 
in the same institution. Co-ordination of effort in this 
direction might present difficulties, but it is worth a 
trial when the isolated efforts of individuals in dealing 
with a problem of this magnitude have in so many 
years furnished such meagre results. 


WATER POLLUTION 

The report of the Water Pollution Research Board for 
the year ending June 30th. which has just been issued,' 
states that the long spell of dry’ weather not only 
caused difficulties in the provision of ample quantities 
of water, but had a serious detrimental effect on the j 
quality in the rivers and streams into which sewage | 
and trade efilucnts are di.'Charged. At the present time [ 
many undertakings use polluted river water, after treat- 
ment. for domestic and industrial supplies, and there 
ia no doubt that other polluted rivers will have to be 
drawn upon in the future to meet growing demands. 

It is important, therefore, that further efforts should 
be made to prevent the fouling of rivers and streams 
and other water supplies if expensive methods of treat- 
ment and danger to public liealth are alike to be 
avoided. This calh for inteii.-ive systematic research, 
because entirely satisfactory methods of treatment and 
disposal of many trade etiluenls at a reasonable cost 
are nut known.' Purtlier, as industry develops new 
pri,<es5eS of manufacture are devised and ne'.'. luetliods i 
of dealing with the waste waters will be required. 
Rxjierimsuts liave been made to ascertain the effects 
of '.ariotis f.ictcrs on the treatment of w-ater by the 

” ‘ ii s;..u..r.-:v e -tac e.et) 


base-e.xchange process of softening. In this process the 
-Calcium and magnesium salts, wliich cause the hard- 
ness, are removed and replaced by’ sodium salts by 
passing the water through granules of niaterial con- 
sisting of comple.x sodium aluminium silicates. Tlie 
softening materials are either treated minerals or clays, 
which are 'imported. During the past two y’cars experi- 
ments have been carried out on British clays with the 
object of preparing base-exchange material. Many 
samples have been employed, and clays have been 
produced with water-softening capacities greater than 
those of some imported materials at present in use. 
Research has been continued on methods of treatment 
of the waste waters discharged from dairies and milk 
products factories. In the year under review many 
cases of serious difficulty and pollution of streams by 
such effluents have arisen. The e.xperimcnts indicate 
that there are methods whereby the effluent can be 
satisfactorily purified before disposal, and a stage h.as 
been reached at which the processes suggested should be 
tested on a large scale. The industry' has been offered 
the opportunity of co-operating both technically and 
financially in these further investigations. Considerable 
progress has been made on the biology and chemistry 
of methods of purification of sewage, but further 
research of the kind initiated by the. Board is necessary 
for improving methods of purification of water. 


THE CAUSE OF MONGOLISM 
The occurrence of mongolism in one twin or in both 
has provided the starting-point for another attempt to 
explain the aetiology' of this curious condition. A. J. 
Rosanoff and L. .M. Handy* of Los Angeles report 
several new instances, and analyse the total sixty-four 
cases found by them in the literature. Of the twelve 
examples in which both twins were affected either they 
were definitely’ monozygotic or (in four) the typo was 
unascertained. Out of the remaining fifty-two cases in 
which one twin was a niongol and the other normal 
eleven were also in the unascertained group, together 
with five where the sex of the twins was not stated. 
This leaves thirty-sLx definitely’ dizygotic twins — twenty'- 
three of opposite sex — in which only’ one was a mongol. 
The authors assert that the family histories in cases of 
mongolism definitely’ exclude hereditary — that is, pre- 
genninal — factors in its aetiology’, and their analysis of 
the twin material seems to narrow down the aetiological 
factors to tliose at work some time prior to that moment 
ill the early part of the embryonic period of develop- 
ment at which, in the case of monozygotic lwin.s, the 
division into two takes place. The theory of " uterine 
exhaustion " can scarcely be maintained when one of 
the twins alone is affected, but since all studies of 
mongolism agree in finding some correlation between an 
advanced maternal age and the chances of an affected ' 
offspring, the authors deal with this in some detail ; 
thev conclude that the size of family and order of birth, 
equally’ with " uterine exhaustion,” play no real part 
in the cau.ration of mon.golism, but stand out only 
because of their relation with one real factor — the age 
of the mother. What cause’, then, could he pre.-:ent 
which would increase the hazard as the mother grows 

* Amcr. Journ Dij CU.ld . 7W. 
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HOSPITAI. ADVERTISING 

U aitf.-; pJiit Were billy ilc.-cribcd ;i-i tin: Stone Ai;e. 
the liioii/c .'Site, and on. this atte may be tUrCiilHtl 
a-, the at;e of atlverti-'cnicfit. Tiieie la no crcajiinit 
attachi upon our ^en■5e^, ii.micularly through the eye 
ami the car, by onr v.oiiUl-be bciii-fattiirs. Even in the 
tiepth of the Country i-onie cynic v.iil a-,>.ure us th.it 
the bla.te ol colour on the liealh anil in onr Jtaulvu, or 
the jicriume of iho ro.-e. but aiioilur and mote 
su<(l-,^l■ul and most ancient display of adveilisiinent. 
b'M week, when leaviiif,' Loiulon, with its posteis, for tie 
countty. with its more subtle allraclions, we wele assailed 
in a trafi'ic block by a ho^t of inoiK-rn footpads ; from 
car to car they leapt, taking toll of the passengers. They 
were a lot of handsome young men {p.irticn!arly one 
whose eye vie knew!) decked in a variety of incongruous 
garments, with a make-up and " adjustmeiiis ” of 
leatures that did not come from Clarkson’s. They made 
a sjjlasli of colour in the drab morning, am! certainly 

drew attention to the claims of Hosjiital. Should 

sucl) things be done? Should earnest students of 
im-dicine leave their books, their dissections, and their 
wards for a gay carnival of collecting-boxes? Some 
have taunted the voluntary hospitals with these 
'■ imwoithy " practices. * Others have justilied them, 
and maintained that liie voluntary liospitals win a place 
in our lie-arts by being known. Those who are troubled 
on this mailer would do well lo read a book ibat has 
been published by Captain J. E. Stone, the secretary 


Of the Hitiningham Hospil.d Ceiitie. Hu has already 
Dwdc a imiik with his e.xcelknl writings on liospilal 
uccoiinis and tin.iiici.il ctmtioi. Now he puts ns fntther 
in his dihi by ibU wdl-con>iilcicd hook, jor 

I'utuls aitJ ifosl'i'.jl I’ublicity,' Theie is lui asjiect of 
the [uobk'in wliicli be h.is not well con;-ideicd, and his 
Hidings ,iie of ii..vl v.ditv. He de.ils with the impoitancu 
if publicity, the jisychdlogy of lliis apjH-al to human 
nainie, the x.iiious cii.iiiuels optn for such apfieals ; 
the mces-iiy for the bijsim---s iiiatugenunl of stick 
.ippeah ; .in’d he got-s into th-l.iiK of the jueji.u.vtion 
ami m.ikc-iiji of Un-t.vime Jitul the limiting of leltet.s. 
lledi-cn-Ms the v.iiyiiig v.ihwsof tiewsiuper and poskr 
adwtli-iniiitl. and the iiwic .siildle fnrnj.s of ptiblicity 
'.ivi.u by lii-pii.il H polls .litd siib. ciiptiun lists. Nor 
doi-s be io!.;i i the advertising v.iluu of hospital days, 
Old of ni.inoni.ds such .is toy.il opinin;,' of new wings. 
di diiMlii/.j 1 vice., auil .idilti .-cs ol welcome. Hcie ii 
i book to he ii.i.l liy everyone '.tiio has .tny respiuisi- 
biiiiy for the vMlkction of ho.-pii.il funds, 'ihesc are 
hint:, on how to do it and how' not to do it, 
is soiiie !e-. on of v.ilue on eceiy page. 


ajid them 


fKOULE.MS OF BECONTREE 
Twelve yc.iis ago ilie population of the Lundon County 
t’lutucit’e-t.ite .it Ikconttee w.is just over at 

the last ciiiMis {ishll) if was over 1)1,01)1) ; to-day. wlicii 
the building may be legaided as completed, it bs 
istimati'd .is .ijipioximately 118.000, The whole cstiUo 
w.is pl.iiined ami hiiiit liy the County Council, who tww 
manage it as the l.indloid. The Council conceived it 
.!> .in entity, and wished. ;ind pi-rhajis expected, that 
it would tvm.iin one— .a town in itself. It is. however, 
situated in the county of Esse.x, and neither the council 
of that county nor those of any oi the county distiicts 
coiicejiied were ill any sense partners in the enterprise. 
It w-as ihnisf njion them, and has indeed c.iused iliein 
many einbariassmenls. The estate cuts across the 
hoimdaiies of tlm-e such authorities — Ilford. Harking, 
and D.igeiiham. When the development began 
D.igcnlr.im was merely a small vill.ige in the Romford 
rural district, with a local palish council. The London 
County Council tln-iefore was not responsible for pro- 
viding for the health, ednc.uion, or otlicr local goveru- 
ineiu necessities or amenities for the rapidly growing 
population, wiiirh had to be met by the four local 
authorities. Each of these, being concerned with only 
a portion of the esliUe, has those powers only which are 
limited by its st.'itus. b'or example, Ilford and Harking 
are local education authorities, autonomous ns far as 
elemenf.iry ediicatio/i is conccnicd ; Hagenliain is not. 
For that pait of the estate within the bouiularies of this 
last, tile Esse.x County Council is the authority, as it 
is for iiigher education over the whole urea. Similarly, 
there are divisions and limitations with regard to 
libraries, and wilh regard to several public health 
serx'ices. Even as to nomenciatnre there is a common 

misunderstanding that the estate is not one, but two 

Hccoiilree and Dagenham. Such .-ire the problems of 
Hecontrcc. They have not yet been solved, but an 
impartial and comprehensive survey of them has been 


fo, Eiiihf. .iml ll,}>i,iiut I'lihliuly. Uv Cniiluin J. 
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made for the Pilgrim Trust by Mr. Terence Young,* 
with an introduction by Mr. Stanley Baldwin, the 
chairman of tlie Trust. It should prove of valuc-both 
to those interested in local government and housing, 
and to tliose more immediately concerned with the 
social, industrial, or religious problems which are raised 
by the special circumstances of the case. Jlr. Young 
gives a short account of the early history of the area. 
This is followed b}’ a review of the three stages of the 
development of the estate, and this bj' the main sur\’ej’ 
of the conditions of the estate and their effect upon 
those who live there. A glance into the future, the 
formulation of a number of questions which the sur\-ey 
raises, and several valuable appendices, mainly 
statistical, conclude the volume. Of particular interest 
to our readers will be the sections dealing with public 
health, with hospital services, and with the application 
of the findings of the British Medical Association’s 
Report on Nutrition to the particular economic circum- 
stances of the area. All these arc adequately dealt with. 


THE STOMACH AND BLOOD FORMATION 
A few years ago it would have seemed strange to asso- 
ciate the stomach with the formation of blood. Recent 
work on pernicious anaemia has shown that there is 
indeed a close relationship. It has been proved that 
the stomach secretes a substance which, acting on some 
portions of the food, produces a stimulus to the bone 
marrow. The parts of the food forming the so-called 
e.vtrinsic factor arc not e.vactly known, but are attached 
to muscle proteins. The intrinsic factor, which Castle 
showed to bo secreted by the stomach, is of the nature 
of a ferment, not a hormone. It is present in normal 
stomach secretion and is absent from that of people 
with pernicious anaemia. Patients who have had a large 
amount of stomach removed at operation are known 
to develop pernicious anaemia sometimes. Observa- 
tions of pig’s stomach show that both the pro.ximal 
and the distal parts of the stomach produce the 
Castle ferment, but not .the intermediate part. Healthy 
pig’s stomach dried at low temperatures is a full remedy 
for pernicious anaemia, since it contains both the 
ferment and the stomach muscle, and consequently both 
constituents of the stimulus to bone marrow. Tliis 
substance passes through the liver, where it is stored, 
and the lungs, which contain it in smaller concentration, 
before reaching the general circulation and the bone 
marrow. E.xtracts of these organs and of the kidney 
are effective in producing remissions in the course of 
pernicious anaemia. A second disease, achylic chlor- 
anacmia, shous the close relation of the stomach to 
blood formation. This is a hypochromic anaemia, with 
a gross reduction in the number of red blood corpuscles 
and an even greater reduction of their haemoglobin 
content, which is associated regularly with achylia 
g.astrica. In this disease the Castle ferment is present, 
and the essential factor is not lack of hydrochloric 
acid but of iron for haemoglobin formation. These 
patients benefit greatly when iron is administered in 
large quantities. Patients who have lost much blood — 
for instance, after childbirth or accident — usually 
regenc.-ate blcfid quickly ; those who do not are often 
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found to have anacidity ; in the latter large doses of 
iron will often bring about satisfactor}- blood regenera- 
tion. Reinmann suggested the name “ a'siderok's ” for 
these conditions of deficient iron metabolism, and they 
may be due to disturbance of gastric function. Tre.it- 
ment consists not so much in supplying the absent 
hydrochloric acid, as in giving iron in e.xcess, since this 
cannot so readily be taken up from the food in the 
absence of hydrochloric acid. The Castle ferment does 
not run parallel ' with the hydrochloric acid secretion, 
but the recent discover^' that a .reticulocyte response in 
rats can be used as an inde.': of the presence and amount 
of Castle ferment has enabled further researches to be 
pursued. Workers in Eppinger’s clinic have been led 
to consider that, .as well as a deficiency of Castle 
ferment, there may be in some cases an excess pro- 
duced ; and some interesting developments on these 
lines are described bj' Hitzenberger.* It is recognized 
that cases of duodenal ulcer have usually a high blood 
count, and after haemorrhage regenerate blood quickly. 
In cases of duodenal ulcer.it was found that there was 
an increase of total oxygen capacity abo\-e norma! — 
that is, a greater haemoglobin quantity for taking up 
o.xygen. This has been regarded as due to an increased 
density of the blood owing to hypersecretion. Hitzen- 
berger suggests that it may rather be duo to an 
increased production of Castle ferment in these cases 
or to a better utilization of iron ; thus producing a 
disease entity which is the exact opposite of pernicious 
anaemia or achylic chloranaemia. A further step is 
the suggestion that an increase in Castle ferment pro- 
duction may be responsible for the increased formation 
of red blood corpuscles in polycythacmia rubra. 
Naturally a distinction must bo drawn between a true 
polycythacmia and one secondary to emphysema or 
congenital heart disease. In the literature a number of 
cases of polycythacmia are recorded in which the com- 
plication of duodenal or gastric ulcer occurred. The ' 
crucial test would bo the demonstration that in cases 
of polycythacmia there is over-production of Castle 
ferment, and this may be possible now that the rat 
reticulocyte test is available. So far no conclusive 
results have appeared in the literature. If Hitzen- 
berger’s contention is correct, it would seem that cases 
of polycythacmia vera should be treated by .systematic 
drawing off of the gastric juice by stomach sound, or 
preferably by .v-ray therapy of the stomach rather than 
the long bones, or even, in recalcitrant cases, by 
resection of two-thirds of the stomach itself. 


INTERNATIONAL UNION FOR COMBATING CANCER 
A meeting was held in London on December I3th for the 
purpose of electing the two national delegates to repre- 
sent Great Britain on the Conseil de Direction of the 
Union Internationale centre le Cancer. The meeting 
was attended by representatives of all those organiza- 
tions proposing to join the International Union, together 
with the original British delegates to the preparaforj' 
conference. Mr. Cecil Rowntrec, member of the 
executive committee of ' the British Empire Cancer 
Campaign and surgeon to the Cancer Hospital, and 
Dr. W. Cramer of the Imperial Cancer Research Fund, 
were eheted to represent Great Britain. 

' A7,n Wo:h.. Septi..T.bt.r 2Zr,d, 1W4, p. 13J5. 
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TREATMENT IN GENERAL PRACTICE 

ms anicU is one of a series on the ,nanaeen,eni of some of tHc major medical disorders mol 
Jins article ts am j general practice 


THE TREATMENT OF PLEURISY 

BV 

F. a CHANDLER. M.D., F.R.CP. 


Pleurisy, dry or with effusioa. has many causes rtubercu- 
ibsis o£ lung or mediastinal glands, miliary tuberculosis, 
injury, pneumonia, new growth, ■ lymphadenoma, any 
suppurative . affection in the lung or below the dia- 
phragm (especially' perinephric abscess), intacction. local 
thrombosis. It may be what is called primary. 
There are- some who believe in a rheumatic pleurisy, 
but I have never convinced my sell ol tlie truth ol this. 

I believe, however, that herpes zoster may cause 
pleurisy. The commonest, if not the only, cause of 
so-called primarj', or idiopathic, p.eurisy is tubercu- 
losis. Obviously this cannot occur primarily on the 
pleura. The infection travels tliere eitlier from tlie lung or 
by lympliatics from the mediastinal glands. That this 
latter is possible is proved. 1 think, by the existence of 
carbon pigment on the parietal pleura, even though 
. adhesions betweeii the two layers of the pleura ^ are 
. absent. I propose to deal only with, primary , or idio- 
pathic, pleurisy. 

■ Dry pleurisy 

• Out first consideration; is usually the relief of pain ; 
this will be dealt with later. • 

The systemic disturbance may be very slight indeed— - 
so much so that dry pleurisy is frequently ignored and 
. the patient is allowed up and about in a few days’- time. 
This, in my opinion, is absolutely wrong. Complete test 
in bed should be insisted upon for at least two weeSrs •. 
if there is fever, then bed until the temperature has been 
normal for at least a fortnight. If there is any sputum 
this should be examined for tubercle hacUU. At the first 
opportunity an .v-ray photograph of the chest should be 
taken. A careful temperature record — especially of the 
temperature at 6.30 p.m. — should be kept. 


■ As in all acute febrile illnesses it is necessary to ensure 
complete evacuation of- the bowe.s. This may one 
by a good dose ol Epsom salts vti Lot water, say o 
drachms for an adult, flavoured witli lemon jmee, ot by 
castor oil, or by a vegetable la.xative, followed, if it does 
not act well, by an enema. In any case, if the aperient 
does not act well an enema should be given. The nest 
considecation is diet. ■ In the first lew days tlie patien 
may feel disinclined for food, and nourishment need not 
be pressed upon him. Later it is important to maintain 
the nourishment of tlie patient in the highest possib.e 
degree. ' 

Convalescence 


The after-treatment consists of very careful con- 
valescence, with rest, not e.vercisj, all the fresh air possible, 
and abundant nourishment. The patient should be kept 
under observation for at least two years. , Sputum exam- 
inations should be made if any espectoration is available, 
and w-ray photographs should be taken, say, every three 
months. It is as dangerous to ignore a mild - attack of 
dry pleurisy as it is to ignore a haemoptysis. Occasionally 
we meet with cases of widespread recurrent dry pleurisy, 
accompanied by fever, with no impairment of resonance, 
no tubercle bacilli in the sputum, and a. negative jr-ray 
picture. Such cases are extremely refractory to treat- 
ment. There is little doubt that they, are of tuberculous 
origin, and should be treated as such, preferably at a 
sanatorium. 

Pleurisy with Effusion (Idiopathic) ' . - ' 

The effusion may begin insidiously without the patient 
being aware of anything except malaise and perhaps an 
'increasing dyspnoea •, or it may begin with urgent 
symptoms. An acute pleurisy with effusion most com- 
monVy runs a course of about three weeks, and during 
this period the patient may be and look very ill. -The 
measures to be adopted for the relief of pain have been 
described above. "With the formation of fluid pain as 
a rule disappears. 


Relief of Pain j 

The simplest method of relieving pain, is by the ' 
application of heat or of some counter-irritant : a linseed ' 
poultice ', antipblogistine ; a hot-water bottle ; hot-salt 
bags ; a mustard plaster ; a b'eiladomia plaster.-, a firm 
bandage or strapping of the chest iu position of full 
expiration, binding the hemilhorax from spine to sternum 
with one of the e.vcellent modern -adhesive strappings. 
Aspirin alone, pr aspirin fO grains, phenacetin 5 graiM^ 
caffeine citrate 4 grains, in a mucilaginous mixture, may 
be given. If these measures do not suffice then recourse 
to some form of opium may be necessary : hypodermically 
—morphine 1/4 grain, heroin 1/12 or 1/6 grain, omnopon 
1/6 or 1/3 grain ; or by moutli— pit saponis'eo., or 15 
grams of Dover's powder. . Any of these can be repeated 
if necessary. If these measures . do not suffice, four to 
seven leeches apphed to the painful spot may give magical 
relief. Another method is carefully to inffltrate ' the 
parietal pleura over the most , painful area with 1 per 
cent, novocain, using as much as 10 or evcmflo-c cm The 
technique for doing this will be the same as that to be 
described later. for exploratory puncture or paracentesis. 




Exploration may be necessary in order to make sure- 
that the efinsion is clear and not purulent. It should 
be performed in the following manner. 

^ First choose the exact spot for the puncture. The best 
sites are the fifth space in ttie mid-ax-illary line, or more 
posteriorly in- the space below the angle of the scapula. ’ 
It is a mistake to go too low. The slcin is cubbed with- 
tinct. iodi. A 5 c.cm. syringe is filled with sterile 2 per 
cent, novocain solution. This may be boiled before use or 
kept in a rubber-capped bottle in chloretone rvater 0.25 
per cent., so preventing the growth of the delicate fungus 
which otherrv'ise -occurs. The finest hypodermic needle 
1- is used. With two fingers the intercostal space is carefully 
detennined. The needle is inserted horizontally just 
beneath the epidermis and a bleb of novocain made The 
needle is withdrawn, and a long fine hypodermic needle 
IS then attached to the syringe. With the fingers markink 
i ,-^® '"l^ctostal space as before, ' this needle is insetted 
j ver^cally through the bleb of novocain, and is gentlv 
1 and slowly pushed through the insensitive .intercosted 
j stractores. When the slightest pain is felt thoroughly in- 
filtrate with novocain, and continue infiltration mtllimRtrn 
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by iniKinietrc, attemptiag to withdraw the piston.- Soon 
tile lessened resistance will show tliat the parietal pleura 
has been passed ; withdrawal of the piston will show the 
presence of fluid and its nature. Done thus there is no 
danger in the procedure. The syringe and n'eedle must 
be perfectly air-tight. The needle must never be pushed 
in right up to the hilt, for it is at this point that breakage 
occurs. 

Paracentesis: Indications and Dangers 

The next question that will arise if the effusion increases 
is: Sluni'd it be tapped or not? It should not be so 
treated as a routine. There are fairly definite indications 
for paracentesis; 

1. If the eflusion is causing distress, cyanosis, or dyspnoea. 

2. It causing great dispheement of the mediastinum. 

3. If It will not absorb within a reasonable time-— th.at i.s, 
Mithiii tliree or four weeks. 

4. If It IS increasing progressively under treatment. 

5. If It appears to bo keeping up the temperatuie. 

6. If there are tubercle bacilli in the sputum and there is 
no skiagmphic evidence of disease on the ctlier side, when 
the effusion should he replaced by air and the artificial 
imeumothora.x so produced subs-.-quciitly mainlained. 

If the effusion is left too long the pleura may become 
greatly thickened and the lung consequently may not 
re-c.\pand. 

The dangers of paracentesis are". (1) cough, discomfort, 
or pain ; (2) dj’spnoea ; (3) haemoptysis ; (4) acute oedema 
of the lung ; and (5) syncope, or even sudden death. 
These are caused by a too higti negative pressure in the 
pleural cavity, which produces a strain on the lung, with 
its capillaries and lymphatics, and on the mediastinum. 

Technique of Paracentesis 

The initial aiiaestliotization is exactly the same as that 
for exploration. The track having been thoroughly anaes- 
thetized, a large needle or a trocar and cannula can be 
inserted without pain. Removal of fluid can be carried 
out in the following ways. 

sipiioxace 

Tlio simplest method is ordinary siphonage. All that 
is required is a needle and a bottle containing some 1 in 
100 carbolic solution. The needle is put into the chest 
with the tube attached, and the distal end of the latter 
is placed under the fluid in the bottle, which stands on 
a c flair by the bedside or on tlie floor. A cough will 
usually drive fluid out of the tube and siphonage will 
take place. 

XEC.VTfVE pressure ASPIR.VTORS 

Potain’s aspirator is somewhat clumsy, and apt to go 
wrong or be out of order unless in constant use. Dieula- 
fov's aspirator is more liandy. It is portable, can be used 
fur replacement, and the tube is less likely to be blocked 
by lymph, or. if blocked, can be cleared by reversing the . 
action ; it should be of a type without washers. Care 
must be taken not to e.xert too much force, as too high 
a negative pressure may be created in the pleural cavity, 
with the unple.isant or alarming re.siiUs mentioned above. 
These can all be prevented by the replacement method 
dfscnbiil below. 

RErL.tCE.MEN-T UV .MR OR O.XVCE.S 

Tile fluid, instead of being drawn off by the force of 
.!-• inition or of gravity, is replaced by sterile air or 
uw'iii. so that a nneumothura.x L. left. Tills scon 
b-.c(j;:;c'> ab-.rb.d, res-alfint in a .st-.-idy and gentle 
tt.wvi.m e.a the lung, helping it to exp-iiid. Ily this 
nie-tfi.-ti i'-'> p.'ts-'Ure ciiai’-gea arc pto^luced, no negative 
r:e^-ere i> caiivd. .ir.d r.o stniiii is put upon th-a lung. 


In fact, if during an aspiration pain or discomfort is 
experienced, the symptoms can at once be relieved by 
removing the tube from the needle or cannula, covering 
the aperture of the cannula with gauze, and allowing the 
patient to take a few breaths ; this draws' air through 
the cannula into tlie pleural cavity, and all discomfort 
at once ceases. This is the simplest and crudest method 
of air replacement, but it may be most effective ; it not 
infrequently comes to pass accidentally owing to a lu.ak 
in the instruments employed. 

The best and most scientific method of replacement is 
the two-needle method, using an artificial pneumothorax 
apparatus. In this way the amount of air admitted 
can he measured and the intrapleural pressure controlled 
by the manometer. The aspirating needle is inserted in 
one space, and the artificial pneumothorax needle in a 
space or two above. After aspiration has begun this 
second needle is inserted, care being taken to avoid fluid 
running up the tubing; air is then allowed to flow, and 
an air space will soon be created and niaiiometric readings 
can be taken. If oxygen replacement is intended, the 
air bottle is previously filled with oxygen. 

The method of “ automatic air replacement " may bo 
employed ; instead of using an artificial pneumothorax 
apparatus a hypodermic needle is inserted iu an interspace 
well above the site of aspiration — say in the second or 
third space, in the mid-clavicular lino. This is covered 
with gauze, and air is automatically drawn info the 
pleural cavity ,as the fluid is aspirated. It is the siniplest 
possible method, and quite eilectivc. 

Usually it is not necessary to withdraw all the fluid. 
One to three pints arc generally suflicient 1 sometimes even 
less than ' one pint may be enough, after which the 
temperature will fall and the remaining fluid ho rapidly 
absorbed. After withdrawing the instrument, put firm 
pressure over the puncture and seal with gauze soaked 
in collodion. Brandy, sal volatile, or a cup of tea, or 
coffee may be given afterwards. If there is any pain or 
distress, give morphine. 

Other Methods 

Other methods designed to disperse the fluid have been 
employed — for example, blistering, cupping but their 
value is doubtful. Salyrgan has been given to iiid'ace a 
profuse diuresis, but I cannot help thinking that this, 
though more subtle in application, is just as crude in 
principle as the older methods of purging, bleeding, and 
sweating (which have been abandoned), and Just as 
ineffective. , 

After-treatment 

The after-treatment of pleurisy is as important as its 
immediate management. When I hear of a patient who 
has had pleurisy going back to work in three weelu I anow 
tliat one of two things was wrong— the diagnosis or the 

treatment. . . , 

Idiopathic pleurisy, it must be emphasized again, is 
tuberculous, whether tubercle bacilli are found in the 
eflusion or not. It means a long convalescence, with re.st, 
Irish air, abund'aut food, mult aud cod-Uvtt oU. a careful 
tempenature and weight record, bacteriological examina- 
tions of the sputum, and serial skiagrams of the chest. 
Actually, to go to a sanatorium is the safest thing in 
some cases, unless ideal conditions can be fouiui else- 
where. The high altitudes are very beneficial in tluso 
cases. Sea voyages are not ideal, for the nights are 
usually passed in stiifly cabims ; the weather may prevent 
the restful enjoyment of fresh air in the d.aytiine. -.'.liicb 
is so es.-wnlial ; the diet will not b-j well balanced ; and 
should complic.'itions occur no -skilled help is, as a rule, 
avaflablc. I- or at ie.ast two years the p.itient should be 
kept under careful observation. 
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Quarantine Procedure 

The official summary of the October session of the 
Permanent Committee of the Office Internatianal.d'Hygiene 
Publique,- which has just been published,' pves an 
account of the work of the committee on the chief inter- 
national sanitary conventions and agreements and on 
various problems of plague, yellow fever, cholera, small- 
pox, typhus fever, and other infectious diseases that are 
liable to be carried from country to country by maritime 
or aerial traffic. Although every country with seaports 
has not as yet ratified the International Sanitary Conven- 
tion of 1926, its application in practice is almost universal, 
and few difficulties arisfi. Some difficulties are being met 
satisfactorily by agreements between individual countries 
for facilitating and expediting the procedure called (for 
want of a better term) “ quarantine operations." The 
arrangement by which a number of countries have agreed 
to dispense with " bills of health " or, alternatively, with 
Consular visas on bills of health is an example. 

In connexion with the difficulties and delays arising 
from measures for freeing ships from rats the committee 
‘devoted much attention to an' important report by' a 
group of British shipowners on the rat-proofing of ships 
which was published in the BiilUlin Mensusl de I" Office 
International d’Hygihte Publique for 1934. It is evident 
"that in proportion as shipbuilders comply with the recom- 
mendations of that report the routine procedure of 
“ deratization " will become less and less necessary. 

Spread of Infection bv AiRCR,irr 
Ths .International Sanitary Convention for Aerial 
Navigation (1933) awaits ratification by six more countries 
before coming, into force, but the committee has received 
information that the required number of signatories will 
soon be obtained. In the meantime the committee is 
endeavouring ■ to arrange that countries over which air 
traffic passes will make uniform regulations under the 
Convention as soon as possible, particularly with regard 
to the measures to be taken for preventing the spread of 
yellow fever, plague, cholera,' and small-pox. 

Concerning the measures applicable to yellow fever the 
couimittee examined particularly the difficult problem 
arising from the discovery that in the interior of Africa 
and South America there are vast areas in which inouirv 
by means of the mouse-protection test ” indicates that 
yellow fever is endemic, but in which, up to the present 
no case of yellow fever has ever been reported either 
among the indigenous- population or among travellers 
traders and officials. An area m the southern part of the 
Anglo-Egy ptian Sudan was included in Uie list 'of .these 
so-called silent areas, but in 1934, following the occurrence 
of a fatal case diagnosed as yellow fever,® the authoriUes 
decided to ta.ie all the precautions which the Conveffiion 
prescribes for areas m which that fever exists. Xntens °e 
search for clinical cases is being made in other " silent 
areas and the committee decided to rnrnmm i 

that the histological examination of Admens oTTver 
ti-sue obtained by viscerotomy or necroosv' on nnV,. ^ 
dying hom fevers of less than teuXsWurntr^n ^ 
a useful aid m this task. The committee also^n,^» 
sideration to the problem of the destruction of So ^ *^*?*^~ 
m aircraft. Information on this subject is 
with a view to indicating the meisurS- wffifh ! •‘'1 

prSffif e.xperience may show to be ellective^" d 

the SS^ttof arpr^^sfafhrif 

rely on vaccination for the protection of . to 

that anti-plague inoculation could not " ther 
included m the category of quarantine measures 
The International Agreement of Brussels u- u 

provides for the treatment of merchaffi s=inl “1'" 
from yenereaL diseases, received furth^ 
twularlyfo ^ purpose of defi ning and obSrn'en^”; 

, ' It can be 


agreement to schemes -of treatment which are most suited 
to the circumstances of a seaman’s life. 

Yellow Fever Vaccination 

• As usual a large part of the work of the session was 
devoted to communications on the epidemiology and pre- 
vention of the particular infectious diseases which are the 
subject oi inteTOatjontA sanitary oonveations, . There was 
a ^cussion on the advantages and disadvantages of 
different methods of protective vaccination against yellow 
fever. At present two methods are being tried " in the 
field” — namely, that. in which living neurotropic virus 
fixed for mice is used in combination with immune serum, 
and that in which the same living vims is used, in different 
stages of attenuation without the additional inoculation 
of immune serum. Following, the discussion the com- 
mittee adopted the report of its expert Commission, to 
the effect that vaccination against yellow fever was to be 
recommended, but that in the present state of knowledge 
the use of a vaccine composed of living virus without the 
supplementary precaution of inoculating immune semm 
seemed to involve certain risks that called for caution. 

Identification of Cholera Vibrio 

The problem of finding a bacteriological method of 
identifying the cholera vibrio which wiil give the same 
results when employed by workers ini any part, of the 
world continues to occupy the attention of the committee. 
On this subject note was taken of a , communication by 
the delegate of Great Britain on work that was being 
undertaken, in England in association witli workers in 
India for the preparation of a standard ” O '' antigen, 
which cpuld be used for the preparation of high titre ‘ 
diagnostic sera. These w.orkers have come to the conclu- 
sion that “ O ■' agglutination is the niethod of serological 
identification upon which most reliance can be placed 
and are engaged in studying the preparation oi an " O 
antigen m a dried form in which the ” H ” fraction has 
been destroyed by heat. It is believed that the use of 
such an antigen would make it possible for workers in 
any part of the world to obtain precisely comparable 
results, and so obviate the difficulties arising from tlie 
use of strains of vibrio which are liable to variation. The 
subject IS particularly important in view of the discoverv 
that, even m the absence of clinical cases of cholera 
agglntjnable and non-agglutinable vibrios are sometimes 
found m pilgrims returning from Mecca who are subiect 
examination at the quarantine station of El Tor 
and that .there is a difference of opinion whether these 
vibrios are to be regarded as the true cholera vibrio.or'not. 

Miscellaneous Communications 

discussed communications from the- 
Poin°nH®® Britain, the United States of America 

^land, and Germany on the new procedure for preparing 
small-pox vaccine by cultivation on the allantmc ^mem® 
bv “ meufaated hen's. egg. The lymph obtained 

general subjects the committee received renorto 
Sshm?nias^rffi''EuropI^ fever, and 


object* of^etim*?^^”* "^^"Semenfs commits 

£3 w s 
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Medical Society of London 

Tile programme has now been issued for the second half 
of the i62nd session of the Medical Society of London. 
On January 14th there will be a pathological evening 
(S o'clock), followed by discussions, on January 2Sth, on 
the treatment of minor maladies of the foot ; February 
ilth, on body weight in relation to disease', February 
2.5th, on the value and limitations of radium tlierapy : 
.March Ilth. on the surgical treatment of syringom)-elia .' 
-March 23t!!. on the future of diagnostic radiology. All these 
discussions begin at S.30 p.m., at 11. Chandos Street. W. 
The Lettsomian Lectures, on the surgery of pleural and 
pulmonary infections, will be delivered by Mr. J. E. H. 
Roberts on February ISth and 27Jh, and March 4th, at 
9 p.m. The annual general meeting of the society' will 
be held on May 13th. when the annual oration, by Sir 
William Wiilco.v. on “ Toxic Drugs, tbeir Use and 
Misuse," at 8.30 p.m., will be followed by a conversazione. 

Campaign for Safer Milk 

At the annual general meeting of The People’s League 
of Health, held at 12, Stratford Place, W., on December 
I2th, Dr. C. O. Hawthorne, chairman of the council, said 
that a very useful addition to the machinery of the League 
had been created during the past year in the shapa of a 
veterinary council. He referred .also to the endeavours <f 
tile League to secure not only a clean, but a safe milk 
supply. An important port of its policy liad been to urge 
on tte Government that if consumers desired to obtain a 
milk which, in addition to being from tuberculin-tested 
cows, had been pasteurized to render it safe from other 
organisms, they should have that prov'ision. It had 
pressed foiavard the various points set out in its classical 
report on bovine tuberculosis, published in 1932, and had 
supplemented this by an authoritative memorandum which 
had been presented by deputation to the Ministers of 
Healtli and Agriculture in tlie same year, and agahi in 
.Vpril of the present year, immediately preceding the dis- 
j^nssion of the Government s Milk Dill in the House of 
Commons. To one proposal of the Milk M.arketing Board 
the League Imd tikeii the strongest e.xception : this was 
the accredited herd and producers milk scheme. The 
grounds upon which the League, in its memorandum on 
" .\ S.afe Milk Supply," published in .-\ugust last, had 
criticized the scheme were that they doubted the general 
cleanlines.s of milk would be improved by the proposal to 
oiler a bonus to selected producers— to be known as 
accredited producers — who attained a stand.ard of cleanli- 
r.i-ss which was within the reach of. and should be made 
compulsory cn, all producers. “ .Accredited " milk (a.s it 
would assuredly be called) would no doubt appeal to the 
public as milk guaranteed to be satisfactory. Yet it would 
not be obtained frem tuberculin-tested herds ; the cows 
vieldiug It would uiiderco a general veterinary examina- 
tion cnlv once in six months l nnd the protective neces- 
sity for p.asteuriz.itaon or boiling would be ignored. 

.'Accredited " milk, in short, might cUim to be 
" clean " it certainly could not claim to be ’' safe." 

The Hospital for Sick Children 

'fhe Princess Koval w.is present cn Dete.mber Ilth at 
th - Mansicn Hou.w’, whin the Lord .M.ayor of London pre- 
sided over a large and iniiuenti.il meeting in support rf 
the a'U'e.d fc.r .£ 400 , W.O fi r reccnstructicn of the Ho-pita! 
for Sick Children. Great Ormond Street, Her Royal 
Highness annou.".zed two generou-S gu'u; one c: £10.000 
fr» in -Mr Ch-irhs P. Johnson of Sevenoa’srs. and the- other 
c: ■ro.-n l-he dep-uty-efuirraan cf the hospital. 


Lieut.-Colonel Stanley G. Cohen. The -Vrchbisliop of 
Canterbury, in the course of a moving address, recalled 
that the hospital began eighty-two years ago in a small 
private house, witii ten beds. Kow, after many years 
of great work, it asked London and England that it might 
be enabled .adequately to fulfil its great t.ask. 'The doctors, 
surgeons, and nurses who were continually giving tliem- 
selves to the service of Great Ormond Street bad to do 
their work under the most crippling conditions. It was 
not their fault ; it was not the fault of the hospital ; it 
was the fault of circumstances. During a recent visit 
he was impressed by the way in which the c.xpaiisioii, not 
only of the hospital, but of the methods of treating 
children, had involved the erection of new buildings piece- 
meal around the old one. The connexions between the 
old and new buildings were most defective. Children 
being taken either to the one operating theatre above or 
to tlie one w-ray room below very often had to be carried 
up and down by the nurses. He was perple.xed by tha 
passages through which he was hurried. There was .a 
serious lack of sunlight and freshness of air, and a great 
difficulty in securing a balcony for open-air treatment. 
The wards were bright and clean and cheerful, but were 
nmch too large, and ought to be divided for different 
classes of patients. The rooms for the nurses at tlie end 
of the wards were most inadequate. There was nothing 
for it but that the buildings, however wonderful their 
associations might be, must be pulled down and recon- 
structed from top to bottom. 

Tuberculosis in Sheffield 

Part of the annual report on the health of Sheffield 
lor the year 1933 is devoted to a Survey, by Dr. H. 
Jfidgiey Turner, clinical tuberculosis officer, of the pre- 
vention and treatment of this disease in the city. In tlic 
year under review the death rate from all forms of tuber- 
culosis was 838 per million living, a slight increase over 
the figure for 1932, but considerably less than the other 
large towns in England and Wales, with the exception 
of Croydon and Portsmouth. This favourable position 
is attributed to five factors; (I) There is said to be com- 
plete co-operation on the part of general practitioners with 
the tuberculosis scheme. (‘2) Adequate sanatorium and 
hospital accommodation has now been provided for all 
citizens who are suffering, or even suspected to be suffer- 
ing. from tuberculosis. (3) A large number of early cases 
are undergoing treatment subsequent to discovery by 
means of the examination of contacts of notified cases. 
(4) Intensive work has been in progress witli regard to 
the isolation of infectious cases either in hospit.als or in 
their own homes, (-a) Finally, the intensification of tiie 
rehousing scheme h.as included the provision of accom- 
modation for tuberculous patients who had previously 
been living under conditions where isolation was impos- 
silile. A'otification rates were low in 1933. both as regards 
tuberculosis and general sickness, but Dr. Turner poinU 
out that it is not desirable that this tuberculosis rate 
should fall con.sistently until, hand in hand witli tlio 
stc.ady fail in the death rate from tuberculosis, there sh.all 
be a decre-ase in the number of new infectious cases. He 
stigmatizes the policy of delaying notification until tubercle 
Lacilli arc found in the sputum .as quite wrong, since 
it is now known that the percentage of cases whicii shoe.' 
pennaneiit arrest when tlie dise.ase iias readied tin's sb'igo 
is e.xceediiigly small. The total number of notified ca-'S 
on the register on December 3Ist. 19.33, was G.560, ef 
which 1.400 fmeiuding fourteen children under the ag'i 
of l5l had had tubercle b.acilli found in their spiitura 
at some time, Xo case which has at any time been found 
to be infectious has so far Iseen cancelled. The disp.-ii.'-rO' 
stall ex-amined 92.1 per cent, of the cases of pulir.or.ir/ 
tuberculosis notific-d during the year, showing h®'* 
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desirous the patients are of availing ' thernsetves of lha 
services provided by the -municipality. Of the remaining 
III cases, thirty-seven were receiving treatrnent in insti- 
tutions not under the control of the corporation at the 
time 'of notification pof the other seventy-seven patients, 
forty-two did not desire treatment,- and thirty-five died 
before, or within fourteen days of, notification. The 
siight increase in the death rate for 1933 over that for 
1932 is associated by Dr. Turner with the economic 
depression which was' widespread in the city. The per- 
centage of patients dying within a year of notification 
is stiU large', but it is admitted that in a certain number 
the disease ran a very rapid course. Three cases occurred 
in milk handlers during the year. The large figure of 
2.403 sent to the dispensary for diagnosis indicates that 
medical practitioners are making full use of its services. 
Of paSents notified during life S8.I6 per cent, had 
been sent to the dispensary prior to notification. The 
ultimate diagnosis of suspicious cases often entails obser- 
vation for long periods, and in many cases residence in the 
observation beds in sanatoria. There were 2,912 contacts 
examined frotp the homes, ot notified cases, and of these 
it was found desirable to retain 40.3S per cent, for 
observation and treatment. It is recognized that th'is is 
one of the most valuable activities of -the department, 
since it is among this section of the population that 
. tuberculosis is most likely to occur in the future. 

Food Inspection at the Port of Manchester 
' The inspection of imported joints of meat through the 
port of Manchester 'involves the exetcine of great vigdanee, 
owing to the operation of what is known as the " direct 
.traffic ” system. A special rate is quoted by the Man- 
chester Ship Canal Company foe all goods landed direct 
to road transport vehicles, railway vehicles, or barges, 
and the importers take every opportunity of securing this 
facility. All frozen meat is handled iij this manner, and. 
although refrigerator space is provided at one berth, it 
has not for a great number of yea'rs been used for meat 
storage. Only a cursory e.xamination of such imported 
meat is therefore possible, and the finding of any damage 
or disease generally entails tcansfecrisg the full inspection 
from the port sanitary authority to the local' authority 
of the district to which the particular consignment is to 
be delivered. In his annual report for 1933 Dr. E. H. 
Walker, medical officer of health to the Port of Manchester 
Sanitary Authority, finds that the importation of joints 
and other small portions of carcasses militates against 
efficient inspection at this port, owing to the lack of 
accommodation and facilities for " defrosting before 
examination and rehardening afterwards. It is therefore 
essential tliat permitted imports should be thoroughly 
inspected at the time of slaughter, and bear evidence of 
this on each particular part. He adds that it is of the 
utmost importanp that the certificate from the country of 
origin shall bo trustworthy. An illustration of checking, 
both as regards quantity and quality, is provided by the 
catalogues issued by the various fruit brolmrs. All food 
and vegetables sold by such firms are graded according 
to soundness or otherwise, and a catalogue issued before 
each sale gives full details of the amount and condition 
of the various articles offered for purchase. Copies of 
these catalogues arc obtained each' day when there is a 
sale, and an inspector can ascertain from these the con- 
dition of any consignment. It is agreed between the 
brokers and the port sanitary authority that any con- 
signments which show .iO per cent, of unsound fruit shall 
be sorted on tho quay by the buyers, under supervision 
by the inspector. A list of the various seizures on the 
dock quays during 1933 includes seventy-three tons of 
wheat, fifty-seven tons of maize, thirty-six tons of apples, 
eight tons of oranges, and six tons of tinned beef. 


Dndulant Fever Investigations in A.berdeerv 
In his report for 1933,' Dr. H. ]■ Ifa-6> medical officer of 
health for Aberdeen, includes a summary by Dr. J. Smith, 
the regional bacteriologist, of examinations undertaken 
to ascertain the possible sources of infection in unduffint 
fever, and the incidence of Brucella abortus in. the mifk- 
of individual cows. No samples of butter from local or 
English farms or Colonial or foreign sources contained 
this organism, but five out of the fifty-one locally' pre- 
pared butters contained tubercle bacilli. No margarine 
or cheese samples contained Brucella, but two out of 
six locally prepared cheeses were found, to be infected with 
tubercle bac'dli. No ice-cream sarilples were so infected, 
but the inquiry was hampered by the fact that in some 
cases the ice-cream was , contaminated with various 
anaerobes which produced intense infections in the 
e.xperiniental . animals. Arrangements were made to 
examine the blood of practically every man engaged in 
the slaughtering and meat trade business. Out of 106 
sera examined fifteen agglutinated By. abortus to a dilu- 
tion of I in 25 or more, eleven positive reactions occurred 
in sera from actual slaughtermen, and four in sera 
.obtained from men in the meat trade. Prom the 
slaughtermen five sera agglutinated the organism to a 
dilution ot 1 in 25, fi.ve to I in 50. and one to I in ICO. 
Sera from the men engaged in working with- carcasses, 
hides, and offal agglutinated Br. abortus to a dilution of 
1 in 25 in three cases, and in one, to 1 in 50. All the ■ 
eleven with agglutinins of 1 in 25 or more' in their- sera 
were engaged in • killing all the three types of animals — 
sheep, cattle, and pigs. It was alto found -that in 
slaughtermen the positive reactions occurred in those who 
had been thus employed for eleven years or more, whereas 
in those' engaged in handling hides, carcasses, and offal, 
three out of four positive reactions were found in men 
who had been employed for less than ten years. Further- 
more, when the relation of agglutinins in age groups in' 
the abattoir workers was compared with the agglutinin's . 
in the sera of normal individuals in the^ame age groups, 
a greater incidence emerged in -the slaughtermen and other 
-workers with animal products. Thus 16.1 pec cent, of 
sera from slaughtermen and 10.5 per cent, of sera from 
men working in allied trades agglutinated Br. abortus to 
a dilution of 1 in 25 or. more, as compared with only 
6.S per cent, of sera from' normal men. When the men 
who showed agglutinins in tlie blood were questioned as 
to a history of previous illue-cs, no evidence was obtained 
that any of tliem had suffered from an illness suggesting 
undulant fever. Dr. Smith presumes, therefore, that 
latent infections must have occurred in some to give rise 
to the higher incidence of agglutinins. Bovine infections 
by this organism are very prevalent, but there is so far 
very little evidence that sheep or swine are similarly 
attacked. Examination of samples of blood from sheep 
and swine only showed agglutinins present in 0.9 per cent , 
and then only to a dilution of 1 in 25, which can scarcely 
be regarded as significant. Specimens of porcine uteri. 
Madders, and spleens were entirely negative to Br. abortus, 
but 12.5 per cent, were infected with tuberculosis. A herd 
of eighty-four cows which had been vaccinated against 
Br. aborfMs were e.xamjned. Of thirty-one with serum - 
agglutinin titxes of 1 in 400 or more, ten (32 per cent.) 
were excreting this organism in their milk, and 60 per 
cent, of those with titres of 1 in 800 or more were found 
to be excreting it. It was noted that, despite vaccination 
and contact with infection, .four out of this herd failed to 
show agglutinins in the blood in a dilution of 1 in “’5 
while 95.2 per cent, gave positive agglutination reactions 
in dilutions ranging from 1 , in . 25 to 1 in 12,S00. No 
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indication was found that the whey agglutinins had been 
formed locally. Presumably their appearance was due to 
damage of the se'cretory apparatus previously by infection, 
this damage allowing the serum agglutinins to percolate 
into the milk. Two out of tiie ten strains of the organism 
which were isolated were found to grow in the normal 
atmosphere without the addition, of carbon dioxide. It is 
held that tliese strains were probably established in the 
udder as a result of vaccination with a living strain having 
the same cultural peculiarity. Out of 203 random samples 
of milk from cows Br. abortus was recovered by guinea-pig 
inoculation in twenty-three (11.3 per cent.) — a figure com- 
parable with that obtained from the lierd of vaccinated 
cows. 


New Zealand 

[From our Correspondent in Wellington] 


Medical Practice and the Law 
An important judgement of the Supreme Court has been 
given in a claim against the Waitaki Hospital Board for 
£2,000 damages for injuries alleged to be due to negligent 
treatment by nurses. The plaintill, who was injured at 
a hydro-electric works, was in a state of collapse after 
operation, and the house-surgeon ordered the use of a 
radiant heat cradle, during the application of which one 
of his knees was burned. Some time after discharge septic 
infection necessitated amputation of the leg. The judge 
held that in some unobsen-ed period the patient was 
burned on the knee, and that such injury would not 
have occurred had the nurse in .charge properly applied 
her professional skill. His Honour said, however, that 
ill her professional treatment as apart from her ministerial 
treatment of a patient a nurse was bound to apply her 
professional skill and training subject to the orders of 
tile doctor, not of the board. Tlie proper inference was 
that tile board could not interfere by rule or superintend 
her work. In such circumstances and in sucli treatment 
under tlie doctor she was not the board's servant. The 
neglect was not in the matter of mere ward duty or 
routine, but in tfie discharge of professional duty, and 
judgement w.as tlierefore given for tlie defendant board 
with costs. 

In another recent case in the magistrate's court a chiro- 
practor was sued by a woman for damages amounting to 
.CIS for pretending to cure a neck injury liy treatment 
e.-ctending over si.x months, and tlierehy causing lier great 
pain and siillering. The chiropractor said that he had 
made a diagnosis of insomnia and neuralgia, the symptoms 
coming from tlie region of tlie neck as siiown by .r-ray 
pliotograpli. -Medical evidence, liowever, was to the elTect 
lliat tlie treatment administered was unsuitable and 
ri.ggravalid the complaint, and .r-ray examination showed 
nothing ahuorin.d. The magistrate gave judgement for 
tlie full amount claimed and costs. 


Restricted Entry of Medical Students 
Til- :e i.s one medical .-cliool in New Zealand, at the 
University of Dunedin, but mild .attempts have occasionally 
been m.ide to obtain authority to estahiUh another at 
.\uckland. There is no doubt tiiat the number of hospital 
Ix-ils in Duueelin available for clinical teaching is rather 
limited, but this dimculty Eis been partly overcome in 
an agreem..nt whereliy in the student's fm.al year part 
of ids clinic.al work may he done at the liospitais at 
Weiiington, .\uckiami. or Christchurch. Furthermore, 
ewving to the- coinjtarativeiy 1 irg 

.-np.ply 

.uc. 


iimntxr of public hes- 
in N w Zealand reejuiriiig iicu.-.-siirgecn.-., a larg-r 
nievilc.al graduates i. ne-eeieal for junior re-sidetit 
ointment, t,a.in can liter he absorbed in private prac- 


tice. Some lay critics do not liesitato to express tlie 
opinion that, as regards the number of you'ng doctors 
starting private practice, the more the better, and tlie 

survival of the fittest will bust serve the public. Medical 

practice will tlius become a struggle for existence, of 
economic as well as of biological interest. The problem 
in New Zealand is further complicated by the necessity 
for young medical graduates of this Dominion to propeed 
to Great Britain for furtlier e.xperienco, post-graduate 
study, or the taking of higher diplomas. However, the 
university authorities have, temporarily at' least, removed 
the problem from Parliament, the people, and the Press 
by authorizing a definite restriction in the number of 
medical students, and at the stage of the beghmiiig of 

the second academical year. The test is to be based 

purely on scholarship, or, as some might say. on attransi- 
tory retentiveness of memory, and not also on heredity 
and environment, as birth, upbringing, character, and 
manners, all of which are considered in the admission 
of students to the older metlical scliools of tlie' United 
States of America. The University Council has decided 
that sixty students are to be accepted at the beginning 
of the second academical year, and an order of precedence 
is established, whereby first opportunity' is given to can- 
didates who are already graduates of another faculty, 
and second opportunity to students who liave taken .a 
year's science course beyond tlie reejuirements of tlie first 
professional examination, and tlie third category consi.sls 
of those, in order of merit, wiio have passed tlie first 
professional examination (still called the " intermediate " 
in Dunedin).' Tlie e.xperiment of setting up a hurdle at 
the end of tlie first year has something in its favour, tiiid 
the results will be watched with interest. 

Causes of Mortiility 

“ Although the total number of deaths registered in 
1933 (11,701) was eighteen more than in the previous 
year, the death rate shows a. slight increase — 7.98 as 
against 8.02 for 1932— and sets a new low record,” status 
the report on vital stitistics of New Zealand for 1933. 
Thu rate of deaths ii)^ the first year per thoiLsand of live 
births was 31. 04 compared with 31.22 the previous year — 
a slight increase. The report points out tliat the greatest 
success in combating tlie infant mortality problem has 
been attained hulwgen the ages of one and twelve months. 
During the hast ten years the death rale in this group lias 
been almost cut in half, but little success has attended 
the efforts to reduce the mortality at much younger ages 
in recent years. The rates for deaths occurring witliin 
one week of birth have shown but little response, and 
indeed for 1933 indicate on tlie whole a slight retrogres- 
sion. The nearer the moment of birth the less is the 
decline in the rate observed. Judged on tlie ba.sis of total 
ileatli rate alone, it may he said that the health record 
for New Zealand for 1933 was even more s'atisfactory than 
for the previous year. An examination of some of tlie 
principal causes of death, however, tends to detract some- 
what from that pronouncement. Outstanding among the 
increases noted is that for cancer, whicli witli 1,G24 deaths 
not only reached tlie peak for New Zealand hut also 
registered an increase of 152 over the previous year. The 
largest upward move, however, goes to lieart disease, deaths 
from which advanced by 103 in compari.son witli 1932. 
Then cerebral haemorrhage, another of the degenerat.ve 
diseases, increased h.v sixty-six, and it would appear that, 
generally sp-eaking. the greater fiart of the increased losS 
of population by death during 1333 may he allrihute‘l 
to diseases of later life and those associated with the 
degeneration or wearing out of the human structure. In 
striking contrast to tiie white races, the death rate from 
cancer among .Maoris is remarkably low, although the 
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experience is similar as far as the upward movement of 
the rate is concerned. It is probable that the exceedingly 
high death rate from tuberculosis is exerting a certain 
influence towards keeping the cancer death rate fairly 
low among Maoris. 


India 


A Public Health Textbook 

When a medical practitioner has been born and brought 
up in a small Punjab village, has studied in Indian schools, 
qualified in Edinburgh and Cambridge, practised for. some 
twenty years as M.O.H. in two Lancashire towns, 
and returned to work m India, he is well equipped lor 
writing a useful outline of public health as applied to the 
conditions to his own country'. This Dr. hT. R. Dharmavir 
has done, and his book Public Health in India' can hardly 
fail to be of service to those to whom it is addressed — 
namely, to health and welfare workers, nurses, teachers, 
and the rulers of municipalities. It deals fearlessly, with 
the public health conditions as he finds them, particularly 
with the ignorance that still permits preventable diseases 
to spread, infant mortality to persist, and many Indian 
women to l^ve unhealthy as well as hopeless lives. Some 
of the revelations made a-ill help Europeans to understand 
how difficult it is to promote health— for example, the 
unpleasant personal habits of some otherwise most respect- 
able Indians, the unsatisfactory dietaries of the urban 
populations, and the insanitary dwellings and unhealthy 
villages. Dr. Dharmavir expounds simply and lucidly 
the principles of right living from the public and private 
health standpoint. He describes the nature of the more 
prevalent infectious diseases, emphasizing the possibilities ' 
, of prevention as capable of being practised by laymen. 
He fully appreciates the importance of climatic considera- 
tions, and gives sound advice about the necessary modifi- 
cations of life which the Indian sun and rainfall impose. 

Urban Sanitation in the Punjab 
New sanitary projects areDjeing brought into being in 
the Punjab as fast as funds will permit. In 1932 they 
numbered twenty-two, and were a response to urgent 
needs in respect of schemes for water supply, drainage, 
sewerage, which could not be left unregarded. The 
Government and local bodies were alive for the most prirt 
to their duties of providing the necessary sanitary amenities 
within the areas of their respective .jurisdiction, but it 
has to be recorded by the director of public health for 
the Punjab in his report for 1932 that in some cases the 
local bodies neglected to keep and maintain such works 
in proper repair. Major Malhotra, I.M.S., states that 
the inspection reports -of the officers of the public health 
department, especially on waterworks, revealed many 
examples of such neglect, but that repeated urgent repre- 
sentations to the autlioritles concerned had resulted in 
bringing about a better state of tilings. In the forty- 
three towns supplied with a piped water supply the ex- 
penditure exceeded the income, except in the case of seven 
This will involve the levying of a water tax and the 
metering of all public and private connexions. Such 
measures will prevent the waste and extravagant use of 
wariT, and will also bring in money for the extension, 
maintenance, and improvement of waterworks. Experi- 
ence has shown, however, that very little effort is made 
by urban authorities to enforce the metering of water 
supplies, owing to tlieir unwillingness to incur local odium, 
but until this is done. Major Malhotra insists, no progress 
is possible. There is need also for a complete overhauling 
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of the conservancy arrangements. The problem of water- 
flushed latrines and urinals in towns is becoming more 
urgent, as is also that of sewerage schemes’. At present 
no town in the Punjab is completely sewered, and accord- 
ingly, owing to the lack of proper arrangements for the 
disposal of effluents from these installations, the danger 
of contamination of the water supply and the consequent 
rise in. the incidence of water-borne diseases is bound to 
occur. As regards religious fairs, the incineration of night- 
soil has now become the recognized policy of the public 
health department, the burial system which was previously 
in vogue having been completely discarded. At all fairs, 
whether of local or provincial importance, this policy was 
advocated persistently and pMsuasively until the local 
authorities were converted to incineration. The result is 
that at almost all fair sites permanent latrines, urinals, 
and incinerators are being constructed. This method of' 
disposal of human excreta is not only safer, but it is' at 
the same time cheaper, since the maintenance charges 
incurred are merely nominal. No deaths from cholera 
were reported at any of the fairs; 

The Bombay Smallpox Epidemic' 

Small-pox is rarely absent from Bombay, and sporadic 
cases occur through- the year. Dr. J. S. Nerurker, the 
executive health officer of the city, gives in his report for 
1933 an account of one of the severest epidemics that 
have ever occurred there. In October, 1932, there were 
twenty-nine cases, and fifty-one in the following month. 
A sudden rise occurred in December, fifty-eight cases being 
notified for the week ending December 17th, an indication 
of the coming of a severe epidemic which lasted until the 
beginning of June, 1933, causing 4,487 attacks with 2,676 
deaths. The two worst months were February and March; 
As soon as the disease was officially declared to be an 
epidemic in December, 1932, the usual preventive measures 
were put into force. - Notices were issued in the public 
press and posters were put up in various' parts of the 
city instructing the public in methods of precaution. 
Letters were addressed to mills, schools, colleges, banks, 
and various other similar institutions, offering vaccination 
at their premises free of charge, an offer widely and 
gratefully accepted. Small-po.v slides were shown in most 
of the cinemas, advising people to be vaccinated or re- 
vaccinated. Letters were also written to general prac- 
titioners urging them to .co-operate in instructing the 
community, and offering free supplies of lymph for mass 
revaccinations. Besides the twenty-one permanent vac- 
cination stations, twenty-one temporary ones were opened.' 
The number of primary vaccinations during the year was 
33,439 as against 23,783 in 1932, and that of revaccinations 
243,102 as compared with 12,436 in the previous year. 
The proportiou of primary vaccinations in children under 
the age of 1 to the total cumber of births reached the 
high percentage of 72, while the numbers of primary 
vaccinations and of revaccinations were the highest on 
record. The accommodation supplied by the. 160 beds 
in the Arthur Road Hospital proved sadly inadequate. 
All the available space, including that in the general unit, 
had to be devoted to receiving small-pox cases. A record 
number of cases were admitted, the highest number’ on 
one day being 436 on March 12th. 1933. Dr. Nerurker 
argues that, whatever precautions are taken and preventive 
measures adopted, Bombay can never be made free from 
small-pox. E.xperience has shown that the only effective 
measure to control it is revaccination. The Bombay 
Vaccination Act unfortunately does not provide for com- 
pulsory revaccination, which Dr. Nerurker maintains it 
should do, since periodical compulsory vaccination of 
the community would secure a considerable decree of 
immunity. “ 
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ANTI-STREPTOCOCCAL SERUKi FOR 
“RHEUMATIC” AFFECTIONS 
At a mest'mg of the Liverpool Medical Institution held 
on December 6th. with the. president, ^1-. 

Bligh, in the chair. Dr. Robert Coope and Dr. F. Pygow 
presented a short paper on " The Use of Anti-streptococcal 
Serum in certain ' Rheumatic ’ Affections. 

The authors prefaced their remarks by a quotation Irom 
one of Trousseau's clinical lectures: " When a pataent 
runs an imminent risk it is justifiable, or at least it is 
excusable, to use every remedy, as in such a case we 
cannot make bad worse. Still, even in such cases, <mr 
therapeutic action must be defensible - in theory and by 
an appeal to analogy," They presented for consideration 
a series of nine recent cases in which they had felt driven 
by clinical necessity to try 'the effect of anti-streptococcal 
serum. 


One patient, a middle-aged man. had .a post-scarlatinal 
uoii-suppurative artliritis of the hip-joiut. which did not im- 
prove ivitli immobilization and heavy dosage with salicylate ; 
intramuscular injection of 20 c.cm. o£ scatlatirial antitoxic 
serum was followed bv rapid recoverj^ ' - 

The remainins eight patients, all adults, were senously ill 
with acute polyarthritis, and in all but one there was a^^clear 
history some nine to twelve days previously of severe " sore 
throat." In four of them the illness was associated with 
cTj'theinatous nodules in the skin ', they were patients whose 
ages t-aried from -13 to 52 years, and there was no evidence of 
active tuberculous .infection. Their erj'thema nodosum w^ 
but an Incident in a generalized severe " acute rheumatism," 
which did not improve on intensive treatment by salicylate. 
They all responded quite dramatically to one or two doses of 
.scrum (in tivo cases scarlatinal antitoxin was used, in the other 
two polj-valent streptococcal antito.xin). Of the other cases, 
one was desperately ill and incontinent, but after the injec- 
tion of 20 c.cm. of the polyvalent serum on two successive 
days ha was greatly improved and went on to full recovery. 

In another patient, a woman of 35 years, who at the time 
she fell ill was actually waiting to be admitted for removal 
of unhealthy tonsils, the acute polyarthritis was complicated 
first by a toxic nephritis and later by double basal pneumonia.. 
Blood culture revealed a non-haemolytio streptococcus, and 
two doses of 20 c.cm. polyvalent anti-streptococcal serum were 
given. The general condition improved, but she then developed 
an intense urticaria and serum sickness, and nearly died. After 
that, however, the temperature fell to- normal and she slowly 
recovered. 

The remaining two patients were not quite so. gravely ill. 
One young man, in spite of treatment and the disappearance 
of his fever, had a series of relapses of the arthritis. Three 
days after a single injection of 20 c.cm. of scarlatinal anti- 
toxin the pain and swelling of the joints subsided, and there 
were no further relapses. Another patient, seriously ill with 
polyarthritis and pericarditis, improved temporarily after 30 
c.cm. of seram, but later had a series of relapses, involving 
tlio throat and joints. 

Looking back on the last case, Drs. Coope and Pygott 
felt that at the time they lacked confidence to repeat the 
injection, and should have done so. In ai! the cases treat- 
ment by large doses o£ salicylate was ineffective. In the 
light of these experiences they suggested that whatever 
may be the effective mechanism of recovery, whether 
speciffc or non-specific, the use of serum treatment in 
similar cases was worthy of trial. 


sterilitj' with Oi'arian Dysfunction 
Mr. T. N. A. Jeffcoate read a paper on " Sterility dr 
to Ovanan Dysfunction.” based on the records of 65 
patients complaining of sterility of at least two year 
duration. A classification of the aetiology of sterilit 
revcaled the fact that no abnormality of any kind wr 
present m' 17.3 per cent, of cases. Of the patients 12, 
per cent, had no gross lesion, but complained of sorr 
menstrual upset— in addition to steriiity. The view wc 
put forward that the poor results attending treatment ( 
this condition are duo- to failure in the diagnosis of tl 
. underlying cause. The cause lies frequently, not in an 
anatomical defect, but on some physiological upset i 
the ovarj'. An outline of the modem conception of tl 
normal oi-arian and uterine cycles was foUowed by a 
explanation of the \rmous types of menstrual irreguliiti 
It wms pointed out tliat all menstrual disturbancS, ana: 
from epimenorrhoca, are characterized by absence of < 


infrequent, ovulation ; hence the sterility encountered m 
patients presenting these symptoms. The results of e^m- 
ination of premenstrual curettings from sixty-three patients 
who had regular uterine haemorrhage (but did not ne^s- 
sarily complain of sterility) were given ', these showed that 
25.4 per cent, of these women exhibited anovular men- 
struation. It was suggested that anovular menstruation 
is even more prevalent in patients complaining of sterility. 
An appeal was made for the performance of curettage 
during the premenstrual or menstrual phases, as an essen- 
tial part of the investigation of sterility. In this way 
anovular menstruation should be recognized- A method 
of treatment of this type of ovarian dysfunction was 
outlined. 

Mr. M. Datnow said there could be no doubt that in- 
sufficient stress had been laid on physiology as an aetio- 
logical factor in sterility in the past ; this was especially 
so in the case of the ovarian cycle, as was evidenced by 
the common lay fallacy that a woman is most fertile just 
after and just before menstruation, instead of during the 
middle fortnight of her cycle. The fact that menstruation 
could occur without ovulation (anovular cycle) had been 
recognized (although controverted) for some considerable 
time. In rabbits not infrequently the follicles did not 
rupture and pseudo-pregnancy-ensued, with all the uterine 
and general changes of pregnancy, terminating with lacta- 
tion about seventeen days after oestrus. Mr. Datnow 
I stressed the importance of inquiring carefully into the 
menstrual history of every patient who complained of 
i steriiity. The time of follicular rupture was fairly constant 
i for any particular individual, and the speaker bad fre- 
quently been told by patients that 'they always became 
pregnant on or about the same day of their cycle. This 
made him advise his patients who sought advice for their 
sterility to resort to coitus during different weeks of tlie 
cycle each month. He pointed out the importance! of 
correlating the ovarian picture with the histological findings 
in the endometrium, which Mr. Jeffcoate had not stressed 
enough. • In patients suffering from • dysfunction and 
irre^lar menstruation there was no doubt that one could 
see histological appearances illustrative of all the phases 
of the endometrial cycle in any one uterus. The speaker 
was not convinced that curettage and examination of the 
curettings would be of any more value than merely .to 
prove that there was, dysfunction. -He felt that-it.wa.s 
more important to make an analysis of the hormonal 
content of the blood and urine in those cases of sterility 
with dysfunction, which really only formed a very small 
percentage . of the total, in order to determine those 
hormones that were in excess or lacking, so that the appro- 
priate treatment could be applied. It was the absence of 
a fertilized ovum rather than the presence of a new 
" hormone Z " suggested by hlr. Jeffcoate, which pre- 
cipitated the menstrual flow. 


INTRATRACHEAL ANAESTHESIA 
At a meeting of the Section of Surgery of the Roiml 
Academy of Medicine in Ireland, held on November 23rd 
wth the president, Mr. Seto^i Prungee, in the chair. Dr.’ 
R. \\ . Shaw read a paper on " The Intratracheal Method 
of Anaesthesia." 

Shaw said that this method ivas first practised about 
apparatus used was a modification 
of that designed by Fell and O'Dwyer for the treatment 
of laryngeal diphtheria by intubation. The great advan- 
r method in those da5's was that it permitted 

for the first bme, operative surgery in the thoracic cavity. 
?eol°K operations of this kind was performed in 

lS9S-by Parham of New Orleans. Improvements in the 
technique continued to take place behyeen the years 1900 
intervention of the war somewhat 
retarded its development. Up to 1920 the method in use 
w ■ " (Psufflation endotracheal anaesthesia," 

but m that year Rowbottom and Magill reported their 
experiences m surger>- of the head and neck, using the 
metfiod of to-and-fro breathing through a lari’ngeal ^ube 
Tl "inhalation endotacheal SiaesthesM.” 

The e-ential difference between these two methods was 
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that with insufilation the anaesthetic vapour was delivered 
into the trachea under pressure through a catheter which 
was not large enough to fill the rima glottidis ; expiration 
then took place around this catheter. With the inhalation 
technique the catheter used was o£ such a size as nearly 
to occlude the laryngeal cleft. Inspiration and expiration 
took place through this tube, and no pressure, or very low 
pressure, was used. This method had now completely 
displaced the older method of insufilation. It was simple 
to use once skill and facility in the introduction of the 
catheter had been achieved. The catheter might be 
introduced (a) tiirough the nose, and (6) through the 
mouth. If introduced through the nose the " blind " 
method, as described by Magill, could be adopted, or a 
laryngoscope and special forceps might be necessary. 
When introduced through the mouth the catheter rvas 
always passed by direct vision with a laryngoscope. Any 
efficient gas-oxygen-ether machine could he used for main- 
tenance of anaesthesia, and a minimum of ether was 
required. The patient must first be anaesthetized by 
N.O-ether sequence, or basal anaesthesia combined with 
cocainization of the larynx might be found more con- 
venient. In an c.xpcrience of over forty' cases the method 
had proved entirely satisfactory, more especially for the 
surgery of the head and neck. 

The Prcsidu.xt said that there were many cases in 
rthivh intratracheal anaesthesia was of the greatest possible 
service, but he did not think it would ever come into any 
very widespread use. He did not believe it was necessary' 
tor cases of non-toxic goitre, and in these he personally 
had found the block method very satisfactory. 

.Mr R. .\TKiNsox Stoxey referred to the amazing 
ih.mgc which had taken place in the giving of anaes- 
•thetics in the last thirty years ; ho felt, however, that in 
spite of the improvements there had also been an increase 
in the complications of anaesthesia. Mr. T. J. D. L.\XE 
said he thought intratracheal anaestliesia was the best 
method m many cases, and that for some operations the 
only apparatus 'necessary could b'z carried in the pocket. 
.Mr W Dooli.v thought that in the last five years anacs- 
the.sia had developed even more quickly than surgery, 
and had developed in response to ihe surgeon. He w.as 
convinced that intratracheal anaesUiesia was the method 
(if choice in facial surgery’, especially in cases of cleft 
palate. 

.Mr. A. Cii.iNCE said that he lelt very confident regarding 
this method of anaesthesia. A number of the cases quoted 
by Dr. Shaw were cases of his, and in all of them the 
R.sult had been most satisfactory. The method was of 
great use in thoracic surgery. Dr. J. J. Fitzsi.mons said 
that he had not used gas and o.xygeii intratrachplly. but 
he liad used .McKesson’s apparatus, very similar to 
W.alton’s. On getting the laryngoscope at the side of the 
mouth it was possible to see the epiglottis more easily. 
Dr. T. G. WILSOX referred to the favourable results of 
iutratrachc.al anaesthesia in laryngology. He felt that the 
method was the s-afest and best for operations on the 
ui)p(*r ixir It tlispcnsotl with tlic na^opnar^ 

plui^, wliicli was sucH n nuisance. 


Vt a meetiii'g of the Medical Society of Individual 
IVvcholo w held on December 13th with Dr. J.tiiEs Yoi-xg 
m 'the: chair. Dr. Frvxk BopMaS re.id a paper tn which 
he dealt with the psycliologic.al background of pitients 
suiTeriug fn'in colitis. In a series of case.s he dem<);vstr.vtta 
•rail.at-en in the series— functional diarrhoea, mucous 
C'l'itis ami ftmallv uka.-ative colitis. He showed how the 
i leas of bowel function were a.x-cciaied in tne child's 
mind !>v tr.iining with ide-i-s of good and (•til. and how 
the child 'e.irnt to exercise its power over its rvlatiuns 
1 ,.^. c..atroUtng the .ictious of its bowels. .Alter Ofscnbii.g 
c's rfsi'o'f ca-' s of cohtLs in young women stanmg to 
i -.rn their living, oi c. l-tb in p.-eenancy. and. fimally. (i| 
• in w..n!iii whom he descriteJ .is " rolim-z slor.ts," 

h'-”hcwed how- ci-’.itis I'.fuht he a " llicht into i'.in-.sa." 
and that m_-nv (d thi -e p.vtients had a fdniilv bukground 
. i ,a iw'.h -.-i.-s heme .md .a widowed mother with a strong 
i '- - milky. 


Correspondence - 

EudoP'Uient of Clinical Science 

StR, — In your leading article on this topic in the Jotir)i,il 
of December l5th (p. 1106) you say that there are sonic 
who consider that too big a proportion of the funds pro- 
vided out of public sources for medical research goes to 
subjects whose medical aspect is somewhat remote. Can 
you not inform us, roughly, what the annual amounts of 
these funds are, and how they are apportioned? I think 
you would do a public sery-ice if you would, and that 
future discussion on this topic would be clarified. 

No one would wish to belittle all tlie aid to the progress 
of medicine that the ancillary' sciences liave given. .All 
praise to such men as Sir Gowland Hopkins for the great 
work they have accomplished. But is it not well to 
remember what is the original dcria-ation and moaning of 
the word " clinical,” and tliat there is still room for 
encouraging purely clinical observation by' endowment? 
Sir Gowland Hopkins, you say, suspects that some 
clinicians fear that the introduction of multitudinous 
laboratory' methods into the domain of diagnosis is tending 
to destroy’ the true clinical art. This suspicion has good 
foundations, and its causes are not unconnected with 
many of the present-day' difficulties of medical education. 

Fifty-three years have gone by since Professor T. H. 
Hu.xley (before the seventh International Jledical Congress 
of ISS!) said; “ IVc arc apt to forget that there is such a 
thing as a pure science of medicine, which has no more 
necessary subservience to practical ends than has zoology 
and botany.". Since then James Mackenzie has blazed the 
path along which medicine can go without endangering 
a serious divergence between the science and art of 
medicine, William Osier, in an address given in 1S99, 
said : " To cover the vast field of medicine in four years 
is an impossible task. Wc can only instil principles, put 
the student on the right path, give iiim methods, teach 
him how to study and early to discern between essenti.als 
and non-essentials.” But bow can such paths be followed 
so long as only a small proportion of the sums spent 
annually upon medical research goes to aid thoso who are 
following in the footsteps of such keen-minded Scienti.sts 
as Thomas Addison, William jenner, and Ilughliugs 
Jackson? Their great achievements were based upon the 
eiiiployracnt of truly clinical methods of rc.scarch. They 
advanced medicine by painstaking bcd.side observation, 
controlled by morbid anatomy and purposeful laboratory’ 
c.xperiments ; but in that order. 

There is a danger of lo.-.iiig sight of the proper perspec- 
tive in these things. More money spent on true clinical 
ri.-earch would tend to readjust the balance bctweni 
laboratory and clinical methods, would help to direct 
medicine back to principles. Medicine can never be a 
science until the causes of dts-ee.te in human beings arc 
so fully unravelled that broad principles and sure rules of 
practice can be laid down. It .still ha.s far to go to reach 
such a condition, though the writings of Mackenzie, .and 
much work along .such linc.s before and since his time, are 
bringing it gradually to tbat state. — I am, etc., 

Man.K-;.y. IKc 17 th. S. A'ebe Pearso.x. 


LoutJort UniaiTsily and ils ."Medical Scliools 
StR. — .A strange suatement appears in Professor F. J- 
Brown'-’s letter in the Journal of December hath- 
sugg'-st-s that forensic medicine and public he.alth er- 
acatlcmic -ubjecis with little relation to daily e.sp.n^"'^ 


in gi neral practice, and that the examinations m 
'ulijecLs should he taken, say, at tlie end of the 
year. I cannot speak for forensic medicine, .althc-.-a 



Dec. 29, I934]_ 


correspondence • ■ - - " ~ ■ - [.Meni'w jouSai- 


should have thought it a highly practvcal subject, affectin^ , 
the dahy work ot many practitioners. But it is • tne 
reference to public health which surprises me, for it would 
be hard to think of a subject which is less academic. 
It is usually taught, both in London and in the provinceo, 
by men engaged in the public health service; and the 
teaching puts emphasis not only upon the application of 
scientific knowledge to the prevention of disease, a mattet 
surely of great- practical importance to every medical man 
and woman, but also upon the machinerj' afforded by 
central and local govepiing bodies for securing ^at such 
knowledge is applied in an organized way. With these 
bodies the general practitioner has to work in the closest 
co-operation to an ever-increasing extent To . relegate 
this part of the student’s, training to a stage of Ae 
curriculum rvhen he is hardly capable . of understandbi.g 
the terms used, and, by inference, .to suggest that the 
knowledge imparted has little or no bearing upon his 
future work, would be a peculiar act iri these post-war 
days of State medicine. — I am, etc.. 


Cardiff, Dec. 17th. 


Ralph ill. F. Picken. 


Treatment of Ruptured Spleen 
Sin, — I was very much interested in Mr." Harold Dodd’s 
article on rupture of the- spleen, but I cannot xoncur with 
him in bis advocacy of the transverse abdominal incision 
for urgent splenectomy. This incision, although a most 
excellent one in many set operations, appears to me to 
be out of place in an emergency. First, even after con- 
siderable familiarity with it, the transverse incision takes 
at least three times longer to close securely than the 
midUire incision — an important factor where speed is a 
consideration. Secondly, as is well known, the tail of the 
pancreas is sometimes damaged at the time of the injury ; 
consequently, by reason of digestion by escaped pancreatic 
ferments, any patient recovering from splenectomy for 
rupture is liable to the unpleasant complication of burst 
abdomen. A burst transverse incision is more dangerous 
and far more difficult to repair than a burst midline 
incision. I have removed a- ruptured spleen through a 
midline upper abdominal incision on seven occasions'; all 
the patients recovered. 

For the above reasons, and others I have detailed else- 
svhete, I feel confident that in the treatment of this 
catastrophe the midline upper abdominal incision is the 
incision of choice. — I am, etc., 

London. W.i, Dec. 15th. Hamilton Bailey. 


Epilepsy and Nasal Sinusitis 
Sir, — I n your issue of December 15th (p. 110!) Mr. 
D. Y. Richardson called attention to two cases of 
Jacksonian epilepsy in which the associations irith acute 
nasal sinus disease were so intimate as to leave no doubt 
of the causal relationship to the epilepsy. . Having pub- 
lished in your columns and elsewhere" cases of recent 
mental disorder with epUepsy in -which intracranial 
bacterial invasions from nasal sinusitis were demonstrated 
and being interested in these cases from the point of vie\v 
of the study of the aetiology of mental disorder, I should 
he glad if your readers would write td nie regarding any 
further similar cases which have or may come to their 
notice. — I am. etc.. 

F. A. PlCKWORTH, 

Director, Joint board of Keseircli foe 
llenul Disease. City and University 

HoUymoor. b'orthr.cW. Birminshaia 
IW 


* British Mi'dtrti! Journal, 192S, i, 7Z1 ; 
1923, XXI. 71 ; Journ. Laryitjol. and Ot'o!.'. 


lhac. Hoy. Soc. ihd.. 
J92S, p. 15S. 


Trichlorctliyleue 

Sir.— I should like, through your columns, to draw 
attention to the use of trichlorethylene as a- surgical skin 
cleanser. It is a powerful " degrqaser,” and as a wound 
cleanser is, in ray opinion, greatly superior to the better- 
known preparations such as surgical ^spirit, methylated^ 
ether, etc. It is non-inflammable, non-irritating, and 
has a GhicU-Martin coefficient of 0.9. As it is also a good 
solvent for tar, it is particularly useful in the treatment 
of tar bums, as illustra.ted by the following case, which 
bears out the fact of its lion-absorption' through 
the skin. , 

On September 21st, 1934, a boy aged 9 was playing with 
a tar-spraying machine- when he fell . beneath the tap, which 
was turned on by a companion, with the result that boiling 
tar ran out over the patient. -He was admitted to the. 
General Hospiml, Birniingham. at 10.30 p.m., with several 
tar burns on the face, neck, chest, pacts of both arms and 
forearms, - areas of the abdomen, back, both thighs, . both 
legs, aiiii the left- foot. The tar burns were cleaned with 
trichlorethylene under a general anaesthetic, and subsequently 
coagulated with taunaflavine. . The following morning the 
boy's condition was good and he was free from pain. He 
has made an uninterrupted recoveri% except for a little mild 
sepsis on the seventh day. 


It is interesting to observe that the'boy’s urine remained 
normal throughout, whereas in tar burns it is usual to 
find albuminuria due to absorption of phenol. I personally 
have seen death occur from an acute kidney damage by 
a tar bum the size of a saucer. I am indebted to 
ilfr'. H. H. Sampson, honorary surgeon to the, Birmingham 
General Hospital, for permission to, publish this case. — 


I am, etc.. 


H. B. Tru.mpes, 


Witton, Birmingham, Regional .Ifcdical Officer, Imperial 

Dec. 6th. Chemical Industries. 


Sir, — M y attention has been directed to the following 
paragraph on page 2 in- Industrial Maladies, by the late 
Sir Thomas Legge (O-vford Medical Publications) : 

" Again, .the rapidity of absorption is important, for, with 
Some jpoisonous gases in sufficient amount, it is so quick as to 
Cause instantaneous unconsciousness (carbon mono.xide, sul- 
phuretted liydrogen gas, trichlorethylene).” 


I have had very considerable experience of the effects 
of chemicals and the measures of protection. It is well 
recognized that the. effect of carbon monoxide and sul- 
phuretted hydrogen of sufficient quantity is dangerous, 
because of the rapidity of the onset of the symptoms of 
poisoning, and in some cases sudden unconsciousness. 

In the case of trichlorethylene, however, my experience 
Of the effects of this substance is at variance with the 
above paragraph. Trichlorethylene is 'similar to other 
chlorinated hydrocarbons such as dichlorethj-lene, per- 
chlorethylene, and chloroform in that it is a narcotic, 
and it is similar to cliloroform in that it does not produce 
Sudden unconsciousness. 

In these circumstances, the classification of trichlor- 
etbylene with carbon monoxide and sulphuretted hydrogen 
appears to me not to he in accordance with fact.—I am, etc.. 


iHo.MAs rr. A. BTOWELL, M.D., 


r.rc.L.s. 


Chief Medical Officer, Imperial Chemical 
r , Indubtrics, Ltd. 

I-ontlon, S.W.I, Dec. I7th. 


* Trichlorethylene (C^HClj) has been used for relief 
o| trigeminal neuralgia (Glaser, 1931, Jouni, Amer Med 

vlT'" included in Mew and 

Aon-offieml Hewed, cs. where the maximum daily dose 
for inhalation is given as 60 minims. -This dose does noi 
appear to produce to.ric effects. The toxicity of tricMor- 
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(.'thylfiie as compared with carbon tetrachloride is a 
matter of dispute ' (yoiirn. Amcr. Med. Assoc., 1934, cii, 
12.50). -McCord (ibid., 19.32, xcix, 409) says that the 
toxicity of these two compounds is equal. He found that 
application to the skin of rabbits of 1.2 c.cm. trichlor- 
ethylene per kilo daily made the animal ill but was not 
fatal in seven days, whereas 3.S c.cm. per kilo a day 
killed in five days. — E d. B.il.J. 


Fractures of Ihe Neck of the Femur 

Sir. — .Mr. Meurice Sinclair does me the injustice of 
condemning me unheard (December 8th, p. 1072). On 
the basis of nothing more than one phrase in a very brief 
report of my paper he attributes to me a series of opinions 
which I do not hold, and then proceeds to attack them. 
I have never doubted the value of the Thomas splint in 
first-aid treatment ; the fact is that first-aid treatment 
was not under discussion. The treatment of gunshot 
wounds with compound fractures was not under dis- 
cussion ; the treatment of spontaneous fractures in 
malignant disease was not under discussion, and a con- 
siderable part of Mr. Sinclair’s letter is a criticism of views 
which have never been expressed. 

The only fracture to which reference was made was the 
simple subcapital fracture of the femur in elderly' patients. 
I made two observations on the use of the Thomas calliper 
and knee-splint in this injury: (1) That many patients are 
so old and feeble that the treatment of the general condi- 
tion is of greater importance than the immobilization of 
the fracture, and that in such cases early ambulation in 
a Thomas calliper is advisable. (2) That if the patient’s 
general condition is so good as to justify operative fixation 
of the fragments with a Smith-Petersen nail, the Thomas 
knee-splint or calliper is dangerous, and is not to be 
recommended at any' stage of such treatment ; if in any 
case the operator feels that external fixation is advisable 
in addition to the nail, a plaster spica should be employed 
and not a Thomas splint. 

The Thomas knee-splint does not, and cannot, im- 
mobilize tlie hip-joint. It was never intended to do so, 
and even Hugh Owen Thomas himself designed a different 
splint to immobilize the hip. In the course of my paper 
1 brought fonvard clinical and radiographic evidence to 
prove that even a plaster spica does not always prevent 
rotation movement of the trunk and pelvis, and therefore 
of the detached head of the femur. It is obvious that a 
splint which does not even extend beyond the level of 
the fracture is still less capable of preventing movement of 
the pelvis In this fracture the proportion of cases uniting 
by bone varies directly with tlie degree of immobility. 
If there is no immobilization none unite by bone ; if im- 
mobihtv is absolute all unite by bone ; between these two 
limits there is every degree of fi-xation, with a correspond- 
ing percentage of cases of bony union. The fact, as 
r.ported by .Mr. Sinclair himself, that only a proportion 
of his cases unite by bone is proof that the method he 
employs does not immobilize every c.ase perfectly'. 

Not onlv is the Thomas splint and calliper an in- 
adequate means of immobilizing the fracture of the femoral 
neck, but it is actually dangerous, and may be responsible 
for refr.icture if it is einploy-ed as p.irt of the after-treat- 
ment of operative fi.xation. The calliper tixes the ankle 
and knte. .and converts the limb into one long rigid 
l.'ver uith its fulcrum at the level of fracture. Every 
inovL'inent of the limb, even slight twisting movement 
of the foot, is ditavtly transmitted to the neck of the 

If th.' objict of our treatment is nothing more than, 
in .Mr fimcl.air'i v.ords. " patients leaving hc-pital waft- 
,,, . united, others not — in c.iUipe-r sphnts." then 


the treatment advocated by Mr. Sinclair is adequate. If, 
on^ the other hand, the object of our treatment is bony 
union of the fracture, with no shortening of the femoral 
neck and with full movement of the knee- and hip-joiiit, 
then his treatment is not adequate.-t-I am. etc., 

Liverpool, Dec. Jtth. D. \Y.lTSOX JoNES. 


Uvco-parolid Tuberculosis 

Sir, — ^T he letter from Dr. Garland in your issue of 
December 15th last, commenting on our article on " Uveo- 
parotid Tuberculosis,” requires an answer from us. 

In the first place, we should like to make it quite clear 
that our paper was written some considerable time before 
the appearance of Garland and Thomson’s in the Lancet 
on October 6th. It was submitted to you. Sir, on ztiigust 
10th, and you will recollect that, on the appearance of 
theirs, one of us wrote to you pointing out this fact and 
asking your advice on the desirability of proceeding any 
furtlier with the publication of our account of Case'll. 
Had we known that Dr. .Garland intended publishing an 
account of this patient we would willingly' have supplied 
him with clinical notes showing her progress whilst under 
our care. 

With regard to our statement about the finding of 
tubercle bacilli in the sections of the parotid gland of 
this case, we base it upon a later report of the patho- 
logist, who, after a further painstaking and exhaustive 
search, was able to demonstrate them to us. There were 
only a few present, but neither he nor the assistant 
pathologist had any doubts about them. — We are, etc., 

Lciccbter, Dec. I7th. S. E. TaNNER. 

zVrtiiur McCurry. 

V The paper by Drs. Tanner and McCurry was sub- 
mitted for publication on zVugust 10th, 1934 ; and Dr. 
Tanner wrote to us, as he says, in October, after tliu 
appearance of the paper by Drs. Garland and Thomson. 
—Ed., B.U.J. 


Sir, — There' arc one or two points raised in Dr. A. D. 
Macdonald’s letter (December 15th, p. which 

require some explanation. He says that ” a story of 
discharging neck glands in youth is often obtahiable from 
patients.” I wonder which patients. When Dr. Thomson 
and I reviewed all the available literature on this subject" 
we were only able to find one case (that of Kaitz) with 
such a history'. zVgain he says: ” One of the most 
constant physical signs is that of enlargement at the 
root glands of the lung.s. demonstrable in skiagrams,” but 
this has only been noted in two or thrie ca.ses. He then 
refers to ” a recent investigation which I had occasion 
to make into cases of this malady.” Are we to gather 
that Dr. Macdonald has seen several cases of uveo-parotid 
tuberculosis which hav.e not yet been recortled in the 
literature? He next mentions ” the conception of tuber- 
culous infection ... of familial origin ” ; surely the word 
familial usually connotes inheritance, more t.specially 
recessive inheritance. 

With regard to the a-Ssociation between uveo-parotid 
tuberculosis and .Mikulicz’s syndrome there can be no 
doubt that some cases of the latter arc e.xainples of the 
former condition with associated involvement of the 
lachrymal glands, and several such ca.ses are on rccoid. 
the bast being that of Dr. E.smoiid Rees.’ — I am, etc., 

U";-. Dec, 17th. Hugh G. G.iri-.ixd. 


* (} i.ir* /i>uni Mill. xxvi, 157. 

‘ Luiuc-t, Ottulvtr Gtb, liTSi, p, 7VJ. 
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Early Diagnosis of Whopping-cougti 
Sir, — ^Whilst appreciating the value o£ the clinical signs 
and symptoins enumerated by Dr. P. E. Evans (Journal. 
December 8th, p. 1043), one would like to emphasize the, 
importance and simplicity oi the lymphocytic count in the 
early stages of'tvhoopin'g-cough before the whoop. A simple . 
film stained with Leishman^s stain will often show such - 
a high relative percentage of small lymphocytes (in the 
neighbourhood frequently of 70 per cent.) that a full ' 
differential count' is rarely necessary. The importance of 
this is that it transforms what is at the best a suspicion 
into a diagnosis. — I am, etc,, 

Loudon, N.7, Dec. I5th. " W- Templeton. 


Obstetric Methods at St. Mary Abbots 
StR,~Dr. Theobald says he is delighted, to have my 
" categorical assurance " that for- the last quarter of a 
century general practitioners have 

always worn gloves, shaved the pubic hair, used more than 
a gallon, of antiseptic solution, and a corresponding number 
of swabs for each confinement ; have dfcpensed with vaginal 
examinations in normal cases ; have not touched the perineum 
during delivery ; have dispensed, with induction of labour 
and Caesarean section, and kept tlie forceps rate below 4 per 
cent. ; ' have used adequate amounts of anti-streptococcal 
'serum in possibly infected cases I have insisted on adequate ' 
drainage and purgation ; and have kept the urine alkaline 
during the puerperimn,*' 

Now my categorical assurance -vvas never intended to 
cover all-the measures that Dr. Theobald thinks needful I 
to secure the excellent results he does in St. Mary Abbots. 
But general practitioners have for over a quarter of a 
century used antiseptic and swabs. _ They do not share 
Dr, Theobald's faith in the magic of a gallon or more, and 
have not had reason to regret either that some cases took 
only three-quarters of a gallon and some three or four 
gallons. As for not touching the perineum during labour, 
they certainly reduce such a practice to the minimum. 
General practitioners have not a plenitude of helpers in 
these cases as Dr. Theobald has. They have left Caesarean 
section to the specialists and also left them to condole 
with each other on the results. They have induced 
labour, when necessary, with entirely satisfactory results. 
They have not bound themselves down to any artificial 
percentage minimum of forceps applications, but have 
applied these when they thought them indicated, and 
both they and the patient have continued to be grateful 
for ail instrument which wisely and properly used has 
done so much to alleviate and to save. Anti-streptococcal 
serum, of course, is a comparatively late comer into the 
obstetric field, but the general practitioner uses it if he 
thinks the patient requires such support. The general 
practitioner gets his patients to sit up twentj-.four hours 
after delivery, and as for purgation, he secures that in- 
variably and sufficiently, but not heroically. As for keep- 
ing the urine alkaline, the general practitioner docs not 
think himself cleverer than Nature, and .if Nature shows 
an acid urine and ail is otherwise well he leaves her alone 
If. however, the urine shows signs of infection, he- gives 
ample fluid and pot. cit. Incidentally, how does Dr. 
Theobald secure clean urine in the puerperium? It must 
be contaminated by discharges unless it is got by catheter 
If contaminated, it will be alkaline, as "the discharges will 
make it so. To catheterize is a dangerous practice and 
only justifiable in retention : it involves touching the parts. 

Vi hen 1 said that the general practitioner carried out 
many of Dr. Theobald's ideas I meant that he sees that 
the breasts are kept clean and the nipples toughened up 
and ilcveioped long prior to confinement. He attends to 
the bowels and diet. He docs not wear masks, as he 


shares Dr. Theobald's beliefs on tiiis point. He has 
known for years that antisepsis, not asepsis, is the key to 
safe midwifery. These and many more points were in 
my mind when- I congratulated Dr, Theobald on his 

rediscoveries. .... w i 

His criticism led me to re-read his article.^ I should 
like to say a few words thereanent; and to ask a few 
questions. How did ih come that with such efficient 
ante-nataV pare a case came to labour a breech, and 
another a face? Why is it such a dangerous procedure 
to insert a finger even once into the vulva in a normal 
and physiological state like labour but a perfectly right 
thing to do, again and again', in an abnormal state like 
abortion? Had that case with .the retraction ring, in 
which both mother and child were lost, been a general 
practitioner case might it not have been thought that 
zeal for a low forceps rate was at the bottom of the 
disaster.’ It also makes ’ strange reading that some 
infants were bom dead after easy labour with no post- 
mortem signs of any cause of death. I should like to 
know if these were first cases, and the lengtli of labour 
in each case?' We are not told the lengHi of the labour 
in any case in. the series. Judged by general practitioner 
standards the infant mortality is high. \Vhy put on 
forceps when the head was on the perineum? Was it 
for exhaustion of the mother or child? How did he 
manage to put them on without touching the perineum? 
Were they put on with the tongue forceps? How did be 
dilate the cervix — manually, without touching the peri- 
neum? If the estimation of the ability of the head to 
pass .through the pelvis is done under chloroform a false 
idea is conveyed to the observer ; if not attempted under 
chloroform, Dr. Theobald's manceuvre is impossible in 
a primipara. The abdominal muscles ate too -tight to 
get behind the uterus, and the primiparae are the cases 
! that really matter. No mortal man can tell certainly in 
these borderline cases whether the head will pass or not. 
It depends on so many factors and their interaction. It 
is not a mere pelvic problem. With, so much washing 
out and purging, one would not expect faeces on a glove 
after a rectal examination. Lastly, if tiiere is dystocia 
ho-w does Dr. Theobald secure a fruitful and comfortable 
labour, without resort to Caesare'au section, induction, or 
forceps? As Coleridge asked of Mont Blanc,' " Hast 
thou a charm to stay the morning star? " — X am) etc., 
Glasgow, Dec. IZtli. JaMES CooK, M.D, 


The Practice of Midwifery 

Sir, — ^The recent correspondence in your columns re- 
vealing the differences of opinion amongst obstetric 
teachers must be very interesting to the general practi- 
tioner. It would seem that- pelvimetry has had its day, 
and it is now suggested that it is almost malpraxis not to 
hand over our ante-natal work’ to the radiologist. W'ill 
not this add to the anxiety of the mother, who merely 
wants to know if it is safe to have her baby at home, not 
to meution the expense? 

A short while ago we were asked to take with us to 
our confinements an anaesthetist with a complicated and 
cumbersome gas apparatus which made the drop-bottle 
which our fathers used to take in their pockets look 
foolishly simple. If the biochemist and pbysiotherapeutist 
want to join -the party we may have to buy trailers for 
our cars. It will be no joke carrying apparatus over 
ploughed fields in the small hours. 

The fact remains that most babies will continue to be 
born at home under the care of midivii'es or general 
practitioners so long as most babies arc bom for under 
ttvD guineas instead of at Harley Street prices.—I am, etc., 

Walter. Eadclifee, M.B., B.Chjr 

WivenUoe, Essex, Dec, 
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Chloroform Analgesia in ^falcrnily Cases 
SiK. — With reference to the letter by “ G. D. G." on 
anaestliesia in maternity cases in the Journal of December 
loth, I sliouid like to e.xpress my agreement as to the 
efficiency of chlorofonn used as an anaestlielic in midwifery 
cases. I would go further and say that the use of the 
bnsettes or crushable chloroform capsules of 20 minims 
each, as tried out in the maternity hospitals in London 
.■\;id throughout the United Kingdom, has proved a success. 
1 he trial iva.5 made under the auspices and by the aid 
of tile National Birthday Trust Fund, and the tabulated 
results bear out the safety and usefulness of chlorofonn 
used in that way as an analgesic in labour. — I am, etc., 

I-undun, \V2. Dlc, ISth. H.tYWARD, iM.B. 


Viewing the Pelvis 

’ Sir, — P erhaps some of our friends have seen the simple 
.T-ray apparatus used to show if a boot or shoe fits. That 
is what we need in obstetrics. The apparatus is usually 
stamped with the name Gaiffe Pilon et Cie, foe it was 
invented by the Compagnie Generalo de Radiologic, whose 
headfiuarters are in Paris. 

As I could not get anyone in England to be sufficiently 
interested in what happens to the pelvis when a patient 
squats, I spent over a year in France, and. by the kind- 
ness of that very company, who gave mo introductions 
to -r-ray specialists and assisted mo with the work, I found 
that in squatting or crouching the top of the sacrum goes 
back, while the subpubic angle opens and the pubic arch 
is widened, the pubic symphysis diminished in depth, 
thus facilitating the passage of the foetal head. In a well- 
shaped pelvis tills movement converts it into a cylindrical 
tube (see Testut — Anatoiuic), and easiness of birth, as I 
have pointed out before, depends upon three factors; 

1 Shape of the pelvic brim (the more ne-atly it approaches 
the circle the greater is its capacity). 

2. .Ifobility of pelvic joints, wliicli enable the nim-ements 
discnbeil above to be carried out. This mobility is much 
increased by appropriate exercises. 

3. Position .adopted for delivery, whicli should bo such that 
tile top of the sacrum can rot.ite backwards and fonvards 
irecl)-, for tlie anleni-posterior diameler of the pelvis is 
increased in the squatting position. whicIi nece-ssitates 
movement and exp.msion of the pelvic joints. 

I therefore asked the Compagnie Generale de Radiologic 
if they could design a simple apparatus in which, by 
pressing a button, the pelvis could be viewed. With such 
.in appliance one would not only see the shape of the 
pelvic brim and judge of its capacity, one could also 
niea-sure its mobility and what amplitude of movement the 
pelvic joints posse.ssed. Mare important than the usual 
measuroinents are pelvic mobility, and this can be judged 
by the dilfereiice in the e.xtenial conjugate when standing 
compared with the same measurement when squatting. — 
I am, etc.. 

London. W I. LVc. ISih. KiTlILEEN V.lUCii.lN. 


Alkulinc Troalnicnt of Coryza 
— It HMS uith nuich interest that I read Dr. Bernard 
Poutr's U'tiff in the Journal of Kovembvr I7lh, confirm- 
ini' niy tliat bodium bicarbonate cures the 

common ccld. 

I' r il< ut u :i vrar.’i I b-ailcrcd frr>:n rt-currin;* corneal ulcers 
— i-r. • Iavki.,' i:u' oif wrric n r mx vviekb- ThcriC were 

in dilurtnt jMrts of the uorM, 
-*• , I l-f tidi/n v.irh Br Ko;^ I'ord. four 

It th:^ obj'vCt oi our t I iv.e tht* jrrtir.uDt qutatirm, 
in Mr. Smcl.iir's v.cri.^5, Jr., .j ' and afttr making the 

united, cthv:- 'tijrdit.J thv answer bv infonnin;? 


r T»rBirr«n 
McDICil JovisiL 


me that I had a nasal sinusitis. This, at the time.' seemed to 

me incredible, as there were no symptoms to suggest this 

no pain, tendeniess, or discharge, etc. However, after cany- 
ing out' the treatment prescribed, this diagnosis proved to be 
right, and I have had no eye trouble of any kind since, About 
two years ago someone wrote in the Jounml advl^iing alkalizing 
tlie tissues for such infective conditions by taking sfxhum 
bicarbonate — half a teaspoonful three times daily— cxplaiiung 
that infective germs nourished most readily in an acid mediipn. 
I adopted tliis treatment one winter, caxnring it out for 
several months, and it was remarkable tliat during this time 
I neve/- Jmd a cold. Usually I suffered from at Icait threv 
heavy colds in the year, one or more of which appiared in 
the winter. Thinking that this happy state of things must 
be due to the alkali, and arguing that those who were liable 
to infections were those with a lowered alkalinity, it seeim\l 
sound treatment to correct tliis, so I have continued taking 
half a teaspoonful of sodium bicarbonate at bedtime ever 
since. The result has been that I have not had a coM 
since I adopted this propliylactic dose. Occasionally, ivhni 
I had run much risk of infection, I have felt tlie familiar 
symptoms of the commencing cold, but pusliiug the dose to 
half a Icaspoonful three times a day has immediately nipped 
it in tile bud. 

Dr. Potter says the treatment is an old one, but, if so, 
I think it is so little known that if one were called to a 
patient suffering from nasal catarrh witJi chest syinptom.s 
and prescribed a teaspoonful of sodium bicarbonc tc the 
result would be a letter asking one not to call again. 
However, I have tried it out on friends with uniform 
success. One of these never passed a winter v ithout 
several colds with chest symptoms, each attack laying her 
up for about a fortnight. She adopted the prophylactic 
dose and got through last winter without one attack. 
Others have taken it when the cold was commencing, with 
the result that it was arrested. 

The alkaline treatment may only act witli people who 
Jiave a lowered alkaline reserve, but then probably these 
arc the ones who suffer readily from infections. 

Some years ago I had an American patient suffering from 
ifvere inllueiua with cardiac complications. Shu was asto.i- 
ibhed tlut slio personally should have caught influeiua, as shy 
thought she was immune. She had nursed her Iiusbaru* 
repeatedly through attacks of it, but .dje herself li.ad nevej 
contracted it. She told me that when die expressed the feai 
that she might be attacked her American doctor had Sviid, 
“ Don’t be afraid ; take a leasiKxmful of sodium bicarbonate 
at bedtime and you will be ull riglit.” 

This leaves onu wondering if the alkaline treatment has 
a wider field of usefulness than in preventing or curing the 
common cold. At least it suggests that it would be worth 
trying during an influenza epidemic. — I am, etc., 

Van Runo, D.c, ISlli. LoUISC FrasER. 


Ecunoiuic Aspecls of Suicide 

Sir. — U nder thu heading " A Practical Note on 
Suicide ” Dr. Frederick Dillon (Journal, December Lath) 
btated that " speaking generally, we may say that suicide 
ii a way of escape from a situation that has heconie 
intolerable," and also that " worry from external cir- 
cumstances, unless the latter are of an e.xtraordiiiary cr 
exceptionally disturbing character, cannot be said to be 
sufficient in itself to arouse a suicidal attitude of mind." 

In the Listener of December 5th, in an article which 
was bro.adcast by Jlajor C. II. Douglas, the origin.-itar ci 
the Dougkis Social Credit Scheme, in the " Causes of 
War" scries, entitled "Is our Monetary System to 
Blame," there appears a graphic representaf/on of t.'ie 
suicides and bankruptcies in Great Britain since 19)0. 
This startling graph shows .1 remarliable paralKhii-'i 
between suicides and bankruptcies. During the war Iml.’i 
diminished in frequency, to be folloued by .a rapid rn • 
after the war. The graph indicates that worry frnai 
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external circumstances o£ an extraordinary and exception- 
ally disturbing character was operative before the war. 
diminished during the war, when money was more 
plentiful and greater economic security existed for the 
individual in spite of the enemy at our gates, and has 
been and is operative more than ever since the war, during 
a period of great financial stringency decreed by sound 
finance. - ' 

It is clear that with increasing irritations of an economic 
nature an increasing number of people will go bankrupt 
and. will commit suicide. This is an argument against the 
irritations rather than against human nature. At a public 
meeting convened by the Committee against Malnutrition 
Sir F. Gowland Hopkins remarked on the now generally 
accepted fact that through the success of scientific methods . 
the repetition of the miracle of the loaves and fishes had 
become possible. This possibility is true literally and 
metaphorically, and yet bankruptcies and suicides have 
been, and are, increasing. Life itself, including medicine, 
is being frustrated. 

The close association between bankruptcies and suicides 
suggests a financial basis for tliem both, and for much of 
the present frustration of life. Major Douglas's graph is 
a very practical note on suicide, introduces a realistic 
touch to a psychological study, and points the accusing 
finger unfalteringly at the f:dse god of High Finance. 
This is an aspect of the subject of great moral and 
practical importance which calls for consideration: — 
I am, etc., 

Bimard Castle, Dec. 17th. ' Leishman. 


Obituary 


Dr. Frederick Goulburn Gibsox. died suddenly at his 
home in Christchurch, New Zealand, on November Sth. 
at the age of 63. He was born in New Zealand and was 
at school in- Christchurch, and subsequently took hit M.A. 
in the University of New Zealand. He studied medicine 
at Guy's Hospital, taking the JI.R.C.S. in 1900 and the 
M.D.Lond. in 1903. Keen in all sports, he particularly 
excelled at Rugby football, playing for Guy's Hospital. 
For the last thirty years he had practised, in Christchurch, 
New Zealand,' where he was one of the leading practi- 
tioners. He enjoyed particularly the old type of family 
practice, perhaps less common in new countries than in 
England, where the general practitioner, becomes the friend 
and counsellor of his patients, as well as merely their 
medical adviser, and is able to follow tlie same patients 
and families through more than a generation. He was also 
an energetic member of the Christchurch Division of the 
British Medical Association, and was President of the 
New Zealand Branch in 1923. During the war he served 
as a major in.tlic N.Z.M.C., part of his active service bein" 
spent on the hospital ship ilarama. He leaves a widow 
t>vo daughters, and a sou. ' 


W e regret to announce the death, on December l^th 
of Dr. x\rchib.\ld Ca,mbell. medical officer in char"e o 
the venereal clinic of the Royal Hospital, Portsmouth 
Born in ISSO, he received his medical education at Owen 
College, Manchester, graduating M.B., Ch.B.Vict. in 1905 
After some post-graduate studv be joined a partnershr 
in Portsmouth. In 19U he received a commission ani 
went to h ranee, where he developed great abilitv'' in th 
treatment of venereal diseases. He was later appointe 
to specialist work at Hilsea ^Witary Hospital, and in 19i; 
when the new venereal diseases clinic was opened i 
Portsmouth, he was placed in charge of it, continuin 
to worx there until just before his death, with conspicuou 
success. As a specialist ho was widely known. H 
invented an aero-urethroscope, and contributed articles o 
treatment to the British ilcdical Journal and elsewhen 
A keen member of the British .Medical -Association, he wa 


•vice-president of '.the Section of Venereal Diceases at the 
Annual Meeting at Edinburgh in 1927. Dr. Cambell was 
a great -organizer ; he built- up the present venMem 
diseases department of the, city of Portsmouth, which 
has been widely acclaimed as a model scheme. He took 
whole-hearted interest in the work of diminishing these 
diseases, and in 1931 he had the satisfaction of seeing 
the city rank os the third lowest of the twenty larg^t 
towns in the country in respect of the attack rate. He 
deyoted himself particularly to children ■ suffering from 
transmitted disease, saving very many from permanent 
blindness, and restoring a large number to health. Quiet 
and unassuming, he shunned anything that seemed to 
savour of advertisement. He was imbued with a strong- 
sense of duty, which was evident in the punctilious care 
mv'en to every detail of his work. He endeared himself 
'to everyone with whom he came into contact by his kind- 
ness and charm of manner. Dr. Cambell leaves a widow, 
three sons, and a daughter. 


The following well-known foreign medical men' have 
recently died: Hofrat Dr. M.ocimilian: Ster.n’BERO, pro- 
fessor of internal and social medicine at Vienna ; Dr. 
Hugo Winterxitz, professor of internal medicine at 
Halle, aged 66 ; and Dr. G. Fark-vs, professor of physio- 
logy at Budapest, aged 63. 


The Services 


ROYAL ARMY MEDICAL COLLEGE 
The War Office announces that Brevet Colonel H. M; J. 
Perry, O.B.E., Honorary Surgeon to the King, ,has been 
selected for promotion to colonel and for appointment as 
Director and Professor of Patliology at the Royal Army 
Medical College, Millbank, London, with effect’ from becember 
2Slh, 1934, in succession to Colonel A. C. H. Gray, O.B.E., . 
M.B., Honorary Surgeon to the King, who is -retiring on 
retired pay. - 

Colonel Gray has . served for more than thirty-one years 
in the Army, during which, in addition to the appointment 
he is now vacating, he has lield the appointments of Assistant 
Professor of Pathology and Professor of Pathology at the 
Royal -Army Medical College as well as that of Director of 
Pathology at the War Office. He also' served lor ' over five 
years (while seconded) in Uganda with Sir David Bruce as 
a member of the Royal Society's Commission on Sleeping - 
Sickness, and received the thanks of the Secretary of State 
for the Colonies for his very valuable work. 


Medico-Legal 


PUNISHMENT FOR LIBELLING A DOCTOR 
At the last Manchester Assizes, before the Commissioner. 
Mrs. Nelly iMills of Marple pleaded not guilty to publishing, 
defamatory libels on Dr. Garth ApTliomas of Stockport, in 
anonymous letters sent to Dr. ApThomas,' his daughter, and 
his partner. The indictment consisted of six char"e 3 , three 
of them under the Post Office .Act. ° 

Jlr. A. E. Jalland, for the prosecution, said that the letters 
imputed immorality by Dr. ApThomas. who, in fact apart 
from attending Mrs. .Mills for a fortnight in September, 1929, 
had spoken to her on two or three occasions only. Counsel 
sulimilted that all the letters were written in 'the same dis- 
guised handwriting, and there was not a word of truth in 
the allegations. The letters had been arriving since 1930. 
Counsel, describing Uie events leading up to the arrest of the 
prisoner, said that po.st-office officials watched her post a 
letter and then dropped a newspaper into the letter-bo.x 
A\lwn the pillar-box was opened, a letter addressed to Mi^s 
ApThomas was immediately underneath the newspaper 
•1 f a handwriting expert of Manchester, 
Identified the handwriting on this and other letters as that of 
the pmoner. 

In sentencing Mrs. MUIs to twelve months' imprisonment 
the Commissioner described the offence as abominable. 
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Medical Notes in Parliament 

[From our P.\rli.\.meni.ary Correspondejct] 


The House of Commons spent tliree days last week 
debating the new regulations for Unemployment Relief. 
The adjournment of the House was arranged for from 
December 2Ist to January 2Sth. 

On December ISth Mr. Isaac Foot presented a petition, 
signed by 5.102 persons, which stated- that, believing 
vivisection to be morally unjustifiable, scientificallj' useless, 
ai’.'l dangerous and demoralizing to the community, the 
signatories earnestly prayed the House to pass a EiU with- 
drawing the sanction of the law to this practice. 

The National Health Insurance (Arrears) Amendment 
Regulations (No. 3), 1934, were laid on the table of the 
House of Commons on December 20th. 

The Housing Bill and the Housing (Scotland) Bill were 
introduced in the House of Commons on December 20th 
by Sir Hilton Young and Sir Godfrey Collins respectively. 
The text of the former will be issued on January 16th. 
Its purpose is “ to make further and better provision for 
tlie abatement and prevention of overcrowding, the re- 
development of areas in large towns in connexion with 
the provision of housing accommodation therein, and 
the reconditioning of buildings, to make provision for the 
establishment of a housing advisory committee and of 
commissions for the management of local authorities' 
houses, to amend the enactments relating to the housing 
operations of public utility societies and other bodies, to 
pj-ovide for the consolidation of housing accounts, and to 
amend the enactments relating to housing," The long 
title of the Scottish Bill is similar, save tliat “ large 
towns ” are not specified. The second reading of the 
English Bill is set down for January 30th and 3Ist. 

The Government of India Bill was presented in the 
House of Commons by Sir Samuel Hoaro on December 
19th. Sir Francis Fremantle has made representations 
to the Secretary' of State upon its medical aspects. 

A motion praying for tlie annulment of the Traffic 
Signs (Pedestrian Crossing.s) Provisional Regulations, 1934, 
whiclr authorize " beacons.” was moved in the House 
of Commons on December ISth, but withdrawn. 

In the House of Lords the Depressed Areas Develop- 
ment and Improvement Bill was read a second time on 
December 19th, and passed through committee and 
remaining stages on December 20th. " special areas " 
being substituted in the title for " depressed areas." The 
Supreme Court of Judicature Amendment Bill was read 
a third time on December 20th. The Royal Assent to 
the former Bill was arranged for December 21st. 

The House of Lords, on December ISth, approved by 
239 votes to 62 the proposals on Indian government made 
bv the Joint Select Committee. 

Kevised figures for the division on the second reading 
of the O-steopaths Bill in the House of Lords show it 
pisseil that stage by 37 to 20. 


Unemployment j\ssibt:incc 

in trif ift.U't* Comznor^. on Dt-cimbcr 17th. Oliver 
Stv.mey that the draft I’ncniployincnt .V-sivtancr 

Jputt riaiiLitH n of N«-td an«l <if Ntids) Rr^ulations. 
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closely contested division, whether -a child should nceive 2s, 
or 3s. In the new scale the minimum for any child under 
5 was 3s., and that-amount increased .with age, which was 
a new principle. This was the first time, he thought, th.ai 
the distinction had been made on the proper basis — that the 
older the child the more it needed and tlie more it should 
receive. Members would agree that in comparison with the 
old scale, under which the vast majority of those on transi- 
tional payment had been dealt with, this new scale for the 
family with children wns an immense improvement. lie h,ad 
received that day from the Children’s Minimum Committee 
certain criticisms on the subject of the scale for children. 
'Fhe committee frank]y admitted; w'ith all the criticism it 
had to make, that the new scale represented a great tidvauce 
on what had gone before. However, the committee attempted 
to make out a case for a higher rate, said that the scale was 
still inadequate, and gave figures to form a comparison 
between the British Medical Association's scale for food and 
the Merseyside scale for such things as fuel, light, and 
cloUiing, and the scale adopted by tlie Board. It would have 
been possible to take the Merseyside survey as a basis for 
the whole of the need, including food. Were Uiat done, 
it would be found that the Board’s scale for a man and wife 
and three children was higher Umn that of the survey. With 
regard to the British Medical Association's scale lie did no: 
pretend to be able to say whether that scale or the scale 
produced by three or four other surN'cys was theoretically 
correct. It did happen that the British Medical Association’s 
scale, which had been selected for comparison, W'as very much 
the highest in Uie matter of food. One of the reaisons for this 
‘was the very large provision which the B.M.A. scale made for 
milk. The latter scale, and the costing of it, were drawn 
up before the scheme for the provision of cheap milk in schools 
came into operation, and required revision in view of the fact 
that the milk, which formed such a- large part of it, could 
now be obtained elsewhere. 

Dealing with the que-stioa of the treatment of resources 
other than earnings, he said that with regard to milk and 
school meals the basis which the Unemployment Assistance 
Board was going to adopt in llie first insbince was as 
follows. xVU meals given on a doctQr’’s certificate tliat a 
child was suffering from a specific physiological condition ami 
required c.xtra nourishment were to be set off against the 
personal medical requirements of the children, and ignored. 
The next provision dealt specifically with milk or other spcci.il 
hems, such as cod-liver oil, which was to be entirely ignored. 
Meals up to two per day for a single child in a household, 
or one meal for two children, would be ignored as con- 
stituting a negligible living to the family. That was to say, 
twelve meals in the w’cek in the household were free. After 
that, some deduction was to be made in respect of those 
meals, whicli worked out at roughly one penny a meal. As 
regards medical relief, maternity ami child weUari*, and 
tuberculosis service-s, any payments or allowances in kind 
under those serv’ices would be regarelcd as being se-t-olf by 
the special nea-eh. and would therefore be ignored. In the 
case of pensions for old age, widows and orphans,* and blind 
pensions under the Blind Persons Act. 19‘iO, any balance 
after providing for the pen.'^ioners’ needs at the scale rate 
would be allowed for personal requirements where there were 
no other rt-bources. In other words, in those cases it would 
be Ignored. 

The D.M.A/s Xiilntion Scale 

Mr. GHELN%voor> moved an amendment to the effect that th': 
regulations would lx; inadequate to ensure the maintenance 
of unemploved jiersons and their fh'pendnnts in health .and 
physical efficiency. Keferring to the :id»quacy of the tC'di.*, 
he said that .tfr. Stanley tri'*d to dispute the validity of any 
kind of comparisons. The right hoii. gentleman s.iid: " ^-^f 
cour^**, if you acc<*pt the British Medical A.ssCcialion*s >xal'i 
you should accept it for everything. If you accept tlie I'Calc 
of the Merseyside Social Survey Committee you should accci»t 
It for everything." His reply was that on the question of 
ascertaining the food valms and human needs a.-* ri-gai^^ 
IockI. It was far be-tter to place reliance on the British .Mfdicnl 
.Vv,r.c:atir»n than on a non-midical Ixody hkc the Merv.y.O'.‘- 
Survev Committee While he complained about the price that 
the British Jledjcal Association put on its food v,du«i. 
ngards fo«Td needs there was no higher authority t>.r> 
could accept- .Vs regards other needs, he was prepTred t'> 
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accept the Mersevsidc Survey Committee’s report, because th 
committee was dealing with thifigs within its knowledge, a ■ 
tiint would not apply to the other elements m “C cost 
living if the British .Medical Association had tried to 
the scale. The first point in the British Medical Associatro 
scale was that examinations which had been inade by working- 
class women of experience, who could be relied- on to, buy 
in the best possible market, showed that it w.as un^ssible 
to buy the amount of food laid down in the .Association s scale 
at the price that scale- suggested. The medical officer of 
health for the Lancashire . town of Middleton said that the 
prices were higher within that area than in the British Medical 
Association's scale. He estimated tliat it would need 24s. m 
the tow-n of Middleton to buy tlie food which the B.M.A. 
said could be bought for Al. .That meant that the estimate 
of the B.Jl.A., not in terms of food value hut of the money 
needed to buy that food, was about 20 per cent, wrong. He 
w-as not blaming the B.il.A. for not being able to change 
calories into pounds, shillings, and pence, but he could give 
the House a list of places showing that the Association's scale 
as measured in money w-as hopelessly below w-liat would 
actually be possible. In some towns it would need 25s., 26s., 
or 27s. to buy tlie amount of food it was suggested could be j 
bought for £1. That made any - disparity between the Un- 
employment Assistance Board’s scale and the British Medical 
Association’s scale all the greater. It was clear to those who 
Imd e.xamined the regulations and gone through the scales and- 
tried out various sizes' of families, which he' spent part of his 
week-end doing, that tliere was a very considerable disparity 
in many cases. He was certain if the British Medical Asso- 
ciation's scale was e-xarained as it stood., not subject to a 
20 per cent, increase in costs, it would be found that there 
w-as a serious disparity between that scale and a reasonable 
allowance for the barest physical nec-ds of life, which meant 
tlrat the Government was not meeting the minimum physical 
requirements of, the pc-oplo. He could not understand the 
. attempts of supporters of the Government to prove that 
m.alnutrition did not exist. He was not going to pretend 
that we were on the whole a C 3 nation, and that there was 
evidence of malnutrition everj-wherei but he said that when 
people tried to belittle the eflects of malnutrition tl)ey were 
not acting in the public interest. . It was the Chief Medical 
Officer of the Jlinistrj’ of Health w-ho said that maluutrition 
sh.ould be judged objectively ; he did not see .tlie cases, but 
the Labour Party had a certain volume of evidence that 
under the e.xisting standards of unemployment insurance 
benefit or transitional payments, numbers of people, especially 
young people, were suffering from malnutrition, and, unless 
(he scheme was sufficicutly generous to meet all reasonable 
physical needs, the amount of malnutrition which existed 
to-day would increase. 

In the House of Lords, on December 20th, the same Draft 
Unemployment -Assistance (Determination of Need and Assess- 
ment of Needs) Regulations were considered. Lord M.tKLEV 
5-iid that figures printed in the Times on December 17tht(p. 14 ) 
Si'oweil the deficiency of the Lnemployment Board’s scale of 
.alloivanccs per child compared witli the scale laid down bv 
the British 5Iedical Association and the Jlcrscyside survey, 
1 iic scales laid dotvn in the regulations were lik'elv to affect 
the htads of the families w-hich came under them They were 
inadequate for building up healthy, strong, and capable future 
ciluens. They were shillings per week below- the British 
-Medical .-Association’s scale, which was itself founded on a 
price les-el ryhich few of their. lordships would be able to put 
•mlo effect if thby had the spending of the money. Lord 
KccHc.sTcn sa-d that with reference to the difference between 

Assistance Baard and the 
british Medical .Association, the question had been considered 

H al.'l°'''eT‘','l'^ by representatives of the Ministry of 

Ihaltl and the Bnosh Xfedical Association. The conference 

' u ‘^“ii importance that had -been 

mitt u t 'n ^"^‘Sed disagreement between the two com- 
mittees which had drawn up scales. It had stated that there 
a.rs no hmdamental d.sagreemont between the two bodies o^ 
■any matter of scienlific imiwctance. The Board scale taken 
as ,a whole, com{xared verj- favourably wiUr the .avera-e of 
more other scale-s o which reference had been made Th^a 
reyulation.s were at Ie.ast-a distinct advance on anythin-^'w-Wch 


Sickness Benefit.— In reply' to Mr. West on December 13tb, 
SirHiLTOx Young saiti' it w-as' estimated that the sum expended 
on sickness and disablement benefits by approved socieUes m 
England and AVales in the years 1932 and 1933 represented 
164.000,000 and 174,000,000 working days respectively. 

The Ji'ater Survey. — On December 17th Mr., Shakespeare 
informed Major Hills that the inland water survey which lie 
was instituting was to collect and correlate reliable records of 
available' water supplies, particularly of river flows, including 
flood flows, and of underground water levels. The information 
for the survey w-ould be obtained from catchment boards, 
which were primarily responsible in England and Wales for 
flood prevention, and other qualified bodies and -persons, as 
well as from water undertakers. The survey would be of 
value to *111056 concerned with all aspects of inland water 
■administration. 

Battersea Power Station. — Mr. Alan Todd asked the 
Minister of Transport, on December 17th, if he could make 
a report on the emission of smoke and noxious fumes from, 
the new Batteraea power station. Captain A. U. M. Hudson, 
who replied, said a further report by the Government Chemists’ 
Committee was being printed. 

Ante-natal Clinics. — ^Replying, on December I8th, to ,- 
Viscountess Astor, Mr) Shakespeare said that, according 
to tlie latest information available, four of the 422 maternity 
and child welfare authorities in England and Wales had not 
yet- set up maternity or child welfare centres, and forty-six 
others which had provided welfare centres had not yet set- 
up separate ante-natal clinics.' In some of these areas volun- 
tary clinics worked'in harmony ivith the local authorities, and 
in others of a rural character arrangements were made by tlie 
local authorities for ante-natal supervision by general practi- 
tioners. Viscountess Astor asked if the Minister could do 
anything' to make authorities which had not taken advantage 
of tlie Act of 1918 set up, clinics. Mr. Shak£SPE.ire said, 
the Ministry had sent out a circular of reminder to every one 
of tliese- authorities. ■ - . 

• Conservative Housing Committee. — In the absence of Sir 
Francis. Fremantle, who was awaiting his turn to speak -on' 
the Unemployment Assistance Regulations, Sir Walter 
Wo-MERSLEY presided, qn December 19th, at a meeting of the 
Conseryative Health and Housing. Committee. Mr.' A. C. 
Bosso-M opened a discussion on rehousing and slum clearance 
schemes. He estiniated that with the best organization it would 
take tea years to complete the Government’s programme. The 
first step should be to estimate the total requirements in 
materials. The Jlinistry^ should divide the country into, say, 
ten areas, each with its building schedule; and each assured 
of a steady supply of materials. Mr. Bossom mentioned as 
one hindrance to economic efficient ' organization of buildin^ 
schemes the varying regulations enforced by local autliorities° 
This tlircatcned failure to ■.the_ proposals of the Government. 
Mr. H. R. Selby followed with suggestions in reference to Im- 
provement rArea Procedure. The meetings of this committee 
are of increasing interest in view of the overcrowding legisla- 
tion to be introduced after Cliristmas. Its ' 

Captain G. S. Elliston. 


secretary is 


Battersea Factory’s E«»rer.-Mr. Shakespeare, on Decem- 
ber ISth, informed Mr. Todd that the attention of the 
Minister of Health had been drawn to the nuisance caused 
to r&idents in Mest Chelsea by the emission of fumes from 

The ^At- -T Crucible Company, Ltd 

The Jhmster s alkali inspectors had taken up the matter 
ith the- company, and had conferred with officers of the 
Battersea Borough Council. The company had very recenUv" 
completed the installation of remedial plant iSicT the 

The insnerf “ ‘Infinite improvement 

The inspectors would continue to watch the situation In 
he circumstances the Alinister had not thought it necessarv 
to press the local authority to take action. “<^cessary 




Shakespeare in- 
1 , that the number 
were -reconditioneU 




or improved under the Housin'- (Rural tv,, v 

the year ended September 30to last was J 

progriss at that kte on a fortheVi o-o Dnrinr.h"'“ 

period 3,860 houses were built by run;i dUtrict council 
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Education of Partially Sighted Children , — ^fr. R.ViiSBOtUAM 
infonnt-'cl 3lr. Ernest EN'a.ni, on December '20th, that a Urge 
number of local education authorities were considering the 
rccommendalioiis conUuned in the report ot the Committee on 
E.irtiaJJy irigiited Children. Ife could not say how many of 
them had already decided to adopt any of tlio^e recom- 
mendations. The Board of Education was in general agree- 
ment with the recommendation of the committee oh the 
advantages of educating p.irtially sighted children in classe*s 
which formed pvirt ot ordinary clemcntarj* schools. A pro- 
posal to make provision in one area on lines indicated in thu 
re{)ort Iiad recently been approved. The Board of Education 
took steps as opportunity arose to give cflect to the com- 
mittee’s recommendations. 

Xurscry Schools and Cheap Milk, — Mr, R.\msboth.vm told 
.Mr. David Grenfell, on December 20th, that it was not the 
policy of the Board of Education to refuse to sanction any 
expeiidiuire on nursery schools. Tliosc schools were not. 
debarred from participating in the scheme for cheap milk. 
.'\n increasing numlxT of grant-earning nursery schools were 
eligible to participate in the scheme, but it did not apply to 
schools of any type not recognized for grant. 

Ansucriiig Lord Stmehie in the House of Lords cn December 
ISth, Lord IlALif.vx said that far as ho was aware tlic milk 
supplied to school children in Somerset was not limited to 
pasteurized or mberculin-tested milk. 


’Universities and Colleges 


UNIVERSITY OF OXFORD 

The following candidates have passed in the c.vaminalion 
indicated : 

Frx\L B.M, B.Cu. (.Ift’rficiiid. Suri^ery, anil Mtdinfcry). — 11. .\. 
Brodribb,' It Clark. A. Fcarnlcy. P. R. Greeves, C. A. Hinds 
Howell, A, H Hunt, T. G. Lowden, R. McDonald. R. Passmore, 
N K. Stott, T. M. Williams. 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on December 19tli. the following 
medical degrees were conferred: 

M D — J St C. Elkinuton, J. It. L- Easton, D. Asemtan, 
E. .A. Nicoll. L. E. lloUKhton 

M 0, IJCniR— C. de li. lUlme. -A. Lister, .A. AA’illfoe, C. S. 
ff.dl-Smith, C. If. D. Bartley, E. J. Curtis, R. S. Handley. A. .At. 

^M'b— 'R H Dobbs, \V..A. Elliott. C. P. F. Boulden. A. U R. 
Means, V. \V Holdsieorlh. 

BCniK.— U. W. D. Turner. F. B. Turner. 

• By prosy. 


UNIVERSITY OF BIR.MINGf lA.M 
The folloiviiiR degrees were conferred at a congregation on 
December Hth; 

M 15 . Cii B.— U. T. D. Docking, J. D Cruikslunk, Brenda Fite, 
(t N. Jones _ _ 

UNIVERSITY OF BRISTOL 

I)r. H. J. Drew Smythe has been appointed to succeed Dr. 
K S, S. Stntb.iin as pteifessor of obsteuics. 

The Coune-tl lias dicieled to establish a full-time clmir of 
medicme. Siibjett to the concurrence of the Bristol Genenil 
ICospit.d. the tirst holder of the new chair evil! be Dr. 
C Bruce Perry. 

The foll.'aiiig apDeiiuments have alto been moide- Dr. 
diaries Cottudd. lecturer m charge of the Department of 
Aniesilieiics in succes,--ion tee Mr. Stuart Stock . Dr C E, K. 
iferatv.lh cUmc.d dean at Bristol Royal lunrmary , Dr L. .-A. 
Mexiro. clinical lecturer in anaesthetics : .Mr. K. Gevnlon Paul, 
V.RCS.Ed.. clinical Uctuiet in surgery ; Dr It, J. Drr- 
Fv.m’ F R.C.P.. cliir.c.il lecturer in medicine ; Dr. G. E. F. 
Uutton ji R.c P.. clmiad lecturer in ineebci.ne. 


ATCTOKI.A UNIA'ERSITA’ OF .M.ANCHE.S'FER 
Tl.c to'.lo.-.mu candnUte-s h-evc Ue-n a.nproeed at t.'ie ejcaiama- 


t *es ilsA. .wsAaAL* . 

iLSVi. MU \ND Cu.u— r.U 
\ U. I’ 

> H C> je rc i'ti'bi U K:-. 
Mar.' nr A. McN. To.i 

urwaicy. H A. Xcrutr. U. I 


U 

i.:i, 


: L D- 

. J A. 

o. 


H cl. If H 

xi V.‘ K 

r: !: } C^hcu, 
\V. \VanL 


A* 
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, 

- r.A t r. 
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Tiukd Cu.U.— i’ijf/tAA/oAcy Tijuf b.h-irijofoijv : S. G. AU-lMin, 

Btryi A. lUrluw, .MuritJ ). Jirav-'kay, J. C, JJnindri-t, T. J. Uurku. 
J. 11. U. Cantivy, Camhne J, ChnhiuTN. Violet Cohen. D. I.. Cooki*. 
tf. D. Dawson, B. Pl.icks:, J. GuMuian, 1). Ilulpurn, A. B. Hanur, 
.V. Har;Jir.»ve<, ». V. K. Hartky. J. A. Hurd. 1, Ih-ehird, J. liilmn; 
C. B. Uolleind, G. M. Konuo'vir. V. T. I.i-i-', J. MevnuH, Ev.dt'uii 
N. .Milhi.'zuu Hkanor M. Mdb. E, J. .MitchuU. \V. S. IMrkur, 
•B. Poftnay, D. .V. Uichmond, L, Kuhfrt.sJj.uv, K. N. li<nv!an<N, 
A. Slurlioua, B. .M. Shaw, Kina Shtetihin, II. B. Slatur, .X. .M. L, 
Smith. I*. \V. Smith, X. T.iylor. 1). J. Walkrr. K. V. WhuaUvr, 
I*lutniijco!oev : L. S. Amlerjvon, J. C, RibbaKV. I. W. Dilh 
L. IkiHon, T. E. Rjrlow, R. S, A, Bvckutt. G. II. ll, Bcaheun. 
.Murii-l L. Bciinctt, Gretul Ucrghuinicr. G. Berr>’, M. J. Blank, 
T, Dinsdalv, J. If. fwruuson, J. U. Eraucc, KoscvUtie 
Edith A. Cn.vfihalj'h, K. S. Ik flawkins. T. Holme, W, Ingtnan, 
E. Jackson, Monica M. Job, T. H. Lawton. Katlwr'mc 1. Licbvrt, 
II. N. Osbnrnf,^ •XV'h’a E. Panton, A. E. Pearson, W. A, Hobson, 
Mary A- Ho^cri>on, J. K. .Et>o'x>n, R. X. Stansfield, T. S. Stcwait, 
E. Slnttton, X. Whallcy, *.V. B. Wjiilc. 

•With distinction. 


KATIOXAL UXUTiRSlTY OF IRELAND^ 
Universitv Collec.k, Cork 

The following eCaiididatcs have been approved at the c.xnm- 
inations indicated: 

M.D.— J. J. lUalv. 

M.B.. B.Cu., B.A.O.— D. J. Burgess, J. J. Glynn. M. D. IIi«*rty. 
J. J. Hurley, J. F. MacOxrthy, 'I*. J. MuUin.s, T, P. ti'ltricii, 
T. ik O’Coruiof, D. G. O'Dri-coII, P, Powell, Ik Sutton. Part f 
J. P. Corcoran. Mar>' P. Quinlan, J. X. McCarthy. }\nt 11: 
O. C. Lawton. Exempt in Pathuloey : \'. Bennett, Brendan 
Buckley. 


KOVAL COLLEGE OF SURGEONS OF EDINBURGH 
A meeting of the Royal College of Surgeons of Edinburgli was 
heU ou December IStli. when Dr. A. IL U. Sinclair, 
Prc'sidcnt, was in the chair. The following candiilUes. li.ivnig' 
passed the requisite examinations, were admitted Felloxss: 

C. D. G. WilUums. ’1*. J. Ea>ou, G. C. Ectuiison, B. B. Ensl> 
water, M. GalTney, C. J. K. H.uinlton, J, imriy, J. C, Jr\’ing, 
J. .\(. Jacks>n, O. V. jxiue<, I. D. Kitchin, A. 1), 'l\«uUui, J. l.owe, 
C. C. .McCUlum. .M. MacCullocb. C. A. P. d’A. .Martins, Ik JI. 
Merlin, I). C. .Monro, W. I. C. Morris, I. Newton, E, A. Nu<*ll, 
H. LI. Rees, Naomi Reuben, D. N. R. Jones, I. .M.^ Kutlierh rd, 
U. G. A. Savagi', P. Shannon, P. R. ThVagarajah, W. E. 
i ho(iii>don, J. H. \Vibon, 


Medical Nexv^s 


The annual dinner of the London fRoyal Free IIo.spital) 
School of Medicine for Women, postponed on account of 
the death of Lord Riddell, will be held on Thur.sday, 
Janu.ary 2-Ith, at the Savoy Hotel {EmbanUinent entrance), 
at 7 for 7.30 p.m. 

Mr. Kennetli Cray will open a discu.'^ion on " The 
Improvement of Drainage and Water Pipes by the Use of 
Lead Alloys " at a meeting of the Royal Sanitary Institute 
at 90, Buckingham Palace Road, S.W., on Tuesday, 
January iith, at 5.15 p.m. 

The next meeting of the Society for the Study of 
Inebriety will be held at 1 1, Chaudos Street, W., on 
Tuesday, January* Sth, at 4 p.m., when Dr. Percy E. 
Turner will open a discussion on “ .Methylated Spirit 
Drinking.** 

The fifteenth International Congress of Physiology' will 
be held in .Mo.'Cow in 1935. according to the decision of 
the fourteenth congress, winch was recently heUl in Rome, 
und»T the presiden-y of Professor Pavlov, witli Professor 
L. N. Federolf of the Pan-Kiissjaii Institute of Experi- 
mental Medicine as general secretary. 

The Seventh I/np"riaI Social Hygiene Congress will be 
held at the London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, W.C.l, from July 
Sth to I2ih, 1935 Further particulars will be issued latef. 

The King George V .Merchant Seamen's .Memorial 
Hospital. M.dta, was opened in 1922, and U now* in need 
of extension, which it L hoped may be po>.->ible iXAjU. 
During I93.'{ the cquijuntnt of the a’-ray dejiartinent was 
t-onaiderably augmented, thanks largely to th*- 
Naval Benevolent Tru^t. The in-patienUs numbertd dl'k 
while there Wete 3,042 out-patieliG. An apj>eal is 
for financial support, since there is a bank ovtrdrat 
of £SS0. 
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The Physical Society's twenty'-lifth annual exhibition 
o£ scientific instruments and apparatus will be ncla at 
the Imperial College of Science and Technology, 
Kensington, S.W., on January 1st, 2nd, and Jrd. 
Admission is free without ticket on Thursday, January ara, 
from 3 to 6 and 7 to 10 p.m. Admission on the first 
two days is by ticket only. Tickets may be obtained 
from the exhibition secretary. Physical Society, 1, Lowther 
Gardens, Exhibition Road, S.W.7, who will also supply 
copies of the catalogue (price Is., post free). 

The Minister of Health has now arranged to exercise 
through the Welsh Board of Health his functions in rela- 
tion to thu welfare of the blind, so far as concerns ales 
and ^lonmouthshire, except matters relating to old age 
pensions for the blind under Section 1 of the Blind Persons 
Act, 1920, wliich will continue to be dealt with by the 
Ministry in WTiitehall direct. The transfer will take effect 
on January 1st, 1935. Local authorities and voluntary 
associations for the blind should address all correspondence 
relating to the matters in question to the Welsh Board of 
Health, City Halt, Cardiff. 

The new ward in the Hospital for Sick Children, Great 
Ormond Street, towards which Mr. Charles Johnson, a 
member of the committee of management, has given 
£10,000, is to be named after tire Princess Royal, who 
worked at the hospital during the war. 

Sir G. Lenthal Cheatle, K.C.B., C.V.O., has been 
appointed a Chevalier of the Legion of Honour. 


Letters, Notes, and Answers 


Ali communications in regard to editorial business should be addressed 
to Tho EDITOR* British Medical Jourcud, House* Tavistock 

Souare* 

OUltiIXAL AKTICLES and LETTERS forwarded for publication 
arc understood to be oEcred to the BriitsJi Journal alone 

unless the contrary be stated. Correspondents who wish notice to 
be taken of thetf comniunicatious should authenticate them with 
U»eit names, not necessarily for publication, 

Authors desirini; REPRINTS of their articles published in the Btilish 
McilUal Journal must communicate with the Financial Secretary 
and Business Manager, liritishMtdical A^ociation House, Tavi- 
stock Square, W.C.l, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
nut seat abroad. 

All communications with reference to ADVERTISEMENTS, as well 
aj> orders for copies of the Journal, should be addressed to the 
Funncial Secrcur>* and Business Manager; 

1 lie TELEPHONE NUMBER of the British Medical Association 
and the UnUsh Mcdiail Journal is EUSTON 2111 (internal 
CNchangc, four fines] . 


The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, AUhhgy 
irc5tcc’u(. London. 

ITXANCUL SECUETx\RY AND BUSINESS MANAGER 
(Advertisements, etc.). Articuhiie Wcstcait, London. 
MEDICAL SECRETARY, .Ifcdiiccra Westcent, London 
The address of tlic Iri^h Office of the British Medical .Association U 
IS. Kildare bUeet, Dublin (telegrams: Bacillus. DiibJtn ; tele- 
phone. Dublin), and of tlie Scottish Office. 7, Drumsheu'’h 

Ediulnrsh ; telepS; 


QUERIES AND ANSV/ERS 


Income Tax 

Payment joy Guaranteeing a Loan 
A. N. M." refers to a. reply in oar issue of December 8th, 
and states that in similar circumstances the deduction WM 
refused in bis case. He would Uk6 the former reply to be 
amplified. 

*,* In the case of Ryall v. Hoare, [1923] 2 Iv.B. 447, 
two directors guaranteed the bank overdraft of their com- 
pany and were paid a commissiomfor so doing. The deduction 
was refused to the company, but allowed on appeal to the 
special commissioners ; the High Court case decided that tlie 
directors were directly assessable on the sums received for 
their guarantee. So far as the statement of the case dis- 
closes the facts the company was finally permitted to treat 
the payments as allowable. So far, therefore, the case 
supports “ A. N. M.’s " claim, but it has to be admitted 
that the facts were somewhat different — for instance, tlie 
overdraft was an incident of trading ; it was not obtained 
to purchase the. business. That difference is of some im- 
portance. and tends to support the. contention that ' iu 
"‘A. N. M.'s '■ case, and similar ones, the- payment is 
made to obtain the practice rather than as a part of tlie 
expense of working it. At the same time, the point is 
worth pressing, as the case referred to above might be cited 
in support. 


AccoUNT.rxT " writes to point out that the case of Ryall 
V. Hoare related to excess profits duty,, not income tax. 

%' The general principles of the' income-tax code relating 
to the distinction bebveen capital and revenue expenditure 
applied to excess profits duty — the special allowance for the 
use of additional capital in the business was merely to 
exclude from the '' excess " the natural result of that 
addition. If, therefore, the expense was allowable for the 
purpose of excess profils duty it is, in our opinion, allow- 
able for income-ta.x purposes. Iu the case of Ryali -j. 
Iloare the point was not argued before the court, but it 
seems clear that the deduction was allowed, and to that 
extent the case can be quoted in support of the allowance 
claimed. Apart from that case we are very doubtful 
whether the_ claim can be established, seeing that the 
payments are made not so much as expenses of cattyin^ 
on tlie practice as arising out of its purchase by a 
particular person. 


i^roporttojt of Restdential Expenses 

D. M. O." asks, in the case of a medical practitioner who 
resides and carries on practice in one district and has a 
surgery and consulting rooms in another district what 
proportion of expenses would be reasonable for tlie 
residence. 


. Xiic yiupusxioa aepenas on how the accommodatioi 
at, the residence is allotted, as betrveen professional anc 
pnvate use ; the fact that tliere are professional rooms 'else 
where affects the matter only if it reduces- the professiona 
use of the residence. If, therefore, the residential premise 
cover almost exclusive professional use of two rooms on th. 
ground floor and of the garage " D. iM. O.” might reason 
ably claim one-half, tliough that would seem^to be th 
most he could expect to be allowed. 


Offensive Breath 

i' ■ V, I have as patient a girl of g ■ eood 

geucral _ph«.qi.e but suffering chronically from’-^^d 
bn-un. The following possible causes liave been nuJim 
alvd ; conslipauon. tad teetli, tonsils and adenoids antrum' 
and acctsisory sinuses. I sliouid be gmlefulfor s^^Si 

Circumcision 

medical inspection, etc, would'S; of “ccST 


vj Appointment 

say,^£200. "what is’ hS^iSaffity to“a‘Eslssmem?°‘‘’' 

V The rule as to assessment on the basis of the orevi 
J-^r does not apply to the year foUowing the one in wl 
'“P'°>™^°“menced. Consequently the assessm 
-tlm L of that j 
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Psychology and Rcligton 

Dr Ihene N*. Clough (Glasgow) writes: I was disappointed 
to tjnd. in Dr. Forsvtli’s article on the above subject 
{journil. November 24th. p. 95S), Uiat rchgious ideas were 
treated mainly on the level of Browning's CciUbun upon 
St’iebos. All the great religions transcend Caliban's thto- 
h'gy ; though all their adherents do not, no religion could 
y'crsist uhich did not transcend Caliban's theology. .-Vs 
this IS not a point \%hich am be settled by argument, I 
sliould like to consider another point which admits of more 
objective evidence. "Conversion,** says the report, "was 
esiential!\ a phenomenon of adolescence, and psvchologically 
was no other than the new strong tide of sexual feeling being 
<lellected into religion. The check to its usual course was 
tile outcome of undue strictness in early training." On 
li>oking at history, we find that neither religion nor sex 
»,\hibits a proper sense of its psychological barriers. Dante 
lormed a lile-Iong p.assion for Beatrice when he was nine ; 
St. Catherine of Siena devoted herself to the religious life 
at the age of 7 ; while Jam of Arc was about 13 wheii'shc 
first heard her " voices." If wc lake the adolescent period 
to bo roughly the years between 14 and 25. wc find some 
leaders of great religious movements experienced " con- 
version " during this period, and a good many mere did 
not If Dr Forsyth cares to study the history cf 

Trotestant Mi.s.'-ioris. he will find a large percentage of 
ontirelv normal husliands and fathers among the men who 
wire unquestionably moved by a stronger religious impulse 
than are most men 


/n//uGnce of Decubitus on Vertex Presentation 


Mis', Mis\ B. W\lki:r (Matron, Crayford Hospital and Barnes 
Cray Nursing Home) writes As a midwife, may I be allowed 
to put forward tlie following suggestion? I submit that 
tlure IS a factor which, during the latter part of pregnancy, 
lirgelv detennini's the respective incidence of right and left 
vertex prcstnlalions. The child's back will almost always 
be found to lie directed towards tlic side on which the 
expectant mother is in tlic habit of sleeping during the last 
eight or ten weeks of pregnanev. It does not appear un- 
reasonable that tins should be brouglit about bv ordinary 
gravitation combined with tlic known tendency of the 
foetus i« utiTO to kick away from resistance Practical 
interest ri.-*ts on the general 'statistics of verte.x prcsc-iita- 
tion.s. With a left position an occipito-posterior presenta- 
tion 13 of rare occurrence. Wuh a right position, liouevcr, 
an rccipito-posterior presentation is \er>' common, and the 
frequeiicv with which this leads to various degrees of delay 
and dilueuUy m primigravidac is worth bearing in mind. 
Fur fceveral months I have been cxperimeir.ing on these 
verv simple lines at the Craviord Hospital ante-natal clinic. 
Patients have been instructed to sleep on their left side 
from about the sevcntli month of pregnancy. The number 
of left occipito-anterior presentations h.is increased so 
inarkcdlv during this period that it is dihicult to put the 
rtsuUs down to mere coincidence. I suggest that anyon: 
giving tlie foregoing method a iri.il will be surprised at the 
ri aiilts obtaiiKd. The prcctduro aims at preventing the 
occurrence of right verte.x po--.it:ons, with their Inibihty to 
be j'-oalcrior or to lx come so at the onset of labour, and 
is K\fcd on the assumption that it is mainly from ihtse 
pojitiuns that tlie nujonty of unreduced cccipito p''.sterior 
presentations are derivivl.' Diter in pregnancy, where a 
ri 'hi virtc.x (j-otcnli.dlv jx'sierior) is alnady t^UbUshed — 
tiiirtv-ciglit w ee I»s^~sOiiie succissiul rt.;,ults will still 
b-c obt.inud. 

A Cancer Library 


News comes from Philidelphia of tlic gift cf Dr. Frederick L 
Houinan'i c.mcir librar,*. made juinllv by the Prude nti.il 
Inaiirance Company and hi:r:-'-If. to tiie Cancer Keaiarch 
l-,vLoratorie -:3 oi the CniV’r?itv v.i Peuii;,vlvan:a Grodiuttc 
of .Medici::.'. .Vn ciTort i-* being umule by the C.ii.cer 
lU-E^e.uch L-tberatorics to c^t.ibli-h a centra! depot or 
cie.vrii. ’-h -a^e :or all informat:>.:i abaut maUgn.int diMUse. 
i/tV.at. :• r tb.c North .Vir.er.cm coiuiaent at It.ijt, tL»rc 
vdl **-' a cM'.ectian and retVrei.c- library available to thc-c 
The ib :.::-. tn bbrarv includes man',' 
i-irii.,, a> v-e’.l lib i cf the leailing 
d.c.ji’ ar*J a large c.'ihctt.'-n cf rebiitel inetiic.il 
; v’.til and :.ed.:al jiati^tics of practiadly 
e:l:; '1 w'rM. c -v'r;:;g ..t b-'t the lea vt-ir^ 
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ccrtiticatcs and some ^ 10,000 queslionaries concerning 
clinical, physical, and dietary factors, as well 'as treatment 
data and family histories of living cancer patients inter- 
viewed by trained research assistants in different cities 
with the co-operation of local boards of health and hospitals. 
At the present time. Dr. IIolTmaii is concentrating most of 
his attention upon an elaborate study of cancer in relation 
to diet and nutrition, including the collection of data in 
Philailclphia, Boston, San Antonio, and St. Louis. Tlic 
Hoilman Library for Cancer i.s ojien to anyone in .searcli of 
information, and ever}’’ possible assistance will bo given in 
the furtherance of special methods of research in which the 
statistical method can be of value. 

Female Bleeders 

Dr. M. H. Armstron'G D.vvison' (Darlington) writes: The 
recent corres'pondcncc concerning female bleeders has 
prompted me to intrude upon your space. It is well that 
such cases should be made known, and that the statement 
found in so many medical textbooks should be confuted. 
If, as is so often said, haemophilia were only a disease of 
males, and were only transmitted by females, obviously 
it would have died out at its inception, and could never 
have been inherited from the first sufferer. Actually the 
disease is inherited from male ami female alike according 
to strict Mendclian laws, modified only by the fact that the 
gene in question is borne upon the X-chromosomo. Tlie 
gene is recessive, and tlius, if a female carrier marry a 
norm.al male, the chances arc (if the number of cjlLpring 
be sufficient) that half the male cliildren will be bleeders 
and half the female children carriers. Slunild a haemophilic 
male marry a normal female, all the male offspring will 
be normal and all the females carriers. If, on tlic other 
hand, a liaemophilic male marry a carrier female the first 
filial generation will be composed of normal and haemo* 
philic males in equal proportions, ami cairitr and liaemo* 
plulic females, also in equal proportions. It will tlui.s be 
Seen that a hacmopliilic female is not an e.\traor<Iinary 
phenomenon, but is the natural, though iHCisaarily rare, 
outcome of the laws of heredity. 

CJs*(or Oil V'apour as a Purgative 

Dr. Philip Kcmp (Birmingham) writes’ Another e.xpl.mation 
of the phenomena recorded by Dr. Macphcc {Jutinutl, 
December Sih, p. 1045) might perhaps bo given.’ Consider- 
able veneration of castor oil prevailed among parents of 
earlier days, and conseiiuenlly few cliildreii escaped experi- 
ence of this repulsive liquid. strong ment.d impression 
was likely to result from an administration, ami this might 
become associated with the memory of subsequent purgation. 
Is it not po.>:>ibIe that the ".slightly nauseating odour." 
when experieiicul in adult life, might .stimulate llic bowel 
to increased action? 


L/nqua/i7iec/ Surgery 

Dr H. Elliott Bl.\i:e (London, W 1) writes; Ihceiit events 
prompt those of us who arc inlcrcslcd iu plastic surgtry to 
wonder why the law', which pro'tecls the public from being 
able to buy a few hypnotic tablets without a doctor's 
prescription, should still allow that public to lx; subjected 
to surgical operations undi'r anaesthesia at tlic hands of 
unquaUlied pers.ius. 

Diary^Calendars for J93S 

Messrs William R. Warner and Co., Ltd. (.'100, Cray's Inn 
Koad, WC 1) are issuing again for the forlhconiing year 
their duvrv and calendar of medical history, and copus can 
l>e h:ul gratis by doctors who apply to that address. It 
H a haruiy book for the consulting-room desk, witli many 
oddments of information among tlie blank spaces. We have 
alva nceivtd the 1035 issue of the familiar " A.F.D." 
di.arv from tlic Anglo-French Drug Co , Ltd. (11 and 12, 
Cuiltord irtre-, t. WC 1) There is a " tcar-ofi " page for 
t.ich day of the v^ar. the wiiole pad being cnckbid in slid 
co',-cr> with a caUndar. 


Vacancies 

Notif.cations oi maces vacant in umvcrMtnrs, medical colkgei, 
and of vac.inl Oiidtut an<l otlur ap[>oinime;its at l;o>piLd3, 
will L-.* found at pigea 32. 34. 35. and 37 of our .'idvcrti-C- 
:r.' at columni. and .'idv«Tlio< nu-nt-. .u to j) irtntrjhij L 
a..mst inL:hip3 and Ifcmnlenrncws at p'.i::«s 36 and 37. 

.v abort iumrnury or vacant po-t^ notinid m the aclvcrusc- 
ineat column^ appears in the Supp/ei^wfit at page J03. 
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Death, sudden. cau>>es of, 376 
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De Blasz, a.: The reticulo endothelial systeui 
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Debuat. M. : Pepsin therapy in gastro duodenal 
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los^ulin resistance, immoral nature of, 3£4 
Intestinal mucosa. Secilucosa , 
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lutussuscoolioa in uursJinys, 327 ^un- 

iodine, tincture of. m treatment of acptic abor- 

'a gonorrhoeal 
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jACKSos, C.: Tongue in the production of 
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jACRsos. C. L.; TonRUft in the production of 
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KuLum. A. K.: Ilapid immunization against 
diphtheria, 450 
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348 
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syadrauio iu man, 30 
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Kct. E : Tlioracoplastio operations for pul- 
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Kidney, carbuncle of, 319 
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Ktdueis. fusion of the. 482, 483 
Krssi.Li.A. U. Treatment of epidemic 
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Lauhen, a.: Spread of tuberculosis m school 
<'biifirpn, 1 


Lawson*. H. A : Infectious mononucleosia. 497 
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diphtheria, 450 
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Leet, N. B. : Treatment of Addison's disease, 120 
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MacDowel, F. L. H.: Malaria therapy iu 
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Moul. F. . .Vpiurcnt rocurroncos after renal 

urology, 381 
, ... about in, S2 

.^foaliigijM. syjibilittc affecting the pituitary, 373 
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Neurotrophic cellular alteratinn and tumour 
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Ocular di»4 an 1 hcaUcbei.9l__ 

DC o’ AT rarexT sios a:: 1 pvUlali ». 2C5 

Uiicir. V.: D.a,nnit,c ».gaf of slight Ascitci. 


P. 

PacdiatricB. choral hydrate In, 185 
Paediatrics, vcnoclysis in. 471 
Paget’s disease compUcatod by sarcoma. 340 
V ' m 


, • corativo 

*' ParacoVi " bacilli, pathological slgniilcanco of, 
418 

Paralysis in eclampsia. 207 
Paralysis, general, hepatic oxtract in, 181 
Paralysis, gouoral. malarial treatment (early) 
in. importaoco of, 32 

Parulysis, general, short- wave treatment of, 339 
Paralysis, infantifo. epidemic, public health 


i’AUu! W. H.: Schick test after tonsillcctoiny, 
53 


9 


PAbKiNi>. H. A.: Bromide tlicrapy and mental 
deterioration. 385 

Patlioiogical dulds. inclusion tcchniquo with. 
395 

Pavlov. I- P-: A physiological conception of 
neurosis, 146 

Pavnr. W. \V. ; .Veld metabolism in rheumatic 
children. 470 

Peacock. A.* Traumatic aneurysm of Iho sub* 
claviau artcry.251 

Pellagra, aetiology of. 373 

Pellagra, latent. 41 

Pellagra, nematode'* in Uio brain lu. 136 

Pellagra, secondary. In asylums, 234 

pELLLoniNi. 31.: Oynaucologlcal tnmours and 
sterility. 3C6 

PcLLEti. 8. TonvUs and pbotochcmical rc* 


391 


Pomphigua. trypara-'amido treatment of. 43 
Per-<ia tbirapy in gavlro-duodenal ulcers. 181 
Pe;>lic nicer See Ulcer 

Percaine anaesthesia, local. In icduetloa of 
abortion, 494 

Percjdno asacatheaia. spinal, a complication of, 
412 

Percaino anA(«Uic>ia in urology. 381 
I’erc vine in dii«a«f.s of tbo skin. 11 
PruLKiA. A S * Treatxstfctor sexual frigidity in 
the female. 3ii>7 

PcDiberai vascular tyslem and tobacco.401 
pericheral vessel occlnjJcDS. acotylcbolico in. 
179 

Perl'^nitls. aente. choltatcrio in. 75 


Peritonitis and upiHjiulicoatomy. 6 
Peritonitis, biliary, non-perforalivo, 56 
Pkumik. 0.: Dluihermy iu prostatlc hyper- 
trophy, 123 

Pehsky. a. H. : Sinusitis in children. 329 
Perthes’s disease, prognosis iu. 466 
Pertussis. See Whooping-cough 
Pksqde. M.: Massive atelectasis in pulmouary 
tuberculosis. 393 

Petbusek, L. R : Sedimentation rate lu preg- 
nancy and puorpertum, 457 


Phy.<»ical culture during pregnancy, lying in, 
and lactation, 34 

PicAitD. E.: Staphylococcal toxin, 152 
PiGEAUD, H.: Non auigical aids in normal 
labour, 474" 

Pilocarpine, ophthalmological effects of, 370 
PiN’KLLA.I.: Chemistry of retroplacQulai blood, 
77 

PisoiiEL.D.Ia.: Intracapsularande.xtracapsular 
operation for Benllo cataract compared, 205 
Pituitary affected by syphilitic meningitis, 379 
Pituitary extract ami rupturo of the ntorus, 15 
Pituitary, irradiation of in Qravos’s disease, 
280 

Placenta, expression of: modification of Credo's 
method, 166 


f. 495 

: 1... ... ^....ancea of 

terminal oedema of tbo lung, 390 
Plaster, adhesive, sensitization to, 286 
Plonral effusion, massivo, simulated by sub* 
pbrenio abscess. 399 

’ * uatorium-treated 

, ' , gas analysis lu 

fatalities from 

^ ,420 

Pneumococci of Typo I, ondumic, 94 
PnoumocooloBlB. pulmonary heart disease In, 


PoiLLUDX, F.: Uraemia following abdominal 
operation. 104 

Poisoning, barbituric acid, strycbulno therapy 
in. 469 

. dilatation of 


— .-J O.-C080 solution 

ir. inr 


Polysaccharide substance, isolation of ttoni Zir. 
nborfus. 172 

PoyiEitANCE. M. : Ilcart-block in rheumatic 
fever. 51 

Pott's discaso, dorsal, spindle radiograms in, 129 
PoDLiquES, E. : Intussusception in nursliugH, 
327 

Pro-anacdthotio medication, oxporimontal. 374 
Pregnancy, anaemia, pernicious. In. 331 
Pregnancy, Abchheim-Zondok test for. a modi- 

flnrl '>7'> 


llct9.92 

.ctation, physical 


, after, 493 

, ..monary in,37 

Pregnancy and ovarian tumours, malignant. 237 
Pregnancy after paralysis, 209 
Pregnancy, pruritus vulvao of. high-frequency 
in. 35 

Pregnancy pyelitis, aetiology and treatment of. 
250 


Pregnancy. Hcdimeotatlon rate in, 457 
Pregnancy' in tuberculosis, 393 
Pri'gnancy. See oliO OeBtat.on 
Pro-operativo medication, 411 
Puikstlet.D. P.: CuUivallouof the gonococcus. 


273 


Proxtatic hypertrophy. diathermy in. 123 
Proalatic hypertrophy In general practice. 262 
Proteolytic activity of gastric lulco, normal and 
in pernicious anaemia. 117 
Pruritus, vulvao of pregnancy, high-frcuncncy 
in. 35 

Psoriasis and latent diabetes, 479 
Psoriasis, treatment of, 284 
Psychiatry, sodium ovipau in. 145 
Pcccios'i. E. : Chemistry of relroplaccnUl 
blood. 77 

Foorperal septicaemia, tnclbylcce-blne in, U* 
Puerp^rium. sedimentation rate in. 157 
Palmonary oedema. .S’re Oedema 
Pnlmonary tuberculosis. See TuLerculoi-is 
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I’oinoD. A.; MalifjDant ovarian tumours aua 

PoiSSl'T.^i- : Treatment ol liraroceplialus. 262 
I’yoUtU ot yregttaocy.aotioloBy and treatment of. 

250 ' . •>. 

pyi^K. N. J.: Human iniluenEa and camno uis- 
temper. 5S2 a* # 

Pyrotliorapj' in treatmeafi And proveution pi 
nourosypliHis.451 . . . a a 

Pyuria. cbroalo, in childhood, diotojlc treatment 
of. 3^2 

g. 

QocnA.sojLij DEB Ebbadts. J. : Serum treatment 
of cerobro-spinal meniniiitia, 543 


R 259. Rectidon , ^ 

RADATii, id.: Heriies zoster and trauma, 419 
, ' . . . jyjjj qI scalp ^vila 

aa a guide to 

liadiatioa treatment of oesophageal carcinoma, 
70 


Radium therapy of cervical cancer, 372 
Radium therapy in gynaecological bleed»ugs.4i4 
RAKE, a.: Uoulihy carriers of the meniugo. 
coccus. 18 

JUmo.v. O*: Katural immunity to tetanus m 
TviminantB.76 

Raiiond.F.J Chcoeoin the dyspeptic ’8<J/etary,3.’3 
IUoul: Treatment of asndactyliam by opi- 
thollal inlay. 259 

Basuusben. a. a.: Epidemic puouiuonja, 215 
lUviNA, A.: MuUipIo tappinga in cirrhoUo 


S. 


Sabetay, O.: Ifaomols'tic streptococcus of 

scarlet fover, 416 , , -.a 

Sabin, P. R.: Attempted immunization witii 
tuberculo-proteia, 116 
Saccule, function of the, 223 ^ 

Bachs, B. : Spina bifida and cranium Diflaum, 
122 

BAniovrcr, T/. : Endocarditis in StiU’s diseaBo.lSS 
Salomonson: Antemalal care, 473 
Salpingo-perltonlUa, treatment of, 229 
SAETZSTEtN: ZotratliecalalcohoZafl an anaigosic 
in cancer. 429 

, .. .tion of the 

• . lustlcs. 344 

. . * • Ato wounds, 

‘" 264’''’'”’. 

Baktos.R.: Oporalivo treatment ot aneurysm, 
124 

Sarcoid, BoeeVa, anUloprol in, 12 
Sarcoma comPHcating Pagei'a disease. 2t0 
Scarp. 31.: Prerentioco/seriouiJarspbeuamino 
reactions. 274 
Scarlet fever. 5ea Fever 

SCHAKK. H.: * . • mm 

furuncles I ■ . . . 

ScuE^.v. L.. A,.*,-*.*...- - _ freo 

gastric acid, 311 

SenBEBTn, K.: Family Blstory in pulmonary 
tuhorciilosis. 174 

ScHF.HD. E.*. Narcotic treatment of hyperemesifl 
gravidarum, 454 

. ‘ man. 2 

. ' .58 

. , of paroxysmal 


UUIU, C tUUiua».U|rj V. .*-'AW7 .,IM4 .M 

pulmonary tuherculOHls, 441 
RuiscHADEn, F.: Unrecognized dUlocatioaa of 
shoulder and hip, 465 
Boual calculus. Brs Calculus 
Renal oxtracta la artemi hypcrtODBion, 448 
UuvonnhB, E. BoU: Investigation ol gastrop* 

tOfii8,21 

Respiration, artificlnl, 408— Now method ot,242 
Riiiui. A.: Surgical treatment of fixation of the 
vocal cords, 346 

Rotlculo ' endothelial system in olo'rhlno' 
laryngology, 492 

Uotroperitoucai haemorrhage. Sac naemor* 
rhage 

Uhenmatvc carditis, primary, in adults, 214 
Rheumatic children, acid metabolism in, 470 
Rheumatic fever, hcarMjlock in, 51 
UhuiunatUm, bee venom iu, 161 
RUOADS. R. H. : Convalescent scarlet fever serum 
and antUoxiu, 245 

liimiT, M.: Ultimato results of phrcnlceotomy. 
141 

Ricard's au}))Utatiou. 298 
RiHS. E. B : Treatuicntot acxual frigidity In the 
female. 307 

Ringworm of scalp Iroalcd with thallium 
acetate. IGS 

RouivUTBON, .1. U. : Solar irradiation and hvpcr* 
YlVAinlnohls D, 52 

. •« ■ per- 


tonilis.'ss ■ ' 

1!Q',i:!(vA!>!.kk, ti. ■ Trcitvuent ol byiwanl.clia, JS 
Roolumx, C.: UouloloBical appearances of icr« 
iiiioal oo^letua of Iho lung, 390 
Hoy, a.: I’epsln therapy in gaslro-duodoual 
nlexrs. ISl 

. ROzsa, F.; Atrophy of feuialo genitals after 
castration. 251 

lio.tvuu, R ; Transient dlplorls aa an early 
sjniplom in cerebellar tumour. 31 
Rum. II. A : Gonococcal mjosilig,3S8 
UciUNSTUiN. U : Toolls and pbotocUemlcal 
rcAclioas of the akiu. 462 
Uvp.U.: I-aWnt pella^a, 41 
Rcdmt. K.: Uyp^piiulUrisui and blood pres, 
a u ro, ... A1 

UcrKi-, E.: Calcium In epididymitis. 6S 
RciTmcs, K.; Epilepsy m children, 53 

Tcisl in iH’raiciou. anaciiil*, 
J.: Po,-. ialiutna.l poljraiilcuiill., 
ot , aonbio-UvaJoJ 

u.oskier.c^ 


Schizophrenia, short- wavo treatmen t of, 3$9 
ScutENK, A.: The hour ot death. 79 
ScHtiussEK, N. : Atypical forma of Bcrum dis* 
ease, L97 

ScHiRDT, IV. : Prognosis ip Perthes's di8eago,4c6 
Schmidt. W. T.: Novocain-saprarenin iujec- 
tions in neuralgia, 144 

flcHoH-v, li.: Pregoauoy and heart disease, 131 
Bchoenus. P. P. : A newhy pnoUcr* tcctidon ") iu 
labour. 283 

* epilepsy, 147 

‘ X io anaesthesia in 

baciUns iu chronic 


ScHUCR. CcclUa: Urinary excretion ot citric 
acid, 170 

ScuOtzb. H. : Immunization power o! tbo plague 
haciitue,49S 

Schwab. U.: Bee venom in rheumatism. ISl 
1 • ’ test in 

• .* a07 

Sciatica. antirabic virus vacclno in treatment of, 
220 

ScicDQoHOFy, P.: Acetylcholine in hemiplegic 
ecizurea. 301 

Sclerosis. diBsemioatod. cervical sympatbeC’ 
tomy Cor. 85 

Sclerosis, disseminated, statistics of, 303 
Sclerotic atrophy of the cerebellum, 304 
Scoir.J. VT.: Treatment of .Addison's disease. 
120 

Scrofulous childrcu, subBcauontfate of. 81 
Scasicknesa. prophylaxis io.449 
Bedimoutation rato is pregnancy and poor- 
Perium, 457. Sat also B:ood 
Skuwick. H. J.; Radiography of the maxillary 
sinus. 345 

Si’-OAX., i',: Treatment of venereal Jympbo* 
graQuloma.364 

S 2 j«se>\ j, ; dio&ttal extraction of tbo placenta, 
189 

Seditzky. Serge; Types of pregnancy kidney," 

Sensitization to adbesivo plaster. 286 
Senbitization tests in skin diseases. 283 
Serum, antigoaoccccal. io treatment of gonor* 
^ rhooal aithriUs,221 
Scrum disease, atypical forms of, 197 
Scrum, scarlet fever Icoovalesceat) and anti* 
toxin), 2tS 

Sonim treatment of cerobro-spinal meningitis. 

Serum treatment of poliomyelitis, 322 
wxual frigidity in tUo feuialo, treatment of, 307 
SfirDEL,S.: Oedeiuaof tUocerviiduringlaboar, 

Suxuu AN. A. : Virginal leucorrboea, 269 
SUEpi’Rr Pfevtatjon of lumbar puncture bead* 
ache. 4C^ 

Short-vravo treatment ot G.P.I. and scldro* 


193 ' * 

SiUMELiNK. B. a,: Heterophil aalibodJea in 
glandular fever*. 19 ju 

wiaeclomi-. XO 
MVON. i . A. . Fixation abscesa In asthma. 143 
’ " * ulcer, 444 

'345 

’• ■ * 1.420 

pctcoixie in, 11 

Skin iU»c*j»cs. scDfiiUxation tetU in, 23J 
^ and reacUou* of. the VoUbUs 

Skull fracture. Sf« Fracture 


Smith, G. F. Rawdon; Post-anaestbetio. vomit* 

SiiJTHiHJitN, K. C.; Attempted immunization 
with tuberculo- protein ,.116 " ‘ 

Snake venom as an analgesic In cancer. 406 
Sodium benzoate, iatiavenoas, in peptic ulcer. 
127 

Sodium evipan in psychiatry, 145. See nlsc 
Auaesthesia . , 

Sodium aaUcylttte. fatal intoxication by. 294 
Sodium thiosulphate troalmenfi of dermatitis 
herpetiformis. 164 

Solar irradiation and hyporvitaminosia D, 52 
SoHLAS, A.: Removal ot dentures from oeso* 
phagus.Ti y 

Spina bifida and cranium blfidum, 122 
Spinal anaesthesia. .See Anaesthesia 
Spitoefauetes of the mouth, 310 
Splenomegaly in infantllo tuberculosis, 115 
Splenotherapy in tuberculosis, 222 
Sqoihh: Allonal as a cause of agranulocytic 
angina. 78 

STANCASELiii. G. : The blood m ineaBleB. 39 
Staphylocoftgulaso and staphylotoxin, 211 
Staphylococcal toxin, 152 
Staphylotoxin and stuphylocoagulase. 211 
SxARCK, H. : Abscess of tbo lung, 236 
Statics and function, Iniluence of on venous 
thrombosis, 453 , 

Stein, A. A. : Leprosy bacilli in the healthy ’’ 

S'. Iphato treatment 

, ' 164 

Steiner, K. : Combined araonic-gold therapy 
In lupus erythematosus. 432 
Stenosis, aortic, 258, 387 

Stenosis, mitral, acute pulmonary congestion 
• ' . n tho 


Sthvkns, W. J. : Low cervical Caesarean 
section, 167 

' ' ” rties of cyclo* 


. . 38.133 

' '• .uma and pul* 

-i ■ dty,325 

Stomach, dilated, pre*operativo treatment of 
the, 361 

Stomach, foreign bodies in the, 65 
Stomatitis, ulcerative, troatmenl of, 467 


. • ' . ■ 41$ 

137 

Strychnine therapy in barbituric 'poisoning, 469 
Stoaht. 0. A.: Infectious mononucleosis. 497 
SzfiUMLLvacit. r.; Infoetfon risks from childreu 
with open tuberculosis. 235 
STnitsBEiio. H. : Trauma as a cause of diabetes, 
318 

Styioid process, fracture of tbo, 244 
Subdccipital puncture iu cetebro-spinal fever, 384 
■' ■ 1.' ■ cellular 

• . d 

. ■ ■ ..253 

18.302 

' tVc " — ' — *■•* ' — — i disease, 

365 

Surgery, abdominal, major, local anaesthesia 
In. 103 

Surgical dlagnoaia. Sre Oiagnosla 
Swimming, sudden death while. 61 
Sympathectomy, carotid, for ocular degenera* 
tlons. 204 

Symtwilhcctomy, cervical, for disseminated 


■ ■ . inlay. 239 

• «-.-.rlo cancer, 31 

Bynarome. pre-motor cortex. In man. 30 
Syphilis, acQUlred, spontaneous recovery Iron 

Syphilis, congenital. £0 
B^pUilis, coronary. 22 
SyphUis, natuial immunity in. 192 
Syphilis of the uterus, tertiary. 271, 

Syphilitic meningitis aflecving lije pituitary, 3' 
aZBR. M. I,; Acute pulmonary oedema in nrc’ 
nancy, 37 

T. 

TADANEt.m, 31.; Cbolosterin la acute i»et 
toniU8.75 

Tabetic ocular atropijy, malaria therapy in. 27 
iachycanha, I'aroiismal, treatment of 417 
iADpOT. IL: Acute BUPpuratWepaTOVitis. 4C4 
TAYirfOU, Elizabeth F.: Congenital slouosis < 
thy aorta. 3a7 

' '» dist-as 

TkciLAzjc, F.; liadlolo;;^^ whooping-cough. 4: 

aorta lo 

Teeth, iaducaco of diet on. 335 

dUlocatloaol \h 
Ti;a vesex, U.; Oi-bile therapy ia icUrns. 87 

.qiiaile «46U.Uoa. 
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Thallium acotato in trcatmeal of ringworm of I 
■^calp. 1C5 ; 

■ • . oLo-rblno* I 

.’thouterua, 

4i; I 

TU'^ii-vs. 11. M. : Eifect of teatlcular extract on 
tuberculous infection, 210 
Thomissos, a. n.: Uniformity in flelil-takln,i, 
J67 

Thomi'sos. W.O.: Administration of thyroxine, 
26 

Thoracic trauma and pulmonary tuberculosis, 
259 

Thoracoplastic oi^ratioDs for pulmonary tubor- 
culosis, 3U 

Thoracoplasty for pulmonary tuberculosis, 
results of. 62 

Throuibo-angiitis obliterans and typhus fever, 
Z37 

Thrombosis venous, inllnenco of statics and 
function on. 453 

Thymus, jr-ray treatment of the. 217 
Thyroid in uxparimoDtat ovariotomy, 133 
Tlnrotd tumours See Tumours 
Thyroid, z-ray treatment of, 247 
Thyroxine, admioistralion of. 36 
Tiualv. L. O ' Broathingexerciscsin treatment 
of hypertension. 231 

Tissues, fresh, examination of by the wot'tllm 
method, 290 

Tobacco und tho perlpbcralvascular system, 401 
Too retlox ' a diaguostio aid in car alfcctlona, 72 
ToSDEOn: Uicard's amputation, 233 
Tongue, cavnrnous haemangioma of, treatment 
of. 413 

Tongue In the production of asphyxia, 400 
Tossis, \V.: OporatioD for spinal cord tumour 
Ju tho neck. ^ 

Tonsillectomy. 177 
TonsiUectomy, Schick teat after, 58 
Tonsillootomy in ^pulmonary] tubcrculoals, 139 
Toosils and photochemical reactions of the 
skin. 462 

Ton'>ll8. x-ray treatment of, 407 
TdPPjcrr. O .• Nematodes in tho brain in 
pellagra, 136 

Touxi.LLA, K. Pons : Dilleronllal aUlning of 
tu Velio in macroscopic sections, 212 
Torticollis. eoDgeuital. 219 
Tot'iuxNh. Grace .t.: Psychological basis of 
migralno. 4S3 

Trattuia. nbdomioal, followed by peptic ulcer. 
101 

Trauma as a causa of diabetes, 318 
Trauma and herpes zoster, 419 
Trauma, thoracic, and pulmonary tuberculosis. 
253 

Tnkvr, It : Suboccipitil punotaro in cerebro- 
spinal fever, 334 

Trichomonas causing vaginitis, treatment of. 
313 

TuiLbAT. P. Malignant ovarian tumours and 
pregnancy, 2S7 

TiiiTsctl. J. G • Haemorrhagic divoaso in tho 
newborn. 475 

, . . ' ■ 48 

40 


culosla. 231 

Tutierculo-prolola, attempted Jmmimi/atioa , 
with. 116 I 

Tuberculosis of ebildhocKi. tuborcuiin sensi- 
tivity in. 231 

Tuberculosis and cholestoroloemia. 43o 
Tuberculosis, exudative, earlydlagnosis of, 314 
Tuberculosis, infantile, splenomegaly In. 115 
Tuberculosis of knee in a<lults, 260 
Tuberculosis, ‘’loblte," radiological diagnosis 
of, 450 

Tuberculosis, mammary, 321 

TuberculosU.open.infectlon risks from children 
with.2^ , 

TuberculoiU. pregnancy ln.c93 
Tuberculosis, pulmonary, atelectasis (maasivo) 
in. 393 

Tuiietculosls. pulmonary, family history in. 174 
TuhercuIosU. pulmonary, fluoroscopy r. X-ray 
flim ladtagiiosls of, 411 

Tubercaloili. pulmonary, and thoracic trauma. 

Tuberculosis, pulmonary. Ibor.vcoplia-llc oi>cra- 
tions for. 311 

Tuberculo»i*. pulmonary, thoracoplasty for. 
rc>utU of. £2 

Tabercu’osls. p.ilmoaary.toDsulcctomv In cases 

Tubercalosi*. pulmonary.x-ray ilUgcosis of. lOd 
Tuberculosis m school children, spread of. 1 
Tuberculosis of tho shaft of bong l>oce'..at 
Tubercu’osli. splenotiierany in. 232 
TuU'rculosii. surgical, autoplastic bone crafts 

Tubei^loiii. ultra-violet Uihl as a preventive 

Tuberculou* bacilluria. s:cciflcanc« of. 353 
Tubvrcaloi* infection, eflect of U'^-ticaUr 
extraction. 2l3 

T -berculous iafecUos. tmuary. in the a^l-ult. 32 
Tumour, c -rebellar.^ transient diplopia as an 
eiily syuiptom in. ul . ..i . ... 

Tumour furmatica and ceurotropuic ccllaiar 
alt-* rv.i 'ns, u5 1 

Turn 'ur, srisal-c-rd. la ttec*. cp«jral.oa for. 63 
Tumours, cruaecoloircal. an I sterility. Loi 
Tumours. oiJy, artllclvl. 123 


Tumours of ovary, maligunat. and pregnancy. 2S7 

Tumours of tho salivary glands, 5 

Tumours, aupraglottic. 491 

Tumours, thyroid, mutastasos from. 140 

Typliold fever. See Fover. ontcric 

Typhoid vaccine, oral adiiiiuistration of, 47 

Typhus fever. Sec Fover 

U. 

UioKnnAK, K. : Humoral naturo of insulin 
resistance. 354 

Ulcer, gastric and duodenal, chronic, indica- 
tions for operation in, 119 
Ulcer, gastric and duodonal.haomorrhago from. 
59 

• • ' >at- 


lal 


f 


Uleor, jejuna!, perforation of, 444 
Ulcer, peptic, chronic, experimental, from 
catleine administration. 309 
Ulcer, peptic, following abdominal trauma, 101 
Ulcer, peptic, organotherapy of. 8 
Ulcer, peptic, sodium benzoate intravenously 
in. 127 

Ulcers, gastro-duodenal. pepsin therapy in. 181 
Ull^ann, H. G.: Operativo treatment of hallux 
valgus. 217 

Ultra-short waves, biological properties of, 190 
Ultra-violet light as a provontivo of tuber- 
culosis. 155 

Uraemia following abdominal opaiation. 104 
UnuAcn. E. : Haomatoporphyriuuria and im- 
paired liver function in hvdroa vacciniforme. 
163— Pathogenesis and treatment of hay fever. 
437 

UnuAS, H. : Hormonos in the suboccipltal 
corebro-spinal fluid, 135 
Urea, blood-urine ratio. 57 
Ureteral calculus, b'sa CalcnUis 
Urethrography in nurslings. 198 
Urinary excretion of citric acid, 170 
Urogenital flstula. Sec Fistula 
Urography, intravenous, m urogenital flstula. 
371 

Urology, percalne anaesthesia in, 381 
Uterine artery. See Artery 


Meckel's diverticulum. 25 — Lumbar annus 
tbusla with paatokain*L, 265 


V. 

Vaccination.durationof immunity following. 175 
Vaccine, anlirabio virus, in treatment of 
sciatica and migraine. 220 
Vaccine. antisCaphylococcal. in treutmunt of 
herpes zoster, 28 

Vaccine therapy in whooping cough, 446 
S'accine treatment of abdominal actinomycosis, 
202 

Vaginal Ih • 

Vagiultls . ’ 

N'aginilis, _ . ' 

335 

Vaim.j:. C.: Fatal iotoxlcatloo by sodium 
salicylate, 294 ' 

Van Ho<jauut. L. : Ocular paroxysms and j 
palilalia, 305 \ 

Van UUnKiuK. C- 31.: Itadiological diagnosis of ! 

’* ioUiU) " tuburcnlosis. 430 j 

Yanuuecbeouem. ft.; Sluphylotoxin and • 
AtApbyIocoaguiaso.3U I 

Van Clbvb, J. V.: Sensitization to adhesive , 
plaster, 236 

Vangouubu. G.: Tuberculosis of the shaft of 
long bones, 24 ' 

Van Heuven. J. A.: Ophthilmoiogical eifects 
of pilocarpine. 370 

VANUocTLonEM. L : Diathermy of the female 
lelvic organs. .301 

Van Nes. C. F-: Excessive shortening of the 
lower limb. 362 
Varicose veins, fjc’r Veina 
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Medicine 


1 Sprcid o£ Tuberculosis in School Children 

A. Larse.v and K. H.ilbeho ^Ugcshrijt for Laeger, Apnl 
;i6th, 1934, p. 447) give an atcouhf bt tuberculin tests 
conducted systertiaticaily since 1924 in the school popul^ 
tion oJ the Danish town ot Nakskov. with 14,000 
inhabitants. The tests were repeated in some cases and 
included Pirquefs, Moro's, and Mautoux’s. Among the 
1,877 children Uius tested were 361 positive reactors. A 
search was made for foci of infection, but in only about 
17 per cent, could likely home sources of infechon be 
found. Vague clues were discovered in about 8 per cent., 
and in the remaining 75 per cent, no evidence could be 
found incriminating the children’s homes. The public 
health measures adopted since 1928 in conne.vion with 
the town’s milk supply raised' it above suspicion as a 
wholesale source of infection. In the face of these negative 
results the authors studied the possibilities of infection 
of one scholar by another, and by charting tlie places 
in school of each child they often found a ceinarkable 
bunching of tlie positive reactors. The proportion of 
positive reactors was much higher in some, classes than in 
others, and when the incidence of positive reactions was 
studied in one class from one year to another a sudden 
rise was demonstrable. Thus, in a class- of ll-year-old 
girls, only seven out of thirty-eight were tuberculin- 
positive in the summer of 1932. In the autumn of 1933, 
when the same scholars had moved a class up. as rtiany 
as twenty were found to have become tuberculin-positive 
in 'the interval. An investigation of the s homes of the 
thirty-eigljt children revealed only one in which there 
was an infectious case of tuberculosis. The tuberculin- 
positive child (one of the first seven reactors) coming 
from this home appeareil to bo perfectly well, and even 
an ,r-ray examination of the lungs* proved' negative. Three 
of the other children, however, were found to be suffering 
from pulmonary tuberculosis, and the autliors are inclined 
to suspect iutra-school infeclioir as a not negligible factor 
in the spread of tuberculosis at school age, even when 
each child has his or her own desk. 

2 Cow-pox in M&n 

J. A. C. SciiEi'KS. (jVei/er/. Tijdsclir. v. Gcueesh.. April 
2Sth, 1934, p. 1S55) records a case of natural cow-pox 
iu a mllkmau aged .50. who was admitted to hospital 
with the diagnosis of whitlow of ttie right ring finger 
and cellulitis of the arm. On admission, the finger 
showed an ulcer with a dark uecrovic centre, from which 
a network ot painful bluish-red lymphatic cords passed 
un the arm. There was a large mivss of inflamed glands 
in the a.\-illa. The man appeared to be verj’ ill. and the 
cvenitig temperature was 104° F. for a few days, but 
reached normal in ten days. No pus' formation took 
jilace and no scarring resulted. On inquiry it was found 
that he had ix-en milking cows with diseased udders, and- 
that four other milkmen on the farm had been similarly 
alfcctvd. According to Schepcl the condition of cow-po.x 
must be distiiiguisUed from streptococcal or staphylo- 
coccal infection, foot-and-mouth disease, and milkmen’s 
nodes. I’rophyl.axLs consists in vacciiTation of cattle and 
stalf of the dairy when a case has occurred. 

3 NcuritU Acquired in Turnip and Potato Field* 

!• . It, Kuolu {DciiS. dpi}. U'iiWj.. -M.tv 4th. 1934, p. dflgt 
pubh-ht-^M-ven c.ees of turnip growers’ neuritis .and two 
of neurnis in adolescent girls employed on a jjotato fiel-L 
The c.iuse of this neuritis, which is most li.iLh- to orcyr 
bet\.e, n the .iges of 15 and ’25, mcuvs to lie the iirolcnmd 
.sipialiing. which le.ads to eonipressioii of certain ni-rta-s 
of the tower limbs. There m.ay .a!-i, be a rheunutic 
caancut in the genesis of this Condition. Onlv two of 
the iciticiUh were males, and the -symptoms "appc.arttl 


within the first three or four weeks of the. work with 
turnips. A sense of numbness was promptly followed 
by paralyses; and severe pain ; and in practically every 
case the right leg suffered more than the left, an otjserva- 
tion which may be correlated with the fact that the- 
patients were right-handed. The. nerves most frequently 
involved, but only partially, were the peroneal and.tibial, 
and in two cases the right femoral nerve showed definite 
signs of injury. A spontaneous recovery was effected 
in one case, and the treatment which led to recovery 
sooner or later . in the other cases iiicludeci the various 
measures commonly employed for polyneuritis. It is well 
to temper prophecy with caution in the estimate, of the 
time recovery is lilcely to take, and in every' case a 
change of occupation should be recomnicnded. An 
educational campaign is desirable so that persons working 
with turnips and potatoes may appreciate the significance 
of tliat tingling sensation in the legs which gives a fore- 
taste of what is soon to overtake them. Though the 
author’s tune cases, were spread over a five-y'ean period, 
he is inclined to consider this ailmettf as far from, rare in 
farming areas. . 


Surgery 


4 Sterilization in the Male., 

H. Boeminghaus {Zeiilralbl. j. Chir., April 28th, 1934, 
p. 996) predicts that time will show that morbid psychic 
reactions, such as have been feared but very occasionally 
found after sterilizing operations on the vasa defeventia, 
are practically confined to-thosc in whom the intervention 
has been judicial and involuntary. Technically, it is 
essential to isolate the vasa completely, so that the 
testicular a’essels and nerves are not injured. Whether 
the ducts are divided only or partially resected is im- 
material if Tecanalization is effectively prevented. This 
is best done by suturing the peripheral end in the skin 
of the upper end of the scrotum. Through this end' the 
vesiculae seminales are washed out by a mild antiseptic, 
which passes through the ejaculatory ducts : the surviving 
secretion is thus got rid of, and the period of quarantine 
(segregation) shortened. An advantage of the procedure 
is that an abscess from a subsequent gonorrhoea, extend- 
ing to the vas deferens, will point beneath the skin of the 
Krotum, not deep within it. The central end of the vas 
is returned to the scrotum without ligature, in order to 
avoid acute stasis' in the testis and epididymis. 

5 Tumours of the Salivary Glands 

J- Martis and D. Elkin {Arch, of Sitrg., April, 1934, 
p. 7‘27) state that the mixed cell v.ariety of tumour is tli'z 
most common type of growth of the salivary glands, 
although primary carcinomas may occur. Benign tumour-i 
of these glands may become malignant, and an incorrect 
prognosis niay be made if they are seen before or during 
inetaphasia. Mixed tumours of the salivary glands mav 
be epithelial, fibro-emlothelial, or fibro-epithelial in origin, 
and may occur at any age, with the greatest frequency 
in the fourth decade. The p.arotid gland is most often 
alTected, The tumour is usually noticed as a small pea- 
shaped swelling near the gland, which may follow septic 
parotitis or traum.a. At first there are no symptoms, 
but after some years tliere is increased activity, and 
if the growth is removed at this stage it is usually 
found to be benign. If the renioval is incomp’.'ete 
recurrence occurs, in whidi growth is more rapid 
tli.in 111 the original tumour. Radium and x rays 
alone have given un.satLdactorv results, and complete 
^rgical e.vcisioii of the tumour is the tre-iimenc of choice 
Ihc danger of miurv to the fari.-il m-rv.. is 1.-.- 
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o£ tlu- snUvan' g'.aiiii are reported, of which twenty-one 
were cf tile mixed cell variety, and of these eleven were 
definitely benign. combination of surgical removal 

with ar-ray and radium therapy prevented recurrence in 
seven cases. There was recurrence of the growth in ten 
cn.sc.s. twelve patients are still living, whilst in seven 
instances the result is not known. The prognosis is there- 
fon- not good, recurrence having taken place in two-thirds 
of the cases. It was noted that with each recurrence the 
growth became more active, thereby making permanent 
. ure less likely. 

6 Appendicoslomy and Peritonitis 

h JoNCs (.lull, oj Siirg.. April, 19;i4. p. 6-10) emphasizes 
the hivli mortality in cases of ruptured appendix with 
iilluse general peritonitis, and points out that patients 
uho develop faecal fistulae usually recover. As a result 
of this observation, appendicostomy has been carried out 
in a series of seventy-five cases with a niortalitj' of only 
1.4 per cent. Karly symptoms of a ruptured appendix, 
conipluated by diffuse peritonitis, are abdominal disten- 
sion, muscular rigidity with vomiting, pain, and restless- 
nes-s. Severe toxaemia de\ flops, and as infection pro- 
gresses and spreads the intestine becomes increasingly dis- 
tended. The severity of symptoms is in direct proportion 
to the time interval following perforation. As distension 
increases the arterial blood supply to the intestine is inter- 
fered with, resulting in ischaemia and death of the gut 
on its antimesenteric border. Infective thrombosis and ex- 
tensive infarction may occur. Blood chlorides fall rapidly, 
and death ensues as m acute intestinal obstruction. The 
advantages of appendicostomy are that the caecum and 
asceivliiig colon are drained^ahd relaxation occurs when 
pressure is removed frotj/" the ileo-caecal valve. The 
intestines are also place;! at rest, peristalsis is slight or 
ml, there is no distension, and therefore the blood supply 
becomes normal. Following appendicostomy obstructive 
adhesions rarely occur, and the introduction of fluids and 
chlorides through the appendicostomy tube prevents acute 
systemic dehydration and rapid and severe chloride loss. 
The operative technique is described, and stress is laid on 
the iteces.-.ity for post-operative treatment. Warm, normal 
saline solution is instilled into the caecum through the 
tube every two hours, and nothing is given by mouth 
for forty-eight hours, the fasting period being extended 
according to the condition of the patient. The average 
period of hospitalization in the series was eighteen days. 
Six cases are reported as being typical of the series of 
.seventy consecutive cases in which the mortality rate 
i.as 1.4;t per cent. 


Tliei’apeutics 

7 Injection Treatment of Haemorrhoid* 

M. Kirschkx (IFie/i. m*’d. U'oc/i., .May 5th, 1934, p. 527) 

r. is treated about 400 patients sulferiiig from haemorrhoids 
with injections of a high concentration of quinine, 
iii.iterial ri-cently usetl for injection was " aiitiplilebiii, 

1 concentrated solution of quinine put up by the 
i.ichsische Serumwerke For the preceding six wteks the 
lutluir.-. had been working with " nodithrombin," made 
in .Vu-tri.a bv the firm of Liiw. The iirepar.ition has the 

s. iine eifect. and it is thought that the addition of glycerin 
lud alcohol to the solution h.as promoted the thrombo- 
'eiiic action of the quinine. Though as a rule the p.atieiit-s 
uere thu-s treated under .nnbulatorv conditions, it was 
never nece.ssary to intervene surgically. There wtr*- aKo 
no serious complications. Yet tin- treatnu.nt v..ts extended 
to the most troublesome form, of liaemorrhoiiU aggrac.iteil 
bv orolipse and hatumrrh.ige. In the four c.v-ses m which 
redip-es istciirred within a tw.eye.ir pe.ncd, r.-m-w-.l of 
tile treatment quicklv elfe. t-.<l a cure riie treatment wa, 
onx-isied bv a rectmeopic exinimatica. after wnuli the 
pitieiu, were in.-tructid to .loid evacu.itiyn of t.ie 
b.iwels during the following twelve to twenty-four hour.- 
Tiiu mjanction, aided by a -uitabie dm. a..d .i f-w 
drop, of tincture of opium, he’p-.d to ni.n^e ..le my-rnd 
Iniein.^rthcids more congested and vaster to cx;e-i In 


opposition to the opinion of others, the author, fimls that 
in many cases it is difficult to give the injections latis- 
factorily witliout an effective prelimimiry aspiration by 
means of Bier's suction . apparatus, which, after being 
in action for ten to fifteen minutes, draws out and gives 
prominence to the internal liaemorrhoivls. Such aspiration 
is helpful even when tlie internal liaemorrlioids can bu 
rendered visible simply by exerting pressure on tliem. 
Two or at most tliree haemorrhoids are treated at a 
time, the patient being in the knee-elbow position except 
when he or she is elderly, in which case the lateral 
recumbent position is preferable. Only two to four drops 
of the solution are introduced into each haemorrhoid, 
care being taken to avokl the often thickened and 
chronically inflamed extremity of the haemorrhoid, and 
to puiictiirc laterally, near its base. On the raie occasions 
wdieii necrosis supervened it is probable that the solution 
was deposited not within the haemorrlioid itself, but in 
the surrounding tissues. Swell necrosis delays con- 
valescence, but does not otherwise impair the efliciency 
of this treatment. It is easy to replace tiie haemorrhoids 
after they have been injected, the patients being allowed 
to go back to work forthwith. 

B Organotherapy of Peptic Ulcer 

This is based, according to K. Gl.vessn'er (IFeiii. kliii. 
IFoe/i., April 27th, 1934, p. 513), on the findings that 
peptic ulcer does not affect regions of mucosa in which 
parietal cells are present (the exceptions arc in caves of 
aberrant inclusions, in such regions, of other gland types) ; 
that more severe subcutaneous ulcers are induced in 
aniuials by injection of gastric juice from patients with, 
than'^om tliote without, peptic ulcers ; and that 
parenteJal injections of neutral water-soluble pepsin from 
gastric m\icosa accelerate the healing of such e-xperiineiital 
subcutaneous ulcers. The organotherapeutic ireatment 
which Glaessner recommends consists in injcc.tion, tub- 
cutaneous or preferably intramuscular, of extracts of 
gastric mucosa rendered sterile by filtration ; small 
amounts of preservative and anaettlictic sub.,tances may 
be added. Two subsequent courses of injections at six 
months’ intervals prev^^t recurrences. At the same time 
frequent mixed mcalsS; from which red meat and 
extractives are exchided.\^re given, and the treatment is 
ambulaot. Each meal i5, preceded by exhibition of 
20 grams of pure olive oil .and followed by a protective 
dose of a bismuth .salt. Atrdpiine medication is usually, 
and the al.k.aline carbonates ai-e invariably, forbidden. 
The principal contraindications 'f-xre penetrating okl- 
.staiidiiig ulcers, marked .stenoses, aiK.i ;icute haemorrhage. 
The ca.ses treated on the e line,s and a dcquatcly investi- 
gated by means whicli included ,r-ray ai,,j hiocheinical 
tests number about 1,000, of which some t\..,,o.thirds were 
duodenal ulcers. Lasting cure wa,s obtained iit.. more than 
two-thirds. Recurrences were noted in 10 i‘o 20 per 
cent. ; unresponsive ca.se.s were often found )a have 
morbid conditions of the bile passages or pancrccis, or 
a m.aligiiaiit neopl.asm — any of which might or might not 
coexist with peptic ulceralioii. Injections of whicli the 
jicpsin had been destroyevl by heating to over 60° C. were 
in-ictive. Loeper and his co-workers have had equally 
good clinical results from injection of 10 per cent, pepsin 
solution, tile action of wliich tliey regard as one of 
dfsensitization : Glaessner visualizes, hut does not decide 
amongst, three possible mode, of action of his neiilr.al 
p-psin — nanivly. (I) its production of protective anti- 
bodies. ('2) production of an increased liormonal anti- 
p.-psin titre m the bloovl. and (3) stimulation and replace- 
ment III gastrogemc liornion- .s iironiotmg repair. 

0 M»iive Atropine Dotage in Perkinioniim 

G -Mvttixssto .and 1C F\(;on l/liill. ct Mem. Soc. 
lies llijp. lie Puns. April '2nil, 1934, p. 479) confirm the 
sui>rionty of Romer's treatment by large do.se,-. of 
atropiin- in the Parkm-.onian seqiielai- of encephalitis, and 
give the results HI fdty-one cast.s. Complete ces-eition of 
tremor was noted in twenty-three instanct;,. and (iiinimi- 
tion of rigiditv in a larger proportion. A rein.irk.ihle 
improvement fKcurred m those with involuntary move- 
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mcius and torsion spasnxs, and. oculogync crises as a 
rule became less frequent and-less prolonged, the usual 
dose was 10 to 16.5 mg. daily, occasionaUr as much 
as 25 mg. ; the effects were better in recent cares, young 
subjects, and those who had- not received hyoscine treat-, 
meat. About cue in three had dry mouth, improved 
by daily doses of 2 to 3 eg, of pilocarpine ; one m 
ten had persistent trouble in accommodation ', four had 

es ' 


concerned, his results were discourag.ng, but they "cre 
surprisingly good in the cases of Boeck .s sarcoid, the 
cutaneous infiltrations disappearing completely . m eight 
cases after only three to ten weeks’ treatment, and 
showing marked improvement in the reniaining-fcur cases. 
The associate condition o£ the mucous inembraues 
responded very favourably to the treatment in three cases. 
On the other hand, there was no change irv the quite 

y->f fKir. et'Jn in if«; rvnnni^is. ill 


p. 515) 
In the 


u- i;=t,.rii.>nr„c • ihoip bavinu anorexia superficial abnormalities of the skin, in its cyanosis, in 
temporary psychic^ ‘If Sn theranv and diaXea - the dilatation of the bloqd vessels, nor in the character- , 

■■ ; L -rr: a rule Ij c.cm. was given every day, the dose being 

reduced to 1 or 0.5 c.cm. when a febrile reaction was 
provoked. Iti cases in which the drug was well tolerated 
the dosage was increased to 3 c.cm. The composition of 
antileprol lieiiig very mixed and lacking uniformity, and 
the aetiology of Boeclc’s sarcoid being still obscure fat 
present it is generally regarded as an infection by an 
unknown virus), this treatment is still on an empirical 
footing. 

13 Leprosy Bacilli in the "Healthy” Skin of Lepers 
A. A. Stci.x and SI. I. Steperix {Norsk Mag. f. Laegevul.. 
March. 1934, p. 278) report from the leprosoriiim of 
Krutijje Rutschji, Leningrad, observations made on the 
ninety-seven patients and forty-nine members of tlie staff. 

In none of. the latter could leprosy bacilli be found in 
the nose, although the examinations were repeated in the 
case of the doctors and nurses. In a considerable pro- 
portion of the patients these bacilli were found in skin, 
altliough it looked healthy and had never been the seat 
of macroseopical leprous changes. The technique employed 
was to cut the skin so superficially that no blood (only 
lymph) escaped, and to raise a blister by the application 
of carbon dioxide snow, and then to e.xamine the lymph 
for these bacilli. The proportion of positii-e and negative 
findings varied with the forms of the disease e.xamined, 
hut even in those forms in which tJie bacillus of leprosy 
occurs in scant numbers and is difficult to find, it was 
occasionally demonstrated by the method described. It 
alone yielded positive results' in three cases in which the 
patients were apparently cured, and in whose nasal 
mucosa tlie bacillus of leprosy could not be found, even 
after the administration of potassium iodide. The 
authore' success with the demonstration of the bacillus ■ 
of leprosy in the apparently healthy skin does not detract 
from the great value they attach to the nasal mucosa 
as the surface most likely to yield the bacillus of leprosy 
on cxamiuatioii. 

14- Baker** Eczema 

- E. ZiTZKE [Dent. mcd. Iffoc/i., April 27th, 1334, p. 642) 
has carried out skin tests on 130 bakers suffering from 
eczema. Intracutaiieous injections were given of extracts, 
treatment whose elte-ts he traces nartiv solution, of various Hours and cliemicals 

eSn of irpemal^e^; TtW’-''''/ ("improvc-rs -). The chemicals 

s of the ointment containing it. It is the composibon of improvers" include 

- - .f. , . ammonium persulpha.e and acid calcium phosphate. 

Sensitization to one or other of these substances was 
indicated by the appearance of vcsicle.s at the site of 
injection in ten to fifteen iniiiutes. Sensitizatiott to the 
same substances was also investigated by the percutaneous 
teat, whicli consisted in keeping the susbtance to be tested 
for twenty-four hours in contact with the skin under a 
hcrinetically sealed dressing. Though now and again 
sensitizalicii IQ one or other of the buLstances tested wrrs 
demonstrable, the worst offender proved to be ammonium 
persulphate, which, in the last series of tiveiitt'-two hrikcrs 
examined, gave a positive reaction to tlie ijercutanecus 
lest m ^ many a.s nineteen c.-ise5-. De-cussing the treat- 
ment of tins condition, the author finds that change of 
occu{:^on is the most <-ttective reniedv. hut alto a cfjuncil 
01 ^perfection. Considering how widi-=pread and serious 
ba.ers cczenia has become since the intiiaiucrioii of 
miprovers in the manufacture of dour, it would be 
we.l If prospective bakers were to iie subjected to sjwcific 
skin U-sU. so th.at those who reacted violemlv to on.- or 
other of the fubstance-s with which Iziker.s' come into 
contact could be persuadc-d to seek some other occno.tiim . 

•IS c , 


Dermatology 

10 Recurrent Herpes Zoster 

H. Hruszek (Derm. Woch., April ‘iSth, 1934, 
describes two cases of recurrent herpes zoster, 
first the rashes occurred in the same thoracic zone at 
twelve mcinths’ interval, during which neuralgia liad per- - 
sisted. In the second a syphilitic male, aged 52, suffered 
from gluteal, and three w'eeks later from tlioracic, zoster. 

In both patients cutaneous auto-inoculation tests and 
iiicculation of the rabbit’s cornea proved negative. Bis- 
cussing differential diagnosis of herpes zoster from other 
herpetic forms, Hruszek concludes that localization and 
.scar formation are significant, but that at present the 
inoculation tests are the most reliable. 

11 Percaine in Diseases of the 3kjn 

). FfixYV.s (Iffien. mcd. Woch., April 2Sth. 1934, p. 499) 
has investigated the action of pcrcaine on certain diseases 
of the .skin at the dermatological department of the Graf 
Apponyi-Alber-Poliklinik in Budapest, where, since 1930, 
he has'nsed it in an alcoholic solution or in an ointment in 
some scores of ca.scs. Mo definite results were achieved 
with a 1 per cent, alcoholic solution in pruritus, associated 
with intenial conditions such as jaundice, diabetes. 
Graves’s disease, or cancer, nor when there was an under- 
tying 'nervous element ' such as hysteria, neurasthenia, 
general paralysis, or tubes. Failure had also to be 
admitted in several cases of lichen. In forty-two cases 
the pereaine was used as an ointment (pcrcaine 1 part, 
liq. alum foriiiicic. 10, aq. lianiauielidis 6. adipis lanae 
tonip. ad 100). The best results were achieved in pruritus 
.nui eczema of the anus", particularly when they were 
associated with erosions and fissures. Painful and itching 
haemorrhoids, pruritus vulvae, eczema of the scrotum, 
burns of the first and .second degrec-s. and varicose ulcers 
.abo responded satisfactorilv. Variable results were ob- 
served ill seuile pruritus. Frostbites became less painful, 
but did not seem to benefit in any other way from this 
therapy. The author is, on the whole, favourablv im- 
pre>bed with this treatment, whose effe'Cts he traces partly 

to the anaesthetic ' ' 

other co'.istiUieiits 
in fact, to the cooling jiropetties of this vehicle that he 
traces most of the good effects ill tliose ca.se.s in which 
the b'ain was intact. Only when it is broken docs the 
auai-sthetic action of the pereaine on the exiiosed nerve 
t-iulings make itself felt. 

42 Antileprol in Boeck’s Soreoid 

B, Lomhout {llospttalsiidcodc. Febniarv 13lh, 1934, 

p. 187) reposts from the skin ileiiartmeut of the Fiiiscu 
Institute iu Copenhagen his results tti twelve cases of 
iU eck's s.ircoid treated with antileprol. which is a mixture 
cf iihyl estii.s of various uiisaluraled f.itly .acids derived 
Vattlv from gemiine chauhnoogra oil, p.irH'y from vnrioii-, 
uvduocarpus oUs. It w.is first prep.ited in'lBOS bv Hoff- 
m.ni and Tanb (Rryer ami Co.). Boeck’s saredid has 
been hitiietto cousiden-ii as a ver>- intractable coaditica ; 
even in tla..-e cases iu which certain remedies liav- 
ac.neved siucers it has not as a rule been permam-ut. 
la.mliolt tests with aiuileiircl Were prompted bv the 
.Slier i-s.ses ei.tiimd for it in CuLa in the Ueatme-'nt ,.f 
bp-o.st. As l.ir as tests with lupus cf the skin were 
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Obstetrics and Gynaecology 


15 Pituitary Extract and Rupture of the Uterus 

F. V. Mikulicz-Radecki (Dent. )ne<l. Woch., May 4th. 
1934. j). (i65) finds tliat rupture of the uterus is becoming 
alarmingly common on account of the popularity of two 
measures — Caesarean section and the administration of 
pituitary extract before the stage of dilatation is com- 
plete As head of the University Gynaecological Hospital 
in Konigsberg, Prussia, this author has recently had occa- 
sion to study two cases of rupture of the uterus following 
the intravenous injection of a pituitary extract by general 
jiractitioners. and he records a third case, observed by 
a colleague, in which the pituitary extract was given by 
intraimisciilar injection. To these three cases he adds 
eight from the literature. Common to ten of these eleven 
cases was the fact that the women were multiparae. The 
lessons he extracts from these cases are that " plugging 
in " pituitary extract at random during labour constitutes 
malpractice, that every successive doge should be given 
with reference to the patient's reaction to preedous doses, 
and that the administration of this substance by' intra- 
venous injection should be banned, as it fails to provoke 
the desired rhythmic contractions. Instead, it gives rise 
to tetanic contractions which do not promote the dilata- 
tion of the pas.sages through which the foetus has to pass. 

16 Diffuse Squamous-Cell Carcinoma of the 

Corpus Uteri 

F. V. Mikulicz-Radecki (Zciitralbl. j. Gynak.. April 14th, 
1934, p. 850) recalls that " icing-sugar " carcinoma of 
the uterine interior — lined continuously by a whitish layer 
of squaraous-celled carcinoma — was described by C. Rugc 
fifty years ago. About thirty cases have been recorded, 
ami the writer adds two more, occurring in women aged 
65 and 70 respectively. In the first patient pyometra 
had followed x-ray and radium treatment for advanced 
carcinoma of the ccrv'i.x: penetration of the corporeal 
myometrium was well marked. The second had a cervical 
cancer, but no pyometra. The author agrees with R. 
Meyer that in these cases it is unlikely that the squamous- 
Celled cancer should develop independently in corpus and 
cervix. Not all squamous-cell epithelium in the body 
of the uterus is malignant : it may be secondary to severe 
endometritis or pyometra. The distinction between malig- 
nant and non-ma'lignant cases is difficult : in Hofineier'.s 
case, first r-garded as benign, an inoperable condition was 
found to have been reached four months later. Accord- 
ingly the detection, in curettings, of fragments of 
squamous epithelium which do not come from the cervix 
calls for resection of the uterus. 


Pathology 


'i7 Formation of Clubs in Actinomycosis 

K. Meylk (C.Il. Soc. lie Bio/., 1934, exv, 16S4) dis- 
jnUes the truth of the widely accepted view that the 
clubs of actiiiomyces are formed at the ends of the 
mycelial filaments either as the result of a degenerative or 
of a defen.->ive process. He points out that club formation 
in the tissues has been observed with other organisms, 
such -as the .actinobacillii.s, the tubercle bacillus, and 
staphyhx-occi. and brings exp.-rimeiital evidence to show 
that it cccurs even when dead actinomyces are intro- 
duced into the body. Cultures of human origin in glucose 
brotli. which had been incubated for ten to fifteen days, 
were centrifuged ; the defka.-it was wa-died with saline 
and a tine suspension obt.iiiu-d ; the org.inisms were then 
destroved by ex^V-sUre to .strain for thirty iniiiiiti.s. This 
susfvii-ioii was iiK«:ulattd twice iiitraveiimisly at a w-ek's 
inte.-a.al into a rabbit. Tile -intmal was killed a fortiii.ght 
-ifter the second injection, and the lungs were fuxed with 
4S D 


formol and stained with Gram. The sections showed 
masses of mycelial filaments, either naked or surrounded 
by radially disposed clubs, looking like typical actino- 
mycotic granules. Incomplete granules were visible, in 
which -the clubs were imperfectly developed, or not 
arranged radially, or distributed round one side only 
of the central m.as3. In these rudimentar}- granules the 
clubs were at some distance from the mycelium, and 
even in the typical granules the clubs could be seen to 
have no connexion with the mycelial filaments. The mor-; 
marked the club formation w.as, the less preserved was 
the mycelium. The fact that the club formation occurred 
with dead actinomyces, and that the clubs and mycelial 
elements appeared to be quite separate, leads the author 
to conclude that the clubs are formed bj’ the host and 
not by the invading organism. It is interesting to note 
that they have been observed by Levaditi around in- 
organic substances, such as tellurium. 

IS Healthy Carriers of the Meningococcus 

G. R.ake (Jonrn. E.vper. Med., May, 1934, p. 353) reports 
an intensive study of the meningococcal carrier problem. 
For twenty months twenty-four persons on one floor 
of the Rockefeller Institute in New York were examined 
weekly, swabs being taken from the nasopharynx and 
plated directly on to a 4 per cent, rabbit blood, 0.03 per 
cent, glucose, nutrient agar medium. The proportion of 
meningococcal colonies was estimated, and the identifica- 
tion of the organisms carried out by morphological exam- 
ination. fermentation, and serological methods.. Ten 
carriers were found. Of these, five were chronic, four 
of them carrying the meningococcus for periods ranging 
from twenty-one to twenty-si.x months ; two were inter- 
mittent, showing long intervals of freedom extending to 
four months and si.x months respectively ; and three were 
transient, the meningococcus being found on one occasion 
only. The numbers of meningococci present varied con- 
siderably, but in some of the chronic carriers they con- 
stituted at times over 90 per cent, of the colonies on the 
plates. The effect of coryza and pharyngitis appeared to 
be negligible, unless of a type in which streptococci or 
other throat pathogens increased greatly in number, when 
the meningococci underwent a temporary or pennanent 
diminution. A second community was examined, con- 
sisting of twenty-five girls varying from 6 months to 14 
years of age, wlio were in a foundling hospital suffering 
from gonococcal vaginitis ; only two carriers were de- 
tected. This low incidence is more likely to have been 
due. the author thinks, to the strict isolation of the 
patients rather than to the comparatively short average 
period of observation — fourteen and a half weeks. A 
third community, consisting of 569 young men, of 18 
to 25 years of age, collected in a concentration camp, was 
also examined, sw.abs being taken for only/ a few times 
from any given person. Twelve carriers were found, an 
incidence of only 2.1 per cent. Twenty-six carrier .strains 
were examined serologically, and though only eight could 
be identified with one or other of Gordon's four types, 
absorption tests revealed their affinity to his Groups I 
or If. Altogether five of the twenty-six strains belonged 
to his Group I and twenty-one to his Croup II. 'This 
work shows that the meningococcal carrier state may be 
far more persistent than has commonly been supposed. 

19 Heterophil Antibodies in Glandular Fevers 

L. Meijler and R. J. Siemeli.xk (Nederl. Tijdschr. v. 
Geiteesk.. May 5th, 1934, p. 1952) refer to the work of 
Paul and Bunnell, who were the first to show that 
heterophil antibodies in the form of agglutinins for the 
washed red corpuscles of sheep were present in high 
concentration in glandular fever, -Meijler and Siemelink 
used the test in six cases of clinical glandular fever in 
patients aged from 2) to 30, and found it positive in all, 
whereas m 400 cases of miscellaneous diseases the feact'on 
was negative, except in .a case of subacute myelogenous 
leukaemia and another of jaundice due to gall-.stones. 
They conclude that the teat is of great value in differ- 
entiating glandular fever from other diseases. 
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20 Statistics of Haematemesis and Melaena 

S. Frostad (A'orsh Mttg- /• Laegevid., Maj'. 1934, p. 578) 
has collected the eases o£ haematemesis and melaena (not 
including occult haemorrhages) observed in a public hos- 
pital in Oslo in the seventeen-year period l9I6-3'i. There 
were 424 such cases, 230 of which were of haematemesis 
alone, 118 of melaena alone, and fifty-six of both haema-. 
teinesis and melaena. The males were id the majority 
(.3.9,1 per cent.). The youngest patient was 12, the 
oldest 81. As some of the patients representc*d re- 
admissions the 424 cases corresponded only to 382 patients. 
Grouping of the patients according to their age showed 
that before 20 there were only eighteen cases, but 
between 20 and 30 there were as many as 109 cases. 
After .30 the incidence of haematemesis ' and melaena 
declined. There were as many as thirty-six deaths— 
that is. a mortality of 9.4 per cent, (not cases, but 
patients). This mortality was highest between the ages 
of 50 and 60, and among men. The ca.ses were grouped 
according to the months of the year in which they ■ 
occurred, so as to ascertain if a seasonal factor (vitamin C 
deficiency) existed. In the first half of the years there 
were altogether 197 -cases, and in the second half 227 — a 
finding which gave no support for the vitamin C deficiency 
hypothesis. ■ 

21 Invesligatton of Gaitroptosi* 

E. Boix RErott^s (Rev. Med. de Barcelona, April, 1934. 
p. 297), analysing with detail twenty-two cases of gastrop- 
tosis investigated by all known methods, defines the- con- 
dition as an enlargement of the stomach, of which no 
organic cause can bo ascertained, and in which the in- 
creased size is a mere symptom, and by no means the 
most important. He adds that the general " make up" 
of the body — that is, height, weight, etc. — influences, but 
to a small' extent, the shape and size of the stomach, and 
that atony and ptosis are far fronr being present at the 
same time. He found both lymphocytosis and reduced 
colour index and normal blood count, with normal or 
slightly low arterial tension, and a diminution of free HCI.' 
The blood pH is inclined to be acid within normal limits ; 
and uhile there is some comic.xion between the pH of 
the ga.sttic juice and the percentage of free HCI. that 
between the g.astric pH and the pH- of the urine is bv 
no means clear, even though it is mani(e,st between the 
former and the pH of the blood. Vagotonia was present 
in all c.ase3, and basal metabolism was towered ; while 
hj percalcaemia was detected by Waard's method. In liis 
investigation of the gastric juice the author practised 
Linossier's lechniijue ; the blood sugar percentage was 
determiited bj' the method of Folin and Wii, and the 
gastric and urinary' pH by that of Hellige and Klark 
re-spc-ctively. There was some menstrual disturbance in 
all the fem-ale casis. None of these had commenced to 
meiistru.ite at an unusuafly- early' age. nor had anv of 
them been pregnant, though several were rjiiite an.vious 
to liecome mothers. The author is far from tliscrediting 
the theory th.at the parathyroid bodies play a great part 
in tile production of gastroptosis. 

22 CorotiAry Syphilis 

H. G. Uuvr.N'.s' {.hiier. Hejrt Jourti., April, 19.44, p. 42!) 
h.ts an.ilv'.ed US cases of cardtowascul.tr svpliilis with .i 
view to determining the be.iring of cotomiry 'orifice stenosis 
upon the p-itholc-gical and clinical picturts! of the tiise.a-se. 
By .ictu.il me.isuretiicnt it was found ih.ii the normal 
healthy ceionary liiince circumference «a.s aljout 10 mm., 
the- loutr level of normality being S mm. In thirtv-nine 
eif the I KS c.v-s-s citljer or' IkUIi of the ceirniury orifices 
fuel .e ciremnfe-reace of le-.s th.m 7 mm., anti all except 
five of tht>e j.atie-nts had aortic in-iimcirney. Tlicjs 
C.tse-S nere then comiiareti with Ueenty-e ight in the scries 
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in which there was aortic insufficiency wiUiout coronary 
orifice stenosis. It was found that the right orifice .was 
occluded eight times more frequently than the' left, and 
that' an abnormally high origin of these arteries .appeared 
to be an important factor in . the involvement of their 
orifices. On the average, the hearts with stenosej coronary 
orifices were found to be less hy'pertrophied .than those 
with patent openings. Infarction was relatively' rare in 
cases with sy'philitic stenosis or occlusion of the coronary' 
openings. A racial factor was detected, negroes being 
twice as- prone to develop stenosis -at the orifices as the 
white population. The duration of life from the onset of 
cardiac symptoms was shorter in patients with stenosed 
orifices than iii tlie group with patent openings. No 
major differences were obseiwed between the two groups 
as regards symptoms, findings on physical examination, 
or other diagnostic criteria. Extreme stenosis of both 
coronary openings due to svphilis predisposed to sudden 
death, but this was not the case when only one was 
narrowed intensely. Bmeiin calls attention to one charac- 
teristic type of case. The patients are in the third or 
fourth decade of life, and there is no cardiac hypertrophy, 
the myocardium being free from gross fibrosis. Coronary 
arteriosclerosis is absent, although the orifices are extremely 
stenosed. Paroxysmal pain is the predominant symptom,, 
and there is no oedema. The average duration of life 
after the onset of cardiac symptoms is 3.2 months, as 
compared with 9.9 months for the .total series. 

23 Polyneuritis in Mumps 

T. C. Merrilk (Bull, et Mem. Soc. MM. dcs Hup. Me 
Paris, April 23rd, 1934, p. 526), who records .an illustrative 
case, states that the nervous complications of mumps may' 
consist of polyneuritis, meningitis, or encephalitis, but 
tliat severe or fatal results are rare. Merrill’s case was 
that of a woman, aged 65, in whom a mild attack of 
mumps affecting only' the right parotid was followed by 
polyneuritis of the second, third, seventh, eighth, and 
ninth right cranial nerves. Involvement of the- second 
nerve was shown by .optic neuritis, of the third by' lag- 
ophtbalmia and hchrymatioii, of the seventh b}' facial 
paralysis of tlie' eighth by deafness, and of the ninth by 
dysphagia, dysarthria, and motor disturhaticc of the 
tongue and pharynx. The polyneuritis lasted for two 
months and ended in complete recovery. 


Surgery 


24 Tuberculosis of. the Shaft of Long Bones 

G. Vaxcoroer (Joiirii. Bone and Joint Stag., April, 1934, 
p. 269) points out the predilection of tuberculosis of the 
osseous system for the earlier years of life, although it 
may rarely occur in adults. The clinical features of the 
disease are local thickening of the affected bone, ixiin, 
muscular wasting, abscess formation, and sinus formation 
at a later stage. Other lesions of tuberculosis may be 
assochU-d either in Iroiie or otber {xirts of the Ixxly. In 
tuberculosis of the shaft of a bone the local swelling may 
be yielding and indent.able to pressure at first, but !at<r 
becomes as hard as healthy bone. The enktrged shaft is 
not noticeably tender, and [ciin is variable according to 
the development of the disease. Abscess formation take.s 
place .is^ the local process of .softening aitd caseation pro- 
gresses inside the Ixiue, and is one of the characteristic 
features of the di.-tase. Sinics formation i.s sron in the 
late stages, when the lx.ue abs'cesS lias extended into tiie, 
soft {larts and worked its way to the surf-ici of the skiji. 
Ossetius ttileerculosis may be divided into threi; v.arieties; 
vhc eneystl'ti tulx-rcle*, \shich is the w.ost ce.mmon and 
chronic ; the atrophic tuieerculous lesion, which is seen 
in the ineraphystal emls ol long bones, aijd is ci.arricterized 
by local atrophy cf the lamellae ; and the inflitratin" 
tulnrculous U-eion, which represents the- acute form uf the 
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(lisKiio. A tubcTcuIou:i focus may develop in any portion 
of the shaft of a hone, and its tendency is to form an 
abscess. TTiis abscess may remain encysted, may spread 
along the marrow cavity, may extend from the medulla 
to the periphery involving the surrounding soft parts, 
or it may extend from an original metaphyseal focus into 
the epiphysis and later into a joint. Treatment should 
consist of the subperiosteal excision of the bone abscesses, 
and six cases are reported which were treated in this way. 
Of these, five complete cures resulted, and in one case no 
end-result was obtained. 

2S Morbid Conditions Caused by Meckel's 

Diverticulum 

O. Utter (Fms/ta LtihuresiiUskapels Haudlingar, April, 
1S).'14, p. 349) has revised the 13,700 laparotomies per- 
formed during the past twenty years in a public hospital 
m Wiborg, Finland, and has found Meckel’s diverticulum 
figuring in thirty-three of them. In twenty-si.x of these 
cases It showed some incidental pathological condition, or 
uas actually responsible for the operation. As many as 
thirty of the patients were males. In seventeen cases 
.Meckel's diverticulum caused intestinal obstruction, and 
m seven cases it was inflamed. In three cases it was 
found in an incarcerated hernia, and in six it was of 
secondary importance in relation to other conditions. It 
is not possible to draw a hard-and-fast line between the 
diverticulum which gives rise to intestinal obstruction 
and the inflamed diverticulum, lor diverticulitis, by 
causing adhesions and bands, may be the primary factor 
in a subsequent attack of intestinal obstruction. Accord- 
ing to observations made in Finland and Sweden, Meckel's 
diverticulum is responsible for about '2 per cent, of all 
cases of acute intestinal obstruction, and causes the death 
of the patient, as a sequel to the obstruction, in 32 pec 
cent, of such cases. With regard to treatment, simple 
disinvacination of the invaginated diverticulum is not 
enough, lor the invagination is apt to recur, and it did 
so in one of the author's cases with fatal results. Resec- 
tion of the diverticulum, and in some cases of p.irt of the 
gut as well, is indicated. Every diverticulum, diseased 
or healthy, should be removed, and whenever a normal 
.ippondix is found in an alleged c.ase of appendicitis a 
.Meckel’s diverticulum should be sought. 


Therapeutics 


2S Administration of Thyroxine 

W. O. Thompson ct id. {Endocrmology, March-April. 
1934, p. '2‘2S). who have been investigating the action of 
various compounds of thyroxine on the basal metabolism, 
report a comp.ari3on of the ellccts of administering 
thyroxine intravenously in alk.ahne solution with those 
of giving It in various forms by the mouth. In terms 
of the amount which had to be administered cacb day 
in ortler to keep the basal metabolism of p.atieiits with 
myxoedema (basal inetaholism minus 37 per cent.) at 
the nonnal level, it appeared that the intravenous injec- 
tion of thyroxine in alkaline solution (0.33 mg. daily) 
had about four times as much effect .as when given by 
mouth in the form of its niono-soilium -salt (1.33 mg. 
daily), and about l.SO times as much eiTect jis when given 
by mouth suspended in distiileil water (.40 mg. daily). 
Thyroxine administered intraveiiou.sly in alkaline solution 
.-.mi de-iccated thvrnici given by mouth (I.3,S grams d.aily. 
containing 0.21 liig. iodine) appeared to iLvee the .same 
elfcct on the basis of equisalent iuline contend. In 
tkiti.nt.- v.-ith myxoedema a .single intravenous injection 
of in mg. of thvroxine in alkaline solution caused the 
meta'isilism to incre.i.se 32 fiomt-s (from minus 37 per cent 
to minus 5 per cent, on the averagei, while the oral 
adminc'ttatian of equivalent doses of mono— odium 
'thvroxine. thvroxine in alkaline -olution. and desceated 
Ihyr.ud caused changes in the metal.ohs.m. respectively 
•2'2 [e.-r cent-. Af [er cent., and 09 per cent as great. 


Thus, when the effects of single large doses are compareil, 
10 mg. of thyro.xine given by mouth in an alkaline 
solution has the same effect ,as a dose of desicc-ifed 
thyroid containing the same amount of iodine (6.5 mg.). 

27 '"Malaria Therapy in Tabetic Optic Atrophy 

Though the efficacy of malaria therapy in tabes has (lecn 
disputed, and its' use limited to visceral forms of the 
disease, certain German authorities have recommended its 
employment in tabetic optic atrophy, a strain of the 
phasmodinm attenuated by qiiininization being used, as 
the fragility of the nerve necessitates avoidance of too 
high febrile crises and large doses of quinine. 
Fribourg-Bl.\xc (Rev. Mod. Franf., April, 1934, p. 379) 
records two cases in wliich this method was adopted. 
Though beneficial in both cases, the results were far less 
favourable in one than the other. In the case of semi- 
failure, the 'papillary atrophy with almost complete 
blindness was very advanced, and 'well established before 
treatment. The author concludes that the efficacy of 
malaria therapy depends on the stage of the disease, as 
the vaso-dilatating and eutrophic action of hypertliermia. 
is ineffective in lesions of definitely established fclcrns/s. 
Hence, early treatment is necessary, and a strain of well- 
verified plasmodiiim vivnx should be employed. TliLs 
therapy is contraindicated in cachexia, pulmonary tuber- 
culosis. and conditions with marked cardiac, hepatic, or 
renal lesions. Malaria th.erapy is exempt Irom all daiigrr, 
and should therefore he applied in all 'cases of tabetic 
optic atrophy, especially in view of the gravity and 
serious prognosis of this disease. 

28 Antistaphylococcal "Vaccine in Treatment of Zoster 

G. P. M.tRiNOFK (These de Paris, 1934, No. 70), who 
reports the histories of ten illustrative cases in patients' 
aged from 16 to 79, in addition to giving a table ol 
seventy-two c.ases in patients aged from 5 to 75, stale.s 
that antistaphylococcal vaccination is one of the most 
efficacious methods of treatment in herpes zoster. It 
relieves Ihe pain so effectively as to do away with the 
necessity for local analgesics. It shortens the duration 
of the eruption by half, and prevents secondary infection, 
so that local ajaplirations of any kind are not required. 
The treatment i.s successful at all ages. Though it does 
not have any effect on the neuralgia following zoster 
which has cleared up spontaneously, zoster which In i 
been treated by the vaccine is never followed by neuralgia 
of this kind. In order to obtain the best results tin 
injection of the vaccine should be given subciifancously 
in the immediate neighbeurhood of the eruption. 
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29 Extradural Cysts 

According to C. A. Elshekg, C. G Dvke, and E. D. 
Brewer (Bull. Neurol. Inst, of Neu York, March, 11)114 
p. 395), there is a characteristic syndrome of compression 
of the spinal cord by an extradural cyst, usually of large 
size, and not dermoid or parasitic in nature. Tlie patient 
is gerierahy an acio/escent, aanef four cases are recorded, in 
whicli the patients were aged 12, 15, 15, and IG years, 
the last ixring a girl and the remainder boys. The history 
•and symptoms suggest a progressive spastic paraplegia. 
Paam is Usually absent or is not a prominent symptom. 
The objective disturbances of sensation are slight, and their 
upper level is in the mid-thoracic region, usually at the 
sixth or seventh thoracic dermatome. Mauometric tests 
reveal a subarachnoid blockage, with the spinal fluhl 
cliangt*s chanicteristic of cord compression. Measure- 
ments on antero-posterior jr-ray films show that the inter- 
pedicular sjnec'S of three or more vertebiae, somewiiere 
Ix'twcon the fourth and tenth thoracic vertebrae, arc 
enlarged The pedicles of the affected vertebrae arc 
narrowed and atrophic, especially those of the sixtfi, 
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seventh, and eightti. The authors claim that this com- . 
biiiation of symptoms aiid signs justifies the diagnosis^ of 
a large exuadural cyst of the spiaal cord. The condition 
lias to be distinguished from intramedullary disease, 
multiple sclerosis, and syringomyelia. In the four recorded 
cases tlie motor disturbances consisted of marked loss of 
power and increased tendon refle.xes in the lorver 
extremities, with bilateral ankle clonus and Babinski's 
sign. The limb on the same side as that on which the 
attachment of the cyst to the dura was found was in 
three cases the first to be affected, but both limbs soon 
become involved without muscular atrophy. In one 
jiatient in whom the symptoms had been present for three 
years, tile erectores spinae were atrophied. The lower 
abdominal reflexes were lost in one patient, and all 
abdominal reflexes in the other three. In alt tlic cyst 
was found to lie mainly under the arches of the sixth, 
seventh, and eighth thoracic vertebrae, which appear to 
be the usual site for these large extradural cysts.- The 
authors suggest that the cy.st formation is traceable to 
a congenital diverticulum of the dura mater, or to a 
herniation of tlie arachnoid through a congenital defect 
in the dura. 

30 The Pre-motor Cortex Syndrome in Man ' 

M.vkgahet a. Kexx.\ud, H. R. Viets, and J. F. Fulton 
(Brain. March, 1934, p. 69) record a case of forced 
grasping which, like other cases described in the clinical 
literature, e.xhibited spasticity, increase of tlie tendon 
relle.xcs of the digits, and. gradual impairraeut of .tire 
skilled movements of the fingers. The patient wus a 
man aged 34, and the first phenomena took the form of 
epileptiform seizures. The signs and symptoms named, 
together with vasomotor disturbances of the affected 
extremity (in this case the left arm), form a well-defined 
clinical entity which the authors tenn," the syndrome of 
the motor cortex." They state that all manifestations 
of the condition can be reproduced e.xperiraentally in 
the subhuman primates by. lesions restricted to the pre- 
motor area. This syndrome can be differentiated clinically 
from tire motor area syndrome on the basis of chronology 
of symptoms. In the case of pre-motor lesions, awkward- 
ness, spasticity, and increase of tendon reflexes appear 
early before the onset of motor weakness ; whereas in 
lesions of the motor area weakness begins early, the 
reflexes are at first depressed, and spasticity, if present, 
appears late. Experimental destruction of tlie pre-motor 
are.i in a monkey or chimpanzee was found to reproduce 
the pce-motor syndrome in its fully developed state, 
induiiing marked vasomotor disturbance, forced grasping, 
spasticity, and failure of everj' type of skilled movement. 
The authors remark it as highly significant that during 
the period of recoveiy from such au experimental lesion 
the first symptoms to disapjiear (forced grasping and 
v.asomotor disturbance) are those which appear latest in 
the clinical pre-motor syndrome, while the symptoms 
which [K-rsist longest after the .experimental lesions 
(imixiirmetit of skilled movements and increase of reflexes) 
are those which appear first in the clinical anaranc.si 3 . 
The precocious disturbance of skilled movements must 
thireiore be regarded as tlie most significant feature of 
the pre-motor syndrome. The forced gra.s’ping in the case 
dia:ril)e-d showed cousisteiil variations with change-s of 
position of tile body in sp.ice. which, the authors point 
out. pl.ices the plieuomeuon in tite categorv of the righting 
tefle.ves described by Mrigiius. They add that the changes 
in skin temiHrature .and sweating on the side opposite t,he 
Icsant indicate that representation of the autonomic 
nervous system e.xists in the cortex. 

31 Tr»n*icm Diplopi* u »n EaHy Symptom in 
Ccrebellxr Tumour 

-\ccorvling to L. KtJiSt.it {Mai. /fiiait-, .\pril 20ih, J9.34, 
p. -sfii). .ioub'.e vi-icii is not rare in cerebellar tumour’. 
t>ut IS Usually a hue symptom asscvci.ated wiilt pressure 
c-n the nuclei td tin,- sixih, fourth, or litird crmibal nerv-e. 

c.i-e Is viescrilavi in which tramsient atmeks of double 
vi.iou <1 two weeks duration g.rvr the first indication of a 
cvtavU.ir lumo-ar. The images ap-peated to be .sep,arau-d 


by the same distance when tlie object was moved, and 
slight hy'peresophoria was noted, so tliat a supranuclear 
fusion lesion was diagnosed. The other signs were slight 
papilloedema and left hypotonia ; left dysdiadokokinesia 
and other cerebellar signs followed later, and operation 
showed glioma of the left cerebellar hemisphere. A similar 
early diplopia may occur in epidemic encephalitis, tabes, 
multiple sclerosis, syringomyelia, and Little's disease, and 
is due to lesions near the fourth ventricle. At a later 
stage impaired fusion may be masked by an ocular 
muscle pMsy. 

32 Importance of Early Malarial Treatment in G.P.I. 

J. M.vdsex (HoipitaUiidcnde, April fl-Jth, 1934, p. 481) 
deplores U)e fact tljat hitljerto only about a quarter of tlie 
patients given malarial treatment recover from their 
general paralysis to sneh an e.xtent that they can resume 
work ; and he has conducted investigations which giv'u 
statistical support to his theory that better results would 
be achieved if the intcrv-al between the first appearance of 
symptoms and the treatment were shortened. At the 
Danish asylum in which he worlcs 293 patients were given 
malarial treatment in the period 1922-8. In the spring 
of 1930 follow-up investigations were made, and 231 
patients were traced. . They were classified, on the one 
hand, according as the interval between the first appear- 
ance of symptoms and the institution of treatment was 
three months or less, between three and six months, 
between six and twelve months, and over, a year, and, 
on the other hand) according to the therapeutic results. As 
the various tables. show, the proportion of cures, imme- 
diate and remote, varied indirectly with the Icngtli of the 
interv'al between the first appearance of symptoms and 
the institution of treatment. "The same lesson was brought 
out by grouping the patients only in two classes — namely, 
those whose symptoms had lasted more or. less than half 
a year Isefore treatment was instituted.- Tiie ideal wouhl 
be to give prophylactic malarial treatment before clinical 
symptoms had- developed, and on the strength of other 
available evidence of impending dementia .paralytica. 
Short of this ideal there is the alternativ’c of speeding up 
the administrative machinery ; at present in Denmark the 
transfer of a patient from an ordinary hospital to .an 
asylum is liable to take months. There is also the diffi- 
culty of persuading a patient in the early, curable stage 
of his disease to enter an asylum. One remedy suggested 
by the author is to centralize malarial treatment in special 
hospitals, so that the malarial succession from one patient 
to another would not tend to delay the treatment. 


Obstetrics and Gynaecology 


- 33 Tecalmenl of Hypogalactia 

L. Rose.xvasser (La Scmaita- ilddica. April I2th. 19,34. 
p. 1105) found that injections of the anterior pituitary 
extract gave very inconstant results in this coiidition, 
even though if always produced .some locril reaction in the 
breast. A 20 "per cent, extract of the placenta of the 
cow or sheep, however, of which 1 or 2 c.cm. was daily 
injected for twenty days, was erninentU' satisfactory in 
forty out of fifty cases in which he tried it. His un- 
successful cases were generally elderly primiparae, or 
mothers otherwise too feeble to suckle. The injections 
were at times followed by rigors and Iccal reaction:, in or 
around the breasts, such as pruritus, and an urtic;irial 
r.ash ; but ihe-se v.ere quite transient and di.-jppeared in 
Ic-ss Uran twenty-four hours. Tb.e .anther sLatt-s tliat the 
variety of remedie,s tried for inducing tlie flow of mjlk 
«i all ages i, enoniious. In the veg.-table kingdom be 
instances angelica, cummin, fennel, aui.-.e. nettles, and 
gossypiura : in the mineral, salts of lime atid iron ; the 
phy.'-ical sciences liave Ix-en cail-nl uvion in rewpect oi 

Miction, nnucage. e.xprc.S:ion, e.\!ractioa bv putno 

imanuaJ or eltcuiral— actinotherapy, .heliothc-rapy, ia|. 
vaaUm. iaradisra, and diatlie.-mv. ’ ° 
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34 Physical Culture during Pregnancy, 

Lying'in, and Lactation 

Ducuing and Guilhem [La Gyiu-col., March, 1934, 
p. 133), att,T describing the effects of pregnancy upon a 
woman's appearance, states that, except in the presence 
of certain obvious contraindications, including the times 
when periods would be due, active exercise during 
pregnancy, checked by the induction of fatigue, and 
adapted to the age. tastes, and constitution of the 
patient, should be the general rule. The objective is the 
prevention of adiposity, ptosis, yielding of the abdominal 
wall, constipation, and inefficient respiration. The move-, 
ments required are therefore abdominal and thoracic 
exercises, preferably active, if nccessarj' passive. Varices 
in the lower limbs may be avoided by regular movements, 
having them raised in bed, and wearing elastic stockings. 
During the lying-in period massage, early getting up, 
and especially movements described as " going for a 
walk in bed ” are advocated. It is hoped that the 
French mother will continue deep breathing and 
abdominal movements, and engage in sports as do German 
and Swedish mothers with their entire families. 

35 High Frequency in Vulvar Pruritus of Pregnancy 
Vulvar prtiritis, with or without vaginitis, is a frequent 
accompaniment of pregnancy, and is occasionally 
refractory to all usual therapeutic measures. In such 
c-ases J. ILvrteman.v (Bii/f. Soc. d'Obstdt. et de Gyndcol. 
do Paris. April, 1931, p. 317) has found that applications 
of high-frequency current produce a rapid cure, and 
records two illustrative cases. In one, applications were 
made to the different vulvar regions with Vignal’s 
electrode, followed by an application (intravaginal) of 
about ten minutes’ duration with Potret’s grooved 
electode. Owing to a slight recurrence ten days later 
this was repeated, with resulting cure. In the second 
case, after applying Vignal's electrode, electrodes of 
progre.ssivcly increasing diameter were used, and finally 
Potret's. i\s ne.xt morning a less violent attack of 
pruritus occurred, an intravaginal application of ultra- 
violet light was made ; this was followed by complete 
cure. This efficacious method is entirely without danger, 
and Hartcmann considers that pregnancy is a supple- 
meirbiry indication to its use rather tlian a contra- 
indication. 

3G Delivery of Double-headed Monster 

According to A. Rydex (Zenlralbl. /. Gyniih., April 28th, 
1934. p. 972) the immature double-headed monster is 
usually, and the mature one occasionally, delivered 
.spontaneously. In a case which he notes the two heads 
were expelled together, side to side, but looking to the 
mother’s right and left respectively, the right side of 
one he.ad being directed towards the pubis and the right 
side of the other towards the sacrum. The left apposed 
sides of the heads were ilattened by moulding and 
occupied the transverse diameter of the pelvic outlet. 
The weight of the foetus was 5 kilos and the joint 
girth of the heads 50 cm. Nevertheless, labour, which 
was at term, lasted only three hours in the 23-ycar-old 
three-para, and was only complicated by episiotomy done 
before the presence of two heads had been found out. 

37 Acute Pulmonary Oedema in Pregnancy 

.M. I. SzER (TIiLsc de Paris, 1934. No. 213), who records 
.-■even illiiatrative cases in women aged from 20 to 45. of 
whom three were primiparae and four multiparae, states 
that acute oedema t>f the hmg in pregnancy is generally 
the complication of a recognized valvular tlisease. In 
some cases, however, it may be the first sign of a hitherto 
unsuspe-cted cardiac disease such .as mitral stenosis. It 
mav also develop apart from any cardiac dise.a.se — for 
e-xamp!e. in the albuminurii of pregnancy with arterial 
hyperteii.--ion. It is generally a late complication appc.ar- 
i.-ig in the fiftli month of pregnancy or at ter.ii, or even 
after deliverv. In e.xceptio:i.al cases it ari.sisi in the second 
niunth of pregnancy, when the prognosis is particularly 
grave. Treatineiit cun.sLsts in the administraiion of 
cardiac tonics such as ouabair.e and morphine 
95 D 
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3S Experimentsl Hyperslycaemia in Rabbits 

M. E. Del.ifield {Brit. Jotini. E.rper. Path., April, 1934, 
p. 130) dc.scribes the effect of intravenous ipoculation ol 
rabbits with fractions derived from Bad. aertrycke — the 
organism which gives rise to a typhoid-like disease in 
rodents and to acute food poisoning in man. The active 
fractions were ptepared by tryptic digestion of the 
bacterial bodies, followed by suitable alcohol precipitation. 
They contained polysaccharide components but no un- 
altered protein. Injection of 0.4 to 2.0 mg. per kg. body 
weight -of rabbit was followed by illness, often of acute 
onset. Usually within fifteen minutes the animal was 
subdued and breathing rapidlyi Coarse tremors and 
severe diarrhoea were common. The hind legs became 
weak, and some of the animals developed severe prostra- 
tion. At the end of two hours the animals were usually 
very limp, the teiriperature had fallen, and the peripheral 
circulation was so dejiresscd that blood could be obtained 
only by cardiac puncture.- Death sometimes occurred in 
two to forty-eight hours ; in animals that survived, im- 
provement was noticeable after four hours, though tlie 
weight continued to fall for about four days. E.xamina- 
tion of the blood showed in two hours a marked rise in 
the sugar, which sometimes reached a figure three or lour 
limes the initial one. ’Fhe hyperglycaemia disappeared in 
twenty-four hours, and was usually followed by a slight 
hypoglycaemia. In animals that died the bleed sugar fell, 
sometimes to the convulsive level. Post-mortem exam- 
ination in fatal cases showed a marked haemorrhagic 
congestion of the thyroid with occasional haemorrhages 
in the intestines, adrenals, and kidneys. It is of par- 
ticular interest to note that the toxicity of the various 
fractions tested ran closely parallel to their ability to 
induce antibacterial and antitoxic immunity in mice. 

39 The Blood in Meiulct 

G. St.\.xc,\nelli {La Pediatria. May 1st, 1934, p. 457) 
examined the blood of nine infants with measles, aged 
from 5 to 12 months, and came to the following con- 
clusions. During the incubation and prodromal periods 
there was a diminution of haemoglobin and of the red 
blood corpuscles, while there was a gradual increase in 
the white cells during the eruptive stage. In the occur- 
rence of complications leucocytosis was frequently 
observed ; myelocytes and metamyelocytes were often 
seen in the prodromal period, and subsequently until 
recovery took place. There u-as a shift to the left in tlie 
Anieth scheme in the prodromal and eruptive periods 
and during the presence of complications. 

49 Tubercle Bacilli in the Circulating Blood 

W. Kolle and E. KOster {Dent, iiied. Woch., March 
2nd. 1934, p. 309) report, from the Chemotherapeutic 
Research Institute Georg-Speyer-Haus in Frankfurt a. .M.. 
investigations which altogether fail to confirm the claims 
made by E. Loewenstein. who has found tubercle bacilli 
circulating in the blood of some 50 per cent, of the 
subjects of tuberculosis, and in a considerable proportion 
of cases of rheumatic polyarthritis, schizophrenia, and 
multiple sclerosis. Following Loewenstein’s technique, the 
authors have made 1,0.33 e.xaminations of 9.53 patients 
suffering from tuberculosis or from one of the other 
diseases already referred to. Positive results were 
obtained in only seven cases. In one of these seven 
cases the bacilli were found by animal e.xperiinents to 
be virulent. In five of the seven positive cases the 
disease from which the patients were suffering was 
tuberculosis, definite or suspect. Among the. Ill rheu- 
matic ca.se-s. which included some of erythema nodosum, 
there was only one positive blood finding. The remain- 
ing positive finding belonged to the group of 128 cases 
of schizophrenia and allied conditions. All the fifteen 
cases of multiple sclerosis and all the si.xty-eight cases 
of various other diseases yielded blood in which no 
tubercle bacilli could be found. 
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4t Latent Pellagra 

E. Rufa {Hospitalstideiide, May 1st, 1934, p. 513). attaclied 
to a hydropathic establishment in Denmark, believes that ^ 
latent pellagra may not be rare, and tliat it may be 
responsible for several of the cases hitherto labelled as 
nervous anorexia or dyspepsia, colitis or neurasthenia, in 
persons of the asthenic type, nervous and irritable, under 
xyeight in spite of a good appetite, and suffering from 
chronic digestive disturbances and slight anaemia refrac- 
tory to iron. He has observed five such cases, details . 
of one of which he records at length. The patient was 
a married woman, aged 50, w'ho had suffered for fifteen 
years from constipation, and whose vague pains and great 
lassitude could not he traced to any demonstrable orgaiiic 
lesion. She was put on an almost exclusively vegetarian 
diet, with a little meat only twice a week and no milk. 
The constipation ceased, but she rapidly lost weight, and 
her previous symptoms became much worse. Insomnia, 
apathy, depre'ssion, loss of hair, cessation of the growth 
of the nails, diarrhoea, and various other troubles over- 
took her, and, latent pellagra being suspected, altfiough 
there was no rash or pigmentation of the skin, she was 
put on an anti-pellagra diet, which included a daily ration 
of meat, a couple of eggs, " decamin," and yeast. She 
made a dramatic recovery, and when she reported again 
for observation bebveen four and five months after d.s- 
cluarge her improvement was such that she was hardly 
recognizable. After she had discontinued the yeast for 
three weeks loss of weight and pain recurred, whereupon 
she resumed the yeast and lived for a couple of months 
on a preparation rich in vitamin B. ' Her improvement 
was now re.sumed. Discussing the pathogenesis of this 
clas.s of case, the autlior suggests that the change from 
an ordinary mixed diet to one which is almost exclusively 
vegetarian may upset the balance of an already unstable 
metabolism and give rise to the clinical picture just 
de.scribed. The cure of the constipation may also have 
reduced the absorption of vitamin B by the intestines. 
Cases such as this should be a salutary warning to dietetic 
enthu.si.ists who, in tlieir treatment of colitis and ulcers 
of the digestive tract, are inclined to prescribe a dietary 
deficient in the anti-pellagric factor. 

42 Mortality of Acute Appendicitis 

I'roin a study of 500 cases of acute appendicitis, J. ]. 
Westukm.ikx (.Vcie York Slate Jaurii. Med.. May 1st. 
1934, p. 333) concludes that mortality can be definitely 
lowered by ensuring great care and geiiileness at the opera- 
tion. rile snuallest degree of e.xposure compatible at re- 
moval and the provision of adeiiuate drainage make for the 
smoothe.st convalescence. If considerable diiTiculty attends 
aiiiKiuliceclomy, dniinage alone may prove very- useful. 
Wistertiiatin dbtinguishes three tyjies of acute appen- 
dicitis The first group (iiumlx-ring eighty-thrce in his 
serie-.) coiit.iins case.s in which the disease is pre-sumably 
li.iem.itogenous. being coincident with, or immediately suli- 
si-ipient to. respinitory or other infections — twenty-five of 
the eighty-three having h.id tonsillitis, twelve otitis media, 
and ten pneumonia. The morbid ptex:ess is limited to 
the outer coats of the apjK'iufix, and is u.sualiv strepto- 
coccal, The mortality rate was 7.3 per cent,, the patients’ 
aeer.ige age Icing 131 years. Traum-i and excessive 
01 X 01110 0 iiilere eiition aggravate the* condition anel iine’rfere 
with the j-e-ritoiual resistance. An intr.irau-'cular incision 
is puferab’.e with drainage if free liuid is fe<and. The 
apSHiidix so.ou’.il nut be removeei if diSlicuUy is entailed. 
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fusion. The second group (numbering 372 in tlie antlior's 
scries) comprises cases resulting from injury of the appendix 
mucosa, with ensuing infection by faecal organisms. The 
average age ol the patients was 30,6. These cases are not 
fulminating, and general peritonitis is not an early coins 
plication, a localized abscess being a more common sequel. 
The mortality rate, whicli was only 4.1 per cent, in tlie 
series, is raised bv' undue operative interference ; eleven 
patients with right rectus incisions and five subjected to 
ileostomy died. The most effective procedure in the 
presence of abscess formation or localizing peritoneal in- 
vrolvement is the induction of drainage at the site with 
a minimum of surgical trauma. The patient is warned 
to seek surgical assistance early in the event of the symp- 
toms returning. The third group of patients numbered 
forty-five, with an average age of 56. The onset is 
described as slow, with general digestive symptoms anil 
physical signs in the lower part of the abdomen from the 
start. The appendix has been the scat of previou.s in- 
flammation ; in twenty-two of the forty-five patients there 
was abscess formation within four days of the onset. The 
mortality rate tends to be high (U.l per cent, in the 
author’s series), but simple drainage of the abscess, pre- 
ferably under local anaestliesia and with a minimum of 
operative exposure, lowers it. Westermann discounts the 
value of ileostomy, except when there is mechanical 
obstruction ; seven out of nine patients subjected to it 
died. Blood transfusion, infusions of saline solution .and 
glucose, and administration of fluids otherwise are tlie only 
permissible measures in the presence of general peritonitis 
and dynamic ileus. Lavage of the peritoneal cavity Ls 
not commended. In sixteen cases the appendix was not 
primarily removed, and eleven of these patients recovered. 

43 Submaxillsry Mumpt 

S. L. Johnson [Arch, of Pediul., April,- 1932, p. 240), 
during May and June, 1932, saw eight cases ol sul>- 
maxUlary mumps, of which he records five in patient.s 
aged from U months to 38 years. The incubation period 
ranged from eighteen to twenty days. The onset was 
sudden. All had been exposed to epidemic parotitis, and 
none had had a previous attack of mumps. There w.is no 
regularity in tlie involvement of the submaxilkary gland, 
either or both being affected. One or both parotids were 
affected in half the cases. The sublingu,al gland was not 
involved in any case. The cases were fairly mild, and 
no complications developed. 


Surgery 


4*1 Fracture of the Neck of the Femur 

S. JoiUNSsON [Soeiiska UHtarcsalhh. Forhand., April 30th, 
1934, p. 49) ha.s found 390 fractures of the neck of tlie 
femur among 3,940 fractur-es and dislocations treated in 
ajiwedish hospital in the ten-year period 1922-31. In 
75 per Cent, the age cf the patients was over 60 and in 
oO jK-r cent, it was over 70. In 17 per cent, tile patient’s 
age was over 30. There ivere 239 women to 101 men. 
The fractures were classified according as thev were median 
or lateral. Uie former including subcapital and irans- 
cerv.cal fractures, and rcjiresenting 60 per cent, cf the 
total. On account of the high average age. tlic mortality 
W. 1 S as h-.gh as 20 per cent. The treatment of this 
Imcture \va-s un.s.-iiL!act'jry until Whitman inuoiluced 
the system of immoh;!iz.-,ia.;i in p!aster-o(-Paris for three 
moath-s after disph'ic-.nieut had b-.-cii conectid bv 
abuuciioii. exteieion. and ia-.v-ud rotation. Until rtctntlv 
Ojerative measures, fru.m excirioa of the iu'.id of the fem-ar 
to sutunng. with or without free expxjsure of the fmeture 
lia\e been less effective tlian conservative treatment. The 
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Sinith-Peterhen device for immobilizing the fractured bone 
by a metal rod has given surgerj* a new opening, and the 
author describes his own modification, which differs from 
the original Smith-Petersen operation, in that the site of 
the fracture is not exposed. This means that the operation 
IS simplified to such a degree that it can be recommended 
:is a rout ne procedure, even for elderly patients. Before 
he undertakes this operation Johansson secures exact 
readjustment of tlm fragments, employing Whitman’s 
system in doing so. Ke has already performed his opera- 
tion in forty-seven cases, forty-three of which represented 
median fractures. Bony union was achieved in thirty-one 
of the forty-three median cases, with restoration of normal 
functions in thirty cases and with good function in one. 
Seven cases were still under treatment and five patients 
had died. Restoration of normal functions, with bony 
union, was achieved in all the four cases of lateral fracture. 
Hence the author's convict'on that his extra-articular 
osteosviitliesis should for the future take the place of 
both conservative treatment and of the operations which 
entail exposure of the fracture. 

45 Angioma of the Kidney 

G. G.vyet, a. G.\brii;i.le. and J. JI.crtin ( Journ . d ’ Urol ., 
April, 1934, p. 297) describe angioma of the kidney as a 
comparatively rare condition but one which is becoming 
recognized more frequently as the result of microscopical 
e.xamination following nephrectomy. The condition may 
occur at any age, but is most common between 18 and 
25 years. The most .characteristic symptom is haema- 
turia, which is usually preceded or accompanied by 
a form of renal colic. The haematuria is similar to that 
of a renal neoplasm, and is variable in profusion and also 
in frequency. The urine is usually clear, but microscopical 
examination will reveal many red corpuscles. Several 
years may elapse between the first and second haemor- 
rhage, and the attacks may hast either for a few days or 
for some weeks. The bleeding is sometimes so abundant 
as to render an immediate nephrectomy a matter of 
urgency owing to anaemia. Angioma of the kidney 
Seldom grows to a large size, but is irregular in shape 
and has the appearance of a conglomeration of small red 
pearls. The most frequent site of the tumour is in the 
medull.aty zone immediately' under the mucosa of the 
calyces. Diagnosis is usually easy, but the lesion may 
sometimes be mistaken for a nephritis with haematuria 
or for tuberculosis. Angioma is the most common form 
of benign tumour of the kidney. At the present time 
nephrectomy appears to be the operation of choice, but 
it is suggested that a less mutilating procedure may 
some day take the place of the radical operation. If the 
tumour is of small dimension and the remainder of the 
kidney unaffected, it is possible that the tumour may be 
removed by' means of the electric cautery after nephro- 
tomy. In the event of post-operative haemorrhage a 
secondary nephrectomy could aftenvards be performed if 
necessary. 

■46 Early Diagnosis of Coxa Vara of Adolescents 

According to K. LiXDEM.tNX {Zcitlralbl. f. Chir.. .\pril 
14th. 1934, p. 887) co.xa vara in adolescents is primarily 
an affection of the epiphyseal junction, and the patients 
are not uncommonly above average weight, showing signs 
suggesting .some di"gree of hypogeiiital dystrophy. Early 
diagnosis, though difficult, is important if a consecutive 
deforming arthritis is to be avoided. Lindemann describes 
four cases (three in girls) in which the diagnosis could be 
made radiographically at a stage in which the clinical 
signs, after two to six month.s. consisted in inconstant 
pain and limp ; absent or very slight shortening ; and no 
limitation of movement, or only slight restriction of 
intenial rotation, abduction, or lle.xion. It is essential, 
he finds, that the plate should be taken with the rays 
directed to the hip from below, and the hip ffexed to 
70 degrees and abducted. The early radiological signs 
are pciorness in lime of die whole coxal end of the femur, 
but cliiefiv its epiphyseal portion : apparent smallness (due 
to I.Mckward dbohacement) of the epiphysis in pictures 
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made in the usual position ; and retroposition of the 
epiphy-sis as seen in the flexion-abduction picture. Even 
at this stage treatment e.xtending over some twelve 
months is nccessarv. 


Therapeutics 


47 Oral Administration of Typhoid Vaccine 

A. Morg.cdas, writing in the Rev. Med. de Barcdona, 
(April, 1934, p. 291), states that in the village of Cardedeu 
in Catalonia in October, 1931, there were five cases of 
typhoid fever with one death. After a short interval 
seven fregh cases resulted in three deaths — that is, a 
mortality of 33 per cent, in twelve cases, all of a serious 
type, several with haemorrhage and endocarditis. Pro- 
phylactic administration of a vaccine supplied by' the 
Municipal Laboratory of Barcelona was commenced in 
May. 1932, and during that year there were thirty' cases, 
of which five were fatal. In these figures are included 
those who presented early symptoms of the disease before 
the completion of the course of vaccine and one case which 
had received none. Those r'accinated who contracted 
the disease ran an e.xtraordinarily mild course, while all 
unvacciiiated sufferers were gravely ill. So slight were 
the symptoms of the vaccinated that diagnosis was effected 
only by laboratory tests. Their temperature never 
exceeded 38.5° C., their stools were normal, and delirium 
was entirely’ absent. No other cases supervened, ztdniin- 
istration of the vaccine, which was by the oral route 
and according to the technique of Domingo and Vidal, 
was at once followed by reduction of the mortality rate 
by 50 per cent., and by the complete disappearance of 
the disease in this little community within twelve months. 
Parenteral vaccin.ation might have had a more energetic 
action on the morbidity', but this advantage is balanced 
by the ease with which the vaccine was administered 
orally, and by the fact that its administration was never 
followed by’ symptoms of intolerance. In all, 1,500 
persons were vaccinated, with the results as above 
indicated. 

48 Tryparjamide Treatment of Pemphigui 

A. R. Esler (East Afneun Med. Journ., zVpril, 1934, p. 16) 
reports a case of the rapid cure of pemphigus by trypar.sa- 
mide. The patient had large bullae on the body and 
extremities, which broke down into large raw ulcers w.th 
an offensive smell. He was tremulous when standing or 
walking ; ankle clonus was present on both sides, the right 
knee-jerk was elicited with difficulty, and the left knee- 
jerk was e.xaggerated. Previous treatment with " 914 
and stovarsal had failed. The first tp-parsamide injection 
was given intravenously, the dose being 3 grams ; no new 
bullae formed after it. Nine injections were given, four 
of 3-grain doses and the others of 2 grams. Owing to 
the great difficulty of finding a .suitable vein only three 
intravenous injections were made, the others being intra- 
muscular. All the raw surfaces had healed in four months 
after the first dose. Esler found that intravenous medica- 
tion caused more rapid and marked improvement in the 
symptoms than did the administration of tryparsamide by 
the intramuscular route. 

49 Immunity by Diphtheria Toxoid 

J. Gree.xo.ird (Aitier. Journ Dis. Chdd., April, 1934, 
p. 799) reports his observations on 214 susceptible infants 
of ages ranging from birth to 2 years, of whom 93.4 per 
cent, gave a negative Schick reaction after two injections 
of 1 c.cm. of commercial diphtherka toxoid (Itanion's 
anatoxine). Of sixty-three immunized infants retested at 
interx'als after the negative Schick reaction eleven 
(17.2 per cent.) showed a positive reaction again. Of 
fourteen infants who failed to show a negative Schick 
reaction after injection of toxoid thirteen were immunized 
during the first si.x months of life. Of eleven immunized 
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infants wliose reactions became positive again ten were 
iinmunizecl while under 6 montiis of age. In a bOiall 
group of infants in wlioni the duration of immunity could 
be tested, the immunity seemed to be more lasting m 
those wlio presented a negative Schick reaction most 
rapidly. 

Disease in Childhood 


so Minimum Diet for Infants and Children 

J. L. Morse {New England Jouru. Med.. May 17th, 1934, 
, p. 1057) maintains that the optimum diet for an infant 


or child contains the minimum amounts of food elements 
sufficient to promote health and growth, either excess or 
deficiency being undesirable. He indicates the caloric 
needs of boys and girls at different ages, and points out 
tliat the storage in the body of protein for growth will 
be defective if the dietary does not contain sufficient, 
for some of tlie protein will be consumed in supplying 
energy. The optimal amount of carbohydrates for the 
infant is from 10 to 14 grams per kilo body weight, and 
from S to 10 grams for older children. This corresponds 
to 40 to 60 per Cent, of the total caloric intake. An 
excc.ss of carbohydrates in the diet is probably the most 
common mistake, the usual symptoms being indigestion 
and loss of appetite, with the appearance of glycosuria 
if Uie c.xcess is great. Morse thinks that an infant on 
modem whole-milk m'.xlures is receiving from 15 to 30 
per cent, only of its total calories as fat. which is too 
little. More than 35 per cent, is probably not fully 
utilizable, and probably interferes with the utilization of 
calcium. The main symptoms of fat insufficiency are 
referable to inadequacy of vitamins A and D. The 
author's optimum diet is stated as one in which protein 
makes up from 10 to 15 per cent, of the total caloric 
intake, carbohydrate from 40 to GO jier cent., and fat from 
30 to 35 per cent. The cheapest diet which rvili meet 
Uie nutritive needs is one in which 10 per cent, of the total 
caloric intake is provided by protein, CO per cent, by 
carbohydrate, and 30 per cent, by fat. If a child gets 
a reasonable amount of milk, an occasional egg, some 
meat, and whole grains, it is very unlikely to lack 
vitamins. If the milk is not raw, an infant needs an anti- 
scorbutic, while children should have vegetables as an 
additional safeguard. Infants should also be given 
vilaiuin D in some form during the winter. A child 
needs one gram of calchini and one and a half grams of 
pb.osphorus a day. .■\ retention of half a milligram of 
iron a day is reijuired during the first sue months, and 
the store of this in the liver of the average infant is 
probably ad«]i!ate to make up for any deficiency. During 
the rest of childhooil two milligrams are essential, and 
aiT preferably obtainable from eggs, prunes, and green 
vegetables, although the relative iiuportance of rhe last- 
named h.as been mueh e.vaggerated, 

51 Hcart-blcck in Rheumatic Fever 

According to M. Uouer.vsce and S. Fitucirr {Amer. Journ. 
Dis. Child.. May, 19->4, p. 1057), heart-block in rheumatism 
is so eharacierisiic that .a presumptive diagnosis of rbeii- 
nulic fes-er may bti made several days before the on^et 
of the clinical m.inifesHtions. Three case.s are recorded 
to illustrate the ileeting character of rite abnormal rhvUim ; 
the accelerated Ventricular rate in complete heartiblock, 
tuaking the clinical diagnos.s iin^Ki--.-<tble ', the curious 
.lUnculo-ventriciil.ir di.-.Sixialion in nhich the ventricular 
rate is higher than the aur.cular '. and the uecessitv for 
keeping e-x.tct recoids ill all cases. He.trt-block apitear, 
and die-ippcars at first with a disconcerting .--uddeuaess. 
uhicli is CiHitJxirahle, hoaeter, with the ileeting joint 
puns lit ehddrcii. the ephemera! nature of tiie rheumatic 
noeiule, the transitory [Kricariiial friction rub, and the 
iii.s’.Tstant cut.aiu'oeis iiciuiie-stations. When the rhcaiuaiic 
att.’.ck b.as been e.veeptit.ii;.lly severe sCar tis-ue replaCM 
t!u- iiivixiarditim, and UKire or le-ss jH-ntranent luaciic-nal 
changes rcsalt. witfi a Listing nuxbUcarioa cl tlte electro- 
carda g.'-.u::. In sviinc instaitses, the tracing revealtd such 


an acceleration of the heart beat— lor .e.xainplc, to an 
auricular rate of 120 and a t'entricular of 80 — that diagnosis 
became impossible by ordinary clinical methoos. I he 
authors conceive it likely that cases of complete heart- 
block in rheumatic feve'r go unrecognized because the 
ventricular rate is over >0, and that therefore an electro- 
cardiogram is essential for accurate diagnosis. The curve 
sometimes shows also a ventricular rate faster than the 
auricular one ; an illustration is given of a case in which 
the former was 120 and the latter lOS. In tlie authors 
series of thirty-one rheumatic cases there was prolongation 
of the P-R interval (incomplete block) in twenty-eight, 
the other three showing complete dissociation, complete 
heart-block, and left bundle block respectively. It is 
contended that, while compression of the fine coronary 
arterial branch lying adjacent to the oedema round the 
Aschoff body may be in part responsible for the cardiac 
functional irregularities, there must also be present sonie 
toxic factor acting on the ventricular musculature which 
accounts for the singular acceleration of the ventricular 
rate in complete heart-block. 


52 Solar Irradiation and Hypervitaminosis D 

E. C. Dodds. J. D. Robertso.v, and H. J. Roche {Arch. 
Dis. in Child., April. 1934, p. 91) have exposed a series 
of twenty-eight children to solar irradiation during the 
summer mouths. Clinical e.xaminations and biochemical 
investigations were made periodically during the treatment. 
A further scries of twenty children had similar tests at 
the end of the summer. All except three were between 
the ages of 6 and 15, and were suflering from various 
orthopaedic conditions. The degree of pigmentation 
attained its maximum between the end of June and tlie 
middle of July. The general condition improved steadily, 
the most marked amelioration being that noted soon after 
admission. There was no loss of appetite or other adverse 
sequels. ,A.n increase in the blood calcium and phosphorus 
values w.as demonstrable during the insolation, but the 
highest serum calcium levels did not always follow the 
sunniest periods. No cases Were found in which any 
hypervitamlnosis D could be suspected. The increase in 
the serum calcium and phosphorus fell within the physio- 
logical limits, and it was therefore evident that the irradia- 
tion was not acting to such an extent on the ergosterol 
in the skin as to free an excess of vibnuin D. The patients 
showed no clinical symptoms of such an excess — for 
example, drowsiness, diarrhoeas, or mental depressibn. 
It was noted that on a normal diet doses of vitamin D 
such as are produced by irradiation caused a greater 
increase in the blood phosphorus than in tlie scrum 
calcium. 


S3 


Epilepjy in Children 

Rui-iuus {Med. Klinili. May 4th. 1934, p. 604) alludes 
■he difficulty in distinguishing genuine from " residual ” 


K. 

to the I 

epilepsy, due to healed morbid cerebral proces.-.es (among 
which birth trauma has a part). He reports 113 in-patieul 
cases of epilepsy in children ; in twenty-nine of these an 
organic cerebral lesion could not be excluded with 
cemiinty. Lues w.as pre.sent in one c.ase only. Parental 
epilepsy was present in Uiree cases ; parental psychopatliy. 
psychosis, neuropathy, syphilis, or alcoholism 'in twenty- 
three ; a historv- of difficult labour was obtained in 21 per 
cent. In one-third of the case's the first fit had occurreri 
belore ilic age of twelve inontlis. Two-fifths of the 
ixatieiits showed some liegree of ijnbicibty or idiocy. Ten 
lutlients ffiid vvell-morked attacks of petit mal ; three had 
Jacksonian attacks. Tliere were t'wo ca.ses of " icilex 
epilepsy " in cliildren in whom orthopae-dic manipulationi. 
liad been done', and neillier appeared to have had previous 
fits. Li-patient stay in many cases diminished rile fte- 
qucncv of the attacks ; a hysterical conipoiient was 
tecvguized in ninelecu ca.scs. No riuTapeutic gain followed 
natural or induced pyrexia. Enceplsdograjihv (air la.in" 
injected as a rule alter lumbar puncture) -was done in 
^'^eniy-eight c.i>es, had some diagnostic me. and in en'r 
COSO in tour was fcUo.vcd bv iaipru-.emer.t ci sy"’plti"'s 
Impro-.-ement occurred in riuce of riie -ix chiWen who 
•Were subjccle-l to x-radiatica of the skull. 


152 c 



12 Jl-lv 21, IMl] 


EPITOME OF CURRENT MEDICAL LITERATURE 


[ Tub British 

ArentctL JotTRNAC. 


Obstetrics and Gynaecology 

54 Types of ** Pregnancy Kidney ” 

Serge Selitzkv of Moscow {Gynecol, et Obstct., April, 
ISl.'U, p. ;J23) discusses at length and with reference to 
many authorities the differential diagnosis of the forms 
of pregnancy kidney and true nephritis. He classifies 
renal lesions into (1) those connected with pregnancy, of 
degenerative histological type ; (2) those primarily renal, 
of inllammatory nature. He insists that the origin is 
to.xic. from some part of the embryo. Incidence of renal 
lesions m pregnancy, according to figures collected at 
two institutions, is 3.6 to 10 per cent., whereas that of 
simple nephrosis or pregnancy kidney is about 2 per cent. ; 
nephritis 2.1 to 4.9 per cent. ; mi.\cd forms 4.8 to 10 per 
cent. ; chronic nephritis 7.2 per cent. Primiparae suffer 
most frequently from pregnancy kidney (that is, simple 
nephrosis). Older primiparae reach 53,9 per cent, of all 
cases, second pregnancies 15.7 per cent., and third 8.6 per 
cent. Age incidence is about 60 per cent, between 21 and 
30. Pregnancy kidney always develops in the second half 
of pregnancy. Though the fulminating form may begin 
without preliminary', albuminuria is the first sign of simple 
and serious cases alike. The proportion of albumin is of 
neither diagnostic nor prognostic significance. Toxic cases 
are recognizable by a gradually mounting oedema, fatigue, 
hemicrania. and, most reliably, a loss of muscle tone. 
The chronic form of nephritis shows little oedema, less 
rise of blood pressure, and more compensatory effects — 
for example, cardiac hypertrophy. Hypertonus is a 
constant and early s'gn of kidney affection, running 
parallel with its development and with metabolic changes. 
Prophylaxis is of major importance. Rest in bed is 
specially advised, with elimination of salt, fat, and carbo- 
hydrates from the diet, and restriction of fluids. Diuretics 
have been discarded, also baths and hot packs and injec- 
tions of normal horse serum, etc. The author believes 
that any treatment may help or fail, and relies upon the 
development of symptoms as the guide to intervention and 
to the choice of method. End-results, which may be 
long in developing, depend upon tlie type and degree of 
the lesion. Complete and rapid recovery usually follows 
parturition. Most stat sties give 2 per cent, of reappear- 
ance. Selitzky’s figures show after nephropathy 10.7 per 
cent., after nephrosis 20 per cent., and after nephritis 84.6 
per cent. The type may be different ; acute forms seldom 
reappear, nor does eclampsia supervene. Further preg- 
nancy, therefore, need not be forbidden, provided a reason- 
able inteiwal be assured and meticulous precautions be 
taken from the commencement of a succeeding pregnancy. 
As to chron'c nephritis, therapeutic abortion w.as calleil 
for ill 36.7 per cent, of the author's cases. The outlook 
for both mother and child is. generally speaking, un- 
f.ivourable. 

55 Parietal Bone Depression in the Newborn 

Owing to modem pre-natal care, cranial depressions in 
the newborn are now usually seen only after urgent 
obstetrical intervention, such as forceps and version 
extractions. M. .Merce.xier (Bull. Soc. d'Obstet. et de 
Gynecol, de Funs, .-Vpr.l. 1934, p. 330) reports a case of 
this nature where the newly bom infant showed a large 
dejirc-s.-,ion on the left parietal lioiie which was evidently 
iiisuflicieiltlv deep to cause a cerebro-meningeal lesion. 
Parietal depressions are very characterist.c of a flattened 
pelvis the head, slightly deilerted. is engaged while trans- 
verse, and with slightly strong traction, especially of an 
after-coming head, the parietal bone is forced against the 
promontory with a resulting saucer-shaped lesion. Com- 
ni.indeur divuic-s these depressions into three groups : 
simple iiilie.xion without apparent fracture, depression with 
lis.surcd fracture, and depression with evident fracture. 
.■\ccordiiig to Bue. three sequelae may follow this lesion : 
meiiiiige.al haemorrhage, which may cause death or 
secondary symptonrs (coma and convulsions) ; perfect 
tohr.ince . after a Uitent pencxl of several months, second- 
.arv cond.tions. such as cerebral hemiplegia, psychic de- 
fic'iencv. generalized epileptifor.m attacks at puberty, etc. 
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Four methods of tre.atracnt may be employed. In slight 
cases massage of the head by occipito-frontal pressure or 
by pressure on the edges of the depression frequently 
suffices for cure. Another method is to introduce an auger 
or corkscrew as far as the internal table of the bone and 
by traction reduce the depression. A third method con- 
sists in an intracranial reduction of tlie depression cither 
through the suture or the bone. The fourth method, 
which should be reserved for cases in which a marked 
intracranial haemorrhagic area is suspected, is trephining. 
In the present case the intracranial sutural operation was 
employed with excellent results. 


Pathology 


56 Non-Perforativo Biliary Peritonitis 

According to A. Rosarios (Zentralbl. f. Cliir., May 12th, 
1934, p. 1091) non-perforative biliary peritonitis was first 
described by v. Haberer and Clairmont fifteen years ago : 
its existence has been doubted, for microscopical exam- 
ination in some cases has revealed small necroses of the 
walls of the bile passages and/or very small perforations. 
The case is recorded of a man aged 66 who had signs 
of acute peritonitis with icteroid conjunctivae and some 
urobilinogen but no bile pigments in the urine ; at opera- 
tion the colon contained much free bile-stained fluid, and 
there was a necrotic zone in the fundus of the gall-bladder 
but no apparent perforation. No other operative measure 
than drainage was undertaken and the patient recovered. 
The peritoneal fluid was sterile and did not contain 
pancreatic ferments ; calculi were not present. 

57 ’ The Blood-Urine Urea Ratio 

Referring to his previous work on the subject, J. CorrF.r 
{Presse Med., May 12th, 1934, p. 762) reiterates his opinion 
that the blood-urine urea ratio furnishes a simple clinical 
means of evaluating the functional activity of the kidneys 
and, according to the degree of this activity in known 
conditions of the urea and water excretion, of their 
secretory value. For the test, the total twenty-four-hour 
urine, collected in the morning, is employed, and the 
blood, to avoid the transitory influence of food on the 
blood urea, is also taken in the morning while fasting. 
The resulting amount of blood urea in centigrams is 
divided by that of the urinary urea e.xpressed in grams ; 
the quotient multiplied by 100 gives the stated ratio. 
This oscillates between 1 and 2 in subjects having a normal 
renal secretory power, provided that the ureic and aqueous 
excretions are respectively equ.al to 15 grams and 1,500 
c.cm. in the twenty-four hours ; in these conditions the 
ratio is the higher as the renal secretory power is dimin- 
ished. A clinical study of this ratio shows the important 
influence of the aqueous diuresis on renal functioning. 
The influence of this diuresis on renal functioning, and 
therefore on the urea secretion, is well illustrated by the 
syndrome of nitrogenous oliguria of non-renal causation. 
Cure of this condition is most important ; this can be 
attained mainly by a cure of the diuresis and by a judicious 
liquid dietary. Thus the humoral adulteration, as 
evidenced by a raised blood urea, is remedied, and the 
kidneys guarded from the ultimate damage caused by 
habitually secreting too concentrated a urine. Notes on 
three cases are given to illustrate various points in this 
paper. 

58 Schick Teit after Tonsillectomy 

W. H. Park. C. Keresztl'ri, and D. Hauit.man' {Ainer. 
Joitrrt. Dis. Clidcl.. March. 1934, p. 565) review the litera- 
ture and report their observations on forty-si.x children 
who had been Schick-positive before tonsillectomy and 
were retested six months after the operation, when 18 per 
cent, gave negative reactions. On the other hand, of 
forty-seven Schick-positive controls in whom tonsillec- 
tomy had not been performed,' 21 per cent, became 
negative after about sLx months. All the subjects came 
from congested urban di.stncts. The carrier rate was 
not higher in the controls than in those tonsillectoniized. 
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S9 Haemorrhsgc from Gastric and Duodenal Ulcer 

E. Hjort (jVors/t Mug. /. Lucgcvid., May. I93d. P- 542) 
has scrutinized the records of 4.460 post-mortem e^rama- 
tions carried out in hospital in Bergen between 1909 and 
In 108 cases ulcers of the stomach and duodenum 
were found. The stomach was ulcerated in eighty-four 
cases, the duodenum in twenty-two. and boi.h m t\to. 
The ulceration was associated with haemorrhage in twenty- 
two cases and with perforation in thirty. In connexion 
with the teaching that the frequency of haemorrhages 
increases with age. and that they ate much more common 
after than before 40 ; it should be noted that in only 
five of the twenty-two cases of haemorrhage had the 
pat'ents been under 40. The author set himself the task 
of answering the question; “ How many of these twenty- 
two patients could have been successfully operated on? 

To judge by the local conditions, fourteen of them were 
operable, five not operable, and three borderline cast^. 
To judge by the general condition of these patients, in 
only about half of them would there seem to have been 
a reasonable prospect of an operation being successful. 
Among the remainder there were such complications as 
diseases of the vascular system which might well liave 
impaired Uie chances of a successful operation. After 
emphasizing the limitations of his method of retrospective 
calculation, the author concludes that, though in certain 
casus it is possible to operate on a bleeding ulcer with 
success, the surgeon must be prepared for unpleasant 
' surprises of a purely local character. He should also, in 
the light of this study, let his operative indications be 
inlluenced by the {xitient's general condition. 

GO Cm AnalytU in the DUgnoti. of Pleuro-Pulmonuy 
Perforfttioiu 

C. A. Bihch {Lancet, May 12th, 1934, p. 1002) reports 
that in ten cases analysis of the pleural gases was of value 
in demonstrating tlie presence and state of a pleuro- 
pulmonary perforation. Details are given of tliree of 
the.se. To obtain a sample of the gas for analysis a special 
bauipliug tube was made, having a capacity of 25 to 
30 c.cm., enabling tlie gas to be removed at about 
atmospheric pres-sure by lire displacement of mercury, 
and obviating the necessity of a speci.al tube for washing 
out the conne.xions. When .air is introduced into the 


percentage had risen ,to 10.21, while the CO- w'as 9.8a, 
indicating that air had entered the pleural space from the 
lung. At necropsy a pyopneumothorax with a bronchial 
fistula was found. In another case of spontaneous 
pneumothorax ’ successive gas analyses revealed oxygeii 
percentages of 3.8. 2.1, and 1.2, with corresponding CO. 
percentages of 8.2, 8.7, and 11.3. When fluid appeared 
the gas analysis showed an oxygen percentage of 0.9 and 
a CO, percentage of 12.6. The patient later developed 
pyre.xia, dyspnoea, and cyanos's. A gas analysis showed 
an o.xygen percentage of 8.5 and a CO, percentage of 11.7, 
indicating that a pleuro-pulmonary fistula had opened. 
The coughing up of gomenol in oil previously introduced 
into the pleural space confirmed this diagnosis. 

61 Sudden Death while Swimming 

O. Goebel {Dent. ined. Woch., June 29th, 1934,'' p. 982) 
relates a personal experience which throws some light 
on the origin of sudden death while swimming. As .a lad 
of 8 or 9, he w-ent for a swim one warm summer day 
in a swimming-bath soon after the midday meal. The 
water was not cold, and the drums of his ears were intact. 
Having entered the water from steps, he had swum about 
eight metres along the side of the bath when he became 
powerless and could no longer ssvim. He promptly went 
under, without making any resistance or even calling for 
help. He thought the end had come, but was not 
alarmed. Presently a pole was extended to him, and he 
seized it and was pulled up by a. rescuer. He had no 
memory of what happened immediately afteiavards. There 
were no sequels to this incident, which never recurred, 
although he continued to bathe. There could be no 
question of cold as an aefiolcgical factor, and as con- 
sciousness was retained all the time, there could have 
been no complete anaemia of the brain with fainting. The 
sensation of the sldn was undisturbed, as he felt the 
pole when it was extended to him. There was also no 
paralysis, as he was able to seize the pole and walk out 
of the bath. As far as he knows, he carried out no 
instinctive, violent, irregular movements, such as are 
provoked by fear in drowning persons. What happened 
was that the will to continue swimming suddenly ceased 
— that is, there w.a.s a sudden break in the nervous con- 
ne.xions concerned with the movements of arms and legs. 
It is conceivable that this m.ay have been due to anaemia 
of the brain provoked by the abnormal position of a full 
stomach. 


pleural cavity, CO, diffuses into it from the capillary 
blood more rapidly than oxygen passes from the pleura 
into the bloorl, thus causing a temporary increase in the 
volume of the pneumothorax, equilibrium being restored 
in .» few hours. The actual composition of the pleural 
gas is changi-il by variations in the degree of the collapse 
of the lung, his{oIogic;d changes in tire pleura, and the 
presence of pleural eflusion. Iiv 150 cases it was found 
th.it, whereas tile atmospheric air contains about 21 i>er 
cent, of oxygen, ami .practic.ally no COj, the air of a dry 
paeumothora.x cavity contained between I and 5 jx.-r cent, 
oxygen and l>etween « and 8 jht cent. CO.. The presence 
of mll.immatory exudate lowers the oxygen content — even 
to Ulow I jH-r Cent.— while the CO, is high, usually 
exceed. iig 10 j>er Cent. Ill the author's series of cases 
without fi-etula the oxygen content of sixty drv cases 
rangee! from 0.9 to 4.56 per cent., anil the CO. content 
from 5 85 to 10 jnr cent. In ninety ca.w.s wiili definite 
lluni pre-seiit tile oxygen content ranged from 0.4 to 4.31 
pt r ce nt.. and the CO, from 9. ,84 to U.7 per cent. In one 
of the airthoi's c.iscs in which lliere w.is a spr iitaneous 
pru rrrnenhot.ix the oxygen j-ercentage for a time was just 
ixir 2 .ind the CO, parcenUge bi tween 11.3 and 13.2. 
AUtr ,i sudden .iH.icl; c.f eiy.spneie.i and pain in the chest 
au'.phcric briMllung .eire! Inrhi.Utig MMne.s were beard at 
the lift b-ew. O.is an.dysis showed tlrat tile eixyge-a 


Surgery 


62 Results of Thoracoplasty for Pulmonary 
Tuberculosis 

R. C. Ohman [Fittshu iMiiarvsuUskiipeisHc -.ilFugit?, Anrih 
I9v{4, p. 291) Sihows, by a study uf st;vcnty thoracopbistitrs, 
that the proyucs:s is approximately threi better icr 

patients thus treated tlian for those in the samo catcgoiy 
j*4.L'n conservative treatment. His seventy pat ents were 
operated cn in the period 1924-33. and foEo*.v-up invesli‘»a- 
tioTts made at the end <;f 1933 showed that forty-fivc were 
still alive, and aa many as thirty-scvcii of them were fit 
for work, althouj;h they Wlcnged as a rule to the 
labourin^j da^s. The indications for thoracopho^tic oi><'ra- 
tjor^ were; advanced pulrncnar>' disease, failure to induce 
a therapeutic pneumothorax (fifty^uvo c:Lse:>), exleiisite 
adhcMoiis llie volume cd a pneumothorax ('•ix 

Cx-uscs), and empyema (twelve crises). Ei^ht deaths occurred 
within the first tivo moriths after the oiKrraiion liJid 
twenty within the first \ear after it. There were oniv 
h\c more dealiis U-yuud this time limit. The patient 
therefore, who can survive one or other of ihi-s-e c^Armtions 
by mole than a year has an exethent chance net cnlv 
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to live, hut also to work. Another benefit conferred by 
the.^e operations on the patients' surroundinss was the 
di».appearance of tubercle bacilli front the sputum in about 
93 per cent, of all the cases. With regard to the choice 
of patient and time of operation, success largely depends 
on the otlier lung being healthy, nnd on the operation 
being performed at a time when the disease is least active. 
-About 90 per cent, of the patients were afebrile when the 
operation was undertaken. In fourteen cases only a 
partial thoracoplasty was performed, the indication for 
it being solitary’ cavities in the upper part of the lung, 
in the rest of which there was little disease. The opera- 
tions were usually performed under local anaesthesia and 
in two stages, the average total length of the resected 
r hs being 13S cm. for complete thoracoplasties. The 
stat,stical evidence in favour of this treatment may be 
impressive, but what carries more conviction is the clmical 
study of the individual case whose prognosis without 
eperative interference is as bad as can he. 

63 Operation for Spinal-Cord Tumour in the Neck 

W. Ton’Nis (Zeulralbl. f. Cbtr., April 21st, 1934, p. 930) 
describes a case of long-standing spastic diplegia with 
decubitus in a man aged 46 ; the location of a lipiodol 
block intraspinally, and the presence of subcutaneous 
ganglioneuromata, facilitated the diagnosis of extramedul- 
lary neurofibroma of the fifth or sixth left cervical nerve 
root. .At operation the tumour, which weighed 8 grains, 
was found to be chiefly ventral ; the difficulty' which its 
removal (without injury’ to the spinal cord) would have 
presented was overcome by use of the technique described 
iiy Cushing and Olivecrona for resection of deep capsulated 
cerebral tumours. The capsule was incised, and the 
tumour shelled out by diathermy, a weak current being 
used ; the remaining tumour parts were severed inter- 
vertebrally from the motor and sensory’ roots of C.6. 
Nine months later the patient could walk and do light 
work, but a paresis of the triceps and e.xtensors of the 
lingers persisted. 

64 Primary Carcinoma of the Liver 

A, L. Abel (Bnf. Journ. Surg., April, 1934, p. 684). 
describing primary carcinoma of the liver as a rare disease, 
states that it occurs chiefly in males between the ages of 
40 and 60. The two main ty’pes of tumours are hepa- 
toma. or carcinoma of the liver cells, and cholangloina. or 
carcinoma of the intrahepatic bile ducts. Cirrhosis of the 
liver is frequently associated with primary carcinoma, to 
which it is prolably antecedent. Diagnosis of the car- 
cinoma is diflicult, as there is no definite symptomatology, 
although icterus, ascites, oedema, splenic enlargement, and 
pyrexia may be present. Fixation of the liver with up- 
ward enlargement is sometimes present, and may’ be con- 
firmed by X rays. Owing to the late development of 
symptoms, the rapid progress of the disease, and its quick 
dissomiuation, operative treatment is rarely* possible, but it 
is suggested that with earlier mid more accurate diagnosis 
•in improvement in results might be obtained. Death is 
usually' due to a rapidly progressive malignant pche.xia. 
but may also occur in some cases from severe intraperi- 
loucal haemorrhage due to ’malignant eros.on of a large 
vessel. Intrahepatic metastasis is common, and on this 
account preliminary radiological examination should be 
c.Lrried out. 

65 Foreijn Bodies in the Stomach 

Mohe.vu and NoGtLR.v (Sciiia.m .Med.cu, April 26ih. 1934. 

р. 1318), collating their experience ’a-ith that of surgeons all 
the world over, unhesitatingly condemn precipitate opera- 
tion in the above ccnditicn. and stress the importance of 
frequent '• scre-en.ng.” which should never be omitted m 

с. ise-s about to be- operat-ed U’pon after tile anaesthetic has 
been administered, os it h.as been proved that a fore.ga 
iiC-dv. long stationary in the- stuiiiach. has fieque-ntly passe-d 
through the* pviomLS while tne patient is going under. 
One oi tile- three ca.-es they _ rerxirt was a child of 20 
month-, vvho .it neon on Novcr.ibe'r 1st swallovee'd a 
s'lghtlv Uni tie-pin. 5) cm. tong, with a -mail glass bail 
at einc end. On screening at 3 p.m. the- pin wies seen to 

1.42 j 


be in the stomach, but at 3.30 p.m. gastrotomy disclosed 
an empty stomach. On Xovember 3rd the pin was seen 
in the right iliac fossa, and on the 4th al the hepatic 
flexure of the colon. On the 5th the patient was lipo- 
thymic, with rapid pulse and cold sweats, but in the early 
hours of November 6th the pin was passed without any 
trouble. These authors state that the surgeon's best policy 
is one of watchful expectancy, always remembering the 
size of the v-arlous portions of the duodenum, and if in 
doubt, waiting rather than operating. Purges and massage 
should be avoided. Feeds of wholemeal bread, boiled 
lentils, peas, and beans (dried) with mashed potatoes can 
be given. Once the duodenum is passed all fears may bo 
put aside ; but it should not be forgotten that this organ 
in a young child is fixed, and will measure 15 centimetres. 


Therapeutics 


66 Liver Treatment of Granulocytopenia 

B. VOX Boxsdorff [Finslta Ldtiaresalhkapets HandUngar, 
April, 1934, p. 317) recalls the high mortality* associated 
with granulocytopenia and its failure to react uniformly 
to any* of the many forms of treatment recently prescribed 
for it. In two seemingly desperate cases ho gave a liver 
extract by intramuscular injection with such success that 
he is inclined to hope it may prove a specific. The first 
patient was a servant-girl, aged 18, admitted to hospital 
in a very feeble condition, with redness of the pliaryn.x 
and inflammation of one tonsil, which began to ulcerate 
ttvo days later. The blood picture was that of agranulo- 
cytosis, a malignant granulocytopenia. She had taken 
no drugs and undergone no radiotherapy which might 
have injured the bone marrow*. Between November 25th 
and December 27th, 1933, she was given every* day by 
intramuscular injection three ampoules containing 2 c.cm. 
each of campolon, 2 c.cm. of which is said to bo 
equivalent to 500 grams of fresh liver. From December 
2Sth, 19'33, to January* 4th,' 1934, sho w*as given the 
contents of only* two ampoules a day. .As she also received 
other treatment, including blood transfusion, the scientific 
value of this therapeutic experiment was limited. It was 
much more clearly demonstrable in the second case, that 
of a woman of 47, whose granulocytopenia was probably 
provoked by the ncosalvarsan and bismuth she nail been 
given. Her case was so desperate that a spontaneous 
recovery was most unlikely*. Her response to the liver 
treatment was so prompt and effective that lier recovery 
must assuredly* be traced to it. more especially* as tho 
case had not been obscured by* other therapeutic ventures. 

67 Treatment of Varicose Vein* 

\V. COOBEU (.'InK. oj Surg., May, 1934. p. 799) states that, 
whereas the majority* of patients with varicose veins may 
be treated successfully* by* the injection metliod alone, 
there is a large group of patients who need preliminary* 
ligation before a cure can be effected, ft has been found 
that recurrence follows the obliteration of a varicoaed 
internal saphenous vein unless high ligation of the vein 
is practised. The first step in treatment should be the 
classification of the patient by means of the Trendelenburg 
test, so that the sources or points of reverse flow from 
the deep veins into the superficial veins can be accurately- 
localized. Trendelenburg-positive cases are those in which 
the reflux of blood through the saphena magna in tho 
thigh is market! and the %alves are incompetent. In these 
ligation at the highest palpable point in the thigh or at 
the fossa ovalis should be carried out. Negative cases axe 
those in which the reflux takes place from the deep veins 
through incompetent veins in the leg. Unless the veins 
are very large preliminary ligation is not necessary* in these 
patients. When large and extensive varices are present, 
multiple ligations are performed at all the demonstrable 
points of back-flow, followed by* sclerosing injections. It 
was found that sodium morrhuate, 5 per cent, strength, 
did not cause to.xic symptoms or infectious phlehit-s if 
used correctly, nor did an ulcer or slough occur if acci- 
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dentally injected into the perivenous or subcutaneous 
tissues. In a series of 293 cases of extensive and recurrent 
r’aricose veins treated by preliminary ambulatory ligation 
and subsequent injections there was no instance of recur- 
rence, and immediate symptomatic relief followed ligation. 
It was found that after ligation the veins were partially 
collapsed, and so required smaller quantities of sclerosing 
solution than when distended ; also, the number of injec- 
tions was diminished. The sclerosed vein disappeared 
more quickly than when treated fay injection only. 


68 


Calcium in Epididymitis 


E. Ruvel (Uro!. and Cui. Rev., May, J934. p. 331) records 
his observations on eighty cases of epididymitis (forty-eight 
were specific and thirty-two non-specific), in which calcium 
therapy was used as an adjuvant in addition to heat, rest, 
and support. The gluconate, salt was chosen because it 
is not irr.tating and has a low to.xicity. It is given intra- 
venously in 10 or 20 per cent, solution in doses of 10 c.cm. 
As a supplement it can also be given by mouth in 60-grain 
doses three or four times a day, either four hours after 
or one hour before meals. The injections are given daily 
for five or s-x days, sometimes longer. In most cases 
where calcium was used the disability was considerably 
lessened as regards time and severity. 


Laryngology and Otology 

69 CKolcateatoma of the Temporal Bone 

Laryngol, d’Otol. et de Rliinol, April, 
1944, p. oil) gives full details of a case of primary 
cholesteatoma of the left temporal bone, with congenital 
niMormation of the auricle and absence ol the external 
auditory canal. The patient, aged 29, had suffered from 
deafness in this ear since birth. The auricle presented 
a very marked congenital deformity, the concha beins 
luonel-saapea. The navicular fossette was absent. At the 
site of the external auditory meatus a small, almost 
impervious, fissure was found, and behind the deformed 

descr Ld By an operation, which is fully 

described, marked improvement in the hearing was ob- 
toined. A child of this patient, aged 3 months.^presented 
a similar condition on the right side. Various theories as 
to the pathogeny of these growths are cited. Many authors 
consider that they are always secondary to unrecoSd 
otic suppurations. David divides them into 
groups those with and those without suppuration of the 
t^pamc cavity— and believes that both forms may be 
ateibuted to an active mitosis of a group of embrvnnV 
cells not utibzed in the formation of the ear^ at the erSrvo 
Cholesteatomata without suppuration %ie 
primary forms) are much the rarer ; those witTtifis cZ 
oition are much commoner as the . 

irritant to the enclosed emb%mn!c crils tC acri 
tliem and giving rise to the chdesteatoma.' activating 

70 Radialion Treatment of Oesophageal Carcinoma 

preliminarv removal of all teeth fo!lnvvf.H , "'ere 

As a rule they do not seek advirP gastrostomy, 

of the maii'jniant erowfh nnrf extension 

it impossible for the radiation to r ^ave made 

of the carcinoma wit”eS-e sSh %^''^''“^ 

sible that there may be some danS; ff 

growth at the peripher^- and tht f ^‘tion of the 

hastened rather than Slaved thus 

'vas to perform fiS an of treatment 


essential for this procedure, for otherwise the lower end of 
the stricture is not defined. From this information the 
dose of radon to be used and the length of the applicator 
were deduced. At a second oesophagoscopy the radon was 
placed in position and left for seven days. In several cases 
the ulceration disappeared after this treatment, but 
columns of cancer cells were found in the subjacent lymph- 
atics between the muscle bundles, if not also in the actual 
stricture substance. The average survival period for the 
whole series was 5.6 months ; for growths in the upper part 
6.7 months, the middle part 5.4 months, and the lower 
part 6.9 months. For the ten rvomen it was 8.5 months 
and for the seventy-nine males 5.2 months.' The average 
length of the history’ of dysphagia was; for women 5.4 
inonths and for men 3.S months, women having thus a 
longer history and a longer survival period. A short his- 
tory does not therefore indicate that the case can be con- 
sidered early. It would seem that a preliminary gastro- 
stomy might be beneficial, especially if preceded by re- 
moval of all remaining teeth. Increasing the dose of radon 
was associated with an even shorter period of survival, and 
the optimum dose appeared to be a moderate one of about 
5 me, to the inch, screened by 0.5 mm, of platinum. The 
authors add that deep j--ray therapy may be a more 
promising line of treatment. 

71 Removal of Dentures from Oesophagus 

In the experience of A. Soulas (Bull, et M dm.' Son. Med. de 
Parts, May 11th, 1934, p. 315) the " swallowed " denture 
more frequently becomes lodged in the thoracic or ab- 
dominal portion of the oesophagus than in the air passages 
In the thoracic oesophagus retention usually occurs at the 
constriction corresponding to the superior thoracic aper- 
ture, the aorto-bronchial constriction, or the juxtaphrenic 
region ; as a rule the mucosa is uninjured, and it is right' 
tv®* j Bventy-four to forty-eight hours the passage 
fr .V® denture through the stomach into the intestine. 
M tois does not occur, oesophagoscopy will usually lead 
extraction, but occasionally the denture will' be 
^ Stomach or become impacted in 

the subphremc oesophagus. In this situation impaction 
primary or secondary, is of serious importTinflSSmS 
and stenosis are apt to occur, and it is best to remove th» 

tameSatdy sutured"'" gastrostomy, the wound not being" 

72 The Toe Reflex: A Diagnostic Aid in Ear 
Affections 

Maf (S»«- de VAcad. de Med., 

rii Z 19*54, p. 682) desenbe a reflex of value in thp 

a^nosis of ear conditions in young children When 

masSirroLt to 

part of the caX^M^e^'eTr 
a little further down and rostertorlv 

commonly in 'tLse ovef ^ The exact 
must be found, otherwise the resuite mav he 
assistant should extend both w , ^ ^ vitiated. An 
under the knees ^‘Sht pressure 

the toes. The reflet learns" movement of 

produced by intratvmnsnir- irntation 

down the crossed ^^Sal 
disappears when thefe^s free dLchlJ° 

? perforated tympanic membrane teft 

indicates involvement of bone It ako ^ Prists it 

under an anaesthetic = ' ru " j appears typically 

there is any r!attonsh5‘''be"tweer tte 'ut 

reaction and the gravitv- of thl die ^ intensity of the 

of the reflex occurSTa^ely there ma?h 7° y=^™Bons 

great toe with flexion of the othertSc^ be e.xtension of the 
of the great toe with marked separatiorof ttfotterl-''^ 
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Pelvic Extravasations 

J. Goodall [Anu'r. Journ. Obstet. anil Gynecol., ' May, 
1934, p. 646) postulates that uterine loss depends upon;' 
(a) one or more consecutive or alternate causes ; (b) the 

habit ” of menstruation — that is, the constant state ol 
ebb and flow in the reproductive function ; and (c) the 
changes in the general circulation operating through the 
blood itself upon the intima of the capillaries. Oedema 
may be due to extravasation from blood vessels (purpura), 
retention of plasma (urticaria), or retarded lymphatic ab- 
sorption (white leg). Causes are grouped as mechanical, 
destructive, toxic, blood diseases, and familial blood 
dyscrasias. Primary and secondary’ causes may be dis- 
tinguishable — for example, in the presence of a fibroid 
haemorrhage may be duo to its mechanical influence, a 
blood dyscrasia, hormonal disturbance, or any’ combina- 
tion of these. With regard to abortion, tliis may be initi- 
ated by a blood dyscrasia, either infective or metabolic 
(focal sepsis, chronic or acutel, and is then notably severe. 
Often endocrine dysfunction is behind the blood condition, 
and calls for treatment. A case illustrating the peculiar 
tendency of the uterus to haemorrhage is quoted. Blood 
transfusion was being performed preparatory to laparo- 
tomy. when urticaria — that is, e.xtravasation of plasma 
into tile skin^det'eloped, but from the uterus there was 
e.xtravasation of blood. Hence, also, the frequency' of 
menorrhagia and the supervention of haemorrhage in 
chronic simple subinvolution. Endccrine imbalance is 
evideticed at the menopause by irregular menorrhagia. The- 
causes of hormonal dysfunction are; advancing age, with 
reduction of endocrine reserve and increased susceptibility' 
fo vitiated metabolism, toxaemias, etc. The toxic extra- 
vasations may be traced to food, av.taminosis, microbic 
invasion, or disease of one gland alTecting its function, 
and so the whole body economy. Low-grade protracted 
infections may be cumulative, and to epistaxis, petechiae, 
etc., may be added metrorrhagia. The same is true of the 
toxaemias of pregnancy. Goodail stresses the importance 
of endocrine balance and interaction, especially in pelvic 
vascular extravasations. Here the sequence of ovarian 
follicular hormone with that of the luleiniaing agent is 
frequently di-Sturbed. Research must track the cause of 
such disturbances and strengthen therapeutic attack. 
Hysterectomy irradiation is a confession of failure. 

7*1 Horxnonic Reactivation of the Senile Ovary 
.•V. West.m.\.x (Zentralbl. f. Gyiiiih., Jlay I'Jth, 1934. p. 
i0;)0) (piotes as ev.dence cf experimental reactivation in 
animals of the senile ovary: (1) the finding of Steinach. 
Kun. and Hohlwcg that serial injections of folliculin in- 
duced oestrus, and that if they were sufficiently often re- 
peated spontaneous oestrus and then conception might 
follow ; and (2) Zondek and Aschheim's restoration of 
oestrus, with ovarian enlargement and production of ripe 
follicles and corpora lutca containing haemorrhages, by 
impUutaUan of anterior lobe of pituitary gland, or by in- 
Ject.on of prolan present in the urine of pregnant persons. 
That tl’.e primarily active hormone is of pituitary origin 
therefore seems probable. Westman describes two cases in 
which a human experiment was employed. Elood from a 
liat.ent .n hate pregnancy w.as chose.n as likely to afford 
the best source for intravenous injection of the anterior 
pltii.t,ary hartnone in large amounts. The first pat.ent, a 
virgin aged 51. lud metrcsta.xis from carcinoma of the 
uterine body three years after the menopauuei a week 
liefare reiuotal of the uterus a quarter of a litre of clcod 
itom a patient eight montlis pregnant was infused 
i.utravencusly. One cf the ovaries, which rae.isured 
4 s 3 ,e 1.5 cm., contained a cyst, of which the lining waj> 
chiefly composed of lutein cells, partly haemorrhagic. In 
t.he second c-tsc, which was cfinically s.milar, only six 
montlis had elapsed since the cesssation of the mtiise'S in 
the 4S-year old p-itieiit: tile ovarian findings were similar, 
-iiul in addit.on the endometrium showed proliferation and 
tortuosity, resembling that of the proliferative iiiter- 
lucnstru-tl nhase. 
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75 Choleatcrin in Acute Peritonitis 

M. TAB.t.XELtr (.drc/i. //«/. di Chir., JIarch, 1934, p. 332), 
as the result of the examination of the cholesteriu in the 
blood of thirty-three cases of acute peritonitis, came to the 
following conclusion. In favourable cases a progressive 
fall in the chplesterin values was followed by a return to 
normal, and m rare cases to an abnormally high level, 
simultaneously with general recovery. In fatal cases, on 
the other hand, there was a progressive fall in the chole- 
sterinaemia. Investigation of the cholesterin of the organs 
most concerned with metabolism — namely, the liver, spleen, 
and siiprarenals — in the course of acute experimental in- 
fections of the peritoneum showed that in cases which 
tended to recover there was a diminution of the chole- 
sterin values in the liver and suprarenals, and a sliglit in- 
crease in the spleen followed by a return to normal in con- 
x'alcscence, while in fatal cases there was a progressive fall 
in cholesterin in the liver and suprarenals, and an increase 
in the spleen. The changes in the cholesterin appear to be 
due to various causes, the mest important of which seems 
to be the state of temporary functional inhibition of the 
more important organs concerned with metabolism. The 
increase cf cholesterin in the spleen seems to be due to the 
excessive destruction of the red cells caused by the acute 
infection and the liberation of the cholesterin contained in 
them. 

76 Nxiural Immunity to Tetanus in Ruminants 

G. Ramo.x and E. Lemetayer (C. R. Soc. de Biol.. 1934. 
cxvi, 275) have been studying the natural immunitj' to 
tetanus possessed by certain ruminants. In a previous 
paper they recorded that of eighty-two cattle examined in 
France, every one showed the presence of antitoxin in 
the blood in greater or less quantity. Antitoxin was also 
found in the blood of some sheep and goats, but not in 
that of horses or pigs. In the present paper they record 
the results of examining ruminants in Morocco, Tunis, 
Senegal, Sudan, and Syria. Of seventy-five cattle 
examined, fifty-eight showed the presence of antitoxin. 
Antitoxin was found in twenty-four out of thirty-four 
other luminants, including zebus, buffaloes, chamois, and 
dromedaries. The last two species of animals, however, 
had less antitoxin than the other ruminants studied, in 
this respect approacliing sheep and goats. There seems 
to be a more or less general relationship between the anti- 
toxin content of the serum of the ruminants and the 
bacterial flora of the soil on which they live. Tlie more 
tctaiiigenic the soil is, as gauged by the incidence of 
tetanus in animals, the higher is the antito.xin content of 
the blood. The frequent presence of antitoxin in ruminants 
and its absence in man, horses, pigs, and dogs, lead tile 
authors to suggest that the large stomach of ruminants is 
concerned in the development of natural immunity to 
tetanus. 

77 Chemistry of Retroplacental Blood 

L. Pcccio.Ni and I. Pi.xella (Ann. dt Ostet. o Ginecol., 
-April 30th. 1934, p. 457), who had previously shown that 
the calcium and potassium content of the retroplacental 
blood was higher than that of the peripheral blood, more 
recently investigated the differences in the glucose and 
bilirubin content in the two varieties of blood with the 
following results. The glucose content of the peripheral 
blood in labour was always higher tlian normal, wliile in 
the rctropkicental blood the glycaemia was always below 
that of the peripheral blood, and in many cascj even 
below the normal amount, this diminution being explained 
by utilization of the glucose by the foetus. The bilirubin 
in the peripheral blood, which was investigated by van 
den Bergh's indirect method, was often above the normal 
amount. In the retroplacental blood the bilirubin content 
was always increased, sometimes to a con.siderable degree. 

It is suggested that the increase of bilirubin in the retro- 
placeiilal blood is due to local transformation of the 
haemoglobin of the red corpuscles by the reticulo- 
hUtiocyuc system. 
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7S Allonal a» a Cause of Agranulocytic Angina 

JIadison" and Squier (Journ. Amer. Hed. A^oc., March 
10th, 1934, p. 755) state that the increase in agranulo- 
cytic angina has paralleled the increase in the use of 
drugs containing pyramidon (amidopyrine), and especially 
those containing pyramidon with a barbiturate — for 
example, allonal. They publish fourteen cases of agranu- 
locytic angina in which the onset of the disease wM 
directly preceded by the use of pyramidon or allonal. Six 
of these patients continued with the drug during their 
illness, and they all died, in spite of nucleotide treatment. 
Of the eight patients who stopped the drug, two died. 
When two of tte convalescent patients were given 5 grains 
of pyramidon as a test, the granulocytes practically dis- 
appeared from their blood. Eighteen rabbits were given 
large doses of allonal, and one died with agranulocytosis. 
The authors believe that pyramidon is capable of producing 
agranulocytosis in certain individuals who have developed 
a sensitivity to the drug. 

79 The Hour of Death 

H. J. JusATZ and E. Eck.ardt {Miiuch. iiied. Woch., May 
nth, 1934, p. 709), of the Hygiene Institute of the 
University of JIarburg, have undertaken a chronological 
study of 3,294 notifications of deaths which have occurred 
within the past six years. Stillbirths and deaths due to 
accidents and suicide were not included in this study. 
The notifications having included statements as, to the 
hour at which death occurred, the number of deaths for 
each of the twenty-four hours was charted. The resultant 
curve showed the highest peak between 4 and 5 a.m. 
Both midday and inidnight showed comparatively low 
levels. The authors record on the same chart the results 
of three other investigations, one of which dates bade 
to 1846. The main features of all four curves showed a 
striking similarity, the early hours of 'the morning being 
invariably the most fatak In their dbcussioji of the 
possible explanation of this phenomenon, the authors 
draw' attention to a study published in 1922 by A. Schlenk 
of Innsbruck. He showed that the hourly variations of 
electrical conductivity fallowed a curve whose course 
coincided with remarkable accuracy with that of the death 
rate recorded hour by hour in JIarburg. 

89 Congenital Syphilis 

J. G. Navarro {Seiiiaiia iledica, April 9th, 1934, p. 11571 
points out the differences between congenital syphilis as 
it is now seen and that described in the textbooks. In 
the children’s department of the Eamon Mejia Hospital 
(Buenos Aires) tlrree sections are assigned to children in 
the post-lactation period of infancy and two to naislings 
under the age of 2 years. In the second half of the year 
1932, 2,109 patients were examined, of whom 3.36 per 
cent, were syphilitic. In the first half of 1933, 2,449 were 
examined, including 707 nurslings under 2 years and 1,742 
of more than that age: of these 3.02 per cent, were 
infected. The figures in Berlin were in nurslings from 
2.31 to S.-Tl per cent. ; in Munich, 2.7 per cent, in all 
chffdren ; in Prague. 2.33 per cent. ; in North America, 
3.0 per cent, of all children examined in various clinics! 
French figures are much higher. Amongst nursling 
patients Lesne at the “ Trousseau ” found 10 per cent. ; 
Hutinal 40 per cent. ; Marfan 30 per cent. ; and Lemaire 
and David 19 per cent. The fact that definite clinical 
value was attached to signs of a merely presumpti\'e 
character \v\\\ account for these high French figures. On 
reviewing the files of 100 of his own presumably syphilitic 
patients, Navarro found only five who were definitely 
positive, and of these only one showed signs of active 
d.sease. He states that the only reliable signs of the 
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disease are perineal condylomata, intemtitial - keratitis. 
Parrot’s pseudo-paralysis, syphilitic osteitis, luetic aortitis, 
and mucous plaques. Positive parental proof constitutes 
the admitted infection of one or of both parents, gene^ 
paralysis of the insane, and tabes if these are confirmed by 
serological tests. Probable parental evidence is afforded 
by the knowledge that a parent is undergoing treatment 
for lues, by definite syphilitic aortitis, chronic headache, 
pains in the bones, alopecia, and hemiplegia ; and if the 
mother has had premature births, stillbirths, multiple 
abortions, and twin births ! In the child, the probable 
manifestations will be Olympic forehead, saddle iiose, 
splenic enlargement, enlarged and especially hard liver, 
convulsions, encephalopathy, bronchial asthma, and 
testicular atrophy. During lactation the patient may 
show signs of rickets, hydrocephalus, double irreducible 
hydrocele, sanguineous coryza, and various osteopathies. 
After two years, alopecia of hairy parts (especially the 
eyebrows), headache, pains in the bones, and denfnl 
anomalies, though the writer very rarely meets with 
Hutchinson’s teeth. Serological tests, though immensely 
valuable when dealing with adults, are of little use hi 
the hereditary or congenital syphilis of the child. Kahn’s 
test is preferable to the Wassermann reaction, being easier 
to take and to read. 


81 Subsequent Fate of Scrofulous Children 

V. Hauberg (Ugeskrift for Laeger, May 17tli, 1934, p. 
515) has conducted follow-np investigations winch sug- 
gest that tuberculous glands in childhood are seldom pre- 
cursors of serious tuberculous disease later in life.- 
Between 1910 and 1925 , 553 patients suffering from 
enlarged lymphatic glands attended the dermatological 
department of the Finsen Institute in Copenliagen. The 
author's follow-up investigations concern 125 patients 
treated in the period 1919-21 and traced in the winfer of 
1932-3. It was found that only four had died in the 
interval, pulmonary tuberculosis being the cause of death 
in only one of these cases. Among the 121 survivors were 
117 whose health was excellent. Of tlie four whose healtli 
was poor, tliree suffered from tuberculosis. Comparing 
the fate of all his patients witli that of the general popu- 
lation at the same age, the author finds that the tuber- 
culosis mortality among the former was only about half 
that among the latter. In eighty-four cases the follow-up 
investigations included Ar-ray examinations, which in four- 
teen cases showed signs of pulmonary tuberculosis. The 
author considers the high recovery rate among these ex- 
scrofulous persons as a tribute to the treatment tliey 
received as children with universal light baths, introduced 
by Reyn of the Finsen Institue in 1913. For, while the 
recovery rate, as far as the enlarged glands were con- 
cerned, among the author’s 125 patients was 97.6 per 
cent., it a-as only 39 per cent, for a similar group of 
patients given only A:-ray treatment and reported on bv 
Reyn in 1924. 

Primary Tuberculous Infection in the Adult 

P. Noica [Those de Paris, 1934. No. 162) records four 
cases of primary tuberculous infection in young adults 
aged from IS to 26, three of whom were women and one 
a man. The clinical picture was that of I-andouzy’s 
typho-bacUlosis associated with erj'thema nodosum. .All 
the patients came from healthy families, and no case of 
tuberculosb had occurred in their immediate neighbour- 
hood. In addition to pulmonarj- localization ether forms 
of primary tuberculosis in the adult are : a pleuritic form, 
which IS fairly frequent ; a form characterized bv piilyc- 
tenular conjunctivitis ; and other forms in which the 
syrnptoms are less definite and the condition is likely 
to be mistaken for influenza or bronchitis. Lastly as in 
the child, primary tuberculosis in the adult may be 
absolutely without any symptoms, and can only he de- 
tected by tuberculin tests and radiological examination, 
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83 Early Diagnosis of Cancer of the Breast 

A. Lawen’ (Deut. Hied. ]Voch., May lltli, 1934, p. 707), 
who is in charge of the University Surgical Hospital in 
Konigsberg, gives an account of his system for discovering 
cases of cancer of the breast before signs of it had been 
detected by the patients themselves. As the result of an 
educational campaign 1,227 women were induced to 
present themselves for examination by Professor Lawen’s 
staff of four women doctors, who, when they found any 
morbid conditions, referred them to him. The rate of 
examination was about fifty women per hour for every 
doctor. In this way one carcinoma was diagnosed. There 
were also ten women, previously operated on for cancer 
of the breast, eight of whom showed no sign of recurrence. 
In as many as 103 cases chronic mastitis was diagnosed ; 
they included two cases in which suspiciously hard nodules 
led to an exploratory excision. Among these 103 cases 
were also two characterized by haemorrhage from the 
nipples. Para-mammary lipoma was diagnosed in three 
cases and fibroma of the skin in sixteen. The most 
strikmg feature of this " comb-out" was the high pro- 
portion (8.4 per cent.) of cases of chronic mastitis. Its 
incidence was greatest between the ages of 30 and 50 ; 
only ten were unmarried, and as many as eighty (77.7 per 
cent.) had had children. The author maintains that the 
early diagnosis of cancer can only be achieved by the 
systematic examination of the whole population between 
the ages of 30 and 70 ; and he refers, by way of contrast, 
to statistics he has recently compiled in East Prussia, 
where, between April 1st and October 30th, 1932, only 104 
out of 367 cases of cancer were found to be operable. 

84 Arteriography a» a Guide to Arterieetomy 

L. B.tzY, H. Rhboul, and M. Racine {Bull, el J/ein. Soc. 
Nat. de Chir., May 5th, 1934, p. 625) write with en- 
thusiasm of the help given by arteriography in deciding 
on and planning operations for arteritis of the lower 
linibs. It is certain, they say. that arterial puncture and 
injection by the Santos technique is without danger, and 
that the use of organic iodine compounds, injected at 
suitable pressures, is not liable to aggravate an arteritis, 
although occasionally small discrete patches of cutaneous 
necrosis follow the injection of any contrasting solution. 
Lipiodol, sodium iodide, and thorotrast are not free from 
danger, and should be replaced by one of the organic 
iodine compounds. Injection of these is painful, so that, 
unfortunately, it is necessary to give a general anaesthetic. 
The pictures give valuable information concerning the 
endarterial and parietal lesions and their relation to the 
collateral circulation, as well as the anatomy and suffi- 
ciency of the latter. In a case described, arteriography in 
a syphilitic male aged 47, with threatened gangrene of the 
great toe, showed partial blockage from the popliteal to 
the upper part of the posterior tibial artery, ending 
immediatelv beneath the origin of the inferior e.xtemal 
articular artery. Section of the popliteal artery below 
that origin was followed by resumed pulsation (partly a 
sympathectomy effect), and, after removal of the super- 
jacent 7 cm. of the arterial trunk, cure followed. 
.Vrteriography proved equally useful in indicating a 
successful arterieetomy in a case of senile gangrene. 

85 Cervical Sympathectomy for Diiicminatcd 

Sclerosis 

W.ETIIEKELL ijouru. .-Inier. Med. .-Issoc.. ^lay 2Gth, 1934, 
D. 1754) publishes a fifth case to be added to Royle’s four 
cases of sudden improvement in disseminated sclerosis 
following the removal of the superior dorsal and inferior 
cervical ganglions. The object of tile operation is to im- 
prove the circulation in the brain and spinal cord. The 
speech of U'etherell's patient improved immediately after 
the operation, and within a few days his intention tremor 
h.id so diminished that he »as able to feed himself again. 
The author cbims an improvement of 40 per cent, in his 
co.editio.n. and states that the possibility of a marked 
nituial re.-nission in five cases immediately after operation 
U e.xtre:;'.elv remote. 
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Bilateral Pneumothorax 

G. Nadeau {New England Journ. Med., May 10th, 1934, 
p. 1012) records twenty-six cases of bilateral pneumo- 
thorax. In twenty-four the two lungs were submitted to 
collapse at the same time, while in two the opposite lung 
was only collapsed after the first had re-expanded. In 
thirteen the disease was moderately advanced, and in the 
others far advanced. The first seven cases were almost 
terminal, pneumothorax being tried only as a last resource. 
Four had complications such as tuberculous laryngitis 
and enteritis. After about a year the treatment had to 
be discontinued in five instances because the progress of 
the disease could not be checked. These five patients 
died, but the remaining two survived and are doing well. 
Thirteen patients are improving under treatment ; three 
have had one intrapleural pneumolysis, two had two 
pneumolysis operations, and. one had three. Phreni- 
cectomy was performed on four patients. Seven patients 
have been discharged and are doing well. In Nadeau’s 
sanatorium the proportion of the bilateral to the unilateral 
pneumothorax is about 10 per cent. 

87 Ox-Bile Therapy In Icterus 

Haemorrhage in icterus is a well-known complication which 
occurs most frequently in grave cases or in those of long 
duration. H. Te.snesen {Lyon Chir., May-June. 1934, 
p. 290) cites statistics compiled by Petren showing that 
haemorrhage caused death in 10 to 15 per cent, of the 
fatal cases and in 1 to 2 per cent, of all operated biliary 
cases ; in eighty deaths among 549 of his own biliary 
cases four (short notices of which are given) were duo 
to haemorrhage. He points out that in cases of chronic 
biliary fistulae a haemorrhagic tendency can also bo 
noted, which is manifested by similar baemorrhagos. Both 
these conditions have two points in common : the haemor- 
rhagic tendency, and a lack of biliary supply to tho 
intestine. Seifert thinks that this tendency m icteric 
patients is due to a faulty resorption of intestinal fats, 
or to lack of bile or of vitamins, and disorders of changes 
of the calcareous matters. In light of this theory 
Tennesen believed that the oral administration of bile 
should improve this condition, and he has since employed 
this treatment in such cases. Should the blood coagula- 
tion time prove abnormally long, he gives ox-bile by tlio 
mouth (the dosage is not clearly defined) and finds this 
materially shortens the period. Three illustrative cases 
are reported. These show that this treatment reduces 
tho blood coagulation time to normal, and therefore 
also the tendency to haemorrhage ; later bleeding, duo 
to the operation, may, however, occur, as is evidenced 
by one of the recorded cases. 

88 Thcrapcutlcx of Flllx Mas and Ol. Rlclnl 

\V. Kuck {Med. Welt, May 12th, 19.34, p. 661) notes that 
while all are agreed as to the efficacy of extract of male 
fern and its dosage, some still consider its combination 
with castor oil as dangerous, while others hold that the 
risk of poisoning is reduced if castor oil is given at the 
same time or a little later. The investigations of Fahin 
have revealed the publication of forty-si.x casts of poisoning 
by extract of male fern during the"'past forty years. In 
as many as thirty seven of these cases no castor oil was 
given. In three of the nine cases in which it was given 
the dosage of the vermifuge had been far too great. In 
another case it was probable that the poisoning was due 
to idiosyncrasy to male fern, and there remained, there- 
fore. only five cases in which the combination of castor oil 
with a normal dose of male fern coincided with poisoning 
by it. The author has himself combined e.xtract of m.ile 
fern with castor oil in 123 cases without any mishap other 
than the occasional return of the drug by vomiting. He 
gives the e.xtract (S grams for a man. 6 grams for a woman, 
and 4 grams or less for a child) with a mi.xture of castor 
oil and malt extract, and as the treatment is apt to tic 
heroic he does not recommend it for elderly folk, nor for 
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the subjects of acute diseases, uncompensated heart disease, 
aneurysm of the aorta, and abdominal disorders, nor during 
pregnancy and the puerperium, nor for persons subject to 
haemorrliage from the gastro-intestinal tract. The o 
fashioned preliminary treatment of the patient is not only 
weakening, but also favours absorption of, and poisonmg 
by, the extract. Even able-bodied persons should be kept 
in bed so as to lessen the chances of vomiting. 


Ophthalmology 

89 Dystrophy of Corneal Endothelium 

X {Cornea Guttata) 

E. L. Goar (rimer. Journ. Ophthalino!., March, 1934, 
p. 215) records that this condition, which is always bi- 
lateral though more advanced in one eye, is responsible 
for many unexplained cases of loss of vision over 40. 
The slit-lamp at first shows central, well-defined, discrete, 
rounded, dark areas in the zone of specular reflection. 
Later these are also found peripheralhu The endo- 
thelial cells are absent in such areas, while fine dust-like 
pigment is deposited between them. The areas mark a 
thickening of Descemet’s membrane, which becomes ab- 
normally visible. As the slit-lamp beam is swept across 
the endothelium, “ glinting " is observed. In the last 
stages there may he epithelial, dystrophy. Whether this 
is due to the action of the aqueous is not generally agreed. 
Endothelial dystrophy must be differentiated from irido- 
cyclitis, perforating wounds, low-grade uveitis, old inter- 
stitial keratitis, and the result of iridencleisis operations. 

90 Sympathetic Ophthalmia 

A. Jess {iliiiich. iiied. Wodi., May 25th, 1934, p. 7S6) 
states that the smallest perforating wound may be followed 


Headache is rare in monocular people because the com- 
plexity of fusion, with its associated muscular adjustments, 
is eliminated. Disappearance of a headache when one eye 
is covered always suggests heterophonia, and it is a safe 
practice to consider all headaches as ocular until provecl 
otherwise. Headache due to organic disease is persistent 
with exacerbations, while that due to eye strain is relieved 
or abolished by resting the eyes. Of other types of head- 
ache the nephritic is throbbing, migratory, and often 
associated with vertigo and tinnitus ; the uterine is 
occipital, radiating, and sharp ; the anaemic is preying 
in character j the hysterical is as if a nail is being driven 
into the vertex ; the neurasthenic is like a tight band, 
worse in the morning , and the migrainous has a persistent 
similarity and periodicity. Careless refraction increases 
headache, and ill-fitting glasses will make matters worse, 
however careful the refraction. Finally, headaches which 
are due to ametropia are not always cured directly 
glasses are put on the nose. 


Obstetrics and Gynaecology 

92 Pregnancy and Labour in Morphine Addicts 
According to E. Me.vxixger-Lerchexthal (Zentralbl. f. 
Gyndk.. May 5th. 1934, p. 1044), while relevant statistics 
have not been published, it is probable that female 
morphine addicts have comparatively a very low fecund- 
ity rate: they come usually from classes in which children 
are not keenly desired and contraceptive measures present 
little difficulty. Amenorrhoea is one of the most constant 
symptoms of the malady. Balasz has recently described 
the case of a midwife, three years addicted and one year 
amenorrhoeal, who went to term after taking 60 c.cm. of 
a 3 per cent, solution daily, intravenously-; and childbirth 
has been described after four years’ cessation of the 


by sympathetic ophthalmia. The onset is from fourteen .menses. Sometimes -a healthy child is born to parente 


days to several years after the injurj'. Sympathetic 
irritation may not progress to ophthalmia, the pre- 
monitory signs of which are the early signs of iridocyclitis. 
The histologj' of the exciting and sympathizing eyes closely 
resembles that of tuberculosis, though the bacillus has not 
been demonstrated. Purulent endophthalmitis by its 
severity nearly always safeguards the other eye by over- 
whelming the unknown agent of sympathetic ophthalmia. 
The treatment is difficult and disappointing. Careful and 
immediate attention is of supreme importance, and the 
injured eye, even in the absence of inflammation, should 
always be enucleated directly it becomes blind or on 
the appearance of a progressive iridocyclitis with a pros- 
pect of blindness. Daily observation of both eyes by the 
slit-lamp is necessary after a perforating wound. 

91 Headaches and Ocular Diseases 

B. L. Gordon (4rc/i. of Ophthalmol., May. 1934, p. 769), 
basmg his findings on 1,339 cases, believes that ocular 
•pain is extracranial, and is reflexly seated in the muscles 
of the head. Heredity plays an important part, the 
Semitic. Celtic, and Italian races being more prone to 
headaches. Impaired health, nervous exhaustion, and 
neurasthenia are predisposing factors. He recognizes 
three classes of ocular headache: organic ; due to retinal 
irritation ; and to eye strain. The organic type is exempli- 
fied in glaucoma, iritis, retrobulbar neuritis, and choroiditis. 
Retinal irritation follows exposure to the sun's ravs, light- 
.ning, electric flashes, x rttj-s, and coloured silks, and is 
associated with local ocular signs of congestion and m- 
fiammation. He found 60 per cent, of his cases had 
headache due to eye strain. The topographical site of the 
p-am IS suggestive of the t%-pe of ocular trouble, and he 
gives chai^ showing the different areas affected in various 
ocular defects. Astigmatism accounts for most cases of 
headache. It is the low degree of ametropia and muscle 
imbalance, unsuspected because the vision is normal that 
cames most severe headaches. With a low error the 
patieiu struggles to overcome it. while with a larger one 
abandoned. A weak correcting glass 
should be worn, even though it blurs the distance \-ision. 


who are both addicted, but normal pregnancy is rare 'in 
the wife of a male morphinist. Premature labour is fre- 
quent in the female addict. The child may be born 
healthy, but is exposed to some danger from withdrawal 
of a drug to which he has become habituated. Treatment 
of the mother by reduction of the dnig is inadvisable after 
the third month and impossible during labour : betiveen 
these times it is usually inexpedient, and withdrawal of 
morphine has frequently been followed by uterine golic, 
foetal hyperactivity, and danger of premature labour 
and/or foetal death. 

93 Reinfusion of Blood iu Ruptui-ed Ectopic 
Gestation 

According to O. Hajek {iled. Klinik, May llth, 1934, 

р. 639) extrauterine pregnancy has, since the war, become 
more frequent m Germany, Hungary, and Switzerland ; 
in Russia the increase has been reported as eightfold. 
Aetiologically. antecedent pelvic inflammation is of great 
importance; in a series of 500 cases seen at Prague during 
the past eight years only forty-eight had not had previous 
pregnancies or abortions, and in onlv thirty-four of these 
were signs of inflammation absent. ' Thirty patients had 
small or large cysts of one or both ovaries. In this series 
diagnostic puncture of the pouch of Douglas was usually 

recent cases, and as a further diagnostic aid the 
^chheim-Zondek reaction or the analogous accelerated 
test in the rabbit was invariably accurate. Hajek dis- 
cusses the utility of reinjection into the patient of the 
blTOd which is found in the peritoneal cavity at operation 
Ihis was recommended by Thies in 1914, but has been 
^dged to be not free from inconvenience and danger. 
Reinfusion of the blood was done in fifty-four of the 129 
ruptured cases of the present ectopic series — 100 to 350 

с. cm mixed "dth saline and/or citrate solution, was 
usually given. Response was, as a rule, better than that 
nobc^ after saline infusions. Eight cases proved lethal 
and the present practice is to restrict reinfusion of blood 
to serye ca^ witli grave anaemia ; in such cases it may 
be a hfe-ravmg ineasure. but its routine adoption is judged 
to be unjustifiable. 
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9*1 Endemic Pneumococci of Type I 

G. Jopi’icH {Klin, Woch., May nth, 1934, p. 661) gives 
an account of the endemic existence of pneumococci of 
Tv’pe I in .a rural area in Germany. In this area there 
was a home for about thirty children of all ages in the 
charge of nurses and domestics. The presence of the 
endemic w.as detected in the middle of December. 1933, 
when a 2-ycar-olil boy was transferred from this home 
to hospital, suffering from double pneumonia and a 
purulent pleural effusion. He died on December 24th. 
after having developed purulent meningitis. In the 
cerebro-spinal fluid, in both lungs, and in the pleural fluid 
pneumococci of Type I were found. A few days later 
three more children were admitted to hospital from the 
.same home. The clinical and ar-ray evidence was indica- 
tive of croupous pneumonia. The temperature fell by 
crisis in all three cases, in which Type I was invariably 
found. A bacteriological examination was now made of 
the other inmates of the home, and among the twenty'- 
three cases in which pneumococci were found were fifteen 
whose pneumococci belonged to Type I. A score of the 
persons e.xamined were more or less ill, suffering from 
pharyngitis, tracheitis, bronchitis, etc. While some had 
been febrile for several days, others had escaped more 
lightly, and there was no relationship between the age 
of the patients and the severity of their symptoms. 
Indeed, in the case of a 7-months-old artificially fed 
infant the only manifestation of the infection was a slight 
coryza and cough. Among seven persons found to be 
clinically well were four harbouring the pneumococcus. 
The infectioushess of this type of pneumococcus was 
almost as great as that of influenza, but the dise.ise 
took the form of croupous pneumonia only in a few 
cases. Discussing the outstanding features of what he 
calls an endemic, the author points out that elsewhere" 
and ordinarily, among healthy persons, pneumococci of 
Type I are demonstrable only in 1 to 3 per cent. This 
proportion may be increased tour times in the presence 
of cases of pneumonia. But in the present instance more 
than 60 per cent, of the persons e.xamined harboured this 
.special type of pneumococcus. 

95 Diagnosis of Glanders 

Gd.MEz-DUK.iN (Arch. Med., Ctr. y Esp.. April 2Sth. 1934, 
p. 45s]. uriting from the Military Hospital, Tetuan, 
believes that in the absence of a pustular eruption and 
profuse nasal secretion, and owing to the failure of the 
mallein test in the human subject, glanders is frequently 
overlooked. Indeed, he says that the glanders of the 
textbook variety is but rarely seen, and that the acute 
variety is often confounded with typhoid, rheumatism, 
septicaemia, pyaemia, miliary tuberculosis, or sporo- 
trichosis. The rletection of the IS. inullei in pus is rare, 
though its growth on potato is distinctive ; but there is 
one great positive test, devised by R. Strauss, which is 
quite easv to carry out. This observer injects suspected 
pus into the peritoneal cavity of the guinea-pig, and tf 
the animal be e.xamined on the third day a profuse 
vaginal discharge containing numerous B. inullei will be 
detected if the case be one of glanders. 

gS Cultivation of the Leprosy Bacillus 

C. W. Di:v.\l and R. .-V. Holt (Prac. Sac. Exp. Btol. and 
Med.. April. 1934. p. 323) describe a ne*.v method for the 
cultivation of leprosy bacilli. It rests on the earlier 
oliiervations of Duval tliat these organisms continue to 
raultip'.v outside the body so long as autolysing pieces of 
leprous" tissue are available. The organisms arc unable 
to utilize whole protein, and consequently they die out in 
subculture when the original autolysate cs no longer 
present in adequate amount. To remedy this def.xrt the 
.luthors h.ave prepared a medium ccnmrning protein split 
pre-lucts. Its" iletailevl preparation cannot b-.- descnlvcd 
here, bur it consists essentially of an agar base, to which 
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are added aqueous solutions of tryptophan, cystin, 
tjTosine, and leucine, followed by placenta autolysate, 
banana infusion, and glycerin. The technique of 
cultivation consists first of all in the excision under aseptic 
conditions of a subcutaneous leprous nodule. The 
nodule is then cut into small pieces and digested 
for thirty-six to forty-eight hours at 37° C. with a 
1 per cent, solution of trypsin which has been steril- 
ized -by filtration. The effect of this treatment is to 
reduce the pieces of tissue to the consistency of soft 
butter. In this state they can be transferred to slope 
tubes of the special medium, and spread over its surface 
with an ordinary loop. The tubes are fitted with 
paraffined cotton plugs, which are temporarily removed 
every three or five days to permit of the access of air. 
Growth becomes evident iii four to six weeks, and con- 
tinues in subculture so long as the trypsinized leprous 
material is tran'sferred. The crucial 'point comes when 
this is exhausted, and the organisms have to obtain their 
nutriment from the medium. The incorporation in the 
medium of protein split products is intended by the 
authors to facilitate this transition. 

97 Transmission of Kala-Azar 

C. E. Forkxer and Lily S. Zu {Journ. Exper. Med., 
April 1st, 1934, p. 491) examined material obtained by 
gently passing culture swabs into the nasal passages of 
fifteen patients suffering from proved kala-azar, and then 
smearing slides. In nine cases typical Leishman-Donovan 
bodies were found in the sme-ars in small numbers. 
Smears from the tonsillar surface and tram the saliva in one 
of these cases also revealed the presence of these bodies. 
The tonsils of this patient, who died as the result of kala- 
azar and secondary infectidn, were found at the necropsy 
to be massively infected witli Leishmah-Donovan bodies. 
The organisms in the nasal discharge of two patients were 
shown by inoculation into susceptible animals to be viable 
and capable of producing infection. The authors state 
that sufficient time has not yet elapsed to determine the 
viability of the organisms recovered from the remaining 
cases. They conclude, however, that there has thus been 
demonstrated for the first time the existence of a rich 
source of infective material, occurring in a large proportion 
of patients, and available for the transmission of the 
disease. They add that the only point which now neec’s 
to be demonstrated in order to confirm the finding that one 
of the natural inodes — possibly the most important — for 
the transmission of kala-azar from person to person is to 
transmit it e.xperimentally by this route. The experiment 
has been approached in two ways : by transferring infected 
material from the nasal cavities of patients to the nasal 
and mouth cavities of hamsters, and to the nasal cavities 
of two human volunteers. It is stated to be too early as 
yet to report the results, but it is remarked that such a 
conception ol transmission suffices to explain many of tlie 
epidemiological problems, and is open to no serious objec- 
tion from the epidemiological or protozoological points 
of view. 

98 Therapeutic Pneumothorax in Pneumonia 

L. M. Lieberiia.v and S. S. Leopold (Ainer. Journ. Med. 
Sci.. March, 1934, p. 315) have collected from the world 
literature, dating from 1921, fifty cases of the use of 
therapeutic pneumothorax in human lobar pneumonia. 
Only three of these patients died. An average of two 
injections of 400 c.cm., with an interval of eighteen hours 
between them, produced a spontaneous crisis followed 
by convalescence in most of the cases. The authors 
corroborated these results experimentally by producing 
lobar pneumonia in thirty-six dogs by bronchoscopic 
introduction of virulent pneumococci into the lower lobes 
of the narcotized animals. Eighteen dogs were given 
two pneumothorax injections, producing a fall in tem- 
perature. a drop in leucocylosis, a negative blood culture, 
and a rapid return of strength in fifteen of the animals. 
The remaining three died. Of the untreated eighteen 
control cases thirteen died. .V rays were used in every 
case The article concludes with a warning that pneumonia 
is not a suitable disease in which to acquire experience 
in pneumothorax technique. 
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99 ' Diagnosis of Acuto Poliomyelitis ' 

f p arZng|ff23 

ci^eTad JttecT to the wiuard Pate Hosp^Ujew Yte 
iWere £oun'’d\T?o have thlt 

study and laboratory^ jrtLrUveS tJenty-ei 

the first or castro-intestinal, btage tne »• l. rom- 

patients with ten gastro-enteritis (six 

monest were pharyngitis {e.ght ca-e , k 

cases), and tuberculous ‘ je^trpatients with 

second, or preparalytic stag v the commonest were 

twenty different conditions, of uhich the com 

pharyngitis (seven cases), g . , meningitis (four, 

cases each). In tne rniru. j different' conditions, 
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100 Choice of Treatment in Gastric and Duodenal 
Ulcer 

two treatment of Settle jg 33 liis hes- 

of expenence gained between^ 19 19^^^ 

' P "innw ^isreases) or by resection according to 
enterostomy (136 cases) y castro-entero- 

"a^i^emtd mortality-of 3.9 P« ““t' „ 
vivora 74 G per cent, were cured, 20.9 per cent, were 
Traproved, and 4.5 per cent, were unimproved- or woree. 
^Sessor Holst considers that uncomplicated ulceration 
of the stomach and duodenum and ulcer-gastritis .req"*™ 
medical dietetic treatment. Surgical treatment is indi- 
cated only for definite complications such as perforation, 
haemorrhage, retention, and the possibility of cancer, as 
well as for dietetic failures. The decision as to the length 
of the trial to be given dietetic treatment depends to 
some extent on social and geographic factors, notably 
ill the case of seamen. As for the choice between gi^trc- 
ciitcrostoiny and resection, the latter is preferable in those 
cases in which the conditions favouring spontaneous 
recovery arc bad. A follow-up study of the patients 
operated on showed tliat all the serious sequels (recur- 
rence of tlic disease, peptic ulcer, haemorrhage, etc.) 
belonged to the gastro-entcrostomy group. Faulty 
evacuation of the stomach was observed m ten cases after 
gastro-enterostomy and only in one case after resection. 
The author concludes with the aphorism that the more 
conservative the indications for operation tlie more radical 
should it be when once it is undertaken. 

• 

101 Peptic Ulcer following Abdominal Trauma 

I. Gu.iY (dim. /lit. .1/eii., May. 1934, p. 1403) reports five 
cases in which trauma played an important part in the 
production of peptic ulcer or of the aggravation of pre- 
existing disease. He concludes that there is evidence 
that an acute traumatic peptic ulcer may follow the 
application of a strong blunt force to the epigastri-jra. 
The tendency in these cases is towards complete healing. 
O'n the otlier hand, trauma may reveal tlie presence of a 
. previously unsuspected chronic peptic ulcer, and may 
aggravate the condition. The resulting disability will 
depend on the severity of the trauma and the pathological 
changes initiated by the accident. Commenting on the 


medico-legal “pr^ed^ one single ' 

that it -has never been conclusne yp 

trauma can produce a jP be necessary to 

to prove that ]rauma gastro-duodenal tract 

have -r-ray evidence of a time before the accident, 
within a comparatively si ininrv and subsequent 

If there then follows 'a lteng nature, 

speculative. 

102 Foot-and-Mouth Disease in Man 

^.V”o r'S'SS % 

mental infection of a guinea-pig by scarification ^ 
witA fluid from one of the patient’s vesicles. Ffsler 
describes the fourUi recorded case in which this test has 
proved to be positive; two occurred near Vienna. In 
man after an incubation period which is short— for 
example, two days— acute pyrexia and a vesicular erup- 
tion of the buccal mucosa are noted ; m a second phase 
a similar eruption occurs on the nail-beds or the hands. 
In Kessler's cases the nail-bed was exempt, but the dorsum 
of the hand and the contralateral thenar eminence were 
affected. The infection takes a benign course lasting, a 
fortnight, and treatment is symptomatic. Infection has 
been ascribed to taking raw milk or its products. In 
the present case raw milk had been taken, but no foot- 
and-mouth disease had been noted among the local cattle. 
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Surgery 

Artificlul Oily Tumours 


Jaerisch {Med. Welt, May 5th, 1934, p. 619) finds in 
the comparative rarity of oily tumours an explanation for 
the tendency shown by practitioners to overlook their true . 
character and prescribe inappropriate treatment, which 
may even include operations and amputations, on the 
assumption that the tumours might be malignant. Since 
the war 1’26 articles have been published on this subject. 
A common source of such tumours is tiie injection of 
camphor as a cardiac remedy, with a mineral oil such as 
vaseline, instead of olive oil.^as a vehicle. The mineral 
oil is apt to act as a foreign body and to form a source 
of constant irritation tQ_ the neighbouring structures. 
Proliferation of connective tissue helps to split up the 
oil into packets, which may be found far from the site 
of injection. Oily tumours thus provoked may take weeks 
or months to develop, and sometimes they do not give 
trouble till years after the peccant injections. This was so 
ill a case recorded by the author. His patient was 
seriously wounded on the Somme in October, 1916, and 
was treated in a French military hospital, where, he 
alleged, he was given eight to ten injections a day, and 
a total of about a hundred injections, to stimulate his 
• heart. Most of these injections were in his thigh and 
neighbouring stnictures. At the end of 193’i an examina- 
tion showed great swelling and infiltration of the outer 
and posterior aspect of tlie left thigh, the skin of which 
was cj-anosed and adherent to the deeper structures. 
Fibroma, lipoma, and malignant disease were possible 
diagnoses. The correct diagnosis was confirmed by an 
exploratory excision under local anaesthesia. The treat- 
ment suitable for such cases would seem to be diathermy 
or the .r rays, but the author does not say whether his 
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10*1 Uraemia following Abdominal Operation 

R. Leiuovici and F. Poilleux de Chir., April, 193-1, 
p. 32S) point out the frequency with which uraemia occurs 
as a post-operative complication. The onset may ba 
either acute or sub.icute. with repeated and profuse 
vomiliny. dryness of the tongue, abdominal distension, 
and deterioration of the general condition. The symptoms 
simulate incomplete obstruction or peritonitis, and it is 
possible that a further intervention may be considcrec^. 
unles,s the blood urea is e.xamined, when an e.xact diaguc -/s 
can be made. Treatment by means of saline soiuti-ou 
should be immediately carr ed out, and the success depends 
on early diagnosis. Although uraemia may occur after 
such operations as hysterectomy or ovariotomy, it is most 
common after gastric operations. The authors report two 
cases of uraemia following gastro-enterostomy. In one of 
these saline treatment was instituted immediately the 
condition was recognized, and the patient made a rapid 
and complete recovery. In the other case, through an 
error, treatment was delayed and the patient died. Three 
reasons are given for post operative vomiting ; a mechanical 
obsLacle'due to some faulty technique, an inflammatory 
condition, or a high blood urea. Vomiting from the last 
of these causes does not occur until after the eighth cay, 
and is abundant, containing water and free bile. There is 
also evidence of dyspnoea witnout obvious cause, whilst 
the prostration and delirium of the patient are signs of 
severe toxaemia. These symptoms should lead to a diag- 
nosis of uraemia. Hypertonic saline solution should be 
injected slowly and frequently — 2.6 grams may be given 
each day. although as much as 10 grams may be given 
without ill ellect. 


Therapeutics 


105 Multiple Tappings in Cirrhotic Ascites 

A. Ravi.va and S. Brunet {Bull, el Mein. Soc. Hid. des 
Hop. de Paris, May 2Sth, 1934, p. 75 Ij report a case of 
ascites in which apparent cure was established by multiple 
tappings. During the course of two j'ears the patient, 
who had been a heavy drinker, was tapped eighty-four 
times, a total of 950 litres of ascitic fluid being with- 
drawn ; no other form of treatment was employed. 
Such cases are not exceptional : Chabrol and Cottet have 
reported cure in two cases of cirrhosis after twenty-eight 
and sixty-eight tappings respectively. Cure in the present 
case has been maintained for four years ; the patient is in 
excellent health, and is capable of performing heavy work. 
.V marked hepatomegaly, coincident with a return to 
alcoholic habits, is, however, present. This case confirms 
the classic theory- that resorption of the ascites is 
especially possible in cases of hypertrophic cirrhosis: such 
cures necessitate integrity of the renal functions. 

106 Mcthyiene-bIue-Gluco*o Solution in Ga» 

Potioninff 

F. Deutsch and E. Wei-ss (K'leii. him. ll'och.. May 18th, 
1934. p. 618) believe that in a glucose solution of 
inethvlene-blue tliey have discovereil a valuable thera- 
jx'Uti'c measure in the Ueatraeiit of poisoning by gas. In 
100 c.cm. of solution there is 0.25 to 1 gram of methy- 
k-ne-blue and 10 gmms of glucose, the pH of this solution 
bring 7. Twenty c.cm. of 1/4 to 1 per cent, methyl' ne-blue- 
■'lucose solution is injected intravenously. Twelve cases 
of severe gas asphyxia treated in this way ate desenbed. 
many of which were in deep coma with serious damage 
to the central nervous .system and circulation. All 
recovered in a few minutes" to a few hours without the 
help of anv oth-.r therapeutic measures. They describe 
the rationale cf the tre-atment .is follows. It has been 
sho-.vn e.xperimenmliy that the living cell jKissesscS an 
ircn-contaniing co.-np'.ex ienuent which eiiab'e- it to m-.kt- 
use of the o'xvgen" in the circulating blood. The iron 
acts .as a cat'aiyst. If this ferment is damaged by 
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poisonous gases, accessory catalysts come into being lo 
prevent tlie danger of asphyxia. Methylene-blue has the 
same action as the accessory- catalysts, and can act as a 
substitute for them, resisting the poisonous g.ases even 
w'hen the normal accessory- cataly-sts have been put out of 
action. It turns haemoglobin into methaemoglobin. pro- 
lecting the organism against the rapid absorption, of the 
gas. But in addition to its protective action there is that 
of increasing oxidization by- converting tile Fcj of the 
haemoglobin and the cells into Fe,. The presence of 
glucose has been show-n experimentally to increase the 
oxidizing power cf methylene-blue by rapidly reconverting 
the methaemoglobin into haemoglobin. 

107 Treatment of Gonorrhoea in Women 

K. Joii.NE.N- {Miinch. nied. IVoch., May- ISth, 1934, p. 746) 
gives an account of the e.xpericnces of the University’ 
Hospital for Women in Freiburg, where treatmeut of 
gonorrhoea with vaccines is not favoured because of its 
liability to stir latent foci of disease into activity'. The 
therapeutic induction of fever suffers from the same objec- 
tion, and on one occasion gonorrhoea was cured at the 
cost of a latent tuberculous focus rendered active. In the 
period 1927-33, 243 cases of gonorrhoea were treated. 
They included 134 c.ases of unilateral or bilateral disea.su 
of the uterine appendages. In order lo compare the 
respective merits of conservative treatment (strict rest 
in bed. hot and cold applications, etc.) with active treat- 
ment (local applications with silver preparations, etc.) 
109 patients were kept under close siipurvisioii, bacterio- 
Icgica! examinations being made once or twice a day- of 
the in-patients and at intervals of two lo four days in 
th'j case of the out-patients. The criterion of n cure 
was failure to demonstrate gonococci on three coiKeciitive 
occasions after menstruation. Thirty of the patients were 
given conservative treatment and seventy-nine active local 
treatment. The proportion of cures was approximately 
the same (si.xteeii for concervative treatment and forty for 
active treatment). The avemgc stay- in hospital for the 
patients given conservative treatment was five and a half 
weeks ; for the others it was six and a half weeks. The 
134 cases complicated by involvement of the uterine 
appendages were also classified according as the treat- 
ment was consen-ative or active, and again little dilTurence 
could be found in the results. The author would there- 
fore have been tempted to abandon active measures but 
for his recent experiences with an acridin preparation, 
■■ flavadin,” which contains an organic compound of 
arsenic. From 1 to 4 c.cm. of a 2 per cent, solution are 
dowly- injected into the uretlira and cervix, a course of 
treatment consisting of eight injections, at intervals whose 
length the autfior does not mention. A cure was effected 
in eighteen out of twenty-one chronic cases, the average 
duration of in-patient treatment being only two and a half 
weeks. Among the three failures were two which could 
be accounted for as representing reinfections. 


Anaesthetics 


103 Local Anaesthesia in Major Abdominal Surgery 

H. Finsterer {Mtid. Klimk, May -Uh and llth, 193-1, 
pp 597 and 631) publishes statistics showing a diminished 
post-operative morbidity and mortality from the use of. 
general instead of local anaesthesia in major (and espe- 
cially major abdominal) operations. Hu finds the use of 
a local anaesthetic enables the most serious operations to 
be done in aged and cachectic subjects. Among examples 
of successful operation under local anaesthesia, in patient! 
m whom surgical treatment had been deemed inexpedient, 
Finiterer mentions the following cases: (I) a hemiplegic 
male aged 7S, who had subtotal gastrectomy for ulcer.; 
(2) a female, aged 75, with high pyre.xia and obatriiction 
of the common bile-duct, who had appendicectomy, choh- 
cvsUctomy, and choledccho-duodeiioatomy ; (3) radical 
resection in four stages of a fixed, externally visible 
carcinoma of the sigmoid colon ; (4) suture of a perforated 
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duodenal ulcer and gastro-enterostomy m a woman 
aged 71 ; and (5) total obstruction by volvulus ot six 
days’ duration, followed by removal of the gangrenous 
sigmoid. Forty-nine cases of appendicectomy with local 
anaesthesia in children (twenty-four under the age of 1) 
are mentioned. In some 4,500 laparotomies "’ith IoctI 
anaesthesia (one-si.vth of tlie patients being aged 60 to i>6J 
Finsterer had a mortality rate from pneumonia of 0.24 per 
cent. : the 610 done in general anaesthesia had a death 
rate of 1.3 per cent. For cancer of the stomach local 
anaesthesia is used almost exclusively, resection being 
done in 66 per cent.; in simple resections the mortality 
was S.4 per cent, in 271 cases. Where operation was 
complicated by resection of pancreas, liver, or colon the 
operative mortality was 41 per cent. (153 cases), but 
30 per cent, of sun-ivals (5 to IS years) were attained. 
Partial gastrectomy for ulcer, in Finsterer’s hands, had 
14.7 per cent, mortality after general and 3.5 per cent, 
after local anaesthesia; the latter gave, diminished 
incidence of shock and peritonitis. Operating in local 
anaesthesia for haematemesis, Finsterer had one death in 
thirty-nine early cases, fourteen in forty-six late cases 
(all resections).' His mortality rate in eighty-nine gall- 
stone operations with complete obstruction of the common 
duct was only 7.S per cent, J in 116 cases of acute, 
intestinal obstruction (excluding strangulation of herniae), 
16.3 per cent. ; in forty-one of these cases requiring 
removal of gangrenous gut, 22 per cent.— all these series 
were done in local anaesthesia. 


aiEDICAL LITERATURE 

mu'cular rela.xation is required, ether (15 to 20 c.cm. 
usually suffices) may be added to the nitrous-oxide-oxygen 
mixture. 

Ill Avertin in Oto-rhino-latyngology 

Though essentially a basal anaesthetic, A. Malikrbe. 
G. TKEVEN. 4RD, and R. Vile.vski (Presse Med., April /th, 
1934, p. 560) assert that avertin, given rectally, is ideal 
for many operations on the head and neck. A few whiffs 
ot ethyl chloride may be necessary to complete the anaes- 
thesia. The authors employ ’a solution of avertin in 
amylene hydrate. The patient’s tension, pulse, weight, 
sex, general condition, and oculo-cardiac reflex should, 
it is stated, be taken into consideration. The evening 
before operation an evacuating enema is given, and half 
an hour before the anaesthetic an injection of morphine 
or pantopon ; this supplements the effect of the avertin, 
and does not cause post-operative vomiting. The patient 
is kept in strict quietness, preferably in semi-darkness. 
The avertin enema is heated to 38° or 40° C. Anaes- 
thesia commences in five to ten minutes in young subjects, 
in fifteen to twenty in the aged, and is complete in fifteen 
to thirty minutes after administering the avertin injection ; 
it lasts for nearlj^ two hours. Giordan’s scheme of dosage 
is used. The authors emphasize the following points as 
essential for a successful anaesthesia; the preliminary 
evacuating enema ; the pre-operative morphine injection ; 
correct dosage and temperature of the avertin injection ; 
its administration in strict quiet ; waiting a necessary 
thirty minutes before commencing the operation. 


109 Aii&e»thetic PropertieJ of Cyclopropane 

J. A. Stiles et al. (Anesthesia and Analgesia, March-April, 
1934, p, 56) presents a preliminary clinical report on 
cyclopropane (trimethylene), an isomer of propylene, with 
a densitj' of 1.46 compared with air. It is compressible 
in steel cylinders without polymerization or other known 
chemical change. Stiles has found the gas satisfactory 
as an anaesthetic agent, particularly since adequate 
muscular relaxation is obtained with concentrations of 
less than ‘20 per cent, in oxygen. It appears to have ho 
more effect on the vital functions than have other anaes- 
tlietics, and as regards post-operative complications it 
compares favourably with ether. The gas has no undesir- 
able physical properties, and, although explosive, is less 
so than ethylene. The signs of the depth of anaesthesia 
resemble those in the case of ether, with the exception 
that there is a roving eyeball usually into the second 
stage, and occasionally even into the third. C)>clopropane 
is veiy powerful and rapid in action ; it has been used 
successfully for infants and in neurological surgery. A 
sl'glit respiratory depression induced favours its use in 
chest surgery'. Very little of the drug is retained in the 
body after its administration is stopped. The author 
adds that care must be taken to avoid high concentrations 
which are irritating, 10 per cent, being sufficient for light 
and 14 to 16 per cent, lor deep anaesthesia. 

110 Nitrous Oxide Anaesthesia in Orthopaedics 

ScHREODER {Lc Scalpel, June 9th, 1934, p. S21) favours 
nitrous oxide and oxygen as the anaesthetic of choice, 
especially in orthopaedics, where the same patient has 
to be anaesthetized frequently. As this mixture does not 
produce the necessary relaxation, subcutaneous injections 
of morphine with atropine or scopolamine, given forty -five 
minutes before the anaesthesia, are necessary. Schreuder 
usually injects a maximum of 15 mg. of morphine 
(approx. 1/4 grain) with 3/8 mg. of atropine (approx. 
1 / 150 grain) ; Uiis dose is given in two injections only 
to strong subjects ; weaker patients receive less morphine, 
and children under 5 years of age usually none. When 
comineiicing the anaesthesia, nitrous oxide alone should 
be administered, at tlie rate of three to four litres per 
minute, with the mask held slightly above the face to 
avoid causing a senration of suffocation ; it is placed on 
the face when the patient loses consciousness. Oxvgcn 
IS slowly added immediately the subject becomes cyanotic. 

oxide is progressively diminished, one and 
a Iran litres per minute being fmallv sufficient ; the oxygen 
must be correspondingly decreased. If still greater 
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112 Methylene-blue in Puerperal Septicaemia 

C. G. N. NoE (Ncderl. Tijdschr. v. Geneesk., June 9th, 
1934, p. ‘2599), who records three illustrative cases, recom- 
mends that every case of puerperal infection should be 
given an intravenous injection of 300 mg. ot methylene- 
blue, whether the disease is localized or not. The injec- 
tion should be given as soon after the onset as possible, 
but may be of service even at an advanced stage. 
In each of Noe’s cases the temperature fell to norma! 
within twenty-four hours after the injection, and rapid 
recovery took place. The method also deserves trial iu 
non-pucrperal infections. 

113 Treatment of Uterine Myoma 

C. Bucur,\ (Wien. med. Woch., May 5th, 1934, p. 513, 
May 12th, p. 544, and June 2nd. p. 634) finds that in 
about 60 per cent, of all cases of myoma of the uterus 
no treatment is necessary'. But even in such benign cases 
with no manifestation other than a rather excessive 
menstruation the patient should be examined every six 
months and told to report herself promptly if any new 
symptoms appear. When menorrhagia is the only sign 
treatment may be limited to the exhibition of ergot, 
quinine, and calcium lactate during menstruation, which’ 
if It IS profuse and protracted, may also be an indication 
tor the injection of a pituitary preparation. Subserous 
myomata do not^ react satisfactorily to medicinal treat- 
niCTt. which is indicated only for the submucous and 
intramural myomata, whose growth is apt to be checked 
bj it. Professor Hucur^ has little good to sa.v of curettii}*^^ 
as a remedy for myomata, and as a diagnostic aid in cas“s 
suspected of malignant disease it is unreliable, for islands 
of malignant disease may be situated in recesses of the 
cavity of the uterus and elude the curette. In the hands 
of an expert it can do little harm, and the removal of the 
hypertrophic linmg of the uterus often reduces Ihe haemcr- 
rhap. But a too vigorous curetting is liable to promote 
rather than to arrest haemorrhage, and to favour second- 
ary infections. .-Vs for x-ray treatment, it should not 
^ ^ recommended for women under 46, as it acts 

indirectly- on a myoma through the ovaries, whose func- 
tional elimination induces a premature menopause with 
alt Its concomitant discomforts. This objection does' not 
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npply to operative treatment, provided the surgeon is 
dexterous-enough not to injure the ovaries. Women untie. 
■!6 ate better served as a rule by operative than by 
x-ray treatment, and among the 541 operations for 
myoma performed by himself, the autlior has had to 
recorti only nine deaths — an operation mortality of 1.6S 
per cent. In 292 of these cases total hysterectomy was 
performed by the vaginal route and in 159 by the abdo- 
minal route. Supravaginal amputation was performed in 
fifty-nine cases, and in thirty-one cases the tumour was 
removed while the uterus was left in place, the abdominal 
route being chosen in twenty-six of these cases and the 
vaginal route in five. None of these thirty-one cases 
terminated fatally. 

114 Vaginal Ligature of the Uterine Artery 

M. He.n’Kel (Zetitralbl. j. GynSk., May 19th. 1934. 
p. 1153) remarks that in functional gynaecological bleed- 
ings curettage is as a rule without therapeutic utility ; 
in the absence of subinvolution following abortion or 
birth, its uses are to e.xclude carcinoma and to furnish 
material for microscopical e.xamination of the endometrium. 
Among functional bleedings he includes those of the mcno- 
jiause and those due to myoma uteri ; in both cases, he 
thinks, the inclination to employ castrating irradiation 
as a therapeutic short-cut should bo resisted. Castration 
is in either case an acute shock to the organs of internal 
secretion, whose functions are already deranged. This 
derangement is shown by the fact that menopausal 
haemorrhage occurs, or. in the case of myoma, by the 
jiostponement. for several years, of the menopausal epoch. 
Henkel's extensive experience of conservative myoma 
operations (myomectomy) has convinced him that they 
are folloued by a nonnal and rightly timed climacteric. 
As a measure in conservative surgery of the utenis Henkel 
now recommends bilateral ligature of the uterine artery. 
This he first did. having found it necessary for anatomical 
reasons, in a patient aged SI. in whom abdominal 
myomectomy was performed for a submucous myoma. 
The immediate post-operative course was une\ entful. and 
subsequent menstruations were normal. In eight other in- 
stances he has ligated both uterine arteries from the vagina 
in cases of severe haemorrhage about the menopause in 
patients with or without myoma, or those with prolapse 
or retroflexion. The procedure has the advantages of 
safety and simplicity ; it is. as a rule, done immediately 
or shortly after the curettage, of ivhich the purpose is to 
exclude carcinoma of the body. In Henkel's clime it has 
to a great extent replaced irradiation treatment. Liga- 
ture of the uterine arteries from the vagina was recom- 
mended and practised some forty years ago by Gottschalk 
and by O. Kiistuer. 


Pathology 

115 Splenomegaly in Infantile Tuberculoii* 

M. M. Cnrsis [Thcsi- dc Paris, 19.34. No. G7), who records 
ten illustr.itive c.ases in children aged from 2 months to 
2 vear-s. states tiiat enlargement of the splee.r is a very 
frequent symptom of tuberculosis in infants. -A compara- 
tive study of two groups of children, one of whom had 
negative and the other positive cuti-reactions. showed 
that the incidence of splenomegaly in the former did not 
exceed 6.1 per cent., whereas in the latter it was .as high 
as 31.3 per cent. This justifies the conclusion th.at the 
presence'of splenic enlargement in a child should at once 
suggi-st tuberciilosi.s and the ja-rfomiance of a ruti- 
re.actia:i. The prognostic vaiu,. of sjih nomegaly in a 
tuberculous child is considerable, for while the mortality 
of tuberculous infants with spleiiorm galy is .36 7 [eer cent . 
it does not exceed 6.S per cent i:i tut, ■rctilous infants 
with norin.il spleens. Histological ex iniination of the 
snie-cn in inf.'.nts who liave died of tubere iilosis shoevs that 
K-sions of this organ are ver>- freejuent Di-coriLance 
between the inactoscopical 3p;>.'arance. w-h:ch may be 
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normal, and the degree of changes noted on microscopical 
examination, the ixilymorphism of the liistological lesions, 
and the scarcity of bacilli are constant features. 

116 Attempted Immunization with Tuberculo-Prolein 

K. C. SiimiBUK.v, F. R. Saui.n. and J. T. Gnitmii {Journ. 
Exper. ilcd.. May, 1934, p. 562) have studied the ertect 
of injections of tubercnlo-protein on the skin sensitivity 
and the resistance to infection of laboratory an'.mals. 
Tuberculo-protein (MAIOO), obtained from the MuUord 
Labomtorics, was inoculated subcutaneously in increasing 
dosage into eight rabbits and nine guinea-pigs during a 
period of thirteen weeks. Six injections were given every 
week, the dose in rabbits being increased from 0.00000001 
mg. to 1 mg., and in guinea-pigs from 0.00000000015 
mg. to 0.15 mg. At the end of this treatment all animals 
reacted to the intraentaneous inoculation of the tuberculo- 
protein, showing that this substance was capable of giving 
rise to skin hypersensitiveness. The rabbits were then 
inoculated intravenously, along with thirty control rabbits, 
with O.I mg. of virulent bovine tubercle bacilli, while the 
guinea-pigs were inoculated subcutaneously, along with 
ten control animals, with 0.01 mg. of virulent human 
bacilli. The tuberculo-protein was continued in tlie treated 
series for about three weeks after infection. Each animal 
was allowed to die- naturally. The average survival time 
of the eight treated rabbits was 154 clays, and of the thirty 
control rabbits 201 days — a diflereuce which by rea.son of 
the smallness of the numbers in the treated series i.s 
probably insignificant. The nine treated guinea-pigs 
survived on an average 172 days, while the control guinea- 
pigs survived on an average 154 days — again a diiference 
which is probably insignificant. .Tliese results indicate 
that if is possible to incuco skin hypersensitiveness in 
animals witliout appreciably increasing their resistance to 
active infection, and suggest to tlie authors that allergy 
and immunity do not necessarily develop simultaneously. 

117 Proteolytic Activity of Cattric Juice — Normal 

and in Pernicious Anaemia 

W. J. Griffiths (Biochetn. Journ., 1934, x.\viii, No. 2, 
p. 671) has been studying the digestive activity of gastric 
juice qt a ;iH of 6, using as substrate the beef muscle 
globulin employed by Castle in his classical experiments 
on the extrinsic factor of normal haeniatopoie.si.s. 
Griffiths set out to find if there wa.s in normal gastric 
juice a proteolytic enzyme with an optimum pH between 
3.5 and 5.5. the limits of the activity of commercial 
pepsin and trypsin respectively, and whether this enzyme 
was absent in cases of pernicious anaemia. His results 
are suggestive, but not absolutely conclusive: at a pH 
of 6 eight out of thirteen normal gastric juices produced 
active proteolysis, two were coijipletely inactive, and 
three were weakly active. In nine cases of pernicioiis 
anaemia the gastric juices showed pnly one active, four 
completely inactive, and lour weakly active., The sug- 
ge.stcd conchi.sion is tliat Castle's intrinsic factor is a 
proteolytic enzyme, active at ;i pH of about 6, which 
produces the normal haematopoietic factor from beef 
muscle globulins. 

115 Phyaioloiy of the Amnion and Vernix Caseosa 

H. Keiffer (fluff, de V Acad, dc, Med., May 1st, 1934, 
p. .576). as the result of previous investigations, states 
that from the tliird month onwards the amniotic epi- 
thelium secretes a fatty substance chiefly composed of 
cholestcrin bodies : the vernix caseosa he believes to te 
not of foe-tal but almost entirely of amniotic origin, and 
to pos.ses3 anti-haemolytic and anti-bacterial properlies. 
as well as to assist in nutrition and growth of the 
embryonic cells. iVs further evidence of the phy.-iolngical 
importance of the amnion, Keiflcr now reports having 
found nerves in the amnion of the mature ovum of the 
guinea-pig. .-V modified Bie’chowski nicthnil of staining 
showed numerous non-medullated subepithelial fibre., 
with hranchtss penetrating the cells, but not provided with 
special end-organs. 
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119 Indications for Operation in Chronic Gastric 
and Duodenal Ulcer 

A. Nielsen {Hospilalstidende, May 8th, 1934, p. 542) 
discusses the comparative merits o£ conservative- and. 
operative treatment of chronic gastric and duodenal uIceL 
and finds from a statistical study of his own cases and 
those of others that when symptoms have existed tor 
more tlian five years before the institution of conseiv'ative 
treatment, it can be expected to confer permanent freedom 
from symptoms only in from 7 to 15 per cent. Another 
15 to 25 per cent, may benefit from conservative treat- 
ment to a degree which enables them to keep fairly well, 
provided they take dietetic precautions and avoid severe 
exertion when subject to pain. It is doubtful if these 
mediocre results can be" appreciably bettered by ringing 
the changes on dietetic-medicinal measures ; and the 
direction in which real advances still seem feasible is in 
the more discriminate selection, with the help of the 
X rays, of cases for operation. At the author’s hospital 
in Denmark an arrangement has been made between the 
medical and surgical departments, according to which 
patients whose ulcer symptoms have lasted more than 
five years are drafted to the surgical' department on 
admission. If an operation is recominended, the patient 
has the advantage of being all the time under the care 
of one and the same doctor— -a factor of considerable 
psychological importance. While most surgeons still 
consider an acute dangerous haemorrhage as an indication 
for operation — that is, resection — the author dissents, 
pointing out that it is very difficult, if not impossible, 
to gauge the severity of a haemorrhage or to know whence 
it comes. Besides, conservative treatment, supported if 
need be by blood transfusion, tides the patient over the 
crisis in the vast majority of cases, whereas resection is 
particularly dangerous for these very exhausted patients. 
As for the possibility of chronic ulceration leading to per- 
foration, and therefore being an indication for an opera- 
tion, it should be noted that it is the early rather than 
the chronic case which is complicated by free perforation. 
Indeed, the danger to life, as distinct from troublesome 
but not fatal symptoms, is far less in chronic ulceration 
than was thought to be the case some time ago. 


M. M. Cantor and J. W. Scott (ibid., p. 341) «p°rt ^ 
case of Addison’s disease in which 

and remissions were brought about by , 

injections for extracts prepared from the whole si p 
viand. They remark that, as in the case of insulin, it is 
clear that the quantity administered must be generously, 
increased during any infections und in relapses due to 
withdrawal. There is an increased tendency m these 
patients to abscess development and to succumb to mild 
intercurrent infections. In the authors case treatment 
was continued for more than twenty-six months, experi- 
mental relapses and remissions being induced on eleven 
occasions without anv lasting ill eflects. Sexual . vigour 
was restored, indicating the relationship between the 
suprarenal cortex and the gonads. Leucodermic patches 
also developed, supporting the view that decrease in 
pigmentation during remissions is attributable to dissolu- 
tion of pigment in the skin rather than to decrease in 
the deposition of pigment. 


120 


Treatment of Addison’s Disease 


H. Lisser, F. B. Tai'LOr, and N. B. Leet {Endocrinology^ 
May-June, 1934, p. 333) summarize the results obtained 
by treating over 100 cases of Addison’s disease with supra- 
renal cortical extracts. In some instances apparently 
imminent death was averted and the duration of life 
considerably prolonged, but only in a few cases was the 
blood pressure raised and pigmentation reduced. In the 
absence of any reliable clue to the variations in supra- 
renal insufficiency the dosage has necessarily been empiric. 
The doses usually necessary for beneficial rc-sults have 
been from 50 to 100 c.cm. in times of crisis and 2.5 c.cni. 
daily as a maintenance dose for very long periods. In 
view of the verj,- heavy expense thus entailed the authors 
think it not wise to resort to this therapy in ordinary 
chuical practice, but point out tliat it is possible that 
the uUhzaUoii of high salt diets m.ay reduce the amount 
necessary. LxjK-niuenLal studies and clinical obser\-ations 
sugge.st that the hypotension, hvpoglycaemia, and piv- 
mentation in this disease ace ascribable to the suprarenal 
medulla pnmarily, and are therefore only occasionally 
mid probab.y indirectly influenced by cortical extracbf 
The asthenia, the gastro-intestinal symptoms, and the 
iiianifestatioiis of shock and crisis are, however most likely 
due to cortical deficiency, and therefore most consistently 
a e -latcM by such extracts. This does not e.xpU„ 
failure of medullary extracts to te'ctifv the chronic hypo- 
tension or dimmish the characteristic pigmentatimK 
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Allergic Reactions of "Veins 


J. Louvel {Presse Med., May 26th. 1934, p. 860) points 
out that in the treatment of venous affections one must 
bear in mind not only the therapeutic agent, but also 
the venous tissue, arid obviate those things which might 
stimulate it to an antagonistic reaction. Familial pre- 
dispositions must be remembered— for example, sclerosing 
injections of the same nature and strength may produce 
different results in different persons. Small doses of 
sclerosing substances should be given at first in order to 
find out if the person is unduly susceptible. In provoca- 
tive sensitization a mild injection followed by no reaction 
at all, and repeated a few days later, may produce a 
reaction which is comparable to anaphylactic shock. Such 
cases of allergy are found not only in hypersensitivity 
but also in immunity reactions. It is necessary to increase 
rapidly the succeeding doses, otherwise the veins accustom 
themselves to them, and resist them even when they are 
concentrated. It is difficult to explain those cases in 
which, after the injection of one sclerosing agent has 
turned the vein into a fibrous cord, a new agent produces 
inflammation in a venous segment one would have believed 
to be altogether immune and incapable of a reawakening 
of its primaipi susceptibility. The fact that one and the 
same sclerosing agent may in one case produce sensitiza- 
tion and in another immunity must he interpreted as 
due to these being two extremes of a defence process. 
One venous segment seeks to protect itself by intensifying 
the inflammatory reactions, another shelters itself under 
cover of immunity and the refractory state. The reactions 
of veins to sderogenic substances may be classified as: 
reactions of primary hypersensibility, secondary reactions 
by sensitization, and refractory states by immunization. 


Surgery 

122 Spina Bifida and Cranium Bifidum 

May, 193- 

p. 8/4) report jnnety-six cases of spina bifida in infam 
or young children, and five cases of cranium bifidun 
Iwo cases are also included of spina bifida occulta i 
th carried out in cases whei 

spina bifida was intac 
when hydrocephalus was not extreme, and when thej 
was some function in at least one lower extremity 
control or the presence of deformitri 
^ were not considered to be contraindic; 

ons for operation. In the series reported forty-si 
patients were not operated on, and of these thirtv-si 
died while m hospital, twenty-three being afflicted wit 
hjdrocephalus and paralysis of the lower limbs Of tl 
ten who sumved, six had e.xtensive defects and foi 

338 A 



26 Aug. IS, I9S4] 


EPITOME OF CURRENT xMEDICAL LITERATURE 


f TiuBiiTivt 
>(eDtC.&L ]OVK\AL 


had Ic.aking and iiifcctud sacs. Fifty-seven patients were 
operated on. and. of these, forty-three cases of spina bitida 
and four of cranium bifidura were under a year old. 
Operation w;is not undertaken until the baby was in the 
best condition possible. Each infant was kept in a crib 
with a tent round it. heated by electric light bulbs and 
maintained at a temperature of about 98“ F. The child 
wore no clothing, and was placed on its abdomen on a 
pillow. 'Ihere was no dressing over the spina bifida. 
These precautions were taken to prevent injury to the 
lesion and soiling of the operative field with urine or 
Tieces. The infant received 200 to 250 c.cm. of saline 
.solution subcutaneously before operation. The sac was 
dissected out and the neck opened, all nerve elements 
being freed and replaced in the spinal canal, and enough 
of the sac retained to close the defect without tension.. 
End-results ivere obtained in twentj'-six cases ; eleven cl 
these had had simple meningocele, and ten were reported 
to bo well in every respect, whilst one had slight awkward- 
ness of the fingers. Of the remaining fifteen cases, twelve 
had had myelomeningocele, and two died shortly after 
leaving hospital. Details are given of ten of these cases, 
and show varying results, with improvement in many 
instances. Three of the patients with cranium bifidum 
are living and in good health. 

123 Diathermy in Proatatic Hypertrophy 

C. Pehmin {Hospitiilsticlende, May Stli, 1934, p. 521), with 
a personal experience of eleven cases of hypertrophy of 
the prostate treated by diathermy, and after a study of 
the literature of the subject, discusses the comparative 
merits of this and operative treatment. Although 
hundreds of cases have been published in connexion with 
both treatments, it is impossible to form a reliable opinion 
of their respective merits simply by statistical methods, 
for much depends on the selection of cases for one or 
other treatment, and on the technique employed. Consider- 
ing that surgeons are inclined to keep the best cases for 
themselves, and to leave the less satisfactory cases alone, 
to be treated by such methods as diathermy, no fair com- 
parison can at present be made ; but it seems to be 
generally agreed that diathermy increases tlie chances of 
recoverj' for the inoperable case. Disagreement begins 
over tlio operable case. The author suggests that, having 
scored so many successes among the inoperable cases, 
diathermy is entitled to at any rate a share of the operable 
c.ases ; but he admits that, in spite of the progress made by 
diathermy, the final verdict on its merits has not yet been 
given. If. ViETHE.s' (Zenlralbl. j. Chir., June 2nd, 1934, 
p. 1273) describes thirty cases in which prostatic patients 
who rejected operations or >vere unsuitable for it. by reason 
of morbid conditions of the heart, lungs, or kidneys, were 
treated by diathermy. The instrument used was that 
de.>cribed by v. Lichtenberg-Heywalt in 1932, and is 
provided with a current with damped oscillations. Anacs- 
tlie.sia was induced by intrasacral injection of 30 c.cm. 
of 2 per cent, novocain. A groove 24 mm. deep was 
burnt in one lobe at each sitting. One death followed 
from bronchopneumonia : the remainder showed well 
marked improvement, none having large amounts of 
residu.al urine and six none at all. The electrotoine 
einploved can be used for histological distinction between 
malignant and benign prostatic enlargements ; the excised 
fragments are caught in a cylindrical gauze filter, which 
is placed within a metal section of the tube through which 
the bladder is washed out. 

12-4 Operative Treatment of Aneuryim 

R. S.e.vTOS [Bull, ft Mihii. Soc. Xul. de Chir., .May 12th, 
1934, p. fit’O) points out that the dangers of aneurysm 
dep-end on the possibility of rupture and on the circulatory 
complications associated with it. Tre.atment must .aim 
at the obliteration of the sac. Complete remov.al achieves 
this, but is a dangerous procedure on account of the risk 
of injure to tile surrounding nerves and the collateral 
vessels. The most satisfactory operation is .Matas's endo- 
aneurvsniorrhaphy. By this means all the vascular com- 
munications with the aneurysm are closed from the 
ikki a 


interior of the sac. and the chances of the development 
of the collateral circulation are good. It. has been found 
that arteriography helps the diagnosis and makes the 
operation of Jlatas consideniblj- more simple. The first 
essential of the operation is to produce a teinpoiary 
haemostasis. If it is possible to use a clamp the pro- 
cedure is simple, but if the aneurysm is situated at the 
base of a limb it is a delicate or even dangerous operation. 
Two cases are reported of aneurysms which occurred in 
the popliteal artery. Radiographs arc given which show 
the condition of the blood vessels before and after opera- 
tion, and it is seen that a month after treatment an 
extensive collateral circulation had developed. In cases 
of aneurysm of the pelvic arteries the condition is more, 
difficult to treat, but in- three instances reported the e.xact 
position of the aneurysm was located. The first case 
was cured by the Matas operation after a recurrence which 
had follosved ligature a year previously. In the second 
case the temporary haemostasis was not satisfactory for 
the Matas operation to be carried out, and the artery 
was ligatured, but the patient died after four days from 
gangrene and heart failure. In a case' of aneurysm of 
the right iliac artery the sac was as large as a pear, but. 
following a Matas operation, the patient made a good 
recovery, as shown in a subsequent radiograph. Emphasis 
is laid on the value of radiography in diagnosis, in show- 
ing the position, e.xtent, and type of aneurysm prior to 
any operative treatment. 

125 Mltuse of Crutches in Kneo Cartilage Injuries 

W. Eh.vet (Mihtch. »ied. IVoch., May Uth, 1934, p. 709) 
gives details of two cases illuminating his thesis — namely, 
that it is a serious mistake to temporize with crutches 
and immobilization when the articular cartilages of the 
knee have been injured. The tempLation to do so is 
enhanced by the suspicion at the back of the practitioner’s 
mind that his diagnosis of injury to an articular cartilage 
is mistaken, and that, if it is correct, the relief of pressure 
afforded by crutches will hasten repair and recovery. As 
for the possibility of a mistaken diagnosis, an injury to 
an articular cartilage can with certainty be demonstrated 
by clinical examination ; and as for the possibility of 
the spontaneous union of a ruptured articular cartilage, it 
simply does not exist, be the relief from pressure afforded 
by crutches, plaster-of-Paris, etc., ever so adequate. 
Both the author's cases ultimately came to operation, 
but in the interval valuable time had been wasted. In 
the first case the crutches gave moral as well as material 
support to a work-shy individual ready to snatch at any 
evidence calculated to facilitate his claims on the com- 
munity's purse. In the second case, the patient was 
most anxious to return to work as quickly as possible, 
and his failure to do so was not his fault, but that of 
his procrastinating medical attendant. 


Therapeutics 


126 Yeast in Pernicious Anaemia 

H. K. Russell (Ann. Int. Med., May, 1934, p. 1398) 
reports four typical cases of pernicious anaemia in which 
a slight but definite reticulocyte response followed the 
administration of brewer's yeast. He concludes that the 
gastric secretions of these four patients contained some 
intrinsic factor, but in insufficient amount to prevent 
symptoms of the disease. It would also appear that 
small amounts of e.xtrinsic and intrinsic factors were 
present and administered in the brewer’s yeast, or were 
present in the patients (possibly stored in the body as 
the result of previous treatment) in amounts insufficient 
to prevent symptoms, and were activated by the large 
amounts of yeast which these patients received. Alter- 
natively. it might be argued that Castle’s explanation is 
not correct and that small amounts of e.xtrinsic factor 
(brewer's yeast) are by themselves capable of stimulating 
haeraatopoieSLS. Russell considers it likely that many 
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cases of true pernicious anaemia contain lesser amoui^ 
of the intrinsic factor than are necessarv' to prevent the 
development of the disease, but are not entirely devoid 
of it. The symptoms would then be the result ot a 
quantitative rather than of an absolute lack of the factor. 
Spontaneous remissions, which are characteristic of the 
disease, would seem to indicate that this must be true. 
Such a partial deficiency might ha%'e been present in the 
four recorded cases, and their response have been the 
result of such a mechanism as Castle postulated. 


127 Intravenous Sodium Benzoate in Peptic Ulcer 

F Fernandez M.srtinez {Sematia Medica, April 26th, 1934, 
p. 1329) writes that he tried this method — introduced a 
year ago by Bazzano of Rome — on nine cases in which 
the presence of ulcer had been determined by full cUitical, 
radiological, and laboratory examination. All patients 
were poverty-stricken peasants relieved by the State, 
whose symptoms were in the fullest phase of develop- 
ment. They were confined to bed, their mouths carefully 
cleansed, and the bowels well opened. For a few days 
they were on milk diet, to which was gradually added 
boiled rice and eggs, broth, boiled whiting, roast potato, 
minced beef, bananas, grapes, and a slice of bread. 
Weight, chemical condition of the gastric juice, and radio- 
graphic appearance of the stomach were ascertained every 
ten days, as was the microscopical condition of the stools. 
Each had a series of from twenty-five to thirty intra- 
venous injections of 2 c.cm. of 25 per cent, sodium 
benzoate. Some had two or three such series. The only 
complications encountered were sclerosis of the vein at 
the site of injection, and " flushings " which required 
the addition of an alkali to the benzoate. The immediate 
results u'ere invariably good ; the occult blood disappeared 
from the stools, weight increased, general health im- 
proved markedly, and the radiographic signs of ulcer 
very often vanished. The acid of the gastric juice was 
but little affected, and at times increased, even though 
the patient felt much better. None the less, it was found 
quite impracticable to revert to ordinary diet, as the 
signs invariably returned. Hence the writer regards the 
treatment as suitable only for the earliest stages of the 
disease, as it does not cure the ulcer, which will yield 
only to a veiy' lengthy dietetic regime in addition to 
bismuth, alkalis, and belladonna. 


MEDICAL LITERAT URE ' 

lesion, when diffuse and extensive,' is not likeljr to be 
confused with cancer. When localized and obstructye, 
however, it may be so mistaken, for there is no radio- 
logical means of differentiation. Ikeda adds that me 
radiographical appearance of the colon in amoebic 
dysentery' may be suggestive or presumptive, but it is 
not to be taken as definitely diagnostic without support- 
ing clinical and laboratory evidence. On the whole, 
however, the picture does not represent that of non-specihc 
ulcerative or tuberculous colitis, nor does it usually 
simulate cancer. As a rule, varying amounts of barium 
residue were observed in the caecum after the evacuation 
of the enema during the stage of active dysentery, in- 
dicating the absence of spasm in the affected portion. A 
wide patency of the ileo-caecal ring was also frequently 
observed, allowing a constant flow of the clysma into 
the terminal part of the ileum which was apparently 
invaded by the infection. 


129 Spindle Radiograms in Dorsal Pott's Disease 

In 1912 C. Roederer {Bull, et Mem. Soc. Med. de Paris, 
March 24th, 1934, p. 205), with Weil, noted in radiograms 
of dorsal Pott’s disease an ovoid or trian^lar shadow 
resembling that of an abscess round the lesion and more 
or less round the vertebral column. This, however, gave 
no clinical symptoms, while a lumbar abscess, often 
palpable, showed no radiological signs. The shadow is 
not always oval or triangular, but is frequently spindle- 
shaped, and lies on the vertebral shadow. It is seen only 
in antero-posterior radiograms, and consists of a dark 
centre with lighter periphery. It is an early symptom 
which appears coincidently with the sensation of con- 
striction, and is possibly due to tuberculosis of long 
evolution. The sign is pathognomonic of Pott's disease ; 
in forty cases e.xamined by the author with GrafBn, it was 
absent in only two, and in only one or two dorsal cases 
studied by Delchef and Bailleux. Roederer has never 
found this spindle shadow in epiphysites and other spinal 
affections. It persists during the evolution of the disease ; 
when it ceases to increase in size and becomes retracted 
and denser, and if at the same time the calcification of 
the vertebrae increases', the malady has fully evolved 
and operation may be safely performed. 

130 Preoperative. Diagnosis of Diverticulum 

of the Gall-bladder 


Radiology 

12S Radiography in Amoebic Dysentery 

K. Iked.a [Radiology. May, 1934, p, GIO), who records a 
series of cases, finds that radiography of the colon is a 
satisfactoiy method of determining the site, extent, and 
degree of involvement in amoebic dysentery, and of 
observing the progress of the disease under specific treat- 
ment. .\ small area of fresh inflammation or the reactiva- 
hi Ti.eu'iis c:-!! be thus demonstrated, even when 
-Unical improvement, and the labora- 
-gative or inconclusive. Radiological 
e colon in this dise.'ise may therefore 
uable guide to treatment. In the early 
:e;^e there are no definite changes, but 
projections develop later along the colon 
representing small superficial ulcers which 
come obliterated by inflammatory oedema 
on. Fine fcatheiy or thorny filling defects 
urated wall generally indicate a later stage of 
lesion m which the submucous and muscular 
involved m an extensive inflammatorv granula- 
>cess. A somewhat characteristic deforniitv of the 
j and .ascending colon can be observed radiogiaphic- 
Junng the subacute or early chronic stage of the 

shortening or 

■traction of the w.ah. uath induration and filling defects 

radii^t"! changes are seen to be rapidly 

.radicated by emetine treatment. An advanced amoebic 


J. H. Vastine [Amer. Journ. Roentgenol, and Bad. They., 
May. 1934, p. 603) reports two cases in which the diagnosis 
of diverticulum of the gall-bladder was made by chole- 
cystography before any operation. In one instance the 
cholecystograms corresponded as regards both the size 
and position of the diverticulum with those of the case 
of Baraony and von Friedrich, but in Vastine’s case no 
operation was performed. In the present author’s second 
case a calculus was present in the diverticulum which 
since it was completely outside the shadow of the gall- 
bladder. might easily have been mistaken for a renal 
calculus. No similar case could be found in the literature 
m which a preoperative diagnosis had been made. VasUne 
thinks that a diverticulum so diagnosed in an otheixvise 
normal grll-bladder is probably of little clinical signifi- 
cance, although Abbott has recorded a case in which he 
found an inflamed diverticulum projecting from an uri- 
mflaraed gall-bladder. He points out that differentiation 
of such an abnormality has to be made from congenital 

gall-bladder, hour-glass 
gall-bladder, redundant gall-bladder due to the presence 
of a peritoneal fold (the cystoduodenal or cystocolic liga- 
inent), and pericholecystic adhesions causing deformity 
of an otheiwise normal gall-bladder shadow. The differ- 
ennabon should be made easier by films taken at various 
angte, m some of which the redundant or double gall- 
bladder shadows can be shown in a position in which 
there is no overlapping. Vastine adds that the findings 

rich t ‘ft"- radiograms taken after a moM 

nch m fat indicate less decrease in the size of the diverti- 
culum, due to the absence of muscle fibres in its wail. 

338 c 


2S Aug. IS. 19S4] 


EPITOME OF CURRENT MEDICAL LITERATURE 


MtDJCAL JOCSNAL 


Obstetrics and Gynaecology 


131 Pregnancy and Heart Diseaac 

H. SciiOEN (Muiic.'i. lilt’d. U'ocli., Jlay ISth. 193-1, p. 739) 
diacubacs thu fate of si-\ly-five pregnant women who 
buffered from heart disease and who were sent to a 
maternity liospita! in Leipzig with a view to the induction 
of abortion being considered. In as manj- as fifty-eight 
of these cases the mitral valve was involved. In thirty- 
one ca-ses the pregnancy had not lasted three months. 
The ages of the women ranged from 20 to 35 years, and 
twenty-six of them were primiparae. .Abortion was in- 
duced in twenty-one out of the fortj'-eight cases in the 
first half of pregnancy. In the remaining forty-four cases 
it was decided not to interfere with the pregnancy, and 
among these were thirty-five women who were successfully 
confined. Discussing the indications for the interruption 
of pregnancy on account of heart disease, the author 
holds that when it is compensated and there are no signs 
of dilatation of the heart or of obstructed circulation, the 
pregnancy should be allowed to contimie. Even when 
compensation is faulty, the patient may in rare cases be 
allowed to go to term if she is anxious to have a living 
child and it her social status is such that she can be well 
cared for in the mterr-al. There is, in the author’s 
opinion, no such thing as a social indication by itself for 
the induction of abortion ; it is only when social conditions 
have a material effect on the patient's health that they 
can be taken into account. With regard to the special 
positioli of mitral stenosis in connexion with pregnancy 
and labour, no untoward events need be anticipated during 
the pregnancy itself provided complete compensation has 
been assured. But labour is apt to be dangerous, for 
when it is completed and the circulation in the uterus 
is much reduced, the quantity of the blood in circulation 
is in excess of the capacity of the vessels through which 
it circulates. The result Is liable to be oedema of the 
lungs, evidenced by cyanosis, dyspnoea, sputum, and rales. 
This condition may be relieved by venesection. r\s a 
general rule, the interruption of pregnancy on account 
of heart disease with faulty compensation should be 
limited to the first half of pregnancy. 

132 Avitsmino.ei in Pregnancy 

VioNCs and Olivier [Gynecol, et Obstet.. May, 19.34, 
p. 443) state tliat vitamin insufficiency is common in the 
pregnant and nursing mothers and the child : even normal 
infants have no more than a bare adequacy. The pro- 
portions present in milk are so small that other foodstuffs 
-•■hould be adrled early. Avitaminosis A predisposes to 
puerperal infectivity : e.xtrenie cases (for c.xample, in post- 
war Vienna) show hemeralopia, and in the foetus poor 
nutrition. When present in the nursing mother, its signs 
in the infant are anore.xia. slow growth, and cat.arrhal 
conditions of intestines, and especially of eyt--> and nosc. 
Thus, cream, yolk of egg, cod-liver oil. and carotene- 
containing foods must be fed to the nursing and expectant 
mother. .Avitaminosis B emphasizes the normal metabolic 
strains in pregnancy. Therefore, such symptoms as aaigue 
or marked neuralgias, lumlrago. scattered cutaneous and 
inu.-cular oains, sense of weight in the limbs, gastro- 
intestinal disturbances, and pruritus (which may be para- 
dUbetic) are relieved by the administration of brewer’s 
\ca-->t. Beri-beri. uhich'may develop or be increased m 
pregn.ancy. and polyneuritis following hypereiuesis are 
of the same origin. ' Suc’sEngs and older inf.ants with 
constipation, muscular rigitlity, or anorexia need yeast 
pre jviratrcns, .-Vvitammosis C seems comparatively well 
tolerated in pregnancy, but Ls well known to result in 
inl.intile scurvy and anaemia, particularly in twins. Pre- 
eccrbutic cciuliticns are pallor, lack of mu.scle tone and 
appetite, per.dstent rise of temperature, and haemorrhage, 
i-’ruit ju'icls are curative. .Vvitarnincsis D in the mother 
cauiws csteomalacia. and p.mbably inffuences the develop- 
ment of ric’uets in the infant. Nursing mothers nxiuire 
lar-ge quantities ci vitamin D to keep up the amount in 
ti-.r milk. IrraJLitcd yeOst can 'tx- given The avata- 
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minoses also affect reproduction. Lack of. vitamin .V. 
hardens the endometrium and prevents rupture of the 
Graafian follicles. Lack of vitamin B results in atrcslc 
follicles. Reproduction in rats on a diet lacking nothing 
but vitamin E closes with death and realisorption of the 
ernbryo, but on return to full diet becomes normal again. 
Vitamin E is not stored in the body. It is concerneil with 
the metabolism of Fe. as vitamin D is with that of Ca 
and P. Sources are fresh lettuce, muscle, yolk of egg, 
peas, and cereal grains. 


Pathology 


133 The Thyroid in Experimental Ovariotomy 

V. Dogliotti (Ann. di Ostet. c GinccoL. May 31st, 1934, 
p. 547) made a histological examination of the para- 
thyroids and thyroids of adult rabbits which liad under- 
gone ovariotomy, and came to the following conclusions. 
While the parathyroids did not reveal any obvious changes 
due to the operation the thyroid presented evidence of 
histological hyperplasia which showed a progre.ssive in- 
crease according to the duration of the e.xperinient. In 
view, however, of the present state of our knowledge and 
the difference of opinion on this' subject, Dogliotti is 
unable to state with certainty whether the hyperplasi.v is 
accompanied by a correspon'ding degree of hyperfunetion. 

134 A Case of Amyloidosis 

1. F. Gerber (Arch, of Pathology, May, 1934, p. 620) 
describes an interesting case of generalized amyloidosis, 
in a white man of 44, with no suppurating focus to cause 
amyloid disease. It is suggested that this case is a link, 
pathologically, with amyloid disease' and with so-called 
" nephrosis.” Clinically, the' case showed a large liver, 
albuminuria, and hypercholesterolaemia. Two and a half 
years from the first diagnosis the patient died in uraemia 
with pulmonary oedema. Post-mortem showed charac- 
teristic amyloid changes in all organs, including bones 
and vertebrae, in which they are rarely found. In a gland 
removed at biopsj- no doubly refracting crystals had been 
found, so that the renal lesion was in this sense probably 
different from ” lipoid nephrosis ” ; also Uie main brunt 
of the disease falling on the blood vessels and not on the 
tubules was the cause of the terminal uraemia and vascular 
failure. The theoretical importance of the case is three- 
fold ; first, it is one of a spontaneous general metabolic 
failure giving rise to amyloid degeneration in all blood 
vessels and organs ; secondly, the whole syndrome of 
” lipoid nephrosis ” was present without the oedema ; 
thirdly, this strange variety of vascular degeneration pro- 
duced the same terminal results as the more usual forms 
of arterio-sclerosis and hypertension — namely, uraemia and 
acute pulmonary oedema. 

235 Hormones in the SuboccipitoJ Cerebro-spinal Fluid 

U. Hoff, K. KOck-Molx.vr, and H. Urb.mj (IFieii. hlin. 
Woch., May Ilth, 1934, p, 584) recail that folliculin and 
prolan, as well as pituitrin. are absent fro.m fluid obtained 
by lumbar puncture, but that pituitrin has been identifn'd 
in liquor from suboccipital puncture. In numerous 
patients the writers found folliculin in the suboccipital 
fluid ; in those cases in which it was possible to test fluid 
taken directly from the lateral ventricle, folliculin was 
found to be absent, and in nearly all cases its concentra- 
tion was less m the blood than in the suboccipital liquor. 
There was evidence of a cyclical menstrual horrnonic 
variation in this fluid. The patients included males and 
females, and not only those with cerebral tumour or in- 
flammation, hut also those with cancer elsewhere ; follicu- 
lin appears, therefore, to be assexiiated with cellular pro- 
liferation. Prolan was detected in the suboccipital fluid 
in two cases only — both had a basophil adenoma of the 
pituitary-, and this seems to confirm the view that prolan 
is a product of the basophil cells. 
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136 Nematodes in the Brain in Pellagra 

G. Topwch (Deul. ined. Woch., June 1st, 1934, p. 814) 
records the case of a married woman, bom in 1891, who 
presented a characteristic clinical picture of pellagra before 
she died. When her brain was fixed in formalin, ^ctinl 
sections were cut and stained according to Nissl s method. 
An almost exclusively lymphocytic meningitis, mainly 
basal, associated with a granular ependymitis. was found. 
At three different points in the serial sections of the brain 
nematodes of a type hitherto not associated with human 
beings were seen. One of them was a sexually mature 
curved male found in the liquor of the third ventricle. 
The other tivo were immature worms. The association 
of a hitherto unknown parasite in the brain with such 
a rare disease as pellagra raises the question wheAer the 
one may not be the cause of the other. If this is so, it 
is easy to explain the oversight of the parasite in post- 
mortem examinations in cases of pellagra, for with few 
exceptions no systematic examination of the base of the 
brain has been made in such cases. The elusive life- 
history of nematodes also helps to e.xplain negative 
findings when the conductor of a post-mortem is not. 
helmintliologically minded. As the larvae of nematodes 
may be found un the sputum of the host, the author 
suggests that the sputum of patients pffering from 
pellagra should be examined with this possibility in view. 
To the same end the cerebro-spinal fluid should be 
examined for nematodes when it shows signs of a 
lymphocytosis. 

137 Aberrant Intrathoraeic Goitre 

According to M. JUtyAs (Zentralbl. f. Chir., May 26th, 
1934, p. 1219) an intrathoraeic goitre can cause serious 
symptoms of pressure on the lungs, mediastinum, or great 
vessels, and, having developed progressively, it may reach 
regions remote from its substernal origin, lose connexions 
with tlie thyroid, and simulate tumour of the lung. The 
case is recorded of a woman, aged 47. who had oedema 
of the right arm and right side of the neck, swollen right 
thoracic veins, dullness over the upper lobe of the right 
lung, and radiological signs of underlying tumour thought 
probably to be a hydatid cyst. At operation an en- 
capsulated tumpur (histologically a benignant thyroid 
adenoma) surrounded entirely by lung tissue was removed; 
death followed three days later from pulmonary embolus. 


138 


An Outbreak of Food Poisoning 


K. Hess and B. Lindstrom {Hygica, May 15th, 1934 
p. 305) give an account of an outbreak in Sweden of foot 
poisoning in some fifty persons who had partaken of ; 
boiled ham served in a large railway office, which, sine 
it was first opened in 1912, has been tlie scene of eigh 
such outbreaks including the last, which occurred oi 
November lOth, 1933. On every occasion the poisonin 
was traced to some meat or other, and only a fractioi 
of the [lersons fed from the same kitchen fell iff. Th 
irequeiicy with which such outbreaks had overtaken thi 
institution led to an expert investigation seventeen day 
after the outbreak on November 10th. There was the 
no ham to e.xarainc. Bacteriological e.xaminations of th 
stools of the kitchen staff and of the ex-patients provei 
negative, but the blood of four members of the kitche 
stall and of five ex-patients agglutinated dysentery baci! 
of the Kruse-Sonne type. Failure to demonstrate it i 
the stools may have been due to the length of the intervj 
between the outbreak and their examination. ] 
transpired that on the day before the outbreak a membe 
of the kitchen still had handled the ham. then ius 
boiled, thou^i sullenng from an acute gastro-intesttn: 
mfection. The chances of her having infected it o 
November 9th. and thus caused the outbreak on th 


10th are the greater because her blood was found on 
November 28th to agglutinate Kruse-Sonne 
bacilli The previous outbreaks may possibly have been 
connected with the faulty sanitary arrangemente fouiid 
by the authors, who noticed that the kitchen and adjoin- 
ing quarters were below ground level and only four metres 
from a septic tank. But they are mclmed to tmee tlm 
last outbreak to the person who had handled the bam 
the day before it was eaten, and they conclude with 
recommendation that “ persons who deal with foodstuffs, 
parHcularly those who serve m dining-rooms, should at 
once discontinue W'ork when they fall ill. This is most 
important when the illness involves the gastro-intestinal 
tract.” -■ 


Surgery 


l39 Tonsilleclomy in Cases of Pulmonary Tuberculosis 

J. D. Araqz (Semaita Medico, May 17th, 1934, p. 1515) 
records his experience with 149 cases of both sexes, with 
ages ranging from 14 to 41, on which he operated during 
the past three years. All of these had definite pulmonary 
or pulmonary and laryngeal tuberculosis, and the result 
of operation was so satisfactory that he declares that it 
has no contraindications except tuberculous affections of 
the mouth or pharynx, which, of course, include tuber- 
culous disease of the tonsils. Tonsillectomy not only 
inproves the general condition, but is a substantial help 
to the special — that is, climatic, dietetic, and medicinal — 
treatment adapted to the stage or type of the disease. 
Prior to operation, the coagulation time of all patients 
had been carefully estimated, and some had to be speci- 
ally treated before this reached the normal standard. 
Only 3 per cent, of those operated upon manifested any 
unusual loss of blood, and four out of the 149 complained 
of pharyngeal tension when cicatrization was complete. 
The writer adds that his favourable experience has been 
shared by Dr. H. Newhart, who has published in the 
review, Minnesota Medical, a series of 112 cases, of which 
eighty-one were in adults and forty-one in children. 

140 Metastases from Thyroid Tumours 

R. Dixs.\ioue and N. Hicken (rimer. Journ. Surg., May, 
1934, p. 202) report 124 cases of metastases from malig- 
nant thyroid tumours. The total number of cases of 
thyroid malignancy was 264. In the series cervical gland 
and pulmonary metastases were the most frequent, with 
ninety-four cases occurring in the cervical nodes, thirty- 
six in the lungs, and only eighteen in the bones. It is 
suggested that the small capillaries in the lungs arrest 
the progress of the neoplastic emboli in tlie blood, and 
the malignant cells become established by means of rapid 
cellular proliferation and invasion of the parenchymatous 
tissue. Metastatic cancer may also reach the lungs by 
direct extension from the mediastinum, or by lymphatic 
permeation from the cervical nodes. Skeletal metastases 
occur more frequently where red bone marrow is found, 
such as in the skull, vertebrae, pelvic bones, ribs, and 
the proximal end of the humerus and femur. At first 
the tumour develops inside the medullary canal and 
causes a pressure erosion of the bone, osteoporosis or 
rarefaction taking place until the entire bony cortex may 
be destroyed and pathological fractures occur. Some- 
times a metastatic skeletal tumour is the first sign of a 
thyrogenic neoplasm. If the metastatic lesion fnvolves 
the vertebrae, the tumour produces a compression myel- 
lUs, and paralysis develops. The prognosis in malignant 
disease of the thyroid gland is unfavourable. Of the 
thirty-sK patients with pulmonaiy- metastases, two died 
m hospital, twenty-three lived for an average of twenty 
months, seven could not be traced, and four are still 
hvang Mter tarj-ing times up to five years. The prognosis 
IS slightly better in cases of osteogenic metastasis and 
ot the eighteen cases reported, two are still living after 
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thri-e aiul five years, and the remaining sixteen patients 
lived an average of two and a half years ajter the 
thyroidectomy. Treatment should consist of tliyroidec^ 
tomy, lobectomy, decompression, or tracheotomy, supple- 
mented by .r-ray therapy. 

1*41 Ultimate Res'alts of Phrcniccctomy 

R. Je.in.veret, .M. Rieet, and F. F.v.iie (Prcsse MJd., 
May 9th, 1934, p. 74S) state that in recent years many 
authors have noted a return of the diaphragmatic func- 
tions after phrenicectomy, and that this is frequently 
accompanied by a recrudescence of the pulmonary lesions. 
Two cases are recorded to illustrate this fact. Reviewing 
the anatomy of the phrenic nerve, the authors describe 
it .as arising from the cervical roots by three branches 
from the third, fourth (the principal), and fifth roots. 
The branch from the fifth root frequently arises from a 
common trunk with the subclavian nerve, forming an 
accessory phrenic ; this branch and that from the third 
root rejoin the main trunk of the phrenic lower down. 
Other accessory phrenics are formed by anastomoses with 
all the cen-ical and even the first dorsal roots, these 
ultimately rejoining the main phrenic trunk. Branches 
may also be received from the hypoglossal and supra- 
scapular nerves. More important are the anastomoses 
with the cervical sympathetic (superior, middle, and 
inferior ganglia), the opposite phrenic, and with the 
inferior diaphragmatic ple.xus. These anatomical points 
confirm the authors' opinion that the phrenic with its 
acce.ssones forms the sole pathway of motor and trophic 
impulses to the diaphragm, and consequently a return 
of its functions implies a reconstitution of the circuit 
uniting the cervical plexus to the diaphragm. This may 
be due, as Cardis and Giraud consider, to an insufficient 
exeresis of the nerve ; experiments of Sergent and Launey 
confinn this view. If this theory of regeneration be 
admitted, two inter\*entions are indicated — an examination 
of the main trunk at the site of the old cicatrix, and if 
this be negative, the performance of Goetze's operation 
on the hypothesis that the regeneration occurs in the 
accessories and not in the main nerve. The authors 
believe tliat a secondary phrenicectomy will prove 
efficacious. 


Therapeutics 


142 Statistics of Measles Prophylaxis 

G. S. Bucn.t.x.vx {Bull. Off. Intcruat. d'Hyg. PubUque, 
.May, 1934, p. 8SS) states that convalescent serum has 
been employed at the Hospital for Sick Children at Great 
Ormond Street since 1925, but that it is only recently 
that it has been used on a large scale in other London 
hospitals. In 1931-2, during an epidemic of measles in 
London, an investigation was made under the auspices of 
the London Count}* Council as to the value of adult and 
conv.descent serum for the protection of contacts. Of 
2,020 children OSO were given convalescent serum and 
l,3t!;i adult serum, while 207 did not r.’Ceive any preven- 
tive injection. Of the last group, only 25. 1 per cent, did 
not develop measle*s, whereas 90 per cent, of those who 
had conv.descent serum and 76.7 per cent, of those given 
adult serum csC.aped an attack. Of the inoculated children 
only 3 per cent, had an unmodified attack as compared 
with 70.5 per cent, of those who h.ad not been inoculated. 
The doses of convalescent serum were 10 c.cm. for children 
under three years, when complete protection was requited, 
and for older children 1 c.cm. for each year multipliL*<i 
bv four. In such cases the se-.-aim was given during the 
first five davs after exjxjsure. When the serum was given 
after the fifth d.ay. or *.vhea the dose. though given within 
the first five davs. '.vas reduced by liall, more tluin half 
the conuicts had a mild or abortive attack During the 
l.ist four ye.irs an extensive usu has l-eeii made at Birming- 
ham of adult -arum, whach is ir_ade available by the 
He.ilth Department for any practitioner who meeds it. 
.\ simiLir Use* of c.mvalescent or ailult serum is made in 
tl’.e huspitals at Livertxxi!, Manchester, and Bnghtca. 
a 


MEDICAL LITERATURE 

1*43 Fixation Abscess in Asthma 

P. A. Si.MOX (Thisc lie Paris, 1934, No. 355) reports 
fourteen cases of asthma in patients aged from 24 to 32, in 
which rapid relief was obtained by treatment with a fixa- 
tion abscess. The success of the method appeared to be due 
to; (ri) the powerful effect exerted by the derivative and 
decongestive action on the more or less latent bronchial 
inflammation ; (b) a considerable discharge of microbic 
toxin ; (c) a temporary production of fever accompanied 
by an intense increase in leucopoiesis, which permanently 
modified the resistance to the toxi-infection and restored 
the disequilibrium of tlie neuro-vegetative system ; and 
(d) a psychotherapeutic action on persons of a neurojiathic 
constitution. The contraindications for fixation abscess 
are anasarca, pulmonary tuberculosis, and diabetes on 
the one hand ; and on the other hand, mild attacks which 
are not worth treating by a method which, though free 
from risk, is decidedly painful and immobilizes the patient 
for a considerable time. 

144 Novocain-Suprarenin Injections in Neuralgia 

W. T. ScH.\HDT {Med. Welt, June 2nd, 1934, p. 770) has 
treated over 160 cases of chronic neuralgia with peri- 
neuritic injections of novocain-suprarenin, and has found 
them, on the whole, more effective than injections of 
alcohol or normal saline solution. Indeed, the results 
were often so lasting that it would seem that the injec- 
tions had not been merely symptomatic in their effect, 
but had achieved a more or less radical cure by virtue 
of tile anaesthesia and rest of the nerve involved. With 
regard to sciatica and its notorious tendency to relapse, 
success largely depends on the accuracy with which the 
nerv'u is located before the injection is given. A useful 
indication is the sense of tingling lower down his leg 
of which the patient complains when the point of the 
needle or the injected fluid first comes into contact vyith 
the nerve. Should sciatica have to be treated under 
ambulatory conditions, the dosage of the novocain-supra- 
renin should be comparatively small in order that the 
patient’s departure may not be hampered by tlie local 
anaesthesia. As the illustrative cases show, it was 
sometimes necessary to administer a general anaesthetic 
as a preliminary to the injection. It may be- repeated 
every day or at intervals of two or three days, the dosage 
being in one of the author’s cases 3 c.cm. of a 1 per cent, 
solution and in another case 5 c.cm. of a 2 per cent, 
solution. In cases of severe and protracted sciatica the 
injections have to be repeated many times, and even after 
the pain has practically ceased the treatment should 
be continued for two or three weeks more. It is of some 
psychological importance to over-estimate rather than to 
under-estimate the time this treatment will require when 
it is first mentioned to the patient. 


Neurology and Psychology 


145 Sodium Evipan in Psychiatry 

\V. Kuntze {Munch, med. Woch., June 22ik1, 1934, p. 937) 
began in April, 1933. to ticiminibter sodium evipan by 
intravenous and intramuscular injection to violent patients, 
and his first satisfactory experience with an unruly epileptic 
has since been repeatedly confirmed, fie has, in fact, 
never Iiad to record either a failure or a fatality with this 
treatment ; nor has he ever obaerved the brief stage of 
excitement reported by others as an immediate sequel to 
this treatment. He prescribes it when excited and restless 
patients have to be moved from one place to another, and 
as a preliminary to explorator>* punctures and artifici il 
feeding. In die twenty-one cases in which he gave the 
drug to patients about to be transferred to an institution, 
he usually administered 10 c-cm., partly by intravenous, 
partly by intramuscular, injection. An interv'al of ten U) 
fiitecn minutes between the intravenous and tlie intri- 
muicular injection prevented the too abrupt action of the 
drug. When the patients awoke in the institution lo 



Au=. 25. 1954] 


EPITOME OF CURRENT MEDICAL LITERATURE 


r The British SI 

LMED1C.U. JQEIIHAE sR-* 


which they had been removed they did so rather suddenly, 
but* they did not complain of headache or any other 
discomfort. Patients thus treated were suffering from 
epilepsy, scliizophrenia, general paralysis of the insane, 
and acute alcoholic poisoning. Even when general para- 
lysis was associated with heart disease the drug did no 
harm, but it was found to be less suitable for prolonged 
treatment tlian for an emergency. In the most difficult 
cases, and when sufficient assistance is not available,^ it 
may be necessary to avoid the intravenous route and give 
the drug exclusively by intramuscular injection. In one 
such case 10 c.cm. was given in a single dose by intra- 
muscular injection, and the sedative effect was not ob- 
tained till fifteen to twenty minutes later. Even when 
some of the total dosage of 10 c.cm. is given by intra- 
venous injection the patient is, as a rule, quieted for 
only two to three hours. Powerful men often sleep only 
for an hour to an hour and a half. It is exceptional for 
the effect of the drug to last four to six hours. 

146 A Physiological Conception of Neurosis 

In an attempt to reach a physiological interpretation of 
obsessional neurosis and paranoia, I. P. Pavlov {fount, 
ilent. Sci., April, 1934, p. 1S7) cites some results obtained 
in a recent study of conditioned reflexes in dogs. It was 
found possible to produce a pathological disturbance of 
the activity of the nerve cells, an alteration o£ the normal 
balance between two sides of tlreir activity (the excitatory 
and inhibitive processes), with an abnormal predominance 
of the e.xcitatoiy process, which was reducible by treat- 
nient with bromides. By further e.xperiments a new 
phenomenon was discerned, defined as “ pathological 
inertness.” Evidence was obtained for assuming that 
under the influence of various morbific factors of a func- 
tional character in the cerebral cortex distinctly isolated 
pathological points or areas might originate, and it is 
thought conceivable that this might have some bearing 
on the pathology of the higher centres of nervous activity 
in man. Obsessional neurosis and paranoia might prove 
to he patliological slates of the corresponding celts of the 
cerebral cortex — in this case in a state of pathological 
inertness. In the actual experiments two factors emerged 
as producers of disturbance: overstraining of the excita- 
tory process, and at another time a clashing with the 
opposite process. Pavlov argues that human neuroses 
might thus be traceable to irregular development, occa- 
sional accentuation of one or otlier of the emotions, and 
disease of some organ or of a whole system, wliich cause 
the corresponding cortical cells to be temporarily or per- 
manently, excessively and unliinitedly excited. This, he 
suggests, finally brings about their pathological inertness 
— an irresistible conception and sensation, which continues 
to exist long after its real cause has been withdrawn. 
The .Rame might arise from strong and overwhelming life 
experiences, since life is an incessant struggle, a conflict 
of muermost aspirations, wishes, and tastes with general 
natur.il aiid special scxial conditions. The argument 
IS worked out in detail in connexion with two cases 
recorded by Kretschmer. The author believes that 
clmiciaus, neurologists, and psychiatrists in their respec- 
tive spheres will inevitably have to take into account 
certain patho-physiological' facts— namely, the complete 
isul.itioii of functionally pathological (at the aetiolo'ucal 
moment) jToinls of the cortex, as well as the patlioloffical 
inertness of the excitator\- process and what he terms" the 
nltni-pathological ph.ise ” in these points when there 
results a reversal of the positive and negative metronomes. 


147 Trestment of Epilepsy 

It. I. ScuQU (.Voru. Med. Tidssktijt, May 19th 193 
p. 620) has Ueated about 2,000 cases of cpUepsv'in t 
past decade m an asylum iu Denmark, and is impressi 
by the improvement effected in this period. His paticii 
hive fewer attacks, less deinentu, .and fewer serio 
mental complic-itions than they had ten years a" 
lininune lus been completelv, and, he stales, 
repkiced by luminal. iLs action is most effective duri: 
the first three months, after which it becomes weafci 
bununal may be given continucusly for ten years 


more in doses of 30 to 40 eg. a day witliout bad effects. 
The French preparation of boi^ — " tartrate bonco- 
potassique," 1 gram, three to six times a day may 
dyspepsia and loss of hair, but is occasionally rcmarkablj' 
effective, the fits recurring only lyhen the drug ^ with- 
held. It seenis to be particularly effective in children. 
Dieting has proved disappointing. Eighty patients were 
put on a diet containing much meat for three moiRhs 
and then for the liext three months on a vegetarian diet 
without tlie total number of fits in the two periods show- 
ing any difference. -But much can be done to reduce me 
number of fits by ’curtailing the fluid intake. To drink 
only 500 to 600 grams a day and to avoid liquid food, 
fruit, etc., is at first unpleasant, but patients get used 
to this regime, and by comparing six ” diy' " months 
with six “ wet " months, the author was convinced of 
the accruing benefits. Rest in bed for some hours every 
day is beneficial, as well as the avoidance of iiiental 
’and physical strains. During menstruation the epileptic 
should always keep her bed— some epileptics remain free 
Irom fits only by keeping to bed. In the eight cases in 
which the author attempted endocrine gland transplanta- 
tion no benefits ensued. Failure had also to be recorded 
in connexion with a ketogenic diet. The artificial induc- 
tion of fever may abort the fits as long as it lasts, but 
ill the author’s experience they recurred when tlie 
temperature became normal. The modern institutional 
treatment of epilepsy enables about 10 per cent, of the 
discharged patients to remain free from fits for more tlian 
half a year, and 25 per cent, to achieve considerable 
improvement. 


14S Neurological Complicatione of Mumps 

C. B. McICaig and H. IV. Wolth.ix (Arch, of Neurol, and 
Psychiatry, April, 1934, p. 794) report a case of transverse 
myelitis at the level of the sixth ceri'ical segment which 
followed an attack of mumps in a girl aged 16. The 
incidence of involvement of the nervous system in this 
disease is recorded variously in the literature as from 1 to 
too per cent., and many of the necropsy reports mention 
the presence of meningitis, but otherwise there is no 
evidence bearing on the nature of the pathological process. 
It is not known whether the same agent is responsible for 
both the parotitis and the neurological phenomena) or 
whether mumps activates a virus already existent in the 
nervous system, as has been stated to occur in vaccinia! 
encephalitis. This latter view appears to be negatived by 
the findings on serial and repeated spinal punctures, whicn 
suggest that the nervous system is involved in most cases, 
and also by the observation that neurological sighs and 
symptoms may precede tlie parotitis. Encephalitis is 
probably the gravest complication of mumps, but as a rule 
it is not fatal, although the residual complications may 
take many months to clear up. The symptoms appear to 
jiave a vascular basis, and the presence of multiple loci 
is indicated in some cases. Extension into the cortex 
from the meninges is known to occur. Hemiplegia and 
heraianaesthesia are the commonest sequels, but the list 
of recorded disabilities includes paralysis of one arm and 
the opposite leg, embsive or receptive aphasia, agraphi.a, 
conjugate deviation of the eves, ata.xia (presumably due 
to cerebellar involvement), chorea, myoclonus, and herpes. 
Psychiatric disorders are rare ; the most common disturb- 
ance IS delirium, basting a few d.ays. The course of a 
meningitb of this aetiolcgj’ is usually benign. Repeated 
spinal punctures and drainage for the purpose of lowering 
the tension of the fluid to normal levels are indicated. 
UTien neuritb b a sequel of mumps it stems more likelv 
that the symptoms are secondary to meningitis, so th.it 
tae term mcningo-radiculitb " would be more applicable. 
Baralysis may be present with a normal spinal fluid. Of 
the nerves supplying the extraocular muscles the sixth 
appe.ars to be the most susceptible, and presumes a menin- 
geal otigm. Deafness complicating thb dbe,asc b generallv 
completi; and permanent, but, fortunatelv, b unilateral 
m /.T per cent, of the cases. The affected’ car may be on 
the appo:,ite side to that of the swollen gland. The moit 
gencraily acceptml explanation b that there has been a 
sudden exudate into the Uhyrinth ; if so. the injection of 
a .ivpertonic solutmn of dextrose might prove useful. 

3S0 c 
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Obstetrics and Gynaecology 


1*19 The Aschheim-Zondek Test in Chorion 
Epithelioma 

H. SciiWAi-.^l (Zcnlralbl. {. Gyiiu/i., May 26th. 1934, 
p 1212) (lescribia a case in which this test enabled radical 
ircatnii nt to be instituted where, on clinical grounds, there 
iv.is nothing more than a suspicion of chorion epithelioma.' 
In curettage material from a woman aged 41, some 
ten months after a probable abortion, chorionic cells 
were found embedded in fibrinoid tissue ; the injected 
animals, in an .Aschheim-Zondek test of the urine, showed 
m.my corpora lutea. Bleeding persisted, and a second 
ti St was positive, but the uterus did not enlarge beyond 
its previous size — that of a fist. The urine, diluted as 
imiih as 1 in 150, gave Grade I reaction in one animal; 
total extirpation was done on the recommendation of 
Aschheim's laboratory, and the uterus was found to con- 
tain a chorion epithelioma as large as a small apple, with 
penetration of the myometrium. Implantation of tumour 
portions gave in three mice a positive, in two a negative, 
result — a confirmation of the finding that a urine test 
IS more significant than that of implantation of material 
from biopsy or curettage. Schwalni states that in 
chorion epithelioma the Aschheim-Zondek test in the 
urine is invariably positive ; in the few reported cases 
to the contrary cither the tumour was diagnosed erro- 
neously or its complete and fortunate removal by curetting 
accounted for the subsequent negative urinary test. The 
quantitative relations of the excretion of the gonadotropic 
hormone in the urine in pregnancy, hydatidiform mole, 
and chorion epitlielioma are not yet worked out, but a 
positive reaction with 1 in SO dilution is not uncommon 
in early pregnancy, and it must be remembered that the 
test does not remain positive more than sixteen days 
after abortion, but may not become negative for eighty 
days after passage of a hydatidiform mole. The persist- 
ence of a Grade I reaction after ablation of a chorion 
epithelioma is not of evil significance, for it is a usual 
sequela of castration. 

150 Labour and Heart Disease 

H. KCstxer {itiinch. iiied. iVoch., May 18th, 1934, 
p. 741) discusses the conduct of labour complicated by 
heart disease in the light of his experience with 110 such 
cases at his maternity hospital in Leipzig. In fifty-six 
of these it was considered advisable to hasten labour 
artificially (forceps, version, etc.). As these operations 
required only a few minutes, ether anaesthesia was com- 
p.iratively safe. In the remaining fifty-four cases the 
normal course of labour was not interfered with as there 
were no complications other tlian the heart disease and 
several of the patients were multiparae whose labour was 
soon completed. Eleven of the 110 died. All tliese 
deaths occurred after the successful termination of labour, 
the strain on the heart not achieving its maximum effect 
till some time later. The fatal issue a few hours after 
the completion of labour is also promoted by the elimina- 
tion of the foetal circulation and the flooding of the 
mother's circulatory system with too much blood. When, 
after the completion of labour, the patient suddenly 
begins to cough and breathe with difficulty, she is liable 
to die in a short time of oedema of the lungs, which 
depends partly on flagging of the heart and partly on 
a sufjeriluity of blood in the circulatory system. In 
those cases in which the loss of blood during labour was 
considerable, the author noticed tliat both labour and 
piicrperium were apt to be most uneventful. He refers 
in particular to two cases, in one of which venesection 
(500 c.cm.) apparently saved the life of the p,atient, while 
in the other death, from acute oedema of the lungs, 
ixcurrcd as a sequel to the interruption of pregnancy 
between tlic sixth and seventh months. The gencnal 
obstetrical rule to shed as little blood as possible does 
not therefore apply to tb.e patient who is suffering from 
he.irt disease and’ threatenerl by acute oedema of the 
lungs. 
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151 Elective Localization of Streptococci 

C. ViRGlLlo (Soc. Intentaz. di Microbiol., Boll. Sez. 
Italiana, 1934, vi, 102) has been studying the so-called 
organotropism of streptococci. According to Rosenow 
streptococci cultivated by a special technique from an 
infective focus in a particular localization of the body 
tend, on intravenous inoculation into laboratory animals, 
to give rise to disease in the same organ as that from 
which they were originally isolated. The present author 
has followed Rosenow's technique, and now reports the 
results obtained by himself on five hundred rabbits, and 
by his colleagues on several hundred more. These animals 
were inoculated intravenously with strains of diverse 
origin, and at necropsy they were submitted to a rigorous 
examination, usually both bacteriological and histological, 
to ascertain the distribution of the streptococci in the 
body. As controls, strains of streptococci were .used that 
had been isolated - frbrii the tonsils of healthy persons. 
The results are given in tabular form, and on the whole 
confirm Rosenow's findings. For example, while 93 per 
cent, of strains isolated from acute, and 88 per cent, from 
chronic, articular rheumatism gave rise to lesions of the 
joints, only 67 per cent, of " normal ” strains, 55 per 
cent, of cholecystitis strains, and 38 per cent, of strains 
from the central nervous system did so. • Again, while 
only 3 per cent, of " normal " strains produced lesions 
in the brain, 25 per cent, of strains isolated from the 
central nervous system did so. Strains isolated from 
gastric and duodenal ulcers, from appendicitis, and from' 
cholecystitis gave rise to lesions of the abdominal organs 
with far greater frequency than strains of other origin. 
The author, though acknowledging the fact of elective 
localization of streptococci, is careful to point out that 
it is merely one of degree. 

152 Staphylococcal Toxin 

P. Niius, J. J. Bouckaert, and E. Picard {Ann. do 
VInsl. Pasteur, 1934, lii, 597) have been studying the pre- 
paration and properties of staphylococcal toxin. Of fifty 
strains studied, only two formed a really good toxin ; 
both of these were of the albas variety. No relation was 
observed between the ability of a given strain to form 
toxin in vitro and the severity of the lesion from which 
it was isolated. Passage through laboratory animals did 
not appear to increase the to.xicity of a strain. The most 
satisfactory medium for the production of toxin was that 
used by Ramon for obtaining diphtheria toxin. The 
addition of 0.1 per cent, glucose to this medium, which 
is made from pork and veal, proved advantageous. The 
best results were obtained by growing the organisms for 
about a week in a current of air containing 20 per cent, 
carbon dioxide. The haemolytic litre to rabbit red cells 
of toxin obtained under these conditions varied from about 
1 in 100 to 1 in 1,000. Intravenous inoculation of 1 c.cm. 
of toxin into rabbits weighing two kilograms proved fatal. 
.Rabbits dying rapidly, due apparently to a direct action 
of the to.xin on the heart, showed nothing characteristic 
at necropsy. In rabbits, however, that survived for some 
hours, a serous pericarditis was observed, sometimes 
accompanied by a peritoneal e.xudate. Intravascular 
haemolysis was a constant finding. Microscopically, 
cellular necrosis was apparent in several organs. The 
protoplasm of the liver cells was often completely lysed, 
the nuclei remaining intact. The kidneys showed acute 
tubular nephritis. Comparative studies of the haemo- 
lytic and dermotoxic titres led the authors to conclude 
that the effects on rabbit red cells and on the rabbit’s 
skin were due to one and the same toxin. Absorption of 
the toxin with red cells, followed by centrifugation, 
deprived the supernatant fluid of both its haemolytic 
and its dermotoxic power. The stromata of the red cells, 
however, on to which the to.xin had been absorbed, were 
found, even after washing, to be both haemolytic and 
dermotoxic. Staphylococcal anatoxin was found to com- 
bine with antito.xin. 
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153 Glycerin Therapy in Rinal and Ureteral Calculus 

F Licki-Nt IMiinch. med. Woch.. June 1st 1934, p. S21). 
who states that stones in the .Sidney and ureter arc on 
the increase with each decade; enumerates some of the 
methods of conservative treatment: (1) masterly in- 
activity, with cr without anti-spasmodics (undoubtedly 


155 Ultra-violet Light as a Preventive of Tuberculosis 
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quite a percentage of stones are passed spontaneoudy) , 
(2) ureteral massage; (3) lavage of the ureter's by large 
quantities of tea, coffee, and mineral waters , (4) sketch- 
ing of the ureters with special instruments, or with tao to 


three ureteral catheters ; and (5) administrkion 
pituitary extract, which increases ureteral perisWsis. He 
then describes treatment by’ glycerin as an important 
conservative measure. Large doses of this substance are 
excreted in large quantities in the urine. Its therapeutic 
value in the treatment of calculi of the urinaiy system 
is stated to be that : (1) it relieves spasm and lessens pam ; 
(2), it increases ureteral peristalsis due to its dehydrating 
action. Lickint denies the diuretic action of glycerin,, 
that it acts by increasing the viscosity of the urine, that 
it has any function as a bland fluid, and that it dissolves 
stones. It is useless given in small doses, and the author 
administers 50 grams of pure glycerin thrice daily for 
three- days. He states that he has never observed bad 
effects from this treatment, and 

do not occur. The treatment it 

the stone is too large to pass down the ureter, and in 
inflammatoiy conditions of the kidney. He has used 
glycerin in twenty cases of urinary calculi. In four cases 
he gave inadequate doses with resulting failure. In six- 
teen cases, with largo doses of glycerin, he recorded one 
complete failure ; one case pa.ssed one' stone, but a 
second one failed to pass into the bladder ; in the re- 
maining tsvelve the stones were passed. 


E. Bruxthaler (Dent. wed. IVoch., 1“"^ 
p. 863) has treated witli ultra-violet light iii 
chUdren exposed to tuberculosis or already infected wi h 
it. In the first period, 1924-8, he treated m this manner 
248 children (up to the age of 15) out who were 

exposed to infection. Among the 17S children who, not 
being given this prophylactic treatment, served as controls, 
there were as many as eighteen who developed active tuber- 
culosis. Among the 248 given artificial-light baths -there 
was only one child who developed active tuberculosis, 
which took the form of hilum tuberculosis and ran a 
course, being arrested in a couple of months. The 
second period, representing another five years, from 1929 
enwards, concerns 492 tuberculous children and 313 who 
were in contact with active cases of pulmonary* tuber- 
culosis. Of these 313 contacts, 277 were given prophy- 
lactic light baths. At the end of 1933 only one of these 
children had developed tuberculosis, the disease involving 
the hilum and running a benign course. Hence the 
author’s conclusion that artificial high-altitude sunlight 
is a potent preventive of tuberculosis in children exposed 
to it, He does not give details as to the number and 
duration of his light baths. 
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Prognosis in Skull Fracture 
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Symptomatology and Early Diagnosis of 
Cancer of the Colon 


C. Cr.sfoord {Acta Clisr. Scaiul., May' ISth, IS34, p. 513) 
deplores the frequency with which cancer of the colon is 
overlooked until it is inoperable, and analyses the first 
symptoms of 160 patients treated in a Danish hospital 
in the period 1900-30. In as many as thirty of these 
c.ises the dise.ase yvas too advanced to warrant a radical' 
operation. In 101 cases there were vague and general 
abdominal symptoms which in eighty-throe cases were 
the first to appear. The average interval between the 
first appearance of these general symptoms and treatment 
was seven months. In most cases the patients them- 
selves were to blame for this delay, but in several in- 
.staiice.s they had been for some time under the care of 
general practitioners and even under observation in' hos- 
pital without the cancer ot the colon being recognized 
until it had reachetl an advanced stage. An apology for 
tliis state of affairs may be fortlicoming in the not in- 
frequent symptomless development of the disease tvhosc 
first manifestation may be acute intestinal obstruction 
caused by* au inoperable new growth. The author classi- 
fies ill seven groups tiie nianifestatious which first indi- 
cated the existence of the disease: (1) general abdominal 
symptoms in eighty-three, (2) intermittent intestinal 
obsttuction in twenty, (3) acute intestinal obslniction in 
si.vteen, (4) emaciation and debility in thirteen, (5) blood 
and mucus jn tlie motions in si.x, (6) constipation in six- 
teen, ,iiul (p diarrhoea in six c.tses. It should be noted 
lh.it ttiese hgures refer exclusively to the cases in which 
e.icn sign or symptom was the earliest evidence of the 
disiase. .Much could be dene to increase, the proportion 
ct operable cases if prompt aUeiition were paid to the 
... . submitted to 

opinion, is 
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O. S.tXDERS Olesok (Ugeshrijt for Laeger, May 17tli, 
1934, p. 528) has conducted follow-up investigations which 
show that the ultimate prognosis for ‘ fractures of the 
skull is often excellent. In the five-year period 1926-30 
forty-nine cases of fracture of the skull were treated at 
his hospital. In twenty-five cases the diagnosis depender}, 
on- the radiograph. In thirteen cases the fracture involved 
the base of the skull and w-as uncomplicated. "rhere 
were twenty-one children to twenty-two men and six 
women. The cause of the fracture was a traffic accident 
in twenty-two cases, a fall from a height in nineteen, 
the kick of a horse in six, and other blows in two cases. 
All the eight deaths occurred w-ithin a few hours of the 
accident. The average stay in hospital of the forty-one 
sur\-ivor5 -w-as sixteen days. Inquiries w*ere answered by 
forty of the forty-one. Fourteen of the tw*enty surviving 
children were reported as perfectly well ; three were still 
subject to slight headache, nervousness, and lassitude ; 
two still suffered from severe headache, giddiness, and 
mental dullness ; and only one had developed typical 
Jacksonian epilepsy. Of the twenty adults, ten reported 
as being quite symptom-free, five had still slight symp- 
toms, and five serious symptoms, which did not, however, 
in any case entail complete incapacity for work. 

157 Errors in Surgical Diagnosis 

As the result of a study of the records of the first 
surgical division of the Roosevelt Hospital for three 
years, C. \V. Cutler, jun. {Ainer. Journ. Med. Sci., 
June, 1934, p. SIO) found that the preoperative diagnosis 
was wrong in 110 out of 2,340 cases, a percentage of 4.6. 
Acute appendicitis headed the list with twentv-eight errors 
in 389 cases (7 per cent, of the whole). Five time-s acute 
salpingitis or salpingo-oophoritis' was mistaken for this 
condition, while in five other cases infection of the ap- 
I^ndix proved to be chronic and not acute. Three of 
kilter cases had obstruction, and the diagnostic 
signmcancc of colicky pains is thus indicated. Four other 
cask proved to be enteritis, the rather early and signifi- 
rant onset of diarrhoea having been overlooked, some- 
rtiues in consequence of the administration of a laxative. 

* mistaken for appendicitis 

k-rcr being ob-.-iated often by •- - 

In three cases pelvic disease 


^vas found. Chronic-' ap- 
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pt'nciicitia u-as diagnosed 213 times, with five errors, three 
o£ these lying in the field of pelvic diagnosis. Attention 
is drawn to the use of lipiodol in pelvic e.Naminations, 
.and also the careful investigation of the biliary system in 
doubtful cases. In 292 hernia diagnoses tliere were five 
niishiUes, errors of observation involving adenitis, varico- 
coele, hydrocoele, and a psoas abscess being the worst. 
In nine operations for cholecystitis there was one mistake, 
a high acutely inflamed appendix closely simulating the 
clinical picture of a fulminating and possibly gangrenous 
cholecystitis. There were thirteen errors in 191 operations 
for chronic cholecystitis, and the importance of not relying, 
on any single diagnostic method in these cases is urged. 
In eight out of sixty-four c^ses regarded as duodenal 
ulcer this condition was not found, the final diagnosis 
being chronic appendicitis in seven and neurasthenia in 
one. The author attributes the diminishing number of 
mistakes iu this group to the more prevalent employment 
of medical treatment and do more careful radiography. 
The diagnosis of perforated duodenal ulcer was made 
nineteen times, falsely in six cases. Three of these proved 
to be acute cholecystitis with cholelithiasis, one a volvulus 
of the intestine with resulting gangrene, one a perforation 
of a carcinoma of the sigmoid, and one an angina or 
coronary occlusion. 

158 Treatment of Suppurative Arthritis of the Knee 

J. DE FoURMESTit.vu.x (Bid/, el Mem. Soc. Med. des Hop. 
de Pans, June 2nd. 1934, p. 757) states that simple 
arthrotoiny suflices when the effusion is confined to the 
anterior portion of the knee without deep fistulae or 
condyloid perforations. This should be followed by active 
(in preference to passive) mobilization of the joint accord- 
ing to Willems’s method. The pain caused by these 
raovemenls, and those consequently rendered possible, 
can be obviated by local anaestliesia of the knee. Active 
movements cause expression of the effusion, and act as 
an efficient means of drainage. The anaesthesia should 
be extensive so as to act on the terminal branches of 
the external and internal popliteal ner\-cs and tlie sym- 
pathetic ; cocaine injections (0.5 per cent, ^solution) 
’should therefore be. made into the external laterM liga- 
ment, with infiltration of the crural biceps and diffusion 
under the fascia lata, and into the internal lateral liga- 
ment with diffusion under the rectus, sartorius. and semi- 
tciidinosus. Movements can be made many times daily ; 
they usually again become painful after forty-eight hours, 
when the treatment is renewed till the joint is completely 
free of fluid and diy. Three cases are recorded to demon- 
strate the efficacy of this method. Despite Picofs war 
experience that ainputation is necessary in cases of strep- 
tococcic infection of the knee, de Fourmestraux m.aintains 
that his treatment should be employed whatever might 
be the infecting micro-organism. The prognosis is much 
'■raver in arthritis diffused to the posterior of the knee.' 
and especially in cases of suppurative osteo-arthritis. 


Therapeutics 


159 Hot and Cold Compresses 

A. Br.\uchlc {Med. Welt. May 2Gth. 19.34. p. 729) dis- 
cus-'cs the indications of application of hot fomenhitions 
and cold compresocs. In lho?<' cases in which one is in 
doubt, a hot fomentation should first be applied, which 
can tlieii be changed if necessary, and followed by a cold 
compres.s left on for one to two hours. Hot fomtnla- 
tions relieve p.ain and cramp, loosen sticky secretions, and 
soften the jiart. They are indicated m local rheumatic 
piiii ; ill migraine, applieil to the back of the neck or 
site of Teatest pain ; in catarrhal conilitions of the teeth, 
tonsils. '’glaiui--.. and ears. They are helpful in catarrhal 
[iresCes-'es of the upper re.spiratcry tract and bronchi . in 
a.sthm.1 and er.iphy.-eriia ; in pleiiri.-y and pncumo.nia. to 
leJlen jciiii and Iccseii raicretions. . In angina pectoris 
moderate "aiii is lessened bv them . aeute alt.ak.s may 
l,e Lce-ntu.iteel by them. Pam and cr.iiiip are Itsscced 
49S a 


in all forms of spasm of unstriped muscle... Cold com- 
presses are indicated in headaches of nervous origin ; in 
haemorrhage into the brain ; in toxic conditions of the 
thyroid ; in cardiac arrhythmia ; in haemorrhages into the 
lungs, stomach, or intestine. In the case of inflammation 
which is performing no useful function — for example, 
pericarditis — cold compresses are also of value. . Con- 
versely, when localized febrile reaction denotes an at- 
tempt on the part of Nature to cure the condition, hot 
fomentations are indicated, as they increase the circula- 
tion and remove the dead bactcri.a and metabolic waste 
products. Braiichle emphasizes the importance of relying 
on the subjective physical feelings of the patient, and of 
changing a hot fomentation for a cold compress if the 
patient does not feel better or even worse after it. 

160 Gas Gangrene 

G. E. Koxjetzxy {Klin. Woch., June 9th, 19j34. p. 831). 
describing nme ' cases of gas gangrene under his care in 
the last four years, stresses the value of prophylactic 
treatment — namely, careful cleansing of all paits' in serious 
accitleiits, with, when necessary, wide amputation of 
affected limbs. He denies that anti-gas-gangrene serum 
is valueless. The serum may not prevent the incidence 
of gas gangrene (it did not in four of his cases), but it 
lessens the fatality of the disease. There was only one 
death in his cases, none occurring in seven which followed 
street accidents. In five of the seven street accident 
cases amputation was avoided by tlie .administration of 
anti-gas-gangreno serum, which was given in doses . of 
20 to 80 c.cni. subcutaneously or intravenously. 

161 Bee Venom in Rheumatism 

According to R. Schwab [Miinch. mcd. Woch., May 25th, 
1934, p. 793) the efficacy of cutaneous injection of bee 
venom in rheumatic and neuralgic conditions has been 
widely recognized. He finds that inunction of an oint- 
ment containing the poison, together with salicylic acid 
to soften, and microscopic crystals finely to excoriate the 
skin, is equally effective and less painful than injection 
in acute and chronic articular rheumatism, muscular 
rheumatism, sciatica, and neuralgias. ■ From the fact that 
remote was as successful as local inunction, it is con- 
cluded that the venom acts by immunizing at the same 
time against the apian . and rheumatic poisons. Local 
reactions • were earlier in non-rheumatic than rheumatic 
subjects. 


Dermatology 


162 Leather Dermatitis 

H, Beeh.ma.x {Arch. Derm, and Syph., May, 1934, p. 071) 
records five cases of this rare condition, and comments on 
its complex aetiology. The specific factors iu his' ca.ses 
were tanned leather (probably due to some synthetic tan- 
stuff), and in one instance the vat dye. Beerman remarks 
that the literature on the subject contains examples of 
specific irritations resulting from almost every substance 
used in leather manufacture. Fungus infections, he 
thinks, probably predispose to this condition by extend- 
ing the sensitivity of the Jjody to other agents in addition 
to trichophj-tin, while injury to the skin caused by the 
mycotic inflammatory process facilitates the penetration 
by other irritating sub.staiices. On the other hand, an 
allergic dermatitis, such as that of leather, may pre- 
dispose to. or reactivate, a fungus infection. In one cf 
the author’s cases dermatomycosis of the hands was 
followed by a hatband dermatitis. Three months later 
st-.ere dermatitis occurred on the parts of the feet covered 
by the shoes, and there was an a.s.sociated intc-rdigital 
fungous maceration During the foot trouble, however, 
tliere was no recrudescence of the forehead condition, 
although a later recurrence of the leather dcrriiatitis of tlie 
feet w.is complicated by a return of the dermatomycosis 
ill the locality. It appears that focal infection ina>' 
bring out a local sensitivity, or may help to maintain 
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a leather dermatitis, but'only temporary relief is secured 
by removal of the oflendiiig focus. Certain tlmical 
peculiarities emerged in the course of observation of thKe 
cases. It was clear that persons varied in the intensity 
of their response to the same irritant, m the same con- 
.ceiitration, and acting lor the same length of time. Con- 
trary to expectation it was found that all hat leather 
need not cause irritation in all sensitive persons, though 
in a very sensitive subject reactions of varying grades to 
all leathers might be anticipated. It was shown that the 
irritating substance was soluble in ether, was not present 
• in all leathers, and was not absorbed through the intact 
skin, unless in sufficient concentration to excite a reaction 
in a very sensitive person. The author concludes that 
this lends support to the view that the various irritating 
substances do not act directly, but possibly excite the 
production in the skin of some common subslince, which 
in its turn produces the dermatitis., 

163 Hacmatoporphyriauria and Impaired Liver . - 
Function in Hydroa Vacciniforme 


given at a single draught. The time taken for depilatioii 
to begin was irregular, varying from four to lourteen 
days, the greatest number beginning on the elcventli day. 
In 5 per cent, of cases there ^Yas no depilation at all. • Olten 
the fall of hair was incomplete, bands being left in the 
frontal and occipital regions, and it was found that there 
was a tendency for the diseased hairs not to be loosened. 
Regrowth began in from eight to fifteen days, and was 
complete in from three to six weeks. Complications en- 
countered were:- rise of temperature on the first or second 
day (as high as 103° F. in one case) ; muscular pains m 
the lower limbs, varying from a feeling of heaviness to 
acute pain necessitating rest in bed ; septic folliculitis of 
the scalp during the second montli (20 per cent, of cases) ; 
transient albuminuria during the second week (10 per 
cent, of cases) ; and loss of appetite, jaundice, erythema of 
the face, dilatation of - the pupils, and oedema of the 
eyelids'. -In the cases treated a second time after intervals 
of from four -to seven months there were no complications 
of note. Louste and Rabut, considered their results to be 
poor, as they had 53. per cent, failures. 


E, Urbach and J, Bl6ch (IFien. /din. I/oc/i., April 27th, 
1934, p. 527) describe two cases in which hydroa vaccini- 
forme was combined with porphyrinuria, porphyrinaeraia, 
and impaired liver function. The first patient, a chronic 
alcoholic aged 50, had had syphilis eight years- previously, 
and function tests pointed to chronic pancreatitis, hepatic 
cirrhosis, and latent diabetes. His skin was hyper- 
sensitive to sunlight, especially the rays of longer wave- 
length. He responded to, but could not tolerate, raw 
liver treatment, was not relieved by antidiabotic or 
insulin-dextrose therapy, but was improved in all respects 
by a course of neosalvarsan and bismuth. In the second 
patient (a woman aged 40) the hydroa of the exposed 
parts preceded by six months the porphyrinuria, and 
a latent hepatopathy was shown by ' function tests ; im- 
provement in the cutaneous and .urinary morbid condi- 
tions, as well as in abdominal crises, which had been 
accompanied by increased porphyrinuria and indicanuria, 
followet prolonged rest and a diet rich in. milk and 
carbohydrates. Urbach and Bloch believe that neither 
isolatcil tests with non-dissocialed sun rays nor tests 
with artificial luminous sources suffice to determine the 
sensitizing rays; only from tests with coloured glass 
fillers can protective ointments be chosen which will, 
temporarily at least, cure the eruption. 


IG-V Sodium Thioiulphalc Treatment of Dermatitii 
Herpetiformia 

In four cases E. Steiser (Derm. Woch., June 2nd. 1934, 
)). CS2) has h.ad rapid and conspicuous success in treating 
(lerm.-ititis herpetiforniis by ten intravenous injections 
(three each week) of 1 gram ol sodium thiosulphate; at 
(he same time 0.5 grain was given orally thrice daily 
(twice daily on the day of an injection). Externally, 
(inly a I per cent, menthol dusting powder was u'cd. 
Sodium thiosulphate treatment of Duhriiig’s disease was 
introduced by Wire, who iKistulated a metabolic sulphur 
derangement. ^ Steiner suggests, however, that the action 
of &OUIUIU thio>ulp)i»itL* is chc'rnical, antagonizing tissue 
lie points out lliat in <Icnnatitis herpetiformis 
there IS special sen?itivcn<?ss to iodine, taken inlerually 
or apjHied exienially : it gives an intense cutaneous 
reaction, and often leads to pyrexia and general 
prostration. Sodium thiosulphate rexiucts free iodine in 
solution. 


165 Treatment of Scalp Rlncworm wilK Thallium 
Acetate 

One huiKlred .ami thirty-one chiMreu aged from 2 to 1( 
were depilated with thallium acetate bv Louste am 
U.raoT {Bull Soc. Frjuf. r.V Dcriit. c.' Be Svpft.. March 
19..4. P- 494) four of them being treated' twice. Th 
c.i.M-, d-.uU uitn reere microspcron ninetv-luo. trichouhvto- 
uvuuy-mne, and favus lourteen. The do-e ranged frvn 
/ to b.o mg, jK-r kilogram of body weight, and wa 


Obstetrics and Gynaecology 


166 Expression of Placenta: Modification of 
Crede*s Method 

W. Karnicki {Gynecol, cl Obsiet., May, 1934, p. 437) 
points out that most of the historical methods aim at 
expressing an already detached placenta. , If it lies in 
the vagina Crddfi's method is effective ; but for the cases 
in which there is no retroplacental haemorrhage, and 
therefore no detachment, after waiting for three hours 
the following manoeuvres are suggested. First, the fundus 
is palpated to find the soft and prominent portion (usually 
one cornu, often the right) which denotes the site of the 
placenta. Secondly, the centre of this area is massaged 
between two fingers until contractions occur whereby 
detachment and retroplacental haemorrhage is initiated. 
Thirdly, massage is -done .'radially outwards from this 
starting-point until the uterine outline has become sym- 
metrical, which indicates complete detachment. Fourthly, 
prepare is ajjplied with the right hand on the area thiis 
softened in the direction of .the genital canal until the 
placenta is expressed. As complete detachment has been 
previously secured, this pressure is exerted upon clot only, 
so that tearing of the membranes is avoided. Further, 
with the left palm placed above the symphysis, the thumb, 
and two first fingers make counterpressure on the fundus. 
This straightens tlie birth canal and also prevents inversion. 
The method fails with an actually adherent placenta. 


167 


Low Cervlcxl Cae&arean Section 


W. J. Stevens (Cauadiaii Med. Assoc. Journ., May, 1934, 
p. 493) argues tliat since the mortality rate in the inrra- 
peritoncal retrovesical Caesarean section is so much lower 
than that in the classical method a more universal adoj)- 
tion of this procedure, with a curved transverse incision 
and a double flap closure would seem reasonable. After 
infected mid prolonged labours this low section is par- 
ticularly indicaited, since the lower uterine segment resists 
infection better than the fundus. The danger of peri- 
tonitis is very much lessened, and any infection is re- 
stricted to tile mpst dependent part of the abdomen, 
where it is well situated for localization and evacuation. 
There are fewer post-operative dLcomlorLs. and there is 
less tendency to adhesions, since llie intestines and 
omentum are seldom seen or handled during the opt ra- 
tion. More protection is afforded to sutures in thi- 
passive lower segment, and tliey are also subjected to k-Ls 
strain froin muscular activity. This promotes the fonna- 
tion of a stronger srar. and a consequent lessened liability 
fubsequent labours. Stevens points 
out that tile adeqnately long transverse semilunar incision 
of J a, cm or more is. restricted to the. thinner. av.Tscu!ar 
lower uterine segment, where the muscles and blood 

493 c 



36 Su-r. S. 193-1] 


EPITOME OF CURRENT iIEDIC\L LITERvVTURE 


vt-.scU run transvcricly. Witii reasonable care in deliver- 
ing the Juaii it is jOMible to reduce the othenvise mi- 
avoid-ible trauma, and much Uses haemorrhage is ent-iilcd- 
tlian in the clas-.ical operation. He admits, however, 
tint the low method is somewhat more complicated, and 
t.ikcs rather longer to perfonn. He adds tliat it is essen- 
tul to temember that Caes.arcan section is still to be 
rcg:irded as verj- haz-trdous. and not lightly to be under- 
t-iken. There is room for improvement in its technique. 
,u> well as in the critical .assessment of favourable and 
unfavourable indications. For example, in urgent emer- 
gencies. such xs .accidental h.aemorrhage due to acute and 
complete placental separation, or in bad operative risks, 
a classic.il Caesarea'n section, with or without hvster'ec- 
tomy. is best. 

163 X-Ray Diagnoiis of Foetal Deformity 

J. Gran-zow (Zcnlralbl. f. Gymik., June 9th. 1931. 

13301 specifies the grounds on which diagnosis, before 
labour, of foetal deformity is desirable; dystocia, as in 
hydrocephalus, may be foreseen ; considerations of foetal 
survival, as in anencephaly. may be eliminated from the 
principles of management ; and premature induction may 
in some c.ises be justifi.ible. Clinical signs which should 
le.ad to suspicion of foetal defonnity. and therefore to 
r:idiography, are hvdramnios, accompanied by failing 
foetal pulse, and lively foetal movements. In doubtful 
cases a second picture talcen after rupture of the mem- 
branes may be conclusive. Abnormalities of the skull are 
the most .susceptible of .r-ray detection, and here lateral 
photogrriphy is useful. Limb deformity, especkally 
.'■liorteiiing. may be simul.ited by f.ilse projection, the 
limb and the film lying in non-parallel picnics. .-V case 
is mentimuxl in which repeated films showed one arm 
only: no mention was made of this to the mother, and 
the infant proved to be quite normal. The shadow of 
one arm had been masked by the matenial spine. As a 
radiological sign of death of the foetus, overriding of the 
. r.ini.il vault bones — Spalding's or the tiled-roof sign — is 
reliable. 


Pathology 

169 Excitability of Human Plain Muscle in Diteaso 

.■\. I-cwt:.'; and H. J. L.ifnER (Oniiis' Ih-itr. Min. Chir., 
.May 19th, 1931, p. -147) find that the neuromuscular appar- 
.itus of e.xciscd strips of non-striped human muscle relain.s 
its e.xcit.ibility for twenty-four hours. Stomach muscle 
resiionds to adrenaline by elongation, tlie response being 
le.s in niu.-cle from the ulcerated stomach than in that 
from the stonuich asaockated with duodenal ulcer ; this 
may be taken .is evidence ot sympatheticotonus in the 
ulcer stomach. The shortening in resixnisc to electric 
,'timul.ition IS less in nin.-cle from a c.ase of gastric ulcer 
til in from one of gastric c.incer. Electrical excitability 
of strips of gastric muscle is diniini,shixl by novocain, bile, 
trypsin, or bacterial toxins. Strips of gall-bl.idder muscle 
lengthen in response to adrenaline, and after electric 
stimulation ijuickly shorten at first, then slowly returning 
to IK. mill The ekctric riasixiiise may be diminished in 
prejeiratmus from the morbid g.ill-bladder. The responses 
I'f the r.orm-il and [latliological ureter are similar to those 
of the g.i!l-h!.iddcr. 

170 Urinary Eacretlon of Citric Acid 

fLCiLii SciifCK of .Vurn.'ioii. June 10th. 1934. 

p 079) found that when 1.000 c c.m. of orange juice or 
grate juice were .id.hal to a fxis.il diet there was an 
mgr'e.c-cd citric acid e.acreticn in the urine In subj--ct5 
given orange juice the i.ncrcxse was ..lightly grc.itir than 
m the e who had ncti'- ixi. era tx.- juice, but the- ratio of 
t.hr .inmunt of citric acid c-vercted to the amount ingested 
wxs verv much higher in the cases when grap-e juxe was 
.'..Imiaistcrcd. With one [utieut the increase repre-ented 
■-’0 ;er cent, rn. re t.'i-iri the citric acid centamed la the 
grij..' p.nc.,*. indwating -a meta'cclx '.x.arce for the excreted 
4 -.a :> 


citric acid. There was a general increase in the organic 
acid eoxcretion as a whole, but only 40 to 60 per cent, 
of the increase was derivexl from the citric acid in the 
orange juice, and of the 3.7 to 40 per cent, in tlie grape 
juice cases only a verj- small p.art could have come from 
the grapes, most of it having a metabolic origin. It is 
concluded that the organic acids representing products of 
metabolism may be the result of the alkalizing ellects 
of the fniit juices. The same author (ibid., p. G9I) tested 
the elTects of the ingestion of citric acid, sodium citrate, 
and sodium bic.arboiiate. She found tluat citric- acid 
excretion was not dependent on the ingestion of this acid, 
while the toLal organic acids and citric acid e.xcreted as 
a result of the ingestion of sodium citrate amounted to 
two or three times the excretion on the b-asal diet. Sodium 
bicarbonate brought about an increase in the pH of the 
urine and a decrease m titratable acidity, accompanied 
by a small incre.ase in total organic acids and a con.sider- 
aiile increase in citric acid excretion. Further evidence 
is thus alTorded for tlie'vicw that citric acid pl.ays a part 
in acid-base bakmce regulation. 

171 Determination of Blood Choleiterol 

J. Kl.mlet IJotini. o/ Lnb. nnd Clin. Med., May, 1934, 
p. SS3) has devised a rapiil method of determining 
cholesterol in whole bloixi, serum, or plasma. In this 
technique O.'i c.cm. of blood (whole, plasma, or serum) 
is deposited and allowed to dry on an ashless 7 cm. 
filter paper ; when dry the filter paper is extracted with 
10 c.cm. of chloroform for two hours. This solution i.s 
compared colorimetrically with a standard cholesterol 
solution by the Liebermami-Biirchard reaction. An 
.accuracy of 9 mg. per 100 c.cm. is claimed. For routine 
laboratory methods this should prove invaluable, as it is 
simple and quick, and can e.isily be done in duplicate if 
grc.ater than clinical accuracy is required. 

172 Isolation of a Polysaccharide from Br. abortus 

O. F.ivilli and G. Bm.nc.il.ksi (Lo Speriinenlnle, June, 
1934, p. 337, record the isolation of a jxily.saccliaride 
substance from tlie bovine type of Br. iibortiis. Previous 
.attempts,, though successful with Br. inelitensis and 
Br. paruiiielitensis, had failed witli Br. abortus, practic- 
ally tlie whole of Uie polysaccharide being lost during 
the process of purification. By modifying this process 
tile authors liave now succeeded in getting rid of the 
protein without losing the polysaccharide. Tlieir inetiiod 
was brielly as follows. .\ typical smootli strain of 
Br. abortus, isolated from the stomach of a bovine foetus, 
was grown for three days on liver agar. The growtii 
was washed oil with saline, filtered tlirougii paper, 
centrifuged, and the b.acterial deposit weiglied. To every 
10 grams of the deposit 100 c.cm. of saline were added. 
Tills suspension was placed in a boiling-water b.ith for 
four to five iiours, centrifuged, and tlie deposit again' 
taken up in saline and heated. The e.xtraction with hot 
saline wxs repeated tiiree times. Tile e.xtracts were 
mixed, filtered through paper, reduced to a twentieth of 
their volume, and treated with five to si.x times their 
volume of absolute alcohol. Tliis resulted in the forma- 
tion of an abundant gelatinous whitish yellow precipiUite 
giving both tile carbohydrate and the protein reactions. 
After being reprecipitated twice with alcohol from an 
aqiK-GUs solution, it w.is dts.,olved iii water and treated 
with an 0 6 per cent, aqueous solution of uranium acetate 
slightly acidified with acetic .acid. The resulting pre- 
cipitate wos removed by filtration. The filtrate was 
treated with sodium phosphate to remove the uranium, 
and the phosphate was then precipitated as the 
amraonium-magnesiiim s-alt. The filtrate was treated 
with tliree to si.x volumes of absolute alcohol, and the 
resulting precipitate dissolved in water and reprecipiuted 
two or three times with absolute alcohol. The fix'll 
material obt-iineii was a white powder, very soluble in 
water, failing to give any of the protein reactions, 
.givmg a strong Muhsch reaction, confining 3 jxT cent, 
nitrogen, and being precipitated m high litre by sera 
prep.ired agiiiist abortus, ir.etitensis, and parainclitinsis 
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Radioscopic Examination of Recruits 

S. P. Boienga {Nederl. Tijdschr. v. Geneesk., June 2n6, 
1934, p. 24631 states-4hat fluoroscopic examination of 


by a single vaccination usually lasts longer 
teii years!^ Vaccination of the nine studente with a history 
of small-pox gave four primary takes,' ^ 

takes, and only one immediate reaction. Small-pox there 
fore does not protect so svell against cow-pox as vaccination. 
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Goitre in Otago 



174 The Family History in Pulmonary Tuberculosis 

K. SciiBEHTH (IPimi. Min. Woch., May 25th, 1934, p, 643) 
asserts on an examination of 600 cases that a person 
exposed to tuberculosis usually becomes infected only if 
his family history is tainted with tlie disease. At a low 
estimate, 64 per cent, of patients with pulmonary tuber- 
culosis have tuberculous relatives. The tuberculous taint 


was uie uiuy Iiicaiis uy — , - -t,,;),, +V,vrr,irl disease in Uuneain nospit 

incipient and advanced, were detected. In nine cases . ^ toxic'goitre occurred 

the pulmonary changes were also obvious on percussion comprising . . . many of the simple 

and aiiscultatton. In forty-four cases the radioscopic 

picture gave a clearer view of doubtful findings, and in cases prraented fe fr,„nd The authors condemn 

eight cases radioscopy alone showed the presence of tuber- high familial «c.dence was found The^™^ 

culous lesions both active, and inactive in persons who the arbitrary divis ‘ ^ 

had been declared unfit for other reasons. In twenty- add secondary, urging that the P^^°. 

nine cases the radioscopic picture indicated that the induce toxicity are the same ""h . , rfand. 

recruit should be kept under observation and be regarded previously healthy or in an a e y . , of 

as conditionally fit for service. . They suggest four groups, “ 

^ • the cdUoid or nodular type , Ji) the thyrotoxic eVass, 

including primary and secondary Graves’s disease ; (3) 
hypothyroid states of myxoedema and cretinism ; and 

(4) malignant thyroid diseases. The authors' investiga- 
tions showed that the results of surgical treatment in 
toxic goitre were excellent, comparing favourably with 
those in other important disease groups, such as the biliary 
one. The operative mortality in these toxic cases was 
3.7 per cent. An unduly high incidence of recurrent 
may be transmitted by “ conductors ” — thus in a case laryngeal nerve lesions came to light. The classical form 
of healthy persons begetting tuberculous children, the post-operative myxoedema was noted in three out of 
taint may have beep conducted on the mother’s side 319 operations in all classes, and tetany occurred in three 

tlirough a tuberculous grandmother. Schberth says, “ An cases in the same series. Biochemical findings indicated 
aunt who years ago had apical tuberculosis is more im- i -' — n x!,YX,jr ir, .....imn,.,, 

portant in the pathogenesis of tuberculosis than a bed 
companion with active disease.’’ He states that no 
tuberculous patients and no persons with a tuberculous 
family history should be allowed to beget children, and 
that if in such marriages women become pregnant, thera- 
peutic abortion should be carried out. When both parents 
are tuberculous, most of the children will develop the 
disease, and there is no rule indicating which of them 
are likely to fall a prey to the disease. Adults with un- 
tainted family histories who are exposed to tubercle — 
for example, a hcaltliy woman marrying a tuberculous 

man, doctors and nurses in sanatoria — rarely become in- _ 

fi-ctcd, and if they do the infection is usually slight. OUT^GTy 

The author aduses that partners contemplating matrimony 

should make sure that the grandparents and their ofl- _ ... 

spring on both sides are healthy. It is difficult to get tonsillectoniy 

facts further back than the tliird generation, and the E. Wirth (Med. ffliiii/i, June 1st, 1934, p. 725) enumerates 
chances of taint are remote. Every member of the two, tlie indications of tonsillectomy as follows: (1) recurrent 
generations is of equal importance, for the taint is not tonsillitis, (2) peritonsillar abscess. (3) chronic inflamma- 
nccfssarily transmitted directly, but may be transmitted, tion of the tonsils. (4) disease in otlier organs believed to 
for exaniple, via an uncle. In those cases of tuber- be due to tonsillar infection, and (5) acute tonsillitis and 
culosis in which there is no family taint it may be peritonsillitis with complications. Tonsils with simple 
assumed that the disease is due to a massive infection hypertrophy unrelated to chronic inflammation or 

mechanical disturbances of speech or respiration should be 
left alone. Acute tonsillitis is no longer a contraindica- 
tion to tonsillectomy, but on the whole it is better to 
wait for eight to fourteen days after the acute inflamma- 
tion has subsided. The same holds good for peritonsillar 
abscess, especially when simple incision fails to empty it 
fully. In patients with haemophilia, diabetes, tuber 


that the blood iodine content was higher in primary 
Graves’s disease than in simple goitre, and that the 
iodine contents of blood, urine, faeces, and gland were . 
all lower than normal in simple go’itres. The authors 
conclude that the histological picture merely represents 
innumerable variations of one and the same pathological ^ 
process of involution and hyperplasia, and that it is"^ 
impossible to correlate this picture accurately with 'the 
clinical classification. 


which has occurred in youth. 

175 Duration of Immunity following Vaccination 


\V. P. De.iri.s-g and H. S. Davidson (/oiirn. Aincr. ifed. 

Assoc., June lOtli, 1934, p, I99S) studied the duration of 
immunity to smal!-ix)x as indicated by the results of 
\ aceiiiatiou in 55 / medical students who had previously 
been \accinated and iu nine who had never been vaccin- 
ated but who had had small-po.v. Of 337 students Ku -ru i- vr'i 

vaccinated ten years or less alter previous a-acchiadon m operation should be performed under 

:c‘’^le“ra^ftlkef. a« r9^pef c^ut “ 


culosis, nephritis with high blood pressure, and in those 
with rigid bl^d vessel walls, tonsillectomy should not 


niueteeii years previously only six (4 Per cent ) eave j post-operative treatment, is 

„H, .a. a, p„ ..Lsifsi' .-ss r.3 „Tr. ‘•'.is. 


11 '. 


by {ler cent.) immediate reactions. After twenty 
vears thirty-five of filty-two reactions (67 per cent.) were 
inunrdiate, thirteen (25 per cent.) were accelerated, and 
6 per cent, gave primary^ takes. Thus immunity conferred 


kept in hos- 

a-naerthiJrik" and luminM 
t'xceptions. Infants should 
a ocncral anaesthetic. Post-operative haemorrha"e 
may occur with the most perfect teciinique, but ' ” 
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:is. Sii'i. n. itCvT 

ill caly U.2 per cent, cl c^uncs. Pain UiuaUy la^ls 
:>>r tvM> to tour iL'.vs alitr ujx-ration. Kciplniicry cciu- 
plaatioaj .ire nneonunoa anil u-^ually not bcrioua:. Exo- 
of the uoutnl Ls more to Ixr fcart'd than 
-luto^^unoii-,, and ih^ht ri-c i:i tfiniH“raturc b ccmincn ; 
hat rn,irk«.ii otp>:> b rare. The author denies the allega- 
l;o{j that ton-illtcioniijud jutients are more prone to 
inh'Ctiotu (if all >ort>, e^'-pecially thtj^e of the upper respiras 
t(-ry tract. Rirely, patients complain that they are more 
haWe to Catch cold, or tliat there is some disturbance in 
.^j/c-aking or s:n;;in;^', but faiiure.s may usually be explained 
on the ”ruiindN that ineradicable changes have cccurrcd in 
the nasopharyiii^cal cavity due to previous chronic disease. 


17S Recurrencs of Bl^ddsr PaptUoma 

II. hoiuii; {Zt'it. f. £,';c/,. HUM, v, 310j (juotes the report 
of Scheele from the combined literature that after removal 
of vc“>iLal pajiilloma throui»h a cy.stotomy wound recur- 
rence ocLurs in over ^0 per cent, of cases, lie concludes 
th.it there is evidence of special dani^er after this operation 
of occurrence of: (1) diJluse papillomatosis, with veiy' 
numerous histologically benignant growths appearing 
rapidly after a coiisidenble period of freedom, (2) recur- 
rences in the scar which show dehnite malignancy and 
often take the form of solid carcinoma, and (3) other car- 
cimunatous recurrences. An analysis is given of forty- 
eight case'i treated by Suttr by electrocoagulation. There 
were si.xlet n lase^ of rcxiirrcnce of the p.apilloma, but of 
these one liall at le.ist were cured by repetition of the 
treatment, and on y one was carcinomatous. Thirteen 
of the recurremt-s cccurred less than three years after 
ileclrocougulation treatment : as in the case of the primary 
lupilloma prefereiKe was shown for Uie paratrigonal area. 
Lorge points out that although the ve.sical mucos.i shows 
111 many c.ises indubitable evidence of a diathese ueo- 
pl.isti(|Ue," It is logical to assess the results of treatment 
according to the appearance of mctastascs and their 
response to ire.itnunl. No method of treatment e.xcludes 
recurrence. Cvsititomy is undesirable as favouring tcar- 
implantation meiastn'cs. 5?narc opcr.itions arc insuCu* 
cunt'y radical and lead to truly local recurrence ; after 
elecircKixiguIation rex-urrences, however, never alTcx't the 
;car. and are relatively infrcipieiit. Siiter did cystotomy 
in .Ni.\ c i.'vs oulv. in which clecirixoagulalion wa.s contra- 
indicated by h.ieiriorrhage preventing cvsto.-copic vision; 
recurrence occurred in live. 
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179 Acelylcholinc in Peripheral Vei.cl Occluriens 

tloMJMAN aiiii K- Oabi-ii'i-'N lici^ud, June Gth, 

L.'.il. p. ri-j.-rt three e.ir-ea ol lu-ripherul ve.-^iel 

u^rhi'ion. tre-itiil witli .iceiyUh'.ihne. They <iuote the 
hter.iture to tl.e ifhct th.it 'tile v.ihie of thi.y <iru;t liea 
in tile .ili'iiire cf Mihjicttve ilh.omforta and it., relative 
. ilety 111 p Itie-.'it.^ i f any a^e, re"arille:v> of the ijtner.il 
■jhv'i.-.i! e.nditioii or .i^aiateel debility. It i>, heuieeer, 
i.'jt .1 il." O’"! .d.ihle nil ehe .iineiit . itii edixt L tr-ini-itrit, anil 
It Iiiu--.t'b.- ni)ceted iutraniii.-. iil.irlv . Ill one of the 
i.ith. r;.' e I'l tile- patient had prebibly .a partial ia;eli:---ion 
o! the l>:!nrr..ti-.:i of tin- intern i! dnie artery . it '•--etneil 
tiiit tin- 111 le !...!! i! .i.'ei) lehoiine dil.itid t!:e itrnii;i.il 
It .i;.-l linp.'invd tn-e cir.uLitien and t-.-iieved 
the iip'p.r erni;'.'’‘il pirt. Itj ell-.-.t in tne p-rin ei.i. 
e -, .--v li-.-hniO- I'he- '■ eond pitieiit had p.r--e len.iy inid n 
'.•..;'.i:n;e.;i.itid n r .iiteru.'el- ro::; pin-rene. tiiree ve.ir. 
l.it.r ;ar..:\t.^ if ti-e ‘-th- r le.; oeenri-d. leith -id, .- 
iji; nt ui.tr f.-rnnih. :i. Tne p.iin nin.h ndn.itl 

nbniVv' The till'd p.ti--.,t hid .u :i in. ■: t*i- 

‘y?*' '■*■**• t' ‘ *i**‘*''*, ‘Vital a.jr'T- 
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authors add that the injection of this drug once a week, 
as usually rc-commended, is uscU'Ss, the optimal 
being one amixuile twice a d.ay. The drug's action and 
are rather rapid: it is considered worth 
trhil in peripheral vascular disturbances, e.specially when 
these are complicated by debility. 

ISO * Vaccination asalnst Typhu* 

G. Bl.vnc, M. Noi’uv, M. B.vlt.vz.vkd, J. Bkcni:.\u, and 
J. Bakxeoud {BulL lie l'Ac:td. dc Med,, May_ 1st. UKU. 
p. 5S2) reported List year a scries of successful waccioa* 
tions of the human .subject against typhus fever. Tlieir 
vaccine was derived from maceration of the tunicae 
vagiiialcs and spleen of guinea-pigs infected by nmrine 
typhus, and conferred immunity against Toulon and 
Casablanca strains as well as against the historic virus. 
Thc-sc workers have now satisfied themselves that no 
increase of virulence is shown by the murine "Casablanca 
type (the source of the vaccine) :ifter fourteen montlis’ 
preservation and sixty succc.-^sive passages through guine.}- 
pigs. Tile scrotal-splenic extract is active in dilutions 
of I in 1,000, so that vaccine material for 1,000 persons 
can be got from one guinea-pig ; but paper filtration 
reduces considerably its potency. The vaccine is a living 
virus : it is wiUioul danger, but confers its immunity at 
the expense of an infection which is ultra-benign.'int or 
imperceptible. 

181 Pepsin Therapy In Gaatro-duodenal UlcerA 

In a prcviou.s repc'rt M. DiiDK.vv and A. Rov (BulL ft 
Mem. Soc. MtUt. dcs Hop. de Puns, June llth, IIKU, 
p. 816) showed the marked benefits resulting from pepsin 
therapy by intramuscular injections in g;istro*<Iviodenal 
ulcer, but that about 20 per cent, of the patients did not 
respond to this treatment. On the hypothesis that the.se 
failures were due to a sensibilization of the gastric mucosa 
to pepsin and that treatment should be applied more 
directly to this tUsue, the authors have employed intra- 
mucous membrane injections in such cases. Owing to 
tile inaccessibility of the gastric iuuco.^a, these were made 
into the muco.sa of the cheek. A solution of pepsin 
(0.05 gram per c.cm.) was used, the first close being J in 
10 c.cm,. followeil by doses of 2 in 10 and 8 in 10 c.cm. 
A scries of twelve injections monthly (three per week) 
were given ; the freijucncy anti dosage of subsequent 
senes were governed by the digestive tolerance of the 
patients and the radiological results. The injections, which 
must be made deeply into the mucosa, cause the forma- 
tioa of a small bulla. Most patients tolerate these injec- 
tions jKrrfcctly ; in some, a slight pain at the injection 
site and swelhng of the cheek occur which, however, 
di;>apjH'.ar in one or two days. Brief notes of eight illus- 
tr.ilivc cases are given ; seven of the.'-e were markt-dly 
unproved or apparently cured ; no radiological evidence 
of ulcer was obtained in the non-re.'.jxjnsive c.ase. Deliray 
and Roy state that the piin and vomiting di.s:ippear in 
the .same time as after intnunuscular injections. They 
con.dder that, owing to the inimile doses injected, the 
elfecls cannot be attributed to the medicament, but that 
a veritable dcse-nsibdization of the g:o>lric nulcc-^a was pro- 
duced : the local re.ictions, which le-sseued as treatment 
progressed, coiisiilule an argument in favour of this 
the-ory. 

182 Hcp&lic Extract In General Paralysis 

F. JedlowsK-v iArch. di PatoL c CUn Med., .March, 1984, 
p 5h0) records his observations on thirty-four crises of 
gtCt-nii paruivsis, tafr.-s, and dementia prae-cox which had 
ur.dt'rgone m.d.ir.oihenipy and were in ccmsetjuence in a 
state* of pro'iound amiemia fie* found that daily sub- 
cutaneous injection of •'UUill do=rt s {‘2 c cm.) of liver extract 
fur .a t/<'r.o<J of ten days cause-d a mpid restoration of 
bode we*:ght and reium to noniul in the number of red 
cells and haemc-globm value The return to norm.il 
ctnditiuns w.xs rnueh more rapid .and obvious than tiiat 
obtaimd h\ the u-u.d niethixl', and was complete from 
ten to fiitt'n davs after coinrnence.me.nt of treatment, 
when controls were still in a state of profound anaemia. 
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183 VitMnin C m the Nursling 

P Rohmer, N. Bezssosoff, and E. Stoerr (Bull, de 
VAcad. de Med.. June 19th, 1934, p. 871) record attempts 
to determine the need of v.tamin C in the dietary of 
infants. .Their study is based on urinary tests, and 
definitely proves that the healthy normal nursling can. 
unlike the adult, synthesize vitamin C in considerable 
quantities. This function, particularly active during the 
-first" months of life, decreases towards the eleventh month, 
and -is definitely lost after the 'first year. SynthesU of 
the vitamin is physiologically effected from a substance 
of unknown nature: — " provitamin " — which occurs in 
raw human and boiled cows' milk in sufficient amounts 
to satisfy the infants' needs. Hence, orange or lemon 
juice is unnecessary^ during the first months, but nourish- 
ment containing the provitamin is important. The con- 
siderable quantity of the vitamin synthesized by the 
normal infant indicates its great need of this substance. 
All lowering of the synthetic function due to an infectious 
or other cause produces troubles, the cure of which lies 
in the supply, sometimes large, of vitamin C. After the 
sixth month the power of synthesis begins to decrease ; 
therefore, from this period an addition, more and more 
indispensable as the end of the first year is approached, 
cf this principle is indicated. 


134 Congenital Athetosis 

J. Be.iueays (Zeiitrulbl. /. Gyniik., June 2nd, 1934, 
p. 1'279) describes a case in which a healthy mother, 
aged 21, gave birth to a slightly premature infant whose 
left arm was at once noticed to show little motility ; next 
day athetosis was noted therein, with tonic flexion of 
the index and hyperextension of the other fingers, alterna- 
ting with reversed respective positions. A diagnosis of 
haemorrhage in the corpus striatum was" considered, but 
next day the condition was symmetrically bilateral ; this, 
together with a tendency to opisthotonos, both of which 
persisted, established the existence of congenital athetosis. 
Athetosis is rarely noted at so early a stage, and is due 
to areas of degeneration scattered in lire corpus striatum, 
the inhibitory action of which on the globus pallidus is 
diminished. Typical features of this case were: the 
premature birtli (probably accelerated by forcible intra- 
uterine athetotic cramps) ; maternal perception of un- 
usually active foetal movements ; a protracted asphyxial 
tendency after birth, due to affection of the motor control 
of respiratory movements ; and diminution of athetosis 
when the infant was laid on the belly. 


185 Chloral Hydrate in Paediatrics 

According to E. D. A.xderson (Miiiiiesola Med., April, 
lt'34, p. 184) chloral hydrate, in common with othei 
drugs, is inadequately employed in the diseases of children. 
In the exhaustion following severe infantile colic, ever 
though the cause is obscure, it can be given by mouth 
m 1-gr.iin doses before each feeding, and will in most case: 
ulTord immediate relief, while bad sleeping habits can bt 
checked by giving it per rectum at bedtime for two oi 
tline nights. In attacks of cyclical vomiting and in th< 
vonulmg due to acute upper respiratorv infections, market 
dehydration or acidosis may be arrested by the recta 
.idininistration of doses large enough to put the child t< 
s.ecp. and these may be repeated if nece.ssary at interval; 
of lour to SIX hours so as to ensure sleep for eight t< 
twelve luvara. At the end of thi.s time nausea and vomit 
1 . 1 .., uil often have been brought to an end. If in thi 
course of ail acute i!lnes-s there is extreme resUessness dm 
to uix.iem;a ralher than lo severe pain, such as in acut. 
piieuuioina the nurcductioa of chloral by the rectmi 

the icrformance of ciurtam diagnostic and thcrapeutw 
ptce.dures, such as spinal punctures, blood traiislurions 
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and the injection of subcutaneous or intrapentoneal fluids. 
In a possible case of acute appendicitis the administration 
of an adequate amount of the drug by the rectum will 
induce muscular relaxation without affecting muse e 
spasm, and permit more careful examination. It may 
also be given after an operation when the child is be^n- 
ning to recover from the anaesthetic ; fear and phys.cal 
discomfort will be removed by the induction of sleep, 
and on awakening finally there will be much less nausea 
and distress. This procedure is said to be particularly 
effective after tonsillectomy', and to promote convalescence 
markedly. Anderson has found it necesary to give larger 
doses than are usually recommended in the textbooks. 
To- control convulsions or induce sleep, rectal doses of 
5 grains are advised in infants under 6 months old, from 
5 to 7i grains in infants of' 6 .to 12 montlis, Trom 7i to 
10 grains in cliildren aged between 1 and 2 years, and, 
froni 10 to 'iO grains in older children. Even higher doses 
are required in some cases of convulsions. 


18(5 Endocarditis in Still's Disease 

L. S.riMOVici (These de Paris, 1934, No. 389), who records 
five illustrative cases in children aged from 3 to 12 years, 
one of which is original, states that endocarditis is a rare 
occurrence in Still's disease. It may assume the form of 
a malignant attack with a protracted course or a malig- 
nant attack of rapid course and streptococci in the blood. 
Saimovici's case was that of a boy, aged 7 years, who had 
been the subject of a febrile disease for four months. 
During the first three and a half months he had suffered 
from subacute rheumatism closely resembling Still's 
disease, and it was only in the last fortnight that he 
developed symptoms of a fatal infective syndrome con- 
sisting in anaemia, haemorrhages in the skin, and enlarge- 
ment of the spleen indicating malignant endocarditis, the 
presence of which was confirmed by the necropsy. 


Obstetrics and Gynaecology 


187 Prophylactic Intervention in the Second 
Stage of Labour 

J. R. Goodall {Surg., Gynecol, and Obstet., Jlay, 1934, 
p. 882) argues that, with experienced liands and sound 
judgement, prophylactic intervention in the second stage 
of labour and suturing reduce the amount of damage to 
the abdominal wall, involve minimal trauma to the 
supports of the uterus and the bladder, ensure a com- 
pletely repaired pelvic floor and the restoration to the 
normal of any' previous obstetrical damage, and effect a 
very considerable reduction in the number of stillbirtlrs. 
Such intervention, moreover, reduces fatigue and prevents 
exhaustion, while it relieves the patient and shortens 
labour. In the first stage of labour the approach of the 
uterine isthmuses to the pelvic wall renders the normal 
uterine supports excessively lax, especially' the pubo- 
uterine and the sacro-uterinc ligaments. When the 
cervLx is fully dilated Uie uterine ends of these ligaments 
are stretched to five times their previous size, and con- 
sequently' thinned as a whole. As the presenting part 
descends, tlie whole force of the contraction and retraction 
of the upper segment against the lower vagina and 
penneum is borne by the uterine attachments, and a 
tendency develops to tearing away from the cervix, caus- 
mg small interstitial haemorrhages. The author describes 
his procedure to diminish the various risks. It includes 
manual acceleration of any incomplete rotation, drawing 
down of the head with forceps if necessarv', incision of 
the perineum and rapid removal of the ' placenta. A 
special plan of surunng repairs the damage and prevents 
subsequent prolapse. The method is painless in most 

well— namelv 

Uiose m which the head has been allowed to rest too Ion-' 
on the ^-Ivic floor, severely toxic cases, and c^es "f 
prolonged dystocia which have become mfected before 
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ilsv' ‘jf Itbi.iir. Wlu-n inuUijurao conic for 

il-hvt-ry with via obviou-ly vaginal lloor and a 

lairaMt ilc^-rcc of cy.->tcicclc. the author inci^cs the 
jj* riuctua a.s in hL> usual procedure, and extensive dc- 
mahilioa and perineorrlkiphy are performed. He claims 
.iImi that hi-» foe tal mortality rate has been reduced by 
7a per cent. The majority of stilUxjrn children have 
du d durm:; the second stage of labour, owing to impeding 
of the iirculation thrtJugh the placenta, sjiasm of the tired 
uterus, and the growing frequency of the pains. Coodall 
b li"i.e.-. that much of iJie foetal de.ith rate attributed to 
for« roT I.-, n-ally due to the delay in their application, and 
that >uch propljyiaxis iis he indicates will be effective in 
nuwt ca^t 3. 

ISS Senile Involution of the Mammary Gland 

K 0\ir\ Itul ifi CItir.. May. 19:M, p. 529), as the 

rtsult of liu* e.\am:nalif>n of tile breasts of thirty-live 
uonu n. all but mue of whom were over 40. comes to 
tlu /o!l(n; concIiLsiuna. In senile involution of the 
nummary gland there u a gradual di.<ipi>c-arance of the 
fibriilarv tunneclive ti.ssue, which is replaced by adipose 
tissue. Dehn te limits cannot be assigned to this involu- 
tuui. which begins directly after the menopause, but 
Sometimes diK-3 not b-'come complete until extreme old 
.ige During the invtjlution. side by side with the regres- 
sive process, the parenchyma presents in every case pro* 

I feralions which luaoine particularly numerous after the 
iiunopaiue The dil.uatioiH of the alveoli and lactiferous 
duels wlucli develop after the menopause arc to be 
atlributed to the direct activity of the epithelium and 
not to vi ‘‘clerogeiiic action of the connective tissue. They 
miut be distinguished from the cysts due to stasis, which 
are few in number and often absent, Imt become mere 
numerous after the menopause. Eosinophil cells are 
found III the female breast after the menop.uise, being 
derived from the normal cells of the gland, of wlpcii they 
represent a filial stage. The appearance prc*sented by 
the breast during jt.s involution pirlly resembles that of 
cvstic tibrosis, but there are always dilTerences in the 
.nteiuity of the prolifenitive processes which allow tlic 
two conditions to be distinguislied. 

IS9 Manual Extraction of the Placenta 

J SijiisLN for Loc’i^tr. June 7th. 19;14, p. 5S9) 

find-* that among 2I,5d.S confinements at his maternity 
lu.spilal m Denmark there were seventy cases in which 
tlu* placenta was extracted i)y the hand, thirty-six cases 
in wlucli a retained cotyledon was thus removed, two 
c IMS in winch the liand was introduced for the removal 
I'f membranes, and three ca.3es in wliich intrauterim- 
pilpaiujii wa> underta!;en Among this total of 111 casc*s 
there were ume dc.iihs. but only three of them could be 
tr.ici'tl with anv justificUuni (aiul to a limited degree) 
to the mtrtMuciion c»f ilie hand into the uterus. Com- 
plete retention of the chorion occurred in 105 cases, one 
ni which lerimnated fatally from puerperal fever. Among 
the remaining 10s cases llierc were tifty present ng some 
ctmiphcatii'ii or other, such as fever, but the average 
duration of the paiienia’ stay m hospital cva.s only bc*tween 
hltti'M and siMien da\ a stat<* of aiT.iirs suggc-sting that 
iiunpleie retention e! the chorion has little mlluence on 
th-' pui rp* r.uni The viuthnr concludes th.it, though 
fttinii'-.n «-f th" in'-mbrare-s m iv often give n-c to fever 
ij..- i!i\> s::..h reten!i‘>;i sJuiuld not be taken too 

.in I -hould not as a rule be an inslication for 
rnuuid extrutan 0:i the otluT h.and. if there are 

d.i'.ibl' as til- r>-tM.ti‘ n oi pan of the pla^eilUi it.M If. 

• r tiitr'- s h i' niorrh ig--. it is ‘aell to e.xplore with the 
bu. l .u.-l. u; the j r. V of s’.ah exploration, to reiiw.e 

i. ;", :r. i.;i r > ..i'. u retimed Tie* fetfr*ti<-ri 

iu I *!.i«f:itud !• I'.pU' i-s a ruais c^unplicaticjn that, 

-.w'. :i‘ :.i li .an:. I r t. t vlpite the civtv f>i th- 

■..t'tv.v ii..- i •. n tiia.'i U't (ii'.n i:..>.igh Turning 
t . t.h • ut' rata: ■ il-.r m:;; r m. 1^ thit rr.anu il t-xtra' tj n 

th • ill. i. D e. ut.d-.'i dv n m In.m u { 127 

j. r .u.a at- f:.- i.iti'- hg .r-- i- |-< in 
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I92S. it is apjxironlly not only tile growing fre(|Uencv 
of abort' oils in Russia wliicli is responsible for this hiyli 
ratio, but also the greater enterprise shown in tlie comhict 
of conlinenients. 


Pathology, 


190 Biological Properties of Ultra-short Wnyet 

G. IzAK and P. Mouktti (/\h‘/i. iriJch., May 2(Uh, 1994. 
p. 771) summarize* as follows their findings, published in 
Italian journals, concerning short (highest frecpiency) 
waves of 1 to 50 metres, and believe that their action is 
due to electrical rather than thermal ellects. Uadiatiou 
of the animal kidney witli waves of S metres dimin- 
ished the blood urea without increasing that of the urine. 
Hunun blood sugar content is imallected by radiation of 
the upper abdomen, but as a rule the erytlirocyte content 
is tem{K)rarily diminished, the leucocyte count temporarily 
incre:ised. Certain bacteria are killed by 4 or S metre 
wavea, and unaffected by longer ones. Human ayglutinins 
may lose their activity, but complement in animal serum 
is, in general, not destroyed, after application of the 
shortest waves. The wnt..rs now' report that 4 to 15 
metre waves increase definitely the catalytic activity of 
colloid, d copper with respect to hydrogen peroxide. 

192 Ascorbic Acid in. the Chick Embryo 

E. Makiini and A. » CoNsic.NOKii (JJioc/n'fn. o TvriifK 
Speriment., May, 1934. p. 169) point out that vitimin C 
is found .n practically all animal tissues, though in very 
varying amounts in different organs. In tlie guinea-pig 
the amount appears to depend strictly on the diet, while 
in animals such as the rat and the hen a.scorbic acid can 
be demonstrated in the tissues even after long period.^ 
of vitamin C deficient diet. In order to find out whether 
these anima’s are liable to synthesue ascorbic acid, tlie 
authors carried out an experiment on developing chick 
embryos. The techn'que used to demonstrate the presence 
of this sub.staiice was one worked out by themselves, and 
depended on the reducing action of a weakly acid solution 
of *iocorbic acid on metliyleiie-hlue under the iutluence 
of strong illumination. Eggs of white Leghorn Iien.5 were 
meubateti at 1>S^ to 99^ C., and were examined at suitable 
intervals, the embryos being dissected out and gro::nd 
up with sand in trichloracetic acid. The extract, after 
treatment with an alkaline solution, was then te.sted by 
the methylene-blue techni(|ue. During the first three 
<Iays of incubation no ascorbic acid could be demonstrated, 
but on the fourth day traces were found, and the amount 
continued to increase till the twelfth day, w-lien 0.17 mg. 
woo found per gram of embryo. During the next few 
(lays the amount decreased, and tiien btcanie stabilized 
from the fifteenth day onwards at about 0.09 mg. per 
gnim of embryo. The ascorbic acid was found only in 
the embryo itself. Glutathione, on the other hand, which 
w;ts estimated by the iodine leclinupie, was found dis- 
tributed tiirough l>c»th the embryonic and non-enibryonic 
parts of the egg. The authors assume that the methylene- 
blue-reducing siibatance found m the extracts was ascorbic 
acid, and suggest that ihU substance must be synthesized 
m the developing chick embryo. 

192 Natural Immunity in Syphilis 

\V. SiDOKOWicz [Tlu'Sv lie Paris. 1994, No, 986) records 
i-n cm-m-s m per-oiis aged from 22 to 90 who. in spite (4 
i;umerou> exposures to virulent syphilitic infection, did 
not contract the duva^e. The (occurrence of such 
rai'e> the of the existence of iniinuniiy to 

svphihs Th-re i-,. however, no experimental evidence 
in c onfirriMtion of tJii.3 hyptithesi-s. The suggestion that 
ih •''* rcfrrictnrv ca^e3 were due to tlu* orc-.vnee of hercdi* 
t.irv sap:ul:> wa.-. negatived by the ftct that the in- 
«lr. iduiU in (jue^tion did not pre.-a-nt any dystrophies or 
-t.grr:att t.i that dij-ease, and repeated serological testi 
•A* re mvari..bly negative 
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193 Occult Cardiac Insufficiency- 

In the first number o£ the Revisia Argeniiiia de Cardiol. 
(March-April, 1934, p. 11) F. Cossio and L. Berconsky 
demonstrate the frequent existence of cardiac inadequacy- 
in cases where its more manifest signs are non-existent. 
They noted that the absence of dyspnoea (both ” effort 
and paroxysmal), of physical and intellectual fatigue, of 
diminution of the differential tension and gallop rhythm, 
functional, mitral, or tricuspid inadequacy, venous hyp<^Y- 
tension, congestion of the lung bases, “ cardiac liver, 
oedema of dependent parts, and exudation into serous 
cavities is held by clinical teachers to be sufficient 
evidence of perfect heart-muscle competence. Analysing 
twenty-seven cases of varied cardiopathy which \vere free 
from these manifestations, the writers found that in SO per 
cent, the work of the cardiac pump, and thus its output, 
was diminished. All were examined under the strictest 
basal conditions while at rest in bed. Pulse and respira- 
tory rates, arterial tension, venous pressure, circulatory 
speed, vital capacity, difference between the oxygen con- 
tent of arterial and venous blood, respiratory and circula- 
tory “ minute volumes,” systolic volume, lactic acid 
percentage in venous blood, and dimensions and electro- 
cardiographic condition of the heart were all taken. 
They explain the absence of dyspnoea as due to an 
increased concentration of oxyhaemoglobin and an in- 
creased supply of Oj in the capillary network, both 
counterbalancing the diminution of blood supplied to the 
tissues. Visceral congestion is absent owing to the lessen- 
ing of blood stasis following upon a slight diminution of 
the cardiac output. In ail patients with structural altera- 
tions in the cardiovascular system — even though there 
may be entire absence of dyspnoea or vtsceral congestion 
— an increase of the contraction rate when engaged on 
a definite effort, a reduction of the differential pressure, 
and positive cardiac enlargement should point to the 
probable existence of a diminution of the output of the 
organ. If to these be added increased rapidity of the 
blood stream and increased differential ratio between the 
venous and arterial oxygen with reduced vital capacity, 
one may be convinced that the power of the heart as a 
pump has deteriorated. To obviate the conversion of occult 
to apparent cardiac incompetence, digitalis is essential. 

194 X-Ray Diagnoiit of Pulmonaty Tuherculosii 

B. K.t-iTESTiDT (iliinch. Died. Wocli., June 15th, 1934, 
p. 913) much prefers the x rays to auscultation and per- 
cussion in the diagnosis of pulmonary' tuberculosis, and 
he analyses his experience with the routine x-raj' exam- 
inations (screening) of 30,000 students in Munich since 
1939. In support of his dictum that ” percussion and 
auscultation arc almost a complete failure, even in open 
active tuberculosis," he notes that among 10,000 students 
submitted to auscultation only two were thus found to 
be suffering from ojicn tuberculosis. On the other hand, 
in another group of 10,000 students thirty-five were found 
on screening to be suffering from open tuberculosis. In 
a group of 1,536 persons sixty-nine were found on aus- 
cultation to be suspects ; but screening showed thirty-five 
of these sixty-niire to be perfectly normal, and as for the 
remaining thirty-four, the scarring of their luivs 
comparatively slight. W-t in the same ° 

revealed five open and three active 
tuberculosis, and as many as 193 
disease about which nothin'; 

tion, hveu the most extensive tuberculosis may be com- 

р. iltble with a c.qxicity for great phvsical exertion, 
there may be no symptoms such as 'cough to betray it. 
.Mxuil thrw-quauers of all the cases of ignored pulmonary 
tnlK-ixulosis are not to be detected bv auscultation, and 

с. m be discovered only by the x ra%-s. In Munich the 
average mtervai between the development of the first focus 


of disease and its diagnosis is three years The author 
insists that when the community is educated to the point 
at which routine screening of tlie lungs is systematically 
repeated on everyone, the diagnosis of infectious active 
pulmonary tuberculosis will have been hastened by years. 
At the present time in Munich one case of open active 
tuberculosis is to be found to every 200 persons between 
the ages of IS and 25. In every fifty such persons there 
is one with extensive tuberculous scarring, in every niteen 
there is one with slight scarring in need of watching, and 
in every five there is one with negligible tuberculous scars. 
The author insists on the great skill and experience required 
in the correct interpretation of what is seeit on screening. 

195 Mode of fnfection in Weil’s Disease 

P. H. VON Thiel (Nederl. Tijdschr. v. Geiieesk., July 7th, 
1934, p. 3115) states that, though there is general agree- 
ment that L. icterohaemorrhagiae invades the human 
organism by the skin, especially when it is darnaged, as 
well as by the mucous membrane of the digestive tract, 
it has not hitherto been known by which route infection 
occurs most often and most readily. The author accord- 
ingly carried out experiments with rats and guinea-pigs, 
which proved that, although infection by the mouth is 
possible, several millions of spirochaetes could be swal- 
lowed by these animals without their contracting the 
disease. Infection was found to be conveyed much more 
readily by the nasal route and also by, the conjunctival 
mucous membrane. In all probability, therefore, water 
inhaled by the nose is much more dangerous for swimmers 
than swallowed water. 


196 


Dangers of Bronchography 


Although bronchography is valuable in the diagnosis of 
certain conditions, especially bronchiectasis and bronchial 
stenosis, F. Lickixt and Hippe {Med. Kliiiik, July 13th, 
1934, p. 937) state it is only indicated in exceptional cases 
when all other diagnostic methods have failed. Broncho- 
graphy is contraindicated in diseases of the heart and 
blood vessels, in acute inflammations of the upper respira- 
tory tract, in hyperthyroidism, and in patients who are 
nervous or have an idiosyncrasy to iodine. The authors 
quote several cases in which the iodine acted as a plug 
in parts of the lower respiratory tract, causing death. 
They state that the instillation of iodine in tuberculous 
patients is fraught with danger, as it may activate latent 
disease. After bronchography most of the iodine is 
coughed up, but minute quantities may remain for 
several months, producing untoward results — granulations 
in the lungs, iodism, and sharp rise in temperature. The 
most common danger of bronchography is infection of the 
respiratory tract, and the authors describe a case of 
bronchopneumonia which occurred after tlie procedure. 
That it did not terminate fatally they regard as unusual. 
Bronchography should not be undertaken in nerx-ous 
putients, as in them it has been known to produce grave 
shock, collapse, and epileptiform fits. 


Atypical Forma of Serum Disease 


was 

group screening 
hut closed cases of 
casc-s of pulmonary 
h.\d been beard on ausculta- 
com- 
aiul 
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X. SatLiEssER {These de Paris, 1934, No. 403), who 
reports ten illustrative cases in patients aged from 6 to 
33 years, states that the complications of serum treatment 
ar-e very- frequent, but are usually mild in character. 
There are, however, certain rare atypical forms, the 
prognosis of which may be very grave. These include 
orchitis and orchi-epididymitis. generalized adenopatliv 
gastro-intestmal symptoms, paralysis and amyotroph'v’ 
acute suprarenal insufficiency and sudden death, am! 
acute articular rheumatism and cardiac complications. 
Prophylaxis consists in only using the intravenous and 
intnithecal routes in casts of absolute neci-ssitv, emplov- 
meiit of refined serum, and the use of the ordinal- 
methods of desensitization. re.gards treatment, the 
best results are secured by adrenaline, ephedrine, pan- 
creatic extract, and inagncsiuiii hyposulphite. 
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L/rcthrography in Nurslings 

Acciirdrn.; to I MihaLuvici ijourii. d’UrcI.. Juiiu. 1934. 
1 >. 5ir>) r.i(lio.tr;u)liy of tltu in.ilt; urethra and its adinxa 
ii .!> [/raetiud)!'- m the mirslmg as in the adult. For the 
contract ^ubst.ince he employs a 50 per cent, solution of 
thorotrjjt. injeets 7 to 3 c.cin. under gentle preisure, 
the mf.int being placed in a slight right lateral jmsition 
with the left leg ilexed on the lle.xed, abducted thigh, and 
the right leg extended. The plate is taken at the time 
of the injection, not. as in adults, at the moment of 
micturition. .\ radiograph is presented which shows a 
congenital stricture in an infant 2 months old. and one of 
.1 normal child, aged 3 weeks. The latter demonstrates 
that in the neuborn the urethral bulb is formed, and 
that during average fdling of the bladder the lower 
\esical wall IS almost in a stniight line. 

199 Biliary Fistula following Gastrectomy 

t) Fit'.NcKi; .iiid N Falcoiam- [Bull, et .Utoii. Soc. iVii/. 
tie Chtr . Jun.‘ 30th. 1934. p. S93) point out the post- 
operative complications which may follow a gastrectomy, 
and consider that injury to the bile duct is one of the 
most serious .\ttention is drawn to the advisability of 
making a i ireful examination before mobilizing the 
duodenum, is if the bile duct is not involved in the 
ulcer a gastro duodenal resection can be undertaken 
without gre.it ri.sk. Uut in certain cases, when the bile- 
duct h.is been inrti.iHv eroded by the ulcer and a spon- 
t iiu-ous chol-docho tliiodenostomy has been formed, it is 
better to let the condition persist. It has been found that 
the biliarv- fi.stula is not always discovered at the time of 
operation, and tile bile does not begin to Ilow until some 
days afti-r, .\ ca.se is reported in which it was found 
•If ojieratioii that a iluodenal ulcer was adherent to the 
li.mcreas. g ill-hkidd r. and bile duct, and the freeing of 
the parts and subsequent an.astomosis was carried out 
with s line dilliciilty. Post operative conditions were 
nnrin.il for two il.ivs, hut on the third ilay there was 
an ahumiant ilow of bile from the wound where the dniiii 
h.ul be.-n Th- ii.itieiit's geiur.il condition was deterio- 
rating, and iweiitv-eight days alter the first operation a 
further lajiarotoniy disclosed a mass of adhesions which 
fixcxl the liver and the transverse colon to tile anterior 
abdomin il wall. There was also a band of adh-.sioiis 
round the gastro- jejunal anastoiiiosis, in which was seen 
an opening .us lug as a .sO-centinie piece, from which a 
I.irge qii.intity of bile was flowing. .As it w.as iiiijiossible 
to m.ike an an i.stoinosis between the fistula and the intes- 
tine. it was lon.'idered advisable to make one between the 
gall-bl.idder .ind the jejiinuiu. The op-jiiing of the fistula 
1 ould not be closed owing to the friability of the tissues, 
md It w.is plugged with coinpre.sses. .After a stormy 
cuiuale.'Cenee .lud the appearance for a tew days of a 
'Uialler fistuli the patient made a good recovery. It 
Is suggesteil th.it the fi-stiila was produced by iicxrosis 
of the wall of the bile duct. 

200 Oilcomycliti* of the Scapula 

G Btv.sclii i Irc/i /.'al i.'i Ci’iir . May. 1934. p. .57.5), who 
tcccrds two dlustrative c.Ascs m a i«y ami a girl each 
■iged 9 \ei.rs, states tlut o.steoinyelitis of the sc.ajiuia is 
iil.t an extrennly r.ire condition, and .'hould be considered 
m ecirv c.i-e of vio’ent mtlammatory prcce.sses of the 
.shoulder .inJ b.ick. It.s ratio.-i.cl tr.-atinent requires opera- 
tieit in two 't.'.ge-.s The- first consists in iiiccsioii of the 
.sift j'.irts cont.immg j-us as e.irly a.s pci-sible, while- thc- 
sece'nd st.ige eO.-.-ists m re-s-s;f.on of th- necrosed Jiirt of 
icne or .-■eijue-ir.s-.omy. The interval be-twceii the incision 
ef th-- sJtt p.irts and the resection must be detern-.ineil 
bv th.- Icc.il ar.el ger.er.il •-on.litiei.ns in e-Ach case, but must 
net Ic- tes) long, -si .is not to e!-.-!ay the tiir.-e r.ecelcd for 
l.ealmg c-f the w-e.'Ut.'i. Functional capacity may 
i'-e restor-.vf even .liter e.\t-.r.sive i-peratn. ns in cares in 
-.-.h.nh c-u-e has he.-n taken to pre.-s-erve ll.c peti. steal 
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201 Malaria Therapy in Dementia Paralytica 

F. L. II. .MacDowel [Journ. Royal .Vuuv Med. Service. 
July, 1934, p. -222) cites statistical evidence in favour o£ 
his commeiulation of m.alaria therapy in d-ementi.i ji.ira- 
lytica. In fifty cases of this disease dealt with at the 
Koyal Naval Hospital, Great yarnioulh, hefore tliis treat- 
ment was employed 30 per cent, of the patients died 
within a year of admission, 16 per cent, within two 
years. 10 per cent, within three years. S per cent, within 
four ye-ars, 4 per cent, within five years, and 2 jier cent, 
within si.x. None showed any stage of remission, and 
all became bed-ridden and died miserably. Of twenty- 
four cases subjected to malaria therapy the disease was 
well advanced in twenty. There were only seven deaths 
ill the seri-zs ; four of these patients sliowed no imjirove- 
inent and died within six months after the termina- 
tion of the treatment, while three had good remissions 
lasting Six. five and a half, and two years rc-spee- 
tively. Two of these patients were .capable of useful 
employment until a short time before death. Twelve 
cases showed good mental and jihysical imiirovement (50 
per cent.) ; six had a marked degree of physical ameliora- 
tion without mental change ; one patient imjiroved men- 
tally without corresponding physical advance as regards 
the ataxic symptoms. Tlie change for the better became 
ajiparent usually within a few weeks after the cessation 
of the pyrc.xia, whikz in some instances an amelioration 
of the mental symptoms was obvious during the fever. 
Increase in weight was iimnediate, and an important index 
as regards prognosis. The author believes that Ihe mor_- 
gradtial tlic- gain in weight the more favourable will bu 
the result ; ra()id gain in weight goes with less permanent 
improvement. No marked serological changes were 
recorded. 

202 Vaccine Treatment of Abdominal Actinomycoait 

In treatment of actinomycosis, which in his district is 
usually met with as an abdominal and chielly ileo-cavcal 
affection. E. Neuuek (ll'ieii. li/iii. IFoc/i., June 8th, 1934, 
j). 70S) has had good results from vaccinotherapy, lle 
fnids that in the wasted patients allergic reactivity is in 
abeyance, so that a preiiniiiiary btimulaiit treatment is 
required. In tliis, injection of gold salts (solganal) is 
found particularly elTective. In some case.s malario- 
therapy. followed by stimulant and dietetic treatment, is 
a useful preliminary. The vaccine is preferably autogenous 
and freshly prepared ; it is given iiitracutaiieoii.sly in 
increasing doses, in the greatest dilution which will jiro- 
duce reaction in those suffering from actinomycosis hut 
not in he.althy subjects. A case is illustrated of lasting 
cure, with 9 kilograms increas-e in weight, after .seven 
weeks' treatment by injections at four or five days' 
intervals. 

203 Calcium OrtKo-Iodoxybcnzoate in Arthritia 

T. \ViiEELDo:<" (.lull. /ill. Med., June. 1934, p. 1510) has 
treated ‘2S2 cas-.-s ot arthritis in the last two years with 
calcium ortho-iodo.xybenzoate ; the therapeutic results 
were most satisf.ictory. and there were hardly any un- 
pleasant effects. Four tablets, each of half a gniin, were 
administered daily by the mouth. The author gives the 
warning that no real improvement is manifest in le.s 
than ,a month. The clinical improvement i.s described 
as having b-.-eii e.xcelleiit ill 50 per cent,, fair to good in 
3i> per cent., and slight or none in 14 per cent. The 
average age of the jiatienls was 53. A reiiuirkable feature 
was the improvement notid in hyjierten-sive and la-art 
conditions ; this is attributed to the amelioration of llie 
gencral condition, but is said to be utihzable as a criterion 
of the elfect of the drug. Joint s.vt-llings were reduc-.-d 
and the range of motion w,as incre.ased, but the relief of 
riain -.-.-as k-ss evident. It is p(,intcd out that saiicylate-j 
or other .'uialgesic drugs can lie e.xhibited concurrently 
witliout fear of incompatibility. Laboratory investig.itio!i.s 
indicated a.n inen-ase in the indican output and a lo-.veri:ig 
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of the Sfdimcntation rate. The author is to doubt 

whether the benefit obUined is <1“® merabrants 

efiect or improvement of the permeabUity of ^^ranw. 
He thinks the important factor is tlie drug s stimulati „ 
action on the peripheral circulaUon, especially .jn 
affected joints. Patients who had been chronic mvalids 
were restored in some cases to wage-ea,rmng employment 
or the resumption of household dutu^.. The patients 
were also treated by the removal of. foci of- infeebon, 
exercises and apparatus to improve the muscular tnove- 
ments, dieting, measures against constipation, and the 
local treatment of affected joints. .The average length 
of treatment was sixteen months. ■' 


sular operations, of an average, history of 
seven months, ' which included «®®®, ®fsPUetter . 

started as an intracapsular. Resuite showed 6/8 or better 
vision in 91 per cent, of tlie former group and m 94 p-r 
cent, of the latter. In five of the. former vision was per 
manenUy lost,’ while in the latter in- no case was useful 
vision OT the prospect thereof lost.. Thus there were mo.e 
bad results' in a selected series of intracapsular than jn a.i 
unselected series of extfacapsular operations. 


206 Apparent -Optic Atrophy 

F. H. A.r.DER [Aych. of Ophthalmol.', June, 1934, p. 942) 
states that it is well known that the vision may remain 
normal for several months jin one case seven years) after 
the appearance of optic atrophy.” The loss of vision 
is thus not proportionate to the degiee of pallor -seen, 
though in most cases the vision is soon lost when the 
disk i.s dead white, and once lost is never regained. In 
certain, toxic atrophies' (methyl alcohol and some arsenicals) 
retention or- recovery- after, total blindness of central 
vision is not uncommon.' Further, -the maintenance of the 
pupillary reactions and marked contraction of . the nasal 
diaers’'from ■resection of the cervical' sympathetic cord fields are characteristic of these 'ioxic cases These points 
or of the superior cervical ganglion, consists of decortica- - are of importance m diSerentiatmg the atrophy of = 
tion anterior and posterior, of some 2 cm. of the sheath ’ from that of anti-syphihtic remedies. - The e.xplanation of 
^ ..... preservation' of central, vision with apparently com- 
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204 Carotid Sympathectomy in Ocular Degeneration* 

A. Magitot (Bull, do I'Acad. de Mdd., June 12th, 1934, 
p. 816) points out that carotid sympathectomy; which 

*for iU.. t c-vfrrin'i mPf) 


posterior, 

of the common carotid artery. The carotid ganglion is 
of necessity excised; Together with Desvignes, Magitot 
has traced the effect of unilateral and bilateral carotid 
sympathectomy on the general blood pressure and that of 
the central retinal artery, as shown by ocular sphygmo- 
scopy. in which pulsation of the retinal arteries is pro- 
voked by graduated pressure on the globe. Unilateral 
sympathectomy is followed by slow oscillations, lasting 
some days, of the retinal arterial pressure ; bilateral 
sympathectomy (one side being tackled ten to twenty-five 
days after the other) after an oscillatory phase by a 
bilateral and long-lasting increase of that pressure, some- 
what more marked on the side of the first intervention. 
The effects on pressure in the retinal arteries are not con- 
comitant with those on humeral blood pressure. Magitot 
describes six cases in which bilateral carotid sympathec- 
tomy was done as treatment for insular softening of the 
retina or optic neuritis of non-central origin. Temporary 
improvement occurred in a man. aged 28, with familial 
optic atrophy. Notable and apparently lasting benefit 
followed in two cases of optic atrophy in subjects who 
had suffered from syphilis and malaria. In a man, aged 
•ifi, w-itli insular retinal degenerations, vision improved 
from 1/25 to 4 / 10. In a female, aged 54, with o'.d-standing 
chorio-retinitis due to congenital svphilis and recent optic 
atrophy, the acuity altered from i/50 to 2/10 and from 

0 to 1/20 on the respective sides. Complete restoration 
of vision was obtained in a case of toxic retrobulbar 
neuritis, probably due to carbon bisulphide poisoning, 
Magitot notes, as the chief encouraging sign, that a rise 
in the retinal arterial pressure is accompanied by improved 
visual function: in the weeks following operation the two 
vary pari pa^su. but later oscillation and even diminution 

01 relm.vl arterial pressure may occur without regression of 
the gam in sight. 

205 Intracapsular and Exlracapsular Operation for 
Senilo Cataract Compared 

(.'filter, Jouni. Ophthalmol., ;\pril, 1931 
p. -ILO) Cites ntany conUictiug a-ports on the comparative 
excellence of rite two operations. Such re()orts deal only 
With m-.incdiate effects, and contain amnzinglv wide inter- 
pretauous of a good operative result. Thus s'onie consider 


plete atrophy in tabes may be -tliat -the condition is 
analogous to peripheral interstitial : neuritis. The nearer 
the lesion is to the globe the sooner is central vision lost. 
A case of delayed loss of 'vision tvas found to have a 
chiasmal lesion at post-mortem. One must not be dog- 
matic about the state of the nerve fibres from the colour 
of the disk, which may be rendered pale by gnaemia, 
diminution in the number of capillaries on the disk, over- 
growth of glia, and, finally, actual loss of irerve fibres. 
Where the vision is temporarily lost in a pale disk the 
condition may be one of Cushing’s " physiological block,” 
which later becomes relieved, those fibres which have 
survived taking up tlielr function again. 



visual result with the 

mteacapsular oi>craticns. The last were, however all 

" as used for all ’n<mr 

rious. on an'average'two vo^Slnd 

Lricre examuution. were compared with fifty e.xlrac.i^ 
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207 Paralysis in Eclampsia 

H. SCHW.V.VE.V (Zentralbl. f. Gynak., June I6th, 1934, 
p. 1394) contrasts the frequency of an intracranial focus 
of bleeding or softening as a post-mortem finding in 
eclampsia witli the rareness of paralysis as a clinical 
symptom. In explanation he finds that paralysis occurs 
mostly in very severe cases, in which coma leads quickly 
to death, so that the palsy may be overlooked ; that 
neurological examinations are apt to, bo incomplete, atten- 
tion being concentrated on management of the labour and 
circulation ; and that confusion may occur with cerebral 
embolus. In thirty-four cases from the literature and 
three personal cases of eclamptic paralysis the mcrtalitv 
wms about -50 per cent. : the palsy usually took the form 
Ol hemiplegia or monoplegia, but in one of Schwanen’s 
cases there \vas evidence of meningeal haemorrhage and 
paralysis of the abducens. In over cne-half of the cases 
the eclampsia was unaccompanied bv convulsions. It 
may. he states, be concluded that the intracranial bleeding 
had interrupted the motor tracts— a view confirmed b? 

‘^'^® ®0't''uEions as they occurred 
affected the non-paralyscd side only. 

208 Determination of Foetal Size in Utero by X Raya 

n “’“i Obsiet.. - Juno, 1934 

i. diameter of- the foetal 

head m utero hy stereographic radiogra.ms. Applvin-r 
the law of uniform foetal growtlr ratios.” as worked o^c 
y Scammon apd Calkins, whereby they deduce thra^e in 
lunar montla, he has constructed a graph which shows the 
average body weight in the last four montir^ t- 

TlS'^rt^r ^ ^ estimated occipito-frontal 'diamlter' 
The calculations are based on measiremenls of 479 new: 
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The inforniatioji is of M:r\*ico in ikcMing the 
(l.iJt* .it vviiicli ihc infant is viable in ca.'ts where induction 
i-n callcti for btcau=o of in.'Ucrnal conditions. Interesting 
ti'aure, emerge. During lun.ir months seven and eight the 
ha-tu:> inertMicr. by five or six ounces per week — that is. 
from one to four |K)unds ; but during lunar months nine 
and ten t;ie increiae is eight to twelve ounces per week, 
‘o that e*. en a week's delay into the ninth month is of 
great value. The moriaUly of infants of five to six pounds 
w.i.^ than 'A per cent. ; in weights lower than five 
pouiuU it w.i:> between 2S and 29 per cent. In the last 
two moritlis a^^ura^ce couUl be given of minimum weight 
f.nly. While below four jKinnds, corresponding with 10 cm. 
cecii)it<i-fruntal niea'^urement, tile actual weight can be 
foreta'.t. 

209 Pregnincy after Paralysis 

H H. W\Ki: (Journ .Imer. Med. Assoc., June 2nd, 1934, 
p. lSd3i rejiorts three cases of the occurrence of pregnancy 
111 women MilTenng from paraplegia. In the first case 
complete motor and sensory paralysis below the second 
dorsal segment of the cord hail followed a febrile attack 
tliree years previously. ^Iiere was incontinence of urine 
and f.uces. Pregnancy gave rise to no discomfort, but. 
owing to the abdotmnai muscles being (Libby and the 
fcetal bree-h proeiUmg, Caesarean section was performed 
without anaisihesia, a healthy child being born. Apart 
from a few days of pyrexia, recovery was normal. The 
second patient had sustained a fracture-dislocation of the 
first lumbar vertebra, and laminectomy did not relieve 
the ensuing paralysis. Pregnancy followed about three 
years later, being uneventful e.xcept for slight nausea and 
vomiting during the first three months. The membranes 
ruptured s^iontancously at term, and after considerable 
<leliv delivery Nvas completed with forceps painlessly. In 
tile third case the paralysis had been duo to a fall which 
cau.'sed a compressed fnicturc of the first lumbar vertebra 
and of the transverao process, with almost complete 
siwermg of the cord. Pour years later the patient became 
pregnant. Under procaine amusthesia. later reinforced by 
nitrous o.Mile ami oxygen, low Caesarean section was 
performed without complications of any magnitude. Ware 
contlucies, therefore, that labour can occur in paralytic 
women, and tliat labour is painlo.^'S. No instinctive use 
Is made of the accessory iiuiscics, and uterine contrticlions 
were shown to be weak in the one patient delivered 
from below. He believes that Cae.’iarean section and 
.«.tenli/ ition siiunUi be performed in these c.a.ses, some- 
times wiilunit an anaesthetic. The uterine and abdominal 
inciuons heal normally. The author’s three patients 
were unable to nurse their children. 
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210 Effect of Tc«ticul«r Extrset on Tuberculous 
Infection 

K M TiioM\s and P I)i ui.s-Hevwls {Proc. Soc. Exp. 
iiiol a.td Med . June. 1934. p. 1201) report some curious 
tskervatioiw on the eiTivt of testicular extract on the 
j):ogrt>> of tuD rciiIuus infcetion anti reinfection in guinea- 
pigs The lucre.L-eil pi.fim.abiUty of the tisMies caused 
bv te-taulif extract is mm well known, and it was to be 
exp-^tt.t! that the ineori>oration of this substance with 
the iiK-culum wtealtl Lad to a considerable increa.s? in the 
s:‘e I’f tile pnr.iarx K-'ic.n ITuo in fact t'ccurr«d The 
testicular extract w.is prepared bv nmicing bull testicle 
:a two xtlumes of >ahne. >trairar.g throuith cloth, and 
hittnng thruug’a a Herkefeld V c imlle One group of 
gvurwa-pigs wa.s inj'.ctftl lutraderm.Ulv with a mixture of 
I c cm oi testicle extr.ict aiiii 10 c i.in of a su-fn-nsion 
c.nt. lining 0.1 :ng weicht cl human tul/trcle 

bulk: Aimth.-r group a.os lup.wtid with 0 I rng of bacilli 

s.isT'«Lr:d>Li in 2 c cm. of :alin:- In the t«-ti*.ubr group 
th*'* rr>uU:ng l-'i ais ir.ea-urcd 7 to S cm long aiul ^ to 
cm. hr.~ui. while in th.e centred group -mill r.c^lulej 
\.'.r\ing ircm 1.5 ta 2 ern m dnimeter In a 
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M'COiui oxjicriiiu'nt the iiiccuiatioiis wen' ni.iiK: miI)- 
cutaiicoiisly. Thu tusticular group, whoii kiSluii i^ixly to 
bcvcHty tlays latur, bhowuil not only inoru uxtuiibivu 
primary infuction but a much greater amount of 
gcnurali/cii tuberculosis than the control group. This was 
prolxrhh' due to a greater spreading of the organisms in 
the primary lesions, and not to any systemic action of 
the testicular extract, since the injection of tl\is extract 
alone into guinea-pigs th.it were already tuberculous did 
not appreciably allect the course of the diseise. K.ither 
dilTereiit results, however, were obtained in reinfection 
experiments. Two groups, each containing eighteen 
tubcecnious guinea-pigs, were reinfected four to six weeks 
after the primar\- infection, the reinfecting dose contain- 
ing testicular e.xtract in one group but not in tlie other. 
In the testicular group the local Usions following re- 
infection were four to five times as large as those iu the 
controls, but when the animals were sticrificed four to 
six Weeks after reinfection the lesions in the testicular 
group Were found to he not nearly so ailvanced a.s those 
in the control reinfected or the control non-reinfected 
groups. The effect of testicular extract was •appateiilly 
to favour primary and delay secondary infection. 

211 Staphylotoxin and Staphylocoagulaso 

R. V.vx'BitctrsrGilit.M (C. R. Soc. dc Biol., 19dl, Uti, N. 22. 
650) assembles the evidence collected by different workers 
to show that while the various cytotoxic activities of tlie 
staphylococcus — that is to .say, its clfcct on red blood 
cells, platelets, leucocytes, and tissue cells in general — arc 
duo to one and the same toxin, the coagulating ellect of 
this organism on oxalatcd plasma is due to an entirely 
ditTorent substance. Staphylotoxin is ilestroyed in liaU 
an hour by exposure to a temjieralure of 58° C. 1 
staphylocoagulasc withstands heating to 100° C. Chamber- 
land candles allow the toxin to pa.ss through, while 
retaining the coagulase. Tim toxin is strongly adsorbed 
by red blood corpu.sclcs ; the coagula-se is not. In 
Ramon’s medium inciilxitcd in an atmosphere containing 
’20 per cent. CO. toxin is formed abundantly, while the 
toagnlase is formed only if the culture is incubated 
under ordinary aerobic conditions. In Ramon's medinin 
containing 0.1 per cent, glucose the yield of toxin is 
better than in the medium without glucose, but the yield 
of coagulase is negligible unless the reaction is kcjJt con- 
stantly alkaline. Acid has a deleterious action on tlie 
coagul.ase. and leads to its partial ilestruction. Both by 
4ts propertie.s and the conditions necessary for its form i- 
tion the coagulase appears to be distinct from the toxin. 

212 Differential Staining of Myelin in Macroscopic 

Sections 

E. Po.xs Toktell.v (Rfv. ilcd. tic Burcclomt, June, 
193-1, p, 51.5) strci.ses the ease with wliich tlie grey intclei 
may lie effectively stained in many ways, wliereas the 
staining of the white matter i.s dilhcult and the proce.se.s 
by which it is eifected are few and lengtliy. Tlie tcchniipie 
reijuirid by the methods of Weigert and Spielineyer is 
long and not precise, though the results are often heaiiti- 
fill ; hence the writer, inspired by the success obtained 
by florlega. wiio stains myelin in liislological sections 
with ammonio-silver carbonate, succeeded witli the .s.im« 
s.dl m evolving a most effective and rapid process of 
staining it in macroscopic sections. His method is as 
follows. Take the thinnest pos-ible sections of brain 
preserved in formalin. W.ish well in running w.iter. 
Place in water acidulated with sulphuric acid for half to 
one hour Rinse rapidly in distilled water. Suhiiii tge 
111 solution ijf ammonio-pyridiiie-silver carbonate until the 
myelin is thoroughly -lained. Place in 4 to 5 per cent, 
fomioi for fiftee’ii inniutes. Rcilnce with 5 per cent. 
Iiy[i 03 ulphile ol soda and mount in gelatin. The entire 
pr<a.t-s.s takes but two or three hours. The grey malci 
remain unaltered, wlnle all myelin is deeply stained. If 
the acid bath he withheld, both grey and white m.itt>r 
are stained The wr.tt-r Violds that the acid forms with 
tile iron of tile grey nuclei a sulphate svhich prevents the 
fixation tjf the silver carbonate. 
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213 Diphtheritic Myocarditi* 

I. Natik and C. Darin' (Lm Scmaiia M^dica, June )4th, 
193-1, p. 17S9) emphasize tlie value of electrocardiography 
in assessing Uie condition of the heart muscle during and 
after diphtheria, and hint at the impossibility of accurate 
prognosis when this is neglected. They attach great value 
to the syndrome described by Marfan as an indication 
of tfie presence of “ malignant " diphtheritic toxaemia, 
but believe that witli endocardiographic c.xamination 
many of its elements may be forestalled. These are: 
persistent pallor, apathy and iistlessness, paralj-sis of the 
soft palate, hypotension, and tachycardia, which are suc- 
ceeded ill order by increased liver dullness, increased 
cardiac dullness, weakening of the heart sounds about 
the eighth or tenth day. and. finally, vomiting, often 
accompanied by bradycardia. Early and massive doses 
of antitoxin afford the sole preventive treatment, with 
absolute rest for .as long as the electrocardiogram indicates. 
To prevent heart-block, camphor and adrenaline intra- 
venously is recommended, hut if there is ventricular 
fibriilalion, as evinced by multifocal e.vtrasystoles, often 
in salvoes, adrenaline must be omitted. Digitaline, if 
pushed, will cause auriculo-vcntricular block. Ouabain 
(strophanthin) is preferable to digitaline when repeated 
eteclrocardiographic examination is impracticable. If 
there is heart-block, cafTeine and adrenaline should be 
used, and if sudden death is feared, owing to the occur- 
rence of ventricular fibrillation during complete auriculo- 
veiitriciilar dissociation, intracardiac injection of adrena- 
line is advised. 

214 Primary Rheumatic Carditis in Adults 

Commenting on the rarity, nowadays, ot meeting with 
attacks of acute rheumatism in the adult, either with or 
without arthritis, C, Dimitr.\coi-'1-' (Arch, des .tfal. du 
Ctvur, June, 1934, p. 337) reports on two patients, aged 
47 and 43. with rheumatic pericarditis, and one, aged 
4», thought to have rheumatic carditis. In the first case 
there was a pericardial effusion of considerable size ; thi,s 
<iuickly subsided with rest and large doses of salicylate ; 
an electrocardiogram was taken some months later, when 
the p.\tieiit was well and at work, and the author interprets 
the rather low voltage waves in the cur\e as indicating 
myocarditis. In this patient there had been no previous 
manifestation of acute rheumatism. The second case was 
similar to’ the first, except that there was no jr-ray e\'i- 
dence available of jwricardial effusion ; there was." how- 
ever. iiiten.se pericardial friction. The electrocardiogram 
' showed changes in the T-wave such as have been reported 
by others as occurring in pericardial effusion, but wbicn 
are rarely seen in rheumatic carditis without effusion. 
Tlic third, a man aged 4S, complained of epigastric pain, 
which was accomiianied by fever and soon followed 
by dyspnoea and gross heart failure. These symptom,-;, 
together witli typical electrocardiographic cfianges, very- 
strongly indicated a di.ignosis of coronary occlusion, but 
the author’s diagnosis of rheumatic carditis was based on 
the appearance of slight joint pains in the course of ihc 
ilhu-ss, and on .an improvement which followed administra- 
tion of s.i!icylates. 

Epidemic Paeumoai* 

A. A. KasMI'sse.v (Vgcskr.jt jer Luegcr, June 'dSth, 1934. 
p. t'9l) gives ail account of an epidemic of pneumonia in 
the Earee Islands in tlie autumn of 1933, All tlic twentv- 
s!.\ ca,-.cs (only two in m.ihs) recurred within twentv da\^, 
and the explosive character of the epidemic was sug- 
gestive of typhoid fever, hut the tVidal w.is Ilrg.aiive in the 
four ca,-.es thee, testeei. Tlie examin-ation of the scantv 
sputum provided no clue, and the clinical picture was 
too well defuHai to w.arrant the lUagnt-sis of ialJue.oaa. 
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Besides, there were no coKls or inHucnza-like jUnesses 
obsenxd during the epiticniic. The disease began 
denly, with high fever, siiivering, and severe headache. 
In some cases there \vas nausea, with vomiting and pain 
in the back. There was no cough or expectoration, no 
pain in the chest, no dyspnoea, and no cyanosis, and 
the pulse was not very rapid. During the firet few days, 
up to a week, there would be no stethoscopic signs over 
the lungs. Then crepitation would be denioiistra'blc over 
the base of one lung, whence it would c.vtend to other 
parts, to the accompaniment of dullness and bronchial 
respiration. The other lung was not infr-^quently in- 
volved, the extension of the physical signs from one lung 
to another being marked by a rise of the temperature. 
There were no catarrhal symptoms referable to the upper 
respiratory passages, and no history of a cold such as 
often precedes croupous pneumonia. The temperature 
remained high for two to four weeks, showing small 
remissions and falling by lysis. In the ipighbouriiig 
districts the epidemic claimed forty-two victims, and of 
the total of sixty-eight patients only seven were males. 
The remainder were almost exclusively adult women, 
middle-aged or elderly. Of the seven patients who died, 
three were pregnant women. The author does not identify 
this disease with croupous pneumonia, and the name he 
gives it is ■' primary epidemic alveolar pneumonia.'' 

216 Chronic Nephritii without Hypertension 

U. DE C.tSTRO (Arch, di Patol. c C}itt. iled.. May. 1934, 
p. 644). who records an illustrative case, stales tliat 
arterial hypertension is an almost constant symptom in 
chronic diffuse glomerulonephritis, E.xceptions to the rule 
do. however, occur, and several cases have been reported, 
especially in recent years, of chronic nephritis with a 
normal blood pressure, wliicli has lasted tor a long perfoil 
and continued up to death. In some instances the patient 
dies of uraemia with a norma) blood pres.sure, or even 
hypotension, and without marked evidence of myocardial 
insufficiency. De Castro's patient w.as a woman aged 51, 
who had undergone subtotal removal of tlie uterus and 
adnexa at the age of 23. About a year before death she 
began to suffer from feverish attacks, pain in the spine 
and limbs, general weakness, anaemia, and vomiting. The 
blood prt-ssure was never higher than 12.5 mm. Hg. and 
in the last stage the systolic pressure was 95 mm. and 
the diastolic 73 mm. Hg. The necropsy showed a remark- 
ably smooth appearance of tlie surface of the kidneys in 
spite ot their considerable reduction in size, predominance 
of some of the small renal arteries, and an absence of 
changes in the intima, a slight degree of generalized 
hypertrophy of the heart, and a normal condition of the 
suprarcnals. 


Surgery 


217 Operative Treatment of Hallux 'Valgu, 

(Dcut. Hied. Woch.. June ‘2‘2nd, 1934, 
p. 932) deplores the profusion of different ojxTations for 
hallux valgus, as it is apt to give the erroneous im- 
pression that not one is satisfactor)'. Since 1924 tliirty- 
xour jatienls, reprc.senting fdtv-nine "cases of hallu.x valgus 
have been oi>erated on at his hospital, the procedure 
being that recommended by Hueter in 1877 and modified 
by Mayo in 1908, After aii the diseased skin over the 
affrxtid joint lias been excised, the head of the first 
meUtarsal bone is re-a-cted. and the gap thus made i.s 
tilled m by the ffap of soft tissues cut so that its ha-c 
IS on the proximal .side of the wound. The shcrteniiv' 
emailed by the hony resection i.s e;sential to any success- 
ful operation for 1-adlux xalgus, .vs it beljis !o romj>cnsa!e 
for the shortening of certain muscles provoked bv tfiis co.n- 
dition. The fact that all the aiitiior's cases heai-d bv 
iirit latcnticn nxciy be cretiitt-d to the exuiden of 

A 
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Tivj ucrc aliowctl to iij) tilcvcii to 

fifteen liiiyj after the operation, with plasler-of-Paris 
splinting'. Alter a couple of days siloes were worn with 
suyptiru. and three weeks after tlie operation the patients 
Were diiciiarged. From four to si.'C weeks after the 

operation, tiiey were again fully fit for work. The last 
symptoms disappeared between one and a half and three 
months after the operation. From one to six years later 
tliirteen patients ftwenty-one cases] were te-examinetl. 
Witli only one exception all were corapleteU’ rid of their 
■symptoms, both active and passive movements being 
\ierfictly satisfactory. In the case of the one exception, 
movement was limited by shortening of the exten.sor 
tendon and slight dorsal lle.xion of the big toe. The 

cosmetic elTect was excellent in eighteen cases. A patient 

who had been operated on on both sides had developed 
a slight valgu-s displacement soon after the ' operation, 
because, as she admitted, she had promptly returned to 
unsuitable shoes. She was, however, completely free 
from symptoms. 

21S Hab'tuxl Dislocation of the Peroneal Tendons 

.According to R, Loiie (Xottralbl. /. Chir., May 19tli. 1934, 
p. 1I,S4) di.slocation of the peroneal tendons at the outer 
ankle is rare, .and their anchoring to the periosteum by 
the retin.acnium superius is so effective that occasionally 
their di-slocatinn is accompanied by cleavage of the peri- 
osteum from the fibula. When dislocation with tearing 
of the retinacula occurs it is apt to become repeated 
after slight trauma or in forcible extension of the ankle, 
and treatment by simple suture and/or immobiUcation 

h. ineffective. Habitual dislocation of the peroneal 
tendons has been successfully treated by suture with 
fascial strips, bridging by grafts of bone and periosteum, 
or fixation by a transplanted tendon of the palmaris 
Inngus. Lobe recommends and has practised section of 
the peroneiis longus tendon at the ankle, its disp’acement 
from the anterior to tlie jiosterior border of the peroneus 
brevis, round which it is wound, and then sutured to the' 
periosteum of the inner surface of the os calcis. fn cases 
in which in addition to the peroneus longus the peroneus 
brevis tendon becomes habitually dislocated he suggests 
implantation of the latter, after passage around the 
former, in a similar situation. 

219 Consenitol Torticollis 

G. i)t N. Hovcii. jun. (Surg.. Gynecol iiiiif Obstcl.. June, 
1934, J). 9"2), st.ites that ill rare cases congenital torticollis 

i. s bilateral, with forward inclination of the cervical spine 
and he.id. There was no sexual predhsposition in the c.isej 
he reviews (twenty-seven boys and thirty girls). The 
riaht side w.i? affected in thirty-one cases and the left 
111 twenty-six. Various theories of aetiology include 
in re-iiite . eon^titutioiial defect, .arrested development, birth 
injury, infe-etive- mvositis, anti ischaemic fibrosis. *-\b- 
ivirma! inttauterine- pcMtion or increa.sid intrauterine 

j. iessure Is widely believed to be a causative factor, liie 
coiulition is described .as a sclerotic interstitial myositis, 
with Zenker's w.ixy di geiienitioii producing dense iiidnra- 
li.m .i:ui bhertening. Tills is iisu.dly limited to the sterno- 
inastoul nuncle. but in severe c.aseS the pl.itysma, sc.aleni. 
,uid spit mils e'.ijntis may be- sliorteneil. The le-simi is 
ii'H.d’.'.' nolttl at birth or scon after, ami it has been foumi 
tluit iion o; et.itivf treatment resiiUs in correction in a 
huge nttiie-rticn of c.ascs untle-r one ye-ar. In oltle-r case-s 
ci-cu ihvisie.n of the stctnoina-sloid musde is tlva usu.d 
:n-.t!i.si t!f operative t.'c.itir.tnt. follow ctl by .a period of 
ti-X-ition ..ml siiL-'iiiUent iiias-sige .iiiti e.Xe-rcises. In til’s 
series the- eiper.iti'.-e prO'Cetinre' consisted of tiivision of Ixith 
ih.’ st-.-rn.il -imi e-l.ivicu!.ir engin.s of the r.nisde. evith a 
■s-abciitan.'-us t- notomv of the- insertion winn iitees-iry 
It w.is lo.n.il tint conipletc excidoa of the steruil Iwatl 
e.f tl-.-e stt::'.in:i.e-’.oid c.uisis -in .i,y:nme-try of the- neck, 
with IC'.s of m-.rm.d ccr.tuur .anti promineiict: of the- sternal 
e'xttt-imts' f til*' cl.evicie'. Tills c.an be obei-ited be i..astic 
l-ngth.ning of tin- tineii-n- Full active and jxassivc over- 
co.-rc-ctisii "t f the d.-fe:;r.itv was obt-dtiesl in .'d! ca-~es. and 
iac--Ii l.vinmctrv '..as us’a.\'.Iy ccii’.plete in about three 

vearj. 


Tliei'apeutics 


220 Antirabic Virus Vaccine in Treatment of 

Sciaticn and Migraine 

J. II.CCL'E.X.VU. L. CltUVEtLIlIEK, ailtl S. XlCOL.VU [Dull, rt 
MJm. Sac. .1/ei/. t/cx Hop. dc Paris. M.iy 21st. 1931, p. ti71) 
rejrurt further tri.i's of treatment in morbid conditions 
of the nerves by injections of nenrotropic virus. They 
Use tile virus vaccine employed for propliyl.ictic treatment 
of rabies at the Pasteur Institute, giving a course of daily 
injections for fifteen or more days. In p.itieiits with 
chronic arthritis of the hip or vertebral rheumatism, in 
pains after herpes, in trigeminal or facial lu'ur.ilgui, and 
in tabes or general paresis the treatment was practically 
useless. In live out of seven c.ises of severe sciatie.i. 
liowever, which has proved refractory to other treatments, 
the virus vaccine injections led to speedy cure. Twelve 
bad cases of migraine were treated ; cure was obtained 
in si.x and partial amelioration in two. The wrilers are 
satisfied that ajiart from relief of symploms the majority 
of patients .showed after their treatment a slow but 
striking improvement in general health ; in several in- 
stances a patch of alopecia was found, to di.sappear, and 
the hair and beard of a diabetic patient regained their 
colour. 

221 Gonorrhoeal Arthritit treated by Antigonococcsl 

Serum 

L. Af.vTEOS {Rev. ,Mcd. dc Barcelona, June, 1934, p. 483) 
publishes an interesting series of cases of goiiococc.if 
.arthritis treated by intravenous injection of antigoiio- 
coccal serum (10 per cent. ,in. slightly hypertonic saline), 
and concludes that this is the treatment of election owing 
to its speed and efficacy and the absence of any dangerous 
complications or sequelae. Though he met with early 
“ congestive cris'.s ” and lumbar pain at times, these 
yielded at once to an injection of adrenaline. Delayed 
serum reactions were frequent, though they rajiidly dis- 
appeared when adreii.aline with calcium chloride and mag- 
nesium hyposulphite were administered. Complete enru 
invariably followed. Here is tlie simple technique which 
the author employed. The patient, fasting, though other- 
wise unprepared, receives intravenously 20 c.cm. of serum 
in 200 c.cm. of saline from a double-channelled irrigator 
provided witli a controlling key. This operation should 
take half an hour, and is repeated forty-eight hours later 
with 30 c.cm. of serum in 300 c.cm. of saline. With l.ka 
intervals two other injections are given of -10 c.cm. of 
serum in 400 c.cm. of s.aliiie. No other treatment is 
n---cessary. Three or four hours after each injection tliere 
is a rigor, with some elevation of. temperature, which dis- 
appears next day. Alter the final injection there is 
occa.sionally serum erythema with arthralgia, both of 
wliich yield rapidly to calcium chloride. 

222 Splcnotherapy in TuberCulotU 

J. C. Bayi-k {Bull, ct Mini. Sac. Mid. dc Paris, 
June Sth, 1934, p. 38.s) advocates spleiiutliera[)y in all 
forms of pulmonary and surgical tnberculo.-.is. This treat- 
ment produces a rapid dL’-aiipearriiice of the anaemia, 
alleviation of the cough and dysjmoe.i, regression of the 
calcareous lesions, diminution U’ld ultimate disappear- 
ance of the bacilli, and a rapid increase in weight and 
virality. For siilxmtanvous or intramuscular (the more 
active) injections, a ini.xture of two parts of a glycirin 
extract of th” total gland and three p.irts of jiliysiological 
serum is employed, and for oral administration a sacch.iro- 
glycerin e.xtract. Bayl-.; combines both methods, giving 
cL'ttly three soupsjiooiifiils of the latter preparation, and 
four mje’etions weekly of the former in 5 c.cm. doses for 
•adult-s. and in children I c.cm. for each year of a'ge above 
.a years Tins treatment is administered for three W’-eks, 
and IS then suspended for a period. The injectioii.s are 
free from danger, and cause no febrile or an.aphyl iclic 
reaction. Thus method is said to be of valii'a in cases in 
'Which ptieamothora.x is contrair.dic.atc-d or impos.sible, and 
is a Useful adjuvxint when this intervention has b-en 
performed. 
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Laryngology and Otology 

223 Funclion of the Saccule 

D. W, ,'VsncROFT aiul C- S. Hallpike {Jourit. LaryiiffiL 
and Otol.. July, 1934, p. 450) record the results of expen- 
meiital work on eU-ctro-physioIogical lines directed towards 
the elucidation of tlie problem of saccular funclion, the 
animal employed being tlie frog. While no response was 
obtained from the saccular nerve in response to move- 
ments of tilting or rotation,' vibration brought about a 
marked reaction, showing Uiat in this animal the end- 
organs concerned in the sense of hearing are situated in 
the saccule. It is thought by the authors that their 
experimental results supjxirt the suggestion of Tait that 
in man the saccule is concerned with the reception of 
bone-conducted sound. If it is possible to establish the 
truth of this suggestion the resonance theory of hearing is 
somewhat discounted, and localization of disturbance in 
the cochlea, although it may occur, would no longer have 
the supreme psychological significance expressly attributed 
to it by the resonance theory. Both the frog's saccule 
and the cat's cochlea c-xhibit the common attribute of 
freipiency reproduction, and there is thus good evidence 
for the belief that in the j)cripheral mechanism of pilch 
perception both cochlea and saccule are commonly con- 
cerned, at any rate for the lower frequencies. Regarded 
from the viewpoint of phylogeny it seems likely to the 
authors that the cochlea in its primitive macular form 
would possess the simple telephone mechanism shown to 
exist in the saccule of ' the frog. That tills primitive 
inechantsin would be lost in the course of development 
seems improbable to the authors, although the apjicarance 
of an extraucural tuning mechanism would lead to a 
sjAitial representation of frequency. It is thought likely 
tliat Ixith telephone and resonance mechanisms are con- 
cerned in the psychological process of pitch discrimination, 

224 Laryngo-fiiture in Laryngeiil Carcinoma 

L. H. Ci-EUH {Arch, of Olc/tirviigo/., June, 1934, p. C,53) 
lias subjected a series of fifty-eight consecutive cases of 
cancer of the larynx treated by larjuigo-fissure to analysis 
from tile sfatidpoiiits' of .tge, se.x. (loath {com ppst- 
operative complications, death from iiitercurrent diseases 
within three years of the ofieration, recurrence, and 
recovery without recurrence (or a period of more than 
tliree years after operation. Tjicre were fifty-four imole 
and (our female patieiiks. One was in the third decaile of 
life, two in tlie fourth, fifteen in the fifth, twenty in the 
sixth, fifteen in the seventh, and five in the eighth. Five 
died from eompfic.itions developing after the operation, 
a high mortality rale of S.G per cent. Four between the 
ages of 6.5 and 70 died from cardiac and renal coiiiplica- 
timis (one having coronaiy thrombo.sis), svhile the fifth, 
uho had ilialKti-s imllitiis, died on the eighth day from 
broiichopiuumonin and diabetic coma. Death.s from iiiter- 
ciirreiit ihse.ista after tlie operation mmiherexl six, and in 
none of lliese p,itieuts was there any demonstrable evidence 
of rtviirreiiee. Ifiere U'ere eight cases of recurrence, of 
A liK h seven termiu.itesl f.itally, irrespective of irradiation 
or l.iryiigictomy The eiglili'i p.iti<nt was subjected to 
hiryiigivtoiuy, .iml lliere was no evidence of recurrence 
more ih.iit three ye.irs J.iter. In si.v of these cases the 
groutti w.is graded .is of an interraidiate type-, and it 
might be sugge,-,t«l th.it latynge; totny would have been 
a moie suitable prim.ity ojaraticn’ CKrf thml-is it 
doubtful u'hellur all tfie cancer icoulil leave hitn removed 
thus, utlliss the hyoid h.itl been excised with the larviix, 
fie jx'ints out that in five erases the guiuth was incom- 
pletely reinocisl . Ill one the reeunence Ixtuivn the hvoid 
Is-ne .ini) the luse of the epiglottis might have Ijccn 
succe-.sfully tlv.itisl by .1 raihc.il opc-r.itioa if it had been 
liisioicmi .sut.-ieieiiily e.irly. In another c.i.se there was 
an iiiiexix'ctisl extui-ica of tlie grouth to the thvroiel 
gl.iiul ; .Hill in the l.-.st the nie'tist.'isis h.aii ineolved the 
deep ctiMe.rl lymph lueiesuitiioat levurrei'.ce i;i the larynx. 
* j’e'iir of the uhcle series couhi r.eit be* traced, aiieJ thirlv- 
t;\e h.ive rcin.iu'.e-ei trev iieiin signs of jecurrcr.cc fer txnods 


ranging from three to five years' so far. On the basis of 
recurrence in eight cases and freedom from recurrence in 
thirty-five the rate of failure can be stated .ms IS.G per 
Cent. Laryngo-fissure is commended, therefore, in laryngeal 
carcinoma, e.\cept in cases u'here metMfasis has occurred. 
Or the growth has invadetl the thyroid cartilage, or it is 
impossible to remove sufficient of the surrounding normal 
tissue. It should not be employed, moreover, in cases of 
cancer of the epiglottis or of the aryepiglottic fold, or in 
lesions originating in the infragloltic portion of the larynx. 

22s Surgical Treatment of Aural 'Vertigo 

Brawing an analogy from the surgical treatment of f.aci.il 
neuralgia, A. Hautaxt (Sii/l. do I’Acad. do .1/ed., June 
26th, 1934, p. 933) considers that this method is indicated 
in those cases oi essential vertigo, characterized by ince.s- 
sant, violent crises, which are refractory to all medical 
measures. Any displacement or change in pressure of 
tlie intralabyrinthine liquid reacts upon and excites the 
iier\'ous elements. Removal of even a minute quantity of 
the endolymphatic fluid suffices to destroy the norm.al 
excitability' of the vestibular apparatus, and, by destroying 
the peripheral stimulus of the latter, attacks of vertigo 
ate almost always ameliorated and frequently cured. The 
method consists in trephining the semicircular can.als, 
employing the mastoid route ; this involves no danger, 
and, if unsuccessful, does not aggravate the vertiginous 
coiiditioii. Hautant has performed this operation in 
thirteen cases, with cure in seven and improvement in 
four. Short notes on three cases arc given. 

226 Diphtheria Bacilli in Chronic Natal Infectioni 

R. Schroeder (Ann. d'Oto-htryngol., May, 1934, p. 4S7) 
disgusscs the significance of the aiipearance of diphtheria 
bacilli in the nose and throat of patients suffering from 
chronic nasal infections. In a series of 126 patients with 
such infections diphtheria bach.i were detected in thirty- 
nine, but in no instance did the clitiieal symptoms justify 
a diagnosis of chronic diphtherial rhinitis. He finds it 
necessary to admit, tlierefore, that such an appearance of 
diphtheria bacilli in the nasal cavities in a state of chronic 
inllaniiiiatioii is merely a secondary phenomenon. Diph- 
theria antitoxin was gii-en in four cases without any 
lasting effect on the rhinitis. In only' 10 (xir cent, of the 
cases with diplitiicria bacilli in the nasal secretion.s were 
the organisms discovered in the throat concurrently. As an 
alternalive to the isolation of these diphtheria carriers he 
u^es the active immunization of all their contacts against 
diphtheria, and emphasizes the danger of infection to the 
community from these often unsuspected sources. * 


Obstetrics and Gynaecology 


227 Uterine Carcinoma 

G, Lecuirc {Presse .Ifdd.. June 20th. 1934, p. 993) pre^ 
stilts a study of cancer of the uterine Ixidy Ixised on forty- 
four Jiersoual cases — pre- and posl-meii'o]iausal. In the 
former the duiguosis i.s dilnciilt, as imtrorrhagia-s due to 
causes other tli.in caticer are verv frequent. The Liter 
group compriM-s forty of the cases descnlitd. LicUrc 
does not agree with Faure and others that a persistent 
haeniorrkige after the iii'-'nop.iuse is iKCc.-Aarily (mho- 
giiomonic of cancer, but alfirnis that, while miligiiancy 
should always be sii.-pectixl when it CKCurs •.vitlioiit 
cervical syuiiiumis, the diagnosis should U- infalliUv 
establislied. Hystero-copy, uttniie r.idicgraphy after in- 
j'.'Clion of lipiodol. intrauterine digital e-xpluralion, ;uid 
curetbige are citeil as diagnostic mea.-ures . the first three 
arc distiiL-sid as giving reliable inicrnialio.-i in otilv a few 
ta-es._ Leclerc tehei on curvtt.ige ; this is piriictlv k.irm- 
K-'S if d.nu- skilfully unh a soft curette ; it caii’b.- j‘.,r- 
tonnid without an-icsthe-ra .i:ai without ihl.iE,t:i:ii,‘ or 
merely sunkic-tu dil-it.ition to penmt oi the minduciion 
i.f the curette. Hy s'erectca-.iy is the ele'ctive triatmi-nt for 
4'--^' cai.sers i rAitium is reromme-'idtd cidy whin inter- 
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vtntion is impossible or contraindicated. The gravity ot 
this operation (Leclerc’s mortality figure was IS per cent.) 
emphasizes the need of correct diagnosis. In twenty- 
eight cases cured by operation there were nine recurrences 
and nineteen survivals of from tliree to fourteen years. 
In subjects with good resisting powers total abdominal, 
hysterectomy is advocated ; in others, the subtotal or 
vaginal. In doubtful cases Leclerc iierforms the total 
in two stages ; first, a subtotal is done, with removal of 
the iiterns. and, if a diagnosis of cancer be established, 
the cervi.v is secondarily e.xcised. 

223 Retention of the Membranes 

From the results noted in 317 cases of partial and twenty 
of total retention of the membranes after delivery. J. L. 
WoDo.s' and R. de Guciiteneer (Briixellt;s-Meilical, June 
I7th, 19.3-1, p. 10-17) draw the following conclusions. In 
partial retention, no intniuterine intervention (curettage, 
injections) is justifiable. This condition causes no li.aenior- 
rliage or other grave complication. There was no mor- 
bidity (the criterion of this was tahen to be the occurrence 
of an a.xillary temperature of 37.-3° C. once during the_ 
first eight days post partom) in GO per cent, of the case= ; 
in 30 per cent, the temperature did not e.xceed 37.9° C.. 
and in S.S per cent, it reached 38.9° C. In only 1.2 per 
cent, was the latter temperature ewceeded, a figure not 
higher than that occurring with complete expulsion of the, 
foetal adnexa. In cases of total ineuibranous retention 
followed by an early temperature of at least 38.5° C., 
curettage may be perloriiied, though not absolutely neces- 
sary : this intervention appears to be of value only if 
performed before the fifth day of Uie post-partum. 

229 Treatment of Salpingo-peritonitis 

J. Ui.c.\RT reports treatment of fifty c.ises of incipient 
salpingo-peritonitis (Journ. Obstet. and Gynaecol, lirittsh 
Empire. June, 19.34. p. 39G) by his method, with no 
fatality and no diffuse peritonitis. In acute abdomen 
combined with vaginal discharge he first performs appendi- 
cectomy, and then examines the Fallopian tube. If pus 
can be expressed he disinfects with iodine, ligates the 
tube, and severs it 0.3 cm. beyond the ligature. This 
prevents escape of pus into the abdominal cavity, is 
followed by subsidence of inllanimatorj- symptoms in two 
or three days, results in a patent lumen, and allows for 
restoration of function by siibsequent salpingostomy if 
desired. 


Pathology 

230 Monocyte HUtology in Malignant Diseaio 

O. C. Gucner (Journ. Lab. and Clin. .Med.. June. 19.34, 
p. 917) de,,iribes certain filamentous, spirillar, and genicu- 
late stria tores which ate discernible in leucocytes, esp-,- 
cially the iiionccytes, in a high percentage of exses of 
malignant disease' and are also found in occasional cases 
which are cUnic.dlv non-malignant. They are demon- 
strable onlv by Pappenheim's panopt c method or by 
Leislnuaiis stun. Care must be taken not to wrinkle 
tile Cells in spre.uling the film, nor to confuse these 
structures with azure grinules. Such intracellular striic- 
tute.s were found in 132 out of every 1.000 mononuclear 
Cells m m.iignant disease of the alimeiitart- tract, but 
le.-.s freiiueiitlv in .sarcoma and in oesophageal c.aseS. In 
p.itieitt- under radium treatment they were much less 
coniinoa ,iud more ehitictilt to find Gruner discu-sics their 
.-i-gni::ca:ice. having sali.-.nc.l him.-.e!f that patients with 
iii.il 'Hint ib'!-,i.-e do. .as a rule, have their blood Io.aded 
with''snch .ibiiormal c< 11.- ft was found tiiaj the blood 
earievl in its cmi.t-nt oi the-'.' -true lures, at dilie-reiit tiiite-s 
-f the eUv. fie conc'uihs that the nttcli reirritative 
pre-.iucts v.'.iy in .imLuint iii-l-j.'. n.leiitly ol the de-fe-iisivc 
tissue re.ictioa H-e pjiiits out tliat. whle chroimdud 
e.xtru'ions .ire comni-ir: m circulating blooel. especi-illy 
m :;i.ilig:’.-int eiise.c-e. th-. v ar.- al.-ss numerous m li-.dthy 
rer.ems'c.n a da t rich in' punn-.-s. Bat tin se extru-.ons 


never attain tlie length of the filamentous structures, 
being of dninistick or spiciilatcd form. The structures 
might perh.'ips be taken as an imle.x of chromoplastic 
activity, which would be in harmony with a popular view' 
as to the n.itiire of malignant disease. They may rellect 
the outpouring of cytotoxic and cjtotaxic products from 
the neoplasm, .an event which need not necessarily bo 
continuous and need nut occur in all stages. 

231 Tuberculin Sensitivity in Childhood Tuberculosis 

J. A. JoiixsTON, P. J. How.MtD, and J. M.miosey (.-line.'. 
Itev. of Tuberculosis. June, 1934, p. G52) record observ.i- 
tions based on 213 children with primary tuberculous in- 
fections followed in hospital for two years, and on more 
than 500 children followed in the out-patient dep.irtment 
for si.x years. Serial dilutions of old tuberculin were given 
intracutaneously at monthly intervals, the threshold being 
taken .as the highest dilution to whicli any local response 
was' elicited. The same batch of tuberculin w.as u.sed 
throughout. Changes in seii.sitivity were studied in relation 
to the ,r-ray appearances in the lungs and the blood 
picture. Geuer.illy speaking, in the first st.ige of the 
infection the ,r rays showeil parenchymatous infiltration, 
and the tuberculin sensitivity increased. During the 
.second stage, when the parenchymatous infiltration beg.in 
to clear but the liilum region enlarged, tiiberenliii sensi- 
tivity ivas at its height. In the third stage, as the hilnm 
nod-es diminished in size and began to calcify, tuberculin 
sensitivity gradually fell. In none of the hospital palieiiLs 
did the tuberculin reaction become completely negative, 
but tliirtccn of the out-patient group eventually faileil 
to respond even to 1 ing. The chiiiiges in the blood were 
more variable. As .a rule the total leucocyte count was 
norm.al, but a steady f.all in polyniorplis and monocytes 
occurred, accompanied by a rise in lymphocytes. The 
most consistent finding, however, was a definite shift to the 
left in the Schilliiig-Arneth inde.x, followed, as involufioti 
of the local lesion occiirreil, by a shift to the right. The 
authors conclude that the maximum level of tuberculin 
sensitivity corresponds to the maximum involvement of 
tile lymph nodes. The steady rise in sensitivity is a 
feature not of extension but of absorption of the paren- 
chymal lesion. 

232 Serologicxl Diagnosis of WeiPs Disease 

W. G.ieiitge.vs {.Med. Welt, June IGth, 19.34, p. 825) 
states that in the neighbourhood of H.amhiirg the number 
of cases of Weil's disease recognized in each of the la.st 
two years e.xceeded tliat of the period 1927-31. Further 
e.xperieiice has coiifirnied the diagnostic value of sero- 
logical te.sls, and has shown that the coniplenient-dcvia- 
tioii test is at least as valuable .as those of agglutination 
and lysis. Its antigen prepared from the spirochaete.s is 
highly specific, and is stable for at least twelve months. 
The complement-deviation and other .serological tests are 
only exceptionally positive during the fir.st week of illness, 
but nearly always po.sitive towards the end of the seeond 
week. Gaehtgens agrees with L’hlenmuth and Ziniiiier- 
mami that agglutination or lysis in a serum diluted to 
I in 200 confirms clinical suspicion of Weil’s disease; 
agglutination in a titre of 1 in 100 is highly siispicioii.s. 
lie finds that in the complement-deviation test a positive 
result in dilution 1 in 100 i.s fairly conclusive, in dilution 
1 in 50, or even 1 in 10, definitely suspicions. 

233 Human Influenza and Canine Ditlemper 

A. ElcHiioK.v and N. J. Pvi.E (Journ. /liner. .Med. /Issoc., 
June 2;ird, 1934, p. 20.S2). after confirming the fintlings of 
Smith, .-\ndrewes. and I-aidlaw with regard to the inucii- 
lation of ferrets and the post-iriortcm changes in the-e 
aiiirn.als. found that inoculation of the hmnan iniluen/.a 
virus iiKlured immunity in fi. rrets to the virus of caiiinz 
distemper. There tiius appears to be a possible relation- 
ship between iiitluenza in man and the distemper virus in 
dogs. The writers are at the present time coiiductin,; 
e-ip.-ritnt nls to determine the i/0.->.'ibility of cro.-s-iminun- 
izatioii with the virus of inlliietiza and the virus of 
distemper in dogs. 
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234. Secondary Pcllasca- in A»ylum» 

G. V. Breumose (Hospilulstidcndc, Juno 12th, 19ot, 
p. 694) has joined in tlio hunt for cases of pellagra in 
asylums in Denmark, recently set on foot by HfcsThaysen, 
whose investigations have shown that pellagra, secondary 
to piotracted gastro-intestinal di.sease or an inadequate 
diet, is not rare among the insane. By January, 1934, 
the comb-out of D.'inish asylums had yielded as many* as 
twenty cases of pellagra ; and ihe author adds seven more 
to this number bv scrutiniaing the records of his asylum 
in the ten-year petiod 1924-33. l-'ive of the patients were 
women, an'd five had died sullering from well-developed, 
active pellagra. In the last two cases the patients benefited 
from the comparatively early recognition of their disease 
and from treatment with vitamin B. preparations (beviUil 
and spinatin) and a dietary including eggs, milk, cre.ain, 
and maltose. Cinder this treatment marked improvement 
w-as eitected as far as the pigmentation, hyperkeratosis, 
and spinal symptoms were concerned. But there was 
no improvement in the mental condition, and the author 
is inclined to think that no such thing as a special pellagr.t 
psychosis is demonstrable. Pellagra may occur in .>nv 
form of mental disease, not as a direct sequel to it. but 
as the rc.-.u!t of refusal to eat or prolonged gastro-intestinal 
disturbances which interfere with the absorption of tlu- 
pellagra-prevcnting vitansin. The investigations hitherto 
conducted in Denmark suggest tl'.nt 0 3 to 1 per cent, of 
the inmates of Danish asylums suffer from pellagra. 

235 Infection RUk> from Children with Open 
Tuberculotit 

ti. Weber and F. Srt'u.MLi.s'GEH IMiiuch. tiled. Wocli., 
June 2yth. 1934, p. 976) draw attention to tlie growing 
iniport.mce attached to children as sources of tuberculous 
infictiou, since several investigators have found that the 
comenis of the .stomachs of tuberculous children, with- 
drawn by the stom.ach pump, often contain tubercle 
I.'jcilli. To e.xamiue ibi.s problem from another angle, they 
mlrodiiced si.x guinea-pigs into the tuberculosis section of 
a fhildren's hospital in .Munich, letting tuberculous 
ihildreii play with the animals in bed. ,-V couple of 
giimea pjgs were kept as controls (out of contact with the 
tuberculous children). The other guinea-pigs were removed 
Iruin the si-ction during visiting hours, so as to avoid their 
infection hy tuberculous visitors. This experiment was 
toiUmucd uninti truptedly for three mouths, and the 
g'.iii.ea-pigs Were then kept hy themselves in stables for 
.mother three months. During this periexl Ih.ey were 
ri-peateiily testeel with liiher.’uliii administered by the 
iiUraeut.nKou-s route. There w;vs never any jeosilive 
Itib'ercuUn re-ictiem, and when the guinea-pigs were killed 
tm eeielence- of teita rculeiSEs was found. Yet .at le.t:t two 
e.f the children hael cavities, anet in several cases an inter- 
tniTent attack of whewpiiig-cough made the children 
cough much. Tliemgh this experiment was negative, the 
autlieus ate eiisniehnesl to ceir.cluelc from it that tuber- 
e uh'us chdtireii eio not spie.eef t'gia rcuii^sis- 

236 Abecees of iKc Lunj 

if. StvKeK {Dr.it. IK.. I liVc/i.. June .Slh. 1934, p. S57) 
1 .'beer-, t'-.et within 111-.- U-t few eiexaeie'S ab-ce-ss of the 
iaiig h.is be .'eutie ep.ute ee'-.iur.e-n after la-ing so rate ih-it 
•e ilimcian's e,\;>e!ieiwe if it might Weil !x- Imiited to a 
single* eae Xejw lie in.a** leave -.een ever .i huneireil such 
e-.oes, ailel Ptofe-o r fit.ir.’.; h.is e-iseivt-el twentv-tliree 
e.t.s.s, winch, with only two rxc-.; have cccurrcei 

since talin .Vs weincu are .is .-abji-. t tei this eli-e.ve as tne.i. 
it e.m h.iteVy b-c i:.iced tei war time e.i'iing .V nwre 
plausible hyje.'tbe-is ia.iiramates ih.c sgcce.-siw w evrs - i 
inline nv.i winch liavc ,'We-pt oe-e-r ih- eee/riei since 
atai which m.ty Imvc p.-.vtsi the- wav tor ab-ceis cl rnc 


lung. Though the texiheoks di-Minguish between abscess 
and gangrene of tlie lung, the eliifereiicc is as-suredlv' cue 
of degree only* ; the simple ab.scess of the lung merges 
without nny* great change into -gangrene when anaerobic 
germs enter the field and render the sputum putrid. Fever 
is seldom absent, but there is no characteristic temperature 
curve, and it may not e.xceed 38^ C. throughout an illness 
l.astiiig for months. Indeed, one ol the author s patients 
has suflerc-d from a pulmonary abscess for two years and 
a h.alf without any rise of temperature. The disease m.iv 
be fatal in a few days or run a chronic connse, lasting far 
ye-ars ; even when there ate no coniidicaticns, and the 
abscess is a benign, mctapnenraonic lesion, the illness is 
apt to last three or four months. The prognosis is most 
uncertain ; at any* moment there may bo a surprise. As 
a rule the tentral and perihilar abscesses fare better than 
the peripheral abscesses, but the factors of gre-atest prog- 
nostic importance are the general health, the heart, and 
circulatory system. When the abscess is perihilar or 
central an artificial pneiimothcra.x is indicated. Of the 
autlior's twenty- tliree patients four were operated on (two 
deaths and two recoveries). There were five deaths from 
sepsis. The recoveries under conservative treatment num- 
bered thirteen, and one patient was still under treatment. 

237 Thrombo-angiitii Obliterans and Typhui 

D. Kiszeenik. {Theca da Puris, 1934, No. .al3), who 
records a personal caie i)i a patient aged 23, maintains 
that throml)o-:ingiitis or Buerger’s disease is not an c.x- 
clu.sive appanage of the Jewish race, but is encountered 
in all countries where typhus is endemic, such as the 
Balkans and Soviet Kussia, In view of the afJinityf of 
typhus infection for the vessels and the freaiueiicy of 
tiirorabo-angiitis obliterans in these countrie.s where typhus 
is endemic, it is probable that a number of cases of 
Buerger's di.sease are due to an attenuated or iiiappareiit 
form of typhus, for which a careful search should be made 
by clinical e.xaminalioii and the Wcil-Feli.x reaction. 


Surgery 


238 X-Ray DlaEnoals of Chronic Appendicitis 

L. K.ren.v (li'ic’K. hhu. U'ocli., June 22nd, 1934, p, 778). 
as ptcof of the utility of .t rays in the diagnosis of tlie 
" chronic appendi.x,” cites the finding that the .'idditicn 
of r.adicgraphy to the pre-operative invisticaticn.s 
dimini.-hes the proportion of normal appendices found 
flora about one in four to about one in ten, in cas s 
coming to operation tor supposed chrtmi-c appendicitis. 
Of 234 p,itients who appeared clinic-dly to Inive this 
di.scasc, alterations of ilie appendix could be shown 
radiolcgically in two-thirds of them. Only 10 per cent, 
of the appendices which had Ixe-n invisible on screening 
proved to be normal. No single appendix vv.as free from 
disease which radiologically had showed .sbiiortnal filling 
(jjatUal filling, .adhesion, tenderness) : this group was com- 
pcsi-d of twi-nty-one patieitis. .tce-ording to the practice 
c£ Czepa. the patients received about a tea.spoonful id 
magnpium sulphate with the contr.E-t meal, and were 
e.varamed eight, ivventy-four. and fi rty-ei.ght hunr.s after- 
wards: the scretning veas ni-e-it-.d ’ (w ith .t diturent 
.aperient dcse) it the aj'jaiuiix W.L5 iinpercejitible-. 


-39 TrcAlrocnt cf SyndictylUm by Epithelial Inlay 

J- Essek and U.voi l {Rao. da Ch-.r. Phsti.jur. .M.r,-. 1;<3I, 
p. 21) jxii.at cut the diSru'.ty ot sticte.ssfu! ojxrat.ve tre.t- 
ineni in c.ises cf sy nibictyhsm, l articubrlv o.iiiig to 'h- 
msatfie-K ticy of skin available to clas-.- the v.oaiids af'.ir 
si-paranon of the fingers. Skin irafL, are- suet a- -i-al i.i 
si-me cases, bat the techniiiue is dUic-ite a.nd dimcult, an! 
li.e feniiaiieii of scar tissue and gr.iiiiil.iijen tarv prevent 
Ite-C rnovcn.er.t cf Uie fiiigeis The- i:;et].c4 of Uv.itra.ar 
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advocated by the author, and called " cpithcjial inlay," 
has been in use by him for eighteen years;' and has given 
remarkably good results. The fingers are first separated 
up to the interdigital space, so as to leave the web at the 
normal level when the operation is completed. After care- 
ful haemostasis an impression of the wound is taken with 
a Stent mould, which is similar to that used by dentists 
when taking impressions of the teeth and jaws. The 
mould is disinfected externally by sublimate solution, and 
is soaked in hot water to soften it before it is applied to 
the interdigitt'il space. After a few minutes the mould 
hardens, and the impression thus taken is covered with a 
dermo-epidermic graft, which must be of sufTicient size 
to cover both the web and the two lateral wounds. The 
graft is then placed between the fingers and is held firmly 
in place by bandages. The mould is removed after ten 
days, and it has always been found that the graft has 
taken so successfully that the wound is completely cox'ered 
by epithelium without sign of granulation. The mould is 
dried and replaced for a few more days. This method of 
treatment is considered to be superior to that of any other 
type of plastic operation, being simple to carry out, and 
giving good results in all types of syndactylism. 

240 Sarcoma complicating Paget's Disease 

Paget observed the Irequent occurrence of sarcoma in the 
disease bearing his name, and Leri noted that this malady 
predisposes to gout and cancer, especially osseous cancer; 
several cases are recorded in the literature. J. 
H.touE.SAU. L. G.vlly, and P. Daum {Bull, ct Mem. Soc. 
Med. des Hop. de Puns, June 4th. 19G4. p. 7S6) present 
details of a case of Paget's disease in which an osteo- 
sarcoma of the right knee with metatases in the cervical 
vertebral region developed. Death supervened in six 
months after the first appearance of pains in the knee. 
In most cases these tumours appear after the age of 50. 
and much more frequently in males, and they invariably 
develop on bones presenting, at least radiologically. the 
characteristics of Paget’s disease, and never on norm.al 
ones. Histologically, they most frequently resemble 
ordinary sarcoma ; in one case, however, inyeloplaxic 
tumours occurred, and in another von Albertini noted 
that the marrow of the affected bones %vas converted 
into a tissue of fusiform cells, sarcomatous in appearance, 
and he suggests the possible formation in " pagetic 
hones of a presarcomatoiis tissue capable of true sarco- 
matous degeneration. The present authors believe that 
this complication is too infrequent to permit of this 
hypothesis, and consider that these c.ases are analogous 
to those ricoplasic degenerations following chronic irrita- 
tion. The prognosis of these sarcomata is rapidly fatal 
and no treatment is of any avail. 

241 Fracture of the Styloid Proceis 

O. Kai'El {Hospitalstidende. June 2Gth, 19.'14. p. 786) finds 
that in certain fractures, such as those of the os naviciilare 
maniis and of the styloid process of the radius, inade- 
qii.ne iinmohilizatioii may prevent bony union and ulti- 
mately leiid to a painful wrist with chronic arthritis 
deformans. When immobilization is not continued long 
enough p.iin returns on movement, and it may then be 
waste of time to practise masjcige and active movements. 
A chaulleiir, agtd 49. fractured the atyloid process of the 
right radius while cranking up a car. For three weeks 
the wrist was immobilized, and thereafter he was treated 
with iiias.s.ige and movements. .As his urist remained 
piinful he W.13 referred to the aiillior. who secured it in 
plaster-of-Paris. m a [) 0 .-.ition of slight dorsal lle.xion. 
with tile lingers [xirleclly free. The patient was thus still 
able to ilo gardening. The plaster was changed every eight 
weeks and Worn alurgether for secen months, after which 
the movements ahxmt the wrist and fingers were [x-rfertly 
free and |>.ii:ile-ss The .succes-ive r-ray e.xani n.itions 
when the splint was changed shown! i)rogressii.e healing 
of the fr.ictiire. The author argues that if movements 
and massage Icwl Um continued when he tr«k over this 
ci-e the I'atient would Live had an alw.ays p.ainful joint, 
with .irthr.tis d-. fo.-::i.ir.s and prcgres-ive invalidLsm Ufore 
him' 


Therapeutics 


242 New Method of Artificial Reipiration 

S. Jelli.xek (irmii. kUn. U’oeh.. June 29tli. 1984, p. 808) 
criticized the older methods of artificial re,spiratioii, and 
states that the more or less brutal compression of the 
chest usually employed is physiologically unsound. The 
circulation in the lungs, as well as the coronary circiil.i- 
tion. beiiefit.s from the normally present negative intra- 
tlioracic pressure, and coiiipre.ssio'ii, besides impairing these 
functions, produces sudden resistance to the niiiscnlarly 
weak right side of the heart. It further damages the 
lung parenchyma, especially the respiratory epitlieliiint, 
and if sufficiently brutal may produce fracture of the ribs, 
rupture of the liver, and laceration of the diaphragm. 
The good results achieved by older methods do not 
miiiiinize their danger. Jellinek describes a new method 
depending on “ concussion " of tile thorax. The patient 
is put on his hack, with an improvised support between 
the shoulder blades. The tongue is automatically fixed 
by the patient’s second and third fingers, which are intro- 
duced into the mouth and press on the tongue heliind the 
teeth. This automatic fixation keeps the respiratory 
passages clear. The patient’s upper arms are grasjied hv 
the fingers, the thumbs resting on the acromial end of the 
clavicles. With a strong rapid movement the shoulders 
are pres.sed against the slioiilder-hlade support and let go 
after one second. This pressure is repeated rhythmically 
at two- to three second intervals. A' rays showed that all 
three diameters of the chest’ increase in size, while uniiio- 
metric readings- demonstrated that suction was induced — 
that is, that active inspiration is aided. 

242' Animal Carbon Injcctiona in Infections 

H. Gaudier and Demakez [Bull, de I'Acad. de Mild., 
July 3rd, 1934, p. 45) record e.xcellent results in twenty- 
five cases of very varied infections (urmary and iiterina 
infections, acute articular rheumatism,’ pneumonia, etc.) 
following intravenous injections of animal carbon (Saiiit- 
jacques’s method). Doses ranging from 2 to 5 c.cm. of 
a 2 per cent, solution of the finely pulverized Mihstailce 
were injected in series of two or three injections at 
various intenals. The injections are painless,- are nrlt 
followed’ by secondary fever, and cau.se a lowering of the' 
temperature and marked clinical improv-'iiieiit. Thu 
authors emphasize the complete iiinocuity of this method. 

244 Remedy for Mycotic Eczema of the Feet 

S. L 0 .MI 101 .T [Ugesknit for Laeser, June 21.st, 1934, p. 655) 
of the Finsen Institute in Copnih.igeu has recently con- 
ducted encouraging experiments with para-oxy-beiizoic- 
acid-ethyl-ester — sold by the firm of Leo as " mycocten.” 
It was prepared by two engineers who had investigated 
various means of preserving foodstulls again.st moulds. 
They requested the author to test it in ca.ses of interdigital 
eczema of tlie feet provoked by the Epulermophyton iut.ir- 
dig'ltde. After testing it in about 100 c.ises, some of 
them controlled by simultaneous tests with various other 
remedies applied to tile other foot, the author wa.s greatly 
impreised hv its efficiency and lack of to.xicity. Mycocten 
can he applied as a 5 per cent, alcoholic .solution or in 
ointment form, with the following composition : ung. 
plumb, oxid. grams 60. liquid paraffin, mycocten. and 
salicylic acid ;'ia grams 3 The composition of this oint- 
ment IS (h-signed to promote maceration of the skin, wliicli 
favours penetration of the drug, while at the .same time 
the acid re.action mliihit-s the growth of the fungus. The 
author has found the therapeutic action of this oiiitineiit 
considerahlv enhanced by the addition of hydrargyrum 
amidochloiadum (5 per cent ). Patients with an idiosyn- 
crasy to mercury sliould, however, beware of this addi- 
tioa. The ointnuiit is oilourle.Ss and white, and its app'.i- 
c'ltion is almost invariably follo’.ved by the prompt dis- 
appearance of itching and other symptoms. Every cvcnin,; 
the feet are w.aslii d with soap and water to which a little 
soda has Ixeii added, .'end loose tags of skin are re-iiiovcel. 
The toes are carefully dri'd and then Lithcd with tii.’ 
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;i!coholic bolution o£ iiiycoctcH. When this has dried a 
(hilt layer ol the ointtiient is applied.’ Ihis procedure is 
repea te'd iie.\t luoriiiiig. The stiickinys are disinfected 
with niethyl.ated spirits and are then dusted w.th a talcum 
powder containing 5 per cent, mycocteii and 5 per cent, 
salicylic acid. In slight cases, and for purely propliyhiclic 
purposes, the ointment can be dispensed with and only 
the alcoliolic solution ol niycocten used. It is applied 
once or twice a day on a pad of cotton-wool to the inler- 
digital spaces. Though the same treatment can be applied 
to the hands it is apt to be less elkctive. 

2-15 Cotivolescent Scarlet Fever Scrum and Antitoxin 

P. S. Rno.tDS and B. M. Gasui, (Jouni. Amer. 
Assuc.. June IGtii. Ifhtt, p. 200.11, from comparative obser- 
vations on the protective \-alue of convalescent serum and 
commercial scarlet fever antito.vin, come to the following 
conclusions. Cases have been observed in which the usu.il 
do.a- of sc.’irlet fever convalescent serum administered ,t.i 
euscejjtible iiidivirtuals fai ed to afford pass.ve protection 
to the disease. On the other hand, the ordinary com- 
mercial scarlet fever antitoxin always afiorded complete 
pas.sive protection against scarlet fever in susceptible 
per.-.ons. Uale^s an unusually potent convalescent serum 
is used patients wdl receive more immune bodies from the 
ther.ipeutic dose of scarlet fever antitoxin than from con 
valescent serum given in the usual dosage. Convalescent 
serum distributed through a serum centre costs much more 
per autitu.xic unit th.m commercial antitoxin. 


Radiology 


2*t6 RAcllolherapy in Vasomotor Disorder! of the 
Extremities 

Owing to lha action of jr rays on the sympathetic nervous 
system. R. Ciluckt .ind L. BAUAlAXTi (Ret/. MJA. da In 
Siiissr /Ooiinmife. July 2.ath, I9;i4, p. 72.S) have made use 
of them ill vasomotor and trophic diseases of the cx- 
treimtie.s, such as mtermittent claudication, Raynaud’s 
di-e.tse, etc. Paravertebral irradiations of the .sympathetic 
p.mglia and deep plexuses, either alone or combined with 
irr.idiatimi of the peripheral cmlings, have given excellent 
r Milts. The authors have employed this method in 
eUweii cases, five of which are here recorded. With 
a semi-penelniliiig moderately filtered irradiation, total 
do-.es of 50(1 to .SOU r, spread over two to three weeks, are 
giviii in hi- or tri weekly irradiations ; 175 r is given per 
lield at e.ii'li tre.itiiie-iit. If re-sults are not obtaiiieel, the 
senes is repeateil after an mtere-al of two or three weeks. 
Spm.d irtadiatioiis are first given, and, if improvement 
be tarely, peripheral ones ate added. Feir diseas-.-s of the 
upp.r extremity, irradiations are made over the cervical 
amt two first eiorsal vertebrae, .end for those of the lower 
hmtis over the tenth dors,d to the first lumUtr vertebr.ae. 

2-17 X-R*y Treatment of the Thyroid and Thymus 

While ailmitting tli.it r-r.iy therapy c-iii .sboev a high per- 
eeiit.ige of suecesslul results in the Irc.itmenl of over- 
.U’tivity .lud of eiilat-gemeut of the thyroid and thymus 
g! iiuL. H Davits {lint. Joum. lindnA., June, VJ'M. 
p ;Ui 2 ) believes th.it. il c.ises ol tliyiotoxicosis wele more 
t.iiifuUy gtouped .ui'.l e-.peratiem were tigirded as the 
nil tlusl of choice m the MCoud.try type with x-tav tre.il- 
nunl 111 the priui.ity type, the' resiiUs would U- still 
I'litir I’rim.uy thyrotoxieo.-is occtitniig in the young 
..dull is .ittciided by .m .ipj'nci.ib'.e operation risk and 
■111 opeMtMl euie of only aljOUl 50 p,er eent.. whele-.VS 
tin- Sitir J-J.ty tlur.ipv e.in lie- sl’.oev n by l.irge series of 
e.i'is to be- just .is etiiitne. IXivn s eiii-idtis lh.tt the- 
■.; di-..\tieu lor 1-!,1\ tte.Atr.ieut in thvro.d eiiM.ise is over- 
•iitieitv e'i the McretirA- epuhehum, wlide- m the thvmus 
no: only h.n- such m-i :< io.-v <>e e r.a tivity to li.- e; nsieh red 
.Is .111 le.vile.etu .n, b.lt .'ibil vi-.np’.e e id.ll lit* liue In e/eer- 
guiwth if (!-,e Un-.phiid l-.,.s.;e .\ iviut to b.,- eiupEi 

sj.-ed IS tlnit recmteiae in p!in.»ry c.ims tteatesl by i j-e ra- 


tion is as high as 6 to 7 per cent,, and this must be taken 
into account when considering the statistics of succe-ssfui 
results in x-ray treatment as compared with operation. 
Where care is exercised’, the risk of skin damage shoulii 
be nil and the risk of myxoedema negligible, .tforeover. 
x-rav treatment has the advantage that it can be graded, 
wher-eas at an operation the amount of thyroid tissue 
removed is final. The author has tre.ated with x mys 
three exses of myasthenia gravis with enl.argement of tlie 
tliymus associated with enlargement of the thyroid^ ami 
sonic hyperplasia. In one instance there was delmite 
improvement after one month, persisting for eighteen 
months. In the other two cases there was immediate and 
striking improvement, but the sequel- is unknown. Tlra 
amount of radiation required to produce a good effect^ iu 
the thymus is small. In view of the close connexion 
which has been shown to exist between the lyniphoid 
tissue of the thymus and thyroid and other conditions, 
the thymus should receive careful attention when treat- 
ment is being undertaken. 

24S Encephalocraphy under Nitrous Oxide Anaesthesia 

R. W. W.\GCOsr.R and L. E. HiMi.cit (Amor. Jnurn. 
lioentgcn. and Rad. Tlicr., June, IS.'l-l, p. 7S4) record 
thirteen cas-.s of encephalography in which nitrous oxide 
anaesthesia obviated all subjective symptoms while the 
fluid was being removed, without preventing a quick 
return of consciousness. This anaesthetic was found also 
to diminish th-c severity of the post-encephalographic 
reaction. The pulse rate, blood, pressure, and respiration 
rate were recorded every few minutes, and no adverse 
maniffstations were noted, where.as witliout an anaesthetic, 
the pulse frerjuently becomes weak and thready after 
atxiul 50 c.cm. of spinal fluid h.as been removed. The 
only objection is the additional expense involved. The 
increase in initial intracranial pressure conserpient upon 
its use does not appear to be a contraindication. The 
age of the patients in the authors' series niiiged from fl to 
50 years. The average time required for drainage of the 
fluid was slightly under one hour. The authors adei thai 
no cases with choked disks or posterior fossa tunioui.s 
have been included so far. although two with frontal and 
temporal tumours were clearly localized by this method. 
Those two patients were up and free front headache in 
less tluin forty-eight hours. 


Obstetrics and Gynaecology 


249 SymphyMtotomy 

\V. Haui-t (.Ifcd. ii'cll. June 23rd, 1934. p. 50.3) records 
that at Bonn in the past fifteen years thirty sections of 
the ))ony pelvis have been done, in comp-arison with 585 
Cae.-ireaii sixtions. He believes that the former operation 
still has definite, if limited, indications. It sliould not, 
in general, be ■ dune if the conjugate in the U.it pelvis 
^Ceeds 7.5 cm., or in mulliparae— rdthough Zarate 
included thirty-two primip.irae in his series of 100 opera- 
tions, with cm- fatality only. According to colUcted 
mortality statistics, symphy.--iolomy. in rightlv cho-i-.-i 
c.ist-s. has a loiisiderabiv better malenial and a .--liglitly 
belter foetal outlook. Technically, Haiipt ricoiniuends 
that the division U- done with the guidance of the lift 
index in the vagina, pu-hiiig the urelhr.i .side'.'..ivf, am] 
the left thumb pressing ih-.- clitoris outuards. The pre- 
urethral ligament is respected, the arcuate ligament as .i 
rule divide-d. The division e.f the c.ittilage is accom- 
p.uiuti by slight abduction and externa! rotatien of the 
thighs ; so >ixai as it has Ut.n s’oulv completeii. witii 
gr.idu.d jieriing of tin- puU-.-i. the thighs' must be .nidiieiw] 
and re-lrteel intirniUy tu accai nqnr--.- of tin s.nr..- 
ilrac joints-, l.-j gtner.d. !a!,,ur is ce,nij.![ti d. afti r du,-.;i- 
ward piessure ol th-e head into the J elvis, b-, forcej,-. 
lae m-„xs are all- r.-. ards la-i! n gether b\ a Imndk-re h.. J. 
ami .1 g;rp.p. j., a;;;.-:;, ei, the cro-setl ant -rii r end- ( : 

.,te led o-ser jar:;-.-; s .it the -ide-s cf tin Ud, ai.d 
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being applied outside the liips. In twenty-three personal 
ca.ses the mortality comprised one only — an eclamptic 
Ct^e. Bleeding and injuries were negligible; four infants 
did not survive. 

250 Aetiology and Treatment of Pregnancy Pyelitil 

F. V. MiKULicz-R.tDECKi (Zentralbl. j. Gyuiik.. June 30th, 
1934, p. I5CG) expresses his astonishment that the impor- 
tance of ureteral, or rather pelvirenal, catheterization in 
the treatment of pyelitis in pregnancy is not generally 
recognized. It is still doubtful, he thinks, whether 
pressure of the enlarging uterus is an important favouring 
factor, and whether the renal parenchyma is affected; 
certainly the vesical mucosa is rarely inllamed. Pyelitis 
in pregnancy demands as concomitant factors; (I) urinar}' 
infection, usually by B. coli : (2) stasis in the ureter — this 
is due, V. Mikulicz-Radecki believes, to angular kiiiking, 
with or without torsion, of the lax. spinally slung, upper- 
most section of the ureter. (Atonicity of the ureter during 
pregnancy is a proved physiological condition. Acute 
kinking of the ureter during pregnancy, in the absence of 
urinary infection, leads to acute pain and rigidity, without 
morbid urinary findings ; acute appendicitis may be closely 
simulated, but catheterization of the ureter will usually 
relieve the pain and settle the diagnosis.) In pyelitis of 
pregnancy the best treatment is found in catheterization 
and irrigation of the renal pelvis. Many apparent failures 
are due to omission to pass the catheter sufficiently high. 

251 Atrophy of Female Genitals after Castration 

F. Rdzs.v (These de Paris, 1934. No. 350). who records 
nine illustrative cases in women aged from 33 to 55. states 
that surgical castration in women may be followed by 
trophic disturbances which may aflect the whole or part 
of the genital tract remaining after the operation. Sub- 
total hysterectomy is succeeded by atrophy of the cervix 
and diminution of the secretion of the glands of the cervix, 
while the vulva and vagina undergo a sclerotic retraction 
similar to the kraurosis vulvao of old age. The trophic 
disorders of castration are mainly due to removal of the 
ovary and the complete disappearance of its internal 
secretion. The preservation of a single ovar>' or the 
activity of an ovarian graft appears to be sufficient to 
protect the patients from these trophic changes without 
the uterus being preserved. Treatment is mainly pre- 
ventive. In some cases it is possible to keep a part of 
the uterus or one of the ovaries. When atrophy of the 
genitals has token place the treatment must be general 
by administration of ovarian e.xtract and local by dilata- 
tion with the speculum or dressings. When the atrophy 
is associated with leiicoplakia the affected tissues should 
be excised as freely as possible so as to prevent cancer 
of the vulva. 


Pathology 


252 F*clor» Preduposing to Infection with 
Cl. septique 

Gkizei, R. BortiiwicK (But. Joarn. Exper. Path.. June, 
1931. p. 15:1) has carried cut experiment.s on guinea-pigs 
to determine the conditions fa\ curing infection with the 
an.urubic spore-bearing orgam-ni. Cl. ssplujur, from the 
alimciitarv tnut. Cultures of this organism rarely set up 
infection 'when fed to noriu.d guinea-pigs— for e-.xaraple-. 
in a series of thirty animals testeel not a single eleath 
eccurr’-d. Adjustme'nt of the gistric contents to pH e.G 
did not seem to f.ivonr infection, only one out of teventy- 
one -uinc.i-pigs dving. Siniilitly. adjustment to pll .s. 
which was found t.o fsi the most f.uour.ibh- H ion <_on- 
ceiitration for the activity of the toxin, hael little eiieei 
in favfmrii' ■ infectie-.i ; only three cut of twentv-one 
animiN died. On tile otfie-r hanrl. inhibition of p-ristal-., 
v." orevieius .ulministraticn of n.arcotiiie led to tli.- death 
J fVteen out of tv.eiity-ciie aniimds when th<- pH of the 
"Istii- ccatents was not adjusted, and to the de-ath of 
eel D 
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fiftejm out of twenty animals when the pH w;us adju.steel 
to 7.6. Previous expo.siire to cold leel to the death of 
nine out of twenty animals when the pH was not ad- 
justed, and to the death of sixteen out of twenty when it 
was adjusted to 7.6. Cooling of the cuUvire to Ip C. hwl 
much less ellect ; only four out of tweiitv-two aiiiiii iis 
died under these conditions, ft appears, therefore, that 
the two most important factors predisposing to iidectio'i 
arc stasis of the gastro-iiitestiiial tract and exposure of 
the animals to a low temperature. It was thoiiglit Ui.it 
e.xposure to cold might act by inhibiting jieristalsis, but 
experimeuts failed to lend any support to this view. Tin 
feeding to guinea-pigs of to.xin alone, in 3 to 10 c.cm. 
quantitic-s, proved hannless, nor diil the .administration 
of iiarcotiue or- the adjustment of the gastric contents to 
pH 5 or pH 7.6 render it active. This suggests that the 
toxin is not absorbed from the intact mucosa of flu 
stomach or intestine. 

253 Effect of Supersonic Waves on Bacteria 

A. C. H. Yex and Szu-CiiiH Liu (Proc. Soc. Exp. Biol, 
and Med., June, 1934. p. 1250) have- studied the destruc- 
tive action of supersonic waves on a mihiber of dillerent 
b.acterial species. The '.vaves, which consist of actual 
molecular vibrations, were prodiiceil by means of an 
oscillating curretit, the quartz plate being udjii.sted to 
vibrate'at 1.5 x 10‘ times per second. The bacterjal 
suspensions to be exposed were placed in a test tube, 
15 mm. in diameter, containing a gl.iss cooling-coil to 
prevent the temperature rising above 20° C. Plate connls 
were made before expo.siire and at intervals up to ninety 
minutes during e.xposure. Tlicre seemed to be a more ur 
less continuous variation in the susceptibility ol the difi'iT- 
ent species of bacteria' to the supersonic waves. Tlie 
anthrax bacillus, for example, seemed to be very little 
tilTecte'd. A. definite reduction occurred in the uuinbeis 
of B. stibtilis, and a still greater reduction in those of a 
group of nasopharyngeal organisms, including Pfeilfer’s 
bacillus, iV. eatarrlmlis, and' Sir. haomolyticus, together 
with Staphylococcus aureus. B. coli and B. typhosiiin 
were completely destroyed in ninety mimit:s, while 
proteus X 19 and Shiga’s dysentery bacillus survived for 
only forty-five to sixty minutes. The mechanism of action 
of the supersonic waves was not determined, hut studies 
on the opacity of the suspensions sugge.sted that actual 
cellular di.sintfgration was occurring with tlie liberation 
of protein which subsequently midenvent coagulation. 

254 Outbreak of Botuliim 

Stkom (Tidsshr. j. d. Norshc Laegejor,, June 15th, 
1934. p. 633) gives an account of a small epidemic of 
botulism traced to an inlected ham. In the middle of 
Deceinlicr, f9;i3. a .servant girl fell ill. her most Iroiiblr- 
some symptom being paresis of the accoiimiodatinn of 
the eyes, lasting between one and two moiilh-S. The 
ne.xt two cases on the same farm develojud at Cliri.stin.i.i, 
the illness lasting only a week or two. E.irly in 
Februarj- three of the farm’s workers left it tem- 
porarily. and alter a couple of days one of them li.id 
to return home, feeling ill. His place w.as t.iken by another 
worker, who alter .a couple of days became very iil. 
his il!ne,-s lasting several weeks, and his symptoms in- 
cluding [laresLs of tlie muscles of accommodation, the 
abduceiis. the inte.stine.s. and the bladder. In practic.iliy 
every case the di.-e.ise began with diarrhoea and vomiliii;', 
which lasted twenty-four hours. A couple of vlavs later 
<Iryne-.s of the throat and giddiness were complained of. 
the pupil rellexts were aleseiit, constipation was .severe, 
and the patients were meiitolly .sluggish. 'fhoiigh .all 
recovere-d some were very exhausted, and the pulse in 
a couple of cases was up to 1'20. Suspicion fell on .a 
couple of li.anis which the tliree workers had taken with 
them on h-aving the farm Simples ot these haiii.s ainl 
of ei.ght others not yet cut into were sent to the St.ite 
Institute of fivgiene in 0.do, where experimeliLs on mice 
and guinea-pigs, supplemented by culture tests, demoa- 
stratid the presence'of the B. botulinus in one of the first 
f.eo h.ariis. Th * mode ol infection of this ham could act 
be tiiiCovered. 
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255 Epidemiology of WhoopIng-cougK 

C HCn-erm\.nn (Dcut. mcd. Wodi.. June 29A. 1934. 

J)! 978) has made a practice during the past *"'0 
netting all the children in the whooping-cough section of 
his hLpital to cough on to t 

plates, and he has succeeded m thus finding the Bordet- 
Gingou bacillus both in the catarrhal stage of the disc^e 
and during the first four to six weeks of the convulsive 
stage. After this interv.al repeated cough tests failed to 
demonstrate this bacillus-aii observation from which 
the author concludes that whooping-cough is infectious 
cinly during this inttTval. A ticarch for earners of the 
Bordet-Gengou bacillus proved negative in the case 
ihildreii showing no sign of disease. But m a certain 
nuinher of casc.s this bacillus was found in cliildren subject 
to a more or less obstinate cough in which there was no 
whoojiing element. It would ajipear, therefore, that even 
in children who have never received prophylactic yaccina- 
tioii against whooping-cough this disease may still exist 
ill such a light, abortive, and atypical form that its true 
nature would be overlooked iii the absence of a bacterio- 
logical examination. 

256 Primary Mumps Orchitis 

C. .M. lIoccK.vuoo.M (Nalcrl. Tijtlschr. v. Geiiccsk., July 
14th, 1934, p. 327.a) records the case of a man, aged 37, 
who developed right orchitis, epididymitis, and delerentitis 
niiieUeit days alter his daughter had developed niuinps. 
He had hail no injury to the testis, and there was ito 
evidence of gonorrhoea. Six days later his two sons 
showed bilateral parotitis, and on the following day he 
develoiK-d left parotitis himself. Complete recovery took 
pl.ice without any testicular atrophy. 

257 Odd Reactions to Tuberculin 

H. Horr (U’lcij, iiu'il. li'ocli., July 14lh, 1934, p. 811) 
records the case of a 54-year-old patient who responded 
to tluTajieulie injections of tuberculin with attacks ot 
trigemiii.d neuni’gia. They occurred even when the 
dosage of liiberciiliii was most timid, Anolher patient, 
aged 34. responded to therapeutic iujectious of tuberculin 
tiy stuldinly seeing bright-colciureil rings wliich rapidly 
-ippioached him. He would then fall and lose conscious- 
ne s for a few minutes, and would feel very tired after 
tcioveruig from such an attack. It should be noted that 
he had been subjiel to similar atPicks before treatment 
with tuhcrculm was instituted. In a third c.ase, that ot 
a wom.au .iged 3.5. injections of tuberculin were followed 
l>\ slight tetanic lonvulsions. 


ZSS Aortic Stenosis 

ft McCixx and B. D. WiiiTi: (,fj;u-r. /u:ir;i. .l/ed. Sci., 
July. 19.>4. p. 11 ncord conclusions drawn from a review 
ei 4,300 I.udiov.iscular cases seen in private practice and 
l!,8U0 ho-pit.il jH.st-mortem ex.-iininations. This material 
jtiisluced I'Al ca-es of aortic stenosis jiroted hv necropsies 
and 1 13 duueal c.i-es. Ill the posl-morlem terits aortic 
lUuo-is oecurnd m.uly as often .as mitral stenosis but 
W.-.S less fu.pant m the diuic.al series owing to the 
ihlncuUy .4 usogm.-,mg slight degrees during life. The 
aulheis thuik It ju'tifial'.le to tii.ike this diagnosis when 
.1 -e.ai .imsh sv-tche murmur i- Inard iu the region of elie 
i.ei’iu. rig.'-t miiue-i.il sjcvce and is transmitted to the 
u<e.. in the ab-eue,- i-f jiruue uuc.d .mnic dilatation ehie 
o. stp.n.it.c .leititis ,r mark.d hyperteu-ioii. e-siicdallv 
w..i,i t.ie-re vs e'\n!. r.ce of other v.dvuUr dcformitv 
:v .1 ti.eum.atvc iuf.,vtuvn. .V.i 

a [ilatcau 
iiTJjXjnjint cen- 
lo tht: tlia;;nosis, 
(T eiLjir.ci: ci cMcarvciis 
i-i lU’aic.'iUv lo 


exceot in so fnr ns it altLr:> tne b 
ofalds i^the -r-ray diagnosis. Patients -tth pronounced 
aortic insufficienev in addition to aortic .. 

shorter terminal illness and died younger than did the 
cases where stenosis predominated. The 
fied that all grades of aortic stenosis exist, with vary ing 


stenosis. The aortic forna, even 
is common, particularly in males ; 
rheumatic infection ’ - 


is often caused by 

less serious than aortic regurgita- 


Cn oriii^X d sr e’ rand is sometimes associated with 
coTsidembfe hypertension. It is often °verloo^red, and 
special search sliould be made for it, even m the lesser 
grades, because of tlie progrecsive nature of the lesion and 
the frequency with which it is associated with congestive 
of heart failure. 

259 Thoracic Trauma and Pulmonary Tuberculosis 

Citing numerous cases from the literature and two per- 
sonal cases, N. N. Stoiciiitz.v {Pressc ilcd., June 30th, 
1934, p. 1051) states that pulmonary tuberculosis can 
be caused by thoracic contusions. Penetrating wounds 
arc not usualK' foilow'cd by this complication, since as a 
rule they mortally injure the heart or large vessels, thus 
causing fatal haemorrhage. Infection of the contused 
pulmonary area through the respiratory passages or by 
baqilli circulating in the blood has been advanced as 
a possible pathogenic factor. Distension of the lung, due 
to a reflex occlusion of the glottis preventing expiration, 
is the essential cause of the rupture during trauma. The 
injured tissue witli the consequent haematoma forms an 
excellent medium for the development of the Koch 
bacilli. In most cases the thoracic contusion activates 
a latent tuberculosis ; occasionally it aggravates an active 
one. The onset of post-traumatic pulmonary' tuberculosis 
may consist of haemoptysis, or it may be pneumonic or 
pleuritic. The site of tlie lesion usually corresponds to 
the injured area. In most cases the clinical signs appear 
in three to six months after the trauma, and the evolution 
of the disease is, as a rule, rapid' and grave 
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Tuberculosij of the Knee in Adults 

H. W.VLDE.NSTKOM {Hygicu, June 30th. 1934, p. 401)has come 
to the conclusion that operative treatment is indicated 
in every case of tuberculosis of the knee in adults as soon 
as It has been diagnosed with certainty. In the past the 
results achieved in different quarters in the treatment of 
this dise.ise have varied greatly with the correctness of 
the diagnosis, the successes being directly proportional to 
the mistaken diagnoses. A clinical examination, supple- 
mented by an .r-ray examination, is, he states, inade- 
quate. the correct diagno-srs can witii certainty be made 
expert microscopical examination o£ the capsule 
♦ 1 ,- n and of an effusion in it. lUtcr aspiration, 

this fluid should be injected into a guinea-pig or two. If 
tile guinea-pig trat is negative, a snip of the svnovial 
meinbrauc should be examined by an expert for tubercle 
bacilh and typic.-il tubercles. It is well to defer such an 
exploratory excision of the capsule of the joint for some 
time 111 order that the tuberculous disease, if present mav 
have e.xtended to the whole of the joiAt. othenvik an 
-Ision may- yield an island of still healthy 
During the past ten years the author has applied 


. . uuicrwise an 

xploratt^- cxcismn may- yield an island of still healthy 

t^ue. punng the past ter ■' • - 

these criteria to twenty- five peisons over the a'>e of 17 

was dbgnos^d on the 

.treiiph of an exploratory e.xcision, and in the 

i°" ^ guinea-pig test. Both 

cmp.oyi-d m six coses. In as many 


CU' 


reraain- 
tesls were 
as nineteen of the 


but two in 


reia- Stances after protracted conservativ 


■■e treatment had proved 
"or, . 
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futile. ^ Whatever the treatment, there arc onlv two 
alternatives — ankylosis, or retention of some degree of 
mobihty'. The former can be achieved much more rapidly 
by an operation than by conservative treatment, and if 
it assures the retention of movement there is always the 
prospect of a relapse, even years after an apparent cure, 
as a result of a long walk or other e.xcessive claim on the 
joint's functional capacities. 

261 Traumatic Aneurysm of the Subclavian Artery 

\V. Lee, C. .Mitchell, and Pe.\cock (Ann. of Surg.. 
July, 1934, p. 87) point out that, though the onset of 
aneurysm of the subclavian artery is so gradual as to 
obscure the diagnosis, yet a correct one can usually be 
made when there is a histo^- of trauma, signs of swelling, 
e.vpansile pulsation, a bruit, and an increasing severity 
of symptoms. Conservative treatment is sometimes ad- 
vocated, but is not so successful as operation, particularly 
in cases of traumatic aneurysm. Good operative results 
depend on prolonged and safe anaesthesia, adequate 
exposure, repair of the vessel, and post-operative care. 
Avertin, with ether inhalation, has proved a satisfactory 
anaesthetic. The two routes of exposure are; the 
anterior, in which the location and type of incision are 
variable ; and the posterior, which passes through the 
poslenor mediastinum and may be used in cases involv- 
ing the first portion of the left subclavian artery. With 
the anterior approach a partial resection of the clavicle 
is neccs.s.ary to gain adequate exposure. Operative tech- 
nique must depend upon the condition encountered, and 
may consist of ligation, excision, or endo-aneury'smor- 
rhaphy. Post-operative complications consist of primary 
or secondary haemorrhage, shock, collapse of the lung, 
gangrene of the extremity, and infection. Complete rest, 
by means of a cast, bandage, or splint, is absolutely 
essential after operation, and large doses of sedatives are 
necessary. A record is given of 128 cases of traumatic 
aneurysm of the subclavian artery, and one case is re- 
{xirted which originated from the first portion of the 
artery and was successfully excised, tlie opening in the 
artery being closed with lateral sutures. 

262 Treatment of Hydrocephalus 

T. J. Pi'T.vtM (iWia Englaiul Journ. Meci., June 2Sth. 
1934, p. 1373) describes a method of treating hydro- 
cephalus by coagulation of the choroid plexus. The 
veiitriculoscope used carries a tiny bronchoscope light .and 
electrodes for duathermy. Through a treiihiiic hole the 
apparatus is p.assed into the lateral ventric.e and down to 
the fossa in which the plexus lies. The current is turned 
on and carefully limited coagulation ensues, the tissue 
within the field of operation turning from red to while. 
.\vertin an.aeslhesia is usually employed, but the patient 
generally moans slightly when the coagulation begins. 
The reaction to the operation is slight, and directly pro- 
p.arlional to the amount of haemorrhage. The infant is 
oilen able to resume its feedings in two or three hours. 
E.ich ventricle is dealt with separately, an interval being 
iiitrtxluced between the tao operations. The author 
states tluat endoscopy with coagulation has Ixen per- 
formed twelve times in seven uiiselected cases of hydro- 
cephalus. the age of the infants ranging from one to 
eighteen montlis at the time of the operation. In most 
of the cases hydrocephalus had b. en the sequel of opera- 
tions for meningocele. Two p.itieiits died, but it is 
doubtful whether either death couhl be a.-icribcd to the 
operation. The procedure seemed to have no ill elfects 
on the ineiiLditv. Two patients lad a few coiiviiUions 
ill the sii'tisequeiit fortnight, but no other coinplications 
were observed. Putiain remarks tlat, cciisideriiig the 
otherwise almost hopeU-ss outlook in hydrcceplahis. the 
immediate result- of this treatment api>e.ir encouraging. 
Tile relief of the intracraiiLd pressure wa.s always mani- 
fest. bulging of the fontar.elles w,ls termin.ated. and the 
diameter of the head w.ts decrexsed in all casi-s except 
oa-e. There would .-eein to be at least as much hope 
I'f i>, .■m.inent b-eneht .is in the more iintncdiately danger- 
C.as' eperatirn if removing the chcrcid by open operattoa. 

TlM a 
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Therapeutics 

2S3 Dietetic Treatmenl of Obesity 

.-Vccording to G. A. H.vrrop (Jonrn. diner. Med. dssoc.. 
June IGth, 19.34. p. 2003) a diet liaving as its b.isis 
bananas and milk is an effective way of treating obesity, 
and is commended on the grounds of simplicitv, low cost, 
ready availability, palatability, high satiety 'value, and 
low salt content. The strict diet consists of si.x large- 
bananas and 1,000 c.cm. of skimmed milk, taken in three 
or four meals, which are spaced according to the indi- 
vidu.al preference. The calorie value of this is estimated 
as being 940. A salad of a quarter medium-sized head of 
lettuce, or of an equal quantity of cabbage, is a useful 
and valuable supplementary at one meal during the perio.l 
of strict dieting. In about ten days to a fortnight there 
is a loss in weight of four to nine pounds in persons who 
are moderately active, and who continue their usual 
routine. Reduction to four bananas daily is well tolerated 
bj’ many, and the results are said to be more striking ; 
weakness and severe physical discomfort must be avoided. 
Fluids without food value, including tea and coffee hut 
without milk and sugar, are freely permitted, but salt is 
avoided in order to obviate retention of fluid in tlic body. 
At least six large glasses of fluid must be taken daily m 
addition to the milk. After about a fortnight the diet 
is modified by the gradual substitution of one or two 
bananas by one or two eggs and a little butter. Green 
vegetables may also be taken with butter poured over 
them, though not used in the cooking. Then lean meat, 
fish, or poultry can be added, but no pork or thickened 
gravy. The strict and modified diets are alternated, e.ich 
continuing for about a fortnight at a time. The limit to 
vvliich weight reduction can be continued is given as one 
or two pounds a week, or five to ten pounds a iiiontlv. 
Some hunger and vveaknc.ss at the start of the treatment 
are not uncommon, and need not be considered as deter- 
rent, being replaced at the end of a week by a feeling of 
well-being. \Veight loss in excess of two or three poiiiuls 
a week indicates an undue loss of water, except when the 
diet has been markedly curtailed. The larger losses at the 
beginning of treatment represent the displacement of watiT 
from the tissues, and this should be explained to the 
patient to prevent alarm. The author adds that although 
the nitrogen intake is low on this diet the nitrogen balance 
was inainlaincd fully in si.x cases observed, and only 
slightly reduced in four others. 

264 Application of Vitamin A to Wounds 

Z. Horn' and S. S.vndor (Dent. med. Woch., July 61h, 
1934. p. 1018) report from their hospital in Ujpest 
observations on the action of an emulsion and an oint- 
ment of high vitamin A content on wounds liable to 
become septic, and in cases of phlegiiioii, teiido-vvigiiiitis, 
carbuncle, lymphadenitis, etc. The same treatment w.i.s 
also applied after operations for appendicitis, g.ill-stoiies, 
etc., when the wounds were left open. The preparation 
of viUinin A contained 2.000 international units per 
c.cm.. and the name given to it by the firm of Richter 
in Uudapest was " vuliioviLan.” The investig.itioiis 
were conducted in a surgical lio.spital, but the authors 
make no reference to aiiy 'eontroi tests. After immobi- 
lization had been ellected by splints, ixtension, etc., and 
the ncighbourhocd of the wound had been cleaned, the 
etnulsioa or ointment w.as applied, and a layer of gauze, 
s-aturated with the oil, wa.s secured in pl.ice. Si.x to eigiit 
days later, when the dressings were changed, there was a 
lively growth of granulation tissue showing no inflaninia- 
tory reaction. The system previously adopted of irri- 
gating the wounds, chiefly in a bath, was found to Ix’ 
injurious in .is.s(A:iatioii with this new treatment. It not 
only facilitated the escape of discharge from wounds al- 
ready septic, but it also inhibited secondary iiifeclion.s 
by the promotion of granulation ti.ssiie. the growth of 
which was apt to be even too luxuriant. When this 
h-ipi/vned, mild antiseptic dressings had to be applitd 
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operation the arterial tension is lo d 

of eohedrine (1 c.cm.) shouW oe b 


Anaesthetics 


injection of ephedrine £“”^%liijiiiiation of the 

awakening is due closely watched and, if 

avertin ; such cases should he ciosciy u,^„r= si 


265 Uumhar Anaesthesia with Pantokain-L 

only HI to 30 grains-lhat is, enough to haie a merely 
Dsv^chic effect on the patient by virtue of the smell. In 
only three cases was the anaesthesia a failure 
1, ecau.se anatomical aiioiiialie-s prevented The of 

the aii.ieslhctic in tlie desired place. A 
100 mm. of mercury or less was considered a contra 
indication for this form of lumbar anaesthesia : 
rule was broken, a preliminary injection of raetdrm 
wa.s given to prevent a further fall of the Wood pre^ure 
A sinaller dose of racedrin was given when the b ood 
j.ressure was normal. In at least two cases complica- 
tions associated with the anaesthetic 'vere traced to the 
neglect oi a preliminary measurement of the blood pres- 
sure, and the author is most emphatic as to the necessity 
of sucli measurements. A rinarter of an hour before tho 
administratioii of the pautokaiii-L. 

sliimld be injected .subcutaneously ; tliey hasten the action 
o' the pantokaiii-E and render the patient less nervous 
during llie operation. The severe headache supposed to 
follow p.intok,iin-L anaesthesia was never observed by 
(he author, who connects his freedom from this complica- 
tion with his adoption of the Trendelenburg position, with 
the he.td so low that the sjiine forms an angle of 5 to 10 
■ degrees. Several of tile patients could not have taken a 
general anaestlietic because of tiieir advanced age, high 
blood pressure, fatiie.ss, or pulmonary complications. This 
selection of the unfittcst for panlokain-L anaesthesia must 
1. . *..1 ♦>!.» 'T^linwvmn thnt th<» rnm- 


; 

awakeihtg'Toes net °^“^VaminT''or°'cocaine''should'\e 

cutaneous- injections of coramii , coroplica- 

given ; thyroxine cotbEic” niethod'than 

tions are less reque t 1 tl pulmonary' com- 


be Uvkeii into account with the admission that the com- 
lilicatioiis among the author's cases were perliaps more 
Ireiineiil tli.ui after an etlier anaestiicsia. Convalescence 
was. liowever. remarkably satisfactory on the whole, par- 
ticularly in connexion with that gas retention which is 
ajiV to follow laparotomies. Tlic autiior is most apprecia- 
tive ol this anaesthetic in gynaecological operations, which 
co.isliluted .sixty-two of the total of 16'd operations. 
I’nemiionia did not follow one of them. 

266 Combined Avertin and Nitrous Oxide Anaesthesia 

li,is>-d on the results ui 600 cases, Desmarest (Presse 
Mill., M.iy loth, 1934, p. Sll) advoc.ites coinbiiled avertin 
.Old nlluats oxide as a most valuable anaesthetic. It 
iluniUl not, liowever, be given as routine in all ca.scs. 
.tvriiiii ^the French .” reclanoi ”) is not a true anaesthetic 
but only punluces a calmer sleep ; narcosis iiiilst be 
atl.iiiud by a ccinjilemenUiry narcotic, and .as nitrous 
I'xlde is the sole physiologically perfect anaesthetic, tills 
is ciio ell. CoiUr.dtidications to this anaesthesia are a 
bid guicral condition of the jiatient (its use is dangerous 
in di Inlitaied conditions or renal and hepatic diseases) 
ami .itteilal hyjiciteiision. The cculo-cardiac reflex ami 
Icisii inctabnlisiu .ue valuable guides to correct dosage-. 
Tliise, e.-[x‘c:.dly if coiucnUnt. indicate the- patient’s re-- 
Si.-laiiie or .o-asibility to ain.csthesia of the lease. The 
e ration c-f ihe oiKratie.ii also eovinis dos-ico 


ions are less frequent Pulmonary' 

with nitrous oxide alone or \\ 1 ! no un- 

plications are ^Wtiom noted^ nd {unctions when 

favourable action on the hepatic or j hepatic 

these ate normal before of ^tion o 

lesions e.xist, the drug must “sf iv dh^brea^^ 

Repeated anaesthesias with avert ; \ ^jn^.d form 

to and not feared 

by patients. 

267 Evipan Anaesthesia in General Practice 

rraoh r«- lulv 1934, p. 100) record summaries of 
Se in Il'ich it wa"s used\or such nmior surgery 

L the opening of bo’ds and abscesses, the 
needles and spUnters. and the incising of wh^itlows. An 
ampoule producing 10 c.cm. costs 2s 

in sterile water is slowly injected mto ^ vein until the 
iiatieiit yawns or loses consciousness, when a Intther 
•> or 3 c.cm. is introduced according to the length ot 
anaesthesia needed. From three to five minutes of ^ 
anaesthesia follows, after which the patient may sleep 
for several hours. Muscular relaxation was poor. Evip.a i 
can it is stated, be administered single-handed, although 
it is better to have an assistant to hold the arm during 
the injection, since the patient may sometimes make 
clonic movements. Slight dizziness may ensue, and 
patients should not be allowed to go out alone m the 
succeeding three hours. Other precautions advised are 
urine testing and inquiry as regards previous nepliritis, 
prevention of Uie tongue falling back, and the availability 
of coramine in case of collapse— precautions which apply 
to any other anaesthetic. There are said to be no un- 
pleasant after-effects. 



Obstetrics and Gynaecology 

268 Premature Placental Separation 

T. L. Montgomery (/Imcr. Journ. Obstet. and Gynecol., 
July, 1934, p. 33) finds as the result of a careful investi- 
gation of over 4,000 obstetrical histories that the diagnosis 
of premature separation of the placenta is not infrequently 
confused in the less severe cases with tiiat of lateral placenta 
praevia. If the two conditions are carefully differentiated, 
premature separation of the normally implanted placenta 
would appear to be a less frequent complication of preg- 
naiicy than placenta praevia. The tyqie of treatment and 
the method of delivery have to be adapted to the cir- 
cumstances of the individual case. Caesarean section is 
reserved for those instances in which the cervix is closed, 
and tlie contraction of the uterus is ineffective in produc- 
ing dilatation — where longer waiting implies more bleed- 
ing. In tlie author’s scries cl sixteen cases of definite 
premature placental separation there was one maternal 
death, a rate of 6.6 per cent. The foetal mortality rate 
was 81 i)er Cent. Twelve of the- sixteen foetuses were 
premature. Montgomery censiders external violence an 
infrequent cause of jilaceiiud separation. Various degrees 
occur often during the cour-e of labour in consequence 
c- uiira-partum atiempls at delivery, or of a sudden 
cccrcasc in tile vclunic of the content of the utcru.s. The 
ma^t frequent aeticicgical factor in premature separation 
is tcxaeniia of pregnancy, abdominal trauma accounting 

mu? ^ 
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for only an occasional case. Renal toxaemia is more cftcii 
encoimtered as a cause than is pre-eclampsia or eclampsia. 
The author considers that there is no reason to invoke 
the presence of some new or strange type of toxic dis- 
turbance to account for this disturbance. The chanic- 
teristic lesion in the placenta is haemorrhage. Interrup- 
tion of pregnancy often follows, although the presence of 
old haematomas on the surface and in the substance of 
the placenta in cases of nephritic toxaemia indicates that 
small haemorrhages frerjuently occur without terminating 
pregnancy. These haemorrhagic lesions are quite 
ditfereiit in structure and aetiology from placental in- 
farctions. Necrosis (infarction) is found frequently in the 
placenta of both normal and toxic patients. Its presence 
.appears to play no part in the aetiology of placental 
separation or pregnancy toxaemia. 

269 Virginal Leucorrhoea 

Reporting research work on leucorrhoea in virgins, 
U. CuuicKSUANK and A. Sh.xrMan [Journ, Obstel. and 
Gynaecol. British Empire, June, 1934, p. 369) find (I) the 
non-infective type of secretion to be white, viscid, cheesy, 
containing Doderlein’s bacillus, and haying an average 
/>H of 4.4. This type appears along with excess of 
glycogen deposit in the vaginal epithelium, and is con- 
nectial with the presence of increased quantities of 
Ofstrin. It is found also in the newly born, and very 
strikingly in pregnancy. The suggestion is made that 
such iion-iiifective leucorrhoea may occur in virgins (or 
similarly after marriage) when the normal balance between 
the anterior pituitary and ovarian hormones is disturbed. 
Treatment must not be that used locally for infective 
types, but general. Hormone therapy had not so far 
proved successful. The use of antuitrin-S ” is suggested 
for trial. In some cases only was there other evidence 
of endocrine imbalance. The research is to be pursued 
with monkeys. (2) Infective virginal leucorrhoea was 
traced to Tric/ioi»io«as vagtnalts in the majority of such 
cases, the discharge being watery, yellow, and generally 
irritating. One case of monilia was found. Tubercle is 
an occasional cause. 

270 Abortion In Human Infection by B. Abortus 

(Banff) 

F. WiTENSTEiN {Zentralbt. f. Gyndk.. July 7th. 1934, p. 
15S3) describes a case of spontaneous abortion in the fourth 
month m a female cook who had had a three weeks’ 
illnf>s diagnosed first as inlluenza, then as typhoid fever, 
.vnd finally (serologically) as Bang’s disease. Abortion 
in the human (unlike the bovine) infected subject is very 
uncommon, and may be held to be an unspecific reaction, 
Mich as might occur in any febrile disorder. That ex- 
planation seems to be contraindicated, in the present case, 
by the facts that e.xpulsion of the placenta had been 
preceded by a specific vaccination, and that its removal 
by curetting was followed by a negative serological test. 
In the cow Bang’s disease is followed by sterility : but 
Witem-tein's patient later became pregnant twice. Allu- 
sion Ls made to Schurer's case, in which a gynaecologist 
became infected with Bang’s bacillu.-, during a curetting. 

271 Tertiary Syphilis of the Uterus 

P. Liztr {These de Pans. 1934. No. 444), who records 
five Illustrative ci^es m women aged from 19 to 41, states 
tint sv-philu-v of the uterus is much more frequent than 
i-i generally supposed. Lesions of the cervix must be 
ili'tiaguisheil from those of the bexly of the uterus The 
forme* .ire usuallv' ilue to direct inli'Ction, while tlie latter 
are iiKistly the result of congtiiital syphilis Tertiary 
svphilLS of the body of the uterus ;vssumes tlie gumm.tinus 
form, the lesions being mainly v.tscular or jK-nvas*. ular. 
with the result that,li-iei::GrTinge. death of the foctu.-*. and 
aborti*>n .ire liable tii t/Ccur. In all coses of metrorrhagia 
tif which the cause is doubtful, an^is^ philitic vri'atnnnt 
shuuhl Ix' trie*! before .in extensile upe'ration, curetting, 
t.r ev*-n radiotherapy is carrietl cut. 

700 D 


272 A Modified Aschheim-Zondek Test 

A. .\iANDELST.\M>[ and H. Kvplu.n' (BVcji. klin. Wvch., 
Juno 29th, 1934. p. S13) state that the ordinara* Aschheim- 
Zondek tc-st for pregnancy has two drawb*icks — namely, 
it takes about 100 hours and requires the relatively largo 
number of five infantile mice. They found that the lime 
consumed could be cut down to fifty hours by the in- 
travenous injection of deto.xicatcd urine into the tail vein. 
This requires a little practice, and must bo done slowly to 
prevent the occurrence of shock or embolism. Adult 
mice are used in their modification and three injections 
of I c.cm. urine are given in the first twenty-four hours, 
and one the following morning, • The mice are put in 
cages which are irradiated with infra-red light from lamps 
of 40 to 200 watts for two days before the injection and 
immediately afterwards. Forty-eight hours after injection 
laparotomy is done through an incision from the back 
parallel to the spine. In the kidney region a window is 
made in the peritoneum through which the ovaries are 
drawn out and inspected with the naked eye or by means 
of a lens. -Macroscopic haemorrhages into tlie ovaries 
can be obserx'ed with ease. The ovaries are replaced and 
the wound closed with two to three stitches. The mice 
can be used again after one month. The test reifuire-s 
two mice or even only one mouse. Positive results are 
obtained in 93 per cent, of cases. The advantages of this 
modific*ation are sbitcd to be: reduction of time ; reduc- 
tion of the number of mice used ; accuracy ; use of adult 
mice, which are easily and cheaply obtained, and wlifch 
may be used again. 

273 Cultivation of the Gonococcu» 

J. W. McLeod, J. C. Coates, F. C. H.xppold, D. P. 
Priestley, and B. Wheatley {Journ. Path, and Jiact.t 
July, 1934, p. 221) describe a method for the cultivation 
of the gonococcus Uiat lias proved of great value in 
routine diagnosis. The medium used is a 10 per cent, 
heated blood agar, prepared from broth made according 
to Wright’s methcwl. The essential feature of Wright’s 
mcthotl is the addition of the peptone before the meal 
is e.xtracleti ; in tins way inhibitory bcxlies, which are 
nonnally formed as a result of the oxidation of tlie 
peptone during autoclaving, are reduced by siibsUinces 
in the meat. The percentage of agar in the medium is 
kept as low as is consistent with suability. The plates 
arc incubated at 36® C. for eighteen hours iu a clo&ed jar 
containing air, 8 per cent, of which has been replace<I by 
carbon dioxide. A further incubation for twenty-four 
hours is carried out under ordinary aerobic conditions. 
Comparative e.xperiments have sliown the beneficial eilcct 
of carbon dioxide on the growth of the gonococcus in 
primary culture. After incubation is complete, a 1 per 
cent, solution of tetramethyl-p-phenyleiiedianiinc hydro- 
chloride is poured over the plate and run of! immediately. 
The effect of this solution is, by an oxidase reaction, to 
tuni gonococcal colonies a bright puqilc colour. .Medium- 
sized convex and translucent colonies which nipidly turn 
a bright purple, ami which consist microscopically of 
Cram-negative diplococci, are accepted as gonococci. 
For complele identification, when iiecesSiin,', the colonics 
can be picked off, and the organisms studied by fermen- 
tation reactions and their ability to grow on ordinary 
nutrient agar. Occasionally, colonies giving the oxidas<5 
reaction and consisting of Gram-negative diplococci have 
been isolated from the genib>urinary tract which sub.w- 
quent examination h.as shown were not true gonococci. 
Organisms of this type are likely to give rise in 1 to 5 jKrr 
cent of cxics to erroneous diagnosis if reliance is placed 
on the smear methfxl alone Numerous tabulated resuU^i 
are given to show that the cultural method is considerably 
more delicate than the direct smear methrxi, but it U 
fj»3inte<J out that .a cerUiin number of cases do cx.cur in 
which the smear method is positive when no gonococci 
can be iMjlated in culture. 
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274 Prevention of Serious Arsphenamine Reactions 
According to M. Scarf (Jotirn. Amer. Ued. Assoc.. June 
30th, 1934. p. 2159), -who records sp: 

portion of fatal or disabling reactions ‘I"® ““ 

ministration of arsphenamine may J 


careful evaluation of symptoms and signs 

, — s.: — 4-- -mder this treatment. One, case oi 

developed under neoarsphenamme 


aplastic anaen — ^ . r. 

therapy when two injections were given after the ap- 
pearance of purpura. In one of the two cases of 
hepatitis, one injection of this preparation ivas adminis 
tered after the patient had complained of itching. 
Haemorrhagic encephalitis occurred as a complication in 
a case of gonorrhoeal arthritis with a negative Wasser- 
mann reaction in which two injections of this drag w*^*^ 
given in increasing doses, although an eruption “^d 
followed the first one. In a case of aneuiysm of the 
aorta, rupture followed neoarsphenamine therapy, which 
had been too vigorous, and had not been preceded by a 
preparatory course of the milder antisyphilitic drugs, A 
case of transverse myelitis, due to a rare and usually 
fatal form of Herxheimer reaction', tenminated in com- 
plete recovezy. Scarf argues that, while the occurrence 
of haemorrhagic encephalitis might have been held to 
be unpredictable and unavoidable, it may be doubted 
whether a drug capable of producing such serious sequels 
should be used in gonorrhoea or any other disease 
in which its capacity for good has not been definitely 
established. Moreover, a maculo-papulat rash had 
followed the first injection, but this indication of in- 
tolerance was ignored. The author concludes that the 
slightest sign of intolerance should receive great attention 
when arsphenamine products are being administered, and • 
that the risk to the liver should be always borne in mind 
if itching occurs, and even in the absence of jaundice. 

27S Complications .of Diphtheria Immunization 

L. J. IciLiRt) {These de Paris, 1934, No. 140), who records 
ten illustrative cases, seven of which occurred in children 
aged from 26 months to 8 years, and three in adults, 
states that immunization against diphtheria by anatoxin 
has given rise to the following series of complications: 
(1) local inflammatory reactions, such as oedema at the 
site of injection and non-suppurative adenitis and a general 
febrile reaction ; (2) less frequently, complications resem- 
bling serum sickness, such as urticaria and various erup- 
tions with or without arthralgia or myalgia and even 
paresis of the lower limbs ; (3) rarest of all, haemorrhagic 
complications, such as purpura haemorrhagica and haemor- 
rhagic nephritis. The explanation of these complications 
is to be found in the individual who is specially sensitive 
to the proteins of the diphtheria bacillus and not in the 
anatoxin itself. To avoid such complications the following 
. rules should be observed. As far as possible only young 
children should be immunized, IS months being the most 
suitable age. In the case of children over 7 years of age 
and adolescents, only those who are Schick-positive should 
be inoculated. Special precautions should be taken with 
those showing a pseudo-positive reaction. Tn such cases 
Zoeller’s anatoxin reaction should always be performed 
before vaccination. Immunization is contraindicated in 
cases of pulmonary tuberculosis, cardiac affections, or renal 
or blood diseases. Convalescents from diphtheria or other 
acute diseases should not be inoculated, but one should' 
wait until at least two months after recovery, 

276 Surgical Operations In Pernicious Anaemia 

R. (T H.ihx (diner. Journ. iled. Sci., July, 1934 n 601 
report a senes of thirt>-two cases of pernicious iiEeraia 
m which operations were required. Discussing the in- 
fluence of the operation on the disease, he confes to the 


conclusion that intensive 

snecial care afterwards induce a satisfactory g 
tolerance, and render the patiente good 
noints out however, that in these cases there seems t 
be a definite tendency to the precipitation or 
development of neurological symptoms. -These ther 

fore be forestalled by intensive liver therapy beforehand. 
In the autlior's thirty-two cases no deaths occurred "'hich 
could be attributed directly to the operation. ^'8 
cases operated on before the introduction of liver therapy 
many blood transfusions were necessary in each instance . 
in the remaining cases blood transfusion was only twiiM 
employed. The operations were deferred, if possible, 
unlM the red blood cell count had been brought wiftin 
the normal range. If an immediate surgical intervention 
was indicated, the operation was performed, and the 
patient received intensive liver therapy. After tiie 
operation it was not found dilhcult to restore the red' 
blood cell count. There were three deaths, all in choie- 
cystectomy cases, recalling, as the author points out, the 
possible relationship between biliary and hepatic diseMC 
and pernicious anaemia. All , had moderate subjective 
nervous symptoms, and in two these became worse after 
the operation. Many of the patients in the series had 
sources of blood loss or infection which "rendered operative 
treatment necessary. The removal of these sources ap- 
peared to have a definite therapeutic value, for subsequent 
blood .counts showed an increase in the number of 
erythrocytes. 
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Primary Carcinoma of the Lung 

A. Young (Tiii!. of Surg.', July, 1934, p. 1) points out 
that successful surgical intervention in primary carcinoma 
of the lung is rarely possible owing to the relative in- 
frequency of a localized tumour being situated well out 
in the lung parenchyma, and to the difficulty and delay, 
in diagnosis. In over 90 per cent, of cases the disease 
originates in the region of the hilum and spreads into 
the lung and the mediastinum, so that surgical extirpation 
is impossible. It is - hoped that in the remaining 
10 per cent, earlier diagnosis may be made by means of 
X rays. A case is reported of primary carcinoriia of the 
upper lobe of the left lung in a man of 42. The symptoms 
were pain and stiffness in the joints and a slight cough, 
with an irregular temperature. AT -ray examination showed 
the presence of a rounded shadow in' the upper part of 
the left chest. Artificial pneumothorax was carried out, 
and subsequent ar-rays showed that the mass was in the 
substance of the lung and was not adherent to the chest 
wall. Trap-door thoracotomy, followed by lobectomy 
vras carried out. The patient’s condition was good for 
about two weeks, but then a limited apical pleural effusion 
became evident and it was necessary to carry out the 
excision of the eighth rib for drainage. As the discharge 
persisted a thoracoplasty was performed, and convalescence 
WM then uneventful. The patient was seen two years 
later and photographs are shown to illustrate the com- 
paratively slight deformity of the chest and the extensive 
range of movement of the left upper limb. Local and 
general conditions were satisfactory ’ in every way. 

, Epigastric Hernia 

O. Mikkelsen (C/gesftn/l for Laeger. July 12tli, 1934, 
P- 748) publishes a study of the forty-three cases of 
^«tween the umbilicus and xiphoid process observed 
in his hospital m Denmark in the period lAflO-SV The 
epigastric hernia' is indicated by 
the nuinbers of other hernias observed in the same hos^ 
pital and penod_206 cases of umbilifcal hernia, 4’’6 caLs 
of crural hernia, and 2,238 cases of inguinal hernia The 
opinion that epigastric hernia is congenital ifSedSd 

754 A 


— 

“ubnottual"' uatlea^'^-. con;''‘\':‘. m S'^""" ucAt- 

^-iie» '*' \Ci9,\. 1 


^S|5riS^5S 

.lci'W ^'=° inc'ii'i''.,^ trie be^n'^ to a V’'"'?trc o^set 

the term ■■, '-? °oii>lib°" « to fi'’'-’ ''''f oaio “' 
i,iilur= not *^t^(^^tnial .itU to bo* 

litbout =‘">,^%tot.i'y- '''^e it ra*attb 
sYmP^oms -■ W'tuese cases t^^.^ tiet^ 


^ts t:nvu.“o idiotoe“‘e^ , tb'ilt''^- 

aciit adif tep'ate pa ‘ 

a, dill "‘"••''cpigasl"'? ;-. dne « ^^/es ■*‘= °“riVc one tvb»^*' ' •„ Tteatm'''^ °‘ OiG) 

the term ; In naiii ''' ^ v . P«,ctcUe» »*' ^ . \93A, V^’ \vlucU '=* 

r than oftl U^’U. otV UcaUi'Oi't. 

I^^isfl tiiiilil 

«°“%o rd n to *>''• t plat>= '" ' M a" 

%lSS e^ar w 

cxete^ a' ^t^ose upW '.ud “l''*-’' ^\ ebateoab 


''"■ i»^;¥v-^■ 3- 

eVitici^-^ cmpto^;^-„„ro “PSa^“".'TonaV «^^’ ‘u, 

rcn’iai'''^ , pr NvUoa'- . occa^' 

■.“;»- a-'oi '"".Kw; *’r'i?®< ;:,. 


to . 

£;F£%fef^s5SSs5^ 

‘J5£,:r» »iEs;sS 7t irfes ” 

ss£ isr » 

,SS£ is ‘J-s- 'S-^£r3?”*£“ -.f ‘Sc 

sutgoo^ *8”^hcse ‘^nong "I'tt-d^ o^ a^*o“e^ 

Sr ^?SF2-» - 

'"‘'"Srtbena 'vas oW- 
none 01 



r;rrii'» £ £sSr>‘r{B?7g 

l-.t.vv-s = o,,. ■ l coaipl'^'- TVn,c ,^p,- a;. ''\ 


ni tbe r,no wire P'T' oy 

’k-'T ilay’. °'„“ping O''- ^ntuoUi-'' '’•■ ^/^nn '''^ Je in " 
^iace by *'; '"op beias author ^ b g^. ^^^ tato 

ca*"^^;- tS bYpei^^P^^ irept >" ^o cysb'- 

'"'“r^'eitP^y-'lftbe nitrate, bupr-l^ ^ .eiic.^^ 

Cp'«' i'^ngited -"";^^oir »f'ttr *isclaf; °S'onfnu 


esper'e^\ire P^'^Sr ^"e"’ '"I'Sldent 

ao=P'«' i^rgited -""^’^oir »f'ttr *isclaf; °S'onfine- 
bla'i'i'••^^UU^ it"‘""S oW mneb ^'^Sgan to i tbe pa"^ 

rr"r;‘'rai;;7i 

£-»r^.-'5SS”s>r“£?ri 
?'r 

"'^S^Sbgent ainbf^^;, iiprooUn.^^^.^.t ^ 


^ £yipsse ai-^,,^ p ^^n=t a 

,,ot.ii'« *ji,.,i.. July 7 uyv 7 ‘'’y'ii’''- 7 ''’r'''-' ,'.7 

;!"*■ ■';:r.r> ";SiS‘. »;»" r7» 

;rr7rri*^,y.«£^-:;j7 

SrrS^rg sirr^^r is7 
cs43£srr3;ssja„^ti^;;es£ 

r'\“ s“H '“ .5 . r tr»'- “r ,'.r.u “'"“-“i a«»— • ’” 

".“Si i- ".“ss s .-.ssi a 

7SS i4;«r Clitriv-- -”' 



Oct. 20, 1934] 


EPITOJIE OF CURKENT -MEblCAL LITERATURE 


r - The Bbitisji CO 
L Medical Journal 


week from an air-cooled mercury vapour 'amp. The 
surrounding skin" was protected from the rays, and only 
the leucodirmic areas werh left bare. Pigmentation began 
at the end of three weeks, but the full treatment was 
continued for another seven weeks. At the end- of th 
time pigmentation- was complete, but it was thoug 


Dermatology 

283 Sensitization Tests in Skin Diseases.. r--.-.-.- ,,.11. ■„;i 

H V- Mevdclsohn (Arch. Derm, aud Syph.. June. 1934. • advisable to continue the applications of light and ou 
p.‘ 845 ) recoSs conclusions drawn from an aUergic study of bergamot for another three months. There has been 
of 262 patients with cutaneous diseases. A detailed and 
cartful history was obtained in each case, and the 
ing allergy tests were made : dermal or. scratch method, 
intradermal method, indirect or ■ passive transfer^ tot, 
and patch test. Most commonly the intradermal .method 
was employed ; Mendelsohn considers this more reli^le 
tlian the scratch method and free from danger when 
properly performed. The dermatoses included eczema, 
urticaria, and dermatitis , venenata (SO per cent, of the 
cases), and also prurigo, erythema .multiforme, angio- 
neurotic oedema, and ' iieuroderraatitis. Cases were 
selected in which an allergic cause \vas suspected, and 
12,600 tests were performed, of which only 1,237 were 
positive. Of these, 12,486 were intradermal, the reactions 
being negative in 11,237. In 114 tests' by the patch 
method thirty-eight reactions were positive. The pasive 
transfer method was used- to check eighty-four positive 
intradermal reactions,' but only thirty-sbc were con^med 
as positive. Mendelsohn concludes, therefore, that intra- 
dermal tests are of little value in demonstrating the cause 
of skin diseases. Most, of' the positive reactions thus 
obtained arc of no practical significance. Positive re- 
actions to food substances or inhalants administered intra- 
dermally to' patients with cutaneous diseases are far less 
specific than similar reactions to pollens in patients with 
hay fever. The indiscriminate subjection of patients with 
dermatoses to a large number of skin tests is held by the 
author to be unjustifiable. Far greater aetiological help 
can bo obtained by -securing a proper history, and making 
a correct dermatological survey. Mendelsohn holds, 
however, that patch tests are of decidetf value, especially 
in cutaneous diseases due to external irritants. 


no recurrence. 

286 Sensikizalion to Adhesive Plaster 

T. V. Y-an Cleve (Urol, and Cut. Rev., July, 1934, p. 439) 
records two' cases, in a man aged 52 and a woman 
aged '26, in which application of adhesive plaster was 
foDotved by severe vesiculo-pustnlar dermatitis. As a 
result of patch tests the aetiological agent was found to 
be orris root, which is the constituent of most commercial 
adhesive plasters. The writer niaintains that a more 
general use of the patch test would show that many cases 
of eruption following ' the use of adhesive plaster would 
fall into the group of sensitization dermatitis. 
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Treatment of Psoriasis 


J. Gouin’ and A. Bienven-ue [Bull. Soc. Fraiif. de Derm.- 
el de Syph., April, 1934, p, 678) present a study of 
psoriasis, based on twenty-four cases, short notes of which 
are giyen, which shows that this condition very frequently 
develops in subjects with a tuberculous diathesis, less 
often in mixed tuberculosis and syphilis, and only excep- 
tionally in simple syphilis. The leucocytic reactions to 
the respective specific medicaments (gold salts and anti- 
syphilitic remedies) were first ascertained. Positive ' 
(hyperleucQcytic) or negative (leucopenic) reactions were 
sure diagnostic indications as to the basic origin of the 
disease aud, therefore, as to treatment. Two important 
factors for the cure of psoriasis are removal of the scales, 
these acting as a screen against the future treatment^ 
and prolonged exposure to the air and light. The former 
is obtained by daily washings with soap ; actual scraping 
of the lesions, as in cutaneous tuberculosis, is .unnecessary. 
Exposure to the air and light should be of four hours* 
duration daily ; to shorten this period, ultra-violet rays 
may be employed. In addition to these measures, internal 
treatmeiit with gold salts or antisyphilitic specifics, accord- 
ing to the loucocytic reactions, sUould also bo given j in 
cases showing a mmed origin both remedies should’ be 
combined. This form of treatment is not only useless but 
also dangerous in cases with negative reactions. 

! \ 

Successful Treatment of Vitiligo 

regarded as an incurable condition. 

and Syph.. July 

t fiords the case of a girl, aged 13, in \4ich * 
gold treatment has apparently proved efiectlve. Patches 
of vitihgo were present above tlie left eyb and on the 
nght temple. To them was applied twice a day a 10 per 

cent, solution of oil of bergamot. ' Sanocrysin in 0 05 

^m doses was injected intravenously once a week anr) 
the affected parts were e.yposed.to ultra- vSct.fight.'e^ch 


Obstetrics and Gynaecology 

287 Malignant Ovarian Tumours and Pregnancy- 

According to P. Trillat and A. PumoD. .(Gynecol, et 
Obstiit.. June, 1934, p. 513) the presence of a malignant 
ovarian tumour does not prevent conception, which i.s, 
however, very rare. The evolution of pregnancy is. dis- 
turbed to a remarkably small extent,* and there is no 
evidence of noxious effect on the foetus. Contradictory 
opinions have been advanced concerning the effect of . 
pregnancy on the tumour development, but -it is certain' 
that pregnancy does not stimulate growth of an ovarian 
tumour in the acute fashion which is the rule in mammary 
cancer. Two cases are' recorded, in both of which the 
tumour had been well tolerated during pregnancy. In 
the first it was not suspected until the head was found 
to be mobile and to remain high after cephalic version at 
term. The second patient, a four-para aged 27, had noted 
but not reported abdominal enlargement for three years ; 
the presence of a large ovarian cyst was discovered the 
day after spontaneous delivery. Concerning treatment 
the writers believe that a malignant ovarian tumour 
discovered during the first half of gestation indicates 
speedy operation at which the foetus need not be con- 
' sidered ; in the second half expectant measures are justified 
until term is near at hand. 


288 Menstruation after Conception - 

K. Heih (Zentralbl. f. Gynak., July 14th, 1934, p. 1641) 
quotes contradictory views concerning the occurrence of 
menstruation after conception. Zangemeister in 1927 
stated that the occurrence of menstrual bleedings, some- 
what diminished, during pregnancy is not altogether un- 
common (a single period occurring in 0.2 and repeated 
penods m 0.1 per cent, of cases respectively). Typical 
menstruatioia, undiminished, occur in some 0.05 per cent, 
of pregnancies. Dbderlein and others, regarding the 
question from the medico-legal standpoint of patemitv 
cases, have deemed that menstruation can occur after 
coneppUon ; and some, defining menstruation as cyclical 
bleeding due to ovulation, and denying that ovulation 
pregnancy, would regard ** menstrua- 
weff Pte^ancy * as a contradiction in terms as 

.well as a practical impossibility. This argument has 
shattered by experimental induction ot 
animals by injection of prolan or 
pituitarj- preparation. ' Heim records m 
detail the case of a physician’s wdfe who seventeen to 
‘^°aception. fourteen days after 

daj-s STSof menstruation and ten 

’“•I'.-fKA' ' 
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■struatioii proc‘--ding the abortion appeared normal in every 
nay, and Heim has no doubt that this ca-se proves the 
occasional occurrence of menstruation after conception. 
Further evidence is seen in a case, also recorded, in winch 
what was regarded as a smail cervical polypus, removed 
eighteftt days after apparently- normal menstruation, was 
foutid to be an ovum ; curetting of the cavuin gave 
issue, in addition to decidual areas with necrosis and 
iutlamiuation. to non-decidual endometrium showing a 
secretory phase. 


289 A New Hypnotic in Labour 

F. P, SettOESES {Dt'iit. nu'd. U'ocfi.. July 13th. 1934, 
p. 1054) reports from a maternity hospital in KOnigsberg 
in's tests with R 339, or ■"rectidon,’' which is the sodium 
salt of the secondary amyl-/f-brnraallylmalonylureids. Ad- 
ministered per rectum, it'is a powerful hypnotic, inducing 
sleep in a (juarter of an hour. For the induction of 
twilight sleep, from 7 to S c.tm. are injected through .a 
Kelaton catheter into the large intestine after it has been 
emptied by an enema. The drug is given as soon as 
regular labour pains have set in and the os has begun 
to dilate. If the drug is given at a later stage of labour, 
care must be talun to introduce the catheter so far th,at 
the drug is dejrosited above the level of the descending 
head ; otherwise a rapid succession of labour pains may 
force the drug out of the rectum. Even when the patient 
has been nervous and excited, she ceases to groan and 
scream fifteen to thirty minutes after the administration 
of thi.s drug ; and, sleeping between each labour pain, she 
s awakened by it and co-operates actively with it. .Multi- 
pirac, with past c.eperiences as criteri.a, were very ap- 
preciative of the drug. It has no injurious effect on the 
labour pains, and though it provoltes a certain degree of 
amnesia, the patients respond inteUigently to the instruc- 
lions given them. No ill effects on the child have yet 
been observed. But chloroform cannot be dispensed witli 
during the passage of the head, as the retention of reflex 
eaeitability is apt to fae’our injury to liic perineum. 
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290 Examination of Freih Tinue« by the Wet- 
film Metbod 

L, S, Di-oGeon and X. K. Bmirett {Brit. Journ. Surg.. 
fulv, 1934 . p- •*) rei>ort on the application of the wet- 
fdiii method of examination of new- growths and inflam- 
matory' disease to patholcgic.d processes generally, 
b.ising their conclusions on a series of over 1 .000 cases. 
M denunt cells were found to be easily distuigoishablc 
1.-011” ther benign prototypes, by their staining more 
li.epiv and their nuclei having a greater affinity tor 
haemaUim. They vaned m sice and shape, were larger 
than uorm.d. .and their rebiiive pti.sition to the adjacent 
cvtaiila.sm wis in no way const.iiit. The v.dtie of wet 
Itlm.s was found to be particularly evident in the d agno.sis 
of the various pathological conditions of the bps, mouth, 
and ton-iis A sm-dl piece of ti-Mie could e.vsily be 
remined under a Ice'al anaestb.tic , and the diagnosis 
could cifteii lie detorm nc-.l at once F.ii!iUora.it.t of the 
h! icK'er and renal pelvis were earlier diagnosed .as c.ircmo- 
muous in wet films th.au in sections Jr proed dilncult 
-■ >mcuuu-s to liitferentiate chrome mastitis from .a lu.rnial 
b'-east in a wet film preparation, but m the fotratr. 
.aUiwuaii tlw esntlichum w..s scarce, there avas revealed 
a lifirons tu-sue stroma, group- of enlarged and panic 
d. 'cmratad cells from the ev.-t wad- nr iiifati-.i duals 
-taming I'nilc with cosia. and ham 1 ell- The authors 
p.imt oat lia-it -a di.i.gn'.---!- o: -mi'de .a- o;iie..ed to 
•' mib'nant " is tu--' desnl-.ratuiu 111 mo-t t.a.--,. .mtl tins 
-’'oul.i not he liimcuU e.xcept 1:1 pront! ratav.- in.i-titi- 
I-' thi- ct the emtheUi'. celh- wc-i.- found to lei 

sera- ‘immeroas. -milh deeplv^ si iimd. and .umngecl m 
p’, ..uriL-. hut csitia mein t net cell ooUnoaric-s. Ticc liutbug 
7-4 ti 


of malignant cells in tissues which were app.ateutly uocinal 
in appearance, and .at some distance from the origiiul 
focus of disease, was achieved in a barge percentage of 
cases c.xamined wilh this end in view. Vari'ous errors 
possible in diagnosis from wet films are recorded, and 
detailed reference is made to pitfalls that may be e.xpected. 
A number of instances are given in which the diagnosis 
suggested from the wet film w.as more coiiiiiletu or more 
accurate than that of the eottesponding section. This 
occurred most frecjvaently in the diagnosis of tiibercailusb. 
Most of the mistakes in diagnosis were due to errors in 
tecliui<iue. 


291 Neve Method for Detection of Occult Blood 

1. Bo.ts (Klin. IFocfi., June 30th. 1934. 51. 943) describa's 
a new method for the examination of occult liiood in the 
faeces. The reagent is a 0.2 per cent, solution of 2.7 
iSianaano-fluorinc-cWoral hydrate in 50 per cent, acetic 
acid, ft docs not deteriorate with keeping, and remains 
in the same concentration, thus having an advantage 
over benzidine and guaiacum. A fine smear of carefully 
washed faeces is made 011 a clean slab. Pure acetone is 
poured on and, after gentle shaking of the slab, it is 
allowed to stand for five to ten mimitcs. If the smear 
contains much colouring matter, dccolorization i.s repeated 
two or three limes with acetone. Five c.cm. of absohite 
alcohol and ten drops of glacial acetic acid arc then poured 
on the faeces, and the slab is gently shaken to and fro, 
and then allowed to stand for some minutes. Tlie alcohol 
is poured- ofi. and 3 to 5 drops of the reagent together 
with 3 to 3 drojis of freshly prepared hydrogen pero.vidc 
solution arc added to the smear. If occult blood is present 
the smear turns green or blue with increasing intcn.sity 
in a few minutes. The cleaner the material anal the moie 
hacmatiu present, the greater is the intensity. U the 
smear is kept in a dark place it rct.iin.s its distinctive 
colour tor Iwentyifour hours, after which time it turii> 
olive green. U only minute quantities of haematin are 
present, a late re,iction occurs after ten to twenty minutes. 
If there is no haematin in the faeces, the green colour 
occurs only when the smear has stood for some time. 
Boas lays great .stress on the thorough deamsing of the 
faeces with acetone, which dissolves the faecal colouring 
matter and concentrates llie haenialin present. The new 
reagent is not superior to heiizidine in detecting luumle 
quantities of occult blood, but it aloes not determraie, 
and the smear can be kejit for several days. 


292 Lyii» of Homan Blood by Chokra Vibrio* 

Z. ZiMMEUsi.aNS (Zell. /. linmnnUUts., July, 1934, p. 
195) has comjiared the haemolj’tic activities of chuler.a 
iii.l Ei-Tor vibrios on sheep and human blood. A syti- 
Jietic fluid medium w.as used, made up witji peptone, 
isp.iragin, and ammonium lactati-, to which 5 per cent, 
if titrated blooel was added. The tubes were inoculated 
mil reatbngs taken every day for four days. Of tweiity- 
•ight iholvra strain.- te.-ted on -beep blcod only three 
irwluced good liaemolysi-- ; two others showed traces alter 
liree or (our day-. On the other hanxl, of eighteen 
El-Tor strains eUry one jirt.duced haemolysis within 
aveiity-four hours Tt-ti d on human hlooil lwenty--even 
if the tweiita •eigiit ihoU-ra strains prwiuced haemo!y-i.-, 
no-llv avithni forty-eight to sewiity-two hours. Only 
uri" El Tor strains were te-teal. and of these, eight pro- 
luied haemolysis within twenty four hours, ami the re- 
n.iimng one after sevc-iity-two hours. Experiment showed 
hat tile tholera Inemolswiii to liumatt blood was (heriiio- 
;ibi!e, being ile-troyed at fi5 ' to 70= C. within an hour, 
riai-'e -tr.oa- had all l.e<-n te.ted a year or so previou-ly 
sn -heej) bloi'il, and the s.ime results h.ad been oblaitad, 
.uggesting th.il the reaa lioa towards filood is a fairly 
-baolc projierty among the vibrio-. Some of the straii.i 
a.id. moteve.er. been submitted to ly.-is by the b.icter;c" 
[ili-ige and to ammral pa3.--age, without any alteration n> 
;he:r hieiU'iK'tia jiower- being produced. The author 
.of.tludi- that rao-t true cholera vibrio- are capable « 
human but not sheep blood, while El-Tor vihrii* 


re -ole 


to ly-e both type- of Idood. 
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Acute Polyarthrltl. 

23? „ , T„e«evid., August. 1934. 

K Motzfeldt (Norsk ']/"“• f^'ute°polyarthritis with an 
n 90.i) prefaces his study disuses treated m his 

EuMysis of all the 192^-53. Among the 

hospital in the “>]f P""°ttic disease, acute poly- 
10 UOO cases \vere 61o o£ r cases. There £oUo\sed 

r toitis heading, the 1 -,^ -dh 

sciatica with no.. muscular rheum , th 


j muscular diritis with 

eighty-four, gonorrhoeal a^^hs (without articular mam- 

::fthVirty-two. rheumahcjev« Mith^^^ , 

testations) with ten. and artnnris p^ly. 

Ntety of the 140 Pat“f^, J^^^^lommon in the late 
arthritis were between the ages of 20 and 30 . 

winter and forty-eight patients \Mth a 

,t was rare after 40. Of the lorr> ^ f ^ poly, 

record of one or “^ire ear signs of heart 

arthritis as many as n ^ exposiiic 

disease. In only who had betted that he 

to cold-that of a tcy of 1^ In no fewer 

could be out all °ne g (-ent ) the disease was asso- 
than sixty-two cases. (44 per ce J 

ciated with tonsillitis, and m patients 

catarrhal infection 'vdho“t t lU after 

developed their first attack o Since^l926 the sedi- 

they liad undergone tonsilkctomy.^^^^ employed by the 

mentation test has l^cen i^the clinical control of the 
author and found 'Ui-a never normal in this 

disease. The sedimentati® mte^was^ 

disease, and ^el^(.d,er the disease was smouldenng 

means of rhe average stay in bed was six 

or not. Before 1^936 the acera e ^y^^^^^ 

weeks ; since then It has Eleetro- 

lo the warnings of the - .,,thor that heart disease 

cardiography has coiwincc^d “^or that 

regard salicylates as a specific. 


medical literature 

— ^ v.nvp been recorded, anl 

f wh’ch some seventy oases g^rope until' six years 

sVsrsjS'f |?ir x«a 

..I r...ne of granulation tissue, . isdeast cqm- 
a special type or g „astro-intestinal tract is w _ 

simply" one specially comrnon g ,, cartographical 

““t cSlclSr Sy 

nosis is worse m juvenile ^ hereditary factor is known 
lo 30 per cent. No racia recoenized from (1) 

with certainty. ^li^'^EluiS-red cutaneous -infiltrations 

..Irerative tumour-hke bluish r areas of xanthoma 

“oK£ .htgl.;, P) S'faSS t. 

on the ey-ehds, ^"'1, ^ ““rconsisted in .t-radiation of 

S“ rfei:“ssstx hypepby.™. -1 

fat intake. ~ 


294 Fatal Intoxication by Sodium Salicylate 

imssiiil 

* n.give alkalinization death occurred three days later. 
The post-mortem revealed discrete renal lesions and 
massuriatty degeneration of tlie liver. Two peculiantics 
werTnotedV this case (ibid., p. 1211): a lowering of 
.. t mfio nni 


Surgery 

296 Apparent Recurrences after Renal Calculus 
Operations 

. ,ui ! Chir lulv l4th, 1934. p. 1648) 
F. More (Zeniralbl. /. " ■Jjio'.raphical diagnosis and 

remarks that "■‘]J'.’“P'£°t)je'’kidney'’ at operation mortality 

less frequent splitting of the Kian y i' sub-:equcnt 

in renal calculus has been apparent recurrences 

recurrences have 50 cent.-are nearly 

-reported by some bnt to an existent 

always due not to new ston -pj^eir increased • 

stone being rhe present tendency to 

frequency is attributable to (1) the pr 

place ™“"'\au|'“‘'^show a ston^or one of sever-al 

: (2) the -ploym^^^^^^^^^^ sm^^^ 

ttu11co*Srand%Tdfgh^^ rnvestigation being done wHh- 
.rraX’glovesV'aving^been^^^^^^^^^ 

tr'operXn'ls concluded. Next 'rebates 

through rubber gloves were detected by the bare Huge s. 


were noted in tins case ^,iuxu., “ v 

the cell-plasma chlorine ratio and hyperglycaemia. In- 
sWim- on the rarity of death following this medication 
tlie authors suggest an individual predisposition as x 
f-ictor They still advocate large doses of the salicylate, 
but advise that double doses of sodium bicarbonate be 
^Wen simultaneously. Examinations for acetojiuna 
should be made systematically. The salicylate should be 
imimdiately suppressed, and large intravenous and rectal 
clones of sodium bicarbonate administered at the onset ol 
the intoxication ■. insulin may be added if hyperglycaemia 
appears with the acetonuria, and rechlonnation instituted 
ii a blood chloropeiiia be present. 

295 Generalized Xamlbomalosls 

•\cccrding to K. Herman (Miiach. iiied. Woch., July 20th. 
1934 p^llOO) the Hand-Schullcr-Christian disease, of 
wliicii Christian was the first to describe the characteristic 
svmptoin-comple.x (skull defects, exophthalmos, and 
il'iabetes insipidus), was first recognized by Rowland in 
1928 to be a manifestation of generalized xanthomatosis 
with hypercholeslerinaeiiiia. This rare metabolic disease. 


297 Causes of Death after Appendicitis 

S Muller (Hospitulstidende, July 24th, 1934, p. 34) has 
Imdy^e^ the causes of the sixty-one deaths occurnng 
during eleven years among 1,08/ patients on ' 

appendicectomy was performed for acute appendicitis^ 
Among the forty patients whose death was 
peritonitis were twenty-four whose admission to hospital 
was tardy. In all of the latter there was an interval of 
forty-eight, hours or more between the onset of the 
symptoms and admission to hospital. In rnost instances 
medical aid had been sought too late, but in an indeter- 
rainate number the medical practitioner was responsible 
for the delay. In this connexion the author mentions the 
tendency of appendicitis to begin acutely and then to 
run a more or less “ subterranean ” course for the next 
two or three days, after which it flares up again. Among 
the forty peritonitis fatalities there were, however, eleven 
patients' who had been admitted to hospital within tne 
firet twenty-four hours. In the remaining hve cases of 
fatal peritonitis the operation had been deferred for some 
time for various reasons. There were n.ne deatlis froai 
sepsis which in six cases developed after an attack of 
peritonitis had subsided. There was only one death from 
subphrenic abscess. - Embolism of the pulmonary artery 
and sentic infarct each accounted for two deaths, and 
pylephfebitis and emollitio cerebri each for one death. 
There remained five deaths from intestinal obstruction, 
and in connexion with tliese cases the author is inclined 

r-nr* . 
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Neurology and Psychology 


303 

H-. C. 
p. 823) 

sclerosis 


Statistics of Disseminated Sclerosis 
Gram (UgesUrilt disseminated 

has studied the ^rtr of .the 

in Denmark, his maien , ^n account 

„oo i,,.....nt3 who natiOTal insitrance scheme 

of 4is disease had been subjected to . an 

Most of these P^tmnts had - j ;^hl and • otherAvisc, 
expert medical f doubt as to the accuracy 

and there could therefor ^ ^ ^ presenting 

of Uic diagnosis. Ther ^ j.onjmction with other signs, 
the Charcot triad, alone o i 1 spastic paraparesis 

and the features common to most P ^^^es, and 

and ataxia. There iverc- 312 male . to 

the age at which the sympto b „ g 

40 in as many as j?-* sclerosis as an infection, 

tendency to regard di^ raphical studies of J. Wilson 

and encouraged hy the geog p geographi-- 

in England, the author showing that the disease 

ally, and has tiius " ‘ome areas and non 

tends to be oomP^fo‘"^l> irrTgularity of distribution w" 
existent m others. This i_ ^hree otli 


considered in th.eir widc^st ^sycho^ ^i^tails of three cases 
well as in their expression, that ^speech difficulties occurred- 
'having in common th^^at .^h ocular 

• P-tkinsoman ,,ne pah^ia 


';.ro;;;ms. m one i''" -.in 

ended simultaneously w reiteration appeared whun 

the second the tendency to „£ ^true palilex.a, 

reading, and “t“‘^"4,.^°X.i^°expression only in words . 
differing from echopahlaha Pj^i^d the palilalia, ryas 

unspoken but read silent y^.^in Parkinsonian 

not always present ° ^ verbomotor mechanism 

patient with mutispi r-.J^igis thus producing palilalia, 
set free by the written or spoken, dW- 

Repetition: of "’°tds. "hither ^ The author 

some instances; observed at the onset 

mentions the ^es and 

or recurrence of these case , behind these psycho- 
wealth of affective suspected’, bub he does 

motor phenomena than . and ' .necessarily the 

not believe that they a y . jj j^at that 

equivalent -‘^^Vm^onduc^rtol^^^^ .He 

“ga^I ‘^f.oc:!Cric attadk - a^^T^a 

McaTizriinhibUiot ^hi^E deserving. of greater attention 


exisieuc u. V,...—- -g^ ^^32 o£ the three other 

even more marked than m t studied by the author- 
diseases hitherto '^I'^rthritis. In the towns of 

-asthma. '‘^“'^^‘^^”p„fd,,riteherg there were only Gventy- 
Copenhagen persons, whereas the corre- 

four cases per 100.000 insure P jbe author 

sponding figure i"Hdence 

offers no explanation for t o p^^ .y^ tendency to 

of tliis disease in ^ wide berth to others, 

bunch in certain areas while giving 

304 Sacrotic Atrophy of the Cerebellum ■ 

“p»i- r " 

Hmi E uffivnown ; in ono of tlie author's cases the disease 
was associated with leukaemia, and in the other with 
demeXTraecox. Hassin believes that cerebellar atrophy 
niav be an acquired morbid condit.on, and m tono-stan 1 
iim^ases may result in sclerosis of parts of the cerebellum 
sclcTotTc atrophy). The lateral lobes, especially the upp« 
semilunar and the quadilateral, may alone be involved or 
thev niav be affected together with the vermis. The 
cerebellar atrophy resulting from sclerosis has its homo- 
logue in the terebral atrophy and sclerosis known as Pick s 
disease, and is characterized by no special histological 
feature’s. Tlie striking pathological manifestation is calci- 
fication of the Purkinje cells in the areas that are under- 
eoiiv' atrophy. The climeal signs cannot be considered 
specffic. and, since they may be absent, a pathological 
condition of this kind cannot be diagnosed dfinng life. 
In the author’s two cases the upper and lower vermis 
escaped, aud the changes were limited to the upper or 
anterior lobes of the cerebellum, fn some cases in the 
literature the pions, olivary- bodies, and red nuclei were 
also involved. 

305 Ocular Paroxysms and Palilalia 

E. vax Bcg.iert (Journ. Nerv. and Ment. Dis., July, 1934, 
p. 4S) considers it proved that oculogyric spasms, one of 
the most significant .'^ymptoms of the inhibitory states 
obsefverl in encephalitis, indicate a condition which ex- 
tends far beyond the ocular localization, and presents a 
whole cxtrapyramidal, psychic, and sympathetic sympto- 
. matology. He records a study of the relation of these 
crises to phenomena of iteration and speech inhibition. 


’=1® than it has yet received. 


Obstetrics and Gynaecology 


30S Gynaecological Tumours and Sterility 

M Peilegrini (Ann. di Ostet. e Ginecol., June 30th, 1934, 
p sSwev-re^A^ the literature on the relation between 
tumours of the genital organs in women and ste^ity, and 
r™s Wrobsei^ations on 134 cases of genital tumours 
admitted to the obstetrical department 
Maegiore at Bergamo dunng the penod Apnl 1st. 1931, 
to Iffarch 31st, 1933. His conclusions are as fol|o''S- 
Tumours of the uterus and oyary occur with equal fre- 
quency" among fertile and sterile, women Carcinoma of 
the uterus shows a predilection for fertile women, while 
primary- malignant tumours ofrthe ovary are most frequent 
in sterile women with congenital utero-ovarian hypoplasia. 
On the other hand, benign tumours of the ovary and 
uterine fibroids are much more frequently met with in 
fertile than in sterile women. Finally, there is no evidence 
that the development of gy-naecologicaf tumours is caused 
or favoured by endocrine disturbance of the sexual glands, 
apart from primary- malignant ovarian neoplasms. 


307 Treatment of Sexual Frigidity in the Female 

E. B. Ries and A. S. Pereira (Semana Medica. June 14th, 
1934, p. 1882), having investigated over 300 cases of 
alleged sexual frigidity in women, found that 60 per cent, 
suffered from sexual indifference, 10 per cent, from dys- 
pareunia, 20 per cent, were in all ways normal, and 10 per 
cent, arrived at sexual relations by previous excitation of- 
■the automatic centre through masturbatioUj or by perusal 
of licentious literature, and were “ erotics ” with a patho- 
logical exaggeration of the orgasm. The writers found 
that Narjani was wrong^ when he stated that if the clitoris 
is more than 2 cm. from the urinary meatus, coitus fails 
to gratify the female. Many of their cases disproved his 
theory. They, place the frigid in three categories : (a) 
cases in which' there is both anaesthesid and absolute 
■repugnance to sexual contact, (5) those with anaesthesia, 
but with only relative repugnance, and (c) the merely 
indifferent. The latter, are the most .numerous. The 
authors believe that the great majority of females are frigid 
because of the behaviour of the male partner, who reserves 
to himself all indulgence of sex feeling and compels the 
woman to restrain her nonnal impulses and to adopt a 
xegimen of physical impotence ivhich completely blunts 
them. In not" a few of the cases quoted, the- authors 
found it useful to instruct the husbands. They state that 
the anterior lobe of the pituitary gland has an outstanding 
effect on the orgmsm, which it. accentuates in the normal 
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aiiii bi-yiU in the- frigid, always provided tiiat this frigicUly 
is not due to an organic ll■^ion. The contents of one cap- 
■sule. or more rarely of two, were administered by the 
biibcutaneons route daily. As a rule some improvement 
was noticed in a week or two, bat in some cases it was 
found necessary to adm.nister as many as sixty capsules 
before a conclusive result was obtained. 

30S C&ncer following Subtotal Hysterectomy 
E. VON GK.ti F {Ainer. Jourii. Obsiel. mid Gynecol., July, 
1934, p. 18) commends total hysterectomy for general use, 
reserving the subtotal form for selected cases, because he 
believes that a p.itieiit with an amputated uterus is 
menaced for the rest of her life by the possibility of 
cancer of the cervix. He cites statistical evidence showing 
that cancer of the stump was the lesion in 8.3 per cent, 
of 2G3 cervical carcinoma cases, and 6.3 per cent, of 344 
rases of carcinoma of the uterus, demonstrating therefrom 
that removal of the stump together with the body of the 
uterus would have resulted in a considerable decrease in 
the incidence of ceiwical cancer. The author believes that 
undue importance is attached to lacerations of the cervix 
and cervicitis following childbirth as aetiological factors. 
He cites evidence that Jewesses are protected by racial 
immunity against cancer of the cervi.x — a fact, he thinks, 
which may explain somewhat the prevailing conflict of 
opinion as regards the danger and frequency of stump 
cancer following subtotal hysterectomy. A common con- 
comitant of cervical cancer is the presence of fibroids in 
the uterus. Failure has attended attempts to prevent 
.stump cancer by destroying the cervical mucosa, because 
more than 80 per cent, of these cases originate from the 
squamous-cell epithelium of the vaginal portion of the 
cervix. Even the most elaborate excision of the mucosa, 
including the muscular wall, will not prevent it. Nulli- 
parous as well as parous women may be affected, and the 
age of the patients has no particular significance. Von 
Gralf argues that, since considerably more than half of the 
patients with stump cancers die, these losses should be 
taken into consideration when comparing the mortality 
rates of the total and subtotal operations. 


Pathology 


30D Experimental Chronic Peptic Ulcer from 
Cidfeine Administration 

H. Hvnke (ATm. IPoc/i., July 7th. 1934, p. 978). experi- 
menting on cats, w.as able to produce chronic gastric ulcer 
similar ‘in all respects to that in man. Catleine sodium 
>,dicylate 2 to 3 grams was injected subcutaneously daily 
The 'c.its were given a large meal at night, the remains of 
which were removed in the morning. The injection was 
given at noon, so th.it they fasted four hours prior to, and 
,si,v hours after, each injection. Eight of the ten experi- 
mental cats died spontaneously, but in two characteristic 
ulcers Were found at the end (if two months: two control 
cals, fed in the same manner but not receiving injections, 
showed no s:gn.s of ulcer Hanke believes that the ulcers 
Here undoublidlv produced hv the caffeine acting on an 
empty stomach and eroding the mucous membrane The 
e'lnliiiti.il ingestion of large dcses of cafteine has, he thinks, 
the same elfect on hunian gastric membrane, producing 
.1 jieptic gastritis, due to e.xcessive production of g,astric 
juice on the mucous membrane of the empty stomach, 
and leading to chronic peptic nicer. 

310 Spirochactea of the Moulh 

K. VINZCNT and M. Dcufkesne (C. fi Sac. de Dial . 1934, 
cxvi. 490) record bneiiy the results thev have oblained 
111 cl.issifying the buccal sjarochactes Vtoramg oii the 
lieUet that a proper cU.-.-i:icatic:i would lie ja>s.sible only 
when tiicso orginisttis h.id U-.ii .studad m pur.- tultur-, 
thev prcccctksl to isolate .■.nirc^Jiictts from the mouths of 
jaurntt with i.vorrhoe.i a.-.d stomatitis I'sing .i medium 
:u!.!e up with s'.rum. agar, aid .i fr.igment of ti-sue under 
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a seal of vaseline, they isolated eleven strains of spirti- 
chaetes. These strains liive been provisionally chissifud 
into six groups, labelled A to G. Group A is not yet 
identified. It differs from B in the greater motility and 
suppleness of the organisms morjihologicalty, and in the 
absence of a fetid odour in culture. Group B corresponds 
to Sp. microdcntiuin, and is the e.vsiest of all to cultivate. 
Group C corresponds inorjihologically to Sp. sboliodoiit.i 
(Hoilmann) and probably to Sp. nciiiti (Soguin). Group D 
is certainly identical with Sp. triiiicrodontn (Hofimaiiiij 
and Lepto. biiccalts (Fontana), though it is not a true 
leptospira. Group F is a large group, and corresponds to 
Sp. iiuicrodeiitiuin (Noguchi). Group G is also an impor- 
tant group, but so far only one member has been isolated, 
which apparently belongs to the specic-s Sp. bucctdti 
(Cohn). This organism, which under dark-grotmd illu- 
mination appears as a large spirochaete with a double 
contour, and which is abundant in Vincent’s angina, has 
not yet been obtained in pure culture, though it has 
been cultivated for many months in association witli other 
organisms. The detailed description of I'.iese various 
organisms will be given in a subsequent paper. 

341 Apparatus for Detecting Free Gastric Acid 

A method of testing for free acid successive samples of 
gastric contents withdrawn by controlled suction i.s de- 
scribed by H. Necheles and L. Schemin’ (yoiirii. Ainer. 
.Med. Assoc., July 14th, 1934, p. 107), who point out 
that by ordinary methods of examination a small quanlity 
of free hydrochloric acid escapes detection, having been 
neutralized by mucus alter withdrawal. The apparatus 
consists of a glass T-tube, the vertical limb of which is 
wide enough to hold a stopper with a bore, through which 
is passed the lower end of a burette filled with Tojifer’s 
reagent. One end of the T-picce is connected to a suction 
device, with a mercury manometer and needle valve, 
while the other is joined to the stoinaeji tube. Small 
sealed glass tubes with various concentrations of hydro- 
chloric acid and reagent may bo attached along the 
horizontal part of the tube for comparison. As the 
suction begins to work and the stomach contents ajipear 
in the T-tube, drops of Tdpfcr's reagent are .allowed to fall 
cn them from time to time, and the colour reactions ate 
noted. Mucus, bile, and pure stomach juice can thus ho 
tested scp.arately before admixture and consequent neutral- 
ization. In this w.ay the authors have been able to demon- 
strate free .acidity in eighteen out of twenty p.atients with 
subtotal gastrectomies, and to elucidate the problem pr.-'' 
sented by an apjiarently complete aiiacidity and a lack of 
response of the acid secretion of the stomach even to 
histaininc in jialients complaining of heartburn and the 
vomiting of sour material. 

342 The Ahortivo Action of Br- abortus 

I. L. KiinsciiEwsKi and E. F. H.ii.1‘EI(in (Zeit. f. 
Iinmuniluts., July. 1934, p, 421) have attempted to find 
out why Br. abortus gives rise to abortion. Preliiniiiarj' 
experiments in rabbits showed that this organi.sm was 
incapable of giving rise to the Sdiwarzmann phenomenon, 
and it therefore appeared as if this phenomenon was 
unlikely to be concerned in undue contractions of the 
sensitijed uterus. The direct action of the endotoxin of 
the organism was then investigated on the virgin uterus 
of the guinea-pig. ,-\ so-called endotoxin was prepared by 
heating a thick saline suspension of Br. abortus to 60’ C. 
for two to two and a half hours. The effect of this extract 
on contraction of the uterine muscle was tested by the 
Dale technique. A marked contraction was observed to 
follow the addition of 0 .i c cm. of a 1 in 50,000 solution 
of histamine. Control experiments made with the typhoid 
bacillus, FriedUnder's bacillus, and Staphylococcus aureus 
showed that these organisms liad little or no effect on 
uterine contrartion. Further work, shortly to be jiiih- 
hshed. by Kritschcwski and Galonow.i disclo.sed the 
interesting fact that the uterus of guinea-pigs that had 
been iininunizid against Br. abortus did not respond 
to the eiidotoxT) If this should be confirmed it would 
explain. a.s the authors j'^int out, why living or dead 
vaeemes of abortus should protect against actual abortion 
white being unable to destroy the organisms in the Isodjr. 
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313 Public Health Measures in Epidemic Infantile 
Paralysis 


cervical region. At the onset, 

lowered local temperature were present , , aesthesia 

in three to ten davs by an inverse state of hypo-aestnesi 

Ind hyperpyrexia Ihe neurotonic vasomotor reac iou 

was therefore a type of sympathetic 
During the painful period good results were obtained by 
K. Hrolv (Ugeskrift jor Lueger. July l9th, 193-*- P- intravenous injections of sodium salicylate 

gives an account of au epidemic of this disease which combined with physiotherapy : in refractory -L 

broke out in the summer of 1932 in Greenland, and which lumbar or suboccipital punctures were made. 
he met with various public health measures. There were regenerative period oral doses 9^ iodide ^ ’ 

about 700 persons in the colony, aud the total population intravenous injections of sodium iodide, and app 
of the area involved was about 2,500. Apart from abor- iodized ionization were employed, 
tive cases, there were eighty-three well-de&ned cases, 

twenty of which , terminated fatally. There had been a Anaemia from Lice 

serious epidemic in the same colony in 1914, and it was , , , • „ Tnur- onth 1934 

significant ■ that none of the patients in the present A. Finmp (IKis'n Arch. /. miiere Jfed., June _ , . 

epidemic was more than 17 years old. As soon as the p. 49) has followed the blood chant,es m labora o y 

author suspected an outbreak of infantile paralysis he dants to whose arprs daily applications p 

- ■ • ■’ ■ ' - mentorum were made ; culture of the vermin was requirea 

for preparation of antityphus vaccine. Small, repeated, 
daily blood losses of 5 to !0 grams led to increase 
both of red blood cells and of haemoglobin percentage. 
With larger blood losses of 10 to 25 grams daily 
a secondary anaemia, with erythrocytes descending to 
3,000,000 and a colour index of approximately unity, 
occurred in a few months. It is inferred that inhabitants 
of vermin-infested houses may as a direct consequence 
suffer from chronic anaemia. 


secured the complete isolation from the rest of the colony 
of a cliildren’s sanatorium housing twenty scrofulous 
patients. This isolation was so rigorous that he even 
omitted his daily call, remaining in touch with the 
sanatorium only by telephone. The epidemic was over 
in five weeks, and neither at the time nor later did any 
of the children in the sanatorium develop acute anterior 
poliomyelit’s. Other measures included closing of the 
schools and interdiction of meetings, dances, and church 
services. Burial seix'ices were permitted only in the open, 
and no more than six persons at a time were allowed to 
enter the local shop. The patients were isolated in 
hospital, their homes were disinfected, those who had lived 
in the same home were kept in quarantine at home for 
three weeks, and visits in hospitals were forbidden. A 
sanitary cordon was drawn between this and neighbour- 
ing colonies, and the crews of ships touching at the colony 
were forbidden all intercourse with its inhabitants. Pre- 
sumably as a result of these measures, a neighbouring 
colony remained immune till half a year later. With 
this exception and that of the sanatorium already referred 
to. the measures described seemed to have no efiect on 
the course of the epidemic. 

314 Early Diagnosis of Exudative Tuberculosis 

II. AjJRi.NGS.Ma.v.N (Med. Welt. July )4th. 1934, p. 932) 
deprecates that the exudative form of pulmonary tuber- 
culosis is seldom diagnosed early in practice. II it is 
diagno.sed and treated within the first four to eight 
weeks complete cure occurs in the majority of cases. 
Tlie diagnosis is manifestly difficult, for in the early 
stages there is no rise in temperature, no cough or sputum, 
no malaise, and iioth.ng to be found on percussion and 
auscultation. The history of the illness is of great impor- 
tance. Gastric symptoms, especially fee'ing of discomfort 
in the epigastrium and loss of appetite, should raise 
suspicion oi tuberculosis. If the .r-roys siiow that there 
is no organic disease of the gastro-intestinal tract, an 
•v-ray of the chest should be insisted upon. Screening of 
casc-s is not enovigh, and a film should be obtained. A 
blood sedimentation test shows au increased sedimentation 
11 nearly all cases of progressive exudative pulmonarv 
tuberculosis. 

313 Post-influenzal Polyradiculitis 

In 100 ca.ses of post-influcnzal polyradiculitis J, Kuss'etski 
Ujiut. de .Med.. July. 1934, p. 142) noted that this con- 
ilit.on, consi-sting chieJii’ of intense pains, us'ua’ly appeared 
on the fifth to the tenth day of the disease, rapidly 
reached il-s maximum, and lasted for periods varying from 
a few days to several months. Disorxlers of voluntary 
moveuient afid of the reliexes were minimal, the sensory 
and symp.athetic systems being primarily affected. The 
tioraal region w.as most fretjuently affected, the cervical 
and luiuKir regions being rarely involved. As a rule 
the radicu.itis was miilatenil ; bilateral involvement 
cccurrcd only wheu the disease e.xteudcd to the lower 
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The Kidney in Diphtheria 


M. A. M. Grenet (These de Parts, 1934, No. 488). who 
records thirty-nine cases in patients aged fronr 2 to 13 
years, states that involvement of the kidney is rare in 
mild and moderately severe attacks of diphtheria, and 
when it does occur is ahvaj's slight. In malignant' 
diphtheria, on the other hand, nephritis may be, observed 
(u) at the onset, when it is rarely permanent ; (b) in the 
course of the disease, as shosvn by the presence of casts, 
albuminuria, and moderate hyperazotaemia ; (c) at a late 
stage — but such an occurrence is very rare. In any case 
it is quite e.xceptional for the nephritis to become chronic. 
The renal lesions seen ' in fatal cases are essentially 
parenchymatous. The lesions in the kidney produced 
experimentally in guinea-pigs by injection of diphtheria 
toxin are identical with those found clinically in man. 
Anatomicaf and clinical obseiwation has shown that 
Vaccination by anatoxin is absolutely harmless for the 
renal system. The hyperazotaemia is only in part due - 
to the renal lesion, cellular disintegration being mainly 
responsible. 

318 Trauma as' a Cause of Diabetes 

H. Stursberg {Dent. vied. Woch., June 29th, 1934, 
p. 931) refuses to subscribe to the doctrine that traumatic 
diabetes is a figment of the imagination, and records the 
case of a policeman whose father had died of diabetes. 
About six months after his urine had been found normal, 
the policeman, aged 22. received a hard blow over the 
right side of the abdomen. During the next few hours 
he suffered from severe abdominal pain and repeated 
vomifng ; thereafter he never felt well, but he kept at 
Work for about half a year in spite of increasing discomfort 
and great thirst. He was then admitted to hospital, where 
the urine was found to contain much sugar. A few years 
later he was still excreting sugar in the urine, although 
he could keep his diabetes otherwise in check with insulin 
and dieting. The only other demonstrab'e physical 
change was a lender and palpable liver. Professor Sturs- 
berg considers it most probable that the injury provoked 
diabetes lu this case, and that the hereditary' factor was 
a predisposing influence. This patient might well have 
developed diabetes later without any traumatic provoca- 
tion, and his case does not prove more than that trauma 
may play a certain part in the genesis of diabetes. 

■844 A 
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_ LMEDICAL Joueral 


.first radiation and then heal spontaneously. In thirty- 
five cases of tuberculous abscess oj the asiUa there were 
no bad sequels, and subsequent vaccine therapy seemed 
to have been definitely expedited. The fact that patients 
so treated can be dealt with as ambulant cases is cited as 
another reason for using ar rays in this condition. The 
pain of anthrax lesions was relieved, and the inflatnma- 
tion was reduced. Facial furuncles were pa^cularly 
benefited, a satisfactory result in view of the difhcul^ of 
treating them, by surgical methods without resulting 
deformity. Various authors differ as to the benefit to be 
expected in affections of the nose, ears, an,d eyes, but 
periodontitis, dental periosteitis, and maxillary inflamma- 
tions generally responded well, even in senile patients. 
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Treatment of Obesity 


According to E. H. Stokes (Med. Jottyn. of Aiistmlin, 
June 23rd, 1934, p. 804) the common practice of using 
thyroid substance only in the treatment of obesity cannot 
be too strongly condemned. Patients whose basal meta- 
bolic rate is below normal will probably .lose weight, but 
in others hann may be done. There is no characteristic 
change in the metabolism of the obese, and hyperthyroid- 
ism may be induced in some cases. It is remarked that 
patients with frank myxoedema often do not lose much 
weight : in some cases the weight actually rises after a 
preliminary fall. In a series of fifty eases of obesity the 
autlior used thyroid substance, when it appeared to be 
indicated, in conjunction with other measures. The initial 
dose was half a grain twice a day. If the patient proved 
toiciaut the dose was doubled, and in some cases where 
my.\-oedema was present as much as 15 grains was given 
daily. Stokes ternaries that exogenous obesity is fre- 
quently associated with endogenous obesity, particularly 
of tiiyroid origin. One of the series of patients benefited 
from the exhibition of pituitary whole gland extract in 
that retarded sexual development was amultaneously 
accelerated, but its employment in the case of adults was 
without any noticeable effect. A combination of thyroid 
substance and whole gland pituitary extract appeared also 
to be beneficial sometimes. E.xtracts of the genital glands 
gave no results. Stokes emphasizes the importance of 
careful dietetic regulation. He considers that a low fluid 
intake is neither necessary nor desirable, except in cases 
with cardiac complications. Admission to hospital, the 
careful calculation of the caloric value of the food intake, 
and the weighing of all articles of diet may be necessary 
In some cases. 


Disease in Childhood 

326 M&gne&ium Sulphate in Hirschsprung's Disease 

B. E. Hoxsr (diner, /onrii. Dis. Chtld., July, 1934, p. 123) 
finds the term “ pelvi-recta! achalasia " useful in designa- 
ting the type of Hirschsprung's disease which is app.Tr- 
ently caused by failure of rela.vation of the musculature 
at the pelvi-rectal flexure. He reports the case of a boy 
aged 3 with this dysfunction, who urns treated by repeated 
intrarectal injections of a saturated solution of magnesium 
fc-uiphattj. In the course of two years more than 200 
satisfactor)' movements were obtained ; the 

abdominal distension was reduced, and the nutrition and 
bealth were decidedly improved. When the injections 
were given .at the time that mass peristalsis was accurrinc 
the e\-acualions Were more copious. Bonar remarks that 
magnesium suipliate has been used for some time to relieve 
certain sj^tic states of the recto-sigmoid apparato in 
but' h‘- solutions being injected into the rectum • 

Wii nf Tr analogous condition of this 

s disease seems to have been over- 
looked. The success which attended the present instanre 
seems to warrant a trial of it in other cafes of tl^ form 
of It acts apparently by local irritation of 

the neuromuscular elements of the intestinal walk While 
chnV,.''"! *'’*^1 ^TUiFtthectomy is the operation of 

ti c chRd off f the clomZ of 
child often make prehmmary medical treatment 


necessarje The author adds, that if his tesulte receive 
confirmation by others this line of treatment would be 
of considerable value. 

327 Intussusception in Nurslings 

E. PopLieuEN {Presse Med., September 12th.- 1934, 
p. 1421) emphasizes the importance of early diagnosis in 
infantile intestinal intussusception, and maintains that 
treatment should not be deferred until the pathognomonic 
bloody stool .appears. Two early diagnostic signs are 
colicky pains, especially if intermittent, and repeated 
vomitings. The diagnosis can be confirmed by radiological 
~ examination after a barium enema. Two methods of 
treatment may be employed-operation or enema. Pouli- 
quen favours the latter course, and administers an enema 
containing 20 grams of baryta to a litre of .water.' This 
amount is given under a pressure of 1.2 to 1.5 tn., and 
under ;r-ray control ; by the latter and by palpation it 
can be determined whether reduction has occurred. 
Should this measure fail immediate operation is indicated. 
A right lateral incision is advocated ; tlie invagination 
should be reduced by manual manipulations, persisted in 
if necessary. In irreducible cases resection must be per- 
formed, though this is dangerous and death usually 
ensues. Post-operative care is of the utmost importance. 
Notes on three cases are given to illustrate the dangers 
of delayed treatment. 

326 Powdered Apples in Diarrhoea of Childhood 

P. Freud (IFien. iiieff. IPocii., September 8th, 1934, 
p. 1001) has treated nine cases of acute and two cases of 
chronic intestinal catarrh in a children's home in Vienna 
with pulverized apples sold by an Austrian firm under 
the name of " pornfarin." He was encouraged in this 
therapeutic essay by several recent publications in which 
praise of raw mashed apples iii the treatment of diarrhoea 
was unanimous. The reaction of all the author's eleven 
patients, whose ages ranged from 9 months to 8 years) 
was prompt : the diarrhoea was completely arrested, at 
the latest within eighteen hours of the institution of this 
treatment. After there had been no stools for twenty- 
four to thirty hours, the first motion would be of the 
consistency of an ointment, or formed and no longer 
malodorous. Infants under 9 months ate liable to lose 
weight too rapidly under this treatment to stand it well. 
Freshly prepared apple powder is preferable in many ways 
to the raw mashed apple. The dosage of the former 
can be regulated with greater accuracy, and it confers 
independence in the matter of the seasons of the year, 
the quality of different apples, etc. The powder is also 
easier to mix with water, and is better tolerated than 
the raw article. Children take the powder readily when 
given in sweetened water. The powder is soaked in warm 
water (not over 50° C.) for ten minutes and is given 
lukewarm or cold, A new lot of powder should be used 
for each feed. The weight of 100 grams of pornfarin 
correspond to 100 grams of fresh whole apple, and a dose 
of about 30 grams on the first day may be raised to 50 to 
60 grams on the second day. In refractory cases the 
same tfose may be required on the third day. Only small 
quantities are given at a time. No other food is^ given 
but thirst is relieved by tea sweetened with saccharine. 


SinuslUs in Children 

Awording to A. H. Pessky {Arch, of Pediai.. September) 
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marked, limited opacities; especially at the origin of tos 

Medicine- ' vessel and the upper part of its pedicle .locali ^ 

tions, particularly at the commencement of 

^ : . calcifications in the arch. When seen m younger subjecte^ 

Lymphogranulomatosis changes indicate premature senility. F. Frodi. 

E. Adlercreoie {FiitsUa LaUaresSnshapets HandUttgar, ^nd R. Joseph (ibid., p. 1139) the 

July, 1934, p. 587) publishes a study of the thirty histo- the arterial tension provides earlier the 

togically e.vamined cases of lymphogranulomatosK obser^d underlying condition, especially if “ Ph/ nmd^the 

in a hospital in Helsingfors in the period 191o-33. tensions in the upper ^nd lower limbs 

fact Uiat as many as twenty of them were concentrated former is usually slightly higher and the latter 1°"^ ““ 
within the last four years of tlie period under review’ was normal. An increase, but partacularly a riimmut on.^ii^ 
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iiULUuil. /vii tr j . 

the normal difference between these two tensions provides 
evidence of aortic lesions and of atheromatous areas^, which. 


are most marked at the bifurcation of the aorta and which 
may extend into the iliac arteries. 


probably indicative of diagnostic improvements rather 
tlian of any increase in the true incidence of this disease. 

In contrast to observations made in other countries, the 
cNcess of male over female patients was only as seventeen 
to thirteen. The cases were fairly uniformly distributed 
between the ages of 10 and 60. The tendency to distin- 
guish between localized and generalized forms of the i « z' tTni/ny 

disease, in conformity with its clinical manifestations, J. record a oersonal case 

is it is stated unsound and arbitrary' ; the only ty'pe June 30th, 1934, p. -1/0), who record p 
which the author recognizes as clinicSly definable from have collected fifty’-seven_ examples of recovery from 
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Recovery from Streptococcus Meningitis 

11. Amey. Med. Assoc., 


the rest is the mediastinal form of the disease, whose 
course as well as localization possesses distinctive features. 
Though none of the thirty patients was observed in the 
latent stage of tlie disease, there were as many as eleven 
who had already passed through such a stage, the duration 
of which had been from one month to three years. There 
were two cases which during the latent stage had pre- 
sented only one symptom — obstinate pruritus. In some 
cases the transition from the latent to the active stage 
had been quite sudden. Alt but one of the thirty patients 
were given jr-ray treatment, which seldom had any direct 
effect on the anaemia. But after every series of exposures 
there was a fall, often considerable, of the total number 
of the leucocytes, whose numerical relationship to each 
other was but slightly changed. When lymphopenia had 
already developed, it was progressive in spite of x-ray 
treatment. According to the author, it probably prolongs 
life in some cases, and its achievements would possibly 
be more impressive if it were given earlier in the 
disease. Adlercreutz’s discussion of its aetiology, and the 
modern tendency to regard it as an infectious disease, draws 
attention to the lack of accurate information on this point. 


streptococcus meningitis. The onset in these cases usually 
followed an infection of the upper respiratory tract. The 
organisms that have beeh isolated include both the haemo- 
lytic and non-haemolytic tj’pe, and S. viriduus was found 
in only four instances. Trauma was directly responsible 
for the meningeal infection in four cases, and of these 
one showed a haemolytic' streptococcus and another 
Streptococcus viridaiis. The present case was that of a 
man, aged 22, who developed meningitis as the result, 
of a lacerated wound of the scalp. Smears of the turbid 
ccrebro-spinal fluid showed cocci and a Gram-positive 
bacillus suggestive of the anaerobic group. Anti-gangrene 
scrum, 5 c.cm., was therefore given intrathecally, and 
the dose was repeated the same day. Much improvement 
occurred, and two more doses were given, with the result 
that rapid recovery took place. Further bacteriological 
examination showed Streptococcus viridaiis in pure culture. 


338 


Malarial Polyneuritis 

Doan-Khal-Thinh {These de Paris, 1934, No. 41) reports 
the histories of eleven cases of malarial polyneuritis in 
•patients aged from 21 to 58. The condition is frequent, but 
is often mistaken for beri-beri, from which it is distin- 
guished : (a) clinically, by its association with attacks 

p. 940) has made a special cardiac study of the fifty-five hLmatoroa’; presence of 

unsL-h-cted cases of diabetes treated in her hospital during - - 

the past two years. In onlj' twelve were normal electro- 
cardiograms obtained. In fourteen cases electrocardio- 


335 The Heart in Diabetes 

A. Kh.nge.neerg {Norsk Mag. f. Laegeuid., August, 1934, 


grams changed from pathological to normal with the 
therapeutic regulation of Uie metabolism which, in six 
other cases, affected an appreciable improvement. This 
observation suggests that the best treatment of the diabetic 
he.irt is treatment of the diabetes itself. Only one patient 
was .addicted to alcohol, and only one was syphilitic. Not 
one liad taken digitalis, but there were as many' as thre” 
whose cardiac condition might be traced to injudicious 


therapeutically, by its yielding to 
quinine ; and {d) geographically, by its occurrence in 
countries where beri-beri is unknown, such as Equatorial 
or Western Africa. 


Surgery 


339 Malignant Degeneration of Gastric Ulcer 


nisulm medication Four patients were e.xcessively fat. H. Fls'sterer {Rev. de Chir., July, 1934, p. 51 n describes 
1 he author concludes that the old clmic.al experience con- ™?'>gnant degeneration as one of the most serious cbm- 
certunir the close .assormtion of aioK-e-- ... plications of gastric ulcer, and one which can be avoided 

in inauy cases by early diagnosis and prophylactic treat- 
arm malignant degeneration is extremely 

Uitocult, as the onset is seldom recognized either dinicaUy 
operation, since signs of malignancy in the ulcer 

aortic ch.-mges on radioIogic.al examination ; these are due ta^^oiacT’ appetite fails and loss in weight 

ch.\nc.» nf TK,-. ■', » vuiataiiun ana 


certung the close association of diabetes with heart disease 
is to bo mtemreted in a certain proportion of cases as a 
more or less direct action of the diabetic state on the heart. 

336 Radiology of the Aorta in the Aged 
III a study of I7i 


charact;;b& ofTh: 

.uiic aori.v its swan-ncck nrvrw-iv.-i»,^., - 


the nght anterior oblique position. OtheT^hanges'^w! 


seen m 
I ere : 


operation underti^en at once. Radiography at this stZl 
dots not show signs of malignancy round the ed^e^f 

c4ton’ by the surgiSf Mte 

resection. If operation is not carried out before radio 

oraphy IS able to demonstrate the irregular edges ofihe 
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iilcLT, filling defects, or the peristaltic changes charac- 
teristic of cancer, there is no hope that operative treatment 
«ill bring about the radical cure of the patient. A pre- 
pylor.c ii'cer is very prone to malignant changes, and 
operation should therefore be undertaken immediately 
the case of a patient with this type of ulcer who has 
a failing appetite. During operation it is difficult to 
make a definite diagno;.is of malignancy, but if the 
lymphat c glands are hard and enlarged, malignant 
change must be suspected. In these cases a radical 
operation should be performed with removal of the great 
omentum. When the growth has penetrated to the floor 
of the ulcer and when it has formed characteristic nodes 
under the peritoneum, diagnosis is easy', but the prognosis 
is bad. In a series of eighty cases of simple gastrectomy 
for inalignant ulcer there were only three deaths, but it 
is pointed out that in cases of pr.mary cancer, or where 
the growth has penetrated the pancreas, the mortality 
is much higher. 

340 Subphrenic Abscesi 

W. II.MLES (,'lnsl. and Netu Zeal. Jontn. Snrg.^ Jtfiy* 1934, 
p. 3) considers that subphrenic abscess may arise from 
an inflammatory condition, or perforation of a neighbour- 
ing visens. or by the spread of infection from a distance. 
This happens in appendicitis when the infection travels 
along the outer side of the colon from an appendi.v situated 
extracaecally or from a pelvic appendix. Subphrenic 
abscess may develop, particularly on the right side, as 
a complication of a general infection or soiling of the 
peritoneal cavity. When a patient, following operation 
for an upper abdominal or for an acute abdominal in- 
flammatory or perforating lesion, lias a raised tempera- 
ture and puUe rate with sweating or rigors, a secondary 
abscess formation in the abdomen must bo considered. 
In the case of a subphrenic abscess, pain is frequently 
present in the loin or over the upper portion of the rectus 
abdominis muscle, just beneath the ribs. Pleural pain 
and irriLation may cause a slight cough and an increase in 
the respiratory rate. Diagnosis can only bo confirmed 
by .r rays, exploratory puncture, or laparotomy. Only 
abscesses posteriorly placed are suitable for puncture, and 
in cases where the patent is seriously ill a direct attack 
on a localized abscess with posterior drainage under local 
anaesthesia may give good results with less risk than 
is caused by an exploratory laparotomy. Transthoracic 
drainage has proved satisfactory, although infracostal 
incision is the approach of choice for those abscesses which 
are localized as low as the tenth or eleventh space. It 
is considered that the development of empyema might 
be minimized by first localizing the abscess and then 
tracing it downwards with fresh needle and syringe through 
successive intercostal spaces till its route of subpleural 
drainage is indicated. Ten cases are reported, of which 
eight recovered and two died. There were four cases 
of empyema in the series. 


Therapeutics 


3*tl ThorACoploAtlc Operation* for Pulmonary 
Tuberculo*i> 

E. Key u’/vg;<j. July 3Ist, 1934, p. 4S1_) has performed 
tharacopl.istic openit.ons in Suedrn on 395 patients suffer- 
ing from pulmonary tuberculosis between 1915 and the 
end of 1933. Follow-up iiuestigations undertaken .after 
1933 showed th-at m 111 c.a-'es the patients '.vere rendered 
lit for work and pr.ictically syniptora-free. without 
tulx-rcle bacilli in the sputum. Fitness for work was 
aciueceil in tliirty other coses, but rert-im symptoms 
persisted, and sevcr.d of the p.itieiits remained sputum- 
t-t.-itive. In a tlurd cafigo.-y sixteen patients -.vere unfit 
I.;r work and snntnin-pa-itive. .\racng the deaths '.vere 
thirtv-one wit.hiii eight weeks of the operation, fi/ty-seve.a 
cecurrcvl laur and were directly due to tuberculosis, and 
lie". in more wire due :o scine other dtsea.-;c There 
M-O a 


remained si.x patients who could not be- traced. At first 
the .author was doubtful as to the value of partial thoraco- 
plastic operations on the upper part of the chest, and he 
was afraid of aspiration disasters, but he has gradually 
acquired a growing faith in these operations, which 
achieve their object even when large cavities exist. The 
partial, as distinct from the complete, thor.icoplastic 
operation eliminates a minimum of fnnction.al lung tissue, 
and if enough has not been included in the field of opera- 
tion it is possible to perform supplementary thoracoplastic 
operations. Of the total of 3S5 patients operated on up 
to the end of 1933, only 1S5 were subjected to a total 
thoracoplastic operation, the operations in the remaining 
lOO cases being incomplete or partial. It is most imiior- 
tant. in the author’s opinion, that the patient who has 
undergone a thoracoplastic operation should bo uiulcr 
medical supervision for years, and that his medical 
adviser-shoiild know that when a thoracoplastic operation 
does not restore complete health because one or more 
cavities prevent the complete collapse of the lung, 
recovery may yet be effected by one or more supple- 
mentary operations, 

342 Dietetic Treatment of Chronic Pyuria in Chlldhooil 

J. M. Roctovt anil \V. E. Wueelek (iVe.e Ensliiiid jontn. 
^^ed.. July 36th, 1934, p. 143) agree that most s.itisfaclory 
results Can be obtained from putting on a ketogcnic diet 
children suffering from chronic cystitis aiul chronic or 
recurrent pyelonephritis in the absence of congenihil 
anomalies of the urinary tract. Most children are thrown 
into ketosis easily by high-fat-low-carbohydrate diel.s, 
.and if over the ago of 3 years seem as a rule to tolerate 
them very well. On account of the difficulty in prevent- 
ing children from eating small amounts of carbohydrates 
apart from tlieir meals, ketosis may be difficult to main- 
tain. The authors suggest that this difficulty can ho 
partly met by raising the ratio of fat to carboh)'drate 
in the diet. They aim at establishing intense ketosis as 
soon as possible, and to render the urine sterile -before 
the beneficial effect h.is disappeared. To this end tliu 
child should be immediately placed on a ketogeiiic-anti- 
ketogeiiic diet ratio of 3:1, and there should bo no 
-hesitation in incre.asing this ratio to 4 : 1 or 5; 1. or more, 
if the ketosis tends to decrease. By the term ” ketogeiiic 
ratio of 3.1 ” is implied a ratio in the diet of 3 grains of 
fat to every gram of carbohydrate and protein combined. 
Good results cannot be e.xpected in infectioas due to 
organisms other than tho^e of the U. call group, nor if 
there is anatomical deformity or advanced pyelonejihril-s 
with impaired renal function. The pll of tlie urine must 
be ki-pt constantly less than 5.5. and acetone or ilincctic 
acid siiould be present in large amounts. The diet should 
not be discontinued if the patient feels nauseated or 
vomits at the outset : a short period without food will 
probably relieve the symptoms. Normal diet should not 
be resumed until the urine cultures have remained b.ic- 
teriologically negative for a week. Pus may continue to 
be present in the urine for several weeks after sterility 
has been established, even in. cases wiiich do not recur. 

3-43 Scrum Treatment of Cerebro-iptnal Meningitis 

J. Qvti(.\sa.\L UES E.ss.\rts l/lrch. dc Med. el de PJiarin. 
Savales. .\pril-May-June, 1934. p. 336) reviews the results 
of the si-ruin treatment of cerebro-spinal meningitis in the 
naval hospital of Brest in the period 1900-33. Before 
the institution of this treatment hardly a quarter of the 
patients recovered, and when they did so it was at the 
cost of serious complications or permanent deforiniliei. 
With the introduction of serum treatment in 1909 the pro- 
portion of recoveries rose to 70 per cent., at which levil 
it remained till 19’30, in spite of a serious epidemic durin.g 
the war. Between 1930 and 1933 the proportion of 
recovenes has been 7S per cent. The complications and 
sequela liave become rare, and the duration of tile di-vi-ea-' 
li.as been appreciably shortened. The author contrastj 
these- ohserv-ations with those in curUiin other countri-i 
where siruin treatment has been discredited liecau e h 
has not prevented mortalities ranging from 60 to t>0 p-C 
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cent. They can, he believes, 
by civilian conditions, imder which patients no 
serum treatment till the fitth to the seventh day 
dise.ase, or* even later. Under military serence m trance, 
most patients are given serum treatment witon the Hist 
three days of the disease. Time is everything m sero- 
therapy, and it is thanks to the -application ot this 
principle that in the French Navy recovery has been 
elTected in 67.5 per cent, of 364 cases observed m the 
course of twenty years, and that the mortality has been 
. reduced to 16.6 per cent. The author deals m detail 
with the dosage of the serum, the varieties of the diseaM, 
the influence of the patient’s age on his reaction to the 
disease and on the treatment thereof, the duration of 
the disease, its complications and sequels, and the ultimate 
fate of the patient. 


Laryngology and Otology 


344 


Therapeutic Dilatation of the Oesophagus 
after Poisoning by Caustics 

H. SaLZEit (IVimi. »ied. Woch., June 30th, 1934, p. 736) 
contrasts the generally accepted principle of preventing 
strictures by early intervention with the hitherto common 
practice of waiting till a stricture has developed before 
dealing with it. For many years he has been cautiously 
shortening the interval between caustic soda poisoning 
in childhood and dilatation of the' oesophagus with a 
sound. Ill 19'i0 he demonstrated the results of this 
treatment applied to thirteen cases, tw'elve of which 
terminated in recovery'. Professor Salzer's present paper 
covers the period 1930-33, and deals with ISO cases of 
injury to the oesophagus in children who had swallowed 
caustic soda. All these cases were recent when treated ; 
they did not include any child in whom a stricture of 
the oesophagus had already developed when first admitted 
to hospital. There were three deaths from sepsis, five 
from pneumonia, and one from diphtheria. None of 
these deaths had anything to do with the prompt institu- 
tion of oesophageal dilatation with a sound. There were, 
however, three deaths associated with perforation ; in the 
two cases of perforation of the stomach the post-mortem 
e.xaminatioii failed to link this accident up with the 
p.assage of a sound. The autlior leaves it in place on the 
first day for only a few minutes. On the second day- it 
is left ill place for five minutes, its sojourn being pro- 
longed by the fourth day to thirty minutes once a day. 
This treatment is continued for a month, after which the 
sound is parsed every' other day, and later every third 
day. The number of free days is gradually increased to 
seven, and then to a fortnight, a month, two months, 
and three months, l-inally, the child is re-examined at 
intervals of half a year. While this treatment is com- 
paratively safe if instituted directly alter the accident. 
It is more dangerous in tile case of children thus injured 
half a dozen days earlier, for in the interval ulcers may 
have formed, and they may be perforated by* a sound, 
t 1 .S never certain in the ' 


The sinus anoears to reach its maximum size during the 
third decade^of life, and later there is n'" “S 

towards the assumption of a tnangular form M hen toe . 
sinus is triangular the position of its the 

relation between the floor of the sinus and that of the 
nasal cavity is variable, and ”.°t . a sex character 
istic. The sinus lies in close proximity 'Y^th the sides of 
the n.isal cavity, and the position of the.. walls of the 
latter influences its size. The only racial difierence between 
the maxillary* sinuses in Skulls of the white and Indian 
peoples in those examined- was that the- vertical height 
was less in the latter, a fact which might be correlated 
with the shorter nose and broader cheexs of that race. 
The average measureinents of the sinus, based upon 
173 cases (346 sinuses e.xamined). were as follows: height, 
34 mm.; w*idth,-25 mm. ; antero-posterior length, 39 mm. 
The average maximum and minimum measurements "’ere : 
height, maximuih 46 'mm. and minimum 22 mm.' ; width, 
mamm’um 35 mm. and minimum 17 mm. -; anterq-postenor 
length, maximum 51 mm. and minimum 29 mm. The 
average height for males was 3o mm. and for females 
34 mm. The average width for males was 25 mm. and 
for females 24 mm. The average length for both sexes 
was 40 mm. Sedwick thinks that these figures should be 
of assistance in the - radiological examination of the 
maxillary sinus for disease. ' The way in which the 
measurements were made is described. ■ ■ 


346 Surgical Treatment of Fixation of the Vocal Cords 

A. Rethi [Rev. de Laryngol., d’Otol. et de Rhinol., 
July-A-ugust, 1934, p. 801) describes a surgical procedure 
he has devised for treating medial bilateral fixation of 
the vocal cords, whether this is due' to paralysis of the 
recurrent nerve or to ankylosis of the crico-arytenoid 
joint. He opens the trachea in the mid-line, and resects, 
according to Hartmann’s technique, a semicircular piece 
of the anterior tracheal wall. He cuts through the cricoid 
cartilage with Killian’s scissors, and opens the larynx by 
extending the cut with a bistoury. He then extirpates 
the adductor muscles on one side, preferably on the left, 
which is the easier. In a simple operation for paralysis 
the laryngeal opening is allowed to close in a' fortnight. 
At first the voice is very feeble, but it gradually grows 
stronger, thanlcs in part to hy'pertrophy of the stylo- 
pharyngcus. At first phonation is strident and mono- 
tonous, but a course of voice, production soon brings 
suitable modulation, ‘ permitting the patient ultimately 
to engage in ordinary conversation or even to make a 
speech. The author remarks that ordinarily the stylo- 
pharyiigeus does not function as a phonation muscle, but 
it comes into play in this respect when the ordinary 
muscles concerned in voice production are paralysed or 
their action is impeded by joint inflammation. Together 
with the ventricular bands and the aryteno-epiglottic 
muscle, which plays an important constrictor part, it 
restores the voice in a marked degree. Details illustrated 
by coloured diagrams are given of the steps in the 
operation and of the final state. 


It i.s never certain in the case of a child who" has tasted 
c.uistic soda whether some of it has been swallowed or 
not ’ and it is wiser to extend tliis treatment to all 
doubtful c,-iscs than to omit it in one actually needin" it. 
1-eyer provoked by this treatment should not be” aii 
imiicatioii for ducoiitinuing it. as the rise nf 


Obstetrics and Gynaecology 


tcoiitinuing it, as the rise of temperature 
may be no more serious than that which follows the 
change of dressings. The author quotes the statistics of 
hospitals other than his own to prove what an adc-ance 
his treatment represents. 


347 ' Oedema of the Cervix during Labour 

Presenting a study of cervical oedema during labour 

(Gynecol, et Obstet.. July' 
1934, p 1) dnude this condition into two forms— the soft 
315 c £ c and the hard (oedema wito rigidity). The former 

345 Rad.oBtaphy of the Maxillary Sinus rarely affects the entire iiitravaginal portion of the ce™.x 

U. J Sedwick (,Uncr. Journ. Roentgen. Aueust 1934 r confined to the anterior lip ; the latter, Ihe 

p. 1=4) records a study of toe form, size, 'and fashion oi than -^"tensive,' occupying mom 

the nuixillary sinus at various ages by means of radio- fn™ of the cervax, occasionally its entirety Both 
grams of toe skull, with a view to esrablisht. ’■ ' 




and I?.!"- .dependent on the degree 


and tension of the oedema, the' intc-n^k - of the vas "^r 
congestion, etc. The authors do not believe tha? iSectica 

. an aehological. factor, .but .consider. that toe cause is 
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purely mochanical anti that the oedema is due to circu- 
latory troublei occasioned by compression of the cer\-ix 
between the presenting foet.al part and tlie pelvis. The 
soft variety occurs especially in' flattened curved pelves, 
and the hard in retracted grooved ones. 

348 Cervical Cancer during Pregnancy 

R. Keller (Bull. Soc. d’Obstct. et de Gynecol, de Paris. 
Juno, 1974, p. 433) records three cases of cancer of the 
Cervix uteri which showed no, or ver\’ few, symptonis 
during pregnancy. Death occurred rapidly in two of these 
p.atients after delivery ; the third still survives, following 
treatment with ultr.a-penetrating x rays. Despite the 
dangers of causing a haemorrhage or disseminating the 
infection, Keller maintains that a biopsy is absolutely 
necessiir^' in all suspicious cases. The rapid growth of 
cervical cancer following delivery has been noted by 
several authorities. This is probably due to dissemination 
of the cancer cells by dilatation of the cervi.x, movements 
of the foetal head, changed vase ul.arizat ion, etc. These 
>'oung cells possess a marked mdiosensibility, a fact in- 
llueiicing treatment. During the first h.alf of pregnancy 
an e.xtensive hj'sterectomy should be performed in operable 
cases, and radium applied in inoperable ones. During 
the second half of gestation radium should be employed 
till term, then a Caesarean section, followed by hysterec- 
tomy. be performed in operable cases, and in inoperable 
ones radium should bo applied till delivery, when a sub- 
total hysterectomy should be done. 

349 Treatment of Vagimtis due to Trichomonat 

A. Hoculokf, writing from Ukraine (Zentralbl. f. Gyniik., 
July 2Sth, 1934, p. 1775), reports having found Tricho- 
monas vaginalis in sixty of 300 cases of vulvo-vaginitis. 
The parasites were destroyed by daily swabbing (after 
careful drying under guidance of the speculum) of the 
vagina with a saturated solution of lactic acid in sulphuric 
ether. In twenty-nine cases four or five treatments 
sufficed ; ten cases required as many as eleven to fifteen. 
Disappearance of the flagellates was verified micro- 
scopically. and in fifty-five cases was proved to persist by 
re-e.xainination three to five months later. 


Pathology 


350 FibromyomalA in the Newborn 

R. Bourg (Bnixellcs-itedical, July 29th. 1934, p. 1237) 
records a case of a fibromyonia of the upper lip occurring 
in a female infant. .At first diagnosed as a chondroma, 
a tumour known to exist congenitally, the present growtji, 
which was removed by a cuneiform resection of the lip, 
proved histclogicallv to be a fibromyonia exactly similar 
to the uterine type. The case is reported owing to its 
rarity and the congenital nature of the tumour. Bourg. 
referring to the little-known pathogeny of uterine fibro- 
inyoiiiata. suggests that in certain cases they may be 
coii'enital. ami that their growth commences and is 
.iccelerated coincideiit-ally with the establishment of the 
genital functions. 

351 Neurolropbic Cellular Alterationi and Tumour 
Formation 

P. SrxnEK-PLisslLvs (Bruns' Betlr. z. Uhn. Chir.. July 
Ifth. 19.t4. p. 75) refers to recent histological deraonstra- 
lior-J bv himself and others of fine fibrillary neural ter- 
r.iniation.-. winch come into 'clo.-e contact with cells of 
ie.v-cl.s. r.iusch-s, gl.inds. epithiliura. and. indeed, all 
ti.'.-.ues. To tills ■■ syncytium," derived from vegetative 
n-'rve^. Ls .iscnbeJ .a trophic activity. In naevi of the 
111) the terrnni itions are specially .ibund.iiit ■ in c.arctnoma 
.i;' rhe- hp tiiev show n;.irktel degenerative clcange-s. .\fter 
- eticn of the snin.s nerve (e.hich is purely parasympa- 
thetic) In rtL:,::.s the .lUihcr b.is fou.nd dupbcatio.n of the 
rin.l-i et the s.r.ericr cervical canglicn. On these and 
b-0 o 
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otlier grounds Suuder-PIassman agrees with those who 
assign to widespread changes in • the vegetative nervous 
system an important part in the causatuin of malignant 
disease. He quotes, among others, the observation.s of 
Muhlmann, who found in the brain typical micro.scopical 
alterations in cancer patients ; those of Mut.ilimoi-, who 
noted degeneration in the neural network of the pulanien 
and globus pallidus ; and those of Sli.aw and Cimlille, who 
have suggested morbid alterations in syniiiathetic-hormonal 
balance as a causative factor in tumour formation. 

352 Acute Meningitis due to Pfeiffer's Bacillus 

E. Bexiiamou, Hl'ck, and J.iiiier (Bull. et. Me’iii. Soc. 
.Med. des Hop. de Paris, July 23rd, 1934, p. 12G4) believe 
that Pfeiffer’s bacillus should be suspected as the possible 
causal factor, even in the absence of an intliieiizal 
epidemic, in an acute ineuiiigitis of abrupt onset with a 
high pleocytosis and polynucleosis in the cerebro-spinal 
fluid. A case (an infant aged 4 years) is reported in which 
these bacilli were isolated first from the cerebro-spinal 
fluid and later from the blood. The treatment of such 
cases consists of a subcutaneous and intraspinal bacterio- 
therapy with an autovaccine. In the present case, intra- 
spinal injections were not given owing to the cachetic- 
condition of the child, and four subcutaneous injections 
proved unavailing, possibly because of the late institution 
of the treatment. To avoid the delay in obtaining an 
autovaccine, experiments are being made, especially in 
America, to prepare a specific vaccine. Though some 
cures have been reported with such a vaccine, the results 
are not comparable with those obtained by anti- 
ineningococcal sera in meningococcal meningitis. 

353 Intradermal Tests for Hydatid Diseaso 

Oterino NOnez and Calvelo L6i'i:z (dnales de 
iMedicina Interna, July, 1934, p. 609) state that Casoni's 
intradermal test is not specific, inasiiiuch as it gives a 
positive reaction when there is no infection by Taenia 
echinococcus. It is, however, of great value as a test 
for the presence in the organism of some, if not all, ol 
the Taeniadae. There are antigenic substances which are 
common to these helminths, and Casoni’s reagent ex- 
tracted from hydatid fluid is not superior to extracts from 
any of the others of the group. Employing an antigen 
derived from a fresh intestinal taenia tre.ited by a method 
which is fully described, the writers found that the 
response was much more specific and accurate than that 
obtained from Casoni’s reagent, and state that their 
e.xperimcnts have been quite recently corroborated by 
L. Morenas, who used an antigen derived from cysts of 
Taenia serrata in the peritoneal caviti’ of the sheep. 

354 Humoral Nature of Insulin Resistance 

R. Boller. K. UiDEHR.tK. and W. Falta (fyUn. Arch. 
/. iniiere Med., June '20th. 1934, pp. 1 and ’25) have taken 
as a test for die presence of insulin in the blood the 
appe.arancc of a reduction in the blood sugar of a diabetic, 
previously proved sensitive to in.sulin, in whom a trans- 
fusion of the blood in (Question w.as made. They find that 
after a carbohydrate meal; (I) a healthy person’s blood 
contains insulin in verv- small aiiiouiils, not more than 
I to 2 units per 100 c.cm. ; (2) the blood of iiisulin- 
sensitive patients with severe diabetes contains no insulin ; 
and (3) that of insulin-resistant diabetics contains no 
insulin, and may indeed increase the blood sugar of the 
recipient. Ill a further series of experiments the writers 
tested for insulin the blood of persons who had received 
large doses of it subcutaneously. They found that insulin 
was present in the blood in these conditions, in healthy 
persona, and in diabetics who respond to insulin ; it was 
absent in si.x c.ases of typical severe insulin-resistanl 
diabetics. The disappearance of the effect of .'■uh- 
cutineou.sly injected insulin in these si.x patients c.annet, 
it IS suited, be due to its excretion in the urine, as h.ii 
been established by previous ob.servations ; the imeii i 
Iiiu--.t liaie been ’’ "fi-xed " or (more prolxibly, it i’ in;;- 
g stedi destroyed by antagonistic substances present m 
the dmbetics who are not re.sponsive to insulin. 
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3SS Significance of Tuberculous Bacilluria 

fl. WiLDBOLZ {Hunch, med. Woch.. July 6th, 1934. 
p 1012) controverts the opinion, recently revived, that 
a tuberculous bacilluria— denoting excretion without altec- 
tion of the urinary or genital tracts— is common in those 
suffering from pulmonary or Iwne tuberculosis only. In 
most of the researches supporting such a view, he points 
out the urogenital tract has been insufficiently invcsti- 
Rated or the specimen has not been taken by catheter, 

Sr has been subject to contamination from sputum or 
faeces. Confronted with detection of tubercle bacilli m 
the urine, the practitioner should seek signs of urogeniml 
tuberculosis, of which, in the male, those most easily 
detected are infiltration of the vesiculae seminales or 
prostate, or nodules in the epididymis, and, in the female, 
an infiltration of one or other ureter in the anterior va^nal 
fornix. If these signs are absent and the result of an animal 
inoculation test is positive, special e.xaminations' of the 
urinary tract are called for— cystoscopy, ureteral .catheter- 
ization and c.xcretory pyelography. The vast majority of 
those excreting tubercle bacilli in the urine possess a caseous 
focus in a kidney : and cure is obtained after nephrec- 
tomy in 50 to GO per cent, of cases of unilateral tubercu- 
losis. Yet nephrectomy is not immediately justified by 
discovery of a unilateral excretion of bacilli ; a very small 
percentage of early cases are curable by fresh air and 
other general treatment, provided there is little or no 
pyuria and the kidney function is good. In Wildbolz’s 
experience of so-called early cases, the vast majority, 
when first seen, have the triad of symptoms — bacilluria, 
pyuria, and impaired function — which justifies nephrec- 
tomy when the morbid condition is one-sided. He has 
seen twenty-four atases only in which he has postponed 
nephrectomy, and in all but four of these removal of a 
kidney (now showing cavernous tuberculosis) has later 
been necessary. He concludes that a " tuberculous 
bacilluria ” similar to the common B. coli bacilluria and 
a " tuberculous nephritis " are so rare as to be of no 
practical importance. 

35G The Influence of Diet on the Gums and Teeth 

A. Lixdstkom {Hygicii, August 15th. 1934, p. 529) has 
taken part in an extensive health survey in the North of 
Swftlt'ii. It was hoped that definite information would 
be obtained as to the influence of climate, diet, housing, 
and other factors on the health of the community'. The 
author’s contribution to this survey was a study of the 
teeth and gums of cliildren and adults. The dietary was 
mainly lacto-ceroal. The more it was supplemented by 
meat, the gre.iter was the freedom of tile gums from in- 
tlammalory changes. Perfectly healthy gums were rare, 
and advanced gingivitis was the rule rather than the excep- 
tion among older persons, but only up to the age of 65. 
Those over this age had. as a class, fairly healthy gums, 
possibly because sun ival beyond tliis age implied a robust 
constitution. Twice as many girls as boys brushed their 
teeth, but the autlior failed to establish anv convincin'' 
cunne.xion between this practice and healthy teeth and 
gums. Indeed, in one are,! with an exceptionally- low 
canes rate there were no tooth-brushing children It is 
true that slight forms of gingivitis were less common 
.iinong the devotees of the tooth-brush tlian amon" their 
luoro negligent neighbours, but where severe forms of 
gingivitis were concerned, particularly in elderly persons 
the daily wielding of the tooth-brush appeared to h.ave 
pven no relief. No correlation could be estabPshed 
between addiction to coffee on the one hand and diseases 
of the mouth on the other ; and as for the chewing of 
toKacco It may even have checked the development of 
canes, howcwvr mjunous it nuiy have been to the gums. 


Though in this respect the action of tobacco ^he tee* 
aivd lums may have been respectively beneficia and 
harmful, the frequency with which the author found fre 
dom from caries associated with healthy guj^ 
that there may be a common factor in the developme 
of both caries and gingivitis. 


357 Spontaneous Recovery front Acquired Syphilis 

f. ViEUCHAXGE- [These dc Paris, 1934, No. 675) has 
collected thirty cases showing that in some instances 
of acquired syphilis recovery may take place with little 
or no treatment. It is impossible to determine exactly 
the frequency of such cases, but tlie possibility of such 
an occurrence suggests that cases of syphilis may be 
classified in the following three groups— namely, those 
in which spontaneous recovery takes place, those in 
which a cure is due to treatment, and those which 
develop visceral complications in spite of treatment. 
The idea of a spontaneous recovery from syphilis indicates 
the importance of the individual constitution as the cause 
of the disease and the necessity of general treatment, in 
addition to specific medication. 


3S8 Gonococcal Myositis 

R. A. Rubi [Seiiiana Medica, July 12th, 1934, p. 125) 
considers myositis to be an exceptional complication of 
urethritis, occurring either during the acute and primary 
stage or in an exacerbation, or after injudicious instru- 
mentation. The severity of the urethritis has no bearing 
on the development of myositis. It is most frequent in . 
adult males, and in the muscles most often in action. 
There are three forms — mild, acute phlegmonous, and 
suppurative. The mild form may develop into either of 
the more severe types, and is often followed by synovitis 
or arthritis, though it generally clears up with the urethral 
condition. The phlegmonous form is preceded by 
arthralgia and slight pyrexia, lymphangitis being often 
absent. One muscle is usually attacked, and this is hard, 
stiff, increased in volume, painful, and tender, with 
reddening of the overlying skin. The writer had ten 
cases of the suppurative type ; of these, two were fatal. 
They began like cases of the mUd type, but after the third 
day showed signs of deep suppuration in one or more 
muscles, with grave constitutional disturbance. Two cases 
with multiple foci died of pyaemia. Coexistence of a 
myositis with gonococcal urethritis, corroborated by blood 
culture and agglutination tests, will establish the diagnosis. 
Treatment, apart from that of the urethral and para- 
urethral areas, is purely symptomatic. The author recom- 
mends absolute rest, with counterirritation with iodine 
for the mild form, and continuous fomentations for phleg- 
monous cases, while in the suppurative variety opening 
of all abscesses early and free drainage. Specific vaccines, 
subcutaneously or locally, are of great value, and Bier’s 
pass.ve hypsracmia method is of use where the limbs are 
the seat of the disease. Once the acute stage is over, 
passive movements of tlie affected muscles and slight 
massage are imperative. 

359 The Hypersthenic Syndrome and Gastric Cancer 

Refemng only to cases of rapid evolution, A. C.\de and 
M. i,IitH.\UD [Journ. dc Med. de Lyon. August 20th, 1934, 
p. 551) state tliat, as in ulcer, gastric cancer is evidenced 
by a hypersthenic syndrome. Short notes on thirteen 
such cases are appended. The clinical symptoms of this 
^•ndiwe are; absence of the periodicity of painful crises; 

vomitings ; a less sedative and 
srith of food and medicaments ; rapid emaciation 

and oc^lT’r' the appetite is often conserved; 

and occult haemorrhages. This syndrome is of consider- 
able importance, its presence, even in ‘^“"siaer 

being indicative of cancer. 


young subjects. 
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^60 Abuse of ParathyroiJcctomy 

J. SiMAKRO (Rev. Med. tie Barcelona, July, 1934, p. 19) 
iouncls a K-aniiiig to those who would seek to cure by 
parathj-roidectorny rheumatoid conditions nttended by 
■rarefaction of bone and hypercalcaemia, and who believe 
that the coexistence of these signs is sufficient proof of 
parathyroid over-action merely on the ground that Reck- 
linghausen’s fibro-cystic osteitis is connected with an 
adenomatous condition of tlie parathyroids. The majority 
of failures to effect a cure by parathyroidectomy go un- 
published, and. what is worse, little mention is made of 
the resultant tetany, infralarj’iigeal nerve paralysis, and 
regional vasomotor disturbance. While far from deerjing 
the operation in suitable cases of parathyroid adenoma 
and in certain conditions where the existence of hyper- 
parathyroidism has been established both clinically and 
biochemically, it should, thinks the author, be reserved 
for these. Hypercalcaemia is not invariably due to para- 
thyroid hyperaction, and frequently yields to treatment 
which has no direct inlluence upon the parathyroids. 
Though it may be reduced after the operation, tlie con- 
comitant rheumatoid condition is frequently unchanged. 
There is a non-adenomatous hyperparathyroidism secondary 
to other endocrine derangements, and the connexion 
between the pituitarj’. thyroid, suprarenal, genital glands, 
liver (this last so often and so unjustly relegated to a 
second place by endocrinologists), should not be over- 
looked. Ainorosi's work on the bile outside the digestive 
apparatus may, tlie author states, servo as a foundation 
tor further research into the mechanism of the types of 
hypercalcqemia and decalcification. 


361 Fre-operattve Treatment of the Dilated Stomach 

In pyloric obstruction due to ulcer or malignancy the 
stomach may show a marked degree of dilatation, and 
T. G. Our and W. C. Curi’Hey (Surg.. Gynecol, and 
Obstet., July, 1934, p. 92) describe a method of reducing 
its size by continuous gastric lavage with suction. They 
point out that it is unwise to conduct extensive operations 
upon any acutely distended portion of the gastro-intestinal 
tract, since the tone of the stom,ach or intestinal wall has 
been lost, and the blood supply has been disturbed. They 
therefore pass an indwelling Levine tube into the stomach 
through the nose, and the patient is urged to drink as 
much water as possible, all fluid, secretions, and gas being 
promptly removeil by continuous suction. x\fter a few 
hours of such lavage, liquid will often begin to pass through 
a previously completely obstructed ])jloric orifice. During 
the process, which may have to be continued for four 
10 six il.iys, careful attention must be given to maintain- 
ing the chemical, water, and metabolic balance — water, 
.-alt. and glucose being given intravenously or by hyper- 
dermoclvsis. Since loss of the g.astric juice reduces the 
bixly chlorides, a daily check of the blocKi chloritle content 
is desirable. lUdiographic illustrations are given of a 
stomach which was reduced to normal dimensions after 
ten davs' treatment on these lines. gastro-cuterostomy 
w.cs then perfonilevl, and recoverv’ was free from com- 
plications. The simple app-iratus used is a modification 
■jf metluHls recommended by R. Ward, and later by 
J. if. W.ingeiisteeii. 


362 Eaceriive Shcrtcni.ac of the Lower Limb 

Accurviing to C. F. V.is NTs (Lc Sc.il^el. .August 4th. 1934, 
ii. 10771,'’ e-veessive shortening of a lower limb cuiy be 
cor.”tnital. vine to arrested de've.oprnent of the femur or 
I-g "or lei e-ngentu! dUlocatmn of the hip , other caus-.s 
.ire naliameellt.s. hip disea.^-. and. le-s frequently, cstco- 
i-aveiitis and nnilurated tractuns of the femur Ortho- 
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of the femur (or of the tibia and fibula) u'ith extension 
of the limb, is performed. In the second procedure, 
portions of Uiese bones arc resectexl, usually only of the 
femur, but should the shortening of the ;UTected limb 
amount to 1*4 to 18 cm., all three bones must bo rebectetl. 
The latter method is preferrc*<J, as it gives an equal length 
to both limbs and obviates the disativantages of the 
first method — namely, slow consolidation of the bony 
fragments, risk of future fracture, and undue extension 
of the ner\'cs and vessels. 


Therapeutics 


363 Hypopituitarism and Blood Pressuro 

K. Rudsit (IFiiui. /(/ill. Woch.. July 13th, 1934, p. B78) 
examined the blood pressure of fifty-eight patients on 
standing, sitting, and lying. In Group I (twelve c.ases) 
the systolic pressure was higher in the vertical position 
than on sitting or lying, the diastolic pressure remained 
stationary or sank, the pulse pressure increased, and the 
pulse rate was increased. In Group II (twenty-eight cases) 
the systolic and diastolic pressures remained constant in all 
three positions, and the pulse rate increased on standing. 
In Group HI (eighteen cases) the systolic pressure fell on 
standing, whereas the diastolic pressure remained station- 
ary or rose ; the pulse pressure was diminished. The latter 
group largely contained vasoneurotic patients who com- 
plained of faintness, dyspnoea, carili.ic pain, sweating, 
paracsthesiae, and tachycardia, and who in bad cases were 
bed-ridden. According to Rudsit vasoneurosis is due to 
a dysfunction of the anterior lobe of pituitary, for the* 
tone of the blood vessels depends on a nervous inechaiiism 
and the hormone of anterior pituitary. Tho author used 
the hormone of the anterior pituitary gland with suecess 
in five vasoneurotic patients whose history ho describes 
in detail. He believes that the examination of the blood 
pressure in various body positions aids in the diagnosis 
of these cases and helps in the control _of treatment by 
the anterior pituitarj* hormone. 

364 Treatment of Venereal Lymphogranuloma 

According to E. P. I'.Mtik.is [These tie Baris, 1934, 
No. 415) general treatment is the rule in all forms of tin’s 
condition, and may be sufficient in recent cases in which 
suppurative adenitis has not yet developed. The best 
treatment consists in Lugol’s solution associated with 
hyposulphite of soda, given by mouth and intravenously 
in progressive doses. When suppuration takes place local 
treatment is necessary, the method of choice being electro- 
coagulation. Acute rectitis requires only medical treat- 
ment (local and general), and operation should be reserved 
for cases of fibrous stenosis. In such cases, however, 
general treatment should precede, accompany, and folliuv 
the surgical measures. In cases of obstinate adenitis with 
cellulitis, biological treatment in the form of a specific 
antigen or scrum should be employed. The thesis contains 
the histories of twenty-three patients aged from '30 to 45. 
J. Kleinuekg (ibid.. No, 640), who records ten cases 
(nine of which were in men and one in a woman), states 
that intravenous injection of sodium salicylate in daily 
doses of 0.5 to I gram causes a considenable diminuticin 
in the inguinal adenitis without giving rise to any general 
reaction or di'-eonifort. The drug may also be given by 
mouth, provided the patient be kept in bed on a mi!': 
diet. It chiefly act.s on the acute proce.ss. and prevents 
extension of the inflammation, but has very little eifect 
on the fibroid le-sirjns of the rectum and genital regioirs. 
P. Sui.vL (ibid.. No. 657). who records thirteen cases in 
men aged from 34 to 40, rexommends a combination of 
local treatment, consisting of injections of pure glycerin 
and glycerin iodoform, with the administration of sodium 
salicylate by mouth or intravenously. Partial e.xcLsinn, 
as well as radiotherapy, may also be needed. Treatment 
should be commenced early before the stage of .solteniji:; 
cr form.ition of fistulae F. Velssouez (ibid.. No. 659) 
records fifty-five cases, fifty-two of which occurred in men 
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■treatment was used,: 


and three in women. The following nine- 

intravenous injection o£ sodmm-antimony t^^rate m nine . 
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teen, chrysotherapy (thiopropanol and 


ammoniacal coppe'r sulphate in one, emetine m three. 


illumination should be “ daylight ” of seven foot-candles. . 
24ebulae or lens opacities cause irre^lanties of the nelds. . 
Presbyopes should be examined with correcting glasses. 
— ,.=f.r valuable as a ore- 


nive'*rin~ in ei"ht, .Lufiol's -solution, in three, sodium 
sMphate in eight, vaccine therapy in six, ultra-violet rays 
in one, and electro-coagulation in four. 


36S Suprarenal Cortex Therapy in Graves’s Disease 

I. Bimi {.tfed.. Record, July 18th, 1934, p. 67) an 

account of the results of treating twelve cases of exophthal- 


mic goitre with the glycerinated extract of suprarenal cortex 
in the form of ten-grain pills, given in doses of three or 
four by the mouth three times a day. Smaller doses were 
found to be inadequate. Another dozen patients were 
U'lcd as controls, and did not receive the extract. Botn 
groups were kept under a broad medical programme, whicn 
included moderate rest, an ample dietary, and psycho- 
Iher.ipy, any necessary sedatives or other indicated medica- 
ments being gi\-en. It was found that the addition of the 
suprarenal extract resulted in comparatively prompt relief 
from tachycardia, the heightened ■ basal metabolic rate, 
nurvousueis, and fatigability. This relief occuned ap- 
proximately eight weeks sooner than in the control 
patients. The average duration of the cortex treatment 
was ten weeks. A paradoxical fall in blood pressure was 
-noted, due endently to the restoration of the heart rate 
to normal. Bram points out that there are many types 
of Graves's disease, requiring different forms of medical 
.treatment. Failure to recognize this fact has been the 
c.iuse of disappointment in the past. Suprarenal cortex 
therapy is said to be harmless in all varieties, and of 
definite assistance in many. The author considers that 
piychotherapy is necessary in all cases of Graves’s disease. 


The confrontation, method is very valuable as a pre- 
liminary. Any defect found should then be further 
examined by the perimeter or screen. It. is best .to work 
from a blind -to a seeing area and investigate the regions 
above and below. The blind spot in glaucoma should be 
mapped out with a A mm. white object at I, 2, or 3 
metres. Poor visual acuity necessitates the use of larger 
test objects, and care should be taken that the patient 
is not unduly fatigued. 


2C3 Hypertonic Solutions in Epilepsy 

G. Vii.tcY-DESMESEKErs aud J. Fr. Buv.vt (Paris Uid., 
'August 4th, 19'34, p. 109) present a preliminary report 
concerning the use of hypertonic solutions in epilepsy, and 
record three cases illustrative of the good results obtained 
by this method. These consisted in a rapid diminution 
in frequency and intensity of the epileptic crises and a 
progre.isive improvement of the condition. Intravenously, 
either sodium chloride ‘2 grams or sodium bromide 2 grams 
and sodium chloride 1 gram in '20 c.cm. of sterile distilled 
wader were given at each injection. These should be 
systematically given thrice weekly for a prolonged period. 
Drop rectal instillations of magnesium sulphate, 15 grams 
to 150 c.cm. of boiled water, may be used as adjuvants 
or substitutes ; they arc, however, less efficacious. 
Gardenal in daily dose.s of 25 to 40 eg. according to the 
case should be combined with the hypertonic treatment. 


363 Gonorrhoeal -Ophthalmia 

J. I. Earuell (Ainer. Journ. Ophthalmol., July, 1834, 
p. 591) examines the records of IS9 patients over G.months 
of age, suffering from the above condition, to determine 
the effect upon the prognosis of a concurrent genital 
infection. The conclusion is that the- prognosis is not 
affected. Several interesting statistical findings emerge 
from this inquiry. - Thus, the average stay in hospital 
was ‘28.4 days, slightly more in the presence of genital • 
gonorrhoea, and less in its absence. Corneal invasion 
prolonged hospital treatment to 33.8 days. Foreign 
protein therapy (diphtheria antitoxin) typhoid vaccine, 
and milk) gave results which were not encouraging. Of 
the total number of cases 8.5 per cent, lost an eye, 
while 61.4 per cent, were discharged with normal. 7.9 psr 
cent, with good. 4.8 per cent, with fair, 2.6 per cent, w.th 
poor, and 13.2 per cent, with very poor vision. The 
treatment in the majority of cases was : - irrigalron with 
lot. ac. bor. (3 per cent.) followed by the instillation of 
argyrol (20.per cent.) and ung. ac. bor. This was carried . 
out half-hourly or less frequently, according to the amount 
of discharge. A Saemisch section or conjunctival flap was' 
necessary in many cases. 
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Syphilitic Retrobulbar Neuritis 


Ophthalmology 


Uniformity in Field-taking 


367 

A. 11. TiioM.issox {.-Irch. of Ophthalmol.. July, 1934 
p. '21) detects the beginning of a scotoma by using the 
perceptible object for the particular 


B. H. Harry (Canadian .Med. Assoc. Jonrn., June, 183-*.- 
p. 65‘2) points out the necessity of •' looking beyond the 
spheno-ethmoid area and disseminated sclerosis ” for the 
aetiology of retrobulbar neuritis, and records an -illusfra- - 
tiye case. A. man, aged 30, while at work noticed that 
his vision was rapidly failing, until within the next 
twenty-four hours it had diminished to almost complete 
blindness. Syphilitic signs were manifest. A series of- 
fourteen intramuscular injections of 3 grains of thiobismol 
brought about some mental, physical, and ophthalmic 
improvement. He was then given malarial treatment,' 
and after two months’ interval a second series of thio- 
bismol injections with tiyparsamide. Good recovery 
ensued. At the time of h'.s admEslon to hospital the 

amoun!“nTR^‘" negative', except for a small 

amount of hyperaeniia of the left disk. The recovery 
of central vision under treatment was not accompanied 
by a corresponding enlargement of the peripheral field 
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object at I metre up to '20 degrees from the centre, a 
t mm. object up to 'A-, degrees, and one of 5 mm. Ix-vond. 
.Any scotoma which can be detected with a coloured 
o ijict can bo equally well ob-erecd with a sufficiently 
tiii.ad nliite object. .-V white obje-ct is equivalent to a 
cokured object ten times its dmmeter. .Many errors 
Mi-h -is Ciilour-blmdiievs, .uid llie- difficulty of obfiinin" 
umiorm colour tint, cxxiir with the use of coIoiiL object 
which -honUi only K- usexl for differeiithl dh-gnosis or 

rVhardm"”' T' observations 

'mj.u that Circ.e. lanation in illnminalion of rw.r,- 


Opblhalmological Effects of Pilocarpine 

fo-U September,' 

’. P- i-omts out that occasionally the instillation 
of pilo^yme m chronic glaucoma produces bad cr 
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This occurs in people over 50, but never in 
a young person. It is unrelated to the presence of 
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coincident with the onset and duration of reduced vision. 
The eifect may be ileutmlized or overcome by small doses 
of nitroglycerin' bj* mouth, or bv the addition of cocuinc 
to the pilocarpine. Van Heuven has found that 2 per 
cent, pilocarpine is equivalent to I per cent, pilocarpine 
- 1 - 0.3 per cent. e;>erine H- 0.5 per cent, cocaine. With 
this solution no diminution of vision is observed though 
the reduction in tension is })reser\*ed. • 


Obstetrics and Gj^naecology 


371 Intravenous Urography in Urogenital Fistula 

According to \V. DoEit.\N'it:cKi and W. Gr.\eo\vski 
{Gyr.i’col. nt Obstet.. June, 1934. p. ,v36) almost one-half 
of women having vesico-v.iginal. uretero-vagiiial, or other 
tirimiry listulae foKotving obstetric trauma have conse- 
(pienti-al and serious aflectioii o£ the uretero-renal 
apparatus due to perivesical, periv.aginal, and peri- 
.jterine scar formation. E.xcretory urogr.aphy, as after 
intravenous injection of uroselectan or tenebryl, is an 
invatuahte prelvminary to operation. It Inrnishes, far 
more than iiistrumeiiUd urography, reliable information 
reganimg morbid anatomical and functional changes. It 
may serve to prevent — at operation — discovery of pyo- 
nephrosis of pyoureter at the moment of implantation of 
the ureter into the colon, or occlusion of a healtliy ureter 
in repair sutures per vaginam vvliiie the oilier is obstructed, 
causing renal atrophy ; both these accidents have occurred 
111 fistula operations. In order to demonstrate effectively 
the pelvic and vesical jiositions of the ureter, it is often 
necessary, in fistulous subjects, to occlude the urine in 
the bladder by inflation of a bag [ilaced in the vagjiia. 
Among the illustrative c.ises recorded is that of a woman 
m whom almost the whole oi the vagina was cicatricial, 
■iiid a iiretero-ves cal ostniiii, probably the left, was 
vletected m the prolapsetl mucosa of the bladder, but 
could not he catbeterized ; a recto-vaginal fistula was also 
present. The oper.ition planned w;us repair of the fistula, 
followed by colonic implantation of the ureters. After 
injection of uro.-iclcc'tuii, however, the right ureter was 
found to be dilated and in.active. the right renal pelvis 
distended, ami the right kidney the site of hydronephros s. 
.Accordinglv. the first step uiulertaken was implantati.on 
of the righ't ureter, followed late- by tb.it of the left and 
liiially by rep.iir of the rcvto-vagiiial fistula. 

372 Radium Therapy of Cervical Cancer 

11. UorMcNN {/.rtilralbl. f August lUh. 1934. 

•>, bSSf.) would reserve radiotherapy oi carcinoma of the- 
ca rvi.e during pre.gii.mcy for the e.Ncc-ptiunal cases in which 
the mother, ardently desiring a living child, declines 
e.p.r.itien. His reasons are threefold. First, c.ancer of 
the cervix m pregn.mcy includes a high proportion of 
opi.-able C.I.'CS (i?0 to 101) per cent ). and operation gives 
.1 low jirmiary mortal. ty (4 2 ji. r cent, according to 
Wcibc-Ij .ind a f.ur rate of fr.'e ye.ars' survival 142 iier 
c-eiit. in R-inkow-'s collected statisticsi. Secondly, injury 
to the chilli bv irr.uh umn is not mfreipCsiit : it tccurn-il 
in sewn C.i tliirty-fue Ca.-cs collected by Hofm.inn. .iiid 
Can instances c'f micrccejiii.i'ic idiocc .icrc iitclumd. 
riiitcUv, the pioportu.n cl cures .ifl-.r r.idiuther.ipy ts not 
’.-eit.r th.ni 27 js-r edil. Hofm.inn deserib-es the i.ise 
;'i a f.io-ici,'.'.. -ig-'-l -9. who during th-- liflti month cf 
•ir.gn.u-.ev -.e.is found to ii.ive c.tninain.i of the ler-.i.x. 

■ ■nt, I’-ivi'ng reie-g'..'i o;--.raticn. -.e.is giv n a c.igm.d afim- 
., ;!;'.,n ct 2, oil' ing -hi.nrs >■; radnnn — -i e i.mpiralic. Iv 
s’:..eU de — in sitings. IJ-.rth, .it term, evas ja* - 

c'l'.l lie. .end til- chiid -.c.is and lies re-m.-sineel lie-alticy 
Ki ’li: n..'ntii' ’.iter a r- enrr-. . cti f.-cix n..- foarid 
t.i -'c - .V.S-. ecitic .c t’-eo i:,..ntl.e' -pte gn_in.' c.igm.d exiirp.e- 
e.: ti.-.' nler-.is nn.i -iniii eni: el c.igni.i -...is eb.ne, 
til-.. In- I ieiig hit is-hn.i .\.ll-.r tin.-t-. albs th-er._- 
is no sign if .'cc.n'.'i.-.se The .■;;a.'.'g.-;.<.-n y a } . t:i tile 
e.rv.-.I i.kiis -...IS micrc 


373 The Zoster Virus 

S. A. GMUL'KiisoiiN aiKl G. S. B.vkg {.-k'/a .Ikf/. SdtftU., 
Ixxxii, ^V~Vr, 1934, p. 579) remark lUat Uk* prevailing 
imcc-rtaiiitic-s concerning the relations oi the viruses oi 
herpes zoster, symptomatic herpes, and ' vaiicella ' are 
largely due to their being practically iiicummimicablu to 
lower animals, .althou.gii ilie possibility of tr.insfurc-iice 
from man to man by injection has recently been proved. 
They- point out tile scientific and praclic.il dc-sirabilitv 
of culture of the \arus, and give the results of their 
endeavours to do so in ti.ssuu cultures — riihliit jilasina con- 
taiuiiig an ecjual amount of lyrode soUiliiin and ftagnieiits 
of embryonic c-hic!cen hiart. The cciiitent of the vesicles 
in herpes zoster. sterile in ordinary bacteriological tests, 
presc-rve-s its activity after four days’ incubation at 37“ C, 
and two further days at room tc-mperature, in tissue 
cultures I injected into two children it was found to 
jiroduce locally tyjiical vesicles and crusts, which were 
absent in control cbildren injected witb ciillures lo w-bich 
tissue fragments bad not been added. The iiiciib.itfon 
periods were nine and sixteen days lespectively . In one 
child, chortly afterw-ards exposed lo cliickeii-jio.x infection, 
a typical varicella rash occurred, so that the zoster virus 
had not protected against cliickeii-po.v. On the oilier 
hand, neither of the vaccinated children caused infection 
with varicella in their nmiu-rous contacts. The zo.stur 
virus, in 40 per cent, glycerin, .apjiears to retiin its 
activity for at least four days in the ice chamber. 

374 Experimental Prc-Anaeelhetic Medication 

L. Lesvile (Sclniu'r: jViii'liosi'-.linU'allicsic, July, 193-1, 
p. 20) reports the results of a study of tlie duration of 
anaesthesia, the lethal dose, and thu .time- of survival 
(1) in rats after preliminary administration of ephetoiiu, 
cardiazol, or caffeine, ami (’2) in cats after that oi digi- 
toxin or strophaiithiii. The anaesthetic was avertiii, given 
subcutaneously in 2.,a ji.-r cent, solution in rats, orally 
in do.ses of 0.2.i to 0.3() gram per kilogram of iiody 
weight in cats. In the first series of e.xperinients no 
shortening of anaesthesia was noted, and the tolerance ns 
estiiiiaU-d by the lethal dose was either not increa.sed or 
diminished. It would therefore appe.ir that if iiidic.-iliuiis , 
for administration of eplietoiie, cardiazol, or c.iffeine occur 
diiritig anaestln-sia the response to injections given tli-.-n 
is more effective than that to preiiiedication. From th-.- 
scconil series it appeared tliat jire-operative digitaliz.ilioii, 
so far from diminisliing the danger of an overdose of 
avertin, increa.sed its toxicity : pu.-sibly digitalis and 
strophantlnis intertere with the mechaiusm of catlia- 
hydr.ite im-tabohsm by wliicli av-.-rtm is iletoxicaled. 

375 Jerusalem rM-tichokc in Diabete* 

With a view’ to determining whether the ' c irbQhydr.de 
111 Jt-riisah’.-ii artichoke, was inore available tor tlic- 
niitritmrt of p.itieiits with seven- diab-etc-s Ilian ((jiial 
<|U:intities of other carbolic dr.ilcs, L. K. C.\mi'EE 1 .l {Arch. 
Ir.t. Mill . July. 1934, p S2) iindertooli. feeding exjicri- 
inents with two sncli patients and a foiiijilc-tc-ly plilnrid- 
ziiiizc-d dog, .V targe jiart of tin- reducing suli.stances in the 
artichoke was toimd to b.- laevuiose. but tile hydroly.-ate 
.'dway, gave a strong reaction (or kc-tosc-s. (n tin- dog 
the extra dextro-i- obtained by feeding it with articlio'.c’. 
iia, 114 li per tent of tin- tlieoreticaliy available dc.xlro.e, 
a re-iult comparable with that obtained wl-.c-n pure d',-;-;tto-,'i 
wa, adiniiiisti-red In the ca.se of the dialectic ij.'it.'cidi 
a method wa, devilojieil for studying the [irodiiclion .'ual 
utilization of dextro.sc- in food sub.staiicc-s. In one jjaliint 
the in.rea.. - in the amount of dextrose in the- uriae ironi 
iiigi-tid J<ru--’.lim .irtithoke was greater tiian tint ftinu 
an cijni-.-alcnt ijuantity ot oatm-.-.vl, but in the otinr 
uatie.-it it n.i 5 CainpbiJl tondiides. tlu.-n-fore, ti'.at 

tb-.-re ij no striking diiterenc-e in the utiliz.ition u‘ 
Jcru-al-ni artichoke, in dL'ibc-lc-j from that of an 
equivalent amount of oatmeal. 
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Medicine 


37Q Causes of Sudden Deatli 

T V Duhig Qtcd. Journ. of ' Australia. July 2Sth. 1934, 
p. 112) reviews the findings at 500 consecutive necropsies, 
with a view to indicating the causes to be looked for hrst 
in cases of sudden death or unexpected senous illnesses. 
He finds that the large majority of sudden deaths are due 
to diseased coronary arteries, atheroma being the com- 
monest condition. He states, as a practical point in per- 
forming a necropsy, that the degree of atheroma and of 
calcification of the arteries generally runs exactly parallel 
\vith the degree of calcification of the costal cartilages and 
tliat the degree of senility in a piiysioio^cai xatViei 


ing from pulmonar>' tuberculoses ivhen first treated for 
oleurisy. Again, the patient with pleurisy is non taken 
much more seriously than he used to be, thanks m large 
Dart to the ominous character of the older statisrics. 
The author is not in favour of such radical treatment as 
sanoerv'sin and artificial pneumothorax for uncomplicated 
o%urisy, and he e.xpresses disapproval of the indiscriminate 
acimission to sanatorium- of all light cases of pleurisy. 


378 Aetiology of Pellagra 

R Fus-ker (Wien. med. Woch., August ISth, 25th, and 
September 1st. 1934, pp. 900, 930, and 960) has investigated 
403 cases of pellagra treated in his hospital in the Bukowma 
between January 1st, 1922. and December 31st, 1932. 

Vi tCLad/i iiQ qI RuiiianianSt 

bv this costal rnanUestation. Duhig adds that arteno- it is only the two first-named nationalities which are 
H> tms costal manuLsca o _ g ^ ^ subject to peUagra, its incidence being sixty times greater 

among them than among the other component nationalities 
of the country'. The author sees in this racial distribution 
of the disease a refutation of the theory of an infectious 
aetiology. He also considers as untenable the theory 
which at present is most in favour— that pellagra is really 
an avitaminosis — for pellagra often breaks out on a well- 
rnixed dietary, and .clears up spontaneously, even when 
iio change has been made in the composition of the food.- 

'TKiawik fc +hA r»l-iCf>r\»nftnn diSCOIlCerting 


sclerosis is extremely rare as the cause of such sudden 
lieath. Atheroma is very capricious in its distribution; 
the best place to obseiwe it is in tlie aorta at its bifurca- 
tion and the common iliac arteries. It is surprisingly rare 
in syphilitic patients, just as syphilis is hardly ever found 
as the cause of coronary artery disease. In thirty-four 
deatlis due to cessation of tlie brain function— representing 
Uie unexpectedly small percentage of 7 of all the deaths 
— cerebral haemorrhage was concerned in thirty-t\vo. 
Other comparable percentages in this series were ; cardiac 
disease, 38 ; suicide, 28 ; accident, 17 r pulmonary. 2.6 ; 
and anaesthesia, 2. The males in this series of sudden 
deaths outnumbered the women by three to one. The 
figures indicated that men commit suicide three times 
more frequently than women ; nearly six times as many 
men are accidently killed as women ; and three and a half 
times as many men drop dead or are found dead of heart 
failure as women. 


377 Ultimate Fate of Sanatorium-treated Cases 
of Pleurisy 

O. Helms (Hospitalstidendc, July 24th, 1934, p. 31) has 
investigated the subsequent fate of 150 patients who 
undenvent sanatorium treatment in Denmark for pleurisy. 
The period covered was eight years, and the diagnosis 
was confirmed by the stethoscope, x rays, e.xploratory 
puncture, and the clinical course of the disease. No 
iloubtful cases were included in this material, nor were 
those in which tuberculosis other than of the pleurae was 
demonstrable on admission to the sanatorium. The 
average duration of the sanatorium treatment, which, 
included sun and light baths, was four months. When 
information was sought two years after discharge three 
ixitients could not be traced, and two had dicxl. Five 
had been readmitted to the sanatorium and three were 
unfit for work. The remaining 137 were fit for work. It 
would thus seem that a maximum of only 7 per cent, 
of these patients had developt-d definite tuberculosis after 
discharge. This ratio could be reduced to only 5 per 
cent, if the study w-ere limited to the eighty-four patients 
admitted to the s^atorium in the first five years of the 
periexi under review and kept under observation five 
years alter discharge. Four could not be traced, three 
were dead, one was re.admitud, and seventv-six were 
still ht for work. Comparing tliese results with those 
ot e.irher w nters, who have found from 40 to 100 per cent 
of their pleurisy patients subsc-quently developing other 
foims of tuberculosis, the author suggests that his rela- 
tively gocul re-sults may partly be traced to the advances 
made m a-ray diagnosis, which provided him with patients 
in .1 conniaratively early stage of di-seasc. Several of the 
lutieiits of earlier wnters were doubUess already sufler- 


There is also the observation, disconcerting to the 
a-vitaminosis theory, that persons who have remained free 
from pellagra for decades develop it without having 
changed their dietary. As the aetiology of this disease 
is still obscure, the author suggests that progress may be 
made by correlating its manifestations with those of con- 
ceivably allied diseases, and he picks out pernicious 
anaemia for this purpose. Both diseases are characterized 
by remissions which may last for years and recur four 
times and even oftener. Common to both diseases are 
glossitis, anorexia, vomiting, and, above all, achylia. 
Diarrhoea is common in pellagra and an important 
syrnptom in pernicious anaemia. The similarity of ihe 
spinal manife-stations is most striking, and psychic dis- 
turbances, common in pellagra, are apt to be associated 
with pernicious anaemia. In both disea.ses oedema occurs 
in the later stages, and women are more -liable than men 
to both. There is also the favourable response of both 
to arsenic. Returning to the gastro-intestinal tract, the 
author refers to nineteen cases of pellagra in which a 
special study was made of the gastric functions. In almost 
every case a complete absence of free hydrochloric, acid 
was demonstrable. Indeed, it is, probable that every case 
of pellagra is associated with digestive disturbances, and 
is very likely caused by them, a contributory factor in 
some cases being alcoholism. 


379 Syphilitic Meningitis Affecting the Pituitary- 

According to F. Wi,s-KLF.R (Med. Klinik, July 20th. 1934, 
p. 967) it is probable that the great majority of cases 
of syphilitic meningitis of the region near the sella turcica 
are first diagnosed post mortem, yet early recognition is 
iropemtive if blindness is to be avoided. The case is 
recorded of a sj-philitic woman, aged - 38. who had 
homonymous left .hemianopsia, bilateral papilloedema 
and sii^t left heimparesis without morbid pyramidal 
Signs. That the right optic tract was subject to com- 
pr^sion from the pituitary region was indicated by: (]) a 
galoctorrhoea and frontal chloasma which bad persisted 
1”/.!,"'’° parturition, and (2) a recent alteration 

r..r a Antduetic treatment 

ured the visual and motor symptoms and restored the 
m^smial rhythm, but did not diminish the secretion u£ 
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Surgery 


3S0 Retroperitoneal Perirenal LympKangioma 

H. Kketsch.mer and \V. Hiuns (Arch, of Surg., July, 
19;!4, p. 112) state that the retroperitoneal tissues above 
and below the kidney may be the seat of benign or 
mal.gnant, cystic or solid, tumours. Of these, benign 
atid solid tumours are more common than the malignant 
or the cystic type. Only four cases of true retroperitoneal 
lymphangioma have previously been reimrted, but par- 
ticulars are given of a further case in which the tumour 
by its growth caused pressure atrophy of the lower pole 
of the kidney and was attached to the kidney. Retro- 
peritoneal lymphangiomas do not as a rule cause any 
particular symptoms until they have reached a consider- 
able size. Dyspnoea and ureteral pressure may then 
occur, or abdominal pain and distension. The chief aids 
in diagnosis are cystoscopy, ureteral catheterization, and 
pyelography. When the tumour occurs low in the 
abdomen it may be confused with lesions of the uterus 
or ovaries, and may even simulate pregnancy. Treatment, 
which must be surgical, frequently necessitates the remox’al 
of the kidney when this has been engulfed by the tumour. 
Thu chief difficulty in the removal of "retroperitoneal 
growths lies m the dissection of the adhesions of the 
tumour to the mesentery and intestines, which may cause 
injury to the me.senteric vessels and necessitate resection 
of portions of the intestine. Although removal is the 
ideal treatment for cystic lymphangioma of the retro- 
peritoneal regions, drainage with tamponade and suture 
of the edges of the cyst to the peritoneum may be carried 
out when the tumour is unilocular. Radium may also 
lie used when the tumour cannot be extirpated. 

331 Percaine Anaettheiia in Urology 

N. Mono {ZcJilrulbl. f. Chir., August 11th, 1934, p. 186S) 
in 3,000 cases in which the urethra or bladder was anaes- 
thetized by applications of percaine solution (0.1 per cent, 
with S drops of adreii.alino in 100 c.cni. of solution) saw 
no to.xie eifect. Care was taken not to inject the solution 
under pressure: when an instrument has been recently 
passed a tear of the mucosa may be present, and pressure 
may force the anaesthetic substance into a vein. For 
the anterior urethra 3 to 4 c.cm. are left in for ten Jo 
fifteen minutes, voided, and replaced by the same amount 
for ten miiiiites. In cystoscopy in the male S to 10 c.cm. 
are placed in the anterior urethra, and a further injection 
is given ten to fifteen minutes later : sometimes a gauze 
strand moistened with percaine must be left in. In 
urethral stneture percaine facilitates instrumentation by 
abolishing spasm. In anaesthesia of the female urethra, 
if percaine applied in solution on gauze or in bougies is 
inellective. a psychogeiious cause of the symptoms should 
be stronglv suspected. For bladder anaesthesia iierca iie 

h. is been found superior to other anaesthetics ; according 
to Lichteiistern's technique 30 to .sO c.cm. are instilled for 
thirty minutes, withdrawn, and replaced by a like amount 
for the s.iine time. 

332 Abdominal Diitension in Retroperitoneal 

Haemorrbaso 

Recording three c.ases of retropentoiieal haemorrii.agc 
following' trauma. Cii. Le.sor.u.iXT and G Coitoitii tPresse 
.t/e.f.. .\iigUst 3th. 1934. p. 12.s7) state tliat an intestinal 
re.ictioii. 'evidenced by distension, i» frequently noted 
diirin ’ su!> and retro-per.toneal h.aemorrhages without 
involve aunt of the serosa or of an iiitraalKioimnal or.gan 
li'leol is an imr-ortaiit f.ictor in pentone.d irnt.ition If 
this .rets e:i the verv seieitive anterior jentoiifiim coii- 

i. -ucture will re.idily eveur, .is observed in the iiitni- 
l er t-iiv.-d haeinorrhaces of slib-mc rupture. If a h-si 
s.n.itiVc zo:-.e S.;e!i .us tlu- posU ri, r. prc-reiuil. .and js- lvic 
i- rituneuni is irritatid. intcstin.a! imtation with abdominal 
ib-te.a'su a will r>.-suli. It tl.e tui-.-inorrh ige rs .irtested 
trrit.itu'u ce.iscs, and the tv mp' mites di*a;g-..rrs . if it 


Tnt 
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persists, and especially if a continuous irritative f.ictor 
such as a clot is superadded. paralytic ileus or a parietal 
response of defence ensues. The authors believe that 
tympanites is merely evidence of irribition of the parietal 
serosa, and not necessarily an indication for operation. 
In cases of alxiominal distension following lumbar or 
pelvic traunia. pelvic fracture, extraperitoneal vesical 
laceration, and renal injury must be coii.videreil. Ex- 
pectant treatment is advocated and not surgical interven- 
tion, for in most cases the distension yields to medical 
measures. 


Therapeutics 


333 Treatment of Generalized OsteitU Fibrora Cystica 

M. Cutler and S. E. Ovvex- (Siirg., Gynecol, and Obstet., 
July. 1934. p. SI) record a ease of generalized osteitis 
fibrosis cystica associated with hypercalcaemia in which 
marked clinical improvement followed treatment by .v- 
radiation of the parathyroid glands. They commend this 
method in cases in which a surgical operation is contra- 
indicated. or in which parathyroidectomy has failed to 
bring about cure. Ifadiatioii of each parathyroid are.a 
separately is suggested as a possible aid in determining 
the site of the adenoma before operation, a procedure 
which may render the operation less difficult. In the case 
recorded there was a more pronounced lowering of tlie 
serum calcium figure wlien the left parathyroid area was 
irradiatevl, as compared with the right. Radiographie 
illustrations are given of the striking bone changes which 
followed treatment. 

384 Suboccipital Puncture in Ccrcbro-«pln»I Fever 

R. Tr.vut [Thisc ds Parts, 1934, No, 037), who recoribs 
thirteen illustrative cases in cliildren aged from 5 months 
to 14 years, maintains that a fall in the temperature and 
improvement in the clinical signs and character of the 
cerebro-spiiial fluid are the result of .suboccipital puncture 
in cctebro-spiiial fever. The method should not be con- 
fined to cases in which blocking has taken place, but 
shouUi be used as a routine measure and at an early .stage, 
not only in infants, but at all ages — at least in children. 
It should he used alternately with lumbar puncture, which 
should not be discarded, but the u.vu of alternate injections 
by the suboccipital and lumbar route re.spectively seems 
to be indispensable. 

385 Bromide Therapy and Mental Deterioration 

H. A. Raski.'.T) (Journ. .diner. Mcil. Assoc., July 14th, 
1934, p. 100) denies that the bromides in rather full 
therapeutic doses tend to cause iiiiiilal deterioration in 
epileptic patients. He bases this conclusion on the 
records of fifty-four such patients who had been treated 
with bromides for a year or longer. Five of these lia.l 
been treated for one year, nine for two years, five for 
three, three for four, seven fur five, five for six,, four for 
Seven, three for eight, one for nine, one for ten, three (or 
eleven, two (or twelve, thrte for thirteen, two for si.x- 
teeii, and one for seventeen. Of these only three (5 per 
cent ) were found to be mentally deteriorated. The riwt 
showed no sign of any behaviour disorder, and performed 
their u.-.ual ta.-ks, sometimes very re.spon.siblo one.s, with 
the same efficiency as persons in good mental healtti. He 
believes tlrat one of the reasons why bromides have 
acquired a bad reputation in this respect is failure to 
adjust the dosage, for do.-es which will produce .salutary 
eifecLs in one patient will induce bromism in another, 
with symptoms of blunting of the intellectual faculties, 
impairment of memory, and the assumption of a dull 
apathetic state. Such into.xication is very different from 
true mental deterioration, and quickly disappears wlie'i 
t.he drug Is suitably dimiiibhed. Moreover, bromides 
have been given to patients who have already deteriorated 
nieiitallv leaause of epilep.sy, a sequel often as-'Aiated 
with the family history and environment. Another argii- 
niciit agauist their exhibition h.is ari.,en from their assO- 
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ciation wit)) t))C c)iance occurrence of behaviour disturb- 
anccs in insane or neurotic epileptic patients who had 
received bromides, and ii\ whom such behaviour disorder 
occur witlrout broniidt-s. As tl)ey arc used frequently in 
institutions for advanced cases, the medical practitioners 
concerned arc thoupht by tlie author to have developed a 
biased outlook in this respect, not having realized that 
there are large numbers of epileptic patients who do not 
unilergo mental changes, and are never placed in institu- 
tions. 

386 Amniotin iti Gonorrhoeal Vagimtia of Children 

J. Huuekma.v and H. H. Isracloff i.]ourn. Atner. iled. 
Assoc.. July 7tli, 1934, p. 18) have had encouraging result 
from the prescribing of amniotin in gonorrhoeal vaginitis 
in children, and believe that this preparation offers a 
simple method of treatment which may eradicate the 
disease. It seems to have no cumulative action, being 
freely discharged in the urine. The authors believe, how- 
liver, that the ren.al threshold varies in different cases, 
but the amount of oestrogenic substance in the urine, as 
determined bv tile Kurzrok method, is directly propor- 
tionate to the* intensity of the treatment. Although there 
is produced an increase in the number of epithelial layers 
of the vaginal mucous membrane during its exhibition, 
tliis is not the solo factor responsible for the eradication 
of the disease. The most important .lid it confers in com- 
bating gonorrhoeal vaginitis is the formation of the corni- 
fied layer of epithelial cells, wliich acts as a barrier .against 
reinfection. The method of treatment was found to be 
safe, and there was a definite involution of the vaginal 
structures after its cessation. Another advantage of the 
method is that it does not necessitate the confuiement of 
tile patient to hospital. 


Radiology 

337 Congenital Stenoeie of the Aorta 

Ei.iZAur.TU F. TAY 1 . 0 R (litiC. Journ. Radiol., August, 1934, 
p. 452) records five c.ases of aortic coarctation, and dis- 
ciLSses the aetiologj’ and radiography of tliis condition. 
Its iliagnosis is often c;u;y, but in more obscure cases 
radiology is essential. Great hypertrophy of the left 
ventricle is revealed, and often dilatation of tlic first part 
ct the_^ aortic arch, with atheromatous clianges. Sudden 
death ''may follow rupture of this part of the aorta, as 
occurred in one of the author's cases, although no radio- 
graphic evidence of aneurysm emerged in an antero- 
posterior examin.ition. The normal shadow or knuckle 
representing the third part of the arch was mis,siug in the 
five c.tses, but no defect or break in the continuity of the 
aortic outline was visible, even in the obliciue position, 
nor could the bifurcation of the trachea be demonstrated 
as a pciicilled outline because of the absence of the aortic 
.vhiiiow. Erosions of the under surfaces of the ribs <lue 
to the development of the collateral circulation were easily 
seen in all cases — a v.aluable diagnostic criterion. 


333 Appendicular StaiU 

L. Hauaiantz and S. 1 C.\d:i.vk.\ [Joarti. dc Radiol, ct 
d'EIcctro!., June, 1934. p. 290) discuss the diagnostic 
value of stasis of the ap[)eiulix, and record a series of 
sixty-one c.iscs occurring in .a total of 1,2SS patients sub- 
mittesl to tompleie examination of the alimentary canal. 
Tiny ilefmc true stasis of llie appendix as .i retention of 
the opaque substance alter evacuation of the cac-cura has 

0. cuned. The mech.mism of such stasis is considered to 
be an .arrest, functional or p-Uholcgical, of the iieuro- 
imiscular ivslcm of this organ, or to be conditioned by 
eat tain .ebnormalities of the mucex-c) consespieiu upon loss 
I'f Icaicity, incrc.isial length of the appendix, c-at-cal stasis, 

1. f.iniu:.)to.-is. and chronic .appeitilicitis. Such an ap- 
p;t!iitx. they fuul, is usually excepricnally long and o£ 
wide- Ixise. The duration of the stasis is variable-, but 
may e.\iind ove-r .a wee'ic or more. In forty of the- sixtv- 
eue cases ilie- radiole'gi.ad diagnosis of ditonic apjaiidicitU 


accorded with the clinical findings. In 50 per cent, of 
these the condition was proved to be as thought, and tlie 
presence of the usual lesions of this disease was determined 
as a rule. In the remaining taventj’-one cases of stasis, 
observed in the course of various abdominal syndromes, 
the lesions of chronic appendicitis could not be e.xcludcd, 
notably in the cases' of right-sided peritonitis, gastro- 
duodenal ulcerations, visceroptosis with pain in the iliac 
fossa, and cholecystitis. The autliors. conclude that 
appendicular stasis indicates that chronic appendicitis is 
present, at any rate in most cases, and they deduce a 
causal connexion ; tliey are not prepared, however, to 
state which is the cause and which the effect. Without 
attributing patliognomonic significance to appendicular 
stasis, they believe tliat the appearance of this pheno- 
menon should always lead to a suspicion of appendicitis. 


389 Short-wave Treatment of GJ*.I. and Schizophrenia 

L. Horn', O. Kauders, and P. Liedesny (tlTeu. Itliii. 
Wach., July 27th, 1934, p. 936) give a further report 
concerning general paretics, and add records, of ten schizo- 
phrenic patients (in all stages) treated by application to 
the brain of short electrical waves. Lapse of time has 
shown the improvement in general paralysis to be even 
less significant and less common than was first reported, 
and to be ciuitc temporary. Of ten schizophrenic subjects 
also, thirty applications for twenty minutes of 15-metre 
waves were followed by fleeting remissions in two only. 
With regard to the biological effect of short waves on the 
brain the writers report from animal experiment an 
eicctiv'e action on the meninges with intense hyperaemi;i 
and vascular ruptures ; and from necropsy in general 
paretics who have had the treatment eight or ten month.s 
previously intense leptomeningitis, some tendency to 
softening in the superficial layers of the cortex, but sub- 
cortical exaggeration of the morbid changes a-ssociated 
with general paresis of the insane. It would appear that 
the increased protein content of the liquor after short- 
wave therapy in paretics is duo not to increased meningeal 
permeability (as was hoped) but to direct immigration of, 
blood from small areas of rupture. The writers point 
out, however, that these clinical and pathological results 
have followed short-wave treatment in which llie tech- 
.niijue, adapteil front that of deep-seated viscera, is un- 
suitable for application to the brain. For future trial 
tliey recommend less frequent applications, in which the 
condenser plates shall be distant not 1 to 2 but at least 
6 to 10 cm. from the skull. 


399 Rcdiolo^lcsl Appearances of Terminal 
Oedema of the Lung 

According to C. Koubier and M. Plaucuu {Arch. .Vcd.- 
Chir. dc l'.ll>parcil Respir., March 3rd, 1934, p. 189), 
pulmonary oedema in cardiac or cardio-renal disease 
seldom reveals any very special radiological signs. In 
four cases, however, in vvhich the terminal oedema 
Occurred in c.ardio-renal disease in comparatively young 
subjects with inarktHl azotaemia, characteri.stic x-ray 
signs were noted. These consisted of either (I) a diffuse 
shadowy appcarojice, showing under tiie hand lens fine 
granite-like mottling of the whole of both lung.s, with 
the e.\ccption of the apices and extreme bases, or (2) a 
panihil.ir d.-ipjding, affecting chiefly or exclusively the 
right lung, limited extenially by a vertic.al line, and leav- 
ing Uie upper part of the lung dear. In these c.ases the 
pahnonary oedema w.as clinically subacute and progrts- 
S)ve, with much dyspnoea but not much expectoration • 
post ir.ortem the oedema was the sole morbid condition 
lound in the lung. 


ovi l/iatAercny of the Female Pelvic Organs 

A. BESSEU.A.NS and L. Va.shoc:ieciiem {RruxcIUs-.'dedka 
^•plember 23rd. 1934, p. 1497) cite clinical rraulLs illu: 
tratmg. m diathermy of tlie female pelvic organs ti-. 
mllucnce of tl'.e technique adopted upon the f(jc:a'le::: 
jx-ralure produced. If t-.vo cutam-ou, ihcUodt-s. e-,t-n'c 
large sure, .ar-; employed a rise of only iq j 53 
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IcmpiTiiture is obtaintcl, and less if small electrcxies are 
u.sed. If the active electrode is placed intravaginally and 
the indilferent one (of large dimensions) over the gluteal 
or the hyiK5gastric region, a temperature of 40=^ to 42^ C. 
or higher is immediately produced, and is of longer dura- 
tion. The latter technique should be employed to obtain 
therapeutic effects. 


Obstetrics and Gynaecology 


392 IndicAtlons for Electrotherapy in Gynaecology 

L. Delhehm and Mine F.m.vsilber {Joutn. de Radiol, ct 
d' Electrol.. July. 1934, p. 37G) compare the older methods 
of gynaecological electrotlierapy with the more modern 
ones in order to point out that some of the earlier pro- 
tedures have been in.adviscdly neglected. They commend 
electrolysis with silver or platinum for haemorrhages in 
the virgin, uterine congestion, subinvolution, fibromatosis, 
endometritis, and cervicitis, in view of its freedom from 
complications as well as its efficiency. In cases of bleed- 
ing fibroids the association of galvanization with radio- 
therapy shortens the time in which haemostasis can 
he effected. They consider intrauterine galvanization 
superior to intrarcrvical diathermy bec.luse its action is 
more extensive as well as more intense. For the pain of 
chronic salpingitis, metritis, and penmetritis, tension faradi- 
zation and undulant and sinusoidal currents are applicable 
for the same caies as are benefited by diatliermy or infra- 
red and short-wave' radiation. Indeed, the galvanic 
current will advantageously replace diathermy when the 
hitter is not well tolerated. In primary vaginismus the 
faradic current is still better than high-frequency currents 
and diathermy ; in other forms of this disease it can W'.-U 
be as.sociated With other varieties of treatment, and will 
hasten recovery. The authors plead for further practical 
consideration of tliese older electrical procedures, either 
liy themselves, in suitable cases, or associated evith more 
iiiodern methods. They add that they are often well 
introduced alter a course of diathermy, for its repetition 
i.s sometimes disappointing. 


393 


Pregnancy in Tuberculoii* 


G. T. P.ILMER (.liiirr. Joimi. Obstet. and Gynecol., 
.\ugust. 1934, p. 173) suggests th.at tuberculosis may be 
llie causative agent of thyroid dysfunction. He finds 
isciilo-recial abscess almost as suggestive- of tuhc-milosis 
Us pleurisy. Sanatorium routine is in itself curative of 
g\ Iiaejological ailineiits, while surgicil intervention i- to 
he avoided to the utmost. Pregnancy in c.ascs of tuber- 
culo.-i.s coii.stitutes a tragedy. Metzger's beliefs are quoted 
a> re.u-oiiable. Of incipient cases pregnancy will light 
up liibereiilosis lu 3 per cent. : of healed c.ascs, about 
,s0 per cent, will stand one pregnancy well. Pregnancy 
should never be contemplated in !es.s than two years after 
complete cur**, a.s shown by repeated tests, the mcst 
v.ihi.sble being Cutler's sedimcutatioii test — anything above 
ten impliis n'oubt. riie fir.-,t three months of pregnancy 
and the six mriuhs after eonfnieiiieiit are the dangerous 
ixriocU. San.i'.orium treatment is therefore iieccs.-ary for 
the beginning of a pregnancy, the p.atieiit's response being 
catefuUv watcheil. Iniprovenieiit shown aft*-r three 
iiKiiiths'will be iiraintained. Deterioration points to ther i- 
is-utic abortion ; but the operation is unwarrantahle in an 
.uiv.inced case, and mote danugiiig th.in useful to a mild 
one. so that the intermediate ci.-es ciily are likely to 
Uncut. Ptep.uatio:i for evaciiitaui of the uteru> must 
i”cie.le attihcUl pneuinoth ira.v or rc.-*ctKin of the phr.-n.c 
i-rce irret.rted bv the .iut!i..ri I-ilKiiir shou!<i alwrs 
iV- v’;..r:e:;cd. Cl'ildreii .-hen 1*1 be teniae cd at on.*- Ii*e.'n 
.i’ tuLc.'culous niotlar. A.c*,r*!iiig t*i Fcr-n.r's r*s.-iit 
'■ ■ 0 ^'. * n!v d per cent. <-i chnilrtn i-.lit'sl <l-v<-!.;p--l 
• 'Ut u’l- i' bv :iir-.e mm;' < : ace. K.glity Iw.s j -r c-iit 
wVre whereas <.:‘th ■-*■ k. [.t with the inotinr 4 s j,-r 

,.! dc-.clope*; tnUrcal-sis an 1 c-g p-.r cent v.trc wcli. 
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Pathology 


39-f Identification of Aconitine 

Perez Villa.mil [Cronica Mtldica, July l.sth, 1934, p. 510) 
claims to have discovered a test which will reveal file 
presence of as little as 0.1 mg. of aconitine, while differ- 
entiating it from the other' members of its group. 
Having dissolved the alkaloid in one or two drops of 
chlorine water or dilute liydrochloric acid, he acids a drop 
or two of sulphuric .acid solution saturated with potassium 
bichromate. A copjioiis llocculent yellow precipitate is 
lormed, which when heated in a water-bath (hfiiii-nnirie) 
is rcdissolved, leaving a strongly acid emerald-green 
solution that becomes violet on neutralization with 
ammonia. A somewhat similar reaction is produced when 
chromium sulphate, acidified with sulphuric acid, is 
rendered alkaline with ammonia, but it differs from the 
above as it forms a copious flocculent precipitate of dirty 
greyish-violet colour. The author tabulates the results 
obtained by similar treatment of strychnine, quinine, 
brucine, veratrine, emetine hydrochlorate, atropine, and 
cocaine, all of which are readily differentiated from 
aconitine. 


395 Inclusion Technique with Pathological Fluids 

J. J. Vit6x and two others [Scinaiia Uhldica, July 2Glh, 
1934, p. 234) write in terms of great approval of the 
method devised by Morin of Quebec for the examination 
in section of sputa, gastric contents, iirinar)’ sediments, 
pleural, peritoneal, and ascitic Ihiids, embedded in paraffin 
and stained by the usual colouring agents. An hour alter 
it has been ceiitrifugeil the material is fi.xed for three 
or four hours in formol, absolute alcohol, or Rouiii’s 
fluid. It is then dehydrated in ' three alcohol baths, 
each lasting two hours, and in four baths of toluene, 
each of a duration of an hour and a half. It is then 
embedded in paraffin for a whole nighty after which 
sections are rut. The advantages of the method are 
rapidity, better fi.xation and preservation of the cyto- 
logical elements, and the possibility of the employment 
of ordinary staining agents. The writers illii-strale their 
success by details of several cases, and by excellent 
micropliotographs. They believe that the value of the 
method is assured by the rapidity with whieh it shows 
neoplasms and mycotic affections which require early 
surgical intervention. ,, 


396 Gynaecomafttia in Lepera 

R. S. Barreto {.'Inales dc Mcdicina Interna, August, 1934. 
p. (*93) claims to be the first to attract attention to the 
frequent ocriirr*-nce of true gynaecomastia in the leprous, 
having found the condition present in ;l substantial per- 
centage- of 200 iiiahs examined in the leper colony of 
El Rincon, Cuba The coiniminicatioii is profine-Iy illus- 
trated with photographs, and the writer comments on 
the frequency of previous tisticular iiillaiiiinatioii, 
whither due- to the hlyeobactennm leprae or to venereal 
or other disease. The writer classifies his ca.-es under six 
different headings, carefully si tting aside- all those in 
which the hypertrophy was a p,-.iiido-gyiiaecomastia or 
of the type called by German writers “ Fett iiiainina." 


397 Diagnosis of Glandular Fever 

J E. Mixki.'.hof iXederl. Tqdschr. v. Ceneesit., August 
11th. 1934. p 3fi,sf>) r*cords liis observation.s on the lieteio- 
loguus antibody reaction of Paul and Bunnell in ca.ses of 
glandular fever, in normal controks, in different animals, 
m human h‘-iiigs afti r mjictioii of horse .serum, and in 
pat:*-iits with e-a.-ious other diseases. He found tint 
th- rraetioii was rarely [ai-.itive in normal persons in a 
ihliiiiwi of iiior.- than 1 in 32, whereas a pjoiiLve agghiliiia- 
iion in .a tlilutiun ,ibove* 1 in G4 was probably spex'ific of 
gkenduLir fever. 
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398 Manive Atelecta>i> in Pulmonary Tuberculoaia 

According to P. N>vveau and M. Pesoue (Arch. MJd.-Chir. 
de VApparcil Itcspir.. ix, 3. 1934, p.. 239) massive ate- 
lectasis differs anatomically from massive collapse simply 
in the non-penneability of the bronchial system in the 
former; clinically and radiologically the conditions arc 
identical, and even lipiodol. injection does not always 
penetrate tlie bronchi in massive collapse. In pulmonary 
tuberculosis 'massive atelectasis is not uncommon, and its 
effect is different according to its occurrence in a lobe which 
contains cavities or in a different lobe of that lung. In 
the former c.'Esu bronchial obliteration and massive ate- 
lectasis favour cicatricial cure ’. in the latter the exaggera- ^ 
tion of negative pleural pressure may cause extension and 
aggravation of cavities lying in the upper lobe when the 
lower is collapsed. Most commonly in phthisical patients 
atelectasis follows haemoptysis and is transitory, but 
chronic forms occur, of which the following c.xample is 
related. A woman, aged 2G, with a six years' sputum- 
po.sitivu history, was found to show, os well as recent 
acute distress, clinical and radiological signs suggesting 
massive pleural effusion. Puncture, hoivever. showed the 
.absence of fluid and iin increased negativity of the intra- 
pleural pressure (-10, -20 mm.). Pneumothorax was 
instituted at once, and the opacity was absent in the 
photograph now taken. Treatment by repeated pneurao- 
tiiorax is the best for such cases, and the outlook is then 
nut unfavourable. 

300 Subphrenlc Abscess Simulating Massive 
Pleural Effusion 

II. flAnriu.xa {Zciitralbl. j. Chtr., July 2Sth, 1934, 
p. 1730) describes a case in which a left-sided extraperito- 
iieal subphrenic abscess simulated an empyema, filling the 
left pleura, A woman aged .48, as a seriuel of para- 
nephritic abscess following tuberculosis of the left kidney, 
had an effusion of pus extending from the lower limit of 
the thorax to the left clavicle, and displacing the heart 
and ves-sels to the right. In the radiogram the shadow 
of the left half of the diaphragm was invisible, but the 
f.ict that the upper subclavicular margin of dullness was 
convex upwards, corresponding with the left cupola, 
pointeil to subphrenic abscess. The thoracic .shadow dis- 
appeared after drainage of the abscess through another 
phlegmonous swelling in the groin ; the diaphragm tlien 
resumed its normal position. Mo perforation was seen 
during iuspectiou of the diaphragm at the attempted 
operation which followi-d ; tlie neighbouring granulations 
were histologically tuberculous. 


'ICO Tho Tonguo in the Production of Asphyxia 

A. cording to C, J.icKSo.v and C L. J.tcKsox (ATio i'ori 
SLiti Ju-.iin. Mid.. August 1st, 1934. p. itSl) the greates 
men.u.e to the jiaUent in danger of death from asphyxi. 
is the falling Uick of the tongue, which thus brings ini. 
operation a " lingual check v.iKe.” allowing lUiids am 
g.ises to ;'..vss only one way. and preventing the ingrcs 
ol ,iir. U .Utifici.d respiration is tneii without ensunn; 
that the teugue is not occludin.g the larynx the pressu; 
ell the chest u.dls will force air oat of the lungs. Im 
there will be no u'.spir.aticn effect, thus causing b.later.i 
piihneii.iry .iteiecUisis and instant death. The authc: 
tie line two cU.-se-s of c.vse-s in which this ele.ath ;e,ne h.i 
to reiuemlxit-d. Tlie first cuinprise-s those in whi.! 

the ptiin.iry obstruciicn causing the ;Lsi-.hvx-..c i_s h'C.-ited"i 
tile death rem — for ex.inip!i'. c.ises tf tumour, ferv^ 
leely, e;r suietd.d har.ging It also recurs in the couis- i 
.el.. , 1,1 ..-l r.it le ,i e'l .111 aiUtcsllielie'. The -exe.nd gr.'im ir 
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effect of gases, electric shock, .and other general causes,' 
the- death 20 ne.- coming in as a. secondary factor. Many 
of the deaths attributed to cardiac failure in alcoholism 
are, 'they state; really due to lingual asphyxia. Tlie 
authors consider the best way of eliminating the lingual 
check valve is by direct lar>mgoscopy, a bronchoscope 
being subsequently introduced in order to administer 
oxygen and release the secretions. They add that, in 
addition to gravity, suction is a factor in the retention 
of the tongue in the fallen-back position, and that the 
" death rattle " is often the final Happing of the lingu il 
check v'alve. They urge the importance of devoting more 
attention to obviating this risk in the course of ambulance 
training. 

401 Tobacco and tbe Peripheral "Vascular System 

I.,S. Wright and D. Mofe.it (Joitrn. .imer. Med. Assoc., 
August 4th, 1934, -p. 318), as the result of e.xperimcnts on 
confirmed smokers in an average state of health, came to 
the following conclusions. (1) marked drop in tempera- 
ture occurs at the tips of the fingers and toes. The 
average drop was 5.3° F, and the maxinium 15.5° b'. 
Surface temperature at tlie forehead and waist did not 
show a similar change. Slowing and stoppage of the 
blood flow in the capillaries of the iiail-lold were fre- 
quently observed during these tests. Very slight, if any, 
difference could be noted between the effects of standiud' 
denicotinized and mentholated brands of cigarettes. M''; 
direct relation between the degree of drop of peripheral 
surface temperature and the skin tesu for tobacco and 
nicotine could be established. The lack of symptoms in 
experienced smokers was probably due not to the develop- 
ment of immunity to the toxins of tobacco smoke-, but 
to conscious or subconscious control of the rate and 
depth of inhalation, which keeps the toxic effects at a 
subiiianife.st level. The evidence .seemed to nidicate that 
nicotine is at least one of the toxic factors and tint 
carbon monoxide and the products of the cigarette pap.-rs 
can be eliminated, . 


4C3 Nervous Complications and Sequelae of 
Enteric Fever 

From a study of the enteric epidemic in Lyons during 
1928-9, A. Dufourt and li. Fko.'.ien'T (Ptesse .Med.. 
August 1st, 1934, p. ri'25) ccnclude that the nervous arc 
the most important sequelae of this disease, and rank in 
frequency iierit to the hejvitobiliary complications. In 
the 3.000 cases of the epidemic nervous sequelae occurred 
in fifty-two (1.7 per cent.). In thirty-six cases (1.2 per 
Cent.) psychic phenomena, such as dementia, diminution 
of the inemorj' and intellectual faculties, !K-rvousne.'.s. 
and neurasthenia, were noted. M'curitic sequelae—- 
namely, neuralgias and sensorimotor troubles localized in 
one or several nerves — occurred in ten cases (0.3 per cent.). 
Other nervous sequelae, such .as chorea, hemiplegi.i, and 
apli.asia, and especially epilepsy, w'ere observed in six 
cases (0.2 per cent.). In a certain number of c.ases theje 
sequelae, p.articiilarly the neuritic, were temporary, and 
disappeared in from a few weeks to a few years. The 
psychic variety, in p.-irticular epilepsy, were more definite 
and of longer duration. .-\11 these conditions occurred 
most freajuently in young subjects. 


403 Tbe Eleclrocardi'osram in Ca»es of Apparent Death 

O Hke'Ns (JfiiKC/i. (lied. li’oc.’i., .Vuguht lOlh, 1934, p. 
J'.^5} ob.ierves lliit the usual clinical methods for dettr^ 
ininmg whether death lias occurred are madeijuate. Th;-. 
Is shown hy the number oi authentic e.as(S in which 
;i-.tiiiits .ia\e " come to life inanv hcur.s after appirent 
cess.iutn of the heart-beat. The' clecl.-ccardicgraia 

/“V' tnethud ef diagnc-ing with ce-it.iiniy 

whet.,ec hfe- is extinct, and by its n-.t.ms ih-e -inther wa- 
.o c-serxe- tliai the heart continued Uati-.iy ;,;;j • 
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iiftvr ccsiition c{ the pulbc aiui hcirt souiuU. It is 
therefore urguci that in nil cast's requiring artificial reapira- 
lion this be carried on till rigor mortis sets in. Electro- 
cardiographic control of Ih:; apparently dead has made it 
pcs.iiblc to obv:r\-e the gradual 'cessation of the heart's 
activity and to estimate the value ot various melhous 
of artificial respiration. It has shown that purely 
mechanical or chemical stimulition of the skin or mucous 
rnernbranco when the corneal reUe.\"> are ah^en^ is 
valuele.ss ; further, that the classical methods of Silvester, 
Howard, and Schafer are valuable as means of producing 
eiidomassage " of the heart by the to-and-fro move- 
ment of the blood within it, but that thoj* must be 
combined with cnergt tic massage of the luart when it 
has ceased to beat. Any method of artificial respiration 
whicli dors not allow of massage of the h^art by knoctc ng, 
.shaking, or pressure 70 to 100 times a minute is to be 
C'.mdenimd. 'Bruns has proved e.vperimentally that 
actual ccsSxUion of the heart as shown by the electro- 
tardicgraph i.'; permanent, and inj.ctlon of adrenaline 
into thir heart muscle, carotid, or jugular vein, combined 
with artificial respiration and mas.sage, is of no avail. 
Keported cast's of brilliant rc'^ults achieved when cliiiic- 
tliy the heart had stopped heating may be explained by 
*:ie fact that an uLntrocardiegranx would certainly have 
t haw a evidence of the heart's action. 


Surgery 


Acute Suppurative Parotitis 

H T.ti-iior Ivurn. Sttrg., .'.iiHiwt. 1934. p. 267) 

stati'i tliat nciilf suppurative parutitU is generally a 
sLCoiidary loiulition vthu.li may occur as part of a post- 
operative complex, after an infected vvoumi, in the cotir.'e 
of an acute infections disease, in anv nvark-Uly aesthenic 
sLite. and as p.irt of a terminal condition. In many cases 
piu'iimoiiti is iireseiit. uhiLt in 10 p.-r cent, of cases 
reported thi'.'e was a history of a preceding cold or sore 
throat. It has been demonstrated that tlie S/u/i/iv/a- 
fCtiS iiiiri-tis is the infecting organism in the majoritv 
i f c.i.e-s. and it can gener.iliy be grown in pure ciiituie 
from pels expre.ssed through the meatus of Steiison’s duct 
alien acute suppurative parotitis s present In most 
instances the infection iiiiist re-cii the gland through the 
blood stream or bv .asceiieling through Steiisoii’s eliict 
from the mouth. The tiiajoriiy of cases show clear 
evidence of infection of Steiison's duct, pus being present 
.it its oril'iee. Small abscesses may appear in dillere-nt 
pirls of tile parvilid giaml with areas of lu-altlvy tissue 
lietvveeii. but Usually the whole gland is .iiduratej. 
Siougliiiig. and more rarely gangrene, may occur. Other 
cevinplications which in.iy be seen in c.ases of suppurative 
p.vrotili. -ire', a spre.aiUng celliiliti.s. involvement of tlie 
I .-eteru.d ear. plilebiti-S. nnd thrombosis. E.Ntensiou of 
the infectijn to tile m.vstoid process and to tile breast 
h-i-s be'-.a known to occur. Tire onset of the d sense is 
U'liaUv sudden, with fever and pain and .swelling over 
tile "laiiil. .Motion e'f the lower jaw is piiiifiil and 
einticriit, a. id th-rc may be sji.isin of the masseter muscle. 
In f.ita! ci'v-s the course is rapid and death in.ay eecnr 
v.itldn tv.o vlavs. I'roj'liykvclic tre.itment shoiihl consist 
;■! t ireful attention t i the b> ciene of the inoutb. aiul the 
r.-.-vinlenance of a free llov.- i;t r.-.bv.i In the more 
virulent c.i v' surgi..i! inrervant on is i:ecess.ary as stajii 
IS ih re is evidence of iJs diced (ills. Ill a ca-e reported 
it was }i.,--;b:c r.e .-..iciMte a large .iuantuy oi jms mi hr 
ics.irren.nsrhe-lv. and the p.ilieiu irnade a g..evl rtcoeery 


.'.03 AulopliJtic none Graft* In Surslcal Tuberculori. 



the aflected parts in the usual classical surgical prcx'edure. 
he inserts into some of tlie foci small grafts of bone taken 
from tile patient. Tlie action of these not only e.xpedites 
cicatrization and hi-aliiig of tlie jxirts so treated, but 
frcetucntly produces a disapjiearauce of the tuberculous 
process in other organs, and complete restoration to 
health of patients with active tuberculosis of the lungs. 
The article is profusely illustrated with radiograms and 
micropfiotographs, and in corroboration of his claims 
the writer mentions tlie names of colleagues wlio liave 
assisted him and upon whose casi-s he liad operated. 


Therapeutics 


-406 Snalce Venom ns an Analgetic In Cancer 

J. Kokbler (/{hit. Woch., August ISth, 1934, p. 1185) 
states that snake veiioni has long been used by houioen- 
paths in the treatment of cancer. Cases have been reported 
in which patients sulTering from leprosy and cancer iiavc 
Iiad relief of pain after having* been accidentally bitten by 
snakes. In some cas.'s snake venom has caused a retro- 
gression of the tumour, but this is rare. The author 
believes* tliat the analgesic action of Miake venom is due 
to pandysis of sensor)’ nerves and to a specific metabolic 
effect on cancer tissue. He describes two cases treatctl 
with cobra venom. In the first, a iynqihnsarcoma, Ilia 
result was e.Ncelleiit, pain being complcti'ly relieved after 
the third injection.. In the second, a canceT of the breast 
with metastases, no relief was obtained. Tliere were no 
untoward re.sults. In a further series of twenty-si-\ cases 
the venom of Vipt/ra uinnioclyles wa.s used. The dose w.w 
5 to 10 mouse units — one nious“ unit, based on a mouse 
weighing 15 grams, contains 0.00002 gram of the venom. 
Tile injections, wliich were painless, were given .sub- 
cutaneously in the arm or thigh of the diseased .side 
every se’cond day. In a fevs* cases there was tendenie-’s'i 
at the site’ of injection and oedema. In all cases analges'u 
was obtained. In most of them there was complete fre,’- 
dom from pain Ivisting for forty-eight hours after injection. 
Analgesia was picreiit even when radium applications were 
in progre.ss, wliich does not occur with cobra venom. In 
a few cases the venom app:areil to cause a retregression 
of tile tumour. In two cases of .severe neuralgia and 
arthritis deformans analgesia was obtained by injection 
cf snake venom. 

407 X-Ray Treatment of the TonsiU 

K. Hl'N'DEUi:!! (.!/('(/. Ixlnnk. July 27tli, 19.34, p. 991) Inis 
tried to ascertain by means of follow-up investigations 
u'hit, if any, are the benefits of .v-ray treatment of 
chronically iidlamed and hypertrophied tonsils in chi!fl- 
hond. His material con.si.st.s of tin. eighty-lwd children 
between the ages of 3 and 14 years given .v*-ray treatment 
in a hospital in Wurzburg during 1931 and the fir^t half 
of 1932- The foilow-up inve.stigations were conducted in 
19.1.4. Information was obtained in seveiity-e ghl cases, 
in .iboul half of which wnllen rei>orts were received, 
while in the remaining half the children were re-e.Mamined. 
An attempt w.is'^nade to tla:».'>ify tliis material according 
U) die nature of the morbid changes, but it wa.s found 
dimcult to draw hard-and-fast I.nes between " ^oft " aiul 

hard " ton-iil-^. BnKuiiy spei.king, however, toiisi'.s 
v.h'-* hyprtrophy wi-v of the '-oft lympiiatic type 
re-sp.mde I belter to tln.-i tr»*atment than the iiard and 
duU'-'l’.* I'hrou.s lon-ii-.. In about two-third.s of the ca.-ei 
characterized by recurrent attack-* of .'•ore throat, vvitli 
V irio.!-* ^-quel-* -vUih as ff.er, th- .r-ray Irc-Unniit w.h 
f*'Uv»..f'd by tlie c-i-ttiou of thu-,-- niaiufer.tatious. In 
nuTiv o:ii-*r v i.----* th" fr."pi»T.ty and .se\*;rity of the 
f« iirr..nt of thn'at were .ipi,ret iably ruhued, 

.11.. I tiw ‘ i'us sli«.v.in^ no imiiro-kunii nl rej^n 'unii.fl a very 
.'.-.n -.•'i: Oolv i;i f,... <if tie- -■■venty-'-ight (..i-f * 
l...d *; T-vtix- !.'(• ii::v nt h-,-vn suh-; ntly c irri < -1 tuU. 
b r ;t :.:a'. h- . 1 um* -I ti: :i ira- t (A the r* iiiaining ■> nl;. • 
inr« •• pitant^ !.»1 l.tn r-.^iiu;! by the x r.iy* fr<;:ii .m 
o. .*:» in 1:14.0% ca.-ej con.,ul'. Mhle erdargenunt of 
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Uk- K,l;iuas ol Uic ucck ami bchimi tlu- aiiylc of llu- jaw 
yiiUU-d-promiilK' ami comiikXcly to ll"- fays, ami ilid 
not near iu tho>p cast's in which tcpcalcd iiiftctioiH ot 
the thro-rt ceasetl alter .r-ray treatment. A c.ise oC iKily- 
arthriEs ami another o£ h.iemorihajjic neiihritLs ckarcil up 
under this trc.itnunt, which is perlectly .■ufe. A noti; 
on tile lichihipie etiiployeil is .i[j[Kndetl. 


•103 /trlificial Re»plration 

Uiimnum (lir.ixiH.s-.mncM. August 2i;tli. p. Ki'W) 

states that the manipnlaUun.s cinyloyeil ta attilicial rcspir.i- 
tion act cinetly on the cardio tespifatory ccalres, thus 
slimulatiu'j; respiratory movenieius ami canliac rontr.iC' 
tions ; their action on’ the pvihmniary y,a.seou.s intrichaape. 
Is much less ir.arUed. From a phvsiolupic.il .si.in<it>e)it 
the m.mu.aV methods ol Silvester, Uuwaril, .aid SilmJer 
are thus placed iu the order nl their eliicacy ; in \>ractiee 
the melhial adopted varies with the e.ue. la the ” hlite " 
drowned Schafer's method is recommeiuled ; in " h!ae ' 
sulijnits aiphyxiated hy )iu:veau,dic Silvester's is 

the best method ; .mil in pale .syncopal c.e^i-s tlie latter 
metiiml combined with rlivtlsiaic.ii Iraclian.s on the tcnjiue 
is .idvocaied. Mechanic.d comprev.icn app.i!alU'>es leiva 
prove.'! more elncaeiaus tb'.in iii.imi.il methods ; the be..t 
of these is sUtal to lie llederer's “ pdbmncntil.Kor," 
sviiich lias been adapted by tbe Freacfi Idep-irtmeat id 
Marine. 

•]03 Prevention o( Lumbar Puncture Headache 

SitLi'i’i; (.liner, /oiirii. .Vcd. Sd., August. ItblJ. p, 'dJ/) 
Stales that jiosl-punclure hvad.iche may be .vltributed to 
ieilt.iije of iluid. He Istves lies coiicUision an the fact 
that .liter a e'estern.al injection of t.einphl.ick into .i cal 
.\yer fauiid this substance in the ceivic.il mnrcles at 
iiecrupsy, and that Ke-lson fiuiml the certbro-spinal lluid 
prc-vsure much lower duriiiit inist-puiicture he.idaclies than 
at the conclusion of the ordinal puactitre.i. The autlior 
confirmed the findiiij's of Heidt and .M.iluney that there 
i.s a negative pressure in the epidural .space of from I In 18 
mm. of mercury. He has often seen a drop of fluid 
suched into the needle a.s the latter wa.s [ndlcd out of the 
dura. He is uuahle to explain the m';,'.itive pres-sure 
sitisfaclor'ily. 'and stiKgests teveral posstlile factors in 
caiisaEon. Ever since he lias Used a fine dd-ftatige needle 
and has allowed it to a.spirate air into the epidnnil sp.ice 
(or thirty seconds before ivitlidrnwing it, he h.is only had 
three slight headaches in his la-st 100 punctures on amlni- 
liiit patients, as comparc-d with 10 per cent, of he.idachi-s 
previously. 


Anaesthetics 


410 Evipan Anaesthetia. 

A. WESTCUBOiin (iVorif. .Ifed. Ttdsshfift, August -Itli, 
1084, p. 997) lias performed 500 operations, mostly major, 
under sodium t-vipan .auacsthe.sia in ilie course of about a 
year ill a Swedish hospitid, and is profoundly iiupressetl 
by the many and substantial merits of such anaesthesia 
liy intravenous injection. When ho began with this 
anaesthetic in the spring of 1933, lie used it only early in 
an operation, preferring to complete his work under ether 
or ethyl chloride. lie now finishes the operation untler 
sodium evipan, the dosage of wliich, he states, is the most 
serious of the problems to which it give.s rise. The differ- 
ences in the reactions to tliis drug are so great tliat for tliu 
same sex, age, and duration of operation one (xitient 
may need 4 c.cm. and another 15 c.cin. Instead, there- 
fore, of establisbiiig a scale of dosage ba.sed on ms, age, 
weight, and general condition, it Is preferable to let the 
dose reijuired to induce loss of conscioiisiies.s be the rlecid- 
ing factor in each ca.se. From a half to an crpi.al r[u;mtity 
of this (io.so is given as soon as con.sciou.sness is lost, and 
this is sufficient to induce Ueej) .sleep for five to fifteen 
minutes. The biggest tobi! dose fiitberto given by tho 
author is 27 c.cm. By tho administration of only l to 
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2 c.cm. .at a lime during the operation, whenever the 
p.tlieiir shows .signs of leliiniiiig consciousiu-ss it ‘■•“in'd 
In- .said ill reproach of .such iiilravenous anaisthesia that it 
is irrcvoc.il)le. Young p.itielil,s often needed twice ;ia 
inudi sodium evip.in as ji.ilieiii.s between Ol) ami 80, and 
.in.iemic or otherwise dehilitated pitienls needed miicli 
less than those who were conijiaratively robust. Among 
the 4.50 patients undergoing 500 oiierations svere twenty 
who were re.slk.ss and excited on tegainiiig coiiscioii.sm;.ss, 
and lour t»r five of them wete so violent that tfiey h.ld 
to he lorcihly le.slr.uiied. There was not a single anaes- 
ihelic de.ith in this .series. Tim (out cliief merits of 
.sodium evip.in nte th.vt it (1) sji.iies the jiatient much 
iiiejif.d .mgiiLh, I'd) provokes little or no post-narcotic 
divomfort, (8) greatly f.tcilUaies abdomiiiai ojierations by 
file alud'uion t'l refle.ves, and (1) Ls as.'-ociated with a very 
low jKijt oper.itive ri.sk of liiiig ami heart complications. 

•tH Prc-opcr»livo Medication 

.M. L. A.vtn.uoo {Cuix ul Jd^r.ifdus dtwsllt. and .-liiu/g.. 
july August, 198t, p. 104) luts inve-tig.lted the effect'; 
of ‘eomliinilig opiite.i and b.itbitntates in ]ire.O)Krative 
iii.'dic.ation. 'I'liroughiiiit his study tlie ;dm luis been to 
p.'odUi:i: a frawpiil slate, of mind in the liatieiil, to lessen 
as i.ir as )xis-ihle the anioniit of stii)))Ieimnt.iry anai-.o 
thetic needed, aiul to diminish the d.itiger of anoxaemia 
iMiisul by too gtc It a do^e of liarbitiirate alone. He 
belivves that by combining siiiall doses of opiale.s and 
lj.erl)itur.ncs a lieller efhvt is pioduced than by giving a 
larger dose of one or the other. The h.irbilunite which 
he used w.is *' aliir.Ue." .Vfter frying this method on 
more than 300 caMcs he had reached the foUowitig con- 
thisieuis. A coiiihiinsl ilo.se of oplite and b.arhiturate 
defrnitely reduces the animmt of .sujiiileineiUary anae.s- 
thetic luceled. It is.tiiiils of an incre.iscd petcciiUige of 
oxygen wlieii g.tso.vygi'ii .niaisihe.si.t is given. It permits 
of a reduced dose of each tirug with better clinical tesnlts. 
Omnoi»)n h.is a great .iilv.inlage over morjihiiiu when 
Used with barhitur.ilis. Blood jiressiire i.s not tnalurvally 
affected. 'The' combination ot codeine witli barbiturates 
and ot scopol.imiiiv with h.irlnlur.ites did nut si.eiiv to bv. 
efiieieiii in jnoduciiig a trampiil .slate of mind in the 
jevtieuts. Morphine tends to dejire.ss tho respiration more 
thin onnioi«m when used with b.irbitnratc.s. It is an 
iKlv.iiiUge to give the b.trbif urate in divided do,sea', 3 
grains being given on the night before the o])emiion, and 
a .-ecoiiil (iosu of or 0 grains alxiiu two hours bcfofe 
tile operation, 

4i2 A Complication of Peccaino Spinal Anaetthesia 

J. CoNTCMfur. Ua< Si-aIpcI. June Ifilli, 1934. ji. 850) 
tueiitioiis a complication which he iioled during the p.ist 
(wo years in seven of ;i75 c.i.ses of percaiiie spiti.al anaes- 
Ihe.da. On the day following the anaesthesia a diffuse 
rcUuess, which developed into a more or less extensive 
g.mgreiie, appe.iicd on the sicral region ; this always 
formed r.ipicUy, in less th.in forty-eight hmir.s, both on 
and below the surface. Infeelioiis coiiijilicalions never 
occurred, though cicatri/.ation w;is necessary iu two c;ises. 
Neurological and cerebro-spinal fluid exainiiiations were 
always negative. This complication njijH'areil in young 
subjecLs with a vitality unimpaired 1)>' the di.sf.i.s'e. Con- 
tempre believes that this gangrene could not be dnu solely 
to vascular comiire.s.sion, but primarily to .an alteration 
of tile nervoiw .s)'stem, vascular comiircsston only subse- 
tptently lavournig gangrene formation. 


I o«t*&nacitlietlc Vomiting 

Mimcsfh., Inly 

1934, p. 132) has been studying the factors wliich nia 
play a Jiart m the causation of posl-;iiiae.stlielic vomiting 
. “Mt used several brands of ether, and found lliub Uier 
ttvi-s ItUIe difference in the after-effects jirovUlcd that inir 

mJ.; f"'"i' • '■'''• '‘V''-’ of ahv 

chhnide during induction did not appear to make an 
difference to nfter-sicimess in abdominal cases, and 1 
tumor operatiom; aelu.ally reduced it, contrary to popula 
Ideas on the subject. \Vith regard to preme.lication h 
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found that an injection of morpliinc and atropine^ seemed 
to yive the bcot results. Chloretone by nioutli was of 
value in <iiiieting the p.lticnt3. but increased the sickness 
in major cases. The use of CO, at the end of the opera- 
tion to de-etheriee the patients was found to be ;\m" 
satisfactory. On the whole, the patients had more ■ 
vomiting, and the treatment was most unpopular with 
the nursing staff. The administration of o.vygeii during 
the anaesthetic had a slight beneficial effect, chiefly in 
minor operations. By far the most satisfactorj’ results 
were obtained by tlie careful use of glucose and insulin. 
Two ounces of glucose were given by mouth three hours 
before operation, and five units of insulin were injected 
half an hour before. On returning to the ward the dose 
of insulin was repeated, and four or five hours later 4 oz. 
of glucose were given per rectum. By this means post- 
amaestlictic vomiting w.as reduced to less than 50 per cent, 
in major cases and to about 35 per cent, in minor ‘cases. 


Obstetrics and Gynaecology 


41.f Radiological Exploration of the Uterus 

MM. Cn.iLNQT. and Tjiom.vs (Bull. Soc. d'Obslet. 

ct tie Gynecol, tic Puns, July. 1934. p. 458) obtain a 
picture of the uterine cavity in relief — that is. an impres- 
sion instead of a mould — by an adaptation of the method 
of " thin " exposure in radiography. The patient being 
in the lithotomy position, two cut portions of a ureteral 
catheter No. 16 are passed, without preliminary dilatation, 
into the cervi.x. The longer is carefully pushed up to 
the fundus, the other just within the internal os. A few 
c.cm. of distilled water are injected through the longer 
catheter to ensure that the return flow by the other is 
established. Then 3 to 4 c.cm. of opaque fluid are in- 
jected, and flow out. A skiagram is now taken. Oily fluids 
are unsatisfactory — a 35 per cent, suspension of oxide 
of thorium is employed by the authors. No accidents 
have occurred. The films, though not always easy to 
interpret, show characteristic outlines of polypi, new 
growths, reduced cavity, etc., as verified by subsequent 
exploration. Pregnancy and profuse liaemorrhage are 
tile only contraindications. 


415 


Tincture of' Iodine in Treatment of Septic 
Abortion 


F. A. W.iiiL (Xentrulbl. /. Gyniilt., September Sth, 1934, 
p. 3131) statw that at .Marburg treatments of septic abor- 
tions (1) along conservative lines. (3) by curetting. (3) bv 
interveiition, provided haemolytic streptococci are not 
found, (■!) by deferring curetting till the third to the 
seventh apyrexi.il day. have all been found inferior to the 
method iiitroiiiiced by Kelirer, in which, immediately after 
operative emptying of the uterus, an interior application 
of diluted tincture of iodine is made. If an abortion is 
iiicoaiplete and uncomplicated by extrauteriiie extension, 
the caviim after careful dii.vtatioii of the cervix is 
washcil out with several litres of 0 05 per cent, potassium 
|)eriiiaiig.viiate solution at 50= C.. and is emptied by the 
finger and or a sharp curette. After a second similar 
Uwige two stri;)s of g.uize dipped in a 10 [x-r cent, solu- 
tion of tincture of iodine are successively placed for five 
minutes in the caeiim uteri, nuiiiir.e and pituitary e.xtract 
are also given. During the post eight years 145 e.ases thus 
tre.vted g.ave a mortality of 1.4 per cent, only, aiiei shoeved 
a not.ible shortening of the average stay in hospital to 
eight days. This tre.itmcnt, like other .ictiee iiieasiirrs. 
Ls coiitraiiid:c.iteei by ccuiipiications such .es jciranic tricis, 
adiie.xal imlaiiimatioii. or vuUo-eaginal iilce.'atioa Its 
eificacv is .uscrilied in some degree to UcUricid.ii .e tivi'.v 
r.i iodine, but also to stimubtion by alcohol mdu non of 
uterine contractions. an<l the eccurreiice t.f leca! imm.i- 
.liting reactions in the iiecruse-s v,.nc.i cxeur alter the 
aopheation. 
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Pathology 


416 Haemolytic Streptococcus of Scarlet Fever 

C. S.tBET.vY (Tbise tie Purls, 1934, No. 54S) examined tlio 
pharyngeal mucus of eighty-si.x persons lor the presence 
of haemolytic streptococci. This group included sixty- 
two cases of scarlet fever in various stages, nineteen nen- 
scarlatinal cases, most of whom had acute infections of 
the nasopharj-nx, and five children with scarlatiiiiform 
eruptions, doubtful desquamation, or nephritis following 
tonsillitis in which a diagnosis of abortive scarlet fever 
had been made. Haemolytic streptococci were found in 
only SO per cent, of the scarlet fever cases. This rela- 
tively low figure was attributed partly to the metliod 
employed (investigation of liaemolysin in a lirpiid medium), 
and partly to the fact that several of the negative results 
were obtained after the twentieth day of disease. Fosi- 
tivc results occurred in all the five cases of ' abortive 
scarlet fever. The number of positive results obtained 
in the case of non-scarlatiiial pharyngitis (eleven out of 
nineteen), though lower than in the case of scarlet fever, 
ivas still fairly considerable. The haemolytic power of 
the streptococci isolated from the scarlet fever throats, 
as measured by the titration method .of Cesari, Cotoiii, 
and Lavalle, appeared, however, to be more inteii.se than 
that of the haemolytic streptococci isolated from the 
pharynx of non-scarlatiiial cases. Moreover, the haemo- 
lysin of the streptococci from the iion-scarlatinal cases 
appeared to be fragile and of short duration, while that 
of the scarlatinal streptococci seemed to have more re- 
sistance and was still present after five months. 

417 Blood Phosphatases in Osseous Affections 

AITirming that estimations of the blood calcium and 
phosphates may occasionally fail to elucidate the diag- 
nosis in osseous diseases, 6. Convs (Le Scttlpcl, Sep- 
tember 33nd, 1934, p. 1301) recommends a determination 
of the blood pbospbabases as of great diagnostic value. 
These ferments, whicli are capable of hydrolysing the 
organic compounds of phosphorus ami of liberating the 
inorganic phosphates, are present in the tissues and act 
on the glycerophosphates and otlier substances, splitting 
the former into calcium phosphates and glj’cerol ; their 
action may be reversed in the presence of an excess of 
the latter substances, and a syiithe.sis of calcium glycero- 
phosphates may occur. Their estimation by Roberts’s 
method is described. The amount of blood phosphatases 
is noniial in myelomata, essential cysts, arthritis, rhizo- 
melic spondylosis, and senile osteoporosis ; it is slightly 
raised in osteomalacia, pregnancy, and osseous meta- 
stascs, and markedly increased in rickets and Ueckling- 
liausen’s and Paget's disea.ses. In fractures and o.sseous 
grafts the blood pho,siihatases are at first slightl)’ in- 
creased, but rapidly return to normal. 

413 Pathological Significance of “Paracoli” Bacilli 

From observations made chiefly in ca-es of alimentary 
disturbance in in-patient infants and young children, 
K. H.\ssm.\n (IFieii. /(fill, ll'uc'i., July 30th, 1934, p, 901) 
is satisfied that bacilli of tile ” par.icoli ” grou)) (giving 
white colonies on eiido-agar and blue on Drigalski plates) 
are of {lathological importance m enteriti.s and aliiiieiitarv 
to.xicosis. as well as m certain cases of pyuria and simple 
icterus. By repeated ciiUiiring, mutation of ’’ paracoli " 
into ordinary li colt ; trains, and vice versa, could be 
induced. Strains of p.irabacilli from, clinically .severe 
alimentary disturbances were particularly stable to 
repeated culturing, and particularly viriiliiit on animal 
irpxtioii ol the vulture filtrate. Some 10 per cent, of 
children, having no morbid intestinal syriiptoiiis. were 

juracoli carriers ” The parabacilli from these, filtered. 
Were without action on [lerfiised rabbits' intestine, wliicli, 
however, was first sliniuiated and later paralysed by 
filtrate from paracolic strains derived from ca-.es of acute 
enteritis. 
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419 Herpes Zoslcr and Traunia 

M. R\uatk (r/u'sc* iic /■’.tr:5. 193-1. No. ulio rtconla 

numerous illu-^trativc cases in patients ayed from 39 to 91, 
maintuins that in some iuslauces thtro is an un<!ouht*.-il 
coiinfxion btUvi-vn Irauiiu ami liirpcs zoMir, ami that 
such cases have both a scientific ami a tnt<lieo-hEat 
interest. From the scientific asjxcl the trauma appe-iis 
to give rise to coster either (1) by liirectly alFectiiif’ the 
nerve centres, spinal cord, spinal nxit, or peripheral nerves, 
in which it reiluces or destroy, Uie trophic inlluence ; or 
(II) hy alTecting the skin, in which it diminishes or destroys 
the local immunity. Fiom the medico-UR.al aspect .e 
rel.ition of cause .mil elfect may be est.d ills heel bstwecit 
the trauma ami the zo.ster muler tiie (ollowiiig conditions: 
(1) when i!ie zoster develops in the n-gam to which the 
traum.t has been applied ; ("dj when tile skin only has 
been alfecte-d tile coster should develop in sihi ; (It) though 
the incubation period m.ty vary it must not e.vceenl four 
weeks — if it is longer the zoster may lie a mere coincidence. 


420 Asrueulocytoii. FatMilic. from Amidopyrine 
and other Druj* 

F. Fuim {Ugcilirilt fur Ijifg'r, .Tngust i'lrd. lOitl, p. 9Ifi) 
alUches such sinister iinpotLence to amidopyrine that he 
lielievcs it is resiwiisihle for more ilc.atlis lli.an any other 
drug il cases ol overdosage ami suicide .ire excluded. 
Since May. lil.'i.'t. eiglity-five c.i.sew of iigriiwUicyto.iih have 
been re-cordeil as a seijuel to therapeutic doses of amido- 
pyrine. and as many’ .as Sixty-one ol these ca.se.s have 
uTininalecl fatally. In Demiutk alone lorty-one cases 
have "been recorded during the p.ist year, and Ihirty-.seveii 
of them have proved fatal. The author publishes details 
of a c.ase showing how even a very small dose of amido- 
pyrine (aplitoximately the amount contained in a single 
tablet of cilxdgin) may. in a su.-areptible person, have a 
profound effect on the leucocytes. A classification of the 
ca.ses of agramilocyto.iis, .according to the patients' agts, 
shows that most of the women were between 10 and 50, 
and ino.st of the men between CO ami 70. It would there- 
fore seem that susceptibility to amidopyrine may be con- 
nected with disordered luiicttons of the endocrine glands. 
As. however, cases have occurred at other age.s in adults 
the danger ol amidopyrine poiMming cannot be wholly 
averted by such a simple e.vpedieiit as witliholding it from 
persons of the above susceptible ages. It is also not 
feasible to examine the blood of a prospective recipient 
ot a dose of amidopyrine and to note how the leucocytes 
react to a minute f(uanlity. for at present little is known 
of the duration and vari.atioiis from time to time of 
anyone's susceptibility to the drug. Thus there 
appears, at the moment, to be no nlteriiativo to a geiier.d 
ban on amidopyrine for all adults. Its free sale should 
also be forbidden. It is present in the following drugs; 
afanal, allonal, asciatine. barbipyrine, b.arbipropyrine. 
liuUipyrine, causyth, cib,algin, compral, diallypyrine, 
dianalgin, doloriii, gardan. gcamiii, lealgiii, leamoii, 
kliinaxid, prokliinan. propyrine, pyrallyl, sedallyl, 
trigemin, vepydoii, vcrainon, and veropyrin. 

421 J. Grok.s- and C. J. Geldf.uman {Ncdcrl. Tijdschr 
V . Geneesk., July 28th, 1934, p. 3444) record their observa- 
tions on tliirteen cases of agranulocytosis in patients 
aged from *27 to 77, admitted to tlie tVilhelmina Hospital 
z\msterdara. during the last tlireo years. In two cases 
neosalvarsau, and in six pyramidon, had been used in 
combination with other drugs. In one case pyramidon 
had been used alone, and in two antipyrine alone In 
another there was a history of aspirin having been taken. 


ami in one of mspirin and ipiiuine sulphate. Eight of the 
ca.svs were fatal. Of the two cases treated with iieo- 
s,ilv.ir'..in one lUed, aiul of the six pyrainidon cases five 
Were fatal. The patient who had had jiyramidon alone 
n-eovered after the drug had been discontinued. Of the 
two antipyrine ivitieiits one ilied. .a.s did akso the jiatient 
tie.itcd with ipiiniiie sulphate and aspirin. I he writers 
conclusions are as follows: Agniimlocylosis may follow 
the Use of certain drugs, especi.dly anliliyrine and pyra- 
midon. The possibility of a similar result from the n.se 
of other drugs, especi.dly the b.irbituratcs, must be borne 
in mind. The risk, however, of agmimlocytosis following 
the n.'c of cerl.iin drugs is probalily confined to allergic 
individuals. A constant study of the leucocyte count 
i.s imperative during the admmistralion of antipyrine or 
pyramidon. 

422 Mi»Uken Diasno»is in Headacho 

G. Voss (Oeiir, iiieif. iroir/i., .\ugttsC ‘25th, 1934, p. I‘27t>) 
considers tli.it idiopalhic neuralgia of the first bmnch of 
tile trigerninal is so rare lh.it il should never be dicigiuLscd 
until all othir iw.ssibililies have been eliminated. He h.is 
known p.itients sulfertng from di.seiLses of the frontal 
simtses or elhmuid cells to be treated with all the standanl 
lemeilies (or trigeminal .neuralgia, including injections of 
alcohol, on the assumiition that the symptoms were due 
to supmoibital neuralgia. ft slioulil be noted tli.U 
although the suiiraorbit.d nerves are tender on [irtessuiii 
111 one as well as in the other condition, this temlernes.s 
is limited to the nerves ihemselvi-.i in neuralgia, where.cj 
it often e-MciuIs to their neighbourhood when the symp- 
toms ate due- to disea.se of the simise.s or of the neighlxmr- 
ing Ikiiu-s. As for the- he.ulacho following accidents, it 
is the rule, in this automobile age, for the .snbjecl.s of 
hc.id injuries and concussion to consider tliemselves 
ptiviieged and almost under an obligaliun 10 .suffer hence- 
forth from headache, even for ye.irs. There is nothing 
so iliiiieiilt as the distinction between fictitious and re.d 
head.iclies in this class ; but it is very suggestive of a real 
ixjst-traiimatic headache when the patient, on being ;i,skcd 
to look upwards, docs so with an e.xpre.ssion of pain on his 
face. There is another kind of headache which seems to 
have become comjiar.itively freipient of late, ft is the 
-seipiel of acute or subacute serous meningitis in the 
jKisterior cranial fossa. After a feverish on.sel, due to a 
-sore throat or inllueiiza, the patient complains of rather 
sudden attacks of severe pain in the hack ol the he.ad and 
the nape of the neck. There are few positive cliiiic.d 
findings ; slight stiffness of the neck and tenderness over 
the occipital region and of the imi.scles of the neck are 
ajil to give the mistaken impression . of muscular rheu- 
mati.sin. Other .signs may be moderately contracted pupils 
ami nystagmus. 'I he symptoms include pain, giddine.ss, 
and an inclination to vomit. Under treatment, which 
iiiclmk-s the exhibition of (luinine and salicylates, the 
symptoms begin to clear up In eight to ten days. 


d23 hfalarla in Drug Addicta 

J. A. Bhadi.ev IJoiirii. Troll. M-.d. and llyg.. August 15th, 
19.14, p. 241) records six casts of malaria in drug addicts, 
and |X)ints out that tlic infection is very liable to be 
transmitted by the use of contaminated intravenous 
syringe outfits. Treatment must be inunediato and ener- 
getic, for coma follows swiftly on the onset. Intravenous 
ipiiniiie therapy should be continued until the danger 
period has passed, and glucose injections be begun at once 
It no gluco.se is pre,sent in the urine. In some cases blood 
transfusion is imperative. Bradley considers that all c.ases 
ot malarial infection in drug addicts should be regarded as 
potential cerebral malaria. He attributes the spread of 
the disease in some ca.ses to pedlars of narcotics travelling 
through anopheles-infested ureas, and cites evidence in 
support of this view. 
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Surgery 


-324 Cancer of the Stomach 

P. Bull [Xorsh ihtg. /. Lacgcvid.. September. 1934, 
p. 103.3) has succeeded in tracing all but five of the 2S9 
patients treated for cancer of the stomach in a surgical 
hospital ill Oslo in the fifteen-year period 1913-27. They 
Here clasae.'i according as they were (I) not operated on. 
(II) e.vplored by laparotomy. (Ill) treated bj' gastro- 
enterostomy. with or without other palliative operations, 
or (IV) treated by resection. The male patients were in 
the majority, in the ratio of 206 to 83— a ratio which 
corresponds appro.\imately to that of the deaths from 
cancer of the stomacb in Norway in 1923. when 70.7 per 
cent, of them were in males. The average age of the 
patients was 41.9. and that of the men alone 55.5 years. 
A study of the duration of the symptoms before the 
patients were admitted to hospital brought out the im- 
pressive fact that in 21.2 per cent, of the inoperable cases 
the symptoms had lasted only from one to three months. 
On the other hand, in S.4 per cent, of the resection cases, 
the symptoms had already lasted for three to four years. 
Parado.xically enough, the average duration of the symp- 
toms before admission to hospital was longer , for the 
resection cases than for the others. It is clear, therefore, 
tliat operability or inoperability does not depend exclu- 
sively on the duration of the symptoms. The average 
duration of life after operation or discharge from hospital 
of the patients in the first three groups (109, -49. and 53 
respectively) was almost identical, being between five 
and s:.\ months. Thu average duration of life of the 
seventy-three patients undergoing resection was five to 
six times longer. .A few of the patients in Group I were 
found to be still alive — an observation suggesting a 
mistaken diagnosis in the first place. There were no 
survivors in Groups II and III, and there were only two 
patients in Group II who lived for more than a year after 
the e.xploratory laparotomy. There were also only two 
gastro-enterostomy patients who survived this operation 
by .a year. The operation mortality was higher for the 
gastro-enterostomies (21 per cent.) than for the resections 
(19.2 per cent.). Of the fifty-nine patients who survived 
resection, as many as twenty were still alive, but nine 
of them had been operated on within the last three yc.ars. 


.}25 Lisature of the Ansuler Vein in Furuncles 
of the Upper Lip and Nose 

H. Scil.vER {Zciitralbl. /. C/nr., .August ISth. 1934, p. 1907) 
alludes to the not inconsiderable mortality, from throm- 
bosis of the superior ophthalmic vein extending to the 
r.avcrnous sinus and from basal meningitis, in pustules 
of the upper lip and nose. .As a preventive measure lie 
recomme.nds, de.-siribing three illustrative cases, ligature 
under- locid anaesthesia of the angular vein, which com- 
municates with the cavernous sinus. He prefers an 
ir.cLsion of I cm. intcnial to the inner canthus — that is. 
considerably higher than that recommended by American 
writers; the vein m.ay be superficial or embedded in the 
quadratus labii superioris muscle. In certain cases lig.ature 
of the anterior facial vein and 'or the internal jugular veins 
is called for in addition. The ligature is best done before 
the appearance of rigors. In one of Schaer's case-s throm- 
Uisis of the anterior facial vein w.as jialpable after a 
i/e-ritoiisilLir abscess; it was divided with the cautery at 
tl'.e same time .as a section of the angular vein was 
ligatured and e.xcLe-d. 


.J26 Cranial Fracture* Inrolvins tho Frontal Sinu* 


Dijcussing men 
involving the 
,rr, ise .UAi.. 
th-it init-ctien i 

.Vs the extenia! 
t;o:i> t f iiitl.vtr. 
Sinusitis, The 
lu.so B 


ungo-enceph.alitis following cra.niaJ fractures 
frontal sinus. P. Bu.’zet and .V Emist 
Se'.iteiuber I9:h. 1934, p. 146,3) fmpha.'Ue 
:;’-av be carried from tiie na.sai Jossae os -aell 
wound. .Most ci the eadccnannd complaa- 
iination of ti»e sinusvs result from a froat-d 
ij^r^^nng crgaiiisin is commonly a ptieuttio. 


coccus, and these cases are as frequent as streptococcal 
ones. Both forms dilfer but little clinically. The on.set 
is marked by intense' headache, agitation, and fever. The 
condition usually results in a state of great excitation 
(delirium, etc.) ; states of depression are rare ; death 
supervenes from the third to the eighth day. Localising 
symptoms may be absent if the area of exudation does 
not lie in the psychoniotor zone. In frontal fractures 
involving tho posterior sinusal wall or tho nasal fossae, 
drainage of the sinus is imperative after operation. 
Surgical intervention is essentially preventive; once the 
meningo-enccplialitis is established all measures are un- 
availing. Three cases are recorded ; two succumbed, 
despite administration of specific sera ; tlio third survived 
after operation with subsequent e.xtensivo drainage. 


Therapeutics 


427 Treatment of Chancroid 

R. J. Roelofs (Xeclerl. Tijdschr. u. GcncesU., September 
I5th, 1934, p. 4176) records sixteen cases showing that 
soft chancre can rapidly be cured by a small quantity of 
hard jr rays. As a rule considerable improvement was 
seen in from three to five days, and in almost every case 
the sores were completely healed within three weeks after 
the first application. The irradiation was not sufliciently 
strong to justify the conclusion that the causal organisms 
were destroyed by the rays-. Necrosis was not produced in 
the cells of the surrounding skin, but liealing was prob- 
ably caused by stimulation of their activity. 

423 Cod-liver Oil in Treatment of Wound* 

W. LdHR' {Zentralbl. f. Chir., July 21st. 1934, _ p. 1680. 
and August 4th, 1934, p. ISIS) describes and illustrates 
remarkable results which he has achieved in his three 
years' experience of treating suitable wounds with appliea- 
tions of cod-liver oil. Recent accidental wounds, in which 
there is reason to assume a severe infection to be 
absent ; burns, including those made by .r-radiation or 
tho electric current ; compound fractures ; amputation 
wounds ; bed-sores ; and chronic wounds following acute 
osteomyelitis arc indications. Liihr excludes from imme- 
diate cod-liver oil treatment acute infective wounds — for 
example, whitlow or acute osteomyelitis — and those in 
which contamination by soil or by grossly infected sub- 
stances makes a stormy convalescence probable. His 
treatment aims at accelerating rnesenehyrnal and epithelial 
repair, and securing formation of a supple cutaneous scar, 
well supported by adequate superficial fascia. Among 
the cases described are those of (I) compound fracture of 
the elbow-joint with loss of skin of the forearm, healed 
with very slight limitation of Ilexion and extension after 
four months ; (2) compound tibial fracture, witli extensive 
loss of the soft parts, healed in eleven weeks ; (3) third- 
degree burn from sacrum to neck ; (4) frostbite affecting 
five toes in a patient aged 05 ; and (5) ainpubition of 
thumb in a patient aged 83. lit no c.ase since introduction 
of the cod-liver oil treatment has skin-grafting been found 
necessary in chronic wounds, however e.xtensive. In 
many c.asts Lohr apidies over the dressing of cod-liver oil 
a plaster-of-Pans mifeiiestrated case ; this has been done 
without ill effect in accidents to fingers, burns of the 
limbs, extensive fracture wounds, and osteomyelitis after 
removal of sequestra. fn other c.-ises the dressing is 
ch.inged a.s infre(|ueiitly as po.'.sil>le. and then the contact 
of the wound with the inner [lortion of the dressing is left 
undisturbed It follows that whether plaster lias been 
applied or not, the dres.siiigs of a wouiul due to burn or 
following seqiiestrotomy are paiiiltss. The sole dis- 
.adv.anUage of the treatment (\V. ZuELZLR. ibid., July 21st, 
1934. p. 1695) is the unple-asant smell wliich come.s from 
the mixture of laudable pus and .stale oil. The elTicncy 
of Lohr's method is .ascnbul chiefly to tlie direct action 
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of Uk- viUuuins A ami 1) o;i the of tin- wotiml. 

Bacteria si>tciiav Jisaiipcar from the chschaigc— tyhcUicr 
as a iccsult of the bacterichlal action of the- oil. whtcU has 
lieeii Ucmonstratr.l il-imn ami Tiax'scil. ih.U.. August, 
Jth, IhaJ, l). ISOT) or of stiiiinlateri tiisuc icsistaiiccs. or 
of both, does not seem clear. Lohr iise.s fr.sh cbil-hyer 
oil, imheatctl and hept from mlmi.Murt; with chemicals; 
to increase its viscosity it is luiNccl with .an imUfferent 
oily laedium until tho consi.^U’ncc ol a jublo rt.\ictn.a. 


-f2D . • Inlnthccal Alcohol a» on vVnoIgetic in Conecr 


operated in Ihe direction of weakoniii}’ the ueneral resist- 
ance rattier than of preparing tlui shin for the pemphign.s. 
The onset. of the latter condition was .sudden, aiul the 
cut.ineous signs reached their maximum in two days, con- 
tr.isting thii.i with tlio more .slowlj' evolving course ot 
pemphigus foUaceiis generally. The blood cultures were 
t.ikeii with most strict asepsis, and it ts thought unlikely 
that the orgiinisms repeatedly recovered were due to con- 
tatuiiiatioii. I’he ra(/id muscular witst.-ng in ihts case is 
attributed to the rapidly advancing c.ichexia, which also 
prohibited the exhibition of such repnleil remedies as 
arsenobenneiie, and even of .irscuic by the mouth. 


S.ci.THSTia.x (/uanj. .imer. .f/cif. .Isscc.. July USlh, I'J.U. 

р. -.Id) deiscrilxs the use of iutr.it hec.il absolute alerdiol 
in eight ewes of cancer of the cervi.x, two cases of spinal 
metastases from bre.ist cancer, and one of cancer of the 
prostate. He states that it is a very much .s.ifcr and 
e.atier method than chordotoniy, removal of the pre-acral 
nerve, or sacral nerve block by .ilcohol. He doe,s a 
lumbar puncture' lielweeii the I'lt'st and sicond hiinbir 
vertebr.ie, with the' patient lying on the' side op[;osite to 
that ailtcied. Up to 1 c.cm. of absolute alcohel is 
injected drop by drop. -After taeiity minnle.s the patient 
rolls over on to the Uick and remama there for two hours. 
There Ls usually liurntiig for a few iecaitds. and there 
may be motor weakiuss of the legs for a few lumi.s or 
days. Bain is relieveti within two weeks in a suceci.sful 

с. ise, and the relief Usl.s tor six months. Ten of the 
eleven c,ises were much relieve'd. One ca.'-e h.iil a sliglit 
sphincter dislurUinee following the tiijiclion. 

430 Ergot&mine T<irtr*te ia Mi'sraitio 

Buooi. 0 'Sl'Lmv.v.s', and Yoi.'xo (.-Ituer. Jvurn. Mt-U. Set., 
August. 1934. p. IISH) have iiivie-tigileil tile etlects of 
hypodermic adrenaline, ephedrine, ergiitatnine tartrate, 
niecholiii. insulin, amyl nitrite inhalation, histamine. 

■ folhilein, amniuliii, etc., on twenty-five p.itienbs with 
typical long-standing, severe, and intractable migraine 
Vagal stimulation lus been shown to produce bilateral 
cerebral vaso-diiatation, and cervical .sympathetic stimul.i- 
tion to cause ipsokileral pial vaso-conslriction. This 
research wa.s undertaken to study the elTect of sym- 
pathetic, iximbym[)athetic, .and other organic drugs in 
causing or relieving migraine attack.s. Histamine, follu- 
teiii, and amniotin were the on'y ones wliich initiated 
attacks in an appreciable 5 Krcent;ige of cases'. Micholin 
relieved four out of eight ca-ses. but Uie headache tended 
to return in half an hour. Ergotamine tartrate 0.5 nig. 
(trade name, “ gs'iiergen "), wliich (lanilyses the sym- 
pathetic nerve e-iidings, rclieve-d fourteen [latients in thirty- 
four attacks within one to three hours. It failed to 
relieve /our patients. It w.os more effective- subcutancxjusly 
than when given by mouth. 


Dermatology 


■431 Pemphigus Foliaccus 

G. Petoe.s, a. Beiges, and J. Douarkv (/liiii. Je Derm, 
ct de Syph., June, 1934, p. 5.59) record the case, in an 
agricultural lalxnircr, of pemphigus /oliacciis, which pro- 
gressed rapidly to a fatal termination, was of infectious 
aetiology, and probably led to septicaemia. A necropsy 
could not be obtained. While many of the signs and 
.symptom.s were the usual ones, the authors remark that 
this case raises the- question whether pemphigus foliaceus 
is essentially a primaiy disease or may be secondary to 
such a seasonal dermatosis ."is had allected this patient 
annually in May, June, and the end of July for fourteen 
years before the onset of the pemphigus. These seasonal 
outbreaks coincided with harvest and threshing. Thu 
pemphigus started in July, 1933, and the patient died in 
the following December after pyrexia, wasting, and the 
recovery on repeated occasions of a staphylococcus and 
an enterococcus from the b’ood. The authors think that 
the eczematous lesions of the preceding years may have 


432 Combined Arienic-Gold Therapy in Lupu* 
Erythematoeu* 

K. Srciscu (IBiVii. I<tin. Woch.. August 17th. 1934, 

p. 1013) -Miccetdid in enring, within two or three month.s, 
foiiitien out of niiieliin ji.alieiits with liipii.s etythema- 
itcMis tiv a ciiinbinatiiui of ar.-enic followed by gold tnat- 
ment. 'The great majority had proved refractory to other 
imxle-i of tlierajiy. Cas-'S of the tli-'-si’minate'd type and 
patieiit-> showing ni.irked si-nsitiveiies.s to ar.-enic made 
the best ie;,ptiiises. Fowler's solution wa.s fir.st given in 
dose.s increasing from three to fifteen minims thrice daily 
until mild to.vic symptoms (erytheiiiatoii.s eruption, 
pruritus, dry throat, burning feeling in the eyes) occurred, 
rile gold was now given as oily solgaiiol B, in intr.a- 
glnte.il injictions iiicre.i.-iiig from 0 .0.12 to 0.00 gram in 
alxiiit twelve to fifteen injiclions. with a total dosage 
not exceeding 0.5 gmia and intervals of five to .seven 
d.iys. Slight rciurreiices were noted in two cases of tlie 
scries. 

•133 Xeroderma Pigmentosum and Sensitivity to Light 

F. W. Lv.scil {.Ireli. D:'n». idiiI Syph., June, 1934, p. S58) 
reviews the ciitaneon.s conditions brought about by sensi- 
tivity to light, with siiecial reference to Ihe mechanism 
involved. He finds lliat urticarial reactions can apjiar- 
ently be evoked by either ultr.i-violet or visible radiation. 
Patients with prurigo aestiv.ilis have generally been shown' 
to he .icnsilive to vi.stble radiation. Most investigators 
have demonstrated sensitivity to ultra-violet rays in 
hydroa aestivale and vacciniforme. This contrasts with 
experimental liacmatoiioriihyrin sensitization in which tlic 
sensitivity may 1 a; ia the field of visible light. In 
.Xeroderma iiigmenlosmn there is sensitivity only to radia- 
tions shorter than vis,hle- light, in most cases including 
sensitivity to x rays and similar radiation. Lynch con- 
ducted experiments on a child patient with this disease, 
using glass fillers which transmitted groups of radiations 
of various wave-lengths. This patient respondeii witii 
erythema and jiigmentation on previously ime.xposed parts 
to dosc-s which would evoke vesiculation on normal skin ; 
oil first exposure to .sunlight in infancy this patient had 
responded with marked ecytliema. Microscopical exam- 
ination ol the skin twenty-four hours after irnidiatiou 
sufficient to produce crytliema revealed none of the changes 
in the cells of the stratum spinosmn usually observed in 
normal persons, but a heavy layer of parakeratosis was 
dLscernible, which was not seen in the normal child tested. 
Ihe child with xeroderma was demonstrated to be most 
sensitive to radiations between 280 and 310 millimicrons. 
Since few radiations shorter than 297 millimicrons reach 
the surface of the earth, it is the* sensitivity to radiations 
of from 297 to 319 millimicrons which is of prognostic 
iinport.ance to the patient, and from which the patient 
must be protected. The reaction of the child with 
xeroderma pigmentosum was greater with filtered than 
with unfillered radiations, while in the normal child the 
greiUer reaction followed unfiltered radiation. This less 
rapiil response in the xeroderma child to unfiltered radia- 
tions is held to bo due to a less rapid response to the 
shorter rays. The author points out fliat .similar studies 
must be made on a greater number of patients, and in 
a more detailed and exact manner. If simultaneous 
investigations are made along biochemical and genetic 
lines, greater knowledge should be obtained of the 
mechanism of the diseases due to sensitivity to radiation. 
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Obstetrics and Gynaecology 


*53*1 Radium Therapy in Gynaecological Bleedings 

H. Nal’joks and H. IIoKi-.\tA.NN {Zcnlrulbl. f. Gyniilt., 
Au^'ijal IStli. 19dd. p. rc[X)rt that at the Marburg 

UiiivLTsit.iU-Frauenklinik radium treatment plays an in- 
creasing part in the therapy of inetri^sta.xis due to benign 
di.ie.ise, and in this cnniie-xion has almost completely 
replaced ar-radiation. The great majority of cases of 
non-inalignant bleeding ” which are treated by radium 
are those of women over 40 who have menorrhagia or 
metrorrhagia in the absence of any important morbid 
phy.sical findings on bimanual c.xamination : pathologically 
tliey fall in the groups of chronic induration, myomatosis, 
metropathia haemorrhagica. or glandulo-cystic hyperplasia. 
Together with 252 cases of tliis description, radium treat- 
ment was given for " benignant bleedings ” in twenty- 
five ca.ses of myoma (including si.x of submucous myoma), 
two of blood disease with severe metrorrhagia, two of 
Severe bleedings of puberty, and two of therapeutic 
sterilization. At .Marburg operative treatment of myoma 
is the rule, radium therapy being reserved for occasional 
cases of very small myomata, or as a life-saving measure 
(because of the very prompt stoppage of the bleeding) in 
e.xceptionally blanched patients with large myomata. In 
bleeding at puberty radium is required — very, very rarely 
— as an alternative to ht'sterectomy in critical cases: in 
both the patients treated by radium the menses returned 
alter a few months. Thu application of the radium, 
within the uterus, in a single dose of 50 mg. apiilied for 
twenty-four to forty-eight hours, is preceded immedi- 
ately by curetting, and is never undertalcen unless careful 
clinical examination has 'shown signs of inflammation, 
such as pyrexia, and abnormal erythrocyte sedimentation 
time to be absent. In seven instances of 285 the histo- 
logical examination of the curettings showed a carcinoma 
of the corpus uteri : a second radium application was 
given a few days later and followed by .r-radiation, and 
cure appeared to be attained in all. In the very great 
majority of cases of “ non-malignant bleeding ” the 
radium treatment had a prompt and satisfactory result, 
three-quarters ceasing to bleed after the radiation and 
nearly a quarter having only one more haemoirhage. One 
lethal c.ase (from embolus), one abscess in the pouch of 
Dougl.as, and one femoral thrombosis were the total 
morbidity findings after 285 applications of radium. Meno- 
pius.ll symptoms were not severe. The mode of action 
of nidium in these " non-rnalignant bleedings ” is not 
clear. W'hile not rlenying the pos.sibility of ovarian affec- 
tion. especially with large doses. Naujoks and Hofimaim 
are inclined, from the results of tests for folliculin and 
antuitrin in the blood, to look on the treatment as 
alfecting chiefly the uterus, of which the lining is known 
to become structureless and necrotic without the cavity 
being obliterated. 
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Cftnccr of the Ovaries 


CcAiis VON NuilCKS (Fius/iii LtHtiircsiillsJaipcts 
August. 1931, p. 720) has found that among the 17,239 
patients tre.ited in a gyn-iecological hospital in Helsingfors 
in the fifteen-year period 1919-3:1 there were 151 sutfering 
from cancer of the ovanes — an incidence of 0.8.S per cent. 
The average age wa.s 49 years, the youngest ixitieiit being 
10, the oldest 77 ye.irs. The ages at whuh the cases 
wire most frequent were U-tween 45 and 50, Tlv- disease 
i.'.ts bilateral in as nuny .is si.xty-two. Of tighty-i;ght 
cases verifieel by ojx.T.it;on thirty-five were bdateral. 
.Mthough it h.is commonly Ijeen taught tliat cancer of 
the ov.iries is conijcinitively common among the* un- 
inirried and nulliparae, the' auth.or’s :miteri.il does not 
c’e.irlv endor.-e this teichmg : and he notes m passing 
that .1 statistical study fer th*.- y;.ir 1930 Inis shown that 
In s I s-r cent, of th.e m.irriages which h.id la-tnl at le.ist 
three vears. in Finkiud were child;. -s With regard to ih- 
svmptom-. there wire as mine as tw. ntv--ig.ii patients 
ii-iil r.t* uiity-fiMT ci.:;:: Lur.i-ti of 
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abdominal pain, and forty-four of pain referred to one 
side or other of the abdomen. The subsequent operation 
showed in several of these cases that the p.ain had been 
referred to the wrong side, or that the disease was hilater.il. 
There were forty patients referring their pain to the .small 
of the b:ick, and ten to the hip and thighs. Four patients 
complained of pain in the shoulilers. The first symptom 
noticed was pain in sixty-seven cases and abnormal 
haemorrh.ige in twenty-five. The freipiency with which 
various other symptoms were the first to appear proved 
to be comparatively low, and there were only four cases 
ill which disturbances of micturition were the first symp- 
tom. The recovery rate for the operable cases after an 
ohserv.ation period of fivd years was 30.8 per cent. This 
rate would he raised to 3.S.1 per cent, if the metastatic 
cases were e.xcliided. The operation mortality was 7.3 per 
cent, (six deaths). 


Pathology 


435 Cholesterolaemia and TuberculolU 

L. Llopis Llouente {Crdnica Midica, August, 1934, 
p. 54). investigating nearly forty cases of diflerent types of 
tuberculosis, finds that there is a normal percentage of 
cholesterol in the blood of all, and that there is not the 
slightest relation between it and the form of tuberculosis 
from which any of those examined arc suflering. Ho 
further staters that there is no. connexion between 
cholesterolaemia and arterial tension ; neither is there 
parallelism between the amount of blood cholesterol and 
the sedimentation rates of the erythrocytes, iior their 
numbers, nor that of the leucocytes and monocytes. The 
writer believes that estimation of blood cholesterol is 
entirely devoid of prognostic value in pulmonary ttiher- 
culosis, and that treatment of tubcTCulous subjects by 
choline salts ivith an idea of increasing the blood 
cholesterol is based upon a misconception. 

437 Food* and Bacterial Invasion 

L. Arnold (/Imcr. Journ. Pub. Health, August. 1931, 
p. 854) records an investigation of certain foods (desiccated 
fruits and vegetables) to determine whether they liave 
any influence on tiie defensive niechaiiisin of the body 
against orally ingested bacteri:i. Rats were placed on 
standard basal diets, with variations in the carbohydrate 
components, and were fed with B. ciitcritidis. It w.is 
found that those given banana jiowder showed a physio- 
logical adaptation to the bacteria, and apple and jiriine 
diets acted similarly ; corn starch and tomato diets did 
not prove to be protective. This difference did not seem 
to be attributable to interference with the self-disinfecting 
mechanism (Arnold) or to any change in the permeability 
of the intestinal wall. The intra-enteric and organ dis- 
trihution of B. enleritidis was found to be the same 
whether the rats had received banana powder or corn 
starch. No resistance wxs di.sceniible in the banana-fe<l 
rats three to six weeks after the bacterial injection, and 
the distribution of the organisms in the liver and spleen 
was ideiitic.al ; thus the theory of Wa.sserman and Citron 
of a fortification of the endothelial system following such 
a methcxl of vaccinating, and a consequent increri.se in 
physiological response resulting in the destniction of 
bacteria in situ, was sliown to be inapplicable. ' The 
author thinks that the explanation is to be sought along 
the line of considerations of viability, bacteria changing 
III the stomach from viable to non-viable, and back again 
in the lower segment of the small intestine .ind the l.'irge 
iim-stine. In his e.xperimeiit.s so far. when tliese non- 
viahle forms penetrated the wall of tile intestine, and 
were cultivated from the internal organs, they showed 
certain biochemical and antigenic alterations from the 
original strain Further study is proceeding of tliis asjiect 
of the protective action of foods against pathogenic 
ciitcnc bacteria in laboratory aniinais. 
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■}33 Pulmonary Heart DUeaio in Pneumoconioaia 

J. .M. DvSO.n- (.Hnrr. ihnr! Joiiiit., August l'.ia4. p. 7(>l; 
draws aiiontiou to the occtirrciico of pulimjn.ir)* lUMrt 
disease rcsuUini; from pneumfKiemiosis in .uUhnicitC'COaU 
niincrs. Of men u itii t)ii.s Imig tli-sc.iio the !)uli)ionary 
circul.itiou was iuurfercd with in 127. and of 
eighteen showed IIjc typical radiographic change of pul- 
iiiunaiy heart tliscas.,' — naiucly, a {iromiiicucc. of the ijul- 
nioriara’ arc ami cciiu-s ct the tight ventricle on the left 
border of the cardi.ic shadOu'. la none of these eighteen 
wa-s there clinical evidence of mitral stenosis, syiihilis. 
or high blood pressure. Definite right axis deviation was 
pri-senl in the electrocardiogram in liftccii of the eighteen 
cases. Two had .auricular fibrill.'ition, and (our inversion of 
the T wave in lead I or lead II ; in two the P w.ive.s were 
abnormally enlarged. A post-mortem was heht on one of 
the only two patients who died : this showed enl.irgeinent 
of the right heart, hypertroidiy of the right ventricle, and 
considenlblo inenase in the circumferences of the pul- 
monary artery and its valve. WJiy pulmonary heart 
di 5 ea,.-e should occur in some cases "of pneumoconiosi.s 
aud not iu others of e<iual severity the author does 
not claim to e.\pl.ain. 


439 The Future of Epileptic Children 

C. Ci-usi.MESEx and M. L. Moltkk If/gcs/ai/J for Lacgfr, 
September Cth, It).14. p. 9Gi»l have conducted follow-up 
investigations of the 100 children tre.ated for epilepsy in 
a hospital in Copenhagen in the period 1917-27. Fifty- 
eight of them were Ixjys and forty-two were girls. 
Twenty-four cases could not be traced. Of the remainder 
twenty-Ave could be considered as cured. There had been 
no At for more than two years, there was no marked 
psychic defect, .and llitse e.x-patieiits were able to work. 
There were thirty-four who were not cured aud seventeeii 
%sho had died. The age at which the fits had begun did 
not, ill this material, seem to aAect the prognosis 
appreciably, but it was worst when tlie fits were must 
severe. The duration of the epilepsy before treatment 
was instituted w;is longer on the- average among the in- 
curables than the children who had recovered, although 
there were case-s which had ended in recovery in spiite of 
treatment having been deferred for years. Tliis study 
suggests that epilepsy in childhood ends either ill or well ; 
the mental condition becomes worse, and some [latients 
die, or, on the other Irand, a practic.aUy complete recovery 
Is eAected. An interme-diate state of affairs is cxceptionai. 
Tliis study also establishes the value of early aud efficient 
treatment of convulsions in childhood. 


440 Facia] Hemiatrophy 

According to Knud Fauer {Acta Med. Scund., lx.xxii, 
V-VI. 1934, p. 419), facial hemiatrophy commences in the 
great majority of cases in the Arst or (less frequently) the 
second decade, with no evidence of local disturbance, 
l-ately it has been attributed to disease of the cerebral 
centres of the autonomic nervous system. In seven c.ases 
Jlankowski and Chasanow have noted its occurrence after 
a typical attack of epidemic encephalitis : a crossed distri- 
bution (one side of the face and contralateral limbs) has 
several times been- reported ; and a series of thirty-five 
cases has been described by Mariiiesco, Kreindlcr, aiul 
Fai;ou, in twenty-nine of which signs of sympathetic 
ner\ e disease, such as Horner s syndrome, mydriasis, 
heterochromia, exophthalmos, naevi, vitiligo, morphoea, 
or scleroderma, were present. Faber describes a case in 
which a female patient had in succession (1) facial heini- 


ntrophy at the age of 10 : (5) vitiligo appearing at 23 ami 
'ipre.iding so as to cover the wholu body, except on the 
atrophic side of the f.uie ; and (3) myxoedema after the 
age of 4<i. The patient w.is a congenital syphilitic, anil 
luT father died insivnu ; she herseU underwent several 
jisychic disturbaiice.-i. Faber inclines to the view that 
.syphilis affected the museiicephalic trophic centres as a 
disturliiiig factor, ami that the deterinimng causes of the 
three di.-e.iseh were acute n.sycliic iuliueiices. 


441 Fluoro»copy v. \ho X-Ray Film in Diagnoji* 
of Pulmonary TubcrcuIo»i» 

Kl.ti) (Amer: /oitnt. Sc:., Aiigii.st, 1934, p. 17S) com- 

ixitch the method of lluoroscopy with the ordiii.ary .v-ray 
(licture iu ilctfctiiig tuberculosis among the applicants for 
einplovment of a big insurance conni.iny. ^ The advantage.--’ 
of lluoroscojiy are its chc.ipness anil quick working. Of 
1 , 03.1 .supposedly healthy persons who were Arst screened 
and then Alined, two minimal cases of tuberculosis were 
mis.s-.-il on lluoroscopy. Since adopting llnoroscopy for 
niiuiiie examiii.rtion ill 192S, and only lilmilig cases sus- 
picious on clinical groiiinis, the incidence ol new casc-S 
of tuberculosis Jier aiimiiii among 13,000 eniploye’<’.s h.'i’. 
fallen from 0.92 per cent, to 0,43 per cent. Approximately 
90 p-.-r ce-nt. of tulierculons applicants were detected solely 
by rtuoroscoiiy. Of their .sanatorium admissions in 192S, 
47 per cent, were iiiiiiiiii.d case-s. In 1932 7G per cent, were 
iniiiiin.d. Fluoroscopy has been compulsory at the Univer- 
sity of Munich siiicc 1930. The .author quotes Dr. 
Kattentidt, who is in cliarge of student health in Munich, 
a.s .saying: " The clinical e.xaiiiinatioii detected, only a 
simill portion of the tiiberciilosis cases which were found 
on lluoroscopy. Dr. V. Romberg jiroved tlwt 95 jier cent, 
of all the ca.ses detected by the Kdiitgen-ray picture can 
also be diagnosed by lUioroscoiiy. 


442 Invariable Asrociation of Gastric Achylia 
with Pernicious Anaemia 

E. .McuLENGR.tciir (iVorif. .Ife’if. Tidssktift, July 14th. 1934. 
p. 925) discusses the various signs indicative of peniicious 
an.ieniia. devoting special attention to gastric achylia. 
Its demonstration is a most important link in the 
diagnostic chain : .in the absence of helininthiasis, it is 
unwarrantable to diagnose pernicious anaemia when there 
is no gastric achylia. It is true that, apiirt from 
the combination of helminthiasis with pernicious anaemia 
without gastric achylia, cases have from time to time 
been recorded in which this condition was absent and 
yet pernicious .anaemia was diagnosed. But in his experi- 
ence of hundreds of cases of periiicioiis anaemia the 
author has not once failed to And gastric achylia, and 
he suggests that if the records of the alleged exceptions 
to this rule be scnitinized, certain clinical and haemato- 
logical lacunae will be found which raise justifiable doubts 
as to the validity of the diagnosis of pernicious aiiaemi:i. 
It is significant in this connexion tliat since liver and 
stomach treatment wa.s introduced, and its speciAc action 
on genuine pernicious anaemia has become of diagnostic 
importance, the reports of cases of this disease, un.asso- 
ciated with gastric achylia, have begun to dwindie in 
numbers. It is jirobable that in most of these alleged 
cases of pernicious aiiaemui, without gastric achylia, the 
real condition was an aleukaemic leucosis, or an aplastic 
anaemia in which the erythrocytes present a megalocytic 
character reminiscent of tiiat of genuine pernicious 
anaenna. It is. not only often diagiio.sed wrongly ; it is 
also often overlooked, even when the anaemia is profound, 
aud ^about half of :dl the cases of pernicious anaemia 
admitted to the author’s hospital in Copenhagen had been 
sent there with some other diagnosis. 
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conpcr suiphato may bo aciiuiroil, aiul tlion recourse 13 
hail to subcutaneous injociitm cf I c.cm. ol 1 per tantt. 
apoiuorpUine solution. Ipocacu.tnha has proycil successlui, 
but aitic sulphate iloo.s tiot huiuco a vomiting which is 
.sufficiently forcible to be eiTeclive in stopping the tachy- 
cardia. The therapeutic elTect is aseribcil to .an irritation 
of the vagal nucleus near the vomiting centre. Iti the 
prophylaxis of paroxysm.al tachycardia or.d admini-str.i- 
tion of rjuinine is sometimes of great value, but very' high 
doses may be required. 


-Ids Renil Extract* in Arterial Hypcrleniion 

D. .M. Gomez (Pu-sse September 1st. Ism, p. 1371) 

records the results obtained in forty hypertensive cases 
liy the administration of renal cortic.al e.xlracts prepared 
by Pons and himself (C. IC. Soc, Je JJitil., June Utlrd^ 1931). 
These were given in d.iily hypodermic doses of 5 c.cm. 
for six to eight d.ays. The cliieC result noted was a slow 
but progressive lowering of the arterial tension, com- 
mencing' usually oil the thirtl or fourth day : this w.as 
accompanied by a diminution of the blood urea. Sub- 
jecuve symptoms ^headache, dyspnoea, nocturnal fre.; 
qucncy of micttirition, and insomni.a) showed markexl 
improvement, .\melioration in the physical signs (iiriiif- 
(fc-gafo/) and other cardiac rhytlimicai disorders, especially 
the e'xtrasystole.s) was not so 'evident ; the cardiac volume 
end aortic diameter showed no modification. Subsequent 
treatments were equally beneficial. Jfesnlts were best in 
cases of renal insufficiency, and were less favourable in 
sclerous and so-called solitary hypertcusioii, and in that 
of the menopause. Cardiac in.sufficieiicy, even though 
advanced, is not a coiUraiildicatioii to this Ireatnieiit. 
Two illustrative c.ases are recorded. 


.PIO Proplijrliud* in Sea-<ickne>i 

T. G. M.i!TE.iSn (Praclilioiur, August, 193-1, p. MO) states 
that the only form of sea-sickness which requires medical 
attention is "the profound depression which goes with a 
severe vagal resixjiise, and that susceptibility .rs well as 
temperaiueiit h-as to be considered. I'or cases of moderate 
susceptibility atropine medication is advi.sable for the 
twenty-four hours prior to sailing ; the ship surgeon will 
probably continue this. Patients with extreme suggesti- 
bility may be benefited by similar preliminary sed.vtive 
medication with drugs of the barbitoiie or chlorctono 
groups. Such may be unnecessary if the patient is con- 
valescing from a severe or e.xhausting illness, when lie 
passes from the sympathetic to the vagal type. If 
prophylaxis is desired in such a case owing to great 
susceptibility to sea-sickness, it is strongly advisable that 
atropine or hyoscyamus should be given. It is important 
to distinguish beforehand between the vagal types, which 
will suffer severely unless treated for the vagotonia, and 
the sympathetic types, which will escape unless intensely 
susceptible and thereby prone to vagal reactions. Con- 
tinued repression of the outward and physical manifesta- 
tion of the emotions in the sympathetic type not 
infrequently results in vomiting. 

gSD Rapid Immunization against Diphtheria 

A. E. Keller and W. S. Le.vtuers (Journ. Auicr. Med. 
Assoc., August ISth, 193-1, p. 478) record the results 
obtained from prophylactic injection of a single dose of 
1 c.cm. of alum-precipitated diphtheric toxoid. In one 
group of twentj'-three Schick-positive children GO per cent, 
became negative in fourteen days, 95 .G per cent, in twenty- 
eight days, and 100 per cent, in forty-two days after injec- 
tion. In another group of fifty-three children ' 92.4 per 
cent, became negative twenty-two days after one injection, 
94.3 per cent, in sixty days, and 96.2 per cent, in ninety 
days. The results following immunization with a single 
dose of alum-precipitated diphtheric toxoid thus com- 
pared favourably with tbose'obtained from two doses of 
to.xoid without alum or toxoid with alum, and were much 
better than those reported following one dose of toxoid 
without alum or with alum, or three jiiiections of standard 
toxin or antitoxin mixture. 


Neurology and Psychology 


451 Pyrolherapy in Treatment and Prevention 
of Nouroiyphili* 

A. Kh.il (.Ued. UVmiU. July Gth, 1934, p. 898), surveying 
iK-rsoiial and oilier statistics concerning pyoUierapy- in 
general paresis, notes that reports have become less opti- 
niistic with the progress of years. II is ly^nrcs agree with 
tho-sc of Jossmaim, who found that complele remi.ssion 
of symptoms {re.-.toration of working capacity, menfal 
iiorni.'ility, normality of the serum ami liquor in biological 
tests) follows in only one case in five. Other observers 
have reiJorled good re.siilt.s in le.ss and even negligible 
prL>i»ortioiis. Mortality attributable to malariother.ipy is 
as high .as 10 per Cent. Kot denying that Wagner and 
Jauregg's treatment is the most beneficial, Kr.d believc.s 
that its earlier application is of great iiiqiorlaiice, but 
presents difficulty Swing to the presence of ailvance^d 
morbid cerebral I’e.sioiis at a comparatively early stage, in 
M-hich clinical syniplom.s are inconspicuous. Turning to 
the prophylactic use of m.ilariotherapy ior prevention ol 
neiiiosypliilis, fCral agreevs with Kerl 'and others that in 
m 0 .st patients having a positive Wassermann reaction in 
the cerebto-.spiiial tliiid four to six years after infection, 
a malaria cure followed by silv.arsaii and bi.smuth therapy 
le.yds to negative biological fnidiiig.i and non-appearance ol 
cerebral iieiirosypliilis within the cu,stDinary limits of time. 
Such trialmen't is conlraimlicated by severe coexi-steiit 
viscend disc.ase. Reports concerning the value of ]ryro- 
tfierapy, combined with siiecific treatment given in e,arly 
syphilis as a jjteveiitive of l.iter development of geiiend 
IKire-sis, are coiiilicting. Morbid conditions of the licpiqr, 
even with a negative blood Wassermann reaction, are 
common in the earliest stages, and n.snally ili.sappear in 
four to five years, sjxmtaneously or after ordinary treat- 
ment, in which ca.se neiiro.'-yphilitic syndromes do not 
develop later. 

>152 Epilepty and the Cerebral Circulation 

F. A. Glims, W. G. Le.vxo.v, and E. L. Ginns {Arch. 
Neurol, and Psycliiulry, August, 1931, p. 2.57) cite evi- 
dence .against tlie validity of the current theory that wide- 
spread anaemia of the brain i.s an iinmediate cause ol 
epileptic fits. By means of a thermo-electric blood-flow 
recorder inserted through a hollow needle into the internal 
jugular vein of epileptic patients, changes in the blood 
flow through the br.iiii with reference to grmid iiial and 
prill »ial seizures were recorded. In none of tlie ten 
patients thus studied w.as any evidence obtained of a 
significant reduction in blood flow immediately preceding 
tile onset of the seizures. During severe convulsions there 
was a great increase in tlie flow. The changes which 
accompanied the seizures seemed to be the result rather 
than the cause of them. It was unfortunately impossible 
to obtain simultaneous records of the blood pressure 
during the fits, owing to tlic violent muscular movements, 
but the authors arc convinced that the pressure is raised 
during apiioea and the convulsions. This would be a 
sufficient explanation of the rise in pressure, but it appear.s 
probable also that the accuraulation of carbon dioxide in 
the blood as the result of the apnoca tonic period w'ould 
cause dilatation of the cerebral vessels .and an increased 
blood flow. Tlie liyperpnoe.a of Uie post-convulsive stage 
would act in the opposite direction, causing a restoration 
of tlic blood flow to its normal rale. Answering tlie objec- 
tion tluat tlie instrument used might not have been fast 
enough to iiidic.ate a sudden decrease in blood flow pre- 
ceding a convulsion, and that the decrease in flow after the 
seizure miglit really have occurred before it, the authors 
mention that the instrument faithfully recorded within 
a fraction of a second ciianges in the blood flow produced 
by compressing cither the liomolateral or the contralateral 
jugular vein. Syncope associated- with a decrease in the 
cerebral blood flow did not occur until the instrument had 
given ample indications of such a decrease. It thus seems 
certain to tlic autliors that no widespread iscluaeniia of the 
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brain prtci.ded the observed seizures, .and that there was 
no chronic stasis of blood How throiiyh the brain for 
minutes or hours preceding the fit. They add that there 
remains- the f^ssibility that tlie convulsions were preceded 
by a spasm in a single vessel, or. in a small area of the 
cerebro-vascular bed. They argue, however, that if 
anaemi.a of a smalt area produces seizures, these would be 
commonly associated with cerebral arteriosclerosis, which 
usually gives rise to localized anaemic areas in the brain. 
It is true that the incidence of seizures is relatively high 
in the age group in which arteriosclerosis is common, and 
in persons dying of cerebral arterial disease, yet the actual 
incidence in these groups is so low that arteriosclerosis 
cannot bo of decisive or e.xclusive importance in the 
induction of fits. 

453 Psychological Basis of Migraine 

Gh.ice a. TofK.ti.NE and G. Dr-h-er (Jotirit. A'erv. ami 
Meat. Dis., July. 1934. p. 1, and August, 1934. p. 1S3) 
describe a characteristic constitutional type for the 
migrainous person, in which the skull conformation shows 
acromegaloid trends, the intelligence is outstanding, and 
the emotions appear to be retarded in development. The 
headache attack presents individual characteristics also, 
for each patient repeats the same pattern, and the attack 
recurs in similar circumstances. Situations involving the 
loss of home protection, a necessity for the person to stand 
alone or grow up. and the advent of personal adult respon- 
sibilitj' mark the moment in life when the headaches first 
appear. This is true whether or no the patients have 
suffered in early childhood from attacks of acidosis. The 
authors find that there is an evident familial predisposition 
to migraine headaches, and the character of the attack is 
often similar in the several afflicted members of a family 
group. The factor of unwitting imitation of the migrain- 
ous ancestor appears to be an important .aspect of the 
genetic interpretation. Satisfactory adjustments in the 
se.xual sphere are absent, and there appears to bo an arrest 
at some point in the psycho-se.xual development. A 
conflict between the desire to escape from the mother's 
influence and a compulsion not to leave her results in an 
attempt to remain emotionally dependent upon her, and' 
jiart of the individual personality is dissociated, being 
caught in the maternal attachment. Retardation ensues 
in the .advance to complete individualization. The attack 
is like a recapitulation of the birth e.xperience. and m.ay 
consenuently be prccipit.ated by the continued oppression 
of the mother which forces the person to try to escape, 
or by any implication that a separation is about to take 
place. These threats may develop on either the un- 
conscious or the conscious level. The migraine attack 
appears thus as a synilrome comparable to any other 
neurosi.s, its form being determined through the operation 
of a psychological mechanism in <a person of .a special 
constitution.al type. This conception explains why 
migraine luas for so long proved resistant to treatment, 
anil the authors conclude that the psychological approach 
to the problem oilers promising openings for further 
investigation and therapy. 


Obstetrics and Gynaecology 


45-4 Narcotic Treatment of Hyperemesis Gravidorum 

E. ScilEliL (Sc/iiuerz .yjrliosi'-Aiucstlu'SW. July. 1934, 
p. I()| states that at G.iuss’s clinic recta! administration 
of n.ircotic.s plays the chief [j.art in treatment of cases of 
p.truieioiis eomitiiig of pregnancy in which isolation, 
suggestion, .ind other customary modes of treatment have 
been p-mved inelteCtive Three preparations are used — 
namely. (1) suppositone-s lontammg 0 4 gram of the 
sodium s.i!t of secondary butyl-3-bromallvl barbituric acid, 
or t!;e ttpiivalent of 4 c e-m of r.imi eton . supjxisitorii-s 
eont-iining the s.t;!!--‘ amount of 'reitidon," the corre- 
s-.cndiiig coint-ouiid in a hah an amyl replaces the butyl 
group . and (3) a 30 per cent, solution of stidium bromide 
in ee.ist e.xtract. The Last-named is first tried; if it fads 
tlad D 


recourse is had to rectidon, which gives a more profound 
partial narcosis, and is administered at first at the rate 
of three suppositories tlaily, diminished after a few davs 
to two or one. Preliminary trial of this method in thirteen 
severe cases has been strikingly successful. 

455 Chemical Extirpation of the Uterus 

G. G.asiB.vuow {ZctUralbl. j. Gyiuili., August fl.ath, 1931. 
p. 2015) describ-gs three cases in which, in aged ami 
debilitated subjects in whom operation was contraindi- 
cated, he tried the device described by Driesseii in 1927. 
This consists in placing in the uterus a stick, some 
8 to 10 mm. thick and 1 to 13 cm. long, of zinc chloride 
40 parts, zinc o.xids 10. excipient 30; the caustic action 
extends outwards, but is limited by the peritoiieuiu, and 
a sequestrum of the shape and size of the uterus is 
expelled later. Gambarow’s patients had cancer of the 
corpus uteri. One patient, aged 78, remained well for 
seven years afterwards, and another for one year at least '. 
the third, in whom the disease was locally inoperable, dieil 
from recurrence eighteen months later. It is_ conchuled 
tliat in a limited number of cases of carcinoma of the 
uterine body extirpation by caustic may be justified by 
contraindications to operation, and may be combined 
with radiotherapy. 


Pathology 


456 Chcmiilry of Corpus Luteum Hormones 

E. Eels, K. H. Slotta, and H. Rusemo (Klin. Woch., 
August 25th, 1934, p. 1207) have isolated from the yellow 
bodies of swine ovaries, and .in much less concentration 
from the placenta (apparently the liuman placenta), two 
comple.x ketones which biological tests (induction of 
hyperacmia and tlie pseudo-pregnancy changes in the 
mucosa of the rabbit uterus) prove to be the hormones 
of the corpus luteum. This contains four ketones, of 
which " lutcosteroues " A and B arc biologically inactive, 
but luteosteroncs C and D induce respectively (1) pro- 
nounced hyperacmia without muscular enlargement, and 
(2) the characteristic endometrial transformation in the 
test organ. Luteostcrones C and D are isomers, of the 
formula and contain three complete benzene 

rings. 

457 Sedimentation Rate in Pregnancy and Puerperium 

L. S. Petersen (Norsk .Uiig. /. Lacgeviil., September, 
1934, p. lots) studied the sedimentation rate of the red 
corpuscles in 400 cases ol pregnancy, parturition, and the 
puerperium, 700 reactions being carried out with the 
following results. There was a gradual increase of the 
rate during the earliest months of pregnancy, tiiough 
normal values were very often found in the third or 
fourth month. In many cases the rate reached its 
height in the last four to six weeks, without being delayed 
till the end of pregnancy, as slated by many authors. 
The variations in the rate in normal pregnancy were con- 
siderable, ranging from 100 mm. to the low degree found 
in non-pregnant women. Petersen emphasizes the fact, 
which has not previously been pointed out, that a preg- 
nant woman may have a normal rate immediately before 
parturition. The hypothesis that a low rate indicated a 
low fibrinogen content of the blood and heralded post- 
partum haemorrhage was not confirmed. The age of the 
woman, the number of previous pregnancies, the .se.x of 
the child, and the to.xaernia of pregnancy had no influence 
on the rale, but in the case of twins the increa.se in the 
rate was greater than in women with only one child. 
During the first twenty-four hours of the puerperium no 
change in the rate took place, but on the third or fourth 
day it was often increaseil. On the tenth day the rate 
was normally either of the same height or lower than at 
the time of delivery. When there w;ui much post-paituin 
haemorrhage the rate increased on the tenth day. h' 
ca.->es of puerperal infection the rate was more or leJ 
increaseil. 
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453 Influence of Slalici and Funclion on 
Venous Thrombosis 

According to K. ^Y. Fiscncit {Miinch, nuul. H'oeb., Scj>- 
lemlx-r 7th, 19;>4. p. Id/S) phlebitis and thrombosis ocent 
most coimnoiily in the lower e.xlremity becaii.se of hydro- 
static pressure and the long distance oi the veins from the 
heart ; in many cases the evrlves of the veins are too few 
or I'.adlv formed. Increased intravenous pre,.-suie may be 
produced by pregnancy, constipation, and pelvic tumours. 
The factors normally preventing thrombo.sis are the pump- 
ing .action of the heart, the protection of the venous walls 
by tissues, muscles, fascia, ami shin, and by muscular 
action during exercise, which, by pressure on tlte walls, 
empties the veins. A sedentary life, with incretised intr.i- 
veiious pressure and .atrophy of sujiporting tissues, lea-!s 
to a compensatory thickening of the vein.s. This thickeil- 
■ ing of the veins is almost always accomp.mied liy thicken- 
ing of certain mu.scle fihre,s in the legs. This condition is 
termed " myogdosis,” and when found is indicative of 
threatening phlebitis. It does not clear up with rest, but 
is often followed by mj'ositis. Tho rerison for this is that 
in the resting body the heart beats more slowly .and tho 
blood stream flows ie.ss (piickty, re,sulting in asphyxia (if 
tire tissues, an iucre.a.sc of inllammation in veins and 
muscles, .and an incre.ased need of blood. Kcst in bf<l 
further brings about a damniing-up of blood containing 
an increase of metabolic toxins. The circubtion is helped 
by the application ot a good-fitting bandage and by 
muscular action, and an acute phlebitis can be cured in 
one to two weelts by this treatment. I’ropliylactically a 
physiological carriage and gait, combined with exercise — 
walking and rumiing — prevents thrombosis and phlebitis. 

450 "twfectioa Index" in Patients with Carcinoma * 

P. Esgel {Wien. Min. IPoc/t., September Nth, lU.K, 
p. Ills) defines the “infection index" of a patient as 
the number of infectiou.s diseases he has had. He notes 
that patients with cancer liavc a low " infection index,” 
and that they state that this is the first illnes,s they have 
ever h.id. Engel examined 500 patients with carcinoma 
and 500 others in the carcinomatous age jitriod suffering 
from various complaints. Infectious diseases which 
patients had had several times were recorded as one. In 
500 cancer patients 1 13 had never been ill before ; he 
noted 197 infectious diseases in childhood and 148 in 
adult life. In 300 patients suflering from other conditions 
only sixteen had never been ill lieforo ; he noted, however, 
500 infectious diseases in cluldhood and 420 in adult life. 
The author gives three reasons for the low ” iuffetien 
index” in cancer patients; (1) the disiKisition to cancer 
gives the patient a high-grade immunity to infectious ; 
(2) a p.atient’s constitution is so changed by infectious 
diseases that the disposition to cancer becomes minute ; 
and (3) each patient has from the beginning a disposition 
to cancer or infectious diseiiscs. Engel further points out 
that a low " infection index ” was found more commonly 
in . cancer of the intestine tlian in cancer of the stomach 
or breast, and that a high " infection index ” was found 
in a small series of young patients suflering from cancer. 

460 Baial Metabolitm and Specific Dynamic Action 
in Heart Failure and Hyperthytoidiim 

A. Berl.vnd, T. Douskow'A, M. C^.^^■DLEn, and M. 
Gouuebgritz [Arch, des ilal. du Cccur, August, 1934. 
p. 494) state that there are diverse views on tho basal 
metaljolic rate in heart failure. Their own observations 
made on thirty-one patients, mostly with congestive 
failure, gave figures varying from - 22 per cent, to + 3« 
per cent., but in about half the cases the metabolism 
was more than -FI 5 per cent., which is taken as the upper 
limit of normal. Diminished metabolic rates were found 
particularly in patients with considerable oedema, and the 


authors jioint out the fallacy of figures based on a |>o‘^y 
weight increased by oedema. In the normal mdivKlual 
the eilect ol ingested protein is to inrrea.se inetaboUsin 
considembly, but in cardiac patients the efiect was m 
most cases lound to be reversed. Half to one hour 
giving l.SO grams of meat an initially raised metabolism 
was found to be lowered, or one initially low was still 
further reduced. Employing the same method m c.ases 
of livperthyroidiMii, the results of protein administration 
were' found to be the same as in normal people, except 
wb.ere the disease was accompanied by gross heart failure, 
when the* reversed action observed in failure from other 
can.se.s was found. It is suggested that the method nuay 
he of value in distinguishing cardi.ac distnrbance.s (short 
of gross failure) due to thyroid disease from those of 
other origin. 

461 Diagno»tic Sign* of Slight Aicites 

C. I-i-cN- and V. Oihxet {I'resse .Med., August 25lh, 1934, 
p. 1337) slate that in normal subjects a bruit can be 
lie.ird on ausciilt.ilion during abdominal percussion. In 
ascitic c;iseb this is followed by a second bruit, longer and 
more intense, which i.s due to displacement, o£ the ascitic 
(liiid by the percussion. Thi.s limit is best heard over 
cue iliac fossa while percussing the other. As it may be 
absent in the dorsal decubitus, the patient should always 
be placed iu the erect jiosition, in which the bruit is 
constantly present. In this position another diagnostic 
sign is also obtained — namely, a zone of dnllne.ss limited 
at its upper p.irt by a horizontal line. These two signs' 
are always present in. and diagnostic of, even tlie smallest 
.ascitic effusions. Illustrative notes on four cases are given, 

' 462 The Tontils and Photocliemical Reactions 

of the Skin 

S. Pku.eu and U. Ruhisstein {Klin. Woch., August 2Sth, 
1934, p. 1216), in support of the theory pul forward by 
the former that the tonsils favour pigmeiit.ation of the 
skill in reaction to light, adduce the following statistical 
and experimental evidence. Among a large series of 
girls, aged 14 to 16, some 13.4 per cent, of the blondes 
blit only 7.6 per cent, of the brunettes were found to 
have undergone tonsillectomy. Both in dark and in fair, 
but more noticeably in the former, those with hyper- 
trophied, ordinary, cr operatively removed tonsils respec- 
tively reacted to ultra-violet irradiations of the skin of 
the arm by a well-marked, moderate, or slight degree of 
er>'tliem.a in the corresponding groups. Tho tonsils arc 
therefore said to favour tho defensive reactions of the 
skin to light, and tlieir enlargement is regarded as an 
iiistaiico of work-hypertrophy. 

463 Allergic Reaction of Bathers to Aquatic Vegetation 

Ieuscher (Dent, med, Woch., September 7th, 1934, 
p. I3.al) lias observ'ed several cases of urticaria .and asthma 
among bathers. One of them was an asthmatic whose 
disease was aggravated when he lay on the grass by the 
shore while Ids skin was wet. Some of the bathers 
developed severe urticaria on entering the water. Other 
reactions consisted of violent 'sneezing, bronchial catarrh, 
and very troublesome asthma, which in some cases in- 
duced the persons concerned to give up bathing by the 
shore. The asthmatic reaction in tho case o£ one woman 
was so severe while swimming that she nearly drowned. 
Suspecting aquatic pl.ints as the cause of the trouble, 
the author concentrated his attention on two varieties — 
a member of the Potamogelon family and Myriophylluni 
■ spicatum — of which there were great quantities in the 
neighbourhood. He applied them to abrasions of his own 
skin and obtained an urticarial vesicle in response to the 
inyriopliyllum. Extracts were made of the two plants in 
question and used in skin tests, which invariably yielded 
a violent reaction to myriophyllum iu the patients 
examined, whereas there was only a feeble or negative 
• reaction to tho extract of polamogcton. Further proof 
, 1186 A 
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c^ the part plavLai by xnyriophylluiii was found by the 
Micct'ss with which even the most susceptible persons were 
desensitized in ten to fourteen days by carefully increasetl 
doses of myriophyllum extract. It transpired tliat the 
peccant plant had recently been introduced from abroad 
at great coat witli the object of improving the fishing. 

464 Typhoid Fever and Appendicitis 

If. XlcoLAS (T/it’se (Ic Paris, 1934. Ko. 703) records eight 
illustrative cases, in patients aged from 3 to 26, in which 
typhoid (seven cases) or paratyphoid fever B (one case) 
wa.s complicated by appendicitis. The appendix was 
removed in seven, with one death, and one died without 
operation in twenty-four hours from the onset. Nicolas 
comes to the conclus on that the condition of typhoid 
appendicitis does definitely exist, especially as typhoid 
bacilli have been found in the appendix of typhoid fever 
patients suffering from appendicitis. 


Surgery 


4G3 Unrecognized Dislocations of Shoulder and Hip 

According to F. Kcisciiauer (Zcnlralbl. /. Cltir.. September 

I. ->t, 1934, p. 2019), non-recognition of dislocations of the 
shoulder or hip in adults is due to a deceptive clinical 
history-, to wrong interpretations of .r-ray pictures, or to 
both. It must be remembered that dislocations have 
been reported m many cases (especially in the ' shoulder- 
joint) in which there is no history of accident. E.xamples 
are : shoulder dislocation during the night after retirement 
in a drunken condition ; dislocation during a fit of cough- 
ing ; unilateral or oven bilateral dislocation of the shoulder 
in the disturbed muscular synergism of an epileptic fit ; 
liislocation from muscle spasm due to contact with an 
electric current. It follows that in any acute limitation 
of joint movement, even if antecedent trauma is denied, 
elimination of a possible dislocation is the first step to 
ho taken : tlie bony changes secondary to unrecognized 
dislocations have been taken to indicate (and so published, 
with radiograms, in recent literature) primaiy arthropathy. 
Confusion with fractures near the joint is also common. 
In the interpretation of radiograms measurement is useful ; 
if, in the absence o£ lateral displacement, the sockets of 
the two sides are of the same size but the condyle of the 
paretic side is sin.aller or larger than that of the control 
.side, a poster, or or an anterior dislocation respectively 
is indicated. If an antero-posterior' radiogram conceals 
a dislocation, it will be brought out readily by one taken 
with the rays directed from the side of the body to the 
centre of the joint. 

46G Progno,i» in Perthes** Di*ca,c 

\V. Scii-Mii>T (fJntits' llt'tlr. c. hhti. Chir.. September 5th, 
1931, p. 247) describes the e.Nperience of the Gottingen 
clinic in thirty-two c.ases originally diagno.sed as Perthes's 
disiMsc (juvenile osteochondritis of the ln]>) with special 
reference to the prognosis. Re-e.Naniination was made 
live to ten years after commencement of treatment, and 
led to exclusion of eleven cases in whicli the diagnosis 
had certainly or probably been wrung — si.\ of tuberculous 
co.xitis ami Vive of co.xa'vulga or growing pains in winch 
the- symptoms had speeelily dis.ip[K-ared. In all thesc 
ll'.c radioleigical as well as the clinical findings had been 
t.ikeii te> justify a certain or very probable ibagnosis of 
Perthes's dlse'-v-'c. Of the reinaining twenty one cases 
-even Sl’.o.veei no tesklu.il impiirmeiit ul joint fiinct.O!i. 
b.il in three oi these r.e<hoIc,g:ca! signs oi eirxa v.elga 
lu.v.i.ns, or niushrooin sh.-.r.e t>! the he.ul of the femur, 
could lx; seen. Nine I'.ael .-ome lUgrce eii limp imd linnta- 
ik.n c: m.o-.e-inent. ti ge-ther with .-adiological signs In 

II . fewer ib.an fiee were t.i lie noted limp. s!..r,rteinng. 
iuu.s'iil.ir atr. i'i'.v. and cun-ider.ible bini'.ation of moee- 
n- mt ‘ the ttvVhinter was .iKave N’llitoii's hne m three, 
b,.; iii n.i.-.e ...IS .'e'.ite i-un repotteel Radiolcgically 
tb.e :'.\e- jw.ieni-' .-bowed irtcgul-vt bony structure, w'lth 
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alteiTiating rarefied and sclerotic zones and deformity of 
the joint cavity. The end-results were satisfactory in the 
various cases in proportion as the early treatment had 
been systematic ; perfunctory treatment led . to poor 
results. The inference is drawn that the prognosis of 
Perthes's disease, although good on the whole, is less 
certainly favourable than has been supposed, and is 
definitely improved by early treatment by rest witli 
extension, followed by plaster support. 
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467 Treatment of Ulcerative Stomatitl* 

Dealing only with the usual forms of ulcerative stomatitis. 
Mine. P.ti>iLLON-Li;.\GE [Paris Med., September 1st, 1934, 
p. 171) states that the aetiology of tliese should first ho 
determined. The two most frequent causes arc drug in- 
toxications and eruption of lower wisdom teeth. 'Ihe 
condition often occurs with carious teeth, during infec- 
tions, cirrhotic, diabetic, and renal diseases, and in latent 
blood infections (agranulocytosis and leukaemia). Treat- 
ment consists of daily careful disinfection of the ulcera- 
tions, moiitii cleansing every three hours with a disin- 
fectant, and light but prolonged brushing of the teeth 
witli a soapy solution or arsenical paste. A light lacto- 
x-egetarian diet with much fruit juice should be given, 
and a purgative, if necessary. In medicamentons intoxi- 
cations treatment should immediately be stopiied. Should 
this be inadvisable, .as in syphilis, daily injections of 
1 eg. of mercuric cyanide may be given ; these have a 
favourable action on the buccal lesions, which usually 
disappear after the third injection. All dental or other 
oral interventions should be deferred until the acute phasu 
of the stomatitis has subsided. 

46S Drug Therapy in Cardiac Affection* 

A. Mur {Cronica Mcdica, August loth, 1934, p. G7o), 
reviewing very critically several recent European ami 
American publications respecting various heart affections, 
asserts that digitalis is still the outstanding remedy for 
cardiac insufficiency in its early stages, but in advanced 
cases other dnigs must be employed. Auricular fibrilla- 
tion is the fundamental indication for digitalis, and alter 
it come tliu tachycardial arrliythmias and similar con- 
ditions. tVhatever may bo the type of cardiac derange- 
ment. and whatever its cause or the conditions which 
accompany it — renal, hepatic, sclerotic, or hypertensive — 
digitalis must be fearlessly employed when incompetenco 
is present. It is waste of time to administer it when 
the heart is sound, as it will then neither produce one 
pulsation more, nor will it raise or diminish the arterial 
tension by a tenth of a degree or increase the urinary 
output by one cubic centimetre. Ilis long and extensive 
e.xpcrieiice of general an.aesthetics convinces this aiitiiur 
that latent insufficiency frequently manifests itself dur.ng 
or after anaesthesia, and compels him to advi.se as a 
routine measure pre-operative hypodermic injection of 
sp.arteine and strychnine. 

4G9 Strychnine Therapy in Barbituric Acid Poisoning 

O. G. Il.rN'.SEN- (A’ord. Med. Tidsslirijt, Scjitember 1st, 
19.34. p. I IKS) reviews the literature of the treatment of 
barbituric acid poisoning with large doses of strychnine 
since Haggard and Greenberg in 1932 {Journ. /liner. 
.Med. .Issoc., April 2nd, 1932, p. ll.'J3) establi.shed the 
experimental basis of this treatment by their tests 
on dogs. .\t the author's hospital in Oslo two patients 
leave thus been treated, the first being a woman 
of .55. who was admitted to hospital moribund, hut 
rvho was kept alive for four and a half days, during 
winch she received 63.5 eg. of strychnine hy intra- 
venous injection. Her death was hastened by broiieho- 
p.xeumo.ma and (.Id-standing lieart di-aase. 'Ihe olli.r 
Jeitient -.sas a man of 6.3. who was admitted to hospital 
comatose ruter having talieii about S urains of veronal. 
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ilo recovered niter having been given 17 eg. of strychnine 
bv intravenous injection in several doses, 16 cy. beitig 
given in the course of the first twenty-four iiours. hroni 
his observation of tlu^e cases aiul his study of the 
literature, tlie author concludes that tlio subjects of 
h.arbituric acid poisoning are retn.irliably tolerant of large 
doses of strychnine, but that the antagonism of tin: one 
drug to the other is not absolute, and that when strych- 
nine is gir’en in large enough doses to provoke toxic 
manifest, itions it is not alway.s capable of neutralizing the 
effects of barbituric acid [joisoning. It cannot yet he 
claimed with certainty that stryciininc is so useful that 
it can take tlie place of other drugs, notably cor.iminu, 
in the treatment of barbituric acid poisoning. The initial 
dose of strychnine by intravenous injection should Ik; t eg., 
and tl'.e subsequent closage should depend on the behaviour 
of tlie reflexes, notably tlie jaw reflex. The injections 
should be repeated even oflener than once an hour, as 
recoinracndcd by Ide, becau.se of the transient nature of 
the effects of intravenous injections. Strychnine should 
not be given if there is any doubt as to the symp- 
toms being exclusively Or mainly due to barbituric acid 
poisoning. 


Disease in Childhood 


470 Acid Metabolism in Rheumatic Children 

\V. W.' P.CV.VE {Arch. Dis. in CUild., August. 1934. p. ‘fo9) 
h.as attempted to determine whether an " acid diathesis " 
is present in rheumatism by e.xainining the urine for 
evidence of an acid output in exce.ss of what might be 
expected. His material consisted of a group of about 
200 children attending a rheumatic clinic, and two control 
groups from the attendants of an a.slhma clinic and from 
3. school. The choice of asUima as a second disease group 
was partly due to the jissumption that an element of 
alkalosis entered into tlie asthmatic syndrome. This 
proved unfortunate in that it w;is later found that the 
children were receiving the erjuivaient of 14 .t c.cm. of 
decinomial hydrochloric acid a day, but evidence was 
obtainable that Uie dietetic and environmental conditions 
did not invalidate the results. The urines of the three 
groups were compared statistically in.re.spect of tlie free, 
total, and organic acid, the phosphate contents, and also 
tile pK. Tile results obtained indicated that a rheumatic 
child in a quiescent interval excreted more acid in its 
urine tiian did a normal or asthmatic child. Part of tliis 
excess of acid was due to organic acids. This excess was 
insufficient to disturb the equilibrium of the blood, and 
tile author thinks it not surprising, therefore, that no 
significant differences have been found by tliose who have 
investigated the acidity and the ammonia-acid ratio of 
blood in rheumatism. Ife believes that there is some 
truth in the ” acid diathesis " theory of tins dtse.ase. ' 


471 Vcnoclysis in Paediatric* 

S. Karelitz (iVea; York State Jourii. ,1/ed., July i.sth, 
1934, p. 631) discusses the various indications for employ- 
ing the continuous intravenous method of fluid admin- 
istration in paediatrics. In the treatment of alimentary 
toxicosis, for example, before feeding can be resumed 
the shock-hke state must be overcome, the circulation 
improved, the urinary secretion increased (to eliminate 
the retained to.\ins and e.xcess of acid substances and 
tissue salt), and fluid replenished. To accomplish this 
the continuous intravenous drip of 5 per cent, glucose in 
normal saline or Ringer’s solution was found effective 
100 to 250 c.cm. being injected rapidly at first in twenty 
to thirty minutes, after which the flow was reduced to 
the rate of 100 to 200 c.cm., averaging 130 c.cm. per kilo 
, of body weight in each twenty-four hours. This was 
supplemented with a blood transfusion, usually given 
within a few hours after the venoclysis had been started 
The yenoclysis was continued until improvement of the 
condition and the child regained ability to take two- 
thirds to three-quarters of its fluid requirement per ounce 
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without any ill effect bn the gastro-iiilestiiial condition. 
This procciliirc, together with a period of milk starvation, 
for at least thirty-six hoiir-s, and in some cases' for as long 
as five (lays, as well as realimentation by frequent small 
feedings according to a simple milk formula, increased 
daily for four or five day.s and thereafter as indicated, 
was tried successfully in over 100 cn,scs of alimentary 
toxicosis. Other morbid conditions cited as yielding to 
this form of therapy include' kcto.sis and coma as.sociated 
with cyclic vomiting and diabetic coma, acute haemor- 
rhagic nephritis with anuria and hypertension, chronic 
pyuria complicated by collapse, erysipe!a.s, almost nion- 
biiiid pyloric stenosis w;iLh alkalosis, primary strepto- 
coccal peritonitis, ami cases of severe burn. Complica- 
tions nientioned are: local infection and throniliosis, 
embolism, anaphylactoid reaction, and oedema. Local 
occlusion of veins ensued after ten to ninety-six hours 
ill about 2.5 per rent, of the cases, necessitating cutting 
down on to a .second vein if the first could not be cleared, 
l.oc.'d thromlKijihlebitis was observed in four cases, all 
of which cle.ired up after the application of wet dressings 
for one or two days. Anaphylactoid reactions disappeared 
when care was taken as regards the use of freshly prepared 
fluids . in carefully cleansed vessels and tubing, when 
chemically pure salt.s were used, and when the fluid was 
injected slowly. Karelitz consiilcrs venoclysis the most 
effective method of reducing blood concentration or 
hcrum protein, of supporting blood pressure, and relieving 
vasomotor collapse. _ 
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Aetiology of Nocturnal Enure*!* 


C. J. C. E.vut, (/Jiil. Journ. Child. Dis., J iily-Septeinbcr, 
1934, p. 205) points out tlmt the normal adult prostate 
offers a certain degree of resishinco to the urinary stream, 
rendering it les.s forcible thiin in the child. In some 
eiiurclic children there appears to be a diminished tone 
in the external sphincter. Bony abnormalities of tlie 
Inmlio-sacral regipn are more common than is generally 
supposed, but no relation to enuresis has been estab- 
lished. A relative weakness of the sphincter vesicae 
compared with the detrusor in children has been men- 
tioned, but is better expressed as either ;i central nervous 
imbalance between the lumbar and cortical centres, which 
exists in all children until they arc trained, or else as 
an autonomic imbalance of the hypervagotonic type. 
Irritating urines do not cause incontinence but frequency, 
and at times retention. Certain enurelics seem to have 
a nocturnal polyuria, altiioiigh in the ordinary polyurios 
enuresis is not a syinptoni. Nocturnal petit iiiul is rare, 
but almost impossible to diagnose : it would be more 
likely caus;il in the infrequent eiiuretics. Psychological 
causes include faulty training in a neuropathic type, the 
lisydiological and social maladjustments tending to fix the 
symptoms. The author doubts the theory' of urethral 
erotism, but agrees that the child regresses somewhat in 
sleep, tlie extent being in some measure comparable with' 
existing conflicts and maladjiistineiits. When the child’s 
bladder fills at night and afferent stimuli reach the brain, 
what will happen next depends on three factors: (1) the 
perfection of training, tlie " conditioning " of his cortical 
inhibitory centre to visceral stimuli ; (2) the degree of 
neurosis or conflict pre.sent in so far a.s this increases 
regres.sion ; and (3) the neuronic stability of the nervous 
system in general. The normal child inhibits the lumbo- 
sacral centre or wakes. The neuropathic child has 
certainly the last two, and probably' the first of ^hose 
three, factors against him, and so he wets the bed. A 
psychoiieurosis, and particularly hysteria, appears to the 
author the most usual cause of nocturnal enuresis. In 
some diuretics the bladder is not sensitive to its own 
TOiitractions, while in some there is a hypotonic sphincter. 
The acceptance of this tlicory of hysteria supports the 
mportance of training, for the tendency for conversion 
f itself in a functionally inferior part 

of the body is well known. Psychological therapy 
therefore appears to be the essential part of treatment, 
and the more unpleasant pseudo-surgical methods or 
drastic dietary restrictions must be condemned. 
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*173 Ante-natal Care 

Di.-.->cribing ante-natal care in the ‘Netherlands, S.tLOMON’SOX 
{Juurn. Ubstel. mid Gymiecol. British Biiipiri:, August. 
1934, p. 533) stresses the importance of educating the 
potential parents. Between 500 and GOO women — that is, 
3.3 per 1.000 — die cverj- year in connexion with pregnancy. 
Infant mortality for .-Vrasterdam alone is 3.2S per cent. ; 
for the whole countrj’ 4.5. Forty-four per cent, of the 
mortality occurs in the first week ; 60 per cent, of the live 
births are under supervision, with a rising " p-erseverance 
percentage " for the first year. Puerperal sepsis is the 
cause of 30 per cent, of the maternal deaths, the figure 
remaining stationary for the last ten years, as have the 
stillbirths. 2.5 per cent. ; both ine.xplicable findings. The 
Government organization is strongly supported by priv.ate 
societies. Reviewing conditions which adect “ extended 
ante-natal care,” the national diet is rich in vitamins 
and vegetables ; there arc no congested urban popula- 
tions ; communications are good, and hospital accommo- 
dation sufficient. Tables show an increasing tendency for 
mothers to go to hospital, and to have doctors instead 
of iiiidwives, as formerly. There are three classes of 
inidwives : (1) The expert accoucheuse, admitted for train- 
ing by competitive examination ; she may undertake an/ 
normal confinement, but know.s when aberrations require 
a doctor. (2) A second class attends the mother and baby 
after delivery, the midwife supervising only, thus avoiding 
sepsis. 13) The humbler third class assists the second, 
and i.s trained to help in houseuork also. Doctors and 
miilwives are registered for all areas in proportion to the 
population. As complications always reach a doctor the 
student's training begins in. his fourth year, and lasts for 
three years. lie is in contact with the patients who come 
under observation at the obstetrical ambulatory service 
from the fourth month of pregnancy onwards. Infant 
uelfarc clinics have .spread very far — 350 in 250 munici- 
p ilities. Combination of these with ante-natal clinics 
ia desirable. 

-17*4 Non-»urgical Aids in Normal Labour 

J Voiiox and H. Pige.cud (Gynecol, et Obstel.. August, 
1934, p. 113) write with approval of tlie " accouchement 
medical ” described by Kreis, in which tlie course of 
labour is shortened and alleviated by deliberate early 
nipture of the membranes and by repeated injections of 
" apasinolysine." In their own practice several years’ 
successful experience, with no untoward incidents for 
mother or foetus, has led them to recommend “ accouche- 
ment dirige." of which th-.- significant dilference from the 
technique of Kreis consists in the additional use, in selected 
c.tses, of pituitary extract in minimal doses. Concerning 
rupture of the membranes, these authors remark that tlie 

р. art played by the bag of waters in effecting dilatation 
of the cervi.x is now known to be insignificant, if not 
deterrent. Artifickil rupture of the membranes during the 
fitst stage accelerates deliveiy-. They accordingly recom- 
mend tliat in delivery of an average size fo-jtus presenting 
luirmally through a normal pelvis the membranes should 
la- ruptured when the dilatation reaches 4 cm. diameter, 
provided that the uterine contractions are still regular. 
The membranes are at the same time lacerated, and tlie 
inierior jxile of the ovum is p.irtially separated from the 
lowtT uterin-r segment. Siibcutamous mjeetions of ” spas- 
m-algine ” arc given in a large propirtion ol cases — a first 
inj-ection towards the end of the first .stage, if uterine 
contractions Ucome unduly painful or frequent but 
v.iginal ex-imin.itioii does not show -.eith certainty the 
loaer sv ' 111 . nt spasm, which is preiLibly the eau.-al faetor. 
repeated’ mjectiens it there is pal{-ib!e s;a.-ni In .-aime- 
ea-es chlor.il and quinine are given .as well Pituitary 
evi.'act is giv.ii sulciitaneoudy in -rn.dl do-e,— two inter- 
lutiuigd unit- — whieh -ere confidently regarded as m- 

с. irdl.- of tn-iiicmg e-x.iggerated uterin- eontra-tir.ns. 
much I'.ss .i‘ tetanic c-ntracti. n. The u,e i.f thcs drug 

Is rece inmend. el ill icr rel.itiv-c in-.rtia in the second stage. 
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as an alternative to forceps application, and (2) lUiriii" 
the first stage, when, before attainment of full dil.Uatioii, 
pains become feeble and relatively infrequent. Evidence 
is given, in hysterographical tracings, of the beneficial 
effect of spasmolysine, pituitaiy, extract, and nipture ol 
the membranes on the expulsive activity of the uterus. 

-475 Haemorrhagic Disease in the Newborn 

I. N. Kucel.m.iss and J. E. Thitsch [Amer. Journ. Obstet. 
and Gynecol., August, 1934, p. 259) have treated haemor- 
rhagic disease in the newborn, and by ante-natal treat- 
ment prevented it in a , subsequent pregnancy. Foel il 
blood is in equilibrium with maternal, so that ante-natal 
tests can be made. Lack of prothrombin, less markedly 
of fibrinogen, is found ; or an increase of anti thrombin. 
In a case in which a mother lost four siicce-ssive in- 
fants from haemorrhagic disease, ante-natal ' treatment 
during the fifth pregnancy resulted in a healthy infant. 
Treatment was refused . during the si.xtli pregnancy, 
accepted during the seventh. "The sixth baby died of 
uncontrollable haemorrhage ; the seventh was healthy. 
The clotting function of the blood was shown to improve 
on a high protein diet. Presumably, therefore, the agents 
arc synthesized in the liver. A high protein diet, specially 
including viscera and gelatin, is prescribed. Epistaxis and 
similar haemorrhagic symptoms were effectively treated 
on these lines also. 


Pathology 


476 Blood Pathology in Endocarditis Lenta 

A. Wydrin (U'ien. Arch. /. innere Med., August lOtli, 
1934, p, 231) reports a scries of fifty cases of endocarditis 
lenta (chronic bacterial endocarditis). One in four showed 
a streptococcus in blood culture, S. viridans being twice 
as frequent ns 5. hneniolyticns ; no connexion could be 
traced between severity ol cases and the iiresence or 
absence, or the denomination, of a streptococcus in the 
blood. The Wassermann test was positive in four ciuscs, 
all of which showed, in addition to verrucose endocarditis, 
evidence of .syphilis in the great vessels ; the view that 
non-syphilitic subjects with ulcerative endocarditis may 
show a positive Wassermann reaction is to be regarded wilh 
distrust. About one-half had well-marked hypochromic 
anaemia, and occasionally a hyperchromic form with 
increased colour iiide.x was found. Leucocytosis was 
present in 40 per cent., Icucopenia (a very unfavourable 
sign) ill 32 per cent. Of .sixteen patients with lympho- 
peni.a all died, but eosinophilia seemed to have no prog- 
nostic importance. 

477 Immunization against Contagious Abortion 

W. S. Loknie ( l''elerinary Record, August IStli, 1931, 
p. 927) refxirts the results of experiments extending over 
four years, which indicate- that the use of a killeil vaccine 
is very effective in clearing herds of contagious abortion. 
He points out that, while this disease may be economically 
eradicated from some herds by the elimination and 
segregation of reactors to the blood test, these metlioils 
are not likely to be practicable in most herds owing to 
the extent and arrangement of the farm buildings handi- 
capping segregat.on. The employment of live vaccine is 
objectionable m that it does nothing of itself to eliminate 
infection, and it removes still further any tendency to 
try to eliminate the disease by blooil testing and segrega- 
tion Lornie is convinced that dead vaccine immuni/a- 
tion may well jirove to be the ideal method. A.s.sociated 
with strict attention to hygiene precautions, it affords 
very early and satisfactory relief from this di.seaw, render- 
ing segregation steps iiimecessary. There seemed to b--- 
no re,-trict.on.s as regard.s the use of this vaccine, and the 
ir.iaiulatioiu can b-.- given at any time before or during 
pregicancy. There may be a decided <lecrea-se in the milk 
yield for a day or two after iiioculatioc. 
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•17S Acute Pulmonary- Congeilion and Cardiac 
Asthma in Mitral Stenosis 

S. McGinn and P. D. White tdiiici-. Heart Journ., 
August, 1934, p. 697) report (1) tea cases of uncomplicated 
mitral stenosis, and (2) ten cases of initral stenosis coiil- 
plicateC by aortic valve disease or high blood pressure, 
in all of which attacks of acute pulmonarj- congesUon 
widr dyspnoea or definite wbeering were observed. The 
average age of the two groups was 31.3 and SO years 
respectively. Eight of the ten patients in Group d died, 
within an average of two years after their first attack, 
and four of the first group in an average of tliree and a 
lialf years. In seventeen of the twenty cases exerUon 
was the factor precipitating the attaclcs, in contrast to tlie 
results in a large series of cardiac asthma cases without 
mitral stenosis in which c.vertion appeared to excite attacks 
in only S per cent. In five individuals with mitral stenosis 
only attacks were prccipitatetl by paroxj-smal tachycardia. 
Six of tile total twenty patients had auricular fibrillation. 
The attack of pulmonary congestion was fatal in two 
cases of uncomplicated mitral stenosis ; post-mortciu e.v- 
amination in three cases of this group showed no hyper- 
trophy of file left ventricle. The autlior’s view of the 
meclianism of the attacks is that when the heart rate 
is increased by effort, excitement, or . paroxysmal tachy- 
cardia. the hypertrophied right ventricle of these hearts 
- witli mitral stenosis '(but without heart failure) e.xpels 
more blood than can pass through the mitral valvo in a 
given time, resulting in pulmonary congestion, oedema of 
the lung, haemoptysis, and even death. 

479 Latent Diabetet and PtoriasU 

According to W. MiLWi.tDi [Derm. Woch., August lUh, 
1934, p. ■ 1045) alterations of carbohydrate nictaholisin, 
as showii by the double sugar-ingestion test of Staub and 
Traugott, are present in one case in three of psoriasis ; 
but it is doubtful whether the skin disease is aggravated 
by the metabolic dyscrasia or provokes a latent diabetic 
tendency. It is advisable that patients suffering from 
psoriasis and found to present abnormalities of carbo- 
hydrate metabolism should receive fairly constant super- 
vision. A case is described in which a male aged 21, 
suffering from psoriasis, was subjected to biological tests 
which were taken to justify the diagnosis of latent 
diabetes, although the blood-sugar level was not more 
than ■' high normal ” : three years later, during a recur- 
rence of the psoriasis, the diagnosis of moderately severe' 
diabetes was established by a history of recent thirst and 
by a lasting glycosuria, a high blood sugar, and a sugar- 
tolerance test which, was only atypical by reason of a 
pronounced hypoglycaemic sequel, ascribed to hepatic 
disturbance. The last seemed to be secondary to hyper- 
thyroidism. of which the patient had definite signs in 
a low degree. 

480 Radiological Diagnosis of “Lobite” Tuberculosis 

E. M. van-Buskiuk [Radialosy, August, 1934, p; 189) 
considers that the term " lobite ” tuberculosis is now well 
established to signify pulmonary tuberculosis with 'a 
' definite lobar limitation, even though the lesion is un- 
doubtedly an, extensive patchy alveolitis or broncho- 
pneumonia. Ho reports four personal cases ; in three the 
. disease was limited to the right upper lobe, and in the 
fourth to the right inferior lobe. Thrye varieties have 
been defined; in one the whole lung appears as a dense 
homogeneous shadow ; in the second the film is similar 
• but a series of clean spots give the lung tlio appearance 
of ^ scattered bread-crumbs or a honeycomb ; and in the 
third there is a homogeneous shadow, with a cavity which 
is often- very large, and is usually situated medially below 
tile clavicle. This sharp delimitation of the tuberculous 
process can only be diagnosed by radiography, and the 


author thinks that this line of investigation should be 
utilized more generally in routine health examinations. 
The incidence of lobitis is between 1 and 7 per eent. or 
all cases of piilinoiiary tuberculosis. Infants and children 
ace rarelv attaekerl, the patients being generally between 
the ages 'of 20 and 40, and more often women than men. 
The author thinks it probable that tliis form of inllamina- 
lion does not spread to other lobes. It may appear as a 
rccrtulescence of earlier tuberculosis,- or be a new exogen- 
ous infection. The symptoms usually resemble those of 
the ordinary incipient disease. The spiiUim is, as a rule, 
absent, or small in amount ; tubercle bacilli are always 
fouutl in it when it is abundant. In three out of four 
cases the disease starts insidiously. Adhesions are gener- _ 
allv present, cspeciallj- at the lateral edge of the fissure 
anil at the npex. They alter the shape and situation of 
the fissure and the lobe when fibrous contraction occurs, 
or when pneumothorax is induced. Oiyhig to the in- . 
Irequency of this condition, coupled with its rather benign . 
nature, few' definite cases have come to necropsy. In one, 
reported in the literature, the lobe was of woody hnrdnc.s.«, 
a dense fissure binding it firmly to the underlying lobe. 
Internally, there were knotty lesions, surrounded by a 
fibrous network, and more recent lesions' and extensive 
patches of tuberculous bronchopneumonia containing 
tubercle bacilli. There was much interstitial .sclerosis, 
with thickening of the blood vessels and bronchi. In the 
fibrous network, macrophages filled with carbon produced 
the typical appearance of antliracosis. 

431 . Radiolosy of Whooping-cough 

F. Tccilazic (La Pediatria, August, 1934, p, 921), from liis 
observations in a paediatric clinic at llilan, came to the 
conclusion that the following radiological appearances may . • 
be found in the different stages of whooping-cough. At 
the onset of the paroxysmal . stage the, numerous small 
annular formations first described by Pincherle in 1925 
are seen in the subclavian regions of botli lungs, and- 
elongated figures with more or less thickened margins. 
The latter represent dilatations of the small and medium- 
sized bronchi, while tlie annular formations represeht 
t,uigciUi.Tl sections of the bronchi qnd possibly small ' 
are.TS of surrounding emphysema. At a later stage the 
b,Tsal triangle described by Gdttche in 1928 due to endo- 
bronchitis, cndobronchiolitis, and peribronchitis is seen. 
The radiological picture thus faithfully reproduces the 
aiiatoniical changes of whooping-cough. 


Surgery 

d 82 Fusion of Iho Kidneys 

D. Zeiss and II. Boesiinghaus (Zeit. f, Urol., 1934, 
Heft 9, p. 577) give pyclogranis and clinical details of thirty 
cases of bilateral fusion of the kidneys (horseshoe kidney) 
and six of unilateral fusion, in which one' ureter crosses 
the middle line (the so-called crossed dystopia) and the 
kidneys he on tire same side, one below the other, with 
the crossed one as a rule fused at its upper end with its 
fellow. From necropsy findings of Pagel the respective 
proportions of bilateral and unilateral renal fusion are 
1 in yOO and 1 in 10,000. Owing to lack of the normal 
rotation of the kidney around its long axis tlie ureters 
open into the pelvis oitiier in front or at the outer side, 
calyces open from it outwards but In various 
f'."j“\ 5 ^'‘^catiQns. These findings in a pyelograiii, together 
with the demonstration of a medial and caudal displace- 
ment of the kidney, are those which -enable a diagnosis 
to bo made. It is important also tliat,' owing to the 
_Mtcration_ of the pelvirenal axes, these when prolonged 
meet not in the cranial but in the caudal direction. • There 
sy’nplomatology' of renal fusion, 
and as a rule childhood and adolescence are free from 
suspicious signs: frequently the patient is a quasi- 
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ncur:LsUieiuc, with vague symptoms of abclommal pam, 
motcurUni, and spasms, li ihe finding o£ a palpable 
tumour, with ' a historj- o£ symptonvs which are noit- 
lypicai, leads to pyclographic examination, the diagnosis 
will be made with certainty. The frequency o£ secondary 
morbid conditions in fused kidneys is difficult to asress, 
but at necrop.sy two in five horseshoe kidneys show dilata- 
tion of the pelvis, often combined with infection and 
calculus formation. The treatment must be specially 
adapted to e.ach particular case, but in all except six o£ 
Zei.iS and Boemingh.aus's cases it was conservative. If 
operation is necessary an extraperitoncal appro.ach is 
desirable. 

•183 According to O. Fk.ixcke and G. Chip.ul (/oiirii. 
d'Utol., August, 1934, p, 102)'thc diagnosis of horseshoe 
kidney, thanks to a thin patient, a well-developed isthmic 
portion, and an easily palpable bilateral ptosis, can be 
made hy ordinary physical examination ; but usually 
radiogra])hic methods are necessary, of which ascending 
is mure important than descending pyelography. When 
— exceptionally in .some 7 per cent, of cases, according to 
- Legueu and P.apin — the anatomical situation of the 
horseshoe kidney is normal, pre-operative diagnosis is 
impossible. Where there is abnormal position the radio- 
logical signs which are of value after pyelography are : 
(1) ptoais of the kidneys with medial displacement ; (2) in 
con.sequonce of the rotation of the kidney so that the 
internal border comes forward, a sagittal direction of the 
pelvi.s with radial, not unilateral, egress of the calyces ; 
(3) sometimes a more complete rotation of the kidney, 
so that tile hilum points outwards ; and (4) the co- 
existence of some of these factors with congenital hydro- 
nephrobis. 

■ta-t Cleft Polate Surgery 

U. Ivy and L. CuitTis (Ann. of Snrg., September, 1934, 
p. .802) emphasize the low percentage of satisfactory 
results of operations for cleft palate. A good .anatomical 
result should include not only complete closure of the 
ib.-ft from side to side, but also a long, flexible, freely 
mov.ible soft palate, capable of closing off the inaso- 
pharyn.x. If the distance between the posterior surface 
of the soft palate and the posterior wall of the pharynx 
is too great to permit contact when the soft palate is 
ekv.ited, good speech cannot be expected, even though 
no lissure exists iii the palate itself. It has been found 
that the operation advocated by Veau gives bettor an.a- 
lomical re.snlts than the von Laiigenbeck operation in 
case., in which there is siiflicient tissue present to make 
a iclo-pharvngc.al clo.surc after operation. For those 
cases ill winch msuflicieiicy of tibsue will prevent velo- 
ph.^ryngeal closure after the Veau operation, tiie Dorraiice 
■' pubh-b.ick ” operation gives excellent results. fhe 
varieties of cleft p.date are dividi-il into fovir principal 
forms; cleft limited to the soft palate, median cleft of 
the hard and soft p.date. complete imilateral cleft, and 
bilater.al cleft Wh’en a cleft of the soft palate is pre.-a-iit 
operation .-.hould be ileferred until the child is from 24 to 
4 rears of ago. The Veau teelmiquc is used in the.<e 
cases. Tile same applies to c.ises of median cleft of hard 
and suit p.date. In e.r-es of complete umlatcral e’eft it 
i > mqxirtant to correct the nialpo.-ition of the pre m.axilla 
and Cstablbh continuity 'of the aUeolar process w hile the 
bonv -Structures are still pliable. The first l^pe^.v^^nll 
should be c.irfied out between 3 wavks and .3 months 
of age. This cr-ii.-ists in the first-st.ige Veau oper.ition 
on tlie lurd rafate and alveolar ckft. and closure of the 
li-i bv the lS!air-Mir.mlt fchnique Tlu- cl-ft iii the 
i-e>tcti.:r piCt o: the hard pil.ite anil -eft pd.ite is m.t 
chissti until ti.e child is over 2} ve.i.-s c.hl Winn < c.m- 
/r..-- le'jti-r.il cl'ft is rri-i.-nt this i- <i;i'.<rt'd into ,i 
uniilteivd ckfc h. tween" 3 w-.-k- ,ind .t m..:iti.- .f .ige 
i •• del-' • tiie Vc.iu or- rati ei on - if -:■!• .ir-l ■ h.-.iig 
tlw cn-T-it- -ide four'w.eks hit. r l>-to- I r- -;.i, .w 
• ■v:;"/; I'l ri’. -tlir--.- c.i-is trt.iwd !■•. t!.' V. ii m 

~i. 1 t. .-. Siv ll. ■ IJ " p-’b t- .. • : i". e; 1 1., o- 

r j i'\, a;,.i : in rn. -t ci «• ica- 


Therapeutics 

4SS Treatment of Lymphogranuloma Ingulnalo 

J. Gii.vy and J. Y. C. Yieu {Chinese ifed. Jonrn., July. 
1934, p. 6071 record a series of twenty-live cases of this 
disease in China, of which only four were female patients ; 
the clinical course of sixteen under treatment was observed. 
Diagnosis waas based on the Frei lest, as well as on the 
clinical picture. The disease is characterized in tile male 
by inguinal adenitis and the formation of fVstuiao ; in the 
female by its sequels — namely, rectal stricture and vulval 
elephantiasis. Potassium antimony tartrate was given in 
cases uncomplicated by syi>liilis in twice weekly intra- 
venous injections of 5 c.cm., 7,5 c.cm., and 10 c.cm. of 
a freshly prepared sterile _l per cent, solution,' ll gave 
good results in the early stages as a rule, but is not 
effective in the later ones. When syphilis is a complica- 
tion, aiitisyphilitic treatment is promising. Besides these 
general medical measures the non-perforated glands were 
fomented and aspirated and the fistulao were dressed. 
Palliative measures, such as lulguratiou or dilatation of 
the amis or rectum by bougies, are valuable, but surgery 
is not indicated as a rule for the groin condition. 

486 Treatment of Epidemic Encephalitis 

It. A. Ki.\stu.,\ ,and G. O. Broun [Jown. Aincr. Hed.' 
Assoc., zVugust IStli, 1934, p. 462) record their obscrv.i- 
lions on 215 cases treated during the St. Louis epidemic 
in the summer of 1933. Besides symptoiualic relief, 
patients received inercurochtomo intravenously, trans- 
fusions of blood, and even intravenous injections of spinal 
fluid. The items of treatment that were commonly ■in- 
dicated were; (I) spinal puncture for diagnostic putpo-sns 
and lor the relief of headache ; (2) administration of liiiids, 
usually subcutaneously ; (3) administration of liquid food 
by nas,al tube if necessary ; (4) absolute rest and, if necec- 
sary, sedation by morphine. The patient was best treale I 
in a darkened room, free from noise and too frequent 
attention from mirses and doctors. In a .series of 129 
cases treated exclusively by this method the death rate 
was only 12 per cent. " ■ . . 

487 Pathogenesis and Treatment of Hay Fever 

E. L'hd.icii {)Vicii. Iihii. U'oeh., .'\ijgnst .31st, 1.9.3.), p. 
1073) advocates the confirmation of a diagnosis of h.iy 
fever by means of special tests, and condemns the olilir 
cutaneous and iiitracutaneous tests with pollen extracts as 
being too faulty. They may be positive when poiloii, 
rubbed into the nose, does not cause ail attack of hay 
fever, and may remain po.sitivc after de.seusitization ; they 
may also be negative when hay fever is present. Tin: 
author rtconimeiids a tampon saturated witli a 20 pet 
cent, solution of pollen extract and applied for live 
minutes to the mucoits membrane of the nasal septum. 
By way of control the mucoiii membrane should first be 
touched with a tampon saturated with .some bland sub- 
st-nice to determine wiivtlier a non-specific sensitivity is 
present. If the test is negative a minute quantity of 
dried pollen sTiould be applied to the mucous membrane. 

positive result is one m which a typical attack of hay 
fever with tickling, sneezing, and rhinorrhoea is produced. 
Treatment should be by specific desensitization, and 
frij.vrh considers tli.it thus should he oral. In mild causes 
2 grams of barley peptone are given on the fasting 
stciiiiacli dailv . ill severe (-.uses grass pollen peptonc.s are 
ailniini-tered in 2-gram doses twice daily ; in very severe 
c.ises mixed pollen peptones in 0 1 gram doses tv.ice daily. 
.\t present riwre is dilfuiiltv m obtaining enough pollen, 
(.at < \p< rimeiils .ire in progo ss to evolve polleti-antihoil'cu 
This iU"lhoil of treatment has the advantage of allowing 
<.f d-- :.-itiz ition and treatment s'dely durtn:’ an atla'li 
'■I ha-,- (e- , r - pri --e.i'onal and .'dl-the-ycar-romid injec- 
tio.Ts ar- ■ ornh-mnci! Tin re is. moreover, coriipiete safety 
.net p.iinle-sii,.,,. while the patient is mdependi-nt of fi'C 
do tor, ■ \i ept for tile luitua! examinaliuii for the c,iu.-.al 
allergic factor. 
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! 4SS Supsical Intcrvcnlion m Middle-car Suppuration 

H, Newhakt (Mhiiiesolif Med., August, 1934. P- 
summarizes ihc indications lor operation in .suppurative 
otitis media, and concludes that it is Tar salcr to opcnilc 
loo early than to wait too long. Tmmediato surgipl 
intervention is required : when after adequate conservative 
treatment there is persistent pain and tenderness over the 
tip of the mastoid, and a puruient discharge has e.visted 
for one week; when there , is swelling and fluctuation 
over the mastoid region, especially its tip, or over the,^ 
zygomatic root, or when tiiere is a hartl infiltration 
towards the ueck constituting a Bezold aRscess, or when- 
ever there is oedema of the posterior superior auricular 
canal wall ; and when, even though all other syniptoins 
are absent, there is a persistent discharge lasting over 
six weelrs. Operation is urgently ilemauded with the 
onset of a rapid and severe loss of hearing, nystagmus, 
vertigo, nausea, and vomiting — indicating a threatened 
or actual labvrintjiine involvement, with the possibility 
of extension through the internal auditory mcatiis, and 
. a consequent diffuse meningitis or cerebellar ab.sccss. TJie 
appearance of a facial paralysis may signify destnictioii 
in the direction oh the vestibule, and an impending endq- 
cranial complication. It therefore calls for ■ prompt 
surgery, as also docs the appearance during otitis media 
of paralysis of the abducens nerve, accompanied with 
homolateral headache and pain in the eyeball, which 
frequently' indicates iiivolviimcnt of the petrous cells. 
Symptoms pointing to the beginning of an endccranial 
complication demand an exploratory operation, and delay 
for the formation' of a capsule round the infected focus 
should not bo unduly prolonged. Newhart points out-the 
urgency of securing ."i dry ear in chronic suppurative otitis 
media, since continuance of the discliarge indicates that 
the deeper parts of the bone are diso.ased, the affected 
region.? being often surrounded by sclerosed areas. Even 
an .r-my examination may not 'reveal the full .seriousness 
of the condition. Under conditions of lowered rc.-istance an 
alarmin.g flare-up of the infection may occur. The author 
believes tliat an appreciable number of deaths under the 
age of 30 are due to car diseases; and that these lieaths 
are more often preventable than is generally realized. 

'439 Otitis in Sucklings 

According to M. Litschkc'S XMHitcIt. iiied. IV’oc/i., Sep- 
tember ffSth, 1934, p. 1492) there is a common connexion 
between non-aUmcntar\' intestinal intoxications in siiclr- 
-lings and suppuration in and around the middle car, the 
suppuration being in the majority of cases the primary 
. condition. Otitis in infancy is frequent, and is often un- 
di.agndsed. To see the dnim is always' possible, given 
sufficient patience and -skill in the observer. Careful 
cleansing of the external auditory canal is usually a~ 
necessary preliminary ; -it roust he remembered that 0.7 
to 1 crh. from the external meatus the canal bends forward 
and thence runs inwards and downwards, and that the 
auricle should not be pulled upwards and backwards, 
but slightly backwards and- more strongly downwards. 
Litschkus remarks that although conflicting views are 
held as to "the priority of the miorbid car conditions in 
infants in whom these coexist with alimentary intoxica- 
tions, the rapid and almost magic effect on the latter- of 
trcatmeiit of the fonher — for example, by paracentesis — is 
umver^ly admitted: he records further illustrative cases. 


sUtutional defect, and should be treated persistently. In 
many instances it will not be enough to remove the irritant 
and desensitize the patient : it will bo necessary often to 
establish free nasal respiration by removing the hyper- 
trophied ovcrlianging edge of an inferior turbinate, rnfract 
the turbinate to tiie lateral wall, and correct a deviated 
septum. The author h,as had good results from • this 
procedure, which is only undertaken when other methods 
have failed to bring about free nasal respiration. Removal 
of infected adenoid masses is similarly important, and 
during .'iity such operation the- accessory sinuses shoiild 
always be’ e.xamined, since failure to' respond to it or- to 
tonsillectomy is often duo to undetected accessory sinusitis. 
Thvroid deficiency is often to be found in such cjiildren, 
especially when the nasal condition is the sequel of 
one of the exanthemata. Specific treatment is quickly 
berieficial, and chronic intestinal stasis may clear up 
siinultaneouily.' To these may be added a high vitamin' 
diet, instruction in nasal hygiene, and a course of hydro- 
therapy which will accelerate elimination, improve the 
nen.'ou 3 tone and general metabolism, and train the 
cutaneous resistance to heat and cold, thereby improving 
the circulation of the blood. 

-OX Supraclotlic Tumours 

Ihisiiig his conclusions on a .series of 539 cases of malignant 
tumour of the larynx examined at the Mayo Clinic, F . A, 
Fret (Arch, oj OloUiryiigol., September, 1934, p. 3G1) 
reviews the therapeutics of this condition, and emphasizes 
certain unusual methods of approach. He agrees that 
the various types of phnryngotomy, with or without 
preU!nin.ary tracheotomy, temaiu the most satisfactory 
means of exposing these growths in most cases. Larj-ngo- 
fissure ; splitting the lower lip, mandible, and tongue iir 
U:e median line ; indirect laiyngoscopy ; laryngeal sus- 
pension ; and other forms of direct laryngoscopy are useful 
ill selected cases. Following its e.xposure*, the tumour 
may be dcalt_ with by excision, cauterization, clcctro- 
coaguUtion. of irradiation. In some of the clinic casts 
laryngeal suspension with the Lynch apparatus wa.? 
apirlied and, under direct observation, the neoplasm of 
the epiglottis or of the remaimier of the supraglottic 
jKirtion of the larynx was widely destroyed by electro- 
' coagulation. The lime required varies with tlio size of 
the tumour, its vascularity, and the dryness of the field. 
Figi believes .tliat growths which are limited to the 
epiglottis can often be treated quite as satisfactorily 
and, with loss risk by diathermy and laryngeal suspension.- 
OiUy inactive, fungating, or pedunculated lesions of 
limited e.xtent should be subjected to this, however.- 
Irradiation is a valuable adjunct to the surgical treatment 
of supraglottic tumours, but should rarely bo used, alone 
in such case.?. Sarcomas often respond well. - zU -the 
clinic indirect laryngoscopy is used almost entirely among 
adults for the removal of localized benign - lary-ngeal 
tumours. Figi finds that with p.afients who co-operate, 
and with well-cocainized larynges, it is possible to under- 
take rather extensive procedure.? thus quite as satisfac- 
torily as with a laryngeal su.spension. The author con- 
siders the HassUnger directoscope less satisfactory for the 
removal of benign and welMocalized inactive -malignant 
tumours of the upper part of tlic larynx, although it 
usually affords a fairly satisfactory view of pathological 
changes in this situation. - 

492 The Reticulo-cndothelial System in 
Oto-rhino-lai-yngolQgy 


490 Nasal Sinus Disease in, Children 

y/.' MmiOEFER • [Laryngoscope, October. 1934, p. 7891 
beheyes that the start of the chronic nasal sinus disease 
of adult hfo can in many cases be traced to overlooked 
disease m childhood. The initial infection is the chronic 
nasopharyngitis of infancy and later, and from this port 
of entry the disease may travel upward into the nose and 
acccs=or>r as well as into the ear, the trachea 

an^bronchi. The autlior considers that each child suffer- 
mo from recurrent attacks of nasopharjmgitis followed 
by smus diseases should be considered a^ having 'a con- 


x.M-tuKtK.v amt 


UE ULASI [ArcU. Ital. di Otol., 
R.iiof. c Laniigof November, 1934, p. 829) examined 
the reticulo-endoftehal system by Adler and Reimann's 
Congo-red method in ten patients aged from 9 to 22 years 
rite subjects of enlarged tonsils and addnoids but not 

in“wh-"f all but one. case, 

l hich it wyis fairly high (85) owing to the presence of 

■ss.nS;""?-.*,'''-?”"'”'”'* »iiS 
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493 , Minor Complaints of Pregnancy 

C. J. .M\!:.siiall IXlu York Suite Joiirn. Med., .August 
l.itl). p, 7;i7) rc-conL a series of 165 consecutive 

priv.lte patients, 116 primip.ar.ie aiul 49 inultip.arae, 
in ttlioin tile iiiinor symptoms of pregnancy and their 
treatment were studied. -Abdomin.al p.ain was noted 
in Sa per cent., in the lower part of the abdomen as a 
rule. During the first three months it seemed to be 
attributable to the corpus luteum of pregnancy, and 
gave rise to suspicions of appendicitis when occurring 
on the right side. There was sometimes some epigastric 
distress, possibly due to cardiospasm or slight liver 
necrosis. During the later months of pregnancy there 
was p.dn over the lower lateral surfaces of the uterus 
and ill the inguinal region, probably attributable to the 
stretching of the round ligaments as the uterus enlarged. 
Lying upon tlie painful side relieved it. Unrelieved con- 
stipation and gas distension of the colon caused pain in 
the hep.itic and splenic ile.vures. Muscle cramps of the 
lower estremities occurred in 6S per cent., usually during 
the mght and early morning. Marshall does not con- 
sider them duo to an .attempt to rectify the body balance, 
and found benefit result from walking and brisk massage 
of the leg. associated sometimes witli calcium and para- 
thyroid therapy, although calcium gluconate and viostcrol 
were of little use. Backache (GO per cent.) was due to 
several causes, including strain of the muscles and 
vertebral ligaments, fallen arches, and referred pain from 
the enlarging uterus when it proved to be unrelieved 
by rest. Sacro-iliac relaxation was usually unilateral. 
Nause.i (m primiparae 81 per cent., and in inultiparae 
(35 per cent.) was one of the most distressing complaints. 
Various therapeutic measures were tried, but the author 
prefers rest in bed, acid foods, and occasional doses of 
sodium aniytal. Corpus luteum, given subcutaneously, 
seemed to be useless. Heartburn (45 per cent.) was most 
common in the last five months of pregnancy. Milk 
seemed to relieve it, as did the avoidance of fried foods, 
sweets, highly spiced meats, raw fruits and vegetables, 
and collee'. An antacid powder containing bismuth sub- 
carbonate. light magnesium oxide, and calcium carbonate, 
t.ikeii Olio hour alter meals, was helpful. Constipation 
(73 per cent.) was treated by laxatives such as 
jiheiiolphthaletn or cascara, supplemented by an occasional 
eiieiii.i. Oedema (74 per cent.) was relieved by one or 
two drachms of magnesium sulphate daily, and occasion- 
ally a salt-poor diet seemed to he of use. Insomnia 
(15 per cent.) was usually of nervous origin, and was 
dealt with accordingly. Profuse vaginal discharge (13 per 
cent.) was treated With a morning and evening douche 
of sterile 1 per cent, sodium bicarbonate solution, the 
v.igiiia being clean.-cd with green soap and painted with 
lU per cent, aqueous mercuroclirome. 


495 Immunization Power of the Plague Bacillus 

H. SciiO'iZE (Srit. Jourit. Exper. Path.. August, 1934, 
p. 290) has studied the resistance of the envelope antigen 
of tlie plague bacillus to heat and changes in /)H. He 
has previously shown that this particular antigen is fully 
developed only when the organisms are grown at 31® to 
37® C., and that it is responsible for the stimulation of 
protective antibodies wdieii inoculated into rats. Plague 
vaccine, made from cultures grown on agar at 37° C. for 
four days, was sterilized at various temperatures, and 
doses of similar size were given intravenously to nibbits. 
Six animals were used for each type of vaccine. After 
three inoculations the rabbits were bled and the sera 
tested against a series of envelope antigen dilutions for 
their precipitin content. The results showed that vaccine 
heated to 56° C. for half an hour retained its envelope 
antigen unimpaired, while a. temperature of SO® C. com- 
pletely destroyed its power of exciting precipitin forma- 
tion. It is to be noted, Iiowever, that the SO® C. antigen 
was still capable of reacting tii vitro with a precipitating 
serum; the elTect of heat had been to -degrade it from 
a tomplete antigen to a haptene. In a second series of 
experiments the growth from a three-day agar culture 
was washed off with saline aiid found to h.ave a reaction 
of pH 8. Part of this suspension was heated at 56° C. 
for half an hour, while another part was adjusted- by the 
addition of acetic acid to pH 7.3 before healing. Equal 
doses of each vaccine were then inoculated into batches 
of si.x rabbits. It was found that the neutralized suspen- 
sion called forth a considerably higher precipitin formatiuii 
tlian the original 'suspension of pH 8. Tiie practical 
conclusions, according 'to the author, are that for plague 
vaccine to be of maximum efficiency it should bo 
neutralized before heating and should be killed at a 
temperature not exceeding 56° C. 

496 Experimental Infection with Molluscum 

Contegiosum 

M. Ora and P.-T. Hu.vxo ' (Derm. U'oe/t,, August lllh, 
1934, p. 1054, and August 18th, 1934, p. 1077) have not 
been .able to confirm other observers' reports of the 
traiismissibility of molluscum contagiosum from one 
human to another ; they have succeeded, however, in 
conveying the virus by injecting an emulsion of a nodule 
into the parenchyma of the rabbit’s testicle. A variable 
latency is seen, swelling and granuloma formation occur- 
ring in some series of experiments in the first animals 
injected, in other series only after several transniissioiis 
from rabbit to rabbit. After filtration tlirough porcelain 
the results were negative. The histological’ findings were 
congestion and cellular infiltration of the tunica vasculosa 
and interstitium, as well as the formation of nodular 
graiiulomata with central necrosis. Similar findings have 
been made with injection of varicella and variola virus. 


494 Local Anae»the»ia with Percaine in Induction 
of Abortion 

C. K!;h.tiicii {il'iei:. hhii. ll'or/i., Augu-st 17th, 1934, p. 
1018) de,-crilx-s lO'd cases m which percaine in 0.5 per cent, 
soluticn ladreii.aline being added) w.as injected in amounts 
of-about 25 c.ctn. each into the right and left paracervical 
nerie ple.xu.-iS, fur securing local .inaesthesia m ii.itieiits 
wliei required interruption of pregiuticy on .aecouiit of 
pulmon.ii'v tuberculosis, but lor the s-ime re.i.'on were 
uitsiiit.ibie for inhal.itian narcosis. In sixty-six c.a-es the 
aii.ie.sth’, -i.i was satisfactory in all re-spocts ; in twenty- 
two s'.i’ght pain was rej-orted and there was conn- re-tle-ss- 
riess ; in the ten failures ether h.ad to be .given. Complic.a- 
tiems' during, or more us’ei.dly after, the opa-ratimi wire 
rioted in sr.xteeri c.a.ses— pallor, tachyc.irdia, li-ail.ache. 
.and or ■.’.'.■.ntal disf.irlcance ; uheihe-r .itlribut.ible, to./ 
qinnine inio.xie.iticn or tti shoo.:, tlie' jutreats it-sjKin.irrl- __ 
to "s’.dout ineeiu.c injeCtioni of carvh ortil-epiiedime. C.eiier..l 
j.; ir o, cciireeled. Is ^ reterable in very m-rve-ajs'i 


Lipschutz bodies could be found by staining smears from 
the infected testes, but Ota and Huang speak with reserve 
of their significance. 

497 Infectious Mononucleosis 

C. A. Stuart, A. .M. Burgess. H. A. L.vwso.s, and 11. E. 
Welm.in (.li-c/i. hit. Med.. August. 1934, p. 199) record 
their ob-R-Tvations on the cytologieal and serological aspects 
of twenty-eight sporadic cases of infectious mononucleosis. 
The morphologiial characteristics of the predoiniiiaiit 
bhxid cell at the height of the disease suggested that it 
was an immature lymphocyte, and thus view was supported 
by the supravital staining methcMls employed. Amitosis 
of lymphocytes in the circulating blood similar to that, 
iroted in lymphatic leulraeniia was found. Although the 
writers’ observations confirm the contention of Paul and 
.Bunnell that the sheep-cell agglutination test is a valuable 
aid in the ilugno-is of infectiou.s mononucleosis, they 
p.-jiiic out that tliCs ti’-st, if unsupported by clinical and 
cvtolojicae evidence, may result in a false diagnosis. 
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